Western Nutionnl

WESTERN m NATIONAL Lile Insuronee Compuny Singie Premium

B.O. Box 871
Life Insurance Compan Amaorillo, TX 79105-0871 = " "
P Y eleptione: 800.424.4990 Deferred Annuity Application

MVA Term Selecled: ______Year Term

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

Name: Sex: Age; DOB:

Address: ] Married ] Single [C] Civil Union 58N
Daytime Phane:

JOINT OWNER (Optional, Non-Qualified Annuities only.)

Name; Sex: Age: DOB:

] Married [] Single ] Civil Union 85N: Daytime Phona:

ANNUITANT (If different from the Owner.) Upon the death of the Annuitant, Owner may designate a new Annuitant. If no
designation is made within 30 days of the death of the Annuitant, the Owner will become tha Annuitant.

Name: Sex: Age: DOoB:
Address: Dayltimea Phone: S5N:
Relationship to Ownar;

OWNER'S BENEFICIARY DESIGNATION - In the evant of death of Owner, surviving Jaint Owner bacemes Primary Beneficiary.
{J If you do not want the Joint Owner to be the Primary Beneficiary, check here and name Beneficiary below.

Primary Beneficiary: Name: Relationship:

Contingent Beneficiary;: Name: Relationship:

INTEREST RATE (Interest is credited and compounded dally to achieve the annual rale, Ta achleve this rate, the premium must be left
for the applicable tesm without any withdrawals.) The guaranteed minimum interest rate for the life of your policy Is _____%.

Year 1: %  Years 2 through : Ya

MVATerm Periods: (0 5Year [0 GYear [0 7Year [ BYear [ 9Year [ 10Year

PURCHASE PAYMENT

Policy Number: Policy Date:

Single Premium Payment: § Annuity Date!

PLAN TYPE (required): [0 Non-Qualified [ Qualified
Tax-Qualified Plans: 1 Traditlonal IRA [T Roth IRA  [] Other:
Check ane: (J Inltisl Contrlbution for Tax Year [ Transfer [ Rollovar [0 Roth IRA Canverslon Year

SIGNATURES Chacks must be made payable to Western Natlonal Life Insurance Company.

Do you hava any existing life insurance policles or annuity contracts? OYes [CONo :
Wil this annuity replace, disconfinue or change any existing lIfe insurance or annuity contract issued by any company? [0 Yes [JNo {If
yes, complste the following,) Company. Policy Na.
Are you an active duty service member of the United States Armed Forces? [lYes [ No

[ undersiznd this annuity Is not federally insured. On behalf of myself and any person who may claim any interast under this poficy, |
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 [ocated on the reverse of this application.

Please initial if applicable: | am applying for a market-value adjustment annuity. | understand that amounts payable onder the
policy are subject to a market value adjustment and to an early distribution charge for the perlod specified in the policy.

Owner's Signature Jolnt Owner's Signature (if applicable)
Signed at (city/state): on {date);
e e

REPRESENTATIVE INFORMATION

To the best of my knowladge tha applicant has an existing llfe Insurance policy or annulty contract. [ Yes I No

Do you have any reason to believe this annuity wiif replace, discontinue or change any existing [ife insurance or annuity? O Yes [ No
As agenl, have you complied with all State Replacement Regulations and completed all required State Replacament forms? [ Yes 1 No
By signing this form, | cartify that | have truly and accurately recorded herein the Information provided by the applicant,

—

Licensed Agent's Signalure Agency Name and Number
Stala Lic.# Agenti

Licensed Agent {Print name)

210-1X-NJ (SRA) WHITE/YELLOW-Home Ofilce Copy PINK-Agency Copy GOLD-Agent Copy




DISCLOSURES

REDEMPTIONS FROM OPTIONAL RETIREMENT PROGRAMS AND OTHER PLANS: Distributions from

employer-sponsored retirement programs, including optional retirement programs, will be subject to any
limitations imposed by the plan.

For Louisiana Cptional Retirernent Pragram Participants Only: For participants in the Louisiana Optional
Retirement Program, withdrawals are limited by the plan and must take the form of an annuity payable over
your lifetime or the joint lifetime of you and your beneficlary.

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,

» Benefits under the Texas Optional Retirement Program are available to you only after you attain the age
of 70 V2 years, or terminate participation by death, retirement, or termination of employment in all Texas
institutions of higher education.

