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10291-AR is a simplified issue life application. The recognized market where the application will be used is: direct mail
and bank market. The application will be used to apply for previously approved individual simplified issue term life and
whole life products. Currently, the application will be used to apply for the following policy forms:

Form LCTO9DM(10)

Form LNCT09DM(10)

Form RCT09DM(10)
These forms are individual term life policies and were approved by your department under SERFF Tracking Number
AMNA-126425223 on 1/11/2010.

Within the applicationjjs Authorization to Obtain, Release and Disclose Medical Information and Agreements section,
the applicant is asked to acknowledge their receipt of the Exchange of Information Notice. This notice is provided as a
part of the solicitation materials and has been included in this submission as an informational document under the
Supporting Documentation tab.

Additional information/supporting documentation included in this submission is as follows:

X Statement of Variability

X Certification of Compliance

X Payment of the required filing fee in the amount of $ 50.00 has been submitted via EFT

X Any requirement for a third party authorization has been bypassed, as this is not a third-party filing.

Company and Contact

Filing Contact Information

Tyra Reed, Policy Analyst

One Moody Plaza

Product Development--14th Floor
Galveston, TX 77550

Filing Company Information
American National Insurance Company
One Moody Plaza

Galveston, TX 77550

(409) 763-4661 ext. [Phone]

Filing Fees

tyra.reed@anico.com
409-763-1112 [Phone] 5222 [Ext]
409-766-6933 [FAX]

CoCode: 60739

Group Code: 408

Group Name:

FEIN Number: 74-0484030

State of Domicile: Texas
Company Type:
State ID Number:
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Amendment Letter

Submitted Date: 05/05/2010

Comments:

Thank you for re-opening this filing. | have attached to Supporting Documentation those documents related to the
electronic and telephone processing.

J. Regini
Changed Items:
Supporting Document Schedule Item Changes:

User Added -Name: Electronic Screens

Comment:

AR_Online_(Part_1_PP_1-17).pdf

AR_Online_(Part_2_PP_18-33).pdf

User Added -Name: Telephone Screens and Disclosure Language
Comment:

AR_Telephone_(Part_1_PP_1-15).pdf
AR_Telephone_(Part 2 PP_16-28).pdf

Disclosure Scripts.pdf

User Added -Name: Process Summary

Comment:

Process_Summary.pdf

User Added -Name: Screen Shot of Completed Application
Comment:

10291-AR_ScreenShot.pdf

User Added -Name: Explanation Letter - Telephone and Online Amendment
Comment:

CoverLetter.pdf
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Linda Bird on 04/29/2010 08:49 AM

Last Edited By:
Linda Bird
Submitted On:

04/29/2010 08:50 AM

Subject:

Request to Re-Open

Comments:

Filing has been re-opened in order for amendment to be added to original submission.
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Note To Reviewer

Created By:

Judy Regini on 04/29/2010 07:38 AM

Last Edited By:

Judy Regini

Submitted On:

04/29/2010 07:38 AM

Subject:

Request to Re-Open

Comments:

We would like to re-open this filing in order to amend the submission. We will be adding our online and telephone
procedures for review and approval. Please advise if this is possible and what special filing requirements might exist.
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A n\ APPLICAT ION FOR Amecan glonalIns yarce Sanya.
AMERICAN INDIVIDUAL LIFE INSURANCE SanAntonio, TX 7626
Name: E-mail:
Address: Apt.
City: State: ZIP Code:
Sodal Secuity Number: - - (] Female [_] Male Height ft. . Weight:
HomePhoneg( ) - Work Phone( ) - Householdncome:
Dateof Birth: / / Placeof Birth: Sourceof Income:
Marital Status: [_] Married  [_] Divorced [ ] Single [ ] widowed [] Separated
AreyouaU.S.Citizen? [ ]Yes [ ]No If ‘No’, doyou haveapemanentesidensstatus? [ |Yes [ ]No
Haveyou smokel cigaretesin thelast12months? [ ]Yes [ |No Occupaiton:

YOUR HEALTH

1. Haveyou beendiagnosedby a member of the medical prof essionashavinganimmunedeficiencydisorderAIDS, AIDS
Related Complex(ARC), or receved test resultsindicatingexposurdo the AIDS virus? [ JYes [ INo

2. Within the past 10 years, have you beendiagnosel, treated, tested positive for, or beengiven medical advice by a
member of the medical professionfor: heartor circulatay systemdiseas; blood orimmunesysemdisea® (excludngapos
itive HIV test);cancer(excludingbasd andsquamougell skin cancer);kidney, liver, panceas,or lung diseasgexcluding
asthmaand bronchitis);alcoholismor alcohol or drugabusestroke;TIA; Alzheimer'sor hospitalizedor any mentalor nerwv
oussystemdisorder; or haveyou attenptedsuicide? [ Ives [ INo

3. Within the past 5 yearshave you: been in prisan or convictedof afelony; had adriver'slicensesuspaded or revoked;besncon
victed of driving while intoxicated[DWI) or driving underthe influence (DUI); received treatmeant by ahomehealth care provider;or
admitted to or confined in ahosptal, nursing home,exterded careor speciatreatmenfacility for anyconditionotherthanchild birth? [ ves [ INo

4. Within the past3 years,haveyou been diagncsed,treated, testedpostive for, or been given medical adviceby a member
of themedical professionfor: high blood pressire;diaketesasthmapr chronicbronchitisaf "yes' provide detals (dates of tred-
ment, testresults diagnogs, medications, etc): [ Jves [ INo

5. Within the past 2 years have you been: disablel or missed10 or more corsective daysof work due to il Iness;advisedto
have anytestor treatmenthat hasnot been performed;advisedto takeary medcation thatyou are not now taking; or needed
hdp with dressing, eating,walking or breathing(including the useof oxygen? If "yes"provide detils (datesof treamert, test

resuts, diagnoes,medicationsetc): [ JYes [ INo
Plan: (Termto age 80 (7)) Amount: [1(G250,000  [J(s150,000 [J($100,000 [] Other $
Beneficiary: Relationship:

If no beneiciary survivesthe owner,or noneis named paymentwill be madeto the owner'sestate.
If Beneficiay is notarelative, plesseexplan insurale interest:
AutomaticPremium LoanProvision Requeted? [lYes [INo

Do youintendto replace discontinuepr changeany existinglif e insurancepolicy? []Yes []No
If Yes, name of compary andpolicy numbe(s): Amount

PAYMENT SELECTION

| authorizethe collection of premiumsin acaordane with the paymentmethodselectedunlessinstructedothewise.

1. [ ] Automatic monthlydeductiondrom my checking or savings account.(Enclosea numbeeddepositslip or voidedcheck.)

2. [1 Chargemonthly premiumsto my: [ Visa [1MasteCard [1Discover [ T TTTTTTTTTTITTTTIITI]
3. [] Bill me (Sendno moneynow.) Visa, MasterCardr DiscoverAccountNumber  Exp. Date

AUTHORIZATION TO OBTAIN, RELEASE AND DISCLOSE MEDICAL INFORMATION AND AGREEMENTS

| authorize any physician, medcal provider, hosptal, clinic, medical facility, insurancecompany,insurance support organization,pharmacy,
pharmacybendit manager/aboratory,paranedicalfacility andMIB, Inc.,to provideto AmericanNationd InsuraaceCompanyANICO) or to any
acer, attorney,consumerreporting agency or administator, including medcal recrdretrievalservice, acting on ANICO's or itsreinsuers’behaf,
information concerningadvice care or tregmentsoughtoy or provided to meard/or anyotherapplicantfor coveage includinginformaion relating
to medical history, medicd conditons, treatmenthospitdizationsor confinements,ailments,and/or drugs,alcohol or tobaccousageof the
applicants(s)It is undestoodtha: ANICO or its reinsures, attorneyr media diredor may disclosesuchinformationto theaforementioed parties
forundewriting, recordclarification or explandion, and/orin responsto litigation,summonsor subpoenas.understandhatafterthisinformation
is disclosed, therecipientmayredisdoseit resulting in lossof protection by federd regulations | underdand a) sud information will beusedby
ANICO for undewriting andinsurability decisionsp) | may refuseto sign this auhorizaion and that my refusd will affect my ahlity to obtain
insurane; ¢) a copy of thisauthorizaionis asvalid astheoriginal; d) any auholizedrepreeniative of the proposel insuredmay obtain a copy of
this authaizaion on requesg €) this authorization is valid for 24 montts from the date signed f) | mayinspect or copy anyinformaton usedor
disclesedunderthisauthorizaion; g) andl may rewoketheauharizaion atary time, excepto theextenthatactionhasbeertaken in reliancethereon,
by sending written natice to: ANICO at theaboveaddressl haverecaved the Excharge of Informaion Notice.

| declae tha the arswersandstatemens to the questionsaaiboveare compete andtrue to the beg of my knowledgeandbelef. | undestard ard
agree:thatthearswers and statemens will berelieduponby ANICO in determing whether to issue coverageand theamourt of the premium;and
tha ANICOwill havenoliability untl apolicy is issueddeliveral to and acepedby me andthefirstpremiun dueis paid in full whilel amalive
andin the same health condtionasdesribedabovel | havereadthe ConsumeDisclosureonthe Saleof Insurarceaccanpanying this agolicatio@
FRAUD WARNING: Any personwho knowinglypresentsa false or fraudulent claim for paymentof alossof benefitor knowingly presents
falseinformationin anapplicaion for insurances guilty of a crime and may be subjectto finesandconfinemenin prison.

Signatureof Applicant : X Date X / /
10291-AR
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AMERICAN
NATIOIﬁﬁL
AMERICAN NATIONAL INSURANCE COMPANY

ARKANSAS

CERTIFICATION OF COMPLIANCE

The Company has reviewed the captioned form(s) below, and certifies that to the best of its knowledge and belief, the

form(s) submitted is (are) in compliance with the following:

Rule & Regulation 19
ACA 23-80-206 (Flesch Certification, minimum of 40):
Application form 10291-AR, when scored with each of the approved policy forms, achieves a score greater than

the minimum of 40.

Form Form Name Type of Form

10291-AR Application for Individual Life Insurance Application

Py b 2o

Rex D. Hemme

Vice President & Actuary

American National Insurance Company

tyra.reed@anico.com
Phone: (409) 763-4661 x5222 Fax: (409) 766-6933



Exchange of Information Notice
We are required to provide you the following disclosures to you:

Medical Information Bureau, Inc. (MIB) Pre-Notification

Information regarding your insurability will be treated as confidential. American National Insurance
Company, or its reinsurers may, however, make a brief report thereon to the 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
about you in its file.

Upon receipt of a request from you, MIB will arrange disclosure of any information in your file.
Please contact MIB at 866-692-6901 (TTY 866-346-3642). If you question the accuracy of the
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.

American National 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.

Important Note: Vermont: HIV information will be released to the MIB only using a non-specific
test result code.

Fair Credit Reporting Act Pre-notification

We may obtain an investigative consumer report in connection with your application. This report
may contain information about your character, general reputation, personal characteristics or mode
of living gathered from personal interviews with persons who may be acquainted with you. The
information is kept confidential.

You have the right to additional information about the nature and scope of the investigation provided
you submit your request in writing within a reasonable period of time. We will inform you whether
an investigative consumer report was requested and provide you with contact information for the
agency preparing the report. By contacting the agency and providing proper identification, you
may inspect or receive a copy of such report. A summary of your rights may be found on the Internet
at www.ftc.gov/credit.

USA Patriot Act Notice

The USA Patriot Act requires that we establish an Anti-Money Laundering (“AML”) Program,
notify customers that we must verify the identity of the owner(s) of our contracts that have cash
value, and collect information sufficient to verify identity. Failure to provide us identification
information may result in the delay of issuance of coverage and may result in a decision not to
accept your business.

10299



MEMORANDUM OF VARIABLE MATERIAL for 10291

This memorandum was prepared for use with 10291, the Application for Individual Life Insurance. 10291 is an
individual life insurance application used for simplified issue products marketed through American National
Insurance Company’s direct marketing branch. Variable material contained in the application is denoted by the use
of brackets and the variable fields are as follows:

RECEIVING DEPARTMENT NAME: This field will display the name of the department to whose attention the
completed form may be mailed. The name of the department is denoted as variable to allow for flexibility in our
processing procedures.

ADDRESS: (Street and/or PO Box, City, State and Zip Code). This filed will display the physical address and/or the
post office box to where the completed form may be mailed. This address will coincide with the appropriate
receiving department.

PLAN: This field is pre-filled with a description of the product offered. For term products, the level premium
period is included in parenthesis. The current range of simplified issue products is:

Term to Age 80 (5)
Term to Age 80 (6)
Term to Age 80 (7)
Term to Age 80 (10)
Term to Age 80 (15)
Term to Age 80 (20)
Whole Life

These products are our initial planned portfolio of simplified issue life products, and are subject to approval. We
certify that only approved products will be marketed. An updated memorandum of variable material will be filed
with an updated range with the addition of any new simplified issue life products.

AMOUNT: Based on the Plan shown, the three most popular applied for face amounts (based on experience) will
be pre-filled as possible selections. A reasonable range for the displayed amounts, considering the above Plans
would be: (Min.) $2,000 (Max) $250,000.

Please note that the applicant is able to choose an amount other than those shown by checking the “Other” box,
and filling in the desired dollar amount of coverage.

AUTOMATIC PREMIUM LOAN PROVISION REQUESTED: This field is only applicable to Whole Life products.
When the Plan solicited is a Term product, the “No” checkbox will be pre-filled. When the Plan solicited is a Whole
Life product, both checkboxes will be open, allowing the applicant to choose.

