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Globe Life And Accident Insurance Company stands out for Its
valuable products and quality customer service. Slnce 1951,
Globe Life has grown In financlal strength and reputation,

With over 3.8 million policyholders, Globe Life Is committed *

to providing affordable fife insurance for the entire family.

Today, Globe Life has over $58 billion of insurance In force,
Globe Life continues to receive high national ratings from
independent insurance analysts AM. Best Company:

A+ (Superlor) - AM, Best Company, insurance
analysts since 1899, This rating s based on their
latest analysis of Globe Life's financlal strength,
management skills and integrity {rating as of 6/10),
For the latest rating, access www.ambestcom.

POLICY DESCRIPTION: This Is a modified premium tem-to-age-90 product,

Thelltlaiterm pedod can eithar be 1,2, 3, 4ar 5 yearsinduration, depending
upon lssue age. All renewal term perlods begin at a 5-year plus one age (le.

21, 26, 31, 36..86] and will be S years In length except for the final term |

‘period. The final 4-year period always begins at age 86 and the policy wil
terminate at the poficy anniversary foliowing the insured's 90th birthday,

MIB, INC, PRE-NOTICE: Information regarding your lnsurability will be treated as
confidential. Globe Life And Accident Insurance Company, or its relnsurers may,

howmv,makubdeheponthmnmmewﬂ.mc.fomedykmwnumemmcﬂ '

information Bureau, a not-fos-profie membeiship organization of Insurance companies,
which operates an Information exchange on behalf of its members. If ydu apply 1o
anather MIB member company for ke or health insurance coverage, ot a claim for
benefitsis submitted to sucha company, MIB, upon request, will supply such company
whh the information about you In its file, .

Upan recaipt of a request from you, MIB will arrange disclosure of any information in
your file.¥ you have questions, please contact M8 1 866-692-6901 (TTY B66-346-3642).
If you question the accuracy of the information in Mi's file. you may contact MIB and
seek a correction in accordance with the procedutes set forth in the federal Falr Credit
Reporting Act. The address of MIB's information office Is 50 Braintiee Hilt Park, Suite 400,
Braintree, Massachusetts 02184-8734,

Globe Life And Accident | ¢ Company, or its rek S, may so release

Information from its fle to other Insurance companies 10 whom you may apply forlife

or health ingurance, or to whom a dalm for banefits may be submitted, Information
fat consumers about MI8 may be obralned on fts website at vow.mibcom,

Globe Life And Accident nsurance Company I ficansed In all states except New York.

Globe Life And Acc{:zcieﬁ;flnsurance Company
Globe Life Center Dklahoma City, OK 73184
972340k 542
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Palicy Form IGRTG or BRTCV with GMLADR/GTLADRI0 FB88T Re/y
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. & Buyidirect by mall
Lo Nowalting period
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Choose $5,000, $10,000,
$20,000, $30,000 or

$50,000 Coverage
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§1 Starts Up To $50,000 Gf Life Tnsurance For Parents
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“Allet frst monh, kil raie scherhule shown above, Your nikal premium s based on your age al ssue: premiums increase a5 you ener each new ive-year age band as shown above.
Not avaikitie tn WA residents abave the ags of 69. 'Ages B1-89 nol avaiitle for issue, bt are for renewals anky. Raiess‘nmahofearebfmstammm
Acodental Dealh Cpion only avalabls up 1o (he age of 60. The benelt wil be pid for af causes of death except sucide, whie sane o nsane, with two years fom e dale
o ssue (one year in CO and ND; nol appkcabe in MO}
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Globe Life And Accident Insurance Companir stands o‘ut'for its
valuable products and quality customer service, Since 1951,
Globe Life has grown In financisl strength and repyndpn.

With over 3.8 million policyholders, Glabe Life Is commiltted * -

to providing affordable iife insurance for the eqth"e family.

Today, Globe Life has over $58 billion of insurance In force.
Globe Uife continues to receive high national ratings from
independant Insurance analysts AM. Best Company:

A+ (Superior] - AM, Best Company, insurance
analysts since 1899, This rating is based on their
latest analysis of Globe Life’s financial strength,
management skills and integrity (rating as of 6/10).
For the latest rating, access www.ambest.com.