» Weslern National Life Insurance Company (WNLIC) will require written verification from the program
administrator of your qualification for any requested redemption of any annulty benefits purchased under
the Texas Optional Retirement Program.

California Senior Disclosure: Flease 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 liquidation, and
you may wish to consuit independent legal or financial advice before selling or liquidating any asseis and prior
to ihe purchase of any life or annuity products being solicited, offered for sale, or sald,

FRAUD WARNING

In some states we are required to advise you of the following: Any person who knowingly intends to
defraud or facilitates a fraud against an insurer by submitting an application or filing a false clalm, or makes an
incomplete or deceptive statement of a material fact, may be gullty of insurance fraud,

Arkansas, North Dakota, South Carolina, South Dakota, and Texas Residents Only: Any person who,
with infent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or
files & clalm containing a false or deceptive statement, commits insurance fraud, which may be a crime and
may subject the person to civil and criminal penalties.

Colorado, Kentucky, New Mexico, Chio, and Pennsylvania Residents Only: Any person who knowingly
and with intent to defraud any insurance company or other person files an application for insurance or
statement of clalm containing any materially false information or conceals for the purpose of misleading,
informatlon concerning any fact material thereto, commits a fraudulent insurance act, which Is a crime and
subjects such person to criminal and civil penalties. '

District of Columbia and Rhode Island Residents Only: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit, or knowingly presents false informatlon in an application for
insurance, Is guilty of a crime and may be subject to fines and confinement in prison.

Louisiana, Maryland and Massachuseits Residents Only: Any person who knowingly and wilifully
presents a false ar fraudulent claim for payment of a loss or benefit, or knowingly and willfully presents false
information in an application for insurance, is guilty of a crime and may be subject to fines and canfinement in
prison,

New Jersey Residents Only: Any person who includes any false or misleading information on an application
for an insurance policy is subject {o criminal and civil penatties.

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

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 sontaining any false, incompleie or
misleading information is guilty of a felony,

(12/09)



- WESTERN P NATIONAL UkivanmeConrns vt Aot

P.0, Box 871 Owner Acknowledgment
Lite Insurance Company Ammlle TX 72105057 . ’ .
: Telephane: $00.424,4590 Policy Number:

This is a summary of the provisions of your annuity, but it is not a part of your contract. Yuur annuity policy cnntatns
‘cnmplete details.

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

‘The SRA is designed for the long-term policyholder who wishes to benefit from the advantage of tax-deferral. Tlus ﬂnnmty is
not appropriate [or those who may have short-term goals or need liquidity. Significant penalties may apply to earEy_
withdrawals. Consult your tax advisor regarding your specific situation. :

o ANNUITIES: are not a deposit; are not FDIC/NCUA/NCUSIF- insured; are not insured by any federal guvemment agency; are
' not guaranteed by the bank/credit bnion; 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 ofthe 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 %. A new
rate will be declared for each subsequent MV A iernm. o -

- ,Guar.lnteed Minimum Interest Rate: (The current guaranteed minimum interest rate is predeiermined by the  Company.) '

- The effective annual interest rate will be declared from lime ta time by the Company s Board of Directors and is guaranteed to

L - always be at least . This guaranteed minimum interest rate will remain in effect for the life of your policy and is not
~ subject to change. : L

‘Withdrawals:

Permitted Free Withdrawals: After the first policy year, you may take one free withdrawal each policy year, notexceeding 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 {ake a full or partial withdrawal within the 30-day period following the end of an MVA
. Term without incurring a markel value adjustment or early withdrawal charge, provided the first MVA Term is at least three years. -

‘Market Vatue Adjustment: During an MVA Term, withdrawals in excess of permitted free withdrawals will be sﬁbject toa -
market value adjustment. Depending on current interest rates, the effect of the market value adjustment may be pnsitive or negative. h

Larly Withdrawal Charges: Except for withdrwals during ihe 30-day window at the end of an MVA Tenn full or partial
withdrawals (in excess of any permitted free amounts) made during the first seven years will be subjact to a market value :
" adjustment, as described above, and early withdrawal charges, a5 deseribed below:
Withdrawal Charge Schiedule

7 Thereafter

Pblic_v Year ) 1 2 3 4 5 6

Charge |7%l6%|5%[4%|3%|2%|}%| %

{% of Premium Withdrawn)

L “WNL 316-8RA (FI-CUY (2110} While - Owner Yeliow— WNLIC Pinl— Agency Gojd — Apent {A83, R347, R37E, ruag)

{(Poge 1 ol'2)
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" Tax qualified contracts such as [RAs, 401(K)s, etc. are tax deferred regardless of whether or not they are funded with an
_‘annuity. If you 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 ltself Howaver,_
. annmtms 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

credils for a cantract without a bonus. The anount of the bonus may be more than offset by the charges and/or iea‘uced
interest associated ith the honus.