PAYMENT SELECTION - This section will be pre-filled with options in relation to the solicitation channel (i.e. Direct
Mailing, Banks)

For Bank Solicitation, the following language will appear:
“l understand that by signing this application, | authorize my premiums to be automatically deducted from
my (insert Bank name) account once the policy is issued. All premiums for this coverage will be
automatically deducted monthly from my account until | instruct otherwise.”

For Credit Card Solicitation, the following language will appear:
“l understand that by signing this application, | authorize my premiums to be automatically charged to my
(insert credit card name) account once the policy is issued. All premiums for this coverage will be
automatically charged monthly to my account, subject to credit approval, until | instruct otherwise.”



MEMORANDUM OF VARIABLE MATERIAL for 10291 (continued)

For broad market solicitations (those other than banks) the following selections will appear:

1. Automatic monthly deductions from my checking or savings account. (Enclose a number deposit slip or
voided check.)

2. Charge monthly premiums to my: (checkboxes for each) Visa, MasterCard, Discover (and fields for credit
card number and expiration date).

3. Bill me. (Send no money now.)

CONSUMER DISCLOSURE STATEMENT - Within the Agreements section, the last statement: “lI have read the
Consumer Disclosure on the Sale of Insurance accompanying this application.” will only appear for those
applications produced for the Bank Solicitation channel. The Consumer Disclosure on the Sale of Insurance is
contained on the accompanying letter that is provided with the application when the product is solicited via banks
and states the following:

-Not Insured by FDIC
-Not a Deposit of or Guaranteed by (Bank Name) or any Federal Government Agency or any (Bank Name) Affiliates.

We certify that any change or modification to a variable item will be administered in accordance with your
department’s requirements regarding variable material, including any requirements for prior approval of a change or
modification.
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Privacy Contact Us

Get A FastQuote

All azterisked * fields must be completad,

First Name: Middle Initial; |_ Last Mame; *l

Suffis:

Primary Mailing Address:

City: *| State: *I

Zip:*l— - I_

Gender: ™ © Male © Female

Date of Birth: | s/ &8/ &

E-Mail &ddress: *|

Wwork Telephone Mumber: | —| Home Telephone Number: |

Hawe you smoked cigarettes *
in the last 12 months?

Coverage ﬂmuunt*l—
{in whale dallars)
Get Quote!

1-800-635-8065

o ayear
(2] Dore I_f_l_’_|_|ﬂ Trusted sites i

Suffix: 1, I, [, 1V, V, J., Sr.

State: All 50 states including D.C.

Date of Birth: Month: January — December; Days: 1 —31; Year: 1924 — 2010
Smoked Cigarettes: Yesor No



Y our Personalized Fast Quote page
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HELPING YOU GET THE MOST OUT OF LIFE
Duu

EO‘;

About Us FAQ Privacy Contact Us

Your Personalized FastQuotel

All asterizked * fields must be completed,

Based on the information you provided, vou are eligible to apply for:

Coverage Monthly Cash Values After
Amount Premium  5Yrs  10Yrs 20 Yrs

" BudgetGuard term - 7 vear level premium — $50,000  $10.50 NA& A M/

*Insurance Plan

" BudgetGuard term - 15 year level premium — $50,000  §14.00 M4 /4 FE

" BudgetGuard term - 20 year level premium  $50,000  $18.50 M4 /A FE

" YalueGuard whale life insurance $50,000  $86.50 $1,270.00 $4,070.00 $11,266.00

To find out more about these praducts and how they can meet your needs, simply click on the product
name abave,

If you would ke another guote, Please enter another £50,000 Or Apply Now!
Coverage Amaount {in whole dollars): :

Click here ta print for your records.

1-800-635-8465

e ] A e
&) Done |_ |_ |_ |_ |E|_ @) Trusted sites 4




Applicant Information page
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HELPING YOU GET THE MOST OQOUT

About Us Privacy Contact Us

Applicant Information { Continued)

All asterisked * fields rmust be completed.

Since your coverage depends on the information you provide on your application, it is vitally important
that you answer each guestion accurately and honestly.

Height: *I_ft, I_in. Weight: *I_ngg,
Marital Status: *lﬁ
Place of Birth: j

US Citizen:

Social Security Number:

Horme Phone Number:

Occupation:

Source of Income;

Household Income:

Do you intend to replace, discontinue, or change any existing life insurance policy? * Cyes O No

*1) Have you been diagnosed by a member of the medical profession as having an immune
deficiency disorder, AIDS, AIDS Related Complex (ARC), or received test results indicating
exposure to the AIDS virus?

T ves O No

*23 Within the past 10 years, have you been diagnosed, treated, tested positive for, or been
given medical advice by a member of the medical profession for:

= Alzheimer's or hospitalized for any mental or nervous system
disorder

“TIA =Blood or immune system disease (excluding a positive HIY test)

-Heart or circulatory system
disease

- Alcoholism or alcobol or drug -Kidney, liver, pancreas, or lung disease (excluding asthma and
abuse bronchitis)

sAttempted suicide

T yves T No
|§| Done ’_ ’_ ’_ I_ Elﬂ Trusted sites 5
Marital Status: Divorced, Separated, Married, Single, Widowed
Place of Birth: All 50 statesincluding D.C. and “ Other”
Occupation: Active Military, Astronaut, Auto Racing, Boat Racing, Coal Mining, Disabled, Early Retirement,
Entertainer, Escort, Handling of Explosives, Housewife, Motorcycle Racing, Mountain Climbing, Off Shore QOil
or Gas Rigs, Pilot, Professional Diving, Professional Driver, Rodeo Performer, Structural Steel Erection,
Student, Stunt Person, Test Pilot, Unemployed, Other
Income: Less than $10,000, $10,000-$24,999, $25,000-$49,999, $50,000-$99,999, $100,000 UP

-Stroke

-Cancer {excluding basal and squamous cell skin cancer)




If “US Citizen” isanswered “No” an additional question asking their resident statusis displayed.

<3 American National Insurance Company Application for Life Insurance - Microsoft Internet Explorer provided by Ame |3l x|
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US Citizen: *  ¥es @ No
Do you have a permanent resident status? * © ves © No v
&] Done |_ |_ |_ ’_ré_ @ Trusted sites Y
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*3) Within the past 5 years, have you:

been in prison or convicted of a felony

had a driver's license suspended or revoked

been convicted of driving while intozicated (DWI) or driving under the influence {(DUI)
received treatment by home health care provider

admitted to or confined in a hospital, nursing home, extended care or special
treatment facility for any condition other than child birth

O OoOooagagd

Mone of the above

*4) Within the past 3 years, have you been diagnosed, treated, tested positive for, or been
given medical advice by a member of the medical profession for:

" high blood pressure [ diabetes [T asthma [T chronic bronchitis
[ none of the above

*5) Within the past 2 years have you been:
[" disabled or missed 10 or more consecutive days of work due to illness
[T advised to take any medication that you are not now taking
[T advised to have any test or treatment that has not been performed
[ needed help with dressing, eating, walking, or breathing (including the use of oxygen)
[ none of the above
*Please provide details {dates of treatment, test results, diagnoses, medications, etc. )

=
[
.
i o5

[&] Dane l_ l_ l_ l_ E |@ Trusted sites v




If the applicant is declined based on the answers to the medical questions this screen will display

2} Anico Direct Life Insurance Point-of-Sale System - Microsoft Internck E}:pdnrc_fp_ﬂ:ﬂd_hﬂmul:mmm o [=]
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HELFING Y@l i THE WMi14 AN

We're sorry, based on the infomeation provided, the application process can not be completed ondne. IF
you woudd like to swbmit an application for conssderation, please click on the "Print Application® below,
cormplete the spplicetion, make sure it's signed by the applicant, and mail it to:

Amencan National Insurance Compary
B0, B GETO0
San Antored, TH 78269

(Al Mote: You MUST have Adobe Acrobat Beader® 5.0 or higher installad on your computer
A Wﬁl to view the anling apphcation. You may click on the “Get scrobat Resder” logo to obtain
a FREE cooy.

Click here to “Print spplicstion'

Cloxe

Tioicert 1-800-635-B565 F L, %
2 = = [k it

] Bone | 18 6 nsted ks 4




High Blood Pressure page is displayed when high blood pressure is selected on Appllcant Information page
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HELPING YOU i E THE MOST OUT OF LI1FE

Privacy Contact Us

13When was your high blood pressure first diagnosed? j / | j / I

Within the last five (5) years, have you had an
2% electrocardiogram (EKG), cardiac stress test, echocardiogram, © ves © No
or other heart or blood vessel study completed?

Other than manitoring, has any treatment or medication been
3 prescribed ar recammended as a result of the tests in Coyves N
question 27

How many days have you lost from waork or been unable
41to perform your usual daily activities due to high blood |
pressure within the last two (2} years?

YWhat was the date and reading of | j / | j Reading:
wour last blood pressure test? / I_LI

5)

Within the last six (6) months has your blood pressure
61 exceeded either 160 systolic (the upper number) or 100 yves O No
diastolic (the lower number)?

What is the name and address (city/state) of the medical professional you consult for high blood
pressure’?

7

Mame of medical professional:
I 2 City: | State: | j

8ywWhen did you last visit this medical professional? Maonth: | "l / rear: | "I

What medications hawve been prescribed for
treatment of your high blood pressure?

9)

10) Are there any medications above that you are not currently taking? © ves ' No

If ¥es, what medications:

1-8B00-635-8565

v, [T (VIS o

|&] Done l_ l_ l_ l_ E | Trusted sites

Month: January - December
Day:1-31

Year: 1924 - 2010

State: All 50 statesincluding D.C.




Diabetes page is displayed when diabetes is selected on Applicant Information page
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HELPING YOU GET THE MOST

Privacy Contact Us

Date diabetes diagnosed by a member of the madical | j P | j 3 I j
‘profession?

2. Type of treatment? [T Insulin [T Cral Medication [T Diet only

Type of insulin and/or oral medic:atiu:un:'

Dosage and frequency: |
3.Da you follow a diabetic diet? © ves © Mo

4. Have you had any fasting blood sugars performed in the past six (6) months? © ves € No

If ¥Yes, results:

Results and date of your most recent Hgh Alcl
‘(glycosylated hemoglobin), if known:

6. How often do you test your blood faor glucose?|

7.5ince your treatment began, have you ever had a diabetic coma or insulin shock? © yes " Mo

If ¥es, when?|

Within the last twelve (12) months have you been diagnosed by a member of the Cves ON
‘medical profession of any skin infections or skin ulcers or ever had any amputations? &2 g

If Yes, explain:'

Do you have any visual problems (other than corrective lenses), heart or circulatory
9. problems, albumin or protein in your urine, loss of consciousness, or humbness or Cwvas Mo

tingling in your feet ar legs?

If Yes, explain:

How rmany days have you lost from work due to diabetes in the last two (23 I
"years?
If any time off from work was due to diabetes in the past two (2) years, provide details including dates
and duration of time off from
work:

11.Mame, address, and phone number of the doctor or clinic supervising your treatment:

Date of last u:c:nsultation?l

| ] Done l_ l_ l_ I_ E|ﬁ Trusted sites v
Month: January - December

Day:1-31

Year: 1924 - 2010
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1-800-635-8565

ooy [ [VISA] [povrer

|&] Done l_ l_ l_ l_ E | Trusted sites




Asthma page is displayed when asthma or chronic bronchitisis selected on Applicant Information page
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HELPING YOU G ] 8 0OF

Privacy Contact Us

All asterisked * fields must be completed.

Asthma Questionnaire

1.a) Do you have, or have you ever had: I bronchitis [ asthma [ emphysema [ chronic cough

" wheezing I chronic obstructive pulmonary disease [ pneumonia [ shortness of breath

™ ather {explain) I

b) Is the cause known? I

2. How often do attacks occur and the duration I

3.Date of last attack? | j / | j / | j

4, Are the attacks: O Mild © Moderate O Severe

Indicate pattern of your attacks in the past € no change in symptams © improvement in
“five {(5) years: symptoms

" increasing symptoms or more severe attacks

6. Have you lost time from work? © yes  No

If Yes, when, how long, and Why?l

7.Have you been hospitalized in the last five (&) years for respiratory disorder? 0 ves " No
If ¥es
Hospital City, State & Zip Approximate date(s)

8. Provide the nameis) of the medication{s) or type of treatment you take for your respiratory disorder

Mame, address, and phone number of primary physician for respiratory condition:

|@ [Cone
Month: January - December
Day: 1-31

Year: 1924 - 2010

%Cunvert - @Select

|
l_ l_ l_ l_ E | @ Trusted sites
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Mame, address, and phone number of primary physician for respiratory condition:

9. Hawve pulmonary function studies and tests been performed? © ves © MNo

If ¥es, date and rESU|tS:|

10. Do you use tobacco in any form? © ves © Na

If ¥es, date and result5:|
If used in the past and quit, number of years, guantity and date of last use,

11.Do you use supplemental oxygen?  ves 7 No

et

T 1-800-635-8565 A
s —— payper NARGRAL

|i&] Done l_ l_ l_ l_ E @ Trusted sites 4
If Replacement of Insurance is selected this page will display.
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THE MOST OUT OF

Privacy Contact Us

Applicant Information { Continued)

All asterisked * fields must be completed.

