Life Insurance Company of the Southwest"

National Lite |
Group"’ Disclosure Statement for Accelerated Benefits

(Terminal lliness & Chronic lliness)

Accelerated Benefits are payments made to the Owner while the Insured is living in lieu of payment of all or a portion of the death benefit that
would otherwise be paid at the Insured's death. The Owner must apply for the Accelerated Benefits and must show the required proof stated in
the Accelerated Benefits Rider attached to the policy. The condition under which accelerated benefits may be elected varies by rider as
described below. We will not accelerate benefits unless the qualifying Terminal lliness or Chronic lliness began while this rider was in effect.

Accelerated Benefits Rider for Terminal lliness

Benefits may be elected under this rider if the Insured is Terminally [ll. Terminally |ll means that the Insured has been certified by a Physician as
having an illness or chronic condition which can reasonably be expected to result in death in 24 months or less from the date of the certification.

Accelerated Benefits Rider for Chronic lliness

Benefits may be elected under this rider if the Insured is Chronically Ill. Chronically Il means that the Insured has been certified, within the last
12 months, by a Physician as:

1. being unable to perform without substantial assistance from another person at least two Activities of Daily Living for a period of at least
90 consecutive days; or

2. requiring substantial supervision for a period of at least 90 consecutive days by another person to protect oneself from threats to health and
safety due to severe cognitive impairment.

The Activities of Daily Living are bathing, continence, dressing, eating, toileting, and transfeming.

The Owner may elect to accelerate all or a portion of the Insured's death benefit in force on the election date. The Company reserves the right to
set a maximum amount that we will pay under this and any other Accelerated Benefits Rider on the policy to which this rider is attached. This
maximum limit will be no less than $500,000. If the Insured becomes eligible for benefits under Accelerated Benefits Rider for Chronic lliness,
the death bensfit that may be accelerated in any year will also be subject to a maximum amount.

Accelerated Benefits are paid as a lump sum. The amount paid is calculated as the present value of the death benefit accelerated, less an
adjustment for future premiums, and less an administrative fee. The benefit will first be used to pay a pro rata share of any outstanding debt to
us. The benefit will never exceed the death benefit being accelerated. The Amount shall be at least equal to the acceleration percentage
multiplied by the difference between the current policy Cash Value or Cash Surrender Value and any outstanding policy loans. The current
policy Cash Value or Cash Surrender Value shall include any termination dividend payable on the sumrender of the policy.

The Insured's death benefit in force will be reduced each time an Accelerated Benefit is paid. The reduction will equal the portion of the death
benefit that is accelerated on the election date. The face amount, and any accumulated value, cash surrender value, and outstanding debt will
also be reduced. Each of these will be reduced in the same proportion as the reduction in the death benefit. The premiums and charges for any
remaining life coverage will be determined as if the policy had been onginally issued at the reduced face amount.

Payment of Accelerated Benefits will reduce the death benefit otherwise payable under the policy. Receipt of Accelerated Benefits
may be a taxable event. Please consult your personal tax advisor to determine the tax status of any benefits paid under this rider.

Signed at: (City & State) __Lanham, Md - o J T -
Licensed Agent: (Sign name in full 70/ oo M‘Q’fj Gkl

Applicant/Owner: (Sign name in full) CBJliBJJﬂQH__ . —

Copies to the Company, the Customer, and the Agent

ICC10-8849(0310)  National Life Group® is a trade name representing various affiliates, which offer a variety of financial service products.  Cat. No. 51401

P: 800-732-8939 | www.NationalLifeGroup.com
Centralzed Mailing Address: One National Life Drive, Montpelier, VT 05604 | Home Office: Addison, TX



: : - [ National Life Insurance Company®
National Life [1Life Insurance Com pany of the Southwest"

Group®
P NOTICE AND CONSENT FOR TESTING WHICH MAY INCLUDE
AIDS VIRUS (HIV) ANTIBODY/ANTIGEN TESTING

To determine your insurability, the Insurer named above (the Insurer) has requested that you provide a sample of your blood, oral fiuid and/or
urine for testing and analysis. All tests will be performed by a licensed laboratory.

