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Respond By Date

Dear Laura McIntyre,

This will acknowledge receipt of the captioned filing.  
 

Objection 1

- Base Certificate Voyage FD 10-Pay Option (Form)

- Base Certificate Course FD 3-Pay  (Form)

- Base Certificate Course FD 5-Pay (Form)

- Base Certificate Course FD 10-Pay (Form)

- Base Certificate Course GI 1-Pay (Form)

- Base Certificate Course GI 3-Pay (Form)

- Base Certificate Course GI 5-Pay (Form)

- Base Certificate Course GI 10-Pay (Form)

- Base Certificate Voyage FD 1-Pay (Form)

- Base Certificate Voyage FD 3-Pay (Form)

- Base Certificate Voyage FD 5-Pay (Form)

- Base Certificate Voyage GI 3-Pay (Form)

- Base Certificate Voyage GI 5-Pay (Form)

- Base Certificate Voyage GI 10-Pay (Form)

Comment: Life Policies with reduced death benefits in early policy years are subject to Bulletin 8-85.  The contracts are

in violation of both Guideline One and Two of this bulletin.
 
Please feel free to contact me if you have questions.

Sincerely, 

Linda Bird
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Note To Reviewer

Created By:

Laura McIntyre on 11/21/2008 04:10 PM

Subject:

Filing Withdrawal

Comments:

Great Western is formally withdrawing this filing without review.  If you have further questions, please contact me at the

number below.

 

Laura McIntyre

Compliance Specialist

Great Western Insurance Company

Toll-Free: 866-698-1417 x1450

Email: lmcintyre@gwic.com
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GREAT WESTERN INSURANCE COMPANY 
 

Home Office – 3434 Washington Blvd., Ogden, Utah 84401 
Phone Toll Free: 800-621-5688 

Incorporated Under the Laws of Utah as a Stock Company 
 

GROUP WHOLE LIFE POLICY 
NON-PARTICIPATING 

       

President       Secretary 
 
 

Policy Number:   3    
Policy Date:    August 1, 2003 
Policy Holder:    Great Western Preneed Plans Trust 
Benefits and Premiums:  See Individual Certificates 

 
 
 
DEFINITIONS 
  

Insured means an individual to be insured, as named on the application. 
 
“We”, “us” and “our” means Great Western Insurance Company. 
 
Certificate Owner means the insured or the purchaser, if other than the insured. 
 
Death Benefit means the Amount of Benefit stated on the Table of Benefits of the Certificate, adjusted as 
described in the section labeled Death Benefit, less any indebtedness, unless otherwise provided in this policy. 
 
In Writing means in a written form satisfactory to us and filed at our Home Office in Ogden, Utah. 
 
Indebtedness means all outstanding loans on this policy including any interest due or accrued. 
 
Policy Anniversary means an anniversary of the Policy Date.  Policy years and policy months are measured from 
the Policy date. 
 
Certificate Anniversary means an anniversary of the Certificate Date.  Certificate years and certificate months 
are measured from the Certificate Date. 
 
Certificate Value means the cash value of any Certificate under this Policy, less any Indebtedness under the same 
Certificate. 
 
 

Group Whole Life Insurance Policy 
Non-Participating 
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BENEFIT OPTIONS 
  
Upon application for coverage, the Certificate Owner may choose from those benefit options currently offered by 
Great Western Insurance Company.  We reserve the right to change the benefit options available for new 
Certificates under this Policy at any time. 
 
For certain benefit options, we may require evidence, that is satisfactory to us, of the applicant’s insurability. 

 
DEATH BENEFIT 

 
We will pay a Death Benefit to the beneficiary upon the death of the Insured.  The amount of the Death Benefit 
applicable to the Insured is the amount shown on the Table of Benefits for the year in which the death occurs as 
shown on the Certificate.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250 
miles away from the permanent residence of the Insured, an additional Death Benefit of $500 will be paid. 
 
The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Policy and 
the Insured’s Certificate was in force.  Where required by law, the minimum required rate of interest will be 
added to the Death Benefit for the period from the date of death to the date of payment. 
 
The Death Benefit may be increased by a resolution of our Board of Directors.   

 
PREMIUM PAYMENTS 
 
General 

All Premiums are payable in advance either: 
1.  At our Home Office; or 

 2.  To our authorized agent in exchange for a receipt signed by our President or Secretary and countersigned by 
     the Agent. 
 
The first premium for each Certificate is due on the Certificate Date.  Each premium, after the first, is due at the 
end of the period for which the preceding premium was paid. 
 

Premium Due at Death 
If premiums are paid on some mode other than annual and the Insured dies before the full amount of the annual 
premium has been paid, the remaining portion of the annual premium will not be deducted from the Death 
Benefit. 
 

Grace Period 
After the first premium is paid, we will allow a grace period of 31 days after the due date for payment of each 
remaining premium.  The Certificate will continue in force during the grace period.  If a premium is not paid by 
the end of its grace period, the Certificate will terminate, except as provided under Value Options. 
 

Payment Frequency 
The Certificate Owner may change the frequency of premium payments, provided: 
1.  The Certificate Owner notifies us In Writing before the end of the grace period; 
2.  The premium satisfies our minimum amount rules; and 
3.  The frequency requested is currently available. 
 
The premium for any frequency will be based on our rates in effect when the Certificate was issued. 
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Accelerated Premium Payments & Reissue Options 
 The Company may provide options for accelerated premium payments and/or options to reissue the coverage to 

another payment plan at the request of the Certificate Owner.  These options may be established or modified by 
the Company at any time. 

 
LOANS 
 
General 

The Certificate Owner may borrow against the cash value at any time coverage is in force under the Certificate, 
provided: 
1.  A request is made In Writing; and 
2.  The Certificate’s grace period has not expired. 
 
We may defer a loan for up to six months, except for a loan to pay a premium.  A loan may be repaid while the 
associated coverage is in force.  Any such indebtedness will be deducted in any settlement under the Certificate. 

 
Loan Amount 

The loan amount may not exceed the Certificate Value on the date we grant the loan.  The maximum loan amount 
available may not exceed the total of the Certificate Value, less interest payable to the Certificate anniversary. 
 
Indebtedness may not exceed the Certificate Value.  If it does, such coverage will terminate 31 days after we have 
mailed notice to the Certificate Owner’s last known address and that of any assignee. 
 

Loan Interest 
Loan interest will be payable at the rate shown on the Certificate Data Page.  Interest is payable at the end of each 
Certificate year.  Any interest not paid when due will be added to Indebtedness and bear interest at the same rate. 

 
Automatic Premium Loan Option 

If the Certificate Owner elects this Option, we will automatically process a loan to pay any past due premium.  
The loan will bear interest from the due date of the premium. 
 
The Certificate Owner may elect this Option In Writing as long as no premium is overdue beyond its grace 
period.  The Option will cease to operate on the earlier of the following: 
1.  When the Certificate Owner revokes the election In Writing; or 
2.  When the Certificate does not have sufficient Cash Value for at least one month’s insurance. 
 
The Certificate Owner may resume premium payments at any time while such coverage is continued in force 
under this Option. 

 
VALUE OPTIONS 
 
Availability 

If the Certificate Owner stops paying premiums after the Certificate has a cash value and before the Certificate is 
paid in full, the Certificate Owner may choose one of the following Options: 
 Option A – Surrender for Cash 
 Option B – Continue as Paid-Up Insurance  
 
The Certificate Owner must notify us of his/her choice In Writing within 60 days after the date to which 
premiums are paid or Option B will automatically apply.  If the Certificate has no Certificate Value, it will 
terminate at the end of the grace period of the unpaid premium. 
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Option Descriptions 

Option A— Surrender for Cash 
If the Certificate Owner chooses this Option, we will pay him/her the Certificate Value.  We may defer payment 
for up to six months.  Where required by law, if we defer payment for 30 days or more, we will pay interest at the 
rate required by the state law in which the Certificate is issued.  When we pay the Certificate Value to the 
Certificate Owner, that Certificate terminates. 
Option B—Continue as Paid-Up Insurance 
Whether the Certificate Owner chooses this Option or the Option is automatically applied, the insurance under the 
Certificate will be payable under the same conditions as if he/she had continued paying premiums.  The Death 
Benefit under Option B will be a percentage of the original Death Benefit.   The percentage is determined by 
equating the Certificate Value to a single premium payment based on the Insured’s attained age on the due date of 
the original unpaid premium.  Any loan indebtedness incurred on or after such due date will be deducted from the 
new Death Benefit. 
 

Basis of Values 
Cash values are computed by the Standard Nonforfeiture Value Method.  All values, present values and net single 
premiums are based on: 
1.  Age last birthday; 
2.  The assumption that deaths occur at the end of the Certificate year; and 
3.  The exclusion of any benefits provided by rider. 
 
The individual cash value for each Insured at the end of any Certificate year may be determined from the Table of 
Values.  The attained age of an Insured at the end of any Certificate year is equal to: 
1.  The age of the Insured as shown in the application; and 
2.  The number of full years elapsed since the Certificate Date. 

 
The cash value is equal to the present value of future benefits less the present value of an annual amount equal to 
the nonforfeiture factor.  While a Certificate is being continued under Option B, its Certificate Value will be the 
present value of the future benefits at the Insured’s then attained age.   If a Certificate is in force under Option B 
and it is surrendered within 30 days after a Certificate Anniversary, the Certificate Value will not be less than the 
Certificate Value on the anniversary. 
 
The nonforfeiture factors, cash values and other nonforfeiture benefits for this Certificate are calculated using the 
table of mortality and interest rate shown on the Certificate Data Page.  Certificate reserves and net premiums are 
computed in accordance with the Commissioner’s Reserve Valuation Method using the table of mortality and 
interest rate shown on the Certificate Data Page. 
 
All values equal or exceed those required by the state in which Certificate is delivered.   A detailed statement of 
the method of computation of the values and benefits shown in the Certificate have been filed with the insurance 
supervisory official of the state in which this Policy is issued. 
 
The cash surrender values and paid-up nonforfeiture benefits shall be increased by any declared increases in death 
benefits and decreased by the amount of any indebtedness to the insurer. 
 

Table of Values 
The values in the Table of Values apply at the end of the Certificate year shown, provided: 
1.  All premiums are paid to that date; and 
2.  There is no indebtedness. 
 
Upon a request In Writing at any time during a Certificate year, we will compute the values allowing for the lapse 
of time.  For Certificate years not shown, we will furnish values upon request In Writing. 
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CONTROL 

 
Assignment 

A Certificate Owner may assign the insurance and benefits under the Certificate.  The assignment is not binding 
upon us until recorded at our Home Office.  We assume no responsibility for the sufficiency or validity of any 
assignment. 
 

BENEFICIARY 
 

General 
Naming a beneficiary is the reserved right of the Certificate Owner.  Any amount payable at the death of the 
Insured will be paid to the named beneficiary.  If that beneficiary is not living at the death of the Insured, we can 
pay benefits to the Insured’s estate or to a person whom we consider to be entitled to the benefits.  We will be 
discharged to the extent of any such payment made in good faith. 
 

Change of Beneficiary 
The Certificate Owner may change the beneficiary by notifying us In Writing while the Insured is alive.  When 
we receive written notice, the change will be effective on the date the notice was signed.  Any change is subject to 
any payment or actions we may have taken before receiving the notice. 

 
THE CONTRACT 
 
Entire Contract 

The entire contract consists of this Policy, the Certificates, the application of the Policyholder and the individual 
applications of the Insureds.  A copy of the Insured’s application is attached when the Certificate is issued.  This 
contract is made in consideration of the applications and the payment of premiums.  We will not use any 
statement to avoid the Certificate or to defend against a claim under it unless that statement is contained in an 
attached written application.  All statements in the applications will, in the absence of fraud, be deemed 
representations and not warranties. 
 

Modification 
No agent may change the Policy or a Certificate or waive any provisions.  This contract may only be modified by 
written agreement signed by our President or Secretary. 

 
Conversion Privilege 

An Insured is eligible for an Individual Policy if all or a portion of his/her insurance, under a Certificate, ceases 
because: 
A.  This group policy terminates or is amended to terminate insurance of any class of insureds, or 
B.  The insured is no longer an eligible member of the group policyholder. 
 
Application must be made and the first premium paid to us within 31 days after the termination of the group 
insurance coverage.  No evidences of insurability will be required.  The individual policy may be on any form we 
customarily issue at the age and amount applied for, except term insurance, and may not include disability or 
other supplementary benefits.  The premium shall be at our current rates, applicable to the attained age and class 
of risk to which the Insured belonged at the time of termination of the group policy. 
 
If an Insured dies during the period of eligibility for conversion but before an Individual Policy becomes 
effective, the amount of insurance the Insured would have been entitled to will be paid as a Death Benefit under 
the Certificate. 
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Misstatement of Age and Sex 

If an Insured’s age or sex is misstated, we will equitably adjust all benefits for the Insured under the Certificate.  
The adjusted benefits will be those the premium paid would have purchased at the Insured’s correct age and sex, 
based on our rate in effect when the Insured’s coverage was issued. 

 
Suicide 

If the Insured dies by suicide, whether sane or insane, within one year from the date the Certificate is issued, the 
amount payable will be limited to the sum of the premiums paid for that Insured. 

 
Incontestability 

After this Policy has been in force for two years from its date of issue, we cannot contest it, except for non-
payment of premiums.  We cannot contest coverage on an individual Insured except for non-payment of 
premiums after such coverage has been in force for two years during the Insured’s lifetime.  This provision does 
not apply to a claim for disability or accidental death benefit that this policy may provide. 

 
Conformity with Law 

If any provision of this Policy is contrary to any law to which it is subject, such provision is hereby amended to 
conform thereto. 
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Non-Participating 



GRPCERT-610 0503 1

GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Ten Pay Whole Life Insurance Death Benefit at Least Equal to Premiums Paid]
Plan Number: [C91]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$880        $458     $234 $80       $78]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the Insured.
The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits for the year
in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250 miles away from
the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in force.
Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from the date
of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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Premium Due at Death

If premiums are paid on some mode other than annual and the Insured dies before the full amount of the annual premium
has been paid, the remaining portion of the annual premium will not be deducted from the Death Benefit.

Grace Period

After the first premium is paid, we will allow a grace period of 31 days after the due date for payment of each remaining
premium.  This Certificate will continue in force during the grace period.  If a premium is not paid by the end of its grace
period, this Certificate will terminate, except as provided under Value Options.

Payment Frequency

The Certificate Owner may change the frequency of premium payments, provided:

1. The Certificate Owner notifies us In Writing before the end of the grace period;
2. The premium satisfies our minimum amount rules; and
3. The frequency requested is currently available.

The premium for any frequency will be based on our rates in effect when this Certificate was issued.

Accelerated Premium Payments & Reissue Options

The Company may provide options for accelerated premium payments and/or options to reissue the coverage to another
payment plan at the request of the Certificate Owner.  These options may be established or modified by the Company
at any time.

LOANS

General

The Certificate Owner may borrow against the Certificate Value at any time coverage under this Certificate is in force,
provided:

1. A request is made In Writing; and
2. The Certificate’s grace period has not expired.

We may defer a loan, except for a loan to pay a premium, for up to six months.  A loan may be repaid while the
associated coverage is in force. Any such Indebtedness will be deducted from any settlement under this Certificate.

Loan Amount

The loan amount may not exceed the Certificate Value on the date we grant the loan.  The maximum loan amount
available may not exceed the total of the Certificate Value, less interest payable to the Certificate anniversary.
Indebtedenss may not exceed the Certificate Value.  If it does, such coverage will terminate 31 days after we have mailed
notice to the Certificate Owner’s last know address and that of any assignee.

