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BANKERS FIDELITY LIFE INSURANCE COMPANY

4370 Peachtree Road, N.E., P. O. Box 105185, Atlanta, GA 30348-5146 AgentBroker Name Agent#
APPLICATION FOR LIFE INSURANCE J o€ /(ﬁf(‘n _}_ 0000/
¥ [

PREFERRED UNDERWRITING CLASS  piease prINT

Place (State) Born Height & Weight
_ Pr_oposed Insured Social Security No. Sex .Of Birth Age [ Mo. Day | ¥r. Ft. In. Lbs.f
John D - Doc addddelololell [M[EA ealoblo/]95] 612 1180
Residsince Add‘r_ess (Street or Route & Box No.) City . _ County S!tate _ ‘ Zip Code
H\ Uain Shreet .4%@(}%'\4& Fulfon | GA [3dddd-]dolol
Telephone Number i ) . AM | Proposed Insured E-mail Address: Mail Policy To: nsured
([{—(/’) 112 [’ 56 f/ Best Time to Call: 5 QrM| \Dhnclpe Gemai /, COM () Agent

PRINT—To whom should premium notices be sent? [ Same addfess as Proposed Insured, or:

Payor name Phone number_( )
Complete Address: 7

SELECT THE COVERAGE YOU WANT BY CHECKING THE APPROPRIATE BOXES BELOW
LIFEANSURANCE* PREMIUM MODE: PREMIUM CLASS: MODAL PREMIUM COMPUTATION:

Level Whole Life O Annual (O Semi-Annual on-Tobacco* [ Tobacco i
L * Total A t Paid ....... X ¢

U Endowment at Age 100 S Quarterly . D,M(:ﬁ?y Bank Draft 'Hali;]n('lt utsgd any tabacco product SR $
Requested Face Amount: $ X Monihly Gl Coud = 0 Check/meney order included.
Aol Praio Lgar . v N | TowesledDatDae . | BILLING TYPE: (73 Charge credit card for initial premium.
*Includes Accelerated Dealh Benefit Rider and REQUESTED EFFECTIVE DATE: & dl“';'dga‘ Bl DFFamIIy (7 Draft initial premiun;(f
Waiver of Premium Rider.** . -l Y J ™ omplele Family Billing Form Nt i b
**Waiver of Premium not available in KS or SC D E O [ OLO ! O BO0129 FBILB ALY prem g et _M %

IF THE ANSWER TO ANY PART OF QUESTION 1 THROUGH 4 IS “YES,” COVERAGE IS NOT AVAILABLE.
1. In the past 5 years, has the Proposed Insured had or been medically diagnosed with or treated for:

(a) Acquired Immune Deficiency Syndrame (AIDS}), AIDS Related Complex (ARC), or tested positive for the ;
Human Immunodeficiency VIrUS (HIV)? ...ttt sb st [ Yes lZl/No
{b) any lipidosis, including Gaucher’s or Tay-Sachs or WoIMan's? ..o [ Yes @/No
2. Inthe past year, has the Proposed Insured:
{a) been confined to a hospital 2 or more times or to a nursing facility, or receiving home health care or
assistance with normal activities of daily living, such as dressing, bathing, eating, transferring or toileting?................. (] Yes 'Zﬁ\lo
(b) been confined to a wheelchair or require the use of a wheelchair or motorized mobility aid due to a medical
condition or:on:the:advice:of:a PhYSICIANT.ciumimemismnmsimn s e s s s skt rin s ers (] Yes IB)JO
(c) been medically advised to have surgery or treatment or hospital/nursing facility confinement and not done so? ...........d Yes I_Llyo
(d) had any heart OF CIFCUIALONY SUFGEIY? .......cveeeeeievievie it es s ss s sss st [ Yes [A'No
3. Inthe last 3 years, has the Proposed Insured had, been medically diagnosed with, or treated for:
(a) heart attack, stroke of any kind, congestive heart failure, or amputation due to disease? .........ccoovcevviiicciiciis (] Yes mm
(b) cirrhosis, liver disease, or hepatitis (€XCIUAING TYPE A)? ....vorirriiiiieeeee e e [ Yes [ANo

4. Inthe past 5 years, has the Proposed Insured had, been medically diagnosed with, or treated for: 4
(a) emphysema, chronic obstructive pulmonary disease (COPD), chronic bronchitis, or used supplemental oxygen? .......[ Yes Ao

