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- Underwritten by 5Star Life Insurance Company (a Baton Rouge, Louisiana Company)
Offered through Armed Forces Benefit Association (AFBA)

1-800-776-2322 + www.afba.com .
Agent
Number:
Agent Market Code: Group Level Term Programs
Enrollment Form
Agent Level: 675091
Source
Code: USE BLACK OR BLUE INK AND PRINT USING ALL UPPER CASE LETTERS.
INTERNAL USE ONLY:
Pymt Enclosed: Yes No Split
Amt: Coverage Plan (Select only one—All plans not available in all states.)
CC/Checkmatic Auth Rec’d: . 'Yes No Military Better Alternative (BA) Group Select Term (GS) — Select One
5Star Group Level Term (LT) 10 Yr 15 Yr 20 Yr
Attachments: Initials: Group Ultimate Select Term to 100 (GH)

Member Information

If approved for new coverage, cancel my existing AFBA group insurance.

Are you a current AFBA member? ' Yes | No (Select all that apply)
BA LT GT Other All

Eligibility (Choose One): Duty Status:

Army Marine Corps Law Enforcement Homeland Security Active Duty Ready Reserve

Air Force Coast Guard Emergency Med Tech Fed/State/Local Emp Retiree* IRR

Navy USPHS Deployable Gov't Contractor Dependent Spouse** Separatee® N/A

NOAA Fire Dept. Non-Dep Gov't Contractor Current or Former Dependent National Guard

*Approx retirement/separation date
Rank
Grade Last
Prefix Name Male
. Female
First
Name M.l D.0.B.
Address
Line 1
Address
Line 2
City State Zip
E-Mail
Daytime Evening
Number Number
Driver’s

SSN License # State
Place of Birth): State Country
Are you a United States citizen? Yes No Are you married?** Yes No Do you have dependent children? = ' Yes No .

** NJ & NH Residents: Married includes civil unions and civil union partners.
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612509

Employment Information (DoD Contractors or Applicants Enrolling for Coverage Amounts Over $250,000)

Current Employer: Yrs with Employer: Occupation:
Duties:

Owner (If other than Applicant) Payor

Owner Applicant Other (Complete all info below)

SSN SSN
Name: Name:
Address: Address:
City, State, Zip City, State, Zip
Relationship to Applicant Phone No. Phone Number

If Contingent Owner is desired, check here "] and a form will be sent to the Owner. If not, the Contingent Owner will be the Applicant.

Beneficiary(ies)

Unless you specify otherwise, payments will be shared equally by all primary beneficiaries who survive the Applicant, or if none, by all secondary
beneficiaries who survive the Applicant. The right to change the beneficiary is reserved to the Owner unless otherwise stated. Children’s beneficiary is
the Applicant unless otherwise stated.

Beneficiary:
Primary
Name SSN Relationship DOB
Secondary
Name SSN Relationship DOB
Coverage and Contributions
Price class applying for:* Initial contribution Recurring Contribution Value
Ultra Preferred (GS Only) by credit card? (Please choose only one.)
Preferred (GS & GH OnIy) Yes lVIontth Credit Card 1 Semi-Annual Bill 6 List Bill
Standard Non-Tobacco No Monthly Checkmatic 2 Annual Bill 12 Monthly 1
Tobacco User Monthly Military Allotment 2 Gov't 1199 2 Bi-weekly 2
Quarterly Bill 3 Weekly 4

* Ultra Preferred class is for those who have not used any tobacco or nicotine products in the past 60 months. Preferred class is for those who have not used any to-
bacco or nicotine products in the past 24 months. Standard Non-Tobacco class is for those who have not used any tobacco or nicotine products in the past 12 months.

Applicant’s Children’s Rider: Yes No  Children’s Units # of
Coverage (BA & LT Only) (may not exceed 5) Children

Applicant’s Monthly
Contribution

Children’s Monthly Recurring
Contribution—BA/LT Only Contribution Amount payable to AFBA.
Value
Total Monthly X =
Contribution —_—

Il G-Term App R509 20f 4




61509 3

Answer only if this is an agent or broker initiated sale:
Do you, your spouse, or children have any existing life insurance or annuity contracts? Yes No

If yes, and you live in AK, AL, AZ, CO, HI, IA, KY, LA, MD, ME, MS, MT, NH, NJ, NM, NC, OH, OR, RI, TX, UT, VA, VT or WV please complete and sign the
Notice: Replacement of Life Insurance and Annuity. The Notice must be presented and read to you by your agent at the time he/she takes your application.
Will the coverage applied for replace any existing life insurance or annuities? Yes No

If yes, and you do not live in the above listed states, please complete and sign the applicable state-specific Notice: Replacement of Life Insurance and
Annuity.

Statement of Health

Answer each question and initial in box to acknowledge you've read and, TO THE BEST OF YOUR KNOWLEDGE AND BELIEF, understood each question.
Circle the specific condition and give full details to any “yes” answers in the section below.

Initial Here
Height Ft In Weight Lbs Applicant  Children
. Inthe last 10 years, has the Applicant or Child: Yes No Yes No

A.Had a life or health insurance application declined, postponed, modified or rated?...........ccceevrvrreenrseier e
B.Been diagnosed or treated by a physician for the listed conditions:

1. Coronary artery disease, cardiac chest pain, heart attack, heart failure, heart murmur, or any heart disorder?......................
High blood pressure, peripheral vascular disease (plaque in arteries), or any blood vessel disorder?..........cccococvvvevrrreivnennns
Stroke, paralysis, seizures, epilepsy, loss of consciousness, multiple sclerosis, any neurological disorder? ............ccceunee.
Skin disorder, CYSt, tUMOL, OF CANCEI?..........cocuiiee ettt st st st e et se et e saebesbese st e e et e seeseseenesbenesbeneeseseeseseeneas
Asthma, Chronic Obstructive Pulmonary Disease (COPD), tuberculosis, chronic cough or shortness of breath, or any
disorder of the [UNGS OF reSPIratOry SYSIEMT.....c.ccviueieeiriierietiie ettt bbb et b et b e s e ensene s
Diabetes, thyroid, pituitary, adrenal, or hormone diSOrdEI?............cccieiiiieiie i e e
Disorder of the kidney, bladder, urinary tract, genital tract, or reproductive SYyStEm? .........ccoccoerrrrienrnineie e
Ulcers, hepatitis, colitis, gastritis, disorder of the pancreas, liver, esophagus, stomach or intestines? ...........c.ccceevvveeivnenns

9. Rheumatoid disease, connective tissue disease, or disorder of the blood or lymph glands? ...........cccceoveviiiecivvccieienns
10. Schizophrenia, depression, personality disorder, or any mental health problem?..............cooeiiiiiinnnnii e
[I. In the past 5 years, has the Applicant or Child:
A.Been treated by a physician or medical facility or received professional counseling for alcohol or drug dependency or been
advised to reduce or discontinue the Use of AICON0IT ..........ciiiiecie e e s
B.Been convicted of driving under the influence of alcohol or drugs or while intoxicated? ..........ccocveeienrneiennnecre s
C.Used amphetamines, cocaine, heroin, hallucinogens, barbiturates, marijuana, narcotics, or any drug except as medication
Prescribed DY PRYSICIANT ......c.coi it et e e b e e et e R se st e R se et e R e e e R e b e e et e b eaese b b e R setetenenn it

[Il. Has the Applicant or Child ever been diagnosed or treated by a physician or tested positive for Human Immunodeficiency Virus
(HIV), Acquired Immunodeficiency Syndrome (AIDS), or AIDS-Related Complex (ARC)?........ccocveveriveiiee e
IV. List each prescribed medication the Applicant or Child takes regularly or frequently:

-

®© N =

V. In the past 12 months, has any Applicant or Child used any tobacco or nicotine products (including nicotine patch, gum, or spray)?....
VI. Did the Applicant’s or Child’s parent(s) or sibling(s) die before age 60 of cardiovascular or cerebrovascular disease? .................
VII. Does the Applicant or Child receive disability benefits from any SOUICE? ........cocvvieiiiiririii e
If “Yes,” provide details. If V.A. disability rating is 30% or more, provide full report, or details if report is not available.
VIII. Is the Applicant planning to reside outside of the United States for at least 180 days and establish residence in the next
2 years? If yes, please provide full details DEIOW. .........couiuiucuioiiei e e e e

Details:
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614 509

Conditions Relating to this Enrolilment Form

Group Eligibility: | am eligible to apply for this group insurance coverage as a Member or Associate Member as defined in the Master Group Policy and
described in the Certificate of insurance coverage. Agreement: | represent that all statements and answers in this enrollment form are complete, true
and correctly recorded TO THE BEST OF MY KNOWLEDGE AND BELIEF. | agree that 1) upon approval of this enrollment form by 5Star Life Insurance
Company, it and the Certificate of insurance coverage issued to me will describe the benefits and terms of coverage provided under the Master Group
Policy; 2) coverage applied for will not become effective until approved by 5Star Life Insurance Company and is subject the Applicant’s health
being as described in this enrollment form, and upon receipt of the full first contribution, in which case the coverage shall take effect as of

the effective date as shown in the Certificate of insurance coverage; 3) if within 60 days of receipt of all required documentation this enrollment
form is not approved, it will become void and any contributions paid will be refunded; | will be so notified. Nete: Within the time limits prescribed by the
law of the state where you live, no benefits will be paid and contributions will be refunded if the covered person commits suicide while sane or insane.
Refer to your Certificate of insurance coverage for details. Authorization: | hereby authorize any licensed physician; medical practitioner; hospital; clinic;
insurance company; employer; financial institution; Medical Information Bureau; or Motor Vehicle Administration that may have records of my financial,
physical, or mental health condition to give 5Star Life Insurance Company, its authorized representative, and its reinsurers any such information. | under-
stand that this information will be used to determine my eligibility for coverage and that | may revoke this authorization and enrollment form at any time
by providing written notice. A photocopy of this authorization shall be as valid as the original. This authorization shall be valid for 24 months (30 months
in VA) from the date below. | acknowledge that I, or my authorized representative is entitled to receive a copy of this authorization.

Signatures must be personal.

Sign  Applicant Date

H (Or parent or legal guardian, if Applicant is a minor.)

Print Applicant’s Name

Payor Date
(If different than Applicant.)

Owner Date
(If different than Applicant.)

Signed at: City State

For Select Term Applicants Only:
If there is a second applicant living in the same household who is also applying for Select Term coverage, please enter their SSN below.

Best time to contact for medical interview (if applicable): am pm am pm

Best day/time of week for paramedical exam (if applicable): Mon Tues Wed Thurs Fri Sat am pm

Agent Certification: | assisted the Applicant(s) with this enrollment form and to the best of my knowledge the questions are answered truthfully.
To the best of my knowledge, the Applicant is /is not replacing existing individual insurance.

Paramed Ordered? Yes No  Deployed? Yes No If checkmatic or credit card, did you attach the appropriate form? Yes No

Purpose of Insurance? Supplemental Coverage Family Protection Individual Protection Other

Agent Name Agent Signature Date

Special Instructions:

Note: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application con-
taining any false, incomplete, or misleading information may be guilty of a crime and may be subject to fines and confinement to prison.

DC Residents: WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other
person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits, if false information materially related to a claim
was provided by the applicant. New Jersey Residents: Any person who includes any false or misleading information on an application for an insur-
ance policy is subject to criminal and civil penalties. Pennsylvania Residents: 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 concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Not available in all states * Admin Office: 909 N. Washington St, Alexandria, VA 22314 « 1-800-776-2322 ¢ www.afba.com .
Il G-Term App R509 4ofd 5/09




. Underwritten by 5Star Life Insurance Company (a Baton Rouge, Louisiana Company)
Offered through Armed Forces Benefit Association (AFBA) .
18007762322 . wwwalba.com

Agent
Number: EVA164E
Agent  Market - Code Group Level Term Programs
Enrollment Form
Agent Level
Source
INTERNAL USE ONLY: USE BLACK OR BLUE INK AND PRINT USING ALL UPPER CASE LETTERS.
Pymt Enclosed: Yes No Split
Amt: Coverage Plan (Select only one—All plans not available in all states.)
CC/Checkmatic Auth Recd: ~ Yes No Military Better Alternative (BA) X Group Select Term (GS) — Select One
5Star Group Level Term (LT) 10Yr X 15Vr 20 Yr
Attachments: Initials: Group Ultimate Select Term to 100 (GH)

Member Information

If approved for new coverage, cancel my existing AFBA group insurance.

Are you a current AFBAmember?  Yes X No (Select all that apply)
BA LT GT Other All

Eligibility (Choose Ong Duty Status:

Army Marine Corps Law Enforcement Homeland Security Active Duty Ready Reseve:

Air Force CoastGuard Emergency Med Tech Fed/State/Local Emp Retiree* IRR

Navy USPHS Deployable Gov't Contractor Dependent Spouse* Separatee* N/A

NOAA Fire Dept. Non-Dep Gov't Contractor Current or Former Dependent National Guard

*Approx retirement/separation date
Rank
Grade Last o
Prefix Name Louisiana X Male
) Female
First
Name John M. P. D.OB. 05/09/1965
Address
Linel 909 North Washington Street
Address
Line 2
City Anywhere State . LA Zp 22314
E-Mail mhunt@afba.com
Daytime Evening
Number (703) 706-5975 Number
Driver's

SSN 456-25-9002 License # LA45689 State LA
Place of Birth): State LA Country USA
Are you a United States citizen? X Yes No Are you married?* X Yes No Do you have dependent children? X Yes No

*NJ & NH Residents: Married includes civil unions and civil union partners.

Il G-Term App R509E 10f4 5/09



Employment Information (DoD Contractors or Applicants Enrolling for Coverage Amounts Over $250,000)

Current Employer: AFBA Yrs with Employer: _12  Occupation: Compliance
Duties: Manager

Owner (If other than Applicant) Payor

Owner X Applicant Other (Complete all info below)
SSN SSN 456-25-9002
Name: Name: John P. Louisiana
Address: Address: 909 North Washington Street
City, State, Zip City, State, Zip Anywhere LA 22314
Relationship to Applicant___ Phone No. Phone Number (703) 706-5975

If Contingent Owner is desired, check here [ ] and a form will be sent to the Owner. If not, the Contingent Owner will be the Applicant.

Beneficiary(ies)

Unless you specify otherwise, payments will be shared equally by all primary beneficiaries who survive the Applicant, or if none, by all secondary
beneficiaries who survive the Applicant. The right to change the beneficiary is reserved to the Owner unless otherwise stated. Children’s beneficiary is
the Applicant unless otherwise stated.

Beneficiary: .
Primary Molly P. Louisiana 456-23-8975 Spouse 08/07/1969
Name SN Relationship DOB
Secondary
Name SN Relationship DOB
Price class applying for:* Initial contribution Recurring Contribution Value
Ultra Preferred (GS Only) by credit card? (Please choose only one.)
Preferred (GS & GHOnly, X Yes Monthly Credit Card 1 Semi-Annual Bill 6  List Bill
X Standard Non-Tobacco No X Monthly Checkmatic 2 Annual Bill 12 Monthly 1
Tobacco User Monthly Military Allotment 2 Gov't 1199 2 Bi-weekly 2
Quarterly Bill 3 Weekly 4

* Ultra Preferred class is for those who have not used any tobacco or nicotine products in the past 60 months. Preferred class is for those who have not used any to-
bacco or nicotine products in the past 24 months. Standard Non-Tobacco class is for those who have not used any tobacco or nicotine products in the past 12 months.

Applicant's Children’s Rider: Yes No  Children’s Units # of
Coverage  300,000.00 (BA&LT Only) (may notexceed5) O Chidren

Applicant’s Monthly

Contribution
Children’s Monthly Recurring
Contribution-BA/LT Only Contribution Amount payable to AFBA.
Val
Total Monthly X o =
Contribution 1
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Other Coverage

v if this | nitiated sale:

Do you, your spouse, or children have any existing life insurance or annuity contracts? X Yes No

If yes, and you live in AK; AL, AZ, CO, Hl, 1A, KY, LA, MD, ME, MS, MT, NH, NJ, NM, NC, OH, OR, RI, TX, UT, VA, VT or WV please complete and sign the
Notice: Replacement of Life Insurance and Annuity. The Notice must be presented and read to you by your agent at the time he/she takes your application.
Will the coverage applied for replace any existing life insurance or annuitieis? X Yes No

If yes, and you do not live in the above listed states, please complete and sign the applicable state-specific Notice: Replacement of Life Insurance
and Annuity.

