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In the past twelve (12) months has the ar plicant used any form 0f10DACCO? ... [1Yes
UNINSURABLE CONDITIONS

1. Hasthe applicant tested positive for HIV or been diagnosed by a pysician as having AIDS or a life expectancy of twelve (12) MONS OF 1SS ...vvvoeereoreceeeeeereeens oo CJYes
2. Is the applicant currently bedridden. hospitalized, in a care facility, or receiving hospice care?

................................................................................................................................... [JYes
SIGNIFICANT HEALTH CONDITIONS - If the answer to any health question is “Yes”, your death benefit will be modified.
Inthe past two (2) years, has the applicant been diagnosed with, been treated by a physician, or taken medicat,

1. Disease of the heart, including heart attack heart surgery, or congestive heart failure?

.............................................................................................................................................. [1Yes
Disease of the circulatory system, Including stroke, aneurysm, or been advised to have surgery to improve circulation?
Cancer, other than basal cell skin cancer?

&

..................................................................................................................................................................... [(1Yes %

Disease of the lungs, including COPD or emphysema, other than asthma? mﬂ%
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on for any of the following conditions:
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Disease of the liver or kidney, or had an organ transplant?

Alzheimer's disease, dementia, organic brain syndrome, or ALS (Lou Gehrig's disease)?
Alcohol or drug abuse?

Complications of diabetes, including amputation, diabefic coma, blindness, or Kidney GISOTHEI?.............eeesemmmmss [(1Yes
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
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Virus (AIDS virus), for which results have N0t yet DEEN TBCEIVEA?.......c..uuccmeriinssssessssseeeseesmsoeses [JYes
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REPLACEMENT |2. Will this policy replace or change other inSUrance or aNNUIIES? .............vuuvcereemveesseeesmmmmssessesessmsssssssessssee. S — [(JYes 0
If question two (2) is answered “yes”, list: ~ Company Policy #

AUTOMATIC PREMIUM LOAN | Is Automatic Premium Loan requested? [ Yes [ No DELIVERY 'Mail Policyto: [JOwner [ Producer

' harmacy or pharmacy benefit manager that possesses prescription history about me to furnish such health information to
Lﬁ\%tgl?wrﬁgﬁt‘gepufe Insu):'ancc;J Compazy or its reinsurers for the purpose of evaluating my application for insurance. Health information obtained
will not be redisclosed without my authorization unless pemmitted 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
g ' icati ' ity of a criminal off and subject to penalties

’ nts a false statement in an application for insurance may be guilty of a criminal offense j p
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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.
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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.

Yqu 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 mgking premium payments
on an 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 interests. You will pay acquisition costs and there may be surender 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 the back of this form.

1. Are you considering discontinuing making premiuMents, surrendering, forfeiting, assigning to the insurer, or otherwise terminating
your existing policies or contracts? YES &~ NO

2. Areyou cons:d/eh(g using funds from your existing policies or contracts to pay premiums due on the new policy or contract?
___YES _YNO

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 or annuitant, and the policy or contract number if available) and whether each policy or contract will be replaced or used

as a source of financing:

Insurer Name Contract or Policy # Insured or Annuitant Replaced (R)
; ‘ Financing (F) |
1. [ 1 U O ’

. - i
2 BEEEEEEENEEEEEEE

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.
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The existing policy or contract is being replaced because
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| do not want this notice read aloud to me. ___ (Applicants must initial only if they do not want the notice read aloud.)
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Authority to honor payments drawn by and payable to
LINCOLN HERITAGE LIFE INSURANCE COMPANY
4343 [z Camelback Rd. Suite 400 Phoenix. AZ 85018
Checking or Savings Account  [Payment Type: ] Checking (] Savings
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B Authorized Payor I ond Authorized Payor
First ~— |First ‘ -
Name fr”’f/d“" Ml ) Name M.I.
Last | . Last
Nome O s N Name
Routing Inancia Telephone
Number 9 5 S O *I ’I ¥ 3 S Institution N ASA FC u Number 3 0 | - -
Account
Number / / { 0 O O / / [ 7 (o 3 City /%0(,0/_6 State /U D

Card Type: (1 Visa [] Mastercard [] Discover

Credit Card Payment Type: [ Debit (JCredit
Name as it Appears on the Card
First Sequence
Name M.I. Number
Last Expiration
Name Date -
Billing Apt
Address # City State Zip
ase withdraw my initial premium on = - 20 OR
|

ediately upon receipt at home office
@glemase draft my recurring monthly payment on the due date indicated on the application OR
[Zﬁlease draft my recurring monthly payment on the [ 1st [ 2nd [ 3rd [] 4t - ?’ ﬁﬁ( ~of the month.

Monday - Friday onl
| authorize Lincoln Heritage Life Insurance Company (hereafter “you") to collect the initial premium and any future payments for this insurance by electronic or other
means from the account identified above. | agree that the treatment of such payment, and all rights with respect to it, will be the same as if it were signed and initiated
by me. | further agree that if any check, draft or debit is dishonored for any reason, you will not be under any liability, even though dishonor results in the forfeiture or
lapse of insurance. This authorization is to remain in effect until you receive written notice from me of its revocation, unless you end it earlier. | understand that no
insurance will go into effect until Lincoln Heritage has (a) received and approved the application for life insurance, (b) issued a policy based on the application, (c)
withdrawn the first premium from the designated account. The appli) must be alive at the time the payment is honored.

Authorized / | vZa
Signature M 7 j ,/ Date ( Z -0 ? - 20 ( 8/
- '} 7
Please tnclude a void check fre xaccount to be drafted¢titial payment will be a checking account draft.

Indemnification Agreement — TO: The Finangial Institution named above.

‘In consideration of your compliance with the authorization of the depositor named above,we-agres to indemnify you and hold you harmless from any loss you may suffer as a
consequence of your actions resulting from execution of any check, draft or order, whether ok not geAuine, purporting to be drawn by the Lincoln Heritage Life Insurance Company to its
own order and received by you in the regular course of business, and to defend at our own cdst-ahd expense any action which might be brought by any depositor or any other persons

because of your actions taken pursuant to the foregoing request, or in any manner arising by reason of your participation in the foregoing plan of premium collection. "Authorized by a
resolution adopted by the Board of Directors of the Lincoln Heritage Life Insurance Company.
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