(b) internal cancer, leukemia, malignant melanoma, Hodgkin's disease, kidney/renal failure or insufficiency,

chronic kidney disease, or been advised to have or had dialysis? ..., [ Yes m
{c) Alzheimer's disease, dementia, organic brain syndrome, schizophrenia or delusional or psychotic disorder,

alcoholism or drug addiction, or diabetes requiring iNSUNINT ... [ Yes o
(d) Parkinson's or Huntington's disease, multiple sclerosis, muscular dystrophy, Lou Gehrig's disease (ALS), "

systemic lupus; or:sickle cell aNemMia? .o i e T e [ Yes [ANo
(e) testing or surgery for the transplanting of any organ or tissue (excluding corneal transplants) 7. (] Yes 0

5. List all prescription drugs the Proposed Insured is currently taking or has been medically advised to take:
(If “None,” so state; if additional space is needed altach separale page and have Proposed Insured sign and dale.)

Medication Amount Condition for Which Prescribed Currently Taking?
e~ [ Yes [ No

(1 Yes [ No

(] Yes [ No

6. Please provide complete name, address and telephone number of the Proposed Insured's primary care physician: =
Physician’s name; DJ . 0 _/) i ‘ Telephone number fulg(} 5 6 7«€ /
Physician's addressi7 | H €4 ///'M‘-} L] &, A+an /*0%/ &A 30000

(Application continued on reverse side)
B 20801 PRF AP2010 (3-10)




y
7. Is the Proposed Insured a legal citizen of the United States or its poSSESSIONS? ........c.ccoveevivieiiecieieceiceeeees e M (1 No

If “No,” is the Proposed Insured a Permanent Resident? [ Yes [ No If “No,” coverage is not available.
If “Yes,” provide the following information as shown on the Permanent Resident Card:

INS. # _ CATEGORY RESIDENT SINCE o CARD EXPIRES

8. (a) Does the Proposed Insured currently have any life insurance policies or annuities in force or pending?................. (] Yes gﬁ(w
(b) Will any life insurance or annuities be replaced with this policy of level whole life insurance?............ccovcverierenine, (1 Yes 0
If *Yes;' which company? Policy No

9. Name of Pimary Beneficiary(ies) Relationship | Social Security No. (If known) Address Telephone No.

\an e ‘ | Same Tar

Jane D.Doc Spuse] 000~ 00- ()] Same Samn €,

Name of Conlingent Beneficiarylies) | Relationship | Social Security No. (If known) Address Telephone No.
John D. D<)V r. Son [000-00-000 2] Same. Sarme

Name of Payor (If other than Insured) | Relaticnship | Social Security No. (if known) Address Telephone No.
Name of Owner (If other than Insured) |Relationship | Social Security No. (1f known) Address Telephone No.

10. 1, the undersigned Applicant, hereby apply to Bankers Fidelity Life Insurance Company for a policy to be issued solely and entirely
in reliance on my written answers to the above questions. | represent that the answers given are, to the best of my knowledge and
belief, true. | agree the policy shall not be effective unless it has actually been issued, received by the Owner and the first
premium paid and honored upon first presentation, all during the Proposed Insured’s lifetime and hefore any change in
the Proposed Insured’s health as stated herein. | have received a “Life Insurance Buyer's Guide.”

The undersigned Applicant and/or Proposed Insured and agent state that the Applicant and/or Proposed Insured have
read or had read to him the completed application and that the Applicant and/or Proposed Insured realize that any false
statement or material misrepresentation in the application may result in loss of coverage under the policy(ies), subject to the
“Incontestability” provision of the policy.

CAUTION: If the answers on this application are materially incorrect or untrue, Bankers Fidelity Life Insurance Company may
have the right to deny benefits or contest your policy, subject to the “Incontestability” provision of the Policy.

WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto may be committing a fraudulent insurance act, which is a crime and could subject such person to

Dtdlt&tﬁﬁl&( YA o 06-01-10 x W AA XO e

(City and Slate) (Menth, Day, Year) P dosed Insured’s stgn;%re Please read item 10 before signing.
eProposed Insure& icant and Qwner unles ’Jolhen.use |nd\ca/.
X X oy ﬁf‘%/\
Owner (if other than Proposed Insured) Applicant (if other than Proposed Insured) Ageﬂs s;gnalur Agent's number
Is any of this insurance being purchased to replace or change any existing life INSUFANCE?...........c.cvveeveceeereeee e, [ Yes 0
II'I-'I Complete Replacement Notice(s) as required.
_LIJ_| I, the undersigned agent, certify that: (1) | have personally interviewed the Proposed Insured; (2) | have accurately recorded the
Wl information supplied by the Applicant and/or Proposed Insured; and (3) | have given the Applicant and/or Proposed Insured a “Life
=8l Insurance Buyers Guide”
(o]
(SN |s the Proposed Insured related to you? [ Yes m/No/ If “Yes,” explain relationship: [ Self (1
'E If "Yes,” the co-signature of an independent third party is required.
g | certify that | have independently verified the Proposed Insureds identity as required by the USA Patriot Act (PL107-56) by viewing
=@ or through a U.S. Federal or state government-issued photo 1.D.;
Ol (D Orivers License [ Passport [ Government-issued identification card [ Other
] ...l 4 Gog/
= Dated at tf‘(km{f& i on Db-0 (=10 X )é)fd aﬂWL { 0000/
4 City and State Month, Day, Year Age 's signalure Agent's number
= X

Co-signature (if required)

B 20801 PRF AP2010 (3-10)




BANKERS FIDELITY LIFE INSURANCE COMPANY

4370 Peachtree Road, N.E., P. O. Box 105185, Allanta, GA 30348-5146
Agent/Broker Name Agent #
APPLICATION FOR LIFE INSURANCE J %’ -
STANDARD UNDERWRITING CLASS PLEASE PRINT oc Agent 0000/
Place (State) ! Born Height & Weight
, Proposed Insured Social Security No. Sex oir Birth Agg Mo. Day Yr. Ft. In. Lbs.
Jihn V- Do€ olotololelflelo I MM G A eSloblor/l45l 6 |2 [/80
) Residence Address (Street or Route & Box No.) City __Counly State Zip Code

B LMo SHed T /{---{[hLOm fa EcC [ Yon G A Fololelp I- IOEI?EJ I
Telephone Number - q JAmM | Proposed Insured E-mail Address: Mail Policy To: Insured
([P3)456- 7840  [BestTimeto Cal—=—0pm | {phndoc @<mar [-coM ) Agent
PRINT—To whom should premium notices be sent? [ Same address asProposed Insured, or:

Payor name Phone number ( )

Complete Address:

SELECT THE COVERAGE YOU WANT BY CHECKING THE

LIFE INSURANCE: PREMIUM MODE: PREMIUM CLASS: | MODAL PREMIUM COMPUTATION:

Y | Whole Life* [ Modified Whole Life** [ Annual [ Semi-Annual ndividual id YO XK
evel o He odied Thele He (JQuarterly  [-Mcnthly Bank Draft* | Family* Total Amount Paid $ XXX

ReqUEStEd Face Amount; S D MOﬂlhiy Credit Card* .
T I —~— Oyes ONo - *Complete Family Billing J Check/money order included.
‘Includes Accelerated Death BaneﬂtRlder and feascn Dl Dele ReE SRS 0 Charge credit card for initial premium.

Waiver of Premium Rider.t REQUESTED EFFECTIVE DATE: (7 Oraftnitial premium
**Not avatable in AR, KS, MD, MO, NC, ND, WA, WV or Wi, U6— 8 21D “Initial premium draft XY X\

1 Waiver of Premium not available in KS or SC

IF THE ANSWER TO ANY PART OF QUESTION 1 OR 2 1S “YES,” COVERAGE IS NOT AVAILABLE.
1. In the last 5 years, has the Proposed Insured had or been medically diagnosed with or treated for:

{a) Acquired Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC) or tested positive for the Human

IMMUNOUETICIENCY VITUS (HIV)? 1..cvoevvecetesveesesssessesessssessses s ssesssssssss st essss s s st sbs st bbb (] Yes ?{o
(b) any lipidosis, including Gaucher's or Tay-Sachs 0 WOIMAN'S?.......c.ccievirieeirenssiree s s eneess () Yes (' No

