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()

i._.ﬂ Family Life Insurance Company

{Administrative Office: 10700 Northwest Freeway, Houston, TX 77082]
[BOC-877-7 708

RETURN OF PREMIUM RIDER

1. ADDITIOMAL DEFINITIONS
1.1 ADDITIONAL INSURED: The Additional Insured(s} so named in the Policy Schedule.

1.2 INSURED SPOUSE: The Insured Spouse so named in the Policy Schedule.

2, EFFECTIVE DATE This rider is effective on the policy's Date of 1ssue.

RETURN OF PREMIUM BENEFT

While this rider i in effect, we will pay a Retum of Premium benefit if the policy ends on or before the expiration of the
Initial Term Period nioted on the Policy Scheduie Page.

The Return of Premium Benefit is equal fo cumulative annual premiums on the policy and any attached rders,
multiplied by the appropriate percentage from the Schedule of Cash Values below,

i the event of the death of the Insured, any insured Spouse or Additional Insured, this rider will terminate. in the
event of the death of any Additional Insured or iInsured Spouse for whom a death benefit is payable under a tider
attached to the policy, any remaining Return of Premium Benefit, after determination of the death benefit payabie
under such rider payable for such Additional Insured or Insured Spouse will be paid aloniy with such payment under
such rider.

if the Return of Premium benefit is greater than the amount of insurance in effect or the policy, the amount of
insurance will be increased to be 105% of the Return of Premium benefit.

SCHEDULE OF CASH VALUES

18 Year Term
No Tobhacco Use Last 12 Months

Issus Age
End of X . y

Policy Year 18-20 21-28 26-30 3-35 36-40 41.48 A46-50 §1.88 56-80
1 0% 0% 0% 3% 0% 0% 0% 8% 0%
2 (% 0% 0% 0% % 0% 6% 145% 17%
3 (% 0% 0% 7% 17% 25% 0% 34% 36%
4 20% 20% 22% 28% 35% 41% 44% 37% 48%
5 36% 38% 8% 42% 47% 51% 54% 58% 56%
8 48% 48% 49% 52% 55% 58% 51% 2% B52%
7 57% 87% 57% 60% 62% 4% 87% BT % 67%
8 54% B4% B85% 65% B88% 70% 1% 1% 1%
9 70% TO% T1% T2% 74% 76% 75% 5%, T4%
10 76% T6% 76% TT% 79% T9% 78% TO% T7%
11 82% 82% 82% B2% 83% 83% 83% 33% 82%
12 B7% 87% 87% 87% 88% 88% 88% 36% #7%
13 91% 51% 51% 92% 92% 92% 92% 32 % 91%
14 5% 86% 96% 965% 96% 06% Q8% 36 % 96%
15 100% 130% 100% 100% 100% 130% 100% “00% 100%

FGROP15 (1-10)




18 Year Term
Tobaoco Use Last 12 Months

lssue Age
End of “
: 18-20 21-25 26-30 31-38 36-40 4148 46-50 5155 56-80
Policy Year
0% 0% 0% 0% 0% 0% 0% (% 0%
0% 0% (% 0% 5% 13% 18% 20% 21%
16% 16% 18% 24% 30% 5% 36% 37% 37%

35% 35% 36% 40% 44% 46% 49% 43% A48%
A47% A7% 48% 50% 53% 55% 87 % 57% 56%
56% 56% 56% 58% 60% 62% 83% 63% B81%
63% 63% 3% 64% 66% 67 % 67% 87% B85%
9% B59% 69% 0% 1% 1% 71% T1% B9%
T4% T4% 74% 76% 75% 5% 75% T4% 72%
79% 9% 79% 79% 80% 80% 79% TT% 75%
84% 84% 83% 84% B4% 84% 83% 82% 80%
88% 88% 88% 88% 88% 88% 7% 87 % 85%
82% 92% 92% 2% 82% 92% 92% 61% g0%
96% 96% 96% 86% 96% 96% 96% 95% 95%
100% 100% H00% 100% 100% 100% 100% 100%% 100%

SEORIZ200 NG m bWy

FGROP15 (1-10)




4, CASH VALUES

This rider provides for a cash value benefit for the
policy to which this rider is attached, subject to the
terms of this rider. The cash value 1s egual to the
Return of Premium benefit of this rider.