Extended Care Rider: (Not savailable in all states and provisions may vary from state tosiate.} Enrly w1thc|mwal charges may
-be waived in the event an Owner receives qualifying extended care, I/we understand that: '

o Extended care must begin at least one year after the Policy Date;
» Extended care must be provided in a qualified institution for at least ninety consecutive days; and -
» Coverage terminates on the date incoma payments bepin ar the date on which the annuity policy terminates.

‘Waiver of Early Withdrawal Charges: (Not availnble in all states and provisions may vary from state to state.) Early
wilhdrawal charges and any marlet value ndjustment may be waived if:

» A Licensed Health Care Practitioner certifies that the Owner is unable to perform at Jeast 2 of 6 Actmt]es of Daily L.wmg
for al least 90 consecutive days; and

e Certification by a Licensed Health Care Practitioner occurs at least one year after the Policy Date (ccwerage te.rrmnates on ‘
the date income payments begin or the date on which the policy terminates.) ‘

" Federal Tax Penulty: Withdrowals 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 below, l/we acknowledge that I/we have read and understand the above items, including the information on page 1 of
" {his form, have received a copy of this acknowledgement and certify that 1/we have paid a premium of § ~to

o purchase a Set Rate Annuity from Western National Life Insurance Company. l/we furlher certify that my/our financial objecuves :
" _nnd situation were assessed and that this annuity is suitable for mefus.

- Bigned this day of

. AGENT'S NAME (Please Print) OWNER'S MAME (Please Print) JOINT OWNER'S NAME IF ANY
(Plense Prinl}

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

e e e e s S i
. WL 316-SRA {FI-CU) (2/10) White - Owner Yellow— WNLIC Pink — Agency Gold - Apent (A85, R347, R378, R349)
{Pnge 2 0f 2) :



Woestern Nntional

WESTERN @ NATIONAL b pnsarance Compuny Request to Transfer Funds

P.0. Box 871
Lifes Insuraonce Co Ameriifo, TX 79105-0871 H H
mpany Telephone: §00.424.4990 to Western National Life

l. FERSONAL INFORMATION |

Owner; Joint Dwner
Annuitnnt (il difTerent from vwner): Sociol Security Wumber:
Address;
City/Stain/Zip: Phoae:
2. CONTRACT/POLICIES TO BE TRANSFERRED |

Aceount/Policy Number Compeny

Address
The nbove contrel{s) is O enclosed 0 mispluced

Phore

3. TYPE OF WITHDRAWAL |

L1 “Total withdemwn! &3 partinl Withdmwn
FROM [ Apnuities O Life Insusnnee
4. SOURCE OF TRANSFER (For Direet Rollovers, use form number WNL 175) |
TYPE OF REQUEST
O Trustee-to-Trustee Transter U Nen-Qualified Funds (Non-Inswranee) -
O I1RA/SEP O RothIRA O Other 0O Cerifiente of Deposit
Q1 Liguidsle on moturity date ol 0 Before the mowrity dote, [ understznd there moy be o pennlty
{Brefore the moturity dote, [ undesstund there muy be o J On the maturity dnie of, :

O Immedintely  penoity.) O Mutunl Fund / Meney Markat

Partieipants who are nge 70 % or older may be required 10 1ake 3 required minimum disteibution prior to completing this trnnsaction, (Fiis & eomplete lransfer,
O IRC Sectinn 1035(n) Non-Tnxnble Exclinnge of Non-Qualilied Funds  (For paniio) exchenpes, use form WNL 163.)
ABSOLUTE ASSIGNMENT
! do nhsolulely essign nnd tmnsfer the obove identified Hie/armuily contrmet 1o Westem Mational Life Insurance Compusy (WNLEC), its suceessors ond/or wssipns, along with
any and ul] efaims, options, privileges, rights, title, and fnerest theref, ind subject 1o olf conditions o sueh contmet os consideration und fn exehnge for ar ity contrme
to be issued by WNLIC in conformunee with section 1033 of the Intemnl Revenue Code, Al pawer, election, sppointments, options or riphis exercisnbie by me os owner of
the contraet {including the right o surender this contract) are now exercisoble by WNLIC, subjeet o peeoptance by the issuing company.

