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To Whom It May Concern:
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will be used by a policy owner to make several different administrative changes to a policy.
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Ozark National Life Insurance Company
400 E. Anderson Lane

Austin, TX 78752

(512) 837-7100 ext. [Phone]

Filing Fees
Fee Required? No
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Per Company: No

Ozark National Life Insurance Company
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Policy Owner Change Request Form
Policy Owner Change Request Form/
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CoCode: 67385

Group Code: 612
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L.08.000 Life - Other

State of Domicile: Arkansas
Company Type: Life
State ID Number:
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Correspondence Summary

Dispositions

Status Created By Created On Date Submitted
Approved-  Linda Bird 08/12/2009 08/12/2009
Closed

Objection Letters and Response Letters

Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending  Linda Bird 08/05/2009 08/05/2009 Amy Inman 08/05/2009 08/05/2009
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Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 08/05/2009
Submitted Date 08/05/2009
Respond By Date 09/08/2009

Dear Amy Inman,
This will acknowledge receipt of the captioned filing.

Obijection 1

No Objections

Comment: The filing fee was not included under EFT on this submission. Please advise if a check for the filing fee will
follow by regular mail on this filing? We will hold your filing in a pending status until the fee is received.

Please feel free to contact me if you have questions.
Sincerely,
Linda Bird
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 08/05/2009
Submitted Date 08/05/2009

Dear Linda Bird,

Comments:
Dear Ms. Bird -

A check in the amount of $20.00 for the filing fee will be mailed to the Department.

Response 1

Comments: A check in the amount of $20.00 for the filing fee will be mailed to the Department.

Related Objection 1
Comment:
The filing fee was not included under EFT on this submission. Please advise if a check for the filing fee will follow
by regular mail on this filing? We will hold your filing in a pending status until the fee is received.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.
Thank you.

Sincerely,
Amy Inman

PDF Pipeline for SERFF Tracking Number CTZN-126245361 Generated 06/10/2010 03:27 PM



SERFF Tracking Number: CTZN-126245361 Sate: Arkansas

Filing Company: Ozark National Life Insurance Company Sate Tracking Number: 43117

Company Tracking Number:

TOl: LO8 Life - Other SUb-TOI: L08.000 Life - Other
Product Name: Policy Owner Change Request Form

Project Name/Number: Policy Owner Change Request Form/

Form Schedule
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Request
Form.pdf
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Ozark National Life Insurance Company
Telephone: {800} 880-5044 « E-mail: pos@citizensinc.com

POLICY OWNER’S CHANGE REQUEST (See Reverse Side for Service Request)

Policy Number (10-digits) | Insured Owner (if other than Insured} Date
July 28, 2009
INSTRUCTIONS: Mark and complete any section{s} of the form to indicate your request. Date and sign each side of this form for which you have
made a request. Mail this completed form to: Policy Service Department
P.O. Box 149151
Austin TX 78714-9151

Upon receipt at the home office, the requested changes will be processed subject to the policy provisions. Any request received by the Company
more than 60 days after the date the request was signed may be returned to you for a current date and signgture.

| hereby revoke all prior designations of beneficiary and request the designation below:
PRINT FULL GIVEN NAME AND SURNAME RELATIONSHIP TO INSURED

Primary Beneficiary

Address of Beneficiary
1.
BENEFICIARY | Contingent Beneficiary

Address of Contingent Beneficiary

Unless otherwise directed, proceeds will be paid in equal shares to any primary beneficiary(ies) who survive the insured;

however, if none survive, proceeds will be paid in equal shares to any contingent beneficiary(ies) wheo survive the insured.

| hereby request that all benefits, rights and privileges incident fo ownership of the policy be vested in the new owner below:
PRINT FULL GIVEN NAME AND SURNAME RELATIONSHIP TO INSURED

New Owner 88N or Tax ID

O 2 Address of New Owner
OWNER

Contingent Owner

Address of Contingent Qwner

Change Name of:  (J Insured O Owner O Payor J Beneficiary
0 3. From (Print Former Name) To (Print New Name)
NAME

Reason for name change. M reason is other than Marriage, attach copy of Legal Evidence.

