BEFORE THE INSURANCE COMMISSIONER OF THE 'V\\,ED
STATE OF OKLAHOMA - 0%

STATE OF OKLAHOMA, ex rel. JOHN
DOAK, Insurance Commissioner,

Petitioner,
Case No. 13-0477-DIS

V.

BOB TENNON, JR., a licensed insurance
producer,

N S ' ' ' ' N S ' ' '

Respondent.

CONDITIONAL ADMINISTRATIVE ORDER
AND NOTICE OF RIGHT TO BE HEARD

COMES NOW the State of Oklahoma, ex rel. John Doak, Insurance Commissioner, by

and through his attorney, Barron B. Brown, and alleges and states as follows:
JURISDICTION

1. John Doak is the Insurance Commissioner of the State of Oklahoma and is
charged with the duty of administering and enforcing all provisions of the Oklahoma Insurance
Code, 36 O.S. §§ 101 et seq.

2. Respondent is licensed by the State of Oklahoma as a resident insurance producer
holding license number 0040165345. His address of record with the Oklahoma Insurance
Department (“OID”) is 5928 S. Richmond, Ave., Tulsa, Oklahoma 74135.

3. The Insurance Commissioner may place on probation, censure, suspend, revoke
or refuse to issue or renew a license issued pursuant to the Oklahoma Producer Licensing Act

and/or may levy a fine up to $1,000.00 for each occurrence of a violation of the Oklahoma

Insurance Code, 36 O.S. § 1435.13(A) and (D).



ALLEGATIONS OF FACT

l. On or about February 8, 2013, the OID Anti-Fraud Division received a complaint
against Respondent from Kevin Wilson (*Wilson™), an Oklahoma-licensed insurance producer.
In his complaint, Wilson stated that Respondent previously worked for him at Premier Financial
Solutions (“Premier”™) until August of 2012, when Respondent left to work for Pioneer Financial
Group (“Pioneer”). Within the complaint, Wilson asserted that Respondent had completed
applications for life insurance with Monumental Life Insurance Company (“MLIC”) for four of
his clients without those clients’ knowledge or consent. Wilson stated that he became aware of
the situation when he met with each of those clients and was reviewing their coverage.

2. On or about March 11, 2013, OID Anti-Fraud Division Investigator Rick Koch
(“Koch™) interviewed Respondent. Respondent told Koch that he had talked to each of the four
clients about expanding their coverage. However, all four clients stated that no such discussion
ever took place. Respondent acknowledged that simply having a discussion about coverage was
not an authorization to apply for such coverage on an individual’s behalf without receiving the
approval of the individual to acquire said coverage. Ultimately, Respondent admitted to Koch
that he had completed the applications for coverage for the four clients, signed the respective
clients” names to the application and submitted the applications to MLIC without the consent or
knowledge of any of the involved clients. Copies of the applications are attached as Petitioner’s
Exhibits A-D.

3. On or about March 13, 2013. Respondent met with Koch at the OID Tulsa office

and expressed remorse for his actions.



ALLEGED VIOLATIONS OF LAW

1. Respondent violated 36 O.S. § 1435.13(A)(8); using fraudulent, coercive, or
dishonest practices, or demonstrating incompetence, untrustworthiness or financial
irresponsibility in the conduct of business in this state or elsewhere.

2. Respondent violated 36 O.S. § 1435.13(A)(10); forging another’s name to an
application for insurance or to any document related to an insurance transaction.

ORDER

IT IS THEREFORE ORDERED by the Insurance Commissioner that Bob Tennon, Jr.
is CENSURED and FINED ONE THOUSAND DOLLARS ($1,000.00) for using fraudulent,
coercive, or dishonest practices, or demonstrating incompetence, untrustworthiness or financial
irresponsibility in the conduct of business in this state or elsewhere and for forging another’s
name to an application for insurance or to any document related to an insurance transaction. The
$1,000.00 fine is to be paid within thirty (30) days made payable to the Oklahoma Insurance
Department. The $1,000.00 civil fine shall be paid by money order or cashier’s check. Failure
to pay the civil fine or request a hearing within thirty (30) days may result in further
administrative action.