Please provide information about the life insurance company that issued the policy or annuity you wish
to replace:

Life Insurance Company Mame:
Palicy or Contract Number:

Coverage Amount:

1-800-635-8565

e B [vrsal v

|:&] Done l_ l_ l_ l_ E |@ Trusted sites




Beneficiary Information page
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HELPING YOU GET THE MOST OUT OF LIFE

About Us Privacy Contact Us
Applicant Information { Continued)

all asterizked * fieldz must ba completed,

Beneficiary Information:

(If no beneficiary survives the owner, or none is named, payment will be made to the owner's estate)

First Mame: | Middle Initial: I Last Name:
Suffix: | 'I
Relationship: |

Additional Beneficiary ﬂ
Information: j

1-80D-635-8565

e =
|i&] Dore l_ l_ l_ l_ |E | @ Trusted sites Y

Suffix: I, 11, I, 1V, V, Jr., Sr.
Relationship: Son, Daughter, Brother, Father, Sister, Father-in-law, Brother-in-law, Sister-in-law, Grandson,
Granddaughter, Mother, Niece, Nephew, Other, Spouse, Child, Parent, Mother-in-law, Estate, Fiance



If “other” is selected for beneficiary anew field will appear asking for explanation of the insurable interest
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HELPING YOU GET THE MOST OUT OF

Privacy Contact Us
Applicant Information {Continued

Al asterizked * fialdz must be completed,

Beneficiary Information:

(If no beneficiary survives the awner, or none iz named, payment will be made to the owner's estate)

First Marme: *I Middle Initial: |_ Last Mame: *l
Suffix; | 'l
Relationship: *lother 'IPIease Explain Insurable Interest: *l

additional Beneficiary ﬂ
Information: j

Cconie
1-800-635-8B265

e (B (Visal e

| &] Dore I_ ’_ ’_ ’_ ré_ @ Trusted sites




Review App/Proposed Insured page
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OU GET THE MOST OUT OF LIFE

&
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About Us Privacy Contact Us

Please make sure the information you provided on your application is accurate by using the "Click here
to review your application” link below, Your application will appear on a separate screen, If you need to
make corrections, simply close the application screen to return to this page. Then use this link to make
wour corrections, Once you are satisfied that all the information is correct, simply click the "Continue"
buttons to proceed.

r‘- Mote: You MUST have Adabe scrobat Reader® 5.0 or higher installed on your
”}h“f‘mrl computer to view the online application. You may click on the "Get Acrobat Reader"
logo to obtain a FREE copy.

Failure to provide complete and accurate answers to the questions on the application may result in loss
of insurance coverage or denial of a claim.

Is the person completing this application the propaosed insured? * © ves Mo

Click here to review your application,

1-800-635-8B565

ey ) [Visal fpmyeor

|@ Daone

[ [ | | @ trusted sites




If “NO” is selected this page is displayed
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HELFING Y@l i FrHE MOHT OUT OF LITFT

We're sorry, based on the infomeation provided, the application process can not be completed ondne. IF
you woudd like to swbmit an application for conssderation, please click on the "Print Application® below,
cormplete the spplicetion, make sure it's signed by the applicant, and mail it to:

Amencan National Insurance Compary
B0, B GETO0
San Antored, TH 78269

(Al Mote: You MUST have Adobe Acrobat Beader® 5.0 or higher installad on your computer
A Wﬁl to view the anling apphcation. You may click on the “Get scrobat Resder” logo to obtain
a FREE cooy.

Cloxe

e 1-BOD-635-BH65 A
g = —-— b
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If “thislink” is clicked from “Review App/Proposed Insured page” then this pageisloaded.
Change of Address Information page
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G E THE MOST OUT OF LIFE

Privacy Contact Us

Change of address information

Salutation

First Mame: Middle Initial: I Last Mame: =kl

=
=

Suffix

*
*
*

Primary Mailing Address:

*

State: Tx  Zip: | |

—| Home Telephone Mumber: *l —|

1-800-635-8065

ovcorny, [ [VISA] peyesr

City

Wark Telephone Mumber:

] pore l_l_l_l_Elﬂ Trusted sites

Salutation: Dr., Mr., Mrs., Ms
Suffix: I, 1, 11,1V, V, Jr., Sr.




Notice of Insurance Information Practices Disclosure
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About Us Privacy Contact Us
MNotice of Insurance Information Practices

You have now provided the personal information needed to evaluate your insurance application. Before
we can complete your application review, we must ask you to read and accept certain disclosures about
our information practices and provide us with any necessary authorizations. These disclosures begin
below.

Exchange of Information MNotice
We are required to provide you the following disclosures to you:

wedical Information Bureau, Inc. {(MIB) Pre-Notification

Information regarding your insurahbility will be treated as confidential. American National Insurance
Company, or its reinsurers may, howewver, make a brief report thereon to the MIB, Inc., formerly known
as Medical Infarmation 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 about you in its file.

Upon receipt of a request from you, MIB will arrange disclosure of any information in your file. Please
contact MIB at 866-692-6901 (TTY B66-346-3642). If you question the accuracy of the 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 02184-3734.

American Mational 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. Infarmation for consumers about MIB may be obtained on its website at
wiwwd, mib L corm.

Fair Credit Reporting Act Pre-notification

We may obtain an investigative consumer report in connection with your application. This report may
contain information about your character, general reputation, personal characteristics or mode of living
gathered from personal interviews with persons who may be acquainted with you, The information is
kept confidential.

You have the right to additional information about the nature and scope of the investigation provided
you submit your request in writing within a reasonable period of time. We will inform you whether an
investigative consumer report was requested and provide you with contact information for the agency
preparing the report. By contacting the agency and providing proper identification, you may inspect or
receive a copy of such report. A4 summary of your rights may be found on the Internet at

wowewe, ftc.gov/credit.

USA PATRIOT Act Notice

The USA PATRIOT Act requires that we establish an Anti-Money Laundering {4ML) Program, notify
customers that we must verify the identity of the owner(s) of our contracts that have cash value, and
collect information sufficient to verify identity. Failure to provide us identification information may result
in the delay of issuance of coverage and may result in a decision not to accept your business.

|@ Dane I_ I_ ’_ ’_ E |Q Trusted sites 4
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[T I have read the information abowve,

Click here to print for your records.

1-800-635-8565 .
= o 2
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Consent for Use of Electronic Signatures and Records Disclosure page
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About Us Privacy Contact Us

Consent For Use Of Electronic Signatures and Records - Before we can process your application
online, we will need you tao sign it together with certain other documents. This process will bind your
electronic "signature" to these documents such that no changes can ever be made to the information
wou provided without invalidating your signature, This provides you with the assurance that any
infarmation you provide will be retained gxactly as you provided it - guaranteed! Also, please be
assured that all of your information is subject to our strictest security and privacy standards, Click on
the Security & Privacy link helow for more information. Please read and acknowledge your consent fo
use electronic signatures and agreement to receive required notices and documents electronically.

Consent for use of electronic signatures and records:

American Mational Insurance Company is required by law to provide you with certain disclosures and
infarmation about your life insurance application {"Regquired Information"). With your consent, American
Mational Insurance Company can deliver Required Information to you by: Displaying or delivering the
Required Information electronically, and Requesting that you print or download the Required Information
and retain it for your records.

This notice contains important information that you are entitled to receive before you consent
to electronic delivery of required information. Your consent also permits the general use of
electronic records and electronic signatures in connection with your application. Please read

this notice carefully and print or download a copy for your files.

after you have read this infarmation, if you agree to receive Required Information from American
Mational Insurance Company electronically, and if you agree to the general use of electronic records
and electronic signatures in connection with your relationship with American Mational Insurance
Company, please click on the "Accept" button at the bottom.

Statement of electronic disclosures:

¥ou may request to receive Required Information on paper, but if you do not consent to electronic
delivery of Required Information, American Mational Insurance Company cannot proceed with the
acceptance and processing of your electronic application.

If you consent to electronic delivery of Required Information, you may withdraw that consent at any
tirme, However, if you withdraw your consent we will not be able to continue processing your
application.

If you consent to electronic disclosures, that consent applies to all Required Information American
Mational Insurance Company gives you or receives from you in connection with vour life insurance
application and the associated notices, disclosures, and other documents.

The Required Information that may covered by the consent includes, among other things:

Medical Information Bureau (MIBY Pre- Motice of Insurance Information Practices

- Select
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Motification
Authorization to release personal health Motices regarding policy replacement and
infarmation adverse underwriting decisions

You agree to print out or download Required Information when we advise you to do so and keep it for
your records, If you have any trouble printing out or downloading any Required Information, you may
call American Mational Insurance Company at 1-800-638-8555 Monday through Friday from 9 a.m. to 7
p.m. Eastern Time and request paper copies. If you need to update your e-mail address or other
contact information with American Mational Insurance Company, you may do so by calling us at 1-800-
£38-8565 Monday through Friday from 9 a.m. to 7 p.m. Eastern Time or by clicking on the Contact Us
link at the bottom and sending the required information via email. Upon receipt, we will update your
records.

If you wish to withdraw your consent to electronic disclosures, you may do so by calling us at 1-800-

£538-8565 Monday through Friday from 9 a.m. to 7 p.m. Eastern Time or by clicking on the Contact Us

link at the bottom and sending the request via email. After consenting to receive and deliver Required

Information electronically, you may, upon request, obtain a paper copy of the Required Information by
calling 1-800-638-8565 Monday through Friday from 9 a.m. to 7 p.m. Eastern Time.

Software and Hardware Requirements:
To access and retain Required Information from American Mational Insurance Company, you must:

1. Be able to view the disclosures on your monitor and send screen prints to your printer, which can
be done with your browser,
2. Hawe access to an Internet service account and use Internet Explorer Y4.0 and above or
Metscape Mavigator Y4.x and above to receive required information
3. Be able to send and receive e-mail that contains hyperlinks to Websites in order for American
Mational Insurance Company to deliver required information to you

If you do not have the required software and/or hardware, or if you do not wish to use electronic
records and signatures for any other reason, you can request paper copies of the application document
(=) to be sent to you by clicking on the Contact Us link at the bottom and sending us your request.

Your consent does not mean that American National Insurance Company must provide the Reguired
Information electronically. American National Insurance Company may, at their option, deliver Required
Information on paper if it chooses to do so. American National Insurance Company may also require that
certain communications from you be delivered to American Mational Insurance Company on paper at a
specified address.

I have read the information about the use of electronic records, disclosures, notices, and e-
mail, and consent to the use of electronic records for the delivery of required information in
connection with my life insurance application with American National Insurance Company. I
have been able to view this information using my computer and software. I have an account
with an internet service provider, and I am able to send e-mail and receive e-mail with
hyperlinks to websites and attached files. I also consent to the use of electronic records and
electronic signatures in connection with my life insurance application with American National
Insurance Company in place of written documents and handwritten signatures. I am
consenting on behalf of all joint applicants identified in the application. I am authorized to
consent on their behalf.

¢ Accept ¢ Decline
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without the required electronic signatures, we cannot continue online processing of your application,
To change your selection, just click the "Back" button below and click the Accept button on that
screen. If, however, you choose not to utilize this convenient timesaving feature, wou may still apply
for coverage by selecting either option 1 or 2 below:

Option 1 - Please process my completed but unsigned application. I understand that, if approved, I
will receive my policy in the mail and that it will contain a copy of the application 1 just completed.
I will need to sign and return a copy of the application together with my initial premium before any

insurance will go into effect.

Option 2 - T would prefer to print my application, sign it, and send it to American National
Insurance Company at P.O, BOx 696700 San Antonio, T 78269, [ understand that, if approved, I
will receive my palicy in the mail and that [ must remit my initial premium before any insurance will
qo into effect.

Option 3 - Please discontinue processing my application. I understand that [ may return at a future
date and apply again but [ will have to complete a new application at that time,

|qicert 1-800-635-8565
ikt e =
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lication Referred to Underwriter

Thank you for your application, It has been referred to an underwriter for further evaluation. Be assured
that nothing will be charged or deducted if you have provided us with your billing information.  You will
be hearing from us in the next few days regarding the results of the review process.

1-800-635-8565
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lication Processing Will Be Delayed

Selecting this option will unnecessarily delay providing the financial security this plan offers. If you
have guestions or concerns, please be sure to review the FAD section where we hawve attempted to

address those guestions most often asked. If you still decide to continue,we cannat process your
signed application until we receive it in the mail,

If wou would like us to process your application immediately, please click "Back" and accept E-Signature;

otherwise, click "Continue" to proceed.

1-800-635-8565
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About Us Privacy Contact Us
Important Reminder!

Processing can't begin until we receive your signed application.
ry Mote: You MUST have sdobe Acrobat Reader® 5.0 ar higher installed on your computer
Mhm'mjl to wview the online application. ¥ou may click on the "Get Acrobat Reader" logo to obtain
a FREE copy.

Please click "Continue" to see your application. Then review, print, sign, date and mail it to American
MWational Insurance Company at the following address:

Armerican Mational Insurance Company
P.0O. BOX 696700
San Antonio, Tx 73269

Click here to print the address above for your convienence.,

Your application, will be processed immediately upon receipt and, once approved, your palicy will be

mailed. The next screen will present the application as you've completed it to this point. Please don't
delay - print and mail your application today! Thank you for considering American National Insurance
Company for your life insurance needs, \We look forward to receiving your application soon,

1-800-635-8565
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Thank you for considenng Amencan Mational Inswance Company for your life msurance needs,
We're sormy we were unable to mest your needs at this time but we Rope yvou will retum ta our site the
rext time yau consider providing financial security far your Tamily.,
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Payment Method Selection page

YOU GET THE MOST OUT OF LIFE

Privacy Contact Us

Payment Method Selection

Al asterizked * fields must be completed.

Your application for $75,000 of Level Term 80 - LP20 has been approved for a monthly premium of
only $19.75. The next step is to put your coverage into effect by selecting one of the payment options
described below,

Remember, by choosing to pay your premiums automatically by any option other than direct bill, and,
subject ta callection, your coverage can qo into effect immediately. Chaoosing one of those automatic
payment options will also sawve you time, worry and money. The manthly premium of $19.75 will he paid
on time, ewvery time. You'll save maoney on postage and check fees, too.