Loan Interest

Loan interest will be payable at the rate shown on the Certificate Data Page.  Interest is payable at the end of each
Certificate year.  Any interest not paid when due will be added to Indebtedness and bear interest at the same rate.

Automatic Premium Loan Option

If the Certificate Owner elects this option, we will automatically process a loan to pay any past due premium.  The loan
will bear interest from the due date of the premium.
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The Certificate Owner may elect this Option In Writing as long as no premium is overdue beyond its grace period.  The
Option will cease to operate on the earlier of the following:

1. When the Certificate Owner revokes the election In Writing; or
2. When the Certificate does not have sufficient Certificate Value for a least one month’s insurance.

The Certificate Owner may resume premium payments at any time while such coverage is continued in force under this
Option.

VALUE OPTIONS

Availability

If the Certificate Owner  stops paying premiums after the Certificate has a Certificate Value and before the Certificate
is paid in full, he/she may choose one of the following Options:

Option A - Surrender for Cash
Option B - Continue as Paid-up Insurance

The Certificate Owner must notify us of his/her choice In Writing within 60 days after the date to which premiums are
paid or  Option B will automatically apply.  The Automatic Option is Option B.  If the Certificate has no Certificate
Value, it will terminate at the end of the grace period of the unpaid premium.

Option Descriptions

Option A–Surrender for Cash:  If the Certificate Owner chooses this Option, we will pay him/her the Certificate
Value.  We may defer payment of the Certificate Value for up to six months.  Where required by law, if we defer
payment for 30 or more days, we will pay interest at the rate required by the state law in which this Certificate is issued.
When we pay the Certificate Owner the Certificate Value, this Certificate terminates.

Option B–Continue as Paid-Up Insurance: Whether the Certificate Owner chooses this Option or the Option is
automatically applied, the insurance under this Certificate will be payable under the same conditions as if he/she had
continued paying premiums.  The Death Benefit under Option B will be a percentage of the regular Death Benefit.  The
percentage is determined by equating the Certificate Value to a single premium payment based on the Insured’s attained
age on the due date of the original unpaid premium.  Any loan indebtedness incurred on or after such due date will be
deducted from the Death Benefit.

Basis of Values

Certificate Values are computed by the Standard Nonforfeiture Value Method.  All values, present values, and net single
premiums are based on:

1. Age last birthday;
2. The assumption that death occurs at the end of the Certificate year; and
3. The exclusion of any benefits provided by rider.

The Certificate Value at the end of any Certificate year may be determined from the Table of Values.  The attained age
of a Insured at the end of any Certificate year is equal to:

1. The age of the Insured as shown in the application; and
2. The number of full years elapsed since the Certificate Date.

The Certificate Value is equal to the present value of future benefits less the present value of an annual amount equal to
the nonforfeiture factor.  While this Certificate is being continued under Option B, its Certificate Value will be the
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present value of the future benefits at the Insured’s then attained age.  If this Certificate is in force under Option B and
it is surrendered within 30 days after a Certificate Anniversary, the Cash Value will be not less than the Certificate Value
on the anniversary.

The nonforfeiture factors, Certificate Values and other nonforfeiture benefits for this Certificate are calculated using the
Commissioner's 1980 Standard Ordinary Table of Mortality with interest at the rate shown on the Certificate Data Page.
Certificate reserves and net premiums are computed in accordance with the Commissioner's Reserve Valuation Method
using the Commissioner's 1980 Standard Ordinary Table of Mortality with interest at the rate shown on the Certificate
Data Page.

All values equal or exceed those required by the state in which this Certificate is delivered.  A detailed statement of the
method of computation of the values and benefits shown in this Certificate has been filed with the insurance supervisory
official of the state in which the Policy is issued.

The cash surrender values and paid-up nonforfeiture benefits shall be increased by any declared increases in death benefits
and decreased by the amount of any indebtedness to the insurer.

Table of Values

The values in the Table of Values apply at the end of the Certificate year shown, provided

1. All premiums are paid to that date; and
2. There is no Indebtedness.

Upon a request In Writing at any time during a Certificate year, we will compute the values allowing for the lapse of
time.  For Certificate years not shown, we will furnish values upon a request In Writing.

CONTROL

Assignment

The Certificate Owner may assign the insurance and benefits under this Certificate.  The assignment is not binding upon
us until recorded at our home office.  We assume no responsibility for the sufficiency or validity of any assignment.

BENEFICIARY

General

Naming a beneficiary is the reserved right of the Certificate Owner.  Any amount payable at the death of the Insured
will be paid to the named beneficiary.  If that beneficiary is not living at the death of the Insured, we can pay benefits
to the Insured’s estate or to a person whom we consider to be entitled to the benefits.  We will be discharged to the extent
of any such payment made in good faith.

Change of Beneficiary

The Certificate Owner may change the beneficiary by notifying us In Writing while the Insured is alive.  When we
receive written notice, the change will be effective on the date the notice was signed.  Any change is subject to any
payment or actions we may have taken before receiving the notice.
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GENERAL PROVISIONS

The Contract

The Certificate benefits are determined by the provisions of the Great Western Pre-Need Plans Master Group Life
Insurance Policy.  Any questions relating to benefits under the plan should be referred to the Master Group Policy.  You
can obtain a copy of the Master Group Policy by writing to Great Western Insurance Company.

Modification

No Agent may change this Certificate or waive any provisions.  This contract may only be modified by a written
agreement signed by our President or Secretary.

Conversion Privilege

The Insured is eligible for an individual policy if all or a portion of his/her insurance under this Certificate ceases because:

a. The group Policy terminates or is amended to terminate insurance of any class of insureds, or
b. The Insured is no longer an eligible member of the group policyholder.

Application must be made and the first premium paid to us within 31 days after the termination of the group insurance
coverage.  No evidence of insurability will be required.  The individual policy many be in any form we customarily issue
at the age and amount applied for, except term insurance, and may not include disability or other supplementary benefits.
The premium shall be at our current rate, applicable to the attained age and class of risk to which the Insured belonged
at the time the group policy was terminated.

If the Insured dies during the period of eligibility for conversion but before an Individual Policy becomes effective, the
amount of insurance the Insured would have been entitled to will be paid as a Death Benefit under this Certificate.

Misstatement of Age and Sex

If a Insured’s age or sex is misstated, we will equitably adjust all benefits for the Insured under this Certificate.  The
adjusted benefits will be those the premium paid would have purchased at the Insured’s correct age and sex, based on our
rate in effect when the Insured’s coverage was issued.

Suicide

If the Insured dies by suicide, whether sane or insane, within one year from the date this Certificate is issued, the amount
payable will be limited to the sum of the premiums paid for that Insured.

Incontestability

After two years from the Certificate date, we cannot contest this Certificate during the Insured’s lifetime, except for non-
payment of premiums. This provision does not apply to a claim for disability or accidental death benefit the plan may
provide.

Conformity with Law

If any provision of this Certificate is contrary to any law to which it is subject, such provision is hereby amended to
conform thereto.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

TEN PAY Whole Life Insurance with Death Benefit At Least Equal to Premiums Paid

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,000 295.80 341.50 6.8
2 5,000 844.95 925.00 18.5
3 5,000 1,423.00 1,489.50 29.8
4 5,000 2,033.20 2,035.50 40.7
5 5,000 2,679.90 2,762.00 55.2
6 5,760 3,357.50 3,860.93 67.0
7 6,720 4,053.90 5,160.96 76.8
8 7,680 4,766.75 6,629.38 86.3
9 8,640 5,495.40 8,244.29 95.4
10 9,600 6,240.15 9,600.00 100.0
11 9,600 6,378.85 9,600.00 100.0
12 9,600 6,516.05 9,600.00 100.0
13 9,600 6,650.85 9,600.00 100.0
14 9,600 6,782.35 9,600.00 100.0
15 9,600 6,910.10 9,600.00 100.0
16 9,600 7,034.05 9,600.00 100.0
17 9,600 7,154.55 9,600.00 100.0
18 9,600 7,272.20 9,600.00 100.0
19 9,600 7,387.50 9,600.00 100.0
20 9,600 7,500.70 9,600.00 100.0

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two policy years and results directly and independently from accidental bodily injury occurring while the insurance is in
force and within 180 days from the date of such injury, and additional accidental death benefit will be paid to the Beneficiary.
The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above will make
the total amount payable equal to the Face Amount.

The Death Benefit after any limited benefit period is the greater of the sum of premiums paid, the Face Amount, or any
increased Death Benefit as described in the section titled Death Benefits.  The Death Benefits listed on this page are based on
all premiums being paid when due at the rate and mode selected in the application.  Actual Death Benefits will vary with actual
premiums paid. 

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 900 $5,000 $295.80
2 880 $5,000 $844.95
3 880 $5,000 $1,423.00
4 880 $5,000 $2,033.20
5 880 $5,000 $2,679.90
6 880 $5,000 $3,357.50
7 880 $5,840 $4,053.90
8 880 $6,800 $4,766.75
9 880 $7,760 $5,495.40
10 880 $8,720 $6,240.15
11 $9,600 $6,378.85
12 $9,600 $6,516.05
13 $9,600 $6,650.85
14 $9,600 $6,782.35
15 $9,600 $6,910.10
16 $9,600 $7,034.05
17 $9,600 $7,154.55
18 $9,600 $7,272.20
19 $9,600 $7,387.50
20 $9,600 $7,500.70

AGE 60 N/A N/A
AGE 65 $5,000 $2,679.90

Benefit: TEN PAY Whole Life Insurance With Death Benefit At Least Equal to Premiums Paid
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.
Supplemental Death Benefit on Grandchild Death While Certificate is In Force.
Supplemental Death Benefit for Death Occurring Away from Home.
Death Benefits are as of the beginning of the certificate year and based on annual premium payments.  Actual Death Benefits will
vary with actual premiums paid.  Cash Values are as of the end of the certificate year.

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent
Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   C91 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Three Pay Whole Life Insurance]
Plan Number: [B31]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$1,705          $887     $452 $155       $153]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

Three Pay Whole Life Insurance

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,000 749.40 1,447.50 28.95
2 5,000 1,716.45 3,217.70 64.35
3 5,000 2,741.65 5,000.00 100.00
4 5,000 2,814.25 5,000.00 100.00
5 5,000 2,886.90 5,000.00 100.00
6 5,000 2,959.55 5,000.00 100.00
7 5,000 3,032.15 5,000.00 100.00
8 5,000 3,104.80 5,000.00 100.00
9 5,000 3,177.50 5,000.00 100.00
10 5,000 3,250.10 5,000.00 100.00
11 5,000 3,322.30 5,000.00 100.00
12 5,000 3,393.75 5,000.00 100.00
13 5,000 3,464.00 5,000.00 100.00
14 5,000 3,532.45 5,000.00 100.00
15 5,000 3,599.00 5,000.00 100.00
16 5,000 3,663.55 5,000.00 100.00
17 5,000 3,726.35 5,000.00 100.00
18 5,000 3,787.60 5,000.00 100.00
19 5,000 3,847.65 5,000.00 100.00
20 5,000 3,906.60 5,000.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 1,705 $5,000 $745.95
2 1,705 $5,000 $1,727.20
3 1,705 $5,000 $2,741.65
4 $5,000 $2,814.25
5 $5,000 $2,886.90
6 $5,000 $2,959.55
7 $5,000 $3,032.15
8 $5,000 $3,104.80
9 $5,000 $3,177.50
10 $5,000 $3,250.10
11 $5,000 $3,322.30
12 $5,000 $3,393.75
13 $5,000 $3,464.00
14 $5,000 $3,532.45
15 $5,000 $3,599.00
16 $5,000 $3,663.55
17 $5,000 $3,726.35
18 $5,000 $3,787.60
19 $5,000 $3,847.65
20 $5,000 $3,906.60

AGE 60 N/A N/A
AGE 65 $5,000 $2,886.90

Benefit: Three Pay Whole Life Insurance
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year, Cash Values are as of the end of the certificate year.
Premiums may exceed Death Benefits

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent

Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   B31 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Five Pay Whole Life Insurance]
Plan Number: [B51]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$1,155 $601     $307 $105       $103]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

Five Pay Whole Life Insurance

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,000 382.60 742.35 14.85
2 5,000 958.60 1,799.95 36.00
3 5,000 1,565.35 2,857.65 57.15
4 5,000 2,206.60 3,921.85 78.44
5 5,000 2,886.90 5,000.00 100.00
6 5,000 2,959.55 5,000.00 100.00
7 5,000 3,032.15 5,000.00 100.00
8 5,000 3,104.80 5,000.00 100.00
9 5,000 3,177.50 5,000.00 100.00
10 5,000 3,250.10 5,000.00 100.00
11 5,000 3,322.30 5,000.00 100.00
12 5,000 3,393.75 5,000.00 100.00
13 5,000 3,464.00 5,000.00 100.00
14 5,000 3,532.45 5,000.00 100.00
15 5,000 3,599.00 5,000.00 100.00
16 5,000 3,663.55 5,000.00 100.00
17 5,000 3,726.35 5,000.00 100.00
18 5,000 3,787.60 5,000.00 100.00
19 5,000 3,847.65 5,000.00 100.00
20 5,000 3,906.60 5,000.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 1,155 $5,000 $382.60
2 1,155 $5,000 $958.60
3 1,155 $5,000 $1,565.35
4 1,155 $5,000 $2,206.60
5 1,155 $5,000 $2,886.90
6 $5,000 $2,959.55
7 $5,000 $3,032.15
8 $5,000 $3,104.80
9 $5,000 $3,177.50
10 $5,000 $3,250.10
11 $5,000 $3,322.30
12 $5,000 $3,393.75
13 $5,000 $3,464.00
14 $5,000 $3,532.45
15 $5,000 $3,599.00
16 $5,000 $3,663.55
17 $5,000 $3,726.35
18 $5,000 $3,787.60
19 $5,000 $3,847.65
20 $5,000 $3,906.60

AGE 60 N/A N/A
AGE 65 $5,000 $2,886.90

Benefit: Five Pay Whole Life Insurance 
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year, Cash Values are as of the end of the certificate year.
Premiums may exceed the Death Benefit

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent

Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   B51 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Ten Pay Whole Life Insurance]
Plan Number: [B91]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$798        $415     $212 $73       $71]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

Ten Pay Whole Life Insurance

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,000 114.50 227.00 4.54
2 5,000 404.75 763.90 15.28
3 5,000 705.80 1,292.20 25.84
4 5,000 1,018.60 1,813.95 36.28
5 5,000 1,344.45 2,332.15 46.64
6 5,000 1,685.20 2,850.00 57.00
7 5,000 2,043.10 3,371.25 67.43
8 5,000 2,420.95 3,900.25 78.01
9 5,000 2,822.05 4,441.40 88.83
10 5,000 3,250.10 5,000.00 100.00
11 5,000 3,322.30 5,000.00 100.00
12 5,000 3,393.75 5,000.00 100.00
13 5,000 3,464.00 5,000.00 100.00
14 5,000 3,532.45 5,000.00 100.00
15 5,000 3,599.00 5,000.00 100.00
16 5,000 3,663.55 5,000.00 100.00
17 5,000 3,726.35 5,000.00 100.00
18 5,000 3,787.60 5,000.00 100.00
19 5,000 3,847.65 5,000.00 100.00
20 5,000 3,906.60 5,000.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 798 $5,000 $114.55
2 798 $5,000 $404.75
3 798 $5,000 $705.80
4 798 $5,000 $1,018.60
5 798 $5,000 $1,344.45
6 798 $5,000 $1,685.20
7 798 $5,000 $2,043.10
8 798 $5,000 $2,420.95
9 798 $5,000 $2,822.05
10 798 $5,000 $3,250.10
11 $5,000 $3,322.30
12 $5,000 $3,393.75
13 $5,000 $3,346.00
14 $5,000 $3,532.46
15 $5,000 $3,599.00
16 $5,000 $3,663.55
17 $5,000 $3,726.35
18 $5,000 $3,787.60
19 $5,000 $3,847.65
20 $5,000 $3,906.60

AGE 60 N/A N/A
AGE 65 $5,000 $1,344.45

Benefit: Ten Pay Whole Life Insurance
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year, Cash Values are as of the end of the certificate year.
Premiums may exceed the Death Benefit

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent

Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   B91 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date



GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT 84401

Non-Participating Group Whole-Life Certifi cate

Great \Testern Insurance Company certifies that the Insured listed below is insured under the Great Western Pre- Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: Great Western Pre-Need Plans Trust
Certificate Number: [9999999999)

Covered Person; UOHN PRENEED]
Face Amount: [$5,000]

Certilicate Date: [November 4,2008]
Age Last Birthday: [60]

Plan Type: [One Pay Whole Life Insurance Limited Death Benefit during first year ]
Plan Number: tB2\'l

Beneficiarv: |ANY BENEFICIARY

Semi- Coupon PAC
Annual Annual Quartedy Monthly Monthly

Total Premium [5,000.00 2,500.00 1,250.00 N/A 417.00)
DEATH BENEFITS

Great Sflestern Insurance Company ("we", "us", "our") will pay a Death Benefit to the Beneficiary on the death of the Insured.
The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits for the year in
which death occurs. In addition, if the Face Amount is $2,000 ot more, and if death occurs more than 250 miles away from the
permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insuted's death occurred while this Certificate was in force.
\fhere required by law, the minimum required rate of interest will be added to the Death Benefit for the period from the date of
death to the date of payment, The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PATMENTS

General

AII nremi"ms "'" payzble by the Certificate Ownet ("Insured" or the "Purchaser," if other than the Insured) in advance

eltner:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our Ptesident ot Secretary and countersigned by the Agent.
The first premium is due on the Certificate Date. Each premium, aftet the first, is due at the end of the period for which the
preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE: We want you to be satisfied with the coverage you have purchased. Please
examine this certificate carefully. If, for any reason, you are not satisfied, you may return the certificate to us within thirry
days after you receive it. We will cancel your coverage and refund all of the premium paid.