IT IS FURTHER ORDERED, ADJUDGED AND DECREED by the Insurance
Commissioner that this Order is a Conditional Order. Unless the Respondent requests a hearing
with respect to the Allegations of Fact set forth above within thirty (30) days of the date of
mailing of this Order, this Order and the penalties set forth above shall become a Final Order on
the thirty-first day following the date of mailing this Order. A request for hearing should be in

writing addressed to Barron Brown, Oklahoma Insurance Department, Legal Division, 3625 NW



56" St., Suite 100, Oklahoma City, Oklahoma 73112. The request for hearing must state the
grounds for the request to set aside or modify the Order.

Any such hearing shall be conducted according to the procedures for contested cases
under the Insurance Code and 75 O.S. § 250-323. If the Respondent serves a timely request for
hearing on the Oklahoma Insurance Department, this Conditional Order shall act as notice of the
matters to be reviewed at the hearing, and the Allegations of Fact, Alleged Violations of Law,
and penalties imposed in this Conditional Order shall be considered withdrawn, pending final
resolution at the hearing.

WITNESS My Hand and Official Seal this 4 /7 day of April, 2015.

JOHN DOAK

INSURANCE COMMISSIONER
STATE OF OKLAHOMA

Porsa S U

Barron B. Brown

Assistant General Counsel
3625 NW 56 St., Suite 100
Oklahoma City, OK 73112




CERTIFICATE OF MAILING

I, Barron B. Brown, hereby certify that a true and correct copy of the above and
foregoing Conditional Administrative Order and Notice of Right to be Heard was mailed via
regular mail and by certified mail, with postage prepaid and return receipt requested, on this

A 7™ day of April, 2015, to:

Bob Tennon, Jr.

5928 S. Richmond Ave.

Tulsa, OK 74135

CERTIFIED MAIL NO. 7014 2870 0000 5493 1852

and a copy was delivered to:

Karen Wojtek
Licensing Division

and a copy was delivered to:

Rick Koch
Anti-Fraud Division

Vg & VS

Barron B. Brown
Assistant General Counsel




DOUGLAS NAPIER
014442578
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‘q Mmmenla[ _. EXPRESS ISSUE COVER SHEET
IfB imane (Please submit completed sheet with gvery application)-

{ hgent Information
o ) t Name (Print) AgentPhone

!ﬁn 569410. d.u Teovan 7 rim ) 9uM-01

Agent Email AgentFax 7

Do Koo @& e 0,020 Onm 415 13095495

Proposed Insured Inforndtied <

Inéyred’s namie {Print) Last4 digiw of !nsuxed's;qdalsgmﬁﬁyt

Boudas L Magier B

Hequued%nsdusumwsth Appli cahan:

O HIPAA Authorization Form. O BankPrait form
Other Dlsclosures (if applicable):
Q- Accelerated Death Perefit Disglosure Form Q RV Consent Form 0 Replacement Formls)

Havrate you paying the Inltial Premium?
0 By Check: Available vt 2t methods, but must be used if subsequent payments ara quarterly, semi-annual or anaual
~ Isthecheck for Initizl premuin payment on the sme accountas manthly EFT payments? TYes ONo
O ,Draftinitial premiumupon raceipt ;
Dl premium t fture dte ease et themonth and day (O s

Month  Day (1st thru28th only)

- [Fyou thoose a spedTicinitiz! Preiium draft date {in the future}, e tecwrring draft dzte will be the samoas the initial prammm drfrdate
and may nat be greater than 30 days after the application date. .

[Eyou sélect anlnitial Pramium Draft date in the future, you will not have potential coverage until that date under the Conditional Receipt,

(See‘Draft Date Procedures & Scenarios’ on Web site)

' Submiitiing Application to Manumental: (Faxing is the preférred metl;od
Iffaxirdg, féx to 1-B66-834-0437 and enter datefaked L& L1 - Do Not mali originals | faxing.
1fmailing the application and/er check formifial premium please send wiith caver sheet ta:

Meanmental Life, 4332 Edgéwnod Road NE, Cedar Rapids, TA 52495

11200210 0K, This is for cgent use_ani,v-andnof InizndadTor customer use or as advertising.