Statement of Health

Answer each question and initial in box to acknowledge you've read and, TO THE BEST OF YOUR KNOWI EDGEND BELIEF, understood each question.
Circle the specific condition and give full details to any “yes” answers in the section below. Dgitally si nedl %rJOhn P. Loui

2009- 06- 29 08M08! B&r@ 12. 43. 255.
i 6 5 i 315
Height Ft In Weight Lbs Applicant  Children
I. Inthe last 10 years, has the Applicant or Child: Yes No Yes No
A. Had a life or health insurance application declined, postponed, modified OF rated? ...........cocceieerriieeriieee e X

B. Been diagnosed or treated by a physician for the listed conditions:

1. Coronary artery disease, cardiac chest pain, heart attack, heart failure, heart murmur, or any heart disorder?...................... X
2. High blood pressure, peripheral vascular disease (plague in arteries), or any blood vessel diSorder?............oocvevverenerenns X
3. Stroke, paralysis, seizures, epilepsy, loss of consciousness, multiple sclerosis, any neurological disorder? ...........coceevevrenne X
4. SKin disOrder, CYSt, tUMOL, OF CANCEI?......cucueerierieiesiresesisestesesesesesesesesesesssesesessssssesesesesesesasesesssssssssssnsssesesesesesesasesesssssssssnsnes X
5. Asthma, Chronic Obstructive Pulmonary Disease (COPD), tuberculosis, chronic cough or shortness of breath, or any
disorder of the [UNGS OF rESPIFALONY SYSIEM?.......c.viiiiiiiiieesisiees ettt sttt bbb bbb e s e s e e e s sn s s s s entans X
6. Diabetes, thyroid, pituitary, adrenal, or hOrMONE GISOTAEI?...........ovreireii s X
7. Disorder of the kidney, bladder, urinary tract, genital tract, or reproductive SYStEM? ........cccvvrirereierereeeeiress e sesereesenens X
8. Ulcers, hepatitis, colitis, gastritis, disorder of the pancreas, liver, esophagus, stomach or INteStines? .............ccoevveererennns X
9. Rheumatoid disease, connective tissue disease, or disorder of the blood or lymph glands? ... X
10. Schizophrenia, depression, personality disorder, or any mental health problem?............coceiiineiecccissee e X
II. In the past 5 years, has the Applicant or Child:
A. Been treated by a physician or medical facility or received professional counseling for alcohol or drug dependency or been
advised to reduce or discontinue the USE Of AICONOI? .........cviieeiiree et nenas X
B. Been convicted of driving under the influence of alcohol or drugs or while intoxicated? ............cccoceveeireriniin e X
C. Used amphetamines, cocaine, heroin, hallucinogens, barbiturates, marijuana, narcotics, or any drug except as medication
PrESCIINEA DY PRYSICIANT. ...ttt eh bbb X
lll. Has the Applicant or Child ever been diagnosed or treated by a physician or tested positive for Human Immunodeficiency Virus
(HIV), Acquired Immunodeficiency Syndrome (AIDS), or AIDS-Related CompleX (ARC)?.......ccoucvienicniisese s ssssesessesenns X
IV. List each prescribed medication the Applicant or Child takes regularly or frequently:
V  Inthe past 12 months, has any Applicant or Child used any tobacco or nicotine products (including nicotine patch, gum, or spray)?... X
VI. Did the Applicant’s or Child’s parent(s) or sibling(s) die before age 60 of cardiovascular or cerebrovascular disease? ................. X
VII. Does the Applicant or Child receive disability benefits from any SOUMCE? ........ccvcceiiiiicciiecsce e X
If “Yes,” provide details. If V.A. disability rating is 30% or more, provide full report, or details if report is not available.
VIIl. Is the Applicant planning to reside outside of the United States for at least 180 days and establish residence in the next
2 years? If yes, please provide full details DEIOW..........cccucriciciiciccccccs e X

Details:

Il G-Term App R509E 30f4



Conditions Relating to this Enrollment Form

Group Eligibility: I am eligible to apply for this group insurance coverage as a Member or Associate Member as defined in the Master Group Policy and
described in the Certificate of insurance coverage. Agreement: | represent that all statements and answers in this enrollment form are complete, true
and correctly recorded TO THE BEST OF MY KNOWLEDGE AND BELIEF. | agree that 1) upon approval of this enrollment form by 5Star Life Insurance
Company, it and the Certificate of insurance coverage issued to me will describe the benefits and terms of coverage provided under the Master Group
Policy; 2) coverage applied for will not become effective until approved by 5Star Life Insurance Company and is subject to each covered
person's health being as described in this enroliment form, and upon receipt of the full first contribution, in which case the coverage shall take
effect as of the effective date as shown in the Certificate of insurance coverage; 3) if within 60 days of receipt of all required documentation this
enrollment form is not approved, it will become void and any contributions paid will be refunded; | will be so notified. Note: Within the time limits pre-
scribed by the law of the state where you live, no benefits will be paid and contributions will be refunded if the covered person commits suicide while
sane or insane. Refer to your Certificate of insurance coverage for details. Authorization: | hereby authorize any licensed physician; medical practitioner;
hospital; clinic; insurance company; employer; financial institution; Medical Information Bureau; or Motor Vehicle Administration that may have records
of my financial, physical, or mental health condition to give 5Star Life Insurance Company, its authorized representative, and its reinsurers any such
information. | understand that this information will be used to determine my eligibility for coverage and that | may revoke this authorization and enroll-
ment form at any time by providing written notice. A photocopy of this authorization shall be as valid as the original. This authorization shall be valid for
24 months from the date below. | acknowledge that |, or my authorized representative is entitled to receive a copy of this authorization.
Signatures must be BeEﬁQQiill y signed by John P. Louisiana, Sr.

Sign  Applicant 2009- 06- 29 08: 92: .16 @ 12..43. ?55. 2 Date

Here (Or parent or legal guardian, if Applicant is a minor.)

Print Applicant's Name John P. Louisiana, Sr.

Date

(If different than Applicant.)

Owner Date
(If different than Applicant.)

Signed at: city  Anywhere State LA

For Select Term Applicants Only:
If there is a second applicant living in the same household who is also applying for Select Term coverage, please enter their SSN below.

Best time to contact for medical interview (if applicable): am pm am pm

Best day/time of week for paramedical exam (if applicable): Mon Tues Wed Thurs Fri Sat am pm

Agent Certification: | assisted the Applicant(s) with this enrollment form and to the best of my knowledge the questions are answered truthfully.
To the best of my knowledge, the Applicantis X /is not replacing existing individual insurance.

ParamedOrdered? Yes X No  Deployed? Yes X No If checkmatic or credit card, did you attach the appropriate form? X Yes No

Purpose of Insurance? Supplemental Coverage Family Protection Individual Protection Other
Digitally signed by Gary Anderson
2009- 06-29 08:30: 26 @ 12. 43. 255, %)ate

Agent Name _Gary Anderson Agent Signature

Special Instructions:

Note: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application con-
taining any false, incomplete, or misleading information may be guilty of a crime and may be subject to fines and confinement to prison.
DCResidents: WARNING: Itis a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other
person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits, if false information materially related to a claim
was provided by the applicant. New Jersey Residents: Any person who includes any false or misleading information on an application for an insur-
ance policy is subject to criminal and civil penalties. Pennsylvania Residents: 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 concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

Not available in all states Admin Office: 909 N. Washington St, Alexandria, VA 22314 .1-800-776-2322 - www.afba.com .
Il G-Term App R509E dof4 5/09



909 North Washington Street, Alexandria VA 22314 * 800-776-2322 * www.afba.com

Authorization for Release of Health Related Information

to 5Star Life Insurance Company
(This authorization complies with the HIPAA Privacy Rule)

John P. Louisiana, Sr. 05/09/1965 456-25-9002
Name of Proposed Insured/Patient (please print) Date of Birth Social Security Number

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy,
medical facility, or other health care provider that has provided payment, treatment or services to me or on my
behalf within the past 10 years (“My Providers”) to disclose my entire medical record, medications prescribed
and any other protected health information concerning me to 5 Star Life Insurance Company (“5 Star Life”) and
its agents, employees, and representatives. This includes information on the diagnosis or treatment of Human
Immunodeficiency Virus (HIV) infection and sexually transmitted diseases. This also includes information on
the diagnosis and treatment of mental illness and the use of alcohol, drugs, and tobacco, but excludes psycho-
therapy notes.

By my signature below, | acknowledge that any agreements | have made to restrict my protected health
information do not apply to this Authorization and I instruct My Providers to release and disclose my entire
medical records without restriction.

This protected health information is to be disclosed under this Authorization so that 5 Star Life may: 1)
underwrite my application for coverage, make eligibility, risk rating, policy issuance and enrollment determina-
tions; 2) obtain reinsurance; 3) administer claims and determine or fulfill responsibility for coverage and provi-
sion of benefits; 4) administer coverage, and 5) conduct other legally permissible activities that relate to any
coverage | have or have applied for with 5 Star Life.

This Authorization shall remain in force for 30 months (24 months in IA, KS, KY, NM, OK & VT and 26
months in MN or the time period prescribed by the law of the state where you live) following the date of my
signature below, and a copy of this Authorization is as valid as the original. | understand that | have the right
to revoke this Authorization in writing, at any time, by sending a written notification to 5 Star Life at 909 North
Washington St, Alexandria VA 22314 Attn: Privacy Official. | understand that a revocation is not effective to
the extent that any of My Providers has already relied on this Authorization to disclose information about me
or to the extent that 5 Star Life has a legal right to contest a claim under an insurance policy or to contest the
policy itself. I understand that any information that is disclosed pursuant to this Authorization is no longer cov-
ered by federal rules governing privacy and confidentiality of health information, but it will not be re-disclosed
by 5 Star Life except as authorized by me or as required by law.

I understand that My Providers may not refuse to provide treatment or payment for health care services if
I refuse to sign this Authorization. | further understand that if | refuse to sign this Authorization to release my
complete medical records, 5 Star Life may not be able to process my application, or if coverage has been issued
may not be able to make any benefit payments. | understand that any authorized representative or | will receive

a copy of this authorization upon request.

Digitally signed by John P. Louisiana, Sr.
2009- 06-29 08:03:59 @ 12.43.255.2

Signature of Proposed Insured/Patient or Personal Representative or Legal Guardian (if under age 15) Date

Description of Personal Representative’s Authority or Relationship to Patient:

Health Auth 1/06




AFBA Credit Card Authorization Form

Recurring Monthly

Payment: X Initial Month Only

AFBA USE ONLY
Application Enclosed

List all Applicant/Insured’s SSNs whose insurance coverage will be paid with this Credit Card:

1. Applicant/ 2.Applicant/
Insured’'s SSN: ~ 456-25-9002 Insured’s SSN:
3. Applicant/ 4 Applicant/
Insured’s SSN: Insured’s SSN:
5. Applicant/ 6.Applicant/
Insured’s SSN: Insured’s SSN:
7. Applicant/ 8.Applicant/
Insured’s SSN: Insured’s SSN:
Payor’'s name as it appears on credit card:
Last o
Name Louisiana
First
Name John M.I. P Payors SSN: 456-25-9002
Billing Address:
Address )
Line1 909 North Washington Street
Address
Line 2
City Anywhere State LA Zip 22314
Only Visa/MasterCard Accepted
Credit Card
Account Number: - XXXXXXXXXXXX3858 Exp Date: 9 2013
Authorization Code (3 digit number found on the back of your card after your account number): XXX

| authorize AFBA to charge my credit card as indicated. | understand that AFBA will safeguard my credit card information. | understand that
if my credit card is not accepted for payment, | have the option to pay via direct billing. If a refund is due it will be made directly to the cardholder’s
account. The life insurance coverage applied for will not become effective until approved and upon receipt of all monies due. | understand my account is
considered paid when the credit card facility approves the transaction. | also understand that the amount to be charged will be automatically adjusted
if | change my coverage, status, or the monthly contribution changes due to a birthday. This agreement will remain in effect until AFBA cancels it upon

notice to me, or | notify AFBA in writing at least 10 days in advance to cancel it.
Digitally signed by John P. Louisiana, Sr.

2009- 06-29 08: 05:51 @12.43.255.2 Date

Cardholder's Signature

N 5/05 (6/08)
Please detach and keep this portion for your records.

| authorize AFBA to charge my credit card as indicated. | understand that AFBA will safeguard my credit card information. | understand that if my
credit card is not accepted for payment, | have the option to pay via direct billing. If a refund is due it will be made directly to the cardholder’s account.
The life insurance applied for will not become effective until approved by 5 Star Life Insurance Company and upon receipt of all monies due. | understand
my account is considered paid when the credit card facility approves the transaction. | also understand that the amount to be charged will be automati-
cally adjusted if | change my coverage, status, or the monthly contribution changes due to a birthday. This agreement will remain in effect until AFBA
cancels it upon notice to me, or | notify AFBA in writing at least 10 days in advance to cancel it.

Administrative Offices: 909 North Washington Street, Alexandria, Virginia 22314+ 1-800-776-2322- www.afba.com 5/05 (6/08)




AFBA Checkmatic Authorization Form AFBAUSE ONLY
Electronic Funds Transfer Application Enclosed

List all Applicant/Insured’s SSNs whose insurance coverage will be paid with this Checkmatic:

1. Applicant/ 2.Applicant/
Insured’s SSN: 456-25-9002 Insured’s SSN:
3. Applicant/ 4. Applicant/
Insured's SSN: Insured’s SSN:
5. Applicant/ 6.Applicant/
Insured’s SSN: Insured’s SSN:
7. Applicant/ 8.Applicant/
Insured’s SSN: Insured’s SSN:

Payor’s name as it appears on bank account:

Last .
Name Louisiana

First
Name John M.l P Payor's SSN: 456-25-9002

Address
of Payor 909 North Washington Street

Address
Line 2

city Anywhere State. LA Zp 22314
Bank ABA No.* (First 9 digits on bottom left of check): Day of Deduction O
Checking Savings  Account Number*;

Bank’s Name and Address: .

As a convenience to me, | authorize AFBA to initiate electronic debit entries on the 5th business day of each month to my checking or savings
account as indicated on the attached voided check or savings deposit slip. | also request and authorize the financial institution named on the check/de-
posit slip to accept and honor the same and to debit the same to my account. | understand that | have the right to receive notice of each electronic debit
entry that varies in amount from the previous entry, but | elect not to receive notice if such entry is less than or equal to the amount due for my monthly
payment. | also understand that the amount will be automatically adjusted if I change my coverage, status, or the monthly contribution changes due to
a birthday. This agreement will remain in effect until AFBA cancels it upon notice to me, or | notify AFBA in writing and at least 10 days in advance to
cancel it. Digitally signed by John P. Louisiana, Sr.

) 2009- 06-29 08:07:36 @ 12.43.255.2 .
Payor’'s Signature Date

*IMPORTANT: This service is available to members with checking accounts in most U.S. banks, credit unions and savings banks. The
account must be in U.S. dollars. To start Checkmatic we must have your bank routing number and account number. These are

printed on your checks. Take a blank check from your checkbook and mark it “VOID.” Return both the authorization and the voided check

to the address below. 5/05 (6/08)

Please detach and keep this portion for your records.

As a convenience to me, | authorize AFBA to initiate electronic debit entries on the 5th business day of each month to my checking or savings
account as indicated on the attached voided check or savings deposit slip. | also request and authorize the financial institution named on the check/de-
posit slip to accept and honor the same and to debit the same to my account. | understand that | have the right to receive notice of each electronic debit
entry that varies in amount from the previous entry, but | elect not to receive notice if such entry is less than or equal to the amount due for my monthly
payment. | also understand that the amount will be automatically adjusted if | change my coverage, status, or the monthly contribution changes due to a
birthday. This agreement will remain in effect until AFBA cancels it upon notice to me, or | notify AFBA in writing at least 10 days in advance to cancel it.

