This worksheet is for reference only and is NOT an application for coverage. DO NOT sign and return to Americo.

Replacement Information
IMPORTANT NOTE: Internal Replacements are not allowed and External Replacements can only be completed using the eApplication.

1. Is there any existing life insurance or annuity coverage on the life of any proposed Insured? If Yes, provide the information below.

Proposed Insured's Name Owner Accidental
(First, MI, Last) Company (First, MI, Last) Amount Death Benefit Policy Date

2. Will the life insurance applied for replace, or otherwise reduce in value any existing life insurance or annuity now in force?

Proposed Insured Health Information
Any YES answer to questions 4 - 11 will disqualify your client from receiving an Eagle Premier Policy.

1. Have You used any nicotine products (including, but not limited to, cigarettes, cigars;, pipes, chewing tobacco, snuff, alternative nicotine
delivery devices such as nicotine chewing gum or lozenges, nicotine patches or e-cigarettes or any device used for the vaporization of
liquid nicotine) within the last 12 months?

2. Height?
Weight?
4. Have You ever been diagnosed, treated, tested positive, or been given medical advice, or prescribed medication by a licensed member
of the medical profession for:
a. Alzheimer's disease, dementia, memory loss, muscular dystrophy, or ALS {Lou Gehrig's disease|?
b. Congestive heart failure, defibrillator placement, cardiomyopathy;, chronic kidney disease or kidney failure, or received kidney
dialysis2
c.  Cirrhosis of the liver, Hepaiitis-(all formspexcluding recovered Hepatitis A),-orliver failure?
d. Emphysema, chronic obstructive pulmonary disease (COPD), or any other chronic respiratory or lung problem, excluding allergies
or asthma?@
e. Melastatic cancer (cancer that has spread to otherparts of the body|?
f. Two or more oceurrences of cancer of any kind or a reoccurrence of a previous cancer?

g. AIDS, ARC, or HIVe

5. Inthe past 24 months, have You been diagnésed, treated; tested positive, or been given medical advice by a licensed member of the
medical profession for:
a. Infernal cancer, brain tumor, or malignant melanoma (excluding basal cell skin cancer)?
b.  Complications of diabetes, including amputation, refinopathy (eye disease), nephropathy (kidney disease), neuropathy, insulin shock,
or diabetic coma?

w

6. Inthe past 24 months, have You been diagnosed; freated, tested positive, received medical advice, counseling, or been prescribed
medication by a licensed member of the medical profession for drug or alcohol abuse /dependency or addiction?

7. Within the last 12 months, have You been advised, by a licensed member of the medical profession, to have tests, surgery or
hospitalization {except for those related to HIV or AIDS), which have not been completed, or are You waiting for a medical diagnosis or
results of medical tesfs or procedures which have not been received?

8. Inthe past 12 months, have You been diagnosed, freated, tested positive, been given medical advice or prescribed medication by a
licensed member of the medical profession for:

a.  Angioplasty (balloon procedure), stent placement, or heart bypass surgery?
b. Stroke; heart attack, heart valve disease, coronary disease, angina (chest pain), or heart disorder (excluding hypertension|2

9. Have You received advice from a licensed member of the medical profession to have, are You waiting for, or have You ever received, an
organ or fissue transplant?

10. Are You now or within the past & months have you been:

a. Hospitalized for 48 hours or more, bedridden or confined to or living in a nursing facility or correctional facility@

b. Receiving or been advised by a member of the medical profession to receive hospice care?

c.  Receiving home health care for a chronic or debilitating condition?

d. Receiving assistance with activities of daily living, including eating, bathing, toileting, or dressing due to a chronic or debilitating
condition?

e. Confined to a wheelchair or using a walker for assistance (except in the case of a temporary condition immediately following injury
or medical freatment) not to exceed 3 months' time?

f. Using oxygen fo assist in breathing?

11. Have You been diagnosed with a terminal illness that is expected to result in death within 24 months?@

13-178-10 (09/18)@Americo Eagle Premier Series (Policy Series 311/312/313) is underwritten by Americo Financial Life and Annuity Insurance Company, Kansas City, MO. Series 5140T



FINAL EXPENSE AMERICAN-AMICABLE LIFE INSURANCE COMPANY OF TEXAS
P.0. BOX 2549, WACO, TX 76702-2549 e (254) 297-2777

INDIVIDUAL LIFE INSURANCE APPLICATION (Ptease print in biack ink) Telephone Case No:
Proposed Insured _ Telephone interview completed ~ [Yes [INo
{First) (Middle) {Last) D D
Address vo. & Strest) T Phone  Bestimelocall am pm
City State Zip Code E-mail Address
Date of Birth Age State of Birth Social Security Number Height Weight
LIMale [JFemale / / / / ft in Ibs
Owner: Name o Relationship SS# I/
Address City/State/Zip
Primary Beneficiary Relationship Contingent Beneficiary Relationship
Plan: Face Amount of Insurance $ (] Check here if you are willing to accept any plan for which you qualify based on
U tmmediate Death Benefit this application. The insurance for which you qualify may have a graded or return

of premium death benefit for the first two (2) or three (3) years, a face amount

L Graded Death Benefit (Percentage of Face Amount) less than any indicated on this application, and riders may not be available.