- e ————
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"r’ Menamental Life Insurance Gompan
1 7%,{3{31 Home Qffice:4333 Edgeviood Road Naédary Rapids, lowa 5248% - UFE APPHCATI GN
e hgemtDE State ApplicationTeken Palicy # {H.0. Use Only)
MLSR Y10 Oklahoma

Part 1 - Proposed [nsured

Mzme (First, M 1 Lest)
lniﬁ:'@_{ : _ __ _
Gender fD.OB, AM;’UOIYYY‘() US SﬁIzor(ounTryomeh “I Phone Number
e IR R R N AR e R it A
1) ‘Within the last 12méiths has the propasad Insured used tobaceo praducts inany form? . OYes Q{Ha

2 Lifatnsurance Face Amount $ _[_DFODO
3 Pian:ﬁimégéj

5} hcu'demzlDeatkitneﬁtRid:rFac:AmwnlS
¢) Total Premmiiim §. / '
d) Ifa porcy mnathcismedas apghied for,would you accepta rated polf:yl available? QYs Lo
e} IPyes) adjust face amount to premium? OYes Lo
13) Doss theapplicent haveany eisting ife nsurancs er annuity contracts with the company orgny othercompanyd~ ~ I ¥es Qo
£ Gthisisuranceintended to réplace ar change any life insuranca or annuity contract ia force with the company mnymhar company? QYes

{[f yes; submit e state required forms)

Part AZ-~Owner {(if Other Than Proposed Insured)

Hame [Ficst, M), (35%) SSH Gender | Relationship lo Isured 0.0.2.(MN/0DAYYY)
}ddress, Gty, State, Zip Cade (It different {rom Instrad) {nnotbe 2 £0.Baxj Areyou acitizen oFihie US3 TYs Blo
If not, vihat countey?

Fart &3 - Renefidary

iy am (g, ) - " [Gader Rzlaﬁu'.igalnwﬁ@ "' DDE. (WWDDITYY)
Bilr Haiec Bl -

ContingentHama (First, 1), Last) T Gender | Relationship ta fnsured 0.0.R. A/ODA YY)

Part B1 - [f Any Question InThis Section |5 Answered “Yes} The Proposed Insurzd Is Hot Eligible For Any {oyerage.

1} Isthe proposed Insurad hospitalized, bedridden, residingin@ pursing home o jong tarm ere fadlity, receiving hespice or home heaith re, wofised to ) D{

3 syinezlchaig beeo advised or planning ta have inpatient sirgery orzﬁm‘ﬁtfyw"i'ing"fdr‘a‘i"a:gmmmplmﬂ Tts ¥
2} Hastheproposed [nsured aver:

2) Been diagnosed with, been treated for oradvised to receiva treatment for z\hh.:ms’:dxmsr,mue dementis,orgacic braiu ise2se, pentalinwpady,

