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North American Company
m for Life and Health Insurance

POLICY SUMMARY
For Agent Use Only

Agent:  HOME OFFICE ACCOUNT 38473 100.00%
HOME OFFICE ACCOUNT 38473

Primary Insured: MR JIM KWIK
Primary Insured Address:

1 SAMMONS

CHICAGO, IL 60007

Phone Number: N/A

Date of Birth; 03/01/2012

Age: 7

Gender: Female

Underwriting Class; Non-Tobacco
Rating: N/A

Owner Name: MR JIM KWIK
Owner Address:

1 SAMMONS

CHICAGO, IL 60007

Policy/Certificate Number; CGUL9HOME1
Policy Date: 03/01/2019

Plan: Custom Guarantee Gen 9

Death Benefit Option: Level

Rider(s)/Benefits:

Guaranteed Insurability Rider

Premium Recovery Endorsement

Accelerated Death Benefit En orsement - Terminal
Accelerated Death Benefit En orsemen - Chronic
Accelerated Death Benefit Endorsement - Critical

Base Face Amount: § 00,0 10.00

Scheduled Premium: $4,200.00

Premium Mode nd requency: Annual Direct 8ill
Draft Day: N/

Enclo ed is the policy on the above-referenced insured. Please keep this summary for your records.

North American Company « Administrative Office- One Sammons Plaza, Sioux Falls SD 57193 « Prncipal Office Waest Des Mo nes, A
Phone (877} 872-0757 « Fax (877) 208-6136 » www NorthAmencanCompany.com






North American Company
A L e e LT
*5940*

POLICY DELIVERY REQUIREMENT
Policy Date:  03/01/2019
Policy Number: CGUL9HOME1
Proposed Insured(s): MR JIM KWIK
Agent Name and Code: HOME OFFICE ACCOUNT 84

Closeout Date:  10/07/2019

IMPORTANT

THE POLICY ON THE ABOVE REFERENCED INSURED S ENCLOSED. N ORJER TO PUT THIS POLICY IN FORCE,
ESTABLISH BILLING, AND PAY COMMISSIONS EARNED, T ~ FOLLOW NG EQUIREMENTS MUST BE MET:

Description/Comments
HLTH STMT - NEED COMPLETED STMT F HLTH ICC13L3188A

PREMIUM - AMOUNT DUE PRIOR DELIVERY $4 200.00

RETURN THIS COPY WITH THE COMPLETED REQUIREMENTS IN THE ENCLOSED ENVELOPE If there are any
questions, please contact New Business. If a delay in delivery occurs, please collect additional premiums as needed
to pay policy up to date.

THE ENCLOSED POL} Y MUST BE DELIVERED BY THE ABOVE CLOSECUT DATE OR RETURNED TO THE
PROCESSING OFFICE FOR CANCELLATION. DELIVERY SHOULD BE MADE ONLY WHILE THE APPLICANT IS
LIVING AND IN GOOD HEALT .

Rev. 11-10

North American Company « New Business Procsssing Cenler: P. O. Box 5089 Sioux Falls S0 57117 » Pnncipal Office: West Des Moines, 1A
Phone: (800) B00-3656 Fax (800) 951-9430 « www NorthAmericanCompany.com






Policy Number: CGULSHOMEA1
Proposed Insured(s). MR JIM KWIK

Agent Name and Code:  HOME OFFICE ACCOUNT 38473

EI This policy was delivered to the cl'ent on,
I:] Delivery requirements are attached.

D Please process this policy as Not Taken. Enclosed is the policy

[:I Other.

Agent Signature

Rev. 11-10

North Amenican Company - New Business Processing Center P O Box 5089 Sioux Fa s SD 57117 Principal Office: West Des Moines, I1A
Phone 800 800-3656 Fax 800) 951-9430 www NorthAmericanCompany.com






North American Company A ATAVIAMAN
x.QAfor Life and Health Insurance F L CC 13378 8 Ax

STATEMENT OF HEALTH AND INSURABILITY

(To be completed by Proposed Insured)
Completed as a condition to the delivery or change of:

Name of Proposed Insured Policy Number

1. Since the date of the original application or examination, whichever is earlie for the above policy, has
the person to be covered by the policy:

Yes No
A. Receved medca advce or treatment by a member of the medical profession for any [ 4
change n health st any exceptions)?
B Consulted, been examined or treated by a physican or medical practitioner (list any
exceptions)? O O
C. Made any change in occupation, the use of tobacco or drugs, participation in recreational
activities (hang gliding, skydi ing, o or vehicle/cycle racing, rock climbing, ballooning
bungee jumping, mountain ch bing motor boat racing, snowmobile racing, ultra light
aircraft flying, scuba diving to more than 50 feet in depth, or in caves, ship wrecks or deep
seas) or flying or pled g 1lty or been conv cted for any reason (list any exceptions)? O O
D. Made application to another life insurance company (st any exceptions)? O J
2. Have ou been declined, postponed or issued a life insurance policy on a modified
basis? O O

ICC13L3188A

North Amencan Company - New Business Processing Center. P. O Box 5089 Sioux Falls, SD 57117 » Principal Office West Des Mones A
Phone: (800) 669-9100 + Fax (800) 951-8430 » www.NorthAmencanCompany com

Page 10f 2



Fraud Warning:

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

IT IS DECLARED that all the above statements are complete and true, to the best of my knowledge and
belief. Unless all questions are truthfully answered No, it is understood that no coverage will take effect
until the Statement of Health is reviewed and accepted by the company.

PROPOSED INSURED (Signature) SIGNED AT (City. State) DATE

PARENT OR GUARDIAN IF PROPOSED INSURED IS A
MINOR (Signature)

OWNER'S SOCIAL SECURITY NUMBER SOLICITING AGENT (Signature)

OWNER'S SIGNATURE

ICC13L3188A 8-13-F
Page 2 of 2




North American Company
m for Life and Health Insurance ““" |||”||| |||||||| ||||| ||||| ml“ ||| ||||
*L1685A*

POLICY DELIVERY RECEIPT

Policyowner: MR JIM KWIK
Policy Number: CGUL9HOME1

Instructions: By signing this Delivery Receipt you acknowledge that ou have taken receipt of the
actual Policy/Certificate on the date you indicate below and that yo have ie ed it with your agent.

| acknowledge receipt of this Policy/Certificate along with its atta ed endorsements, riders,
and application.
+ [ also acknowledge receipt of the Statement of Policy ost an Benefit Information form for this

Policy/Certificate and state that | have reviewed and understand the Statement of Policy Cost
and Benefit Information form.

» | understand that this is a contract for ife Insurance.
¢ | accept this Policy/Certificate as iss  d.

Owner Signature Date

Agent Signature Agent Code

Return a copy of this completed form to:
North American Company for Life and Health Insurance
New Business Processing Center: P.O. Box 5089, Sioux Falls, SD

L-1685A

North American Company New Business Processing Center: P O. Box 5089 Sioux Falls, SD 57117 = Principal QOffice: West Des Moines, 1A
Phone: (800) 800-3656 Fax: (800) 951-9430 » www.NorthAmencanCompany.com






North American Company
KS'A for Life and Health Insurance ”"” Imlm"”ll" ||||| ||||| m” m ’|||
* L1685A*

POLICY DELIVERY RECEIPT

Policyowner: MR JIM KWIK
Policy Number: CGUL9HOME1

Instructions: By signing this Delivery Receipt you acknowledge that you ave taken receipt of the
actual Policy/Certificate on the date you ndicate below and that yo have re iewed it with your agent.

| acknowledge receipt of this Policy/Certificate along with ts atta ed endorsements, riders,
nd application.

| also acknowledge receipt of the Statement of Policy Cost and Benefit Information form for this
Policy/Certificate and state that | have reviewe and understand the Statement of Policy Cost
and Benefit Information form.

¢ | understand that th's is a contract for ife Insurance.
¢ | accept this Policy/Certificate as iss ed.

Owner Signature Date

Agent Signature Agent Code

Return a copy of this completed form to:
North American Company for Life and Health Insurance
New Business Processing Center: P.O. Box 5089, Sioux Falls, SD

L-1685A

North American Company « New Business Processing Center; P. O Box 5089 Sioux Fa s, SD 57117 - Principal Office: West Des Moines 1A
Phone: (800) 800-3656 Fax: (800) 951-9430 » www NorthAmericanCompany.com






North American Company
R T e NG RR IR
* L1685A*

POLICY DELIVERY RECEIPT

Policyowner: MR JIM KWIK
Policy Number: CGUL9HOME1

Instructions: By signing th's Delivery Receipt you acknowledge that y u ave taken receipt of the
actual Policy/Certificate on the date you indicate below and that yo have reviewed it with your agent.

| acknowledge receipt of this Policy/Certificate along with its attached endorsements, riders,

and application.

o | also acknowledge receipt of the Statement of Policy Cost and Benefit Information form for this
Policy/Certificate and state that | have reviewed and understand the Statement of Policy Cost
and Benefit Information form.

¢ | understand that this is a contract for Life In urance.

o | accept this Policy/Certificate as iss ed.

Owner Signature Date

Agent Signature Agent Code

Return a copy of this completed form to:
North American Company for Life and Health Insurance
New Business Processing Center: P.O. Box 5089, Sioux Falls, SD

L-1685A

North American Company New Business Processing Center P O Box 5089 Sioux Fals SD 57117 « Principal Office West Des Moines, IA
Phone: (800) 800-3656 Fax: {800) 951-9430 - www.NorthAmericanCompany.com






North American Company
m for Life and Health insurance

Dear Policyowner;

Welcome to North American Company! We are delighted you chose to purchase your life insurance from our company
and appreciate the confidence you have placed in us.

Since your policy is an important financial asset, you should understand and be satisfied wi  the ¢ verage it provides
you. We urge you to read your enclosed policy confract carefully. |f there are any provisions you o not understand,
please contact your agent or one of our Customer Contact Representatives. We recommend that you retain all sales
materials you received along with your policy for future reference.

Our website site, www.NorthAmericanCompany.com is a great way to access your poicy information. It also offers
additional information about our Company and our products. You will first ne d to co plete your registration on our
website. You can do this by simply selecting the Policyowner option and clickin  “Registe Now” on our home page. You
will then be prompted to provide some additional information, such as your 1 lcy number, to complete your website
registration.

We have been in business since 1886 and pride ourselves on the quali of both e products we offer and the service we
provide. We are consistently rated among the most financially soun co anies in the life insurance industry by
independent rating companies including A.M. Best and Standard and Poors.

Again, thank you for choosing North American Company  d congratulations for taking the necessary steps to provide
you and your family with this very important componen f your overall financial plan. If we can be of any further
assistance, please contact your agent or one of our C 1stomer Contact Representatives at (877) 872-0757 Ext. 32146.

Sincerely,

yfz/éz:

Steve Palmitier
President

0-2886

North American Company Administrative Office: One Sammons Plaza Sioux Falls, SD 57193  Pnncipal Office: West Des Maines 14
Phone: {877) 872-0757 Fax (877) 208-6136 www NorthAmencanCompany.com






North American Company
m for Life and Health Insurance

Dear Valued Policyowner,

Thank you for purchasing a North American life insurance policy. Since 1886, we have been helping people secure their
financial futures. This longevity is a testament to our stability and financial strength and your contifiued suppart. Thank
you for choosing North American for your financial protection needs.

Your trust in North American is important. We're committed to upholding your trust and maintaining ocus on three key
areas.

Stability — As a privately held company, we plan for long—term sustained growth. This i ected through our ownership
structure and a culture committed to doing what's right for you.

Financial Strength — North American holds high financial ratings from the majo rating ag cies: A+ (Superior} A.M. Best
and A+ (Strong) Standard & Poor’s.!

Policyowner Commitment — We are committed to servicing your financial prot ction needs with this policy and to be
being here when you need us most.

You made the right decision by choosing North American. Stability is vital, and we hope that our long, stable history offers
confidence in your financial future. Looking ahead, the future is b ight. North American looks forward to even greater
years by striving to maintain our financial strength, and continuing to  eet your financial protection needs.

Thank you for chogsing North American Company.
Sincerely,

Customer Contact Department
North American

A.M.Bestis a arge third-pa y independent reporting and rating company that rates an insurance company on the bas s
of company’s finantal strength, cperating performance and ability to meet its obligation to policyholders. A+ is the second
highest rating out of 15 categories and was affirmed for North American Company as part of Sammons Financial Group
onJ ly 6, 2017. For the latest rating, access www.ambest com Standard and Poor's awarded it's "A+" (Strong) rating for
insurer financia trength on February 26, 2009 and affirmed on October 19, 2016 to North American Company, as part of
Sammons Financial Group. The “A+" (Strong) rating is the fifth highest out of 22 available ratings.

252NM 11117 We’re Here for Life






North American Company
m for Life and Health Insurance

Important Statement Regarding Your Policy — Please Read

in purchasing your new universal life Policy, you have chosen an excellent way to provide for your fut e insurance needs.
Your Policy contains a No Lapse Guarantee period which ensures that coverage will continue even if the Policy’s Net
Cash Surrender Value is insufficient to pay the monthly deductions.

This Policy is sensitive to the timely payment of the required premium. As long as the s eduled premium payments are
received in a timely and consistent manner, the guarantee period is protected. By timely ean receipt of the premium
on or before the premium due date,

If you pay your premiums after the premium due date, whether that is by the auto atic pay ent plan or by direct payment

to Us, it may have a negative impact on the guarantee period afforded by the No L pse Guarantee period. Timely
payments will help to ensure the No Lapse Guarantee period,

In addition, if your Policy Date is in the past, this may also have a ne ative i p ct on the No Lapse Guarantee period.
Additional premium may be needed to return your No Lapse Guarantee per od to its intended length.

North American Company * Administrative Office: P. O. Box 5088, Sioux Falls, SD 57117 « Principal Office; West Des Maines, 1A
Phone: (877) 872-0757 » Fax: (877) 208-6136 » www.NorthAmericanCompany.com






LIFE INSURANCE BUYER'S GUIDE

This guide can help you when you shop for life insurance. It discusses how to:
¢ Find a Policy That Meets Your Needs and Fits Your Budget
s Decide How Much Insurance You Need

s Make Informed Decisions When You Buy a Policy

Prepared by the National Association of Insurance Commissioners

The National Association of Insurance Commissioners is an association of state insurance regulatory officials. This
association helps the various insurance departments to coordinate insurance laws for the benefit of all consumers.

This Guide Does Not Endorse Any Company or Policy.
Reprinted by North American Company for Life and Health Insurance « Administrative Office: Sioux Falls, SD 57193

IMPORTANT THINGS TO CONSIDER
1. Review your own insurance needs and
circumstances. Choose the kind of policy that has
benefits that most closely fit your needs. Ask an
agent or company to help you.

2. Be sure that you can handle premium payments.
Can you afford the initial premium? If the premium
increases later and you still need insurance, can you
still afford it?

3. Don't sign an insurance application until you review
it carefully to be sure all the answers are complete
and accurate.

4. Don't buy life insurance unless you intend to stick
with your plan. It may be very costly if you quit
during the early years of the policy.

5. Don't drop one policy and buy another
thorough study of the new policy and the
have now.
costly.

6. Read your policy carefully. s your agent or
company about anything that is not clearto ou.

7. Review your life insurance prog am ith your agent
or company every fw y ars to keep up with
changes in your inco e and your needs.

Buying Life Insurance
When you buy life insurance, you want coverage that
fits your needs.

FIRST, decide how much you need—and for how
long—and what you can afford to pay. Keep in mind the
major reason you buy life insurance is to cover the
financial effects of unexpected or untimely death Life
insurance also can be one of many ways you plan for
the future.

NEXT, learn what kinds of policies will meet your needs
and pick the one that best suits you.

THEN, choose the combination of policy premium and

benefits that emphasizes protection in case of early

geat:h, or benefits in case of long life, or a combination of
oth.

it makes good sense to ask a life insurance agent or
company to help you. An agent can help you review
your insurance needs and give you information about
the available policies. If one kind of policy doesn't seem
to fit your needs, ask about others.

This guide provides only basic information. You can get
more facts from a life insurance agent or company or
from your public library.

What About the Policy You Have Now?
If you are thinking about dropping a life insurance policy
here are some things you should consider:

ithout a
e you
Replacing your insurance may be

BYGO6NA
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» |If you decide fo repa your poic , don't cancel
your olgd policy unti v h ve recei d the new one,
Youthenhavea ii u eriod to review your new
policy and decide if iti at you wanted.

s |t may be costl to pi a policy. Much of what
you paid i | the eary years of the policy you have
now, paid or the co pany's cost of seiling and
issui ~ the p I ou may pay this type of cost
ag in if you buy a new policy.

s Ask your ta advisor if dropping your policy could
ae oui sometaxes.

o |If you are older or your health has changed,
premiums for the new policy will often be higher.
You will not be able to buy a new policy if you are
not insurable.

« You may have valuable rights and benefits in the
policy you now have that are not in the new one.

+ [f the policy you have now no longer meets your
needs, you may not have to replace it. You might be
able to change your policy or add to it to get the
coverage or benefits you now want.

e At least in the beginning, a policy may pay no
benefts for some causes of death covered in the
policy you have now.

In al cases f you are thinking of buying a new policy,
check with the agent or company that issued you the
one you have now. When you bought your old policy,
you may have seen an illustration of the benefits of your
poicy. Before replacing your policy, ask your agent or
company for an updated illustration. Check to see how
the policy has performed and what you might expect in
the future based on the amounts the company is paying
now.

How Much Do You Need?

Here are some questions to ask yourself:

» How much of the family income do | provide? If |
were to die early, how would my survivors,
espec aly my children, get by? Does anyone else
depend on me financially, such as a parent,
grandparent, brother or sister?

s Do | have children for whom I'd like to set aside
money to finish their education in the event of my
death?

» How will my family pay final expenses and repay
debts after my death?

s Do | have family members or organizations to whom
1 would like to leave money?

Will there be estate taxes to pay after my death?
How wil inflation affect future needs?

Rev. 6/06



As you figure out what you have to meet these needs,
count the life insurance you have now, including any
group insurance where you work or veteran's insurance.
Don't forget Social Security and pension plan survivor's
benefits. Add other assets you have: savings,
investments, real estate and personal property. Which
assets would your family sell or cash in to pay expenses
after your death?

What is the Right Kind of Life Insurance?

All policies are not the same. Some give coverage for
your lifetime and others cover you for specific number of
years. Some build up cash values and others do not.
Some policies combine different kinds of insurance, and
others let you change from one kind of insurance to
another. Some policies may offer other benefits while
you are still living. You choice should be based on your
needs and what you can afford.

There are two basic types of life insurance: term
insurance and cash value insurance. Term insurance
generally has lower premiums in the early years, but
does not build up cash values that you can use in the
future. You may combine cash value life insurance with
term insurance for the period of your greatest need for
life insurance to replace income.

Term Insurance covers you for a term of one or more
years. It pays a death benefit only if you die in that term.
Term insurance generally offers the largest insurance
protection for your premium dollar. It generally does not
build up cash value.

You can renew most term insurance policies for one or
more terms even if your health has changed. Each time
you renew the policy for a new term, premiums may be
higher. Ask what the premiums will be if you continue to
renew the policy. Also ask if you will lose the right to
renew the policy at some age. For a higher premium,
some companies will give you the right to keep the
policy in force for a guaranteed period at the same price
each year. At the end of that time you may need to
pass a physical examination to continue coverage, and
premiums may increase.

You may be able to trade many term insurance policies
for a cash value policy during a conversion period—even
if you are not in good health. Premiums for the new
policy will be higher than you have been paying for the
term insurance.

Cash Value Life Insurance is a type of insurance
where the premiums charged are higher at the beginning
than they would be for the same amount of term
insurance. The part of the premium that is not used for
the cost of insurance is invested by the company and
builds up a cash value that may be used in a variety of
ways. You may borrow against a policy's cash value by
taking a policy loan. [f you don't pay back the loan and
the interest on it, the amount you owe will be subiracted
from the benefits when you die, or from the cash value if
you stop paying premiums and take out the remaining
cash value. You can also use your cash value to keep
insurance protection for a limited time or to buy a
reduced amount without having to pay more premiums.
You also can use the cash value to increase your
income in retirement or to help pay for needs such as a
child's tuition without canceling the policy. However, 0
build up this cash value, you must pay higher premiums
in the earlier years of the policy. Cash value life
insurance may be one of several types: whole life,
universal life and variable life are all types of cash value
insurance.

BYGOBNA
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Whole Life Insurance covers you for as long as you live
if your premiums are paid. You generally pay the same
amount in premiums for as long as you live. When you
first take out the policy, premiums can be several times
higher than you would pay initially for the same amount
of term insurance, But they are smaller than the
premiums you would eventually pay if you were to keep
renewing a term policy until your later years.

Some whole life policies let you pay premiums for a
shorter period such as 20 years, or until age 65
Premiums for these policies are higher since the
premium payments are made during a shorter period.

Universal Life Insurance is a kind of flexible policy that
lets you vary your premium payments. You can also
adjust the face amount of your coverage. Increases may
require proof that you qualify for the new death benefit.
The premiums you pay (less expense charges) go into a
policy account that earns interest. Charges are deducted
from the account. If your yearly premium payment plus
the interest your account earns is less than the charges,
your account value will become lower. If it keeps
dropping, eventually your coverage will end. To prevent
that, you may need to start making premium payments,
or increase your premium payments, or lower your death
benefits. Even if there is enough in your account to pay
the premiums, continuing to pay premiums yourself
means that you build up more cash value,

Variable Life Insurance is a kind of insurance where
the death benefits and cash values depend on the
investment performance of one or more separate
accounts, which may be invested in mutual funds or
other investments allowed under the policy. Be sure to
get the prospectus from the company when buying this
kind of policy and STUDY IT CAREFULLY. You will
have higher death benefits and cash value if the
underiying investments do well. Your benefits and cash
value will be lower or may disappear if the investments
you chose didn't do as well as you expected. You may
pay an extra premium for a guaranteed death benefit.