* Please select a payment method

" Credit Card (£19.75 monthly)

¢ PayPal ($19.75 monthly)  PaYPal

¢ automatic Deductions from Your Checking or Savings Account {$19.75 monthly)

" Direct Billing on a monthly, quarterly, semi-annual aor annual hasis

1-800-635-8565
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If PayPal is selected the customer will be directed into the PayPal site to complete payment.




Credit Card Payment Information page
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Credit Card Payment Information

All asterizked * fields must be completed,

Paying your premiums with a credit card is easy and secure., By submitting the following information,
you authorize American Mational Insurance Company to charge your premiums monthly to the credit card
indicated below. You understand you can revoke your authorization at any time with written notice to
Armerican Mational Insurance Caompany .

Insurance Plan:  Level Term 80 - LP20
Maonthly Premium:  $19.75

i L]
SR E
]

Cardholder's Name: i

Card Mumber: *I Security Code: I

Expiration Date: *l

Credit Card Billing Address:

(Pleaze make change if neceszary)

Street: *I City: *I

State: *l j Zip: *l —|

1-800-635-8565

= o
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Card Type: MasterCard, Visa, Discover
Month: January - December

Year: 2010 - 2015

State: All 50 statesincluding D.C.



ACH Payment Information page

a Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American National Insurance = Il:lll'

File Edit “iew Favorites Tools  Help |#

@Back - 1\;) - @ @ _h | )j Search '-fl?Favorites {3}\| E__jv H;, - |_,J ﬁ ﬁ

Address Iﬁ https:fideviaccess, anico.comygslifefanicodirectpos/selectPayment, dhtml

HELPING YOU GET THE MOST OUT OF

SENICO i

About Us Privacy Contact Us
ACH Payment Information

all asterisked * fields must be completed,

n

By submitting your nine-digit Routing/Transit Number in field 1 below, your account number in field 2,
and the type of account in field 3, you authorize American Mational Insurance Company to deduct your
premiums monthly from the checking or savings account indicated below. ¥ou understand you can
revoke your authorization at any time with written notice to American Mational Insurance Company .
For an example, please click on the ABA# or Acct#®.

Insurance Plan: Level Term 80 - LP20
Monthly Premium: $19.75
Account Holder's Mame: |

Account Holder's Address: I

account Holder's City, State Zip: | j |

DATE: Apr 06, 2010

PAY TO THE 5

ORDEE OF American Mational Insurance Company

1l ;‘-‘«Bf-\#l 2. % Acct# 3. " TWJE| :I'

1-B00-635-8565
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State: All 50 statesincluding D.C.
Type: Checking, Savings



Electronic Review and Signing Process page

nico Direct Life Insurance - Microsoft Internet Explorer provided by American National Insurance & |EI|£|

File Edit \ew Favorites Tools  Help ‘ l'.u"

@Back - l\_.; u m |}_]59arch “L_\_( Favorites {;}| S

Address IEI https:{{devlaccess.anico, comjesign/aws/corefonline i %CDHVE”I = @58|EC'I

HELPFIN THE MOST OUT OF

Privacy Contact Us

Electronic Review And Signing Process

You will be prompted to add your electronic signature to the following documents using "CLICK TO
SIGN HERE" arrows (Click Here to see a sample). By clicking on the arrow, you will agree to all the
terms and conditions described abowve the signature or in the document. This will result in an
enforceable legal document, just as if you had signed your name to 3 paper agreement,

Please continue by selecting, then reviewing and signing each item listed below. Failure to sign all of
the items will result in our being unable to process your application online. You will still be eligible for
this valuable coverage but we will have to delay the start until we can complete all of the
requirements by mail.

DOCUMENT STATUS

Step 1. Rewview and Click-to-Sign Contract Documents
(1 docurnent{sy

Wiaiting for

Application For Individual Life Insurance :
Signature

Click here to print for your records,

Lbsahvrwerittons Ly

1-800-635-8B065
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Electronic Review And Signing Process

Application For Individual Life Insurance

Please review all information.
You are required to sign in 1 place(s).

041010589

iy, APPLICATION FOR Aok Hibnnd e sty Doy
ANERICAN INDIVIDUAL LIFE INSURANCE I sl

Name: Mr ARAPPSTES TING E-mail; AEA COM

Address; 501 MAIN ST Apt.

City: LITTLE ROCK Stale: AR ZIP Codey_T1601

Socinl Security Mumber;_ 548 -~ 43 1313 O remute K] Male Height:_B 1. _00in, Weight:___ 180
Home Phone:; 354 ) 284 3841 Waork Phone:(_281 1444 4444 Household Income:; S0K-89K
Date of Birth:_ 017 g9 ¢ 1970 Place of Rinh: AZ Source of Income: JOB

Marital Status: |Z| Married D Divorcald D Singla D Widowad |:| Soparated

Are you a 115, Citizen? |E| Yas |:| HNn It *Ma’, do you have a permanznt resident status? D Yz D Mo

Have you smoked cigaretios in the last 12 months? [ ¥es B No Cceupation: ANALY ST

YOUR HEALTH

1. Have you been diagnosed by a member of the medieal prafession as having an imnune deficiency disonder, AIDS, AIDS

Related Complex (ARC), or receivad test resulis indicating exposure to the AIDS virus? D Yos E‘ Mo
2. Within the pasi 10 years, have you been dingnosed, (reated, tested posilive [or, or been given mediesl advice by &

member of the medical profession for: heart or circulatory systom disaase: blood or immume syslem disease (exchiding a pos-

itive HIV test); cancer fexcluding bazal and squamous cell skin cancer); kidney, liver, pancraas, or lung disease (excluding

asthma and bronchitisy; alcoholism or aleohol or dmg abuse; stoke; T1A: Alzheima’s or hospitalized for any mental or nery-

aus system disonler: orhave you attempted suicide? D Yos E Mo
3. Within the past 3 years have you: been in prison or convicted ofa fekomy; el adriva's license suspasded or revoked; been con-

victed of driving while intoocica ted (W) or driving nnder the influence (DUL: received ireatment by a home bealth care providar; or

almitted 1o orconfined in o hospital, nursing home., extendad care arspacial reatment Facility for any condition other than child birih? Oves E e
4. Within the past 3 years, have you been dingnosed, ireated, ested positive for, or been given medicsl advice by & member

of the medical pro fession for: high hlood pressare; dishaas; asthma: or chionic bronehitis? IF ves” providie details (dates of treat-

mnl, lest resulls, dinmises, madications, ele.): |:| Yes No
5. Within the past 2 years have you been: dizsabled o missed 10 or more consacutive days of work due o illness; advised to

have any 1= or ineatmznt that has oot been performed; acvisad o ke any medication thal you are nol now taking: ar needad

help with dressing, eatine, walking or braathing (inclsling the use ol axygen? 11 "ves" provide details (dates of treatmenl, test

resulls, dingnoses, madications, ey |:| Yes El Mo

YOUR RENEFICIARY AND AMDENT OF COVERAGE
Plan:Level Term 80 - LP20 Amount: S 350,000

Beneficiary: BEN ONE Relationship: San

1 mer bewefici oy mervives the owner, or wowe i eomed, payosent will be meade to the oweer ¥ extate

I Beneficiary is not a relative, please explain insurable interesi: |

Automatic Premium Loan Provision Requested? Oves Elno

Drovyou imend to replace, discontinue, or change any existing lite insurance policy? D Yis m Mo
IT Yes, name ofcompany and policy numberis Amount:

PAYMENT SELECTION

I authisrize the collection of pramiums in accordance with the payment mathod selectad, unless instruciad olherwise.

Charge my monthly pramiums to my Disect Billig

|&] L L = |@ Trusted sites 4
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AUTHORIZATION TO OETAIN, BELEASE AND DISCLOSE MEDICAL INFORMATHIN ANT AGREEMENTS

I authorize any physician, medical provider, hospital, clinic, medical facility, insurmnce company, insurance support organization, phanmacy,
pharmacy benehit manager, laboratory, paramadical facility and MIB, Inc., 1o provide o American Mational Insirance Company {ANICO) or o any
agent, altemey, consumer reporting agency or administrator, including madical record retrieval service, acting on ANIOO s ar its reinsurers” hehalf;
information concenming advice, care or reatment scught by of prowided toome andsor any other applicant for coverage, inchiding infonmation relating
1o medical history, medical conditions, reaimenl, hospitalizations or confinements, ailments, and/or drugs, alcohol or Wwhacoo usage of the
applicantss). [tisundersteod that: ANICO orits reimsoners, attemeys or medical directormey disclose such infommation (o the aforementionzd parties
for inderwriling, recond clan fication or explanation, and‘or in response W Litigation, summons of subpoenas. Dunderstand that after this nformation
is disclosed, the recipient may redisclose il resulting in loss of projection by federal regulations. 1 understand: aj such information will be used by
ANICO for underwriting andl insurability decisions: b T may Tafise to sign this authorization and teat my refusal will affeet my ability o obain
insrnce; o) & copy of this autharization is as valid as the ofginal; d].l:u'r_\ anthorized representative of the proposed insuned may obtain 8 copy of
this authorization en request; @) this authorization is valid for 24 monihs from the date signed; [} [ may inspect of copy any information usad o
disclosed under this authorization: g and [may revoke the mutharization at any time, except to the extent that action has baen taken in reliance thereon,
by sending written notice Lo ANICO al the shove address. | have received the E xchange of Information Notice.

I deelare thal the answers and statements o the questions above are complete and true o the best of my knowladge and belief Tunderstand and
agrea: that the answers and statemiznts will be reliad upon by ANICO in detarming whether to issue covernge and the amount of the premium; and
that AMICO will have no liahility until a policy is issued, deliverad wo and acceptad by m; and the First |'m11il|n1 e is paid in full while Tamalive
and in the aame health condition as described above,

CLICKTO I_'R.-i!..'l! Wi Elt.\'lﬁt'r: Ay persan \Q'Im_ kmm‘ingll_\' prL_‘suulea Ihl_ﬂ: or franduleant cluil_n lor m__\'lmnl of a |\1_ﬁ.‘~ ul'hrn_rlil or knowingly presents
alz information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
SIGN HERE Signature of Applicant : X Irate X i !
| 10281 -HR

Click here to print for your record,

1-800-635-8565

Ay
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Application signed after clicking yellow arrow
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!.I.I']'BDl!]I ON TO DETAIN, RELEASE AND DISCLOSE MENICAL INFOEMATION ANT AGREEMENTS

I authorize any pIT_\.:.muu. medical provider, hospital, clinie, medical facility, insurance company, insurance support erganization, phanmacy,
pharmacy benehit manager, laboratory, paramadical facility and MIB, Inc., o provide to American Mational Insirance Company (ANIC) or bo any
agent, altemey, consumer reporting agency or administrator, including madical record retrieval service, acting on ANIOO s ar its reinsurers” hehalf;
information concenming advice, care or reatment scught by o prowided toome andsor any other applicant for coverage, inchiding infonmation relating
to madical history, medical comditions, ireaiment, hospitalizations or confinemants, ailments, and/or dngs, aleohol or ohacco usage of the
applicants s}, 1is understeod that: ANICO orits reimsarers, attemeys or medical director mey disclose such infonmation (o the aforementionzd parties
Inruudrr\muug m.un]LIHnIu.ﬂlmn-.\rrxplmulmu and‘or in Tespolse Lo litigatiom, summons of subpesnas, Tunderstand that after this information
is disclosed, the recipient may redisclose it resulting in loss of protection by federal regulations. T understand: aj such information will be used by
ANICO T uudt'mrluug and insumbility decisions: by T may Tefise to 5ign this authoriztion and that my refusal will affect my ahility o obtain
ingrnce; o) & copy of this autharization is as valid as the original; d].l:u'r_\ anthorized representative of the proposed insuned may obtain 8 copy of
this authorization on request; @) this authorization is valid for 24 months from the date signad; £ 1 may inspect o copy any information used oo
disclosad umdar this autherization: g and [ may revekee the authorization atany ime, except to the extent that action has baen taken in reliance thereon,
by sendling written notice to: ANICO at the above address, 1 have receivad the Exchange of Information Notice.

I daelare that the answers and slatements 1o the questions above are complate and true o the best of my knowladge and belief T understand and
aerea: that the answers and statemznts will be relisd upon by ANICOvin determing whether to issue coverage and the ameunt ofthe premium; and
that AMICO will have no liahility until a policy is issued, deliverad o and acceptad by mz; and the first pramivm due is paid in full while Tamalive
and in the aame health condition as described above,

FRAUD WARNING: Any person who knewingly presents a false or frandulent claim for payment of @ loss of benefit or knewingly presents
“hlse information in an application for insurance is guilty of a cime and may be subject to fines and confinemant in prison.

Signature of Applicant : X Irate X i !

10251-4R

"pysilanis

Click here to print for your record,

dlglcert

1—EDD—635—8565
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Electronic Review and Signing Process page, showing all documents are signed

Anico Direct Life Insurance - Microsoft Internet Explorer provided by American National Insurance

HELPING Y GET THE MOST OUT OF LIFE

. ]

A Bl ik o Aarvie s Saliwnisd

About Us Privacy Contact Us

Electronic Review And Signing Process

vou will be prompted to add your electronic signature to the following documents using "CLICK TO
SIGMN HERE" arrows (Click Here to see a sample). By clicking on the arrow, you will agree to all the
terms and conditions described above the signature or in the document. This will result in an
enforceable legal document, just as if you had signed your name to a paper agreement.