Unless precluded by law, tests may be performed to determine the presence of antibodies or antigens to the Human Immunodeficiency Virus
(HIV), also known as the AIDS virus. The HIV antibody test that we perform is actually a series of tests done by a medically accepted procedure.
The HIV antigen test directly identifies AIDS viral particles. These tests are extremely reliable. Other tests which may be performed include
determinations of blood cholesterol and related lipids (fats) and screening for liver or kidney disorders, diabetes, and immune disorders.

All test results will be treated confidentially. They will be reported by the laboratory to the Insurer. When necessary for business reasons in
connection with insurance you have or have applied for with the Insurer, the Insurer may disclose test results to others such as its affiliates.
reinsurers, employees, or contractors. If the Insurer is a member of the Medical Information Bureau (MIB, Inc.), and if the test results for HIV
antibodies/antigens are other than normal, the Insurer will report to the MIB, Inc. a generic code which signifies only a non-specific test
abnommality. If your HIV test is normal, no report will be made about it to the MIB, Inc. Other test results may be reported to the MIB, Inc. in a
more specific manner. The organizations described in this paragraph may maintain the test results in a file or data bank. There will be no other
disclosure of test results or even that the tests have been done except as may be required or permitted by law or as authorized by you.

If your HIV test results are normal, no routine notification will be sent to you. If the HIV test results are other than normal, the Insurer will contact
you. The Insurer may also contact you if there are other abnormal test results which, in the Insurer’s opinion, are significant. The Insurer may
ask you for the name of a physician or other health care provider to whom you may authorize disclosure and with whom you may wish to discuss

the results. You may designate below the physician or other person to whom positive or indeterminate test results will be reported:

Name: (Print or Type)

Kimberly Bolling,

Address: (Street, City, State, Zip Code)

4000 Mitchellville Rd #3424, Bowie MD 20716

Positive HIV antibody/antigen test results do not mean that you have AIDS, but that you are at a significantly increased risk of developing AIDS
or AlDS-related conditions. Federal authorities say that persons who are HIV antibody/antigen positive should be considered infected with the

AIDS virus and capable of infecting others.

Positive HIV antibody or antigen test results or other significant test abnormalities will adversely affect your application for insurance. This
means that your application may be declined, that an increased premium may be charged, or that other policy changes may be necessary.

| have read and | understand this Notice of Consent For Testing Which May Include HIV Antibody/Antigen Testing. | voluntarily consent to the
withdrawal of blood from me by needle, the collection of oral fluid and/or urine samples, the testing of the samples, and the disclosure of the test

results as described above.
| understand that | have the right to request and receive a copy of this authorization. A photocopy of this form will be as valid as the original.

Proposed Insured's Name: (Print or type) Date of Birth: (mm/ddAyyy) State of Residence:

Celia Burton 3-23-63 MDD cmecem——
Signature of Proposed Insured or Parent/Guardian: Date: (mm/dd/yyyy)
. B

. '.
1 1)L

Tq determine your insurability, the Insurer named above (the Insurer) has requested that you provide a sample of your blood, oral fluid and/or
unne for testing and analysis. All tests will be performed by a licensed laboratory.

Copies to the Company, the Customer, the Examiner, and the Agent

1443(0210)N  National Life Group® is a trade name of National Life Insurance Company, Montpelier, VT, Life Insurance Company of the
Southwest (LSW), Addison, TX and their affiliates. Each company of National Life Group is solely responsible for its own
financial condition and contractual obligations. LSW is not an authorized insurer in New York and does not conduct insurance

business in New York.
Centralized Mailing Address: One National Life Drive, Montpelier, VT 05604 | www.NationallLifeGroup.com

Cat. No. 45106



| | L1 National Life Insurance Company®
National Life [] Life Insurance Company of the Southwest™

Group®

Important Notice
Replacement of Life Insurance or Annuities

This document must be signed by the applicant and the producer, if there is one, and a copy left with the applicant.

You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may involve discontinuing or
changing an existing policy or contract. If so, a replacement is occurring. Financed purchases are also considered replacements.