POLICY DESCRIPTION: This is 2 modified premium term-to-age-90 product.

Thehmdwnnpabdanmul.lldoriyenhdmﬂundtpmdm
(ssue .Mmewdwmpeﬂndsbeghnas-yexfgkg:m (le.

upon
21,26, 3, and will be § nl except final term -
B years in length e

final 4-year y
terminate 3t the policy anniverary following the insured’s S0th A

exchange

ariher MiB member company for le or heaith lnsurance coverage, or & claim for
Mbmwm.m.memmem
with the information sbout you in its e :

Upon receipt of & request iom you, MiS wiif smange disclosure of any information in
yourfile. ¥ you have questions, pleass contact Ml at 868-692-£901 (TTY 856-346-3642).
i you question the accuracy of the inkormation in W's Me, you may contact Mt and
seek & covrection In accordance with the procedhures sat forth in the federal Fale Credkt
Arporting Act. The address of MAF's irdk ion affice is 40 b HHlPark, Suite 400,
Sraintree, Massachusnts 02184-3734.

Globe Lite And Accident lnsunance Company, or i3 reinyurers, may diso reieise

Information from its fite to oihes ntutsnce comparies 1o whom you may apply for e .
Krformanio

or hedtth insurance, of 10 whom 3 ceim for benefiis may be submitted. n
for consumers dbout MB may be abuined on its webine at wwpmibLom.

Globe Lifte And Accidemt insvrance Company is Kcanead In oF sisies excapt New York.
Globe Life And Acq' ?m;lnsurlnc: Company
Globe Life Center « homa City, OK 73184
‘97 45542

ML, INC, PRE-NOTICE: Infarmation ragirding your insurabity wil be weated =

Palicy Farm #GRTG or SATCV with GTLADR/GTLADRIG FOBSE? AN

Choose $5,000, 10,000,
520,000, 530,000 or
$50,000 Coverage
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GLOBE LIFE AND ACCIDENT INSURANCE COMPANY
A Legal Reserve Stock Company * Globe Life Center * Oklahoma City, Oklahoma 73134

GROUP RENEWABLE TERM LIFE INSURANBE POLICY
Globe Life And Accident Insurance Company certifies that It has issued Group Policy GRTG, and that the
person named In this certificate is insured, subject to the terms and conditions of the Group Policy.

DEATH BENEFIT PAYABLE
We will pay the proceeds of this certificate to the Beneficiary when We receive due proof that the
Insured's death occurred while this certificate was in force.
30 DAY RIGHT TO EXAMINE CERTIFICATE
Please examine Your certificate carefully. Within 30 days after this certificate is first received, it may be
returned to Us. If returned, the certificate will be as though it had never bheen issued. Any premiums paid

will be returned.
THIS IS A LEGAL CONTRACT - READ YOUR CERTIFICATE CAREFULLY

In this certificate: ‘
Insured -~ means an eligible person who is named in the Certificate Specifications.

You, Your -- means thes Owner of the Certificate.
Wae, Us, Our -- means Globe Lite And Accident Insurance Company.

Age -~ means age on the last birthday of the Insured.
Signed for Globe Life And Accident Insurance Company at Oklahoma City, Okiahoma.

d’mgfm HM A.__),,,a.. < Wodleon.

Secratary President

PLEASE READ - The basis for this certificate Is the information in the enroliment form. Incorract

information in the enroliment form cauld void the certificate or cause an otherwiss valld claim to be
denied. Adviss Us immadIlately if any iInformation Is wrong or if any past medical history has been left out.

CERTIFICATE SPECIFICATIONS

GROUP POLICY NUMBER: GRTG-1
HOLDER: GLOBE FAMILY SERVICES TRUST
INSURED: Khalil L Wallace

CERTIFICATE NUMBER: 00-3T59404

CERTIFICATE EFFECTIVE DATE:  OCTOBER 01, 2011

ISSUE AGE AND SEX: 19 MALE o

PREMIUM CLASS: : STANDARD

AMOUNT OF INSURANCE: $50,000

REINSTATEMENT INTEREST RATE: 6.00%
BENEFICIARY: AS STATED IN THE ENROLLMENT FORM, UNLESS

SUBSEQUENTLY CHANGED BY THE CERTIFICATE HOLDER.