Please continue by selecting, then reviewing and signing each item listed below, Failure to sign all of
the items will result in our being unable to process your application anline. You will still be eligible for
this valuable coverage but we will have to delay the start until we can complete all of the
requirements by mail.

DOCUMENT STATUS

Step 1: Review and Click-to-Sign Contract Documents
{1 docurnent{s))

Application For Individual Life Insurance Signed

Click here to print for your records.

L\n!-mrr_l:—hr
1-800-635-8565 9
o, ] [visa) o L

|§'| Care

File Edit \iew Faworites Tools  Help ‘ ."F'
™ B | - 3 -'FJ A > i —=n A f el

@Back - l\‘j - |ﬂ Ig b P search ‘-L_S‘ Favorites ﬁ} L == - T _J ﬁ ‘i

Address I@ https: /ideviaccess. anico, comfesignavws/ corefonline j S Go | Links | SEConvert = [A Select

l_ l_ l_ l_ E |ﬂ Trusted sites




If the application is referred to an underwriter this page will load

/Z§ Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American National Insur:

File Edit Yiew Favorites  Tools  Help

@Back = \J u m ‘f)Search MFavnrltes {3‘| > :" L\.f A - _J ﬁ 3

Address I@ https: f{fdevlaccess. anico, comgslifefanicodirectposhandleESignCnlineHandback, dhtml j Go | Links * %Cnnvert

HELPING YOU

D)

Privacy Contact Us
lication Referred to Underwriter

Thank you for your application. It has been referred to an underwriter for further evaluation. Be assured
that naothing will be charged or deducted if you have provided us with your billing information, Vou will
be hearing from us in the next few days regarding the results of the review process.

Close

1-800-635-8565

oy [y [VISA] fpayror

b4 @ Select

|&] Done I_ ’_ ’_ l_ E @ Trusted sites 7
If the application is free from issues and the payment method is direct bill this page will display.
a Anico Direct Life Insurance Point-of-5ale System - Microsoft Internet Explorer provided by American National Insura o |EI|5|

File  Edit View Favortes Tools  Help

@Back - l\‘-} - |ﬂ @ _M/f) Search LE"rnl\'f;‘Fa\forites ﬁ}‘ E:?:v L:_%. - x _J ﬁ ”5

fddress I@ https: ifdeviaccess. anico. comfgslife/anicodirectposfhandleE SignCnlineHandback. dhkml j Go i %Cnnvert

HELPING YOLU X THE MOST OUT OF

Privacy Contact Us

Thank You For Applying Online!

Thank you for completing American Mational Insurance Company's online application pracess.  Your bill
and palicy will be mailed to you and you can expect to receive it in 5 to 7 days.

Please email us using the contact us link above to let us know if the process met your expectations and
how we might improve it in the future.

Once again, welcome to our family of thousands of satisfied American National Insurance Company
customers, We appreciate the opportunity you have given us to assist in providing far your financial
security and will do our best to earn your trust.

Click here to print for your records.

Close

1-800-635-8565

e, ) Vi) o

~ [Pl select

|@ Done I_ I_ I_ l_ E |0 Trusted sites




If the application is free from issues and payment has been received by either credit card, ACH or PayPal this
age will display along with the customer’s new policy number.

&1 Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American National Insurance M=%
File Edit Wew Favorites Tools Help z“'
@ Back - d @ @ ¢ h /'.ﬁ Search ‘*il'g‘ Favorites @ [f,-': - : _;,.. r—‘:l J ﬁ

Address f@lhﬁps:Hdevlaccess.anico.com,-"gslife,f'anicodirecu:c-s,-’handleESignOnIineHandbad<.dhiml |V EY co Links %Cﬂnvert - @Séect

HELPING YOU GET THE MOST OUT

Privacy Contact Us
Thank You For Your Insurance Purchase!

Thank you for completing American National Insurance Company's online application process. Subject
to collection of your credit card payment, your coverage is now in effect. Your policy will be mailed to
you and you can expect to receive it in 5§ to 7 days. For your records, your policy number is
D4100930. Please make note of this number for future reference.

Please email us using the contact us link above to let us know If the process met your expectations and
how we might improve it in the future.

Once again, welcome to our family of thousands of satisfied American MNational Insurance Company

customers. We appreciate the opportunity you have given us to assist in providing for your financial ) |
security and will do our best to earn your trust,

Close

1-300-635-85065

oscver, [ [VIsA povear

i@ Done é & Trusted sites




Get a Fast Quote page

a Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American National Insurances

Fle Edit Miew Favorites Tools Help

@Back - Q - \ﬂ @ Lh ‘ /';j Search iﬂ:{Favnrites &3‘ E:j' :;; ' x ,_J ﬁ 3

HELPING YOU GET THE MOST OUT OF LIFE

Get A FastQuote

All asterizked * fields must be completed,

Fromation Mame;

State of Residence:

Date of Birth: jf | jf | j

Gender: * € Male © Female

Hawe you smoked cigarettes * I__['
in the last 12 months?

Coverage Amount * l—
(in whole dollars)
Get Quote!

1-800-635-8a6a

oocos, [ (ViSA] payeus

Address Iia https:,l',l'devlaccess.anico.cnm,l'gsliFe,l'anicndirectpns,l'initProc.dhtml?pr0c=FastQunte&agentld=sDD14&ogn=insurancecol.j GD Lirks %Convert i SB|ECt

|&] Dore I_ I_ ’_ ’_ ré_ @ Trusted sites

i

Promotion Name: Company marketing promotions

State: All 50 statesincluding D.C.

Date of Birth: Month: January — December; Days: 1 — 31; Year: 1924 — 2010
Smoked Cigarettes: Yesor No




Y our Personalized Fast Quote page

a Anico Direct Life Insurance Point-of-9ale System - Microsoft Internet Explorer provided by American National Insurance™

Fle Edt Vew Favorkes Tools Help

@Back . G u m :j‘  Search NFavurltes &}‘ -* :;: ' T |_,J ﬁ ﬁ

Address |@ https: | /devlaccess.anico, comfgslife/anicodirectpos/processCal CentersecondPage. dhtml

HELPING YOU GET THE MOST 0OUT

AN il
D)
About Us Contact Us

FAO, Privacy

Your Personalized FastQuote!

All asterisked * fields must be completad,

Based on the information you provided, you are eligible to apply for:

Coverage Monthly
Amount Premium

$250,000  §39.00
$250,000  §59.00
$250,000  §81.50

*Insurance Plan

& BudgetGuard term - 7 year level premium

" BudgetGuard term - 15 vear level premium

" BudgetGuard term - 20 year level premium

If wou would like another quote, Please enter anather
Cowerage Amount (in whole dollars):

1-800-635-8565

ey [ [VISA) orrar

a ¥rs

%Cnnvert - @5&Iect

Links

jGo

OF LIFE

Cash Yalues After
10 ¥rs 20 ¥rs

TE M/
Mia M/
/A M/

/A
/A
/A

|$25IJJDEIEI Or Apply Now!

|@ Daone
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Get a Fast Quote page (cont)
73 Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explarer provided by American National Insurance:

-0/

Ble Edit Yiew Favortes Tools  Help

@Eack . Q - m @ Lh‘/:j Search "fl‘fFavorites &}‘ E,::' :;- I Y ._J ﬁ \3

HELPING YOU GET THE MOST OUT OF LIFE

|

Nuw.ei@

CLITK HERE &

Privacy Contact Us

Get A FastQuote

All asterisked * fields must be completed,

First Name; *|| Middle Initial; |_ Last Mame: *l
Suffix: | T|

Primary Mailing Address: *|

City: *l State: *lTean

Zip:*|_ -l_

E-Mail Address: |

Work Telephone Number; | —| —| Home Telephone Number: |

o

1-800-635-8564

oocory [ [VISA] povew

Address I@ https:/{devlaccess. anico.com/gsifelanicodiectpos processCallCenterSecondPage. dhtml j GD Links * %CDWE’W 7 @5'3|Btt

2] Done ’_’_’_rré_m Trusted stes

Suffix: I, I, I, IV, V, J., Sr.
State: All 50 statesincluding D.C.




Applicant Information page

; American Mational Insurance Company Application for Life Insurance - Microsoft Internet EH]J[I:I‘I'EI"DI.’

File

Edit

Wiew  Favorites Tools  Help

@Back - \_ﬁj - \ﬂ @ _}| ‘ /__-J Search ‘;r:'q-' Faworites @‘ -_.v ; - - _I ﬁ '3

Address I@ https: /fdevlaccess, anico, com/gslifef anicodireckposfprocessCallZenter ThirdPage. dhkml

HELPING YOU GET THE MOST OUT OF LIFE

Applicant Information { Continued)

All azterizked * fields must be completed.

Since your coverage depends on the information you provide on your application, it is vitally important
that you answer each guestion accurately and honestly,

Height: *I ft. I in. Weight: *I lbs.
Marital Status: *I 'I

Place aof Birth: j
WS Citizen:

Social Security Number:

Home Phone Mumber: ~[281 -[sss  -[s5ss

Ococupation: *I j

*
Source of Income: |

Household Income: *I j

Co you intend to replace, discontinue, ar change any existing life insurance policy? * U ves O Mo

*1) Have you been diagnosed by a member of the medical profession as having an immune
deficiency disorder, AIDS, AIDS Related Complex (ARC), or received test results indicating
exposure to the AIDS virus?

T ves C No

*23) Within the past 10 years, have you been diagnosed, treated, tested positive for, or been
given medical advice by a member of the medical profession for:

- Alzheimer's or hospitalized for any mental or nervous system
disorder

sTIA *Blood or immune system disease (excluding a positive HIY test)

~Heart or circulatory system
disease

- alcoholism or aleohol or drug -Kidney, liver, pancreas, or lung disease {excluding asthma and
abuse bronchitis)

-Attempted suicide
Cves O Mo

s Stroke

-Cancer {excluding basal and squamous cell skin cancer)

]

’_ I_ I_ ’_ E |Q Trusted sites

Marital Status: Divorced, Separated, Married, Single, Widowed
Place of Birth: All 50 states including D.C. and “ Other”
Occupation: Active Military, Astronaut, Auto Racing, Boat Racing, Coal Mining, Disabled, Early Retirement,
Entertainer, Escort, Handling of Explosives, Housewife, Motorcycle Racing, Mountain Climbing, Off Shore Oil

or Gas Rigs, Pilot, Professional Diving, Professional Driver, Rodeo Performer, Structural Steel Erection,

Student, Stunt Person, Test Pilot, Unemployed, Other
Income: Less than $10,000, $10,000-$24,999, $25,000-$49,999, $50,000-$99,999, $100,000 UP




If “US Citizen” isanswered “No” an additional question asking their resident statusis displayed.

<3 American National Insurance Company Application for Life Insurance - Microsoft Internet Explorer provided by Ame |3l x|
File Edit ‘'fiew Favotites Tools  Help al
@Back - O - E @ \«_h|p56arch *Favnrites @ E}Ev .,;, ' - J ﬁ .‘ﬁ
fiddress I@ https: {devlaccess. anico. comjgsiife/ anicodirect posjenterP0S, dhtrl j Gn Links ** %Cunvert v Select
US Citizen: *  ¥es @ No
Do you have a permanent resident status? * © ves © No v

&] Done |_ |_ |_ ’_ ré_ @ Trusted sites Y

/3 Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American National Insurance =10 x|
File Edit Wew Favorites Tools  Help ‘ 4&
1 ’ e R
- - y ' ~ e = - v
Q- 0 13 [2) (3] Do cron @3- i - B
Address I@ https:}{devlaccess. anico. comyigslife anicodirectpos/processCallZenter ThirdPage . dhtml j Go | Links %Convert » P Select

*3) Within the past 5 years, have you:
been in prison or convicted of a felony
had a driver's license suspended or revoked
been convicted of driving while intogicated (DWI) or driving under the influence {DUI)
received treatment by home health care provider

admitted to or confined in a hospital, nursing home, extended care or special
treatment facility for any condition other than child birth
Mone of the above

*4% Within the past 3 years, have you been diagnosed, treated, tested positive for, or been
given medical advice by a member of the medical profession for:

[" high blood pressure [T diabetes [T asthma [T chronic bronchitis
[" hone of the above

*5) Within the past 2 years have you been:
[T disabled or missed 10 or more consecutive days of work due to illness
[T advised to take any medication that you are not now taking
[T advised to have any test or treatment that has not been performed
[" needed help with dressing, eating, walking, or breathing (including the use of oxygen)
™ none of the above
*Please provide details {dates of treatment, test results, diagnoses, medications, etc.):

=
[

1-800-635-8565

- e
|&] Dore I_ l_ l_ l_ E @) Trusted sies 4




If the applicant is declined based on the answers to the medical questions this screen will display

a American National Insurance Company Application for Life Insurance - Microsoft Internet Explorer provided by Ametican Na nal E |D|ﬂ

File Edt Vew Favartes Tools Help

@Back - Q - m @ ih|/OSearch '{E‘Favnrites '&3‘| L:j" = I _,J ﬁ 3

Address |@ https://devlaccess, anico, com/gshifel anicodirectpos fcontinueOnAfterApplicationReview, dhtml j Gu:u Links ** ﬁCDnVBrt . @Seh&ct

HELPING YOU GET THE MOST OUT OF LIFE

Dt ]

vt Wilienid Do

About Us FAQ Privacy Contact Us

I'm sorry that we will be unable to process your application today. Thank you for considering American
Mational Insurance Company for your life insurance needs, Goodbye.

1-800-635-8565

s, [ e o

€l C [T T B [ Trusted sies
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High Blood Pressure page is displayed when high blood pressure is selected on Applicant Information page

3 Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American National Insurance = |EI|5I

File Edit  Yiew Favorites Tools  Help | aﬁ
N il . & DIn! .

