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Policy form TT.CUL.G.(0711) is a flexible premium adjustable life insurance policy that provides a Death Benefit
Guarantee. The policy will be available at issue ages 40 to 85 and is designed primarily for the estate market.

Minimum surrender values and reserves for the above referenced policy are computed on the basis of the 2001
Commissioners Standard Ordinary Mortality Table.

The above referenced policy form is illustrated.

The above referenced policy form is a general account policy.

Variable information is bracketed to denote variability.

Amendments and Endorsements

Form AMDT.FLSF.ULSG.(0711) will be used with the above referenced universal life policy. The purpose of this
endorsement is to ensure that at all times the policy qualifies as a life insurance contract for federal income tax purposes
and that the death benefit qualifies for the federal income tax exclusion.

Application Supplement

Application supplement form 90-1.CUL-G.Supp.(0711) is designed to accommodate the specific characteristics of the
TT.CUL.G.(0711) policy.

Based on this information, your review and approval of the above referenced forms is respectfully requested. If you
have any questions or need additional information, please contact me at (414) 665-7195 or e-mail me at mai-
baoxiong@northwesternmutual.com and copy debbieorr@northwesternmutual.com.

Sincerely,

Mai Bao Xiong/ac

Product Compliance Specialist
Actuarial Department

Company and Contact
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Filing Contact Information

Mai Xiong, Product Compliance Specialist mai-baoxiong@northwesternmutual.com

720 E Wisconsin Ave 414-665-7195 [Phone]

Milwaukee, WI 53202 414-665-5006 [FAX]

Filing Company Information

The Northwestern Mutual Life Insurance CoCode: 67091 State of Domicile: Wisconsin
Company

720 East Wisconsin Avenue Group Code: 860 Company Type: Life

Rm S845 Group Name: State ID Number:
Milwaukee, Wl 53202 FEIN Number: 39-0509570

(414) 271-1444 ext. [Phone]

Filing Fees

Fee Required? Yes

Fee Amount: $150.00

Retaliatory? No

Fee Explanation: $50 per form (3 forms) equals $150

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #
The Northwestern Mutual Life Insurance $150.00 01/28/2011 44157971
Company
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Correspondence Summary
Dispositions
Status Created By Created On Date Submitted
Approved-  Linda Bird 03/03/2011 03/03/2011
Closed
Approved-  Linda Bird 02/01/2011 02/01/2011
Closed
Amendments
Schedule Schedule Item Name Created By Created On Date Submitted
Form Flexible Premium Adjustable Life Insurance Annette Huttl 03/03/2011 03/03/2011
Policy
Filing Notes
Subject Note Type Created By Created Date Submitted
On
Request to reopen the file Note To Filer Linda Bird 03/03/2011 03/03/2011
Request to reopen the file Note To Reviewer Annette Huttl 03/02/2011 03/02/2011
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Disposition
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Disposition Date: 03/03/2011

Implementation Date:

Status: Approved-Closed

Comment: Correction made on page 4 in policy form TT.CUL.G.(0711).

Rate data does NOT apply to filing.
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Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Yes

Supporting Document Application Yes

Supporting Document Health - Actuarial Justification No

Supporting Document Outline of Coverage No

Supporting Document Actuarial Memorandum & Addendum to No
Act Memo-Rate Range

Supporting Document Statement of Variability Yes

Supporting Document AR Reg 34 & Bul 11-83 Certificaton Yes

Supporting Document AR Rate Consent Yes
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Amendment Letter

Submitted Date: 03/03/2011

Comments:
Dear Linda Bird:

We noticed a rounding error on page 4 in policy form TT.CUL.G.(0711). We have

replaced this page and the maximum for the Monthly Per Thousand Charge of Specified

Amount has been changed from $0.83 to $0.84. The corrected policy has been uploaded

in the 'Form Schedule' tab. You have our assurance that is the only change.

We apologize for any inconvenience.

Thank you again.

Annette Hulttl

Changed Items:

Form Schedule Item Changes:

Form Schedule Item Changes:
Form Form Form Action
Number Type Name

TT.CUL.G.(0Policy/Contr Flexible Initial
711) act/Fraternal Premium
Certificate Adjustable
Life
Insurance
Policy

Form Previous Replaced Readability Attachments
Action Filing # Form # Score
Other
50.400 ARTT CULG
(0711).pdf
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Product Name:
Project Name/Number:

Note To Filer

Created By:

NWST-126927461 Sate: Arkansas
The Northwestern Mutual Life Insurance Sate Tracking Number: 47824
Company

TT.CUL.G.(0711) (1 OF 2)

LO9I Individual Life - Flexible Premium SUb-TOI: L091.001 Single Life
Adjustable Life

TT.CUL.G.(0711)

TT.CUL.G.(0711)/TT.CUL.G.(0711)

Linda Bird on 03/03/2011 08:05 AM

Last Edited By:
Linda Bird
Submitted On:

03/03/2011 08:05 AM

Subject:

Request to reopen the file

Comments:

Filing has been re-opened in order for correction to be made.
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Note To Reviewer

Created By:

Annette Huttl on 03/02/2011 10:12 AM

Last Edited By:

Annette Huttl

Submitted On:

03/02/2011 10:12 AM

Subject:

Request to reopen the file

Comments:

Dear Ms. Bird:

As mentioned in our phone converstation there was a rounding error made in one of the maximum charges on page 4 of
the policy. Please reopen the filing and we will send you a revised policy with this correction to page 4.
Thank you.

Annette Huttl
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Form Schedule

Lead Form Number: TT.CUL.G.(0711)

Schedule Form Form Type Form Name Action Action Specific
Item Number Data
Status
TT.CUL.G.(Policy/Cont Flexible Premium Initial
0711) ract/Fratern Adjustable Life
al Insurance Policy
Certificate
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711) al Qualification of
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Amendmen Adjustable Life Policy
t, Insert  as a Life Insurance
Page, Contract
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90-1.CUL- Application/Policy Application Initial
G.Supp.(07 Enrollment Supplement for
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Insurance Policy
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50.200

50.200

PDF Pipeline for SERFF Tracking Number NWST-126927461 Generated 03/24/2011 01:56 PM

AR TT CUL G
(0711).pdf

AMDT FLSF
ULSG
(0711).pdf

90-1.CUL-
G.Supp.(0711
) rev.pdf



The Northwestern Mutual Life Insurance Company agrees to pay the benefits provided in this policy,
subject to its terms and conditions.
Signed at Milwaukee, Wisconsin on the Date of Issue.

Gl MU " Lot ) N

Chief Executive Officer Secretary

FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY
Participating
Insurance payable at death of Insured.

Flexible premiums.

THE DEATH BENEFIT MAY INCREASE OR DECREASE DAILY DEPENDING ON THE PAYMENT OF PRE-
MIUMS AND ANY INTEREST CREDITED TO AND CHARGES MADE FROM THE POLICY VALUE. THERE IS
NO GUARANTEED MINIMUM DEATH BENEFIT, EXCEPT AS PROVIDED BY THE DEATH BENEFIT GUAR-
ANTEE DESCRIBED IN SECTION 3.3.

THE CASH SURRENDER VALUE UNDER THIS POLICY MAY INCREASE OR DECREASE DAILY DEPENDING
ON THE PAYMENT OF PREMIUMS AND ANY INTEREST CREDITED TO AND CHARGES MADE FROM THE
POLICY VALUE. THERE IS NO GUARANTEED MINIMUM CASH SURRENDER VALUE. THIS POLICY CON-
TAINS A MINIMUM INTEREST RATE GUARANTEE AND MAXIMUM CHARGES.

Right To Return Policy--Please read this policy carefully. The policy may be returned by the Owner for
any reason within ten days after it was received. The policy may be returned to the Northwestern Mutual
agent who sold it to you or to the Comﬁ)any at 720 E. Wisconsin Avenue, Milwaukee, WI 53202 ("Home
Office"), 414-271-1444. If returned, the policy will be considered void from the beginning. Any premium paid
will be refunded.

TT.CUL.G.(0711)

N7
%\f Northwestern Mutual

Insured {John J. Doe} Age and Sex {65} {Male}
Policy Date {July 1, 2011} Policy Number {00 000 000}
Plan Northwestern Mutual Specified Amount ${1,000,000.00}
Custom Universal Life -
Guaranteed

TT.CUL.G.(0711)
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This policy is a legal contract between the Owner and
The Northwestern Mutual Life Insurance Company.

Read your policy carefully.

GUIDE TO POLICY PROVISIONS

POLICY SCHEDULE PAGES

SECTION 1. THE CONTRACT

Section
Section

.8 Reports to Owner
.9 Processing Requirements

e Section 1.1 Life Insurance Benefit

e Section 1.2 Entire Contract; Changes

¢ Section 1.3 Incontestability

e Section 1.4 Suicide

e Section 1.5 Policy Date, Date of Issue and Attained Age
e Section 1.6 Misstatement of Age or Sex

e Section 1.7 Payments by the Company

. 1

. 1

SECTION 2. OWNERSHIP

e Section 2.1 The Owner

e Section 2.2 Transfer of Ownership

e Section 2.3 Naming and Changing a Successor Owner
e Section 2.4 Collateral Assignment

SECTION 3. DEATH BENEFIT

e Section 3.1 Death Benefit
e Section 3.2 Decreases in Specified Amount
e Section 3.3 Death Benefit Guarantee

SECTION 4. PREMIUMS AND REINSTATEMENT

e Section 4.1 Premium Payment

e Section 4.2 Premium Limitations
e Section 4.3 Grace Period

e Section 4.4 Reinstatement

SECTION 5. DIVIDENDS

e Section 5.1 Annual Dividends
e Section 5.2 Use of Dividends
e Section 5.3 Dividend at Death

SECTION 6. POLICY VALUE AND CONTRACT FUND VALUE

Section 6.1 Policy Value

Section 6.2 Contract Fund Value
Section 6.3 Premium Expense Charge
Section 6.4 Monthly Policy Charge

SECTION 7. CASH SURRENDER VALUE AND SURRENDER

e Section 7.1 Cash Surrender Value
e Section 7.2 Surrender
e Section 7.3 Basis of Values

TT.CUL.G.(0711)



SECTION 8. LOANS

Section 8.1 Policy Loans

Section 8.2 Loan Value

Section 8.3 Policy Debt

Section 8.4 Loan Interest
Section 8.5 Deferral of Payments

SECTION 9. BENEFICIARIES

e Section 9.1 Definition of Beneficiaries

Section 9.2 Naming and Change of Beneficiaries
Section 9.3 Succession in Interest of Beneficiaries
Section 9.4 Trustee as Beneficiary

Section 9.5 General

SECTION 10. PAYMENT OF POLICY BENEFITS

e Section 10.1 Payment of Proceeds
e Section 10.2 Payment Plans

ADDITIONAL BENEFITS (if any)

APPLICATION

TT.CUL.G.(0711)



POLICY SCHEDULE PAGES
Date of Issue — {July 1, 2011}
Plan and Additional Benefits
Northwestern Mutual Custom Universal Life — Guaranteed
Specified Amount: ${1,000,000.00}
The planned initial premium: ${23,752.26}
The planned {annual} premium: ${23,752.26}
The planned premium period: {56} Years
Subject to the provisions of Section 3.3, the death benefit guarantee will be in effect {for the lifetime of the
Insured} if: the planned initial premium is paid on the policy date; planned {annual} premiums are paid {on
each policy anniversary} for the entire planned premium period.
The Minimum Guaranteed Annual Effective Interest Rate for the Contract Fund Value is 2.0%.
The Policy Loan Annual Effective Interest Rate is 5.00%. (Section 8.4)
The minimum premium is $ 25.00. (Section 4.2)
The threshold premium is ${23,752.26}
This policy is issued in a {premier (non-tobacco)} rate classification.

This policy is participating. Dividends are not guaranteed. It is not expected that any dividends will be
payable on this policy.

