SUBMITTING THE APPLICATION If your appointment is outside these hours, call and leave the following
information:

a. Plan applying for (LEGACY 1, 2 or 3)
b. For the LEGACY 1 plan, optional benefits applied for: Accidental
Death or Nursing Home Waiver of Premium
+ Call 1-866-551-1781 for a Point-of-Sale Interview. You must call to have

Please be sure your client has the following information readily

available:

+ If this policy will replace an existing life or annuity policy (if “yes”,
be sure the applicant has signed the replacement form.)

-\ %
i |
i L

Three Whole Life Plans That
Provide You With The Ability

the Medical questions verified by one of our interviewers. Call times are

To submit an application using the Express Application Process: * Your name and agent number. If there is a splitting agent, the splitting AP P L | C ATl O N
Prior to Calling for an interview: f\ge?t’s nt?me, agent number and the split percentage. I
+ Using form A-MQ-07 (or your state version), pre-qualify the * Applicant's name
applicant. If the applicant does not qualify for the LEGACY 1 : #Ep“bcantt’t? tel?phorllletr?umbel'r t NSTRUCTIONS
plan, but does qualify for the LEGACY 2 or LEGACY 3 plans, be * Ihe besttime 1o call the applican
sure the applicant will accept the coverage prior to proceeding. * Indicate what plan will be applied for (LEGACY 1, 2 or 3) & A B B R EVlAT E D
* Have the applicant read and sign the replacement form (when i ioati i iaati :
applicable) To slubmlt an application using the Regulallr Appllcatlo.n Process: R AT E B O O K
» Have the applicant review The Notice of Information Practices and ~ * Using Form A-MQ-07 (or your state version), pre-qualify the applicant.
Privacy policy and Life Buyer's Guide If the applicant does not qualify for the LEGACY 1 but does qualify for
LEGACY 2 or 3, be sure the prospect will accept that coverage before
The telephone interviewer will ask you for the following information: proceeding.
1. Is this an Express or Regular application? (you'll reply “Express”) » Complete the application without the medical questions (do not include (p)
2. Your name and agent number. the A-MQ-07 or your state version). LL]
3. Is there a splitting agent involved? If yes: *Complete the Health Information Authorization (HHA). —
a. Splitting agent’s name, agent number and percentage + Complete the replacement form if replacing any other Life or Annuity o
4. Client's first, middle and last name policy (if required in your state), and the Disclosure Statement LL
5. Product Information Regarding Accelerated Death Benefits. H 0
a. Face amount * Have the applicant review The Notice of Information Practices and @
b. Plan applying for (LEGACY 1, 2 or 3) Privacy Policy, and Life Buyer’s Guide. >=
c. For the LEGACY 1 plan, optional benefits applied for: * The telephone interviewer will ask you for the following information: O
Accidental Death or Nursing Home Waiver of Premium 1. Is this an Express or Regular Application? (you'll reply “Regular”) <C
d. Payment plan (single, 10-pay or continuous) 2. Your name and agent number. @)
e. Will the automatic premium loan be included? 3. Is there a splitting agent involved? If yes: LLI
The policy must be paid by bank draft so be sure you know whether 4 giiSr?t“itrt:Pogrrﬁeglgga:s name and agent number, spit percentage. ¢ ' ' —!
it is a checking or savings account. DO NOT COLLECT PREMIUM a. First middle and last name
OR A VOIDED CHECK. Premiums will be deducted automatically b. Daté of birth
for the first AND subsequent months. The initial premium will be ¢. Social Security number
drafted within 24 hours after the interview is completed. Subsequent d. Street address, city, state and zip
premiums will be drafted on the day requested. 5. Product information: U

* Bank name, routing number and account number; drat date 7:00 a.m. to 7:00 p.m., MST, Monday through Friday (9:00 a.m. to 9:00 To Tailor Your Coverage

(between the 3rd and 28th of the month) . o.m. EST/8:00 am. o 8:00 p.m. CST/6:00 a.m. to 6:00 p.m. PST). To Your Needs
+ Name and address for beneficiaries (Be sure the applicant knows

if there are contingent beneficiaries) Once the interview is complete, submit the required forms and
« If the applicant is not the policyowner, the policyowner’s name premium to the Home Office for processing. These forms must

and address be received within 14 days of the application date or commission
+ If an alternate payor is selected, the alternate payor’s name, will be charged back! Mail or fax the application to the Home

