SERFF Tracking Number: AMNA-126645344 Sate: Arkansas

Filing Company: American National Insurance Company Sate Tracking Number: 46076
Company Tracking Number:
TOl: LO7I Individual Life - Whole Sub-TOI: L071.201 Early Duration Reduced Benefit - Level

Premium - Any Policy Design
Product Name: AD - GBL
Project Name/Number: /

Filing at a Glance

Company: American National Insurance Company

Product Name: AD - GBL SERFF Tr Num: AMNA-126645344 State: Arkansas

TOI: LO7I Individual Life - Whole SERFF Status: Closed-Withdrawn State Tr Num: 46076

Sub-TOI: L0O71.201 Early Duration Reduced Co Tr Num: State Status: Withdrawn

Benefit - Level Premium - Any Policy Design

Filing Type: Form Reviewer(s): Linda Bird
Author: Tyra Reed Disposition Date: 07/22/2010
Date Submitted: 06/28/2010 Disposition Status: Withdrawn

Implementation Date Requested: On Approval Implementation Date:

State Filing Description:
General Information

Project Name: Status of Filing in Domicile: Authorized

Project Number: Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments:

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Group Market Size:

Overall Rate Impact: Group Market Type:

Filing Status Changed: 07/22/2010 Explanation for Other Group Market Type:
State Status Changed: 07/22/2010

Deemer Date: Created By: Tyra Reed

Submitted By: Tyra Reed Corresponding Filing Tracking Number:

Filing Description:

RE: American National Insurance Company (NAIC: 60739 FEIN: 74-0484030) Filing Of:
Form GBL10(10) jV Individual Whole Life Insurance Policy

Form GBL10DM-DP jV Specifications Page used with Form GBL10(10)

10301-01 jV Application for Individual Graded Benefit Whole Life Insurance Policy
SERFF Tracking Number: AMNA-126645344

Company Tracking Number: AD-GBL

Dear Reviewer:

PDF Pipeline for SERFF Tracking Number AMNA-126645344 Generated 07/22/2010 09:21 AM



SERFF Tracking Number: AMNA-126645344 Sate: Arkansas

Filing Company: American National Insurance Company Sate Tracking Number: 46076
Company Tracking Number:
TOl: LO7I Individual Life - Whole Sub-TOI: L071.201 Early Duration Reduced Benefit - Level

Premium - Any Policy Design
Product Name: AD - GBL
Project Name/Number: /
Please find attached the above listed forms for your departmentij|s review and approval. These forms are new forms,
and will not replace any previously approved forms.

Form GBL10(10) is an individual whole life insurance policy with fixed premiums payable until the Insuredj;s attained
age 121. Policy loans are available up to the total amount of the policyjjs cash value. The policy contains nonforfeiture
options for, paid-up insurance and cash surrender. This whole life policy offers a reduced death benefit if death occurs
from illness or other natural causes within the first two policy years. This reduced death benefit is equal to 110% of
premiums due and paid. If death within the first two policy years is due to accidental bodily injury, the death benefit is
the full face amount. Beginning in policy year three, the death benefit is equal to the full face amount regardless of the
cause of death.

Form GLB10ODM-DP jV is the specifications page that will be used in conjunction with policy Form GBL10(10) for direct
solicitation. The direct solicitation version:

X issue age range of minimum 50 and maximum 80

X is available on a sex distinct basis

»X has a minimum face amount of $3,000 and a maximum face amount of $25,000

X issuance of the policy is accepted based on the statements regarding the applicantij}s current health within the
application

X is issued on an individual basis

X is not illustrated

10301-01 is the application form used in direct solicitation scenarios. The recognized market where this application will
be used is: direct mail and bank market. Applicants may also apply for this product via internet or by calling the
telephone number provided in the mailed solicitation. Each process (online and telephone) uses an online process
which walks the applicant through the application process. Screen prints for both processes are attached to the
Supporting Documentation tab.

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

X Statement of Variability for the policy form, data page, and application

X Actuarial Memorandum

X Certification of Compliance

X Payment of the required filing fee in the amount of $ 75.00 has been submitted via EFT

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

X As the above listed products are issued on a sex-distinct basis, we confirm that the policy(ies) will not be issued in any
employer-employee plans that are subject to the Norris decision and/or Title VII of the Civil Rights Act of 1964.
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Flesch Certification Yes
Application No
Life & Annuity - Acturial Memo No
Screen Prints - Online and Telephone Yes
Process

Statement of Variability Yes
Individual Whole Life Insurance Policy Yes
Specifications Page used with Form Yes
GBL10(10)

Application for Individual Graded Benefit Yes

Whole Life Insurance Policy
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 07/21/2010
Submitted Date 07/21/2010
Respond By Date 08/23/2010

Dear Tyra Reed,
This will acknowledge receipt of the captioned filing.

Obijection 1

No Objections

Comment: The policy form GBL10(10) is in violation of both Arkansas Bulletin 8-85 Guideline One and Two of this
Bulletin. Please review Bulletin 8-85. The Actuarial Memorandum states "For the first two years the death benefit is
110% of premiums paid". The death benefit will need to be a set dollar amount or % of the face amount for the first two
policy years. The death benefit can not be a return of premium with or without interest.

Bulletin 8-85 Guideline Two states "While accidental death benefits, appropriately rated, may be added by rider in the
same manner as they are with other life insurance policies, the inclusion of an accidental death benefit to be in effect
only during the period of reduced benefits (e.g., in lieu of the reduced benefit or in such amount as to increase the total
benefit to that payable after the period of reduced benefits), is misleading and appears to contray to Ark. Stat. Ann. s66-
3323(1)(b). Such provisions will not be approved".

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

Response Letter Status Submitted to State
Response Letter Date 07/21/2010
Submitted Date 07/21/2010

Dear Linda Bird,

Comments:
Thank you for your feedback.

At this time we request to withdraw the filing. We will work on addressing the requirements under Bulletin 8-85. This
will require some re-work of items outside the policy form. We will submit a new filing at that time.

Thanks again!

Response 1

Comments: Request to withdraw.

Related Objection 1
Comment:
The policy form GBL10(10) is in violation of both Arkansas Bulletin 8-85 Guideline One and Two of this Bulletin.
Please review Bulletin 8-85. The Actuarial Memorandum states "For the first two years the death benefit is 110%
of premiums paid”. The death benefit will need to be a set dollar amount or % of the face amount for the first two
policy years. The death benefit can not be a return of premium with or without interest.

Bulletin 8-85 Guideline Two states "While accidental death benefits, appropriately rated, may be added by rider in
the same manner as they are with other life insurance policies, the inclusion of an accidental death benefit to be in
effect only during the period of reduced benefits (e.g., in lieu of the reduced benefit or in such amount as to
increase the total benefit to that payable after the period of reduced benefits), is misleading and appears to contray
to Ark. Stat. Ann. s66-3323(1)(b). Such provisions will not be approved".

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.
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No Rate/Rule Schedule items changed.

Sincerely,
Tyra Reed
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 07/12/2010
Submitted Date 07/12/2010
Respond By Date 08/12/2010

Dear Tyra Reed,
This will acknowledge receipt of the captioned filing.

Obijection 1

No Objections

Comment: Life Policies with reduced death benefits in early policy years are subject to Bulletin 8-85. The contract is in
violation of both Guideline One and Two of this bulletin.

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

Response Letter Status Submitted to State
Response Letter Date 07/20/2010
Submitted Date 07/20/2010

Dear Linda Bird,

Comments:
Thank you for your comments regarding this submission.

Response 1
Comments: For the disclosure required in Guideline One, | have added a disclosure to the face page of the policy, which
clearly explains the amounts payable under the policy.

For Guideline Two - can you please expand on your comment regarding the accidental death benefit? Our intent is to
pay the Ultimate Face Amount as the death benefit during policy years 1 and 2 as long as death was from accidental
reasons, with the exeption of the common exclusions listed in the policy form.

We have had states request/require that certain exclusions be removed or revised, but none have requested that the
accidental death benefit provision be removed entirely.
Related Objection 1
Comment:
Life Policies with reduced death benefits in early policy years are subject to Bulletin 8-85. The contract is in
violation of both Guideline One and Two of this bulletin.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

If the revised policy form continues to violate 8-85, please advise and we will continue to work to bring it into
compliance.
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Your continued review and advisement is greatly appreciated!

Sincerely,
Tyra Reed
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Objection Letter

Obijection Letter Status Pending Industry Response
Obijection Letter Date 06/29/2010
Submitted Date 06/29/2010
Respond By Date 07/29/2010

Dear Tyra Reed,
This will acknowledge receipt of the captioned filing.

Obijection 1

No Objections

Comment: Regulation 57 was revised effective January 2010, the filing fee is now $50.00 per form. We will hold your
filing in a pending status until the additional $75.00 is received.

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

Response Letter Status Submitted to State
Response Letter Date 07/09/2010
Submitted Date 07/09/2010

Dear Linda Bird,

Comments:

Response 1
Comments: Please find that the additional fee has been submitted.

Thank you for bringing this item to our attention!
Related Objection 1
Comment:

Regulation 57 was revised effective January 2010, the filing fee is now $50.00 per form. We will hold your filing in
a pending status until the additional $75.00 is received.

Changed Items:

No Supporting Documents changed.

No Form Schedule items changed.

No Rate/Rule Schedule items changed.

Sincerely,
Tyra Reed
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Form Policy/Cont Individual Whole Life Initial
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Certificate
Form Data/DeclarSpecifications Page Initial
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10301-01 Advertising Application for Initial
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AMERIﬁAN

NATIONAL

AMERICAN NATIONAL INSURANCE COMPANY
A STOCK LIFE INSURANCE COMPANY

POLICY NUMBER [12345678] [JOHN INSURED] INSURED
ISSUE DATE [JANUARY 1, 2010] $ [20,000] ULTIMATE FACE AMOUNT

HOME OFFICE: [ONE MOODY PLAZA, GALVESTON TX 77550]
ADMINISTRATIVE OFFICE: [ONE MOODY PLAZA, GALVESTON TX 77550]
TELEPHONE NUMBER [(409) 763-4661]
This telephone number is available for Policyholders to make inquiries or obtain information about coverage
and provide assistance in resolving complaints.

AMERICAN NATIONAL INSURANCE COMPANY (“We”, “Us”, “Our”) will pay the Death Benefit to the
Beneficiary subject to the provisions of this Policy. The Death Benefit is payable upon receipt at Our Home
Office in Galveston, Texas of due Proof of Death of the Insured. This Policy is issued in consideration of the
Application and payment of the Premiums as described within the Policy. This Policy is a legal contract
between the Owner (“You”, “Your”) and Us. READ YOUR POLICY CAREFULLY.

RIGHT TO EXAMINE. [You may cancel this Policy for any reason within 30 days after its receipt. You must
mail or deliver the Policy to Our Home Office. Any premiums paid, including any Policy Fee or other charges

will be refunded to You. The Policy will then be treated as if it were never issued.]

Signed at Our Home Office at [Galveston, TX] on the Issue Date.

: Q) el Fga | [ Tt

[J. Mark Flippin] [G. R. Ferdinandtsen]
[Secretary] [President]

INDIVIDUAL WHOLE LIFE INSURANCE POLICY

Premium Paying Period as shown on the Data Page

Nonparticipating. Dividends are not payable.

Death Benefit is reduced if death of the Insured occurs within the first two Policy Years.
Death Benefit payable in lump sum or as described in the Settlement Options provision.

This Policy is a Modified Endowment Contract
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Additional benefits and riders (if any), a copy of the Application and any supplements are attached to this
Policy.
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CONTRACT AND INTERESTED PERSONS

ENTIRE CONTRACT - This Policy, any endorsements, and the attached Application form the Entire Contract.
All statements in the Application, in the absence of fraud, will be deemed representations and not warranties.
No statement will be used to contest the Policy or be used in defense of a claim under it unless:

(a) it is contained in the written Application for the Policy; and

(b) a copy of the Application is attached to the Policy at the Issue Date or upon Reinstatement.

EFFECTIVE DATE - This Policy takes effect on the Issue Date shown or as soon thereafter as the initial
premium has been received at Our Home Office and the Policy has been delivered to You during the Insured’s
lifetime and same health as stated on the Application.

OWNER - The Owner (“You”, “Your”) is named on the Data Page. If the Owner is a partnership, the rights
belong to the partnership as it exists when a right is exercised. Before Termination of the Policy, as stated in
the Termination provision, You may exercise the rights of ownership given by this Policy.

If You are a minor, first the Insured, then the Beneficiary, if living and legally competent, may exercise all
rights of ownership. If You die while the Insured is living, ownership will pass to the contingent owner if one
is named. If there is no contingent owner, ownership will pass to the Owner’s estate. All rights of the
Owner, the contingent owner, and the Beneficiary are secondary to the rights of:

(a) any Assignee of record; and

(b) any Irrevocable Beneficiary.

The Owner may change the ownership of the Policy by written request. The change shall take effect on the
date the request was signed, unless otherwise specified by the Owner, subject to any payments made or
actions taken by Us prior to the receipt of such request.