Administrative Offices: 909 North Washington Street, Alexandria, Virginia 22314 - 1-800-776-2322 - www.afba.com 5/05 (6/08)




IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITY

This document must be signed by the applicant and the producer, if there is
one, 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
guestions below:

Are you considering discontinuing making premium payments, surrendering,
forfeiting, assigning to the insurer, or otherwise terminating your existing policy or
contract? _X Yes ___ No

Are you considering using funds from your existing policies or contracts to pay
premiums due on the new policy or contract? _ Yes X 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:

REPLMNT Form R808(A)-AK, AL, AZ, CO, IA, KY, LA, MD, ME, MS, MT, NC, NH, 8/08
NJ, NM, OH, OR, RI, TX, UT, VT, VA



Contract Insured Replaced (R)
or or or
Insurer Name Policy Number Annuitant Financing (F)
1. |Melody, Inc. LA4223 Insured Replaced
2. None
3. None

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 Better Rates

| certify that the responses herein are, to the best of my knowledge, accurate:

Digitally signed by John P. Louisiana, Sr.
Date: 2009-06-29 08:11:12 @ 12.43.255.2

Applicant's Signature

John P. Louisiana, Sr.
Applicant's Printed Name

Digitally signed by Gary Anderson
Date: 2009- 06-29 08:34:20 @ 12.43.255.2

Producer's Signature

Gary Anderson
Producer's Printed Name
Digitally signed by John P. Louisiana, Sr.
I do not want this notice read aloud to me. 2°°% Ofagli it ttisGidtiat 2ofn ifthey do
not want the notice read aloud.)

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 contact. 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?

REPLMNT Form R808(A)-AK, AL, AZ, CO, IA, KY, LA, MD, ME, MS, MT, NC, NH, 8/08
NJ, NM, OH, OR, RI, TX, UT, VT, VA 5




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 aloan 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? (Please contact your tax advisor.)

Is there a benefit from favorable "grandfathered" 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?

REPLMNT Form R808(A)-AK, AL, AZ, CO, IA, KY, LA, MD, ME, MS, MT, NC, NH, 8/08
NJ, NM, OH, OR, RI, TX, UT, VT, VA
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NOTICE TO CONSUMERS

Information regarding your insurability will be treated as confidential. 5Star Life Insurance
Company or its re-insurers may, however, make a brief report thereon to MIB, Inc., formerly
known as Medical Information Bureau, a not-for-profit membership organization of insurance
companies, which operates an information exchange on behalf of its Members. If you apply to
another MIB Member company for life or health insurance coverage, or a claim for benefits is
submitted to such a company, MIB, upon request, will supply such company with the

information in its file.

Upon receipt of a request from you, MIB will arrange disclosure of any information it may have
in your file. Please contact MIB at 866-692-6901 (TTY 866-346-3642). If you question the
accuracy of information in MIB’s file, you may contact MIB and seek a correction in accordance
with the procedures set forth in the federal Fair Credit Reporting Act. The address of MIB’s

information office is 50 Braintree Hill Park, Suite 400, Braintree, Massachusetts 02184-8734.

5Star Life Insurance Company, or its reinsurers, may also release information in its file to other
insurance companies to whom you may apply for life or health insurance, or to whom a claim for
benefits may be submitted. Information for consumers about MIB may be obtained on its

website at www.mib.com.
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LIFE INSURANCE
COMPANY

ARKANSAS INSURANCE DEPARTMENT

READABILITY CERTIFICATION

Re:  G-Term App R509: Group Level Term Programs Enrollment Form
G-Term App R509E: Group Level Term Programs Enrollment Form
(Electronic Enrollment Form)

The undersigned, authorized as Vice President, Compliance, to be
responsible for policy and related material filings by the officers of 5 Star
Life Insurance Company, hereby certifies that each form in this filing meets

the Flesch minimum reading ease score of 40.

iy,

Glenn R. Jones, Esq.
Vice President, Compliance

Dated: June 29, 2009

909 North Washington Street, Alexandria, VA 22314




IAR

LIFE INSURANCE |
COMPANY Mildred E. Hunt

Compliance Manager
June 29, 2009

VIA SERFF

Mr. Dan Honey

Deputy Commissioner Life and Health
Arkansas Insurance Department

1200 West 3™ Street

Little Rock, Arkansas 72201-1904

Form Number Description
G-Term App R509 Group Level Term Programs Enrollment Form
G-Term App R509E Group Level Term Programs Enrollment Form

Dear Mr. Honey:

Submitted for filing and approval are the above referenced forms.
Form number G-Term App R608 was approved by the Insurance
Department on June 27, 2008. The SERFF Tracking Number is FIVE-
125711891. Please note that the above referenced “electronic” version (G-
Term App R509E) is a clone of the G-Term App R509.

The applications are submitted in conjunction with the Group Level
Term Insurance Policy (LT 050197) stamped approved by the Insurance
Department on November 13, 1997.

This is not an 1illustrated product.

A redline depicting the deletions and changes to various sections of
the application is outlined below: (Note: Strikethreughs indicate deletions, bold,

underscore, and 7talic indicate new language.)

Description
G-Term App R668 509 | Page 1 of 4, Applicant’s Information

e Eligibility Section, inserted: “O Homeland Security”
Page 2 of 4, Owner (If other than Applicant)

909 North Washington Street, Alexandria, VA 22314

(703) 706-5975 mhunf@ajba.cony
(800) 776-2322 x2204



mailto:t@ajba.com

Mr. Dan Honey
June 29, 2009
Page -2-

o Inserted: “If Contingent Owner is desired, 0 check here
and _a form will be sent to the Owner. If not, the
Contingent Owner will be the Applicant.”

Page 3 of 4, Other Coverage

e Revised line 3 to read: “If yes, and you live in AK, AL, AZ,
E@FES

e Deleted line 5 and inserted the following question: “De
the coverage applied for replace any existing life insurance
or annuities?”

All other sections of the application remain the same.

Enclosed also are computer screen snapshots of all sections of the on-
line application as viewed by the agent. The on-line application and the
screen shots are substantially similar to the enclosed paper application.

Once the agent completes all information required on the application,
the application is currently being e-mailed to the applicant’s home e-mail
address for review and signature. When this process is completed, the
applicant then returns the signed application and attached forms via e-mail to
the agent. The agent then affixes his signature(s) where applicable. The
agent then electronically submits the entire package to 5 Star Life Insurance
Company’s home office for review and approval.

Please note that if the applicant does not activate the link or insert
his/her signature codes within 14 days after receipt or 30 days from the first
time the first party clicks the link, whichever comes later, the application
will expire and all associated e-mail links or bookmarked links will cease to
function. Once the parties have completed all signature requirements, all
links will expire regardless of the time that has passed.

The signature of the applicant is digital. Parts III and IV of the
enclosed screen snap shots provide an example of four digit numbers that
must be inserted, where indicated. Wherever a signature is required, you




Mr. Dan Honey
June 29, 2009
Page -3-

will find provided specific four digit numbers. Once these numbers are
inserted and the sign button is clicked, the digital signature is generated. The
signature will show the name of the applicant and/or agent, the date, and
time the information was entered.

sk b3 3

Coverage will be marketed on a direct mail basis, and via licensed
agents and brokers. Once approved, 5 Star Life reserves the right to use the
forms in their approved format in a variety of media, such as the Internet,
with the understanding that there may be slight accommodations made for
electronic viewing.

Should you require additional information, please do not hesitate to
contact the undersigned.




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART | — Clients and Cases

Screen #1 — Personal Information
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART | — Clients and Cases

Screen #1 — Personal Information (Cont’d)
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART | — Clients and Cases

Screen #1 — Personal Information (Cont’d)
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5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART | — Clients and Cases

Screen #1 — Personal Information (Cont’d)
Pull Down Menu — Duty, Status:

|4 Personal - Microsoft Internet Explorer
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| Qoden gen. 8 "
Name‘|.JDhn | EI |LDLHSI3H3 |

& ca s ar

&) calendar Source Code: I:l
@Calendars
] CATASI testing Ate you a US Citizen? @ves OMo
@CIGNA‘com Are you a current AFBA member? Oves @ no
&) Corporate Ex...
@cgunty If approved for new coverage, cancel my existing AFBA Group Insurance. (Select all that apply)
@] Fedex Official Oes O Oer [ other |:| [T A
@ﬁedex.com =
] Birth Country: Birth State:

&|Florida Don
e Drivers License # |LA45689 State issuing:
&lForm DY 14RD Employer [4FEA | ears with Employer:
@Fraud - Ch L

. . Crcupation |Comp|iamce |
&) job Descriptio,..
@LexisNexis Duties |Manager| |
& Life Portratts .,
@Lowe's
& Man of Trsur,
@Market Cond...
Emsn
@MSN Search ...
& ms.com

] HAIC Unifarm...
@] Mational Asso...
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Pull Down Menu — Birth Country:

|3 Life Portraits ES Application - Additional Info (s 2d - Microsoft Internet Explorer X
Eile Edit Wiew Favorites Tools Help Saipan ﬁ'
| Saudi Arahia
- &Y ’, ( Senegal
! eﬂack (] @ @ \_h pSEarch ‘*Favormes '€Smgapnre ﬂ :ﬁ
South Aftica g
address | @&] htip://afba. lifeportraits.com/Fipsco. ASP Spain i | Go Lrks ™
Favarites S B gt” tﬁg‘; Nevis Status _Freview Pg jmp Back  Mext
Eadd.. [Son ” Proposed Insusg; | ;g 4 B B U W

— |5t Vincent & Gyénadines
1 @Bulletln (Utah... Firlguriname
Name.@

&|ca s

Last Suffix

Louisiana Sr.

@Calendar Source Code: |:
& calendars
@CATASI testing Are you & US Citizg ThyMetherlands ®ves ONo
Tnidad & Tobago
@CIGNA‘mm Are you a current Al Oves ®No
&) Corporate Ex... Turkey
@Cuunty If approved for nfw|Turks & Caicos Islands BA Group Insurance. (Select all that apphy
United Kingdom
@] FedEx Official BAUruguay her| | O
& feder.com IS S—
Birth Countnes Yenezuela Birth State.
&]Florida por .,

Drivers License # | 7aire State fssuing

Zimbakwe
Ernployer: | AFBA Years with Ernployer:

Qeccupation |Cumpliaﬂce |

&]Florida I-Fortal
& Form A0 TARD
& Fraud — CA 4
&] joh Descriptio...
@ LexisMexis
& Life Portraits ..
& Lowe's
&) Man of Trsur, .,
& Market Cond,
Fl=
&M= Search ..
E]mEn.com
EHAIC Unifarm,.,
@] Matinnal Assn...

Mebraska De.., ¥
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sdiress | &) hitp: /fatba. lifeportraits.com Finsco, ASP v | Blc Liks >

Favorites X e e Status Frewiew PgJmp  Back  Mext

B add.,. BEon 7 Coverage Information o BB U M

I @&lpulletin Utah,.. & Group Select Term (GS): Praduct llustrations

& ca s
Class: | Standard Mon-Tobaceo »
&) calendar
aCalendars Face Amount | 300,000 -
Mode: | Quartery v Duration: 15 vears v |

&) CATAST testing

& CIGMA. com

&) Corporate Ex...

a County

& Fedex Official

a fedex.com

&|Florida Don

a Florida I-Portal

& Form A0 TARD

a Fraud - CA LA

&) job Descriptio,..

a LexisMexis

& Life Portratts .,

a Lowe's

& Man of Trsur,

a Market Cond...

&msn

QMSN Search ...

& ms.com

] HAIC Unifarm...
@] Mational Asso...

T catcuiated Rate: 0.00
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&) Done ® Internet



5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART Il — Product Applications

Screen #4 — Coverage Information (Cont’d)
Pull Down Menu — Class:
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sdiress | &) hitp: fatba, lifoportr aits.com/Fipeco, ASP ~ | Go | Lirks *

Favarites S Status Freview PgJmp  Back  Mext

B add... B2on Coverage Informatién &) B B 4 M
1 Eleulietin Mtah... & Group Select Terpr{GS) Product llustrations

&|ca s

@C lend Class:| Standard Mon-Tobacco |

aEntar Face Amount
&l calendars Standard Mon-Tobacco
@CATASI testing Mode: [Freferred Duration:
Ultra Preferred

& CIGMA com

&) Corporate Ex...

&] County I catcuiated Rate: 0.00

& Fedeyr Official

@ﬁadex.cum =

&]Florida por .,

&]Florida I-Fortal

& Form A0 TARD

& Fraud — CA

&] joh Descriptio...

@ LexisMexis

& Life Portraits ..

& Lowe's

&) Man of Trsur, .,

& Market Cond,

Fl=

&M= Search ..

E]mEn.com

EHAIC Unifarm,.,
@] Matinnal Assn...

Mebraska De.., ¥
&] Done B Internet
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Eile Edit VWew Favorites Tools Help

!eﬂack & J @ @ \/_h pSEarch *Favormes

Pull Down Menu — Face Amount:

|3 Life Portraits ES Application, - Policy - Microsoft Internet Explorer

@RS M-Uikdd

\'|GU Links **

! sdiress | &) hitp: fatba, lifoportr aits.com/Fipeco, ASP

Favorites =

Status Freview PgJmp  Back  Mext

B add... [Eon >

1 &lBulletin (Utah... & Group Select Teryf (6S):

Coverage Informagtion

B B U VM

Product lllustrations

Duration:

ulated Rate: 0.00

&|ca s
v ;| Standard Mon-Tohacco | v
@Calendar
@ cakndars Fate Amaunt 13;;;;; v
&) CATAST testing Mode: |, 2na
& CIGMA com 200,000
&) Corporate Ex... ZSL000
& County 340,000
400,000
& Fedeyr Official 450,000
&) fades.cam = 500,000
&]Florida por .,

&]Florida I-Fortal

& Form A0 TARD

& Fraud — CA

&] joh Descriptio...

@ LexisMexis

& Life Portraits ..

& Lowe's

&) Man of Trsur, .,

& Market Cond,

Fl=

&M= Search ..

E]mEn.com

EHAIC Unifarm,.,
@] Matinnal Assn...

Logout
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B add. Bon Coverage Information o B B U M

1 & Bulletin Utah,., #|

Group Select Term {GS)y Product llustrations
&|ca s
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@Calendar 7
@Calendars Face Amaung’300,000 v
@CATASI testing Mode: | Guarerly v Duralicm.
Annual

CIGMA,
a om Semi-Annual
&) Corporate Ex...
& County ulated Rate: 0,00
& Fedeyr Official
@ﬁadex.cum =
&]Florida por .,

&]Florida I-Fortal

& Form A0 TARD

& Fraud — CA

&] joh Descriptio...

@ LexisMexis

& Life Portraits ..

& Lowe's

&) Man of Trsur, .,

& Market Cond,

Fl=

&M= Search ..

E]mEn.com

EHAIC Unifarm,.,
@] Matinnal Assn...
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|3 Life Portraits ES Application, - Policy - Microsoft Internet Explorer

Eile Edit VWew Favorites Tools Help ?
! e Back - J @ @ \/_h p Search * Favorites '@ 8 i % [ - |_J 5 ‘l 'ﬁ

address | @] http://afba. lifeportr aits.com,/Fipsco, ASP \ v | Beo ks
!Favorites X Status Freview Pglmp Back  Next
q Coverage Information &) B B 4 M
1 Eleulietin Mtah... & Group Select Term {GSk Product llustrations

@Calendar

&l calendars Face Amnunt

@CATASI testing Mode: Duration:

& CIGMA com

&) Corporate Ex...

&] County I catcuiated Rate: 0.00

& Fedeyr Official

@ﬁadex.cum =

&]Florida por .,

&]Florida I-Fortal

& Form A0 TARD

& Fraud — CA

&] joh Descriptio...

@ LexisMexis

& Life Portraits ..

& Lowe's

&) Man of Trsur, .,

& Market Cond,

Fl=

&M= Search ..