Direct Beneficiary {Jane ). Doe}, {Daughter of the Insured}
Owner {John J. Doe}, {The Insured}
Insured {John J. Doe} Age and Sex {65} {Male}
Policy Date {July 1, 2011} Policy Number {00 000 000}
Plan Northwestern Mutual Specified Amount ${1,000,000.00}
Custom Universal Life -
Guaranteed

TT.CUL.G.(0711) Page 3



Policy Number {00 000 000}
SCHEDULE OF MAXIMUM CHARGES
The maximum Premium Expense Charge (Section 6.3) is 40.00% of premium paid for all policy years.
Maximum Monthly Policy Charges (Section 6.4):
The maximum Monthly Administrative Charge is $18.58.
The maximum Monthly Per Thousand Charge is $0.84 per thousand of Specified Amount.

The maximum Monthly Deferred Sales Charge is 1.297% of the threshold premium(shown on page 3).
There is no charge after the 20" policy year.

The maximum Monthly Policy Debt Expense Charge is 0.167% of the Policy Debt.

The maximum charge for decreases to Specified Amount is $25.00 per change for more than one change
during any policy year. (Section 3.2)

The maximum charge for illustrations is $25.00 per illustration for more than one illustration during any
policy year. (Section 1.8)

Maximum Surrender Charge Schedule

The maximum surrender charge is $46,300.00 during the first policy year. This charge is decreased
by $214.34 on each monthly processing date during the 2™ through 19" policy years.

There is no surrender charge after the 19" policy year.

TT.CUL.G.(0711) Page 4



Policy Number {00 000 000}

TABLE OF GUARANTEED MAXIMUM COST OF INSURANCE RATES
MONTHLY RATES PER $1.00 OF NET AMOUNT AT RISK
(Section 6.4)

Attained Monthly Attained Monthly

Age Rate Age Rate

65 0.0012891667 95 0.0222658333
66 0.0014175000 96 0.0236491667
67 0.0015475000 97 0.0251241667
68 0.0016875000 98 0.0266983333
69 0.0018325000 99 0.0283783333
70 0.0020083333 100 0.0301750000
71 0.0022050000 101 0.0316008333
72 0.0024633333 102 0.0331200000
73 0.0027358333 103 0.0347366667
74 0.0030225000 104 0.0364566667
75 0.0033358333 105 0.0382608333
76 0.0036775000 106 0.0401791667
77 0.0040741667 107 0.0422183333
78 0.0045375000 108 0.0443858333
79 0.0050725000 109 0.0466883333
80 0.0056558333 110 0.0491325000
81 0.0063200000 111 0.0517283333
82 0.0070116667 112 0.0544833333
83 0.0077575000 113 0.0574091667
84 0.0085833333 114 0.0605125000
85 0.0095058333 115 0.0638058333
86 0.0105283333 116 0.0672991667
87 0.0116450000 117 0.0710041667
88 0.0128416667 118 0.0749350000
89 0.0141041667 119 0.0791016667
90 0.0154216667 120 0.0833333333
91 0.0166608333

92 0.0179525000

93 0.0193150000

94 0.0207541667

The monthly rates shown above are based on the 2001 Commissioners Standard Ordinary Mortality Table.

TT.CUL.G.(0711) Page 5



Policy Number {00 000 000}

TABLE OF NET SINGLE PREMIUMS
PER $1.00 OF INSURANCE

The Net Single Premiums are used to determine the Minimum Death Benefit (Section 3.1).

Monthly Net Single Monthly Net Single
Processing Date Premium Processing Date Premium

07/01/11 0.53253 07/01/46 0.90664
07/01/12 0.54659 07/01/47 0.91013
07/01/13 0.56074 07/01/48 0.91354
07/01/14 0.57503 07/01/49 0.91687
07/01/15 0.58944 07/01/50 0.92012
07/01/16 0.60401 07/01/51 0.92327
07/01/17 0.61867 07/01/52 0.92634
07/01/18 0.63337 07/01/53 0.92933
07/01/19 0.64793 07/01/54 0.93223
07/01/20 0.66237 07/01/55 0.93505
07/01/21 0.67671 07/01/56 0.93778
07/01/22 0.69096 07/01/57 0.94043
07/01/23 0.70510 07/01/58 0.94299
07/01/24 0.71905 07/01/59 0.94548
07/01/25 0.73270 07/01/60 0.94790
07/01/26 0.74596 07/01/61 0.95029
07/01/27 0.75881 07/01/62 0.95271
07/01/28 0.77116 07/01/63 0.95535
07/01/29 0.78307 07/01/64 0.95864
07/01/30 0.79456 07/01/65 0.96379
07/01/31 0.80558 07/01/66 0.97420
07/01/32 0.81607

07/01/33 0.82596

07/01/34 0.83520

07/01/35 0.84378

07/01/36 0.85168

07/01/37 0.85892

07/01/38 0.86574

07/01/39 0.87216

07/01/40 0.87816

07/01/41 0.88373

07/01/42 0.88883

07/01/43 0.89371

07/01/44 0.89834

| 07/01/45 0.90267 ]

Values for monthly processing dates not shown above are calculated on the same basis as those shown
above and are available upon request.

TT.CUL.G.(0711) Page 6



Policy Number {00 000 000}

DEATH BENEFIT GUARANTEE (DBQG)
(Section 3.3)

The DBG Premium Deduction is {16.90}% of premium.

The DBG Monthly Expense Deduction is ${15.14} for policy years 1-{20}, ${11.92} for policy years {21}-
{25}, and zero thereafter.

The DBG Accumulation Factor One is an annual effective rate of {5.35}%.

The DBG Accumulation Factor Two is an annual effective rate of {4.55}%.

TT.CUL.G.(0711) Page 7



Policy Year

16
17
18
19
20

21
22
23
24
25

26

27
28
29
30

TT.CUL.G.(0711)

DBG TABLE A INSURANCE RATES

Policy Number {00 000 000}

MONTHLY RATES PER $1.00 OF NET AMOUNT AT RISK
(Section 3.3)

Monthly
Rate

0.0003215208
0.0001530800
0.0002016073
0.0002546513
0.0003128573

0.0003744675
0.0004234487
0.0004729104
0.0005237650
0.0006094364

0.0007074165
0.0008389541
0.0009951253
0.0011830370
0.0014096132

0.0016199483
0.0017966252
0.0019864236
0.0022770591
0.0028733339

0.0033777058
0.0040507089
0.0048217308
0.0056955847
0.0064035945

0.0074520442
0.0081915600
0.0089787724
0.0098228707
0.0107282306

Policy Year

31
32
33
34
35

36
37
38
39
40

41
42
43
44
45

46
47
48
49
50

51
52
53
54
55

56
After 56

Monthly
Rate

0.0116917891
0.0124181774
0.0131926999
0.0140192948
0.0149014628

0.0158448925
0.0165935976
0.0173913120
0.0182402237
0.0191433957

0.0200907636
0.0210980804
0.0221688468
0.0233070011
0.0245160438

0.0257994758
0.0271625478
0.0286091983
0.0301455534
0.0317751138

0.0335044431
0.0353387924
0.0372842879
0.0393483685
0.0415362852

0.0437583333
0
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Policy Year

26

27
28
29
30

TT.CUL.G.(0711)

DBG TABLE B INSURANCE RATES

Policy Number {00 000 000}

MONTHLY RATES PER $1.00 OF NET AMOUNT AT RISK
(Section 3.3)

Monthly
Rate

0.0003215208
0.0004371667
0.0005617083
0.0006926042
0.0008311250

0.0009721875
0.0011094375
0.0012505000
0.0013979167
0.0016419167

0.0019240417
0.0022531875
0.0026395208
0.0030995625
0.0036485625

0.0041429167
0.0047071667
0.0053349583
0.0062728333
0.0081244375

0.0098095625
0.0117641042
0.0140033125
0.0165411667
0.0185973750

0.0216422917

0.0237900000
0.0260762292
0.0285276667
0.0311570208

Policy Year

31
32
33
34
35

36
37
38
39
40

41
42
43
44
45

46
47
48
49
50

51
52
53
54
55

56

After 56

Monthly
Rate

0.0339553958
0.0360649792
0.0383143542
0.0407149583
0.0432769583

0.0460168750
0.0481912708
0.0505080000
0.0529734167
0.0555964167

0.0583477708
0.0612732292
0.0643829583
0.0676883958
0.0711997083

0.0749270625
0.0788857083
0.0830870833
0.0833333333
0.0833333333

0.0833333333
0.0833333333
0.0833333333
0.0833333333
0.0833333333

0.0833333333

0
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Anniversary
Date

07/01/12
07/01/13
07/01/14
07/01/15
07/01/16
07/01/17
07/01/18
07/01/19
07/01/20
07/01/21
07/01/22
07/01/23
07/01/24
07/01/25
07/01/26
07/01/27
07/01/28
07/01/29
07/01/30
07/01/31
07/01/32
07/01/33
07/01/34
07/01/35
07/01/36
07/01/37
07/01/38
07/01/39
07/01/40

07/01/41
07/01/42
07/01/43
07/01/44
07/01/45
07/01/46

TT.CUL.G.(0711)

Policy Number {00 000 000}

DBG COST OF INSURANCE THRESHOLD VALUES
(Section 3.3)

Value

12,537.9000

27,300.6075

42,458.0775

58,011.9900

73,962.1275

90,326.4150

107,254.3650
124,795.9200
142,998.5625
161,670.8700
180,794.1900
200,213.7675
219,849.4125
239,589.6900
259,297.2600
279,176.6625
299,534.7450
320,427.0750
341,477.1600
361,357.2525
380,719.7325
398,981.9775
415,924.4625
431,311.0725
445,931.5725
458,798.8500
470,986.7475
482,455.7700
493,129.5300

502,902.6000
511,651.5525
520,092.0375
528,180.0300
535,855.5075
543,037.5900

Anniversary
Date

07/01/47
07/01/48
07/01/49
07/01/50
07/01/51
07/01/52
07/01/53
07/01/54
07/01/55
07/01/56
07/01/57
07/01/58
07/01/59
07/01/60
07/01/61
07/01/62
07/01/63
07/01/64
07/01/65
07/01/66

Value

549,609.2775
556,069.8150
562,398.2250
568,570.7475
574,557.0975
580,346.9175
585,895.0125
591,137.2725
595,978.9725
600,277.4775
603,812.2875
606,230.7150
606,961.2525
605,053.5000
598,902.1125
585,729.4500
560,629.6575
514,737.3225
431,643.1650
280,219.5300
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Monthly
Processing
Date

07/01/11
07/01/12
07/01/13
07/01/14
07/01/15
07/01/16
07/01/17
07/01/18
07/01/19
07/01/20
07/01/21
07/01/22
07/01/23
07/01/24
07/01/25
07/01/26
07/01/27
07/01/28
07/01/29
07/01/30
07/01/31
07/01/32
07/01/33
07/01/34
07/01/35
07/01/36
07/01/37
07/01/38
07/01/39
07/01/40
07/01/41
07/01/42
07/01/43
07/01/44
07/01/45

DBG ACCUMULATION THRESHOLD VALUES

Value

19,402.5200
36,290.1700
55,930.1900
76,094.3500
96,784.6700

118,002.8400

139,787.1300

162,325.0600

185,682.6400

209,896.4800

234,731.5200

260,147.9200

285,948.4400

312,023.1300

338,221.1800

364,398.0500

390,836.5200

417,916.0200

445,662.2700

473,470.1100

499,796.5700

525,371.2300

549,461.1700

571,773.6700

592,107.4500

611,316.6300

628,316.1400

644,409.5000

659,540.4700

673,604.8200

686,461.0700

698,034.2500

709,193.0900

719,877.5700

730,006.0100

(Section 3.3)

Monthly
Processing
Date

07/01/46
07/01/47
07/01/48
07/01/49
07/01/50
07/01/51
07/01/52
07/01/53
07/01/54
07/01/55
07/01/56
07/01/57
07/01/58
07/01/59
07/01/60
07/01/61
07/01/62
07/01/63
07/01/64
07/01/65
07/01/66

Value

739,467.5600
748,171.0400
756,724.3700
765,099.4200
773,264.0300
781,180.1100
887,434.1888
995,191.4125
1,000,000.0000
1,000,000.0000
1,000,000.0000
1,000,000.0000
1,000,000.0000
1,000,000.0000
1,000,000.0000
1,000,000.0000
1,000,000.0000
1,000,000.0000
1,000,000.0000
1,000,000.0000
1,000,000.0000

Policy Number {00 000 000}

Factors for monthly processing dates not shown above are calculated on the same basis as those shown

above and are available upon request.