You Gehrig’s disease fAlS}. Dovins Syndrome, Huntington's disease, sicde cefl anemia, Spina Bifidz not surgically cemetied, cystic fibrosis, cerebral pelsy Q{
oreny terminal media! condition? DY¥s @
b Tested positye for the antibodiesto the AIDS {HIV) virus or been medically dlagnosed with or received treatment for HitiAcquired [mmune Deficency , ,
Syndrdme (AIDS} or AIDS Related Complex (ARE)? QYes gm ;
& Beeninadisbetic coma or had or besn advised 1 have anamyplitation due lo diseass or disordes? QYes AVo
3) Within the past2 years has the proposed Insures: '
%) Beendiagnosad with, boen treated for oradvised to reclve tresiment fas cancer (other than basel cell cardnema)? DYes éh
b} Undergone testing bya medical professidnal for whichthe results have not hean recslved? TYs &k
Part B2
4) Hasthe preposed Insured bean diagnosed viith, been treated for m..vmed 9 reelve eapnentfiar labétes (olfierthin gestationial diabetes) before E{
theageof 137 OvYes o
5) Within the past4 years has the propased insured been disgnased with, heen treztad foraradvised to receiva Yrealment for carcer fotherthen basel J
cll argnoma)? DYs 9t
6) Within the past T yearhasthe proposed Insured; ﬂ{
a) Vsed llegal drugs or bzen diagmosed with, been treated for or advised 1o receive treatment for 2lcehok abuse, diug abuse er museolar dystrophy? O Yes Siho
b) Had mote’than 12 selzures or been disgnosed with, been trealed for or advised fo recelve teatiment for congestive hear; fallure, dirhasis, hepatitis B &{
.orCorotherfiverdisease? 0 Yes -EiMo
¢} Baen diagnased with, baea treated foror advised to récelvetraatment for haast attack, siroke (CVA), transient ischemic attack {Tid}, anaurysm, anglna, Q{
orbad or been adsised to have heart swgery of amy kind including bypass surazry or pacemeker fmplant? QY Ao
d) -Used by to &slst in bredtiilng due fo 2 disvase oz disardar, received kidney a”-atysns or been dlagnosed with, been treated fororadvised to receive /
freatment Jor kidney fallure du2 o2 dissase or disorder? . O Yas o

« 1{All Questionsin Part B2 Are Arswerzd "No Proceed to Part 83,
T+ 10ne Questian inPact B2 Js Ancwered Yo The propased Insuted Is Hligibte For The Graded Deatn Beneft Preduct, Proceed to Pare 1.
- {Fiwo Or More Questions in Part B2 Are Answared "Yes] The proposed Insured s Hot Eligible For Any Coverage.

11200210 0K 1

b e e Nmteden B Ak
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1aét Fame and Last4 Digles of SO _Na,pj_g,c l
PartB3 )

7) Miithin the past 2 yeavs has the prapased fnsured:
4) Hat or besn 1ieated for a bieacattac, 3ngire (chist freln), Stroks (CVA), rarsioni scheticattack (T1A), aneurysm, draslatory or bland diserdes; J
0 Yes

heartaurgery Tncluding bypass orincqular heart thythm sudvas atrfal Gbrilatiah?

b) Had more than 12 sefzures, taken ingalin Shats o ben Brzgndsed with, been treatéd for or advised ta receive treatmant Tor congestlve heart failure,
dirthosts, hepatitis B or Cer other ivor disease? ﬂ(’\‘es la
¢ Usedillegal érugsarbreen diagnssed 1:ith, badn trgated for oradved to eceivé tredtment for alcohol abuse or dug abuse? QYes S
§) Withinthe past4 years has the preposed Insured baen dfagriased with, been treated for oradvised to receive freatmant for Fidney diseace? OYes dis
9) Has the propesednsired ever heen diegnased with, beentreated fos or2dised to receiva trestment for Parkinsons disease, multiplz sclercsis, z
chronlcobstivztive pulaiohary discase{COPD) mwﬂ”ngtmphy;ema,dumkasthm,b!ezklmg ar other chronle resplratory disease? C Yes Yg tis

70) Is Vhe piopiosid Insived cuiraniy Under the age of 50 and i s, has the propased Insured vitfin the pasts yearsbeea dizgnased with, beex treated for u{ .
oradvised toracelve trediment for 2hy msntel gistader sich as menlc of dinica! dapression, schizophrenip, Lipaler disease or post reumaticstresssyndiomie?  Oi'Yes Yifa

» \FAl Questionsin Part B3 Are Answered flo,” Tz propased Insured Is Eigible For The Preferred Proguct. Plsasa Gheck The Appropriate Box And Pragesd 1o B4:
OPrfered (P73 QPrefored WL O Peferd Othery

o !I(fe Questionin Part B3 Is Answered *Yes,” The proprased Insorad Is Elgible For The Staadard Product. Pledse Che The AppropiTale SoxAnd Pidceed to B2:
§5tndad (P92 OStandard 10°L D Stendard Others