E]mEn.com

EHAIC Unifarm,.,
@] Matinnal Assn...
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Screen #5 — Other Coverage
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File Edit Vew Favorites Tools Help ?
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sdiress | &) hitp: /fatba. lifeportraits.com Finsco, ASP v|Gg Links >
Favorites X Status Frewiew PgJmp  Back  Mext

Other Coverage o B B U b

ot .. &

& ca s

&) calendar

@ Calendars

&) CATAST testing

& CIGMA. com

&) Corporate Ex...

@ County

& Fedex Official

@ fedex.com

&|Florida Don

@ Florida I-Portal

& Form A0 TARD

@ Fraud - CA

&) job Descriptio,..

@ LexisMexis

& Life Portratts .,

@ Lowe's

& Man of Trsur,

@ Market Cond...

&msn

@MSN Search ...

& ms.com

] HAIC Unifarm...
@] Mational Asso...

Mebraska De... ™
&) Done ® Internet

Answer only if this is an agent or broker initiated sale:
Do you, your spouse, or children have any existing life insurance oF annuiy contracts? ®ves ONo

[tyes, and you live in Ak, AL AZ, GO, HI 1A, KY, LA, MD, ME, MS, MT, MH, M, MM, NG,
OH, OR, RI, T, UT, VA, VT or v please complete and sign the Motice
Replacement of Life Insurance and Annuity. The Motice must be presented and read
to you by your agent atthe tirme heishe takes your application

Wili the coverage applied for replace any existing Jife insurance or annuties? @ves OMNo

If yes, and you do not live in the above listed states, please complete and sign the
applicable state-specific Notice: Replacerment of Life Insurance and Annuity.

Logout
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Screen #6 — Replacement Document

File Edit Vew Favorites Tools Help |','
. a — P =
! @Back A > ) @ @ \_lj /)Search ‘*Favur\tﬁs @ E”.’S' =" [ - _J ﬂ 'ﬂ
address ) htp:/afba.lfeportraits comFipsco. ASP v|[Beo Lk
Favorites x i Status Freview PgJmp Back  Mext ~
B add.,. BEon 7 Replacement Document o BB U M

1 @Bulletin (Utah.., & IMPORTANT MOTICE:
Product Application REPLAGEMENT OF LIFE INSURANGE OR AMNUITY
& ca s
&l Calendar This document must be signed by the applicant and the producer, if there is one, and a copy left with
&) Calendars the applicant.
@] CATASI testing ‘You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this
@CIGNA o purchase may invalve discontinuing or changing an existing palicy or contract. If so, a replacement
' soccurring. Financed purchases are also consideredreplacements.
&) Corporate Ex... _ _ )
A replacement occurs when a new policy or contractis purchased and, in connection with the sale, you
@CUUM}' discontinue making premium payments on the existing policy or contract, or an existing policy or contract is =
& Fedex Official surrendered, forfeited, assigned to the replacing insurer, or otherwise terminated or used in a financed
purchase.

@ﬁedex.com

) Afinanced purchase ocours when the purchase of a new life insurance policy involves the use of funds
& Florida Do ! - A

obtained by the withdrawal or surrender of or by barrowing some or all of the policy values, including
@Florida I-Portal accumulated dividends, of an existing policy to pay all or part of any premium or payment due on the new
@Form ADV TERD policy. Afinanced purchase is a replacement.
@Fraud —Ch You should carefully consider whether a replacement is in your best interests. You will pay acquisition
. . costs and there may be sun-ender costs deducted from your policy or contract. You may be able to make

&l jab Descriptio... changes to your existing policy or contract to meet your insurance needs atless cost. Afinanced purchase
&) LexisMexis will reduce the value of your existing policy and may reduce the amount paid upon the death ofthe insured
@Life Fortraits .., Ifthe applicant indicates to you ithe producer) that heishe has no existing policies or contracts, your

& Lowe's duties with respectto replacernent are complete
& Man of Trsur, We want you to understand the effects of replacerents befare you make your purchase decision and

askthatyou angswer the following questions and consider the guestions below:

@Market Cond... o . . X .
Are you cansidering discontinuing making premium payments, surrendering,
@MSN forfeiting, assigning to the insurer, or otherwise terminating your existing policy or @ves OnNo
@MSN Search ... contract?
@MSN.CDm Are you considering using funds from your existing policies ar contracts to pay Oves @No

premiurns due on the new policy or contract?

EINaIc Uniform. . Ifyou answered “yes” to sither of the above questions, list each existing policy or contract you are
& Mational Asso... contemplating replacing (include the narme of the insurer, the insured or annuitant, and the policy or

Mebraska De - contract number, if available) and whether each policy or contract will he replaced or used as a source of
I@ Done ® Internet
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=X
File Edit Vew Favorites Tools Help %
@ - © W@ G Powror erares |@ 3-8 & - U B
sdiress | &) hitp: /fatba. lifeportraits.com Finsco, ASP v|Gg Links >
Favorites X Status Frewiew PgJmp  Back  Mext

Biadd.,. P3on ™ Beneficiary / Owner Selection &) B B 4 M

@Bulletin [ =T I Unless you specify otherwise, payments will be shared equally by all primary beneficiaries who surdive the
Applicant, or if none, by all secondaty beneficiaries whao survive the Applicant. The tight to change the

Elcasu beneficiary is reseried 1o the Cwmer URI2ss othenwise stated. Ghildren's beneficiary is the Applicant
&) calendar unless otherwise stated.
&) Calendars The policy proceeds will be spiit between entits). (1-4)
] CATASI testing Primary Beneficiary: | Individual(s) v % oftotal
CIGMNA. com
g s
&) Corporate Ex...
[ =
@County
& Fedex Official l:l %
Ifhone of the Primary beneficiaries are able to accept the policy proceeds, then the proceeds will be split
@ﬁedex.com
hetween El entity(z). (1-4)
&lFlorida Dol ., )
. Secondary Beneficiary: l:l o, oftotal
@Florlda I-Portal
& Form A0 TARD |:| %
E]Fraud - Ca l:l %
&l job Descriptio... [ =
@LexisNexis Pri o
rimary Owner:
& Life Portratts ., v
@Lowe's p— Contingent Owner:
@Map of Insur... T If Contingent Crwner is desired, click here and a form will be sentto the Owner. Ifnot, tile Contingent
Crwyner will he the Applicant,
@Market Cond...
Emsn
@MSN Search ...
& ms.com

] HAIC Unifarm...
@] Mational Asso...

Mebraska De... ™
&) Done ® Internet




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART Il — Product Applications
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Pull Down Menu — Primary/Secondary Beneficiary:

|3 Life Portraits ES Members - Microsoft Internet Ex<plorer
Eile Edit VWew Favorites Tools Help

! eﬂack hd 'J @ @ \’_h pSEarch ‘* Favarites

! sdiress | &) hitp: fatba, lifoportr aits.com/Fipeco, ASP
x .

v | Go Links »
Stabus Freview Pg Jmp  Back  Hext

B B U VM

Faworites
B add... [on ”

| Bl . &

&|ca s

@Calendar
& calendars
&) caTASI testing Prifmary Beneficiary: | Inglvidual{s) o, oftotal
& CIGMA com
&) Corporate 2. Estate ofthe Insured Lol
%

i L]
& Fedeyr Official l:l %

If none of the Primpéry beneficiaries are able to accept the policy proceeds, then the proceeds will be split
&) fades.cam

hetween EI
&]Florida por .,

) Secondary Beneficiary: [ s ortota
&]Florida I-Fortal
@] Form ADY I4RD I:l %
&]Fraud - Ca l:l %
&] job Descriptio... l:l %
&]Lexishexis Pri o | 3
rimary Owner: | Insure v

& Life Portraits .. v
ElLowe's Lot Contingent Owner:
&|Map of Irsur... — If Contingernt Owner s desired, click here | | and a forrm will be sentto the Owner. If not, tile Gontingent

Craner will be the Applicant
& Market Cond,
Fl=
&M= Search ..
E]mEn.com

EHAIC Unifarm,.,
@] Matinnal Assn...

Mebraska De.., ¥
&] Done B Internet
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Pull Down Menu - Primary, Owner:

|3 Life Portraits ES Members - Microsoft Internet Explorer X
Eile Edit VWew Favorites Tools Help :ﬂ'

!eﬂack - u @ @ \’_h psaarch ‘*Favormes @ B' ; (LR ﬂ ﬁ

! sdiress | &) hitp: fatba, lifoportr aits.com/Fipeco, ASP
x .

v | Go Links »
Stabus Freview Pg Jmp  Back  Hext

B B U VM

Favorites

add... [Eon >

| Bl . &

&|ca s

&]Calendar unless otherwise stated
@ Calendars The policy proceeds will be spiit bel
&) caTASI testing Primary Beneficiary: | Imdividualﬁ) v ‘ o, oftotal
@CIGNA‘EDm l:l w
&) Corporate Ex... l:l
%
e ]
%
FedEx Official
@ If hone of the Primary beneficiAries are able to accept the policy proceeds, then the proceeds will be split
&) fades.cam betw EI s, (143
etween entity(s). (1-
&]Florida por .,

Secandary Beneficiary: [ s ortota

[ =

&]Florida I-Fortal
& Form A0 TARD

& Fraud — CA L l:l %
&] job Descriptio... l:l %
@ LexisMexis

@Ln’e — Primary 1er: | Insured v ‘

& Lowe's Contingent Owner:
Logout
&]Man of s e ITGontingent wner is de[Other Individual sentto the Gwner. If nat, tile Gontingent

Crwner will be the Applicant
& Market Cond,

Fl=

&M= Search ..

E]mEn.com

EHAIC Unifarm,.,
@] Matinnal Assn...

Mebraska De.., ¥
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| @ Life Portraits ES Application - Beneficiary - Microsoft Internet Explorer
File Edit Vew Favorites Tools Help

!eaack 2 J @ @ (;j pSearch

* Favorites

e2H®E-LJdD

sdiress | &) hitp: /fatba. lifeportraits.com Finsco, ASP v | Go Links >
Favorites X Status Frewiew PgJmp  Back  Mext
add... B2on ” [ Primary Beneficiary Details &) B B 4 M

Flest Ml Last

| ot van. &
wame: [molly | Louisiana |

& ca s
&) calendar Relationship: M SSN:|456-23-8975
Birthdate: |08/071 969

a Calendars

&) CATAST testing

& CIGMA. com

&) Corporate Ex...

a County

& Fedex Official

a fedex.com

&|Florida Don

a Florida I-Portal

& Form A0 TARD

a Fraud - CA LA

&) job Descriptio,..

a LexisMexis

& Life Portratts .,

a Lowe's

& Man of Trsur,

a Market Cond...

&msn

QMSN Search ...

& ms.com

] HAIC Unifarm...
@] Mational Asso...

Mebraska De... ™
&) Done ® Internet




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART Il — Product Applications

Screen #8 — Primary Beneficiary Details (Cont’d)
Pull Down Menu — Relatiopship:

| 3 Life Portraits ES Application - Beneficiary - Microsoft Internet Explorer X
Eile Edit VWew Favorites Tools Help ?

!@Back - J B @ \/_h pSEarch *Favormes @ 8‘ % |_J ﬂ ﬁ

!Agdress &] http://atba.lifeporiraits.com/Fipsco, ASP v|Gu Links *
x

Status Freview PgJmp  Back  Mext

Faworites
add... [ on

e o e FrimaryBenef::iyvﬁetails o B B U M
[ Been g B u

@CA SIu NamegMally | E Lauisiana |
&) Calendar Relationship:| Spouse v S5M: |456-23-8975
Birthdate: |Parent
& calendars Child
EJCATASI testing SpoUse
& CIGNA com Siling
Ex-Spouse
@Curporate Ex... Fiance'
Grand Parent
Ecounty Grand Child
@FEdEx Official Friend
&) fades.cam = Trust
Estate
&]Florida por ., Other

&]Florida I-Fortal

& Form A0 TARD

& Fraud — CA

&] joh Descriptio...

@ LexisMexis

& Life Portraits ..

& Lowe's

&) Man of Trsur, .,

& Market Cond,

Fl=

&M= Search ..

E]mEn.com

EHAIC Unifarm,.,
@] Matinnal Assn...
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Screen #9 — Statement of Health

exLE Jdd

X|
i

! sdiress | &) hitp: /fatba. lifeportraits.com Finsco, ASP

v|Gg Links >

Favorites Status _Freview PgJmp  Back  Hext ~
B add.,. BEon 7 Statement of Health o BB U M
I @ledlietin (Utah,., & Answer each guestion and initial in box to acknowledge you've read and, TO THE BEST OF YOUR
gy [ P KNOWLEDGE AND BELIEF, understood each question. Gircle the specific condition and give full details to
@CA s any"yes" answers in the section below.
&) calendar
&|Calendars Height [6fe[5 i Weight (315 |ips
&) CATAST testing ) .
&) CIENA com In the last 10 years, has the Applicant or Child
&) Corporate Ex... Had a Iife or health insurance application declined, postponed, modified or rated? Oves  @No
& Caunty ) }
&lFedex Official Inthe last 10 years, has the Applicant or Child been diagnosed or treated
a by a physician for the listed conditions:
fedex.com
@Florida Dol Coronary artery disease, cardiac chest pain, heart attack, heart failure, heart murmur,
&Fiorida -Portal or any heart disorder? Oves  @No
lorida I-Por
&]Form ADY I8RD High blood pressure, petipheral vascular disease [plague in arteries), or any blood
@ Fraud - ch wessel disarder? Oves  @Mo
@job Descriptio... Stroke, paralysis, seizures, epilepsy, logs of consciousness, mulliple sclerosis, any
@LexisNexis neurological disorder? Oves @ No
@Life Portraits .. Skin disorder, cyst, turnar, or cancer?. Oves  @wMo
@Lowe's
Asthima, Chronic Obstructive Pulmaonaty Disease (COPD), tuberculosis, chronic
gMap of naur. cough or shortness of breath, ar any disorder ofthe lungs or respiratory system? Oves  @Mo
Market Cond...
@MSN Diabetes, thyroid, pituitary, adrenal, or hormone disorder? Oes & Mo
@MSN Search ...
Even Disorder of the kidney, bladder, utinary tract, genital tract, or reproductive system? Oves  ®MNo —
.com
@NAIC Uniforem... Ulcers, hepatitis, colitis, gastritis, disorder ofthe pancreas, liver, esophagus,
H @National Asso stamach arintestines? Oves @ No
Mebiragka De... ¥ Bhanraatnid dicasca cnnnactiva fisena disasca nrdicardar nftha hland or veink s
&) Done ® Internet
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=X
File Edit Vew Favorites Tools Help ?

!@Back @ u @ @ C:j pSearch ‘*Favur\tﬁs @ @' »i_\ﬁ [ - |_J ﬂ ‘ﬁ

!Agdreas &) hitp: /fatba. lifeportraits.com Fineco, ASP v|Go Links >

Favorites =

sdd.. [ on *

& Bulletin (Utah,,, Answert each question and initial in box to acknowledge you'e read and, TO THE BEST OF YOUR
Ecas — [Product Application KINOWLEDGE AND BELIEF, understood each question. Gircle the specific condition and give full details to

any"yes" answers in the section below.
&) calendar

@ Calendars

&) CATAST testing

& CIGMA. com

&) Corporate Ex...

@ County

& Fedex Official

@ fedex.com

&|Florida Don

@ Florida I-Portal

& Form A0 TARD

@ Fraud - CA

&) job Descriptio,..

@ LexisMexis

& Life Portratts .,

@ Lowe's

& Man of Trsur,

@ Market Cond...

&msn

@MSN Search ...

& ms.com

] HAIC Unifarm...
@] Mational Asso...

Mebraska De... ™
&) Done ® Internet

Status _Freview PgJmp  Back  Hext

Statement of Health (cont.) &) B B 4 M

In the past 5 years, has the Applicant or Child:

Beentreated by a physician or medical facility of received prafessional counseling far
alcohal or drug dependency o been advised to reduce ar discontinue the use af
alconol? Oves  @No

Been convicted of driving under the influence of alcohal or drugs or while intoxicated? Oives  @ho

Used amphetamines, cocaine, heroin, hallucinogens, barbiturates, marijuana,
narcotics, or any drug except as medication prescribed by physician? Oves @wMo

Logout




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
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Group Level Term Programs Enrollment Form (G-Term App R509E)
PART Il — Product Applications

Screen #11 — Statement of Health (cont.)

