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form LCANLS-2. The Outline of Coverage is attached under the Supporting Documentation tab.
The Actuarial Memorandum and rates are also enclosed.

The Benefit Amounts on the application are bracketed to allow us to offer varying amounts in the future to cater to
market trends.

I hereby certify that | have carefully reviewed these forms and determined:

1. The forms conform to all insurance statutes and Department requirements of your jurisdiction.

2. The forms contain no provisions previously disapproved by your department.

3. The forms do not contain any unusual or unorthodox provisions and wording.

4. The forms are being filed in Nebraska, our state of domicile, and other jurisdictions in which we are licensed to do
business.
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2001 Third Avenue South Group Code: 290 Company Type: Life and Health

Birmingham, AL 35233 Group Name: Liberty National Life State ID Number:
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Fee Explanation: 1 policy form filing @$50 each, and one rate filing @$50 each = $100.00; Nebraska, our state of
domicile, does not charge a fee for this type of filing.

Per Company: No
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CANCER POLICY

BENEFITS FOR FIRST DIAGNOSIS OF CANCER. THIS POMCIS GUARANTEED
RENEWABLE FOR LIFE; THE COMPANY RESERVES THE RIGHITO CHANGE PREMIUMS
ON A CLASS BASIS BY STATE.

LIBERTY NATIONAL LIFE INSURANCE COMPANY

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

CONSIDERATION
This policy is issued in consideration of statements niradéour application and the payment of premium shown & th
Policy Schedule. Your application is attached and is agbdinis policy. We will pay You the benefit amount fdancer
which is first diagnosed 30 days after the Effective Dathisfpolicy.

RIGHT TO EXAMINE POLICY
If You are not satisfied with this policy, You may retitrfor a full refund of premiums. You must return thadigy within
30 days after You receive it. You may return the policy byveehg it or mailing it to the agent who took Your
application or to Our Administrative Offices. Upon suclumet We will void the policy as of the Effective Date, and We
will refund the premium paid.

IMPORTANT NOTICE: This policy was issued based onittiermation in Your application, a copy of which is attached

to this policy. Advise Us immediately if any of the infwation is incorrect. Incorrect information could resulthe t
denial of a claim or the termination of this policy.

THIS IS A LEGAL CONTRACT — READ YOUR POLICY CAREFUL LY

CAUTION: THIS IS A LIMITED POLICY

RENEWAL PROVISION
You are guaranteed the right to renew this policy for Yidetime by the payment of the premium in effect on the dage i
due. The premium must be paid on or before the dugatatdthin the 31 days that follow.

We may change the premium on a class basis for all policidgsofame form in Your state. Class is based on gender,
issue age and year of issue.

POLICY SCHEDULE

POLICY EFFECTIVE INITIAL TERM INITIAL BENEFIT
NUMBER DATE EXPIRES ON PREMIUM AMOUNT
[12345678 11/01/2009 12/01/2009 $ 00.00]

[INSURED: John Doe $10,000]
[SPOUSE: Jane Doe $10,000]
[CHILD 1: One Doe $10,000]
[CHILD 2: Two Doe $10,000]
[CHILD 3: Three Doe $10,000]
[CHILD 4: Four Doe $10,000]
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DEFINITIONS

CANCER: Cancer is defined as a disease manifested by the presence ofgaamtalumor characterized by the
uncontrolled growth and spread of malignant cells, thesiowaof tissue, melanoma, leukemia, or Hodgkin's disease, or
any form of malignant growth positively diagnosed as Cailfcelignant neoplasm) by a legally licensed doctor of
medicine certified by the American Board of Pathology or a emitiDsteopathic Pathologist. Cancer is further defined for
the purposes of this policy to include cancer in situctvlis in the natural or normal place; confined to the sitarigin
without having invaded neighboring tissue. Pre-maligrconditions or conditions with malignant potential moeto be
construed as Cancer in interpreting this policy.