5. NOM-FORFEITURE OPTIONS

if the policy lapses while this rider is in effect and a
cash value is shown as applicable on the date of
such lapse, one of two options will be availabie.

51 CASH SURRENDER: The policy may be
surrendered for s cash value. The cash value
is aqual to the Return of Premium benefit. We
will require your Written Request and return of
the policy or a certification (on a form we
accept) stating that the policy has been lost or
destroyed,

5.2 EXTENDED LEVEL TERM INSURANCE: if no
option is selected, this option will be automatic.
Linder this option, you may continue the policy
as nonparticipating extended tlevel term
insurance. The term period will start on the due
date of the unpaid premium. That period will be
determined by applying the cash value as a net
single premium for such inswance. At the end
of that period, the insurance will terminafe and
there will be no cash value remaining.

6. SURRENDER OF INSURANCE UNDER
EXTENDED LEVEL TERM INSURANCE
QPTION

Any insurance provided under the Extended Level
Term Insurance Option may be surrenderad for ifs
cash value, The cash value will equal the net single
premium for the insurance remaining. If such
surrender ocours within 30 days after a policy
anniversary, the value will not be less than the cash
value on that anniversary.

WE WILL REQUIRE:
® Your written request; and

® Return of the policy or a certification (on a
form we accepl) stating that the policy has
bean lost or destroyed.

FGROP1S

7. DEFFERRAL OF CASH VALUE PAYMENT

We reserve the right to defer payment of the cash
value for up to 6 months after we receive your written
request. We will pay interest at a rate not less than
the minimurm rate required by stale law, if the deferral
period is 30 days or more.

& BASIS OF POLICY VALUES

The non-forfeiture values uncer this rider are at least
equal to those required by iow of the state in which
the policy and this rider are delivered. Alt values
equal or exceed those requirad by the state in which
the policy and this rider are issued. A detailed
statement of the method of computing these vaiues
has been filed with the insurance supervisory official
of the state in which the policy and this rider are
issued. Minimum values are sased on the 2001 C50
mortality table at an inferest rate of 5.0%.

9. NONPARTICIPATING

Dividends are not payable.

10. RIDER TERMINATICN

THIS RIDER WILL END AT THE EARLIEST OF Thit:
FOLLOWING EVENTS:

101 Expiration Date of the iritial term period;

10.2 Any  Non-Forfeiture Option  goes  into
effect;

10.3 Your written request {o terminate this
rider;

10.4 The policy terminates,; ofr

10.5 The death of the Insurad, the Insured Spouse
or any Additional Insurads.

My &

[Mary Lou Rainay, Secf«atary}

B lerpe

[Dan George, President]

(1-10)




T
- Family Life Insurance Company

fAdministrative Office: 10700 Northwest Freeway, Houston, TX 77052]
{B00G-877-7 705

RETURN OF PREMIUM RIDER

1. ADDITIONAL DEFINITIONS
1.1 ADDITIONAL INSURED: The Additional Insured(s) so named in the Policy Schedule.

1.2 INSURED SPQUSE: The Insured Spouse so named in the Policy Schedule.

2. EFFECTIVE DATE This rider is effective on the policy's Date of Issue.

3. RETURNQF PREMIUM BENEFTT

White this rider is in effect, we will pay a Return of Premium benefit if the policy ends on or before the expiration of the
Initial Term Period noted on the Policy Schedule Page.

The Return of Premium Benefit is equal to cumulative annual premiums on the policy and any atiached riders,
muttiplied by the appropriate percentage from the Schedule of Cash Values below, less any amount paid under the
policy and any other rider attached to the policy.

In the event of the death of the Insured, any Insured Spouse or Additionat Insured, this rider will terminate. In the
event of the death of any Additional Insured or insured Spouse for whom a death benefit is payable under a rider
attached io the policy, any remaining Return of Premiurm Benefit, after determination o7 the death benefit payable
under such rider payable for such Additional Insured or Insured Spouse will be paid along with such payment under
such rider,

If the Return of Premium benefit is greater than the amount of insurance in effect on the policy, the amount of
insurance will be Increased to be 105% of the Return of Premium benefit.

