, f MERS
Farmers New World Life Insurance Company ﬂa EI?UIRQANCE

Contract/Policy Delivery Receipt

Annuitant/ Contract/

Insured: STEPHANIE P”ffp ) Policy Number: 003601627
(please print or type

Contract/

Policy Owner: Policy Co-Owner:
STEPHANIE PIKE

(please print or type)

(if applicable) (please print or type)

| (We), as Contract/Policy Owner(s), acknowledge receipt of this contract/policy delivered to me (us) on:
l\ - %. 202

Date

Sepn R

Contract/Policy Owner Signature

Policy Co-Owner Signature (if applicable)

Farmers Insurance Producer:

ANDREW T SCHMITZ

34-80-0AH
Insurance Producer Name (please print or type) Agent Code Number

(Insurance Producer, please retain a completed copy of this document with your records.)

Farmers New World Life Insurance Company
Lfe Home Office: 3120 1391h Ave SE Suite 300, Bellevue, WA 98005 / 1.800-238-9671
Delivery Receipt

30073 31-0793 Gen (11/14)



