Waostern Nutionn[

WESTERN 1 NATIONAL Ui eorines Gompany Single Premium

P.0. Box B71
Life Insurance Compan Amarillo, TX 79105-0871 % s H
PO MY clephone: 8004244990 Deferred Annuity Application

MVA Term Selected: Year Term

OWNER (All Policyholder correspondence will be sent to this address.)

Name: Sex: Age: NOB:
Address: ] Married [[] Single ] Civil Union SSN:

Daytime Phone:

JOINT OWNER {Optional. Non-Qualified Annuities only.}
Name: Sex. Age: poB:
[.] Married [_] Single [] Civil Unlon 85N: Paylime Phone:

ANNUITANT (If different from the Qwner.) Upon the death of the Annuitant, Owner may designate a new Annuitant. If no
designation Is mada within 30 days of the death af the Annuitant, the Owner will become the Annuitant.

Name: Sex: Age: DoB:
Address: Daytime Phone: SS8N:
Relationship to Owner;

OWNER'S BENEFICIARY DESIGNATION — In the avant of death of Owner, surviving Jaint Owner becomes Primary Bensficlary.
O If you do not want the Joint Owner to be the Primary Beneficiary, check here and name Beneficiary below.

Primary Beneficlary: Name: Relationship:
Contingent Beneflciary: Name: Relationship:

INTEREST RATE (Interest is credited and compounded daily to achieve the annual rate. Ta achieve this rate, the pramium must be left
for the applicable term without any withdrawals.} The guaranteed minimum Interast rate for the fife of your policy Is %.

Year 1: %  Years 2 through %

MVA Term Periads: [ SYear [ 6Year [J 7Year [0 BYear [J 9Year [ 10Year
PURCHASE PAYMENT

Palicy Number: Policy Daie:
Single Premium Payment: § Annuity Date:

PLAN TYPE {required. [0 Non-Qualified [ Qualified
Tax-Qualified Plans: [J Traditional IR& [0 Roth IRA ] Other:
Check one: [J Inltial Contflbution for TaxYear____ [ Transfer [ Rollover [ Roth IRA Cenvarsion Year

SIGNATURES Checks must be made payable to Western National Life Insurance Company.

Do you have any existing life insurance policles ar annuity contracts? COYes [CONo

Will this annuity replaca, discontinue or change any existing llfe insurance or annuity contract issued by any company? [J Yes [ No {If
yes, complete the following,) Company. Policy No.
Are you an active duty service member of the United States Armed Forces? [1Yas [0 No

| understand this annuity is not federally insured. On behalf of myself and any person who may clalm any interest undar this policy, |
represent that all statements and answers in this application to the best of my knowledge and bellef are complete and true. | have read
and understand the important disclosures located on the raverse of this application.

Please initlal If applicable: | am applying for a market-value adjustment annully, | understand that amounts payable under the
policy are subject to a market value adjustment and to an early distribution charge for the period specified in the policy.

Owner's Signature Joint Owner's Signature {if applicable)
on {dala):

Signed at (city/stale).

REPRESENTATIVE INFORMATION .

To the best of my knowledge the applicant has an existing Ilfe insurance policy or annulty contract. O Yes [JNo

Do you have any reason 1o believe this annuity will replace, discontinue or change any existing llfe Insurance or annuity? [J Yes [ No
As agent, have you complied with all State Replacement Regulations and completed all required State Replacement forms? [ Yes [ No
By signing this form, | certify that | have truly and accurately recorded herein the information provided by the applicant,

Licensed Agent’s Signatura Agency Name and Number
State Lic. Agentit:

Licensed Agent (Print name)

210-1%-NJ (SRA) WHITE/YELLOW-Home Office Copy FPINK-Agency Copy GOLD-Agent Copy
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DISCLOSURES

REDEMPTIONS FROM OPTIONAL RETIREMENT FROGRAMS AND OTHER PLANS: Distributions from
employer-sponsored retirement programs, including optional retirement programs, will be subject to any
[Imitations imposed by the plan.

For Louisiana Optional Retirement Program Participants Only: For participants in the Louisiana Optianal
Relirement Program, withdrawals are limited by the plan and must take the form of an annuity payable over
your lifetime or the Joint iifetime of you and your beneficiary.

For Texas Optional Retirement Program Participants Only:

= Benefits in the Texas Optional Retirement Program vest after one year and one day of participation in one
or more optional retirement plans,

» Banefits under the Texas Optional Refirement Program are available to you only after you attain the age
of 70 ¥z years, or terminate participation by death, retirement, or termination of employment in all Texas
institutions of higher education.

« Western National Life Insurance Company {WNLIC) will require written verification from the program
administrator of your qualification for any requested redemption of any annuily benefits purchased under
the Texas Optional Retirement Program.

California Senior Disclosure: Please be advised that the sale or liquidation of any stock, bond, IRA,
certificate of deposit, mutual fund, annuity, or other asset to fund the purchase of this product may have tax
consequences, early withdrawal penalties, or other costs or penalties as a result of the sale or liguidation, and
you may wish to consuit indepandent legal or financial advice before selling or liquidating any assets and prior
to the purchase of any life or annuity products being solicited, offered for sale, or sold.

FRAUD WARNING

In some states we are reguired to advise you of the following: Any persan who knowingly intends to
defraud or facilitates a fraud against an insurer by submitting an application or filing a false claim, or makes an
incomplete or deceptive statement of a malerial fact, may be guilly of insurance fraud.