Life insurance lllustrations

You may be thinking of buying a policy where cash
values, death benefits, dividends or premiums may vary
based on events or situations the company does not
guarantee (such as interest rates). If so, you may get an
illustration from the agent or company that helps explain
how the policy works. The illustration will show how the
benefits that are not guaranteed will change as interest
rates and other factors change. The illustration will
show you what the company guarantees. [t will also
show you what could happen in the future. Remember
that nobody knows what will happen in the future. You
should be ready to adjust your financial plans if the cash
value doesnt increase as quickly as shown in the
illustration. You will be asked to sign a statement that
says you understand that some of the numbers in the
illustration are not guaranteed.

Finding a Good Value in Life Insurance
After you have decided which kind of life insurance is
best for you, compare similar policies from different
companies to find which one is likely to give you the
best value for your money. A simple comparison of the
premiums is not enough. There are other things to
consider. For example:
¢ Do premiums or benefits vary from year to year?
¢ How much do the henefits build up in the policy?
Rev. 6/06



¢ What part of the premiums or benefits is not
guaranteed?

s  What is the effect of interest on money paid and
received at different times on the policy?

Once you have decided which type of policy to buy, you
can use a cost comparison index to help you compare
similar policies. Life insurance agents or companies can
give you information about several different kinds of
indexes that each work a litfle differently. One type helps
you compare the costs between two policies if you give
up the policy and take out the cash value. Another
helps you compare your costs if you don't give up your
policy before its coverage ends. Some help you decide
what kind of questions to ask the agent about the
numbers used in an illustration. Each index is useful in
some ways, but they all have shortcomings. Ask your
agent which will be most helpful to you. Regardless of
which index you use, compare index numbers only for
similar policiess—those that offer bascally the same
benefits, with premiums payable for the same length of
time.

Remember that no one company offers the lowest cost
at all ages for all kinds and amounts of insurance. You
should also consider other factors.

BYGOENA
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How quickly does the cash value grow? Some
policies have low cash values in the early years that
build quickly later on. Other policies have a more
level cash value build-up. A year-by-year display of
values and benefits can be very helpful. (The agent
or company will give you a policy summary or an
illustration that will show benefits and premiums for
selected years.)

Are there special policy features that particularly suit
your needs?

How are nonguaranteed values calculated? For
example, interest rates are important in determining
policy retumns. In some companies increases reflect
the average interest eamnings on all of that
company's policies regardless of when issued. In
others, the return for policies issued in a recent
year, or a group of years reflects the interest
earnings on that group of policies; in this case,
amounts paid are likely to change more rapidly
when interest rates change.

Rev. 6/06






NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE Agent: HOME OFFICE ACCOUNT
Administrat ve Office: P O. Box 5088, S oux Falls, SD 57117-5088 ONE SAMMONS
Principal Off ce: 4350 Westown Parkway West Des Moines, 1A 50266 SIOUX FALLS, SD 57193

STATEMENT OF POLICY COST AND BENEFIT INFORMATION
Statement Preparation Date: 08/23/2019

Insured: MR JIM KW K Policy Number: CGULSHOME1
Policy Date: 03/01/2019 Planned Periodic $4,200.00 Annual
Premium;

MNo Lapse Guarantee $41.10 Month y
Premium:

The annual percentage rate for any Pol cy Loan will be determined by the company in a cor nce with the provisions of
the Policy and the applicable aw. The guaranteed max' mum Policy Loan interes rate is h wn on the next page. The
current Policy Loan interest rate is subject to change.

IMPORTANT NOTICE

This is an illustration only. An illustration is not intended to pr dict actual performance. Interest rates and
values set forth in the illustration are not guaranteed, except for th e items hat are clearly labeled guaranteed.

Please be aware that any changes to your Po cy includ ng but not limited t6 planned premium amount, premium mode,
premium duration or death benefit amount, d not happen automati ally and must be requested by the Owner (regardless
of whether those changes are reflected n ths wustrati n). leas contact your agent or the insurance company for
information regarding changes to your Pol cy

he itlustrations of future Policy performance sho n on the next page are based on assumed factors that are likely to
change over tme. Guaranteed performance wll shange ith variations to the frequency, timing and amount of premium
payments, Poicy Loans, Withdrawals and other Policy han es. You should read and study the Policy carefully.

he Projected Policy Values Based on Guarant ed Factors assume the effective annual Guaranteed Interest Rate of

.50% and the Table of Guaranteed Cost of Insuan  Rates shown in the Policy. Assuming the timely payment of the
Planned Periodic Premium stated above, t se values will improve each year that the interest rate exceeds the interest
rate described above and the Cost of ns ranc Rates are less than those maximum rates listed in the Policy.

Please consult the Policy for d finitions of ter s used.

CDLS185-Cl Page 1 of 3



NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE Agent: HOME OFFICE ACCOUNT
Administrative Office: P.O. Box 5088, Sioux Falls, SD 57117-5088 ONE SAMMONS
Princ'pal Off ce: 4350 Westown Parkway, West Des Mo nes, |A 50266 SIOUX FALLS, SD 57193

STATEMENT OF POLICY COST AND BENEFIT INFORMATION
(Continued)

Polic T e - F exible Premium Ad'ustable U} iversa Life

Beginning of Year
Death Benefit

1 $4,200 00 $781.00 $200,000.0Q
2 $4,200 00 $4,091.00 $200,000.00
3 $4 200 00 $7,482.00 $200,000.00
4 $4,200 00 $10,956.00 $213,479.00
5 $4 200.00 $14,511.00 $258,215.00
6 $4 200.00 $18,196.00 $302,491.00
7 $4,200 00 $21,966.00 $343,425.00
8 $4,200.00 $25,824.00 $382,082.00
9 $4,200.00 $29,724.00 $418,568.00
10 $4,200.00 $33,712.00 $453,007.00
1 $4,200.00 $37,735.00 $485,509.00
12 $4,200.00 $41,847.00 $516,196.00
13 $4,200.00 $46,050.00 $545,126.00
14 $4,200.00 $50,396.00 $572,377.00
15 $4,200.00 $54,838.00 $597,975.00
16 $4,200.00 $59,380.00 $621,990.00
17 $4,200.00 $64,026.00 $644,563.00
18 $4,200.00 $68 826.00 $665,646.00
19 $4,200.00 $73 736.00 $685,379.00
20 $4,200.00 $84 000.00 $703,771.00
At Age Planned Periadic  Beginning of Year Cash Beginning of Year
Premium Surrender Value Death Benefit

$4,200.00

$4,200 00

$0.00

IMPORTANT INFORMATION ABOUT THE POLICY

PREMIUM LOAD: 20.00% of Prem'ums Received To Policy Age 120
POLICY EXPENSE CHARGE: $6.00 Per Month To Pol cy Age 120

UNIT EXPENS CHARGE: Maximum Of $0 0650 Per Month Per $100 to Poicy Age 120. This Unit Expense Charge
Applies Only If There Are No Changes To Prem um C ass or Spec fed Amount

GUARANTEED INTEREST RATE: 2.50 4 Per Year
GUARANTEED MAXIMUM STANDARD POLICY LOAN INTEREST RATE: 6.00% Per Year Payable In Arrears
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NORTH AMERICAN COMPANY FOR LIFE AND HEALTH INSURANCE Agent: HOME OFFICE ACCOUNT
Administrative Office: P.O. Box 5088, Sioux Falls, SD 57117-5088 ONE SAMMONS
Principal Office: 4350 Westown Parkway, West Des Moines, |1A 50266 SIOUX FALLS, SD 57193

STATEMENT OF POLICY COST AND BENEFIT INFORMATION
{Continued)

SUMMARY OF GUARANTEED RIDER CHARGES AND BENEFIT AMOUNT

Additional Benefits Annual Charges  Years Payable Guaranteed Death Benefit

Guaranteed Insurability Rider $7.20 33 $12,000.00

LIFE INSURANCE COST NDEXES —Base ol

Guaranteed
N tPay ent
Cost Index
14.74
10 43

An explanation of the intended use of these indices is rovided i the life insurance buyer’s guide. These indices
are useful only for the comparison of relative costs of @ or more similar policies.
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North American Company
AR e e LT
*L3161*

NOTICE REGARDING INITIAL PREMIUM AND EFFECTIVENESS OF COVERAGE

Please review this Notice carefully

Thank you for choosing North American for your life insurance needs.

When you apply for a life insurance policy with North American, you have a choice to make regard g payment of the
initial premium. One of your options is to submit in advance the amount of money your ent etermi es is reasonably
expected to cover the initial premium that would be required if the policy is issued in the amo nt, at the issue age, and
the underwriting classification used by your agent to estimate the premium. Alternatively, © can wait to submit any
payment unti! after the policy is delivered to you and the amount of the initial pre ium is cert in. However, coverage will
not take effect under the policy in any case before the initial premium has een pad reover, until the company
reviews your application and determines to issue a policy, there is no assuran  that your app ication will be approved. If
your application is not approved, any amount you submitted in advance will' e refunde . Even if your application is
approved, it is possible that the initial premium will be greater than esti at by y ur agent. This Notice provides
important details about how the process works. Section Il below explains an im ortant right you have to have your policy
re-dated if you do not pay your initial premium until after the Policy Da. setforthi the policy.

b Application Accompanied By Check To Cover The Initial Premium

You have the option of submitting additional payments to No h American along with your application to cover the
estimated amount of the initial premium that would be due if a  licy is issued to you. In that case, if the Company
issues a policy to you and the amount of payment s bmitte wih your application is sufficient to cover the initial
premium due under your policy, then coverage will beco e effective as of the Policy Date set forth in your policy,
subject to the terms and conditions of the polic and your a plication. The policy will be delivered to you as soon as
practicable. If the amount of the payment submitted with our application is insufficient to cover the initial premium,
then your application will be treated as a plica ‘on s bmitted without payment of the initial premium as set forth in
Section |l below. If your application is deci ed, your ayment will be returned to you.

I. Application Submitted Without Sufficient Funds To Cover The Initial Premium

Caverage does not become effective u der yo r North American life insurance policy until approved by the company
and the initia! premium is paid in ull. If yo r application is approved and a policy is issued, but you d d not submit the
estimated initial premium in advance, or he actual initial premium is greater than the amount submitted based on
the estimate, then pay nt of the np id initial premium must be received by North American before coverage will
be effective. In su  cas , North American will issue a paolicy with a Policy Date in the near future, The policy may
actually be deliv red to you either before or after the Policy Date. As soon as all conditions set forth in the
application and t e p lcy are met and you have paid the initial premium in full, coverage will become effective.
Therefore, cover g may be effective either before or after the Policy Date. The Policy Date will be important in
various &terminations u ider your policy. If the Policy Date set forth in the Policy is earlier than the date that your
premiu + and other eq irements (such as signing a new application, policy amendment, statement of health, or
other reduired form} are received by the Company and the policy is placed in force, then you may elect to have the
policy re-dated as of the date coverage takes effect. By making that election, you can assure that the amount_of
¢_ur initial premium corresponds precisely with the applicable coverage period.

ou may a so elect to have the Policy Date set on a date earlier than the date coverage becomes effective. Please
consult with your agent to determine if that might be in your best interest.
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Please keep in mind, however, that changing your Policy Date could have an impact on the insured's issue age,
resulting in a possible premium adjustment. The issue age is the age of the insured on their birthday nearest the
Poalicy Date. If you change the Policy Date to a date that results in a change in the issue age, your premium will be
adjusted. If the new Policy Date results in a younger issue age, your premium will be reduced. If the new Policy
Date results in an older issue age, your premiums will be increased. In addition, verification that there has been no
change in the information provided with your application and through the underwriting process may be required if a
change to a later Policy Date is requested. Certain restrictions on changes in your Policy Date may apply. Please
contact your agent or North American for further details. If you do not elect to have your policy re-dated, the Policy
Date on the policy will not be changed and your information will not be adjusted.

Please refer to your policy contract for a full explanation of the meaning of your Policy Date and the various aspects
of your contract that are affected by your Policy Date. A change in the Policy Date will affect policy provisions
including, but not limited to, the contestability provision and suicide exclusions. As always, please familiarize
yourself with your Policy. It defines the relationship between you and North American. This Notice does nat alter or
amend the terms of the policy.

If you wish to change the Policy Date, please notify North American in writing within seven (7) calendar days after
delivery of your policy. Your written request must include a copy of this signed Notice and the schedule page from
the original policy. Your Policy Date will be changed to the date of delivery reflected below on this Notice, subject to
verification of the continued accuracy of the information contained in your application and provided through the
underwriting process. This also should be the date of your premium check.’ Your new Policy Date, however, cannot
be the 28th, 30th or 31st of any month because of the inability of our system to accommodate such a date.
Accordingly, if your policy is delivered on one of those dates, we will assign a Policy Date of the 28th of that month.
Your request should be sent to:

North American Life Insurance Company
One Sammons Plaza
Sioux Falls, SD 57193

Please keep in mind that coverage can only take effect when and if the full initial premium payment has been made
as required by the policy.

Questions concerning this notice or changes to your Policy Date should be directed to your agent or North American

at (877) 872-0757.
Please change Policy Date to: Policy Number
Signature of Agent Signature of Applicant/Owner
Date; : Date:
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North American Company REV 4-17
m for Life and Health insurance

PRIVACY NOTICE

FACTS WHAT DOES SAMMONS FINANCIAL GROUP MEMBER COMPA ES MIDLAND
NATIONAL LIFE INSURANCE COMPANY AND NORTH AMERICAN COMPANY FOR LIFE
AND HEALTH INSURANCE (“SFG MEMBER COMPANIES")DOWI H O PERSONAL
INFORMATION?

Why? Financial companies choose how they share your personal ‘nformat Federal aw gves
consumers the right to limit some but not all sharing. Federalla al: requres stote you
how we collect, share and protect your personal informati n. P se ad th s notice carefu y
to understand what we do.

What? The types of personal information we collect and share de end on the product or serv'ce you
have with us. This information can include:

s Social Security number
* Income, employment informatio and medtical information
» Transaction histo and checkin account informat on

How? All financial companies need to share custo rs’ persona informaton to run their everyday
business. In the section bel list he reasons financ'a companes can share their
customers’ personal inform tion; t e re sons SFG Member Compan es choose to share and
whether you can limit this s aring.

Do SFG member Can you limit this
Reasons we can share your personal information Companies share? sharing?
For our everyday husiness purpose
such as to process your transacti ns, maintan our Yes No
po cy(s) respond to court o ders and le al
invest gations, or report to red t bureaus
For our marketing purposes — Yes No
to offer our produc s and se ces to you
For joint market ng ith other financial companies Yes No
For our ffilia es’ rday business purposes — Yes No
informaton ab 1 your transact ons and experiences
For our a liates’ everyday business purposes - No
inf rmationa ut your creditworth ness
Foroura iates to market to you No
For on-a iliates to market to you No

Questions? | Please call us at 1-800-720-3955
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Who we are

What we do

Why can’t | limit all sharing?

Definitions
Affiliates

Non-Affiliates

Joint Marketing

This privacy notice is provided by Sammons F nancial Group Member
Compan es Midland National Life Insurance Company and Morth Amerncan
Com an for Life and Health Insurance "SFG Member Com anies’ .

To protect your personal information from unauthor zed access and use we
use security measures that comply with federal law. These measures
‘nc ude computer safeguards and secured fi es and buildings.

We collect your personal information for example, when you
Apply for insurance
Pay ‘nsurance premiums
File an insurance claim
Give us your contact information
Provide employment information
We aso collect your personal informaion from others, such as credit
bureaus, affil'ates, or other com anies
Federal law gives you the right to Imt on
e Sharing for affilates’ everyday business purposes — information
about your cred worthiness
o Affiliates fr m using your information to market to you
s Shar ng for non-affilates to market to you
State aws and individual compan es may give you additional rights to | mit
sharin  See below for rmore on ourr hts under state law.

Companies related by common ownership or control They can be financial
and non-financial companies.

o Qu affiiates mclude financial companies, such as Sammons
Retirement Solutions, Inc., MNL. Reinsurance Company and Soiberg
Reinsurance Company, and non-financial companies, such as
Midfand National Services Co oration LLC

Companies not related by common ownership or control. They can be
financia and non-financial companies.

s SFG Member Companies do not share with non affiliates so they can
market to ou.

Other Im ortant Information
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® North American Company for Life and Health Insurance
t Principal Office: 4350 Westown Parkway - West Des Maines « |1A « 50266
Administrative Office: PO B x 88 Sioux Falls« 5D+ 57117 5088

A Stock Company

www.NorthAmericanCompany.com

In this Policy, North American Company for Life and Health Insurance is referred to as "We", * ', “Our”, or the
“Company”. “You" and “Your” refer to the Owner.

This is a legal Contract between You and Us. Read it carefully.

We agree to pay to the Beneficiary the Policy Proceeds upon the Insured’s death pri r to Maturity Date while
this Palicy is in effect. Payment will be made upon receipt at Qur Administrative ce of due proof of the
Insured’s death. If the Insured is living on the Maturity Date and the Maturi  ate s ot e tended, the Net Cash
Surrender Value will be paid to You. This agreement is subject to the term  fthis Po .

CONSIDERATION - This Policy is issued in consideration of a plication(s) and payment of the first
premium.

RIGHT TO EXAMINE POLICY - It is important to Us that Yo re sati ied with this Policy and that it
meets Your insurance needs. Read it carefully. If Yo are notsa & d with it You may return it to Qur
Administrative Office or to Your agent within 20 days aft r You receive it. We will then void it as of the
Policy Date as though it was never issued and W will ef d all premiums that have been paid.

If this Policy is issued as a replacement for e i tin o rage, the Right To Examine Pclicy time period is
changed to 30 days or any longer period as may be r qui @ by applicable law in the state where the Policy is
issued for delivery.

Issued and signed by North American Comp n for Lif and Health Insurance.

o A %J/Zoég\

Secretary President

FL IBL PREMI M ADJUSTABLE UNIVERSAL LIFE INSURANCE POLICY
ADJUSTABLE DEATH BENEFIT
CONVERTIBLE DURING EXCHANGE PERIOD
INS NCE PAYABLE UPON DEATH BEFORE MATURITY DATE
PREMIUMS PAYABLE TO INSURED'S AGE 120
SE : THE POLICY PROCEEDS” PROVISION TO DETERMINE THE AMOUNT PAYABLE AT DEATH
BE EFITS, VALUES, PERIODS OF COVERAGE, OR PREMIUMS ARE ON AN INDETERMINATE BASIS
NCN PARTICIPATING - NOT ELIGIBLE FOR DIVIDENDS
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SCHEDULE OF POLICY BENEFITS

OWNER: MR JIM KWIK POLICY NUMBER: CGULYHOME1

INSURED: MR JIM KWIK POLICY DATE: 03/01/2019

SEX: Female ISSUE AGE: 7

MATURITY DATE: 03/01/2132* SPECIFIED AMOUNT: $200,000.00

PLANNED PERIODIC PREMIUM: i4,200|.00 PREMIUM CLASS: Non-Tobacco
nnua

PLANNED INITIAL PREMIUM: $4,200.00

INQUIRIES REGARDING YOUR POLICY SHOULD BE DIRECTED TO YOURAG T R, IFHE OR SHE IS
NOT AVAILABLE, TO OUR ADMINISTRATIVE OFFICE AT THE FOLLOWING ADDR : :

NORTH AMERICAN COMPANY FO R LIFE AN HEALTH INSURANCE
ATTN: CUSTOMER CONTACT

ONE SAMMONS PLAZA

SIOUX FALLS, SD 57193

TOLLFREE 1-877-872-075 "

THE INSURANCE DEPARTMENT OF THE STATE IN WHICH THIS POLICY WAS DELIVERED MAY BE
CONTACTED BY CALLING: (602) 364-2499

EXCHANGE PERIOD TERMINATION DATE: 03/ 12 8

BENEFICIARY: As Specified In The Applicati Unless Cha ged As Provided In This Policy
DEATH BENEFIT OPTION: Level

5 YEAR NO LAPSE GUARANTEE PREMI - M: $41 10 Monthly

GUARANTEED INTEREST RATE: 250 Per Year

PAID-UP LIFE INSURAN E| TEREST RATE: 4.0 Per Year

MAXIMUM UNIT EXPEN E CHAR E: $0.0650 Per Month Per $1000 o Policy Age 120. This Unit Expense
Charge Applies On If There Are No Changes To Prem um Class or Specified Amount.

POLICY EXPEN E AR E: $6 00 Per Month To Po cy Age 120

PREMIU LOA : 2000 Of Premiums Received To Policy Age 120

MAXIMUM  ANDARD POLICY LOAN INTEREST RATE: 6.00 Per Year Payable In Arrears
INITIAL P ICY YEAR FOR NET ZERO COST POLICY LOANS: 21st

MINIMUM NSCHEDULED PREMIUM PAYMENT: $25.00

MINIMUM SPECIFIED AMOUNT: $25 000.00 MINIMUM INCREASE AMOUNT: $25,000.00
MINIMUM WITHDRAWAL AMOUNT: $500.00 WITHDRAWAL PROCESSING FEE: $25.00
MAXIMUM WITHDRAWAL PERCENTAGE: 50/ In he Frst Po cy Year 90% Thereafter

BASIS OF VALUES: 2017 Comm ssioners Standard Ord nary,Sex Distnct, Smoker Distinct, Age Nearest
Birthday, Ultimate, Mortal ty Tab es

LIFE INSURANCE QUALIFICATION TEST: Cash Value Accumu ation Test
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SCHEDULE OF POLICY BENEFITS (CONTINUED)

*It is possible that coverage will lapse prior to the Maturity Date shown, if premiums paid are insufficient to
continue coverage to such date. Based on the Planned Periodic Premium, any Changes to Planned Periadic
Premium shown below, additional initial premium, Guaranteed Charges, and Guaranteed Interest Rates,
coverage will expire on the Insured's Policy Age 120. This statement is based on the guaranteed provisions of
the Policy, including the Extended No Lapse Guarantee. This statement assumes that the Planned Periodic
Premiums are paid at the beginning of each period using the specified Frequency for 113 years and that the
additional initial premium is applied on the Policy Date Continuation of coverage may be affécted by Policy
Loans, Withdrawals, or other changes You make to Your Palicy, and by the amount, timing and frequency of
premium payments.