Office. The policy will be issued faster if you fax the application to .

address and telephone number 1-888-352-5p126.y y! pp v E q uit abI e & Y ou
Call 1-866-551-1781 for a Point-of-Sale Interview. You must call to ... Committed To Caring
have the Medical questions verified by one of our interviewers. Call For either application, DO NOT COACH THE APPLICANT! It is
times are 7:00 a.m. to 7:00 p.m., MST, Monday through Friday (9:00 recommendfe)(riJ that you explain what will take place but you must not
a.m. t0 9:00 p.m. EST/8:00 a.m. to 8:00 p.m. CST/6:00 a.m. to participate in the interview. Our interviewers are trained to identify
6:00 p.m. PST). coaching and, if identified, it will only delay the issue process. moviced 11108

evise




Annual Premium Per $1000 Face Amount - Continuous Pay (Policy Fee Not Included)

Male
LEGACY 1 ADB Rider NH WAIVER LEGACY 2 LEGACY 3
Non Non Non Non Non
Age Tobacco  Tobacco Tobacco  Tobacco Tobacco  Tobacco Tobacco  Tobacco Tobacco  Tobacco
18 15.59 20.88 1.76 176 0.08 0.10 22.41 29.54 29.35 3859
19 16.06 21.67 1.76 176 0.08 0.11 23.05 30.16 29.48 38.53
20 16.54 22.48 1.76 176 0.09 0.11 23.68 30.77 29.59 38.43
21 17.01 23.28 1.76 176 0.09 0.13 24.30 31.39 29.70 3833
22 17.48 24.07 1.76 176 0.09 0.13 24.93 32.00 29.84 38.26
23 17.96 24.88 1.76 176 0.09 0.13 25.57 32.64 29.99 38.26
24 18.43 25.66 1.76 176 0.09 0.14 26.22 33.32 30.21 38.36
25 18.91 26.44 1.76 1.76 0.10 0.14 26.87 34.04 3049 38.60
26 19.39 27.22 1.76 1.76 0.10 0.14 27.54 34.80 30.86 39.00
27 19.88 27.97 1.76 1.76 0.10 0.15 28.22 35.63 3133 39.59
28 20.37 28.71 1.76 1.76 0.10 0.15 28.92 36.54 31.93 40.42
29 20.86 29.44 1.76 1.76 0.10 0.15 29.64 37.53 32.66 41.52
30 21.37 30.16 1.76 1.76 0.11 0.16 30.39 38.60 33.55 42.90
31 21.87 30.85 1.78 178 0.11 0.16 31.16 39.78 34.61 44.61
32 22.39 31.52 1.80 1.80 0.11 0.16 31.95 41.07 35.83 46.61
33 22.91 32.19 181 181 0.11 0.17 32.77 42.45 37.18 48.88
34 23.41 32.84 1.82 1.82 0.13 0.17 33.61 43.94 38.67 51.35
35 23.93 33.50 1.83 1.83 0.13 0.17 34.47 4553 40.26 54.01
36 24.42 34.16 184 184 0.13 0.18 35.36 47.22 41.96 56.81
37 24.92 34.82 1.85 1.85 0.13 0.18 36.26 49.01 43.74 59.71
38 25.39 35.50 1.86 1.86 0.14 0.18 37.17 50.89 45.58 62.69
39 25.87 36.18 1.87 1.87 0.14 0.18 38.12 52.87 47.46 65.70
40 26.31 36.90 187 1.87 0.14 0.19 39.07 54.95 49.38 68.69
41 26.73 37.64 1.87 187 0.14 0.19 40.04 57.12 51.32 71.65
42 27.16 38.42 1.89 1.89 0.14 0.19 41.06 59.37 53.28 74.54
43 27.63 39.25 1.89 1.89 0.15 0.20 42.11 61.68 55.22 77.36
44 28.13 40.15 1.89 1.89 0.15 0.20 43.25 64.04 57.16 80.08
45 28.70 41.14 1.90 1.90 0.15 0.21 44.47 66.41 59.06 8271