The contmet | nm assigning is not subject ta any prior assignment. B is nol subjeet o procredings in bankruptey, Fedur] tx levy, collection proceedings or any other
tegnl action. There Is no cutstanding loon on the controcl,

Na eovernge inkes effect with WNLIC becnuse of this assignment or any spplication for an WNLIC poliey, ‘The palicy issued by WNLIC will e deemed 1o be issued in
eschange for the contmet Nsted sbove when the proceeds of such contmet are reeeived by WNLIC and applied ta iis policy. 10a claim should arise befare poyment ol e
sumrender vatue in ] is reeeived by WNLIC, the undersigned understands nio insurencee hos taken effect with WNLIC and the undersipred nprees 1o look solely Lo the
insurer of'the contmet number noted sbove for reliel, For ALL 1035 Exclinnges, plense pravide the cast busis informatlon for the carrent policy.

5 BIGNATURES |
| understand and sgree that i) estnblisti more than ane non-qualified sanuity contmel with Westem Nationot Life Insurnee Company (WNLIC) In the some calendur yeue,
WNLIC will be required 1o trent oll such contracts os 1 single controct for tax pumpases. Sueh palicics are refierred 10 15 “serinl policies™ T understond and ngree thot (his
medns that beenuse serinl policies are trented os one policy, oll interest must be withdmwn and tuxes paid on each policy in suceession before any withdrawls of principa! are
allowed. | also understond and ogree tiat an exehange of one non-gunlificd nrnuity conimet for mulliple non-qualified snnuity contracts isseed by mare Uran one insumnee
compuny muy not qualify for trewtment ns o nolusable Section 1035 exchanpe of contracis. [ kereby aulhorfze WNLIC to rely upon the fnformation provided by Ihe cament
insurer, trustee, ar custodion, and ta nssume, in lhe absence of sueh information, thet more restrictive ond/or less beneficial tax rules upply o Ui amounts ansferred,

I request thot the shove referenced contmet/policy/uceaunt(s} be liuiduted and tansfered 1o Western Nationat Life Insumnce Componty. 1 om aware of any penallles o
surrender ehorges thit will resull fom this liquidation by the previous compeny. | am further pware thet ony ing consequences of (is trnsaesion are selely my own and tht §
mny wish lo eonsuft my nx advisor,

Contract Owner: Dule:

Juint Owner: Dafe:

Spousellmevoeable Beaeficiury (iFany) Dote;

Witness to all signatures; Duoe:

6. ACCEYTANCE |  Fortnsfers of tns-qunlificd Funds, the now contret must mest (e same Interma] Revenue Code requirements os the exisling contract. Gn

lhe nhove suthorization nad/er nssignment, plepse liquidote the obove nssels,

Assets will be seeepted in new contmet # ar existing contrucl #

Moke cheek{s) payehic ond mail 1o OrifIRA Transfer

Western NadTonnl Life Insuranee Company Western Natfonal Lile Insurnnce Company

FRO: S5N: FOO:

P.0. Box 2754 Dept 16
Amuriilo, Texas 79105-2754

By: Date:
Wegiem Nntionol Life RepresentotivesTitle

WNL 102-F1 {6/09) White & Yelfow—- WNLIC Pink — Apency Gold - Agent



WESTERN @ NATIONAL Western National

YIS . Lift lnsurunee Compuny Request for Partial Exchange
i =] nsuraoncas a] L), Box BY N
meany Armerillo, TX 79105-0871 Under Section Cade 1035(a)

Tulephone: B03.424.4990

Partial Withdrawal and Assignment of Proceeds to:

TO BE CONMPLETED ON THE EXISTING CONTRACT:
Proceeds being nssipned (plense complele only ane
i
CONTRACT NO.: e}
OVWNER(S): 96 (Gross) (percent of current value to be wilhdrwn
SSN OR TAX 1D NO.: prior o opplication of surrender ar early
ADDRESS:; wilhdrawa! chorges)
PHONE NO. OR
ANNUITANT: % (Net})  (percent of current value 1 desire 1o heve
sent la new insurer after surrender or enrly
EXISTING INSLRER'S NAME/ADDRESS/PHONE: ’ withdrawni charpes) OR
by {Gross) OR
b (MNet)
Instruections;

To the Existing Insurer: It is my desire to withdraw a part of the proceeds of my existing contract as described sbove and assign
those proceeds to Western National Life Insuance Company in an exchange intended to qualify under Section 1035{a) of the
Internal Revenue Code, My signature below is authorization to withdraw from my contract the proceeds described ahove and pay
those funds directly to Western National Life Insuance Company.