GROUP RENEWABLE TERM LIFE INSURANCE POLICY - Renswable and Convertible for the periods shown
on Page 2 ~ Premiums Payable as shown on Page 2 - Amount of Insurance Payable as shown on Page 2 -

Non-Participating - No Dividends are paid. __



BENEFIT AND PREMIUM SCHEDULE

DESCRIPTION OF BENEFITS: RENEWABLE TERM TO AGE 90
END OF INITIAL TERM PERIOD: OCTOBER 01, 2013
RENEWAL TERM PERIOD: 5 YEARS ‘
END OF CONVERSION PERIOD: OCTOBER 01, 2057
AMOUNT OF INSURANCE: $50,000
METHOD OF PAYMENT ELECTED: ANNUAL
PREMIUMS:
PREMIUM PERIOD MONTHLY
BEGINNING ' PREMIUM
OCTOBER 01, 2011 $1.00
NOVEMBER 01, 2011 $13.74
OCTOBER 01, 2013 $16.49
OCTOBER 01, 2018 $19.24
OCTOBER 01, 2023 $21.99
OCTOBER 01, 2028 $27.49
OCTOBER 01, 2033 $32.99
OCTOBER 01, 2038 $47.49
OCTOBER 01, 2043 $67.49
OCTOBER 01, 2048 $101.99
OCTOBER 01, 2053 $14299
OCTOBER 01, 2058 $193.9%
OCTOBER 01, 2063 $2560.899
OCTOBER 01, 2068 $389.49
OCTOBER 01, 2073 $563.99
OCTOBER 01, 2078 $807.49
OCTOBER 01, 2082 END OF RENEWAL PERIOD
TABLE OF CONTENTS
Page Page
;artificate Specifications .. .............. 1 Renewal ............c.ciieininannen, 3
lenefit and Premium Schedule . ........... 2 Conversion .............c¢ccivetneennnns 3
umount of Proceeds . .............ccounn 3 General Provisions . ..................0.. :

'wner and Bensficiary .................. 3 Paymentof Procesds .. ..........c.c.uvv.t.
remiums and Reinstatement ............. 3

AMOUNT OF PROCEEDS
'8 proceeds payable at the death of the Insured will bae: (a) the Amount of insurance provided by this
rtificate on the dats of death of the Insured; iess (b) the portion of any premium dus and unpald
ivich applies to a period prior to the date of death of the Insured.

OWNER AND BENEFICIARY
GHTS OF THE OWNER ~ This certificate belongs to You, the Owner. Unless You provide otherwise,
-u'may receive ail benefits and exarciss all rights granted by this certificate during the Insureds
atime.
NEFACIARY - If no named Beneficiary survives tlie Insured, the procseds will be paid to the Owner, if
ing: otherwise to ths Owner's astate. .
IANGE IN CERTIFICATE OWNER AND BENEFICIARY - Uniess You provide othsrwise in writing to Us,
u may change the Owner or Beneficiary during the lifetime of the Insured. Changes must be mads
written request filed with Us. The changs will take effect on the date the request was signed, but it
1 not apply to payments made by Us bafors We accept the requast in writing. .
SIGNMENT - You may assign this certificate. Howsver, no assignment will bind Us untll it Is filed In
'ting at Our Home Office. When It is tiled, Your rights and the rights of any Bensficlary will bs
3ject to it. Ws will not be responsible for the validity of any assignment.

rGge Page 2 GRTGCO02




PREMIUMS AND REINSTATEMENT B
PREMIUMS -~ Premiums are payable In advance at Our Home Office. We will issue You a

request.
GRACE PERIOD ~ This certificate has a 31-day grace period. This means that if any premium after the

first is not paid on or before the date it Is due, it may be paid during the following 31 days. During the
grace period, the certificate will stay in force. At the end of the grace perlad, the certificate will lapse.