ASSUMED CHANGES TO PLANNED PERIODIC PREMIUM
NONE
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SCHEDULE OF POLICY BENEFITS (CONTINUED)

TABLE OF SURRENDER CHARGES

Policy Surrender Policy Surrender
Year Charge Year Charge
Factor Factor

1 $12.00 11 $8.16

2 $11.76 12 $7.68

3 $11.52 13 $7.20
4 $11.28 14 $6.4

5 $11.04 15 56

6 $10.56 16 $5.04

7 $10.08 17 4.32

8 $9.60 18 $3.36

9 $9.12 19 $2.40

10 $8.64 20 $1.20

21+ $0.00
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CORRIDOR PERCENTAGE TABLE

Insured’s Insured’s
Peolicy Age Percentage Policy Age Percentage

7 1815% 64 240%
8 1749% 65 233%
9 1685% 66 225%
10 1623% 67 218%
11 1564% 68 211%
12 1506% 69 205%
13 1451% 70 199%
14 1397% 71 193%
15 1345% 72 187%
16 1297% 73 181%
17 1251% 74 176%
18 1208% 75 171%
19 1166% 76 166%
20 1125% 77 162%
21 1086% 78 157%
22 1048% 79 153%
23 1011% 80 150%
24 975% 81 146%
25 940% 82 143%
26 907% 83 139%
27 874% 84 136%
28 843% 85 133%
29 813% 86 131%
30 783% 87 129%
31 755% 88 126%
32 728% 89 124%
33 702% 90 122%
34 678% 91 121%
35 654% 92 119%
38 631% 93 118%
37 609% 94 116%
38 588% 95 115%
39 568% 96 114%
40 549% 97 113%
41 530% 98 112%
42 512% 9g 11%
43 495% 100 110%
44 478% 101 110%
45 461% 102 109%
46 445% 103 109%
47 429% 104 108%
48 414% 105 108%
49 400% 106 108%
50 386% 107 107%
51 373% 108 107%
52 360% 109 107%
53 347% 110 106%
54 336% 111 106%
55 324% 112 106%
56 313% 113 105%
57 303% 114 105%
58 293% 115 105%
59 283% 116 104%
60 274% 117 104%
61 265% 118 103%
62 256% 119 102%
63 248% 120 100%
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SCHEDULE OF POLICY BENEFITS {(CONTINUED)

TABLE OF GUARANTEED COST OF INSURANCE RATES
MAXIMUM MONTHLY COST OF INSURANCE PER $1,000

POLICY AGE COST
7 0.0100
8 0.0100
9 0.0100
10 0.0100
11 0.0100
12 0.0100
13 0.0100
14 0.0100
15 002 0
16 020
17 0. 00
18 0.0300
19 0.0300

20 .0300
21 2030

22 .0300
23 .0300
24 0.0300
25 0.0300
26 0.0300
27 0.0300
28 0.0300
29 0.0300
30 0.0300
31 0.0400
32 0.0400
33 0.0500
34 0.0500
35 0.0800
36 0.0700
37 0.0700
38 0.0800
39 0.0800
40 0.0900
4 0.0900
42 0.0900
43 0.0900
44 0.0900
45 0.0900
46 0.0900
47 0.1000
48 0.1000
49 0.1100
50 0.1200
51 0.1300
52 0.1400
53 0.1600
54 0.1800
55 0.2000
56 0.2200
57 0.2300
58 0.2500
59 0.2700
60 0.3000
61 0.3200
62 0.3500
63 0.3900
64 0.4300
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SCHEDULE OF POLICY BENEFITS (CONTINUED)

TABLE OF GUARANTEED COST OF INSURANCE RATES
MAXIMUM MONTHLY COST OF INSURANCE PER $1,000

POLICY AGE cosT
65 0.4700
66 0.5100
67 0.5600
68 0.6200
69 0.6800
70 0.7500
71 0.8300
72 0.9300
73 1.0500
74 1.1800
75 1.3300
76 1.5100
77 1.7100
78 1.9500
79 2.2400
80 2.5800
81 2.9800
82 3.3700
83 3.8000
84 4.3200
85 5.1100
86 5.8100
87 6.6000
88 7.5200
89 8.5400
90 9.6700
91 10.8600
92 12.1700
93 13.5700
94 14.9800
95 16.5100
96 18.3900
97 20.4600
98 22.7200
99 25.1300
100 27.6700
101 29.7900
102 31.8800
103 33.9200
104 35,8600
105 37.6800
106 39.3400
107 41,5100
108 43,8000
109 46.2100
110 48.7500
111 51.4400
112 54.2700
113 57.2600
114 60.4100
115 63.7400
116 67.2500
117 70.9500
118 74.8600
119 78.9800

120+ 0.0000
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SCHEDULE OF POLICYBENEFITS (CONTINUED)
ADDITIONAL BENEFITS PROVIDED BY ENDORSEMENT OR RIDER

DESCRIPTION OF YEARS PAYABLE/ BENEFIT UNITS ANNUAL
ADDITIONAL POLICY BENEFITS EXPIRY DATE OR AMOUNT PREMIUM
Accelerated Death Benefit Endorsement 03/01/2132 N/A NONE

Terminal lliness Chronic lliness Critical lliness
Lifetime Maximum Accelerated Death Benefit:
$2,000,000

Terminal lliness:

Maximum Administrative Fee: $200

Minimum Accelerated Death Benefit on Election Date:
The lesser of 10% of the Death Benefit or $100,000

Maximum Accelerated Death Benefit on Election Date:
The lesser of 90% of the Death Benefit or $1,000,000

Chronic liness:

Maximum Administrative Fee: $200

Minimum Accelerated Death Benefit at Each Election:
The lesser of 5% of the Death Benefit on the Initial
Election Date or $50,000

Maximum Accelerated Death Benefit at Each Election:
The lesser of 24% of the Death Benefit on the Initial
Election Date or $480,000

Residual Death Benefit;
The greater of 5% of the Death Benefitont eln i |
Election Date or $10,000

Cumulative Accelerated Death Benefit Perc ntagefor Pr tected Status: 50%

Critical Hiness:
Minimum Accelerated Death Benefitat ch Electi n: $2,500:
Maximum Accelerated Death Benefit at E ch Election:

The lesser of 25% of the eath Benefi or $ 0,000
Critical lliness Election Perio : Poicy opths
Critical lliness Death Benefit Percenta e: 40%

Guaranteed Insurability R der 03/01/2052 $12,000.00 $7.20

Premium Recove y Endors ment 03/01/2132 N/A NONE

Premium R overy Availability:
15% Policy Anniversary
20" Policy Anniversary
25" Policy Anniversary

Prem 'm e overy Cap: 50%

Qualifica t n Test Monthly Premium: $39.10

Pre ium Recovery Value Percentage:
15" Policy Anniversary = 50%
20" Policy Anniversary = 100%
25" Policy Anniversary = 100%
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EXTENDED NO LAPSE GUARANTEE SCHEDULE OF AMOUNTS

The amounts shown in this schedule are used only in the calculation of the Premium Guarantee Accounts and
do NOT affect the calculation of the Account Value, Cash Surrender Value or Policy Proceeds. The Premium

Guarantee Accounts are used only for the purpose of determining whether the Extended No Lapse Guarantee is
in effect.

ACCOUNT EXPENSE:
Account Policy Expense Charge: $6.00 per month to Policy Age 120
Account Unit Expense Charge: $0.0025 per month in Policy Years 1-20

ACCOUNT PREMIUM LOAD *

Policy Year 1
Cumulative Premiums up to $493.20 = 25%
Cumulative Premiums from $493.20 to $2,959.20 = 5%
Cumulative Premiums above $2,959.20 = 26%

Policy Year 2 to 10
Cumulative Premiums up to $493.20 = 13%
Cumulative Premiums from $493.20 to $2,959.20 = 5%
Cumulative Premiums above $2,959.20 = 26%

Palicy Year 11+
Cumulative Premiums up to $493.20 = 13%
Cumulative Premiums from $493.20 to $2,959.20 = 5%
Cumulative Premiums above $2,959.20 = 26%

* The Cumulative Premium for the Account Premium Load is set to 0 at the beginning of each Policy Year.

ACCOUNT INTEREST RATE: 4.50% per year for Paolicy Years 1-78
5.00% per year for Policy Years 79+
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EXTENDED NO LAPSE GUARANTEE SCHEDULE OF AMOUNTS (CONTINUED)

GUARANTEED MONTHLY ACCOUNT PREMIUM RATES
FOR CALCULATING PREMIUM GUARANTEE ACCOUNT

POLICY POLICY POLICY
YEAR YEAR YEAR

1 0.0900 4 01000 81 1.7850
2 0.0900 42 0 1000 82 1.7850
3 0.0900 43 0.1025 83 . 850
4 0.0900 44 0.1025 84 1.78

5 0.0900 45 0.1050 85 7850
6 0.0900 46 0.1075 86 . 850
7 0.0900 47 0.1126 87 . 850
8 0.0900 48 0.1150 88 1.7850
9 0 0900 49 0 1200 9 1. 7850
10 0.0900 50 0 1250 90 1.7850
11 0.0900 51 01275 91 1.7850
12 0.0900 52 0 1300 92 1.7850
13 0.0900 53 01375 93 1.7850
14 0.0900 54 01425 94 1.7850
15 0.0900 55 0 1500 85 1.7850
16 0.0900 56 0 1550 96 1.7850
17 0.0900 57 01625 97 1.7850
18 0.0900 58 17 0 98 1.7850
19 0.0900 59 ) B5 99 1.7850
20 0 0900 60 013 6 100 1.7850
21 0 0900 61 02050 101 0.0000
22 0 0900 62 02175 102 0.0000
23 0.0900 63 0.30 103 0.0000
24 0.0800 64 02 25 104 0.0000
25 0.0900 65 0.2725 105 0.0000
26 0.0800 66 0.2975 106 0.0000
27 0.0800 67 0.3250 107 0.0000
28 0.0900 8 0.3600 108 0.0000
28 0.0900 69 0.3975 109 0.0000
30 0.0000 70 0.4450 110 0.0000
31 0.092 71 0.4950 111 0.0000
32 00 2 72 0.8575 112 0.0000
33 0.0925 73 0.86300 113 0.0000
34 0. 92 74 0.7175 114 0.0000
35 0.09 0 75 0.8200 115 0.0000
36 0 0950 76 0.9225 116 0.0000
37 0.0950 77 1.0400 117 0.0000
38 0.0950 78 1.1775 118 0.0000
39 0.1000 79 1.3826 119 0.0000
40 0.1000 80 1.6726 120+ 0.0000
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SECTION 1: DEFINITIONS

The following are key words used in this Policy. They are important in describing both Your rights and Ours. When
they are used, they are capitalized. As You read Your Policy, refer back to these definitions.

Account Premium Load - will be deducted from each premium paid in the calculation of the Premium Guarantee
Account. The Account Premium Load is shown on the Schedule of Policy Benefits.

Administrative Office — The address of Our Administrative Office is shown on Page 1.

Assign — means to transfer Your rights as the Owner of this Policy to another person or enf'ty.  You transfer all of
Your rights irrevocably, the Assignment is absolute. If You transfer all or some of Your rights he Owner of this
Policy as security for a Policy Loan, but on the condition that they return to You once th  bicy De tis paid, then the
Assignment is collateral. For details, see Section 3.9; Assignment.

Beneficiary - is the recipient of the Policy Proceeds at the Insured's death. F r details, see Section 2.1.1: Proceeds
Payable and Section 3.10: Beneficiary.

Cash Surrender Value - is the Account Value less any Surrender Charge.
Commeon Event — is a disaster common to two or more people, which result in th t ss of their lives.

Contingent Beneficiary — means the person(s) designated by ¥ , to re e the Policy Proceeds if the named
Primary Beneficiary dies before the Insured. In the event more than one Pri  ary Beneficiary is named, the Contingent
Beneficiary will become the Beneficiary if all named Primary  neficiaries die before the Insured. If more than one
Contingent Beneficiary is named, each named Contingent B nefi iary will share equally in any benefit or rights granted
by this Policy, unless You have given Us other Written N ce.

Contingent Owner — if any, will become the O nerifthe n ed Owner dies before the Insured. In the event of joint
Owners, the Contingent Owner will become he Ow er if both named joint Owners die before the Insured.

Contract — is this Policy including any ndorseme {s or Rders amendments, schedules, the attached written
application for this Po cy, and any attached s  plemental written application(s).

Endorsement or Rider —is a form that. ends this Policy or provides additional benefits. When an Endorsement or
Rider is attached to this Poi y it is a part. f this Policy and is subject to all the terms of this Policy unless We state
otherwise in the Endorseme fo Rider.

Exchange Period — is th  eriod during which You may exchange this Policy to another plan of insurance. For
details, see Sectio 1 . Gu r nteed Exchange Privitege

Insured — is the p s n wh se ife is covered under this Polcy. The Insured is shown on the Schedule of Policy
Benefits.

Irrevocab e Be ) ficiary — 's a Beneficiary named by You as irrevocable, whose written consent is necessary for You
toex cise r ghts specified in th s Policy.

Issue Age ~ is the Insured s age on the Policy Date, which is shown on the Schedule of Policy Benefits.

Maturity Date — s the date coverage under this Policy terminates and the Policy’s Net Cash Surrender Value, if any,
becomes payable to You provided this Policy is then in effect and the Insured is alive. The Maturity Date is shown on
the Schedule of Policy Benefits This date may be extended If it is extended, the Net Cash Surrender Value will not
be pa d out on the Maturity Date. For details, see Section 10: Matur'ty Date.

Maximum Premium Limits - is the amount of prem ums that can be paid under this Policy without exceeding the
guidelines under Secton 7702 of the Internal Revenue Code of 1986, as amended, to qualify as life insurance. We will
refund any premum as necessary for this Policy to continue to qualify as life insurance, unless needed to keep this
Policy in effect If We accept a premium in error, We wil refund it as soon as possible.

Monthly Anniversary - is the same day of the month as the Policy Date for each month this Policy is in effect. If a
Monthly Anniversary does not fall on a Business Day in a given month, the Monthly Anniversary in that case will fall on
the next Business Day.
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Net Amount At Risk — is equal to the Death Benefit less the Account Value, as described Section 2.2: Death Benefit.
Net Cash Surrender Value — is the Cash Surrender Value less any Policy Debt.

Net Premium — is the portion of each premium paid that We will add to the Account Value. |tis equal to the premium
paid, minus the Premium Load.

Owner - is the person who may exercise the rights under this Policy. For details, see Section 3.8.1: Owner's Rights.
The Owner is shown on the Schedule of Policy Benefits.

Planned Periodic Premium — is the amount and frequency of premium payments You plan to make under this Policy
and is shown on the Schedule of Policy Benefits.

Policy Age —is the Issue Age plus the number of completed Policy Years.

Policy Anniversary — is the same day and month as the Policy Date for each year this Policy is in effect.

Policy Date — is the date this Policy is issued and coverage becomes effeclive, unless another date was agreed upon
and We received Your written consent. All Monthly Deductions begin as of the Policy Date. The Policy Date is shown
on the Schedule of Policy Benefits. It is the date from which Policy Anniversaries, Policy Years, and Policy Months are
measured,

Policy Debt - is the total Policy Loan on this Policy on any date plus the accrued interest.

Policy Loan - is a loan against the Cash Surrender Value of this Policy that is taken by You while the Insured is living
and this Policy is in effect, plus any unpaid interest.that has been added to the Policy Loan on a prior Policy
Anniversary, less Policy Loan repayments. For details see Section §: Policy Loans.

Policy Months and Policy Years - refers to the months and years during which this Palicy is in effect. Policy Months
and Policy Years are measured from the Policy Date.

Policy Proceeds —is the amount payable on the Policy. For details, see Section 2.1.1: Proceeds Payable,

Premium Class - is a classification determined by the underwriting process where the health and other conditions and
history of the Insured are evaluated.. The Premium Class is shown on the Schedule of Policy Benefits.

Premium Load - is an amount that will be charged each time a premium is paid. The Premium Load is shown on the
Schedule of Policy Benefits.

Primary Beneficiary — means the person(s), designated by You, who has the first right to receive the Policy Proceeds
in the event of the death of the insured. If more than one Primary Beneficiary is named, each named Beneficiary will
share equally in any.benefit or rights granted by this Policy, unless You have given Us other Written Notice.

Record Date — is the date this Policy is recorded on Cur books as a policy that is in effect, and in no event shall it be
earlier than the Policy Date.

Rider Charge — means the cost of additional benefits provided by any Endorsements or Riders.

Schedule of Policy Benefits — means the Schedule of Policy Benefits issued with this Policy on the Policy Date. It
also means amendments to the Schedule of Policy Benefits for changes that may occur after the Policy Date.

Specified Amount - is an amount used to determine the Death Benefit of this Policy, for details see Section 2.2:
Death Benefit. The Specified Amount is shown on the Schedule of Policy Benefits. If You take a Withdrawal, the
Specified Amount will decrease as defined in Section 7.12: Withdrawals.

Surrender Value — means the same as Net Cash Surrender Value when referenced in any attached Endorsement,
Rider, or other communications by Us.

Withdrawal — means a portion of the Net Cash Surrender Value paid to You while the Insured is living.

Written Notice — means a written form satisfactory to Us and received by Us at Our Administraiive Office.
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2.2

SECTION 2: POLICY PROCEEDS

PAYMENT OF PROCEEDS - Policy Proceeds, as used in this Policy, means the amount payable on the
earliest of:

(a) The Maturity Date;

(b) The Surrender date of this Policy; or

(¢) The death of the Insured.

The proceeds payable on the date of death of any other person insured by Endorseme t or Rider will be as
provided in the Endorsement or Rider.

PROCEEDS PAYABLE - If the Insured dies while this Policy is in effect, We wil ay the Policy Proceeds to

the Beneficiary upon:

(a) Receipt at Our Administrative Office of due proof of the Insured’'s death | epta eto Us; and

(b) Information sufficient to determine Our liability and the appropriate a e legally entitled to the Policy
Proceeds; and

(c} i Policy Proceeds depend on the action of parties other than Us, the ate that legal impediments to
payment are resolved and sufficient evidence is provided to Us.

We may require a request to receive Policy Proceeds be on  ur form(s . “Proof of death” includes, but is not
limited to, a certified copy of the death certificate of the Ins ) ed, or other lawful evidence providing equivalent
information.

Policy Proceeds payable at the Insured's death are eq al to:

{a) The amount of the Death Benefit, described in Sectio 2.2: Death Benefit; plus

{b) Any Endorsement or Rider providingpr e s hich ar payable on the Insured's death; less
{c) Any Policy Debt; and less

{d) Any Additional Required Premium  scribed in  ‘etion 4.6: Additional Required Premium,

Policy Proceeds will be paid in one ump su . e will pay interest from the date of the Insured’s death until
the date when Policy Proceeds ar pad. Interest will be pad at an annual interest rate being paid on
proceeds left on deposit with Us.

We will pay an additional i teres rate of 10° annually in the event the Policy Proceeds are not paid within 31

calendar days after the occurrence of the latest of (a), (b), and {c), where:

(a) Is the date that ue proof deat is received by Us;

(b) Is the date We receive ¢ fficlent information to determine Our liability, the extent of the liability, and the
appropri { pt ee legally entitled to the proceeds' and

(c) Isthe t that ny egal impediments to payment of proceeds that depend on the action of parties other
than Us are resoved and sufficient evidence of the same is provided to Us. Legal impediments to
pa me ti clude butare not limited to the:

sta is nt of guardianships and conservatorships
2. pointment and qualification of trustees, executors and adm nistrators; or
submission of information required to satisfy state and federal reporting requirements.

Any such additional interest will be paid from the date that is 31 calendar days after the last event to occur
throu h the date of payment

The Policy Proceeds will be exempt from the claims of creditors and from legal process, to the extent the law
permits.

If this Policy is surrendered, or is in effect on the Maturity Date, and the Maturity Date has not been extended,
the Policy Proceeds payable to You will be the Net Cash Surrender Value, if any, on such date.

DEATH BENEFIT - The Death Benefit Option You have chosen i1s shown on the Schedule of Policy Benefits.
Under the Level Death Benefit Option, the Death Benefit is the greater of the:

{a) The Specified Amount, or

(b) The Minimum Death Benefit described in Section 2.3: Minimum Death Benefit,

Under the Increasing Death Benefit Option the Death Benefit is the greater of:
(a) The Specified Amount plus the Account Value; or
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2.3

2.4

3.1.2

3.2

3.3

(b) The Mnimum  ath Be eft described n Sect'on 2.3: Minimum Death Benefit.

MINIMUM DEATH BENEFIT — The Min mum Death Benefit is equa to the Account Va ue multip ied by the
Corrd r Percentage The Corridor Percentage is shown on the Corridor Percentage Tab e on he Schedule of
Policy Benefits and changes on each Po cy Anniversary. The Corridor Percentage depends upon the Poicy
Age Sex and Premium C ass of the nsured.