GRPCERT.6lO O5O3



GREAT STE,STERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFIT AND CASH. LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality [1980 CSO MALE ALB,]
Interest [4.5%] For Reserwes and Nonfotferture Values

Loan Interest Rate [8%], Reinstatement Interest Rate [6%]

[One Pay \X/hole Life Insurance Limited Death Benefit dunng first yearl

End of
Year

1,

2

3

4
5

o

7

8

9

10

1,1

12

1-)

1,4

t-.)

1.6

17

18

19

20

Death
Benefit

Issue Age [60]

Cash Initial Amount Percent
Value Paid Up Paid Up
2,597 5,000 100.001

2,669 5,000 100.001

2,742 5,000 100.001

2,8L4 5,000 100.001

2,887 5,000 100.001

2,960 5,000 100.001

3,032 5,000 100.001

3,105 5,000 100.001

3,178 5,000 100.001

3,250 5,000 100.001

3,322 5,000 100.001

3,394 5,000 100.001

3,464 5,000 100.001

3,532 5,000 100.001

3,599 5,000 100.001

3,664 5,000 100.001

3,726 5,000 100.001

3,788 5,000 100.001

3,848 5,000 100.001

3,907 5,000 100.001

5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
s,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000

[ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and

death occurs within the frst two policy years and results direcdy and independendy from accidental

bodily injury occurring while the insurance is in force and within 180 days from the date of such

injury, an addrtional accidental death benefit will be paid to the beneficiary. The amount of such
a death benefit will be equal to the amount that when added to the death benefit shown above wiJl
make the total amount payable equal to the Face Amount.]

Certificate: [9999999999]

GRPCERT_610 O503

Insured: UOHN PRENEEDI



POLICY
YEAR

I
2
3

4
5

6
7

8
o

l0
11

12

IJ

t4
t5
16
17

18
19

20

AGE 60
AGE 65

5,000
5,000
5,000
5,000

5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000
5,000

lN/A
I s,000

2,6691
2,7411
2,8141
2,8861

3,0321
3,1 041
3,1771
3,2501
3,3221

3,464

? 5qq
1 6K?

2, 19'7

\ 7,4'7

GREAT WESTERN INSURANCE COMPANY
STATEMENT OF COST AND BENEFIT INFORMATION

ANNUAL GUARANTEED GUARANTEED
PREMIUM DEATH BENEFIT CASH VALUE

t 5.000 470 2.5971

5,000 2,9591

3,9061

N/Al
2,8861

Benefit: [One Pay \X4role Life Insurance Limited Death Benefit during first year]

[Additional Death Benefit fot Death Occuring Away from Home if the Face Amount is Greater than $2000]
[Accidental Death Benefit for the first yeat IF the death benefit is less than the Initial Face Amount.]
[Death Benefits are as of the beginning of the certificate yeat and based on annual premium payments. Actual Death Benefits will vary
with actual premiums paid. Cash Values ate as of the end of the cerrificate yeat.]

I undetstand I have purchased a one-yeat payment plan with a lmited death benefit of 9.4ok of the face amount fot each month
premiums are paid, up to the face amount. Initials: ]

LTFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate surnmary please contact:

The Company's Home Office

Great $/estern Insutance Company

[3434 Washington Blvd.

[Ogden, Utah 84401

[800-621 -s688]
2. The maximum certificate loan interest rate is 8olo, charged in arrears.
3 . This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: UOHN PRENEED (999) 999-99991

[4s6 ANY STREET]

IANY CITY,ST 123451

Policy Number: 3

Policy Form: [GRPCERT-61 0 0503] fB2\'l
Policy Holder: Great \Testern Pre-Need Plans Trust

I hereby acknowledge receipt of my certificate from Great
Cost and Benefit Information.

ot Yout Agent Send Policy To: [Owner]

IANYAGENT']
123 ANY STREETI
ANY CITY, 5T,12345]

Date Prepared: fNovember 04,2008]
Age Last Birthday: [60]
Certifi cate Number: 199999999991

Western Insurance Company una u .opy of the Statement of

Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Three Pay Whole Life Insurance Limited Death Benefit during first two years]
Plan Number: [B32]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$1,705        $887     $452 $155       $153]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

Three Pay Whole Life Insurance Limited Death Benefit During First Two Years

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 2,500 745.95 1,093.55 43.74
2 5,000 1,427.20 3,236.60 64.74
3 5,000 2,741.65 5,000.00 100.00
4 5,000 2,814.25 5,000.00 100.00
5 5,000 2,886.90 5,000.00 100.00
6 5,000 2,959.55 5,000.00 100.00
7 5,000 3,032.15 5,000.00 100.00
8 5,000 3,104.80 5,000.00 100.00
9 5,000 3,177.50 5,000.00 100.00
10 5,000 3,250.10 5,000.00 100.00
11 5,000 3,322.30 5,000.00 100.00
12 5,000 3,393.75 5,000.00 100.00
13 5,000 3,464.00 5,000.00 100.00
14 5,000 3,532.45 5,000.00 100.00
15 5,000 3,599.00 5,000.00 100.00
16 5,000 3,663.55 5,000.00 100.00
17 5,000 3,726.35 5,000.00 100.00
18 5,000 3,787.60 5,000.00 100.00
19 5,000 3,847.65 5,000.00 100.00
20 5,000 3,906.60 5,000.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 1,705 $205 $745.95
2 1,705 $2,705 $1,727.20
3 1,705 $5,000 $2,741.65
4 $5,000 $2,814.25
5 $5,000 $2,886.90
6 $5,000 $2,959.55
7 $5,000 $3,032.15
8 $5,000 $3,104.80
9 $5,000 $3,177.50
10 $5,000 $3,250.10
11 $5,000 $3,322.30
12 $5,000 $3,393.75
13 $5,000 $3,464.00
14 $5,000 $3,532.45
15 $5,000 $3,599.00
16 $5,000 $3,663.55
17 $5,000 $3,726.35
18 $5,000 $3,787.60
19 $5,000 $3,847.65
20 $5,000 $3,906.60

AGE 60 N/A N/A
AGE 65 $5,000 $2,886.90

Benefit: Three Pay Whole Life Insurance Limited Death Benefit during first two years
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year, Cash Values are as of the end of the certificate year.
Premiums may exceed Death Benefits

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent

Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   B32 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Five Pay Whole Life Insurance Limited Death Benefit during first two years]
Plan Number: [B52]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$1,155        $601     $307 $105       $103]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

Five Pay Whole Life Insurance Limited Death Benefit During First Two Years

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 2,000 383.40 491.75 24.59
2 4,500 981.70 1,847.90 41.06
3 5,000 1,581.25 2,889.75 57.80
4 5,000 2,214.85 3,938.05 78.76
5 5,000 2,886.90 5,000.00 100.00
6 5,000 2,959.55 5,000.00 100.00
7 5,000 3,032.15 5,000.00 100.00
8 5,000 3,104.80 5,000.00 100.00
9 5,000 3,177.50 5,000.00 100.00
10 5,000 3,250.10 5,000.00 100.00
11 5,000 3,322.30 5,000.00 100.00
12 5,000 3,393.75 5,000.00 100.00
13 5,000 3,464.00 5,000.00 100.00
14 5,000 3,532.45 5,000.00 100.00
15 5,000 3,599.00 5,000.00 100.00
16 5,000 3,663.55 5,000.00 100.00
17 5,000 3,726.35 5,000.00 100.00
18 5,000 3,787.60 5,000.00 100.00
19 5,000 3,847.65 5,000.00 100.00
20 5,000 3,906.60 5,000.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 1,155 $165 $295.80
2 1,155 $2,205 $844.95
3 1,155 $5,000 $1,423.00
4 1,155 $5,000 $2,033.20
5 1,155 $5,000 $2,679.90
6 $5,000 $3,357.50
7 $5,000 $4,053.90
8 $5,000 $4,766.75
9 $5,000 $5,495.40
10 $5,000 $6,240.15
11 $5,000 $6,378.85
12 $5,000 $6,516.05
13 $5,000 $6,650.85
14 $5,000 $6,782.35
15 $5,000 $6,910.10
16 $5,000 $7,034.05
17 $5,000 $7,154.55
18 $5,000 $7,272.20
19 $5,000 $7,387.50
20 $5,000 $7,500.70

AGE 60 N/A N/A
AGE 65 $5,000 $2,886.90

Benefit: Five Pay Whole Life Insurance Limited Death Benefit during first two years
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year, Cash Values are as of the end of the certificate year.
Premiums may exceed Death Benefits

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent

Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   B52 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Ten Pay Whole Life Insurance Limited Death Benefit during first two years]
Plan Number: [B92]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$798        $415     $212 $73       $71]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

Ten Pay Whole Life Insurance Limited Death Benefit During First Two Years

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 1,500 119.70 123.50 8.23
2 3,500 440.50 853.90 24.40
3 5,000 737.90 1,370.95 27.42
4 5,000 1,043.95 1,881.65 37.63
5 5,000 1,368.80 2,388.80 47.78
6 5,000 1,705.30 2,895.60 57.91
7 5,000 2,058.70 3,405.90 68.12
8 5,000 2,431.75 3,923.60 78.47
9 5,000 2,827.65 4,453.30 89.07
10 5,000 3,250.10 5,000.00 100.00
11 5,000 3,322.30 5,000.00 100.00
12 5,000 3,393.75 5,000.00 100.00
13 5,000 3,464.00 5,000.00 100.00
14 5,000 3,532.45 5,000.00 100.00
15 5,000 3,599.00 5,000.00 100.00
16 5,000 3,663.55 5,000.00 100.00
17 5,000 3,726.35 5,000.00 100.00
18 5,000 3,787.60 5,000.00 100.00
19 5,000 3,847.65 5,000.00 100.00
20 5,000 3,906.60 5,000.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 798 $125 $119.70
2 798 $1,665 $440.50
3 798 $5,000 $737.90
4 798 $5,000 $1,046.95
5 798 $5,000 $1,368.80
6 798 $5,000 $1,705.30
7 798 $5,000 $2,058.70
8 798 $5,000 $2,431.75
9 798 $5,000 $2,827.65
10 798 $5,000 $3,250.10
11 $5,000 $3,322.30
12 $5,000 $3,393.75
13 $5,000 $3,464.00
14 $5,000 $3,532.45
15 $5,000 $3,599.00
16 $5,000 $3,663.55
17 $5,000 $3,726.35
18 $5,000 $3,787.60
19 $5,000 $3,847.65
20 $5,000 $3,906.60

AGE 60 N/A N/A
AGE 65 $5,000 $1,368.80

Benefit: Ten Pay Whole Life Insurance Limited Death Benefit during first two years
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year, Cash Values are as of the end of the certificate year.
Premiums may exceed the Death Benefit

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent

Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   B92 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Single Premium Whole Life Insurance]
Plan Number: [B11]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$4,800        NA     NA NA            NA]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

Single Premium Whole Life Insurance

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,000 2,597.20 5,000.00 100.00
2 5,000 2,669.20 5,000.00 100.00
3 5,000 2,741.65 5,000.00 100.00
4 5,000 2,814.25 5,000.00 100.00
5 5,000 2,886.90 5,000.00 100.00
6 5,000 2,959.55 5,000.00 100.00
7 5,000 3,032.15 5,000.00 100.00
8 5,000 3,104.80 5,000.00 100.00
9 5,000 3,177.50 5,000.00 100.00
10 5,000 3,250.10 5,000.00 100.00
11 5,000 3,322.30 5,000.00 100.00
12 5,000 3,393.75 5,000.00 100.00
13 5,000 3,464.00 5,000.00 100.00
14 5,000 3,532.45 5,000.00 100.00
15 5,000 3,599.00 5,000.00 100.00
16 5,000 3,663.55 5,000.00 100.00
17 5,000 3,726.35 5,000.00 100.00
18 5,000 3,787.60 5,000.00 100.00
19 5,000 3,847.65 5,000.00 100.00
20 5,000 3,906.60 5,000.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 4,800 $5,000 $2,597.20
2 $5,000 $2,669.20
3 $5,000 $2,741.65
4 $5,000 $2,814.25
5 $5,000 $2,886.90
6 $5,000 $2,959.55
7 $5,000 $3,032.15
8 $5,000 $3,104.80
9 $5,000 $3,177.50
10 $5,000 $3,250.10
11 $5,000 $3,322.30
12 $5,000 $3,393.75
13 $5,000 $3,464.00
14 $5,000 $3,532.45
15 $5,000 $3,599.00
16 $5,000 $3,663.55
17 $5,000 $3,726.35
18 $5,000 $3,787.60
19 $5,000 $3,847.65
20 $5,000 $3,906.60

AGE 60 N/A N/A
AGE 65 $5,000 $2,886.90

Benefit: Single Premium Whole Life Insurance
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year, Cash Values are as of the end of the certificate year.
Premiums may exceed the Death Benefit

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent

Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   B11 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [One Pay Whole Life Insurance Death Benefit at Least Equal to Premiums Paid]
Plan Number: [C21]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$4,800        $2,496     $1,272 $437       $435]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

ONE PAY Whole Life Insurance with Death Benefit At Least Equal to Premiums Paid

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,220 2,719.95 5,220.00 100.00
2 5,220 2,795.40 5,220.00 100.00
3 5,220 2,871.25 5,220.00 100.00
4 5,220 2,947.30 5,220.00 100.00
5 5,220 3,023.40 5,220.00 100.00
6 5,220 3,099.45 5,220.00 100.00
7 5,220 3,175.50 5,220.00 100.00
8 5,220 3,251.55 5,220.00 100.00
9 5,220 3,327.70 5,220.00 100.00
10 5,220 3,403.75 5,220.00 100.00
11 5,220 3,479.35 5,220.00 100.00
12 5,220 3,554.20 5,220.00 100.00
13 5,220 3,627.75 5,220.00 100.00
14 5,220 3,699.45 5,220.00 100.00
15 5,220 3,769.15 5,220.00 100.00
16 5,220 3,836.75 5,220.00 100.00
17 5,220 3,902.50 5,220.00 100.00
18 5,220 3,966.65 5,220.00 100.00
19 5,220 4,029.55 5,220.00 100.00
20 5,220 4,091.30 5,220.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

The Death Benefit after any limited benefit period is the greater of the sum of premiums paid, the Face Amount, or any
increased Death Benefit as described in the section titled Death Benefits.  The Death Benefits listed on this page are based on
all premiums being paid when due at the rate and mode selected in the application.  Actual Death Benefits will vary with actual
premiums paid. 