* JfTiwo OrMore "Ves” Arswers inPaci B3, The proposed lasured ks Higlblz For The Graded Death Benefit Product. Procead To Cl.
Part B4 -Nursing Rome Option=1f The Following Question Is Answered“Yes* The Froposed [nsured Is Mot Eligible For TheNursing Honie Option O
The Accelerated Death BenefitRider, L

Deestha proposed lasured: need anyassistance from other personsin pufunnlng any Amwnaso' Oally lengsu;hus eatm g, ba!hlng,mllelmg, dresmg,
Yalliiy miedicaficing, Walking ormevingin snd out of bed or chalr or does the propased Insured have ongoing inconfinence or, in he Zyears piorto thz J
application, has e medical pfofcssnnilrztommmﬁzdlhmhe projosadnsicert be confined ta 2 Nursing Home? D Yes &M

Part U1 -Face Amonnt & Payment Method e .
Fa Amount: }ol{} 0D Payment Metnod: &(MunlhtyEFI‘ Cl ﬂuanerly D Seml-Annuat D dnnuzl

! e .
Fullodal Bepitrinlied rpatoseed Wi ppiationls: (901 0y
Part 2 - Payot Information
ThePayoristhe O Proposdinswres € Owner O Other(fOlher, please provide the follaving Informsiion:)

ame [V Last) s Gender | Nelationship tolasured
Jdiress Ciy.Sate, Bip Code (annot ke BO.Bo3) T A yoo 2 ciffeen o the .57 QYe Oho
[Fot)what eounter?

PartB Premmm?ayment!‘mth orization For Electronic Funds Txansfer(EFl )' Pevors Anthnmateon To lnsrsnes Company
Asz anveniznte to myself Thereby 2uthorize Monvmeital Lifs Jnsurance Conrpany 1o draft premium payments from my finandil institutiomaccaunt.

kisunderstesdthat creditforpayrmentisconditioned upon the dreftbeing hoavred vehen presanted for payment, Furthermere, thisautharization may be tenminated (a) atilie opticn of
the{ompznyifzny dr2ltis nothonored whan presented farpzyment; oz [6) by the Company, financal lnstitstion crthe undessigned upen 30 days written riotice to the parties hereto.

|Fihisauthorization is terminated, the amount due o the piolicy Tnvolvet will be billed of & guarteily bisis.

Draft Date {1se-280h); I\}“\ I no date selected, the draft date will be the poficy dzte:

E{ Cheding O S2yings Finandlal Institution Name: A( U "{‘ p\q n‘L City/state: MML

gz 1190 (B4 1 [2[4]0l0] et 10 MGl TP T[T T
i V‘ ned - IM=20120

PayorStgnature (if other than propased Insured or Owner) ¥ G

L12002100K 2




(FAX)3187947101 P.005
Agent’s Report

Lost Mame and Last 4 Digits o752 M
I reprasent that:

1) | lmve persumatly seeq the propused Insured. Yes QMo {
2) | liawe truly 2nd accurately recordad on thit épplicetion the tifimetfen s supiplied by thi Oierier and the proposedfnsured.  ¥M¥es QMo

1212112012 17:00 Pennsylvani Life

Is1he persan proposed for insurance refated toyon? 0 Yes Edln Retationship

Is4e policy applied for in thisepplication intend=d to replace any insbrnce brannuitynow InforeT Q) Yes Q/No

 Besttime to caltfor 3 Personat Kistory Interview _Ll-a.m.
“Hame or vwark phane numbar 0( 4-994 0"k
‘smﬁéﬂﬁmﬁ‘—‘;ﬂ@m; S