INTENDED TO QUALIFY AS LIFE INSURANCE - Th's Po cy is ‘ntended to quaify as ife ‘nsurance under
the Interna Revenue Code of 1986, as amended. We reserve the right to amend t ‘s Po ‘cy so it remains
qualified or treatment as ie insurance. The Corridor Percentages and the Minmum Death Benefit are
subject to change if requ’red to continue to qualify this Policy as fe insurance A Life ns ance Quali cation
Test is used to ensure that Your Poicy qua fies for tax treatment as life nsurance unde federa law. The
speci st be ng used is shown on the Schedu e of Policy Benefits and may not be hanged for the ife of th s
Policy

SECTION 3: GENERAL PROVISIONS

CONTRACT

ENTIRE CONTRACT - The entre Contract between You and Us consists of th's Po'cy ‘ncud g any
attached Endorsements or Riders, any attached schedu es, the attached ritten app ‘cat'on for th's Po cy and
any attached supplemental wr'tten application(s). Each state ent made n any such written application n the
absence of fraud, is deemed a representat on and not a warranty. We wil not use any statement made by the
nsured, or on the Insured’'s behaf, to contest a claim under this Po 'cy uness it is contaned n a written
application and attached to th s Po cy.

Any Endorsement or Rider attached to this Policy is a part of this Po 'cy and s subject to the ferms of th's
Palicy, unless stated otherwise n the Endorsement or Rider.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION STANDARDS —
This Policy was approved under the author'ty of the nterstate nsurance Product Regu ation Comrmission
{IIPRC) and issued under the Com ission standards. Any prov'son of ths Po cy that on the provision's
effective date is in conflict with the applicable IIPRC standards for this product type in effect as of the
provis on's effectve date of Comm’'sson poicy approval ‘s hereby amended to conform to the applicable
| PRC standards n effect as of the provis'on’s effective date of Commission policy approval.

CHANGES TO PO ICY - No one has the authority to change any part of this Policy or to waive any of its
provisions uness he change is approved in wr'tng by Our Pres'dent, one of Ou Vice Presidents or Our
Secretary. We may change this Policy w thout You consent to conform to state or federal laws or regu at ons
by attaching an Endorsement or Rider to th s Pol'cy that was approved by the nterstate nsurance Product
Regu ation Commission.

INCONT STABILITY — We cannot contest th's Policy, or any Endorsement or Rider attached to it, after it has

bee in effect during the lifetime of the nsured for two years from the Policy Date or, f reinstated, for two

years rom the date of Reinstatement, except for:

{a) Non-payment of premium;

(b) Provisions related to benefts payable in the event of tota and permanent disability or accidental death
benefits; or

(c) F aud, when permitted by app cable law in the state where this Poicy s de ivered or "ssued for del'very.

An increase n the Spec fied Amount or a Prem’'um Class change effective after the Pol'¢cy Date that requires
underwriting may be contested onty with respect to material misstatements made in the application for the
nerease n the Specified Amount or Prem'um Class change for two years from the effect've date of the
‘nerease or Premium Class change.

Re nstatements may be contested ony with respect to materia misstatements made in the application for
Re nstatement for fwo years from the effect've date of Re'nstatement.

As lo g as th s Poicy remains contestab e, the Insured Owner, Beneficiary or next-of-kin will cooperate with
the Company in any contestable investigation conducted by the Company, ncluding, but not limited to,
supplying the Company with necessary authorizations for medica and other ‘nformation.
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3.4

3.5

3.6

e &
o o

3.8.2

SUICIDE - If the Insured commits suicide, while sane or insane, within 2 years from the Policy Date, Our
liability is limited to an amount equal to the total premiums paid, less any Policy Debt and Withdrawal amount.
We will pay this amount to the Beneficiary in one lump sum.

If the Insured commits suicide, while sane or insane, within 2 years from the effective date of any increase in
coverage, Our liability with respect to such increase is limited to the Cost of Insurance charged for such
increase.

MISSTATEMENT OF AGE OR SEX - If We learn that the age or sex of the Insurédd has been stated
incorrectly, the Specified Amount will be adjusted to be that which would have been pu- hased by the most
recent Cost of Insurance charge. Thereafter, Monthly Deductions will be based up . the rrect age and sex
of the Insured. The Premium Guarantee Account will be recalculated from the olicy D te using Required
Premiums and Account Expenses based on the Insured's correct age a s . Th r fter, Required
Premiums and Account Expenses will be based on the correct age and sexof ein red.

If We learn that the age or sex of the person covered under an Endors or Rider has been stated
incorrectly, the Benefit Amount for the Endorsement or Rider, if any il 8 a ju t d to be that which would
have been purchased by the most recent Endorsement or Rider cha e based th covered person’s correct
age and sex. Thereafter, Monthly Deductions will be based upont covere erson's correct age and sex.
The Premium Guarantee Account will be recalculated from the olic Date 'sing Required Rider Amounts
based on the correct age and sex of the person covere under a Endorsement or Rider. Thereafter,
Required Rider Amounts will be based on the correct e and sex of the person covered under an
Endorsement or Rider.

TAX IMPLICATIONS - It is recommended that Yo contact a tax advisor to assess tax consequences
before making any Policy changes, taking uta ol cy Loan or requesting a Withdrawal. If this Policy is
in effect at the Insured's Policy Age 120, it s mmende that You contact a tax advisor since maintaining
this Policy beyond such age may result ntax ¢ equences. These recommendations are not intended as
tax or legal advice.

NON-PARTICIPATING — This Poli y does ot pa dividends or otherwise share in Qur profits or surplus.

OWNERSHIP AND BENEFICIARY

OWNER'S RIGHTS — Ths P lcy beo gs fo You You have all rghts granted by this Policy, including the
right to change Owners an Be  ciarigs, subject to the rights of any:

(a) Assignee ofrecodwth s

{b) Irrevocable Benefciary; o

(¢} restricted ow ership.

We must rec ive Wiltten otice informing Us of any change designation or revocation. Once recorded, a
change, design on or revocation takes effect as of the date the Written Notice was signed, unless otherwise
specified b the Ow er. However, We are not liable for payments made by Us before We record the Written
Notice.

CHANG OF O NER OR CONTINGENT OWNER - On the Po cy Date the Owner and any Contingent
Owner are as designated in the application You may change the Owner by absolute Assignment. For details,
see Saction 3.9 Assignment. You may des'gnate change, or revoke a Contingent Owner. We must receive

fritten Notice informing Us of the designation, change, or revocation. Upon receipt, a designation, change, or
revocation takes effect as of the date the Written Notice was signed, unless otherwise specified by the Owner.
H wever, We are not able for any payment made by Us before We record the Written Notice.
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3.9

3.10

3.101

3.10.2

3N

312

3.13

The Policy is intended to be issued to individuals and to insure individual risks. The Policy is not designed for
instituticnal investors or the covering of multiple risks or being used in concert with other policies We issue to
cover a single life. We reserve the right to reject any requested change of ownership that would materially
alter the risk We assumed in issuing this Policy or any change of ownership that converts ownership to an
institution other than certain grantor trusts.

ASSIGNMENT - You may Assign this Policy. We are bound by an Assignment only if We receive the original
Assignment, or a certified copy, at Our Administrative Office and it is accepted and recorded by Us. We are
not liable for any payment made by Us before We record the Assignment. The Assignment takes effect on the
date the notice of Assignment is signed by the Owner, unless otherwise specified by the Owner. We take no
responsibility for the validity of any Assignment.

You may revoke any Assignment prior to its effective date provided We receive Written Notice of revocation
before the Assignment is recorded by Us.

An Assignment will not change or revoke the Beneficiary designation in effect at the time the Assignment is
made, If an Assignment is absolute, Your rights and privileges, including any right to change the Beneficiary,
vest in the assignee. If any Assignment is collateral, the collateral assignee has priority over the interest of
any Beneficiary or payee.

BENEFICIARY ~ On the Policy Date, the Beneficiary is as stated in the application. If no Beneficiary is
designated in the application, You are the Beneficiary. A Beneficiary is revocable unless otherwise stated in
the Beneficiary designation. If no Primary Beneficiary is living at'the time of the Insured’s death, the Policy
Proceeds are payable to the Contingent Beneficiary, if any. If no Beneficiary is living at the time of the
Insured’s death, You or Your estate will receive.the Policy Proceeds.

Proceeds Payable to a single surviving Béneficiary will be the entire Policy Proceeds. If there is more than
one surviving Beneficiary, they will share the Policy -Proceeds as stated on the application or in a Written
Notice received by Us. If a named Beneficiary predeceases the Insured, that share of the Policy Proceeds will
be divided among the surviving Beneficiaries in the same proportion as stated on the application or in a
Written Notice.

CHANGE OF BENEFICIARY = You may change a revocable Beneficiary. An Irrevocable Beneficiary can be
changed if the current Irrevocable Beneficiary consents to the change. We must receive Written Noftice
informing Us of the change. Upon receipt, a change takes effect as of the date the Written Notice was signed
by the Owner, unless otherwise specified by the Owner. However, We are not liable for any payment made by
Us before We record the Written Notice.

BENEFICIARY DEATH IN COMMON EVENT — If any Beneficiary dies with the Insured in a Common Event
benefits will be paid as if the Beneficiary predeceased the Insured unless it is proved otherwise to Our
satisfaction.

RIGHT TO REQUEST THIS POLICY — If You request a change that would cause the information in the
Schedule of Policy Benefits, the application or any supplemental application to be incorrect, We reserve the
right o require this Policy be returned to Us so that the appropriate changes can be made.

EFFECTIVE DATE - Benefits under this Policy become effective as follows:

{a) All benefits provided on the original application are effective on the Policy Date.

(b} Any increase in Specified Amount, Premium Class change or addition to caverage is effective on the
Monthly Anniversary that falls on or next follows the date We approve any supplemental application. A
notice will be mailed to Your last known address confirming the change and effective date of the change.

(c) For any insurance that has been reinstated, coverage is effective on the Monthly Anniversary that falls on
or next follows the date We approve the application for Reinstatement and receipt of the required
premium.

TERMINATION OF COVERAGE - All benefits provided by this Policy will cease if:

{a) You request that this Policy be surrendered by asking Us to pay You the full Net Cash Surrender Value; or
(b} The Insured dies; or

{c) This Policy matures; or
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4.1

4.1.1

4.2

4.3

(d} This entire Specified Amount of this Policy is exchanged under the terms of the Full Exchange provision as
described in Section 11.3: Full Exchange; or

(e) This Policy reaches the end of the Grace Period without additional payment as described in Section: 4.5
Grace Period.

We reserve the right to terminate any Endorsement or Rider at the Insured's Policy Age 120 if charges for
such forms are deducted from the Account Value at that time.

SECTION 4: PREMIUMS

PAYMENT OF PREMIUMS - Premiums are payable in advance. Thefirstpr 1 must eceived by Us
by the Policy Date and may be paid to Our authorized agent or to Us at Qur A minis tive Offi e.

Premiums received before the Policy Date are applied on the Policy Date. E - re ium, other than the first,
must be paid to Us at Our Administrative Office. Subject to the Min mum Un ¢ eduled Premium Payment
amount shown on the Schedule of Policy Benefits, and subject to th Maxi r mium Limits, subsequent
premium payments may be made at any time while this Policy is in e ect.

We will send premium notices to You at Your last known addr ss acco ding to the Planned Periodic Premium
Schedule You selected, as shown on the Schedule of Polic  enefits. You may ask Us to change the amount
or frequency of the premium notices as long as the amount is sufficien to keep Your Policy in effect and does
not violate the Maximum Premium Limits. A premium rece p signed y one of Our officers will be furnished
upon request.

We will not accept premiums in excess of the Maxi um P emium Limits unless needed to keep this Policy in
effect.

Premium is not accepted in any years f Howin the | sured's Policy Age 120. This includes premium for any
Rider.

MAXIMUM PREMIUM LIMITS — We reserve t e right to refuse additional premium if the additional premium

would cause:

(a) The Death Benefit to e @ ual to he Minimum Death Benefit as described in Section 2.3: Minimum Death
Benefit; or

{b) Classification of You Policy s a modified endowment contract under the Internal Revenue Code, unless
You have agreed to  uch classification in writing

CONTINUATON F INSU NCE - Subject to the Grace Period provision, even if You stop paying

premiums, t is Policy wil  ntinue as long as:

{a) The Ne Cas Surrender Value is sufficient to allow Monthly Deductions; or

(b) If thi Polic is within the 5-Year No Lapse Guarantee Period and the 5-Year No Lapse Guarantee
Pre ‘um Requi mentis satisfied; or

{c Ifthi Pol is beyond the 5-Year No Lapse Guarantee Pericd and the Extended No Lapse Guarantee is
in e ect, as described in Section 5: Extended No Lapse Guarantee.

5-YE NO LAPSE GUARANTEE PERIOD - The 5-Year No Lapse Guarantee Period begins on the Policy
Date shown on the Schedule of Policy Benefits and ends on the fifth Policy Anniversary. Regardless of the
amo nt of Net Cash Surrender Value, this Policy is guaranteed to remain in effect during the 5-Year No Lapse
G arantee Period if, on each Monthly Anniversary, the 5-Year No Lapse Guarantee Premium Requirement is
satisfied.

During the 5-Year No Lapse Guarantee Period, the Account Value may have a negative balance. We will not
credit or charge interest on this negative balance. Monthly Deductions will continue to be made and will be
deducted from the negative balance.

If the Extended No Lapse Guarantee does not keep this Policy in effect beyond the 5-Year No Lapse
Guarantee Period, You will have 61 days from the date it is determ ned the Extended No Lapse Guarantee will
not keep this Policy in effect beyond the 5-Year No Lapse Guarantee Period to make a payment. We will send
notice to You of the payment amount, which is any negative balance, plus the current Monthly Deduction.
Such notice will be mailed to Your last known address no later than 30 days prior to termination. If the sum of
the negative balance plus the current Monthly Deduction remains unpaid at the end of the 61 days, this Policy
will terminate without value.
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4.4

4.5

4.6

4.7

5-YEAR NO LAPSE GUARANTEE PREMIUM REQUIREMENT - The 5-Year No Lapse Guarantee Premium

Requirement is satisfied on any date if the sum of the premiums paid is greater than or equal to:

{a) The sum of the 5-Year No Lapse Guarantee Premiums for each Policy Month from the Policy Date up to
and including the current month; plus

{b) Any Withdrawal, Withdrawal Charge, and Withdrawal Processing Fee; plus

(c) Any Policy Debt.

The 5-Year No Lapse Guarantee Premium in effect on the Policy Date is shown on the Schedule of Policy
Benefits. We will adjust the 5-Year No Lapse Guarantee Premium due to a Policy change such as, but not
limited to, an increase or decrease in the Specified Amount, the addition or removal of an Endorsement, or
Rider, a change in the Premium Class, or a change in the Death Benefit Option. A notice will be mailed to
Your last known address confirming the change, effective date of the change, and the adjusted 5-Year No
Lapse Guarantee Premium.

GRACE PERIOD - Before this Policy will terminate for insufficient payment of premium, a Grace Period of 61
days will be given for the payment of additional premiums to keep this'Policy in effect. Notice of such premium
will be mailed to Your last known address no later than 30 days prior to termination. Such notice is also sent
to any assignee of record. During the Grace Period, the Death Benefit will be equal to the Death Benefit in
effect immediately prior to the Grace Period, less any Additional Required Premium that was due during the
Grace Period. The Grace Period will begin on any Monthly Anniversary where this Policy does not meet the
conditions described in Section 4.2: Continuation of Insurance. If the Grace Period expires without payment of
the Additional Required Premium, this Policy will terminate at the end of the Grace Period without value. Any
payments sent by U.S. mail must be postmarked within the Grace Period.

ADDITIONAL REQUIRED PREMIUM - If this Policy is within the 5-Year No Lapse Guarantee Period, the
Additional Required Premium to keep this Policy in effect will:be the lesser of the premium needed to:

(a) Satisfy the 5-Year No Lapse Guarantee Premium Requirement at the beginning of the Grace Period; or

(b) Increase the Net Cash Surrender Value to an amount that allows the Monthly Deduction to be made.

If this Policy is beyond the 5-Year'No Lapse Guarantee Period, the Additional Required Premium will be the

lesser of:

{a} the premium needed to keep the Extended No Lapse Guarantee in effect; or

(b} the premium needed to increase the Net Cash Surrender Value to an amount that allows the Monthly
Deduction to be made.

REINSTATEMENT - This Policy may be reinstated following the end of the Grace Period. Such
Reinstatement must be made while the Insured is living and within five years of the expiration of the Grace
Period. For such Reinstatement, We will require:

(a) Written application for Reinstatement received by Us;

{b) Evidence of insurability satisfactory to Us which may result in the reinstated policy being in a different
Premium Class;

(c) Payment of premium sufficient to keep this Policy in effect from the beginning of the Grace Period to the
date this Policy terminated, plus payment of premium that is enough to keep this Policy in effect for 2
months following Reinstatement; and

(d) Payment or reinstatement of any Policy Debt, plus interest accrued from the date of termination to the date
of Reinstatement.

If this Policy is reinstated during the 5-Year No Lapse Guarantee Period, We will reinstate the 5-Year No
Lapse Guarantee Pericd, but in no event will it extend beyond the fifth Policy Anniversary. To reinstate the 5-
Year No Lapse Guarantee Period, the 5-Year No Lapse Guarantee Requirement must be satisfied at the time
of Reinstatement.

If this Palicy Is reinstated after the 5-Year No Lapse Guarantee Period, the 5-Year No Lapse Guarantee Period
will not apply.

If this Policy is reinstated after the 5-Year No Lapse Guarantee Period, the Extended No Lapse Guarantee is
available as described in Section 5: Extended No Lapse Guarantee.

'Reinstatement is effective on the first Monthly Anniversary on or following Qur approval of the Reinstatement

and receipt of the amount necessary to repay Policy Debt.

A surrendered policy cannot be reinstated.
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If the Grace Period expired in a Policy Year where the Surrender Charge shown on the Schedule of Policy
Benefits was greater than zero and this Policy is reinstated, any remaining Surrender Charge period and
Surrender Charges that existed at the time this Policy terminated will be applied to the reinstated policy.

SECTION 5: EXTENDED NO LAPSE GUARANTEE

if, on any Monthly Anniversary after the 5-Year No Lapse Guarantee Period, the Premium uarantee Account
(hereinafter referred to as PGA} is greater than or equal to the Policy Debt, then the Extended No apse Guarantee is
in effect and this Policy will not enter the Grace Period or lapse due to its Net Cash Surre  rV ue, even if the Net
Cash Surrender Value is insufficient to pay the Monthly Deduction. This Extended No Lapse . U rantee does not
prevent this Policy from entering the Grace Period during the 5-Year No Lapse Guarane @ iod.

51

PREMIUM GUARANTEE ACCOUNT - The Premium Guarantee Accoun s reference value used to

determine whether the Extended No Lapse Guarantee is in effect to rovide t.  enefit shown above. The

PGA is equal to the accumulation at interest of:

(a} The PGA from the end of the previous Policy Month; plus

(b) Any Premiums received in that account during the current Policy onth, less the Account Premium Load;
minus

{c) The Required Premium deducted from that account att  beginni f the current Policy Month; minus

(d) The Account Expenses deducted from that account at th beginni  of the current Policy Month; minus

{e) The Required Rider Amount deducted from that acco t at th eginning of the current Policy Month;
minus

() Any Withdrawals of Net Cash Surrender Value made during the current Policy Month that were deducted
from that account.

The PGA Cut-Off Date is defined as the Monthly ©  iversary that is 6 months after the Policy Date. Premiums

are applied to the PGA according to the ollowi grue -

(a) Any Premium that is received prior to the PGA Cu -Off Date will be applied to the PGA as if it was received
on the Policy Date.

{b) Any Premium received on or a ter the PG Cut-Off Date and on a Monthly Anniversary will be applied to
the PGA as if it was received on hat onthly Anniversary.

{c) Any Premium received afte the P A Cut-Off Date and on a day that is not a Monthly Anniversary will be
applied to the PGA as if tw s received on the previous Monthly Anniversary.

(d) Any Premium received p or to the first Policy Anniversary as a result of an exchange under Section 1035
of the Internal e e ue Code wil be applied to the PGA as if it was received on the Policy Date.

The PGAonth olcy Datei equal to any premium received on or before the Policy Date less:
(a) The Acc ntP  ium Load; minus

(b) The Requir Premiu Amount, minus

(c) The Requi ed Ri r Amount, minus

{d) The ¢ t E p nse due on the Policy Date, plus any interest.
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5.2

5.3

54

5.5

5.6

5.7

5.8

5.9

The PGA is used only for the purpose of determining whether the Extended No Lapse Guarantee is in effect.
They do not represent an independent dollar value that can be accessed by You. Further, they do not affect
the calculation of the actual Account Value, Net Cash Surrender Value or any other value described in this
Policy.

Nothing in this provision shall be construed to amend or alter the Grace Period provision of this Policy.

ACCOUNT PREMIUM LOAD — The Account Premium Load will be deducted from each premium paid in the
calculation of the PGA. The Account Premium Load, and the number of Policy Years it is deducted, are
shown on the Extended No Lapse Guarantee Schedule of Amounts. The Account Premium Load depends on
the cumulative premium that is paid each Policy Year, as shown on the Extended No Lapse Guarantee
Schedule of Amounts,

ACCOUNT INTEREST RATE - The effective annual Account Interest Rate for the Premium Guarantee
Account is guaranteed in all years and is shown on the Extended No Lapse Guarantee Schedule of Amounts.
The monthly Account Interest Rate is the monthly rate that will produce an effective annual yield equal to the
Account Interest Rate.

REQUIRED PREMIUM FOR EXTENDED NO LAPSE GUARANTEE - The Required Premium for the
Extended No Lapse Guarantee is determined on each Monthly Anniversary. It is equal to: (a) multiplied by the
difference between (b) and (c), divided by 1,000, where:

{a) The Account Premium Rate;

{b) The Account Death Benefit; and

{c) The PGA.