[J Return of Premium Death Benefit
During the past 12 months have you used tobacco in any form (excluding occasional pipe and cigar use)? [1Yes [INo

Rider: [ Grandchild/Great Grandchild Coverage ____ Number of Children Applying __ Units (] Other _ | Automatic Premium Loan
LIchild Rider*  Units [JADB* Amt$ (*not available on Return of Premium Death Benefit) Elected? [JYes [INo

Mode: []Bank Draft [] Draft 1st Prem on Req. Date|CWA: [ E-Check Immediate 1st Prem |Mail Policy To: [JAgent [insured ] Owner

[ Other Modal Prem $ [ Collected $ Requested Policy Date: / /

A. Do you have existing life insurance or an annuity contract? [ 1Yes [INo | Company

B. Will you replace an existing life insurance policy or an annuity? [_]Yes [INo | Policy # Amount of Coverage $

Physician Name: City/State: Phone:

HEALTH INFORMATION

1. Are you currently hospitalized, confined to a nursing facility, a bed, or a wheelchair due to chronic illness or disease, currently

using oxygen equipment to assist in breathing, receiving Hospice Care or home health care, or had an amputation caused by

disease, or do you currently have any form of cancer (excluding basal cell skin cancer) diagnosed or treated by a medical

professional, or do you require assistance (from anyone) with activities of daily living such as bathing, dressing, eating

O BOIIBEING?. 1111t e e st b s ettt ettt ettt ettt Clyes [INo
2. Have you had or been medically advised to have an organ transplant or kidney dialysis, or have you been medically diagnosed

as having congestive heart failure (CHF), Alzheimer's, dementia, mental incapacity, Lou Gehrig's disease (ALS), liver failure,

respiratory failure, or been diagnosed by a medical professional as having a terminal medical condition or end-stage disease

that is expected to result in death in the NEXE 12 MOMAS? w.v.uv.urivvensiiieies s eesesseessss s ssssssssss st asssses s OYes CINo
3. Have you been medically treated or diagnosed by a medical professional as having Acquired Immune Deficiency Syndrome

(AIDS), AIDS related complex (ARC), or any immune deficiency related disorder or tested positive for the Human

IMMUNOTETICIENCY VITUS (HIV)? vvuvvvossirosssssissseassessenesesisensnessesssessensseessssonsesss tesssessssesssenssessssesssssssesssesessesssnsssssssesssassssesssassens (lYes [CINo

If any answer to questions 1 through 3 is answered “Yes” the Proposed Insured is not eligible for any coverage.

4. Have you ever been medically diagnosed or treated for complications of diabetes, including insulin shock, diabetic coma,

retinopathy (eye), nephropathy (kidney), neuropathy (nerve damage/pain), or used insulin prior 10 age 507 .......cocovveevivienennnne ClYes CINo
5. Have you ever been medically diagnosed, treated or taken medication for renal insufficiency, kidney failure, chronic kidney
disease, or more than one occurrence of cancer in your lifetime (excluding basal cell skin CANCEN?......cviiveieirieriiscveieesiens (JYes CINo

6. Within the past 2 years have you had any diagnostic testing (excluding tests related to Human Immunodeficiency Virus (HIV),
surgery, or hospitalization advised by a medical professional which has not been completed or for which the results have
NOE DBEM FBCEIVEA?. .1.11vvvusvssieisies s e ss st ss st bt et b SRt ee bt Clyes [CINo
7. Within the past 2 years have you:
a. been medically diagnosed or treated for angina (chest pain), stroke or TIA, cardiomyopathy, systemic lupus (SLE), cirrhosis,
Hepatitis C, chronic hepatitis, chronic pancreatitis, chronic obstructive puimonary disease (COPD), emphysema, chronic

bronchitis, or required oxygen equipment to assist in Breathing?......c.coiviiiiiii e e Clves ClNo
b. had a heart attack or aneurysm, or had or been medically advised to have any type of heart, brain or circulatory surgery

(including, but not limited to a pacemaker insertion, defibrillator placement), or any procedure to improve circulation? ........ ClYes ClNo
¢. been medically diagnosed, or treated, or taken medication for any form of cancer (excluding basal cell skin cancer)?.......... ClYes CINo
d. used illegal drugs, abused alcohol or drugs, had or been recommended by a medical professional to have treatment or

counseling for alcohol or drug use or been advised to discontinue use of Alcohol OF ArUGS?....cv.vrcvrvvveriris e ClYes CINo

If any answer to questions 4 through 7 is answered “Yes” the Proposed Insured should apply for the Return of Premium Death Benefit Plan,

8. Within the past 3 years have you been medically diagnosed or treated, or hospitalized for:
a. stroke, angina (chest pain), heart attack, aneurysm, heart or circulatory surgery or any procedure to improve circulation?...  [IYes [INo
b. or taken medication for any form of cancer (excluding basal cell skin cancer), emphysema, chronic bronchitis, chronic
obstructive pulmonary disease (COPD), ulcerative colitis, cirrhosis, Hepatitis C, or liver disease?........ccoevovivvnvireni v Clves ClNo
¢. paralysis of two or more extremities or cerebral palsy, multiple sclerosis, seizures, Parkinson’s disease or muscular dystrophy? [IYes [No
If any answer to question 8 is answered “Yes” the Proposed Insured should apply for the Graded Death Benefit Plan.