Criteria for malignancy are those accepted by the American Bodpdtbblogy or the Osteopathic Board of Pathology.
This diagnosis must be based on a microscopic studydyf tiesue or fluid. The pathologist establishing tregdbsis
shall base his judgment solely on the criteria of malignancgcaspted by the American Board of Pathology or the
Osteopathic Board of Pathology after a study of the histlmgjitoarchitecture or pattern of the suspect tumor, tissue, or
specimen. Clinical diagnosis of Cancer will be accepted as evideateancer exists in a Covered Person when a
pathological diagnosis cannot be made, provided such medidainee substantially documents the diagnosis of Cancer
and the Covered Person received treatment of Cancer.

COVERED FAMILY MEMBER:  The spouse of the Insured and all unmarried childreheofrtsured, under age 19, on
the Effective Date. To beovered, each existing member must be named in the applicaioy member who has had

Cancer diagnosed is excluded from coverage. Stepchildren aally ladopted children can be included if listed in the
application.

Any newborn or newly adopted children of the Primary Indwvél automatically be a Covered Person from the moment
of birth or adoption if such birth or adoption occafter the Effective Date of the policy. This will also cogkildren You
have filed a petition to adopt.

You may apply for coverage on other dependents acquitedtaé Effective Date of the policy, subject to Our approval
Coverage on Your children terminates when they marry.sét t8rminates on the policy anniversary date following their
25" birthday, unless they are still dependent on You due tuysigal or mental handicap. You must furnish Us proof of
the disability and dependency status within 31 daytheftermination date. If a dependent child is incapable of self
sustaining employment by reason of mental retardation orgahysandicap, and if such disability occurred prior to the
first policy anniversary following the child’s #®irthday, then the child will continue to be a CoveRetson for as long
as such disability continues. Proof of such incapacityisability must be furnished upon Our request, butnmate often
than annually.

COVERED PERSON: Refers to either You or a Covered Family Member.

FIRST DIAGNOSIS: "First Diagnosis" means the first time a Covered Person gmased as having internal Cancer or
malignant melanoma (this excludes all other Skin Cancer);gedwthe diagnosis is after the Waiting Period and while this
policy is in force with respect to the Covered Person.

PHYSICIAN: A person who is a practitioner of the healing arts, othan tyourself or a member of Your immediate
family or household, and who is duly licensed to practicd,isupracticing, medicine in the United States to treat anyinjur
or iliness.

SKIN CANCER: Any form of malignant growth positively diagnosed as €gir{malignant neoplasm) which is confined

to the epidermis, dermis (corium) and/or subcutaneousetissSuch diagnosis must be based on a microscopic study
performed by a recognized pathologiSkin Cancer is not covered under this policy.

WAITING PERIOD: No benefit is payable if Cancer first manifests itself befoeepolicy has been in force for 30 days
from the Effective Date shown in the Policy Schedule. Caraeanifested when symptoms exist

LCANLS-2 Page 2 LCANLS2032



WE, US, OUR and COMPANY: Liberty National Life Insurance Company.

YOU, YOUR and INSURED: The Covered Person whose name is shown in the Policgd&ehe

BENEFITS

We will pay You the Cancer Benefit Amount as shown in thécP&@chedule when We receive due proof of a Covered
Person’s First Diagnosis of Cancer while this policy ifoite. No benefit is payable if the Cancer first matsféself
before the end of the 30-day Waiting Period. In such camenYay void the policy from the beginning and receive a full
refund of premium, provided You request the refunchiwitO days after the end of the Waiting Periotl. Covered
Person is limited to only one First Diagnosis benefit. @erage for such person terminates upon payment of their
benefit.

LIMITATIONS AND EXCLUSIONS

1. This policy pays a benefit only for First DiagnosisGzncer while this policy is in force. Proof of FirsaBnosis
of Cancer must be provided. Pathologic or clinical diagnmsisf thereof must be submitted. This policy does
not provide benefits for any other disease, sicknesabitlty or incapacity.