INSURED - The person on whose death the Death Benefit will be paid and who is named as such on the Data
Page. The Insured has no Ownership rights under this Policy unless the Owner and the Insured is the same
person or unless the Owner is not legally competent.

BENEFICIARY - The Beneficiary is the person named to receive the Death Benefit of this Policy in the event of
the Insured’s death. The initial Beneficiary is designated in the Application. If changed, the Beneficiary is the
person named on the most current written request to change the Beneficiary filed and recorded by Us.

BENEFICIARY INTEREST - Beneficiaries will be designated as primary (first) or contingent (secondary). All
Beneficiaries named as primary or first are in one class. Those named as contingent or secondary are in a
different class and will not share in the proceeds of a death claim unless no Beneficiary named as primary
survives the Insured as described below. All relationships are in reference to the Insured.

Unless changed by endorsement or written request filed at Our Home Office:
(a) two or more class members of the same class will share proceeds equally;
(b) surviving class members will share equally the proceeds to which a deceased Beneficiary would have
been entitled; and
(c) if no Beneficiary survives the Insured, proceeds will be paid to the Owner’s estate.

A Beneficiary will not share in any proceeds or benefits if:
(a) the Beneficiary dies within 30 days after the Insured’s Death; and

(b) Our Home Office has not received Proof of Death of the Insured.

If the Beneficiary is not a Natural Person, the Beneficiary must still exist at the time of the Insured’s death.
All Beneficiaries’ interests are secondary to any Assignment on record at the Home Office.
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CHANGE OF BENEFICIARY - If there is no Assignee or Irrevocable Beneficiary, You may change a Beneficiary
by filing a written request in a form acceptable to Us at our Home Office. A change will not take effect until
We receive Your written request and record the change at the Home Office. Once recorded, the change wiill
be effective as of the date You signed the request. The change is subject to:

(a) the rights of any Assignee on record; and

(b) the rights of an Irrevocable Beneficiary.

IRREVOCABLE BENEFICIARY - A permanent Beneficiary whose rights under the Policy cannot be changed
without his or her consent. The consent of the Irrevocable Beneficiary must be in writing.

ASSIGNEE - This Policy may be assigned or pledged to a Natural Person or a legal entity as security for a
debt. The Assignee’s rights under this Policy will supersede those of the Beneficiary and the Owner.

DEFINITION OF TERMS

APPLICATION - The Application includes the document so labeled and any Supplemental Applications,
Reinstatement Applications, or Applications for any riders or additional benefits.

ATTAINED AGE - The Insured’s age at issue plus the number of Policy Years completed.

MODIFIED ENDOWMENT CONTRACT - Is a policy where the Premiums paid exceed the 7 Pay Premium as
defined in Section 7702A of the Internal Revenue Code. A Modified Endowment Contract will still qualify for
income-tax-free treatment of the Death Benefit, but may result in the loss of favorable tax treatment and
possible penalties on Loans or the Cash Surrender of this Policy.

NATURAL PERSON - A human being only and not a trust, a corporation, or any other legally recognized
entity.

PAYEE - A person to whom any of the proceeds of the Policy are payable.
POLICY DEBT - The total of all unpaid Loans plus unpaid interest on the Loans.

POLICY MONTH - The first Policy Month begins on the Issue Date and ends on the day preceding the same
date in the next calendar month. Each succeeding Policy Month begins on the same date of each calendar
month. This date is also referred to as the monthly anniversary.

POLICY YEAR - The period beginning on the Issue Date and ending one year later and each succeeding one
year period.

PROOF OF DEATH - Includes all of the following:
(a) a certified death certificate of the Insured or other lawful evidence providing equivalent information;
(b) a claimant statement;
(c) the Policy; and
(d) any other information We may reasonably require to establish the validity of the claim.
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GENERAL PROVISIONS

CONFORMITY WITH STATE LAW - This Policy is subject to the laws of the jurisdiction where it is delivered.
If any provision of this Policy is contrary to any such law, such provision is amended to conform to the
minimum standards of such law.

NONPARTICIPATING POLICY - This Policy is nonparticipating. It does not share in Our profits or surplus.

INCONTESTABILITY - This Policy will be incontestable after it has been in force during the Insured’s lifetime
for 2 years from the Issue Date, except for nonpayment of Premium and except as to any provision or
condition relating to disability benefits or additional benefits for accidental death, which may be contested at
any time.

A Reinstatement shall be incontestable after it has been in force during the Insured’s lifetime for 2 years after
the date of Reinstatement, except as to any nonpayment of Premium and except as to any provision or
condition relating to disability benefits or additional benefits for accidental death, which may be contested at
any time.

We may only contest this Policy under this provision based on material misstatements or omissions in the
Application, Supplemental Application, or Reinstatement Application.

SUICIDE - If the Insured, whether sane or insane, dies from suicide within 2 years from the Issue Date of this
Policy, We are liable only for the return of any Premiums received. For 2 years following the date of an
addition, We shall be liable only for the return of Premiums paid, if any, which result from such addition.

MISSTATEMENT OF AGE OR SEX - If there is misstatement of age or sex of the Insured, the Death Benefit
shall be that which would have been purchased by the most recent Premium at the correct age and sex.
Amounts will be based on Our rates on the Issue Date. As used in this Policy, ‘age’ means age last birthday.

ASSIGNMENT - No Assignment will bind Us until recorded at Our Home Office. We are not obligated to
determine that an Assignment is valid or sufficient. Any claim by an Assignee is subject to proof of the
validity and extent of the Assignee’s interest in the Policy. Unless otherwise specified by the Owner,
Assignments shall take effect on the date the notice of Assignment is signed by Owner, subject to any
payments made or actions taken by Us.

POWER TO MODIFY - Only Our President or Secretary has the power to:
(a) change this Policy;
(b) extend the time for payment of Premiums; or
(c) waive any Policy provisions.

Any change in the Policy will be by an endorsement signed by one of the above-named officers.

NOTICES - AIll Notices, Applications, and other correspondence (including requests for a Policy change)
required to be sent to Us under the terms of the Policy, or any attached rider must be mailed or delivered to
Our Home Office in Galveston, Texas.

BASIS OF COMPUTATIONS - Cash values and Nonforfeiture Benefits of this Policy are not less than the
minimum required by law in the state where this Policy is delivered. We have filed with the insurance
regulators there, a detailed statement of the method used to compute cash values. Calculations are based on
the mortality tables and rates of interest shown on the Data Page.
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PREMIUMS

PREMIUM PAYMENT - Premiums will be payable in advance of coverage being effective:
(a) while the Insured is living;
(b) starting on the Issue Date;
(c) during the Premium Period shown on the Data Page; and
(d) at the Premium Mode and amount shown on the Data Page.

Premiums are payable to the Home Office, or the Company’s authorized agent in exchange for an official
receipt. The receipt will be signed by the President or Secretary and will be countersigned by the agent. The
Premium Mode may be changed with Our consent upon written request.

GRACE PERIOD - A Grace Period of 31 days is granted for each Premium payment after the first. The Policy
stays in force during this period. No interest is charged on the Premium Payment due during this time. If the
Insured dies during the Grace Period, any Premium amount due will be deducted from the Death Benefit. Any
payments sent via U.S. mail must be postmarked within the Grace Period.

LAPSE - If a Premium is not paid during the Grace Period, the Policy will Lapse, unless the Policy is continued
as provided for in Nonforfeiture Benefits section.

LOANS

LOANS. Upon written request, We will make a Loan to You for all or part of the Cash Value of the Policy. At
the time of the Loan request, all of these conditions must be met:

(1) the Insured must be living;

(2) the Policy must be in force;

(3) the Policy must not then be subject to any Assignment; and

(4) You must assign the Policy to Us, as sole security for the loan, on a form approved by Us.

Upon the Insured’s death, the Death Benefit will be reduced by the amount of any Loan, including interest
accrued to the date of death. We reserve the right to defer payment of any Loan for up to 6 months, except
when such Loan is to pay a premium due to Us.

LOAN INTEREST RATE. We will charge interest daily at a fixed Loan Interest Rate of 8.0% annually.

LOAN INTEREST. Loan Interest is payable:
(1) on each anniversary of the Policy's Issue Date; or
(2) on the date the Loan is paid in full, if that date comes first.

Any interest not paid when it is due will be added to the amount of the outstanding Loan.

EXCESS POLICY DEBT. If the Policy Debt exceeds the cash value, this Policy will Lapse without further
value. In no event will coverage provided by this Policy terminate until the end of the Grace Period. We wiill
mail notice of Termination to You at your last known address and any Assignee of record 30 days prior to the
actual Termination of the Policy.

LOAN REPAYMENT. All or part of a Loan on a Policy can be repaid at any time while this Policy is in force.
However, if there is a Loan on the Policy on the last day of grace of a Premium in default, the Loan can be
repaid only if the Policy is reinstated. Any payment no designated as a Loan repayment or Premium payment
may be regarded as a Loan repayment.
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NONFORFEITURE BENEFITS

NONFORFEITURE OPTIONS - If a Premium is not paid at the end of its Grace Period, You have certain
benefits. You must tell Us in writing which one of these benefits You choose. This must be done within 60
days after the due date of the first Premium that is not paid. The cash value payable during the 60 day period
shall be an amount not less than the cash value at the time of the due date of the first Premium that was not
paid. The benefits are based on the Table of Nonforfeiture Values shown on the Data Page. Values shown are
for a Policy free of Policy Debt with Premiums paid for completed years. In computing values for Policy Years
not completed, allowance will be made for elapsed time and fractional year's Premiums paid. Values for times
not shown will be furnished upon request. The options are:

PAID-UP INSURANCE - This Policy may be kept in force as reduced Paid-up Insurance. The Death
Benefit will be the greatest amount that the cash value can purchase as a net single premium based
on the Insured's attained age. The amount of cash value will be determined as of the due date of the
first unpaid Premium, less any Policy Debt. The insurance will be payable at the same time and
subject to the same conditions as the insurance under this Policy. This option will not include any
supplementary benefits provided by rider under the original Policy.

CASH SURRENDER - This Policy may be surrendered for its cash value, if any, less any Policy Debt.
The Owner may elect this option at anytime while the Policy is in force.

If no option has been elected, Paid-Up Insurance will be effective. You may ask Us in writing to pay the cash
value of Paid-up at any time it is in force. You must return this Policy to Us. The cash value will be the value
of future guaranteed benefits at the time of request, less any Policy Debt. The cash value payable on any
request made within 30 days after a Policy anniversary date will not be less than the cash value on that
anniversary. We may postpone payment of any cash value for up to 6 months.

TERMINATION AND REINSTATEMENT

TERMINATION - Coverage under this Policy will terminate on the first to occur of:
(a) the Insured’s death;
(b) cessation of Premium Payments without a positive cash value;
(c) expiration of the Grace Period; or
(d) Our receipt of the Policy and Your written request for surrender of the full cash value.

REINSTATEMENT - You may reinstate this Policy after it has Lapsed. All of the following conditions must be
met:
(a) the Reinstatement must be within 5 years of the date of Termination;
(b) You must give Us any facts We require to prove the Insured is insurable for the Policy at the same
classification as on the Issue Date;
(c) You must not have surrendered the Policy for its cash value;
(d) all Premiums in arrears must be paid with compound interest. The interest rate will be 6% per year;
and
(e) any Policy Debt must be reinstated or paid back with interest. The interest rate for Reinstatement of
Policy Debt will be 6% per year. If the Policy Debt with interest would exceed the cash value of the
reinstated Policy, the excess must be paid before Reinstatement will be approved.
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PROCEEDS TO BE PAID

PAYMENT OF DEATH BENEFIT - Any proceeds payable under the terms of this Policy are subject to any
adjustments provided in the Misstatement of Age or Sex, Incontestability, and Suicide provisions of this
Policy. The Death Benefit proceeds are payable to the Beneficiary upon receipt by Us of satisfactory Proof of
Death of the Insured while this Policy is in force and are equal to:
(1) 110% of the Premiums due and paid at the time of death if death occurs during the first two Policy
Years; or
(2) the Ultimate Face Amount if death occurs in the 3" Policy Year or thereafter; plus:
(a) any Premium paid by You past the end of the Policy Month of the Insured’s death; minus
(b) any unpaid Premium that may apply during a Grace Period; minus
(c) any Policy Debt.

If this Policy is in force as Paid-Up Insurance, the Death Benefit will be as described in the Nonforfeiture
Benefits section.

If Death Benefit proceeds are not paid within thirty days from the date of Our receipt of due Proof of Death
and determination of the right of the claimant to the proceeds, then such proceeds, including both the Death
Benefit and any refund of Premiums at death will be paid with interest. Interest on the proceeds:

(a) will accrue from the date of death to the date of payment;

(b) will be calculated at an effective rate at least as great as required by law.

Proceeds may be paid in one sum or under the Settlement Options provision of this Policy.