To the New Insurer: | hereby transfer and assipgn to Western National Life Insuance Company the above-described proceeds from
my existing annuity contract, 'subject to your acceptance. Plense issue a new contract-upon your receipt of the proceeds, The
Owner and Annuitant on the new contract witl be the sume 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 » premium until the assigned proceeds are actually receivad by
Western National 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 Western National Life Insuance Company, | agree to look solely to
the issuer of the existing contract noted abave for relief,

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

I understand that the exact amount of the proceeds may vary depending upon the date of the partial transfer, and 1 apree to
execute any additional documents required to complete the transfer.

To the extent that Section 1035 of the Internal Revenue Code permits certain nontaxable partial exchanges of annruity contraets, it
is my intention that said partial exchange qualify s o Section 1035 exchange. As such, | affirm that it is not my desire or
intention to avoid the 10% premature withdrawal penalty imposed by Section 72(g) by virtue of said partial exchange.

| understand that my tax basis in the above-referenced annuity contract shall be allocated to said partial exchange on a pro-rata
basis after the assessment of any surrender or early withdrawal charge due (o the existing insurer. | agree to the transfer of a pro-
rata part of my tax basis to Western National Life Insurance Company based on the methadology disclosed herein,

I represent thnt the existing contract is not subject to any prior assignment; the contract is not subject to proceedings in
bankruptey, federal tax levy, or collectien proceedings resulting from an unpaid sssessment, or any other legal action; and that
there is no cutstanding loan on the contract,

WHNL 163 (1418}



I 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 contmet 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 o partial exchange within 12 months from the date of

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

I represent and agree that Western National Life Insurance Company is furnishing this form and is participating in the transaction
at my specific request and ns an accommodation to me. 1 understand and agree that neither Western National Life Insurance
Company nor its ageni(s) make any representations concerning my tax treatment 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.

I understand that the transactions associated with the abovea-referenced existing annuity contract will be reported to the IRS by the
existing insurer as a Section 1035 exchanpe, und that § will be responsible for any federal income tax consequences, interest ond
penalties, if any, nssociated with said transactions. Further, | agree to hold harmless and indemnify Western National Life
Insurance Company and its affiliates from any federal income taxes that may be incurred, if any, as a result of said transactions
associated with the nhove-referenced nnnuity 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 OWNEIV/ASSIGNEE
WITNESS SIGNATURE QF CO-DWNER (IF APPLICABLE)
____________________ ACCEPTANCE 777777

(To be Completed by the New Insurer)

To the Existing Insurer: The above-named individual has applied for a Non-Qualifed Annuity with .
We will accept the above-deseribed assignment of a portion of the proceeds currently held in your contract for placement into the Non-
Qualifed Annuity established at . This transaction is to be accomplished in accordance with
Internal Revenue Code Section 035(a).

Please provide us with the pre and post 8/13/82 cost basis gllocated to the partial exchange after assessment of any early withdrawal
charges.

By:

Signolure of Authorized Representntive Dote

Prinfed Nnme of Authorized Representutive

Checks should be made payable to Western National Life Insurance Company for the benefit
of! ‘

Name of Esisting Conimct Qwner

SSN or Contract No:

Woestern National Life Insurance Company
P. 0. Box 2754

Department 16

Amarillo, Texns 79]105-2754

WNL 163 (1/10)



WESTERN T NATIONAL Uit Request for Direct Rollover of

P.O. Box B71 Funds to Western National Life

Llfe Insurance Company Amarillo, TX 79105-0871 Insurance Company
Telephone: BOD.424.4990

CUSTOMER INFORMATION

Policyawner / Plan Paricipont Name & Address Current Insurer / Trustee / Cuslodian Nome & Address
Telephone Number:
Socinl Security/Tax 1D No.: Policy/Account Mo,

telect to receive on elipible distribution us ¢ Direct Rollover as deseribed below. {Complete flems 1,2,3,4 ond 5 or 6). Plense rend the informatisn
provided on page 2 prior (o completing this form,