SCHEDULE OF CASH VALUES

20 Year Term
No Tohaceo Use Last 12 Months
lesue Age
End of 18-20 2126 2630 3136 3640 4145 4650 5155
Folicy Year ! '
1 0% 0% 0% 0% 0% 0% 0% 0%
2 0% 0% 0% 0% 1% 0% 0% 6%

3 0% 0% 0% 0% 4% 13% 19%, 23%
4 3% 3% B% 14% 21% 28% 31% 34%
5 19% 19% 21% 27% 33% 37% 39% 42%
& 31% 3% 32% 37% 41% 44% 45% 47%
7 40% A% 41% 44% 47% 45% 50% 51%
8 A7% 47% 48% 50% 53% 54% E4A% 54%
9 53% 53% 53% 56% 7% 58% 58% 57%
10 58% 58% 58% 60% B2% 62% B82% 61%
i1 63% 63% 64% 65% 66% 66% B6%: B54%
12 68% 88% 88% 69% 0% 70% B9% 68%
i3 T2% T2% 72% 3% 73% 73% 73% 71%
14 6% 76% 76% 77% T7% T7% 76% 75%
15 81% 81% 80% 81% 81% 81% 80% 78%
16 85% 85% 84% 85% 85% 84% 84% B2%
17 89% 89% 88% 88% 88% 88% 88% B7%
18 92% 92% 2% 92% Q2% 92% 92% 92%
19 296% 86% 86% 08% 965% 6% 96%. 96%
20 1005 100% 100% 100% 100% 100% 100% 100%

FGROP20 {(1-10}




End of
Policy Year
1
2
3
4
5
6
7
&
g
10
11
12
13
14
15
16
17
18
19
20

FGROP2D)

20 Year Term
Tobacco Use Last 12 Months

Issue Age
18-20 2125 268-30 31-38 36-40 41-45 46-5¢
0% (0% 0% 0% 0% 0% 0%
0% 0% 0% 0% 0% A% 8%
0% 0% 1% 8% 17% 23% 24%
18% 19% 20% 24% 30% 33% 35%
31% 31% 3% 35% 38% 40% 42%
40% 40% 4% 42% 45% 46% 46%
A7% 47% 47% 48% 50% 51% 51%
53% 53% 52% 53% 54% 55% 55%
58% 58% 57% 58% 58% 58% 58%
62% B52% 62% 62% 62% B62% 51%
87% B7% 66% 66% 86% 68% 54%
71% T1% 70% 0% 70% 59% 68%
74% T4% T4% 4% 73% 73% 1%
8% 78% 78% TT% 7% 76% 75%
82% B2% 81% B1% 81% 80% 78%
86% 86% 85% 85% 84% B4% B2%
B9% 89% 89% 80% 88% B8% 87%
93% 93% 3% 92% 92% 92% 92%
897% 97% 87% 6% 85% 96% 96%
100% 100% 100% 100% 100% 100% 100%

51-88

0%
10%
245
5%
42%
46%
&%
B2%
55%
57%
51%
65%
69%
72%
TH%
80%
85%
a0%%
95%
100%

{1-10)




4. CASHVALUES

This rider provides for a cash value benefit for the
poficy 1o which this rider is attached, subject to the
terms of this rider. The cash value s equal 1o the
Return of Premium benefit of this rider,

8. NON-FORFEITURE QFPTIONS

if tha policy lapses while this rider is in effect and a
cash value is shown as applicable on the date of such
lapse, one of two oplions will be available.

51 CASH SURRENDER: The policy may be
surrendered for its cash value. The cash value is
equal to the Return of Premium benefil. We will
require your Written Request and retumn of the
policy or a certification (on a form we
accept) stating that the policy has been lost or
destroyed.

52 EXTENDED LEVEL TERM INSURANCE: i no
option is selected, this option will be automatic.
Under this oplion, you may continue the policy
as nonparticipating extended level term
insurance. The term period will start on the due
date of the unpaid premium. That period will be
determined by applying the cash value as a nel
single premium for such insurance. At the end
of that period, the insurance will ferminate and
there will be no cash value remaining.