ACCIDENTAL DEATH BENEFIT PROVISION

ACCIDENTAL DEATH BENEFIT — During the first two Policy Years, We will pay the Ultimate Face Amount as
the Death Benefit upon receipt of due proof that the death of the Insured occurred as a direct result of
accidental bodily injury, unless death was the result of the following Exclusions:

EXCLUSIONS:

(1) suicide, or any attempt thereat, while sane or insane;

(2) the commission of a felony;

(3) war, declared or not;

(4) participating in a riot;

(5) travel or flight in or descent from any aircraft UNLESS the Insured is a fare-paying passenger on a
scheduled airline;

(6) illness or disease including medical or surgical treatments;

(7) intentionally self-inflicted injury of any kind while sane or insane; or

(8) voluntarily taking drugs, narcotics or hallucinogens, except those taken in accordance with a doctor’s
advice.

Otherwise, the amount of Death Benefit payable will be as described in the Payment of Death Benefit
provision.

After the second Policy Year, the Exclusions regarding accidental bodily injury do not apply.
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SETTLEMENT OPTIONS

AVAILABILITY OF SETTLEMENT OPTIONS - All or a part of the Death Benefit proceeds may be applied to
any of the following options. We will first discharge in a single sum any liability under an Assignment of the
Policy and any applicable Premium-related taxes, fees, or assessments imposed by any Federal, State,
Municipal or other taxing authority. The remaining amount is the net sum payable. Other options can be
used if agreed to by Us. If You have not elected a Settlement Option before the Insured’s death, Option 2
with a certain period of 10 years will become effective. Any Settlement Option election must be written in a
form that satisfies Us. Our consent is required for any of the following:

(a) any payment to joint or successive Payees;

(b) any payment to a corporation, association, partnership, trustee, or estate; or

(c) any change in an option previously elected. We do not have to apply an option on a net sum payable

of less than $5,000 for any Payee.

SETTLEMENT OPTIONS - Periodic annuity payments may be made on an annual, semi-annual, quarterly, or
monthly basis. You may select any basis such that the periodic payment is at least $100. The Annuity Option
tables illustrate minimum guaranteed monthly payments per $1,000. The options are:

Option 1. Payments for a Fixed Period. Equal periodic payments will be paid for a fixed number of years.
The amount of the payments will be based on Table A. Payments will include interest at the effective
rate of 1.5% per year (additional interest may be paid at Our discretion).

Option 2. Life Annuity with 10 or 20 Years Certain. Equal periodic payments will be paid for as long as
the Annuitant lives with payments certain for a fixed period of 10 years under Table B or 20 years under
Table C.

Option 3. Life Annuity. Equal periodic payments under Table D will be paid for as long as the Annuitant
lives with no payments certain; We have no liability upon the Annuitant’s death.

Option 4. Payments of a Fixed Amount. Equal periodic payments will be paid. Payments will be paid until
the total of the following amounts is exhausted: (1) the amount applied to this option, plus (2) interest at
the effective rate of 1.5% per year (additional interest may be paid at Our discretion). The final payment
will be the balance of the amount applied to this option plus interest. It may be more or less than the
other payments.

Option 5. Interest Payments. We will hold the amount applied to this option at interest. Interest will be
paid at the effective rate of 1.5% per year (additional interest may be paid at Our discretion). On
interest due dates, You may make a withdrawal from the amount held. If such a withdrawal occurs, it
must be for an amount of at least $100. If the amount held falls below $2,000, We may pay the entire
amount held to You and will have no further liability.

With Our consent, any other Annuity Option acceptable to Us may be selected.

GENERAL PROVISIONS RELATING TO SETTLEMENT OPTIONS. You may surrender this Policy at or before
the commencement of any distribution. The first payment under Option 1, 2, 3, or 4 is paid on the date the
amount is applied to the option. The first payment under Option 5 is paid at the end of the first interest
period. The first payment may be postponed for up to 10 years with Our consent. If so, the amount applied
to the option will accumulate with compound interest at the effective rate of 1.5% per year. To avoid making
payments of less than $100 each, We can do either or both of the following:

1. change the payments to a quarterly, semi-annual, or annual basis; or

2. reduce the number of payments.

You can withhold the Beneficiary’s right to assign, encumber, or commute any unpaid amount. Except to the
extent permitted by law, unpaid amounts are not subject to any claims of a Beneficiary’'s creditor.
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COMMUTATION OF SETTLEMENT OPTIONS: Commutation is the payment by Us of a lump sum in lieu of
any future Annuity Payments. In no case may any life-contingent payments under Options 2 or 3 be
commuted. At Our option, payments under the other options may be commuted. When an option is
commuted, the effective interest rate used to compute the settlement option plus 1% will be used to
calculate the present value of the future Annuity Payments.

If the Payee under Options 1, 2, 3, 4 or 5 dies after payments under the option have started, We will:
(a) under Options 1 and 2, pay the commuted value of any unpaid fixed period payments to the Payee’s
estate; or
(b) under Options 3, 4 or 5, pay any balance held by Us to the Payee’s estate. With Our consent, the
option elected may provide for payment in another manner.

BASIS OF CALCULATIONS. The payment amounts illustrated in the Settlement Option Tables are based on
the Annuity 2000 Mortality Table (no projection scale used) and 1.5% interest. The attained age of the
Payee when the settlement option is elected will be adjusted downward by one year for each full five year
period that has elapsed since January 1, 2000. Benefits at the time of their commencement will not be less
than those that would be provided by the application of the surrender value to purchase a single consideration
immediate annuity contract at purchase rates offered by Us at the same time to the same class of annuitants.

SETTLEMENT OPTION TABLES

OPTION 1 - TABLE A

MONTHLY PAYMENTS FOR EACH $1,000.00 OF THE NET SUM PAYABLE.

Multiply the monthly payment by 2.993 to obtain the quarterly payment, by 5.969 to obtain the semi-annual
payment, and by 11.868 to obtain the annual payment.

Years Amount Years Amount Years Amount Years Amount Years Amount
1 $ 83.90 7 $12.53 13 $ 7.05 19 $ 5.03 25 $ 3.99
2 42.26 8 11.04 14 6.59 20 4.81 26 3.86
3 28.39 9 9.89 15 6.20 21 4.62 27 3.75
4 21.45 10 8.96 16 5.85 22 4.44 28 3.64
5 17.28 11 8.21 17 5.55 23 4.28 29 3.54
6 14.51 12 7.58 18 5.27 24 4.13 30 3.44
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OPTION 2 OR 3 - TABLES B, C, AND D

MONTHLY PAYMENTS FOR LIFE FOR EACH $1,000.00 OF THE NET SUM PAYABLE.

Age in years means age of Payee on birthday prior to the due date of the first payment. For Tables B and C,
multiply the monthly payment by 2.993 to obtain the quarterly payment, by 5.969 to obtain the semi-annual
payment, and by 11.868 to obtain the annual payment.

AGE IN TABLE B TABLE C TABLE D AGE IN TABLE B TABLE C TABLE D
YEARS Guaranteed | Guaranteed Life Only YEARS | Guaranteed | Guaranteed | Life Only
Period Period Period Period
10 Years 20 Years 10 Years 20 Years

Male Amount Amount Amount Female Amount Amount Amount
46 $2.98 $2.93 $2.99 46 $2.78 $2.76 $2.79
47 3.04 2.98 3.05 47 2.83 2.80 2.84
48 3.10 3.03 3.11 48 2.88 2.85 2.89
49 3.16 3.09 3.18 49 2.94 2.90 2.94
50 3.22 3.14 3.25 50 2.99 2.95 3.00
51 3.29 3.20 3.32 51 3.05 3.00 3.06
52 3.36 3.26 3.39 52 3.11 3.06 3.13
53 3.44 3.32 3.47 53 3.18 3.12 3.19
54 3.51 3.39 3.55 54 3.25 3.18 3.26
55 3.60 3.45 3.64 55 3.32 3.24 3.37
56 3.68 3.52 3.73 56 3.39 3.30 3.42
57 3.77 3.58 3.82 57 3.47 3.37 3.50
58 3.87 3.65 3.93 58 3.56 3.44 3.59
59 3.97 3.72 4.03 59 3.64 3.51 3.68
60 4.08 3.79 4.15 60 3.74 3.58 3.78
61 4.19 3.86 4.27 61 3.84 3.66 3.88
62 4.30 3.93 4.40 62 3.94 3.73 3.99
63 4.43 4.00 4.54 63 4.05 3.81 4.11
64 4.56 4.07 4.69 64 4.16 3.88 4.23
65 4.69 4.14 4.85 65 4.29 3.96 4.37
66 4.86 4.21 5.02 66 4.41 4.04 4.51
67 4.98 4.27 5.20 67 4.55 4.11 4.66
68 5.13 4.33 5.40 68 4.69 4.19 4.83
69 5.29 4.39 5.60 69 4.84 4.26 5.00
70 5.54 4.44 5.82 70 5.00 4.33 5.19
71 5.62 4.49 6.06 71 5.17 4.39 5.40
72 5.79 4.54 6.30 72 5.34 4.45 5.62
73 5.97 4.58 6.57 73 5.53 4.51 5.86
74 6.15 4.62 6.85 74 5.72 4.55 6.11
75 6.33 4.65 7.16 75 5.91 4.60 6.39
76 6.51 4.68 7.48 76 6.11 4.64 6.69
77 6.69 4.71 7.83 77 6.32 4.67 7.02
78 6.87 4.73 8.20 78 6.52 4.70 7.37
79 7.08 4.75 8.60 79 6.73 4.73 7.75
80** 7.23 4.76 9.02 80** 6.94 4.75 8.17

** and over
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RTﬁAN

NATIONAL

AMERICAN NATIONAL INSURANCE COMPANY
A STOCK LIFE INSURANCE COMPANY

HOME OFFICE: [ONE MOODY PLAZA, GALVESTON TX 77550]
ADMINISTRATIVE OFFICE: [ONE MOODY PLAZA, GALVESTON TX 77550]
TELEPHONE NUMBER [(409) 763-4661]

INDIVIDUAL WHOLE LIFE INSURANCE POLICY

=  Premium Paying Period as shown on the Data Page

= Nonparticipating. Dividends are not payable.

= Reduced Death Benefit for the First Two Policy Years

= Death Benefit payable in lump sum or as described in the Settlement Options provision.

= This Policy is a Modified Endowment Contract
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DATA PAGE

POLICY NUMBER [12345678] [MAY 1, 2010] ISSUE DATE
OWNER [JOHN DOE]

INSURED
INSURED NAME [JOHN DOE] [65] ISSUE AGE
CLASS STANDARD [MALE] SEX

DEATH BENEFIT

The Death Benefit payable will be one of the following, depending on the Policy Year in which the Insured dies and the
cause of death.

ILLNESS OR ACCIDENTAL BODILY
POLICY YEAR OTHER NATURAL CAUSES INJURY
1 AND 2 110% Premiums Due and Paid $[8,000]
3 AND THEREAFTER $[8,000] $[8,000]
PREMIUMS
PREMIUM
BENEFIT DESCRIPTION INIT;:E“':II:I;:"UAL PAYING PERIOD
(YEARS)
GRADED BENEFIT WHOLE LIFE TO AGE 121 [$ 844.16] [57]
Form Form GBL10
Maturity Date [January 1, 2096]
TOTAL INITIAL ANNUAL PREMIUM [$ 844.16]

MODAL PREMIUMS
INCLUDES PREMIUMS FOR Form GLB10 AND AN ANNUAL POLICY FEE OF $[48.00]
YOUR CURRENT PREMIUM MODE IS: [ANNUAL]

ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY
[$ 844.16] [$ 422.08] [$ 211.04] [$ 72.34]

MORTALITY TABLES

NONFORFEITURE VALUES ARE CALCULATED USING THE 2001 CSO ALB ULTIMATE MORTALITY TABLE FOR
INSURED’S GENDER. ALL CALCULATIONS ASSUME THAT ALL PREMIUMS ARE RECEIVED AT THE BEGINNING OF
THE POLICY YEAR AND THAT ALL DEATH CLAIMS ARE PAID AT THE END OF THE POLICY YEAR. AGE IS BASED
ON AGE LAST BIRTHDAY.
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DATA PAGE CONTINUED

POLICY NUMBER [12345678] INSURED [JOHN DOE] [MALE] [65]