Arkansas, North Dakota, South Carolina, South Dakota, and Texas Residents Only: Any person who,
with Intent to defraud or knowing that he/she is facilitating a fraud against an Insurer, submits an application ar
files a claim containing a false or deceptive statement, commits insurance fraud, which may he a erime and
may subject the person to civil and criminal penalties,

Colorado, Kentucky, New Mexico, Chio, and Pennsylvania Residents Cnly: Any person who knowingly
and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false Infermation or concsals for the purpose of misleading,
information conceming any fact material thereto, commits a fraudulent insuranee act, which is a crime and
subjects such person to criminal and civil penalties.

District of Columhbia and Rhode Island Residents Only: Any person who knowlingly presents a false or
fraudulent claim for payment of a Ioss or banefit, or knowingly presents false information in an application for
insurance, is guilty of a crime and may be subject to fines and confinement In prison.

Louisiana, Maryland and Massachusetts Residents Only: Any person who knowingly and willfully
presents a false or fraudulent claim for payment of a loss or banefit, or knowingly and willfully presents false
infarmnation in an application for insurance, is guilty of a crime and may be subjeci to fines and confinemant In
prison.

New .Jersey Residents Only: Any person who Includes any false or misleading information on an application
for an insurance policy is subject to eriminal and civil penalties.

Maine, Tennesses, Virginia and Washington Residents Only: It is a crime to knowingly provide faise,
incomplete or misleading information to an Insurance company for the purpose of defrauding the company.
Penalties include imprisonment, fines and denial of insurance benefils.

Oklahoma Residents Only: Any person who knowingly and with intent to injure, defraud or deceive any
insurer, makes any claims for the proceeds of an insurance policy containing any false, incomplele or
misleading information is guilty of a felony.
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' '.-“.WE STERN m NATIONAL g?j:]u“r:uﬁmn&mnw Set Rate Annuity-("SRA")

P.O. Bos 871 Owner Acknowledgment
Llte Insuronce Company AmmloTX 79050571 ' ' :
: Telephane: 800.424.4590 Policy Number:

AP Sl m
This is a summary of the provisions of your annuity, but it is not a part of your contract. Your annuity policy contains
complete details, ' :

The SRA is a single-premium deferred annuity with a market value adjustment (*MVA”), The SRA has 8 premium guarantee
“backed by Western National Life Insurance Company (“Company™), which provides that your value at cancellation will be,
equal to or greater than your premium paid less any previous withdrawals. ' '

‘The SRA is designed for the long-term policyholder wha wishes to benefit from the advantape of tax-deferral. This annuity is -

not appropriate [or those who may have short-term goals or need liquidity. Significant pennlties'ma:y apply io early o

withdrawnls. Consult your tax advisor regarding your specific situation.

S ANNUITIES: are not a depaosit; are nat FDIC/NCUA/NCUSIF- insured; are not insured by any federal go{remment agency; are
' not guaranteed by the banl/credit union; and may lose value. '

" Tnitials

MVA Term: The initial MVA Term is years, the period of time for which the initial MVA Interest Rate is

. guaranteed. Atthe end of the MVA Term, your annuity will automatically renew for an MVA Term of the same length, unless
- you request otherwise. ' '

MVA Interest Rate: The effective annual interest rate credited during the initial MVA Term is Y. A new
- rate will be declared for each subsequent MVA term. a ‘

- Guaranteed Minimum Interest Rate: (The current gunranteed minimum inierest rate is predetermined by the Company.)
.~ The effective annual interest rate will be declared from time to time by the Company’s Board of Directors and is guaranteed 1o
“. - -always be at least %. This guaranteed minimum interest rate will remain in effect for the life of your policy and isnot
" subject to change. S

‘Withdrawals:

Permitted Free Withdrawals: After the first policy year, you may take one free withdrawal each policy year, not exceeding 10%
ofthe annuity value as of the previous policy anniversary. This withdrawal is not subject to any market value adjustment or early
- withdrawal charge. Additionally, you may tale a full or partial withdrawal within the 30-day period following the end ofan MVA
. Term without incurring a markel value adjustment or early withdrawal charge, provided the first MVA Term is at least three years. -

‘Market Value Adjustment: During an MVA Term, withdrawals in excess of permitted free withdrawals will be subject to a

market value adjustment. Depending on current interest rates, the effect of the market value adjustment may be positive or negative. h
Early Withdrawal Charges: Except for withdrawals during the 30-day window at the end of an MVA Term, full or paﬁial
withdrawals (in excess of any permitted free amounts) made during the first seven years will be subject to a market valpe ;
" adjustrment, as described above, and early withdrawal charges, as described below: : '
Withdrawal Charge Schedule

7 Thereafter

Pblicy Year ‘ 1 2 3 4 3 6

Charge l7%|6%|5%[4%|3%|2%‘1%| 0%
‘ (% of Premium Withdrawn)

SR e rrr——rer e et Tttt L T S S A LTI
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“Tax qualified contracts such as IRAs, 401(k)s, etc. are tax deferred regardless of whether or not they are funded with an

. annuity. Ifyou are considering funding a tax-qualified retirement plan with an annuity, you should know that an annuity does

~not provide any additional tax-deferred treatment of earnings beyond the tax-qualified plan or program |tself HUWEVEF,A
: annumes do provide other features and benefits such as death benefits and income payment options.

The expense charges may be higher and/or the interest credits may be lower for a contract with a bonus than the charges or

eredits for a contract withowt a borus. The amount of the bonus may be more then offset by the charges andfor .rechrcea’
interest associated with the bonus.

Extended Care Rider: (Not available in all states and provisions may vary from state to sinte.) Early Wlthdl‘ﬂWﬂ[ clmrges may
-be waived in the event an Owner receives qualifying extended care. l/we understand that:

¢ Extended care must begin at least one year after the Policy Date;
s [Extended care must be provided in a qualified institution for at [east ninety consecutive days; and * -
e  Coverage terminates on the date income payments begin or the date on which the annuity policy terminales.