2. This policy contains a 30-day Waiting Period. No bensfitayable to anyone who has Cancer manifested before
the policy has been in force for 30 days from the Effective Etadgvn in the Policy Schedule.

3. This policy will not pay benefits if the First DiagnosisCancer is made outside the United States of America.

GENERAL PROVISIONS

ENTIRE CONTRACT,; CHANGES: This policy, with the application and attached papeithesentire contract between
You and Us. No change in this policy will be effectivéilleppproved by Us. This approval must be noted ontacléd
to this policy.

No agent may change this policy or waive any of its promisi

TIME LIMIT ON CERTAIN DEFENSES : After 2 years from the policy Effective Date only fraleht misstatements

in the application may be Used to void this policy or dany claim resulting from First Diagnosis of a covered Cancer
after the expiration of the 2-year period. No claim for lossirred that starts after 2 years from the Effective Daltebei
reduced or denied because a sickness or physical conditicexahaded by name or specific description before the date of
loss, had existed before that Effective Date of coverage.

PREMIUM PAYMENTS : This policy is issued based on the application and theagatyof the first premium. A copy of
the application is a part of this policy. This policy takéfect at 12 o’clock noon, Standard Time at the place where You
reside, and remains in effect until the same hour on the tiateich the initial term expires.

The Effective Date of this policy, the first premium and dlage the initial term expires are shown in the Policy Schedule.
All premiums, except the first premium, shall be due andlpiayat Our Administrative Offices.

GRACE PERIOD: The policy has a 31-day grace period. This means thakifeaval premium is not paid on or before
the date it is due, it may be paid during the followingldgs. During the grace period this policy will stayadrce.

REINSTATEMENT : If the renewal premium is not paid before the grace geginds, the policy will lapse. Later
acceptance of the premium by Us (or by Our agent authorizadcept payment) without requiring an application for
reinstatement will reinstate this policy.

If We or Our agent requires an application, You will beegia conditional receipt for the premium. If the applicatson
approved, the policy will be reinstated as of the approatd.dLacking such approval, the policy will be reinstatethen
45" day after the date of the conditional receipt unless Weeiten You earlier of its disapproval.

The reinstated policy will cover only First Diagnosis@dincer that is manifested more than 10 days after the date of

reinstatement. In all other respects Your rights andrights will remain the same, subject to any provisionoesed on
or attached to the reinstated policy.
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NOTICE OF CLAIM: Written notice of claim must be given within 60 days dfiest Diagnosis of Cancer or as soon as
reasonably possible. The notice can be given to Us at @mindstrative Offices or to one of Our agents. Noticeustho
include Your name, the name of the Covered Person wkeradtthe loss, and the policy number.

CLAIM FORMS : When We receive a notice of claim, We will send the claimantddor filing proof of loss. If these
forms are not given to the claimant within 15 days, the @atmvill meet the proof of First Diagnosis requirements by
giving Us a statement from the pathologist or Physiciah dlescribes the occurrence, nature and extent of the diagnosis
within the time limit stated in the “Proof of First Diaggis” provision.

PROOF OF FIRST DIAGNOSIS: Written proof of First Diagnosis must be given te Within 90 days after the date of
such First Diagnosis. If it was not reasonably possiblgive written proof in the time required, We will metluce or
deny the claim for this reason if the proof is filed as sasmeasonably possible. However, the proof requirest el
given no later than one year from the time specified unleasnéoe legally incapacitated.

TIME OF PAYMENT CLAIMS : Benefits provided by this policy will be paid as samWe receive proper written
proof of First Diagnosis.

PAYMENT OF CLAIMS : Benefits will be paid to You unless You assign thenthodoctor or hospital. Any benefit
unpaid at death will be paid to Your named beneficiary oQuatoption, to Your estate. If benefits are payable to Your
estate, We can pay benefits up to $3,000 to someone redated by blood or marriage whom We consider to betledti

to the benefits. We will be discharged to the extemingfsuch payment made in good faith.