File Edit Vew Favorites Tools Help %
@ - © W@ G Powror erares |@ 3-8 & - U B

sdiress | &) hitp: /fatba. lifeportraits.com Finsco, ASP v|Gg Links >
Favorites X Status Frewiew PgJmp  Back  Mext

B add.,. BEon 7 Statement of Health (cont.) o BB U M

& Bulletin (Utah,,, Answer each question and initial in box to acknowledge youve read and, TO THE BEST OF YOUR
gy et KNOWLEDGE AND BELIEF, understood each guestion. Gircle the specific condition and give full details to

QCA s any"yes" answers in the section below.
&) calendar
& Calend Has the Applicant or Child ever been diagnosed or treated by a physician or tested
alendars positive for Human Immunodeficiency Virus (HIV), Acquired Immunodeficiency
@CATASI testing Syndrome (AIDS), or AIDS-Related Complex (ARCY? Oves @ Mo
& CIGMA. com ) ) ]
Listeach prescribed medication the Applicant or Child takes regularly or Freguently Oves @HNo
&) Corporate Ex...
@County Inthe past12 manths, has any Applicant ar Child used any tobacco or nicotine
& Fedex Official products {including nicotine patch, gum, or spray)? Oves  @nNo
€] fedex.com Did the Applicant's or Child's parentis) or sibling(s) die before age 60 of
@Florida Dol . cardiovascular or cerebrovascular disease? Oves @ Na
E]Florida 1-Portal Does the Applicant or Ghild receive disahility benefits fram any source? Cives @ Mo
& Form A0 TARD
& Fraud - Ca Is the Applicant planning to reside outside of the United States for at least 150 days
and establish residence in the next 2 years? Cves  @Mo
&) job Descriptio,..
@LexisNexis
& Life Portratts .,
@Lowe's
& Man of Trsur,
@Market Cond...
&msn
@MSN Search ...
& ms.com

] HAIC Unifarm...
@] Mational Asso...

Mebraska De... ™
&) Done ® Internet




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
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PART Il — Product Applications

Screen #12 — Rate and Filing

File Edit Vew Favorites Tools Help

!eaack - \) @ @ (;j pSearch ‘*Favur\tﬁs @ B' »i_‘\g @ M |_,J ﬁ ..‘a

!Agdreas &) hitp: /fatba. lifeportraits.com Fineco, ASP v|Go Links >

X

Favorites Status Frewiew PgJmp  Back  Mext

Rate and Billing o B B Uy

sdd.. [ on *

I @&leulletin dLtah,,, # Calculated Rate: 187.20

& ca s
gcalendar Payor O Owner @ Applicant O Other ss4: [456-25-9002
Calendars
e N T | e —

&) CATAST testing -
@CIGNA‘com Adidress: |909 Morth Wiashington Street ‘
&) Corporate Ex... Sy [pnpuhere |
@County State: | Louisiana Zhpr | 22314
&l Feder Official Phone: | (702 705 5575
aﬁedex.com E Ernall |mhunt11@afha.c0m |
&|Florida Don
&Florida I-Portal initial Payment by Credit Card. ®ves (Mo
ElForm 4DV L4RD Rate Made: | Manthly Checkmatic v
@Fraud - Ch LA

List Bill Mode:
&) job Descriptio,.. st Bl Mods
@ Lexishexis Applicants Monthly Rate:
Z]Life Partraits ... Children's Monihly Rate:
ElLowe's Total Morthly Rate:
&vap of Insur.. Amount Payabie to AFBA: 77 15
@ Market Cond...
&msn
@MSN Search ...
& ms.com

] HAIC Unifarm...
@] Mational Asso...

Mebraska De... ™
&) Done ® Internet




5 STAR LIFE INSURANCE COMPANY
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Screen #12 — Rate and Filing (Cont’d)
Pull Down Menu — Rate Mode:

|3 Life Portraits ES Application, - Policy - Microsoft Internet Explorer

File Edit VYew Favorites Tools Help w'
! @Back = \\) B @ (;j pSearch ‘* Favorites @ 8' »i_\; @ s ,‘ ﬂ ﬁ

sdiress | &) hitp: fatba, lifoportr aits.com/Fipeco, ASP / v | Go Liks ®

Favorites X me / Stastus Preview FgJmp  Back  Mext

B add. Bon Rate and Billing o B B U M

1 & Bulletin Utah,., #| Calculated Rate: 187.20

&|ca s
&l Calendar Payor: (O owner @ Applicgt O Other 88N 456250002

Calendars
@ e (T FTEE R —
&) CATAST testing
@ cicns.com Actaress; |30 Horth Washln%{on Street |
&) Corporate Ex... Ciy: |Anywhere / |
&] County State: | Louizians zip: 22201
&Fedex Official Phone: | (707 705-597
&l feden.com 3 Ermait [rnurt 1 @agfhecom |
&|FloridaDOT .,
@Florida I-Portal initial Pavment by Credif Card: & yes (O Mo

F ADY TARD
@ orm Raie Mode: |Mumhlv Checkmatic -
@&Fraud-ca

List Bill Mode:
@job Descriptio... 13t Bill Mode ck
. . Applicant's Monthiy Rate: |Monthly Military Allotrment
&l Lexishexis Quaterly Bill
@Life Porfraits ... Children's Monthly Rate: [Semi-Annual Bill
| Annual Bill

& Lowe's L Tota! Monthly 2. | 5 pvermment 1199
ElMap of Irsur... Amount Payabis to AFBA: |57 45
& Market Cond,
&z
& msm Search ..
@ MSM.com

@ MAIC Unifaren,.,
" #&]Mational Asso...

Mebraska De...
a Done # Internet
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Screen #13 — AFBA Credit Card Authorization Form

| A Credit Card Edit - Microsoft Internet Explorer

File Edit Vew Favorites Tools Help ?
@ - © W@ G Powror erares |@ 3-8 & - U B

sdiress | &) hitp: /fatba. lifeportraits.com Finsco, ASP v|Gg Links >
Favorites X e e Status Frewiew PgJmp  Back  Mext

B add.,. BEon 7 AFBA Credit Card Authorization Form o BB U M

I @&lpulletin Utah,.. & Pay Type: [ initial Month Only [ Recurring Monthly
Elcasw Credit Card Account Nurmber: |4553218870123658 | (OnlyVisa f Master Card Accepted)

&) calendar
Exp Date: Manth: 10w Year | 2013w
&) caloncrs ><D
Authorization Coce:

&) CATAST testing

& CIGMA. com

&) Corporate Ex...

@ County

& Fedex Official

@ fedex.com

&|Florida Don

@ Florida I-Portal

& Form A0 TARD

@ Fraud - CA LA

&) job Descriptio,..

@ LexisMexis

& Life Portratts .,

@ Lowe's

& Man of Trsur,

@ Market Cond...

&msn

@MSN Search ...

& ms.com

] HAIC Unifarm...
@] Mational Asso...

Mebraska De... ™
&) Done ® Internet

Logout




5 STAR LIFE INSURANCE COMPANY
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Screen #13 — AFBA Credit Card Authorization Form (Cont’d)
Pull Down Menu — Exp Date: Month:

| 4 Credit Card Edit - Microsoft Internet Explorer

Eile Edit VWew Favorites Tools Help ?
B - ( & V. s ‘\ - J
! eﬂack (<] @ @ \/_h p Search *Favormes @ B (=1 ] |_J ﬂ 7
address | @] http://afba. lifeportr aits.com,/Fipsco, ASP / v | Beo ks
Fawar ites X / Status Freview Pglmp Back  Next
add.. Bon ™ K AFBA Credit Card Authorization Fofm o B B U M
1 E]eulletin (Utah... A Pay Type: [ Initial Mopth Only ] Recurring Monthly
gm‘ s Credit Card Account Number: |456321 0123658 | rOnly visa / Master Card Accepted)
Calendar
&Colknd Exp Dater Montm | 10w Year: [ 2013 v
alendars
o . 1
@CATASI testing Authorization Cocle: 3
& CIGNA com 3
@Curporate Ex... g
@Cuunty S
& Fedeyr Official g
@ﬁadex.cum = “
&]Florida por .,

&]Florida I-Fortal

& Form A0 TARD

& Fraud — CA

&] joh Descriptio...

@ LexisMexis

& Life Portraits ..

& Lowe's

&) Man of Trsur, .,

& Market Cond,

Fl=

&M= Search ..

E]mEn.com

EHAIC Unifarm,.,
@] Matinnal Assn...

Mebraska De.., ¥
&] Done B Internet

Logout
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PART Il — Product Applications

Screen #13 — AFBA Credit Card Authorization Form (Cont’d)

Pull Down Menu — Exp Date: Year:
|3 Credit Card Edit - Microsoft Internet Explorer

Eile Edit VWew Favorites Tools Help ?
- 5 4 : ’ - ‘\ -
! e Back (<] @ @ \/_h p Search * Farorites @ B (=1 ] |_J ﬂ .‘ﬁ
address | @] http://afba. lifeportr aits.com,/Fipsco, ASP / v | Beo ks
Fawar ites X / Status Freview Pglmp Back  Next
add.. Bon ™ K AFBA Credit Card Authorization Form o B B U M
1 E]eulletin (Utah... A Pay Type: [ Initial Month Only [ Recliing Monthly
QCA s Credit Card Account NMumber: |4583218870123658 | (gfly visa f Master Card Accepted)
@Calendar
& cakond ExpDate; Month: 10 v|  vear[2013 v
alendars
- . 2009

@CATASI testing Authorization Cocle: 5010
& CIGNA com gg};
&) Corporate Ex...

2014
@Cuunty 2015
@FEdEx Official 2016
@ﬁadex.cum = mr

2018
&]Florida por .,

&]Florida I-Fortal

& Form A0 TARD

& Fraud — CA

&] joh Descriptio...

@ LexisMexis

& Life Portraits ..

& Lowe's

&) Man of Trsur, .,

& Market Cond,

Fl=

&M= Search ..

E]mEn.com

EHAIC Unifarm,.,
@] Matinnal Assn...

Mebraska De.., ¥
&] Done B Internet

Logout
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Screen #14 — Agent Certification

=X
File Edit Vew Favorites Tools Help ?

!@Back - x) @ @ ;:j pSearch ‘*Favur\tﬁs @ B' »i_\ﬁ [ - |_J s s §

!Agdreas &) hitp: /fatba. lifeportraits.com Fineco, ASP v|Go Links >
x

Favorites Status Freview FgJmp  Back

B add.. [Son * Agent Certification e ERD)

&leulletin (Utah,.. ~ Tothe best of my knowledge, the Appliicant ia As not ¥eplacing existing Individual ® Yes ONo

&ca s insurance.
Paramed Ordered? Oves @No
&) calendar

Deployad? Oes @ Mo
@ Calendars If checkmatic or cradit card, did you altach the appropriate form? ®ves ONo
&) CATAST testing

& CIGMA. com

&) Corporate Ex...

@ County

& Fedex Official

@ fedex.com

&|Florida Don

@ Florida I-Portal

& Form A0 TARD

@ Fraud - CA LA

&) job Descriptio,..

@ LexisMexis

& Life Portratts .,

@ Lowe's

& Man of Trsur,

@ Market Cond...

&msn

@MSN Search ...

& ms.com

] HAIC Unifarm...
@] Mational Asso...

Mebraska De... ™
&) Done ® Internet

Purpose of Insurance: Supplemental Coverage O Family Protection [ Individual Protection

Dl other | |

Signect at Ciy: |Anywhere | State: LA

Special Instructions: | |
Ifthere is a second applicant living in the same household who is I:I
also applying for Select Term coverage, please enter their 85N
Besttime to contact for medical interview {if applicable);,  From I:l . I:l am pm
o L[] Cam em

Best daytime of week for paramedical exam fif i 1 Omon OTues Owed am
OThurs OFi O gat pm

Logout
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Screen #1 — eSignature Demonstration E-mail

@ Your signature is requested - IBM Lotus Notes

Eile Edit Wiew Create Actions Help

| I CEHES-=S8%F68) B T4 TN EE Ly
i Address SIkeE e el
! oo g H|

1

BE 498 PIC@e&

wel...[= IUL. (g Mill. %[ RE: L. x| This... x| Milie.. x| Mille... x[> CN...x[> Re:.. <[ Fw:... <[ This.. x| This_. [ Hunt'.. Xy 0. x =

(Bl
=3, [Mew Memo ep\yv ep\y To All+ | Blorward ~ Elelete Elallow Up = [older + opy Into Mew ~ BHhat =| Show + || Tools ~

"eSignature Demonstration™ To |&"John P. Louisiana, Sr." <mhunt@afba.com>
<demo@marketech.us> cC
06/28/2009 07:52 AM bee
Subject |Your signature is requested

Dear John,

Thank you for your recent enrollment form for life insurance through AFBA. Below you will find a link
that will take you to a secure website to review and electronically sign your enrollment forms.

https://secure.marketech.us/signxml/sign.do?code=49972daa586b4b0b1af84410c085746f

Once you have electronically signed the enroliment forms, they will be submitted for processing. It is
highly recommended you save a copy of this file to your hard drive and print a paper copy for your
files. If you have any questions regarding this process, please contact me at the number provided
below. Thank you for the opportunity to assist you with your life insurance needs.

Sincerely,

Gary Anderson

ID[ 67 unread document(s) remaining <] [m7 || <|[ &1 &m Active «|[Office «|
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PART Il — eSignature (Applicant)

Screen #2 — ClickWrap eSignature

| @ https://secure.marketech.us/signxml/sign.do?code=49972daa586b4b0b1af84410c085746f - IBM Lot... EE|
Eile Edit Wiew Create Actions aApplet Help

| [ CHS IR89F8)| BT NEE !

i Address hitps:secure marketech, us/signeml/sign. doPoode=49972daab86b4b0b1 23441 00857 46f - ‘ <:ZI - @(@ Ci: - |
BEENE]

i i

el | = UL | @y Mill. | RE: | | This... x| Millie.. x| Millie.. x| > CN..>¢|> Re: x| Fw: 3| This. »|This. x| Hunt'. > |@3htt.. > ¥

o

What are the last 4 digits of your social security number?
3002

What is your last name?
Louisiana

o

O o0a8 DICEE

iD [Done <] [m7 || <|[ &1 &m Active «|[Office «|
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PART Il — eSignature (Applicant)

Screen #3 — Page 1 of 11

Page 1 of 4 of Group Level Term Enrollment Form
| @ https://secure. marketech.us/clickwrap/start.do?id=1327fcode=1db9938e89 - IBM Lotus Notes

Eile Edit VYiew Create Actions applet Help

CHE 8858 B Lo PTHEE |

|

= ¥
i Address hitps:/secure marketech us/clickwrapdstart do?id=1327&code=1d409338:09 - ‘ <:ZI - @(@ Q - |
¥

wiel | TUL. > @y Ml =) BRE: L. > This.. >4 Millie .. <) Millie... > = CN.. = Re: ) FW x| This.. > This.. > Hunt'..

x| @Rhtt x| ¥

Signature]

(Bl
1=
%ﬁd . Underwritten by 5Star Life Insurance Company (a Baton Rouge, Louisiana Company)
Offered through Armed Forces Benefit Association (AFBA)
Q 18007762322 - wwwatbacom .
Agent
Number: EVA164E
-~ Agent  Market  Cede Group Level Term Programs
@ Enroliment Form
|Agent Level:
E [Source:
ﬁﬁ Code:
INTERNAL USE ONLY: USE BLACK OR BLUE INK AND PRINT USING ALL UPPER CASE LETTERS.
E Pymt Enclosed: Yes No Split
Amt: Coverage Plan (Select only one—All plans not available in all states.)
CC/Checkmatic Auth Rec'd Yes Mo Military Better Alternative (BA) X Group Select Term (GS) — Select One
5Star Group Level Term (LT) 10yr X 15Yr 20Yr
Attachments: Initials: Group Ultimate Select Term to 100 (GH)

Member Information

It approved for new coverage, cancel my existing AFBA group insurance.
Are you a current AFBA member?  Yes X No [Select all that apply)
BA LT GT Cther All b

I[:] [Done < (@2 4 <[ &1 Am Active «| [Office -|
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PART Il — eSignature (Applicant)

Screen #4 — Page 2 of 11

Page 2 of 4 of Group Level Term Enrollment Form
| @ https://secure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes

Eile Edit VYiew Create Actions applet Help

| [ICES- R85 & T4 LN EE |
i Address hitps://secure marketech usdclickwrapinextPage. do - ‘ <:ZI - @ (@ q - |
!Qm&@

wiel, = TUL. > @y Ml =< RE: L > This.. >4 Millie .. | Millie... > = CN... x| = Re:

X[ P x| This. . x| This... x| Hunt' . x| @&htt. x

S

re]

Employment Information (DoD Contractors or Applicants Enrolling for Coverage Amounts Over $250,000)

Current Employer: AFBA Yrs with Employer: _12__ QOccupation: Compliance
Duties: _Manager

Owner (If other than Applicant)

BYOOE PIcaal

Owner X Applicant Other (Complete all info below)
SSN sgn 456-25-9002
Name Name: John P. Louisiana
Address Address: 909 North Washington Street
City, State, Zip City, State, Zip Anywhere LA 22314
Relationshipfo Applicant_____ PhoneMo. | Phone Number (703) 706-5975

If Contingent Owner is desired, check here [] and a form wil be sent to the Owner. If not, the Contingent Owner will be the Applicant.