If all questions 1 through 8 are answered “No” the Proposed Insured should apply for the Immediate Death Benefit Plan,



(\F&
5. HEALTH HISTORY sl ¥

Any person who knowingly presents a false statement in an application for life insurance may be guilty of a criminal
offense and subject to penalties under state law.

What is your current height and weight? HEIGHT Ft. In. | WEIGHT Ibs.
PART 1 (If any question in this section is answered “YES," DO NOT SUBMIT THE APPLICATION) YES NO
1. Are you cumently hospitalized, confined 1o a nursing home, hospice, bed, assisted living facility, convalescent home, institutionalized,

receiving home health care, or confined to a wheelchair due to illness or disease? O O

2. Have you ever been diagnosed by a member of the medical profession as having or tested positive for Human Immunodeficiency Virus

(RIV), or having an Immune Deficiency Disarder, Acquired Immune Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC), or

have you been diagnosed by a member of the medical profession as having a terminal medical condition that is expected to result in

death within the next twelve (12) months? O a
3. Have you ever been recommended by a member of the medical profession, for an organ or bone marrow transplant, or ever had a

heart, lung, liver or bone mamow fransplant, or ever had an amputation due to disease or, within the last twelve (12) months, received

kidney dialysis? O [
4. Are you awaiting a diagnosis or test result, or been advised by a member of the medical profession to have a surgical operation, a
diagnostic test (except for HIV) other than for routing screening, that has not been completed? Cl M|

PART 2 (If any question in this section is answered "YES,” the Proposed Insured will be considered for the Classic Security YES NO
Graded Benefit plan.)
1. Have you ever been diagnosed by a member of the medical profession with, or received treatment for: mental retardation, Down's
Syndrome, cerebral palsy, muscular dystrophy, spina bifida, cystic fibrosis, sickle cell anemia, or Huntington's Disease? O O
2. Have you ever heen diagnosed or treated (including taking medication) by a member of the medical profession with congestive heart
failure, Alzheimer's disease, dementia or Lou Gehrig's disease (ALS), or received a cardiac defibrillator implant (except pacemaker
implant)? g O
3. During the last twenty-four (24) months, have you been diagnosed or treated (including taking medication) by a member of the medical
profession for any form of cancer, including, leukemia, melanoma or any other internal cancer (other than basal cell skin cancer)?
4. During the last six (6) months have you been diagnosed by a member of the medical profession as having a heart attack?

oo

oo

PART 3 (If any question in this section is answered "YES," the Proposed Insured will be considered for the Classic Advantage  YES
Graded Benefit plan. If two or more questions are answered "YES," the Proposed Insured will he considered for the Classic
Securlly Graded Benefit plan.)

Have you ever been diagnosed, treated, (including taking medication), tested positive for, or been advised by a member of the medical

profession to seek treatment for chronic lung disease, chronic obstructive pulmonary disease (COPD), chronic bronchitis, emphysema,

black lung disease, chronic respiratory disorder (excludmg asthma or sleep apnea), or used oxygen to assist with breathlng (except for

sleep apnea)? O O
2. During the last thirty-six (36) months, have you been diagnosed or received treatment (including taking medication) by a member of the

medical proiession for:

a. Kidney disease, kidney failure, liver disease, chronic hepatitis, drug or alcohol abuse or dependency, sarcoidosis or Systemic

Lupus? (] O
b. Multiple Sclerosis, Parkinson’s Disease, schizophrenia, brain tumor or have you been hospitalized or institutionalized for a mental
or nervous disorder? O O

3. In the past thirty-six (36) months, have you:
a. Been on probation, parole, been convicted of, or pled guilty to any crime or to possession or distribution of drugs or any other illegal
substance?
b. Been convicted of three (3) or more moving violations, or been convicted of driving under the influence of alcohol or drugs?
4. During the last twenty-four (24) months, have you been diagnosed by a member of the medical profession as having: A stroke
(including TIA), aneurysm, enlarged heart, angina, peripheral vascular disease, pacemaker implant, stent, angioplasty, bypass surgery,
or any procedure to improve the circulation to the brain? a O
5. During the last thirty-six (36) months, have you been diagnosed by a member of the medical profession as having complications of
diabetes, including insulin shock, diabetic coma, Retinopathy (eye), Nephropathy (kidney), Neuropathy (nerve, circulatory), Peripheral
Artery Disease (PAD) or Peripheral Vascular Disease (PVD), or diabetes not under control with current treatment, or have you used

oo
oa

insulin for the treatment of diabetes prior to age 507 O ]
6. During the last seven to twenty-four (7-24) months have you been diagnosed by a member of the medical profession as having a heant
attack? [l Cl

PART 4 (If any question in this section is answered "YES," the Proposed Insured will be considered for the Classic Select Full YES WO
Benefit Plan. If two or more questions are answered "YES," the Proposed Insured will be considered for the Classic Advantage
Graded Benefit plan) If all questions in all sections are answered "NO," the Proposed Insured will be considered for the Classic
Ellte Full Benefit plan.
In the past five {5) years, have you been diagnosed, treated, (including taking medication), tested positive for, or been advised by a
member of the medical profession to seek treatment far cancer, leukemia, melanoma or any other internaf cancer (except basal cell

carcinoma)? O a
2. Have you ever been diagnosed, treated, (including taking medicalion), tested positive for, or been advised by a member of the medical

profession to seek treatment for chronic asthma or atrial fibrillation? O O
3. Are you cumently requiring the assistance of another person in performing any ADL's (Activities of Daily Living) including eating,

bathing, dressing, toileling, continence, ransferring in and out of a bed or chair, or taking medications? O O
PART 5 Please provide the following details for your most recent consultation with a physician or medical facility.