&. SURRENDER OF iNSURANCE UNDER
EXTENDED LEVEL TERM INSURANCE
OPTION

Any insurance provided under the Extended Level
Term insurance Qption may be surrendered for its
cash value. The cash value will equal the net single
premium for the insurance remaining. f such
syrrender ocours within 30 days after a policy
anniversary, the value will not be less than the cash
value on that anndversary,

WE WILL REQUIRE:
® Your written request; and

® Return of the policy or a certtification {on a
form we accept) stating that the policy has
been lost or destroyed.

FGROP20

7. DEFFERRAL OF CASH VALUE PAYMENT

We reserve the right to defer payment of the cash
value for up to 6 months afte- we receive your writlen
reguest. We will pay interes! at a rate not less than
the rminimum rate required by state law, If the deferral
period is 30 days or more.

8. BASIE OF POLICY VALUES

The non-forfeiture valles under this rider are at least
equal to those required by law: of the siate in which the
policy and this rider are delivered. Al values equal or
axceed those required by the state in which the policy
and this rider are issued. A detailed statemant of the
method of computing these values has been filed with
the insurance supervisory official of the state in which
the policy and this rider are issued. Minimum values
are based on the 2001 CE80 morality table at an
inferast rate of 5.0%.

9. NONPARTICIPATING

Dividends are not payable.

10. RIDER TERMINATION

THIS RIDER WiLL END AT THE EARLIEST OF THE
FOLLOWING EVENTS:

01 Expiration Date of the intial term period;
10.2 Any Non-Forfeiture Option goes into effect;

10.3 Your written request to terminaie this
riger,

10.4 The policy terminates, or

1608 The death of the insured, the Insured Spouse
or any Additional Insurnds,

[Mary Lou Rainay, Secrelaty)

[Dan George, President]

(1-10




1.

T
L—-ﬂ Family Life Insurance Company

[Administrative Office: 10700 Northwest Freeway, Houston, TX 770§ 2]
[800-877-7705]

RETURN OF PREMIUM RIDER
ADDITIONAL DEFINITIONS
1.1 ARDITIONAL INSURED: The Additional Insured(s) so named in the Policy Schedule.

1.2 INGURED SPOUSE: The Insured Spouse so named in the Policy Schedule.

2, EFFECTIVE DATE This rider is effective on the poficy’s Date of Issue.

3.

RETLIRN OF PREVEUM BENEFIT

While this rider is in effect, we will pay a Return of Premium benefit if the policy ends on or sefore the expiration of the
Initiat Term Period noted on the Policy Schedule Page.

The Retumn of Premium Benefit is equal fo curnulative annual premiums on the policy and any attached riders,
multiplied by the appropriate percentage from the Scheadule of Cash Values below, less any amount paid under the
policy and any other rider aitached fo the policy.

In the event of the death of the Insured, any insured Spouse or Additional insured, this rider will terminate. In the
event of the death of any Additional Insured or Insured Spouse for whom a death benefif is payable under a rider
attached to the policy, any remaining Return of Premium Benefit, after determination ol the death benefit payable
under such rider payable for such Additional insured or insured Spouse will be paid along with such payment under
such rider.

{f the Returmn of Premium henefit is greater than the amount of insurance in effect on the policy, the amount of
insurance will be increased 10 be 105% of the Return of Premium banefil.

FGROP2S (1-10}




End of
Policy Year

fiadies s e B IR T N

FGROP23

18-20

0%
(%
0%
0%
9%
20%
28%
35%
40%
45%
50%
4%,
58%
G1%
B5%
68%
T2%
5%
7O%
82%
86%
89%
93%
97%
100%

21-25

0%
0%
0%
0%
9%
20%
28%
35%
A0%
45%,
50%
54%
58%
81%
85%
68%
T72%
T5%
79%
82%
B86%
89%
3%
7%
100%

Schedule of Cash Values

28 Year Term
No Tobacco Use Last 12 Months

Issue Age
26-30 31-38 a6-40
0% 0% 0%
0% 0% 0%
0% 0% 0%
0% 4% 12%
1% 17% 22%
21% 25% 29%
29% 32% 35%
35% 35% 40%
41% 43% 44%
45% 47% 48%
50% 51% 51%
54% 54% 55%
57% 58% 58%
61% 61% B1%
£54% 65% 65%
88% B8% 88%
71% 1% T1%
75% Th% 4%
78% 8% 78%
82% B2% 81%
BEY B5% 85%
89% 89% 38%
93% B3% 92%
97% 96% 6%
100% 100% 100%