46 29.39 42.24 1.90 1.90 0.16 0.22 45.80 68.80 60.94 85.22
47 30.19 43.47 1.92 1.92 0.17 0.25 47.26 7119 62.78 87.59
48 31.13 44.81 1.93 1.93 0.18 0.27 48.87 73.54 64.56 89.81
49 32.25 46.31 1.95 1.95 0.20 0.29 50.64 75.85 66.28 91.85
50 33.55 47.99 1.98 1.98 0.22 0.31 52.58 78.10 67.93 93.72
Giil 35.07 49.83 2.02 2.02 0.25 0.35 54.73 80.29 69.50 95.42
52 36.78 51.87 2.07 2.07 0.28 0.39 57.07 82.45 71.04 96.98
53 38.66 54.08 213 213 0.31 0.43 59.59 84.63 72.63 98.52
54 40.69 56.48 2.18 218 0.35 0.49 62.29 86.87 7431 100.09
55 42.84 59.06 2.26 226 0.39 0.53 65.15 89.23 76.14 101.79
56 45.09 61.82 234 234 0.43 0.59 68.16 91.73 78.17 103.68
57 47.43 64.76 2.42 242 0.48 0.64 7131 94.46 80.49 105.85
58 49.81 67.89 252 2.52 0.52 0.71 74.58 97.44 83.14 108.38
59 52.23 7119 2.63 263 0.58 0.77 77.99 100.73 86.18 111.34
60 54.65 74.67 2.75 275 0.63 0.86 81.51 104.37 89.67 114.81
61 57.08 78.35 2.89 2.89 0.70 0.96 85.16 108.41 93.66 118.87
62 59.58 82.28 3.02 3.02 0.79 1.08 88.97 112.89 98.19 12355
63 62.23 86.55 3.16 3.16 0.88 1.23 93.08 117.85 103.29 128.87
64 65.11 91.23 3.32 3.32 0.99 1.39 97.53 123.31 108.98 134.86
65 68.33 96.39 3.48 3.48 113 1.60 102.44 129.35 115.30 141.54
66 71.93 102.12 3.65 3.65 129 1.83 107.87 135.99 122.26 148.94
67 76.04 108.48 3.83 3.83 1.48 212 113.92 143.26 129.89 157.08
68 80.71 115.56 4.01 4.01 i 2.45 120.67 151.20 138.23 165.99
69 86.04 123.44 421 421 1.98 2.84 128.21 159.87 147.29 175.70
70 92.11 132.18 4.40 4.40 2.30 3.30 136.62 169.29 157.12 186.22
71 98.98 141.85 4.61 4.61 2.69 3.85 145.97 179.50 167.72 197.58
72 106.64 152.42 4.83 4.83 3.14 4.49 156.23 190.47 179.06 209.73
73 115.04 163.85 5.10 5.10 3.67 5.23 167.36 202.16 191.12 222.66
74 124.15 176.09 5.39 5.39 4.27 6.07 179.30 214.54 203.85 236.30
75 133.92 189.09 5.76 5.76 4.95 7.00 192.02 227.55 217.21 250.62
76 144.32 202.81 6.18 6.18 574 8.06 205.47 24117 231.17 265.59
7 155.31 217.21 6.68 6.68 6.64 9.28 219.61 255.37 245.69 281.15
78 166.84 232.24 7.28 7.28 7.69 10.71 234.38 270.09 260.73 297.28
79 178.89 247.86 7.98 7.98 8.97 12.43 249.75 285.30 276.25 313.93
80 191.40 264.00 8.80 8.80 10.53 14.52 265.65 300.96 292.22 331.06
81 204.34 280.64 9.75 9.75 12.42 17.07 282.06 317.04 308.59 348.63
82 217.62 297.68 10.80 10.80 14.67 20.07 298.85 333.45 325.30 366.54
83 231.16 315.00 jiRo2 11.92 17.25 23.50 315.96 350.10 342.24 384.72
84 244.86 332.52 13.11 1311 20.13 27.34 333.26 366.92 359.34 403.07
85 258.66 350.15 14.30 14.30 23.28 31.52 350.66 383.83 376.53 421.51

For monthly direct bill, multiply by .1, quarterly by .265, semi-annual by .52. For monthly bank draft, divide by 12, semi-annual divide by 2, quarterly divide by 4.