ACCOUNT DEATH BENEFIT - Under the Level Death Benefit Option, the Account Death Benefit is the
greater of;

{a) The Specified Amount in effect for the Policy Month; or

{b) The PGA multiplied by the Corridor Percentage.

Under the Increasing Death Benefit Option, the Account Death Benefit is the greater of.
(a) The Specified Amount in effect for the Policy Month, plus the PGA; or
(b) The PGA multiplied by the Corridor Percentage.

The Account Death Benefitis used only for the purpose of determining the Premium Guarantee Account. It
does not represent.an independent dollar value that will be payable upon death.

ACCOUNT PREMIUM RATES - The Account Premium Rates are based on the Issue Age, Policy Year, Sex,
Specified Amount, and Premium Class of the Insured. The monthly Account Premium Rates are guaranteed
in all years and are shown on the Extended No Lapse Guarantee Schedule of Amounts,

ACCOUI\&T EXPENSE — The monthly Account Expense is equal to the sum of:

(a) The Account Policy Expense Charge shown on the Extended No Lapse Guarantee Schedule of Amounts;
plus

{b) The Account Unit Expense Charge shown on the Extended No Lapse Guarantee Schedule of Amounts
multiplied by the current Specified Amount divided by 1,000 is deducted for the number of Policy Years
shown on the Extended No Lapse Guarantee Schedule of Amounts.

REQUIRED RIDER AMOUNT — The Required Rider Amount is based on the additional benefits provided by
any Riders attached to this Policy. The Required Rider Amount for any Term Rider is shown on the Extended
No Lapse Guarantee Schedule of Amounts. The Required Rider Amount for all other Riders will be the same
as the Rider Charge that is deducted from the Account Value.

WAIVER OF CHARGES - If this Policy contains a Waiver of Charges Benefit Rider and a Total Disability
claim is approved while the Extended No Lapse Guarantee is effective, then for any month far which Monthly
Deductions are thereby waived, Required Premium Amounts, the Account Expense and Required Rider
Amounts will not be deducted from the Premium Guarantee Account.
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6.1

6.2

SECTION 6: CHANGES IN COVERAGE

CHANGES IN SPECIFIED AMOUNT - You may change the Specified Amount while this Policy is in effect.
You must send Us Written Notice for the change. We reserve the right fo limit the number of changes to one
per year. If We approve the change, We will send You a notice confirming the change and the effective date
of the change. Such notice will be mailed to Your last known address. We reserve thg right to refuse any
increase in the Specified Amount when the Insured's Policy Age is greater than the | aximum issue age
available for this Policy. We reserve the right to limit increases to the Spec fied Am unt ah r 15 Pol ¢y Years
Any change in Specified Amount is subject to the following conditions:
{a) If the Specified Amount is decreased:

1. The Specified Amount may not be decreased to less than the Mini m S cified Amount shown on

the Schedule of Policy Benefits;

2. The Specified Amount may not be reduced prior to the third Pol'c Year it out prior approva by Us

3. The Specified Amount may not be decreased to an amountt w u <¢a se the Maximum Premium
Limits to be violated;

4. All decreases in Specified Amount will decrease previo s incre es in reverse order before

decreasing the original Specified Amount;

5. During the 5-Year No Lapse Guarantee Period, th 5-Year o Lapse Guarantee Premium shown on
the Schedule of Policy Benefits may decrease, butt  No Lap e Guarantee Period will not change;

6. The Surrender Charge Factors will be applied to t e red d Specified Amount as described n
Section 7.11: Surrender Charge after Changes in Covera g;

7. The Unit Expense Charge will be applied fo the reduced Specified Amount and

8. There may be a charge for the decrease des  ed in Section 6 2 Charge for Decreases.

(b) If the Specified Amount is increased:

1. The Specified Amount may no e inc eased vy less than the Minimum Increase Amount shown on the

Schedule of Policy Benefits;

The increase must be applied for on a supplemental application;

We will need evidence of ins - ablity a sfactory to Us;

The Surrender Charge will in rease and a new set of Surrender Charge Factors and a new Surrender

Charge period wil applytot e crease as described in Section 7.11.: Surrender Charge after

Changes in Coverage;

5. During the 5-Year NO Lapse Guarantee Period, the 5-Year No Lapse Guarantee Premium shown on
the Schedu e of Polic Ben fits will increase, but the 5-Year No Lapse Guarantee Period will not be
changed;

6. AnewUn Expense harge will apply to the amount of the increase; and

7. We eservet erg torefuse any increase in the Specified Amount when the Palicy Age of the
n redi greater than the maximum Issue Age available for this Policy.

RPN

CHARG O DEC EASES - Any requested decrease will be subject to a decrease charge if any Surrender
C rges mai atthe time of the decrease. The decrease charge will be deducted from the Account Value
on the ate of the decrease. If the Account Value is smaller than the decrease charge, an additional premium
pa ment will be required to increase the Account Value to an amount that allows the decrease charge to be
d uct d. The decrease charge will not apply to the Premium Guarantee Account.

If th e has been no prior increase, the maximum decrease charge will be the decrease amount divided by the
S ecified Amount prior to the decrease, multiplied by the Surrender Charge on the date of the decrease.

When a decrease is preceded by one or more increases, the maximum decrease charge, as described above,
will be computed separately for the original Specified Amount and each increase in the Specified Amount.

If there is no Policy Debt at the time of the decrease, an alternate decrease charge will be calculated and the
decrease charge will equal the lesser of the total maximum decrease charge and the alternate decrease
charge. The alternate decrease charge will be the decrease amount divided by the Specified Amount prior to
the decrease, multiplied by the Account Value on the date of the decrease. This calculation applies regardless
of whether there has been a prior increase.

If there is Policy Debt at the time of the decrease, the alternate decrease charge does not apply and the
decrease charge will be equal to the maximum decrease charge.

1CC18L5185 Page 13 of 22



6.3

6.4

The maximum decrease charge will be the decrease amount divided by the Specified Amount times the
Surrender Charge on the date of the decrease.

When a decrease is preceded by one or more increases, the maximum decrease charge will be computed, to
the extent needed, in the following order:

{a) Most recent increase; then

(b) Next most recent increases, if any, in reverse order of their occurrence; and lastly,

(c) Original Specified Amount of this Paolicy.

CHANGES IN DEATH BENEFIT OPTION — You may change the Death Benefit Option while the Insured is
living and this Policy is in effect. You must send Us Written Notice for the change. If We approve the change,
We will send You a notice confirming the change and the effective date of the change. Such notice will be
mailed to Your last known address. We will not allow a change if it would cause the Maximum Premium Limits
to be violated. Any change to the Death Benefit Option is subject to the following conditions:

(a) If the change is to the Increasing Death Benefit Option:

The Specified Amount will not change;

The Death Benefit will be increased by the amount of the Account Value, as described in Section 2.2:
Death Benefit;

We will need evidence of insurability satisfactory to Us to approve the change; and

During the 5-Year No Lapse Guarantee Period, the 5-Yéar No Lapse Guarantee Premium will not
change; and

The Surrender Charge and Unit Expense Charge will not change.

o ke M=

However, You may request that the Specified Amount be reduced to equal the current Specified Amount
minus the current Account Value. If You make this request, evidence of insurability wil! not be required and
the provisions of Section 6.1: Changes in the Specified Amount will apply:

{b) If the change is to Level Death Benefit Option:
1. The Specified Amount will be increased to equal the current Specified Amount plus the current
Account Value;
2. The Surrender Charge will increase and a new Surrender Charge period will apply to the increase;
3. During the 5-Year No Lapse Guarantee Period, the 5-Year No Lapse Guarantee Premium shown on
the Schedule of Policy Benefits may increase; and
4. We reserve the right to apply a new Unit Expense Charge to the amount of the increase.

However, You may request that the Specified Amount remain constant. If You make this request, You must
send us Written Natice and the 5-Year No Lapse Guarantee Premium, Unit Expense Charge and Surrender
Charge will not change.

CHANGES IN RIDERS — Endersements or Riders may be added to this Policy after the Policy Date. To apply
for an available Endorsement or Rider, or to remove an existing Endorsement or Rider prior to its termination
date, You must send Us Written Notice for the change. If We approve the request, We will send You a notice
confirming the:change and the effective date of the change. Such notice will be mailed to Your last known
address. We will not allow a change if it would cause the Maximum Premium Limits to be violated.
{(a) 'If an Endorsement or Rider is added:
1. The Endorsement or Rider must be applied for on a supplemental application;
2. We may require satisfactory evidence of the insurability of the person to be covered under the
Endorsement or Rider;
3. During the 5-Year No Lapse Guarantee Period, the 5-Year No Lapse Guarantee Premium shown on
the Schedule of Policy Benefits may increase;
4. The cost, if any, of the additional benefit provided by the Endorsement or Rider will be included in
future Monthty Deductions; and
5. The Surrender Charge and Unit Expense Charge will not change.
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6.5

7.1

7.2

7.3

(b) If an Endorsement or Rider is removed:
1. DBuring the 5-Year No Lapse Guarantee Period, the 5-Year No Lapse Guarantee Premium shown on
the Schedule of Policy Benefits may decrease;
2. The cost of the additional benefit, if any, provided by the Endorsement or Rider being removed will not
be included in future Monthly Deductions; and
3. The Surrender Charge and Unit Expense Charge will not change.

CHANGES IN PREMIUM CLASS - A change in an Insured’'s Premium Class may be r uested on the first
Policy Anniversary or after the first Policy year. The Insured must meet the eligibility equirements for a
specified Premium Class. To apply for a change in Premium Class, We will require:

(a} A written application for a Premium Class change received by Us; and

(b} Evidence of insurability satisfactory to Us.

A Premium Class change is effective on the first Monthly Anniversary on o f Il ng Our approval of such
change. We will send You a Written Notice confirming the Premium Class ¢ h e and the effective date of
the change. Such notice will be mailed to Your last known address A Prem'u - lass change is subject to
Section 3.3; Incontestability.

If the Premium Class is changed:

(a) During the No Lapse Guarantee Period, the No Laps Guarantee Premium shown on the Schedule of
Policy Benefits may decrease, but the No Lapse Guara t e Perio  ill not change;

(b} The Cost of Insurance and Unit Expense Charge for fut e Monthly Deductions will be based on the new
Premium Class; and

(c) The Surrender Charge will not change.

SECTION 7: P LICY VALUES

ACCOUNT VALUE - The Account Va ug is equal to the accumulation at interest of;

(a) The Account Value from the end of the revi us Policy Month; plus

(b} Any Net Premiums received duri gt e curr nt Policy Month; minus

{¢) The Monthly Deduction made at th b gin ing of the current Policy Month; minus

{d) Any Withdrawals made du g the urrent Policy Month; minus

(e} Any Withdrawal Charge n ith rawal Processing Fee assessed during the current Policy Month; minus
{f) Anycharge foradecre oin ecified Amount made during the current Policy Month.

The Account Val & on the P licy Date is any Net Premium received on or before the Policy Date, minus the
Monthly Deductio 1 ue ont e Policy Date.

INTERES ' RAT O ACCOUNT VALUE - The Guaranteed Interest Rate shown on the Schedule of Policy
Benefits 's the inimum annual interest rate We will apply to the Account Value for the life of this Policy.

W may ¢ edi cu rentinterest rates that are greater than the Guaranteed Interest Rate at Our option based on
O r expectation as to future experience. The factors We consider in setting the current interest rates may vary
from time to time at Our sole discretion, and there is no assurance that any interest will be credited in the
future at a rate in excess of the Guaranteed Interest Rate. We review interest rates at least monthly. Any
chan e in the current interest rates will take effect on the date that We declare, The current interest rate will
never be less than the Guaranteed Interest Rate.

The current interest rates applied to the Account Value may vary based on the date of premium payments.
The loaned portion of the Account Value may be credited at a different interest rate that will not be less than
the Guaranteed Interest Rate.

MONTHLY DEDUCTION - The Monthly Deduction for a Policy Month is equal to the:

(a) Cost of Insurance for that Policy Month as described in Section 7.4: Cost of Insurance; plus
(b} Expense Amount described in Section 7.5: Expense Amount; plus

(c) Rider Charge for that Policy Month.
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7.4

7.5

7.6

7.7

7.8

7.9

7.10

COST OF INSURANCE - The Cost of Insurance is determined on each Monthly Anniversary. 1t is determined
separately for the original Specified Amount and each increase in the Specified Amount. The Cost of
Insurance is equal to the Cost of Insurance Rate multiplied by the Net Amount at Risk, divided by 1000. The
Cost of Insurance will be zero starting at Policy Age 120.

EXPENSE AMOUNT - The Expense Amount will never be more than:

{a) The Policy Expense Charge shown on the Schedule of Policy Benefits; plus

(b) The Unit Expense Charge shown on the Schedule of Policy Benefits multiplied by the Specified Amount
divided by 1000.

The Unit Expense Charge is determined separately for the original Specified Amount and each increase in the
Specified Amount.

COST OF INSURANCE RATES - The monthly Cost of insurance Rates in a Premium Class, other than rated,
will never be more than those shown on the Table of Guaranteed Cost of Insurance Rates on the Schedule of
Policy Benefits. We may declare Cost of Insurance Rates that differs from those shown on the Table of
Guaranteed Cost of Insurance Rates on the Schedule of Policy Benefits. Costs:of Insurance Rates are based
on the Issue Age, Policy Anniversary, Sex, Specified Amount, and Premium Class of the Insured.

DECLARED RATES AND CHARGES - We may declare Cost of Insurance Rates, Policy Expense Charges,
Unit Expense Charges, Premium Loads, Withdrawal Processing Fees and Interest Rates that differ from those
stated on the Schedule of Policy Benefits. Changes in the Cost of Insurance Rates, Policy Expense Charges,
Unit Expense Charges, Premium Load, Withdrawal Processing Fee, and Interest Rates will be based upon
changes in future expectations for such elements as investment earnings, mortality, persistency, and
expenses. Changes in the declared Cost of Insurance Rates and Expense Amounts will vary by the Issue
Age, Policy Anniversary, Sex, Specified Amount, and Premium Class of the Insured.

SURRENDER - At any time while the Insured: is alive and this Policy is in effect, upon Written Notice, You
may Surrender this Policy for its Net Cash Surrender Value. We will pay the Net Cash Surrender Value in one
lump sum. If this Policy is surrendered, coverage will terminate.

CASH SURRENDER VALUE — The Cash Surrender Value is equal to the Account Value less the Surrender
Charge. The Cash Surrender Value and Patd-Up Life Insurance Benefit available under this Policy are not less
than the minimum values required by or pursuant to the NAIC Universal Life Insurance Regulation, Model
#585. The minimum Cash Surrender Value is based on the table shown under the Basis of Values section on
the Schedule of Policy Benefits, appropriately modified for rated or substandard Premium Classes, and the
Guaranieed Interest Rate shown on the Schedule of Policy Benefits. We have filed a detailed statement of the
method of computation of the policy values with the Interstate Insurance Product Regulation Commission.

If a Surrender occurs during the first 31 days of the Policy Year, the Cash Surrender Value will not be less
than it was an:the first day of that Policy month, less any subsequent Policy Loans and Withdrawals.

SURRENDER CHARGE - The Surrender Charge is based on the Sex, Issue Age, and Premium Class of the
Insured and varies by Policy Year. The Surrender Charge for the original Specified Amount is equal to:

{a) The Surrender Charge Factor found in the Table of Surrender Charges on the Schedule of Policy Benefits;
___multiplied by

(b} The Specified Amount divided by 1000.

As described in Section 6.1: Changes in Specified Amount, additional Surrender Charges will apply upon an
increase in Specified Amount.

As described in Section 6.2: Charge for Decreases, a portion of the Surrender Charge will be charged upon a
decrease in Specified Amount.

As described in Section 7.13: Withdrawal Charge, a Withdrawal Charge may be charged against the Account
Value when a Withdrawal occurs,
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7.1

7.12

7.13

7.14

7.15

SURRENDER CHARGE AFTER CHANGES IN COVERAGE - The Surrender Charge will be computed

separately for any increase, decrease, or Withdrawal as follows:

(a) For each increase, the Surrender Charge will be equal to the Surrender Charge Factor shown on the
applicable Table of Surrender Charges for the Policy Year applicable to that increase, multiplied by the
amount of the increase divided by 1000. We will provide notice of the amount and duration of those
charges to Your last known address.

(b) After any decrease or Withdrawal, the remaining Surrender Charge will be comput  separately for the
remaining original Specified Amount and each remaining increase layer, if any. Ea: Surrender Charge
will be equal to the Surrender Charge Factor shown on the applicable Table of urre er Charges for the
Policy Year applicable to that layer, muitiplied by the remaining Specified Amount for  t layer divided by
1000.

WITHDRAWALS - You may request a Withdrawal of part of the Net Cash urre er Value on any Monthly
Anniversary while this Policy is in effect. You must send Us Written Notice for h equest.

The Maximum Withdrawal Percentage allowed in any one Policy ar is sho n n the Schedule of Policy
Benefits. This percentage is based on the Net Cash Surrender Val 1 at the ti e of Withdrawal. Withdrawals
in excess of this amount will not be allowed. Any request f r Wit rawal ust be at least the Minimum
Withdrawal Amount shown on the Schedule of Policy Bene ts. We rese e the right to limit the number of
Withdrawals to one in the first Policy Year,

The total amount deducted from the Account Value upon a Wit drawa will be:
{a) The amount of the Withdrawal requested; plus

{b) The Withdrawal Charge, if any; plus

(c) Any applicable Withdrawal Processing Fee.,

There is no Withdrawal Processing Fee for the first Wi hdrawal made in a Policy Year. There is a Withdrawal
Processing Fee for each subseque t Withdrawal made in that Policy Year. The Withdrawal Processing Fee is
shown on the Schedule of Policy B ne ts.

A Withdrawal wll not be allowed if it would result in the Specified Amount being less than the Minimum
Specified Amount shown on t e Schedu e of Policy Benefits or if it would cause the Maximum Premium Limits
to be violated,

WITHDRAWAL C ARGE - If a requested Withdrawal resuts in a reduction of the Specified Amount, the
Withdrawal wil be subject to a Withdrawal Charge if any Surrender Charges remain at the time of the
Withdrawal. he ithdrawal harge will be the Withdrawal s pro rata share of the Specified Amount multiplied
by the Surre erC rgeo t e date of the W thdrawa .

When a Wthd a al s preceded by one or more ncreases in Specified Amount, the Withdrawal Charge will be
compu , 0 ee entneeded, inthe following order from the

(a; Most ece increase then

(b most recent ncreases, if any in reverse order of their occurrence; and lastly

{c) rgina Specifed Amount of this Poicy.

or deta’lls on the remain ng Surrender Charges after a Withdrawal, see Section 7.11; Surrender Charges
After Changes in Coverage

SPECIFIED AMOUNT AFTER WITHDRAWAL — f the Leve Death Benefit Option is in effect at the time of the
Withdrawal, the amount of the Withdrawal wi be deducted from the Specified Amount. However, the
Specified Amount wil not be reduced if it ‘s already less than the Minimum Death Benefit described in Section
2.3: Minimum Death Benefit, as determined from the Account Va ue minus the requested Withdrawal amount.

The amount of the W thdrawal will be deducted first from any past increases in reverse order of the increases,
and then from the original Specified Amount

OUR RIGHT TO DEFER SURRENDER AND WITHDRAWALS — We reserve the right to defer Your request
for payment up to six months after We receive Your request. If payment is deferred, We will pay interest from
the date of Surrender or Withdrawal at an annual rate of interest that We decide, but not less than the rate
required by the laws of the state in which this Policy s delivered.
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7.16

PAID-UP LIFE INSURANCE BENEFIT - At any time before Policy Age 120, You have the option to apply the
Net Cash Surrender Value to purchase guaranteed paid-up life insurance. The amount of the guaranteed
paid-up life insurance is determined by applying the Net Cash Surrender Value to provide such paid-up life
insurance. We will compute the amount of insurance based on an interest rate that is the greater of the Paid
Up Life Insurance Interest Rate or the Guaranteed Interest Rate and the Basis of Values table shown on the
Schedule of Policy Benefits.

Any paid-up life insurance purchased in excess of the Death Benefit then payable may ba subject to evidence
of insurability satisfactory to Us.

If You surrender a paid-up life insurance benefit during the first 31 days of a Policy Year, the Cash Surrender

Value of the paid-up life insurance benefit will not be less than it was on the first day of thatﬂF‘olicy Year, less
any subsequent Policy Loans and Withdrawals.

SECTION 8: ANNUAL REPORT OF POLICY STATUS

We will send an annual report, to Your last known address, at no charge, which gives a summary of this Policy's status
as of the beginning and end of each Policy Year and shall provide current information that will be no more than four
manths prior to the date of mailing. This report will give information on the Death Benefit covered by this Policy and
the Account Value at the beginning and at the end of the current report period. The Net Cash Surrender Value,
premium payments, Monthly Deductions, Withdrawal amount, Withdrawal Charges, and outstanding Policy Loans will
be shown as end of the current report period.

in addition to an annual report, at Your request and after this Policy has been in effect for one year or more, We will
prepare an illustration of current and future benefits and values based on guaranteed and current assumptions. After
the first illustration in each year, We will not charge more than $25 for each additional illustration.

9.1

9.2

9.3

9.4,

SECTION 9: POLICY LOANS
POLICY LOAN VALUE - The Policy Loan Value is the amount available for loan on any date.
A Policy Loan is available any time this Policy has a positive Policy Loan Value as described below:

The maximum Policy Loan Value is equal to:

(a) The Net Cash Surrender Value, less

(b} The sum of the estimated Monthly Deductions for three months; less

{c) Interest on any existing Policy ‘Debt and interest on the new Policy Loan for three months. For this
calculation, the interest rate will be equal to the current Standard Policy Loan Interest Rate minus the
interest rate We credit on the loaned portion of YYour Account Value.