A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue making premium payments on
the existing policy or contract, or an existing policy or contract is surrendered, forfeited, assigned to the replacing insurer, or otherwise terminated or
used in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained by the withdrawal or surrender of

or by borrowing some or all of the policy values, including accumulated dividends, of an existing policy, to pay all or part of any premium or payment
due on the new policy. A financed purchase is a replacement.

You should carefully consider whether a replacement is in your best interest. You will pay acquisition costs and there may be surrender costs
deducted from your policy or contract. You may be able to make changes to your existing policy or contract to meet your insurance needs at less
cost. A financed purchase will reduce the value of your existing policy and may reduce the amount paid upon the death of the insured.

We want you to understand the effects of replacements before you make your purchase decision and ask that you answer the following questions
and consider the questions on page 2.

1. Are you considering discontinuing making premium payments, surrendenng, forfeiting, assigning

to the insurer, or otherwise terminating your existing policy or contract? NYes [ ]No
2. Are you considering using funds from your existing policies or contracts to pay premiums due on
the new policy or contract? & Yes [ ]No

If you answered 'Yes' to either of the above questions, list each existing policy or contract you are contemplating replacing (include the name of the
insurer, the insured, and the contract number if available) and whether each policy will be replaced or used as a source of financing:

INSURER NAME CONTRACT OR POLICY NO. INSURED REPLACED (R) OR FINANCING (F)

AN<aAmerico ()1464 o 0l1a A, bUrTtor —=—=— L

2.

3.

S e e e e e e e - et e ———— . S et — e = et ettt ——— e — e ———

The existing policy or contract is being replaced because: __higer face value living benefits .

Make sure you know the facts. Contact your existing company or its agent for information about the old policy or contract. If you request one, an
in-force illustration, policy summary or available disclosure documents must be sent to you by the existing insurer. Ask for and retain all sales
material used by the agent in the sales presentation. Be sure that you are making an informed decision.

| do not want this notice read aloud to me. ___)s___
(Applicants must initial only if they do not want the notice read aloud.)

| certify that the responses herein are, to the best of my knowledge, accurate:

Applicant's Signature: Date: (mmiddyyyy)
_Celia Burton - ]
Applicant's Name: (Print) Date: (mm/ddyyyy)

Celia Burton L - _
Producer's Signatyre: - Date: (mm/ddAyyy)

7'gge Z Vor JOAT
Producer's Name: (Print ) - Date: (mn?dd/yyyy)

TaNoah Morgan B —_—

Copies to the Company, the Customer, and the Agent

8027(0311) National Life Group® is a trade name of National Life Insurance Company, Montpelier, VT, Life Insurance .Compa.ny of the Page 1 of 2
Cat. No. 47774 Southwest (LSW), Addison, TX and their affiliates. Each company of National Life Group is solely responsible for its own

financial condition and contractual obligations. LSW is not an authorized insurer in New York and does not conduct insurance
business in New York.

Centralized Mailing Address: One National Life Drive, Montpelier, VT 05604 | www.NationalLifeGroup.com



, , LI National Life Insurance Company®
National Life L] Life Insurance Company of the Southwest®

HIPAA Compliant Authorization

for Release of Health-Related and Other Information

Group®

| authorize any health plan, physician, health care professional, hospital, clinic, laboratory,
pharmacy, medical facility, prescription benefit manager, or other health care provider that has
provided payment, treatment or services to me or on my behalf within the past 10 years
(collectively, "My Providers®) to disclose my entire medical record, prescription drug information,
and any other protected health information concerning me to National Life Insurance Company
and Life Insurance Company of the Southwest (collectively, "The Company") and The Company's
agents, employees, reinsurers, and representatives. | further authorize MIB, Inc. to disclose to
The Company, or its reinsurers, any knowledge of me or my health, and any other protected health
Information concerning me. This includes information on the diagnosis or treatment of Human
Immunodeficiency Virus (HIV) infection and sexually transmitted diseases. This also includes
information on the diagnosis and treatment of mental illness and the use of alcohol, drugs and
tobacco, but excludes psychotherapy notes. | further authorize The Company to re-disclose any
protected health information or other knowledge or records concerning me to The Company's
reinsurers and to MIB, Inc., which operates an information exchange on behalf of life and health

insurance companies. | further authorize the Company to request a copy of my driving record(s)
from the state motor vehicle department (collectively, “DMVs”).