1. Cumeat Relirement Plon
3 Qualified Employer Plan - {RC Sec, 401(a), 401(k), 403(a)
L0 Tax Shellered Annuity - IRC Sec, 403(h)
H Tax Sheltered Custodiat Account - IRC Sec. 403(b)(7)
O Individus] Retirement Aceount or Annuity - IRC See. 408(z) or (b)
O Governmental 457(b) Deferred Compensution Plon

12

. Busis for Distribution

Termination of Plan (Mot applicable to n TSA)
Termination of Employment

Totnl Disability -~ IRC Sec, 72{(m}{7)

Ape 59 Y2 or Older

Qualified Domestic Relations Order

Other

OooOogoono

{Expluin)
3, Type of Distribution
O Portisl, % or §

O Total, fill liquidation (Porticipnts oge 70 1/2 or older nmy be required to take o required minimum distribution prior to making o complete
rallover.}

4. Direct Rollover 1o;
O Individuy! Retirement Annuity - IRC See. 408(b)
Simplified Employee Pension - IRC Sce, 408(1)

(]
3. [1  Rollover to un existing contract, number
O

Rallover to a rew conlract, application atinghed,

Dric Signature & SSN of Plon Padicipant or Palicy Owner

ACCEPTANCE
On behalf ol Western Nationul Life tnsurance Compuny, we ngree to aecept the Direct Rollover identified sbove. Furthcr, the rollover proceeds will
be upplied 1o the bllowing lype of coniract

Traditionn} [RA, SEP
Plense moke check(s) payuble and moil to;
Western Naliona! Life Insurance Company
FBO: (puricipand) 85N or Contract No,
P.0. Box 2734, Dept, 16
Amarillo, Texns 79105-2754
Due Aulhorized Officer and Tille

WHNL 175 (6/09) Pope | of 2



WESTERN M NATIONAL

Life insuronce Company

LEGAL INFORMATION

The information in this notice applies to IRAs, Roth IRAs, and
employer-sponsored  plans, including tax-sheltered annuity
wrrangements and povernmental 457 deferred compensation
plans.

Direct Transfers

The accumulated value to be transferred may have been
subject to sales andfor sdministration charges. The amount
transferred will be subject to the terms of the Western
National Life Insurance Company contract. You are
responsible for any toxes or penalties due should this
transaction not comply with the applicable IRC provisions.
Please consult with qualified tax counsel prior ta electing this
trantsaction.

Although the amount transferred is in general not subject 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 paymenis if you do not have
enough federal income tax withheld from income.

Eligible Rollovers

Most withdrawals from tax-favored retirement plans are
elipible for rollaver either to an IRA or to anather plan if the
receiving plen accepts such rollovers. Some plans do nat
aecept roflovers of certain types of distributions. Cheok with
the administrator of that plan about whether the plan accepts
rollovers and, if' so, the types of distributions it accepts.

Rellavers by Beneficiary
Only spousal beneficiaries are allowed to roll over
distributions to an IRA or nnother plan. The receiving plan

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

WHL 175 (6/05)

Request for Direct Rollover of
Funds to Western Nationai Life
Insurance Company

Direet Rollovers

Any amounts under your employer-sponsored plan that will
not be subject to federal income tax when distributed may be
rofled over directly to an employer-sponsored plan, if such
plan accepts such rollovers, or to an [RA,

Roilovers 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 nmounts
were rolled. Check with the administrator of the receiving plan
prior to making your decision in order to clearly undersiand
what restrictions may apply.

Distributions Paid Dircctly to You

If the distribution you are rolling over was paid directly to
you, you may roll over amy pre-tax amounts lo another
employer-sponsored plan or io an IRA within 60 days, Any
distributions of after-tax contributions paid directly to you
may not be rolled aver to another emplayer-sponsored plan.
Hawever, they may be rolled over to an 1RA within 60 days,

Amuounts Not Elipible For Rollover

Some amounis not eligible for rollover include amounts paid
to non-spousal beneficiaries, amounts paid from a non-
qualified (after-tex) annuity that is not part of your employer's
plan, financial hardship withdrawals, and smounts puid Fom
cerlain  deferred compensation plans, In addition, non-
deductible (nfter-tax) IRA contributions are not eligible for
rollover to an employer-sponsored plan,
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WESTERN m NATIONAL Sale to Military Personnel Disclosure Form

Life Insurance Company

Policy Number (if any)

___Yes ___ No: Areyou 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 spectal 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 ITI 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 $.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/SgliSite/SGLI/SGELhtm.