BGREEMENT/ AUTHORIZATION

Thisapplication cwnsists ofall Parts 4,5, and €, aud is nota contract oFinsurance. & contractof insurancesstiell take effectenly ifa poilyis issund on this spplictionand the frst premiurm
[spaidin fulf (3) during the lifetime of the propozer 1nsured and (b) while these s no changa in theinsurebiity and healih of the proposed fnsured from that steted In this application. It
Isrepreserijed thatallstatements and answers in hisapplication are tue, full and complete 2nd bind 2lf partiesininterestunder any pollcyapolied fos. Only 2n authorizad oficar ofout
(ompany co make yoid, waive or changs any of the ceaditions or provilons of any applicatian, poficy or ratsipt or ackept risks or piss en insurbility. Accepianca of any palicy lsved
an thisapplication shall mean acceptance of any dyange, mrrection, addiflon orzmendment noted by sny amendments and corsectians. The proposed insured <hafl be the paflyavaee
Unless anofher oviner is named 2bove. | underséand that1may revoke this autherization In writing to'the agent or the Tompany,

1 havervacéived the 1418 DiclosuraHotification, Notice to Persons Applying For Insurance, Atcelzrated Death Benefit Disclosure andd Canditionat Racedpt. fhereby zuthorize any krensed
pligsictan, medical practitioner, or the MediaMnformation Bureau or ather instifion that has any recands or knowiledge of the proposed lnsured togive any suck information;including
medical information, to the life insurance comgany. A phictetspy or facsimilz of ihis suthorization shrail be méda as valid 25 the eriginal. This awhorization will 2xpire 24 meaths from

P

- | the datesigned.

FRAUD WARNIRG: Any persen whe knewingly, and viith Intent to injure, defraud ordeceive any fnsurer, makes any difm for the pruczeds of an insurance policy containing zny false,
incomplete oe misleating informstion Is qulty of2 felony. ’

Signed 3t Gty m&c&%L__;sm o\d 5\-"\(‘!"& Proposed Insuted Signature

DaLeD i LDY

L el L L QwnerSigrature : :

' - o _ (1 Qumer othar iian [nsured)
Yiiness &ﬂ'ﬂma\' f_‘mb—ﬂmm Jr W\Lﬁ!{ﬂg 1D
¥ (AgentSignature) (Bt Agent's Naifie 2038 LD, Number)

If Thé EFT Premium Payment hethod Is Chosen, Please Tape & Voided Check In This Sox.

11200216 0K 3
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‘77 Mmeanta[ EXPRESS 1SSUE COVER SHEET
m e psunasce (Please submit completed sheat with gvery opplicaticn)
Agent Information *
AgentiD Agent Name (Print} Agent Phone
i g anHo (b TervonTI7 i 011
Agent Email : Agentfax_
. ., D&Q;O\zocb( Lo (q!e 15@7"%‘{5
Propesed [sured Informatiolf  ~
fnsured’s name (Print) Last4 digits of Insured's sociel security #
oo Bildle | C

Pequired Disdosures wilth Application: .
2 HiPAA Authorfzation Form O Bank Braft Form

Other Disclosures {ifapplicable):

Q) Accelerated Deatt: Benefit Discfosure Form 0 HIY Consent Form 0 Replacement Farm(s}

Howare you paying the trltial Premium?
. O By(heck: Availableawith all methods, but must be used isubsequent payments ate quarterly, semi-annual orannval
' « {sthecheckforinftial premium payment on thz same account as monthly EFT payments? QYes Ofe
Drft Initial premium upon receipt T, 'H\
Q{ Drftfnital premium at future date, plzase Indicate themanthand day {mm/dd): O ! { ]Oi
Month - Day (st thr 28th oly)
«  Ifyou choosa a spedificinitiat Premium draft date {in the future), the requning draft date will be the same a5 theintiial premium dreft date -
and may not be greater than 30 days after the appliatfon date.

Ifyou selectan Initial Premium Draft dateinthe future, you will not have potentiz! coverage until that data ynder the Conditional Receipt.