44-45

0%
0%
6%
18%
28%
32%
37%
41%
A4%
AB%
51%
55%
BB%
1%
BAY
B7%
0%
TA%
T7%
80%
B4%
88%
92%
98%
T00%

44-50

{3%
0%
10%
20%
26%
A%
37%
A41%
AAY
47 %
50%
53%
56%
59%
62%
65%
8%
T2%
75%
T8%
82%
87%
Q2%
96%
1005%

(1-10)




End of
Policy Yoar

3 — —
BBz xldcipRnideoe~ounsrun-

23

e
=

25

FGROP25

18-20

0%
0%
0%
8%
20%
20%
35%
41%
45%
459%
53%
579%
6Q%
853%
67%
0%
73%
8%
79%
83%
B&%
S0%
93%
87%
100%

2425

0%
0%
0%
8%
20%
29%
35%
41%
45%
49%
53%
57%
60%
83%
B7%
70%
T3%
6%
T0%
83%
86%
90%
93%
Q7 e
100%

25 Year Term

Tobacoco Use Last 12 Months

26-30

0%
0%
0%
11%
21%
289%
35%
40%
A45%
49%
52%
58%
59%
653%
66%
69%
T2%
5%
T9%
B2%
86%
89%
93%
7%
100%

issue Age
31-38

0%
0%
2%
16%
25%
32%
37%
41%
45%
49%
52%
B55%
59%
62%
853%
G58%
1%
78%
- T8%
B1%
85%
88%
92%
D5%
100%

36-40

0%

0%

9%
20%
28%
33%
37%
41%
45%
48%
52%
55%
58%
B1%
654%
6B7%
T0%
TAY%
T7%
80%
B4%
B8%
92%
G6%
100%

41-45

0%
0%
13%
22%
28%
33%
37%
41%
445
47%
50%
53%
565%
50%
B2%
85%
59%
Fa%
5%
78%
82%
87%
2%
96%
100%

4650
0%

1 0{)
14%
22%
28%
33%
37%
40%
42%
45%
47 %
BO%
53%
55%
58%
61%
55%
G8%
T2%
T5%
B0%
85%
0%
958%

100%

{1-10)




4, CASH VALUES

This rider provides for a cash value benefit for the
policy to which this rider is aftached, subject to the
terms of this rider. The cash value is equal to the
Faturn of Premium benefit of this rider,

5. NON-FORFEITURE OPTIONS

If the policy lapses white this rider is in effact and &
cash value {8 shown as applicable on the date of
sieh lapse, one of two options will be available,

51 CASH SURRENDER: The policy may bte
swrendered for its cash valug. The cash value
is equal 1o the Return of Pramium benefit. We
will require your Written Request and return of
the policy or a certification {on a form we
accept) stating that the policy has been lost or
destroyed.

5.2 EXTENDED LEVEL TERM INSURANCE: H no
option is selected, this option will be automatic.
Under this option, you may continue the policy
as nonparticipating extended level term
msurance. The term period will start on the due
date of the unpaid premivm. That period will be
determined by applying the cash value as a nel
single premium for such insurance. At the end
of that period, the insurance will terminate and
thaere wili be no cash vailue remaining.

6. SBURRENDER OF INSURANCE UNDER
EXTENDED LEVEL TERM INSURANCE
OPTION

Any insurance provided under the Extended Level
Term insurance Opfion may be surrendered for ds
cash value The cash value will equal the net single
premium for the insurance remaining. I such
surrender ocours within 30 days after a policy
armiversary, the value will not be less than the cash
value on that anniversary.

WE WILL REQINRRE:
@ Your written request; and

o Return of the policy or a certification {on a
form wea accept) stating that the policy has
bean lost or destroyed.

