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LIBERTY NATIONAL LIFE INSURANCE COMPANY
P. O. BOX 8080, MCKINNEY, TEXAS 75070 (972) 529-5085
A Legal Reserve Stock Company * Administrative Offices: McKinney, Texas

We will pay to the Annuitant, if living on the Matu rity Date of this policy, a monthly annuity as prov ided in the Annuity
Provisions; or

We will pay the Death Benefit of this policy to the Beneficiary upon receipt of due proof of death pri or to the Maturity Date
as provided in the Death Benefit Provision.

RIGHT TO EXAMINE POLICY - FREE LOOK PROVISION - Thi s policy should be promptly reviewed. The Owner may return
it for any reason to us or our representative withi n 30 days after it is received. If returned, it wil | be considered void from
the beginning and any premium paid will be refunded

This policy is signed for Us by Our Secretary and President

"‘ix.
% ?E‘\\,« {%
Secretary President
POLICY DATA
ANNUITANT [JOHN DOE]
AGE AND SEX [35/M]
POLICY NUMBER [000000000]
POLICY DATE [JUNE 01, 2008]
MATURITY DATE [THE DATE SELECTED BY THE OWNER ON WH ICH PAYMENTS BEGIN UNDER ONE OF THE

PAYMENT OPTIONS. IF NO DATE IS SELECTED, THE MATURITY DATE WILL BE THE POLICY
ANNIVERSARY FOLLOWING THE ANNUITANT'S 81ST BIRTHDAY ]

BENEFICIARY [AS STATED IN THE APPLICATION, UNLESS SUBSEQUENTLY CHANGED BY THE OWNER]
OWNER [JANE L. DOE]

MAXIMUM PREMIUM [$100,000 (UNLESS A HIGHER AMOUNT IS AGREED TO IN ADVANCE BY THE COMPANY)]
GUARANTEED INTEREST [3.00%]

RATE

ADDITIONAL INTEREST [THE SINGLE PREMIUM RECEIVED, LESS THE POLICY FEE A ND ANY PREMIUM TAXES AS

RATE DESCRIBED ON PAGE 2, WILL EARN THE ADDITIONAL INTER EST IN EFFECT AT THE TIME
THE PREMIUM PAYMENT IS RECEIVED. THAT RATE WILL BE GUARANTEED FOR THE FIRST
POLICY YEAR. THEREAFTER, NEW ADDITIONAL INTEREST RA TES WILL BE DECLARED NOT
MORE FREQUENTLY THAN ONCE IN A TWELVE MONTH PERIOD. ]

[ON THE POLICY DATE, THE ADDITIONAL INTEREST RATE | S 2.00% (THE TOTAL INTEREST
RATE IS 5.00%).]

Single Premium Deferred Annuity - Monthly Income Pa  yable at Maturity - Death Benefit Payable on Death
Before Maturity - Optional Maturity Date - Nonparti  cipating - No Annual Dividends
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This is a legal contract between You and the Compan  y. The contract sets forth, in detall, the rightsa  nd obligations of both
You and Us. IT IS, THEREFORE, IMPORTANT THAT YOU RE AD YOUR CONTRACT CAREFULLY.

ALPHABETIC GUIDE TO YOUR POLICY

Page Page
Additional Interest........ccooveeeeiiieiiiiees e, 1,5 INCONLESEADIIILY ......eeeeciieces e 4
ANnuity ProviSions .........ccccviiiiiiniiices cvieeee 4 Misstatement Of AQE OF SEX .....ccccves corieiiiie e 4
ASSIGNMENT .....vvieiieccee e cvree e 4 Partial Withdrawal of Cash Values .........ccccccvevvie e, 5
BenefiCiary .....ccccocovevciniiiice e ecies e 4 Payment of ProCeEAS ........c... wovvcvivie e 6
Cash Values .......cceevveeiiiiiieeee s e, 34 Policy Values and Partial Withdraw — alS ..........ccccovviviniiiciens 5
Change in Policy Owner and Beneficiary ....... 4 =0 (10 41 2,4
Death Benefit Provision ........cccccceveeeviiiees ceenen. 6 SUIMENAET VAIUES ...ttt ettt ettt ettt e s eaaee e 3,5
Guaranteed Interest Rate ........cccccceevevvvvveeer oo 1,4 Withdrawal Charges ........cccovvicviiiiiins crieeriee e 3,5

DEFINITIONS

You and Your means the Owner of the Policy.