@ Back = 5’ - |ﬂ @ _‘_h ‘ -)j Search ?ﬂ{ Favatites Q} ‘ E_-_._-_:‘ T - - |_,J ﬁ ﬁ

Address |g‘] https:i/devlaccess, anico.comjigslifel anicodirectpos/processConsolidatedmedical, dhtml =4 G0 | Links ”| %Convert - @Select

HELPING ¥ GET THE MOST OUT OF
WE'RE ONLIN
=

Chat ¥
Nl:lw.-'-@

CLITK HERE &

Privacy Contact Us

1) Wwhen was your high blood pressure first diagnosed? j / | j / | j

Within the last five (&) years, have you had an
2) electrocardiogram (EKG), cardiac stress test, echocardiogram, © Yes © No
or other heart or blood vessel study completed?

Other than monitoring, has any treatment or medication been
3y prescribed or recommended as a result of the tests in Cyves O Np
question 27

How many days hawve you lost from work or been unable
43 to perform your usual daily activities due to high blood |
pressure within the last two (2) years?

What was the date and reading of I = = Reading:
your last blood pressure test? / I_L'

5)

Within the last six {6} months has your blood pressure
63 exceeded either 160 systolic (the upper number) or 100 T ves Mo
diastolic (the lower number)?

What is the name and address (city/state) of the medical professional you consult for high blood
pressure’

7

Mame of medical professional:
| 2 City: I State: I j

8% When did you last visit this medical professional? Month: | 'l / vear: | 'I

YWhat medications have been prescribed for
treatment of your high blood pressure?

9

10) are there any medications above that you are not currently taking? © ves € No

If ¥es, what medications: |

[ vse ] oockf Comine |

1-B0OD-635-8565

ey [ (VISa] eveer

|&] Dore l_ I_ l_ l_ E |@ Trusted sites

Month: January - December

Day: 1-31

Year: 1924 - 2010

State: All 50 statesincluding D.C.




Asthma page is displayed when asthma or chronic bronchitisis selected on Applicant Information page

3 Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American National Insurance

File Edit View Favorites Tools Help

@Back v @ - @ @ .:_"h‘)_—)Search *Favorites @‘ E:_j- H;, - * |_,J ﬁ ﬂ

Address Ig‘] https:f fdevlaccess, anico.com/fgsiife) anicodirectkpos {process ConsolidatedMedical . dhtml

HELPING ¥ GET THE MOST OUT OF

WE'RE ONLINE!
|

t——’._.
Nl:lw.-j@

CLITK HERE K

About Us Privacy Contact Us

all asterizked * fields must be completed,

Asthma Questionnaire

1.a) Do you have, or have you ever had: I bronchitis [T asthma [~ emphysema [T chronic cough

" wheezing [T chronic obstructive pulmonary disease [ pneumonia [T shortness of breath

I ather (explainy |

by Is the cause known? |

2.How often do attacks occur and the duration |

3. Date of last attack? | j A | j Z I j

4, Are the attacks: O Mild O Moderate © Severe

Indicate pattern of your attacks in the past @ no change in symptams © improvement in
“flve (&) years: symptoms

" increasing symptoms or more severe attacks

6. Have you lost time from work? © ves © No

If ¥es, when, how long, and why?

7.Have you been hospitalized in the last five (5) years for respiratory disorder? © ves € Mo
If ¥es
Hozpital City, State & Zip Approzimate date(s)

8. Provide the name{s) of the medication{s) or type of treatment you take for your respiratory disorder

Marne, address, and phone number of primary physician for respiratory condition:

|€] Dore l_ I_ l_ l_ E |@ Trusted sites

Month: January - December
Day: 1-31
Year: 1924 - 2010




a Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American National Insurance - |E||5|

File Edit Wiew Favorites Tools Help | ﬂ.
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Address I@ hktps: fidevlaccess, anico.com/gslife/anicodirectpos/processConsolidatediedical dhtml j Go ‘Links » ﬁCDnvert - Select

9. Have pulmonary function studies and tests been performed? © yes € No

If ¥es, date and results:l

10. Do you use tobacco in any form? © ves ¢ Ko

If ¥es, date and results:l

If used in the past and guit, number of years, quantity and date of last use.

11.Do you use supplemental oxygen? © yes  No

digicert 1-800-635-8565

- =
|@ Dane I_ l_ I_ I_ ré_ |0 Trusted sites 4




Diabetes page is displayed when diabetes is selected on Applicant Information page.

a Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American Mational Insur‘ E |EI|£|

File  Edit Wiew Favorites Tools  Help | ﬁ"
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Address Iﬁi https:fidevlaccess. anico. comfgslifefanicodirectpos/processConsolidatedredical . dhtml Links ** %Convert - @Sehact

WE'RE DNLINE!

Date diabetes diagnosed by a3 member of the medical
"profession?

2. Type of treatment? [T Insulin [T Oral Medication [T Diet anly

Type of insulin and/ar oral medicatiun:'

Dosage and frequency: |
2.Da you follow 3 diabetic diet? © yes © No

4.Have you had any fasting blood sugars performed in the past sik (6) months? © yes © No

If ¥es, results:

Results and date of your most recent Hgh Alcl
"{glycosylated hemoglobin}, if known:

6.How often do you test your blood for glucose?l

7.5ince your treatment began, have you ever had a diabetic coma or insulin shock? © ves © No

If Yes, When?l

Within the last twelve {12) months have you been diagnosed by a member of the

; ! e : 3 : & &
"medical profession of any skin infections or skin ulcers or ever had any amputations? res g

If ¥es, explain:l

Do you have any wvisual problems {other than corrective lenses), heart or circulatory
9. problems, albumin or protein in your urine, loss of consciousness, or numbness or T yes O pg
tingling in your feet or legs?

If ¥es, explain:

How many days have you lost from work due to diabetes in the last two (2) |
“years?
If any time off from work was due to diabetes in the past two {2) years, provide details including dates
and duration of time off from
work:

11.Mame, address, and phone number of the doctor or clinic supervising your treatment:

Date of last consultation?l

|§ Dane l_l_l_ |_|—é_|0 Trusted sites
Month: January - December

Day: 1-31

Year: 1924 - 2010
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If Replacement of Insurance is selected this page will display.
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Privacy Contact Us

Applicant Information (Continued)

All asterizked * fields muzt be completed,

Pleaze provide information about the life insurance company that issued the policy or annuity you wish
to replace:

Life Insurance Campany Mame: *||

Policy or Contract Mumber: *l
Coverage amount: *I

oo ] o Conim

1-800-635-8565

s paypa
|&] Done I_l_l_l_ré_|0 Trusted sites Y




Beneficiary Information page
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HELPING YOU GET THE MOST OUT OF LIFE

Dl REC
About Us FAQ Privacy Contact Us
Applicant Information { Continued)

Al asterisked * fields must be completed,

Beneficiary Information:

(If no beneficiary survives the owner, or none iz named, payment will be made to the owner's estate)

First Name: I Middle Initial: |_ Last Mame: I
Suffix: | 'l
Relationship: I vl

Additional Beneficiary
Information:

1-800-635-8565

~ o
|&] Dore ’_ ’_ ’_ ’_ |_[2|_ (@ Trusted sites Y

Suffix: I, 11, I, 1V, V, Jr., Sr.
Relationship: Son, Daughter, Brother, Father, Sister, Father-in-law, Brother-in-law, Sister-in-law, Grandson,
Granddaughter, Mother, Niece, Nephew, Other, Spouse, Child, Parent, Mother-in-law, Estate, Fiance



If “other” is selected for beneficiary anew field will appear asking for explanation of the insurable interest
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HELPING GET THE MODST OUT

About Us FAC! Privacy Contact Us
Applicant Information (Continued)

All asterisked * fields must be completed.

Beneficiary Information:

(If no beneficiary survives the owner, ar none is named, payment will be made to the owner's estate)

First Mame: *I Middle Initial: |_ Last Name: *I
Suffix: I 'I
Relationship: *lother 'Iplease Explain Insurable Interest: *l

Additional Beneficiary ﬂ
Information; j

1-800-635-85645

ey [ [VISA) payeor
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Proposed Insured page

€] Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American National Insurance M=) <)
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HELPING YOU GET THE MOST QUT

Privacy Contact Us

The answers you provided will be recarded on your application which will be included in your policy when
it is delivered. Please review the application carefully and call American National Insurance Company if
there are any errors.

Failure to provide complete and accurate answers to the questions on the application may result in loss
of insurance coverage or denial of a claim.

Are you the proposed insured? * ®&vyes ONo o

v | Jf i

1-800-635-8565

coconsy [ [VISA| Peyesr

@ Done é @ Trusted sites




If “No” is selected this page will display
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HELPING YOU GET THE MOST OUT OF LIFE
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Diiycy S
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About Us FAQ Privacy Contact Us

I'm sorry that we will be unable to process your application today. Thank you for considering American
Mational Insurance Company for your life insurance needs, Goodbye.

1-800-635-8565
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Notice of Insurance Information Practices Disclosure
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Address
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HELPING YOU GET THE MOST OUT OF LIFE

‘:..1'
Dl 1
About Us FAC! Privacy Contact Us

Notice of Insurance Information Practices
Exchange of Information Notice

& ) : . WERE ONLINE!

Please play the recording for the customer.

[] By acknowledging that this information has been disclosed to you - please state, "I Agree”

IgLE:Eﬁ 1-800-635-8565
- paye

@ Cone é &) Trusted sites

By checking the box above the database is updated with a“yes’ that the customer has accepted the disclosure.

Please see “Disclosure Scripts.doc” for details on recording.



“Consent for Use of Electronic Signatures and Records’ disclosure page
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HELPING YOU GET THE MOST OUT OF

WE'RE OMLINE!
Chat 7 |
Now.j P

OLITK HERE

Privacy Contact Us
Consent For Use Of Electronic Signatures and Records

Please play the recording for the customer.

[] By acknowledging that this information has been disclosed to you - please state, "I Agree"

etuse | sack [ Conino]

digicert 1-800-635-8565

Moy — o

|@ Dane é &) Trusted sites

By checking the box above the database is updated with a*“yes’ that the customer has accepted the disclosure.

Please see “Disclosure Scripts.doc” for details on recording.



Payment Method Selection page
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HELPING YOU G THE MOST OoUT OF LI1FE
™

Privacy Contact Us

Payment Method Selection

All asterisked * fields must be complated,

¥ou can choose to pay your premiums by either credit card or automatic deductions from your checking
or savings account. Which would you prefer?

* Please select a payment method

=
© Credit Card ($109.00 monthly)  [=555a ;

" Automatic Deductions from Your Checking or Savings Account ($109.00 monthly)

" Direct Billing on a manthly, quarterly, semi-annual or annual basis

e | i Conie

1-800-635-8565

eocovry, [ [VISA] pwyrar

@ Dane ’_ ’_ l_ l_ E |ﬁ Trusked sites




Credit Card Payment Information page
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HELPING YOU GET THE MOST OUT OF LIFE
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s Privacy Contact Us
Credit Card Payment Information

All asterisked * fields must be completed.

Paying wour premiums with a credit card is easy and secure. By submitting the following information,
ywou authorize American Mational Insurance Company to charge your premiums monthly to the credit card
indicated below. You understand you can revoke your authorization at any time with written notice to
American Mational Insurance Company .

Insurance Plan: Lewvel Term 80 - LP15
Monthly Pramium:  $16.00

Card Type:

Cardholder's Mame:

Card Number:

Expiration Date:

Credit Card Billing Address:

(Please make change if necessary)

Street; City: *l

State: j Zip: ="I —I

use | ot [ Coninue

1-800-635-8565

o payrar
|&] l_ l_ l_ l_ g | @ Trusted sites 7

Card Type: MasterCard, Visa, Discover
Month: January - December

Year: 2010 - 2015

State: All 50 states including D.C.
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THE MOST OUT OF LI1FE

ACH Payment Information

all asterisked * fields must be completed,

By submitting this information, you are authorizing American Mational Insurance Company to deduct your
premiums monthly from your account,  You can revoke your authorization at any time with written notice to
American MNational Insurance Company .

Insurance Plan: Level Term 80 - LP15
Monthly Premium: %$16.00

Account Holder's Mame: |

Account Holder's Address: |
Account Holder's City, State Zip: | j |

DATE: Apr 14, 2010

PAY TO THE 5

ORDER OF American Matiohal Insurance Company

2. % Acct# He T\,rpel "’I

s ] “uciJ Conimo

1-800-635-8565

oy [ [VIsal poveer
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State: All 50 statesincluding D.C.
Type: Checking, Savings




“Application” disclosure page
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HELPING YOU GET THE MOST OUT OF
WERIE_H!.IHEI
Chat &7
Now .|Q

F'rivacy Contact Us

Consent to Agreements and Representations

Please play the recording about Agreements and Representations.

etuse | sack [ Conino]

digicert 1-800-635-8565

e = - [

|@ Dane é &) Trusted sites

Please see “Disclosure Scripts.doc” for details on recording.




Electronic Review and Signing Process page
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HELPFIN THE MOST OUT OF

Privacy Contact Us

Electronic Review And Signing Process

You will be prompted to add your electronic signature to the following documents using "CLICK TO
SIGN HERE" arrows (Click Here to see a sample). By clicking on the arrow, you will agree to all the
terms and conditions described abowve the signature or in the document. This will result in an
enforceable legal document, just as if you had signed your name to 3 paper agreement,

Please continue by selecting, then reviewing and signing each item listed below. Failure to sign all of
the items will result in our being unable to process your application online. You will still be eligible for
this valuable coverage but we will have to delay the start until we can complete all of the
requirements by mail.