~Waiver of Early Withdrawal Charges: (Not available in all states and provisions may vary from state to state.) Early
withdrawal! charges and any market value adjustment may be waived ift

* A Licensed Health Care Practitioner certifies that the Owner is unable to perform at least 2 of 6 Activities of Daily Lw:ng
for at least 90 consecutive days; and

o Ceriificalion by a Licensed Health Care Practitioner occurs at least one year after the Policy Date (coverage termmates on
the date income payments begin or the date on which the policy terminates.) ‘

" Federal Tax Penalty: Withdrawals from your annuity prior to age 59-1/2 are generally subject to a 10% federal income tax "
penalty.

‘Annual Statements: A statement of your account will be provided at least once each policy year.

By signing belaw, I/we acknowledge that I/we have read and understand the above items, including the information on page 1of
. - this form, have received a copy of this acknowledgement and certify that [/we have paid a premium of o
-~ purchase a Set Rate Annuity from Western National Life Insurance Company. [/we (uriher cerlify that my/our financial ob_]ectaves :

' : ,and situation were assessed and that this annuily is suitable for mefus,

" Signed this day of

" TAGENT'S NAME (Plense Print) OWNER'S NAME (Please Print) JOINT OWNER'S NAME, IF ANY
' {Please Print)

AGENT'S SIGNATURE OWNER'S SIGNATURE IDINT OWNER'S SIGNATURE, iF ANY

M
-  WNL 316-8RA (FI-CU)Y (210) White ~ Owner Yellow—~ WHNLIC Pink - Agency Guld ~ Apent {A85, R347, R378, R3RD)
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WESTERN 4 NATIONAL it

Lifte

Insuronce Company

Life Insurnnee Compuny
.0, Box 871

Amuritla, TN 79105-0871
Telephone: 800424 4950

n Mntional
Request to Transfer Funds
to Western National Life

1. PERSONAL INFORMATION |

oeinl Security Number:

Owner Joint Owner;
Annuitant (if difTerent rom owner): 5

Address:

City/Stnte/Zip:

Plone:

2, CONTRACT/POLICIES TO BE TRANSFERRED |
Account/Policy Number

The nhove cantract(s) is 0 enclosed 0 mispluced

Compnony
Address

Phane

3. TYPE OF WITHDRAWAL |
L1 Tounl withdruwnl
FROM [ Anpuitics O Life Insurance

O Partinl Withdrwat

4. SOURCE OF TRANSFER {For Dirext Rollovers, use form number WNL 175}

I

TYPL OF REQUEST
O ‘Frustee-to-Trustee Transfer
O IRASEP [ nrothiza O Oher

U Non-Quatificd Funds (Non-Insurance)
D Certificnte of Deposit:

O Liguidate on maturity dote of

O Before the meturity dote, T understond there may be o penalty

{Before the maturity date, T understand there may be o
C Immedintely  pennlty.)
Participants who ore upe 70 Y or older moy be required 1o toke a required minfmem df

O InC Section 1035(n) Noa-Taxnkle Exclumpe of Non-Qunlified Funds

£l On the maturity dote of

C1 Mutuni Fund / Money Markel
stribution pricr to completing this transaction, iFthis o complele transfer,
{For partia) exchanpes, use form WNL 163.)

ABSOLUTE ASSIGNMENT

! do nbsolutely mssign and transfer the obove identified Hiefannoily controct to Wesiem Nutional LiTe Insurinee Coempuny {WNLIC), ils successars and/or assigas, along wilh
nny and of] cloims, options, privileges, rights, thte, und intlerest therein, and subject to all conditions el sueh contnict rs considerntion and in exchunge for nn annuity contmet
{0 be issued by WNLIC in conlarmante with seetian 1035 afthe Intermol Revenue Code, All power, election, appointments, options or rights exercisohle by me us owner of
the contract {fneluding the right to surrender this controct) ore now execeisable iy WNLIC, subjeel to aeceptunce by the issuing compeny,

The cantrel [ am assigning s nel subject to ony prior ossignment. 1t i not subjeet (o proveedings in bonkruptey, Tedemt tax levy, colfection proceedings or ony oihier
lepal oetion, There is no autstunding loan an the contruct,

Na covernge lakes effect with WNLIC becouse of this nssipnmenat or any spplication far an WNLIC policy, The policy issued by WNLIC will be deemed (o be issied in
exchonge for the contrct listed nbove when the proceeds of such contrct are seceived by WNLIC ond opplied 20 its palicy. 174 clofm shoold arise before payment of the
surrender value in full is received by WNLIC, the undersigned understonds no insurance hus taken effest with WNLIC and the undersigned aprees to Jaok sofely to the
insurer of the coatmet number noied nbove for reliel, For ALL 1135 Exehnnges, plense provide the east bpsis information for the eurrent palicy.