We, Us, Our and Company means Liberty National Life Insurance Company.

Age means Age on the last birthday of the Annuitant

Maturity Date means the date on which payments begi  n under one of the Payment Options of this policy.

POLICY DATA (CONTINUED)
SINGLE PREMIUM DEFERRED ANNUITY

SINGLE PREMIUM RECEIVED [$10,000.00]
LESS POLICY FEE [0.00]
LESS STATE PREMIUM TAX [0.00]

NET SINGLE PREMIUM [$10,000.00]

IF PREMIUM TAXES ARE LEVIED BY A STATE OR LOCAL GOV ERNMENT ENTITY, THEY WILL BE CHARGED AGAINST
THE SINGLE PREMIUM RECEIVED BY THE COMPANY OR AGAIN ST THE CASH VALUE WHEN SUCH TAXES ARE
INCURRED.

WITHDRAWAL CHARGE RATES

WITHDRAWAL DURING WITHDRAWAL CHARGE RATE
POLICY YEAR APPLIED TO AMOUNT WITHDRAWN

7%
7%
7%
6%
5%
4%
7 OR MORE NONE

OO~ WNE

SEE WITHDRAWAL CHARGES ON PAGE 5 FOR FURTHER EXPLAN ATION OF WITHDRAWAL CHARGES.
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TABLE OF GUARANTEED VALUES AT [3.00%)]

FOR EACH $1,000 NET
SINGLE PREMIUM

END OF CASH  FREE  WITHDRAWAL SURRENDER
POLICY YEAR  VALUE WITHDRAWAL CHARGE VALUE
1 [$1,030.00]  [$0.00] [$30.00] [$1,000.00]
2 [1,060.90]  [103.00] [60.90] [1,000.00]
3 [1,092.73]  [106.09] [69.06] [1,023.66]
4 [1,125.51]  [109.27] [60.97] [1,064.53]
5 [1,159.27]  [112.55] [52.34] [1,106.94]
6 [1,194.05]  [115.93] [43.12] [1,150.93]
7 [1,229.87] [1,229.87]
8 [1,266.77] [1,266.77]
9 [1,304.77] [1,304.77]
10 [1,343.92] [1,343.92]
11 [1,384.23] [1,384.23]
12 [1,425.76] [1,425.76]
13 [1,468.53] [1,468.53]
14 [1,512.59] [1,512.59]
15 [1,557.97] [1,557.97]
16 [1,604.71] [1,604.71]
17 [1,652.85] [1,652.85]
18 [1,702.43] [1,702.43]
19 [1,753.51] [1,753.51]
20 [1,806.11] [1,806.11]

* THE ABOVE CASH VALUES HAVE BEEN CALCULATED ASSUMI NG NO WITHDRAWALS OCCURRED.

ANNUAL REPORT -- WE WILL PROVIDE THE OWNER WITH AN ANNUAL REPORT OF THE CASH VALUE OF THIS
POLICY.

THE SURRENDER VALUE MAY BE REDUCED BY PREMIUM TAXES , IF ANY.
SEE DEFINITION OF SURRENDER VALUE ON PAGE 5.
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GENERAL PROVISIONS

THE POLICY - This policy and any riders or endorsem  ents, including the application, is the entire poli cy between You and
Us. Any change must be made in writing by one of ou r officers.

All statements in the application are representatio ns and not warranties. No statement shall be usedt o void this policy or
to defend against a claim unless contained inthea  pplication.

PAYMENT OF BENEFITS - All benefits are payable at O ur Administrative Offices. We may require You to su bmit this
policy before We approve changes or pay benefits.

MISSTATEMENT OF AGE OR SEX - If the Annuitant's age or sex is misstated, the benefits under this polic y will be those
the single premium would have purchased at the corr ect age and sex.

INCONTESTABILITY - The policy will be incontestable  after it has been in force during the lifetime of the Annuitant for two
years from the Policy Date.

STATE LAWS - This policy is governed by the law of the state in which it is delivered. The values and benefits of this
policy are at least equal to those required by such state.

OWNER AND BENEFICIARY

RIGHTS OF THE OWNER - This policy belongs to You, t he Owner. Unless You provide otherwise, You may rec  eive all
benefits and exercise all rights granted by this po licy during the Annuitant's lifetime.

BENEFICIARY - If no named Beneficiary survives the Annuitant, the Proceeds will be paid to the Owner, if living;
otherwise to the Owner's estate.