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 4,800 $5,000 $2,719.95
2 $5,000 $2,795.40
3 $5,000 $2,871.25
4 $5,000 $2,947.30
5 $5,000 $3,023.40
6 $5,000 $3,099.45
7 $5,000 $3,175.50
8 $5,000 $3,251.55
9 $5,000 $3,327.70
10 $5,000 $3,403.75
11 $5,000 $3,479.35
12 $5,000 $3,554.20
13 $5,000 $3,627.75
14 $5,000 $3,699.45
15 $5,000 $3,769.15
16 $5,000 $3,836.75
17 $5,000 $3,902.50
18 $5,000 $3,966.65
19 $5,000 $4,029.55
20 $5,000 $4,091.30

AGE 60 N/A N/A
AGE 65 $5,000 $3,023.40

Benefit: ONE PAY Whole Life Insurance With Death Benefit At Least Equal to Premiums Paid
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

.

Death Benefits are as of the beginning of the certificate year and based on annual premium payments.  Actual Death Benefits will
vary with actual premiums paid.  Cash Values are as of the end of the certificate year.

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent
Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   C21 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Three Pay Whole Life Insurance Death Benefit at Least Equal to Premiums Paid]
Plan Number: [C31]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$1,733        $901     $460 $158       $156]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

THREE PAY Whole Life Insurance with Death Benefit At Least Equal to Premiums Paid

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,000 847.10 1,452.25 29.05
2 5,000 1,947.55 3,425.35 68.51
3 5,616 3,109.05 5,616.00 100.00
4 5,616 3,191.40 5,616.00 100.00
5 5,616 3,273.75 5,616.00 100.00
6 5,616 3,356.10 5,616.00 100.00
7 5,616 3,438.45 5,616.00 100.00
8 5,616 3,520.85 5,616.00 100.00
9 5,616 3,603.25 5,616.00 100.00
10 5,616 3,685.60 5,616.00 100.00
11 5,616 3,767.50 5,616.00 100.00
12 5,616 3,848.55 5,616.00 100.00
13 5,616 3,928.15 5,616.00 100.00
14 5,616 4,005.80 5,616.00 100.00
15 5,616 4,081.25 5,616.00 100.00
16 5,616 4,154.50 5,616.00 100.00
17 5,616 4,225.65 5,616.00 100.00
18 5,616 4,295.15 5,616.00 100.00
19 5,616 4,363.25 5,616.00 100.00
20 5,616 4,430.10 5,616.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

The Death Benefit after any limited benefit period is the greater of the sum of premiums paid, the Face Amount, or any
increased Death Benefit as described in the section titled Death Benefits.  The Death Benefits listed on this page are based on
all premiums being paid when due at the rate and mode selected in the application.  Actual Death Benefits will vary with actual
premiums paid. 

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 1,733 $5,000 $847.10
2 1,733 $5,000 $1,947.55
3 1,733 $5,199 $3,109.05
4 $5,199 $3,191.40
5 $5,199 $3,273.75
6 $5,199 $3,356.10
7 $5,199 $3,438.45
8 $5,199 $3,520.85
9 $5,199 $3,603.25
10 $5,199 $3,685.60
11 $5,199 $3,767.50
12 $5,199 $3,848.55
13 $5,199 $3,928.15
14 $5,199 $4,005.80
15 $5,199 $4,081.25
16 $5,199 $4,154.50
17 $5,199 $4,225.65
18 $5,199 $4,295.15
19 $5,199 $4,365.25
20 $5,199 $4,430.10

AGE 60 N/A N/A
AGE 65 $5,199 $3,273.75

Benefit: THREE PAY Whole Life Insurance With Death Benefit At Least Equal to Premiums Paid
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year and based on annual premium payments.  Actual Death Benefits will
vary with actual premiums paid.  Cash Values are as of the end of the certificate year.

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent
Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   C31 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date



GRPCERT-610 0503 1

GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Five Pay Whole Life Insurance Death Benefit at Least Equal to Premiums Paid]
Plan Number: [C51]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$1,183        $615     $314 $108       $106

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.



GRPCERT-610 0503 6

GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

FIVE Pay Whole Life Insurance with Death Benefit At Least Equal to Premiums Paid

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,000 295.80 765.55 15.31
2 5,000 844.95 1,840.35 36.81
3 5,000 1,423.00 2,944.05 58.88
4 5,088 2,033.20 4,528.32 89.00
5 6,360 2,679.90 6,360.00 100.00
6 6,360 3,357.50 6,360.00 100.00
7 6,360 4,053.90 6,360.00 100.00
8 6,360 4,766.75 6,360.00 100.00
9 6,360 5,495.40 6,360.00 100.00
10 6,360 6,240.15 6,360.00 100.00
11 6,360 6,378.85 6,360.00 100.00
12 6,360 6,516.05 6,360.00 100.00
13 6,360 6,650.85 6,360.00 100.00
14 6,360 6,782.35 6,360.00 100.00
15 6,360 6,910.10 6,360.00 100.00
16 6,360 7,034.05 6,360.00 100.00
17 6,360 7,154.55 6,360.00 100.00
18 6,360 7,272.20 6,360.00 100.00
19 6,360 7,387.50 6,360.00 100.00
20 6,360 7,500.70 6,360.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

The Death Benefit after any limited benefit period is the greater of the sum of premiums paid, the Face Amount, or any
increased Death Benefit as described in the section titled Death Benefits.  The Death Benefits listed on this page are based on
all premiums being paid when due at the rate and mode selected in the application.  Actual Death Benefits will vary with actual
premiums paid. 

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 1,183 $5,000 $495.15
2 1,183 $5,000 $1,239.05
3 1,183 $5,000 $2,025.40
4 1,183 $5,000 $2,856.65
5 1,183 $5,915 $3,724.10
6 $5,915 $3,817.80
7 $5,915 $3,911.45
8 $5,915 $4,005.20
9 $5,915 $4,098.95
10 $5,915 $4,192.60
11 $5,915 $4,285.80
12 $5,915 $4,377.95
13 $5,915 $4,468.55
14 $5,915 $4,556.90
15 $5,915 $4,642.70
16 $5,915 $4,726.00
17 $5,915 $4,806.95
18 $5,915 $4,886.00
19 $5,915 $4,963.50
20 $5,915 $5,039.55

AGE 60 N/A N/A
AGE 65 $5,915 $3,724.10

Benefit: FIVE PAY Whole Life Insurance With Death Benefit At Least Equal to Premiums Paid
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year and based on annual premium payments.  Actual Death Benefits will
vary with actual premiums paid.  Cash Values are as of the end of the certificate year.

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent
Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   C51 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date



GRPCERT-610 0503 1

GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Three Pay Whole Life Insurance Death Benefit Limited in First Two Years]
Plan Number: [C32 and at Least Equal to Premiums Paid]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$1,733        $901     $460 $158       $156]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.



GRPCERT-610 0503 6

GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

THREE PAY Whole Life Insurance with Death Benefit Limited in First Two Years and At Least Equal to Premiums Paid

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 2,500 847.65 1,096.55 43.86
2 5,000 1,959.35 3,443.45 68.87
3 5,616 3,109.05 5,616.00 100.00
4 5,616 3,191.40 5,616.00 100.00
5 5,616 3,273.80 5,616.00 100.00
6 5,616 3,356.15 5,616.00 100.00
7 5,616 3,438.50 5,616.00 100.00
8 5,616 3,521.55 5,616.00 100.00
9 5,616 3,603.25 5,616.00 100.00
10 5,616 3,685.60 5,616.00 100.00
11 5,616 3,767.50 5,616.00 100.00
12 5,616 3,848.55 5,616.00 100.00
13 5,616 3,928.15 5,616.00 100.00
14 5,616 4,005.80 5,616.00 100.00
15 5,616 4,081.25 5,616.00 100.00
16 5,616 4,154.50 5,616.00 100.00
17 5,616 4,225.65 5,616.00 100.00
18 5,616 4,295.15 5,616.00 100.00
19 5,616 4,363.25 5,616.00 100.00
20 5,616 4,430.10 5,616.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

The Death Benefit after any limited benefit period is the greater of the sum of premiums paid, the Face Amount, or any
increased Death Benefit as described in the section titled Death Benefits.  The Death Benefits listed on this page are based on
all premiums being paid when due at the rate and mode selected in the application.  Actual Death Benefits will vary with actual
premiums paid. 

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 1,733 $205 $847.65
2 1,733 $2,705 $1,959.35
3 1,733 $5,199 $3,109.05
4 $5,199 $3,191.40
5 $5,199 $3,273.80
6 $5,199 $3,356.15
7 $5,199 $3,438.50
8 $5,199 $3,521.55
9 $5,199 $3,603.25
10 $5,199 $3,685.60
11 $5,199 $3,767.50
12 $5,199 $3,848.55
13 $5,199 $3,928.15
14 $5,199 $4,005.80
15 $5,199 $4,081.25
16 $5,199 $4,154.50
17 $5,199 $4,225.65
18 $5,199 $4,295.15
19 $5,199 $4,363.25
20 $5,199 $4,430.10

AGE 60 N/A N/A
AGE 65 $5,199 $3,273.80

Benefit: THREE PAY Whole Life Insurance With Death Benefit Limited in First Two Years and At Least Equal to Premiums Paid
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year and based on annual premium payments.  Actual Death Benefits will
vary with actual premiums paid.  Cash Values are as of the end of the certificate year.

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent
Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   C32 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date



GRPCERT-610 0503 1

GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Five Pay Whole Life Insurance Death Benefit Limited in First Two Years]
Plan Number: [C52   and at Least Equal to Premiums Paid]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$1,183        $615     $314 $108       $106]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.



GRPCERT-610 0503 6

GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

FIVE PAY Whole Life Insurance with Death Benefit Limited in First Two Years and At Least Equal to Premiums Paid

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 2,000 500.80 505.35 25.27
2 4,500 1,267.30 1,878.30 41.74
3 5,000 2,044.45 2,969.60 59.39
4 5,088 2,867.05 4,543.08 89.29
5 6,360 3,724.10 6,360.00 100.00
6 6,360 3,817.80 6,360.00 100.00
7 6,360 3,911.45 6,360.00 100.00
8 6,360 4,005.20 6,360.00 100.00
9 6,360 4,098.95 6,360.00 100.00
10 6,360 4,192.60 6,360.00 100.00
11 6,360 4,285.80 6,360.00 100.00
12 6,360 4,377.95 6,360.00 100.00
13 6,360 4,468.55 6,360.00 100.00
14 6,360 4,556.90 6,360.00 100.00
15 6,360 4,642.70 6,360.00 100.00
16 6,360 4,726.00 6,360.00 100.00
17 6,360 4,806.95 6,360.00 100.00
18 6,360 4,886.00 6,360.00 100.00
19 6,360 4,963.50 6,360.00 100.00
20 6,360 5,039.55 6,360.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

The Death Benefit after any limited benefit period is the greater of the sum of premiums paid, the Face Amount, or any
increased Death Benefit as described in the section titled Death Benefits.  The Death Benefits listed on this page are based on
all premiums being paid when due at the rate and mode selected in the application.  Actual Death Benefits will vary with actual
premiums paid. 

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 1,183 $165 $500.80
2 1,183 $2,205 $1,267.30
3 1,183 $5,000 $2,044.45
4 1,183 $5,000 $2,867.05
5 1,183 $5,915 $3,724.10
6 $5,915 $3,817.80
7 $5,915 $3,911.45
8 $5,915 $4,005.20
9 $5,915 $4,098.95
10 $5,915 $4,192.60
11 $5,915 $4,285.80
12 $5,915 $4,377.95
13 $5,915 $4,468.55
14 $5,915 $4,556.90
15 $5,915 $4,642.70
16 $5,915 $4,726.00
17 $5,915 $4,806.95
18 $5,915 $4,886.00
19 $5,915 $4,963.50
20 $5,915 $5,039.55

AGE 60 N/A N/A
AGE 65 $5,915 $3,724.10

Benefit: FIVE PAY Whole Life Insurance With Death Benefit Limited in First Two Years and At Least Equal to Premiums Paid
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year and based on annual premium payments.  Actual Death Benefits will
vary with actual premiums paid.  Cash Values are as of the end of the certificate year.

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent
Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   C52 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date



GRPCERT-610 0503 1

GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Ten Pay Whole Life Insurance Death Benefit Limited in First Two Years]
Plan Number: [C92 and at Least Equal to Premiums Paid]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$880        $458     $234 $80       $78]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.



GRPCERT-610 0503 6

GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

TEN PAY Whole Life Insurance with Death Benefit Limited in First Two Years and At Least Equal to Premiums Paid

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 1,500 308.55 177.65 11.84
2 3,500 897.05 978.00 27.94
3 5,000 1,469.25 1,535.00 30.70
4 5,000 2,073.40 2,073.90 41.48
5 5,000 2,713.65 2,776.95 55.54
6 5,616 3,385.45 3,773.39 67.19
7 6,552 4,075.75 5,033.25 76.82
8 7,488 4,782.20 6,455.40 86.21
9 8,424 5,504.05 8,048.29 95.54
10 9,360 6,240.15 9,360.00 100.00
11 9,360 6,378.85 9,360.00 100.00
12 9,360 6,516.05 9,360.00 100.00
13 9,360 6,650.85 9,360.00 100.00
14 9,360 6,782.35 9,360.00 100.00
15 9,360 6,910.10 9,360.00 100.00
16 9,360 7,034.05 9,360.00 100.00
17 9,360 7,154.55 9,360.00 100.00
18 9,360 7,272.20 9,360.00 100.00
19 9,360 7,387.50 9,360.00 100.00
20 9,360 7,500.70 9,360.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

The Death Benefit after any limited benefit period is the greater of the sum of premiums paid, the Face Amount, or any
increased Death Benefit as described in the section titled Death Benefits.  The Death Benefits listed on this page are based on
all premiums being paid when due at the rate and mode selected in the application.  Actual Death Benefits will vary with actual
premiums paid. 

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 880 $125 $308.55
2 880 $1,665 $897.05
3 880 $5,000 $1,469.25
4 880 $5,000 $2,073.40
5 880 $5,000 $2,713.65
6 880 $5,280 $3,385.45
7 880 $6,160 $4,075.75
8 880 $7,040 $4,782.20
9 880 $7,920 $5,504.05
10 880 $8,800 $6,240.15
11 $8,800 $6,378.85
12 $8,800 $6,516.05
13 $8,800 $6,650.85
14 $8,800 $6,782.35
15 $8,800 $6,910.10
16 $8,800 $7,034.05
17 $8,800 $7,154.55
18 $8,800 $7,272.20
19 $8,800 $7,387.50
20 $8,800 $7,500.70

AGE 60 N/A N/A
AGE 65 $5,000 $2,776.95

Benefit: TEN PAY Whole Life Insurance With Death Benefit Limited in First Two Years and At Least Equal to Premiums Paid
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year and based on annual premium payments.  Actual Death Benefits will
vary with actual premiums paid.  Cash Values are as of the end of the certificate year.