2. Inthe past year, has the Proposed Insured:

(a) been confined to a hospital 3 or more times or to a nursing facility or receiving home health care or

assistance with normal activities of daily living, such as dressing, bathing, eating, transferring, or toileting?................ (] Yes @/No
(b) been confined to a wheelchair or require the use of a wheelchair or motorized mobility aid due to a medical ﬁ/

condition or on the advice of @ PhYSICIANT ..o (1 Yes (A No
(c) been medically advised to have surgery or treatment or hospital/nursing facility confinement and not done so? .......... (1 Yes N
(d) had any hieart Or CirCUIAlONY SUMGEIYP cosusussossimimysresasiisia i e e 605 55314 380800 1565503034763 HS S S8 0T Y [ Yes o

IF THE ANSWER TO ANY PART OF QUESTION 3 IS “YES,” LEVEL WHOLE LIFE IS NOT AVAILABLE. ONLY THE MODIFIED
WHOLE LIFE* MAY BE AVAILABLE. *Notavailable in AR, KS, MD, MO, NC, ND, WA, WV or WI.
3. Inthe last 3 years, has the Proposed Insured had, been medically diagnosed with, or treated for:
() heart attack, stroke (excluding transient ischemic attack {TIA) or mini stroke), congestive heart failure, or
Anplaledie T QISBEEET.. vt e s o T RS o s T SR e (1 Yes m/o
(b) emphysema, chronic obstructive pulmonary disease (COPD), chronic bronchitis, or used supplemental oxygen?.......[ Yes 0
{c) cirrhosis, liver disease, hepatitis (excluding Type A), kidney/renal failure or insufficiency, chronic kidney disease,
[ Yes U}/No

or been advised to have or had dialySIS? ..........ccoviiiiie e e
(d) internal cancer, leukemia, malignant melanoma, or Hodgkin's diS€aSe7 ..........vvvviveeriinieiiciciceccc s [ Yes KA No
(e) Alzheimer's disease, dementia, organic brain syndrome, schizophrenia or delusional or psychotic disorder,

alCONOISM OF ArUQ AAGICHON? ........eoveeeeee ettt bbb s en bt [ Yes Lo
(f) Parkinson's or Huntington's disease, multiple sclerosis, muscular dystrophy, Lou Gehrig's disease (ALS),

SYStemic UpUS, OF SICKIE GBI ANBIMIAT ........vvererier ettt [ Yes @0
(g) diabetic coma, insulin shock or are you taking 70 or more units of insulin daily? ..o (Q Yes o
(h) testing or surgery for the transplanting of any organ or tissue (excluding corneal transplants)?. ... (] Yes IZPﬁo

4. List all prescription drugs the Proposed Insured is currently taking or has been medically advised to take:
(If “None,” so stale; if additional space is needed aflach separate page and have Proposed Insured sign and date.)

Medication Amount Condition for Which Prescribed Currently Taking?
A o~nt_ [ Yes (A No
' (1 Yes [ No
(1 Yes [ No
5. Please provide complete name, address and telephone number of the Proposed Insured’s primary care physician:
Physician’s name: D I %0 ) Telephone number

Physician's address: | | H e | [hq‘ Ir-ﬁﬂ. 7, A Han w[ﬂ', G A 30000
- o (Application continued on reverse side)
B 20801 STND AP2010 (3-10)
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6. Is the Proposed Insured a legal citizen of the United States or its POSSESSIONS? ........covvveeiveieivieeeie e d/\’es (1 No
If “No,” is the Proposed Insured a Permanent Resident? [ Yes [ No If “No,” coverage is not available.
If “Yes,” provide the following information as shown on the Permanent Resident Card:

INS.# CATEGORY RESIDENT SINCE CARD EXPIRES

7. (a) Does the Proposed Insured currently have any life insurance policies or annuities in force or pending?.................  Yes (@0
(b) Will any life insurance or annuities be replaced with this policy of level whole life insurance?..............c.cc.coveeune. (1 Yes [IM(
If “Yes; which company? Policy No
Name of Primary Beneficiary(ies) Relalionship | Social Security No. {If known) Address Telephone No.

JCL/l{, D. e R’Ipauw. 000-00-00p | Same. Same .

Name of Contingent Beneficiary(ies) | Relationship | Social Security No. (If known) Address Telephone No.
on |0 - St e Sarme

Ohn D). Doc‘j Jr- 1Son |000-00-0002 >Am e aAme.
Name of Payor (If other than Insured) | Relationship | Social Security No. (If known) Address Telephone No.
Name of Owner (if other than Insured) | Relaticnship | Social Security No. (If known) Address Telephone No.