Date of last visit Name & Address of Physician or Medical Facility Reason Consulted Treatment / Diagnosis

FORM NO. ICC15 A615-CL ' Page 2 0f 5
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Last Name and Last 4 Digits of SSN:

Part C1 B o

Within the last 12 months has the proposed Insured used tobacco products in any form? U Yes U No
(f a policy cannot be issued as applied for, would you accept a rated policy if available? U Yes O No
(f*yes, adjust face amount to premium? U Yes 3 No

Part (2 — If Any Question In This Section Is Answered “Yes', The ﬁz_p_used Insured I_§_Not Eligible For Any Coverage.

1) Is the proposed [nsured hospitalized, bedridden, residing in a nursing home, assisted or long term care facility, receiving hospice or home health care,
or has the proposed Insured been advised by a medical doctor or is the proposed Insured planning to have inpatient surgery? O Yes UNo
2) Has the proposed Insured ever:
a) Been diagnosed with, been treated for or advised by a medical doctor to receive treatment for Alzheimer’s, dementia, memory loss, organic brain disease,
mental incapacity, Lou Gehrig’s disease (ALS), Downs Syndrome, Huntington’s disease, sickle cell anemia, cystic fibrosis, cerebral palsy or been diagnosed

by a medical professional as having a terminal medical condition that s expected to result in death within the next 18 months? O Yes O No
b) Been diagnosed as having or been told by a medical doctor that you have AIDS, HIV, or ARC disorders? Q Yes U No
¢) Been in a diabetic coma or had or been advised by a medical doctor to have an amputation due to disease or disorder? QYes UNo
d) Received or been advised by a medical doctor to receive an organ transplant other than corneal? U Yes O No
3) Within the past 2 years has the proposed Insured:
a) Had, been diagnosed with, been treated for or advised by a medical doctor to receive treatment for cancer (other than basal cell carcinoma)? U Yes O No
b) Undergone testing by a medical doctor for which the results have nat been received or been advised by a medical doctor to have any surgical operation,
diagnastic testing other than for routine screening purposes, treatment, hospitalization or other procedure which has not been done? Q Yes TNo
Part (3 _ ) - -
4) Has the proposed Insured been diagnosed with diabetes (other than gestational diabetes) before the age of 187 O Yes TNo
5) Within the past 4 years has the proposed Insured had, been diagnosed with, been treated for or advised by a medical doctor to receive treatment for cancer
(other than basal cell carcinoma)? dYes QNo

6) Within the past 1 year has the proposed Insured:
a) Used illegal drugs or been diagnosed with, been treated for or been advised by a medical doctor to receive treatment for alcoholism, alcohol use/abuse,

drug use/abuse, (including prescription drugs), or muscular dystrophy? 0 Yes QNo
b) Had more than 12 seizures; or had, been diagnosed with, been treated for or advised by a medical doctor to receive treatment for congestive heart failure,

cirrhosis, hepatitis B or Cor other liver disease? QYes CNo
¢) Had, been diagnosed with, been treated for or advised by a medical doctor to receive treatment for aneurysm or angina; or had or been advised to have

heart surgery of any kind induding bypass surgery, angioplasty, stent implant or pacemaker implant? U Yes L1 No
d) Had a heart attack, stroke (CVA) or transient ischemic attack (TIA)? QYes QNo
e} Used oxygen to assist in breathing (including Sleep Apnea); received kidney dialysis; or had, been diagnosed with, been treated for or advised by a

medical doctor to receive treatment for kidney failure due to a disease or disorder? 0 Yes O No

7) Within the past 2 years has the proposed Insured used a wheelchair or electric scooter? If answering yes to this question and the reason(s) for the wheelchair

or scooter use was/is for a reason that is expected to resolve, please provide details on the Supplemental Information to the Application for Life Insurance, UYes UNo

Ifall questions in Part (3 are answered “No,” proceed to Part (4.
« Ifone question in Part C3 is answered “Yes,” the proposed Insured is potentially-eligible for the Graded Death Benefit product, proceed to Part (5.
+ Iftwo or more questions in Part (3 are answered “Yes,” the proposed Insured is not eligible for any coverage,
Part (4 - -