CHANGE IN POLICY OWNER AND BENEFICIARY - Unless You provide otherwise in writing to Us, You may change the
Owner or Beneficiary during the lifetime of the Ann uitant. Changes must be made by written request fil  ed with us. The
change will take effect on the date the request was signed, but it will not apply to payments made by Us before We accept
the request in writing.

ASSIGNMENT - You may assign this policy. However, n o assignment will bind Us until it is filed in writ ing at Our
Administrative Office. When it is filed, Your right s and the rights of any beneficiary will be subject to it. We will not be
responsible for the validity of any assignment.

RESTRICTIONS ON ASSIGNMENT - If this Policy is issu ed to qualify under Sections 401, 403 or 408 of the Internal
Revenue Code, ownership of the Policy may not be tr  ansferred or assigned to anyone other than the Comp  any.

PREMIUMS

The single premium is payable, in advance, at our A dministrative Offices or to an authorized represent ative. We will issue
a receipt upon request.

The net single premium is equal to the single premi um received by us, less the policy fee and any prem  ium taxes
incurred. The single premium and the net single pre  mium are shown in the Policy Data.

ANNUITY PROVISIONS

ANNUITY PAYMENT - Unless another payment option is  elected, the amount of the monthly annuity payment will be
determined by applying the proceeds of this policy on the Maturity Date under Payment Option 3 of the Payment of
Proceeds provision with payments guaranteed for 10 years.

OPTIONAL MATURITY DATE - The Maturity Date elected by You is shown in the application. You may change this date by
notifying Us in writing prior to the Maturity Date.

POLICY VALUES AND PARTIAL WITHDRAWALS
CASH VALUE - The Cash Value of this policy on or be  fore the Maturity Date will be:
1. the compound interest accumulation of the net s ingle premium; less
2. any adjustments for partial withdrawals.

GUARANTEED INTEREST RATE - The Guaranteed Interest Rate for accumulation of premiums is compounded ann ually
and is shown under the POLICY DATA on page 1.
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ADDITIONAL INTEREST RATE - An additional Interest R ate may be allowed and specified by Our Board of Di  rectors.

PARTIAL WITHDRAWALS OF CASH VALUE - You may withdra w part of the Cash Value at any time provided that:
the Maturity Date has not passed,

You request the withdrawal in writing;

the amount of withdrawal is at least $500;

withdrawals are made not more frequently than mo  nthly; and

the withdrawal will not reduce the Cash Value to less than $1,000.

ghwphE

FREE WITHDRAWALS - In any policy year subsequent to  the first policy year, You may withdraw an amount or amounts
up to 10% of the Cash Value at the beginning of suc  h policy year, without incurring withdrawal charges

You may make a partial or complete withdrawal witho  ut incurring withdrawal charges by providing proof satisfactory to
Us that:

1. the Annuitant or the Annuitant's spouse is then confined in a hospital or nursing home and has been confined
for a combined stay of at least 30 days withina 35 -day period, or has been discharged from such confi nement
within the previous 60 days; or

2. the Annuitant or the Annuitant's spouse is then enrolled in a hospice care program, or has been dis  charged
from such program within the previous 60 days.

The confinement in the hospital or nursing home or the enrollment in a hospice care program must have totally
occurred after the Policy Date.

Hospital means a place which is duly licensed as a hospital and is operating within the scope of its | icense.

Nursing Home means a duly licensed facility providi ng skilled nursing care under the supervision of a duly licensed
physician other than the Owner of this policy, the Annuitant, or a member of the Owner's or Annuitant' s immediate
family.

Eosp_ice Care Program means a coordinated program of medical and other health services provided by a du ly licensed
ospice.

WITHDRAWAL CHARGES - The following withdrawals are  subject to withdrawal charges shown on page 2:
1. Amounts withdrawn in the first policy year; how ever, withdrawal charges may not exceed the interes  t
credited.
2. Amounts withdrawn in policy years subsequent to the first policy year; however, withdrawal charges will apply
only to amounts in excess of Free Withdrawals.

SURRENDER VALUE - The Surrender Value of this polic y will be the Cash Value less any withdrawal charge
SURRENDER OF POLICY - At any time after the Free Lo ok Provision has expired, but prior to the Maturity Date, you may
surrender this policy to us and receive its Surrend er Value.
AMOUNT OF PROCEEDS
The proceeds of this policy on the Maturity Date wi Il be the Cash Value of the policy.