DOCUMENT STATUS

Step 1. Rewview and Click-to-Sign Contract Documents
(1 docurnent{sy

Wiaiting for

Application For Individual Life Insurance :
Signature

Click here to print for your records,

Lbsahvrwerittons Ly

1-800-635-8B065

A
cocoven [N (ViSA| poyar NARGHAL
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Electironic Review And Signing Process

HELPI!

ANICO

LEC 1o

Privacy Contact Us

Application For Individual Life Insurance

Please review all information.
You are required to sign in 1 place(s).

04101080

Vo APPLICATION FOR sl renne Doy
w INDIVIDUAL LIFE INSURANCE San Antonio, TX TR260

Name: Mr CLLCNTRSITE ARAPPTEST Eamail; A@A COM

Address; 507 MAIN ST Api.

City: LITTLE ROCK State: AR FIP CodeyT1601

Social Security Mumber__ 434 38 - 2488 [ Female (X] Male Height:_61. _00in. Weright: 160

Home Phone:; 281 1 555 5555 Work Phone:(_ 281 444 4444 Household Incame : SOK-Q3K

Date of Birth:__ 01/ _01 /1970 Flace of Birh; AZ Source of Income; JOB

Marilal Status: m Married D Divorcad |:| Singla |:| Widowed |:| Soparated

Are youa 1S, Citizen? |E| Vs D Nn IT *Ma”, doyou have a permanent resident status? D Vs D Mo
Have you smoked cigrettes in the last 12 months? [ ¥es  [ENo Caceupation: ANALYST

YOUR HEALTH

1. Have vou been diagnosed by a member of the medical profession as having an immune deliciency disorder, ATDS, AIDS
Related Complex (ARCY, or roeceived fest resulls indicating exposure Lo the AIDS virs? O ves [ o
2. Within the past 10 vears, have you been diagnosed, (reated, tested positive for, or been given medical advice by a
member of the medical profession for: hean orcirculatony system disease; blood or immuna system disease fexchiding a pos-
itive HIV test); cancer {excluding basal and squamous cell skin cancery; kidnay, liver, pancreas, or lung disease (excluding
asthma and bronchitis); wheoholiam or aleohol or drug abuse; stoke; TIA: Alzheima's or hospitalizad Tor any mental or nery-
aus system disorder; or have you alemptad snicida? D Yas E N
3. Within the past 3 years have you: boen in prison orcenvicted ofa felony; had adriver's license susponded or revoked ; been com-
victed of driving while intoecicated (W or driving under the influence (DU; received reatment by @ home health care provider; or
admifted to orconfined in o hospital, mursine home, exiended care or special reatment facility orany condition other than chilid birik? ves [E na

4. Within the past 3 years, have you been diagnosed, ireated, bested positive for, or been given medical advice by 8 member

of the medieal profession for: high blood pressure: diabates; asthma: or chonic bronchitis? I yes" provide details { dates of treat-

menl. lest resulls, dinmeses, medications, ele.): |:| Yas N

5. Within the past 2 vears have you been: dizabled o miszed 10 or mone consecniive days of work due 10 illness; advised to

have any test or reatment that has not been parformed; advisad (o ake any medication that you are nol now fking: ar needad

help with dressing, eating, walking or breathing (imehxling the use of oxygeny? 17" yes" provide details (dates of reatmenl, test

resulls, diagnoses, medications, ele. i |:| Yos |E| No
YOUR RENEFICIARY AND AMDOIUKT OF COVERAGE

PlanLevel Term 80 - LP15 Amonnt: 5 550 000

Benzficiary: BEM ONE Relationship: Son

& mer v survives Mz ovmer, or nowe i5 momed, payan gl b mecrddee ter the ovemer s extete

Il Beneficiary is not a relative, please explain insurable inferesi: |

Actomatic Premium Lean Provision Requested? [ ves No

Docyou intend to repluce, discontinue, or change any existing life insurunce policy? D Yos m Moy
IT es, name of company and policy numberis Amount;,
PAYMENT SELECTION

I autharize the collection of premiums in accordance with the payment method selectad, unless instructad otherwise,
Charge my monthly pramiums tomy Disect Billing

AUTHORIZATION TC DETAIN, RELEASE AND MMSCLOSE MENICAL INFORMATHIN ANT ACREEMBNTS

|.§'| Dong

T T & |@ Trusted sites




AR App (cont
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!.ll']'BDEIIﬂ'IﬂN TO DETAIN, RELEASE AND DISCLOSE MENICAL INFORMATHIN ANT ACREEMBNTS

|£II.II]1\'\I'IM' any physician, medical provider, hospital, clinic, medical acility, insumnce company, insurance support organization, phanmacy,
pharmacy hc'm.llllmuﬂ"rr labsratory, paramedical Facility and MIB, Inc., o mmdc 1o Amerian National Insurnce Company (ANICO) or o any
agent, altormey, consumer reporting agency or administrator, inchiding madical record retrieval service, acting on ANICO s or its reinsurers” behall,
information conceming advice, care or ireatment sought by urprm'idcd 1o mie andior any other applicant I'nrcm.'rmgr. inchiding informeation relating
to medical history, medical conditions, reatment, hospitalizations or confinemnts, silments, and/or drugs, alcohol or whaceo usage of the
applicantss). [tis undarstood that: ANICO orits reimurers, atiormeys or medical directormay discloss such infonmation to the aforementionzd parties
fiar underwriting, record clari fication or explanation, andder in Tesponse to litigation, summons of subpoenas. 1 understand that a fter this information
i disclosal, the recipient may redisclose i resulting inloss of protection by federal regolations. [ understand: a) such information will ke used by
ANICO for uudc'mrluug and insurability decisions: by T may refuse to sizgn tis autherizstion and that my refisal will affzct my ahility o obtin
insrance; ¢ a copy of this authorization is as valid as the original; d]nm authorized represantative of the proposed insured nay oblain a copy of
this authorization on request; @) this anthorization is valid for 24 manths from the date signed; 1) Tmay inspect of copy any information vssd o
dizelosad under this authorization: gjand [ may reveke the authorization at amy ime, except tothe extent that action has boen taken in reliance thereon,
by sending wrilben notice to; ANICO at the ahove address. | have receivad the Exchange of Infonmation Notice,

I declare that the answers and statements o the questions above are complate and true o the best of my knowladge and belie D Tunderstand amd
aerea: that the answers and statements will be relied upon by ANICO in determing whether to issue coverage and the ameunt of the premium; and
that ANICO will have no liability until a policy is issoed, deliversd w and acceptad by me; and the first pramiom due is paid in full while Tamalive
and in the same health condition as descnbed above,

CLICK TO I_'R.-“.'I? “’}iR.\'I?\'G: Any parsan \.\:'Ilu_ kmm'ingl_}' presents a Ihl_ﬂ: or frandulent cluil_n for paymen of a In_.'.s ul'hrn_rl'll or knewingly presants
‘alse information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prisoon.

SIGN HERE Signature of Applicant : X Date X ! !
10221 -AR

“pysilanis
Click here to print for your record, m
Lirnrwrition by

1-800-635-8565 P %
AR

|i&] pone l_ l_ l_ l_ E | Trusted sites

If “Decline” isclicked on the e-sign app page

Microsoft Internet Explorer

? ) fire you sure you wank ko exit signing the application and discontinue the process? IF you would ke to continue with the application process dick Cancel atherwise dlick, OF to exit,

Cancel |




AR App e-signed
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AUTHORIZATICN TO DETAIN, RELEASE ARD DISCLOSE MEDICAL INFORMATHIN ANT AGREEMENTS

I amthiorize any physician, medical provider, hospital, clinic, medical facility, insurance company, insurance support organization, phanmecy,
pharmacy benelit mana ger, labaratory, parmedical facility and MIB, Inc., o provide o American National Insurance Company (ANICO) or o amy
apent, altorney, consumer reporting agency or administrator, inchiding madical record retrieval service, acting on ANIO0 s or its reinairers” behall,
infonmation conceming advice, care or ireatmant soaght by or prowided o me andsor any other applicant forcoveraga, including infonmation relating
to medical history, medical conditions, ireatment, hospitalizations or confinemeants, ailments, and/or drugs, aleohol or ohaceo usage of the
applicants(z). [1is understood that: ANICO orifs reimsurers, atlorneys or medical director may discloss such infommation to the aforementionzd partics
fior umdlerwriting, record clari fication or explanation, andor in response o litigation, summons of subpoenas. [ understand that after this information
is disclosead, the recipient may redisclosa it resulting in loss of protection by federal regulations. [ understand: a) such information will be used by
ANICO for underwriting and insurability decisions: by 1 may refuse to sign this authorization and that my refusal will affzct my ability 1o oblain
insurance; <) a copy of this authorization is as valid as the original; d) any authorized representative of the proposed insunad mey obtain a copy of
this authonzation on request; @) this anthorization iz valid for 24 months from the date signed; £) [ may inspect o copy any information usad o
dizclosad under this authorization: g and | may revoke the authorization at amy ime, except to the extent that action has boen taken in reliance thereon,
by sending writlen notice to: AMICC al the above address, | have receivad the Exchange of Infonmaticn Notice,

| dzclare that the answers and siatements 1o the questions above are complate and trug o the best of my knowladge and beliel Tunderstand and
aprez: that the answers and statemnents will be relied upon by ANICO in determing whether (o issug coverage and the ameunt of the premivm; and
that AMICO will have no liability until a policy is issoed, deliverad o and acceptad by me; and the first pramiom dug is paid in full while Tamalive
and in the zama health condition as deseribad above,

FRALUD WARNING: Any persan who knowingly presents a false or frandulent claim for payment of 4 loss of benefit or knewingly presents
“nls information in an application for insurnce is guilty of a cime and may be subject to fines and confinemant in prison.

Sippature of Applicant : X Dhate X ] ]

10251-AR

~wysilanis

Click here to print for your record,

e, [ (Vi) o
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This page shows that the app was signed.

Anico Direct Life Insurance - Microsoft Internet Explorer provided by American National Insurance B |EII5|

File Edit \iew Faworites Tools  Help ‘ ."F'

@Back - l\‘} - |ﬂ I@ ‘_b ‘ /:__j search ‘-ir\_\'i"Favorites €}| E:f':v L:'?. - T _J ﬁ "3

Address I@ https: fidevlaccess. anico.com/fesignfaws/corefonline j &1 Go Links @Convert - @5&Iect

L& m
B0 §

A Bl ik o Aarvie s Saliwnisd o ki i

About Us Privacy Contact Us
Electronic Review And Signing Process

vou will be prompted to add your electronic signature to the following documents using "CLICK TO
SIGMN HERE" arrows (Click Here to see a sample). By clicking on the arrow, you will agree to all the
terms and conditions described above the signature or in the document. This will result in an
enforceable legal document, just as if you had signed your name to a paper agreement.

Please continue by selecting, then reviewing and signing each item listed below, Failure to sign all of
the items will result in our being unable to process your application anline. You will still be eligible for
this valuable coverage but we will have to delay the start until we can complete all of the
requirements by mail.

DOCUMENT STATUS

Step 1: Review and Click-to-Sign Contract Documents
{1 docurnent{s))

Application For Individual Life Insurance Signed

Click here to print for your records.

L\n!-mrr_l:—hr
1-800-635-8565 9
o, ] [visa) o L

L@ Dane l_ l_ l_ l_ E |ﬂ Trusted sites




If the application is referred to an underwriter this page will display.
a Anico Direct Life Insurance Point-of-Sale System - Microsoft Internet Explorer provided by American National Insurance”
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HELPING YOU GET THE MOST OUT OF LIFE

Privacy Contact Us
Application Referred to Underwriter

Thank you for your application, It has been referred to an underwriter for further evaluation. Be assured
that nothing will be charged or deducted if you have provided us with your billing infarmation. You will

be hearing fram us in the next few days regarding the results of the review process,

1-800-635-8a60

cocy [ [Visal poveor

/&) Done I_I_I_I_E|ﬂ Trusted sites




If the application is free from issues this page will display
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HELPING YOU GET THE MOST OUT

Privacy Contact Us
Thank You For Your Insurance Purchasel

Thank you for completing American National Insurance Company's online application process. Subject
to collection of your credit card payment, your coverage is now in effect. Your policy will be mailed to
you and you can expect to receive itin 5 to 7 days. For your records, your policy number is
D4100930. Please make note of this number for future reference.

Please email us using the contact us link above to let us know if the process met your expectations and
how we might improve it in the future.

Once again, welcome to our family of thousands of satisfied American National Insurance Company

customers. We appreciate the opportunity you have given us to assist in providing for your financial
security and will do our best to earn your trust.

Close

1-300-635-8565

oo, [ (VISA| povear

@ Dane é @ Trusted sites




Exchange of Information, Medical Information Bureau, Inc. Pre-notifications, Fair
Credit Reporting Act and USA Patriot Act Notices: -

Exchange of Information Notice

We are required to provide the following disclosuresto you:

Medical Information Bureau, Inc. (MI1B) Pre-Notification

Information regarding your insurability will be treated as confidential. American National Insurance
Company or its reinsurers may, however, make a brief report thereon to the 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 about you in its file. Upon receipt of arequest from
you, MIB will arrange disclosure of any information in your file. Please contact MIB at 866-692-6901
(TTY 866-346-3642). If you question the accuracy of the information in MIB’sfile, 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. American National 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 M1B may be obtained on its website at
www.mib.com.