REINSTATEMENT - If Your certificate Ispses, You may ask that It be put back In force. We will do so
provided: (a) Your written request is received at Our Home Office within ons year of the dus date of
the first unpaid premium; (b} You show that the Insured is still insurable according to Our normal
rules; and (c) You pay all overdue premiums, plus compound interest at the reinstatement intsrest rate

shown on page 1.

recelpt upon

RENEWAL

It this cartificate is in force at the end of a term period, it may be renewed by payment of tha renewal
premium shown Iin the Benefit and Premium Schedule of the certificate on page 2. Renswal will be
effective upon payment of that premium within 31 days of Iits dus date. Each Renewal Term Perlod
shall begin at the end of the preceding term period and will be for the period of time shown on page 2.
CONVERSION
You may exchange this certificate for an Individual life policy without evidence of insurabllity, provided
that: (a) this certificate Is In force; (b) the certificate anniversary following the Insured's 65th birthday
has not passad; and (c) You submit a written application for the conversion. The new policy will be

issued: (a) on a lavel premium whole (ife plan; (b) for an amount of insurance equal to or less than the
insurance provided by this certificate on the date of exchange; (c) at a premium according to OQur rates
then in use for the age of the insured; and (d) in the samae premium class as this certificats. Riders

may be Included in the new individual policy only with Our consent.
TERMINATION OF COVERAGE
The coverage of any Insured shall terminate at the end of the Grace Period fallowing any premium due
date for which the Insured’s required premium has not been pald. Any premium paid for any period
after the date coverags terminates will not continue the Insured's coverage Iin force and will be
returned. Coverage will automatically terminate on the Certificate Anniversary as shown in the Benefit
and Premium Schedules on Page 2.
GENERAL PROVISIONS
THE CONTRACT - This certificate, including the enroliment form, is the entire contract between You
and Us. Any change must be made in writing by one of Our officers. All statements in the enroliment
form are representations and not warranties. No statements shall be used to void this certificate or to
defend against a claim unless contained in the enroliment form.
PAYMENT OF BENEFITS - All benefits are payable at Our Home Office. We may require You to submit
this certificate before We approve changes or pay benasfits.
ERRORS IN AGE OR SEX ~ If the insured's age or sex Is misstated. the bensfits under this cartificate
will be those the premium paid would have purchased at the correct age and sex.
SUICIDE EXCLUSION - If the Insurad commits sulcide, whils sane or insane, within tweo years from the
certificate date, Qur liability will be limited to the premiums paid.
INCONTESTABILITY ~ This certificate will be incontestable after it has bean in force during the lifetime
of the Insured for two years from the Caertificate Effective Date except for non-psyment of premiums.
PAYMENT OF PROCEEDS '

PAYMENT UPON PROOF OF DEATH -~ We will pay the life insurance proceeds in one sum subject to due
proof of the Insured’'s death and of the claimant's interest. Such proof must he Submitted on forms

acceptable to Us.

OTHER PAYMENT OPTIONS - While the Insured is living, You may elect to receive the life Insurance
proceeds in any other manner agreed to in writing by Us and may change or revoke such election. At
the time the procesds become payable, a Beneficiary may slect to receive the procesds in another
manner agreed to in writing by Us subject to the Owner's right to restrict payment.

CLAIMS OF CREDITORS - To the extant permittad by law, praceeds will not be subject to any claims of

creditors of the Insured or Beneficiary.

GRTGC Page 3 ' GRTGCO(




GLOBE LIFE AND ACCIDENT INSURANCE COMPANY

Globe Life Center * Oklahoma City, Oklahoma 73184

EXTENDED TERM INSURANCE RIDER

This Rider amends and is made a part of the certificate to which it is attached. It is
subject to all provisions, conditions, axclusions and limitations of the certificate which

ars not In conflict with this rider.
NONPAYMENT OF PREMIUM: If a premium is not paid by the end af the grace period,

ths certificate will lapse as of the dus dats of the overdus pramium. All insurance will
terminate at the time of lapse uniass the certificatsholder qualitiess for EXTENDED

TERM INSURANCE. The certificateholder qualifies for such If:
1) the certificatsholder has an attained ags of 65 or older on tha dus date of the
overdue pramium, and
2) the certificate for which premiums are dus has been in effact for at least ten
years as of the dus dats of the overdue premium.

The length of the EXTENDED TERM INSURANCE will be ane year from ths due date of
ths overdus premium. The amount of the Extended Term Insurance will be the amount

aof insurance of the attached certificate.