3, SIGNATURES |
[ understond ond sgree that i eslnblish more than ane nor-qualified anuity controct with Western Notonol Lilk Insumnce Company (WNLIC) In the some colendur your,
WNLIC will be required to treot all such contrcts as a single eontroet for 1ex purposes. Such policies ore referred 1o os "serind palicles” [ undersiand and agree thot Ois
mesns tat beeause serfal policies ore trented as one policy, oll interest must be withdrswn and toses paid on each polizy in suceession before any withdrawals of principal are
allowed. | nlso understond and ogree ot on exchunge of one ner-qualified onruity contmet for multiple non-guolified annvity contracts issued by mare than one insumnce
caenpuny muy not qunlify far treptment as a nontaxoble Section 1035 exchange of contsets, [ hereby nuthortze WNLIC 1o rely upon the infarmodon pravided by tle curent
inaurer, trustee, or custodiin, ond (0 nssume, in the nbseace of such informnlion, thal more restrictive and/or les beneliciol tx rules apply to the smounts wansfrred,

1 request that the above referenced comrcé/policy/account(s) be liquidated wod tmnsfered to Western Nations! Life Insurmnee Company. 1 am aware of any peaolties or
surreqder ciwrges dlmt will resull from this liquidntion by the previous campany. | am fitrther aware that any tox consequences of his tmnsaction are solely my own and that |
niny wish to consult my oy ndvisor,

Coniract Owner; Dule;
Joint Owiter: Dale:
Spouse/lrevornble Beneficinry (iCany) Dale:
Witness (o oll signotures: Dhle:

| For tmnslers of tux-qualified funds, the new contmet most meet the same Interna] Revenue Code requirements s the existing contracl, On
the nhove sutharfzation nnd/ar nssipnmen, plepse liguidate the above nssels,

Assets will be aceepled in new contret #f or existing cantract #

Mulke ehecl(s) payohle und mail to;
Western Nationn] Life Insurance Company

FRO:
P.O. Box 2754 Dept 16
Amurilla, Texns 79105-2754

6. ACCEPTANCE

Or if IRA Transfer
YWesiern Nattonal Life tosurnaece Compnny

SBN: FBO:

By: Date:

v/ itle

Western Notionnl Lile Rey

WHNL 102-FI {6/09) White & Yellow— WNLIC Pink — Agency QGold - Apent



WE STER_N ﬂ NATIONAL Woestern Notional

ML C Life [nsurunce Compuny Request for Partial Exchange
nsuraonce .0, Box 1
empany Amurillo, TX 79105-0871 Under Section Code 1035(a)

Telephene: 800,424.4990

Partial Withdrawal and Assignment of Proceeds to:

TQ BE COMPLETED ON THE EXISTING CONTRACT:
Proceeds being ossipned (please eomplele only one
line)
CONTRACT NO.:
OWNER(S): % (Gross) (percent of current valte to be wilhdravwn
S5SN OR TAX 1D NO.: prior lo npplication of surmender or early
ADDRESS: withdrawal chorpes)
PHONE NO. OR
ANNUITANT: % {Net)  (percent ol current value I desire lo huve
sent to new insurer after surrender or early
EXISTING INSURER'S NAME/ADDRESS/PHONE: withdrawal charges) OR
b (Gross) OR
b (Net}

Instructions:

To the Existing Insurer: It is my desire fo withdraw a part of the proceeds of my existing contract as described above and assign
those proceeds to Western National Life Insuance Company in an exchange intended to qualify under Section 1035(a) of the

Interna] Revenue Code, My signature below is authorization to withdraw from my contract the proceeds described above and pay
those funds directly to Western Mational Life Insuance Company.

To the New Insurer: [ hereby transfer and assign to Western National Life Insuance Company the above-described proceeds from
my existing annuity contract, subject to your accepiance. Please issue a new confract-upan your receipt of the proceeds, The
Owner and Annuitant on the new contract will be the same as on the existing contract.

[ UNDERSTAND THAT UPON RECEIPT OF THE PROCEEDS BY WESTERN NATIONAL LIFE INSURANCE
COMPANY, THE PROCEEDS WILL BE APPLIED AS AN INITIAL PREMIUM FOR THE NEW ANNUITY
CONTRACT. The proceeds assigned shall not be considered a premium until the assigned proceeds are nctsally received by
Western Mational Life Insuance Company. A contract will not be in effect until the first premium is paid. If a claim should
arise before payment of the initial premium is received by Weslern National Life Insuance Company, | agree to laok solely to
the issuer of the existing contract noted abave for relief.

I understand that by executing this assignment, [ irrevocably waive all rights, elaims and demands under the existing contract in
regard to those proceeds assigned to Western National Life Insuance Company.

[ understand that the exact amount of the proceeds may vary depending upon the date of the partial transfer, and [ apree to
execute any additional documents required to complete the transfer.

To the extent that Section 1035 of the Internal Revenue Code permits certain nontnxable partial exchanges of annuity contracts, 1t
is my inlention that said partial exchange qualify as a Section 1035 exchange. As such, I affirm that it is not my desire or
intention lo avoid the 10% premature withdrawal penalty imposed by Section 72{q) by virtue of said partisl exchange.

[ understand that my tax basis in the above-referenced annuity contract shall be allocated to said partisl exchange on 4 pro-rata
basis after the assessment of any surrender or early withdrawal charge due to the existing insurer. [ agree to the transfer of a pro-
rata parl of my tnx basis to Western National Life Insurance Company based an the methodology disclosed herein,

I represent that the existing contract is not subject to any prior asssignment; the contract is not subject to proceedings in
bankruptey, federal tax levy, or collection proceedings resulting from an unpaid assessment, or any other legal action; and that
there is no ouisianding loan on the contract,

WNL 183 (1/10)



| understand that a partial exchange is subject to applicable tax rules and requirements, including but not limited to IRS Revenue
Procedure 2008-24 which requires that the cost basis of the original contract be reduced pro rata by the amount of the exchange to the
new contract. That guidance includes specific rules intended to prevent the use of partial exchanges to avoid tax obligations, and provides
that any distribution from either the surrendering or receiving contract involved in & partial exchange within 12 months from the date of

the exchange may result in the partial exchange being reated as a taxable withdrawal from the original contract rather than a tax-free
exchange.