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent
Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   C92 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need Plans
Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Single Premium Whole Life Insurance]
Plan Number: [C11]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$4,800        NA     NA NA            NA]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in advance
either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for which
the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

Single Premium Whole Life Insurance

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,000 2,597.20 5,000.00 100.00
2 5,000 2,669.20 5,000.00 100.00
3 5,000 2,741.65 5,000.00 100.00
4 5,000 2,814.25 5,000.00 100.00
5 5,000 2,886.90 5,000.00 100.00
6 5,000 2,959.55 5,000.00 100.00
7 5,000 3,032.15 5,000.00 100.00
8 5,000 3,104.80 5,000.00 100.00
9 5,000 3,177.50 5,000.00 100.00
10 5,000 3,250.10 5,000.00 100.00
11 5,000 3,322.30 5,000.00 100.00
12 5,000 3,393.75 5,000.00 100.00
13 5,000 3,464.00 5,000.00 100.00
14 5,000 3,532.45 5,000.00 100.00
15 5,000 3,599.00 5,000.00 100.00
16 5,000 3,663.55 5,000.00 100.00
17 5,000 3,726.35 5,000.00 100.00
18 5,000 3,787.60 5,000.00 100.00
19 5,000 3,847.65 5,000.00 100.00
20 5,000 3,906.60 5,000.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 4,800 $5,000 $2,597.20
2 $5,000 $2,669.20
3 $5,000 $2,741.65
4 $5,000 $2,814.25
5 $5,000 $2,886.90
6 $5,000 $2,959.55
7 $5,000 $3,032.15
8 $5,000 $3,104.80
9 $5,000 $3,177.50
10 $5,000 $3,250.10
11 $5,000 $3,322.30
12 $5,000 $3,393.75
13 $5,000 $3,464.00
14 $5,000 $3,532.45
15 $5,000 $3,599.00
16 $5,000 $3,663.55
17 $5,000 $3,726.35
18 $5,000 $3,787.60
19 $5,000 $3,847.65
20 $5,000 $3,906.60

AGE 60 N/A N/A
AGE 65 $5,000 $2,886.90

Benefit: Single Premium Whole Life Insurance
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year, Cash Values are as of the end of the certificate year.
Premiums may exceed the Death Benefit

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent

Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   C11 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401, Phone Toll Free 800-621-5688

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need
Plans Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Single Premium Whole Life Insurance]
Plan Number: [B01]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$4,800        NA     NA NA            NA]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in
advance either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for
which the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

Single Premium Whole Life Insurance

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,000 2,597.20 5,000.00 100.00
2 5,000 2,669.20 5,000.00 100.00
3 5,000 2,741.65 5,000.00 100.00
4 5,000 2,814.25 5,000.00 100.00
5 5,000 2,886.90 5,000.00 100.00
6 5,000 2,959.55 5,000.00 100.00
7 5,000 3,032.15 5,000.00 100.00
8 5,000 3,104.80 5,000.00 100.00
9 5,000 3,177.50 5,000.00 100.00
10 5,000 3,250.10 5,000.00 100.00
11 5,000 3,322.30 5,000.00 100.00
12 5,000 3,393.75 5,000.00 100.00
13 5,000 3,464.00 5,000.00 100.00
14 5,000 3,532.45 5,000.00 100.00
15 5,000 3,599.00 5,000.00 100.00
16 5,000 3,663.55 5,000.00 100.00
17 5,000 3,726.35 5,000.00 100.00
18 5,000 3,787.60 5,000.00 100.00
19 5,000 3,847.65 5,000.00 100.00
20 5,000 3,906.60 5,000.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 4,800 $5,000 $2,597.20
2 $5,000 $2,669.20
3 $5,000 $2,741.65
4 $5,000 $2,814.25
5 $5,000 $2,886.90
6 $5,000 $2,959.55
7 $5,000 $3,032.15
8 $5,000 $3,104.80
9 $5,000 $3,177.50
10 $5,000 $3,250.10
11 $5,000 $3,322.30
12 $5,000 $3,393.75
13 $5,000 $3,464.00
14 $5,000 $3,532.45
15 $5,000 $3,599.00
16 $5,000 $3,663.55
17 $5,000 $3,726.35
18 $5,000 $3,787.60
19 $5,000 $3,847.65
20 $5,000 $3,906.60

AGE 60 N/A N/A
AGE 65 $5,000 $2,886.90

Benefit: Single Premium Whole Life Insurance
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year, Cash Values are as of the end of the certificate year.
Premiums may exceed the Death Benefit

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent

Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   B01 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401, Phone Toll Free 800-621-5688

Non-Participating Group Whole-Life Certificate

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need
Plans Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Covered Person: [John Preneed]
Face Amount: [$5,000]

Certificate Date: [07/01/2003]
Age Last Birthday: [60]

Plan Type: [Single Premium Whole Life Insurance]
Plan Number: [B02]

Beneficiary: [Any Funeral Home]

      Semi-      Coupon      PAC
Annual       Annual Quarterly      Monthly    Monthly

Total Premium [$5,000        NA     NA NA            NA]

DEATH BENEFITS

Great Western Insurance Company (“we”, “us”, “our”) will pay a Death Benefit to the Beneficiary on the death of the
Insured.  The amount of the Death Benefit applicable to the Insured is the amount shown on the Table of Death Benefits
for the year in which death occurs.  In addition, if the Face Amount is $2,000 or more, and if death occurs more than 250
miles away from the permanent residence of the Insured, an additional death benefit of $500 will be paid.

The Death Benefit will be paid when we receive due proof that the Insured’s death occurred while this Certificate was in
force.  Where required by law, the minimum required rate of interest will be added to the Death Benefit for the period from
the date of death to the date of payment.  The Death Benefit may be increased by resolution of our Board of Directors.

PREMIUM PAYMENTS

General

All premiums are payable by the Certificate Owner ("Insured" or the “Purchaser,” if other than the Insured) in
advance either:

1. At our Home Office, or
2. To our authorized Agent in exchange for a receipt signed by our President or Secretary and countersigned by the

Agent.

The first premium is due on the Certificate Date.  Each premium, after the first, is due at the end of the period for
which the preceding premium was paid.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GREAT WESTERN INSURANCE COMPANY
CERTIFICATE DATA

TABLE OF DEATH BENEFITS AND CASH, LOAN AND NON-FORFEITURE VALUES

Per Face Amount From Page 1, Mortality 1980 CSO MALE ALB,
Interest 4.5% For Reserves and Nonforfeiture Values

Loan Interest 8.0%, Past Due Premium Interest Rate 6%

Single Premium Whole Life Insurance

Issue Age 60

End of
Year

Death
Benefit

Cash
Value

Amount
Paid Up

Percent
Paid Up

1 5,000 2,597.20 5,000.00 100.00
2 5,000 2,669.20 5,000.00 100.00
3 5,000 2,741.65 5,000.00 100.00
4 5,000 2,814.25 5,000.00 100.00
5 5,000 2,886.90 5,000.00 100.00
6 5,000 2,959.55 5,000.00 100.00
7 5,000 3,032.15 5,000.00 100.00
8 5,000 3,104.80 5,000.00 100.00
9 5,000 3,177.50 5,000.00 100.00
10 5,000 3,250.10 5,000.00 100.00
11 5,000 3,322.30 5,000.00 100.00
12 5,000 3,393.75 5,000.00 100.00
13 5,000 3,464.00 5,000.00 100.00
14 5,000 3,532.45 5,000.00 100.00
15 5,000 3,599.00 5,000.00 100.00
16 5,000 3,663.55 5,000.00 100.00
17 5,000 3,726.35 5,000.00 100.00
18 5,000 3,787.60 5,000.00 100.00
19 5,000 3,847.65 5,000.00 100.00
20 5,000 3,906.60 5,000.00 100.00

ACCIDENTAL DEATH: If the benefit option you selected includes an accidental death benefit, and death occurs within the
first two certificate years and results directly and independently from accidental bodily injury occurring while the insurance
is in force and within 180 days from the date of such injury, an additional accidental death benefit will be paid to the
Beneficiary. The amount of such a death benefit will be equal to the amount that when added to the Death Benefit shown above
will make the total amount payable equal to the Face Amount.

Certificate: 99999999 Insured: John Preneed



GREAT WESTERN INSURANCE COMPANY

STATEMENT OF COST AND BENEFIT INFORMATION

CERTIFICATE
YEAR

ANNUAL
PREMIUM

GUARANTEED
DEATH BENEFIT

GUARANTEED
CASH VALUE

1 5,000 $5,000 $2,597.20
2 $5,000 $2,669.20
3 $5,000 $2,741.65
4 $5,000 $2,814.25
5 $5,000 $2,886.90
6 $5,000 $2,959.55
7 $5,000 $3,032.15
8 $5,000 $3,104.80
9 $5,000 $3,177.50
10 $5,000 $3,250.10
11 $5,000 $3,322.30
12 $5,000 $3,393.75
13 $5,000 $3,464.00
14 $5,000 $3,532.45
15 $5,000 $3,599.00
16 $5,000 $3,663.55
17 $5,000 $3,726.35
18 $5,000 $3,787.60
19 $5,000 $3,847.65
20 $5,000 $3,906.60

AGE 60 N/A N/A
AGE 65 $5,000 $2,886.90

Benefit: Single Premium Whole Life Insurance
Additional Death Benefit for Death Occurring Away from Home if the Face Amount is Greater than $2,000.

Death Benefits are as of the beginning of the certificate year, Cash Values are as of the end of the certificate year.
Premiums may exceed the Death Benefit

LIFE INSURANCE COST INDEX: Life Insurance Cost Indexes are not applicable to this certificate.

FOOTNOTES:
1. For inquires regarding this certificate summary please contact:

The Company’s Home Office Or Your Agent

Great Western Insurance Company Joe Agent
3434 Washington Blvd. 999 This Street
Ogden, Utah 84401 Anytown, Utah 99999
(800)621-5688

2. The maximum certificate loan interest rate is 8.0%, charged in arrears.
3. This certificate is non-participating. The Death Benefit may be increased by resolution of our Board of Directors.
4. Covered Person: John Preneed (801)555-5555

123 Any Street
Anytown, Utah 99999

Policy Number: 1 Date Prepared: 07-01-2003
Policy Form: G610-0503   B02 Age Last Birthday: 60
Policy Holder: Great Western Pre-Need Plans Trust Certificate Number: 99999999

I hereby acknowledge receipt of my certificate from Great Western Insurance Company and a copy of the Statement of Cost
and Benefit Information.

______________________________________________
Signature of Certificate Owner Date
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non Participating Group Supplemental Insurance Certificate
Away From Home Supplemental Benefit

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need
Plans Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Great Western Insurance Company ("We") will pay a Supplemental Death Benefit of $500 to the Beneficiary on the death
of the Insured, if death occurs more than 250 miles away from the permanent residence of the Insured.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Insured: [John Preneed]
Certificate Date: [07-01-2003]

Premium: [$10.00]

PREMIUM PAYMENTS

This supplemental coverage is issued for a single premium payable on or before the Certificate Date. 

All premiums are payable by the Certificate Holder (“You”) in advance either:

1.  At our Home Office, or
2.  To our authorized agent in exchange for a receipt signed by our President or Secretary and countersigned by
the agent. 

CONTROL

ASSIGNMENT

You may assign the insurance and benefits under this Certificate.  The assignment is not binding upon us until recorded
at our home office.  We assume no responsibility for the sufficiency or validity of any assignment.

BENEFICIARY

GENERAL

The right to name the beneficiary is reserved to You.  Any amount payable as a death benefit will be paid to the named
beneficiary.  If that beneficiary is not living when the death benefit becomes payable, we can pay benefits to you or to
a person whom we consider to be entitled to the benefits.  We will be discharged to the extent of any such payment made
in good faith.

CHANGE OF BENEFICIARY

You may change the beneficiary by notifying us In Writing prior to the death benefit becoming payable.  When we receive
written notice, the change will be effective on the date the notice was signed.  Any change is subject to any payment or
actions we may have taken before receiving the notice.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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GENERAL PROVISIONS

CONTRACT

Your benefits are determined by the provisions of the Great Western Pre-Need Plans Group Life Insurance Policy.  Any
questions relating to benefits under the plan should be referred to the Master Group Policy.  You can obtain a copy of
the Master Group Policy by writing to Great Western Insurance Company.

MODIFICATION

No agent may change this Supplemental Certificate or waive any of its provisions.  This contract may only be modified
by a written agreement signed by our President or Secretary.

PARTICIPATION

This Certificate does not participate in the surplus of the company.

CONVERSION PRIVILEGE

Your conversion privilege is the same under this Supplemental Certificate as under your Certificate.

MISSTATEMENT OF AGE AND SEX

If a Insured's age or sex is misstated, we will adjust all benefits for that Insured under this Supplemental Certificate.  The
adjusted benefits will be those the premium paid would have purchased at the Insured's correct age and sex, based on our
rate in effect when the Insured’s coverage was issued.

SUICIDE

If, within one year from the date a Certificate is issued, a Insured dies by suicide, while sane or insane, the amount payable
will be limited to the sum of the premiums paid for that Insured.

CONFORMITY WITH LAW

If any provision of this Certificate is contrary to any law to which it is subject, such provision is hereby amended to
conform thereto.

INCONTESTABILITY

We cannot contest the coverage under this Certificate after it has been in force, during each Insured's lifetime for two
years from its date of issue, except for non-payment of premiums.  This provision does not apply to a claim for disability
or accidental death benefit the plan may provide.
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GREAT WESTERN INSURANCE COMPANY
3434 Washington Boulevard, Ogden, UT  84401

Non Participating Group Supplemental Insurance Certificate
Grandchild Protection Rider

Great Western Insurance Company certifies that the Insured listed below is insured under the Great Western  Pre-Need
Plans Group Life Policy ("The Policy") subject to the provisions and conditions contained in the Policy.

Great Western Insurance Company ("We") will pay one Death Benefit to the Beneficiary upon the death of any one
Covered Grandchild listed on the application or subsequently added to the application for this Supplemental Certificate
as long as that Covered Grandchild meets the Conditions of Coverage.  The amount of the Death Benefit applicable to
this Supplemental Certificate is $2,500.  This supplemental Certificate will terminate upon the earlier of the payment of
the Death Benefit or upon termination of the base Certificate.

Policyholder: [Great Western Pre-need Plans Trust]
Certificate Number: [99999999]

Insured: [John Preneed]
Certificate Date: [07-01-2003]

Premium: [$10.00]

CONDITIONS OF COVERAGE

Coverage under this Supplemental Certificate applies to each Covered Grandchild of the Insured listed on or subsequently
added to the application for this Supplemental Certificate while that Covered Grandchild meets the following conditions:

• The Covered Grandchild has never been married and is living with a parent, grandparent or guardian at the time
of death.

• The Covered Grandchild is at least one year of age and has not attained the age of eighteen years.
• The Covered Grandchild died while the Insured on the Certificate was alive.
• The coverage under the base Certificate to which this Supplemental Certificate is active and current in its

premium payments.

PREMIUM PAYMENTS

This supplemental coverage is issued for a single premium payable on or before the Certificate Date. 

All premiums are payable by the Certificate Holder (“You”) in advance either:

1.  At our Home Office, or
2.  To our authorized agent in exchange for a receipt signed by our President or Secretary and countersigned by
the agent. 