The proceeds payable as a Death Benefit prior to th e Maturity Date, as provided in the Death Benefit P rovision, will be the
Cash Value of the policy.
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DEATH BENEFIT PROVISION

The proceeds payable as a Death Benefit will be the  Cash Value of the policy. If the Annuitant dies pr  ior to the Maturity
Date, We will pay the Death Benefit to the Benefici  ary, however, if the Annuitant is also an Owner or Joint Owner of the
policy, the Death Benefit distribution rules for th e Owner shall apply.

If the Owner dies prior to the Maturity Date, the D eath Benefit will be paid to the Owner's Designated  Beneficiary. If the
policy has joint Owners and one Owner dies, the Own  er's Designated Beneficiary is the surviving Joint Owner. If there
Is no Joint Owner, upon death of the Owner, the Own  er's Designated Beneficiary is the Beneficiary name  d in the policy.

The death benefit will be payable in a lump sum upo  n receipt of due proof of death of the Annuitant or Owner whichever
first occurs while this policy is in force. If the Owner's death occurs first, upon agreement by the C  ompany and the
Beneficiary, the lump sum payment may be deferreda  nd accumulated with interest for a period not excee ding five years.
In lieu of a lump sum payment, the Beneficiary may elect to have the death benefit distributed in the form of monthly
payments as described in the Payment of Proceeds Pr  ovision, provided that;

1. The Beneficiary elects a payment option within 60 days after the date of death;

2. Payments must begin no later than one year afte  r the date of death; and

3. Payments must be made over a period which does not exceed the life of the Beneficiary or the life expectancy of

the Beneficiary.

If the Owner dies prior to the Maturity Date and th e surviving spouse is the sole Beneficiary, such sp ouse may elect in
writing not to receive the death benefit, and inli  eu thereof, continue this contract in force as the Owner.

PAYMENT OF PROCEEDS

PAYMENT - All or part of the proceeds may be applie  d under any Payment Option, subject to the followin g conditions;

. No option may be selected unless the proceeds a  re payable to a natural person in that person's own right.
Proceeds may not be applied under a payment opt  ion unless the policy has been in force for atleas  tone

year.

Payments may not be less than $25.00 each or les s than $120.00 in a year.

If you have not elected an option when an annuit  ant becomes entitled to proceeds, the annuitant may elect the
option.

The election must be filed with us in writing.

We may require exchange of this policy fora po licy covering the election.

PAYMENT OPTIONS

og pw DNE

OPTION 1 - FIXED AMOUNT - Monthly payments of a fix ed amount, but not less than 7% of the proceeds nor more than
15% of the proceeds each year, until the proceeds a  re fully paid.

OPTION 2 - FIXED PERIOD - Monthly payments for a fi xed period of not less than 10 years and not moret  han 30 years.

OPTION 3 - LIFE INCOME - Monthly payments for a fix ed period of 5, 10, 15 or 20 years, as selected, an d life thereafter.
No payment will become due after death, except paym  ent for any remaining fixed period.

OPTION 4 - JOINT LIFE INCOME CONTINUING TO SURVIVOR - Monthly payments of an income during the joint | ifetime of
two annuitants and to the survivor during the survi vor's remaining lifetime.

OPTION 5 - AS AGREED TO - Any form of annuity payme nt option or mode that is agreed to in writing by b oth the Owner
ang the Company. The Owner must make written reques  t to the Company at least 60 days prior to the date payments are
to begin.

PAYMENT OPTION INTEREST RATE - The Interest rate on funds held under all options will be at least 2.5 % compounded
annually.

PAYMENT OPTION MORTALITY- The mortality on funds he Id under all options with life income will use the 2000
Annuity Mortality Table.

DEATH OF ANNUITANT AFTER THE MATURITY DATE - If the Annuitant dies, the value of any remaining guarant  eed
payments will be paid to the Annuitant's estate, un less otherwise provided in the election of the opti on. The value will be
based on the guaranteed interest rate.