TABLE OF NONFORFEITURE VALUES

END OF CASH OR PAID UP
POLICY YEAR LOAN VALUE INSURANCE
1 $ [0.00] $ [0.00]
2 $ [310.40] $ [602.43]
3 $ [554.80] $ [1045.51]
4 $ [803.04] $ [1469.96]
5 $ [1055.20] $ [1876.93]
6 $ [1310.24) $ [2265.77]
7 $ [1566.08] $ [2634.71]
8 $ [1821.04] $ [2982.99]
9 $ [2075.76] $ [3313.08]
10 $ [2330.48] $ [3626.71]
11 $ [2584.80] $ [3924.55]
12 $ [2838.08] $ [4207.11]
13 $ [3088.48] $ [4473.65]
14 $ [3333.84] $ [4723.21]
15 $ [3573.28] $ [4956.46]
16 $ [3805.44] $ [5173.44]
17 $ [4030.24] $ [5375.51]
18 $ [4248.40] $ [5564.40]
19 $ [4459.76] $ [5741.05]
20 $ [4662.96] $ [5905.25]
21 $ [4856.48] $ [6056.75]
22 $ [5039.04] $ [6195.51]
23 $ [5209.84] $ [6321.83]
24 $ [5368.40] $ [6436.17]
25 $ [5514.48] $ [6539.07]
26 $ [5650.48] $ [6632.92]
27 $ [5779.04] $ [6719.90]
28 $ [5900.40] $ [6800.54]
29 $ [6014.00] $ [6874.71]
30 $ [6119.12] $ [6942.27]
31 $ [6217.44) $ [7004.59]
32 $ [6311.60] $ [7063.44]
33 $ [6400.96] $ [7118.57]
34 $ [6484.16] $ [7169.26]
35 $ [6558.80] $ [7214.24]
36 $ [6626.64] $ [7254.74]
37 $ [6693.28] $ [7294.18]
38 $ [6758.48] $ [7332.35]
39 $ [6822.40] $ [7369.51]
40 $ [6884.80] $ [7405.45]
41 $ [6945.68] $ [7440.22]
42 $ [7004.96] $ [7473.80]
43 $ [7062.64] $ [7506.22]
44 $ [7118.64] $ [7537.45]
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DATA PAGE CONTINUED

POLICY NUMBER [12345678] INSURED [JOHN DOE] [MALE] [65]
END OF CASH OR PAID UP
POLICY YEAR LOAN VALUE INSURANCE
45 $ [7172.96] $ [7567.53]
46 $ [7225.52] $ [7596.40]
47 $ [7276.40] $ [7624.19]
48 $ [7325.60] $ [7650.90]
49 $ [7372.96] $ [7676.41]
50 $ [7418.64] $ [7700.90]
51 $ [7462.48] $ [7724.22]
52 $ [7504.72] $ [7746.63]
53 $ [7545.12] $ [7767.90]
54 $ [7583.68] $ [7788.11]
55 $ [7619.28] $ [7806.66]
56 $ [8000.00] $ [8000.00]
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APPLICATION FOR

SR INDIVIDUAL GRADED BENEFIT e Netqualisumece Compy
NATIONAL WHOLE LIFE INSURANCE POLICY [ San Antonio, TX 78269]
ABOUT YOU

Name: E-mail:

Address: Apt.

City: State: ZIP Code:

Home Phone:( ) - Work Phone:( ) -

Social Security Number: ____ - —_ DateofBirth: __ /_ /_ D Female D Male

Optional Secondary Addressee (for notification of past due premiums): Name:

Address: City: State: ZIP Code:

YOUR BENEFICIARY AND AMOUNT OF COVERAGE

Plan: [ Graded Benefit Whole Life ] Amount: L_J[$10,000] [ 150001 [ 1[$3,000] [ ]oOther:$

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

Do you intend to replace, discontinue, or change any existing life insurance

policy issued by any company in relation to your purchase of this product? D Yes D No

If Yes, name of company and policy number(s): Amount
[I authorize the collection of premiums in accordance with the payment method selected, unless instructed otherwise. ]
[ 1. []  Automatic monthly deductions from my checking or savings account. (Enclose a voided check.) ]
[>. [] Charge monthly premiums to my: [ Jvisa [_IMasterCard [_IDiscover [ LT TTTTTTTTTTTTT] CLWTT]

. Visa, MasterCard or Discover Account Number Exp. Date
[3. [ ] Bill me. (Send no money now.) P ]

AGREEMENTS AND REPRESENTATIONS

I have never been diagnosed by a member of the medical profession as having Alzheimer’s disease, Acquired Immune Deficiency
Syndrome (AIDS), AIDS related complex (ARC), or tested positive for Human Immunodeficiency Virus (HIV). I am not awaiting an
organ or bone marrow transplant. I have not been advised by a licensed medical professional to be admitted to a nursing home or
hospice and I am not confined in such a facility. I am not currently hospitalized and do not use an oxygen tank. I do not require the
assistance of another person for dressing, bathing, or mobility. I understand that the company will offer no more than $25,000 of life
insurance under this product.

I represent the information above is true and complete to the best of my knowledge and belief. I understand that a reduced death benefit amount
equal to 110% of premiums due and paid is payable during the first two years if death occurs from sickness or natural causes. I also understand
that no insurance shall take effect until a policy is issued and the first premium is received by American National Insurance Company during
my lifetime. To verify your identity and comply with the USA Patriot Act, we may use third party information. We may disclose your personal
information without notice only as permitted by law. You may access and correct your records and request a detailed description of how we
gather and manage personal informatiox{. I have read the Consumer Disclosure on the Sale of Insurance accompanying this application,

FRAUD WARNING: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal
offense and subject to penalties under state law. (AK): A person who knowingly and with intent to injure, defraud, or deceive an insurance
company files a claim containing false, incomplete, or misleading information may be prosecuted under state law. (AR): Any person who
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for
insurance is guilty of a crime and may be subject to fines and confinement in prison. (DE): Any person who knowingly, and with intent to
injure, defraud or deceive any insurer, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony.
(ID): Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim containing any false,
incomplete, or misleading information is guilty of a felony. (IN): A person who knowingly and with intent to defraud an insurer files a statement
of claim containing any false, incomplete, or misleading information commits a felony.

Signature of Applicant: X Date: X / /
10301-01 Month  Day Year
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SERFF Tracking Number: AMNA-126645344 Sate: Arkansas

Filing Company: American National Insurance Company Sate Tracking Number: 46076
Company Tracking Number:
TOl: LO7I Individual Life - Whole Sub-TOI: L071.201 Early Duration Reduced Benefit - Level

Premium - Any Policy Design
Product Name: AD - GBL
Project Name/Number: /

Supporting Document Schedules

Item Status: Status
Date:
Satisfied - Item: Flesch Certification
Comments:
Attachment:
AR - Certification of Compliance.pdf
Iltem Status: Status
Date:
Satisfied - Item: Screen Prints - Online and
Telephone Process
Comments:
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10301-01 - Online Screens (Pages 1-10).pdf
10301-01 - Online Screens (Pages 11-20).pdf
10301-01 - Online Screens (Pages 21-28).pdf
10301-01 - Telephone Screens (Pages 1-15).pdf
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10301-01 - Recorded Disclosure Scripts.pdf
Item Status: Status
Date:
Satisfied - ltem: Statement of Variability
Comments:
Attachments:

MEMORANDUM OF VARIABLE MATERIAL - 10301-01.pdf
MEMORANDUM OF VARIABLE MATERIAL - Form GBL10(10).pdf
MEMORANDUM OF VARIABLE MATERIAL - Form GBL10DM-DP.pdf
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A
NATIONAL

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

Rule & Regulation 49

ACA 23-79-138 and Bulletin 15-2009

ACA 23-80-206 (Flesch Certification, minimum of 40)

Form Form Name Scoring(s)
Form GBL10(10) Individual Whole Life Insurance Policy 56.7
Form GBL1ODM-DP Specifications Page used with Form GBL10(10) 52.7
10301-01 Application for Individual Graded Benefit Whole

Life Insurance Policy

as scored with the policy form 51.8

Py h R

Rex D. Hemme
Senior Vice President & Actuary

American National Insurance Company

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



Get a Fast Quote page

YANTC

ok
IDIRECT

Abi ; FAQ Privacy Contact Us
Get A FastQuote

all asterisked * fialds must be completed.

First Mame mMiddle Initial; I Last Mame: *l

Suffix

Primary Mailing Address:

City:

State: *l j

*
+
#+
*

||
I_;l
|
|

Gender: * €' male © Female

Date of Birth: " j ,-’l ﬂ x’l ﬂ

|
E-Mail Address: *l
|

Zip:

Wark Telephone Number:

Coverage f-‘«muunt*l
(in whole dollars)

_I ‘l Home Telephone Mumber: | -| _|

Get Quote!

l.lnl---_-ub.-
ﬁufgw 1-800-635-8565
e e payrar
10301-1
Suffix: I, I, 11, 1V, V, Jr., Sr.

State: All 50 states including D.C.
Date of Birth: Month: January — December; Days: 1 — 31; Year: 1924 — 2010



Your Personalized Fast Quote page

THE MOST OUT OF LI1FE

Your Personalized FastQuote!

&l asterizked * fields must be completed,

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

D ey Coverage Monthly Cash Yalues After
Amount Premium 5¥rs 10 ¥rs 20 Yrs
¥ ANICO legacy Life - Graded Benefit Whole Life $10,000.00 $71.30 £932.50 $2234.70 $4955.40

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

If you would like another quote, Please enter another mOr Apply Now!
Cowverage amount {in whole dollars):

Ll by

A 1-800-635-8565 dI!EE!I:E
%:! DL VIR ..@
Ammmﬂuinml et - e st

Insurance Company

I0201-1

HAVE A QUEETICMT




Applicant Information page

HELPING YOU GET THE MOST OUT OF LI1FE
Fin g% b
WE'RE DNLINE!

IDIRECT “NE9F B AN G 8e SEE | ey

T - ot o i

About Us FAQ Privacy Contact Us

Applicant Information { Continued)

all asterisked * fields must be completed,

Social Security Mumber: *l —| —|

wark Telephone Mumber: | —| —| Home Telephone Mumber: | —| -|

Do you intend to replace, discontinue, or change any existing life insurance policy isswed by any

+
company in relation to your purchase of this product? OYes ONo

[ iuse | Conine

Lieaarminen: by
N
American National 1-800-635-8365

Insurance Company bli{-:uﬂ -... PayPar

10301-1




If Replacement of Insurance is selected this page will display.

GET THE MOST OUT OF LIFE

Privacy Contact Us

Policy Replacement Advisory

We cannot make this offer if the product is intended to replace your existing coverage,

Lirnlarmritier by
- % 1-800-635-8565
= o

American National
Insurance Company

10301-1




Beneficiary Information page

HELPING YOU GET THE MOST OUT OF LIFE

Dllu (S8

About Us FAQ Privacy Contact Us
Applicant Information { Continued)

All asterisked * fields must be completed.

Beneficiary Information:

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

First Mame: | riddle Initial: I Last Mame:

Suffis: I vl

Relationship: | j

additional Beneficiary
Information:

-
[~

Lot i byt

. — % 1-800-635-8565
AM

Amtmm Mational “-—-2 ! et

Insurance Company

10301-1

Suffix: I, I, 11, 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



Secondary Addressee

HELPING YOU GE THE MOST 0L LI1FE

M&NICO‘ A [Fra

II{I O < U - a0 AL [ Nowvi®

About Us Privacy Contact Us

licant Information (Continued
all asterizked * fields must be completad,
You may name an optional Secondary Addressee to receive notification of past due premiums on your
policy.
Secondary Addressee:

First Mame:

|
Suffix: | "i

|

I

|

Middle Initial: | Last Mame: |

Mailing Address:

City:
Zip:

State: | j

i 1-300-633-3565

Amﬁmm:mnﬂ m_-‘:; VISA| PayPar

Insurance Company

10301~

e B




Representations

TN

]_)Il{l

#\.}Juul i_Fh Q Privacy Contact Us

I have never been diagnosed by a member of the medical profession as
having alzheimer’s disease, Acquired Immune Deficiency Syndrome (AIDS),
AIDS related complex (ARC), or tested positive for Human Immunodeficiency
Virus (HIV). I am not awaiting an organ or bone marrow transplant. I have not
been advised by a licensed medical professional to be admitted to a nursing
home or hospice and I am not confined in such a facility. I am not currently
hospitalized and do not use an oxygen tank. I do not require the assistance
of another person for dressing, bathing, or mobility. I understand that the
company will offer no more than 525,000 of life insurance under this product.