TT.CUL.G.(0711)
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Policy Number {00 000 000}

(This page has been left blank intentionally.)
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SECTION 1. THE CONTRACT

1.1 LIFE INSURANCE BENEFIT

The Northwestern Mutual Life Insurance Com-
pany ("Company") will pay the Life Insurance Bene-
fit on the death of the Insured while this policy is
in force. Subject to the terms and conditions of the
policy, the payment of the Life Insurance Benefit
WI e:

* made after proof of the death of the Insured
is received at the Home Office; and

e made to the Beneficiaries under Section 10.

The amount of the Life Insurance Benefit will be:
e the Death Benefit (Section 3.1); minus

¢ the amount of any Policy Debt (Section 8.3);
minus

e the amount of any Adjustments to Death
Benefit During Grace Period (Section 4.3).

These amounts will be determined as of the date
of the Insured's death. Even though the Owner
does not have the right to take any policy loans
after the date of the Insured's death, any policy
loans that are taken after the date of the Insured's
death will be deducted from the Life Insurance
Benefit.

1.2 ENTIRE CONTRACT; CHANGES

This policy with any attached amendments, en-
dorsements, additional benefits, applications, and
application supplements is the entire contract.
Statements in an application are representations
and not warranties. A change in the policy is valid
only if it is approved in writing by an officer of the
Company. The Company may require that the poli-
cy be sent to it for endorsement to show a change.
No agent has the authority to change the policy or
to waive any of its terms.

1.3 INCONTESTABILITY

In the absence of fraud, the Company will not
contest this policy after the policy has been in
force, during the lifetime of the Insured, for two
years from the Date of Issue or for two years from
the effective date of a reinstatement (Section 4.4).
After two years, the Company may contest this
policy for %audulent misstatements as allowed by
the law of the state in which this policy was deliv-
ered or issued for delivery. In issuing the insurance,
the Company has relied on the application(s).
While the insurance is contestable, the Company,

TT.CUL.G.(0711)
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on the basis of a misstatement in the application(s),
may rescind the insurance or deny a claim.

1.4 SUICIDE

If the Insured dies by suicide within one vyear
from the Date of Issue, the amount payable by the
Company will be limited to the premiums paid,
minus the amount of any Policy Debt.

1.5 POLICY DATE, DATE OF ISSUE AND
ATTAINED AGE

Monthly processing dates and policy months,
years and anniversaries are computed from the Poli-
cy Date. The contestable and suicide periods begin
with the Date of Issue. These dates are shown on
page 3. Attained Age is Issue Age (shown on page
3) plus the number of complete policy years that
have elapsed since the Policy Date.

1.6 MISSTATEMENT OF AGE OR SEX

If the age or sex of the Insured has been mis-
stated, the Death Benefit Guarantee Balance and
the Policy Value will be recalculated from the Policy
Date using the deductions and charges described
in Sections 3.3 and 6.4 based on the correct age
and sex. If the Insured has died and the recalcu%a-
tion would result in the termination of the policy
before the date of death, the lesser of (a) any
Monthly Policy Charges due, or (b) the amount
needed to restore the Death Benefit Guarantee as
of the date of death will be deducted from the
Death Benefit. If the Insured is living and the recal-
culation results in the Death Benefit Guarantee not
being in effect and Monthly Policy Charges being
due, then the Company wilrallow for the payment
of an amount necessary to keep the policy in force.
The minimum amount that must be paid is the
lesser of (a) and (b) where:

(a) is the amount needed to cover the Monthly
Policy Charges that are due, and

(b) is the amount needed to restore and maintain
in effect the Death Benefit Guarantee (as pro-
vided in Section 3.3).

1.7 PAYMENTS BY THE COMPANY

All payments by the Company under this policy
ar?f payable in United States dollars at the Home
Office.



1.8 REPORTS TO OWNER

At least once each policy year and at no char%]e/
the ComFany will send the Owner a report. The
report will keep the Owner advised as to the status
of the policy. The report will also provide any other
information required under state or federal law. The
report will contain at least the following informa-
tion:

e The beginning and end dates of the current
report period.

e The Policy Value, if any, at the beginning of
the current report period and at the end of
the current report period.

e The amounts that have been credited to or
debited from the Contract Fund Value during
the current report period.

e The Death Benefit at the end of the current
report period.

e The Cash Surrender Value, if any, at the end
of the current report period.

¢ The amount of Policy Debt, if any, at the end
of the current report period.

e When applicable, a notice that further pre-
mium payments must be made to maintain

insurance in force until the end of the next
reporting period.

Once a policy year and at no charge, an illustra-
tion of current and future benefits and values will
be sent to the Owner on request. Additional il-
lustrations will be provided on request at a charge
not to exceed the charge shown on page 4.

1.9 PROCESSING REQUIREMENTS

The Company will process requested transac-
tions, payments and changes under this policy only
after receipt in the Home Office of all requirements
in good order according to the Company's then
current procedures. These requirements, which the
Company may change from time to time, may in-
clude proper completion of forms, valid instructions
and authorizations, or other administrative or
evidentiary requirements of the Company. The
Company reserves the right to require the Owner
or other persons providing a signature in connec-
tion with a disbursement of any amounts under the
policy, or a change in ownership or beneficial rights
under this policy, to provide a signature guarantee
to protect against fraud.

SECTION 2. OWNERSHIP

2.1 THE OWNER

The Owner as of the Date of Issue is named on
page 3. All policy rights may be exercised by the
Owner, the Owner's successor or the Owner's
transferee without the consent of any Beneficiaries.
If the policy has more than one Owner, polic
rights must be exercised only by authorization of all
Owners. After the death of the Insured, policy
rights may be exercised only as provided in Sec-
tions 9 and 10.

TT.CUL.G.(0711)
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2.2 TRANSFER OF OWNERSHIP

The Owner may transfer the ownership of this
policy by providing the Company with written
proof of the transfer and supplying the information
in a form that is acceptable to the Company, in-
cluding supplying any required information about
the new Owner. The Company will not be respon-
sible to a subsequent Owner for any payment or
other action taken by the Company until the above
information is received at the Home Office in a
form acceptable to the Company. The transfer will
then take effect as of the date the transfer form
was signed. The Company may require that the
policy be sent to it for endorsement to show the
transfer.



2.3 NAMING AND CHANGING A SUCCESSOR
OWNER

If the Owner is not the Insured, the Owner may
name or change a successor owner who will be-
come the new owner upon the Owner's death.
Naming or changing a successor owner will be
effective upon receipt at the Home Office of a
written request that is acceptable to the Company,
including supplying any required information about
the successor owner. A successor owner succeeds
to the interests of the Owner only if the Owner is
not the Insured at the time of the Owner's death.

2.4 COLLATERAL ASSIGNMENT

The Owner may assign this policy as collateral
security. The Company is not responsible for the
validity or effect of the collateral assignment. The
Company will not be responsible to an assignee for
any payment or other action taken by the Company
before receipt of the assignment in writing at the
Home Office.

The interests of the Beneficiaries will be subject
to any collateral assighnment made either before or
after the Beneficiaries are named.

The collateral assignee is not an Owner. A collat-
eral assignment is not a transfer of ownership.
Ownership can be transferred only by complying
with Section 2.2 or Section 2.3.

SECTION 3. DEATH BENEFIT

3.1 DEATH BENEFIT

The Death Benefit before the policy anniversary
nearest the Insured's 121st birthday is the greater
of:

¢ the Specified Amount; or
e the Minimum Death Benefit.

The Death Benefit on and after the policy anni-
versary nearest the Insured's 121st birthday will be
equal to the Specified Amount. The Specified
Amount is shown on page 3.

The Minimum Death Benefit is the amount re-
quired by federal tax law to maintain this policy as
life insurance. The test in effect for determining
compliance with the federal definition of life insur-
ance is the Cash Value Accumulation Test. The
Minimum Death Benefit equals the Policy Value
divided by the Net Single Premium (shown on page
6) for the most recent monthly processing date.
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3.2 DECREASES IN SPECIFIED AMOUNT

The Owner may decrease the Specified Amount
upon written request, subject to approval by the
Company. This change will be effective on the first
monthly processing date following receipt of the
request at the Home Office; except if the request
is received on a monthly processing date then it
will be effective on that date. The Company re-
serves the right to charge for more than one
change to the Specified Amount in a policy year.
This char§e/ if any, must be paid to the Company
on or before the effective date of the change. The
charge will not exceed the amount shown on page

A decrease will not be allowed if the Specified
Amount following the decrease would be less than
the minimum amount the Company would issue at
the time of change.

The Company reserves the right to not allow a
decrease of the Specified Amount below an
amount for which the Death Benefit Guarantee Bal-
ance would be sufficient to keep the Death Benefit
Guarantee in effect to age 121 as provided in
Section 3.3.



3.3 DEATH BENEFIT GUARANTEE

Death Benefit Guarantee (DBG). This policy is
guaranteed to remain in force as long as the Death
Benefit Guarantee is in effect. The Death Benefit
Guarantee will be in effect unless:

e the Death Benefit Guarantee Balance is less
than zero; or

e the Cash Surrender Value is less than the
current Monthly Policy Charge and there is
Policy Debt.

If the planned premiums are paid in the amounts
and on the dates shown on page 3, the Death
Benefit Guarantee Balance will not be less than
zero for the period shown on page 3.

DBG Balance (Balance). The Balance is used only
for the purpose of determining whether the Death
Benefit Guarantee is in effect; the Balance is not an
amount that is available for any other purpose, such
as for loans or surrenders. The amount of the
Balance is determined on the Policy Date and on
each monthly processing date after that.

On the Policy Date, the Balance is equal to the
premium paid minus the sum of the DBG Premium
Deduction (shown on page 7) and the DBG Month-
ly Deduction.

On each monthly processing date after the Poli-
cy Date, the Balance is equal to what it was on the
previous monthly processing date:

e plus any premium paid after the previous
monthly processing date and up to and in-
cluding tﬁe current monthly processing date
less the DBG Premium Deduction;

¢ minus the DBG Monthly Deduction; and

¢ increased by the DBG Accumulation Amount if
the DBG Accumulation Value is positive or
decreased by the DBG Accumulation Amount
if the DBG Accumulation Value is negative.

The DBG Accumulation Amount varies based on
the DBG Accumulation Value.
The DBG Accumulation Value is:

e the Balance on the prior monthly processing
date;

¢ plus premiums paid after the last monthly pro-
cessing date but prior to the current monthly
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processing date less the DBG Premium De-
duction.

If the DBG Accumulation Value is positive, then
the DBG Accumulation Amount is the sum of:

e the DBG Accumulation Factor One multiplied
by the DBG Accumulation Value up to the
DBG Accumulation Threshold Value; and

e the DBG Accumulation Factor Two multiplied
by the excess, if any, of the DBG Accumula-
tion Value over the DBG Accumulation Thresh-
old Value.

If the DBG Accumulation Value is negative, then
the DBG Accumulation Amount is the DBG Accu-
mulation Factor One multiplied by the DBG Accu-
ml[JIation Value. This product will be a negative
value.

The DBG Accumulation Factor One and DBG
Accumulation Factor Two are shown on page 7.
The DBG Accumulation Threshold Values are shown
on page 11.

DBG Monthly Deduction. The DBG Monthly De-
duction is the sum of the following:

¢ the DBG Monthly Expense Deduction (shown
on page 7); and

e the DBG Monthly Cost of Insurance Deduc-
tion.