| represent and ngree that Western National Life Insurance Company is furnishing this form and is participating in the transaction
at my specific request and as an accommodation to me, [ understand and agree that neither Western National Life Insurance
Company nor ils agent(s) make any representations concerning my tax trestment under Internal Revenue Code Section 1035 or
otherwise, and that Western National Life Insurance Company has no responsibility or liability for the validity of the Assignment,

[ understand that the transnctions associated with the above-referenced existing annuity contract will be reported to the [RS by the
existing insurer as a Section 1035 exchange, and that I will be responsible for any federal income tax consequences, interest and
penalties, if any, associated with said transactions. Further, [ ogree to hold harmless and indemnify Western National Life
Insurance Company and its affilintes from any federa] income taxes that may be incurred, if any, as a result of said transactions
assaciated with the above-referenced annuity contract,

I UNDERSTAND THAT THE CASH VALUE OF THE ASSIGNED PROCEEDS SHALL NOT BE CONSIDERED PART OF
THE PREMIUM UNTIL THE ASSIGNED PROCEEDS ARE ACTUALLY RECEIVED BY WESTERN NATIONAL LIFE
INSUANCE COMPANY. | FURTHER UNDERSTAND THAT AN ANNUITY CONTRACT WILL NOT COME INTO
FORCE SIMPLY AS A RESULT OF 'THIS ASSIGNMENT,

Signed this day of ,20 at
CiTY,STATE
WITNESS SIGNATURE OF OWNER/ASSIGNEE
WITNESS SIGNATURE OF CO-OWNER (IF APPLICABLE)
____________________ ACCEPTANCE T T TTTT

(To be Completed by the New Insurer)

Ta the Existing Insurer: The above-named individual has applied for » Non-Qualifed Annuity with .
We will accept the above-described assignment of a partion of the proceeds currently held in your contract for placement into the Non-
Quslifed Annuity established at . This transaction is to be accomplished in accordance with
Internal Revenue Code Section 1035(n).

Please pravide us with the pre and post 8/13/82 cost basis allocated to the partial exchange sfter assessment of any early withdrawal
charpes.

By:

Sipaature of Authorized Representnlive Date

Printed Nome of Aulhiorized Representotive

Checks should be made payable to Western National Life [nsurance Company for the benefi
of} -
Nome of Existing Conlmet Owner

58N or Contract No:

Western National Life Insurance Company
P. 0. Box 2754

Department 16

Amarillo, Texas 79105-2754

WNL 163 {1/10)



WESTERN ML NATIONAL ~ fgimyuen . Reguestfor Direct Rollover of

PO BoxB71 Funds to Western National Life

Life Insurance Company Amarille, TX 79103-0871 Insurance Company
Telephone: BOD,424.41990

CUSTOMER INFORMATION

l'clicyowner/ Plan Partieipant Nome & Address Currenl Insurer / Trusfee / Custodizn Name & Address
Telephone Number:
Sociznl Security/Tax [D No.: Policy/Account No.:

[ elect to receive an eligible distribution ns o Direct Rollover os described below. {Complete ftems 1,2,3,4 and 5 or 6). Please read the information
provided on puge 2 prior to completing this form.

I. Current Retirement Plan
0 Qualificd Employer Plan - {RC See, 461(a), 401(k), 403{0)
0  Tox Sheltered Annuity - IRC See, 403(h)
7 Tax Sheitered Custodisl Account - IRC Sec, 403(b)(7)
A ladividual Retirement Account or Annuity - IRC Sec. 408(s) or (b)
O Governmental 457(b) Deferred Compensation Man

3, Basis for Distribution

Termination of Plan (Mol applicable to 0 TSA)
Termination of Employment

Tolal Disnbility - IRC Sec. 72(m)(7)

Age 59 2 ar Older

Qualified Domestie Relutiens Order

Other

opoonon

(Expluin}
3. Type ol Distribution
O Portind, % or§
I Tolal, full liquidntion (Participonts nge 70 1/2 or older may be required (o loke o required minimum disiribution prior 1o muking o compleic
rollover.)

4. Direet Rollover to:
L Individual Retirement Anauity - IRC See. 408(b)
Simplified Employee Pension - 1RC Sec. 408(k)

O
3. O Rollover 1o un existing contracl, number
O

Rollover to o new controel, nppliention altaghed,

Dale Sipnolure & SSN of Plan Paricipont or Policy Owner

ACCEPTANCE
On hehialF of Western National Life tnsorance Compuny, we opree o accept the Direct Rollover identified sbove. Further, the rollover proceeds will
be upplied lo the following type ol conlract

Troditional iRA, SEP
Plense make check(s) payoble and mall to;
Western Notionol Life Insuranee Company

FBO: (porlicipant) 55N or Contract Mo,
P.O, Box 2754, Depl, 16
Amuarillo, Texos 79105-2754

Dule Authorized Officer and Titie

WNL 175 {6/09) Poge | of2



WESTERN 4 NATIONAL

Life Insurance Company

LEGAL INFORMATION

The information in this notice applies to IRAs, Rath IRAs, and
employer-sponsored plans, inciuding tax-sheltered annuity
arrangements and governmental 457 deferred compensation
plans,

Direct Transfers

The aceumulated velue to be transferred may have been
subject to sales and/or administration charges. The amount
transferred will be subject fo the terms of the Western
National Life Insurance Company contract. You are
responsible for any texes or penalties due should this
transaction not comply with the applicable IRC provisions.
Please consult with qualified tax counsel prior to electing this
transaction.