| hereby request the cash value of the policy, less any existing indebtedness to the company, be applied to:

J Extended Term Insurance O Paid Up Insurance
0 4. Supplemental benefits are to be cancelled in accordance with the policy. Pure endowment, if any available, matures if the
NON- insured is living on the maturity date.
FORFEITURE

[ direct any endorsement of the policy requested above be effected upon the Company's acceptance and acknowledgement evidenced below. |
understand a change of beneficlary designation or transfer of ownershup shall take effect as of the Acknowledgement of Request for Change date

and 1 agree the Company may waive any policy provision requiring return of the policy for endorsement, but at its discretion may require its return.
SIGN BELOW FOR THE ABOVE REQUEST(S)

Signature of Witness Signature of Insured or Owner, if other than Insured

Printed Witness Name Date
THE UNDERSIGNED ASSIGNEE AND IRREVOCABLE BENEFICIARY AGREE(S) TO THE ABOVE REQUEST(S) AND CHANGE(S).

Signature of Assignee (If Any) Signature of Irrevocable Beneficiary (If Any})

HO1294E (RO508)




Ozark National Life Insurance Company
Telephone: (B00) 880-5044 « E-mail: pos@citizensinc.com

POLICY OWNER'S CHANGE REQUEST (See Reverse Side for Service Request)

Policy Number (10-digits)

Date
July 28, 2009

Insured Owner (If other than Insured}

Make policy loan for: O full amount 0Os cash or full amount available, if less.

O Include loan value of dividends, coupons or endowments.

LOAN 3 Pay month(s) premium due for [J this policy (1 policy no.
When loan proceeds are used to pay premiums on this or another policy or when the loan proceeds are used for reinstatement
of a policy, | understand interest V\fi" be charged as provided within this policy for a policy loan. ,
lilpi' | hereby request the automatic premium loan provision as an option in my policy.
Apply: (3 dividends on deposit [} endowments on deposit {J coupon {enclosed)  [J paid up additions
a7 To: a. Jreduce loan on O this policy [J policy no.
DIVIDEI\-IDS b. O pay month(s) premium due for (] this policy (J policy no.
ENDOWMENTS c. [0 bewithdrawn Jfull amountor O $
CQUPONS X . »
Change [J dividend (J endowment option to: CJcash (Jdeposit at interest (Japply to premium Opurchase paid up additions
Change coupon option to: [ deposit at interest {J purchase paid up additions
Surrender the policy for the net cash value in accordance with the provisions and conditions of the policy. No bankruptcy
0 s. proceedings are outstanding against me, and no liens are pending against the policy, except as follows:
POLICY
SURRENDER Remarks or special instructions for payment
(ATTACH
POLICY) -
Surrender Charges may apply. Please refer to your policy for details.
£ Full Withdrawal [J Partial Withdrawal (specify amount) $
FUEll\ng O Pay month(s} premium due for (3 this policy (J policy no. by withdrawal
or
ANNUITY As required by law for reporting taxable transactions related to these funds, the owner's Taxpayer ldentification Number must
WITHDRAWAL be certified on the enclosed IRS Form W-9. Withdrawal of annuity funds before age 59-1/2 may be subject to a tax penalty.
Consult your professional tax advisor before completing this form. Surrender Charges may apply. Please refer to your policy
for details.
Change address of: (Jowner [Jinsured [J beneficiary
10, New Address
ADDRESS (Please Print) Street Address, Apt. No., Suite No., Box Number, etc.
City State Zip Code
0 LOST POLICY STATEMENT: | hereby certify the policy has been lost or destroyed and | have no knowledge of its
whereabouts, and said policy is not assigned, hypothecated, or pledged except as follows:
0 1. (3 1 hereby request the issuance of a duplicate policy (if available) and agree to pay the Duplicate Policy Fee currently charged
PIE)CI)_?(.:I-Y for creating a duplicate., Should duplicate policy forms be unavailable, a certificate of insurance will be provided at no charge.