PHYSICAL EXAMINATION : We have the right to have a Covered Person examined,raéxpanse, as often as
reasonably needed while a claim is pending

LEGAL ACTIONS : No legal action may be brought to recover on this palithin 60 days after written proof of First
Diagnosis has been given as required by this policy. Ugh action may be brought after 3 years from the time written
proof of First Diagnosis is required to be given.

MISSTATEMENT OF AGE : If a Covered Person’s age has been misstated, the heifldfi¢ such as the premium paid
would have purchased at the correct age. In the event ceveragld not have become effective, or would have
terminated, Our liability will be limited to a refund. $uefund must be requested by You and will be equal todftep

of the premiums paid for the period not covered bypbigy.

CONFORMITY WITH STATE STATUTES: Any provision of this policy that, on its Effective ®ais in conflict with
the laws of the state in which You reside on that date isdeteto conform to the minimum requirements of such laws.

ASSIGNMENT : No assignment under this policy shall be binding ugsmnless the original (or a copy of it) is on file at
Our Administrative Offices. We do not assume any respditgifor the validity of any assignment. We will pay the

benefits of this policy to any state agency (such as Mediadidh required by state law.

REFUND OF UNEARNED PREMIUMS ON DEATH: Upon the death of a Family Member insured under this policy
We will refund any premiums paid in behalf of the membmrahy period beyond the ending of the policy month thehdeat
occurred, within 30 days after We receive proof of death.

This policy is signed for Us by Our President and Segretar

I'-..\_v_,.,-o-"""- T'_-:-_.-

dma“m.um &) \g

Secretary President

Countersigned:

Licensed Resident Agent where required by law.
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I /PPLICATION FOR INSURANCE * LIBERTY NATIONALLIFE INSURANCE COMPANY ARKANSAS B
ALEGAL RESERVE STOCK 0. * ADMINISTRATIVE OFFICE: MCKINNEY, TX

Requested Effective Date {mm-dd-yyyy) O Monthly (APP only) O Semi-Annal DrafeDay (01 to 28 only)
Payment Mode Y v
- - 2 0 O Quarterly O Annually
PaymentType O BankDraft O Direct

Amounts

Premium
O Primary Insured O Child 1 [O $10,000 O $40,000]
O Spouse QO Child 2 [ O $20,000 © $50,000] $ y
O Child 3 [ O $30,000 ]
Full Name(s) of Family Member(s) to be insured
First Name ML }(-'f??nh)t
Last Name © Mate Weight
{ Female (Ibs.)
Address
. Zip
City State %ﬁg,o de Age
_ Date of Birth
Birth State (mm-dd-yyyy - - - -

E-maif Address

l, the agent, have personally
seen this person. OYes ONo

Primary Insured’s Occupation

Spouse .
First Name ML Q Male Height
O Femzle (L. in.)
Last Name Weight
X {ibs.)
Birth
Age State I, the agent, have personally
seenthisperson. OYes O No
Oczupation
Child 1 Ml O male  Height
First Name - O Femate (LI}
Weight
Last Name (Ibs.)
fge Date of Birth |, the agent, have personally
9 (mm-dd-yyyy) - - seenthis person. O VYes O No
T A recorded interview may be
Apgi!cat!on necessary as part of the O 8 AM-Noon | O Home Phone No. - -
Verification |undenwiting of your application for | O Noon - 6 PM
Information | insurance. The most qom‘remerz% OBPM-9PM | O Work Phone No. - -
time and place for the inferview is:
26494 P91
Initials of o .
. LCANLS-AP(03) Proposed lnsored {Application Continued) E




APPLICATION FOR INSURANCE * LIBERTY NATIONAL LIFE INSURANCE COMPANY ARKANSAS
A LEGAL RESERVE STOCK 0. * ADMINISTRATIVE OFFICE: MCKINNEY, TX