Although the amount transferred is in general not subjeet to
withholding requirements because it is not includible in your
gross income for the year of transfer, if this transfer does not
comply with applicable legal requirements, you may be
responsible for estimated tax payments if you do not have
enough federal income tax withheld from income,

Eligible Rollavers

Most withdrawals from tax-favored retirement plans are
eligible for rollover either to an IRA or to another plan if the
receiving plan accepts such rollovers. Some plans do not
secept rollovers of certain types of distributions. Chesl with
the administrator of that plan sbout whether the plan accepts
rollovers and, if'so, the types of distributions it accepts.

Rollovers by Beneficiary
Only spousal beneficiaries are allowed to roll over
distributions to an [RA or another plan, The receiving plan

must aceept such rollovers. Non-spousal beneficiaries are not
allowed to roll over distributions.

WNL 175 {6/09)

Reguest for Direct Rollover of
Funds to Western National Life
| Insurance Company

Direct Rollovers

Any smounts under your employer-sponsored plan that will
not be subject to federal ineome tax when distributed may be
rolled over directly to en employer-sponsored plan, if such
plan aceepts such rollovers, or to an IRA.

Rollovers may be subject to the plan restrictions of the
receiving plan. The new plan restrictions may be different, or
more or less restrictive, than the plan from which the amounts
were rolled. Check with the administrator of the receiving plan
prior io making your decision in arder to clearly understand
what restrictions may apply.

Distributions Pnid Directly to You

If the distribution you are rolling over was paid directly to
you, you may roll over any pre-tax amounis to another
employer-sponsored plan or to an IRA within 60 days. Any
distributions of afer-tax contributions paid direcily to you
may not be rolled over lo another employer-sponsored plan.
However, they may be rolled aver to an IRA within 6D doys.

Amuounts Not Eligible For Rollover

Some amounts not eligible for rollover include amounts paid
lo non-spousal beneficiaries, amounts paid from a non-
qualified (after-tax) annuity that is not part of your employer's
plan, financial hardship withdrawals, and amounis paid from
cerinsin deferred compensation plans, In addition, non-
deductible (afler-tax) IRA contributions sre not eligible for
rollover to an emplayer-sponrsored plan.
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WESTERN @ NATIONAL Sale to Military Personnel Disclosure Form

Life Iinsurance Company

Policy Number (if any)

. Yes No: Areyon an active duty service member of the United States Armed Forces?

Instructions to Agents: This form must be provided to any prospective purchasers who you have reason to
believe are an active duty (full-time) service member (officer or enlisted) of the United States Armed Forces
(Army, Navy, Air Force, Marine Corps, and Coast Guard). This includes members of the National Guard and
Reserve while serving under published orders for active duty or full-time training for 31 or more calendar days).
See special instructions on the back of this form for Florida, Nevada, Ohio, and Vermont.

If you are considering the purchase of ane of our annuity products, please review the following important
information before purchasing;:

» Subsidized life insurance is available to members of the Armed Forces from the Federal Government
under the Servicemembers’ Group Life Insurance program (also referred to as “SGLI™), under
subchapter I11 of Chapter 19 of Title 38, United States Code.

¢ SGLI coverage is available in $50,000 increments up to the maximum of $400,000. SGLI premiums are
currently 5.07 per $1,000 of insurance, regardless of the member’s age. More details may be obtained

on-line at the following website: http://www.insurance.va.gov/SeliSite/SGLI/SGLLhim.

* The product that is the subject of this disclosure is not offered or provided by the Federal Government,
and the Federal Government has in no way sanctioned, recommended, or encouraged the sale of the
product being offered.

= No person has received any referral fee or incentive compensation in connection with the offer or sale of
the product that is the subject of this disclosure, unless that person is a licensed agent of Western
National Life Insurance Company.

Neither Western National Life Insurance Company, nor its agents or representatives are authorized to give legal
or tax advice. Please consult with your personal attorney or accountant regarding your particular situation,

If the solicitation or sale of this product occurred on a military installation, I was provided the Personal
Commercial Solicitation Evaluation form DD Form 2885.

Signed this day of .

AGENT'S NAME OWNER’S NAME JOINT OWNER’S NAME, TF ANY
(Please Print) {Please Print) (Please Print)

AGENT'S SIGNATURE OWNER'S SIGNATURE JOINT OWNER'S SIGNATURE, IF ANY
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Special Instructions

Florida: This form must be provided to any prospective purchasers who you have reason to believe are an
active duty (full-time) service member (officer or enlisted) of the U. S. Armed Forces. This includes members
of the reserve component (National Guard and Reserve) while serving under published orders for active duty or
full-time training ar in a drill status in the National Guard or U.S. Armed Forces Reserve. There is no exclusion

for members of a reserve component performing under a military call or order that specifies less than 31
calendar days.

Nevada: This form must be provided to any prospective purchasers who you lave reason to believe are (i) an
officer or enlisted member of the U. S. Armed Forces who is on full-time duty in the active military service of
the U.S., or (ii) is a member of a reserve component of the U.S. Armed Forces or the National Guard while
serving under published orders for active duty or full-time training. There is no exclusion for members of 2
reserve component performing under a military call or order that specifies less than 31 calendar days.