CONTROL

ASSIGNMENT

You may assign the insurance and benefits under this Certificate.  The assignment is not binding upon us until recorded
at our home office.  We assume no responsibility for the sufficiency or validity of any assignment.

THIRTY-DAY RIGHT TO EXAMINE:  We want you to be satisfied with the coverage you have purchased. 
Please examine this certificate carefully.  If, for any reason, you are not satisfied, you may return the certificate to
us within thirty days after you receive it.  We will cancel your coverage and refund all of the premium paid.
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BENEFICIARY

GENERAL

The right to name the beneficiary is reserved to You.  Any amount payable as a death benefit will be paid to the named
beneficiary.  If that beneficiary is not living when the death benefit becomes payable, we can pay benefits to you or to
a person whom we consider to be entitled to the benefits.  We will be discharged to the extent of any such payment made
in good faith.

CHANGE OF BENEFICIARY

You may change the beneficiary by notifying us In Writing prior to the death benefit becoming payable.  When we receive
written notice, the change will be effective on the date the notice was signed.  Any change is subject to any payment or
actions we may have taken before receiving the notice.

GENERAL PROVISIONS

CONTRACT

Your benefits are determined by the provisions of the Great Western Pre-Need Plans Group Life Insurance Policy.  Any
questions relating to benefits under the plan should be referred to the Master Group Policy.  You can obtain a copy of
the Master Group Policy by writing to Great Western Insurance Company.

MODIFICATION

No agent may change this Certificate or waive any of its provisions.  This contract may only be modified by a written
agreement signed by our President or Secretary.

PARTICIPATION

This Certificate does not participate in the surplus of the company.

CONVERSION PRIVILEGE

Your conversion privilege is the same under this Supplemental Certificate as under your Certificate.

MISSTATEMENT OF AGE AND SEX

If a Grandchild’s age or sex is misstated, we will adjust all benefits for that Grandchild under this Supplemental Certificate.
The adjusted benefits will be those the premium paid would have purchased at the Grandchild's correct age and sex, based
on our rate in effect when the Grandchild’s coverage was issued.

SUICIDE

We will not limit the amount payable if the Covered Grandchild dies by suicide, while sane or insane.

CONFORMITY WITH LAW

If any provision of this Certificate is contrary to any law to which it is subject, such provision is hereby amended to
conform thereto.

INCONTESTABILITY

We cannot contest the coverage under this Certificate after it has been in force, during each Insured's lifetime for two
years from its date of issue, except for non-payment of premiums.



Application for Group Life Insurance for Great Western Preneed Plans Trust
to GREAT WESTERN INSURANCE COMPANY
3434 Washington Blvd. Ste. 100 • Ogden, Utah 84401 • (800) 621-5688 (Please Print)

OWNER (IF OTHER THAN INSURED)

Full Name
Relationship
Social Security # Sex
Address
City, State, Zip
Telephone # (XXXX)

PRIMARY CARE PHYSICIAN

Complete only if applying for First-Day coverage.
Name
Address

Telephone # (XXXX)

Full Name
Social Security # Sex
Birthdate (M/D/Y) Age
Mailing Address

City
State Zip
Telephone # (XXXX)

INSURED’S INFORMATION

AP320-1207 Copies 1 and 2: Home Office Copy 3: Agency Copy 4: Insured Page 1 of 2

BENEFICIARIES

Primary

Relationship
Social Security #
Address

Contingent

Relationship
Social Security #
Address

ASSIGNMENT

I hereby irrevocably assign and transfer all the benefits and proceeds of this certificate to
_____________________________________ as their interest may appear. I understand fully the effects of
this assignment and transfer. It is my intention as owner to continue to pay premiums and retain ownership.

� Yes � No
Initial Approval
____________

Page 2 of 2

INSURED’S NAME ________________________________________________________
MULTI-PAY HEALTH QUESTIONS

1. Now or within the last two years, has the insured been, or been told to be and refused to be, Yes No Initial
hospitalized or in a nursing facility? �� �� _______

2. In the last two years, has the insured been diagnosed, treated, or prescribed drugs by a healthcare
provider for any of the following diseases? Cancer, Tumor, Insulin-Dependent Diabetes, Human
Immunodeficiency Virus (HIV), Acquired Immune Deficiency Syndrome (AIDS), or Acquired Immune
Deficiency Syndrome-RelatedComplex (ARC), any Disorder of the Blood, Kidney, Lung, Brain, Heart,
Circulatory System or Liver? �� �� _______

I affirm that both the above health questions have been answered correctly. If either of the health questions is answered “yes,” or is
not answered, I will be issued a certificate with a two-year limited death benefit, per thousand dollars of face amount as out-
lined below:
Plan Type 1st-Yr Monthly 12th Month 2nd-Yr Monthly 24th Month 25th Month Value Initials

Increases Value Increases Value and thereafter
�� 1-Yr $94 $1,000 – $1,000 $1,000 ________
�� 3-yr $41 $  500 $41 $1,000 $1,000 ________
�� 5-yr $33 $  400 $41 $  900 $1,000 ________
�� 10-yr $25 $  300 $33 $  700 $1,000 ________

AGREEMENT

AUTHORIZATION AGREEMENT FOR PREAUTHORIZED AUTOMATIC BANK WITHDRAWALS

By signing below, I agree that: (1) To the best of my knowledge and belief, statements in this Application are complete and true. (2)
When the certificate is delivered, the Insured must be alive and in the same health as described above or there will be no insurance.
Also, the full premium for the chosen period must be paid by the time the certificate is delivered. (3) By accepting the certificate, I
approve any change(s), correction(s), or addition(s) that Great Western made when issuing it. If my approval requires written consent, a
form will be included.
Insurable Interest: If the owner is other than the insured, by signing below, the owner certifies that he/she has insurable interest
in the life of the insured as defined by the state statute in which the policy is issued.
Authorization: By signing below, I approve of any healthcare provider, medical facility, or other person, including a Veterans
Administration Hospital, giving the Great Western Insurance Company any records or information it needs about the Insured’s health. A
copy of this approval will be as effective as the original. This approval is only valid for 30 months. The Insured, or a person authorized
to act on behalf of the Insured, is entitled to receive a copy of this authorization upon request. I affirm that no illustration was used in
the sale of this product.
Signed at ________________________ ,  ________________ Insured _________________________________________

City and State Month     Day     Year Parent or Guardian, If Juvenile Insured
Owner ____________________________________________ Agent ______________________________#___________

If Other Than Insured Replacement of insurance is involved.   �� YES �� NO
To the Applicant: You should hear from the Company within sixty days of the application date. If you don’t, state the facts of your
application in a letter to the Secretary of Great Western Insurance Company at the address listed above.

PLEASE ATTACH A VOIDED CHECK
Your Financial Institution’s Name (DEPOSITORY) 
Your Financial Institution’s City and State 
Your Transit (ABA) No. (The first nine numbers on the bottom of the check)
Your Account No. �� Checking Account  or �� Savings Account
I hereby authorize Great Western Insurance Company (THE COMPANY) to initiate debit entries. If necessary, THE COMPANY may
credit entries on the above named financial institution and account.
This authorization is to remain in full force and effect until THE COMPANY receives written notice of its termination. The notice must be
in such time and in such manner as to allow THE COMPANY and DEPOSITORY reasonable time to act (minimum of three weeks).
Authorized Signature:
Authorized Name (please print) 
Date Withdrawal Date 
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Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or state-
ment of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact 
material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

CERTIFICATE INFORMATION

application) 

Face Total Paid
Total Amount $ to Agent $

Face Modal
Base Plan Amount $ Premium $

Down Payment Face Premium
Rider–Optional Amount $ Amount $
Grandchild Rider (complete additional Premium Amt $
Away-From-Home Supplement Rider Premium Amt $
Payment �� �� �� �� �� �� �� �� ��
Method Single 1 yr 3 yr 5 yr 10 yr Mo Qtr Semi Ann

�� Coupon �� Automatic Bank �� Course
Book Withdrawal �� Voyage

Special Instructions

Does the applicant have any existing policy or annuity? � No  or � Yes
Will the proposed insurance replace any existing policy or annuity? � No  or � Yes If yes, please complete a replacement form.

���� State Print Agent Name ________________________________ Agent Number����������-�� Date (mm/dd/yyyy) ___________________T N Joe Agent 9 9 9 9 9   9 99/99/9999

John Preneed
999-99-9999 M

02-01-1937 60

123 Any Street
Anytown
USA 99999

999   999-9999

5,000 98.00
5,000 78.00

10
10

X X

X x

Jane Preneed

wife
999-99-9999

123 Any Street, Anytown, USA 99999

Joe Preneed
son
999-99-9999

456 Any Street, Anytown, USA 99999

Dr. John Smith

456 Any Street, Anytown, USA 99999
999  999-9999

X Any Funeral Home
JP

X
X

John Preneed

JP 

JP 

X

X

John PreneedAnytown, USA 11 11  1111

X
Joe Agent 9999

Bank of Anytown, USA
Anytown, USA

999 999999
999 999999

John Preneed 
John Preneed

8-23-03 99/99/99

X

x JP



Application for GREATWESTERN PRENEED PLANS TRUST
to GREATWESTERN INSURANCE COMPANY

3434 Washington Blvd. Ste. 100 • Ogden, Utah 84401 • (800) 621-5688

Grandchild Protection Plan
(Please print) Rider Application for Life Insurance

Full Name

Social Security # Sex Age Birthdate

Mailing Address

City State

Zip Telephone # (XXXX)

Agreement By signing below, I agree that: (1) to the best of my knowledge and belief, statements in this Application are com-
plete and true. (2) When the Certificate is delivered, the Applicant and listed grandchildren must be alive. Also, the full premium
must be paid by the time the Certificate is delivered. (3) By accepting the Certificate, I approve any change(s), correction(s),
or addition(s) that Great Western made when issuing it. If my approval requires written consent, a form will be included.

Signed at ____________________ on ________________ Insured _______________________________________
Location Date Parent or Guardian, If Juvenile Insured

Owner __________________________________________ Agent ____________________________#___________
If Other Than Proposed Insured Replacement of insurance is involved. �� YES       �� NO

To the Applicant: You should hear from the Company within sixty days of the application date. If you don’t, state the facts
of your application in a letter to the Secretary of the Great Western Insurance Company at the address listed above.

I apply for the Grandchild Protection Plan and understand that only the Covered Grandchildren listed below, who meet the
following conditions, will be covered.
•  The Covered Grandchild has never been married and is living with a parent, grandparent or guardian at the time of death.
•  The Covered Grandchild is at least one year of age and has not attained the age of 18 years.
•  The Covered Grandchild died while the Insured on the base Certificate was alive.
•  The coverage under the base Certificate to which this Certificate is attached is active and current in its premium payments.

GRANDCHILD’S FULL NAME DATE OF BIRTH

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

GRANDCHILD’S FULL NAME DATE OF BIRTH

____________________________________________

____________________________________________

____________________________________________

____________________________________________

____________________________________________

AP320AG-1207 Copies 1 and 2: Home Office Copy 3: Agency Copy 4: Insured

GRANDCHILDREN

AGREEMENT

CONDITIONS OF GRANDCHILD PROTECTION PLAN

INSURED’S INFORMATION

���� State Print Agent Name __________________________ Agent Number����������-�� Date (mm/dd/yyyy) ____________

Existing Rider
Certificate # Premium $ 10.00

Does the applicant have any existing policy or
annuity? �� No     or     �� Yes
Will the proposed insurance replace any exist-
ing policy or annuity? �� No     or     �� Yes 

If yes, please complete a replacement form.

GRANDCHILD PROTECTION RIDER INFORMATION

John Preneed
999-99-9999 M 60 02-01-1943

123 Any Street
Anytown USA

99999 999   999-9999

99999999

X

Anytown 11/11/1111 John Preneed

Joe Agent 9999
X

Albert Preneed 99-99-99
Betsy Doe 99-99-99
Cathy Doe 99-99-99
John Preneed III 99-99-99

T  N Joe Agent                         9  9 9  9 9   9                99/99/9999

X



Existing Face Amount and
Certificate # Premium Amount $

Does the applicant have any existing policy or
annuity? �� No     or     �� Yes
Will the proposed insurance replace any existing 
policy or annuity? �� No     or     �� Yes 

If yes, please complete a replacement form.

ADD-ON RIDER INFORMATION

Application for GREAT WESTERN PRENEED PLANS TRUST
to GREAT WESTERN INSURANCE COMPANY

(Please Print) 3434 Washington Blvd. #100  •  Ogden, Utah 84401 •  (800) 621-5688

Full Name

Social Security # Sex Age Birthdate

Mailing Address

City State
Zip Telephone # (        )

Agreement  By signing below, I agree that: (1) To the best of my knowledge and belief, statements in this Application are complete
and true. (2) When the certificate is delivered, the Applicant must be alive or there will be no insurance. Also, the full premium for
the chosen period must be paid by the time the certificate is delivered. (3) By accepting the certificate, I approve any change(s), cor-
rection(s), or addition(s) that Great Western made when issuing it. If my approval requires written consent, a form will be included.
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.
Signed at ______________________ on ________________________ Insured _____________________________________________

Location Date Parent or Guardian, if Juvenile Insured
Owner ___________________________________________________ Agent _________________________________  # __________

If Other Than Proposed Insured Replacement of insurance is involved. �� YES �� NO

To the Applicant: You should hear from the Company within sixty days of the application date. If you don’t, state the facts of
your application in a letter to the Secretary of Great Western Insurance Company at the address listed above.

AP320R-1207 Copies 1 and 2: Home Office Copy 3: Agency Copy 4: Insured

INSURED’S INFORMATION

���� State Print Agent Name ________________________________ Agent Number����������-�� Date (mm/dd/yyyy) ___________________

John PreneedAnytown, USA 11/11/1111

X
Joe Agent 9999

John Preneed
999-99-9999 M 60 02-01-1943
123 Any Street

Anytown USA
99999 999   999-9999

99999999

X

T N Joe Agent 9 9 9 9 9   9 99/99/9999

500 X



Created by SERFF on 12/02/2008 09:30 AM

SERFF Tracking Number: GWST-125905107 State: Arkansas

Filing Company: Great Western Insurance Company State Tracking Number: 40936

Company Tracking Number: G610-0503

TOI: L07G Group Life - Whole Sub-TOI: L07G.104 Fixed/Indeterminate Premium - Single

Life - Funeral Expense

Product Name: Passages Course/Voyage

Project Name/Number: Passages Course/Voyage/Passages Course/Voyage

Rate Information

Rate data does NOT apply to filing.