CHANGES IN PAYMENT OPTION - Once payments begin, th e terms of payment may not be changed without ourc ~ onsent.
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GUARANTEED MINIMUM MONTHLY PAYMENT
FOR EACH $1,000 PROCEEDS APPLIED UNDER OPTION 2

Yrs. Payment [ Yrs. Payment | Yrs. Payment | Yrs. Payment [ Yrs. Payment | Yrs. Payment
10 $9.39 14 $7.03 18 $5.73 22 $4.90 25 $4.46 28 $4.12
11 8.64 15 6.64 19 5.49 23 4.74 26 4.34 29 4.02
12 8.02 16 6.30 20 5.27 24 4.60 27 4.22 30 3.93
13 7.49 17 6.00 21 5.08
To obtain the minimum payments for other interval s, multiply the monthly payment by 11.865 for annua |, by
5.969 for semi-annual or by 2.994 for quarterly p  ayments.
GUARANTEED MINIMUM MONTHLY LIFE INCOME
FOR EACH $1,000 PROCEEDS APPLIED UNDER OPTION 3
. [FIXED PERIOD . |[FIXED PERIOD
anoant |2 YEARS 10 YEARS [15 YEARS PO YEARS | .wofar P YEARS 10 YEARS |15 YEARS 20 YEARS
M F M F M F M F M F M F M F M F
20 |$2.67|$2.59|%$2.67($2.59($2.67|$2.59|$2.67|$2.59| 72 |[$6.72|$6.09|$6.30|$5.85|$5.68|$5.45($5.01($4.92
25 | 277|268 277|268 277|268 |276|268| 73 |6.96|6.31|6.47|6.03|5.78|5.56 |5.05]|4.98
30 |290|279|289|279|289|278|288|278| 74 |7.22|6.55|6.65|6.22|5.87|5.67|5.09|5.02
35 |[3.05|292|3.05|292|3.04|291|3.03|291| 75 |7.49|6.81|6.82|6.41|5.96|5.78|5.12|5.07
40 |3.24|3.08|3.24|3.08|3.23|3.07|3.21|3.06| 76 |7.77|7.09|7.00]|6.61|6.04]|5.89|5.15|5.10
45 | 3.48|3.28|3.47|3.28|3.45|3.27|342|325| 77 |8.06|7.38|7.18|6.81|6.12|5.98|5.17|5.14
50 |3.79|354|3.76|353|3.73|351|367|348| 78 |838|7.69|736|7.01|6.19|6.07|5.19|5.16
55 |4.17|387|4.13|385|407|381|397|376| 79 |870|8.02|753|7.21|6.25|6.16|5.21|5.19
60 |4.67|430|4.61|4.26|448|420|429|409| 80 |9.04|838|7.70|7.42|6.31|6.23|5.22|5.21
61 [|4.79|440|4.72|436|457|428|436|4.16| 81 |939|8.75|787|7.61|6.37|6.30|5.24|5.22
62 |4.92|451|4.83|446|4.67 437|443 |423| 82 |9.75|9.148.03|7.80|6.41|6.36|5.25|5.24
63 |5.06|4.63 (495|457 476|447 |450|431| 83 |10.12/9.55|8.18|7.99|6.45|6.41|5.25|5.25
64 |520|4.75|5.08|4.68|4.86|456|456|438| 84 |10.50/9.97|8.32|8.16|6.49 | 6.46 | 5.26 | 5.26
65 |536|4.88|521|480|4.96|467|4.63|445| 85 |10.89/10.40|8.46 |8.32|6.52 |6.49|5.26 | 5.26
66 |552|5.02 535|493 |5.07|4.77|4.69|4.53
67 |5.70|5.17|550|5.07|5.17|4.88|4.75|4.60
68 |5.88|5.33 (565|521 528|499 |4.81|4.67
69 |6.07|550 580|536 |5.38|5.10|4.87 | 4.74
70 |6.28|5.68 596|551 |548|5.22|4.92|4.80
71 1649|588 |6.13|5.68|5.58|5.33|4.97|4.87
Rates for ages not shown will be furnished upon req uest.
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GUARANTEED MINIMUM MONTHLY INCOME
FOR EACH $1,000 PROCEEDS APPLIED UNDER OPTION 4

Male |Age of Female Joint Annuitant
Annuitant

Age

Years Younger $ame [|Years Older

8 7 6 5 4 3 2 1 |Age | 1 2 3 4 5 6 7 8

50 $3.03/$3.06($3.09($3.11($3.14($3.17($3.19($3.22|$3.24|$3.27|$3.30($3.32($3.35|$3.37|$3.40|$3.42($3.44
51 3.07|3.10|3.12|3.15|3.18|3.21|3.24 | 3.26 | 3.29 | 3.32 | 3.35|3.37 | 3.40 | 3.42 | 3.45| 3.47 | 3.50
52 3.11|3.13|3.16(3.19|3.22|3.25|3.28 |3.31 | 3.34 | 3.37 | 3.40| 3.42 | 3.45|3.48 | 3.51 | 3.53 | 3.56
53 3.15|3.18|3.21|3.24|3.27|3.30|3.33|3.36 | 3.39 | 3.42 | 3.45|3.48|3.51{3.54|3.57|3.59 | 3.62
54 3.19|3.22|3.25|3.28|3.31|3.35|3.38|3.41 | 3.44 |3.48|3.51|3.54|3.57|3.60|3.63|3.66 | 3.69