Child 2 Ml O Male  Hejght
First Name _ . O female (i)

igh
Last Name Wﬁf&f
Date of Birth I, the agent, have personally
Age {mm-dd-yyyy) - - seenthisperson. QO Yes O No

Child 3 " O Ml yaight
First Name - O female  {ft.in)
Weight
Last Name | (Ibs.
Ade Date of Birth I, the agent, have personally
9 {mm-dd-yyyy} - - seenthisperson. OYes O No
IF THE ANSWER TO ANY QUESTION I$ "YES,” THE PROPOSED INSURED IS NOT PRIMARY
ELIGIBLE FOR COVERAGQ INSURED SPOUSE  CHILD1 C(HILD2 CHILD3

YESNO  VESINO  YESINO YES/NO YES/NO
OO0 00O 00 OO 0O

1. Has this person.ever been diagnosed or treated by a physician for internal or skin cancer,
melanoma, malignant growth, leukemia, Hodgkins disease or premalignant lesions?

2. Has this person ever been treated for, diagnosed, or tested positive as having Acquired
Immune Deficlency Syndrome (AIDS), AIDS Related Complex (ARC) or immune defi
related disorders or tested positive for antibodies to the AIDS (HIV} virus?

3. Within the past 2 years has this person been advised by a physician to have
examinations to diagnose a posstble malignancy but not yet done so?

OO0 00 0O 00 00

CO OO0 00 00 0O
OO0 OO0 00 0O 0O

reliance en my written answers to afi questions. The applicant(s)
and that all the answers are true, corect and comp%ete fagree the pt}l;cy

4. Are you covered under a state Medicaid program?

AGREEMENI I hereby apply to Liberty National Life Insurance Company ("Company")f0

provisions for or on behalf of the Company: nor is the Lompany bound by anyit
thls applxcatlan

%tl()i%ﬁfh%

ving any information available as to my diagnosis, treatment and prognosis with respect
to any physical or mental condmen and/or ireatment, to élsc!os Ored ‘g}ty Natianal Life Insurance Company for the purpose of determining my eligibifity for
insurance and eligibilisy for benefits under this policy. {und i
reinsuring compardes or other persons or organization pe al services in connection with this application, with a claim or as may be otherwise lawfully required.

1lI remazn in effec% fora period of 24 months from the date mgned | undefstand that1 may request a

may he obtained on its website at www.mib.co
Any person who knowingly presents a false or fra
¢rime and may be subject to fines and confinement in prison )
I understand that no benefits are payable for a diagnosis of cancer in the first 30 days after the effective date of this policy.

yment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a

- - at

]
Date Application Signed {mm-dd-yyyy) City State

The undersigned Agent certifies that the Applicant has read, or had read to him, the complete application and that the Applicant realizes that any
false statement or misrepresentation in the application may result in a loss of coverage under the policy.

Agent’s Last Name
To the best of your knowledge as writing agent, is the
insurance applied for intended to replace any existing o e
insurance? CYes ONo Agent No. Applicant's Signature
i certify | have given an outline of coverage for the policy SEND POLICY TO:
applied for to the Applicant. O Agent O Insured
Amount paid to Agent: l——l ’ i
Agent's Signature for first months premium.

Initials of

T Proposedinsred i 1 B
N
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10/29/2009

LIBERTY NATIONAL LIFE INSURANCE COMPANY
McKinney, Texas

POLICY FORM LCANLS-2
A CANCER POLICY

Proposed Annual Premium Rates
Per $10,000 Lump Sum Amount
For Policies Issued with Issue Age Rates