You agree and represent that this information is true:

T ves © Mo
UII-I'-_—h
AR 1-800-635-B565 digicert
A--Tnn}lumm e m m i
Inszrance Compasy — Py Far

10301-1




If No to Representations

HELPING YOU GET THE MOST

About Us Privacy Contact Us

ouUT

0F

WERE {"35-!_?:5:
ﬁ'ﬁ?ﬁiq

SLITK HERE f

I'm sorry that we will be unable to process your application today. Thank you for considering American

Mational Insurance Company for vour life insurance needs, Goodbye,

Close

Llh.br-_-|b|'
P
American National =H0hT ok

i oocves, [ [ViSA| poveas




Review App/Proposed Insured page

HELPING YOU GET THE MOST OUT

IDIRECT

T I —— et Cmmraam

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 carrections, simply close the application screen to return to this page. Then use this link to make
your corrections, Once you are satisfied that all the information is correct, simply click the "Continue"
buttons to proceed.

r‘- Mote: ¥ou MUST have Adobe &crobat Reader® 5.0 ar higher installed on your
M:-be mmj computer to view the online application. ¥You may click on the "Get Acrobat Reader"

logo to obtain a FREE copy.
Is the person completing this application the proposed insured? * T ves © No

Click here to review your application.

th-l-—-_-ubr
‘mw' 1-800-635-8505

Amtmm Narional ""‘ﬁ";_*ﬂ PayFal

Insurance Company

10201-1




If “No” is selected this page is displayed

M@NICO g = » [

IDIRECT - X 48, 1 A | Now 4 ®

About Us FAQ Privacy Contact Us

We're sorry, based on the information provided, the application process can not be completed online, If
you would like to submit an application for consideration, please click on the "Print Application" below,
complete the application, make sure it's signed by the applicant, and mail it to:

American Mational Life Insurance Campany

P.C. BOX 696700
San Antonio, T 78269

Al Mote: ¥ou MUST have adobe acrobat Reader® 5.0 or higher installed on your computer
M:'ummjl to view the online application. ¥ou may click on the "Get Acrobat Reader" logo to obtain

a FREE copy,

Click here to "Print_Application”

s it by

A

mw 1-800-635-8B565 SECURED
American National R VISA| Payrar =

Insurance Company

10301-1

dIgICEI‘t




If “this link” is clicked from “Review App/Proposed Insured page” then this page is loaded.
Change of Address Information page

GET THE MOST OUT OF LI1FE

Privacy Contact Us
Change of address information

Salutation: *I 'I
First Name: *l Middle Initial: I Last Mame:
Suffix: I 'I
Primary Mailing Address: *l
. * F *
City: | State: TX  Zip: | -
Daytime Telephane Mumber: *l —| —| Ewvening Telephane Mumber: | —|
Litnermriier by
ﬂw 1-800-635-8565
American National R ¢
i o o
10301-1

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




Consent for Use of Electronic Signatures and Records Disclosure page

HELPING YOU GET THE MOST OUT OF LIFE

S

e

Privacy Contact Us

Consent For Use Of Electronic Signatures and Records - Before we can process your application
online, we will need you to sign it together with certain other documents. This process will bind wour
electronic "signature" to these documents such that no changes can ever be made to the information
vou provided without invalidating your signature. This provides you with the assurance that any
infarmation you provide will be retained exactly 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 below for more information. Please read and acknowledge your consent to
use electronic signatures and agreement to receive required notices and documents electronically.

Consent for use of electronic sighatures and records:

American Mational Insurance Company is required by law to provide you with certain disclosures and
information about your life insurance application ("Required Information™). With your consent, American
Mational Insurance Company can deliver Required Infarmation to you by: Displaying or delivering the
Required Information electronically, and Requesting that you print ar 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 yvou hawve 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 National Insurance
Company, please click on the "Accept" button at the bottom,

Statement of electronic disclosures:

You 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 wou consent to electronic delivery of Required Information, you may withdraw that consent at any
time. However, if you withdraw wour 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
MNational Insurance Company gives you or receives from you in connection with your life insurance
application and the associated notices, disclosures, and other documents.



You agree to print out or download Required Information when we advise you to do so and keep it for
ywour recards, If wou have any trouble printing out or downloading any Required Information, you may
call American Mational Insurance Company at 1-800-538-8565 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 National 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-

£38-8565 Monday through Friday from 9 a.m. to 7 p.m. Eastern Time ar by clicking on the Contact Us

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

Infarmation 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 vour monitor and send screen prints to wour printer, which can
be done with your browser,
2. Have access to an Internet service account and use Internet Explorer ¥4.0 and above or
HWetscape Mavigator V4% and above to receive required information
3. Be able to send and receive e-mail that contains hyperlinks to Wehbsites 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
(51 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 Mational Insurance Company must provide the Required
Infarmation electronically. American Mational Insurance Company may, at their option, deliver Required
Information on paper if it chooses to do so. American Mational 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 Mational
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
UII!-vi'\.—"lh
ANERCAN 1-800-635-8565 digicert
MATIONAL = :

American National oscoven | VISA| payPar
inT;rna::ee Cnr:LpI:ny i Bl
10301-1




If “Decline” is selected to “Consent for Use of Electronic Signatures and Records” disclosure

&E"HIFILE_!EI—
Huev;.i-@

OLIDK HERE #y

Privacy Contact Us

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, howewver, you choose not to utilize this convenient timesaving feature, you may still apply
for coverage by selecting either option 1 or 2 below:

Option 1 - Please process my completed but unsigned application. [ understand that, if approved, I

- will receive my policy in the mail and that it will contain a copy of the application I just completed,
I will need to sign and return a copy of the application together with my initial premium befare any
insurance will go into effect.

Option 2 - [ would prefer to print my application, sign it, and send it to American National

¢~ Insurance Company at P.O. BOX 636700 San Antonio, Tx 78289, I understand that, if approved, I
will receive my policy in the mail and that I must remit my initial premium before any insurance will
go into effect.

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

-

AT 1-800-635-8565 digicert
==l cetificates

Amtr:ic::an National “_:gl PayPal

Insuranece Company

10301-1




Option 1

WE'RE DNLINE!
Chat:
[

Privacy Contact Us

Application Referred to Underwtriter

Thank you for yvour 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.

Llhl--n_-hy

PN

ﬂﬁéﬁf 1-800-635-8565
s, oo ] [visa) e

103201-1




Option 2

WE'RE ONLINE!

T
finar.s

CUIDK HERE fy

Application Processing Will Be Delaved

Selecting this option will unnecessarily delay providing the financial security this plan offers,  If you
hiave gquestions or concerns, please be sure to review the FAQ section where we have attempted to
address those questions most often asked. If you still decide to continue,we cannot 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;
Liwr e iy Ly

otherwise, click "Continue" to proceed.
P

mm 1-800-635-8a365

Ammm Narional "'“r:;".] PayPar

Insurance Company

10301-1




If Continue is clicked from Option 2

&HIFI.HI]
a —
et

About Us Privacy Contact Us
Important Reminder!

Processing can't begin until we receive your signed application.

Al Mote: You MUST have adobe acrobat Reader® 5.0 or higher installed on your computer
H‘L“"mﬁ to view 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
Mational Life Insurance Company at the following address:

American MNational Life Insurance Campany
PO, BOX 696700
San antonio, TX 78269

Click here to print the address above for your convienence.

Your application, will be processed immediately upon receipt and yvour policy will be mailed, The next screen
will present the application as you've completed it to this point, Please do not delay - print and mail your
application today! Thank vou for considering American Mational Insurance Company for your life insurance
needs. We look forward to receiving your application soon.

Lbtulerrmer i bry'

A

e 1-800-635-8565 d|g|cert
[Pty | .
g o ] (VISA) rorer

10301-1I




Option 3

T JE - - :

Thank ¥Youl

Privacy Contact Us

Thank you for considering American Mational Life Insurance Company for your life insurance needs

YWe're sarry we were unable to meet your needs at this time but we hope you will return to our site the
next time you consider providing financial security far your family.
Lbuenimritiars by

A,

ANERCA 1-800-635-8565 d'l‘E
American National oecovee [ PayPar
e - ]

10301-1




Payment Method Selection page

%A&EEANCO F

II{I

About Us FAQ Privacy Contact Us
Payment Method Selection

All asterisked * fialds must be completed.

Y¥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 ¢ $71.30 monthly)

€ PayPal ($71.30monthly) |o¥Pel

0 Automatic Deductions from Your Checking or Savings aAccount {£71.20 monthly)

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

lebmri:-ul.rr
VLN 1-800-638-8565 d| rt
NARGRAL : dicert
American National m_,_:: it da e 2272 J
Insurance Company
10301-1

If PayPal is selected the customer will be directed into the PayPal site to complete payment.



Credit Card Payment Information page

2 /IR
7

Al

out Us FAQ Privacy Contact Us
Credit Card Payment Information

&ll asterisked * fields must be completed.

American Mational Insurance Company.

Monthly Premium: $71.30
iz B
Cardholder's Mame: *||

Insurance Flan: Graded Benefit Whole Life
*
Card Type: | j
Card Mumber: *l Security Code: I
Expiration Date: *l jfl j

Credit Card Billing address:

[Pleaze make change if necez=ary)

fiotr.s @

OLIDK HERE &

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 revaoke your authorization at any time with written notice to

Street: *l City: *l
State: *l = zip *I 'I
T—
@Fﬁmﬁ 1-800-635-85365
America Haiona — et
103201-1

* SECURED
rtificates

di

gicert

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

Year: 2010 - 2015

State: All 50 states including D.C.




ACH Payment Information page

HELFPFING YOI

Privacy Contact Us

Al asterished ® fialds must be complated.

By submitting your nine-digit Routing/Transit Mumber in field 1 below, your sccount number in field 2,
and the type of account in field 3, you authorize Amencan Mational Insurance Company to deduct yaour
premiums monthly from the checking or savings account indicated below, You understand you can
revoke your authorization at any tima with written notice to Amancan National Insurance Company. For
an example, please click on the ABA# or Accte,

Insurance Plan: Graded Benefit Whale Life
Monthly Premium: $71.30
Account Holder's Name: [

Account Holder's Address: [
Account Holders City, State Zip: | 5 =] -|

PAY TO THE $ [P 3El
ORDEROF  amencan Mational Insurance Company

1. * apss 2. * accts | 3. * Typa| =l

e S Ly

‘ﬂ!"iﬂﬂ% 1-B00-635-8565 digjcert
ol e = ) [visa) e
10301-1

State: All 50 states including D.C.
Type: Checking, Savings



Electronic Review and Signing Process page

- _”,_!
A Ehi

About Us FAQ Privacy Contact Us

Electronic Review And Signing Process

You will be prompted to add your electronic signature to the following documents using "CLICK TO
SIGMW HERE" arrows {Click Here ta see a sample). By clicking an 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 wvou 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 online. You will still be eligible for
this valuable caverage but we will have to delay the start until we can complete all of the
requirements by mail.

DOCUMENT STATUS

Step 1: Rewiew and Click-to-Sign Contract Documents
(1 document{s))

Waiting for

Application For Individual Life Insurance :
Signature

Click here to print for your records.

Lbruits e s bry

‘mw'h 1-800-635-0565 d'gémm

Pﬁ' : DECOVIR . - —
American National = E VISA Payr:

Insurance Company

103201-1




Unsigned App!

Electronic Review And Signing Process

Application For Individual Life Insurance

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

APPLICATION FOR

Ay, INDIVIDUAL GRADED BENEFIT "o Nasonal Iesnce Company
MAFOAL WHOLE LIFE INSURANCE POLICY San Anionio, TX 78269
ABOUT YOU
Name: M GBL TESTS L E-mail: EMAIL @TEST.COM :
Address: 567 MAIN ST Api. s
City: SAMPLE CITY State: SAMPLE STATE  ZIP Code: 12345 .
Home Phone:{ 281 ) 333 . 3333 Work Phones{ 281 ) 222 - 2222
Social Security Number: 5556 - 55 - 5555 Date of Binh: 01/ 01 / 1851 [ pemate (] Mate
Optional Secondary Addressee (for notification of past due premiums): Name:
Address: Ciy: State: _ ZIP Coxde:
YOUR BENEFICIARY AND AMOUNT OF COVERAGE
Plan: Graded Benefit Whale Life Amount: § 10,000
B BEM TWO I Relationship: _SON

I e Beneffciary survives the owner o none ix mamed, poayvment will be nade fo the owner & estate

Do you intend to replace, discontinue, or change any existing life insurance

peoli sued by any company in relation to your purchase of this product™ D Yes !_ Mo
IMYes, name of company and policy numben(s): Amount L
PAYMENT SELECTION

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

Charge my monthly premiums o my VISA CARD

AGREEMENTS AND REPRESENTATIONS

I have never been diagnosed by a member of the medical profession as having Alzheimer's disease, Aequired Immune Defichency
Syndrome (AIDS), AIDS related complex (ARC), or tested positive for Human Immunedeficiency Yiras (HIV). 1 am ool awaiting an
argan or hane marrow transplant. | have not been advised by a licensed medical professional to be admitted to a nursing home or
hospice and | am not confined in such a facility. 1 am not currently hospitalized and do not wse an oxygen tank. 1 do not require the
assistance of another person for dressing, bathing, or mobility, | snderstand that the company will offer no more than 525,000 of life
insurance under this product,

| represent the information above is tree and complete 1o the best of my knowledge and belief. 1 understand that a reduced death benefin amoum
equal 1o 1 10%% of premiums due and paid is payable during the first two years if death oeeurs from sickness or natural causes. | also understand
that no msurance shall ke effect umil a policy is Bsued and the first premium is received by American Mational Insu : Company during
my lifetime. To verify your identity and comply with the USA Patriot Act, we may use third party information. We may lose your personal
information withowt notice only as permitted by law. You may access and correct your reeords and request a detaibed deseription of how we
gather and manage personal information.