Created by SERFF on 12/02/2008 09:30 AM

SERFF Tracking Number: GWST-125905107 State: Arkansas

Filing Company: Great Western Insurance Company State Tracking Number: 40936

Company Tracking Number: G610-0503

TOI: L07G Group Life - Whole Sub-TOI: L07G.104 Fixed/Indeterminate Premium - Single

Life - Funeral Expense

Product Name: Passages Course/Voyage

Project Name/Number: Passages Course/Voyage/Passages Course/Voyage

Supporting Document Schedules

Review Status:

Satisfied  -Name: Certification/Notice 11/14/2008

Comments:

Certification of Compliance

Attachment:

Certification of Compliance.doc

Review Status:

Satisfied  -Name: Cover Letter 11/17/2008

Comments:

Cover Letter

Attachment:

AR Cover Letter 11-18-2008.pdf

Review Status:

Satisfied  -Name: NAIC Buyer's Guide 11/17/2008

Comments:

NAIC Buyer's Guide

Attachment:

G311-1103.pdf

Review Status:

Satisfied  -Name: AR LHIGA Notice 11/17/2008

Comments:

Arkansas Life and Health Insurance Guaranty Association Notice

Attachment:

AR Guaranty Association Notice.pdf

Review Status:

Satisfied  -Name: Replacement Notice 11/17/2008

Comments:



Created by SERFF on 12/02/2008 09:30 AM

SERFF Tracking Number: GWST-125905107 State: Arkansas

Filing Company: Great Western Insurance Company State Tracking Number: 40936

Company Tracking Number: G610-0503

TOI: L07G Group Life - Whole Sub-TOI: L07G.104 Fixed/Indeterminate Premium - Single

Life - Funeral Expense

Product Name: Passages Course/Voyage

Project Name/Number: Passages Course/Voyage/Passages Course/Voyage

Replacement Notice

Attachment:

G138-1204.pdf



Created by SERFF on 12/02/2008 09:30 AM

SERFF Tracking Number: GWST-125905107 State: Arkansas

Filing Company: Great Western Insurance Company State Tracking Number: 40936

Company Tracking Number: G610-0503

TOI: L07G Group Life - Whole Sub-TOI: L07G.104 Fixed/Indeterminate Premium - Single

Life - Funeral Expense

Product Name: Passages Course/Voyage

Project Name/Number: Passages Course/Voyage/Passages Course/Voyage

Review Status:

Satisfied  -Name: UT Domiciliary Approvals 11/17/2008

Comments:

The first attachment deals with the Master Policy and Certificates' approval.  The second attachment is the approval of

the application forms.

Attachments:

Utah aprvl ltrs.pdf

Disposition rpt aprvd 01-21-2008.pdf

Review Status:

Satisfied  -Name: Great Western Preneed PLans

Trust Documents
11/17/2008

Comments:

The first attachment contains copies of the documents setting up the Great Western Preneed Plans Trust.  The second

and third attachments are the sections of the Utah Insurance Code that allow for discretionary groups.

Attachments:

Trust_Documents.pdf

Utah Code 31A-22-501.pdf

Utah Code 31A-22-509.pdf

Review Status:

Satisfied  -Name: Sample Funeral Service Contract 11/21/2008

Comments:

We are submitting the attached Funeral Service Contract only as a sample form.  Once the product has been approved,

we will submit the contract for approval with the appropriate division within the Department of Insurance, per 23-40-112.

Attachment:

FSA 100G-AR.pdf



Created by SERFF on 12/02/2008 09:30 AM

SERFF Tracking Number: GWST-125905107 State: Arkansas
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Life - Funeral Expense

Product Name: Passages Course/Voyage

Project Name/Number: Passages Course/Voyage/Passages Course/Voyage

Attachment "Certification of Compliance.doc" is not a PDF document and cannot be reproduced

here.













LIFE
INSURANCE

BUYER’S
GUIDE

This guide can show you
how to save money when

you shop for life insurance.
It helps you to:

•  Decide how much life insurance
you should buy,

•  Decide what kind of life insurance
policy you need, and

•  Compare the cost of similar life
insurance policies.

Prepared by
The National Association

of Insurance Commissioners

Reprinted by
GREAT WESTERN

INSURANCE COMPANY
P.O. Box 3428

Ogden, Utah 84409-1428

October 2003

Great Western
Insurance Company

G311 1103

Important Things To Remember—
A Summary
The first decision you must make when buying a life
insurance policy is choosing a policy whose benefits
and premiums most closely meet your needs and
ability to pay.

Next, find a policy which is also a relatively good
buy. If you compare Surrender Cost Indexes and Net
Payment Cost Indexes of similar competing policies,
your chances of finding a relatively good buy will be
better than if you do not shop.

REMEMBER, LOOK FOR POLICIES WITH
LOWER COST INDEX NUMBERS.

A good life insurance agent can help you to choose
the amount of life insurance and kind of policy you
want and will give you cost indexes so that you make
cost comparisons of similar policies. Don’t buy life
insurance unless you intend to stick with it

A policy which is a good buy when held for 20 years
can be very costly if you quit during the early years
of the policy. If you surrender such a policy during
the first few years, you may get little or nothing back
and much of your premium may have been used for
company expenses.

Read your new policy carefully, and ask the agent or
company for an explanation of anything you do not
understand. Whatever you decide now, it is impor-
tant to review your life insurance program every few
years to keep up with changes in your income and
responsibilities.

What Are Cost Indexes?
In order to compare the cost of policies, you need to
look at:
1. Premiums
2. Cash Values
3. Dividends

Cost indexes use one or more of these factors to give
you a convenient way to compare relative costs of
similar policies. When you compare costs, an adjust-
ment must be made to take into account that money is
paid and received at different times. It is not enough
to just add up the premiums you will pay and to sub-
tract the cash values and dividends you expect to get
back. These indexes take care of the arithmetic for
you. Instead of having to add, subtract, multiply and
divide many numbers yourself, you just compare the
index numbers, which you can get from life insurance
agents and companies:

Life Insurance Surrender Cost Index. This index is
useful if you consider the level of the cash values to be
of primary importance to you. It helps you compare
costs if at some future point in time, such as 10 or 20
years, you were to surrender the policy and take its
cash value.

Life Insurance Net Payment Cost Index. This index is
useful if your main concern is the benefits that are to
be paid at your death and if the level of cash values is
of secondary importance to you. It helps you compare
costs at some future point in time, such as 10 or 20
years, if you continue paying premiums on your poli-
cy and do not take its cash value.

There is another number called the Equivalent Level
Annual Dividend. It shows the part dividends play in
determining the cost index of a participating policy.
Adding a policy’s Equivalent Level Annual Dividend
to its cost index allows you to compare total costs of
similar policies before deducting dividends.

However, if you make any cost comparisons of a par-
ticipating policy with a non-participating policy,
remember that the total cost of the participating policy
will be reduced by dividends, but the cost of the non-
participating policy will not change.

How Do I Use Cost Indexes?
The most important thing to remember when using
cost indexes is that a policy with a small index num-
ber is generally a better buy than a comparable policy
with a larger index number. The following rules are
also important:

(1) Cost comparisons should only be made between
similar plans of life insurance. Similar plans are those,
which provide essentially the same basic benefits and
require premium payments for approximately the
same period of time. The closer policies are to being
identical, the more reliable the cost comparison will be.

(2) Compare index numbers only for the kind of poli-
cy, for your age and for the amount you intend to buy.
Since no one company offers the lowest cost for all
types of insurance at all ages and for all amounts of
insurance, it is important  that you get the indexes for
the actual policy, age and amount, which you intend
to buy. Just because a “Shopper’s Guide” tells you that
one company's policy is a good buy for a particular
age and amount, you should not assume that all of
that company’s policies are equally good buys.

(3) Small differences in index numbers could be offset
by other policy features or differences in the quality of
service you may expect from the company or its agent.
Therefore, when you find small differences in cost
indexes, your choice should be based on something
other than cost.

(4) In any event, you will need other information on
which to base your purchase decision. Be sure you can
afford the premiums, and that you understand its cash
values, dividends and death benefits. You should also
make a judgment on how well the life insurance com-
pany or agent will provide service in the future, to
you as a policyholder.

(5) These life insurance cost indexes apply to new
policies and should not be used to determine whether
you should drop a policy you have already owned for
awhile, in favor of a new one. If such a replacement is
suggested, you should ask for information from the
company, which issued the old policy before you take
action.



Choosing the Amount
One way to decide how much life insurance you need is
to figure how much cash and income your dependents
would need if you were to die.

You should think of life insurance as a source of cash
needed for expenses of final illnesses, paying taxes, mort-
gages or other debts. It can also provide income for your
family’s living expenses, educational costs and other
future expenses.

Your new policy should come as close as you can afford
to making up the difference between (1) what your
dependents would have if you were to die now, and (2)
what they would actually need.

Choosing the Right Kind
All life insurance policies agree to pay an amount of
money if you die. But all policies are not the same. There
are three basic kinds of life insurance.
1. Term insurance
2. Whole life insurance
3. Endowment insurance

Remember, no matter how fancy the policy title or sales
presentation might appear, all life insurance policies con-
tain one or more of the three basic kinds. If you are con-
fused about a policy that sounds complicated, ask the
agent or company if it combines more than one kind of
life insurance. The following is a brief description of the
three basic kinds:

Term Insurance—Term insurance is death protection for a
“term” of one or more years. Death benefits will be paid
only if you die within that term of years. Term insurance
generally provides the largest immediate death protection
for your premium dollar. 

Some term insurance policies are “renewable” for one or
more additional terms even if your health has changed.
Each time you renew the policy for a new term, premiums
will be higher. You should check the premiums at older
ages and the length of time the policy can be continued.

Some term insurance policies are also “convertible.”
This means that before the end of the conversion 

Buying Life Insurance
When you buy life insurance, you want a policy
which fits your needs without costing too much.
Your first step is to decide how much coverage
you need, how much you can afford to pay and
the kind of policy you want. Then, find out what
various companies charge for that kind of policy.

You can find important differences in the cost of
life insurance by using the life insurance cost
indexes, which are described in this guide. A
good life insurance agent or company will be
able and willing to help you with each of these
shopping steps.

If you are going to make a good choice when you
buy life insurance, you need to understand which
kinds are available. If one kind does not seem to
fit your needs, ask about the other kinds, which
are described in this guide. If you feel that you
need more information than is given here, you
may want to check with a life insurance agent or
company or books on life insurance in your pub-
lic library.

THIS GUIDE DOES NOT ENDORSE
ANY COMPANY OR POLICY.

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. You are urged to use this
Guide in making a life insurance purchase.

period, you may trade the term policy for a whole life
or endowment insurance policy even if you are not in
good health. Premiums for the new policy will be high-
er than you have been paying for the term insurance.

Whole Life Insurance—Whole life insurance gives death
protection for as long as you live. The most common
type is called “straight life” or “ordinary life” insurance,
for which you pay the same premiums for as long as you
live.

These premiums can be several times higher than you
would pay initially for the same amount of term insur-
ance. But they are smaller than the premiums you would
eventually pay if you were to keep renewing a term
insurance 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 than for ordinary
life insurance since the premium payments are squeezed
into a shorter period.

Although you pay higher premiums, to begin with, for
whole life insurance than for term insurance, whole life
insurance policies develop “cash values” which you may
have if you stop paying premiums. You can generally
either take the cash, or use it to buy some continuing
insurance protection.

Technically speaking, these values are called “nonforfei-
ture benefits.” This refers to benefits you do not lose (or “
forfeit”) when you stop paying premiums. The amount
of these benefits depends on the kind of policy you have,
its size, and how long you have owned it. A policy with
cash values may also be used as collateral for a loan. If
you borrow from the life insurance company, the rate of
interest is shown in your policy. Any money which you
owe on a policy loan would be deducted from the bene-
fits if you were to die, or from the cash value if you were
to stop paying premiums.

Endowment Insurance—An endowment insurance poli-
cy pays a sum or income to you—the policyholder—if
you live to a certain age. If you were to die before then,
the death benefit would be paid to your beneficiary.

Premiums and cash values for endowment insurance are
higher than the same amount of whole life insurance.
Thus endowment insurance gives you the least amount
of death protection for your premium dollar.

Finding a Low Cost Policy
After you have decided which kind of life insurance fits
your needs, look for a good buy. Your chances of finding
a good buy are better if you use two types of index num-
bers that have been developed to aid in shopping for life
insurance. One is called the “Surrender Cost Index” and
the other is the "”Net Payment Cost Index.”

It will be worth your time to try to understand how
these indexes are used, but in any event, use them ONLY
for comparing the relative costs of similar policies.
LOOK FOR POLICIES WITH LOW COST INDEX NUM-
BERS.

What is Cost?
“Cost” is the difference between what you pay and what
you get back. If you pay a premium for life insurance and
get nothing back, your cost for the death protection is the
premium. If you pay a premium and get something back
later on, such as a cash value, your cost is smaller than the
premium.

The cost of some policies can also be reduced by divi-
dends; these are called “participating” policies.
Companies may tell you what their current dividends
are, but the size of future dividends is unknown today
and cannot be guaranteed. Dividends actually paid are
set each year by the company.

Some policies do not pay dividends. These are called
“guaranteed cost” or “non-participating” policies. Every
feature of a guaranteed cost policy is fixed so that you
know in advance what your future cost will be.

The premiums and cash values of a participating policy
are guaranteed, but the dividends are not.

Premiums for participating policies are typically higher
than for guaranteed cost policies, but the cost to you may
be higher or lower, depending on the dividends actually
paid.
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LIMITATIONS AND EXCLUSIONS UNDER THE ARKANSAS LIFE AND DISABILITY 
INSURANCE GUARANTY ASSOCIATION ACT 

 
Residents of this state who purchase life insurance, annuities or disability insurance should know that the 
insurance companies licensed in this state to write these types of insurance are members of the Arkansas 
Life and Disability Insurance Guaranty Association (“Guaranty Association”).  The purpose of the Guaranty 
Association is to assure that policy and contract owners will be protected, within certain limits, in the 
unlikely event that a member insurer becomes financially unable to meet its obligations.  If this should 
happen, the Guaranty Association will assess its other member insurance companies for the money to pay 
the claims of policy owners who live in this state and, in some cases, to keep coverage in force.  The 
valuable extra protection provided by the member insurers through the Guaranty Association is not 
unlimited, however.  And, as noted in the box below, this protection is not a substitute for consumers care in 
selecting insurance companies that are well managed and financially stable. 

 
The state law that provides for this safety net is called the Arkansas Life and Health Insurance Guaranty 
Association Act (“Act”).  Below is a brief summary of the Act’s coverages, exclusions and limits.  This 
summary does not cover all provisions of the Act; nor does it in any way change anyone’s rights or 
obligations under the Act or the rights and obligations of the Guaranty Association. 
 
COVERAGE 
Generally, individuals will be protected by the Guaranty Association if they live in this state and hold a life, 
annuity or health insurance contract or policy, or if they are insured under a group insurance contract issued 
by a member insurer.  The beneficiaries, payees or assignees of policy or contract owners are protected as 
well, even if they live in another state. 

DISCLAIMER 
 
The Arkansas Life and Health Insurance Guaranty Association (“Guaranty Association”) may not provide 
coverage for this policy.  If coverage is provided, it may be subject to substantial limitations or exclusions
and require continued residency in this state.  You should not rely on coverage by the Guaranty
Association in purchasing an insurance policy or contract. 
 
Coverage is NOT provided for your policy or contract or any portion of it that is not guaranteed by the 
insurer or for which you have assumed the risk, such as non-guaranteed amounts held in a separate 
account under a variable life or variable annuity contract. 
 
Insurance companies or their agents are required by law to provide you with this notice.  However,
insurance companies and their agents are prohibited by law from using the existence of the Guaranty
Association to induce you to purchase any kind of insurance policy. 
 

The Arkansas Life and Health Insurance Guaranty Association 
c/o The Liquidation Division 

1023 West Capitol 
Little Rock, Arkansas 72201 

 
Arkansas Insurance Department 

1200 West Third Street 
Little Rock, Arkansas 72201-1904 
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EXCLUSIONS FROM COVERAGE 
However, persons owning such policies are NOT protected by the Guaranty Association if: 
- They are eligible for protection under the laws of another state (this may occur when the insolvent 

insurer was incorporated in another state whose guaranty association protects insureds who live outside 
that state); 

- The insurer was not authorized to do business in this state; 
- Their policy or contract was issued by a nonprofit hospital or medical service organization, an HMO, a 

fraternal benefit society, a mandatory state pooling plan, a mutual assessment company or similar plan in 
which the policy or contract owner is subject to future assessments, or by an insurance exchange. 