The DBG Monthly Cost of Insurance Deduc-
tion is the DBG Insurance Rate times the net
amount at risk. The DBG Insurance Rate is
based on the policy year. In each policy year,
either DBG Table A Insurance Rates or DBG
Table B Insurance Rates will be applicable.

In the first policy year, the DBG Table A Insur-
ance Rates apply. After the first policy year, on
each policy anniversary, if the DBG Cost of
Insurance Value is greater than or equal to the
DBG Cost of Insurance Threshold Value, then
the DBG Table A Insurance Rates will be ap-
plicable until the next policy anniversary. If the
DBG Cost of Insurance Value is less than the
DBG Cost of Insurance Threshold Value, then
the DBG Table B Insurance Rates will be ap-
plicable until the next policy anniversary. The
DBG Table A and Table B Insurance Rates and
DBG Cost of Insurance Threshold Values are
shown on pages 8, 9 and 10, respectively.



The DBG Cost of Insurance Value is equal to
the DBG Accumulation Value increased by the
DBG Accumulation Amount if the DBG Accu-
mulation Value is positive or decreased by the
DBG Accumulation Amount if the DBG Accu-
mulation Value is negative. On the Policy
Date, the net amount at risk is the Specified
Amount divided by 1.0032737. On each sub-
sequent monthly processing date, the net
amount at risk is (a) minus (b) where:

(a) is the Death Benefit on the monthly
pr(()jcessing date divided by 1.0032737;
an

is the result of the following:

e the DBG Accumulation Value on the
monthly processing date;

e increased by the DBG Accumulation
Amount if the DBG Accumulation
Value is positive or decreased by
the DBG Accumulation Amount if
the DBG Accumulation Value is
negative; and

e less the DBG Monthly Expense De-
duction.

SECTION 4. PREMIUMS AND REINSTATEMENT

4.1 PREMIUM PAYMENT

All premiums after the first are payable at the
Home Office or to a payment center designated by
the Company. All payments must be made in Unit-
ed States dollars drawn from a United States finan-
cial institution. Premiums may be paid to the Com-

any at any time and in any amount subject to the
imitations described in Section 4.2. A receipt
signed by an officer of the Company will be fur-
nished on request.

If there is Policy Debt (Section 8.3), payments
received at the Home Office will be applied to
reduce Policy Debt unless designated as premium
payments.

4.2 PREMIUM LIMITATIONS

Premiums may be paid to the Company at any
time before the policy anniversary that is nearest
the Insured's 121st birthday. The minimum pre-
mium the Company will accept is shown on page
3.

The Company reserves the right to return any
premium paid for this policy if, assuming no further
premium payments are made, the Death Benefit
Guarantee will remain in effect to age 121 (as
provided in Section 3.3).

A premium payment that would increase the
policy's Death Benefit more than it increases the
Policy Value will not be accepted.

4.3 GRACE PERIOD

If, on a monthly processing date:

e the Cash Surrender Value is less than the
current Monthly Policy Charge; and

TT.CUL.G.(0711)

17

e the Death Benefit Guarantee is not in effect;

then a Grace Period of 61 days will be allowed for
the payment of an amount necessary to keep the
policy in force. The minimum amount that must be
paid is the lesser of (a) and (b) where:

(a) is the amount needed to cover the Monthly
Policy Charges that are due during the Grace
Period; and

(b) is the amount needed to restore and maintain
in effect the Death Benefit Guarantee (as pro-
vided in Section 3.3) during the Grace Period.

Notice of Required Payment. The Company will
send a written notice stating the date the Grace
Period ends and the amount needed to keep the
policy in force. The notice will be sent at least 30
days prior to the end of the Grace Period to the
last known address of the Owner or to a person
designated by the Owner and to any assignee of
record when the notice is sent. Upon receipt of
payment, the Company will add the payment, mi-
nus any Premium Expense Charges and Monthly
Policy Charges due and unpaid, to the Contract
Fund Value. The policy will remain in force during
the Grace Period. If the amount required to keep
the policy in force is not paid by the end of the
Gr[ace Period, the policy will terminate with no
value.

Adjustments to Death Benefit During Grace Pe-
riod. If the Insured dies during the Grace Period,
the lesser of (a) any Monthly Policy Charges due,
or (b) the amount needed to restore the Death
Benefit Guarantee as of the date of death, will be
deducted from the Death Benefit.



4.4 REINSTATEMENT

If the policy has terminated under Section 4.3,
the policy may be reinstated not more than three
years after the date the policy terminated, subject
to approval by the Company.

To reinstate the policy, the Company's insurabil-
ity requirements must be met and a premium must
be paid that is the lesser of (a) and (b) where:

(a) is the amount that will pay for all Monthly
Policy Charges that were due during the Grace
Period, plus three times the Monthly Policy
Charge due on the effective date of rein-
statement; and

(b) is the amount needed to restore and maintain
in effect the Death Benefit Guarantee on the
current monthly processing date and on each
of the subsequent two monthly processing
dates.

Reinstatement Insurability Requirements. These
requirements are:

¢ evidence of insurability is given that is satisfac-
tory to the Company; and

¢ under the Company's underwriting standards,
the Insured is in the same underwriting clas-
sification as, or in a better underwriting clas-

sification than, the Insured was on the Date of
Issue.

On the date the policy is reinstated, the Policy
Value will be equal to the amount paid minus the
sum of (a) the Premium Expense Charge, and (b)
the sum of all Monthly Pori)cy Charges that were
due and unpaid before the end of the Grace Period
and the Monthly Policy Charge on the effective
date of reinstatement. Any Policy Debt on the date
of lapse, if not repaid at the time the policy is
reinstated, will be reinstated and added to the
Policy Value. The surrender charge schedule shown
on page 4 will apply to the reinstated policy as if
the policy had remained in force between the Poli-
cy Date shown on page 3 and the effective date of
reinstatement.

If the Company approves the application for
reinstatement, the effective date of reinstatement
will be the first monthly processing date following
receipt at the Home Office of the reinstatement
application; except if the application is received on
a monthly processing date then the reinstatement
will be effective on that date.

This policy may not be reinstated if it is surren-
dered for its Cash Surrender Value.

SECTION 5. DIVIDENDS

5.1 ANNUAL DIVIDENDS

This policy is eligible to share in the divisible
surplus, if any, of the Company. This divisible sur-
plus is determined each year. This policy's share, if
any, will be credited as a dividend on the policy
anniversary. Decisions concerning the amount and
appropriate allocation of divisible surplus are within
the sole discretion of the Company's Board of
Trustees. There is no guaranteed method or for-
mula for the determination or allocation of divisible
surplus. Even if there is a divisible surplus, the
payment of a dividend on this policy is not guar-
anteed.

[t is not expected that any dividends will be
payable on this policy.
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5.2 USE OF DIVIDENDS

Annual dividends, if any, will be paid in cash.
5.3 DIVIDEND AT DEATH

If a dividend is payable under Section 5.1, a
dividend for the period from the beginning of the

Eolicy year to the date of the Insured's death will
e payable as part of the Life Insurance Benefit.



SECTION 6. POLICY VALUE AND CONTRACT FUND VALUE

6.1 POLICY VALUE

The Policy Value is equal to the Contract Fund
Value plus Policy Debt.

6.2 CONTRACT FUND VALUE

The Contract Fund Value earns interest at a rate
declared by the Company. The declared annual
effective interest rate applied to the Contract Fund
Value:

¢ is determined by the Company;
* may change as often as daily; and

e will at no time be less than the Minimum
Guaranteed Annual Effective Interest Rate
shown on page 3.

On the Policy Date, the Contract Fund Value is
equal to the premium paid minus the sum of the
Premium Expense Charge and Monthly Policy
Charge.

On any day after the Policy Date, the Contract
Fund Value is equal to what it was at the end of
the previous day plus any of these items applicable
on the current day:

¢ interest on the Contract Fund Value; and

e any premium paid, loan repayment made, and
accrued loan interest payment made;

and minus any of these items applicable for the
current day:

¢ Premium Expense Charge;
¢ Monthly Policy Charge; and
¢ policy loans.

6.3 PREMIUM EXPENSE CHARGE

When a premium is paid, the Premium Expense
Charge is deducted from the Contract Fund Value.

The Premium Expense Charge will not exceed
the maximum charge shown on page 4.

6.4 MONTHLY POLICY CHARGE

The Monthly Policy Charge consists of the fol-
lowing:

e the Montth Administrative Charge (the maxi-
mum Monthly Administrative Charge is shown
on page 4);

e the Montth Per Thousand Charge (the maxi-
mum Monthly Per Thousand Charge is shown
on page 4);

e the Montth Deferred Sales Charge (the maxi-
mum Monthly Deferred Sales Charge is shown
on page 4);

e the Monthly Policy Debt Expense Charge, if
any (the maximum Monthly Policy Debt Ex-
pense Charge is shown on page 4); and

e the Monthly Cost of Insurance Charge. The
Monthly Cost of Insurance Charge is the cost
of insurance rate times the net amount at risk.
The cost of insurance rate is based on the
attained age of the Insured. The maximum
cost of insurance rates are shown on page 5.
The net amount at risk is (a) minus (b) where:

(a) is the Death Benefit on the monthl
processing date (after deduction of all
items in the Monthly Policy Charge for
the month excluding the Monthly Cost
of Insurance Charge) divided by
1.0032737; and

(b) is the Policy Value on the monthly pro-
cessing date (after deduction of all
items in the Monthly Policy Charge for
the month excluding the Monthly Cost
of Insurance Charge).

On the Policy Date and each subsequent month-
ly processing date, the Monthly Policy Charge is
deducted from the Contract Fund Value.

SECTION 7. CASH SURRENDER VALUE AND SURRENDER

7.1 CASH SURRENDER VALUE

The Cash Surrender Value of this policy is equal
to the Policy Value minus the sum of any Policy
Debt and the surrender charge (not to exceed the
maximum shown on page 4).

TT.CUL.G.(0711)

7.2 SURRENDER

The Owner may surrender this policy for its Cash
Surrender Value. A written surrender of all claims,
satisfactory to the Company, will be required. The
date of surrender will be the date of receipt at the
Home Office of the written surrender. The policy
will terminate, and the Cash Surrender Value will be
determined, as of the date of surrender. The Com-
pany may require that the policy be sent to it.



The Company may defer paying the surrender
proceeds for up to six months from the date of
surrender. If payment is deferred for 30 days or
more, interest will be paid on the surrender pro-
ceeds from the date of surrender to the date of
payment. Interest will be at an annual effective rate
of 3.00%.

7.3 BASIS OF VALUES

A detailed statement of the method of calcula-
tion of all values for this policy has been filed with
the insurance supervisory official of the state in
which the policy is delivered. All values are at least
as great as those required by that state.

SECTION 8. LOANS

8.1 POLICY LOANS

The Owner may obtain a loan from the Company
in an amount that, when added to existing Policy
Debt, is not more than the Loan Value. When the
loan is made, the policy is assigned to the Com-
pany as sole security for the loan.

On the date a loan is made, the amount of the
loan is deducted from the Contract Fund Value.

On the date a loan repayment is made or ac-
crued loan interest is paid, the Contract Fund Value
is increased by that amount.

8.2 LOAN VALUE

The Loan Value is the Policy Value on the date
of the loan, minus the sum of:

¢ the surrender charge that would be applicable
to a surrender on the date of the loan; and

¢ |oan interest on the new loan and any Policy
Debt to the next policy anniversary.

8.3 POLICY DEBT

Policy Debt consists of all outstanding loans and
accrued loan interest. It may be paid to the Com-

SECTION 9.

9.1 DEFINITION OF BENEFICIARIES

The term "Beneficiaries" means direct benefi-
ciaries, contingent beneficiaries and further payees
of the Life Insurance Benefit proceeds.