(31 hereby request the issuance of a certificate of insurance. There will be no charge for issuing a certificate of insurance.

| hereby agree any certificate or duplicate issued shall create no liability on the part of the company other than as set out in the
originaf policy. If at any time the original policy is found, 1 will return the cerfificate or duplicate policy to the Company.

SIGN BELOW FOR THE ABOVE REQUEST(S)

Signature of Witness

Signature of Insured or Owner, if other than Insured

Printed Withess Name

THE UNDERSIGNED ASSIGNEE AGREES TO THE ABOVE REQUEST(S) AND CHANGE(S).

Date Mail this completed form fo;
Policy Service Department
P.0. Box 149151

Austin TX 78714-9151

Signature of Assignee (If Any)

HO1294E {RO509)

Date




SERFF Tracking Number: CTZN-126245361

Filing Company: Ozark National Life Insurance Company
Company Tracking Number:

TOI: LO8 Life - Other

Product Name: Policy Owner Change Request Form
Project Name/Number: Policy Owner Change Request Form/

Supporting Document Schedules

Satisfied - Item: Flesch Certification
Comments:

Attachment:

Flesch Cert. - Policy Owner form.pdf

Satisfied - ltem: Application
Comments:

Sate: Arkansas

Sate Tracking Number: 43117

SUb-TOI: L08.000 Life - Other
Item Status:
Item Status:

Status
Date:

Status
Date:

The Policy Owner Change Request Form will be used with policies that were sold using the attached applications.

Attachments:
App - UPR-1-7-84.pdf
FAM-APP.pdf
GDB-APP.pdf
PRE-APP.pdf
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CERTIFICATION

I, Amy S. Inman, Associate Counsel, hereby certify that the following forms submitted
by Ozark National Life Insurance Company meet the minimum readability requirements
of the State of Indiana.

FORM DESCRIPTION FLESCH SCORE
HO1294E (R0509) Policy Owner Change Request 43.9

Amy S. !Enmﬁd
Associaf sel
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OZARK NATIONAL LIFE INSURANCE COMPANY

10201 WEST MARKHAM STREET, LITTLE ROCK, ARKANSAS 72205
APPLICATION FOR LIMITED BENEFIT LIFE INSURANCE
Application is hereby made to the OZARK NATIONAL LIFE INSURANCE COMPANY for limited benefit life insurance on

the life of the Proposed Insured named below. It is understood and agreed that no insurance coverage shall be effective unless
and until this Application is approved by the Company and the policy is delivered during the lifetime of the Proposed Insured.

Proposed Insured Social Security No.

Address City

State Arkansas Zip Telephone Number, Sex.
Date of Birth Age Last Birthday Amount of Insurance §

Plan Mode ' Modal Premium §$ Premium Collected $
Owner Age Relationship

Primary N

Beneficiary : Age Relationship

Secondary ] )

Beneficiary Age Relationship

Is this policy to be used to fund a pre-paid funeral contract? Gross Contract Amount $
Assignable Allowed Credits $

Benefits for death due to natural causes are limited as follows, depending on the plan chosen. All percentages are of the
Amount of Insurance shown on this Application.

3% Increasing Graded Death Benefit Plans:
3-Year Pay — 50% 1st Year, Full Benefit 2nd Year and Thereafter.

5-Year Pay — 30% Ist Year, 65% 2nd Year and Full Benefit 3rd Year and Thereafter.

Level Graded Death Benefit Plans:
Whole Life — 25% st Year, 50% 2nd Year, 75% 3rd Year and Full Benefit 4th Year and Thereafter.

Within the past 12 months, have you, the Proposed Insured, been advised by any physician or other medical practitioner that
you have a terminal illness or disease, or that you should receive hospital, nursing home or hospice care? Yes No

If the answer is “Yes,” the Proposed Insured is not eligible for life insurance, and this application will not be processed.

Will this insurance replace any existing insurance? Yes No

I understand that premiums will be paid by Automatic Premium Loan in the event any premium is not paid before the end of
its Grace Period.

Signed at , Arkansas, this day of , 20

Signature of Proposed Insured

{Notice: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.)

Agent Code

FORM GDB-APP 7/96 (Rev. 5/08)
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