8) Within the past 2 years has the proposed Insured:

a) Had, been diagnosed with, been treated for or advised by a medical doctor to receive treatment for angina (chest pain); aneurysm; vascular, circulatory or
blood disorder; heart surgery of any kind including bypass surgery, angioplasty, stent implant or pacemaker implant; or irregular heart rhythm such as

atrial fibrillation? U Yes ONo
b) Had a heart attack, stroke (CVA) or transient ischemic attack (TIA)? QYes QNo
¢) Had more than 12 seizures; used insulin; or had, been diagnosed with, been treated for or advised by a medical doctor to receive treatment for
congestive heart failure, cirrhosis, hepatitis B or C or other liver disease? A Yes W No
d) Used illegal drugs or been diagnosed with, been treated for or been advised by a medical doctor to receive treatment for alcoholism, alcohol use/abuse,
drug use/abuse (including prescription drugs)? 0 Yes TNe
9) Within the past 4 years has the proposed Insured had, been diagnosed with, been treated for or advised by a medical doctor to receive treatment for
kidney disease? Q Yes 0 No
10) Has the proposed Insured ever been diagnosed with, been treated for or advised by a medical doctor to receive treatment for Parkinson’s disease,
multiple sclerosis, chronic obstructive pulmonary disease (COPD) incuding emphysema, chronic asthma, black lung or other chronic respiratory disease? Qa Yes No

If all questions in Part C4 are answered "No," the proposed Insured is potentially eligible for the Preferred product, proceed to Part .
If one question in Part C4 is answered "Yes," the proposed Insured is potentially efigible for the Standard product, proceed to Part (5.
IFtwo or more questions in Part (4 are answered “Yes,” the proposed Insured is potentially eligible for the Graded Death Benefit product.

Part C5 — Nursing Home Option - [f The Following Question Is Answered “Yes’, The Proposed Insured Is Not Eligible For The Nursing Home Option On
The Accelerated Death Benefit Rider.

Does the proposed Insured need any assistance from other persons in performing any activities of daily living such as eating, bathing, toileting, dressing,
taking medications, walking or moving in and out of bed or chair or does the proposed Insured have ongoing incontinence or, in the 2 years prior to the
application, has a medical professional recommended that the proposed Insured be confined to a Nursing Home? U Yes UiNe

1122 1012MTX 3




Y By HEALTH INFORMATION

SINCE THIS POLICY IS ISSUED WITH MINIMAL OR NO MEDICAL UNDERWRITING, THE PREMIUM RATE CHARGED
INCLUDES AN EXTRA MORTALITY RISK CHARGE. IF YOU ARE LFHY- IFY AS A "STANDARD"
RISK, PREMIUMS WOULD LIKELY HAVE BEEN LOWER IF HAD APPLIED FORA FULLYU WRITTEN POLICY.

OYes UNo

Has the Proposed Insured smoked cigarettes in the past 12 manthg? .o et e (Yo foben b NG s b,

Please state the Proposed [nsured’s height

Part A - if any question is answered “Yes”, the Proposed Insured is not elig erage
1. Is the Proposed Insured currently or in the last 30 days been: hospitalized, committed 10 a psychiatric facility,
confined to a nursing facility, receiving hospice or home health care, confined to a wheelchair due to a disease,
OF Wailing fOr an OFGan rANSPIANET ......icrrrrrieie ettt seb s e s R Q Yes
2. Does the Proposed Insured currently require human assistance or supervision with eating, dressing, toileting, ’
transferring from bed to chair, walking, maintaining continence or bathing? ... v QO Yes
3. Within the past 12 months has the Proposed Insured: .

a. been advised by a member of the medical profession to have a diagnostic test (other than an HIV test),

surgery, home health care or hospitalization which has not yet started, been completed or for which results
e A Yes O No

O No

O No

A1 TIOL KNOWNT ... iiiidasvesisaaseosassionsdsinssiiadss oudsdshybsiius it riis s aris sy ooy uo s (v 4 aT i A0 S s 91 RSP0
b. used or been advised by a member of the medical profession to use oxygen equipment for assistance in .
breathing (excluding CPAP or NEbUIIZEI)? .ivuiivemiimiimmisianeissiniis s e v A Yes O No
c. had or been advised by a member of the medical profession to have Kidney Dialysis? ... OYes ONo
4. Has the Proposed Insured ever been diagnosed or treated for Acquired Immune Deficiency Syndrome (AIDS)
and/or Human Immunodeficiency Virus (HIV) infection by a licensed member of the medical profession? ... UYes QO No
5. Has the Proposed Insured ever been diagnosed or received treatment by a member of the medical profession for
Alzheimer’s disease, dementia, Lou Gehrig’s/Amyotrophic Lateral Sclerosis (ALS), Cirrhosis of the Liver
(SEAEE C)7 worvuervureresissesenssesssmsssessssssssessenssssssonsssessessesssssssssssases1ossssssrses1eme8ss08E 2808 SEEEEEEAESEERAR 1L E LR 0000 SRR e dYes ONo

6. Has the Proposed Insured ever been diagnosed by a member of the medical profession with more than one
occurrence of the same or different type of cancer or is the Proposed Insured currently receiving treatment

(including taking medication) for any form of cancer (excluding basal cell sKin €ancer)? ..., UYes O No