POLICY LOAN REQUIREMENTS - After this Policy has a Loan Value, You may borrow all or part of the Loan
Value if these conditions are met:

{a) This Policy has a positive Policy Loan Value.

(b} The Insured.is living;

(c). This Policy is in effect;

{(d) You send Us a Written Notice; and

{e) You Assign this Policy to Us as sole security for a Policy Loan.

We reserve the right to require this Policy accompany Your Written Notice.

POLICY LOAN INTEREST RATE - We will not charge more than the Maximum Policy Loan Interest Rate
shown on the Schedule of Policy Benefits on any Policy Loan. However, a lower rate may be charged. If the
interest rate is lowered, it can be increased later. Any increase or decrease will occur no more than once a
year. Any increase in the interest rate will be limited to a maximum of 1% a year. You will be given a notice
sent to Your last known address of any such increase at least 30 days before the effective date of the
increase.

Interest is due at the end of each Policy Year. If interest is not paid when due, it will be added to the Policy
Loan and bear interest at the same rate as the rest of the Policy Loan.

NET ZERO COST POLICY LOANS - Starting in the lnitial Policy Year for Net Zero Cost Loans shown on the
Schedule of Policy Benefits, We guarantee that any new or existing Policy Loan will be a Net Zero Cost Policy
Loan from that time forward.
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We guarantee that the Policy Loan Interest Rate We charge on Net Zero Cost Loans will be the Guaranteed
Interest Rate shown on the Schedule of Policy Benefits, unless a higher rate is required by the Internal
Revenue Service. If the Internal Revenue Service requires a higher interest rate, We will charge the minimum
interest rate allowed.

9.5 POLICY LOAN AND REPAYMENT - We have the right to postpone making a Policy Loan for up to 6 months
from the time We receive Your request. However, We will not postpone a Policy Loan if it will be used to pay
premiums on other policies issued by Us. All or part of any Policy Debt may be paid baék at any time while
this Policy is in effect.

If the Insured dies before a Palicy Loan is repaid, the amount of the Policy Debt will be deducted from the
Policy Proceeds.

If any payment is received that is not specified as either a premium paymento a P licy Loan repayment, it will
be treated as a Policy Loan repayment to the extent a Policy Loan is ou tanding.

9.6 EXCESS POLICY DEBT - If the Policy Debt grows to be equal to o greater han the Cash Surrender Value,
Your Policy will enter the Grace Period, unless this Policy meets the ondition n Section 4.2: Continuation of
Insurance,

SECTION 10: MATURI ATE

The original Maturity Date of this Policy is shown on the c¢ edule of Policy Benefits. Within 90 days prior to the
original Maturity Date, You may ask Us to extend th Mat rit  ate. At least 90 days prior to the original Maturity

Date, We will mail notice to Your last known addre o ing You of Your option to extend the Maturity Date. Such
notice is also sent to any assignee of record. will  end the Maturity Date if, in Our opinion, this Policy still

qualifies as life insurance according to the Internal R venu Service. We will take reasonable steps necessary to
determine if this Policy will still qualify as life insuran e beyond the Maturity Date, but We do NOT guaranitee that Qur
interpretation is consistent with the opinion of the [nter “| Revenue Service. This Policy may not qualify as life
insurance under federal tax law after the Ins red reac es the Maturity Date, and may be subject to adverse tax
consequences, You should consult a tax advisor prior to electing to extend the Maturity Date.

To continue this Policy beyond the origin | Maturity Date:

(a) We must receive Your Written Noti e request to continue this Policy beyond the original Maturity Date; must be
received by Us.

(b) This Policy cannot be the Grace Period; and

(c) The Death Benefit Op ion must be the Level Death Benefit Option.

Once this Policyi xtended b yo d the original Maturity Date:

(a) Wewilln 1| wanyincreases to the Specified Amount;
(b) We will t al ow an r changes in the Death Benefit Option;
{c) We will ot accept any premium payments;

d) Wil not  low transfers;

(e) e 1l continue to credit interest on the Account Value;
(f) e will not make further Monthly Deductions;

(9} We il aliow Policy Loans;
(h) We il allow Withdrawals, subject to the conditions in Section 7.12; Withdrawals; and
(i) Any Endorsement or Rider will terminate.

Once this Policy is extended beyond the original Maturity Date, the Account Value will continue to accumulate interest
until the Insured dies or until You elect to surrender and receive the Net Cash Surrender Value. Any Policy Debt will
continue to accrue interest. If Policy Debt causes the Net Cash Surrender Value to decrease to a negative amount,
We will send notice requesting a payment large enough to hring the Net Cash Surrender Value to an amount that
equals one year's interest on the Policy Debt. Notice of such payment will be mailed to Your last known address no
later than 30 days prior to termination. [If such payment is not received within 30 days after mailing the notice, all
coverage under this Palicy will terminate without value at the end of the 30 days.
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SECTION 11: GUARANTEED EXCHANGE PRIVILEGE

You may exchange up to the Specified Amount of this Policy, without evidence of insurability, to an individual
permanent life insurance palicy then available from Us for exchange from this plan, subject to the terms below.

111 EXCHANGE PERIOD - You may exchange this Policy on any Monthly Anniversary that is prior to the
Exchange Period Termination Date shown on the Schedule of Policy Benefits if the following conditions are
met:

(a) The Insured is living;
{b) This Policy is in effect; and
(c} There is no outstanding Policy Loan on this Policy.

11.2 PARTIAL EXCHANGE - if a portion of the Specified Amount of this Policy is exchanged for a new policy as a

Partial Exchange, the following terms apply:

{a) The Specified Amount of the new policy will equal the exchanged.Specified Amount on the Exchange
Date. The exchanged Specified Amount may not be less than the minimum requirements for the new
policy.

{b) The Specified Amount of this Policy may not be decreased to less than the Minimum Specified Amount
shown on the Schedule of Policy Benefits.

{c) The Specified Amount of this Policy will be decreased by the exchanged Specified Amount, as described
in Section 6.1: Changes in Specified Amount.

{d) If the Account Value of this Policy on the Exchange Date'is.greater than zero, it will be reduced by the ratio
of the exchanged Specified Amount to the total Specified Amount prior to the exchange. The reduction in
Account Value will be transferred and applied as premium into the new policy. This transferred amount
will not count toward the premium requirement for itermn (b) in Section 11.4: How to Exchange this Policy.

(e) The Charge for Decreases described in Section 6.2: Charge for Decreases will not apply.

() On the Exchange Date, the sum of the Cash Surrender Value of the new policy and the remaining Cash
Surrender Value of this Policy may not_exceed the Cash Surrender Value of this Policy prior to the
exchange.

ig) A Supplementary Benefit, Rider, or new.feature may be included on the new policy only with Qur approval
and subject to the terms and conditions of each Endorsement or Rider.

11.3  FULL EXCHANGE - If the entire Specified Amount of this Policy is exchanged for a new policy, the following
terms apply:

(a) The Specified Amount of the new policy will equal the Specified Amount of this Policy on the Exchange
Date.

(b) If the Account Value of this Policy on the Exchange Date is greater than zero, the Account Value will be
transferred and applied as premium into the new policy. This amount does not count toward the premium
requirement for item (b) in Section 11.4; How to Exchange this Policy.

(c) On the Exchange Date, the Cash Surrender Value of the new policy may not be greater than the Cash
Surrender Value of this Policy.

(d) .If this Policy includes a chronic iliness or disability Endorsement or Rider that is in effect on the Exchange
Date, then the new policy may include such Endorsement or Rider. The new Endorsement or Rider will be
issued on the form We are issuing on the Exchange Date. However, if the Insured is chronically ill or
disabled on the Exchange Date, no disability Endorsement or Rider wili be included in the new policy and
no benefits will be paid on the new policy after the Exchange Date.

(e) Except as stated in {d) above, a Supplementary Benefit, Rider, or new feature may be included on the new
policy only with Our approval and subject to the terms and conditions of each Endorsement or Rider.

{f) ‘This Policy will terminate as described in Section 3.13: Termination of Coverage.
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11.4

1.5

HOW TO EXCHANGE THIS POLICY — We must receive all of the items below:

(a) Completed Exchange application;

(b} Premium for the new policy that is at least equal to the minimum requirement for this policy (consistent
with the 5-Year No Lapse Guarantee Premium in this Policy); and

(c) This Policy, if requesting a Full Exchange.

We will issue the new policy after We receive these items and approve the new policy. The Exchange is
effective on the first Monthly Anniversary on or following QOur approval of the Exchange. he Exchange Date
is the Policy Date of the new policy.

TERMS OF THE NEW POLICY - The new policy will be issued subject to these items:

{a) The new policy will be issued at the equivalent Premium Class then av ilab  or the pl n of insurance
being applied for. In the event there is more than one Premium Class fo  1s P [ty, the n w policy will be
issued at the equivalent Premium Class of the most recently determined r wm Class of the Insured
under this Policy on the Exchange Date.

(b} The new policy will be effective as of its Policy Date, which is the same t ast e Exchange Date.

{c) The Specified Amount of the new policy may not be less tha | the min um requirements for the new
pelicy or more than the Specified Amount of this Policy.

{d) The Insured's age for the new policy will be equal to the Policy Age fthis 2clicy on the Exchange Date

{e) The new policy will be amended so that the time li it specified in the Incontestability and Suicide
provisions will be measured from the same date as this  licy.

{f) The new policy may use either the Level Death Benefit op ion or th Increasing Death Benefit option

(g) The new policy will be subject to any Assignment and an Beneficiary designation of this Policy recorded
at our Administrative Office.
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® North American Company for Life and Health Insurance
w Principal Cffice: 4350 Westown Parkway « West Des Moines - 1A - 50266
Administrative Cffice: PO. Box 5088 « Sioux Falls « SO+ 57117-5088

A Stock Company
www_.NorthAmericanCompany.com

ACCELERATED DEATH BENEFIT ENDORSEMENT
FOR TERMINAL, CHRONIC AND CRITICAL ILLNESSES

THE POLICY’'S DEATH BENEFIT OR FACE AMOUNT, MONTHLY DEDUCTIONS OR P MIUMS, AS
APPLICABLE, AND, IF APPLICABLE, POLICY VALUES, WHICH INCLUDE, BUT A ' LIMITED TO,
THE ACCOUNT VALUE, NET CASH SURRENDER VALUE, AND POLICY LO_ VAL WILL BE
REDUCED IN PROPORTION TO THE AMOUNT OF THE DEATH BENEFIT O AC AMOU THATIS
ACCELERATED.

UNLIKE CONVENTIONAL LIFE INSURANCE PROCEEDS, AMOUNT PAY BL S ACCELERATED
DEATH BENEFITS COULD BE TAXABLE UNDER SOME CIRCUMST . CES. E COMMEND THAT
YOU CONSULT YOUR PERSONAL TAX ADVISOR PRIOR TO ELEC NG AN CCELERATED DEATH
BENEFIT UNDER THIS ENDORSEMENT TO ASSESS THE T R TM N IN YOUR INDIVIDUAL
CIRCUMSTANCES. NORTH AMERICAN COMPANY FORLIFE ND HEA THIN URANCE SHALL ACT AS
IT DETERMINES IS REQUIRED BY THE INTERNAL REVE E CO  AND THE REGULATIONS IN
REPORTING ANY AMOUNTS PROVIDED PURSUANT TO AN E. CTION NDER THIS ENDORSEMENT.

THE ACCELERATED DEATH BENEFITS OF THIS ENDORSEMENT ARE NOT PAYABLE IF THE POLICY
TO WHICH IT IS ATTACHED IS NOT IN EFFECT.

When used in this Endorsement, “Death Benef  pph s to a permanent life insurance policy; "Face Amount’
applies to a term life insurance policy.

The Owner is referred to as “You” or “YouP * North American Company for Life and Health Insurance is referred
to as “We", "Our”, or “Us”,

This Endorsement is attached to 4 d ade part of the Policy. Except as provided in this Endorsement, all
other definitions, terms, provisio s and ¢ nditio s of the Policy remain the same.

For policies covering two lives wh r the insurance proceeds are payable upon the death of the Survivor,
benefits under this Ende ement vy nly be elected after the death of the first Insured during the lifetime of the
Survivor. The Survi or, tthe firs nsured, is the “Insured” for purposes of this Endorsement.

EFFECTIVE DA E - T e Effective Date of this Endorsement is the Policy Date shown on the Schedule of
Policy Benefits - olicy

CONSID Tl N- s Endorsement is issued in consideration of the application and payment of the initial
premium or th base Policy. There is no additional Monthly Deduction or premium for this Endorsement.
H wever, dministrative Fee may be required each time an Election is made.

NDORSE E T BENEFITS - This Endorsement provides Accelerated Death Benefits for the following
Quali ing vents:

(a) Terminal lliness;

(b) Chronic lliness; and

{c) Critical lliness.

You can only elect to Accelerate Death Benefits under one of these Qualifying Events at any given time.

We will pay You, or Your estate, a portion of the Policy Death Benefit or Face Amount, as applicable, You wish
to accelerate. Unless the Accelerated Death Benefits have been otherwise assigned or designated by You,
such Accelerated Death Benefits will be paid:

{a) Upon Election by You,; and
{b) Immediately after Our receipt of Proof of Qualifying Event as defined in this Endorsement; and
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{c) While the Palicy is in effect, other than by reduced paid-up life insurance; and
(d) In lieu of payment of the full Death Benefit or Face Amount of the Policy upon the death of the Insured; and
(e) Subject to the terms of this Endorsement.

The Insured’s Accidental Death Benefit, if any, will not be affected by the acceleration of Death Benefit or Face
Amount under this Endorsement.

At time of election and upon payment of Accelerated Death Benefits, You, and any Irrevocable Beneficiary, will
be provided a statement demonstrating the effect of the Accelerated Death Benefit Payment on the Death
Benefit or Face Amount, Monthly Deductions or premiums, and, if applicable, on the Policy's Net Cash
Surrender Value, and Policy Debt. The statements will be mailed to the last known address for You and any
Irrevocable Beneficiary. If applicable, it will include any premium necessary to continle coverage following
acceleration, any applicable Administrative Fee and the discount applied to the Accelerated Death Benefit.

ACCELERATED DEATH BENEFIT PAYMENT - The Accelerated Death Benefit Payment will be determined
upon Your Election. The following factors may be used in the determination of the payment:

(a) The Accelerated Death Benefit;

(b) The Account Value of the Policy,

{c) The Guaranteed Maximum Cost of Insurance Rates or Guaranteed Annual Premiums of the Policy;
{d) Our determination of the future expected lifetime of the Insured;

{e) The Accelerated Death Benefit Interest Rate in effect;

(f) The Administrative Fee; and

(g) The Debt Repayment Amount.

The Accelerated Death Benefit Payment will be less than the Accelerated Death Benefit. This discount reflects
the early payment of the Policy's Death Benefit or Face Amount, as applicable, that is being accelerated. The
sections below contain additional details about the calculation of the specific payment for Terminal, Chronic, and
Critical lilnesses.

The Accelerated Death Benefit Payment is subject to the Lifetime Maximum Accelerated Death Benefit amount
shown on the Schedule of Policy Benefits.

DEATH BENEFIT/FACE AMOUNT = If You elect to receive Accelerated Death Benefits under this
Endorsement, the Pclicy’s Daath Benefit or Face Amount, as applicable, payable upon due proof of death of the
Insured to Your Beneficiary will be reduced. We will reduce the Death Benefit or Face Amount by the
Accelerated Death Benefits under this Endorsement. Upon due proof of death of the Insured, We will pay the
Beneficiary any remaining portion |of the Death Benefit or Face Amount that We have not accelerated to the
Owner under this Endorsement.

COORDINATION OF ACCELERATED DEATH BENEFITS - We will not simultaneously accelerate any portion
of the Policy's Death Benefit or Face Amount, as applicable, for more than one Qualifying Event under this
Endorsement.

POLICY PROVISIONS OR ENDORSEMENTS OR RIDERS THAT RESTRICT CHANGES TO THE DEATH
BENEFIT/FACE AMOUNT - If You have elected a Policy provision, Endorsement or Rider that restricts You
from making changes to the Death Benefit or Face Amount, as applicable, You may not elect Accelerated Death
Benefits under this Endorsement.

QUALIFYING EVENT DEFINITIONS

QUALIFYING EVENT — means a medical condition that resuits in a Terminal lliness, Chronic liiness or Critical
lliness as defined in this Endorsement.

TERMINAL ILLNESS — means the Insured has been certified through a written certification by a Physician that
the Insured has been diagnosed with a medical condition that results in a drastically limited life span. A
drastically limited life span is a life span of 24 months or less.

CHRONIC ILLNESS — means the Insured has been certified through a written certification by a Physician within
the last 12 months as:

{a) Being unable to perform, for at least 90 days without Substantial Assistance from another person, at least
two Activities of Daily Living; or
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{b) Requiring Substantial Supervision by another person, to protect oneself from threats to health and safety
due to Severe Cognitive Impairment.

Activities of Daily Living — are those basic human functional abilities, which measure the Insured's ability for
self care, to live independently without Substantial Assistance from another person as described below.

(a) Bathing — the ability to wash oneself by sponge bath, or in either a tub or shower, including the task of
getting into or out of the tub or shower,;

(b) Continence — the ability to maintain control of bowel and bladder function; or, when un . le to maintain
control of bowel or bladder function, the ability to perform associated personal hygiene (inclu ing caring for
catheter or colostomy bag),

(c) Dressing — the ability to put on and take off all items of clothing and any nece safy races, teners or
artificial limbs,

(d) Eating — the ability to feed oneself by getting food into the body from a recepa le § h as a plate, cup or
table} or by a feeding tube or intravenously;

(e} Toileting — the ability to get to and from the toilet, getting on and off o t n erforming associated
personal hygiene; and

(f) Transferring — the ability to move into or out of a bed, chair or wheelch -

Severe Cognitive Impairment — means deterioration or loss of int lectual ¢ p city that is measured by clinical
evidence and standardized tests, which reliably measure impairm  in:

{a) Short-term or long-term memory;

(b) Orientation to person, place or time;

(c) Deductive or abstract reasoning; and

(d) Judgment as it retates to safety awareness.

Substantial Assistance — means stand-by r hands-on . sistance from another person without which the
Insured receiving such assistance would be u able to pe orm Activities of Daily Living. Stand-by assistance
means the presence of another person ithin arm's re ch of the Insured that is necessary to prevent, by
physical intervention, injury to the Insure while he she is performing Activities of Daily Living. Hands-on
assistance means the direct physical assista ce of another person.

Substantial Supervision — mea sreq iring ¢ ntinual supervision by another person to protect the Insured from
threats to heaith or safety due to evere Cognitive Impairment and may include cueing by verbal prompting,
gestures, or other similar emonstrations.

Critical liness — eans e Insured has been certified through written certification by a Physician as having
incurred a Specifie Medi | Condition within the past 12 months.

Specified Med | Co dition — A Specified Medical Condition is defined as cne of the following five events:

(@) Cane - a s n malignant tumor positively diagnosed with histological confirmation and characterized
by un- trolled growth of malignant cells and invasion of tissue. The term malignant tumor includes
euk i lymphoma and sarcoma.

The followi g are NOT covered:

Al cancers that are histologically classified as any of the following:
i)  Premalignant;
il) Non-invasive;
ili} Cancer in situ;
iv) Having borderline malignancy; or
v) Having low malignancy potential.
2. All tumors of the prostate unless histclogically classified as having a Gleason score greater than 6 or
having progressed to at least clinical TNM classification T2NOMO.
3. Any skin cancer, other than malignant melanoma, that has been histologically classified as having
caused invasion beyond the epidermis {outer skin layer).
4. Thyroid Cancer classified as TINOMO.
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(b) Heart Attack — means the death of heart muscle due to inadequate blood supply that has resulted in
evidence of myocardial infarction based on typical rise and gradual fall of Troponin and other biochemical
markers of myocardial necrosis with at least one of the following:

1. Typical clinical symptoms (chest pain may or may not be present);
2. Characteristic electrocardiogram {ECG or EKG) changes; or
3. Coronary artery intervention.

This does NOT include:

1. Anginag;

2. Elevated bicchemical cardiac markers as a result of intra arterial cardiac procedures including, but not
limited to, coronary angiography and coronary angiopiasty, in the absence of new Q waves; or

3. ECG changes suggesting a prior myocardial infarction, which do not meet the definition of Heart Attack
described above.

(c) Kidney Failure — means chronic and end stage renal failure (failure of both kidneys to function effectively)
diagnosed and managed by a nephrologist, as a result of which regular dialysis is necessary.

(d) Major Organ Transplant — means the undergoing as a recipient of a transplant of bone marrow or a
complete heart, kidney, liver, lung, small intestine, or pancreas, or inclusion on the United Network of Organ
Sharing (UNOS) waiting list. Transplant of any other organs, parts of organs, tissues or cells is not covered.

(e) Stroke - (cerebrovascular accident) means a definite diagnosis of an acute cerebrovascular event caused
by intra-cranial thrombosis, hemorrhage, or embolism with acute onset of new neurological symptoms and
new objective neurological deficits on clinical examination, persisting for at least 96 hours following the date
of diagnosis. These new symptoms and deficits must be corroborated by diagnostic imaging testing.

The following are NOT included:

Transient ischemic attacks;

Brain damage due to an accident or injury, infection, vasculitis, and inflammatory disease;
Vascular disease affecting the eye.or optic nerve;

Ischemic disorders of the v.es’!ibul_ar'system; or

Chronic Cerebrovascular insufficiency.

SIS

OTHER DEFINITIONS

Accelerated Death Benefits — are the advance payment of a portion of the Death Benefit or Face Amount, as
applicable, payabre under the Policy, subject to the conditions of this Endorsement. At the time of each
Election, You will specify the portion of the Death Benefit or Face Amount You wish to accelerate, which is the
Accelerated Death Benefit on the Election Date.