55 3.23|3.26|3.30|3.33|3.36|3.40|3.43|3.47 | 3.50 |3.53|3.57|3.60|3.63|3.66|3.70 | 3.73 | 3.76
56 3.27|3.31|3.34|3.38|3.42|3.45|3.49|3.52| 3.56 |3.60 | 3.63|3.67|3.70 [ 3.73|3.77 | 3.80 | 3.83
57 3.32|3.36|3.40|3.43|3.47|3.51|3.55|3.58|3.62|3.66|3.70|3.73|3.77 3.81|3.84|3.87 |3.91
58 3.37|3.41|3.45|3.49|3.53|3.57|3.61|3.65|3.69 |3.73|3.77|3.81|3.85|3.88|3.92|3.96 | 3.99
59 3.42|3.47|3.51|3.55|3.59|3.63|3.67|3.72|3.76 | 3.80 | 3.84 | 3.88|3.92|3.96 | 4.00 | 4.04 | 4.08

60 3.48|3.52|3.57|3.61|3.65|3.70|3.74 | 3.79 | 3.83 | 3.88 | 3.92|3.97|4.01 {4.05|4.09 | 4.13 | 4.17
61 3.54|3.58|3.63|3.68(3.72|3.77|3.82|3.86 | 3.91 |3.96 | 4.01|4.05|4.10 | 4.14 | 4.19 | 4.23 | 4.27
62 3.60|3.65|3.70(3.75|3.79|3.84|3.90 | 3.95| 4.00 |4.05[4.10|4.15|4.194.24|4.29 | 4.33 | 4.38

63 3.67(3.72|3.77(3.82|3.87|3.92|3.98 |4.03 | 4.09 |4.14 14.19|4.24 | 4.30 | 4.35|4.40 | 4.45 | 4.49
64 3.73|3.79|3.843.90|3.95|4.01(4.07|4.12|4.18 |4.24 |4.29|4.35|4.40|4.46|4.51|4.56 |4.61

65 3.81|3.86(3.92|3.98|4.04|4.10|4.16|4.22|4.28 |4.34|14.40|4.46|4.52|4.58|4.63|4.69|4.74
66 3.88|3.9414.01|4.07|4.13|4.19|4.26|4.32|4.39 |4.45|4.52|4.58|4.64|4.71|4.77|4.82|4.88
67 3.97|4.034.09|4.16|4.23|4.30|4.36|4.43|4.50 |4.57|4.64|4.71|4.78|4.84|4.91|4.97|5.03
68 4.05(4.1214.194.26 |4.33|4.40 |4.48 |4.55|4.62 |4.70 |4.77 |4.84 | 4.92|4.99|5.06|5.12|5.19
69 414 |4.2214.29|4.37|4.44|45214.60|4.68|4.76 |4.834.91|4.99|5.07|5.14|5.22|5.29|5.36

70 4.24|14.32|14.404.48 | 456 |4.64 4.73|4.81|4.89|4.98|5.06|5.15|5.23|5.31|5.39|5.46|5.54
71 4.35(4.4314.51]4.60|4.69|4.774.86|4.95|5.04 |5.14|5.23|5.31|5.40|5.49|5.57|5.65|5.73
72 4464541463473 |4.82|4.91|5.01|5.11|5.20|5.30(5.40|5.49|5.59|5.68|5.77|5.86 |5.94
73 458 |4.67|4.76|4.86|4.96|5.06|5.17 |5.27 | 5.38 | 5.48 | 5.58 | 5.69 | 5.79 | 5.88 | 5.98 | 6.07 | 6.16
74 4.70(4.80|4.90|5.01|5.12|5.23|5.34|5.45|5.56 |5.67 |5.78 |5.89 |6.00 | 6.10 | 6.21 | 6.30 | 6.40