¢ 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.

s 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
WNatiopal 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 Prinl)

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 ar 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 or in a drill status in the National Guard or U.S. Armed Forces Reserve. There is no exciusion
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 have 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 (i} 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 a
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  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 involuntary basis including active duty, active duty for training, initial active duty for training,
full-time National Guard duty, a period for which a person 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.S. 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. S. Armed Forces Reserves. There is no exclusion for members of a reserve component perforiming
under a military call or order that specifies less than 31 calendar days.

vt ———— e e e e
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Woestern Nationni

WESTERN ﬂ NATIONAL Life Insurance Company

?,0. Box 71

AT

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

You are contemplating the purchase of a life insurance policy or annuity contract. In some cases, this purchnse may involve discontinuing or
changing an existing policy or contract, If so, a replacement is occurring. Financed purchases are also considered replacements,

A replacement accurs when a new policy or contract is purchesed 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, fordeited, assigned to the replacing insurer, or otherwise
terminated or used in a financed purchnse.

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obiained by the withdrawal or surrender
of or by borrowing some or ali of the policy values, including nccumulated dividends, of an existing policy o pay all or part of any premivm or
payment due an the new policy. A financed purchose is n replacement,

You should carefully consider whether a replacement is in your best interest. You will pay acquisition costs and there may be surrender costs
deducted from your policy or contract. You may be able to make changes lo your existing policy or cantract to meet your insurance needs ot fess
cosl. A financed purchase will reduce the value of your existing policy or contract and may reduce the amount paid upon the death of the insured.

We want you to understand the effects of replacemenis before you make your purchase decision and ask that you answer the following questions
and consider the questions an the baek of this form.

1 Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or otherwisa
{erminating your existing policy orcontract? __ YES MO

i Are you considering using funds from your existing policies or contracs (o pay premiums due on the new policy or contraci?
___YES __NO
If you answered “'yes" to either of the above questions, list ach existing poficy or contract you are contemplating replacing (Includs the
name of the insurer, the insured or annuitant, and the policy or conimct number if available) and whether each policy or contract wili be
replaced or used ns a souree of finencing;
INSURER CONTRACTOR INSURED REPLACED (R}OR
NAME FOLICY # OR ANNUITANT FINANCING (F)
1.
2,
3.

Male sure you know the fecis. Contact your existing company or its agent for information about the old policy or contract. IFyou request one, an
in force illustration, policy summary or available disclosure documenis must be sent to you hy the existing insurer, Ask for and retain il sales
material used by the agent in the sales presentation, Be sure thal you are making an informed decision.

The existing policy or contract is being replaced because

You have the right to retum the policy or contract within 30 days of the delivery of the coniract and receive on unconditional full refind of all
premiums or considerations paid including any policy fees or charges or, in the case of 8 variable ar market value ndjustment policy or contract, o
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 a varisble or market value adjustment policy or conract, you may
receive an unconditional full refund of all premiums or considerations paid.

leertify that! Odo O do not have existing policies or contracts,
| certify that the responses herein are, io the best of my knowledge, accurate.

Applicant’s Signature and Printed Name Date

I certify that the responses hersin are, to the best of my knowledge, accurate, | also certify that | only used company-approved sales material and
that a copy of all sales materinl was left with the applicant.

Apent’s Signature and Printed Nime Dnte
I do nat want this notice read aloud 1o me. (Applicants must initial only if they do not want the notice reed aloud.)
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A replacement may not be in your best interest, or your decision could be a good one. You should make a careful comparison of the
costs and benefits of your existing policy or contract and the proposed policy or contract. One way to do this is to nsk the company or
agent that sold you your existing policy or contract to pravide you with information concemning your existing policy or contract, This
may include an illustration of how your existing policy or coniract is working now and how it would perform in the future based on
cetlain assumptions. Hlustrations should not, however, be used as o sole basis to compare policies or contracts. You should discuss the
following with your agent to determine whether replacement or financing your purchase makes sense:

FREMIUMS: Are they affordable?
Could they change?
You're alder—are premiums higher for the proposed new policy?
How long will you have to pay premiums on the new policy? O 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 will incur costs for the new one.
What surrender charges do the policies have?
What expense and sales charges will you pay on the new policy?
Does the new policy provide more insurance coverage?