By my signature below, | acknowledge that any agreements | have made to restrict my protected health

information do not apply to this Authorization and | instruct My Providers to release and disclose my
entire medical record without restriction. | also acknowledge that | have read the

PRENOTIFICATIONS, including the notices required by the Fair Credit Reporting Act and MIB,
Inc. ("MIB").

The protected health information and driving records are to be disclosed under this Authorization
so that The Company may: (1) underwrite my application for coverage, make eligibility, risk rating,
policy issuance and enrollment determinations; (2) obtain reinsurance; (3) administer claims and
determine or fulfill responsibility for coverage and provision of benefits; (4) administer coverage:

and () conduct other legally permissible activities that relate to any coverage | have or have
applied for with The Company.

This Authorization shall remain in force for 30 months following the date of my signature below,
and a copy of this Authorization is as valid as the original. | understand that | have the right to
revoke this Authorization in writing, at any time, by sending a written request for revocation to
National Life Insurance Company or Life Insurance Company of the Southwest, Centralized
Mailing Address, One National Life Drive, Montpelier, VT 05604, Attention: Privacy Officer. |
understand that a revocation is not effective to the extent that any of My Providers or DMVs has
relied on this Authorization or to the extent that The Company has a legal right to contest a claim
under an insurance policy or to contest the policy itself. | understand that any information that is

disclosed pursuant to this Authorization may be re-disclosed and no longer covered by federal
rules governing privacy and confidentiality of health information or driving records.

8164(0917) National Life Group® is a trade name of National Life Insurance Company, Montpelier, VT, Life Insurance Company of Page 1 of 3
Cat. No. 48753  the Southwest (LSW), Addison, TX and their affiliates. Each company of National Life Group is solely responsible for its

own financial condition and contractual obligations. LSW is not an authorized insurer in New York and does not conduct
Insurance business in New York.

Centralized Mailing Address: One National Life Drive, Montpelier, VT 05604 | P: 800-732-8939 | www.NationalLife.com



HIPAA Compliant Authorization - for Release of Health-Related and Other Information

| understand that My Providers may not refuse to provide treatment or payment for health care
services if | refuse to sign this Authorization. | further understand that if | refuse to sign this

Authorization to release my complete medical record and driving records, The Company may not
be able to process my application, or if coverage has been issued, may not be able to make any

benefit payments. | acknowledge that | have received a copy of this Authorization.

Proposed Insured/Patient: (Print) Date of Birth:

Celia Burton 3-23-63

Signature of Proposed Insured/Patient or Personal Representative: Today's Date: (mm/dd/yyyy)
Celia Burton

Description of Personal Representative's Authority or Relationship to Patient:

Page 2 of 3
8164(0917)



Information to Health Care Provider

Questions & Answers about Release of Protected Health Information to a Life or Disability
Income Insurer.

1. May | release complete personal medical information to a life or disability income
insurance company?

Yes. As you did before the Health Insurance Portability and Accountability Act (HIPAA) Privacy
Rule became effective, a medical care provider may disclose complete Protected Health
Information (PHI) to organizations not subject to the Privacy Rule as long as the applicant has
signed a HIPAA compliant authorization.

2. Does the "minimum amount necessary" rule apply to this release to a life or disability
income insurer?

No. The "minimum amount necessary" rule does not apply as long as a HIPAA compliant
authorization is signed. This question was specifically addressed by Health and Human
Services (HHS) in a Q and A published December 4, 2002: "Uses and disclosures that are
authorized by the individual are exempt from the minimum necessary requirements. For
example, if a covered health care provider receives an individual's authorization to disclose
medical information to a life insurer for underwriting purposes, the provider is permitted to
disclose the information requested on the authorization without making any minimum necessary
determination. The authorization must meet the requirements of 45 CFR 164.508."

3. Can an insurer request disclosure of a person’'s "entire” medical record or does it have to
refer to specific items in a medical file only?