Fory M Huthizons Aoos 5 Wecleon

Secratary President
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Globe Life And Accident Insurance Company + Globe Life Center - Oklahoma City, OK 73184

Dear Friend: RE: $50,000 Adult Life Insurance

Globe Life gives you life insurance coverage that costs only $1,00* to start! You can choose
$5,000, $10,000, $20,000, $30,000 or even $50,000 coverage. There's no medical exam ...

Answer A justanswer a few Yes/No health questions. We provide you with easy-to-understand
Few Yes/No . information and you determine the amount of protection you need for your family.
Health
Questions it's Easy To Buy - Just Answer A Few Yes/No Health Questions
. - Getting life insurance does not have to be time-consuming. You buy directly through
No Waitiﬁg the mail - just answer a few Yes/No health questions on the easy application. it's
Period  hassle-free,
. . $1.00* Starts Up To $50,000 Life Insurance Coverage
Buy Dired ~ Pay only $1.00* for the first month whether you choose $5,000, $10,000, $20,000,
By Mail $30,000 or $50,000 coverage. After the first month, the rate schedule is based on your
o current age and is guaranteed for the life of the policy. See the enclosed brochure for
No-Risk our affordable monthly rates.
Money-Back . Your Life Insurance Coverage Can Never Be Canceled Or Reduced
Guarantee Your life insurance benefit will NEVER be canceled or reduced throughout the policy
> period because of changes in your heaith or occupation as long as your premiums
chi;“ _ are paid on time. Your coverage is a term-to-age-90 life insurance policy and the
Over3.8 .- beneficiary you select Is paid directly, FREE of federal income tax. Your FULL protection
Million -~ starts the flrst day your policy s Issued. There is no waiting period.
Current .
Globe Life Supplement Your Existing Life Insurance

Policyholders - Supplement your own existing life insurance or life insurance provided by your employer.
‘ * The FULL benefit is paid by Globe Life in addition to any other coverage. A Globe Life
policy provides up to $50,000 of financial support for hospital and doctor bills, funeral
costs plus other final expenses when your loved ones need it most.

Up To $150,000 Accidental Death Protection Option
You can also choose $25,000, $50,000, $100,000 or $150,000 accidental death protection
for your family for a few dollars more per month, if you are between the ages of 18 and 69.

Established 1951 - Built On Honesty, Rellability And Trust

CONFIDENTIAL GLOBE_000122




Answer A

Few Yes/No
Health

Questions: %

No Waiting
Period

Buy Direct.
By M’aill

N‘o—Risk

Money-Back

Guarantee

Join
Over3.8
Million -
Current
Globe Life
Policyholders:

ONFIDENTIAL

Simply indicate the coverage amount in the space provided at the bottom of the
enclosed application. If you choose this optional accidental death insurance, your
$1.00* also pays for this additional coverage for the first month,

No-Risk 30-Day Money-Back Guarantee
Complete the application, sign and mail it with 51,00*. Once your application is
approved, we will mail your policy. If you are not satisfied for any reason, return it
within 30 days and we'll refund your $1.00* - no questions asked.

Globe Life Is Rated A+ (Superior) By A.M. Best Company
Globe Life currently Insures over 3.8 million policyholders with over $60 billion of
insurance in force and has made life insurance easy to buy since 1951. Globe Life
continues to receive an At (Superior)* rating from A.M. Best Company, one of
America’s leading insurance analysts since 1899. This rating Is based on their latest
analysis of Globe Life’s financlal strength, management skills and integrity. Globe Life
is the life insurance company you can trust.

Make this Important decision today. Remember, you are protecting your future and
the future of the ones you love.

Sincerely,

Ao § Wnclaon.