Beneficiary(ies)

Unless you specily otherwise, payments will be shared equally by all primary beneficiaries who survive the Applicant, orif none, by all secondary
beneficiaries who survive the Applicant. The right to change the beneficiary is reserved to the Owner unless otherwise stated. Children's beneficiary is

Il:][ (= 4[7 <J[&1Am Active <) [office N
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PART Il — eSignature (Applicant)

Screen #5 — Page 3 of 11
Page 3 of 4 of Group Level Term Enrollment Form
Signaturg Code

| @ https://secure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes

Eile Edit Wiew Create Actions Applet Help
CHE IS8%® B TTCIOREHE |

|
i Address hitps://secure marketech usdclickwrapinextPage. do \ - ‘ <:ZI - @ (C&. q - |
| 7O 8 H \

ael = UL <@y Mill, > RE: Lo This.. > Millie.. > Millie.. > | > CH. X | = Rer 2 Py > This.. > This... >} Hunt'... » @htt.. %

~
Page 3 of 11
i2Y| FPlease sign the highlighted area on the page below by following the iustructions at the bottom of the page.

Previous Page]

Other Coverage

A if this § broker inki "
Do you, your spouse, or chidren have any existing life insurance or annuity contracts? | X Yes No
It yes, and you fve in AK, AL, AZ, CO, HI, IA, KY, LA, MD. ME, MS, MT, NH, NJ, NM, NC, OH, OR, RI, TX, UT, VA, VT or WV §lease complete and sign the

Notice: Replacement of Life Insurance and Annuity. The Notice must be presented and read'to you by your agent at the timg hefshe takes your application
Will the coverage applied for replace any existing life insurance or annuitieis? X | Yes Mo

It yes, and you do not live in the above listed states, please complete and sign the applicable state-specific Notice: Replacment of Life Insurance
and Annuity.

g8 ogyg v

Statement of Health

Answer each question and initial in box to acknowledge you've read and, TQ THE B OF YOUR KNOWLEDG derstood each question.
Circle the specific condition and give full details to any “yes” answers in the section below.
Code: 6 816! e

Height & Ft 5 In Weight 315 |bs Applicant  Chikdren
I. Inthe last 10 years, has the Applicant or Child: Yes No Yes No
A. Had a life or health insurance application declined, postponed, modified or rated? X
B. Been diagnosed or treated by a physician for the listed conditions:
1. Coronary artery disease, cardiac chest pain, heart attack, heart failure, heart mummur, or any heart disorder? X “

Il:][ < (= 4 = [&1Am Active <] Office 4
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PART Il — eSignature (Applicant)

Screen #5 — Page 3 of 11
Page 3 of 4 of Group Level Term Enrollment Form

Insert of Signagure Code

| @ https://secure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes
Eile Edit Wiew Create Actions Applet Help

CERE-IS8E8) YRRy skt ko] |

- ¥
Address hitps://secure marketech usdclickwrapinextPage. do / - ‘ <:ZI - @ (@ Q - |

o 8 H /

7/
[>IUL x|y Milx|RE | x|This_x|Miliex e... > CN... <[> Re:.. | Fw:... x| This... x| This... x| Hunt.. x| @rt...

PO, TTell COtCS, Of a1y Q0 SRGepl ds Meaeano

B9 ag8 vacealy

prescribed by physician?....

lll. Has the Applicant or Child ever been c\agﬂcsed ar I ician or tested positive for Human Immunodeficiency Virus
{HIV), Acquired Immunadeficiency Syndrome (AIDS), or AIDS-Refated Complex (ARC)? X
V. List each prescribed medication the Applicant or Child takes refularly or frequently:

V' Inthe past 12 months, has any Appicant or Child used any

VI. Did the Applicant's or Child's parent(s) or sibling(s) die be

VIl. Does the Applicant or Child receive disability benefits frgfm any source? ............... RIS X
Il “Yes,” provide details. It V.A. disability rating is 30% Ar more, provide 1u|| report ar dela\lc |t repon S nut avallable

VIl Is the Applicant planning to reside outside of the Unflad States for at least 180 days and establish residence in the next

2 years? If yes, please provide full details below

or nicotine products (incliding niooline patch, gum, or spray)?
re age 60 of cardiovascular or cerebrovascular disease? ..

I G-Term App R509E

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and
clicking Sign.

Signature code: [Tl

Previous Page]

>|<«

I[:] [Dore B <[ &1 &m Active «| [Office B
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PART Il — eSignature (Applicant)

Screen #6 — Page 4 of 11
Page 4 of 4 of Group Level Term Enrollment Form
Signature Code

tps://secure.marketech.us/c Isign.do - IBM Lotus Notes

Eile Edit Wiew Create Actions Applet Help

CHE - IE8%@ BT LTTHEE |

Address hitps:/fsecure marketech us/clickwrapdsign do - ‘ <:ZI - @ (C&. q - |
SEWAE
S UL g Mil

iz

=
kA

age 4 of 11

Please sign the highlighted area on the page below by following the instructions at the bottom of the page.

Previous Page]

‘Conditions Relating to this Enroliment Form

jlit: | am eligible to apply for this group insurance coverage as a Member or Associate Member as defined in the Master Group Policy and
described in the Certificate of insurance coverage. Agreement: | represent that all staterments and answers in this enrollment form are complete, true
and correctly recorded TO THE BEST OF MY KNOWLEDGE AND BELIEF. | agree that 1) upon approval of this enroliment form by 55tar Life Insurance
Company, it and the Certificate of insurance coverage issued to me will describe the benefits and terms of coverage provided under the Master Group
Policy: 2) coverage applied for will not become effective until approved by 5Star Life Insurance Company and is subject to each covered
person's health being as described in this enroliment form, and upon receipt of the full first contribution, in which case the coverage shall take
effect as of the effective date as shown in the Certificate of insurance coverage; 3) if within 60 days of receipt of all required documentation this
enrollment form is not approved, it will become void and any contributions paid will be refunded; | will be so notified. Note: Within the time limits pre-
scribed by the law of the state where you live, no benefits will be paid and confributions will be refunded if the covered person commits suicide while
sane or insane. Refer fo your Cerificate of insurance coverage for details. Aytherization: | hereby authorize any licensed physician: medical practitioner;
hespital; clinic: insurance company; employer: financial institution; Medical Information Bureau; or Motor Vehicle Administration that may have records
of my financial, physical, or mental health condition to give 5Star Life Insurance Company, its authorized representative, and its reinsurers any such
information. | understand that this information will be used to determine my eligibility for coverage and that | may revoke this authorization and enroll-
ment form at any time by providing written notice. A photocopy of this authorizafion shall be as valid as the original. This authorization shall be valid for
24 months from the date below. | acknowledge that |, or my authorized representative is entitled to receive a copy of this authorization.
Signatures must be personal.

Code: 3443

g8 o048 PECe&

Date .

Il:][ < (= 4 = [&1Am Active <] Office 4

Sian  Applicant
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PART Il — eSignature (Applicant)

Screen #6 — Page 4 of 11
Page 4 of 4 of Group Level Term Enrollment Form
Insert of Signature Code

| @ https://secure.marketech.us/clickwrap/sign.do - IBM Lo tus Notes

Eile Edit Wiew Create Actions Applet Help

CERES-US9E® TEY Ry kil |

[|
i Address hitps:/fsecure marketech us/clickwrapdsign do / - ‘ <::| - @(@Q: - |
IO 3@ /
Rl [ IUL. (g Mill <[ RE 1. %[ This... %[ Milie.. s Milie... x[> CN... %[> Re:... x| Fw... %[ This . [ This.. [ Hunit... x| dirtt.. x |2
yroime of wi or paramedical exam (if applicable]: Mon Tues | Wed Thurs Fri Sat am pm | =l

/

To the best of my knowledge, the Applicantis| X /is not
ParamedOrdered?  Yes X No  Deployed?  Yes X If checkmatic or credit card, did you attach the appropriate form? | X Yes

Purpose of Insurance? Supplemental Coverage Faphily Protection Individual Protection Other.

No

Agent Name Gary Anderson Agent Signature

Special Instructions:

B9 ag8 vacealy

Note: Any person who knowingly and with intent £o injure, defraud, or deceive any insurer files a statement of claim or an application con-
taining any false, incomplete, or misleading infopation may be guilty of a crime and may be subject to fines and confinement to prison.
DCResidents: WARNING: It is a crime fo provide false or misleading information o an insurer for the purpose of defrauding the insurer or any other
person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits, if false information materially related to a claim
was provided by the applicant. New Jersey Regidents: Any person who includes any false or misleading information on an application for an insur-
ance policy is subject to criminal and civil pengfties. Pennsylvania Residents: Any person who knowingly and with intent to defraud any insurance
company or other person files an application jor insurance or statement of claim containing any materially false information conceming any fact material
thereto commits a fraudulent insurance act, vhich is a crime and subjects such person to criminal and civil penalties.

Not available in all states »fdmin Office: 909 N. Washington St, Alexandria, VA 22314 «1-800-776-2322 » www.afba.com
I G-Term App R509E

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and

clicking Sign.

Signature code: [EElg

I[:] [Dore B <[ &1 &m Active «| [Office
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Screen #7 — Page 5 of 11
HIPAA Form

| @ https://secure.marketech.us/clickwrap/sign.do - IBM Lotus Notes
Eile Edit VYiew Create Actions applet Help
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i Address hitps:/fsecure marketech us/clickwrapdsign do - ‘ <:ZI - @ (@. q - |
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S

Page 5 of 11

Please sign the highlighted area on the page below by following the instructions at the bottom of the page.

Previous Page]

0% North Washington Street, Alexandria VA 22314 * 800-776-2322 * www.afba.com

Authorization for Release of Health Related Information

to 5Star Life Insurance Company
(This authorization complies with the HIPAA Privacy Rule)

BYOOE PIcaal

John P. Louisiana, Sr. 05/09/1965 456-25-9002
Name of Proposed Insured/Patient (please print) Date of Birth Social Security Number

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy,
medical facility, or other health care provider that has provided payment, treatment or services to me or on my
behalf within the past 10 years (“My Providers™) to disclose my entire medical record, medications prescribed
and any other protected health information concerning me to 5 Star Life Insurance Company (5 Star Life™) and
its agents, employees, and representatives. This includes information on the diagnosis or treatment of Human -

I[:] [Done < (@2 4 <[ &1 Am Active «| [Office -|




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART Il — eSignature (Applicant)

Screen #7 — Page 5 of 11 (Cont’d)
HIPAA Form — Signaturg Code & Insert of 2ignature Code:

| @ https://secure.marketech.us/clickwrap/sign.do - IBM Lotus Notes

Eile Edit VYiew Create Actions applet Help
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Address hitps:/fsecure marketech us/clickwrapdsign do / / - ‘ <:ZI - @(@q v|
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=

to revoke this Authorization in wrifing, at any time, by sending a wrigen notification to 5 Star Life at 909 North
Washington St, Alexandria VA 22314 Attn: Privacy Official. T und#rstand that a revocation is not effective to
the extent that any of My Proviglers has already relied on this Ayforization to disclose information about me

or to the extent that 5 Star Lifg/ has a legal right to contest a clgf
policy itself. T understand thAt any information that is discloged pursuant to this Authorization is no longer cov-
ered by federal rules goverfing privacy and confidentiality/Of health information, but it will not be re-disclosed
by 5 Star Life except as afthorized by me or as required Ay law

BRags vacealF

m under an insurance policy or to contest the

I understand that My Providers may not refuse tg/provide treatment or payment for health care services if
I refuse to sign this Aythorization. T further understgnd that if I refuse to sign this Authorization to release my
complete medical regords, 5 Star Life may not beAble to process my application, or if coverage has been issued
may not be able to Make any benefit payments. A understand that any authorized representative or I will receive
a copy of this autpwrization upon request.

Code:9319

Signature of Proposed Insured/Patient or Persgfial Representative or Legal Guardian (if under age 15)

Description of Personal Representatyfe’s Authority or Relationship to Patient:

Health Auth 1/06

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and
clicking Sign.

Signature code: [EBE

Previous Page]
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Screen #8 — Page 6 of 11
AFBA Credit Card Authorization Form

| @ https://secure.marketech.us/clickwrap/sign.do - IBM Lotus Notes

Eile Edit VYiew Create Actions applet Help

| [ICES- R85 & T4 LN EE |

i Address hitps:/fsecure marketech us/clickwrapdsign do - ‘ <:ZI - @(@ q - |
!

¥

Page 6 of 11

Please sign the highlighted area on the page below by following the instructions at the bottom of the page.

Previous Page]

BYOOE PIcaal

AFBA Credit Card Authorization Form AFBA USE ONLY
Application Enclosed

Payment: | X Initial Month Only Recuming Maonthly
List all Applicant/insured's SSNs whose insurance coverage will be paid with this Credit Card:
1. Applicant/ 2.Applicant/

Insured’s SSN: - 456-25-9002 Insured's SSN:
3. Applicant/ 4.Applicant/

Insured'’s SSN: Insured’s SSN:
5. Applicant/ 6.Applicant/

Insured's SSN: nsured’s SSN:
7. Applicant/ 8.Applicant/

Insured'’s SSN: Insured’s SSN:

Payor’s name as it appears on credit card:

I[:] [Done < (@2 4 <[ &1 Am Active «| [Office -|
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Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART Il — eSignature (Applicant)

Screen #8 — Page 6 of 1 (Cont’d)
AFBA Credit Card Authorization Form — Signatyre Code &
Insert of Signature Code:

| @ https://secure.marketech.us/clickwrap/sign.do - IBM Lotus Notes

Eile Edit Wiew Create Actions Applet Help
Che - Ue8%E® BT TR EE | .
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Address htps:/fsecure marketech us/clickwrapdsign. do
S AE] ,
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Autharization Code (3 digit number found on the back of your cfrd after your accg)

B9 ag8 vacealy

| authorize AFBA to charge my credit card as indicgted. | understg that AFBA will safeguard my credit card information. | understand that
it my credit card is not accepted for payment, | have the opjon to pay vjz/direct billing. If a refund is due it will be made directly to the cardholder's
account. The life insurance coverage appiied for will not betome effegfve until approved and upon receipt of all monies due. | understand my accountis
considered paid when the credit card facility approves thgf transaghGn. | also understand that the amount to be charged will be automatically adjusted
if | change my coverage, staus, or the monthly contribujfon chfiges due to a birthday. This agreement will remain in effect until AFEA cancels it upon
notice fo me, or | notify AFBA in writing at least 10 dayg ingfivance to cancel it.