FOROP2S

7. DEFFERRAL OF CASH VALUE PAYMENT

We reserve the right to defer payment of the cash
value for up o 6 months afler we recelve your writien
request. We will pay interes! at a rate not less than
the minimum rate required by siate law, If the deferral
period is 30 days or morea.

8. BASIS OF POLICY VALUES

The non-forfeiture values under this rider are at ieast
equal to those reguired by lew of the state in which
the policy and this rider are delivered. Al values
equal or exceed those requirad by the state in which
the policy and this rider are issued. A detailed
statement of the method of compuiing these values
has been filed with the insurance supetvisory official
of the siate in which the policy and this rider are
issued. Minimum values are based on the 2001 CS0O
mortality table at an interest rate of 5.0%.

8, NONPARTICIPATING

Dividends are not payable.

10. RIDER TERMINATION

THIS RIDER WILL END AT THE EARLIEST OF THE
FOLLOWING EVENTS:

104 Expiration Date of the intiat term period;

10.2 Any Non-Forfeiture  Option goes into
effect;

10.3 Your written request to terminate this
rider,

10.4 The policy terminates; or

10.6 The death of the Insurad, the insured Spouse
or any Additional Insurads.

[Mary Lou Rainay. Secretary]

B b

[Dan George, President]
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T
L—-J Family Life insurance Company

{Adrrinistrative Office; 10700 Northwest Freeway, Houston, TX 77002}
{BOO-BF7-7705]

RETURN OF PREMIUM RIDER

1. ADDITIONAL DEFINITHONS
1.1 ADDITIONAL INSURED: The Additional Insured(s) so named in the Policy Schedule.,

1.2 INSURED SPOUSE: The insured Spouse so named in the Policy Schedule.

2. EFFECTIVE DATE This rider is effective on the policy’s Date of Issue.
3. RETURNOF PRENIUM BENEFIT

While this rider is in effect, we will pay a Return of Premium benefit if the policy ends on or before the expiration of the
Initial Term Period noted on the Policy Schedule Page.

The Return of Premium Benefit is equal to cumulative annual premiums on the policy and any aftached riders,

muitiplied by the appropriate percentage from the Schedule of Cash Values below, less any amaount paid under the
policy and any other rider attached to the policy.

fn the event of the death of the Insured, any Insured Spouse or Additionat Insured, this rider will terminate. In the
event of the death of any Additional Insured or Insured Spouse for whom a death benefit is payable undsr & rider
attached fo the policy, any remaining Return of Premium Benefit, afier determination of the death benefit payabie

under such rider payable for such Additional Insured or Insured Spouse will be paid alory with such payment under
such rider.

Jf the Return of Premium benefit is greater than the amount of insurance In effect or the palicy, the amount of
insurance will be increased to be 105% of the Return of Premium benefit,

FGROPI0 {(1-10)




Schedule of Cash Values

30 Year Term
No Tobaceo Use Last 12 Months

£ fssue Age
o] of
Policy Year 18-20 21-25 26-30 31-35
1 0% 0% D% 0%
2 0% 0% % 0%
3 0% 0% 0% 0%
4 0% 0% 0% 0%
5 1% 1% 3% 9%
& M% 11% 12% 17%
7 19% 19% 19% 23%
3 25% 25% 25% 28%
9 30% 0% 30% 32%
10 358% 35% 34% 8%
11 39% 39% 38% 39%
12 A42% 42% A2% 42%
13 AB%Y 46% 45% 45%
14 49%, 49% 48% 48%
15 52% 52% 51% 51%
16 55% 55% 55% 54%
17 58% 58% 58% B7%
18 1% 61% 50% 80%
18 B84% 54% B53% B3%
20 67% 6B7% B6% B&%
21 T0% T0% B9% B8%
22 T3% T3% T3% T2%
23 6% 76% 78% 75%
24 B80% BO% T9% T8%
25 83% 83% B2% B81%
28 BBY% 86% B6% B85%
27 0% Q0% 89% 9%
28 93% 83% 93% 22%
28 G7% Q7% o7% 96%
30 100% 100% 100% 100%:

FGROP30

3640

0%
0%
0%
4%
13%
20%
25%
29%
32%
36%
39%
42%
45%
48%
51%
83%
56%
509%
B2%
64%
B7%
70%
T4%
7%
0%
84%
88%
92%
§6%
100%

41-45

Q%
0%
0%
8%
16%
21%
25%
28%
2%
36%
38%
41%
44%,
45%
49%
51%
R %
57%
58%
B2%
B5%
68%
72%
75%
8%
52%
87%
92%
98%
100%
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39' Year Term
Tobaceo Use Last 12 Months

issue Age

paﬁgj f;:; o 18-20 2125 26-30 31,35 36-40 4145

1 0% 0% 0% 0% 0% 0%

2 0% 0% 0% 0% 0% 0%
3 0% 0% 0% 0% 0% 4%,
4 0% 0% 1% 6% 10% 12%
5 1% 11% 1% 15% 17% 17%
5 19% 19% 18% 21% 21% 21%
7 25% 259%, 24% 25% 25% 5%
8 30% 30% 29% 29% 29% 8%
g 34% 34% 33% 33% 33% 31%
10 38% 38% 37% 36% 36% 34%
11 42% 42% 40% 39% 38% 36%
12 45% 45% 43% 42% 41% 38%
13 45% 48% 46% 45% 44% 40%
14 519% 51% 49% 48% 46% 43%
15 53% 53% 52% 50% 49% 45%
16 56% 56% 559% 53% 51% 47%
17 59% 59% 58% 56% 53% 50%
18 62% 62% 60% 59% 56% 53%
19 65% 85% 63% B1% 59% 55%
20 67% 87% 66% 64% 1% 56%
21 70% 70% 69% 67% B4% 81%
22 73% 73% 79% 70% 67% B85%
23 76% 76% 75% 73% 74% 68%
24 7% 79% 78% 76% 74% 71%
25 82% 82% 81% 80% 78% 74%
76 86% 86% 85% 83% 82% 79%
27 B9% 89% 88% 88% 87% 84%
28 93% 93% 92% 92% 92% 90%
29 97% 97% 96% 96% 96% 95%
30 100% 100% 100% 100% 100% 100%

FGRGP3AD (1-10)




4. CABH VALUES

This rider provides for & cash value benefit for the
poticy to which this rider is attached, subject to the
terms of this rider. The cash value is equal to the
Return of Premium benefit of this rider.

&, NONFORFEITURE OPTIONS

if the policy lapses whife this rider is in effect and a
cash value is shown as applicable on the date
of such lapse, one of two options will be
available.

5.1 CASH SURRENDER: The policy may be
surrendered for s cash value. The cash value
is equal to the Return of Premium benefit, We
will require your Written Request and return of
the policy or a certification (on a form we
accept) stating that the policy has been {ost or
destroyed.

5.2 EXTENDED LEVEL TERM INSURANCE: If no
option is selected, this option will be automatic.
Under this option, you may continue the poficy
as nenparticipating extended level term
insurance. The term period will start on the due
date of the unpaid premium. That period will be
dedermined by applying the cash value as a net
single premium for such insurance. At the end
of that period, the insurance will terminate and
there wili be no cash vaiue remaining.

6. SURRENDER OF INSURANCE UNDER
EXTENDED LEVEL TERM INSURANCE
OPTION

Any insurance provided under the Extended Level
Term Insurance Option may be surrendered for its
cash value. The cash value will equal the net single
premium for the insurance remaining. If such
surrender occurs within 30 days after a policy
anniversary, the value will not be less than the cash
value on that anniversary.

WE WILL REQUIRE:
o Your written request; and

® Returr of the policy or a certification (on a
form we accept) stating that the policy has
been lost or destroyad.

FGROP30D

7. DEFFERRAL OF CASH VALUE PAYMENT

We reserve the right to defer payment of the cash
value for up to 6 months afler we receive your written
request. We will pay interest at a rate not less than
the minimum rate required by state law, if the deferral
periad is 30 days or mors.

8. BASIS OF POLICY VALUES

The non-forfeiture values under this rfider are at least
equal {6 those required by lave of the state in which the
policy and this rider are delivered. All values equal or
exceed those required by the state in which the policy
and this rider are fssued. A detailed statement of the
method of computing these values hag been filed with
the insurance supervisory official of the state in which
the policy and this rider are ssued.  Minimum values
are based on the 2001 CSO mortality table at an
interest rate of 5.0%.