FRAUD WARNING: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal
offense and subject 1o penaliies under state law. (AK) A person who knowingly and with intent 10 injure, d id, o deceive an insurance
company files a claim containing false, incomplete, or misleading mformation may be prosecuted under stote law. (AR Any person who
or frawdulent claim for payment of a boss or benefit or knowingly presents false information in an application for
me and may be subject 1o fines and confinement in prison, (INE): Any person who knowingly, and with intent 1o
ion is guilty of a felony.
1Dk Any person who knowingly, and with intent 1o defraud or deceive any insuranee company, files a statement of claim contadning any false,
incomplete, or misleading information is guilty of a felony. (IN): A person who knowingly and with intent to defraud an insurer files a statement
of elaim comaining any false, incomplete, or misleading information commits a Felony.

CLICK TO si i - . 04 ;13 ;2010
Signature of Applicant: X = Date: X z i
SIGN HERE | ... Moot Day  Vear

" pysilanis

Click here to print for your record.

1-800-635-8565

awﬁﬁ{éﬁ;ﬂmnu m..::ﬂ it it

Insurance Company

10301-1




App Esigned

Electronic Review And Signing Process

Application For Individual Life Insurance

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

= INDIVIDUAL GRADED BENEFTT e el s Compary
AMERIGAN WHOLE LIFE INSURANCE POLICY San Antonio, TX 78269

Name: Mr GBL TESTS I E-mail: EMAIL @TEST.COM :

Address: 587 MAIN 5T ApL. :

City: SAMPLE CITY State; SAMPLE STATE  ZIP Code: 12345 -

Home Phones{ _281 ) 333 . 3333 Work Phone:(_281 ) 222 . 2222

Social Seeurity Number: _855 - 55 - 5555 Date of Binh: 01 ¢ 01 / 1951 [ pemate (X] Mate

Optional Secondary Addressee (for notification of past due premiums): Name:

Address; Ciry: State: _ ZIP Cosde:

Plan: Graded Benefit Whole Life Amount: 5 10,000

Beneficiary: BEN TWO NI Relationship: _S0OM

I vy Beneficion surives the ownen, or nose is mamed, pavment will be made fo the swner & estate

Do your intend to replace, discomtinue, or change any existing life insurance — i
policy issued by any company in relation to your purchase of this product? Llves [XINo

If Yes, name of company and policy numben(s)k: Amount L
PAYMENT SELECTION

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

Charge my monthly premiums to my VISA CARD

AGREEMENTS AND REPRESENTATIONS

I have never been diagnosed by a member of the medical profession as having Alzheimer's disease, Acquired Immune Defichency
Syndrome (ATDE), AIDS related complex (ARC), or tested positive Tor Human Immunedeficiency Yirus (HIV) 1 am nof awaiting an
argan or hone marrow transplant, | have not been advised by a licensed medical professional to be admitted to a nursing home or
hospice and 1 am not confined in such a fac 1 am not currently hospitalized and do not wse an oxygen tank. | do not require the
assistance of ancther person for dressing, bathing, or mobility, | snderstand that the company will offer no more than 525,000 of life
insurance under this product

| represent thie information above 15 tree and complete 1o the best of my knowledge and belief. 1 understand that a reduced death benefin amoum
equal 1o 11046 of premiums due and paid is payable during the first two years if death oceurs from sickness or natural causes, | also understand
that no msurance shall ke effect wntil a policy s Bssued and the first premium is received by American Mational Insurance Company during
my lifietime, To verify your identity and comply with the USA Patriot Act, we may wse third party information, We may disclose your personal
information without notice only as permitied by law. You may sceess and correct your reeords and request a detaibed deseription of how we
gather and manage persomal informateon.

FRAUD WARNING: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal
offense and subject o penalties under state law. (AK) A person who knowingly and with intent 1o infure, defraud, or deceive an inwrance
company files a claim containing false, incomplete, or misleading imformation may be prosecuted under state . (AR Any person who
Know presents a false or frasdulent claim for payment of a boss or benefit or knowingly presents false information in an application for
ailty of a crime amd may be subject 1o s and confinement in prisom. (DE) y

injure, defraud or deceive any inswrer, files a statement of claim containing any false, incomplete or misleading information is guilty of a f
1Dk Any person whe knowingly, and with intent 1o defraud or deceive any insurance company, files a statement of claim containing any false,
incomplete, or misleading information is guilty of a felony. (IN): A person who knowingly and with intent to defraud an insurer files a statement
of claim containing any false, incomplete, or misleading information commits a felony.

JSIGHED Signature of Applicant: X = Date: X _04 ;13 ;2010
| tozot1 Mongh  Day Year

~_uysilanis

Click here to print for your record.

Lrn e U

AT, 1-800-635-8565
i Vs e

American National
Insurance Company

10303 -1




Electronic Review and Signing Process page, showing all documents are signed

ANICO

IDIRECT.

A EH

About Us FAQ Privacy Contact Us

Electronic Review And Signing Process

You will be prompted to add your electronic signature to the following documents using "CLICK TO
SIGMW HERE" arrows {Click Here to see a sample). By clicking an 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 wvou 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 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: Rewiew and Click-to-Sign Contract Documents
(1 document{s))

Application For Individual Life Insurance Signed

Click here to print for your records.

le.h-?br
V2N S —
AN 1-800-635-8565

American National "'5‘_:"2' PayPal

Insurance Company

10301-1

digicert

SECURED |




If the payment method is direct bill this page will display.

D IRECT
About Us FAQ Privacy Contact Us
Thank You For Applying Onlinel

Thank wou for completing American Mational Insurance Company's anline application process.  Your bill
and policy will be mailed to you and you can expect to receive it in & 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 improwve it in the future,

Once again, welcome to our family of thousands of satisfied American Mational 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,

Click here to print for your records.

Close
Llrwl-u--l_-mq-
g oy 1-800-635-8565 d'!ﬁ&tn

Amtﬁan National W‘P::-tj VISA| PayPar

Insurance Company

10301-1




If payment has been received by either credit card, ACH or PayPal this page will display along with the
customer’s new policy number.

AEWNICO i)

IR

About Us FAQ 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 & 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.
b i by

A

ﬂw 1-800-635-8365
Ameri Mazional DelC VIR .
Mt oy e payear

10301-1I




Final application sent to Cyberlife.

P N INDIVIDUAL GRADED BENEFYT 7o Nsons nsumce Company
Y AT WHOLE LIFE INSURANCE POLICY San Antonio, TX 75269

Mame: Mr GBL TESTS I E-mail: EMAI @TEST.COM :

Address; 567 MAIN ST _ ApL_ .

City: SAMPLE CITY State; SAMPLE STATE ~ ZIPCode: 12345

Home Phones( _281 ) 333 . 3333 Work Phoney{ 281 ) 222 . 2222

Social Sccurity Number: _353 - 22 - 2920 Doateof Binh: 017 01 /7 1851 [ Femate [X] Male

Opticnal Secondary Addressee (For notificatbon of past dse premivns): Mame:

Adddress: Ciry: S lale: FIP Conlie:

Pign: Graded Benefit Whole Life Amount: 5 10,000

Beneficiory: BENM TWO I Relationship: _SON

I mir Benficinn: mardoes e cwmen, o rove B e, ool il be il fo the b & esialie

[ra voun intend to replace, discontinue, or change any existing life insurance s
pehicy issued by any company i relation o your purchase of this product? LiYes [XINo

s

I es, name of company and policy numbens): At

PAYMENT SELECTION

| suthoree ithe collecton of premiums in pccordance with the poyment method selected, unless instructed otherwise.

Charge my monthly premiums o my VISS CARD

AGREEMENTS AND REPRESENTATIONS
| have mever been diagnosed by & member of the medical profession as having Aleheimer's disease, Acguired Immune Deficleney
Syvndrame (ATDS) ATDS related complex (ARC L or tested positive for Homan Immunodeticiency Viros (HIVE | om oot gowaiting an
argan or hone marrow transplant, | have not been advized by a leensed medical professional fo be admitied to a mursing home or
hospice and | am nol confined in such a focility, | am nof currently hoapitalized and do not bse an oxygen tank. | do nit reguire ithe
assistance of another person for dressing, bathing, or mohility. 1 understand that the company will offer no mere than 325000 of life
insurance under this produoct.
| represend the informabion aboyve 1% inee ond compléte 1o the best of my knowledge and behel, | understand thal a reduced death beme i amoent
equal 1o 1 10% of preminems dee and paid is povable during the first two vears if death ocours from sickness or natural coonses, | also understand
that no insuronee shall 1ake effect wnl o policy s aied and the e premium s received by American National Insuraince Company durims
miy hifetime. To veniy your identily amd comply with the USA Painot Act. we may use third party mformation. We may disclose your personal
information withow notice only as permitied by lave You may sceess and correct your records and reguest o detailed deseripiion of how we
gather ond muannge personal miommateon
FRAUD WARNING: Any person who knowimgly presenis a false stofement in an application for insumnce may be guilty of o criminal
offense amd subgect to pemaliies under sate law, (AK) A person who knowingly and with mtent o infure, defmud, or deceive on intirance
company files a ¢lam coptamang (alse, incomplete, or mislending miormation may be prosecuied under sime law, (ARE Any peson who
knowingly presents a false or frasdulent claim for pavinent of a biss or bemefil of knowingly presents false information in an apglication for
insrance 15 gulty of o crime amd moy be subject o fines and confinement i prson. (DE): Any person who kndnwingly, and wath mtent 1o
injure, defraud or deceive any insurer, files a simement of claim comaining any false, incomplete or misleading information is guilty of a felony.
(HENE: Aoy peerson whao knowmgly, and with inlent 10 delraod or deceve any msurmoe company, [1kes a stalement of cloim contommg any Enlee,
incomplete, or misleading information is guilty of o felony. (IN): A person who Knowingly and with intent o defrond an msurer files a sialemen
of claim comaining any (alse, incomplete, or misleading information commits a felony,

#31- EFRSFEELE N
Signature of Applicant: X T i Date: X _04 ;13 ;2010
s vy ] Month Dy Wear




Get a Fast Quote page

Privacy Contact Us

Get A FastQuote

All asterisked * fialds must be completed.

Promotion Mame: *l j
State of Residence: *l j
Date of Birth: *l j / | j / | j

Gender: * € male € Female

Cowverage Amount *I
(in whole dollars)

First Marme: riddle Initial: I Last Mame:

|
Suffix: I I

Primary Mailing address:

City:

E-Mail Address:

|
|
zip: | - |
|
!

Wark Telephone Mumber: —| —| Horme Telephone Mumber: | —| —|

1-800-638-8565

Y-,
i o ) [visa] o

American Mational
Insurance Company

10201-C

Liredarwriion by,

dlgICEI‘t

Promotion Name: Company marketing promotions
State: All 50 states including D.C.
Date of Birth: Month: January — December; Days: 1 — 31; Year: 1924 — 2010



Your Personalized Fast Quote page

HELPING YOU GET THE MOST

SINICO ST

ol Ao wh "cl

About Us

Privacy Contact Us

Your Personalized FastQuotel

all asterisked * fields must be completed,

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

*Insurance Plan Goverage Munt_hlv
Amount Premium
{* ANICO Legacy Life - Graded Benefit Whole Life $£10,000.00 $£71.20

name above,

If wou would like another quote, Please enter another

Coverage Amount {in whaole dollars): I

Llrl'hr-'__|b|'
. 1-800-635-8565
AAROGAL oesc v [T o
Ammm Mational - -

Insurance Company

10301-C

OUT OF LIFE

Cash Yalues After
a Yrs 10 ¥rs 20 ¥rs

932,50 $2234.70 $4965.40

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

dlglcert




Get a Fast Quote page (cont)

GET THE MOST OUT OF

WE'RE ONMLINE!

Chat
i

Now.y®

RECL

About Us Privacy Contact Us
Get A FastQuote

&ll asterizked * fields must be completed,

First Name Middle Initial: I Last Name: *l

; *|
Suffix: I vI
*

Primary Mailing Address:

|
|
|
Zip: *I -I
|
|

City: ) State: *l j
E-Mail Address:
work Telephone Number: " -I -I Home Telephone Numher:*l —| —|
- h - -
. 1-800-635-8565 digicert
mﬂﬂiﬁ{ﬂ .m,& =zl certificates
(oo AR mr

American National -
Insurance Company

10301-C

Suffix: I, I, 11, 1V, V, Jr., Sr.
State: All 50 states including D.C.



Applicant Information page

HELPING Y GET THE MOST OUT OF LIFE

WE'RE OMLINE!

re g,

._!' 3 i 1 , - ) _—y 3 - r

ol i i

About Us Privacy Contact Us

Applicant Information { Continued)

all asterisked * fields must be completed,

Social Security Mumber: *l —| —|

Do you intend to replace, discontinue, ar change any existing life insurance policy issued by any

*
company in relation to your purchase of this product? € ves CNo

s iftiar Ly

[ Retuse | Coninue
.

American National =ttt d St

Insurance Company mc":uﬂ PayPal

10301-C




If “Replacement” questions is answered Yes, the following is displayed.

HELPING YOU GET THE MOST OUT OF LIFE

oo i i B

........