9.2 NAMING AND CHANGE OF BENEFICIARIES

By Owner. The Owner may name and change the
Beneficiaries of the Life Insurance Benefit proceeds:

TT.CUL.G.(0711)

pany at any time. Policy Debt affects any dividends
that may \()e paid under Section 5.1. Any Policy
Debt reduces the Life Insurance Benefit and Cash
Surrender Value.

The policy will lapse with no value subject to the
conditions of the Grace Period (Section 4.3), if on a
monthly processing date the Policy Debt exceeds
the result of the Policy Value minus the surrender
charge that would be applicable to a surrender on
that monthly processing date.

8.4 LOAN INTEREST

Loan interest accrues and is payable on a daily
basis from the date of the loan. Unpaid loan inter-
est is included in Policy Debt.

The annual effective interest rate applied to loans
is shown on page 3.

8.5 DEFERRAL OF PAYMENTS

The Company may defer payment of a loan for
up to six months from the date the request for the
loan is received by the Company.

BENEFICIARIES

¢ while the Insured is living; or

e during the first 60 days after the date of death
of the Insured, if the Insured was not the
Owner immediately prior to the Insured's
death. A change made during this 60 days
may not be revoked.



Effective Date. A naming or a change of Benefi-
ciaries will be made on receipt at the Home Office
of a written request that is acceptable to the Com-
pany. If acceptable, the request will then take effect
as of the date that it was signed. The Company is
not responsible for any payment or other action
that is taken by it before the receipt of the request.
The Company may require that the policy be sent
to it to be endorsed.

9.3 SUCCESSION IN INTEREST OF BENEFICIARIES

At Least One Beneficiary Survives and Receives
Payment. If at least one of the Beneficiaries sur-
vives the Insured and receives payment of his or
her share of the Life Insurance Benefit, then the
Life Insurance Benefit will be paid as follows:

Direct Beneficiaries. The Life Insurance Benefit
of this policy will be paid in equal shares, unless
otherwise designated by the Owner, to the di-
rect beneficiaries who survive and receive pay-
ment. If a direct beneficiary dies before receiving
all or part of the direct beneficiary's full share,
then tﬁe unpaid portion will be paid in equal
shares to the other direct beneficiaries who sur-
vive and receive payment.

Contingent Beneficiaries. If the direct benefi-
ciaries do not survive and receive payment of the
entire Life Insurance Benefit, then the unpaid
portion will be paid in equal shares, unless oth-
erwise designated by the Owner, to the contin-
gent beneficiaries who survive and receive pay-
ment. If a contingent beneficiary dies before
receiving all or part of the contingent benefi-
ciary's full share, then the unpaid portion will be
aid in equal shares to the other contingent
eneficiaries who survive and receive payment.

Further Payees. If the direct and contingent
beneficiaries do not survive and receive payment
of the entire Life Insurance Benefit, tﬁen the
unpaid portion will be paid in one sum:

e in equal shares, unless otherwise designated
by the Owner, to the further payees who
survive and receive payment; or

e if no further payees survive and receive pay-
ment of the Life Insurance Benefit, then to the
estate of the last to die of all of the Benefi-
ciaries.

No Beneficiaries Survive and Receive Payment. If
no Beneficiaries survive the Insured and receive
payment of any portion of the Life Insurance Bene-
fit, then the Life Insurance Benefit will be paid to
the Owner or to the Owner's estate.

9.4 TRUSTEE AS BENEFICIARY

If a trustee is named as a beneficiary and no
qualified trustee makes claim to the Life Insurance
Benefit within one year after payment becomes due
to the trustee, or if acceptable evidence is fur-
nished to the Company within that year showing
that no trustee can qualify to receive payment,
payment will be made as though the trustee had
not been named.

The Company will be fully discharged of liabilit
for any action taken by the trustee and for all
amounts paid to, or at the direction of, the trustee
and will Eave no obligation as to the use of the
amounts. In all dealings with the trustee, the Com-
pany will be fully protected against the claims of
every other person. The Company will not be
charged with notice of a change of trustee unless
written evidence of the change is received at the
Home Office.

9.5 GENERAL

Transfer Of Ownership. A transfer of ownership
will not change the interest of the Beneficiaries.

Claims Of Creditors. So far as allowed by law, no
amount payable under this policy will be subject to
the claims of creditors of the Beneficiaries.

SECTION 10. PAYMENT OF POLICY BENEFITS

10.1 PAYMENT OF PROCEEDS

The Life Insurance Benefit proceeds will be paid
in cash or into a payment plan as follows:

e in a manner designated by the Owner and
accepted by the Company; or

e if the Owner has not designated an accept-
able manner of payment, then in cash or in a
manner designateor by a direct or contingent
beneficiary and accepted by the Company.

TT.CUL.G.(0711)
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The Company will pay interest on the Life Insur-
ance Benefit proceeds from the date of death of
the Insured until the proceeds are paid in cash or
into a payment plan. Interest will be paid at an
annual effective rate determined by the Company
but the rate shall not be less than the rate, if any,
required by applicable state law for unpaid death
proceeds under a life insurance policy.



Surrender proceeds will be paid in cash or under
a payment plan that is elected by the Owner.

10.2 PAYMENT PLANS
Payment Plan Elections.

The Owner may elect payment plans for each
Beneficiary's share of the Life Insurance Benefit
proceeds:

¢ while the Insured is living; or

e during the first 60 days after the death of the
Insured, if the Insured at the time of his or
her death was not the Owner. An election
made during the 60 days cannot be revoked.

Subject to the Owner's rights and upon sup-
plying information in a form acceptable to the
Company, a direct or contingent beneficiary may
elect a payment plan for his or her share of the Life
Insurance Benefit proceeds and/or name his or her
own beneficiary for the remaining value, if any, in
the payment pran existing at the time of the direct
or contingent beneficiary's death. If no such pay-
ment plan beneficiary is named, then the payment

lan beneficiary for the remaining value, if any, shall
Ee the estate of the direct or contingent beneficiary
to whom payment plan payments were being
made. Payment plan beneficiaries will continue un-
der the terms of the payment plan.

The Owner may elect payment plans for surren-
der proceeds. The Owner will be the direct benefi-
ciary.

Effective Date. A payment plan that is elected by
the Owner will take effect on the date of the death
of the Insured if the election is received at the
Home Office while the Insured is living. In all other
situations, a payment plan that is elected will take
effect on the date the election is received at the
Home Office or on a later date, if requested.

Payment Date. The first payment is due as of the
effective date of the plan. If applicable, proof of
the date of birth and other required information,
acceptable to the Company, must be furnished for
each individual on whose life the payments are
based.

Transfer Between Payment Plans. A direct or con-
tingent beneficiary who is receiving payment under
a payment plan which includes the right to with-
draw may transfer the withdrawal value to any other
available plan.

Minimum Payment. The Company may limit the
election of a payment plan to one that results in
payments of at least $50. If payments under a
payment plan are or become less than $50, the
Company may change the frequency of payments.

TT.CUL.G.(0711)
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If the payments are being made once every 12
months and are less than $50, the Company may
pay the present value or the balance of the pay-
ment plan.

Payment Plan Offerings.

The Company will make available the following
payment plans:

¢ Single Life Income. The Company will make
monthly payments for the selected certain pe-
riod, if any, and thereafter during the remain-
ing lifetime of the individual upon whose life
income payments are based. The choices for
the period are:

a. zero years;
b. 10 years;
c. 20 years; or

d. a refund period which continues until the
sum of the payments that have been made
is equal to the amount that was applied
under this Life Income Plan.

e Joint and Survivor Life Income. The Com-
pany will make monthly payments for a
10-year certain period and thereafter during
the joint lifetime of the two individuals upon
whose lives income payments are based and
continuing during the remaining lifetime of
the survivor.

The Company may offer additional payment
plans.

The following shall apply to the Single Life In-
come and Joint and Survivor Life Income Payment
Plans ("Life Income Plans"):

Withdrawal. The remaining value, if any, in a Life
Income Plan may be withdrawn in a lump sum
upon the death of all individuals upon whose lives
income payments are based. The withdrawal value
will be the present value of any unpaid payments
for the remaining certain period. The present value
will be based on the rate of interest used to deter-
mine the amount of the payments.

Limitations. A direct or contingent beneficiary who
is a natural person may be paid under a Life In-
come Plan only if the payments depend on his or
her life. A corporation may be paid under a Life
Income Plan only if the payments depend on the
life of the Insured's spouse or the Insured's depen-
dent.

Payment Frequency. On request, payments will be
made once every 3, 6 or 12 months instead of each
month.



Increase Of Monthly Income. A direct or contin-
gent beneficiary may increase the amount of the
monthly payments. This is done by the payment of
an annuity premium to the Company at the time
the payment plan elected takes effect. The amount
that will be applied under the payment plan will be
the net premium. The net premium is the annuity
remium less a charge of not more than 2% and
ess any premium tax. The net premium will be
applied under the same payment plan and at the
same rates as the proceeds. The Company may
limit this net premium to an amount that is equal to
the direct or contingent beneficiary's share of the
proceeds payable under this policy.

Payment Plan Rates. Life Income Plan payments
will be based on rates declared by the Company.
These rates will provide at least as much income as
would the Company's rates, on the date that the
payment plan takes effect, for a single premium
immediate annuity contract. Payments under these
rates will not be less than the amounts that are
described in Minimum Payment Rates.

TT.CUL.G.(0711)
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Minimum Payment Rates. The minimum payment
rates for the Life Income Plans are shown in the
Minimum Payment Rate Tables.

The Life Income Plan payment rates in those
tables depend on the sex and the adjusted age of
each person on whose life the payments are based.
The adjusted age is:

e the age on the birthday that is nearest to the
date on which the payment plan takes effect;
plus

¢ the age adjustment shown below for the num-
ber of policy years that have elapsed from the
Policy Date to the date that the payment plan
takes effect. A part of a policy year is counted
as a full year.