9. 1, the undersigned Applicant, hereby apply to Bankers Fidelity Life Insurance Company for a policy to be issued solely and entirely
in reliance on my written answers to the above questions. | represent that the answers given are, to the best of my knowledge and
belief, true. | agree the policy shall not be effective unless it has actually been issued, received by the Owner and the first
premium paid and honored upon first presentation, all during the Proposed Insured’s lifetime and before any change in
the Proposed Insured’s health as stated herein. | have received a “Life Insurance Buyer's Guide.”

The undersigned Applicant andlor Proposed Insured and agent state that the Applicant and/or Proposed Insured have
read or had read to him the completed application and that the Applicant andfor Proposed Insured realize that any false
statement or material misrepresentation in the application may result in loss of coverage under the policy{ies), subject to the
“Incontestability” provision of the policy.

CAUTION: If the answers on this application are materially incorrect or untrue, Bankers Fidelity Life Insurance Company may
have the right to deny benefits or contest your policy, subject to the “Incontestability” provision of the Policy.

WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, information
concerning any fact material thereto may be committing a fraudulent insurance act, which is a crime and could subject such person to
criminal and civil penalhes

Dated at ﬂ,/\« f{ ,/g—)/-i on()b Vl-() X qb/(//\)@ D&C&’&

(City and State) {Month, Day, Year) Profjosed Insured's signature. Please read item 9 before signing.
*Thé Proposed Insuredts’lh (ﬁhcant wner unless plherwise indicat
X X Uoep - oodl
Owner-Life only (if olher than Proposed Insured) Applicant (if other than Proposed Insured) Age 's signature (/ ~ Agent's number
Is any of this insurance being purchased to replace or change any existing life INSUFANCE?...........ooveveeveeceecreveeeece e [ Yes G

Complete Replacement Notice(s) as required.

l, the undersigned agent, certify that: (1) | have personally interviewed the Proposed Insured; (2) | have accurately recorded the
information supplied by the Applicant and/or Proposed Insured; and (3) | have given the Applicant and/or Proposed Insured a “Life
Insurance Buyers Guide”

Is the Proposed Insured related to you? [ Yes E‘l’l{ If “Yes." explain relationship: [ Self [
If “Yes," the co-signature of an independent third party is required.

| certify that | have independently verified the Proposed Insureds identity as required by the USA Patriot Act (PL107-56) by viewing
Er]p()ugh a U.S. Federal or state government-issued photo I.D.:
Drivers License [ Passport [ Government-issued identification card (1 Other

Dated ata]t@v/c{,,d b//] ,on Ob O [= ) X L‘)u aﬁfﬁ/\/g 0000/

City and Stale Month, Day, Year Age 's slgnature’\—’j Agent's number

Co-signature (if required)

B 20801 STND AP2010 (8-08)
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BANKERS FIDELITY LIFE INSURANCE COMPANY
Atlanta, Georgia

FLESCH SCORE CERTIFICATION

| rereby certify that the Flesch reading ease score of the above forms is as.shown.

B 20801 PRE AP2010 - Application

Words: 380
Sentences: 20
Syltables: 623
Seore: 38,99

B 20801 STND AP2010 — Application

Words: 466
Sentences: 19
Sytiubles: 666
Score: G1.03

jié’ 5 :

G S )
N G Hgpn L L /X??.'-ﬁdieif‘-‘“éﬁff-
Sharon A, White

Viee President; Legal/Compliance

July 7, 2010

Date



Application Forms: B 20801 PRF AP2010 and B 20801 STND AP2010

POLICY FORMS UNDERWRITTEN
Arkansas

The following policy forms and riders may be solicited:

Form Number

B 20604

B 20801

B 20802

B 20803
BFL-ADB
BFL-WPD

B 0108 WP NHC
B 0109 TI ADB 50

Description / Title

Endowment at Age 100

Level Whole Life Insurance

Graded Face Amount — Modified Whole Life
Level Whole Life Insurance

Accidental Death Benefit Rider

Waiver of Premium for Disability Rider
Waiver of Premium for Nursing Home Conf.
Accelerated Death Benefit Rider

Approved by State
07-10-2006
10-06-2008
12-02-2008
10-21-2008
01-18-1988
01-18-1988
07-01-1997
07-22-1997
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