Then, for both direct bill and bank draft, add the policy fee of $3 for monthly, $9 for quarterly, $18 for semi-annual, $36 for annual.

Annual Premium Per $1000 Face Amount - Continuous Pay (Policy Fee Not Included)

Female
LEGACY 1 ADB Rider NH WAIVER LEGACY 2 LEGACY 3
Non Non Non Non Non
Age Tobacco Tobacco Tobacco Tobacco Tobacco Tobacco Tobacco Tobacco Tobacco Tobacco
18 14.95 18.77 0.99 0.99 0.16 0.19 17.62 21.75 19.71 24.46
19 15.23 19.36 0.99 0.99 0.16 0.20 18.22 23.02 20.26 25.58
20 15.49 19.97 0.99 0.99 0.16 0.20 18.84 24.28 20.79 26.70
21 15.76 20.57 0.99 0.99 0.16 0.21 19.44 25.55 21.33 27.82
22 16.03 21.17 0.99 0.99 0.17 0.21 20.06 26.80 21.88 28.95
23 16.30 21.77 0.99 0.99 0.17 0.22 20.66 28.03 22.44 30.08
24 16.58 22.37 0.99 0.99 0.17 0.22 21.28 29.23 23.02 31.22
25 16.86 22.97 0.99 0.99 0.17 0.24 21.88 30.38 23.63 32.38
26 17.15 23.58 0.99 0.99 0.18 0.24 22.49 31.46 24.27 33.55
27 17.45 24.18 0.99 0.99 0.18 0.25 23.08 32.49 24.96 34.75
28 17.77 24.78 0.99 0.99 0.18 0.26 23.68 33.43 25.69 35.99
29 18.10 25.38 0.99 0.99 0.18 0.26 24.27 34.28 26.48 37.24
30 18.44 25.99 0.99 0.99 0.19 0.27 24.85 35.03 27.34 38.53
31 18.80 26.59 1.01 1.01 0.19 0.27 25.44 35.66 28.26 39.86
32 19.18 27.20 1.01 1.01 0.19 0.28 26.02 36.23 29.25 41.22
33 19.55 27.79 1.02 1.02 0.20 0.28 26.61 36.74 30.32 42.62
34 19.95 28.40 1.03 1.03 0.20 0.29 27.23 37.28 31.45 44.07
35 20.33 28.99 1.04 1.04 0.20 0.29 27.87 37.87 32.65 45.56
36 20.72 29.57 1.05 1.05 0.21 0.30 28.54 38.53 83198 47.08
37 21.10 30.16 1.06 1.06 0.21 0.30 29.26 39.33 35.27 48.65
38 21.48 30.73 1.07 1.07 0.22 0.31 30.03 40.30 36.68 50.26
39 21.84 31.30 1.08 1.08 0.22 0.31 30.86 41.47 38.16 51.92
40 22.18 31.85 1.10 1.10 0.22 0.32 31.76 42.90 39.71 53.63
41 22,51 32.40 1.13 iliE 0.22 0.32 32.74 44.61 41.33 55.38
42 22.83 32.94 1.15 1.15 0.24 0.33 33.77 46.55 43.00 57.15
43 23.17 33.50 1.17 1.17 0.24 0.33 34.86 48.66 44.70 58.93
44 23.53 34.09 1.19 1.19 0.24 0.35 35.97 50.89 46.40 60.70
45 23.96 34.74 1.21 1.21 0.25 0.36 37.12 53.18 48.09 62.43
46 24.45 35.44 1.25 1.25 0.26 0.37 38.27 55.46 49.75 64.11
a7 25.02 36.21 1.27 1.27 0.27 0.38 39.42 57.68 51.34 65.71
48 25.70 37.06 1.29 1.29 0.28 0.40 40.54 59.77 52.87 67.21
49 26.49 38.02 1.30 1.30 0.30 0.43 41.64 61.69 54.29 68.60
50 27.43 39.10 1.32 1.32 0.33 0.48 42.68 63.36 55.60 69.85
51 28.52 40.30 1.34 1.34 0.38 0.52 43.67 64.76 56.78 70.97