Charles F. Hudson
President

CH:qon R7/11

P.S. Remember, your spouse or another family member can also get life
insurance protection, We've included anather application for them to
apply. Please t you n the applicati

*Rates after the first month are shown in the enclosed brochure.
*Rating as of 6/11. For latest rating, access
Policy Form #GRTG or SRTCV with GTLADR or GTLADR10

GLOBE_000123
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&5 i GLOBE LIFECENTER « OKLAHOMA CITY, DX 73184
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REPLYWITHINIZDAYS
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' té&ﬁﬁfkﬁlﬁ sfﬂ‘&gfv < RUST » BADERWRITTER BY GLORE LEEE AR ACTIDENT INSURRNTE £ ?’ik‘{'ﬂlﬁiﬁm‘!ﬁﬂ i, m;
~ ENROLLMENY FOR LIFE INSURANCE :
l%&?ﬂﬂféﬁ‘i Ploaso bo sy bt b nthe enrﬂ!imfrfi form iz ar%swmﬁ

Proposed Insured Name (it M.L, Lasy Piaase Prnt Data of :,m Amoust ot mnnu

/ / (Omn {7$6:000{7 510,000 [11$20,000
em " &y [ClFemak| 7330000 [1$60.000

Address Apt.
City Slate Zp
) Addr
Telephone | T S R o et s e BT
Banaficiary Nama (Planaa Prit) Reletionship to Proposed [nsured (Plaass Print)
Ploase the following questions. A “yas” rasponsa does not automallcally make you ineligibls for covarage.

1. Is the Proposed Insured currently disabled due to Miness, confined to a bospital or
nursing faciity, or does the Proposed Insured require the use of 8 wheelchair? ... ... a a
2. In the past 3 years, has the Proposed Insured had or been treated for:
(a) Cancer, coronary artery disease, or ary cisease or disorder of the heart,
brain or liver? SRR 5 [
{b) Chronic kidney disease or kidney (ailure, muscu!ar dlsease mer\ml or nervous
disorcler, chronic obstructive lung disease, drug or sicohol abuse, or hospilalized
for diabetes? ... a
() Acquired lrnmuna Deﬂciency Syndrome (AIDS}, AIDS Related Complex {ARC) or test
results indicating exposure to the Acquired immune Deliciency Syndroma Virus?.......... Q a
a
a

3. Does the Proposaed Insured have any chronic illness or condition which requires
periodic medical care or may require fub.re surgery?........ B

4. Does the Proposad Insured Iintend to replace or change any existing life insurance
policies or annuitias in conNNBction With tis ENFOIMENEZ, ... .eecsenmrmmsserssssnses S Q

Il yas, list company name:

AUTHORIZATION
1 am enclusing he inili preniun and undarstand the insuanca apolied fur will beconm ellective an the dals his enrolimenl lom is agproved by te
Cuwwdmumnmhneolthmd.smudl\lwrﬂnanlbnnmdnchod.lnmﬂpaidwilbushnded!hudzyaﬁwulunlncxll
has any fecoms of ma of iny haolh, and any pharmacy benalls manager Ul possesses mmnmwmnqw-mymmmhtmm
10 Clobe Lile And Accident lnsurance Company. Heallh informalion oblained wilt not be r-di d wihait my unkas pamified by law, n
which case it mey nol ba protaciad undss (edara! privacy ndes. Thvs authorization shak be vafid lor two ysars ram By dale and may be ravokad by untinn
wbﬂonrndml;]cﬁcﬂammmwuwmmuyInmnlwam»\o!mmm?rrmuf\ cony ol bis &
be a3 vakd a e orip|

Any panm wha includes any sl on an appication kor an i palicy is subjact 1o criminal and civil panalves.

YES! | wan) addillons) Accidentsl Daath coverage in lhe amount of: (For ages 18-69, pleasa check ong.)
Q $25,000 for $2.50 more per month [u] 215%000 for $6.00 mora psr month
0 $100,000 for $10.00 mora par manth a 00 ter $15.00 mors per month

DATE

PLI - 1 PROPOSSD |

7053(29;5 & wiih check or cash shoukt DE maked [n the rawm envelona enciosed. Make check payable to Giche Lie And Accidert insurance Compaty.

CONFIDENTIAL GLOBE_000120
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Buys $50,000 — Direct By Mail

* It's aasy to apply. You can choose from * Please answer each of the questions

$5,000, $10,000, $20,000, $30,000 or on the application. There Is no medical
even $50,000 life insurance coverage. exam - just a few Yes/No health
questions. If you want coverage for your
* For just a few dollars more per month, spouse or other family members, we
you can add $25,000, $50,000, §100,000 have included an additional application
or $150,000 of accidental death coverage to fil out below. Be sure each applicant
to your policy if you are between the signs their application.

ages of 18 and 69.
* No waiting period. Protection starts

* Enclose $1,00" with the application and as soon as your policy Is issued. The
mall _'” the free postage-pald envelope policy pays regardless of death, except
provided for your convenience. We make suicide, while sane or insane If suicide
it easy to apply. occurs within two years from the date

of issue (one year in CO and ND; not
applicable In MO).