INSURABILITY:  IF your health has changed since you bought your old policy, the new ane could cost you more, or you could be
turned down.

You may need 2 medical exam for a new policy.
Claims on mast new policies for up to the first two years can be denied based on inaccurate statements.
Suicide limitations may begin anew on the new coverage.

IFYOU ARE IKEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:

How are premiums for both policies being paid?

How will the premiums on your existing policy be affected?

Will a loan be deducted from death benefiis?

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

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

Will you pay surrender charges on your old contract?
What are the interest rate guarantees for the new contract?
Have you compared the contract charpes or other policy expenses?

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:

What are the tax consequences of buying the new policy?

Is 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 to madify the old policy?

How does the quality and financial stability of the new company compare with your existing company?
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Western National

Life Insurance Company
P.O. Box 871

Amarilla, TX 79105-0871
Telephone; 800.424,4990

WESTERN El NATIONAL

Lite Insvrigneca Company

CLIENT PROFILE

Annuities are intended to be long-term Investments and are not intended for short-term savings goals. Western National Life Insurance
Company reguires that the Licensed Agent determine whether the purchase of an annuity is cansistent 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: Work Phone: Sex: Marital Status:

L) Male LIFemale
Spouse’s Date of Birth: Spouse’s Age:

(1single O Married [ Widowed
Spouse’s Sacial Security Number:

Spouse’s Name:

Type of ID verified, number, and expiration date; Financial resources used to fund annuity:

Federal Tax Bracket:

[10%-10% [0 10% - 15% [115% - 25% [0 25% - 28% 3 28% - 33% 0339 -35% O0>35%
Filing Status;
O Single U Married Filing Jointly 0 Married Filing Separately [0 Head of Household

Financial and !nvestment {nformation B

Financial Objectives Intended Use Investment Time Frame Annual Household Income
{in thousands)

[1 Avoid Probate [1 Child's Education [ Less than 1 year [150-25 0 5150-200
O Growth [ Estate Planning O 1to 3 years [0 525-50 O $200-250
M Income O Income [ 3 to 5 years [1550-75 H $250-500
0O Safety of Principal 2 interest Earnings [05 to 10 years [1575-100 ] 5500-750
O Transfer to Heirs 3 Retirement O Longer than 10 years [ $100-150 0 5750-1 mil
O other [ Tax Savings 1> 51 mil
O Other
Net Worth ~ excluding home Liquid Net Worth Estimated Annual Expenses Anticipate Needing Access

and personal property to Funds

(in thousands)

after this purchase
(in thousands)

150-25 [ s300-400 [ sp-25 1 $300-400 O S0-15,000 O within 1 year
01525-50 [0 5400-500 00 525-50 [ 5400-500 1 515,001-30,000 01 to5 years
[1550-75 [ 5500-750 [ 550-75 [0 §500-750 O $30,001-45,000 [ 5to 10 years
O §75-100 Os5750-1 mil | O575-100 0 s750-1 mil | [J 545,001-60,000 O Longer than 10 years
O 5100-150 1 51-1.5 mil [0 5100-150 O 51-1.5 mil [ 560,001-75,000 [0 Funds will not be needed
[15150-200 [151.5-2 mil [ $150-200 0 51.5-2 mil [ 575,001-90,000
(05200-250  [OI> $2 mil [0$200-250  [>$2 mil O > $80,000 Amount Needed
{1 $250-300 1 $250-300

Actual Actup) Actual Annual Expenses
Financial Experience
O Annuities [ Bonds [ CDs [ Life Insurance O Mutual Funds [ Stocks J Other

Risk Tolerance

O Conservative 0 Moderately Conservative O Moderate [ Moderately Aggressive ] Aggressive
Additional Information:
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Existing Assets, including Investment and Life Insurance Holdings (Please Print)
Account Type Financial Institution Amount

W (W |0 e | (i (e |

Total

Recommendation, including reason(s}):

Proposed Owner(s) Certification :

The proposed owner{s) 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 accurately reflects my/our
financial situation and needs. I/we 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
|/we have chosen to provide [imited or no information related to my/our financial cbjectives and needs to my/our agent. |/we
OO0  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.

O

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

Agent Certification ' ‘ A

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
O [ 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 PURCHASEE IN NEW JERSEY: The sale and suitability of annuities is regulated by the New Jersey 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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