Code: 8 8 3/4

Cardholder’s Signature Date

Please detach and keep this portion for your records.

| authorize AFEA to charge my credit cghd as indicated. | understand that AFBA will safeguard my credit card information. | understand that it my
credit card is not accepted for payment, | haye the option to pay via direct billing. If a refund is due it will be made directly to the cardholder's account.
The life insurance applied for will not becom# effective until approved by 5 Star Life Insurance Company and upen receipt of all monies due. | understand
my account is considered paid when the cyedit card facility approves the transaction. | also understand that the amount o be charged will be automati-
cally adjusted if | change my coverage, stftus, or the monthly contribution changes due to a birthday. This agreement will remain in effect until AFBA
cancels it upon notice to me, or | notify AFBA in writing at least 10 days in advance fo cancel it.

Administrative Officgs: 909 North Washington Street, Alexandria, Virginia 22314+ 1-800-776-2322 www.afba.com

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and
clicking Sign.

Signature code: [N

Previous Page]
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Screen #9 — Page 7 of 11
AFBA Checkmatic Authorization Form

| @ https://secure.marketech.us/clickwrap/sign.do - IBM Lotus Notes

Eile Edit VYiew Create Actions applet Help

| [ICES- R85 & T4 LN EE |
i Address hitps:/fsecure marketech us/clickwrapdsign do - ‘ <:ZI - @ (@. q - |
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BRags vacealF

Page 7 of 11

Please sign the highlighted area on the page below by following the instructions at the bottom of the page.

Previous Page]

AFBA Checkmatic Authorization Form AFBAUSE ONLY
Electronic Funds Transfer Applcation Enclosed

List all Applicantinsured's SSNs whose insurance coverage will be paid with this Checkmatic:

1. Applicant/ 2.Applicant/
Insured's g #56-25-9002 Insured’s SSN:
3. Applicant/ 4.Applicant/
Insured'’s SSN: nsured’s SSN:
5. Applicant/ &.Applicant/
Insured's SSN: Insured's SSM
7. Applicant/ 8.Applicant/
Insured's SSN: Insured’s SSN:

Payor's name as it appears on bank account:
Last o
...... | anisiana

Il:][ (= 4[7 <J[&1Am Active <) [office N
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Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART Il — eSignature (Applicant)

Screen #9 — Page 7 of 11 (Cont’d)
AFBA Checkmatic Authorization Form

Signature Code & Insert of Signature Code:
| @ https://secure.marketech.us/clickwrap/sign.do - IBM Lotus Notes

Eile Edit Wiew Create Actions Applet Help

CRS - IS9E8@ B TLo LA |

Address hitps:/fsecure marketech us/clickwrapdsign do / / - ‘ <:ZI - @ (C&. q - |
S E /

%Wel [>1UL . x[e Mil x[RE.|.../;<|Th|s.._x|M||ne x[M||he.../[l>CN...x|>Re. <[P x| This.. x[This. <[ Hurt. <[ @t x

As a convenience to me, | authorize AFBA to initiate electronic debit eniries/on the 5th business day of each month to my checking or savings
account as indicated on the attached voigled check or savings deposit slip. | also fequest and authorize the financial institution named on the check/de-
posit slip 1o accept and honor the samefand to debit the same to my account. finderstand that | have the right to receive notice of each electronic debit
entry that varies in amount from the prfvious entry, but | elect not fo receive fotice if such entry is less than or equal to the amount due for my monthly
payment. | alse understand that the aghount will be automatically adjusted jf| change my coverage, status, or the monthly contribution changes due to
a birthday. This agreement will remajh in effect until AFBA cancels it upoy/ notice to me, or | notify AFBA in writing and at least 10 days in advance to

cancel it
Codel 1773

B9 ag8 vacealy

Payor's Signature

account must be in LS. dollars. To start Checkmatig’ we must have your bank routing number and account number. These are
printed on your checks. Take a blank check from ygfir checkbook and mark it “VOID." Retum both the authorization and the voided check
fo the address below. :

Please detach and keep this portion for your records.

As a convenience o me, | authorize AFBA fo initifle electronic debit entries on the Sth business day of each month to my checking or savings
account as indicated on the attached voided check or Zavings deposit slip. | also request and autherize the financial institution named on the checkide-
posit slip to accept and honor the same and to debit fie same to my account. | understand that | have the right fo receive nofice of each electronic debit
entry that varies in amount from the previous entry/but | elect not to receive notice if such entry is less than or equal to the amount due for my monthly
payment. | also understand that the amount will b£ automatically adjusted if | change my coverage, status, or the monthly confribution changes due toa
birthday. This agreement will remain in effect u/fil AFBA cancels it upon notice to me, or | notify AFBA in writing at least 10 days in advance fo cancel it.

Administrative Offices: 99 North Washington Street, Alexandria, Virginia 22314 = 1-800-776-2322 - www.afba.com 5/05 (6/08)

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and
clicking Sign.

Signature code: [[EIE ¢

Il:][ < (= 4 = [&1Am Active <] Office 4
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Screen #10 — Page 8 of 11

Replacement of Life Insurance or Annuity
| @ https://secure.marketech.us/clickwrap/sign.do - IBM Lotus Notes

CHE YR58 B Lo PTHEE |
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i Address hitps:/fsecure marketech us/clickwrapdsign do - ‘ <::| - @(@q - |
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Eile Edit VYiew Create Actions applet Help

S

Page 8 of 11
] [Next Page] [Next Signature]

IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITY

This document must be signed by the applicant and the producer, if there is
one, 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.

BYOOE PIcaal

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 b

I[:] [Done < (@2 4 <[ &1 Am Active «| [Office -|
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Screen #11 — Page 9 of 11

Replacement of Life Insurance or Annuity — Signature Code
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Eile Edit VYiew Create Actions applet Help
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|
i Address htps:/fsecure marketech us/clickwrap/nestPage. do
¥

Contract Insured Replaced (R)
or or or
Insurer Name Policy Number Annuitant Financing (F)
Melody, Inc. LA4223 Insured [ Replaced
None
None

Make sure you know the facts. Contact your existing complany or its agent for
information about the old policy or contract. If you request one, ayf in force illustration,
policy summary or available disclosure documents must be sent you by the existing
insurer. Ask for and retain all sales material used by the agent irf the sales presentation
Be sure that you are making an informed decision.

BEo98 P

The existing policy or contract is being replaced because, Better Rates

I certify that the responses herein are, to the best of |Jknm\'1&dge. accurate:

Code:3141

Applicant's  Signature

I[:] [Done < (@2 4 <[ &1 Am Active «| [Office -|




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART Il — eSignature (Applicant)

Screen #11 — Page 9 of 11 (Cont’d)

Replacement of Life Insurance or Annuity — Insert of Signature Code:

| @ https://secure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes
Eile Edit Wiew Create Actions Applet Help
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B9 ag8 vacealy

company or agent that sold you your existing policy or contift to provide you with
information concerning your existing policy or contract. This fnay 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. TIllustrations should Aot, however, be used as a sole
basis to compare policies or contracts. You should discdss the following with your agent
to determine whether replacement or financing your pdrchase makes sense:

PREMIUMS: Are they affordable?
Could they change?
You're older - are premiums Migher for the proposed new policy?

How long will you have to/fay premiums on the new policy? On the old

policy?

REPLMNT Form RE08(A)-AK, AL, AZ/ CO. 1A, KY, LA, MD, ME, MS_ MT. NC. NH,
NI, NM, OH, OR, RI, TX, UT, ¥/ VA

You can digitally sign the arza highlighted above by entering the highlighted signature code in the box and

clicking Sign.

Signature code: [Flilg

Previous Page]

S
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Screen #12 — Page 9 of 11
Replacement of Life Insurance or Annuity

Applicant’s Signature
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S

B9 ag8 vacealy

Please sign the highlighted area on the page below by following the instructions at the bottom of the page.

Previous Page]

Contract Insured Replaced (R)
or or or
Insurer Name Policy Number Annuitant Financing (F)
Melody. Inc. LA4223 \ Insured Replaced
None
None

Make sure you know the facts. Contact your ekisting company or its agent for
information about the old policy or contract. If you reqyest 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 thelagent in the sales presentation.
Be sure that you are making an informed decision.

The existing policy or contract is being replaced bedause Better Rates

I certify that the responses herein are, to the best of *y‘ knowledge, accurate:

Digitally signed by John P. Louisiana, 5r.
2009-06-29 05:11:12 & 12.43.255.2

Applicant's  Signature
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Replacement of Life Insurance or Annuity — Signature Code:
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BRags vacealF

Gary Anderson

Producer's Printed N':Ane
7

I do not want this notice read aloud to me. coc'%fmﬁimnrx must initial only if they do
ol wand the notice read aloud.)

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 contact. 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?

REPLMNT Form REOR(A)AK, AL, AZ CO, 1A, KY, LA, MD, ME, MS. MT. NC, NH, B/0R
NI, NM, OH, OR, RI, TX, UT, VT. VA 2
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Replacement of Life Insurance or Annuity — Insert of Signature Code:
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Beoayg vicealr

company or agent that sold you your existing policy or contract @ 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 hoy it would perform in the

future based on certain assumptions. TIllustrations should not/however, be used as a sole
basis to compare policies or contracts. You should discussAhe following with your agent
to determine whether replacement or financing your purchfase 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 pgf premiums on the new policy? On the old
policy?

REPLMNT Form REOB(A)AK. AL, AZ FO, 1A, KY, LA, MD, ME, MS. MT. NC, NH,
NI, NM, OH, OR, RI, TX, UT, VT KA 2

You can digitally sign the arca highlighted above by entering the highlighted signature code in the box and

clicking Sign.

Signature code: [EEQ

Previous Page]

S
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Page 10 of 11
Previous Page] [Next Page] [Next Signature]

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 aloan be deducted from death benefits?
What values from the old policv are beine used to pav premiums? l

I[:] [Done < (@2 4 <[ &1 Am Active «| [Office -|
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el | = UL | @y Mill. x| RE: 1. | This... x| Millie.. 3| Millie... x| > CN_.. x| > Re:. x| Fw: x| This.. x| This. x| Hunt' . x|@&htt... >

BEa98 vIc@ar

Page 10 of 11
Previous Page] [Next Page] [Next Signature]

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 aloan be deducted from death benefits?
What values from the old policv are beine used to pav premiums? el

ID [Done <] [m7 || <|[ &1 &m Active «|[Office «|
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Screen #1 — eSignature Demonstration E-Mail

@ Fw: Your signature is requested - IBM Lotus Notes

Eile Edit Wiew Create Actions Help

| [ CHS IR89F8)| BT NEE # &
i Address hitps:secure marketech us/cickwrapdretieve. do?id=132Tbcode=1db9938:896 fle=pdf - ‘ <:ZI - @ (@ C{ - |
! N =

wel.. [> UL x[@y Mill x[RE: 1. x[This... x| Milie.. x| Mille... x[ > CN... <[> Re:_ <[ Fw: . [ This... x[This.. [ Hunt... x|y Fw. . x 2
(B]s =
=] Mew Memo ep\yv ep\y To Al v | Morward + Helete | Elollow Up = [older » opy Into Mew + hat | Show =] Tools +

1

5 star/AFBA To [&Milie HunKAFBAGAFBA
@ Sent by &Amy Vanscoyoo/AFBA cc
[ bee
- 06/29/2009 08:20 AM Subject Fw: Your signature is requested
&1 Dear Gary,
5 The electronic enrolliment form you submitted for your client has been signed by all parties and is
heing presented for your signature. Below you will find a link that will take you to a secure website
il to review and electronically sign this enrollment form.

Once you have signed the application, it will be submitted to the home office for processing. Thank
you for promptly signing this enrolliment form for life insurance.

Sincerely,

AFBA
ID [ B [ <|[ &1 &m Active ~| [Office 4
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Screen #2 — ClickWrap eSignature

| @ https:/Isecure. marketech.us/signxml/sign.do?code=dBe8052fdcb006f8c634051a8bc6d64b - IBM Lot... EE|
Eile Edit Wiew Create Actions aApplet Help

| [ CHS IR89F8)| BT NEE !

i Address hitps:secure marketech, us/signeml/sign. doPoode=d3e8052fdcb00BcE 34051 adhchdsdb - ‘ <:ZI - @(@ Ci: - |
BEENE]

i i

@ Please sign your name.

What is your last name?

amdersonl
Continue

g8 a8 e

iD [Done <] [m7 || <|[ &1 &m Active «|[Office «|
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Screen #3 — Page 1 of 11

Page 1 of 4 of Group Level Term Programs Enroliment Form
| @ https://secure. marketech.us/clickwrap/start.do?id=1327&code=8f10083534 - IBM Lotus Notes =X

Eile Edit VYiew Create Actions applet Help

CHE 8858 B Lo PTHEE |

|

= ¥
i Address hitps:/fsecure marketech us/clickwrapdstart do?id=1327&code=81 0083534 - ‘ <:ZI - @(@ Q - |
¥

wiel | TUL. > @y Ml =) BRE: L. > This.. >4 Millie .. <) Millie... > = CN.. = Re: ) FW x| This.. > This.. > Hunt'..

x| @Rhtt x| ¥

Signature]

(Bl
1=
%ﬁd . Underwritten by 5Star Life Insurance Company (a Baton Rouge, Louisiana Company)
Offered through Armed Forces Benefit Association (AFBA)
Q 18007762322 - wwwatbacom .
Agent
Number: EVA164E
-~ Agent  Market  Cede Group Level Term Programs
@ Enroliment Form
|Agent Level:
E [Source:
ﬁﬁ Code:
INTERNAL USE ONLY: USE BLACK OR BLUE INK AND PRINT USING ALL UPPER CASE LETTERS.
E Pymt Enclosed: Yes No Split
Amt: Coverage Plan (Select only one—All plans not available in all states.)
CC/Checkmatic Auth Rec'd Yes Mo Military Better Alternative (BA) X Group Select Term (GS) — Select One
5Star Group Level Term (LT) 10yr X 15Yr 20Yr
Attachments: Initials: Group Ultimate Select Term to 100 (GH)

Member Information

It approved for new coverage, cancel my existing AFBA group insurance.
Are you a current AFBA member?  Yes X No [Select all that apply)
BA LT GT Cther All b

I[:] [Done < (@2 4 <[ &1 Am Active «| [Office -|




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART IV - eSignature (Agent)

Screen #4 — Page 2 of 11

Page 2 of 4 of Group Level Term Programs Enroliment Form
| @ https://secure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes

Eile Edit VYiew Create Actions applet Help

| [ICES- R85 & T4 LN EE |
i Address hitps://secure marketech usdclickwrapinextPage. do - ‘ <:ZI - @ (@ q - |
!Qm&@

wiel, = TUL. > @y Ml =< RE: L > This.. >4 Millie .. | Millie... > = CN... x| = Re:

X[ P x| This. . x| This... x| Hunt' . x| @&htt. x

S

re]

Employment Information (DoD Contractors or Applicants Enrolling for Coverage Amounts Over $250,000)

Current Employer: AFBA Yrs with Employer: _12__ QOccupation: Compliance
Duties: _Manager

Owner (If other than Applicant)

BYOOE PIcaal

Owner X Applicant Other (Complete all info below)
SSN sgn 456-25-9002
Name Name: John P. Louisiana
Address Address: 909 North Washington Street
City, State, Zip City, State, Zip Anywhere LA 22314
Relationshipfo Applicant_____ PhoneMo. | Phone Number (703) 706-5975

If Contingent Owner is desired, check here [] and a form wil be sent to the Owner. If not, the Contingent Owner will be the Applicant.