75 4.84|14.9415.05|5.17|5.28|5.40|5.52 |5.64 | 5.76 | 5.88 |6.00 | 6.11 | 6.23 | 6.34 | 6.45 | 6.55 | 6.65
76 4,98|5.10|5.21]5.34|5.46|5.59|5.71|5.84|5.97 |6.10|6.23 |6.35|6.47|6.59|6.71|6.82|6.92
77 5.13|5.26|5.39|5.52|5.65|5.795.92 | 6.06| 6.20 |6.34 |6.47 | 6.61 |6.74|6.86|6.99 | 7.10| 7.22
78 5.30|5.43|5.57|5.71|5.85|6.00|6.15|6.30| 6.44 |6.59|6.74|6.88|7.02|7.16|7.29|7.41|7.53
79 5.48|5.62|5.77|5.92|6.086.23|6.39|6.55|6.71 |6.87|7.02|7.18|7.32|7.47|7.61|7.74|7.86

80 5.67|5.82|5.98|6.15/6.31|6.486.65|6.82|6.99 |7.16|7.33|7.49|7.65|7.80|7.95|8.09 |8.22
Rates for ages not shown will be furnished upon req uest

Single Premium Deferred Annuity - Monthly Income P ayable at Maturity - Death Benefit Payable on
Death Before Maturity - Optional Maturity Date - No  nparticipating- No Annual Dividends
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This notice is to advise You that should any proble
Consumer Service Department

Liberty National Life Insurance Company

P.O. Box 8080

McKinney, Texas 75070

Telephone: (972) 529-5085

Agents Name:

Telephone:

IMPORTANT NOTICE
ms arise regarding this insurance, You may contact the following:
Arkansas Department of Insurance
Consumer Services Division
1200 W. 3" Street
Little Rock, Arkansas 72201
Telephone: (501) 371- 2640 Toll Free: (800) 852-5494
Agent’s Address:

LSPDAO2

Page 9 LSPDA02039




SERFF Tracking Number: AMLC-125659758 Sate: Arkansas
Filing Company: Liberty National Life Insurance Company Sate Tracking Number: 39399
Company Tracking Number: LSPDAO2

TOI: A02! Individual Annuities- Deferred Non- Sub-TOI: A021.003 Single Premium
Variable

Product Name: Single Premium Deferred Annuity Policy

Project Name/Number: Single Premium Deferred Annuity Policy/LSPDA02

Rate Information

Rate data does NOT apply to filing.

Created by SERFF on 06/26/2008 09:58 AM



SERFF Tracking Number: AMLC-125659758 Sate: Arkansas
Filing Company: Liberty National Life Insurance Company Sate Tracking Number: 39399
Company Tracking Number: LSPDAO2

TOI: A02! Individual Annuities- Deferred Non- Sub-TOI: A021.003 Single Premium
Variable

Product Name: Single Premium Deferred Annuity Policy

Project Name/Number: Single Premium Deferred Annuity Policy/LSPDA02

Supporting Document Schedules

Review Status:
Satisfied -Name: Certification/Notice 05/20/2008
Comments:
Attachment:
CertificationAR.pdf

Review Status:
Satisfied -Name: Application 05/20/2008
Comments:
The attahced application will be utilized with this submission is form LANN-AP(03), which is being submitted for review
and approval under separate cover with policy form LFPA802
Attachment:
AR LANN-AP(03).pdf
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ARKANSAS

COMPANY NAME: LIBERTY NATIONAL LIFE INSURANCE COMPANY

RE: LSPDAO02

| hereby certify that | have reviewed the filing being submitted and find, to the best of my
knowledge and belief, that each form is consistent and complies with the requirements of

the Standard Valuation and Nonforfeiture Laws as outlined in Arkansas Regulation 19s10B.

| further certify that | am duly authorized to execute this certification on behalf of the

Company.

05/20/ 2008 : 2

Date Michael J. Gaisbauer, Vice President

C-AR1



- APPLICATION FOR DEFERRED ANNUITY * LIBERTY NATIONAL LIFE INSURANCE COMPANY ARKANSAS
ADMINISTRATIVE OFFICE: P,O. BOX 8080 * MCKINNEY, TX 75070-8080

Annuitant Telephone No. Plan Code Home Office Use Only

ANNUITANT

Annuitant's "
First Name o O Male
- X

Annuitant's O Female
Last Name

Street
Address

City State

Zip Code Social Security Number - -

Date of Birth Age Last
(mm dd yyyy) - - Rirthday

{if different from Annuitant)