Yes. HIPAA allows insurers to seek and providers to disclose a person's entire medical record, if
the authorization used clearly states that the entire medical record is to be disclosed (e.g., "l
authorize you to disclose my entire medical record.")

4. Does HIPAA mandate the use of one specified form of authorization by everyone?

No. HIPAA requires that certain specified "elements" be included in a valid authorization to
disclose protected health information. HIPAA does not mandate that a specific form be used.
Both covered and non-covered entities are free to use any format they wish so long as it is
compliant with HIPAA's requirements. The signed authorization contains all of the elements

required by HIPAA.

9. What should | do if | had previously agreed to a restriction and now receive an
authorization to release the "entire medical record?" Does the authorization cover PHI
that was restricted?

You may release all medical records, restricted and otherwise if a patient has previously
requested a restriction and later signs an authorization which removes the restriction.
The wording of this authorization specifically releases any restricted information.

This HIPAA compliant authorization and Questions and Answers were created by the
American Council of Life Insurers.

8164(0917) Page 3 of 3



| National Life Insurance Company®
National Lite Life Insurance Company of the Southwest®

Group® Privacy Notice To Our Customers

FACTS WHAT DOES NATIONAL LIFE INSURANCE COMPANY ("NLIC") AND LIFE INSURANCE
COMPANY OF THE SOUTHWEST ("LSW") (each herein referred to as "the Company”,

and collectively as "the Companies”) DO WITH YOUR PERSONAL INFORMATION?

We know how mzl_éh your privacy means to you so we want you to understand how we
collect and share your personal information. Please read this notice carefully to
understand whqg_vle do a@ whq_t_ﬂghts you have.

We collect your personal information:

* From you, including application information, such as assets and income and identifying
information, such as name, address, and social security number:

* From your transactions with us, our affiliates, and nonaffiliates, such as balance
information, payment history, and parties to a transaction:

|« From consumer reporting agencies, such as creditworthiness and credit history; and
* With your authorization, medical information from other individuals or businesses.

R

Why?L

e ————

How and
what do we
collect?

————

In the section below, we list some of the reasons the Company may share their customers’

personal information; the reasons we choose to share personal information about you, and
whether you can limit this sharing.

e —— e ———————————————

Reasons we can share your personal information ) T Do the Compénijes Can you limit
R share? sharing? -

For our everyday business purposes - such as to process your YES NO

transactions, to respond to court orders and legal investigations, to

prevent fraud, to our regulators, to group policyholders, and other

disclosures to affiliates and nonaffiliates as permitted by law -

For our marketing purposes - to offer our products and services to YES NO

you . _ _ _

For joint marketing with other financial companies ~_NO We don't share

For our affiliates’ everyday business purposes - information YES NO

about your transactions and experiences o o -

For our affiliates’ everyday business purposes - information We don’t share

about your creditworthiness ) _

For our afﬁliqtes to market to you - 'NO Wedon't share

For nonaffiliates to market to you | NO We don't share

Towhom? | « When we disclose your personal information for the reasons discussed above, we do so to our affiliates
and to nonaffiliates.

|« Our affiliates include NLIC, LSW, Equity Services, Inc. and Sentinel Investments*,

* The nonaffiliates to whom we disclose your personal information include those who perform services
on our behalf.

+ We  require the parties to whom we disclose your information to protect it and keep it confidential.

Howdowe | « To protect yo& aarggnal information we restrict access to personal information to those individuals,
protect? such

as employees and agents, who provide you with our products and services.
+ We require those individuals to protect it and keep it confidential.

* We maintain physical, electronic and procedural safeguards that comply with applicable standards to
guard your information in accordance with the policies described in this notice.

9314(0713)  National Life Group® is a trade name of National Life Instrance Company, Montpelier, VT, Life Insurance Company of the Pag 1 orz
Cal. No.47714  Southwest (LSW), Addison, TX and thei affiliates. Each company of National Life Group is solely responsible for its own

financial condition and contractual obligations. LSW is not an authorized insurer in New York and does not conduct insurance
business in New York.

Centralized Mailing Address: One National Life Drive, Montpelier, VT 05604 | www.NationallifeGroup.com
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