Ohio: This form must be provided to any prospective purchasers who you have reason to believe are an active
duty (full-time) officer or enlisted member of the U. S. Armed Forces, (including National Guard and Reserve
members while serving under published orders for active duty or full-time training, for a period of 31 or more
calendar days). The form must also be provided to an officer or enlisted member serving in the uniformed
services under the Uniformed Services Employment and Reemployment Rights Act (USERRA), unless the
service member is a member of the reserve component who is performing active duty or active duty for training
for less than 31 calendar days. USERRA defines “service in the uniformed services™ as performance of duty on
a voluntary or inveluntary basis including active duty, active duty for training, initial active duty for training,
full-time National Guard duty, a period for which a persan is absent from a position of employment for the
purpose of an examination to determine the fitness of the person to perform any such duty, and a period for a
which a person is absent from employment for the purpose of performing funeral honors duty authorized by
Section 12503 of Title 10 or Section 115 of Title 32,

Vermont: This form must be provided to any prospective purchasers who you have reason to believe are an
active duty officer or enlisted member of the U.5. Armed Forces. Active duty means full-time duty in the active
military service of the U. 8. and includes members of the reserve component (National Guard and Reserve)
while serving under published orders for active duty or full-time training or in a drill status in the National
Guard or U. 8. Armed Forces Reserves. There is no exclusion for members of a reserve companent performing
under a military call or order that specifies less than 31 calendar days.
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Western Notional

WE STERN ﬂ NATIONAL Life Insurunece Company

P.0. Box 871

Life Insuraonce Company ?::;g;‘:'cﬁn;iégigg;'

IMPORTANT NOTICE: REPLACEMENT OF LIFE INSURANCE OR ANNUITIES
This document must be signed by the applicant and the ngent, if there is one, and a copy left with the applicant.

You are contemplating the purchnse of a life insurance policy or annuity contract. In same cases, this purchase may involve discontinuing or
changing an existing palicy or contract. IFsa, 2 replacement is oceurring, Financed purchases are also considered replacements,

A replacement oceurs when a new policy or contract is purchased and, in connection with the sale, you discontinue making premium paymenis
on the existing policy or contract, or an existing policy or contract is surendered, forfeited, assigned to the replacing insurer, or otherwise
terminated or used in a financed purchuse,

A financed pirchase occurs when the purchase of a rew life insurance palicy invalves the use of funds obiained by the withdrawal or surrender
of or by borrowing some or all of the palicy values, inciuding accumulated dividends, of an existing policy to pay all or part of any premium or
payment due on the new policy. A financed purchose is o replacement,

You should carefully consider whether a replacement is in your best interest. You will pay ncquisition costs and there may be surrender costs
deducted from your policy or contrack. You may be able to make changes to your existing palicy or contract to meet your instrance needs af less
cost. A financed purchase will reduce the value of your existing policy or contract and may reduce the smount paid upon the death of the insured.

We want you to undersiand the effects of replacements before you make your purchase decision and ask that you answer the following questions
and consider the questions on the back of this form,

L. Are you considering discontinuing making premium payments, sumendering, forfeiting, sssigning to the insurer, or atherwise
terminating your existing policy or cantract? ___ YES ___NO

2 Are yau considering using funds fram your existing policies or contracts to pry premiums due on the new policy or contracl?
___YES __NO
If you answered “yes" fo either of the above questions, list ench existing policy or contract you are contemplating replacing (include the
name of the insurer, the insured or annuitant, and the policy or contract number iFavilable) and whether ench policy or contract will be
replaced or used s n source of financing:

INSURER CONTRACT OR INSURED REPLACED (R) OR
NAME POLICY # OR ANNUITANT FINANCING (F)

1.

2,

3

Make sure you know the facts. Contnct your existing company or its agent for information about the old policy or contract. 1f you request ane, an
in force illustration, policy summary or available disclosure documents must be sent to you by the existing insurer, Ask for and retain all sales
material uged by the agent in the sales presentation, Be sure that you are maling an informed decision.

The existing policy or contract is being replnced because

You have the right to retumn the policy or contract within 30 days of the delivery of the contract end receive an unconditional full refind of oli
premiums or considerations paid including any policy fees or charges or, in the case of a veriable ar market value adjustment policy or contract, a
payment of the cash surrender value provided under the policy or contract plus the fees and other charges deducted from the gross premiums or
considerations imposed under such policy or contract. However in Utah, for o variable or market value adjustment policy or contract, you may
receive an unconditional full refund of all premiums or considerations paid.

Icertify that] Eldo {3 do nothave existing policies ar contracts,
I certify that the responses herein are, to the best of my knowledge, aceurate.

Appliennt’s Signnture and Printed Name Date

f certify that the responses herein are, to the best of my lnowledge, accurate, | also certify that | only used company-approved sales material and
that a copy of all sales material was left with the applicant,

Agent’s Signature and Printed Name Date
1 do not want this nolice read aloud (o me. (Applicants must initial only if they do not want the notice read aloud.)
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A replacement may not be in your best interest, or your decision could be a pood one. You should make o careful comparison of the
costs and henefits of your existing policy or contract and the proposed policy or contract. One way to do this is to ask the company or
agent that sold you your existing policy or contract to provide you with information concerning your existing policy or contract. This
may include an illustration of how your existing policy or contmct is working now nnd how it would perform in the future based on
certnin assumptions. lllustrations should not, however, be used s & sole basis (o compare policies or contracls. You should discuss the
following with your agent to determine whether replacement or finoncing your purchase makes sense:

PREMIUMS: Are they affordable?
Could they change?
You're older—are premiums higher for the proposed new policy?
How long will you have to pay premiums on the new policy? On the old policy?

POLICY VALUES: New policies usually take longer to build cash values and to pay dividends.
Acquisition costs for the old policy may have been paid; you wiil incur costs for the new one.
What surrender charges do the policies have?
What expense and sales charges will yau pay on the new policy?
Does the new palicy provide more insurance coverage?

INSURABILITY:  IF your health has changed since you bought your old policy, the new one could cost you more, or you could be
turned down.
You may need a medical exam for a new policy.
Claims on most new policies for up to the first two years can be denied based on inaccurate statements.
Suicide limitations may bepin anew on the new coverage.

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:

How are premiums for both policies being paid?

How will the premiums on your exisling policy be affected?