Fair Credit Reporting Act Pre-notification

We may obtain an investigative consumer report in connection with your application. This report may
contain information about your character, general reputation, personal characteristics or mode of living
gathered from personal interviews with persons who may be acquainted with you. The information is kept
confidential. Y ou have the right to additional information about the nature and scope of the investigation
provided you submit your request in writing within a reasonable period of time. Wewill inform you
whether an investigative consumer report was requested and provide you with contact information for the
agency preparing the report. By contacting the agency and providing proper identification, you may inspect
or receive a copy of such report. A summary of your rights may be found on the Internet at
www.ftc.gov/credit.

USA Patriot Act Notice

The USA Patriot Act requires that we establish an Anti-Money Laundering (“AML") Program, notify
customers that we must verify the identity of the owner(s) of our contracts that have cash value, and collect
information sufficient to verify identity. Failure to provide us identification information may result in the
delay of issuance of coverage and may result in a decision not to accept your business.

By acknowledging that this information has been disclosed to you — please state, "I
Agree”.

Consent for use of electronic signatures and records:

American National Insurance Company is required by law to provide you with certain disclosures and
information about your life insurance application. This part of the notice requires you to consent to the use
of electronic signatures in connection with your application. This consent will allow the representative to
electronically sign on your behalf, the application documents for which you have just provided information.
Even if you consent to use electronic signatures, paper copies of the application documents will be sent to
you with your policy for your review. If you consent to the use of electronic signaturesin place of
handwritten signatures as just stated, please say "'| AGREE".
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Authorization to obtain, release and disclose medical information and agreements

You authorize any physician, medical provider, hospital, clinic, medical facility, insurance company,
insurance support organization, pharmacy, pharmacy benefit manager, laboratory, paramedical facility and
MIB, Inc., to provide to American National Insurance Company (ANICO) or to any agent, attorney,
consumer reporting agency or administrator, including medical record retrieval service, acting on
ANICO'’s or its reinsurers’ behalf, information concerning advice, care or treatment sought by or provided
tome and/or any other applicant for coverage, including information relating to medical history, medical
conditions, treatment, hospitalizations or confinements, ailments, and/or drugs, alcohol or tobacco usage of
the applicants(s). It is understood that: ANICO or its reinsurers, attorneys or medical director may disclose
such information to the aforementioned parties for underwriting, record clarification or explanation, and/or
in response to litigation, summons or subpoenas.You understand that after this information is disclosed,
the recipient may redisclose it resulting in loss of protection by federal regulations. You understand: a)
such information will be used by ANICO for underwriting and insurability decisions; b) You may refuse
to sign this authorization and that your refusal will affect your ability to obtain insurance; c) a copy of this
authorization is as valid as the original; d) any authorized representative of the proposed insured may
obtain a copy of this authorization on request; e) this authorization is valid for 24 months from the date
signed; f) You may inspect or copy any information used or disclosed under this authorization; g) and you
may revoke the authorization at any time, except to the extent that action has been taken in reliance
thereon, by sending written notice to: American National Insurance Company P.O. BOX 696700 San

Antonio, TX 78269. You have received the Exchange of Information Notice.

You declare that the answers and statements to the questions above are complete and true to the best of
your knowledge and belief. You understand and agree: that the answers and statements will be relied upon
by ANICO in determining whether to issue coverage and the amount of the premium; and that ANICO
will have no liability until a policy is issued, delivered to and accepted by you; and the first premium due
is paid in full while you are alive and in the same health condition as described here.

FRAUD WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a
loss of 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.

In order for us to ensure your understanding and to obtain your authorization and
agreement to what has just been read to you, please say “l accept”



ANICO Direct Processes:

As a Direct Marketing division, we send Direct Marketing solicitations to perspective clients
through direct mail and email/banner ads.

Email/Banner ad process:

The primary path for the customer is to click on the link within the email to enter ANICO
Direct’s website where if they make a decision to receive a rate quote they proceed to
the customer portal.

The secondary path for the customer is to call on the phone number that is provided
within the email or website. There, they can speak to a live person to discuss their needs
and complete the process online with a licensed agent.

Direct Mail process:

The primary path for the customer is to fill out the application and send it to American
National for processing.

As a secondary path, the customer is provided with a URL within the letter; the URL
allows the customer to go to ANICO Direct’s website where if they make a decision to
receive a rate quote, they proceed to the customer portal.

An additional secondary path is that the customer is also provided with the call center
phone number, where they can speak to a live person to discuss their needs and
complete the process online with a licensed agent.

The tools used to complete the process online is either a Call Center portal (completed by our
call center agents) or the Customer path (completed by the customer applying for the product).

Call Center portal:

When a customer calls our call center, we have the ability to help them by taking them
through the Path which we refer to as the call center portal. In order to write the
business for the customer, the agent must be licensed in that state. Within the portal,
there is a validation against the licensing system to validate the licensing.

The process is tailored for the agent to read the questions and disclosures on the screen
as a script, with the customers consent to complete the process on their behalf.

The process also has embedded recordings, since disclosures can be state specific, the
portal uses the insured state to queue the appropriate recording to ensure consistency
with the disclosures.

Once the questions, disclosures, and payment method have been completed, the
application is generateD in Silanes for an e-signature process. The e-signature process is
approved by the customer and recorded for validation with a process called CVR
(Cotninuous Voice Recording). The e-signature process is a secured signature process
confirming acknowledgement of the application.

CVR records the entire conversation through a vendor called Verint. The database is
completely secured with read-only access to the data base to pull the recordings for
review. In order to easily identify the recording, the agent “tags” the conversation with
software called Taglt. The policy number is entered into Taglt to identify the recording.



Customer portal:

The customer receives a rate quote on the system and if they proceed, will be asked a
series of medical questions and are presented with disclosures to read. Their responses
are saved to a database that is later used to populate the application for signature.

Once the questions, disclosures, and payment method have been completed, the
application is generated in Silanes for an e-signature process. The e-signature process is
approved and completed by the customer.

All policies written through the tools above are sent to the administration system for processing.

Administration:

Once the case is assigned a policy number and signed, the case is sent to the
Administration system that will process the application. The final disposition of the case
is determined and correspondence is sent from that system. The final correspondence
will either be a bill and policy or a decline letter.
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APPLICATION FOR Amenican Nationd Insurance Compary

SNy INDIVIDUAL LIFE INSURANCE San Antonio, TX 78269
ABOUT YOU

Name: Ms Linda Davis E-mail: na@na.com

Address: 27 Main Ave Apt.

City: Arkansas State: AR ZIP Code: 72201

Social Security Number: 797 — 97 — 9797 Female [ ] Male Height: 51t 02in, Weight: 145

Home Phone:( 281 1999 — 9999 Work Phone:( 409 1999 — 9999 Household Income: 25k-49K

Date of Birth: 04/ 04 /1975 Place of Birth: AR Source of Income: admin assistant

Marital Status: Marred D Divorced D Single D Widowed D Separated

Are you a U.S. Citizen? Yes [ |No If “No’, do you have a permanent resident status? [IYes [ INo

Have you smoked cigarettes in the last 12 months? [ I Yes No Occupation: admin assistant

YOUR HEALTH

1. Have you been diagnosed by a member of the medical profession as having an immune deficiency disorder, AIDS, AIDS
Related Complex (ARC), or received test results indicating exposure to the AIDS virus? [ ]Ves [X]No

2. Within the past 10 years, have you been diagnosed, treated, tested positive for, or been given medical advice by a
member of the medical profession for: heart or circulatory system disease; blood or immune system disease (excluding a pos-
itive HIV test); cancer (excluding basal and squamous cell skin cancer); kidney, liver, pancreas, or lung disease (excluding
asthma and bronchitis); alcoholism or alcohol or drug abuse; stroke; TIA; Alzheimer's or hospitalized for any mental or nerv-
ous system disorder; or have you attempted swicide? [ Ives XINo
3. Within the past 5 years have you: been in prison or convicted of a felony; had a driver's license suspended or revoked; been con-
victed of driving while intoxicated (DWI) or driving under the influence (DUI); received treatment by a home health care provider; or
admitted to or confined in a hospital, musing home, extended care or special treatment facility for any condition other than child birth? [ ]ves No

4. Within the past3 years, have you been diagnosed, treated, tested positive for, or been given medical advice by a member
of the medical profession for: high blood pressure; diabetes; asthma; or chronic bronchitis? If "yes" provide details (dates of treat-
ment, test results, diagnoses, medications, etc. ): [ 1¥es No
5. Within the past 2 years have you been: disabled or missed 10 or more consecutive days of work due to illness; advised to
have any test or treatment that has not been performed; advised to take any medication that you are not now taking; or needed

help with dressing, eating, walking or breathing (including the use of oxygen)? If "yes" provide details {dates of treatment, test
results, diagnoses, medications, etc. ): [ Ives No

YOUR BENEFICIARY AND AMOUNT OF COVERAGE

Plan:Level Term 80 - LP10 Amount: $ $45,000

Beneficiary: Relationship:
If no beneficiary survives the owner, or none is named, payment will be made to the owner s estate.

If Beneficiary is not a relative, please explain insurable interest:

Automatic Premium T.oan Provision Requested? [ ] Yes No

Do you intend to replace, discontinue, or change any existing life insurance policy? [ ] Yes No
If Yes, name of company and policy number(s): Amount:

PAYMENT SELECTION

I authorize the collection of premiums in accordance with the payment method selected, unless instructed otherwise.

Charge my monthly premiums to my Master Card

AUTHORIZATION TO OBTAIN, RELEASE AND DISCLOSE MEDICAL INFORMATION AND AGREEMENTS

[ authorize any physician, medical provider, hospital, clinic, medical facility, insurance company, insurance support organization, pharmacy,
pharmacy benefit manager, laboratory, paramedical facility and MIB, Inc., to provide to American National Insurance Company (ANICO) or to any
agent, attorney, consumer reporting agency or administrator, including medical record retnieval service, acting on ANICO’s or its reinsurers’ behalf]
information concerning advice, care or treatment sought by or provided to me and/or any other applicant {or coverage, including information relating
to medical history, medical conditions, treatment, hospitalizations or confinements, ailments, and/or drugs, alcohol or tobacco usage of the
applicants(s). It is understood that: ANICO or its reinsurers, attorneys or medical director may disclose such information to the aforementioned parties
for underwnting, record clarification or explanation, and/or in response to litigation, summons or subpoenas. [ understand that after this information
18 disclosed, the recipient may redisclose it resulting in loss of protection by federal regulations. I understand: a) such information will be used by
ANICO for underwriting and insurability decisions; b) I may refuse to sign this authorization and that my refusal will affect my ability to obtain
insurance; ¢) a copy of this authorization is as valid as the original, d) any authorized representative of the proposed insured may obtain a copy of
this authonization on request; ¢) this authon zation 1s valid for 24 months from the date signed; ) I may inspect or copy any information used or
disclosed under this authorization; g) and I may revoke the authorization at any time, except to the extent that action has been taken in reliance thereon,
by sending written notice to: ANICO at the above address. I have received the Exchange of Information Notice.

[ declare that the answers and statements to the questions above are complete and true to the best of my knowledge and belief. [ understand and
agree: that the answers and statements will be relied upon by ANICO in determing whether to issue coverage and the amount of the premium; and
that ANICO will have no hiability until a policy 1s 1ssued, delivered to and accepted by me; and the first premium due 1s paid in full while I am alive
and in the same health condition as descnibed above.

FRAUD WARNING: Any person who knowingly presents a false or fraudulent claim for payment of aloss of benefit or knowingly presents
false information in an application for insurance is guilty of &cr, d ey Amisobpech tasfnes and confinement in prison.

Signature of Applicant: X inda Davig Date 03 31 2010
10291-AR




Insturance Company

Experian Result Report

Policy Number:; D4100883

Date: Mar 31,2010

Name: MsLinda Davis

Experian Score: 0

Audit Number:

Level One Response

Address Verification:

Address Type:

Address High Risk:

Change of Address:

Phone Verification:

Phone High Risk:

SSN:

OFAC:

Date of Birth Match Codes:

GSLEXPERIAN




A MEMBER OF THE AMERICAN NATIONAL FAMILY OF COMPANIES Standal‘d -
i
P O Box 1896 Galveston, Texas 77553 AND ACCIDENT 7

Phone: 409/766-6060 Fax: 409/621-3885 INSURANCE COMPANY il

May 5, 2010

Arkansas Insurance Department
Compliance - Life and Health
Form Filings

1200 West Third Street

Little Rock AR 72201-1904

RE: American National Insurance Company (NAIC: 60739 FEIN: 74-0484030) Filing Of:

Online and Telephone application procedures for previously approved
ICC1010291 - Application for Individual Life Insurance
SERFF Tracking Number: AMNA-126473289

State Tracking Number: 44732
Company Tracking Number: AD-SI APP

Dear Reviewer:

Please find that the original filing has been amended and procedures for our electronic (online)
and telephone application process have been added.

There are two sets of screens — one is used directly by the applicant online, the other is used by a
telephone agent when the applicant contacts our call center to apply via telephone. Each set is
titled appropriately and attached under the Supporting Documentation tab as a separate item.

For the telephone process, there is also a set of disclosures. As you review the screens for the
telephone process, you will see (towards the end) where there are audio recordings to play. The
disclosure document identifies what is prerecorded and played to the applicant over the phone.
Because the online and telephone processes follow the same general flow, only one example of
the completed application is necessary. The example has also been attached as a separate item
under the Supporting Documentation tab.

Lastly, to aid in the understanding of our processes for each, a document explaining the overall
process has been provided and attached under the Supporting Documentation tab.

Our records indicate there is no filing fee. Should this be incorrect, please let us know.
Sincerely,

Bonnie E. Chappell
Senior Compliance Analyst

BEC/

Enclosures
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