Part B - if any question is answered “Yes”, the Proposed Insured may be eligible for the Modified Death Benefit
Individual Whole Life Policy
1. In the past 2 years, has the Proposed Insured been diagnosed or received treatment from a member of the medical

profession, or other practitioner, or been hospitalized for any of the following:

a. the use of alcohol or drugs; or been advised by a physician, practitioner, health facility or counselor to restrict

the USE OF A1CONOL OF AIUZS? ovevivivsreesisresesiaererasenersesteseseasassssasssas s 18 44bsse 181301 b b UYes ONo
b. complications of diabetes such as diabetic coma or insulin shock or had an amputation due to complications of
BIY GISEASE? 1.vvertssseissveiseeseaee s OYes 0ONo
c. heart attack, angina (chest pain), congestive heart failure, cardiomyopathy stroke, transient ischemic attack
(TIA), or aneurysm or had heart or Circulatory SUIEEIY? .ot UYes WNo
2. In the past 3 years, has the Proposed Insured been diagnosed, treated, or prescribed medication by a member of the
medical profession for: internal cancer, including but not limited to, malignant brain tumor, malignant melanoma
(but excluding basal/squamous cell skin cancer), leukemia, or multiple myeloma? ..., OYes ONo
3. Inthe past 2 years, has the Proposed Insured had more than | conviction for reckless driving or for driving under
the influence of alcohol or drugs (DUIL or DWID? ..o s s s 103080000 i QdYes 0ONo

Part C - ifany question is answered “Yes”, the Proposed Insured may be eligible for the Graded Death Benefit Individual
Whole Life Policy
1. Has the Proposed Insured ever been diagnosed, treated, or prescribed medication by a member of the medical

profession for:

a. Parkinson’s disease, Systemic Lupus (SLE) or sickle cell diS€ase? .v.vviimviimmimimmimism s, OYes UNo
b. Cirrhosis (Stage A or Stage B) of the liver, chronic hepatitis or other liver disorder, kidney failure or other
ChIONIC KIANEY QISEASET 1uvuruariiuisuianssistisserassivarsssasnssissssions s vinsssssssesssossssesassss aartsiasssassrsnshsgsrssssustssssssstass iesssustbasssnses QYes UNo

¢. Chronic Obstructive Pulmonary Disease (COPD), which includes emphysema, black lung disease or tuberculosis? ... QYes O No

d. Bipolar Disorder or Schizophrenia or been hospitalized in the past 2 years for any mental or nervous disorder?... D Yes U No
If all questions in Parts A, B and C are answered “No”, the Proposed Insured may be eligible for the Level Death
Benefit Individual Whole Life Policy '
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UNITED OF OMAHA LIFE INSURANCE COMPANY

A MutuaL oF OMaHA COMPANY
Mutual of Omaha Plaza, Omaha, NE 68175

ICC14L643A

Application for Individual Life Insurance

r‘ )
A
M(rmlilhv_v_(-j-muuu

PROPOSED INSURED

Name (First, Middle Initial, Last)

Sex Height Weight

T1Male [JFemale

Social Security No.

Home Address (Street, City, State, Zip) State of Birth Date of Birth | Age
Phone No. E-mail Driver's License No. Driver’s License State
Are you a legal resident of the United States? TlYes [No In the past 12 months, has the Proposed

(": o

No”, you are not eligible for coverage.)

Insured used any form of tobacco or nicotine
replacement therapy? [[1Yes [No

OWNER (Complete only if Owner/Applicant is different from Proposed Insured)

Name of Policyowner (First, Middle Initial, Last)

Relationship to Proposed Insured

Poli

cyowner Address (Street, City, State, Zip) Phone No.

Social Security No.

Sex

i IMale [lFemale

Date of Birth Age E-mail

Citizenship Country

UN

DERWRITING

Part One

IF THE PROPOSED INSURED ANSWERS “YES” TO ANY QUESTIONS IN PART ONE, THAT PERSON IS NOT
ELIGIBLE FOR ANY COVERAGE UNDER THIS APPLICATION.

1.

Is the Proposed Insured currently:
(@) bedridden or confined to any hospital, nursing home, long-term care facility or skilled nursing facility;