Will a [oan be deducted from death benefits?

What values from the old policy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT:

Will you pay survender charges on your old contract?
What are the interest rate guaraniees for the new contract?
Have you compared the contract charges or other pelicy expenses?

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONG:

What are the tax consequences of buying the new policy?

1s this o tax free exchange? (See your tax advisor.)

Is there a benefit from favorable “grandfathered” treatment of the old policy under the federal tax code?
Will the existing insurer be willing ta modify the old policy?

How does the gunlity and finencial stahility of the new company compare with your existing company?
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Western National

WESTERN U NATIONAL 13t famn e mpany .
Cre Tnsuviencr comaany PO BoxEnl CLIENT PROFILE
Amaritio, TX 79105-0871
Telephone: 800.424 4990

Annuities are intended to be long-term investments and are not intended for short-term savings goals. Western National Life Insurance
Company requires that the Licensed Agent determine whether the purchase of an annuity is consistent with your financial needs and
objectives. The information below will be used in determining whether an annuity is an appropriate recommendation for you. If you are
purchasing an annuity in the state of New Jersey, please review the information on page two of this form.

Personal Information (Please Print)

Name: Date of Birth: Age: Social Security Number:
Address: City: State: Zip Code:
Home Phone: Worl Phone: Sex: Marital Status:

O Mmale [ Female OSingle [ Married O Widowed
Spouse’s Name: Spouse’s Date of Birth: Spouse’s Age: Spouse’s Social Security Number:
Type of 1D verified, number, and expiration date: Financial resources used to fund annuity:
Federal Tax Bracket:
0% - 10% [ 10% - 15% [0 15% - 25% []259% -28% [128% -33% £133% - 35% 0=35%

Filing Status:
O Single 1 Married Filing Jointly O Married Filing Separately O Head of Household

Financial and investment Information : ;
Financial Objectives Intended Use Investment Time Frame Annual Household Income

{in thousands)
[d Avoid Probate O Child's Education [ Less than 1 year [ 50-25 O $150-200
O Growth [ Estate Planning O 1 to 3 years 1 525-50 [1$200-250
O Income [ Income [0 3 to 5 years O 550-75 0 5250-500
O safety of Principal 3 [nterest Earnings 05 to 10 years M $75-100 [J $500-750
[ Transfer to Heirs [ Retirement O Longer than 10 years 1 5100-150 0 4750-1 mil
[ Other [1 Tax Savings O > 51 mil
[] Other
Net Worth — excluding home Liguid Net Worth Estimated Annual Expenses Anticipate Needing Access
and personal property after this purchase to Funds
{in thousands) {in thousands)
[ so-25 ] 5300-400 [150-25 [ $300-400 [1$0-15,000 [ Within 1 year
[1525-50 ] 5400-500 [J$25-50 {1 s4c0-500 [ $15,001-30,000 [01to5 years
O $50-75 [ 5500-750 [ 50-75 0 $500-750 1 $30,001-45,000 [0 5 to 10 years
[ 575-100 [15750-1 mil | O S75-100 [15750-1 mil | [0 545,001-60,000 [ Lenger than 10 years
1 5100-150 O 51-1.5 mil 0O s100-150 1 $1-1.5 mil [1560,001-75,000 O Funds will not be needed
1 $150-200 [151.5-2 mil 0 $150-200 [151.5-2 mil [ 575,001-90,000
Os$200-250  O>$2mil Os$200-250 DO>S$2mil I > $90,000 Amount Needed
[ 5250-300 1 $250-300
Actual Acual Actual Annual Expenses

Financial Experience
1 Annuities [J Bonds Ocps [ Life Insurance O Mutual Funds [0 Stocks ] Other

Risk Tolerance
O Conservative O Moderately Canservative [ Moderate [1 Moderately Aggressive [ Aggressive

Additional Information:
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Existing Assets, including Investment and Life Insurance Holdings (Please Print)
Account Type Financial institution Amount

in [ Hn |0 Wi (W (A0

Total

Recommendation, including reason(s):

Proposed Owner(s) Certification : : L

The proposed owner{s) must check the applicable box below and sign and date this form where indicated.

The information racorded on this Client Profile form was obtained prior to purchase of the annuity and accurately reflects my/our
financial situation and needs. |/we have been informed of the features and banefits of this annuity and believe that the purchase
of this annuity is suitable based an my/our financial situation and needs.

OR
I/we have chosen to provide limited or no information related to my/our financial objectives and needs to my/our agent. |/we
[0  have been informed of the features and benefits of this annuity and believe that the purchase of this annuity is suitable based on
my/our financial situation and needs.

|

OR
O I/we understand that the purchase of was not recommended by my/our
agent. |/we choose to proceed with the transaction.
Proposed Owner's Signature Date Proposed Joint Owner's Signature Date

Agent Certification ‘ ' - I

The agent must check the applicable box below and sign and date this form where indicated.

The information recorded on this Client Profile form was obtained prior to purchase of the annuity and, to the best of my

= knowledge, accurately reflects the information provided by the proposed owner(s}. | have informed the proposed owner{s) of the
features and benefits of this annuity and believe that this annuity is a suitable recommendation.
OR
i1 | do not recommend the purchase of based on the financial situation and
needs of the proposed owner(s). The proposed owner{s} has chosen to proceed with this transaction.
Agent's Name {Please Print} Agent's Signature Date

FOR ANNUITIES PURCHASED IN NEW JERSEY: The sale and suitability of annuities is regulated by the New lersey Department of Banking
and Insurance, Consumers may obtain assistance from the Department by contacting 609-292-7272 or 1-800-446-7467, or by visiting the
Department’s website at www.njdobi.org.
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