About Us Privacy Contact Us

Policy Replacement Advisory

We cannot make this offer if the product is intended to replace your existing coverage,

Close

Lbruinsme it by

Ty
mﬁ%ﬁﬁl F—— ViSA| payear =zl certiticates

American National
Insurance Company

10301-C




Beneficiary Information page

HELPING YOU GET THE MOST OUT OF LIFE

FAQ Privacy Contact Us
Applicant Information { Continued)

All asterisked * fields must be completed.

Beneficiary Information:

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

First Mame: | riddle Initial: I Last Mame:

Suffis: I vl

Relationship: | j

additional Beneficiary
Information:

=
[~

Lbschinrmeriiann by
1-800-635-8565 dlg;n;:g!:tn
Mﬂiiﬁﬂ DESCCYIR .,m,! PayPar == cates
Amth:'i‘::m National == VisA
Insurance Company
10301-C

Suffix: I, I, 11, 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



Secondary Addressee

HELPING YOU GET THE MOST 01

Privacy Contact Us

Applicant Information (Continued

&ll asteriskec * fields must be complatad.
You may name an optional Secondary Addressee to receive notification of past due premiums on your
policy.

Secondary Addressee:

First Name:

|
Suffix: | *i

|

|

|

Middle Initial: | Last Mame: I

mailing Address:

City:

State: | j

- 1-300-638-3565

AR
American National i VISA| PayPar g

Insurance Company

10301-C

Zip:

ot o Ly

digicert




Proposed Insured page

e

About Us Privacy Contact Us

The answers you provided will be recorded on your application which will be included in your policy when
it is delivered. Please review the application carefully and call American Mational 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
L‘II*I-'_-|5|'
ey 1-800-635-8565
‘NARORAL oscovee Y [VISA| payrar
American National S -

Insurance Company

10301-C




Please see “IC Portal Recorded Disclosure Scripts.pdf” for details on recording.



“Consent for Use of Electronic Signatures and Records” disclosure page

fﬁ}f_l

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"

Lllﬂw-'_-|br
-, 1-800-635-8565
NARGHAL oo vin, [
American National - - R
Insurance Company
10301-C

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



Payment Method Selection page

HELPING YOU GET THE MOST OUT

TSICO Y

............

Privacy Contact Us

Payvment Method Selection

All asterisked * fields must be completed.

You can choose to pay your premiums by either credit card or automatic deductions from wour checking
or savings account, Which would you prefer?

* Please select a payment method
[
€ Credit Card ( $71.30 monthly) |moay

{" Automatic Deductions from Your Checking or Savings Account { $71.30 maonthly)

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

1-800-635-8565

%

F{éﬁﬂ‘ BECOVIR .ﬂ@ o 5:uun
Amﬁmumaml — - i =l centific
Insurance Company

10301-C

Lbreirme i by

dIgICEI't




Credit Card Payment Information page

‘_,. ' & ' g s o] i WE'RE ONLINE!

A A 1 B S, TNL A Chat 7™

.............

About Us Privacy Contact Us
Credit Card Payment Information

All asterisked * 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
American Mational Insurance Company .

Insurance Plan: Graded Benefit Whole Life
Monthly Premium: $71.30

Cardholder's Name: !

*

*

|
Card Mumber: | Security Code: I
Expiration Date: |

Credit Card Billing Address:

[Please make change f necessary)

Street: *l City: *l
State: | ~ zip |
—
@%ﬁh n'“”1““—:31]—ﬁ:;l5—:35.55 I!IEE
American National " el Pryrer

Insurance Company

10301-C

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

Year: 2010 - 2015

State: All 50 states including D.C.



ACH Payment Information page

ﬁi%wco

ll{l s

D T — v—p—

About Us FAQ Privacy Contact U

HELPING YOU GET THE MOST OUT

All asterisked * fields must be complatad.

By submitting thus information, you are authonzing Amencan National Insurance Company to deduct
your premiums monthly from your account. You can revoke your authonzation at any time with
written notice to American National Insurance Company .

Insurance Plan: Graded Benefit Whole Life
Monthly Premium: $71.30

Account Holder’s Name: I

Account Holder's Address: |
Account Holder's City, State Zip: | M| 1 B |

' DATE: Apr 05, 2010

PAY TO THE $ [sn0 |
ORDER OF . : | 9130 }

1o ’_,Eﬁ__-i_{,l 2. * Acctd | 3. * Type | -]

Crtuse ] poce [ Conine|

L s tior by

e T 1-800-635-8B565
Bdaf LR
i e - s
10301-C

State: All 50 states including D.C.
Type: Checking, Savings




Representations

MELPING YOI G E THE MOST OUT OF LIFE

II{I

. s el nen ] B

Privacy Conlact Us

You agree and represent that this information is true:

C ves C No

th-l-t—-_-bp

‘ﬁﬂﬁﬁaf. 1-800-635-B565
Amerd National EEREONVER &
Asbtevt Wikl — Pyt

10301-C




If No to representations

HELPING YOU GET THE MOST OUT OF

.m, ;
Huw ;Q

SUIDK HERE §y

About Us 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 wour life insurance needs. Goodbye.

Close

Uh.br-_-|b|'
AT,
American National sl g s e e

osoe e, [EEE) [Visa] povees




Agreements

HELPING YOU GET THE MOST OLT OF

ll{l

About Us Privacy Contact Us

Consent to Agreements

Please play the recording about Agreements and Representations.

e | ek Conie

Llnl-v--_-nb'
ﬂm' 1-800-635-8565
Bl O WER
i o - P,
10301-C

Consent to Agreements is considered accepted when the application is signed via electronic signature.



Please see “IC Portal Recorded Disclosure Scripts.pdf” for details on recording.



Electronic Review and Signing Process page

HELPING YOU GET THE MOST OUT OF LI1FE

4’.,.

About Us Privacy Contact Us

Electronic Review And Signing Process

DOCUMENT STATUS

Step 1: Rewview and Click-to-Sign Contract Documents
i1 document{s))

Waiting for

Application For Individual Life Insurance i
Signature

Llnd-r—-_mby
‘ﬂﬁéﬁfln 1-800-635-8565 'glf.!':tn
— - b

10301-C







Unsigned App

Electronic Review And Signing Process

Application For Individual Life Insurance

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

APPLICATION FOR

Ay, INDIVIDUAL GRADED BENEF|T Mo Nationalfnsurmce Compary

AMERICAN WHOLE LIFE INSURANCE POLICY San Antonio, TX 78269
Name: Mr GBL TESTS L E-mail: EMAILRTEST.COM
Address: 587 MAIN ST Apl. :
City: SAMPLE CITY State: SAMPLE STATE  ZIP Code: 12345 -
Home Phomes({ _281 ) 333 . 3333 Work Phone:(_281 ) 222 . 2222
Social Security Number:_555  — 55 _ 5558 DateofBinh: 01 / 01 / 1851 [ Femate [X] Mate
Optional Secondary Addressec (for notification of past due premivms): Mame:
Address: Ciry: Siate: _ ZIPF Codde:

YOUR BENEFICIARY AND AMOUNT OF COVERAGE

Plan: Graded Benefit Whole Life Amount: $ 10,000
Benefic BENTWO I Relationship: _SON

I e bewseficiony surdives the owner, or none ix s, povirent will be made fo the owoer & estale

Do your intend to replace, discomtinue, or change any existing life insurance — .
policy issued by any company in relation to your purchase of this product? LlYes IXINo

If Yes, name of company and policy numben(s)k: Amount z
PAYMENT SELECTION

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

Charge my monthly premiums o my VISA CARD

AGREEMENTS AND REPRESENTATIONS

I have never been diagnosed by a member of the medical professhon as having Aleheimoer's disease, Acquired Immune Deficiency
Syndrome (ATDE), AT related complex (ARC), or tested positive for Human Immunedeficiency Vieas (HIV). I am not anwaiting an
argan or hane marrow transplant. | have not been advised by a leensed medical professional to be admitted to a mursing home or
hospice and 1 am not confined in such a facil 1 ar mot currently hospitaliced and do not wse an oxygen tank. 1 do not require the
assistance of another person for dressing, bathing, or mobility. I understand that the company will offer no more than 525,000 of life
insurance under this product,

| represent thie information above 15 true and complete 1o the best of my knowledge and belief. 1 understand that a reduced death benefit amoum
equal 1o 110% of premiums duse and paid is payable during the first two vears if death occurs from sickness or natural cau I also understand
that no insurance shall take effect until a policy is ssued and the first premium is received by American MNational Insurance Company during
my lifetime. To verify your identity and comply with the USA Patriot Act, we may use third party information. W may disclose your personal
information withowt notice only as permitied by law: You may sceess and correct your records and request a detailed deseription of how we
gather and manage persomal informateon.

FRAUD WARNING: Any person who knowingly presents o false statement in an application for inswrance may be guilty of a criminal
offense and subject to penalties under state law. (AK)E A person who knowingly and with intent 1o injure, defrand, or deceive an insurance
company files a cloim contaiming false, incomplete, or misleading mformation may be prosecuted under state law. (AR) Any person who
Ko presents a false or fraudulent claim for payment of a boss or benefit or knowingly presents false information in an application for
i e guilty of o crime and may be subject 1o fines and confinement in prison, (DE): Any person who knowingly, and with intent 1o
injure, defraud or deceive any insurer, files a ststement of claim containing any false, incomplete or misleading information is guilty of a felony.
{10 Any person whe knowmgly, and with intei! 10 defraud or deceive any rsurance company, files a statement of claim containing any False,
incomplete, or misleading information is guilty of a felony. (IN): A person who knowingly and with intent to defraud an insurer files a statement
of claim comaining any false, incomplete, or misleading information commits a felony.

CLICKTO 04 ;13 2010

Signature of Applicant: X - Date: X
SIGNHERE .= ™" Moot Dy Vear

" wysilanis

Click here to print for your record.

Ui s by
AN

A
American National
Insurance Company

10301-C




If “Decline” is clicked on the e-sign app page

Microsoft Internet Explorer x|

\ ? ) fire you sure you wank ko exit signing the application and discontinue the process? IF vou would ke bo continue with the application process click Cancel otherwise dlick OF o exit,

Cancel |







App e-signed

Electronic Review And Signing Process

Application For Individual Life Insurance

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

Plan;

knowi

= American Mational | - ¢
P N INDIVIDUAL GRADED BENEFIT o et 00
AAERIGAN WHOLE LIFE INSURANCE POLICY San Antonio, TX 78269
ABOUT YOU
Name: M GBL TESTS L E-mail: EMAIL @TEST.COM .
Address: 567 MAIN 5T Api. s
City: SAMPLE CITY State: SAMPLE STATE ~ ZIPCode: 12345
Home Phomes{ _281 ) 333 . 3333 Work Phones({ _281 ) 222 . 2222
Social Security Number:_555  — 55 _ 5585  DueofBinh: 01 / 01 / 1951 [ pemate (] Mate

Optional Secondary Addressee (for notification of past due premiums): Name:
Address; Ciry: _ Staie: ZIP Coxde:

IMYes, name of company and policy numben(s): Amount :

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

Charge my monthly premiums o my VISA CARD

AGREEMENTS AND REPRESENTATIONS

I have never been diagnosed by a member of the medical profession as having Alzheimer's disease, Aequired Immune Defichency
Syndrome (AIDS), AIDS related complex (ARC), or tested positive for Human Immunedeficiency Yiras (HIV). 1 am ool awaiting an
argan or hane marrow transplant. | have not been advised by a licensed medical professional to be admitted to a nursing home or
hospice and | am not confined in such a facility. 1 am not currently hospitaliced and do not wse an oxygen tank. 1 do not require the
assistance of another person for dressing, bathing, or mobility. | snderstand that the company will offer no more than $25,000 of life
insurance under this product,

| represent the information above is tree and complete 1o the best of my knowledge and belief. L understand that a reduced death benefin amoum
equal 1o | 10%% of premiums dee and paid is payable during the first two vears if death oceurs from sickness or natural cau:
that no imsurance shall ke eff
my lifetime, To verify your identity and comply with the USA Patriot Act, we may wse third party information, We may disclose your personal
information without notice enly
gather and manage personal informn
FRAUD WARNING: Any person who knowingly presenis a false statement in an application for insurance may be guiliy of a criminal
offende and subject 1o penalties under state law, (AKX A person who knowingly and with intent 10 injure, de
company files a claim containing false, incomplete, or misleading mformation may be prosecuted under stote law. (AR Any person who

ST L
injure, defraud or deceive any insurer, files a statement of claim containing any false, incomplete or misleading information i
(D) Any persen who knowingly, and with intent 1o defrand or deceive any insurance company, fikes a statement of claim contuining any
incomplete, or misleading information is guilty of a felony. (IN): A person who knowingly and with intent to defraud an insurer files a statement
of elaim comaining any false, incomplete, or misleading information commits a felony.