or receiving or been advised to receive care in a nursing home, hospice care, or home health care? .. .. [ [JYes [1No
(b) requiring assistance with activities of daily living such as taking medications, bathing, dressing, eating,
toileting, getting in and out of a chair or bed, or control of bowel or bladder problems? ................... [1Yes ClNo
{c) requiring any of the following (other than for fractures, bone or joint surgery, including replacement):
wheelchair, electric scooter, or oxygen equipment to assist breathing (excluding use for sleep apnea)? ...... [JYes [JNo
2. Hasthe Proposed Insured ever been:
(a) diagnosed as having Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC),
or Human Immunodeficiency Virus (HIV) Infection (symptomatic or asymptomatic) or been treated for
AIDS, ARC, or HIV by a physician or heath care provider? . .. ... c.uiiiiin it ciaeeaan CYes (I No
(b) diagnosed with, been treated for or advised by a physician or health care provider to receive treatment for
Alzheimer's Disease, Dementia, Huntington's Disease, Sickle Cell Anemia, Myelodysplastic Syndrorme (MDS), Lou
Gehrig's Disease (ALS), Quadriplegia, Paraplegia, Down’s Syndrome, mental incapacity, congestive heart failure,
Cirthosis, Metastatic Cancer or recurrent Cancer of the sametype? ... vt cii i iiiieer e ans OYes [JNo
() diagnosed with insulin shock, diabetic coma, or had an amputation due to diabetic complications or
diagnosed with End Stage Renal Disease or requiring dialysis?. ... ....ovetrr viiiine s (JYes [CJNo
(d) advised to receive or have received an organ or bone marrow transplant?. ................ ... ..., CJYes [INo
(e) diagnosed by a physician or health care provider as having a terminal medical condition that is
expected to result in death within the next twelve 12 months?, ... ..ot ieiieeeeenns OYes ONo
3. Inthe past 12 months, has the Proposed Insured been:
(a) advised by a[physician to have a surgical operation, diagnostic testing other than for routine screening
urposes or for those related to HIV/AIDS, treatment, hospitalization, or other procedure which has not
een done or for which results are NOt KNOWN? .. ..o o it e e i OYes [JNo
(b) diagnosed by a physician or health care provider as having heart disease or heart surgery of any kind? . . | [Yes [ No
4. Inthe past 2 years, has the Proposed Insured been diagnosed with, been treated for or advised by a
physician or health care provider to receive treatment for any form of cancer (except basal or squamous cell
Q] F- Y 10T P TIYes [ No
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Part Two IF THE PROPOSED INSURED ANSWERS “YES” TO ANY QUESTION IN PART TWO, THAT PERSON IS ELIGIBLE
ONLY FOR THE GRADED BENEFIT PRODUCT.

5. Has the Proposed Insured ever (a) received care or treatment for, or (b) been advised by a physician
or health care provider to seek treatment for:

(a) Diabetes before age 50 or diabetes at any age with complications of Retinopathy (eye), Nephropathy

(kidney), Neuropathy (nerve) or Peripheral Vascular Disease (PVD 0rPAD)? .. ..o ivvrvnenennanenans OYes Z1No
L) 5 o 41X O [JYes T1No
(¢) Chronic Lung Disease, including Chronic Obstructive Pulmonary Disease (COPD), Chronic Bronchitis,
Emphysema, 0r Sarcoidosis? . ...ttt e [dYes T1No
6. Inthe past 4 years, has the Proposed Insured: (a) received care or treatment for, or (b) been advised by
a physician or health care provider to seek treatment for:
(a) Cancer, Leukemia, Melanoma or any other internal cancer (except basal or squamous cell skin canced? . .. | [JYes [JNo
(b) Chronic Kidney Disease, Systemic LUPUS 0r Scleroderma? . . ...ttt it ce e eie e OYes [1Neo
(c) Bipolar Depression, Schizophrenia, Parkinson’s Disease or Multiple Sclerosis? ... ......ovvverernnnnn.. [JYes (O No
7. In the past 2 years, has the Proposed Insured: (a) received care ortreatment for, or (b) been advised by
a physician or health care provider to seek treatment for:
(@) Coronary Artery Disease, Heart Attack, Coronary Artery Bypass Surgery, Angioplasty, Cardiomyopathy,
irregular heart rhythm, or Valvular Heart Disease with surgical repair or replacement? . ............... OYes [C1No
(b) Stroke or Transient Ischemic Attack (TIA)? . . . ittt et e e e et CJYes [INo
8. In the past 2 years, has the Proposed Insured:
(@) been convicted of or currently awaiting trial fora felony?. . .. ..ot e i ClYes [JNeo
(b) been treated for or advised to have treatment for alcohol or drug abuse or convicted more than once
of reckless driving or driving under the influence of drugs oralcohol?. ...t iii it nn OYes [ No
(c) used unlawful drugs in any form or abused or misused prescription drugs? ... .ovvevevvvreiaeneenan. [C]Yes [JNo
9. In the past 2 years, has the Proposed Insured been hospitalized by a physician or health care provider
forany mental Or NeMVOUS diSOTARIT . . ...ttt e ettt ettt e e e e e e e e ee s e e ee e e e e CYes [JNo
10. In the past 12 months, has the Praposed Insured consulted a physician for chronic cough,
unexplained weight loss greater than 10 pounds, fatigue or unexplained gastrointestinal bleeding?....... (Yes [ No

NOTE: Ifthe Proposed Insured answers all above questions “No”, that person is eligible for the Level Benefit Product.

OPTIONAL COMMENTS (Not Required) - Provide any additional information available.

Question Details to Underwriting Questions
Number (Diagnosis, Dates, Durations, Medications, Dosages)

LT T

ICC14L643A PLEASE SUBMIT ALL PAGES




Guaranteed Issue Whole Life (GIWL)

