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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.
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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
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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 ’
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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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