APPLICATION FOR Executive Offices:
y Lincoln Heritage INDIVIDUAL LIFE INSURANCE 4343 East Camelback Road, Suite 400
11 2 LIFE INSURANGCE COMPANY PLEASE PRINT LEGIBLY Phoenix, AZ 85018-2705

OWNER INFORMATION

wne Derrick W e McCombs
;i MCCOMDS225@gr@ail.com rrove (240)08-5447
aiess 4205 58th Avenue Apt A e City Bladensburgtate MBb 20710

APPLICANT INFORMATION — All applicants must permanently reside in the United States.

= Derrickn = Nane McCombs Rt calf

wiss 4205 58th Avepue Apt A Bladenqurzg sMD20710,, .
Phone (240)708-5447 Security # 578 94-5902 Age 46 Birth -25-1973 Sex "_ Female

BENEFICIARY INFORMATION =
Primary . Last .
e Vlarian w e Brown-McCombs mifie
Coverd) e
Address 4205 58th Avenue Apt A Bladensburg, MD 20710 phone 301-232-8087 Amount . $ 5,000 00
Contingent . Last . ] Monthly
FistName  T1NQA name Flann Igan Relationship  sjster Premium  $ 19.95
RIDER . . . . Rider
OPTIONS Child Rider ] Yes I%No # of Unit(s) Per Child AD&D Rider [1Yes RNO # of Unit(s) Premium  $
inal Expense M Monthly Draft TOTAL
PLAN 0 Year Pay I\PII%'YFP-I’ISBT ] Annual O Quarterl% BX‘IFE 15  (tstthru [MONTHLY
] Modified Death Benefit O Semi-Annual [ Monthly Direct 28th only) |PREMIUM  $ 19 95
TOBACCO QUESTION lIn the past twelve (12) months, has the applicant used any form Of ODACCO? .......oovcceveeereevreeesscrreeesssnvseesssnsseessssesssessssesseessssessecessnes [lYes MNo
UNINSURABLE CONDITIONS
1. Has the applicant tested positive for HIV or been diagnosed by a physician as having AIDS or a life expectancy of twelve (12) months Or 16557 ... OYes %No
2._Is the applicant currently bedridden, hospitalized, in a care facility, or receiving NOSPICE CaIE? ... [Yes No

SIGNIFICANT HEALTH CONDITIONS — If the answer to any health question is “ Yes’, your death benefit will be modified.

In the past two (2) years, has the applicant been diagnosed with, been treated by a physician, or taken medication for any of the following conditions:

1. Disease of the heart, including heart attack, heart surgery, or CONgestive NEAE TAIIUIE? ...............uuuuvvvvivvvvsssrssseeesesssssssss s s OYes M No
2. Disease of the circulatory system, including stroke, aneurysm, or been advised to have surgery to improve circulation?....... OYes [XI No
3. Cancer, other than basal CEll SKIN CANCEI? .............cmrrrvssssmeessssssssssssesssssssssssssssssssssssasssssssssssssssssssssssssssssssesssssssssssnseess [Yes No
4. Disease of the lungs, including COPD or emphysema, other than asthima?................ccccceeeeeeeereeereeeeeeeeessssssssssssssssssssseseseeeees OYes No
5. Disease of the liver or kidney, or had an organ tranSPIANE?................cc.vvvvvvvvvvvvvvsssmsmmmsssssseesesssssssssssssssssssssssssssssssssssssses OYes MNo
6. Alzheimer's disease, dementia, organic brain syndrome, or ALS (Lou Gehrig's diSEase)?.........couvveeeecessessissiiinssssssssssssssseeeens OYes MNo
7. AICONON OF AIUG BDUSE?......ovvvvvvveeeeseeesssssssssssssss ssssssssssssss s sssss s s Rs s OYes M No
8. Complications of diabetes, including amputation, diabetic coma, blindness, O KIANEY AISOTAEI?.................cuummmmmmmnseneseeessssssssssssssssssssssssssssssss s ssssssssssssssssssssssssssssnnnns OYes M No
9. Has the applicant had or been advised to have a diagnostic test relating to any of the questions listed above, except for those relating to the Human Immunodeficiency
Virus (AIDS virus), for which results have NOE YEEDBEN TECEIVEAT ..ot issssssssssssssssssssesesss s essssssssssssssssssssesessessssssssssssssssssssssssssssssees ClYes MNo
1. Does the applicant have existing life insurance or annuity contracts? ... M No
REPLACEMENT 2. Will this policy replace or change other iNSUFANCE OF BNNUIIES? ............uuuuvvuvssvvvsssessseeesessesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssssss OYes M No
If question two (2) is answered “yes”, list. ~ Company Policy #
AUTOMATIC PREMIUM LOAN Is Automatic Premium Loan requested? B Yes [1No |IDELIVERY | Mail Policy to: [ Owner M Producer

I authorize any pharmacy or pharmacy benefit manager that possesses prescription history about me to furnish such “health information to
Lincoln Heritage Life Insurance Company or its reinsurers for the purpose of evaluating my application for insurance. Health information obtained
will not be redisclosed without my authorization unless permitted by law, in which case, it may not be protected under federal privacy rules. This
authorization shall be valid for two (2) years from this date and may be revoked by sending written notice to Lincoln Heritage Life Insurance
Company.

Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and subject to penalties
under state law. | affirm that the answers | have given are true to the best of my knowledge and belief. | understand that the Company will rely on
my answers in issuing the insurance. | understand that coverage takes effect when this application has been approved by the Company and the

first premium is paid.
Signed in
State MD

Signature Signature
of Owner (DQ)UU.CJ?J mCE(ﬂ.m.IQA« of Applicant 03/30/2019 Date - - 20

[PRODUCER’S Avre there existing life insurance and/or annuity contracts on the life of the appllcant’? [ Yes [1 No To the best of my knowledge, replacement [is [ is not involved in

CONFIRMATION this transaction. If replacement is involved, | presented and read the applicant a notice regarding replacement.

Signature of TN, M Producer’s

Producer o0A or 9o#1 nmper  27-0125570

First Last

Name TaNoah Name MlOrgan

FUNERAL CONSUMER GUARDIAN SOCIETY (FCGS) ENROLLMENT — Free Benefit Please enroll me as a non-voting FCGS member: ] Yes [ No
ICC13FEAPPR PV Ref #

Vi



Signature Certificate
Folder Ref: ddfe40d96aa40914ad33b1c9e5b82285795c0ach

TaNoah Morgan 30 Mar 2019, 21:39:11, 30 Mar 2019, 22:58:33,
EDT EDT

Document Details:

D McCombs LH final expense app

73c2a80e41e9285b3f7a77d261928c3740fe915f0b4c96fb6375
24822d7fa46¢

1

D McCombs LH bank draft auth

a50daf9e1865b9357656507c9824784bf3921e7e4b65ffab60aeb
4eae8a579cada

1

Document Signed By:

Derrick McCombs

mccombs225@gmail.com .

72.83.56.219 (DQ]UU.C}L mcfmmlw
30 Mar 2019, 22:58:33, EDT

TaNoah Morgan

tmorgan@msagencies.com
96.255.173.189 Tatonh Morgoan

30 Mar 2019, 22:01:45, EDT
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