Monthly Premium* As of 09,/14/2018
FACE AMOUNTS
MALE' | FEMALE'
§10,000  §15000 520,000 $25000  $5000  $10,000  $15000  $20,000  $25,000
50 $26.96 $51.92 $76.99 $101.85 $126.81 $18.92 $35.83 $52.74 $73.93 $91.91
5 $27.36 $52.73 $78.09 $103.45 $128.81 $19:34 $36.68 $54.02 $79.33 $9866
52 $27.82 $53.63 $70.45 $108.75 $135.44 $20.00 $37.99 $55.98 $83.93 $104.42
53 $28,22 $54 44 $80.66 $114.96 $143.20 $20.97 $39.93 $56.90 $88,14 $109.67
54 $28.68 $55.36 $82.04 $120.36 $149.95 $21.84 $41.67 $61.51 $91.94 $114.42
55 $20.45 $56.90 $84.35 $125.17 $155.96 $22.62 $43.23 $63.85 $9534  $n8.68
56 $30.27 $58,55 $86.82 $128.77 $160.44 $23.49 $44.98 $66.47 $99.15 $123.43
57 $31.00 $460.01 $89.01 $131.97 $164.46 $24.17 $46.34 $68.50 $102005 12719
58 $31,65 $61.31 $00.96 $134.77 $167.97 $24.84 $4772 $70.58 $105.15 $130.94
50 $32.10 $62.21 $92.31 $136.78 $170.47 $25.50 $49.00 $72.50 $107.95 $134.44
60 $32.58 $63.17 $93.75 $138.18 $172.22 $26.01 $50.02 $74.09 $110.15 $137.19
&l $34,77 $67.54 $100.31 $148.39 $184.98 $27.52 $53.04 $78.54 $116,78 1$145.45
62 $36.97 $71.94 $106.91 $157.99 $196 99 $28.00 $55.80 $82,70 $122.76 $152.96
63 $39.08 $76.16 $113,24 $167.20 208.50 $30.09 $58.19 $86.28 $127.97 $150.46
64 $41.10 $80.21 $119.31 $176.01 $219.51 $31.00 $40.01 $89.01 $131.97 $164.46
65 $43,08 $84.15 $125.23 $184.6) $230.27 $31.78 $61.57 $91.35 $135.37 $168.72
66 $44.81 $87.63 $130.44 $192.22 $239.78 $33.40 $64.79 $96.19 $142.38 $177.48
67 $46.33 $90.66 $134.98 $198.83 $248.03 $34.73 $67.45 $100.18 $148.19 | $18473
68 $47.75 $03 49 $139 24 $205.03 $255.70 $35.96 $69.9] $103.87 $153.59 $191.49
69 $48.99 $95.08 $142.96 $210.43 $262.54 $37.16 $72.32 $107.47 $158.70 $197.99
70 $50.09 $98.18 $146.27 $215 24 $268 55 $38.26 $74 52 $110.78 $163.60 $204.00
7 $54,59 $107.17 $159.75 $234.95 $293,07 $41.93 $81.85 2177 $179.61 $224.01
72 $58.99 $115.98 $172.96 $254.07 $317.09 $45.42 $88.83 $132,24 $194.82 $243.03
73 $6302 | $12424 $18538 | $272.08  $335.40 $4876  $95.52 $14208  $200.49  $26120
74 $66.97 $131.95 $196.92 $288.90 $360.62 $51.¢3 $101.66 $151.50 $222.84 $278.06
75 $70.28 $138.55 $206.83 $303.31 $378.64 $54.56 $107.17 $159.75 $234.85 $293.07
74 $81,97 $161,93 $241.89 $354.35 $442 .44 $62.38 $122.76 $183.13 $268.88 $335.60
77 $93.20 $184.41 $275 61 $403.39 $503.74 $69.73 $137.45 $205.18 $300.91 $375.63
78 $103.98 $205.96 $307.95 $450.43 $562.53 $76.60 $151.20 $225.81 $330.93 $413,16
0§43 $226.62 $338.93 $495.46 $618.83 $83.02 $164.05 $245.07 $358.95  $44819
80 $124.22 $246.44 $368.86 $538.70 $672.87 $88.71 $175.42 $262.13 $383.77 $479.22
81 $12759 $253.19 $378.78 $553,79 $691.74 $90.69 $179.39 $268.08  §39276  $49045
82 $131.19 $260.38 $389.57 $569 87 $711 84 $92.83 $183.66 $274.49 $402.46 $502.57
83 $145.08 $288.16 $431.23 $631.29 $788.61 $05.83 $189.65 $263.48 $41592 $519.39
84 $151.97 $301.93 $451,00 $66190 $826.87 $98.17 $194.33 $290.49 $426.51 $532.63
Rl ;ﬁ'&ﬁ;?l’ $315.82 $472.73 $692 70 $865.38 $100.53 $199.06 $207.59  $437.18 K GM?G

*Monlhly premivm aniounts include $24 annual policy fee.

AlG

' Unisex rates available in Montana only. Contact: GIWLTeam@aglife.com, with questions

Policies issued by: American General Life Insurance Company {AGL), Policy Formis: ICC15-15532, 15532,15532-5, 15532-10. Rider Numbers: ICC15-15200, ICC15-15201,
15200, 15200-10, 15200-35, 15201, 15201-9, 15201-10 and 15201-35. Issuing company AGL is responsible tor financial obligations of insurance produets and is @ member
of American International Group, Inc. {AIG). AGL does not solicit business in the stale of Iew York. Producis may not be available in all states and product features and rates may
vary by state. Guaraniees are backed by the claims-paying ability of the issuing insurance company. © 2018 AlG. All rights reserved

FOR FINANCIAL PROFESSIONAL USE ONLY - NOT FOR PUBLIC DISTRIBUTION.
AGLC110068 REVO918
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