POLICY AGE POLICY AGE
YEARS ADJUST- YEARS ADJUST-

ELAPSED MENT ELAPSED MENT
1to8 0 33 to 40 -4
9to 16 -1 41 to 48 -5

17 to 24 -2 49 or more -6

25 to 32 -3




MINIMUM PAYMENT RATE TABLES

Minimum Monthly Income Payments per $1,000 of Proceeds
SINGLE LIFE INCOME PLAN

SINGLE LIFE MONTHLY PAYMENTS
MALE CHOSEN PERIOD (YEARS) FEMALE CHOSEN PERIOD (YEARS)
ADJUSTED ADJUSTED
AGE* ZERO 10 20 REFUND AGE* ZERO 10 20 REFUND
55 $3.77 $3.74 $3.64 $ 3.59 55 $3.48 $ 3.46 $ 3.41 $3.37
56 3.85 3.82 3.70 3.65 56 3.54 3.52 3.47 3.42
57 3.94 3.90 3.76 3.71 57 3.61 3.59 3.52 3.48
58 4.02 3.98 3.83 3.78 58 3.68 3.66 3.59 3.54
59 4.12 4.07 3.89 3.85 59 3.76 3.74 3.65 3.60
60 4.22 4.16 3.96 3.93 60 3.84 3.82 3.72 3.67
61 4.33 4.26 4.03 4.01 61 3.93 3.90 3.78 3.74
62 4.44 4.36 4.10 4.09 62 4.03 3.99 3.85 3.82
63 4.57 4.47 4.18 4.18 63 4.13 4.08 3.93 3.89
64 4.70 4.59 4.25 4.27 64 4.23 4.18 4.00 3.98
65 4.84 4.71 4.32 4.37 65 4.35 4.29 4.08 4.06
66 4.99 4.84 4.39 4.47 66 4.47 4.40 4.16 4.16
67 5.15 4.97 4.47 4.58 67 4.60 4.52 4.24 4.25
68 5.32 5.11 4.54 4.69 68 4.74 4.65 4.32 4.36
69 5.50 5.26 4.61 4.81 69 4.90 4.78 4.40 4.46
70 5.70 5.41 4.68 4.93 70 5.06 4.92 4.48 4.58
71 5.90 5.57 4.74 5.06 71 5.24 5.07 4.55 4.70
72 6.12 5.73 4.80 5.20 72 5.43 5.23 4.63 4.83
73 6.36 5.90 4.86 5.34 73 5.63 5.40 4.70 4.97
74 6.61 6.07 4.91 5.50 74 5.86 5.57 4.77 5.11
75 6.88 6.25 4.96 5.65 75 6.10 5.76 4.84 5.26
76 717 6.43 5.01 5.82 76 6.36 5.95 4.90 5.42
77 7.48 6.62 5.05 6.00 77 6.64 6.14 4.95 5.60
78 7.81 6.80 5.09 6.19 78 6.94 6.35 5.00 5.78
79 8.16 6.99 5.12 6.39 79 7.27 6.55 5.05 5.97
80 8.54 7.18 5.15 6.59 80 7.63 6.76 5.09 6.17
81 8.95 7.36 5.17 6.81 81 8.02 6.97 5.12 6.39
82 9.38 7.54 5.20 7.04 82 8.44 7.18 5.15 6.61
83 9.85 7.72 5.21 7.28 83 8.90 7.39 5.18 6.85
84 10.35 7.89 5.23 7.54 84 9.39 7.59 5.20 7.10
85 and over 10.89 8.05 5.24 7.80 85 and over 9.93 7.78 5.22 7.37
JOINT AND SURVIVOR LIFE INCOME PLAN
JOINT AND SURVIVOR MONTHLY PAYMENTS (with 10 years certain)
MALE FEMALE ADJUSTED AGE*
ADJUSTED
AGE* 55 60 65 70 75 80 85 and over
55 $3.17 $3.31 $3.44 $ 3.55 $3.63 $3.68 $3.71
60 3.26 3.45 3.64 3.81 3.95 4.05 4.11
65 3.33 3.57 3.83 4.08 4.31 4.49 4.61
70 3.38 3.66 3.99 4.34 4.69 4.99 5.20
75 3.42 3.73 4.11 4.56 5.05 5.51 5.86
80 3.44 3.77 4.20 4.72 5.34 5.98 6.52
85 and over 3.45 3.80 4.25 4.83 5.55 6.35 7.08

* See Section 10.2

Monthly payment rates are based on 2.50% interest and the Annuity 2000 Mortality Table with 125% of
Projection Scale G. Mortality improvements are projected for 8 years plus the remaining life of the Annuitant.
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Agent

Address

Telephone
It is recommended that you ...

read your policy.

contact your Northwestern Mutual agent or the Company at 720 East Wisconsin Avenue, Milwaukee, WI
53202, (414) 271-1444, for any service y9ou may require in connection with this policy.

call your Northwestern Mutual agent for information--particularly on a suggestion to terminate or exchange
this policy for another policy or plan.

If we fail to provide you with reasonable and adequate service, you should feel free to contact:

Arkansas Insurance Department, Consumer Services Division, 1200 W. Third Street, Little Rock, AR
72201-1904, 1-800-852-5494.

Important Notice Concerning Statements in the Application for Your Insurance

Please read the copy of the application attached in this policy. Omission or misstatements in the application
could cause an otherwise valid claim to be denied. Carefully check the application and write to the Company
at 720 E. Wisconsin Avenue, Milwaukee, WI 53202, within ten days of deﬁ)ivery, if any information shown on it
is not correct and complete, or if any past medical history or other information has been left out of the
application. The application is part of the policy and the policy was issued on the basis that the answers to all
questions and the information shown on the application are correct and complete.

Election of Trustees

The members of The Northwestern Mutual Life Insurance Company are its policyholders of insurance policies
and deferred annuity contracts. The members exercise control through a Board of Trustees. Elections to the
Board are held each year at the annual meeting of members. Members are entitled to vote in person or by

proxy.
FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY
Participating
Insurance payable at death of Insured.
Flexible premiums.
TT.CUL.G.(0711) AR
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ENDORSEMENT REGARDING QUALIFICATION OF
FLEXIBLE PREMIUM ADJUSTABLE LIFE POLICY
AS A LIFE INSURANCE CONTRACT

This endorsement is made a part of this policy which is issued by The Northwestern Mutual Life
Insurance Company.

This policy is intended to qualify as a life insurance contract for federal tax purposes, and the Death
Benefit under the policy is intended to qualify for the federal income tax exclusion as long as the federal tax
law provides for such tax qualification. The policy, including this endorsement, shall be interpreted to ensure
and maintain such tax qualification, despite any other provisions to the contrary.

If, at any time, the premiums paid under the policy exceed the amount allowable for such tax qualification,
the excess amount (with interest as may be required by the federal tax law) shall be removed from the Tpolicy
as of the date of its payment, and any appropriate adjustment in the Death Benefit shall be made as of such
date. The excess amount (with interest as may be required by the federal tax law) shall be refunded no later
than 60 days after the end of the applicable policy year as determined under federal tax law. If this excess
amount is not refunded by then, the Death Benetit shall be increased retroactively to the minimum extent
necessary so that at no time is the Death Benefit less than the amount necessary to ensure or maintain such
tax qualification.

In addition, if, at any time, the Policy Value exceeds the amount otherwise allowable for such tax
qualification, the Death Benefit shall be increased retroactively and prospectively to the minimum extent
necessary so that at no time is the Death Benefit less than the amount necessary to ensure or maintain such
tax qualification.

The Company may make appropriate adjustments in the Monthly Policy Charﬁes/ Policy Value and Death
Benefit Guarantee Balance, retroactively and prospectively, consistent with such a Death Benefit increase.
Such adjustments may result in a reduction in the Policy Value and Death Benefit Guarantee Balance.

The Comﬁany may modify the policy to maintain such tax qualification or to conform the policy to any
changes in the requirements for such tax qualification.

ey

Secretary
THE NORTHWESTERN MUTUAL LIFE
INSURANCE COMPANY

AMDT.FLSF.ULSG.(0711)
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POLICY APPLICATION SUPPLEMENT FOR
FLEXIBLE PREMIUM ADJUSTABLE LIFE INSURANCE POLICY
THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY

720 East Wisconsin Avenue
Milwaukee, Wisconsin 53202

INSURED:
PLAN NAME: Northwestern Mutual Custom Universal Life — Guaranteed
POLICY:

Specified Amount: $

[Nlustrated Death Benefit Guarantee:

Planned Initial Premium: $

Planned Modal Premium: $
Planned Premium Mode:
Planned Premium Period:

Underwriting Amount: $

[lustrated Cumulative Premiums:
Years1-5: $ Years1-15: $
Years1-10: $ Years1-20: $

For Administrative Use Only

CUL-G, <Age, Sex, Issue Class Tobacco Status>

<State of Execution> MEC Year _____
External 1035 Exchange $

Internal 1035 Exchange $

Non-1035 Exchange Lump Sum $

[llustrating FR #____

[llustrated Policy Year ____

Rate Series __

Policy Number

90-1.CUL-G.Supp.(0711) UB2 [llustration No.
90-1.Supp.Rev.(0711) Page 1 of 2




Statement of Understanding for Custom Universal Life - Guaranteed
Flexible Premium Adjustable Life Insurance

Death Benefit Guarantee

[ understand that in order to achieve the illustrated Death Benefit Guarantee duration, I must
pay the illustrated premiums at the illustrated frequency, and payments must be received no
later than the dates illustrated. For example, payments that are smaller, less frequent, or
received later than illustrated may result in a shortened Death Benefit Guarantee duration.

[ understand that the illustrated Death Benefit Guarantee duration, if less than age 121, may
be extended if payments are larger, more frequent, or received earlier than illustrated.

Cash Value and Loans

[ understand that this policy is not a cash accumulation vehicle. The sole purpose of this
policy is the Death Benefit protection that it offers. If my intent is to build up cash surrender
value, there are other permanent life insurance policies that would be better suited.

If there is Loan Value, I understand that I can borrow from the policy and that if I borrow
from the policy (a) unpaid interest will be added to the loan balance and the Death Benefit
will be reduced by the total loan balance; and (b) my policy values will be different than if I

had not borrowed from the policy.

[ understand that the Death Benefit Guarantee is not in effect while a policy loan is
outstanding if the cash surrender value is less than the current Monthly Policy Charge.

Other Considerations
[ understand that no dividends are expected to be paid on this policy.
[ understand that reductions in the Specified Amount are the only allowable policy changes.

[ understand that Northwestern Mutual will not accept any premium that causes this policy
not to qualify as a life insurance policy under federal tax law.

If this policy is issued other than in the underwriting classification applied for, I will be
notified by Northwestern Mutual. Before accepting the policy, [ may request and review
revised copies of any illustrations I relied upon in the decision to purchase.

Date: ___/___ [/ ___ Signature of Applicant:

90-1.CUL-G.Supp.(0711) UB2 [llustration No.
90-1.Supp.Rev.(0711) Page 2 of 2



SERFF Tracking Number: NWST-126927461 Sate: Arkansas

Filing Company: The Northwestern Mutual Life Insurance Sate Tracking Number: 47824
Company

Company Tracking Number: TT.CUL.G.(0711) (1 OF 2)

TOI: LO9I Individual Life - Flexible Premium SUb-TOI: L091.001 Single Life
Adjustable Life

Product Name: TT.CUL.G.(0711)

Project Name/Number: TT.CUL.G.(0711)/TT.CUL.G.(0711)

Supporting Document Schedules

Item Status: Status
Date:
Satisfied - Item: Flesch Certification
Comments:
Attachments:
Flesch Readability Certification (CUL-G).pdf
AR Cert (CUL-G).pdf
Item Status: Status
Date:
Satisfied - Iltem: Application
Comments:

The application to be used with this policy has been previously approved and the stamped, approved copy is attached
below:

90-1 L.1.(0108) ARKANSAS Approved 9/9/1997.
Attachment:
90-1 L.I. (0198) ARKANSAS .pdf

Item Status: Status
Date:
Bypassed - Item: Outline of Coverage
Bypass Reason: Not applicable
Comments:
Item Status: Status
Date:
Satisfied - Item: Statement of Variability
Comments:
Attachment:

SOV CUL G - AL AZ AR OR.pdf

PDF Pipeline for SERFF Tracking Number NWST-126927461 Generated 03/24/2011 01:56 PM
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READABILITY CERTIFICATION

I certify to the best of my knowledge and belief that the following forms meet the readability,
legibility, and format requirements of any applicable laws and regulations of your state, and that the
Flesch Readability Scores are as follows:

Flesch
Readability
Form Number Score
TT.CUL.G.(0711) 50.4
90-1.CUL-G.Supp.(0711) 50.2
AMDT.FLSF.ULSG.(0711) 50.2

THE NORTHWESTERN MUTUAL
LIFE INSURANCE COMPANY

Tl A ST E—

Ted A. Matchulat
Director Product Compliance

1/21/2011
Date




Arkansas

THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY

Re: TT.CUL.G.(0711)
90-1.CUL-G.Supp.(0711)
AMDT.FLSF.ULSG.(0711)

We hereby certify that we have carefully reviewed the form(s) submitted herewith and to the best of
our knowledge and ability find:

a.  That said form(s) conform(s) to Regulation 19s10B and all Arkansas Insurance Statutes and
Department requirements.

b.  That said form(s) contain(s) no provision previously disapproved by the Insurance
Department of Arkansas.