JS|’GNED Signature of Applic

| e ]

APPLICATION FOR

YOUR BENEFICIARY AND AMOUNT OF COVERAGE
Graded Benefit Whole Life Amount: § 10,000
BEN TWO I Relationship: _SON

ary strvives the awnes or nowe i mamed, payvment will be made fo the owner & estate

intend to replace, discontinue, or change any existing life insurance — I
ssued by any company in relation to your purchase of this product™ Lives [XiNo

PAYMENT SELECTION

es, | also understand
1 until a policy is ssued and the firs premium is received by American Mational lnsurance Company during

permitted by law. You may sceess and eorrect your records and request a detailed deseription of how we
L.

d, of deccive an insurance

presents a false or frasdulent claim for payment of a boss or benefit or knowingly presents false information in an application for
15 guilty ime and may be subject o fines and confinement in prison, (IE): Any person who knowingly, and with intent 1o
ilty of a fie

X % Date: X _04 ;13 ;2010

Month Dy Year

~_pysilanis

Click here to print for your record.

A,

AN

)
Américan National
Insurance Company
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This page shows that the app was signed.

/%N

HELPING YOU GET THE MOST OUT OF LIFE

Dua.

About Us Privacy Contact Us

Electronic Review And Signing Process

DOCUMENT STATUS

Step 1. Review and Click-to-Sign Contract Documents
(1 document{s))

Application For Individual Life Insurance Signed +

Llni-r--_mby
“‘u"iﬁéﬁﬁfln 1-800-635-8565 'glf!ztn
— - P

10301-C




If the payment method is direct bill this page will display.

HELPING YOU GET THE MOST OUT OF LI1FE

FAQ Privacy Contact Us
Thank ¥You For Applying Online!

Thank you for completing American National Insurance Company's online application process.  Your hill
and policy 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 wou hawve given us to assist in providing for your financial
security and will do our best to earn your trust,

Click here to print for your records.

Close
leht--_mbr
ﬁ%@ 1-800-635-8565 d'glﬁﬁ.ﬂ
A cates

American National “'5‘__‘21 PayPal

Insurance Company

10301-C




If payment has been received this page will display

HELPING YOU GET THE MOST OUT OF LI1FE

FA Privacy Contact Us
Thank You For Yuur 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 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.

‘mw‘ 1-800-635-8565
Amtrm‘mumaml N PayPal
Insurance Company =

10301-C
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Final application sent to Cyberlife.

P N INDIVIDUAL GRADED BENEFYT 7o Nsons nsumce Company
Y AT WHOLE LIFE INSURANCE POLICY San Antonio, TX 75269

Mame: Mr GBL TESTS I E-mail: EMAI @TEST.COM :

Address; 567 MAIN ST _ ApL_ .

City: SAMPLE CITY State; SAMPLE STATE ~ ZIPCode: 12345

Home Phones( _281 ) 333 . 3333 Work Phoney{ 281 ) 222 . 2222

Social Sccurity Number: _353 - 22 - 2920 Doateof Binh: 017 01 /7 1851 [ Femate [X] Male

Opticnal Secondary Addressee (For notificatbon of past dse premivns): Mame:

Adddress: Ciry: S lale: FIP Conlie:

Pign: Graded Benefit Whole Life Amount: 5 10,000

Beneficiory: BENM TWO I Relationship: _SON

I mir Benficinn: mardoes e cwmen, o rove B e, ool il be il fo the b & esialie

[ra voun intend to replace, discontinue, or change any existing life insurance s
pehicy issued by any company i relation o your purchase of this product? LiYes [XINo

s

I es, name of company and policy numbens): At

PAYMENT SELECTION

| suthoree ithe collecton of premiums in pccordance with the poyment method selected, unless instructed otherwise.

Charge my monthly premiums o my VISS CARD

AGREEMENTS AND REPRESENTATIONS
| have mever been diagnosed by & member of the medical profession as having Aleheimer's disease, Acguired Immune Deficleney
Syvndrame (ATDS) ATDS related complex (ARC L or tested positive for Homan Immunodeticiency Viros (HIVE | om oot gowaiting an
argan or hone marrow transplant, | have not been advized by a leensed medical professional fo be admitied to a mursing home or
hospice and | am nol confined in such a focility, | am nof currently hoapitalized and do not bse an oxygen tank. | do nit reguire ithe
assistance of another person for dressing, bathing, or mohility. 1 understand that the company will offer no mere than 325000 of life
insurance under this produoct.
| represend the informabion aboyve 1% inee ond compléte 1o the best of my knowledge and behel, | understand thal a reduced death beme i amoent
equal 1o 1 10% of preminems dee and paid is povable during the first two vears if death ocours from sickness or natural coonses, | also understand
that no insuronee shall 1ake effect wnl o policy s aied and the e premium s received by American National Insuraince Company durims
miy hifetime. To veniy your identily amd comply with the USA Painot Act. we may use third party mformation. We may disclose your personal
information withow notice only as permitied by lave You may sceess and correct your records and reguest o detailed deseripiion of how we
gather ond muannge personal miommateon
FRAUD WARNING: Any person who knowimgly presenis a false stofement in an application for insumnce may be guilty of o criminal
offense amd subgect to pemaliies under sate law, (AK) A person who knowingly and with mtent o infure, defmud, or deceive on intirance
company files a ¢lam coptamang (alse, incomplete, or mislending miormation may be prosecuied under sime law, (ARE Any peson who
knowingly presents a false or frasdulent claim for pavinent of a biss or bemefil of knowingly presents false information in an apglication for
insrance 15 gulty of o crime amd moy be subject o fines and confinement i prson. (DE): Any person who kndnwingly, and wath mtent 1o
injure, defraud or deceive any insurer, files a simement of claim comaining any false, incomplete or misleading information is guilty of a felony.
(HENE: Aoy peerson whao knowmgly, and with inlent 10 delraod or deceve any msurmoe company, [1kes a stalement of cloim contommg any Enlee,
incomplete, or misleading information is guilty of o felony. (IN): A person who Knowingly and with intent o defrond an msurer files a sialemen
of claim comaining any (alse, incomplete, or misleading information commits a felony,

#31- EFRSFEELE N
Signature of Applicant: X T i Date: X _04 ;13 ;2010
s vy ] Month Dy Wear




All States -

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 signatures in place of handwritten
signatures as just stated, please say "I AGREE".



01 Application (AR)

01 - Representation

You acknowledge that you have never been diagnosed by a member of the medical profession as having
Alzheimer’s disease, Acquired Immune Deficiency Syndrome (AIDS), AIDS related complex (ARC), or tested
positive for Human Immunodeficiency Virus (HIV). You are not awaiting an organ or bone marrow
transplant. You have not been advised by a licensed medical professional to be admitted to a nursing home or
hospice and you are not confined in such a facility. You are not currently hospitalized and do not use an
oxygen tank. You do not require the assistance of another person for dressing, bathing, or mobility. You
understand that the company will offer no more than $25,000 of life insurance under this product.

Do you agree and represent that this information is true?

01 - Agreements (AR)

You represent the information is true and complete to the best of your knowledge and belief. You understand
that a reduced death benefit amount equal to 110% of premiums due and paid is payable during the first two
years if death occurs from sickness or natural causes. You also understand that no insurance shall take effect
until a policy is issued and the first premium is received by American National Insurance Company during
your lifetime. To verify your identity and comply with the USA Patriot Act, we may use third party
information. We may disclose your personal information without notice only as permitted by law. You may
access and correct your records and request a detailed description of how we gather and manage personal
information.

FRAUD WARNING: Any person who knowingly presents a false statement in an application for insurance may
be guilty of a criminal offense and subject to penalties under state law. Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

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 “I accept”



MEMORANDUM OF VARIABLE MATERIAL for 10310-01

This memorandum was prepared for use with 10310-01, the Application for Individual Graded Benefit Whole Life
Insurance. 10310-01 is an individual life insurance application used for the graded benefit product 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:

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. The current range of simplified issue
products is:

Graded Benefit Whole Life

We certify that only approved products will be marketed via this application. An updated memorandum of variable
material will be filed with an updated range with the addition of any new products for which this application can be
used.

AMOUNT: Based on the Plan shown, the three most popular applied for face amounts (based on experience and/or
market research) will be pre-filed as possible selections. A reasonable range for the displayed amounts,
considering the above plan would be: (Min.) $3,000 (Max) $25,000.

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.

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.”

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.)



MEMORANDUM OF VARIABLE MATERIAL for 10301 (continued)

CONSUMER DISCLOSURE STATEMENT - Within the Agreements section, the 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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MEMORANDUM OF VARIABLE MATERIAL FOR
Form GLB10(10)
June 4, 2010

This memorandum was prepared for use with Form GBL10(10), an individual whole life policy for American
National Insurance Company.

Variable material contained within the form denoted by use of brackets.
Variable Material
The form contains the following permissible variable material:

Home Office Address

Administrative Office Address
Business (telephone number)

Officer Names, Titles, and Signatures

The above noted items, if changed, will be changed in accordance with department standards. It is
understood that the items noted above may be changed without notice or prior approval.

The form also contains the following variable fields, considered illustrative:

Insured

Ultimate Face Amount
Policy Number

Issue Date

The information printed in the above fields will vary on an individual basis. The information within the field
will be established on the date of issue and will not change during the lifetime of the policy.

The form also contains the following variable field:

Right to Examine.  As this policy form will be used for both agent solicited and direct marketing, the Right
to Examine provision, located on page 1, will vary accordingly. When the policy is issued direct marketing,
the following text will be displayed:

You may cancel this Policy for any reason within 30 days after its receipt. You must mail or deliver
the Policy to Our Home Office. Any premiums paid, including any Policy Fee or other charges, will be
refunded to You. The Policy will then be treated as if it were never issued.

When the policy is issued agent solicited, the following text will be displayed:

You may cancel this Policy for any reason within 20 days after this Policy is delivered. You may
cancel it by returning the Policy, with a written request to cancel, to Our Home Office or the agent
who took the Application. Any premiums paid, including any Policy Fee or other charges, will be
refunded to You. The Policy will then be treated as if it were never issued.

Additionally, we would like to reserve the right to update the Right to Examine provision in accordance with
any future regulations. Any update in relation to such regulation would be filed in accordance with your
department’s requirements.



We

certify to the following:

- The final form issued to the consumer will not contain brackets denoting variable text;

- Any variable text included in this Statement of Variability will be effective only for future issues;

- The use of variable text will be administered in a uniform and non-discriminatory manner, and will not
result in unfair discrimination;

- Only text included in this Statement will be allowed to be used on the referenced forms received by
consumers; and

- Any changes to variable or permissible ranges of values will be submitted for approval prior to
implementation as required.
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MEMORANDUM OF VARIABLE MATERIAL FOR
Form GBL10DM-DP
June 4, 2010

This memorandum was prepared for use with Form GBL10DM-DP, a specifications page used in conjunction
with an individual whole life policy (Form GBL10) for American National Insurance Company’s direct
solicitation marketing branch.
Variable material contained within the form denoted by use of brackets.

Variable Material
The form contains the following variable fields, considered illustrative:
Policy Number — will be a unique identifying number systematically assigned by the company.
Issue Date — will be the date the policy was issued by the company.
Owner — will be the Owner’s name as provided in the application.

Insured Name - will be the Insured’s name as provided in the application.

Issue Age - will be the Insured’s age. The applicable range for this product is a minimum of 50 and
maximum of 80.

Sex - the policy is issued on a sex distinct basis. The applicable values for this field will be male or female.
Death Benefit — the amount of the death benefit will be a minimum of $3,000 and a maximum of $25,000.

Form - this field will display the form number of the approved policy form for your state. The XX represents
a two-digit state code, used when a particular state uses a policy form specific to their state. If no ‘special
state’ version is required, only Form GBL10 will display. The form number is also displayed in the Modal
Premiums section.

Maturity Date — the policy’s maturity date is the policy anniversary following the Insured’s 121° birthday.

Initial Annual Premium - will be the Initial Annual Premium for the policy issued. This amount is based on
the Insured’s information and the face amount of the policy, and includes the amount of the annual policy
fee.

Premium Paying Period (Years) — the total number of years premiums are payable. This number will be equal
to the number of years until the policy year following the Insured’s 121st birthday.

Total Initial Annual Premium - is the total amount of initial premium which is a sum of the base policy plus
any riders and/or supplemental benefits. At this time no riders or supplemental benefits are offered with this
product.

Policy Fee amount — the policy fee for this product is currently $48.00. While we do not foresee changing
the amount of the fee with any frequency, it is filed as variable to allow for changes at the policy level. A
reasonable range for the policy fee would be $0 (no policy fee) to $100.00.

Modal Premium Amounts — will display the amount of premiums based on the available premium modes.
Amounts shown will include the applicable policy fee.



Table of Nonforfeiture Values — the table provides the Cash or Loan Value and Paid Up Insurance amount for
each policy year, based on the Insured’s information, face amount, and expected annual premium.

We certify to the following:

- The final form issued to the consumer will not contain brackets denoting variable text;

- Any variable text included in this Statement of Variability will be effective only for future issues;

- The use of variable text will be administered in a uniform and non-discriminatory manner, and will not
result in unfair discrimination;

- Only text included in this Statement will be allowed to be used on the referenced forms received by
consumers; and

- Any changes to variable or permissible ranges of values will be submitted for approval prior to
implementation.
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