Accelerated Death Benefit Interest Rate — means the interest rate used in calculating the Accelerated Death
Benefit Payment under a Chronic or Terminal lliness. If this Endorsement is attached to a term life insurance
policy, this interest rate will alsc be used for calculating the Accelerated Death Benefit Payment for Critical
illness. The Accelerated Death Benefit Interest Rate will not exceed the greater of:

{a) The yield on 90-day U.S. Treasury Bills on the Election Date; and
{b) The maximum adjustable Policy Loan interest rate allowed by law on each Election Date.

Chronic lliness Election Period - is a period of time that begins on the Election Date of a Chronic lliness and
ends immediately prior to the Monthly Anniversary or Monthly Policy Date, as applicable, that occurs 12 Policy
Months after the Election Date.

Critical lliness Election Period — is shown on the Schedule of Policy Benefits. The Critical lliness Election
Period begins on the Election Date of a Critical lliness and ends immediately prior to the Monthly Anniversary or
Monthly Policy Date, as applicable, that occurs when the number of completed Policy Months as shown on the
Schedule of Policy Benefits is completed.
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Debt Repayment Amount — If this Endorsement is attached to a Policy with a Policy Loan provision, the Debt
Repayment Amount is equal to the Policy Debt on the Election Date multiplied by the ratio of (a) divided by (b),
where (a) and (b) are as defined below:

{a) Accelerated Death Benefit on the Election Date.
(b) Death Benefit immediately prior to the Election Date.

Election Date — means the Monthly Anniversary or Monthly Policy Date, as applicable, imme ‘alely following
the date the signed application 1o elect Accelerated Death Benefits under this Endorsement is ap oved by Us.

Immediate Family — means the spouse, children, siblings, parents, grandparents, grand hildre , and any of
their spouses.

Initial Election Date — means the first Election Date You elect Accelerate Death enefits under this
Endorsement.

Lifetime Maximum Accelerated Death Benefit — is the total amount of eath ®neit r Face Amount, as
applicable available for acceleration under the Policy. The Lifetime Ma tmum Ac ler ted Death Benefit is
shown on the Schedule of Policy Benefits.

Occurrence Date — means the date the Insured was diagnosed a /ortreat  for a Specified Medical Condition
as defined in this Endorsement.

Physician - is a licensed medical doctor (M. D. or D. O.) aperating ithin e scope of the state license issued
within the United States. A Physician cannot be You, the nsured, a member of Your Immediate Family, or a
member of the Insured's or Owner's Immediate Famil .

Proof of Qualifying Event — is a Written Noticé cons sting of ocuments necessary to prove the Insured's
eligibility for Accelerated Death Benefits und r this End r ement. “Written Notice” is a properly completed
application form and a Physician’s written ce i icato acceptable to Us that the Insured meets the definition of a
Qualifying Event. We may request addtiocnal  dical i formation that may include complete records of the
Insured’s diagnosis and treatments for he con tio , in addition to the Physician's written certification that
describes the nature and extent of the Qualiyn Ev‘en(.

For Chronic lliness, a Physician's written ce@ fcation must be received every 12 months to continue to qualify
for Accelerated Death Benefits.

After We receive Proof  Qualifyin  E ent We may require a second opinion and examination by a Physician
We designate. In the went the | sured s Physician and Our appointed Physician disagree on whether the
insured is Terminaly lll, C ronicall - Ill, or Critically Ill, Accelerated Death Benefit eligibility will be determined by
a third medical opinion rovided y a Physician mutually acceptable to both You and Us. We will pay for the
expense of thes addii nal edical opinions.

Protecte t s — means the Policy is guaranteed to not enter the Grace Period. Protected Status only
applies i this :indorsement is attached to a Policy with an Account Value provision and only for Accelerated
Dea Bene for Chronic iliness.

Protected Status Eligibility th s Endorsement is attached o a Policy with an Account Value provision and
he toal ath Benefits accelerated under this Endorsement are equal to or greater than the Cumulative
Accelerate Death Benefit Percentage for Protected Status shown on the Schedule of Policy Benefits for this
Endorsement, multiplied by the Death Benef't on the Initial Election Date, the Policy will permanently be placed
in Protected Status.

Residual Death Benefit — is shown on the Schedule of Policy Benefits. The Residual Death Benefit only
applies to Accelerated Death Bene ts for Chronic iliness.

SECTION 1: ACCELERATED DEATH BENEFITS FOR TERMINAL ILLNESS

BENEFIT AMOUNT FOR TERMINAL ILLNESS - At the time of E ection, You will specify the Accelerated Death
Benefit, which is the portion of the Policy Death Benefit or Face Amount, as applicable, You wish to accelerate.

The minimum and maximum Acce erated Death Benefit amounts for Terminal lliness on the Election Date are
shown on the Schedule of Policy Benefits.
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The Accelerated Death Benefit may be limited when Policy changes are made. See the Policy Changes
provision in Section 1A for details.

BENEFIT PAYMENT FOR TERMINAL ILLNESS - The Accelerated Death Benefit Payment will be paid in a
lump sum and is subject to the Maximum Administrative Fee shown on the Schedule of Policy Benefits. The
Administrative Fee We charge may be less than the maximum fee shown.

If this Endorsement is attached to a Policy with a Cash Surrender Value provision, the Accelerated Death
Benefit Payment will never be less than the Net Cash Surrender Value multiplied by the ratio of (a) divided by
(b), where (a} and (b) are as defined below:

(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefit immediately prior to the Election Date.

We will pay the present value of the Accelerated Death Benefit. An actuarial discount based on mortality and
interest will be applied to the Accelerated Death Benefit. This discount will be based on mortality rates that have
been determined by Us. The Accelerated Death Benefit Interest Rate will be declared by Us and will be in effect
as of the Election Date.

ELECTION OF BENEFITS FOR TERMINAL ILLNESS - To elect Accelerated Death Benefits, You must
complete an application, We will provide this application within 15 days of the receipt of Your written request at
Our Administrative Office. If We do not send the application to Your last known address within 15 days of the
receipt of Your request, it will be considered You complied with the Election requirements as long as You submit
a Physician's written certification that the Insured is Terminally 1. We may request additional medical
information that may include complete records of the Insured's diagnosis and treatments for the condition in
addition to the Physician's written certification, which describes the nature and extent of the Qualifying Event.
You must also provide Us with written consent of any assignee and any Irrevocable Beneficiaries.

Only one Election can be made.

If the Insured dies after You elect to receive Accelerated Death Benefits under this Endorsement, but before any
Accelerated Death Benefit Payment is made, the Election will be cancelled and the Death Benefit or Face
Amount, as applicable, will be paid as described in the Policy.

SECTION 1A: EFFECT OF TERMINAL ILLNESS ACCELERATED DEATH BENEFIT PAYMENTS
ON POLICY PROVISIONS AND ENDORSEMENTS OR RIDERS

SPECIFIED AMOUNT/FACE AMOUNT — The Specified Amount or Face Amount, as applicable, will be reduced
on the Election Date by the ratio of (a) divided by (b}, where (a) and (b) are as defined below:

(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefit'or Face Amount immediately prior to the Election Date.

The remaining portion of the Specified Amount or Face Amount in effect may be less than Our minimum
requirements for. the Policy.

MONTHLY. DEDUCTION/PREMIUMS — If this Endorsement is attached to a Policy with a Monthly Deductions
provision, We will waive the Monthly Deductions following the Election of Accelerated Death Benefits for
Terminal liness.

If this Endorsement is attached to a term life insurance policy, We will waive premiums following the Election of
Accelerated Death Benefits for Terminal lliness.

ACCOUNT VALUE - If this Endorsement is attached to a Policy with an Account Value provision, the Account
Value will he reduced on the Election Date by the ratio of (a) divided by {b), where (a) and (b) are as defined
below:

{(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefit immediately prior to the Election Date.

MINIMUM ACCOUNT VALUE - If this Endorsement is attached to a Policy with a Minimum Account Value
provision, the Minimum Account Value will be reduced on the Election Date by the ratio of (a) divided by (b),
where (a) and (b) are as defined below:

{a) Accelerated Death Benefit on the Election Date.

{b) Death Benefit immediately prior to the Election Date.
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GRACE PERIOD - After You receive Accelerated Death Benefits for Terminal lllness under this Endorsement,
the Policy will not enter the Grace Period.

NO LAPSE GUARANTEE - If this Endorsement is attached to a Policy with a No Lapse Guarantee provision,
the No Lapse Guarantee period will not change and We will consider the Monthly No Lapse Guarantee Premium
as having been paid for the purpose of the No Lapse Guarantee calculation as described in the Policy,

POLICY DEBT - If this Endorsement is attached to a Policy with a Policy Loan provision, and the Policy has
Policy Debt, a portion of the Accelerated Death Benefit Payment will be used to reduce the Poli  Debt. On the
Election Date, the Policy Debt and the Accelerated Death Benefit Payment will be reduce by the Debt
Repayment Amount.

ADDITIONAL ACCOUNTS - If a Policy provision, Endorsement or Rider includes - n addit onal account that is
only used to determine whether some or all of the Policy’s Death Benefit will re ain i effect, the additional
account and the Specified Amount used in the calculation of the additional accoun ill be reduced on the
Election Date by the ratio of (a) divided by (b), where (a) and (b) are as defin elo -

(a) Accelerated Death Benefit on the Election Date.
{b) Death Benefit immediately prior to the Election Date.

After You receive benefits for Accelerated Death Benefits for Term nal lllnes under this Endorsement, We will
waive any items deducted from the additional account.

OTHER ENDORSEMENTS AND RIDERS - Upon Election, Il Endorsements and Riders attached to the Policy
will continue to be effective subject to the terms and nditons f each Endorsement or Rider.

POLICY LOANS - If this Endorsement is attac ed to licy with a Policy Loan provision, after You receive
Accelerated Death Benefits for Terminal llin s under this Endorsement, You may obtain Policy Loans as
described under the Policy Loan provisions of he Policy. s described under the Policy Debt provision above, a
portion of the Accelerated Death Benefit P ent ill be used to repay any Policy Debt in effect on the Election
Date.

WITHDRAWALS - If this Endorse e tis a ached to a Policy with a Withdrawals provision, after You receive
Accelerated Death Benefits for Ter inal lipess under this Endorsement, You may take Withdrawals as
described in the Policy.

POLICY CHANGES - If his Endorsement is attached to a Policy with a Policy Changes provision, after You
receive Accelerated Dea Benefits for Terminal lliness under this Endorsement, You may elect to increase or
decrease the Spec fied Amount or  ange the Death Benefit Option as described in the Policy.

SECTION 2: ACCELERATED DEATH BENEFITS FOR CHRONIC ILLNESS

BENEFI AM UNT O Y CHRONIC ILLNESS — At the time of Election, You will specify the Accelerated Death
Benefit which is the portion of the Policy Death Benefit or Face Amount, as applicable, You wish to accelerate.

The mi imum and maximum Accelerated Death Benefit amounts for Chronic lliness at each Election, are shown
on the Sc edule of Policy Benefits.

You an accelerate an amount less than the minimum Accelerated Death Benefit for Chronic lliness allowed if it
is necessary to do so to comply with the Lifetime Maximum Accelerated Death Benefit limitation for this
Endorsement or if You are making a Final Election.

The Accelerated Death Benefit may be limited when Policy changes are made. See the Policy Changes
provision in Section 2A for details.

BENEFIT PAYMENT FOR CHRONIC ILLNESS - Each Accelerated Death Benefit Payment will be paid in a
lump sum and is subject to the Maximum Administrative Fee shown on the Schedule of Policy Benefits for each
Election. The Administrative Fee We charge may be less than the maximum fee shown.

If this Endorsement is attached to a Policy with a Cash Surrender Value provision, the Accelerated Death
Benefit Payment will never be less than the Net Cash Surrender Value immediately prior to the Election Date
multiplied by the ratio of {(a) divided by (b), where (a) and (b) are as defined below:
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(a) Accelerated Death Benefit on the Election Date.
{b) Death Benefit immediately prior to the Election Date.

We will pay the present value of the Accelerated Death Benefit. An actuarial discount based on mortality and
interest will be applied to the Accelerated Death Benefit. This discount will be based on mortality rates that have
been determined by Us. The Accelerated Death Benefit Interest Rate will be declared by Us and will be in effect
as of the Election Date.

FINAL ELECTION — A Final Election is avafiable if, at the time of Election, the Maximum Accelerated Death
Benefit for Chronic lliness shown on the Schedule of Policy Benefits is greater than (a) less (b), where:

(a) is the remaining Death Benefit or Face Amount, as applicable in the Palicy, and
(b) is the Residual Death Benefit.

A Final Election occurs when You accelerate all of the remaining Death Benefit or Face Amount, in the Policy
minus the Residual Death Benefit. The payment must first be applied to pay off any Policy Debt to Us.

Upon a Final Election, all Endorsements and Riders attached to the Pdlicy, excapt this Endorsement, will
terminate on the Final Election date. Policy Loans are not available after'a Final Election.

RESIDUAL DEATH BENEFIT - If a Final Election has occurred, the Residual Death Benefit will be paid to the
Beneficiary in a lump sum upon due proof of death of the Insured.

ELECTION OF BENEFITS FOR CHRONIC ILLNESS - To elect Accelerated Death Benefits, You must
complete an application. We will provide this application within 15 days of the receipt of Your written request at
Our Administrative Office. If We do not send the application to Your last known address within 15 days of the
receipt of Your notice, it will be considered You complied with the Election requirements as long as You submit
a Physician’s written certification that the Insured is Chronically lll. We may request additional medical
information that may include complete records. of the Insured’s diagnosis and treatments for the condition in
addition to the Physician's written certification, which describes the nature and extent of the Qualifying Event.
You must also provide Us with written consent of any assignee and any Irrevocable Beneficiaries.

Only one Election can be made for Chronic lliness during the Chronic lliness Election Period,

if the Insured dies after You elect to receive Accelerated Death Benefits, but before the payment is made, the
Election will be cancelled and the Death Benefit or Face Amount, as applicable, will be paid as described in the
Policy.

SECTION 2A: EFFECT OF CHRONIC ILLNESS ACCELERATED DEATH BENEFIT PAYMENTS
ON POLICY PROVISIONS AND ENDORSEMENTS OR RIDERS

SPECIFIED AMOUNT/FACE AMOUNT - The Specified Amount or Face Amount, as applicable, will be reduced
on each Election Date by the ratio of (a) divided by (b}, where (a) and {b) are as defined below:

{a) Accelerated Death Benefit on the Election Date.
{b) Death Benefit or Face Amount immediately prior to the Election Date.

The remaining portion of the Specified Amount or Face Amount in effect may be less than Our minimum
requirements for the Policy.

If this Endorsement is attached to a Policy with a Cost of Insurance provision, and prior to a Final Election We
are no longer paying Accelerated Death Benefits, the Cost of Insurance charges will be calculated as if the
Policy had been originally issued at the reduced Specified Amount,

If this Endorsement is attached to a term life insurance policy, premiums will be calculated as if the Policy had
been originally issued at the reduced Face Amount.

MONTHLY DEDUCTION — If this Endorsement is attached to a Policy with a Monthly Deduction provision, and

the Death Benefit immediately prior to the initial Election Date does not exceed the Lifetime Maximum
Accelerated Death Benefit, We will waive the Monthly Deductions during the Chronic lliness Election Period.
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If the Death Benefit immediately prior to the Initial Election Date exceeds the Lifetime Maximum Accelerated
Death Benefit while the Policy is in the Chronic lliness Election Period the Monthly Deductions will be multiplied
by the ratio of (a) divided by (b), where (a) and (b) are as defined below:

(a) Specified Amount immediately prior to the Initia! Election Date less the Lifetime Maximum Accelerated
Death Benefit.
(b) Specified Amount on the Election Date.

Monthly Deductions will stop being waived after the Chronic liiness Election Period.

ACCOUNT VALVUE - If this Endorsement is attached to a Policy with an Account Value provisio ; the Account
Value will be reduced on the Election Date by the ratio of (a) divided by (b), where a d (b) ar s defined
below:

(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefitimmediately prior to the Election Date.

MINIMUM ACCOUNT VALUE - If this Endorsement is attached to a Po y with  Minimum Account Value
provision, the Minimum Account Value will be reduced on the Election Dae by the atio of {a) divided by (b),
where (a) and (b) are as defined below:

(a) Accelerated Death Benefit on the Election Date.
{b) Death Benefitimmediately prior to the Election Date.

PREMIUMS - If this Endorsement is attached to a erm lie i § rance pol cy, premiums for the Policy and any
Waiver of Premium rider attached to the Policy will be reduced © & Elect'on Date by the ratio of (a) divided by
(b), where (a) and (b) are as defined below:

(a) Accelerated Death Benefit on the Election ‘_ate.
(b) Face Amount immediately prior to the lectio Date.

Premiums for riders, other than a Waiver of Pre ium rider, and any policy fee referenced on the Schedule of
Pclicy Benefits, will not be reduced.

Premiums will not be waived during the Chronic lliness Election Period. After each Election Date, premiums will
continue to be payable, b t will be calculated at the reduced Face Amount.

GRACE PERIOD - | ths Endorse ent is attached to a Policy with a Monthly Deductions provision, the Policy
will not enter the race Period du ing the Chronic lliness Election Period or while the Policy is in Protected
Status.

If this Endo se ents att ¢ ed to a term life insurance policy, premiums will not be waived during the Chronic
liness ectic eri . ~ e terms of the Grace Period provision in the Policy will be used to determine if the
Policy 1s nt e race Period,

NO LAPSE UWUARANTEE - If this Endorsement is attached to a Policy with a No Lapse Guarantee provision,
t e N Lap e Guarantee period will not change and We will consider the Monthly No Lapse Guarantee Premium
as having b en paid for the purpose of the No Lapse Guarantee calculation as described in the Policy during the
Chro ic il ess Election Period or while the Policy is in Protected Status.

If the Policy is not in the Chronic lliness Election Period and the Policy is not in Protected Status, any Monthly
No Lapse Guarantee Premium required to continue the No Lapse Guarantee will be due. The new Monthly No
Lapse Guarantee Premium after each Accelerated Death Benefit Payment will be calculated as if the Policy had
been originally issued at the reduced Specified Amount.

ICC18LR508 Page 9 of 14



POLICY DEBT - If this Endorsement is attached to a Policy with a Policy Loan provision and You elect to
receive Accelerated Death Benefits under this Endorsement while the Policy has Policy Debt, a portion of the
Accelerated Death Benefit Payment will be used to reduce the Policy Debt. On the Election Date, the Policy
Debt and the Accelerated Death Benefit Payment will be reduced by the Debt Repayment Amount.

ADDITIONAL ACCOUNTS - If a Policy provision, Endorsement or Rider includes an additional account that is
only used to determine whether some or all of the Policy’'s Death Benefit will remain in effect, the additional
account and the Specified Amount used in the calculation of the additional account will be reduced on the
Election Date by the ratio of (a) divided by (b}, where (a) and (b) are as defined below:

(a) Accelerated Death Benefit on the Election Date,
(b) Death Benefit immedtately prior to the Election Date.

During the Chronic lliness Election Period, We will waive any items deducted from the additional account. We
will also waive these items after a Final Election.

OTHER ENDORSEMENTS OR RIDERS - Upon any Election, other than a Final Election, all Endorsements
and Riders attached to the Policy will continue to be effective subject to the terms and conditions of each
Endorsement or Rider. Upcn a Final Election, all Endorsements and Riders, except this Endorsement, attached
to the Policy will terminate on the Final Election date. After the Initial Election Date, no additional Endorsements
or Riders may be added to the Policy to which this Endorsement is attached. The Insured's Accidental Death
Benefit, if any, will not be affected by the acceleration of Death Benefits or. Face Amount, as applicable, under
this Endorsement.

POLICY LOANS -- If this Endorsement is attached to a Policy with a Policy Loan provision, after any Election,
other than a Final Election, You may obtain Policy Loans as described under the Policy Loan provisions of the
Policy. As described under the Policy Debt provision above, a portion of each Accelerated Death Benefit
Payment will be used to repay any Policy Debt, Following a Final Election, Policy Loans are not available.

WITHDRAWALS - If this Endorsement’is attached to a Policy with a Withdrawal provision, if You elect to
receive Accelerated Death Benefits under this.Endorsement, Withdrawals are not available during the Chronic
liness Election Period or when the Policy is in.Protected Status. If the Policy is not in the Chronic lliness
Election Period and the Policy is notin Protected Status, You may take Withdrawals as described in the Policy.

POLICY CHANGES - If this Endorsement is attached to a Policy with a Policy Changes provision, and prior to
the Election of Accelerated Death Benefits for Chronic lliness under this Endorsement, You elect to increase the
Specified Amount or change from a Level Death Benefit Option to an Increasing Death Benefit Option while this
Endorsement is in effect, and the evidence of insurability is not satisfactory to meet the requirements for this
Endorsement, the total Policy Death Benefit that is eligible for acceleration under this Endorsement will be
limited to the Death Benefit immediately prior to the increase or change in the Death Benefit Option.

If You elect to receive Accelerated Death Benefits for Chronic lliness under this Endorsement, You cannot elect
to increase or decrease the Specified Amount or change the Death Benefit Option on the Policy during the
Chronic lfiness Election Period or while the Policy is in Protected Status. If the Policy is not in the Chronic
liness. Election Period and the Policy is not in Protected Status, You may elect to increase or decrease the
Specified Amount or change the Death Benefit Option as described in the Policy.

DEATH BENEFIT/FACE AMOUNT AFTER MAXIMUM BENEFIT — If You have accelerated the Lifetime
Maximurn Accelerated Death Benefit shown on the Schedule of Policy Benefits, the following provisions will

apply:

(a) If a Final Election has occurred, the Residual Death Benefit will be paid upon due proof of death of the
tnsured.