Ted A. Matchulat
Director Product Compliance

01/21/2011
Date
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IHE NORITAWESIERN MU IUAL LiFE INDUHANUE CUIIFANY
720 E. WISCONSIN AVENUE, MILWAUKEE, WISCONSIN 53202

LIFE INSURANCE APPLlCATION

INSURED (First. Middle Initial. Last) POLICY NUMBER
O Companion policies O Life & Disability Application O LTC Application Plan Group Number
T APB Option O Exam (NM, PME, MD) in Home Office Ul 4 a1

1 Has an application or informal inquiry ever been made
to Northwestern Mutual Life for annuity, life, long term
care or disability insurance on the life of the Insured?  TYes O No If yes, the last policy number is

A B. omALE C. BIRTHDATE (Month, Day, Year)
OMr. CMrs. OMs. ODr. O Other O FEMALE T

D. : E. TAXPAYER IDENTIFICATION NUMBER:
STATE OF BIRTH (or Foreign Country): SR I N el U S Mo AN N O OO

F. PRIMARY RESIDENCE:
STREET OR PO BOX:

CITY, STATE, ZIP (Country if other than U.S.A.):

; \ {
E-MAIL ADDRESS: >SEP} 19,
APPLICANT INSURANCE COMMISSIONER
2 Select ONLY ONE: U Insured at Insured’s Address OR O Other (Complete A:?ﬂ—éﬁ%)OF ARKANSAS

A.OMr. OMrs. OMs. ODr. T Other O MALE
PERSONALNAME: ___t ¢ 1 t 4 1 1 {0 1 1 4 0 b b 1 1 1 1 1 01 1 1 ) OFEMALE
(FIRST, MIDDLE INITIAL, LAST)

RELATIONSHIP TO INSURED: BIRTHDATE: {__| I ! | I I |

OR MONTH DAY YEAR
BUSINESS/TRUSTNAME: Lt 1t 1 1 1 1 1 b1 b 0 4 1 b b L L
TYPE OF ORGANIZATION: O Trust O Corporation O Partnership O Other type of Business
AUTHORIZED COMPANY
REP/TRUSTEE NAME:

B. TAXPAYER IDENTIFICATIONNUMBER:  _ 1 1 1 | 1 1 | ( 1 1 |

C. ADDRESS: STREET OR PO BOX:

CITY, STATE, ZIP (Country if other than U.S.A.):

E-MAIL ADDRESS:
PREMIUM PAYER
3 Select ONLY ONE: T ISA (Omit A through D below) OR O Insured (Complete D only) O Applicant (Complete D only)
O Owner (Complete D only) 0 Other (Complete A, B, C and D)
] a a ] =]

AL OMr. OMrs. OMs. ODr. O Other, O MALE
PERSONALNAME: 1 1 1 1 0 1) 3 ¢ 0 | ¢ ¢ 1 4+ 4 1 41 1 4 1t 1 1 DOFEMALE
(FIRST, MIDOLE INITIAL, LAST)

BIRTHDATE: | | 1 I L1t

OR MONTH DAY YEAR
BUSINESS/TRUSTNAME: 1 1 1 1 1 1 4 1 | 4 b 1t 0 v 1

B. TAXPAYER IDENTIFICATION NUMBER: C. DAYTIME TELEPHONE NUMBER:

(Y NN N N TS T SN N N O B AreaCode  ( )

Send premium and other notices regarding this policy to:
D. ADDRESS: O Insured's Address O Applicant’s Address OR

STREET OR PO BOX:
CITY, STATE, ZIP (Country if other than U.S.A.):

E-MAIL ADDRESS:

90-1 L.1.(0198) ARKANSAS 90-0001-83 AR (page 1)



OWNER

4 CAUTION: A MINOR OWNER CANNOT EXERCISE POLICY RIGHTS.
Select ONLY ONE: O Insured (Complete C only) T Applicant (Complete C only) O Other (Complete A, Band C) O See attached
supplement form

A OMr. OMs. OMs. ODr. = Other 0 MALE
PERSONALNAME:_ 1+ | | 1 { 4 ¢ | § % ) 4t 3 1 4 1 | | | i | CFEMALE
FIRST, MIDDLE INITIAL, LAST
RELATIONSHIP TO INSURED: BIRTHDATE: |__4 I l I I

OR MONTH DAY YEAR
BUSINESS/TRUSTNAME:__ | 1 & 4 4 ) 4 ¢ 0 0 0 b b

RELATIONSHIP TO INSURED:

B. TAXPAYER IDENTIFICATIONNUMBER: __1 1t ¢+ | | 1 1 1 1 |
C. ADDRESS: O Insured’s Address O Applicant’s Address [ Premium Payer's Address OR

STREET OR PO BOX:
CITY, STATE, ZIP (Country if other than U.S.A.);

E-MAIL ADDRESS:

SUCCESSOR OWNER - COMPLETE THIS SECTION ONLY IF THE OWNER IN QUESTION 4 IS THE APPLICANT AND A SUCCESSOR OWNER 1S TO BE NAMED.

5 CAUTION: A MINOR OWNER CANNOT EXERCISE POLICY RIGHTS.
Select ONLY ONE:
OA.If the Applicant dies before the Insured, the Insured will be the Owner.

OB.If the Applicant dies before the Insured, the Owner will be:

NAME: & 1 1 1 0 0 b b L L
If both die before the Insured, the Insured will be the Owner.

0C.The Insured will become the Owner upon attaining the age of years. if the Applicant dies before the Insured, the Owner will be:

RELATIONSHIP TO THE INSURED

: [ L1 L1 | I N T B
NAME: L — I 1 RELATIONSHIP TO THE INSURED
until the Insured attains such age. Upon the Insured attaining such age, or if both die before the Insured, the insured will be the Owner.

6 RESERVED

ADDITIONAL PURCHASE BENEFIT OPTION - COMPLETE THIS SECTION IF EXERCISING AN APB OPTION

7 NOTE: SMOKING QUESTIONNAIRE MAY BE REQUIRED.
A. List the policy number(s) and purchase amount(s) for each option being exercised:
Policy 1 Regular $ Advance $
Policy 2 Regular $ Advance $
Policy 3 Regular $ Advance $
B. If Advance Purchase, the eventis: 0 Marriage O Birth of child O Adoption of child

. | ]
NAME OF SPOUSE OR CHILD: L—L—L__1 'ﬂnsrl IS D I':IDDLIE leIALI I I lu«srl l J

Date and place of marriage, birth or final decree of adoption: |__i | | 1 L1
MONTH DAY YEAR cy STATE

C. Is the amount applied for more than the additional purchase option amount available? - OYes ONo
If yes, what is the excess amount to be underwritten? $

SPECIAL DATE - COMPLETE THIS SECTION ONLY IF A SPECIAL POLICY DATE IS BEING REQUESTED

8 A PREPAID:
O Short Term — Policy Date will coincide with ISA Payment Date (For monthly ISA only)
Q Short Term to: Ll l | I 1 1 1 ODatetosaveage  OBackdateto l ] I [
MONTH DAY YEAR MONTH DAY YEAR
B. NONPREPAID:
0 Specified future date: | | | ! l 1 1 1 ODatetosaveage  1Backdateto | | | ] I [ T
MONTH DAY YEAR MONTH DAY YEAR

90-1 L.1.(0198) _ (page 2)



INSURED (First. Middle Initial. Last) POLICY NUMBER

POLICY APPLIED FOR
Q FIRST POLICY INFORMATION SECOND POLICY INFORMATION
O /(\)I;PUCA“ON SUPPLEMENT (requireq for Compt.ife and alf Vanable Life Products) a g«gPUCAﬂON SUPPLEMENT frequured for Compt.ife and all Variable Life Products)
A. PLAN: A. PLAN:
AMOUNT: § AMOUNT: §
B. ADDITIONAL BENEFITS: O Waiver of Premium B. ADDITIONAL BENEFITS: 1 Waiver of Premium
(benefit amouny) O Accidental Death $ (benefit amourt) 3 Accidental Death $
(amount per option) 3 Additional Purchase $ {amount per option) O3 Additional Purchase $
O Payor Benefit O Payer Benefit
O Indexed Protection O Indexed Protection
O Other O Other
C. ANNUAL DIVIDENDS: O Reduce current premium C. ANNUAL DIVIDENDS: O Reduce current premium
0O Purchase paid-up additions O Purchase paid-up additions
O Accumulate at interest 0O Accumulate at interest
0O Be paid in cash O Be paid in cash
O Be used for a combination of options O Be used for a combination of options
above - complete form 18-1364-01 above - complete form 18-1364-01
D. POLICY LOAN INTEREST RATE OPTION: 0 8% (S Variable Rate | D. POLICY LOAN INTEREST RATE OPTION: (1 8% [ Variable Rate
10 !f an additional benefit cannot be approved, should If an additional benefit cannot be approved. should
the company issue a policy without the benefit? OYes ONo | thecompany issue a policy without the benefit? [ Yes o No
{1 Shall the Premium Loan provision, if available, Shall the Premium Loan l§)rovisi9n, if available,
become operative accorging to its terms? OVYes ONo | become operative according to its terms? OYes TNo
12 PREMIUM FREQUENCY: . ) PREMIUM FREQUENCY: ) ]
3 Annually  C Semiannually O Quarterly O Single O Annually O Semiannually O Quarterly O Single
13 RESERVED /14 RESERVED
BENEFICIARY
15 A. DIRECT First, Middle Initial, Last Relationship to Insured
BENEFICIARY 1.
2.
3.
BUSINESS ORGANIZATION
OR TRUST
B. CONTINGENT First, Middle Initial, Last Relationship to insured
BENEFICIARY 1.
2.
3

Box {1) or (2) may be selected to include all of the children or brothers and sisters without naming them, or to add to the contingent beneficiaries named. Box (3)

may be selected to provide for the children of a deceased contingent beneficiary; use only if contingent beneficiaries are named and/or Box (1) or (2) is

checked. NOTE: The word “children” includes child and any legally adopted child.

03 (1) and all (other) children of the Insured

1 (2) and all (other) brothers and sisters of the Insured born of the marriage of or legally adopted by

and before the Insured’s death.

O (3) any amount that would have been paid to a deceased contingent beneficiary, if living, will be paid in one sum and in equal shares to the children of
that contingent beneficiary who survive and receive payment.

C. FURTHER First, Middie Initial, Last Relationship to Insured
PAYEES

D. O SEE ATTACHED SUPPLEMENT FORM (To be used in place of designations above.)

TRUSTEE AS BENEFICIARY If a trustee is named as a beneficiary and no qualified trustee makes claim to the proceeds, or to the present value of any unpaid
payments under a payment pian, within one year after payment becomes due to the trustee, or if satisfactory evidence is furnished to the Company within
that year showing that no trustee can qualify to receive payment, payment will be as provided in the contract as though the trustee had not been named.
The Company will be fully discharged of liability for any action taken by the trustee and for ail amounts paid to, or at the direction of, the trustee and will
have no obligation as to the use of the amounts. in all dealings with the trustee the Company will be fully protected against the claims of every other person.
The Company will not be charged with notice of a change of trustee uniess written evidence of the change is received at the Home Office.

90-1 L.1.(0198) (page 3)



16 Reservep

CONDITIONAL LIFE INSURANCE AGREEMENT

17

Has the premium for the policy applied for been given to the agent in exchange for the Conditional Life insurance

Agreement with the same number as this application?

OYes ONo

INSURANCE HISTORY

19

20

21

18

Has the Insured ever had life, disability or health insurance declined, rated, modified, issued
with an exclusion rider, cancelied, or not renewed? If yes, explain in ADDITIONAL REMARKS.

When was the insured’s last examination or application for life, disability or accidental death insurance?

Month Year Company

Does the Insured have any other life insurance inforce, pending or contemplated in other companies?
If yes, indicate Company Name, individual (Ind) or Group (Grp) and identify the amount of In Force,
Pending or Contemplated.

LIFE INSURANCE AMOUNTS

OR

OYes CINo

O None

OYes ONo

Ind or Contemplated
Company Name Grp In Force Amount Pending Amount Amount

Accidental Death
Amount

As a result of this purchase will the vaiues or benefits of any other life insurance policy or annuity contract,
on any life, be affected in any way?

NOTE TO AGENT: Values or benelfits are affected if any question on the
Definition of Replacement Supplement could be answered “yes.”

If “yes”, this transaction is a replacement of life insurance or annuity.

The agent must:
» submit required papers and sales materials and
« provide required disclosure notices to the applicant.