Beneficiary(ies)

Unless you specily otherwise, payments will be shared equally by all primary beneficiaries who survive the Applicant, orif none, by all secondary
beneficiaries who survive the Applicant. The right to change the beneficiary is reserved to the Owner unless otherwise stated. Children's beneficiary is

Il:][ (= 4[7 <J[&1Am Active <) [office N
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Screen #5 — Page 3 of 11
Page 3 of 4 of Group Level Term Programs Enroliment Form

Signature of Applicant
| @ https://secure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes

Eile Edit Wiew Create Actions Applet Help
CHE IS8%® BT ILREHE |

|
i Address hitps://secure marketech usdclickwrapinextPage. do \ - ‘ <:ZI - @ (C&. q - |
| 7O 8 H \

apel = (UL <@y Ml > RE: Lo This.. ¢ Millie,. > Millie.. > | > CH. X | = Rl 2 Py > This.. > This... »| Hunt'... » @htt.. %

~

=
[

Page 3 of 11

Previous Page] [Next Pa Next Signature]

Other Coverage

A i this i broker ki "
Do you, your spouse, or children have any existing life insurance or annuity contracts? X Yes No

[t yes, and you fve in AK, AL, AZ, CO, HI, 1A, KY, LA, MD. ME, MS, MT, NH, NJ, NM, NC, OH, OR, RI, TX, UT, VA, VT or W\Wplease complete and sign the
MNotice: Replacement of Life Insurance and Annuity. The Notice must be presented and read'to you by your agent at the tiNe he/she takes your application.

Will the coverage applied for replace any existing life insurance or annuitieis? )| Yes No
If yes, and you do not live in the above listed states, please complete and sign the applicable siate-specific Notice: Replaement of Life Insurance
and Annuity

g8 o048 PECe&

Statement of Health

Answer each question and initial in box to acknowledge you've read and, TQ THE BEST OF YOUR KNOWLEDGEND B inderstood each question.
Circle the specific condition and give full details to any “yes” answers in the section below. Digita®™y 5181’!(%3 Tahn P. Lo
2009-06-29 0B H%E@ 12.43. 259

Height . 6 Ft 5.n Weight 315 Lbs
9 g Applicant  Children
I. In the last 10 years, has the Applicant or Ghild: Yes No Yes No
A Had a life or health insurance application declined, postponed, modified or rated? X

B. Been diagnosed or treated by a physician for the listed conditions:
1. Coronary artery disease, cardiac chest pain, heart attack, heart failure, heart murmur, or any heart disorder?
2. High blood pressure, peripheral vascular disease (plague in arteries), or any blood vessel disorder? ...

7 Qimke naralcie eaizres anilaney Inee nf eanerinienesce mulfinke erlamsic anu nenminniral dienrdar? Y

I[:] [Dore B <[ &1 &m Active «| [Office B
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Screen #5 — Page 4 of 11
Page 4 of 4 of Group Level Term Programs Enroliment Form
Signature of Applicant

| @ https://secure.marketech.us/clickwrap/nextPage.do - IEM Lotus Notes

CHE IRE8%E® BITICITLOE |
Address hitps://secure marketech usdclickwrapinextPage. do / - ‘ <:ZI - @ (C&. q - |
S E /

apel = UL @y Mill, > RE: Lo This.. ¢ Millie.. > Milie.. > | > CHL x| = Rer . 2 Py, > This.. > This... »| Hunt'... » @htt.. %

Eile Edit Wiew Create Actions Applet Help

~

B9 ag8 vacealy
|
|

ge4of11
Please sign the highlighted area on the page below by following the instructions at the bottom of the page.

Previous Page]

‘Conditir:ns Relating to this Enroliment Form

jlity: | am eligible to apply for this group insurarfce coverage as a Member or Associate Member as defined in the Master Group Policy and
described in the Certificate of insurance coverage. Agree | represent that all statements and answers in this enrollment form are complete, true
and comectly recorded TOTHE B OF MY KNOWLEDE AND B | agree that 1) upon approval of this enrollment form by 5Star Life Insurance
Company, it and the Certificate of insurance coverage isfued to me will describe the benefits and terms of coverage provided under the Master Group
Policy: 2) coverage applied for will not become effegfive until approved by 5Star Life Insurance Company and is subject to each covered
person's health being as described in this enrolimeht form, and upon receipt of the full first contribution, in which case the coverage shall take
effect as of the effective date as shown in the Cerfificate of insurance coverage; 3) if within 60 days of receipt of all required documentation this
enrollment form is not approved, it will become voidfand any contributions paid will be refunded; | will be so notified. Note: Within the time limits pre-
scribed by the law of the state where you live, no bgnefits will be paid and confributions will be refunded if the covered person commits suicide while
sane or insane. Refer fo your Cerificate of insuragice coverage for details. Aytherization: | hereby authorize any licensed physician: medical practitioner;
hespital; clinic: insurance company; employer: fingncial institution; Medical Information Bureau; or Motor Vehicle Administration that may have records

of my financial, physical, or mental health conditign to give 5Star Life Insurance Company, its authorized representative, and its reinsurers any such
information. | understand that this information yill be used to determine my eligibility for coverage and that | may revoke this authorization and enroll-
ment form at any time by providing written notife. A photocopy of this authorizafion shall be as valid as the original. This authorization shall be valid for
24 months from the date below. | acknowled®® that |, or my authorized representative is entitled to receive a copy of this authorization.

Signatures mUSlbquE %811y signed by John P. Louisiana, Sr.
Sian  Applicant 2008-06-29 08:02:16 @ 12.43.255.%21[E

I[:] [Dore B <[ &1 &m Active «| [Office B
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Screen #5 — Page 4 of 11 (Cont’d)
Page 4 of 4 of Group Level Term Programs Enroliment Form
Signature Code & Insert Code:

| @ https://secure.marketech.us/clickwrap/nextPage .do - IBM Lotus Notes

Eile Edit Wiew Create Actions Applet Help

CHE - I=58%8

&l TN THE |

i
i Address hitps://secure marketech usdclickwrapinextPage. do \ / - ‘ <::I - @(@Q: - |
HEENAE]
¥ \ yA
% wel. > UL <[y Mil. <[RE 1. x[This... <[ Milie .. <[ Mille.. A CN... %[> Re... [ Fw. x[This.. <[This.. <[ Hunt.. x| d@ntt... <2
y'ame ofF w or paramedical exam (I apphcable): Won Tues ed Thurs Fn Sat am pm | A_

B9 ag8 vacealy

To the best of my knowledge, the Applicantis| X /is not
ParamedOrdered?  Yes X No  Deployed?  Yes X No No

Purpose of Insurance? Supplemental Coverage Family Profectjor Individual Profction Other.

Code:3655

Agent Name _Gary Anderson

Special Instructions:

Note: Any person who knowingly and with intent to injure/defraud, or deceive any insurer files a statement of claim or an application con-
taining any false, incomplete, or misleading information fay be guilty of a crime and may be subject to fines and confinement to prison.
DCResidents: WARNING: It is a crime fo provide false or/nisleading information o an insurer for the purpose of defrauding the insurer or any other
person. Penalties include imprisonment and/or fines. In gfidition, an insurer may deny insurance benefits, if false information materially related to a claim
was provided by the applicant. New Jersey Residentg: Any person who includes any false or misleading information on an application for an insur-
ance policy is subject to criminal and civil penalties. Pennsylvania Residents: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for ingfrance or statement of claim containing any materially false information conceming any fact material
thereto commits a fraudulent insurance act, whiclyis a crime and subjects such person to criminal and civil penalties.

Not available in all states »AdmjA Office: 909 N. Washington St, Alexandria, VA 22314 «1-800-776-2322 » www.afba.com
I G-Term App R509E

You can digitally sign the area highlighted above by entering the highlighted signature code in the box and
clicking Sign.

Signature code: [ile

Previous Page]

Il:][ < (= 4 = [&1Am Active <] Office 4




5 STAR LIFE INSURANCE COMPANY
Electronic Snap Shots
of
Group Level Term Programs Enrollment Form (G-Term App R509E)
PART IV - eSignature (Agent)

Screen #6 — Page 5 of 11
HIPAA Form

| @ https://secure.marketech.us/clickwrap/sign.do - IBM Lotus Notes
Eile Edit VYiew Create Actions applet Help

| [ CEES- R85 E & T4 LN EE |

i Address hitps:/fsecure marketech us/clickwrapdsign do - ‘ <:ZI - @ (@. q - |

[ Tom a0

ad el | = UL | 6y Mill

% RE: I... | This... | Millie... »| Millie... | = CM... %|= Re:.. x| P\ .. | This... | This... »| Hunt'... x (@3t x

S

Page 5 of 11

] [Next Page] [Next Signature]

909 North Washington Street, Alexandria VA 22314 * 800-776-2322 * www.afba.com

Authorization for Release of Health Related Information

to 5Star Life Insurance Company
(This authorization complies with the HIPAA Privacy Rule)

BYOOE PIcaal

John P. Louisiana, Sr. 05/09/1965 456-25-9002
Name of Proposed Insured/Patient (please print) Date of Birth Social Security Number

I authorize any health plan, physician, health care professional, hospital, clinic, laboratory, pharmacy,
medical facility, or other health care provider that has provided payment, treatment or services to me or on my
behalf within the past 10 years (“My Providers™) to disclose my entire medical record, medications prescribed
and any other protected health information concerning me to 5 Star Life Insurance Company (5 Star Life™) and
its agents, employees, and representatives. This includes information on the diagnosis or treatment of Human
Immunodeficiency Virus (HIV) infection and sexually transmitted diseases. This also includes information on
the diagnosis and treatment of mental illness and the use of alcohol. drues. and tobacco. but excludes psvcho- l

I[:] [Done < (@2 4 <[ &1 Am Active «| [Office -|
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Screen #7 — Page 6 of 11
AFBA Checkmatic Authorization Form

| @ https://secure.marketech.us/clickwrap/nextPage.do - IBM Lotus Notes

Eile Edit VYiew Create Actions applet Help

CHE 8858

& T4 LT HEE

|
i Address htps:/fsecure marketech us/clickwrap/nestPage. do
¥

gEod8 PICeE

= UL >y Ml RE: L ¢ This.. > Millie.. ) Millie.. x| = CN.. x| > Re:

Signature]

AFBA Checkmatic Authorization Form

Electronic Funds Transfer

AFBA USE ONLY
Application Enclosed

List all Applicantinsured's SSNs whose insurance coverage will be paid with this Checkmatic:
1. Applicant/

2 Applicant/
Insured’s S 456-25-9002 Insured’s SSN:
3. Applicant 4. Applicant/
Insured's SSN: nsured’s SSN:
5. Applicant/ 6.Applicant/
Insured'’s SSN: Insured's SSM
7. Applicant/ & Applicant/

Insured's SSN: Insured’s SSN:
Payor's name as it appears on bank account:

Last L

Mame Louisiana

First

2| Py | This.. | This... »| Hunt'.. x| @3htt... >/ 2

< ( <[ &1 Am Active

<] [Office
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Screen #8 — Page 9 of 11

Replacement of Insurance and Annuities
| @ https://secure.marketech.us/clickwrap/nextPage.do - IEM Lotus Notes

CHE YR58 B Lo PTHEE |

= ¥
Address hitps://secure marketech usdclickwrapinextPage. do - ‘ <:ZI - @ (@ Q - |

Eile Edit VYiew Create Actions applet Help

= UL 2y Ml e RE: L ¢ This.. > Millie, ) Millie.. | = CNL > = R By This. ¢ This.. > Hunt'.. = @htt.. %

S

BRags vacealF

Page 9 of 11

Please sign the highlighted area on the page below by following the instructions at the bottom of the page.

Contract Insured Replaced (R)
or or or
Insurer Name Policy Number Annuitant Financing (F)
Melody. Inc. LA4223 Insured Replaced
None
None

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 Better Rates

T certify that the responses herein are, to the best of my knowledge, accurate:

Digitally signed by John P. Louisiana, 5r.
2009-06-29 08:11:12 @ 12,.43.255.2

Applicant's  Signature

Il:][ (= 4[7 <J[&1Am Active <) [office N
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Screen #8 — Page 9 of 11 (Cont’d)
Replacement of Insurance and Annuities — Signature Code:

| @ https://secure.marketech.us/clickwrap/nextPage.do - IEM Lotus Notes

Eile Edit VYiew Create Actions applet Help
CHE HRE8ES BT COHEE / |
Address hitps:#/secuie marketech us/clickwnap/nestPage do / - ‘ - @(@.q - |
Cn g H ,
%Wel [> 0L <[y il <[ RE. 1. x| This... % Mille.. [ Miie... x[ > CN... <[> Re:... <[ P/ <[ This . x[This_ <[ Hunt... <[ @rt... x 2
THe cXISINg PoICY of CONMACT 15 BeMg Teplaced Decanse =

TFETTET Thdie
&

I certify that the responses herein are, to the best of my knowledge/ accurate:

BRags vacealF

Digitally signed by John f. Louisizana, Sr.
Date: — 000000000 Z009-06-28 05:11:12 @ 12/43.255.2

Applicant's  Signature
John P. Louisiana, Sr.
Applicant's Printed Name

Date: — Code: 6842

Producer's  Signature

Gary Anderson
Producer's Printed Name

Digitally signed by John P. Lowisiana, Sr.

2009-05-29 0516141 @ 12 43,155}}5?;“ o

T do not want this notice read aloud to me. pplicdnt’s  fnust initial o

ol wand the notice read aloud.)

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 contact. 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:

I[:] [Done < (@2 4 <[ &1 Am Active «| [Office -|




5 STAR LIFE INSURANCE COMPANY

Electronic Snap Shots
of

Group Level Term Programs Enrollment Form (G-Term App R509E)
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| @ https://secure.marketech.us/clickwrap/nextPage.do - IEM Lotus Notes

Eile Edit VYiew Create Actions applet Help

PART IV - eSignature (Agent)

Screen #8 — Page 9 of 11 (Cont’d)

ature Code:

L EX

CEHE USSER AR ToHLNnEE 7

Address htps:/fsecure marketech us/clickwrap/nestPage. do / - ‘

=

oxd-]|

o g H

%Wel [> UL x[@ Ml %[ RE I... %[ This... x| Milie x[M||ne...><[>CN...x|>Re/;[FW. x[This._ x| This x| Hunt x| @nt.

BRags vacealF

PULCY  OF COTIALT o E ¥ Wil T ADG TS 1S 10
company or agent that sold you your existing policy or contrag/ 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 héw it would perform in the
future based on certain assumptions. TIllustrations should npf, however, be used as a sole
basis to compare policies or contracts. You should discugé the following with your agent
to determine whether replacement or financing your puhase makes sense:

PREMIUMS: Are they affordable?
Could they change?
You're older - are premiums hfher for the proposed new policy?
How long will you have to py premiums on the new policy? On the old
policy?

REPLMNT Form REOB(A)-AK. AL, AZ/CO, 1A, KY, LA, MD, ME, MS. MT. NC, NH,
NI, NM, OH, OR, RI. TX, UT, VT/VA

S

You can digitally sign the arza highlighted above by entering the highlighted signature code in the box and
clicking Sign.

Signature code: [EXB

Previous Pa

el

I[:][Done

< ( <[ &1 Am Active

<] [Office
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Screen #9 — Page 10 of 11

Replacement of Insurance and Annuities
| @ https://secure.marketech.us/clickwrap/sign.do - IBM Lotus Notes

Eile Edit VYiew Create Actions applet Help
CEE =858 & T4 LN EE |

= ¥
Address hitps:/fsecure marketech us/clickwrapdsign do - ‘ <:ZI - @ (@ Q - |

= UL 2y Ml e RE: L ¢ This.. > Millie, ) Millie.. | = CNL > = R By This. ¢ This.. > Hunt'.. = @htt.. %

BRags vacealF

Page 10 of 11
us Page] [Next Page] [Next Signature]

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 aloan be deducted from death benefits?
What values from the old policv are beine used to pav premiums?

Il:][ (= 4[7 <J[&1Am Active <) [office N
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Screen #10 — eSignature Complete

Eile Edit Wiew Create Actions aApplet Help

| [ CEE-I338E®)| & T LTHEERE |

i Address hitps:secure marketech, us/signeml/return. do7id=281 beode=8F10023534 - ‘ <:ZI - @(@ Ci: - |
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i i

@ Thank you for your business. Please click here to print and/or save your application.

g8 a8 e

iD [Done <] [m7 || <|[ &1 &m Active «|[Office «|
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