 
The Guaranty Association also does NOT provide coverage for: 
- Any policy or contract or portion thereof which is not guaranteed by the insurer or for which the owner 

has assumed the risk, such as non-guaranteed amounts held in a separate account under a variable life or 
variable annuity contract; 

- Any policy of reinsurance (unless an assumption certificate was issued); 
- Interest rate yields that exceed an average rate; 
- Dividends and voting rights and experience rating credits; 
- Credits given in connection with the administration of a policy by a group contract holder; 
- Employers’ plans to the extent they are self-funded (that is, not insured by an insurance company, even 

if an insurance company administers them); 
- Unallocated annuity contracts (which give rights to group contractholders, not individuals); 
- Unallocated annuity contracts issued to/in connection with benefit plans protected under Federal Pension 

Benefit Corporation (“FPBC”) (whether the FPBC is yet liable or not); 
- Portions of an unallocated annuity contract not owned by a benefit plan or a government lottery (unless 

the owner is a resident) or issued to a collective investment trust or similar pooled fund offered by a 
bank or other financial institution); 

- Portions or a policy or contract to the extent assessment required by law for the Guaranty Association 
are preempted by State or Federal law; 

- Obligations that do not arise under the policy or contract, including claims based on marketing materials 
or side letters, rider, or other documents which do not meet filing requirements, or claims for policy 
misrepresentations, or extra-contractual or penalty claims; 

- Contractual agreements establishing the member insurer’s obligations to provide book value accounting 
guarantees for defined contribution benefit plan participants (by reference to a portfolio of assets owned 
by a nonaffiliated benefit plan or its trustees). 

 
LIMITS ON AMOUNT OF COVERAGE 
The Act also limits the amount the Guaranty Association is obligated to cover: The Guaranty Association 
cannot pay more than what the insurance company would owe under a policy or contract.  Also, for any one 
insured life, the Guaranty Association will pay a maximum of $300,000 – no matter how many policies and 
contract there were with the same company, even if they provided different types of coverages.  Within this 
overall $300,000 limit, the Association will not pay more than $300,000 in health insurance benefits, 
$300,000 in present value of annuity benefits, or $300,000 in life insurance death benefits or net cash 
surrender values – again, no mater how many policies and contracts there were with the same company, and 
no matter how many different types of coverages.  There is a $1,000,000 limit with respect to any contract 
holder.  These are limitations for which the Guaranty Association is obligated before taking into account 
either its subrogation and assignment rights or the extent to which those benefits could be provided out of 
the assets of the impaired or insolvent insurer. 
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IMPORTANT NOTICE: 
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES 

This document must be signed by the applicant and the producer and a copy left with the applicant. 
 
  
 You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may involve 
discontinuing or changing an existing policy or contract. If so, a replacement is occurring. Financed purchases are also 
considered replacements. 

A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue making 
premium payments on the existing policy or contract, or an existing policy or contract is surrendered, forfeited, assigned to the 
replacing insurer, or otherwise terminated or used in a financed purchase. 

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained by the 
withdrawal or surrender of or by borrowing some or all of the policy values, including accumulated dividends, of an existing 
policy to pay all or part of any premium or payment due on the new policy. A financed purchase is a replacement. 

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

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

 
1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or 

otherwise terminating your existing policy or contract? ___ YES ___ NO 
 
2. Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy or 

contract? ___ YES ___ NO 
 
If you answered “yes” to either of the above questions, list each existing policy or contract you are contemplating replacing 

(include the name of the insurer, the insured or annuitant, and the policy or contract number if available) and whether each 
policy or contract will be replaced or used as a source of financing: 

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

 
1. __________________________________________________________________________________________________ 
 
2. __________________________________________________________________________________________________ 
 
3. __________________________________________________________________________________________________ 

 
Make sure you know the facts. Contact your existing company or its agent for information about the old policy or contract. If 

you request one, an in force illustration, policy summary or available disclosure documents must be sent to you by the existing 
insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be sure that you are making an informed 
decision. 
 
The existing policy or contract is being replaced because: 
 
_____________________________________________________________________________________________________ 
 
I certify that the responses herein are, to the best of my knowledge, accurate: 
 
_____________________________________________________________________________________________________ 
Applicant’s Signature, Printed Name and Date 
 
_____________________________________________________________________________________________________ 
Producer’s Signature, Printed Name and Date 
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BE SURE TO READ 
THESE IMPORTANT POINTS TO CONSIDER 

 
A replacement may not be in your best interest, or your decision could be a good one. You should make a 

careful comparison of the costs and benefits of your existing policy or contract and the proposed policy or contract. 
One way to do this is to ask the company or agent that sold you your existing policy or contract to provide you with 
information concerning your existing policy or contract. This may include an illustration of how your existing policy 
or contract is working now and how it would perform in the future based on certain assumptions. Illustrations should 
not, however, be used as a sole basis to compare policies or contracts. You should discuss the following with your 
agent to determine whether replacement or financing your purchase makes sense: 
 
Premiums: 

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

 
Policy Values: 

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

 
Insurability: 

• If your health has changed since you bought your old policy, the new one could cost you more, or you could 
be turned down. 

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

 
If You Are Keeping The Old Policy As Well As The New Policy: 

• How are premiums for both policies being paid? 
• How will the premiums on your existing policy be affected? 
• Will a loan be deducted from death benefits? 
• What values from the old policy are being used to pay premiums? 

 
If You Are Surrendering An Annuity Or Interest Sensitive Life Product: 

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

 
Other Issues To Consider For All Transactions: 

• What are the tax consequences of buying the new policy? 
• Is this a tax-free exchange? (See your tax advisor.) 
• Is there a benefit from favorable “grand-fathered” treatment of the old policy under the federal tax code? 
• Will the existing insurer be willing to modify the old policy? 
• How does the quality and financial stability of the new company compare with your existing company? 
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INsource on the Web 
 
Utah 
Insurance Code 

TITLE 31A -- INSURANCE CODE...Chapter 22 -- CONTRACTS IN SPECIFIC LINES...Part 5. Group Life Insurance 

31A-22-501 

Eligible groups 

A group or blanket policy of life insurance may not be delivered in Utah unless the insured group: 

(1) falls within at least one of the classifications under Sections 31A-22-501.1 through 31A-22-
509; and 

(2) is formed for a reason other than the purchase of insurance. 

 
 
*************** END DOCUMENT *************** 
 

History Laws 1985, ch. 242, § 27; 2004, ch. 96 (HB 16), § 2; 2005, ch. 125 (HB 
201), § 5, eff. 5-2-2005.

Cited By Bulletin 87-7 (Amended); ML Model 565 SD

Date New 1985

Date 
Amended

2004; 2005

Lines of 
Business

Life 

 

Group Annuities, Group Blanket Life, Group Corporate Owned - Key Man, Group 
Credit Life, Group Deferred Annuities, Group Fixed Annuities, Group Industrial Life, 
Group Term Life, Group Universal Life, Group Variable Annuities, Group Variable Life, 
Group Whole Life

Subject 
Categories

020 - Life insurance / insurers 
080 - Group insurance (all lines) 
940 - Model Laws

Index Group life insurance 
Group membership 
Eligibility

Information 
Type

TEXT

 ©2008 CCH INCORPORATED  A WoltersKluwer Company
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Utah 
Insurance Code 

TITLE 31A -- INSURANCE CODE...Chapter 22 -- CONTRACTS IN SPECIFIC LINES...Part 5. Group Life Insurance 

31A-22-509 

Regulatory authority 

A policy may be issued to a group other than those specified under Sections 31A-22-502 through 
31A-22-508, if specifically authorized by the commissioner and if granting the permission is not 
contrary to public policy. The commissioner may not grant permission to issue these types of 
policies unless the insurer demonstrates to the commissioner's satisfaction that the proposed group
would be actuarially sound, would result in economies of acquisition and administration which 
justify a group rate, and would not present hazards of adverse selection. The premiums for the 
policy shall be paid by the policyholder, either from the policyholder's funds or from funds 
contributed by the covered persons, or from both. Premiums for the policy and any contributions 
by or on behalf of the insured persons shall be reasonable in relation to the benefits provided. 

 
 
*************** END DOCUMENT *************** 
 

History Laws 1985, ch. 242, § 27.

Cited By Rule R590-226-4; Rule R590-227-4

Date New 1985

Lines of 
Business

Life 

 
Group Annuities, Group Blanket Life, Group Corporate Owned - Key Man, Group 
Deferred Annuities, Group Fixed Annuities, Group Industrial Life, Group Term Life, 
Group Universal Life, Group Variable Annuities, Group Variable Life, Group Whole Life

Subject 
Categories

020 - Life insurance / insurers 
080 - Group insurance (all lines)

Index Group life insurance 
Discretionary groups 
Regulatory authority 
Premium payments

Information 
Type

TEXT

 ©2008 CCH INCORPORATED  A WoltersKluwer Company
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PREPAID FUNERAL CONTRACT
IS FUNDED BY INSURANCE No.THIS CONTRACT

For the Benefit of :

(Contract Beneiiciary)

Agreed to by:
(Funeral Firm)

(Address)

(Address)

(Phone)

STATEMENT OF

Section l- Services
Package Plan Option

See full description on attachment (Reference General Price list)

Itemized Services
Arrangements and Professional Staff Services

Transfer of Deceased to Funeral Home
miles @ $_ per mile

(Address) (Phone) (Social Security #)

and
(Purchaser)

(Address)

(Address)

(Phone) (Social Security #)

FUNERAL GOODS AND SERVICES SELECTED

Section ll - Merchandise
$_ Disposition E Burial I Cremation

I None

I Manufacturer

I other

F_l

TOTAL SERVICES

This Contract guarantees that Guaranteed Funeral Goods and
of the cost at the death of the Contract Beneficiary.

Casket

Description

Interior fabric and color

Exterior material and color

Model number

Construction and type

Outer Burial Container
Manufacturer

Description

Model number

Construction

Other Guaranteed Merchandise - Please specify

TOTAL GUARANTEED
FUNERAL GOODS & SERVICES

If any legal, cemetery or other requirement has mandated the
purchase of any of the items listed above, the law or requirement
is listed below:

Services will be furnished at the contract price regardless

)

Other Preparation
Vrsitation days @ $_ per day
Funeral/Memorial Service
Family car no._ @ $ each

Hearse

Escort
Other facilities, services, and equipment
Please specify

c

$
\

\
$
c

Embalming

If you have selected a funeral that may require embalming, such

as a funeral with viewing, you may have to pay for embalming.
You do not have to pay for embalming you did not approve if you
selected arrangements such as a direct cremation or immediate
burial. If we charge for embalming, we will explain why below:

Memorial package

Obituary notices
Death certificates
Flowers
Clergy honorarium
Musrc

Shipping container

Non-Guaranteed
$_
$--
$_
$_
$_
$_
$_

Cash Advance ltems
Grave opening and closing
Sales tax
Other

(,

(
4

$

$

TOTAL NON.GUARANTEED
CASH ADVANCE ITEMS

TOTAL GUARANTEED AND NON-GUARANTEED ITEMS

I f Revocably n lrrevocably assign the policy used to fund this Agreement BuyerS Initials

Date n -+^L/d [e
Funeral Firm's Agent Signature Insured's Signature

This Agreement is funded by insurance: You, the Purchaser, may cancel this Statement of Funeral Goods and Services Selected,

without any penalty or obligation, within three (3) business days from the date of this Agreement.

FsA 100G-AR White - Funeral Home Yellow - Agency Pink - Insurance Company Gold - Purchaser eAGE 'l oF z



PREPAID FUNERAL CONTRACT

BINDING CONTRACT

This offer becomes a binding agreement when the provisions herein described are accepted by and executed by the Funeral Firm.
To provide funding for comparable funeral merchandise and services to those described in the Funeral Service Agreement, the
Purchaser has purchased a policy of life insurance from GREAT WESTERN INSURANCE COMPANY p.O. Box 342g, Ogden Utah
84409-1428. (800)621-5688, on the life of the Contract Beneficiary and offers to make Funeral Firm the beneficiary thereof. In
consrderation for designating Funeral Firm the Beneficiary of the said policy Funeral Firm will accept the insurance policy as full
payment of the Guaranteed Goods and Services, regardless of the cost of the merchandise and services at the death of the
Contract Beneficiary.

EXCESS POLICY PROCEEDS

Upon death of the Insured, any accumulation of the policy in excess of the then current charges for comparable merchandise and
services selected by my family will be the property of my estate.

EXPENDITURES EXCEEDING POLICY PROCEEDS

In the event my family selects either higher quality merchandise or services with a cost greater than those described in the
Statement of Funeral Good and Services Selected, the additional cost will be paid by my family.

COMMITMENT OF THE PURCHASER

Purchaser agrees to keep the policy in full force, allowing all interest and dividends to accumulate. Purchaser will not borrow
against the proceeds of the policy. The Purchaser understands that all increases in death benefits from dividends are assigned to the
Funeral Firm. Should the policy become unenforceable for any reason or the death benefits are paid under the suicide clause, this
Agreement will become null and void.

LIMITATION ON PERFORMANCE AND PRICE GUARANTEE
(Applies to all policies except paid-up single premium or full first-day coverage policies.) lf Contract Beneficiary dies by other than
accidental means during the first two policies years, either the estate or the family must pay the balance due on the Statement of
Funeral Goods and Services Selected. The balance due on the Statement of Funeral Goods and Services Selected shall not exceed
the prices set forth by the Agreement less the amount of premiums paid.

CANCELLATION

This Agreement may be canceled at any time, before or after the death of the Contract Beneficiary. Canceling this Agreement
does not cancel your GREAT WESTERN INSURANCE COMPANY policy. Unless irrevocably assigned, the Purchaser may cancel the
insurance under the terms and conditions outlined in the insurance documents. The Purchaser will receive the cash value if the
policy is canceled 31 days or more after the issue date and before the death of the Contract Beneficiary. The cash value may be
considerably less than the premiums actually paid in.

IRREVOCABLE ASSIGNMENT OF BENEFITS

The irrevocable assignment is used when it is desirable to protect the poliry values from attachment, The irrevocable assignment
transfers the benefits of the policy to the designated funeral firm and is consideration for the Statement of Funeral Goods and
Services Selected. The assignment cannot be revoked and all other incidents of ownership are waived by the policy owner. The policy
cannot be cashed in. The cash surrender value to the Purchaser is zero upon cancellation of this Agreement.

CHANGE OF INSURED'S ADDRESS OR CANCELLATION OF THIS AGREEMENT AFTER DEATH

In the event the Contract Beneficiary's permanent residence is moved to a location outside the area normally serviced by Funeral
Firm, and Purchaser elects not to return to the said service area for either funeral services or burial, or the Purchaser selects to
cancel this Agreement after the death of the Contract Beneficiary the proceeds of the insurance policy will go to the contingent
beneficiary name by the Purchaser, unless an lrrevocable Assignment of Benefits has been executed in which case the Funeral Firm
agrees to forward the proceeds of said policy to the provider of the funeral services and merchandise.

DISCLOSURE

By completing this form and by signing the GREAT WESTERN INSURANCE COMPANY application form, you acknowledge that:
you were shown current General, Casket, and Outer Burial Container price lists prior to discussing those prices, services, or mer-
chandise; you have read this Statement of Funeral Goods and Services; you have received a copy of this document; and you
understand that the person presenting this document is a representative of the funeral firm and an agent of GREAT WESTERN
INSURANCE COMPANY to whom commissions may be paid. The Arkansas Insurance Department regulates the sale of Prepaid
Funeral Contracts. You may contract the Department at: Arkansas Insurance Department, '1200 West Third Street, Little Rock,
Arkansas 72201 -1901, (501 ) 37 1 -2681 .
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