OWNER

Owner's First Name

Owner's Last Name

O Male
O Female

Date of Birth (mm-cd-yyyy) Ta)é)ayer 1D/ Sociaf Security #

Street
Address

City State Zip Code

(if different from Annuitan

JOINT OWNER

Joint Qwner's First Name ' M.l Relationship to Annuitant

|

Joint Gwner's East Name O Mate
Sex

O Female

Date of Birth {mm-dd-yyyy) Taxpayer D/ Social Security 4
Age Last
= - Birthday

Strest
Address

{ity State Zip Code

42845  F91

. LANN-AP(03} ;g::ﬂi:i r ] j‘ {Application Continued On Reverse Side) E .




. APPLICATION FOR DEFERRED ANNUITY * LIBERTY NATIONAL LIFE INSURANCE COMPANY

ADMINISTRATIVE OFFICE: P.O. BOX 8080 * MCKINNEY, TX 75070-8080 ARKANSAS .

PREMIUM

O Single Premium O Quarterly
Premium Mode O Annual O Monthly
O Semi-Annual
Armount of Modat Premium

Payment Method O Bank Draft O Direct $

¥

Draft Day (01 to 28)

Amount Paid with Application

Expected Maturity Date $

- -12|0

{The palicy anniversary following Anaitant's age 100 (age 81 for single premium
deferred annuity) unless atherwise indicated,))

TYPE OF ANNUITY

Non-Qualified
O Non-Qualified

Qualified (not applicable to singie premium deferred ann

Amount

Contribution Year

QO [RA

O IRA Rollover
O IRA Transfer
O

Contribution Year

INTEREST Ist year interest rate

E-mail Address

O Annuifant O Owner O Joint Owner

REPLACEMENT

Do you have any existing life insurance policies or annuity contracts? OYes ONo
If "Yes", Replacement Notice must be completed.

Will the annuity applied for replace any existing life insurance oramnuity? O Yes O No
If"Yes", explain:

42846 Pg2
. LANN-AR(03) Iitals of| I~ l i {Application Continued On Reverse Side) E .

Annitant]




. APPLICATION FOR DEFERRED ANNUITY ¥ LIBERTY NATIONAL LIFE INSURANCE COMPANY
ADMINISTRATIVE OFFICE: P.O. BOX 8080 * MCKINNEY, TX 75070-8080

ARKANSAS [

The Applicant agrees: (1) All statements and answers contained herein are full, complete and true to the best of my knowledge and belief. (2) This annuity contractis effective
on the policy date unless: (a) the Annuitant is not living on the policy date; (b) the check for the initial premium s not honored; or {c) the Owner exercised the contractual right to
request a premium refund. (3} If the annuity contract s not effective on the policy date, the Company’s sle obfigation will be to refund all premiums received. {4) No agent can
make oz change any provisians in the policy, waive any of the Company's rights or bind the Company. (5) Any policy issued on the basis of this application will be considered
delivered in and subject to, the laws of the jurisdiction in which the application was signed. Under penalties of perjury, | certify (1) that the number shawn on this form is my
correct Socal Security /Taxpayer ID# and (2) THAT [ 1AM [ EAMNOT  SUBJECT TO A BACKUP WITHHOLDING ORDER UNDER SECTION 3406(a}(1)(C) OF THE INTERNAL
REVENUE CODE. 1understand that the annuity policy will not be federaily insured.

MAKE CHECK PAYABLE TO: LIBERTY NATIGNAL LIFE INSURANCE COMPANY,

The contract applied for shali take effect on the later of the date the application is approved by the Company at its Home Office, or the date the first stipulated payment is received,
in full, at the Home Office of the Company.

Any persor who knowingly presents a false or fraudulent claim for payment of a loss or banefit or knowingly presents false information in an application for insurance is quilty of a
crime and may be subject to fines and confinement in prison.

(ity State

Date Application Signed,
{mm/dd/yyyy)

Sigred

Signature of Gwner (if other than Annuitant)

m;g?%uitant
Binstirance or annuity? OYes ONo

tirance or annuity contracts? OYes ONo
of rule and furnish Company name.

Agent: To the best of your knowledge, will this policy replace or change

any
To the best of your knowledge, does the Annuitant have any existi

ng lif

Agent's Signature Agent No.

QO Agent O Finandial Institution

hialsof] |
Annuitam‘w 77777777 i

LANN-AP(03)

42845  Pg3
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