52 29.74 41.63 1.35 1.35 0.42 0.59 44.64 65.93 57.86 71.96
53 31.08 43.09 aleirg 1.37 0.48 0.66 45.61 66.92 58.91 72.89
54 32.53 44.68 1.38 1.38 0.54 0.75 46.61 67.79 59.95 73.81
55 34.06 46.39 1.40 1.40 0.62 0.84 47.68 68.62 61.07 74.76
56 35.66 48.23 1.43 1.43 0.69 0.93 48.84 69.46 62.26 75.78
57 37.31 50.19 1.47 1.47 0.77 1.04 50.14 70.37 63.62 76.94
58 38.98 52.28 1.51 151 0.85 1.15 51.59 71.43 65.16 78.27
59 40.67 54.48 1.58 1.58 0.95 1.28 53.24 72.68 66.95 79.81
60 42.35 56.81 1.65 1.65 1.06 1.42 55.11 74.20 69.03 81.62
61 44.03 59.26 1.74 1.74 1.19 1.60 57.25 76.04 71.45 83.76
62 45.74 61.89 1.85 1.85 1.34 1.81 59.68 78.25 74.24 86.26
63 47.55 64.72 1.97 1.97 1.49 2.03 62.48 80.89 77.46 89.19
64 49.50 67.80 212 2.12 1.68 2.29 65.69 83.99 81.13 92.61
65 51.66 71.17 2.25 2.25 1.86 2.57 69.36 87.62 85.29 96.60
66 54.09 74.88 2.40 2.40 2.07 2.88 73.55 91.82 89.97 101.18
67 56.85 78.98 2.56 2.56 2.31 3.22 78.30 96.63 95.23  106.44
68 12 Elg) 83.49 271 2.7/l 2.60 3.62 83.67 102.12 101.09 112.42
69 63.56 88.48 2.88 2.88 2.95 4.11 89.71 108.32 107.61 119.19
70 67.64 93.98 3.03 3.03 3.38 4.70 96.47 115.28 114.80 126.81
71 72.26  100.02 3.18 3.18 3.93 5.44 104.00 123.05 122.70  135.33
72 77.41 106.58 3.34 3.34 4.59 6.32 112.26 131.60 131.29 144.69
73 83.07 113.65 3.51 3.51 5.35 7.32 121.21  140.87 140.53 154.88
74 89.19 121.19 3.70 3.70 6.22 8.45 130.84 150.85 150.39 165.85
75 95.77 129.18 3.90 3.90 7.19 9.70 141.09 161.48 160.82 177.54
76 102.78 137.58 4.14 4.14 8.23 11.03 AUFIL R 172.75 171.81 189.94
77 110.17 146.39 4.42 4.42 9.40 12.49 163.32 184.58 183.31 202.97
78 117.95 155.57 4.72 4.72 10.72 14.14 175.22 196.96 195.29 216.61
79 126.05 165.07 5.09 5.09 12.27 16.08 187.60 209.85 207.72 230.81
80 134.48 174.90 5.50 5.50 14.13 18.37 200.42 223.19 220.55 245.51
81 143.19 185.01 5.98 5.98 16.34 21.11 213.65 236.96 233.77  260.68
82 152.13 195.36 6.51 6.51 18.95 24.33 227.19 251.07 247.26 276.24
83 161.25 205.88 7.07 7.07 21.91 27.97 240.96 265.42 261.00 292.08
84 170.48 216.51 7.66 7.66 25.19 31.99 25491  279.95 274.88  308.10
85 179.78  227.20 8.25 8.25 28.77 36.36 268.93 294.57 288.84 324.22

For monthly direct bill, multiply by .1, quarterly by .265, semi-annual by .52. For monthly bank draft, divide by 12, semi-annual divide by 2, quarterly divide
by 4. Then, for both direct bill and bank draft, add the policy fee of $3 for monthly, $9 for quarterly, $18 for semi-annual, $36 for annual.