The applicant must answer the questions:
» on the Definition of Replacement Supplement and
* A, B, and C below.

Will this insurance:
A. replace Northwestern Mutuai Life?
B. replace other Companies?
C. result in 1035 exchange?

OYes O No

OYes TNo
OYes ONo
OYes ONo

22 RESERVED

ADDITIONAL REMARKS

90-1 L.1.(0198)
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INSURED (First, Middle Initial, Last) POLICY NUMBER

PERSONAL HISTORY QUESTIONNAIRE

23
24

25

26

Insured's Marital Status: C Single, Widowed or Divorced O Married

A. Insured is a citizen of: O U.S.A. C Qther

If other:

Type of Visa Visa Number
B. How many years has the Insured resided in the U.S.A. immediately prior to completing this application? years
Does the Insured regularly travel outside the U.S.A. or have plans to leave the U.S.A. for trave! or residence? OYes O No
If yes, explain in the chart below.

Destination Number of Trips Duration of Oeparture Date Purpose of Trip
(List all Cities and Countries) Last 12 Next 12 Each Trip {Month/Year}
Months Months (No. of Days)

A. What is the Insured's occupation(s)?

What are the Insured’s duties?

B. Employers Name:

Address:

City, State, Zip Code:

C. How long has the Insured been employed?

years (If Iess than 2 years, explain in ADDITIONAL

QUESTIONS 27 THROUGH 30 ARE NOT REQUIRED IF THE INSURED IS UNDER AGE 16.

REMARKS)

27 Is the Insured a member of, or does the Insured plan on joining any branch of, the Armed Forces or reserve
military unit? If yes, complete the Military Section. OYes O No
28 Except as a passenger on a regularly scheduled flight, has the Insured flown within the past 2 years, or does the
Insured have plans to fly in the future? If yes, complete the Aviation Section. OYes ONo
29 [Inthe past 2 years, has the Insured participated in or does the Insured have plans to participate in: racing
(automabile, snowmobile, motorcycle, boat or go-cart), underwater or sky diving, hang gliding, bungee jumping,
mountain or rock climbing, or rodeos? If yes, complete the Avocation Section. OYes ONo
30 A. What is the Insured’s automobile driver’s license number? # State
or, O the insured does not have a driver's license.
B. In the past 5 years, has the Insured been in a motor vehicle accident, has the Insured been charged with a moving
violation of any motor vehicle law, or has the insured's driver’s license been restricted, suspended or revoked?
if yes, complete the chart below. OYes ONo
Type and Details Action Accident
Date (Speeding, Reckless Driving, Driving While Intoxicated, Etc.) (Cttation, Fine, Etc.) (Yes or No)
ADDITIONAL REMARKS
90-1 L.1.(0198) (page 5)




The Insured consents to this application and declares that the answers and statements made on this application are correctly
recorded, complete and true to the best of the Insured’s knowledge and belief. Answers and statements brought to the attention of
the agent, medical examiner, or paramedical examiner are not considered information brought to the attention of the Company
unless stated in the application. Statements in this application are representations and not warranties.

It is agreed that:

(1) If the premium is not paid when the application is signed, no insurance will be in effect. The insurance will take effect at the time the policy
is delivered and the premium is paid, if: the Insured is living at the time; and the answers and statements in the application are then true to
the best of the insured’s knowledge and belief.

(2) It the premium is paid when the application is taken, no insurance will be in effect except as provided in the Conditional Life insurance
Agreement with the same number as this application.

(3) If the policy is issued in an extra premium class, acceptance of the policy will amend it so that extended term insurance can be in force
only if: the Company gives its consent; or the loan value is not large enough to grant a premium loan. if a premium is not paid within the
grace period and extended term insurance cannot be in force, paid-up insurance will be selected.

(4) No agent is authorized to make or alter contracts or to waive any of the Company'’s rights or requirements.

INSURED’S AUTHORIZATION TO OBTAIN AND DISCLOSE INFORMATION

| authorize Northwestern Mutual Life, its agents, employees, reinsurers, insurance support organizations and their representatives to obtain
information about me to evaluate this application and to verify information in this application. This information will include: (a) age; (b) medical
history, condition and care; (c) physical and mental health; (d) occupation; (e) income and financial history; (f) foreign travel; (g) avocations;
(h) driving record; (i) other personal characteristics; and (j) other insurance. This authorization extends to information on the use of alcohol,
drugs and tobacco; the diagnosis or treatment of HIV (AIDS virus) infection and sexually transmitted diseases; and the diagnosis and treatment
of mental illness. During the time this authorization is valid it extends to information required to determine eligibility for benefits under any
policy issued as a resuit of this application.

| authorize any person, including any physician, heaith care professional, hospital, clinic, medical facility, government agency including the
Veterans and Social Security Administrations, the MIB, Inc., employer, business associates, consumer reporting agency, banker, accountant,
tax preparer, or other insurance company, to release information about me to Northwestern Mutual Life or its representatives on receipt of this
Authorization. Northwestern Mutual Life or its representatives may release this information about me to translators, to reinsurers, to the MIB,
Inc., or to another insurance company to whom | have applied or to whom a claim has been made. No other release may be made except as
allowed by law or as | further authorize.

I have received a copy of the Medical Information Bureau and Fair Credit Reporting Act notices. | authorize Northwestern Mutual Life to obtain
an investigative consumer report on me.
0 | request to be interviewed if an investigative consumer report is done.

This authorization is valid for 30 months from the date it is signed. A copy of this authorization is as valid as the original and will be provided
on request.

The Owner of the policy applied for herein certifies, under penaities of perjury, (1) that the Taxpayer Identification Number given for the
Owner on the first page of this application is the Owner’s correct Taxpayer (dentification Number (or the Owner is waiting for a number to
be issued) and (2) the Qwner is not subject to backup withholding either because the Owner has not been notified by the Intemai Revenue
Service (IRS) that the Owner is subject to backup withholding as a result of a failure to report all interest or dividends, or the IRS has
notified the Owner that the Owner is no longer subject to backup withholding. (See Taxpayer |dentification Number instructions.)

The Internal Revenue Service does not require your consent to ady provision of this document other than the certifications required to
avoid backup withhoiding. - : - . AN

The signatures below apply to the authorization, the application, the Poliéy Applicatlun Supplement an&im certification of
Taxpayer Identification Number. : -

Signature of INSURED (if other than Applicant and 15 years of age or over) Signature of APPLICANT
Print name of Insured if under age 15.
Signed by Applicant at
Signature of PARENT OR GUARDIAN (if other than Applicant and Insured is a minor) : CITY, COUNTY, & STATE
Date signed by Applicant || | 1 l I O |
Signature of OWNER (if other than Applicant or Insured) MONTH DAY - CYEAR - :

- Any person who knowingly presents a faise or ;raudulem claim for payniem ofa
Sigrature of LICENSED AGENT loss or benefit or knawingly presents false. information in an application for
insurance is guilty of a crime and may bs subject te-fines and confinement in

prison. . MR -

90-1 L.1.(0198) ARKANSAS T TR e g - (page 6)
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Statement of Variability
TT.CUL.G.(0711)
Variable information is denoted by brackets.

Officer Names & Titles

In the event the title of an officer signing
the policy form changes, any new title
utilized will be the title of an officer of the
company.

Right To Return Policy

If a replacement policy:

“Right To Return Policy--Please read
this policy carefully. The policy may be
returned by the Owner for any reason
within thirty days after it was received.
The policy may be returned to the
Northwestern Mutual agent who sold it to
you or to the Company at 720 E. Wisconsin
Avenue, Milwaukee, W1 53202 ("Home
Office"), 414-271-1444. If returned, the
policy will be considered void from the
beginning. Any premium paid will be
refunded.”

Date of Issue

This will vary depending on when the
policy is issued.

Specified Amount

This will vary depending on the amount
elected by the owner.

Planned Initial Premium

This will vary depending on the amount
elected by the owner.

Planned {mode} Premium

Premium modes: monthly and annual.

Planned Premium Period

This will vary depending on the period
elected by the owner. Premiums can be
paid to the Insured’s age 121

Date through which death benefit guarantee
will be in effect if planned premiums are
paid

This will vary depending on the planned
premium amount and planned premium
period.

Threshold Premium

This will vary depending on the age, sex,
and rate classification of the insured, as
well as the specified amount and the date
the application is signed.
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Rate Classification

e Premier
o Non-Tobacco
o Occasional Tobacco
o Tobacco

e Preferred
o Non-Tobacco
o Occasional Tobacco
o Tobacco

e Standard Plus
o Non-Tobacco
o Occasional Tobacco
o Tobacco

e Classified
o Non-Tobacco
o Occasional Tobacco
O Tobacco

Direct Beneficiary

This will vary depending on who is
selected as the direct beneficiary.

Owner This will vary depending on who the owner
IS.

Insured This will vary depending on who the
insured is.

Age and Sex This will vary depending on the age and
sex of the insured. Ages range from 40 to
85.

Policy Date This will vary depending on when the

policy is issued.

Policy Number

This will vary depending on the policy
number assigned.

Table of Net Single Premiums

The table displays net single premiums for
monthly processing dates beginning on the
policy date through insured’s age 121.

DBG Premium Deduction

5% - 40%. This will vary depending on the
age, sex, and rate classification of the
insured, as well as the date the application
is signed.

DBG Monthly Expense Deduction

$0 - ($55 + 6% * specified amount/1000).
This will vary depending on the age and
rate classification of the insured, as well as
the specified amount, policy year, and the
date the application is signed.

DBG Accumulation Factor One

An annual effective rate of 2%-15%. This
will vary depending on the date the
application is signed.

DBG Accumulation Factor Two

An annual effective rate of 1%-15%. This
will vary depending on the date the
application is signed.
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DBG Table A Insurance Rates

$0.00 - $0.0833333333 per $1.00 of net
amount at risk. These monthly rates will
vary depending on the age, sex, and rate
classification of the insured, as well as the
policy year and the date the application is
signed.

DBG Table B Insurance Rates

$0.00 - $0.0833333333 per $1.00 of net
amount at risk. These monthly rates will
vary depending on the age, sex, and rate
classification of the insured, as well as the
policy year and the date the application is
signed.

DBG Cost of Insurance Threshold Values

This will vary depending on the age, sex,
and rate classification of the insured, as
well as the specified amount, policy year,
and the date the application is signed.

DBG Accumulation Threshold Values

This will vary depending on the age, sex,
and rate classification of the insured, as
well as the specified amount, policy year,
and the date the application is signed.




CERTIFICATION

| certify that contract form TT.CUL.G.(0711) complies with Regulation 34 and Bulletin 11-83.

THE NORTHWESTERN MUTUAL
LIFE INSURANCE COMPANY

Huo. C sthanoludd

Lisa C. Gandrud, F.S.A., M. A. A A.
Senior Actuary

January 28, 2011
Date
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CONSENT TO SUBMIT RATES
AND/OR COST BASES FOR APPROVAL

The Northwestern Mutual Life Insurance Company (“Company’) of Milwaukee, Wisconsin does
hereby consent and agree

A) that all premium rates and/or cost bases both “maximum” and “current or projected”, used in
relation to policy form number TT.CUL.G.(0711)

must be filed with the Insurance Commissioner for the State of Arkansas (“Commissioner”) at
least sixty (60) days prior to their proposed effective date. Such rates and/or cost bases shall be
deemed effective sixty (60) days after they are filed with the Commissioner, unless the
Commissioner shall approve or disapprove such rates and/or cost bases prior to the expiration of
sixty (60) days.

or

B) that where the policy is a flexible or indeterminate premium whole life policy which provides
for frequent changes in interest rates based on financial market conditions, the company may
file a range of rates it will stay within and will notify the Department at least sixty (60) days
prior to any change in the range of rates. The company must also document the method used
to calculate its premium and range of rates.

THE NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY

oy Al A ALE—

Ted A. Matchulat
Director Product Compliance

January 28, 2011
Date
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