‘Ratas sfter the fist month ara shown In the snclosed brochure,

Ecsmm& OHLAHOMA TITY, ax'
Eﬁﬂﬂi.l.!ﬁﬁﬂf f"ﬂﬁ Ll!‘E iNSHRﬂRCE

Propased InsuredNnme (Frst, ML, Lno Pleasa Print sta of Blrth mm%nnw

/ /7 |Dwe []$5:00001$10.000 520,000
m " w oy [Cfmale! 330,000 [7$50,000

Address Apt.
Clry State Zip
Telephone “—)—mmmu%%- Tocn ]
Beneficiery Name (Pizass Prni) Ralationship to Proposed | d (Pleass Print}

Plaase answer the foliowing questions. A “yes" response doas not automaticalty make you inefigibie for coverags.

1. I3 the Proposed Insured currently dissbled dua to liness, confined to a hospital or YES MO
nursing faclity, or does the Propased Insured requira the use of a wheelchak? ................ a
2. In the past 3 years, has the Proposed Insured had or been treated for:
{a) Cancer, coronary artery dseass, or any disease or disorder of the heart,
DIAIN GEIVAI? ..ovvvocvessevsvas s sssesimssmsosssssssassossseassssmonsesssenmmtssense R R
{b) Chronic kidney disease or kidney faile, muscukaf dlsease, mental or narvous
disorder, chronic obstructive lung dissase, drug or alcohal abuse, or hospitalized
for diahetes?... Q
{c) Acqulred Imrnune Deﬁc!ency Syndroma (AIDS), AIDS Halated Complex (ARC) or test
results Indicating exposure to the Acquired imvmune Deficlancy Syndrome virus?.......... a
a
Q

3. Does the Proposed Insured have any chronic iiness or condition which requires
pariodic medical care or may reqUIre fUTLIB SUIGBIYT ......c.....ccomeremsersrsroersmssensarssssassoses Q

4. Does the Proposed Insured Intend to replace or change any exdsting lite Insurance
policies of annuitiea In coNMBCHON With this BAFOIMAN ... ...veercemecsorn Q

if yas, list company name:

AUTHORIZATION
lunmlmkmhhiﬂdpmnﬁmmdmdmmdheimmcewmedbmﬂhemdlmmhdahhkwnmmhmlsaopmedby
Campany during s ieima of e icsured Should ha enolmant lim be daclined. te amoaunl pald wil be rshnded. § hereby auhorize MIB, Ing, if &
hasmwemmotrmnrmzwam and any pharmacy berefls manager ¥l possesses prescriplion history aboul me, 1o give any and all such nformation
10 Globe Lite Ang Accident insurance Campany, Headth informatin oblainad will not be re-disclassd without my auhorization Lnless parmitted by lw, in
\vi\r,hcaul\rrnynathepmhcleduﬂdtffedmlpmmtm;mmmmnhwﬂdtummmmcalaandvmvbommdbysww
wiitlen notice lo Globa Lite And Accident insurance Campany, | ackniowledge receint of ha MIB. Inc. Pra-Nolice A pholographic copy of this auth
ba as valid a8 t oiginal.

Any parsen wha includas any false information an an appfication ke an insurance paficy is subject i criminal and civil penalties,

YES! I want addilional Accldental Death coverage In the amouat of; (For ages 18-69, please check ong)
225 ,000 for $2.50 mora per month O $60,000 for $5.00 mors psr month
100,000 for $10.00 more pet month l:l 15!1,00!1 for $16.00 more par month

DATE ’ x
APPLICANT —~ OWNGR BiGNATURE / RELATIONSHIP TO PROPGHED INSURED
7553(2?? arvoliment with chack or cash should be malled In 1t ratuen smvelope encioved Make check payabls 1o Giobe Lite And Acoldent Ingurance Company.
Palicy Form #GRTG or BATCV with GTLADR or GTLADRID FB345-29
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