(b) i a Final Election has not occurred and the Policy is in Protected Status, the Policy is guaranteed not to
enter the Grace Period, and, upon due proof of death of the Insured, We will pay the Beneficiary any
remaining portion of the Death Benefit that We have not accelerated to the Owner under this Endorsement.

{(c) If a Final Election has not occurred and the Policy is not in Protected Status, We will pay a Death Benefit or
Face Amount, as applicable, of at least $50,000 upon due proof of death of the Insured.
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SECTION 3: ACCELERATED DEATH BENEFITS FOR CRITICAL ILLNESS

BENEFIT AMOUNT FOR CRITICAL ILLNESS - At the time of Election, You will specify the Accelerated Death
Benefit which is the portion of the Policy Death Benefit or Face Amount, as applicable, You wish to accelerate.

The minimum and maximum Accelerated Death Benefit amounts for Critical lliness at each Election are shown
on the Schedule of Policy Benefits.

You can accelerate an amount less than the minimum Accelerated Death Benefit for Critical Il éss allowed if it
is necessary to do so to comply with the Lifetime Maximum Accelerated Death Benefit |li tation for this
Endorsement.

The Accelerated Death Benefit may be limited when Policy changes are made. ee he Poli y Changes
provision in Section 3A for details.

BENEFIT PAYMENT FOR CRITICAL ILLNESS - Each Accelerated Death Bene it a ment will be paid in a
lump sum.

If this Endorsement is attached to a Policy with an Account Value, th ) lump su payment will equal the
Accelerated Death Benefit on the Election Date times the Critical lin ss De t Benei Percentage as shown on
the Schedule of Policy Benefits,

If this Endorsement is attached to a Policy with a Cash Surrend r Val  provision, the Accelerated Death
Benefit Payment will never be less than the Net Cash Sugrender Value Im ediately prior to the Election Date
muliiplied by the ratio of (a) divided by (b), where (a) and (b} are as defined below:

(a) Accelerated Death Benefit on the Election Date.
(b) Beath Benefit immediately prior to the Election ate.

If this Endorsement is attached to a Policy with a ont ly eductions provision, an Administrative Fee is not
required for an Election for Critical lliness.

If this Endorsement is attached to a term life i surance policy:

(a) The Accelerated Death Benefit P yment is subject to the Maximum Administrative Fee shown on the
Schedule of Policy Benefits. The Administrative Fee We charge may be less than the maximum fee shown;
and

(b) The jump sum pay ent will equal the present value of the Accelerated Death Benefit. An actuarial discount
based on mortaity a dinteres ill be applied to the Accelerated Death Benefit. This discount will be based
on mortality ra s that ave been determined by Us. The Accelerated Death Benefit Interest Rate will be
declared by Is a d will be in effect as of the Election Date.

ELECTIO E EFITS FOR CRITICAL ILLNESS - Election of Accelerated Death Benefits for Critical
liness 'sr quire wih 2 months of the Occurrence Date of a Specified Medical Condition. There can only be
one Elecion ade for each occurrence of a Specified Medical Condition.

To elect cce e ated Death Benefits, You must complete an application. We will provide this application within
16 days of e receipt of Your written request at Our Administrative Office. If We do not send the application to
Your last k own address within 15 days of the receipt of Your notice, it will be considered You complied with the
Elec ion requirements as long as You submit a Physician’'s written certification that the Insured is Critically W,
We may request additional medical information that may include complete records of the Insured's diagnosis
and treatments for the condition in addition to the Physician's written certification, which describes the nature
and extent of the Qualifying Event. You must also provide Us with written consent of any assignee and any
Irrevocable Beneficiaries.

If the Insured dies after You elect to receive Accelerated Death Benefits, but before the payment is made, the

Election will be cancelled and the Death Benefit or Face Amount, as applicable, will be paid as described in the
Policy.
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SECTION 3A: EFFECT OF CRITICAL ILLNESS ACCELERATED DEATH BENEFIT PAYMENTS
ON POLICY PROVISICNS AND ENDORSEMENTS OR RIDERS

SPECIFIED AMOUNT/FACE AMOUNT - The Specified Amount or Face Amount, as applicable, will be reduced
on the Election Date by the ratio of (a) divided by (b), where (a) and (b) are as defined below:

{a) Accelerated Death Benefit on the Election Date.
{b) Death Benefit or Face Amount immediately prior to the Election Date.

The remaining portion of the Specified Amount or Face Amount in effect may be less than Cur minimum
requirements for the Policy.

MONTHLY DEDUCTION - If this Endorsement is attached to a Policy with a Monthly Deduction provision,
following an Election for Critical lliness, Monthly Deductions will continue as described in the Policy and be
based on the reduced Specified Amount.

ACCOUNT VALUE - If this Endorsement is attached to a Policy with an Account Value provision, the Account
Value will be reduced on the Election Date by the ratio of (a) divided by (b), where {a) and (b) are as defined
below:

{a) Accelerated Death Benefit on the Election Date.
{b) Death Benefit immediately prior to the Election Date.

MINIMUM ACCOUNT VALUE - If this Endorsement is attached to a Policy with a Minimum Account Value
provision, the Minimum Account Value will be reduced.on the Election Date by the ratio of (a) divided by (b),
where (a) and (b) are as defined below:

(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefit immediately prior to the Election Date.

PREMIUMS - If this Endorsement is attached to a term life insurance policy, premiums for the Policy and any
Waiver of Premium rider attached to the Policy will be reduced on the Election Date by the ratio of (a) divided by
(b), where {a) and {b) are as defined below:

(a) Accelerated Death Benefit on the Election Date.
(b) Face Amount immediately prior io the Election Date.

Premium for riders, other than a Waiver of Premium rider, and any policy fee referenced on the Schedule of
Policy Benefits, will not be reduced. Premiums will not be waived during the Critical lliness Election Period.
After each Election Date, premiums will continue to be payable, but be calculated at the reduced Face Amount.

GRACE PERIOD - If this Endorsement is attached to a Policy with a Monthly Deductions provision, the Policy
will not enter the Grace Period during the Critical lliness Election Period. If the Policy is not in the Critical lliness
Election Period, the terms of Grace Period provision in the Policy will be used to determine if the Policy is in the
Grace Period.

If.this Endorsement is attached fo a term life insurance policy, premiums will not be waived during the Critical
lliness Election Period. The terms of the Grace Period provision in the Policy will be used to determine if the
Policy is'in the Grace Period.

NO LAPSE GUARANTEE - If this Endorsement is attached to a Policy with a No Lapse Guarantee provision,
the No Lapse Guarantee period will not change and We will consider the Monthly No Lapse Guarantee Premium
as having been paid for the purpose of the No Lapse Guarantee calculation as described in the Policy during the
Critical lliness Election Period.

If the Policy is not in the Critical lliness Election Period, any Monthly No Lapse Guarantee Premium required to
continue the No Lapse Guarantee will be due. The new Monthly No Lapse Guarantee Premium afler each
Accelerated Death Benefit Payment will be calculated as if the Policy had been originally issued at the reduced
Specified Amount.
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POLICY DEBT - If this Endorsement is attached to a Policy with a Policy Loan provision, and You elect to
receive Accelerated Death Benefits under this Endorsement while the Policy has Policy Debt, a portion of the
Accelerated Death Benefit Payment will be used to reduce the Policy Debt. On the Election Date, the Policy
Debt and the Accelerated Death Benefit Payment will be reduced by the Debt Repayment Amount.

ADDITIONAL ACCOUNTS - If a Policy provision, Endorsement or Rider includes an additional account that is
only used to determine whether some or all of the Policy’'s Death Benefit will remain in effect, the additional
account and the Specified Amount used in the calculation of the additional account will be reduced on the
Election Date by the ratio of (a) divided by (b}, where (a) and (b} are as defined below:

(a) Accelerated Death Benefit on the Election Date.
(b) Death Benefitimmediately prior to the Election Date.

OTHER ENDORSEMENTS AND RIDERS — After an Election for Critical lliness, al End sements and Riders
attached to the Policy will continue to be effective subject to the terms and conditions o each Endorsement or
Rider. After the Initial Election Date, no additional Endorsements or Riders y  adde to the Policy to which
this Endorsement is attached. The Insured's Accidental Death Benefit If any, wi not be affected by the
acceleration of Death Benefits under this Endorsement.

POLICY LOANS - if this Endorsement is attached to a Policy wi  a Policy Loan provision, after any Election,
You may obtain Policy Loans as described under the Policy Loan rovision: fthe Policy. As described under
the Policy Debt provision above, a portion of each Accelerated Dea Benefi ayment will be used to repay any
Policy Debt.

WITHDRAWALS - If this Endorsement is attache to Poli y with a Withdrawal provision, if You elect to
receive Accelerated Death Benefits under this En o & en Withdrawals are not available during the Critical
lliness Election Period. If the Policy is notin t e Critic | H ness Election Period, You may take Withdrawals as
described in the Policy.

POLICY CHANGES - If this Endarseme tis alt ¢ edt  Policy with a Policy Changes provision, and prior to
the Election of Accelerated Death Benefit for Cri ical Hiness under this Endorsement, You elect to increase the
Specified Amount or change from a Level D ath e efit Option to an Increasing Death Benefit Option while this
Endorsement is in effect, and the evidence  insurability is not satisfactory to meet the requirements for this
Endorsement, the total Policy Death Ben fit that is eligible for acceleration under this Endorsement will be
limited to the Death Benefit immediately prior to the increase or change in the Death Benefit Option.

If You elect to receive Accelerated Death Benefits for Critical lliness under this Endorsement, You cannot elect
to increase or decrease he Specl ed Amount or change the Death Benefit Option on the Policy during the
Critical lliness Ele tion Pertod, [f the Policy is not in the Critical lliness Election Period, You may elect to
increase or de rease the Specifi d Amount or change the Death Benefit Option as described in the Policy.

OTHER PROVISIONS

INCONT ST BILITY - This Endorsement is contestable on the same basis as the Policy to which it is
attached.

REINSTA EMENT -~ If the Policy is reinstated, this Endorsement will be reinstated unless the Maximum
Accelerated Death Benefit has been paid under this Endorsement.

LIMITATIONS — Accelerated Death Benefits are not available if the law requires the benefit to meet the claims
of creditors, whether in bankruptcy or otherwise, or a government agency requires the benefit in order to apply
for, obtain, or keep a government benefit or entitlement.

TERMINATION OF THIS ENDORSEMENT - This Endorsement will terminate upon the earliest of:

(a) The date the Insured dies;

(b) The Election Date the Lifetime Maximum Accelerated Death Benefit shown on the Schedule of Policy
Benefits is reached;

(¢) The Monthly Anniversary or Monthly Policy Date, as applicable, following Our receipt of Your written request
to terminate this Endorsement;
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(d) The date the Policy terminates;

(e) If this Endorsement is attached to a term life insurance policy, the date You elect the Full Conversion
provision under the Policy; or

(f) The date You elect a Non-Forfeiture Cption under the Policy.

Termination of this Endorsement will not affect any Accelerated Death Benefit Payment for any Qualifying Event
that occurred while this Endorsement was in effect.

Issued and signed by North American Company for Life and Haalth Insurance

7~ R

Secretary
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" North American Company for Life and Health Insurance
Principal Office: 4350 Westown Parkway + West Des Moines « JA - 50266
Administrative Office: PO. Box 5088« Sioux Falls « SD+ 57117 5088

A Stock Company

www.NorthAmericanCompany.com

GUARANTEED INSURABILITY RIDER

This Rider is a part of the Pdlicy to which it is attached. It is subject to all the terms of the Policy unless We
state otherwise, This Rider does not have any Cash Surrender Value or Policy Loan Vaiue.,

EFFECTIVE DATE — This Rider is issued with the Policy and is effective on the Policy Da a.

CONSIDERATION — This Rider is issued in consideration of the application foritan h eduction of the Rider
Charge from the Account Value while this Rider is in effect.

BENEFIT - While this Rider is in effect, You may purchase additional i s rance in 1,000 increments up to
Benefit Option Amount, without providing evidence of insurability to Us o t. e Regar Option Dates and the
Alternate Option Dates. The additional insurance will be an increas  to Specified Amount of the Policy.

RIDER CHARGE - The Rider Charge is equal to one twelfth of fle Annua remium shown on the Additional
Benefits Provided by Endorsement or Rider section on the Schedule of ol y Benefits. The Rider Charge will
be deducted from the Account Value on each Monthly Ann versary.

BENEFIT OPTION AMOUNT - The Benefit Option Amount is shown as the Amount on the Schedule of Policy
Benefits - Additional Benefits Provided by Endorsements.

DECREASE IN BENEFIT OPTION AMOUN You may & rease the Benefit Oplion Amount in Increments of
$1.,000 while this Rider is in effect. You ust send Us ritten Notice for the decrease. We will send You a
notice confirming the decrease, the effe tiv date of change, and the new Annual Premium for the Rider
Charge based on the reduced Benefit Opti oun  Such notice will be mailed to Your last known address. If
the Benefit Option Amount is decre sed, it cannot be later increased to any previous Benefit Option Amount.

REGULAR OPTION DATES - The Regular Option Dates are shown below in the Schedule of Regular Opticn
Dates. Each Regular Option Date will occur if:

1. Such date has not been voided by the choice of a Alternate Option Date, as described under Exercise of an
Option; and
2. This Rider is in effect.

Re ula tion Dates: The Polic Anniversa on which the Polic A e is as shown below
Insured's First
Issue A ¢ O tonDate

Policy Age
0-24 40
25-27 —
28- 0 —
3 -43 —
34-36 —_

ALTERNATE OPTION DATES — The Alternate Option Dates will be on the following dates:

1. Date of the Insured’s marriage, civil union, domestic partnership, or any other arrangement recognized by the
Insured's state of residence as a legal union.
2. Date of the birth or legal adoption of a child which lives with and is financially dependent on the Insured.
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h's Rider must be 'n effect. You must notify Us 'n writing within 90 days after an Alternate Option Date occur
If an Alternate Opt'on Date would occur after the 28 ca endar day of a month, the Alternate Opt on Date will b
the Monthly An iversary next fol ow'ng Qur receipt of Your written request

Before an Alternate Opton can be e ected, We have the right to requ re ev dence of the marrage, civil union,
domestic partnersh p or other arrangement recognized by the ns red's state of residence as a legal union,
brth oradopti  whch created the A ternate Opton

EXERCISE OF AN OPTION — The request to purchase addto a nsurance n $1,000 ncrements up the
Benefit Option Amou t under this R der must be done nwrt g  his w 'tten request must be signed by the
nsured, any assignee, and the Owner, f o her than the nsured We must receive such request w'th n 90 days
before the Regular Opton Date or wthn 90 days fo owng an Alternate Opton Date. Each choice of an
A ternate Option Date w void the Regua Opt'on Date wh'ch occurs on or after such Alternate Opton Date. If
any Regu ar Option Date(s) has aready been voided, We w not vo'd the next Regular Optio Date. It's
possible that all the Regu ar Option Dates w be voided due to the choice of Aternate Opt'on Dates. fthis s
the case, Alternate Opton Dates w'| cont'nue to be avaiabe. he Aternate Option cannot be elected more
than twenty times

Additional insurance ‘ssued under any opt'on in this Rider wil be the same is ¢ assificat'on as the Policy. Risk
rates for th s additional insurance wi be based on the Po icy Age at the ime of the increase

the Insured dies before a Regular Opt on Date any additona ‘'ns rance t at has been appl ed for will not tak
effect and any identifiab e charge pa d for he addit onal insurance ill be ref ded.

INCONTESTABILITY - All statements made in the app cation for th s R der by or on beha f of the Insured w |,
except in the case of fraud, be deemed representatons a d not arranties. We cannot contest this Rider as to
statements contained in the applicaton after it has be n in effec durng the nsured's [fetme for a per od of
two years from its Effective Date We cannot contest this  der after t has been 'n effect, during the nsureds
| fetime for a period of two years from is reinstatement date

REINSTATEMENT - This R'der can be reinstated if the Policy s re nstated provided:

1. Ths R'der s in effect on he date the Pol'cy apsed; and

2. Upon approva of the reinstateme t, the Insured’s Premium Class meets the eligibility requirements for this
Rider; and

3. The Month y Anniversary on or ext following the re’nstatement date is prior to the Expiry Date shown on the
Schedu e of Policy Benefits - Additional Benefits Prov ded by Endorsements or Riders.

TERMINATION — This R der terminates on the earl est of the fo owing events:;

. Upon expiration of the last Regular Option Date, the ast Regu ar Option Date s shown as the Expiry Dat
the Schedu e of Pali y Benefits - Additiona Benef ts Prov'ded by Endorsements or Riders; or
2. he Monthly Anniversary next fo lowing the date We rece ve Your written request to terminate this Rider;
The date'the,Policy terminates; or
4. On the date of death of the nsured.

ssued,and signed by North American Company for ife and Health Insurance,

Vo Sy~ A %/Z.éﬁ\

Secretary President
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® North American Company for Life and Health Insurance
t Princlpal Office: 4350 Westown Parkway - West Des Moines - 1A « 50266
Administrative Office: PO, Box 5088 - Sioux Falls - 5D « 57117-5088

A Stock Company

www.NorthAmericanCompany.com

PREMIUM RECOVERY ENDORSEMENT

This Endorsement is a part of the Policy to which it is attached. It is subject to all the terms, condi ns, and definitions
of the Policy unless We state otherwise. This Endorsement dees not have any cash sur snder  ue or policy loan
value.

EFFECTIVE DATE - This effective date of this Endorsement is the Policy Date.

CONSIDERATION - This Endorsement is issued in consideration of the appli tion pa. ent of the initial premium
for the base Policy. There is no additional Monthly Deduction or premium re  ired for s Endorsement.

BENEFIT — You may receive the Premium Recovery Value if you fully sur ender Your Policy during a Premium
Recovery Period.

PREMIUM RECOVERY AVAILABILITY - Each Policy Anniversary shown ont e Schedule of Policy Benefits.
PREMIUM RECOVERY CAP - the maximum percentage show on the Schedule of Policy Benefits.

PREMIUM RECOVERY PERIOD - The time period in whch ou may elect to fully surrender Your Policy and receive
the Premium Recovery Value. The Premium Re  ery Period is the 60 day period following the Premium Recavery
Availability.

PREMIUM RECOVERY VALUE PERCENTAGE - is the percentage applied to premiums paid.

PREMIUM RECOVERY VALUE - The value allable during the Premium Recovery Period if You fully surrender Your
Policy. The Premium Recovery V lue is the lesser of (a) and (b) where:
(a) equals:
1. The total premiums p id; ulti ted by
2. Premium Recovery alue Percentage shown on the Schedule of Policy Benefits; less
3. Any Policy Debt; le
4. Any Withdrawals, iy ludinga Withdrawal Charge and Processing Fee.
(b) equals:
1. The lowest Speci ed Amount; multiplied by
2. The Premum ecove Cap shown on the Schedule of Policy Benefits; less
3. Any oi¢ De t.

The Premium . ecovery Value will never be less than the Net Cash Surrender Value.

Q AL! ICATI N TEST - To keep this Endorsement in effect, Your Palicy must satisfy the Qualification Test on each
Po icy Anniversary. This Endorsement will enter a Qualification Test Grace Period on any Policy Anniversary that the
Qualification est is not satisfied.

The Qualification Test is satisfied if either of the following is satisfied:
(a) The sum of the Premiums paid is greater than or equal to:
1. The sum of all Qualification Test Monthly premium, shown on the Additional Benefits Provided by Endorsement
or Rider, due since the Issue Date; plus
2. Any Withdrawal, Withdrawal Charge, Withdrawal Processing Fee; plus
3. Any Policy Debt
{b) All gross Premiums paid will keep Your Policy in effect through the Policy Anniversary following the Insured’s
Attained Age of 95, assuming no Policy Loans are taken

QUALIFICATION TEST GRACE PERIOD - Before this Endorsement will terminate, a Qualification Test Grace Period

of 61 days will be given for the payment of additional premiums to keep this Endorsement in effect. Notice of such
premium will be mailed to Your last known address no later than 30 days prior to termination.
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The Premium Recovery Value will be reduced by the additional premiums that are required to keep this Endorsement
in effect if You elect this Endorsement during a Qualification Test Grace Period.

IMPACT OF ACCELERATED DEATH BENEFIT PAYMENTS

On the election date of an acceleration of death benefits under any accelerated death benefit endorsement attached to
this Policy the total premiums paid will be reduced by the ratio of (a) divided by (b), where:

(a) Is the Accelerated Death Benefit on the Election Date; and

(b) Is the Death Benefit immediately prior to the Election Date.

REINSTATEMENT - This Endorsement cannot be reinstated.
TERMINATION - This Endorsement will terminate upon the earliest of:
{a) The end of the Qualification Test Grace Period,;

{b) The date the last Premium Recovery Period ends;

{c) The date the Insured dies;

{d) The date the Policy terminates; or
{e) The Monthly Anniversary foliowing Our receipt of Your written request to terminate this Endorsement;

Issued and signed by North American Company for Life and Health Insurance

B A

Secretary
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FLEXIBLE PREMIUM ADJUSTABLE UNIVERSAL LIFE INSURANCE POLICY
ADJUSTABLE DEATH BENEFIT
CONVERTIBLE DURING EXCHANGE PERIOD
INSURANCE PAYABLE UPON DEATH BEFORE MATURITY DATE
PREMIUMS PAYABLE TO INSURED'S AGE 120
SEE THE “POLICY PROCEEDS” PROVISION TO DETERMINE THE AMOUNT PAYABLE AT DEATH
BENEFITS, VALUES, PERIODS OF COVERAGE, OR PREMIUMS ARE ON AN INDETERMINATE BASIS
NON PARTICIPATING - NOT ELIGIBLE FOR DIVIDENDS
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