Issue Age Male Female
Individuais
00-17 55.00 55.00
18-25 55.00 63.25
26-30 55.00 71.50
31-35 60.50 79.75
36-40 71.50 90.75
41-45 104.50 118.25
46 - 50 15125 148.50
51-35 225.50 192.5¢
56 - 60 32725 244,75
61 - 65 470,25 310.75
66 - 69 569.25 335.50
Two Parent Families (Issue Age Based on Age of Older Spouse)
60-17 82.50 82.50
18-25 90.75 90.75
26-30 99.00 99.00
31-35 107.25 10725
36-40 121.00 121.00
41 - 45 167.75 167.75
46 - 50 22550 225.50
51 -55 313.50 313.50
56 - 60 426.00 429.00
61 - 65 §77.50 577.50
66 - 69 682.00 682.00
Single Parent Families (Essue Age Based on Age of Parent)
00-17 66,00 66.00
18-25 66,00 74.25
26 - 30 66.00 82.50
31-35 71.50 90.75
36-40 82.50 101.75
41-45 115.50 129.25
46 - 50 162.25 159.50
51 -55 236.50 203.50
56 - 60 33825 255.75
61 -65 481.25 32175
66 - 69 580.25 346.50
Modal Premium Factors:
Semi-Annual = Aonual * 0.520
Quarterly = Anmual  * (.265
Monthly = Ansual [/ 11
For Company Use: Plan Codes T35, T36, T37
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ARKANSAS

CERTIFICATION

This is to certify that the attached Policy Form LCANLS-2 has achieved a Flesch
Reading Ease Score of 57.80 and complies with the requirements of
Arkansas Stat. Ann. SS66-3251 through 66-3258, cited as the Life and Disability Insurance Policy
Language Simplification Act.

Y IRV A A

Michael J. Gaisbauer, Vice President

SUPPLEMENTAL FORMS SCORE

LCANLS-AP(03) 47.94
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LIBERTY NATIONAL LIFE INSURANCE COMPANY

P. 0. BOX 8080, MCKINNEY, TEXAS 75070 (972) 529-5085
A Legal Reserve Stock Company * Administrative Offices: McKinney, Texas

OUTLINE OF COVERAGE FOR LUMP SUM CANCER POLICY

Policy Form LCANLS-2
(Please Keep for Your Records)

READ YOUR POLICY CAREFULLY

This outline of coverage provides a very brief dgsion of the important features of your
policy. This outline of coverage is not the insw@ contract and only the actual policy
provisions will control your benefits. The poligiself sets forth in detail the rights and
obligations of both you and your insurance compankerefore, it is important that you READ
YOUR POLICY CAREFULLY.

CANCER BENEFIT

Policies of this category are designed to providiengp sum benefit to the covered person upon
First Diagnosis of Cancer. Each covered persdimised to one First Diagnosis benefit under

the terms of this policy. To any one covered persio® maximum benefit available shall be the
amount set forth in the listed Benefit Amount i fRolicy Schedule. Coverage for such person
terminates upon payment of such benefit.

LIMITATIONS AND EXCLUSIONS

1. This policy pays a benefit only for First DiagnosifsCancer while this policy is in force.
Proof of First Diagnosis of Cancer must be providedthologic or clinical diagnosis
proof thereof must be submitted. This policy does$ provide benefits for any other
disease, sickness, disability or incapacity.

2. This policy contains a 30-day waiting period. Nenbfit is payable to anyone who has
Cancer manifested before the policy has been oeftor 30 days from the effective date
shown in the Policy Schedule.

3. This policy will not pay benefits if the First Diagsis of Cancer is made outside the
United States of America.

FIRST DIAGNOSIS

“First Diagnosis” means the first time a coveredperris diagnosed as having internal Cancer or
malignant melanoma (this excludes all other skinced); provided the diagnosis is after the
waiting period and while this policy is in forcettvirespect to the covered person.

RENEWABLE

This policy is guaranteed renewable for life. Wada the right to change the renewal premium
for this policy in accordance with our table of miam rates applicable to all policies of this

form and class. Class is based on year of issdege at issue for policyholders of this form in

your state. This policy provides a 31-day graagope

This outline of coverage is only a brief summary at is not the contract of insurance.
Please refer to the policy for further policy provsions.

DS-LCANLS-2(03)
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