B, NONPARTICIPATING

Dividends are not payable.

14, RIDER TERMINATION

THIS RIDER WILL END AT THE EARLIEST OF THE
FOLLOWING EVENTS:

101 Expiration Date of the inlial term period;

10.2 Any Non-Forfeiture Option goes into effect;

10.3 Your written request to terminate this
rider;

10.4 The policy terminates; or

10.5 The death of the Insurad, the insured Spouse
or any Additional Insureds,

Mary Lou Rainey, Becretary]

B Lepme

[Dan George, Fresident]
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Readability Certification

Insurance Company: Family Life Insurance Company

Form Number Description of Form Score
FGROP15 Return of Premium Rider — 15 years 55.4
FGROP20 Return of Premium Rider — 20 years 55.4
FGROP25 Return of Premium Rider — 25 years 55.4
FGROP30 Return of Premium Rider — 30 years 55.4

| hereby certify that the above referenced form complies with the readability requirements of this State.

Moy oo sty

Authorized Signature

Mary Lou Rainey

Name

Secretary

Title

March 12, 2010

Date



T. ALLEN PARK & ASSOCIATES, INC.

2325 Havard Oak Drive Plano, TX 75074
(972) 398-3733 Uheas@aol.com

INC.

March 12, 2010

Arkansas Department of Insurance

RE: Family Life Insurance Company NAIC # 63053
FGROP15 Return of Premium Rider — 15 years
FGROP20 Return of Premium Rider — 20 years
FGROP25 Return of Premium Rider — 25 years
FGROP30 Return of Premium Rider — 30 years

Dear Sir or Madam:

This filing is being submitted on behalf of Family Life Insurance Company. The above referenced forms are
submitted for your review and approval. These forms are new and not intended to replace any previously
approved forms.

All forms provide for a return of premium benefit to the life policy referenced below. When approved these
forms will be used with the following:

Form Form Number | Approval/Exempt Date
Life Insurance Policy FGAP24AR 09/03/03
Application F-8399 11/23/04
ADB Rider FGADR24AR 09/03/03
SP ADB Rider FGSAD24AR 09/03/03
AIR Rider FGAIRO1 09/03/03
Child Rider FGCIBO1 09/03/03
Family Benefit Rider FGFBRO1 09/03/03
New Mortgage Rider FGNMRO1 09/03/03
SP New Mortgage Rider FGSNMO1 09/03/03
Waiver of Premium Rider FGWPDO01 09/03/03
AODI Rider FAODI-01 09/03/03
AODI Disclosure FAODIS-01 09/03/03
Cl Rider CIABR-02 09/22/04
Cl Disclosure CI-ILL 09/22/04

Similar forms were filed in the

The readability score is 55.4.

Should you have any questions or need additional information, please do not hesitate to call me at (972) 398-

3733.

Sincerely,

Suzanne Heasley, FLMI, CLU
Legal Assistant and Complian

home state of Texas on February 10, 2010.

ce Specialist



mailto:Uheas@aol.com

~ P 4
AANHATTAN ~

Deborah Tatro, Vice President

July 24, 2009

Re: Filing Authorization

T. Allen Park & Associates, Inc.
9441 LBJ Freeway, Suite 102
Dallas, TX 75074

Re: Manhattan Life Insurance Company
To Whom It May Concern:

| hereby authorize Suzanne Heasley and Vicki Rowe to submit state filings of insurance
forms/rates/products on behalf of Lewis & Ellis, Inc. regarding the Manhattan Life Insurance
Company, Central United Life Insurance Company and Family Life Insurance Company.

This authorization includes the power to provide necessary assurances and certifications
related to such forms, rates and or products except as prohibited by law.

This authorization is to be effective until revoked in writing by an authorized representative of
Lewis & Ellis, Inc.

Ll

Deborah Tatro
Vice President

Manhattan Insurance Group
Manhattan Life Insurance Company

Central Life Insurance Company

Family Life Insurance Company

10700 Northwest Freeway Phone: 713-821-6423

Houston, TX 77092 Toll Free: 800-669-9030 ext. 6423

Email: dtatro@culins.com Fax: 713-529-6309
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