{See‘Draft Date Proceduras & Scaninias’ on Weh sits)

Submitting Application to Monumentals (Faxing fe the preferred method) _
Iffaxing, fax to 1-866-834-0437 and enter date faxed 12-21-201L Do Hot mail eriginals if faxing.
iimailing the 3pplication and/er chick forinitial premim please send with cover sheetto:

Honumental Life, 4333 Fdgewood Road NE, Cedar apids, A 52493

L12002100K . Tis s for aent use only and nat infended for stomer vse or os odyertising.,
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!-q wLmegn[E[ Monumental Life Insuraice Company LIFE APPLICATION

Matasun Heme Officer4333 Edgewood Road NE, Cedar Rapids, lova 52499
]F & EUMPINY

| Agent D State ApplicationTaken Policy & (K.Q.Use Only)

ViLgn o Dk tahera

Part A1-Froposed sured

ip Code (cannot be3 PO.6az

Vame (Fist .1, s
m!mmlbq 'f' A

S5 Gander § D, DB.(MMIDDIYY‘!Y) Age  {US.State nr(ountryu! Birth one Number
M (A/2%7198 1L (Ar @B INB-L2d
1) Withia thafast 12 months hasthe propasedlnsured used tebacce produdsinany form? 03 Yes

2] tifeinsirmnce Face Amougt 00
3 PJan.éEtﬁLf&L. [Z

) AcddeniztDzath B..neﬁtR!dcr Face Amaunt §

¢ TotziPremium § :
1) IF3 pelicy @noot bslsueﬂmpp.:zd for,would you acezpta rated policy i avelable? QO Yes jﬂ:
e} Ifyes;” adjust farezmount fo premitmy D Yes Tl
3) Does freapplicant ave eny £xisting ifa insucance or nnuity contracts with the company of any other campany? Yes T Mo
{4 bthisinsuranceintended to replace or changs any ife insurante o' annility contractin force véitl the comday of ériy other cimpany? Q' Yes l.'{h:u

. {IFyas;subm)t the stare requited forms)

Part 52 - Gwner(If Other Than Proposed lnsured)

Hame (Fist, 4, Last) SN |Gender |eblomhplolatrd 1.0, (MDOTYTY)

Address, Gity, State, Zip Cods {If differznt fram Insured) {cannot =2 B0, 5ox) Are you adilzen of e US2? QvYes OMo
| not, what county?

Fart A3 ~Benefidary e

Drimary Name (First, M, Last) N 5N Gender | Refatfonship fa Jnsured DOD.{HBODATYY)

lecc E;ma oF, = _{ Davahsts e

Contingent NameMfFicst, Wi, Last) S5 Gender | Relationshigto nsured D.0.B.4R/DDASYY)

Part BT -1fAny Question In This Szction Js Answered “Yes’; The Proposed Insured JsNot Eliglble For Any {overage.

1) isthe proposed Insured hospitalized, bedridden, residing ina nursing home orfong teim Gie facility, recelving hospice o home hesith G2, confined 0 4
avyheeidhalo e advised or planaing to hava inpafient stagery or cumently waiting for anorgan transplant? . O%%s 8N
2) Hastheproposed Insured ever:
2) Been diagnosed vrith, baen treated for oradyised to rReeive Wrratmentfor Alzheimer’s disease, sernffe dementla, organichraln disease, mental incapadity,
Lou Gefirig's disease {ALS], Dowris Syndrome, Buniington’s disease, sickle el anemia, Spina Bifida not suigically correcied, eystic ﬁbmsu,wzbrl palsy é
or any terminal medical candition?. OYes o
b) Tested pesitive for the anshodies {a the AIDS (HIV) vinus or b2en medlally diagnosed '.'ut!ror remivad trzatment for H1V, Acquired immune Defidency . i
Syndrome {AIDS} or AIDS Relaled Complex (ARQ)? Qs ﬁﬂn

¢ Beénin adisbeiiccima or hizd ot beanadvised 10 have 2n amputabion due to disease or disordar? O fec B
3] Within the pest 2 years bas the propossd [nsured: .
3} Been diagnased with, besn freatad for or advised fu receive trezfment for @ncar {other than basal eell carcinarma)? ] Yas o
b} Undergone testing by 2 medical professional for wihich the results fave not heen recefved? ) 2Ys @i
{PartB2
4] 4] Aastie propased nsured been diagriostd vilth, beer treated for af advised to tecelve Yeatroenit fer dizhetes (other than gestational diabates) bafare o E/N
es o

theage ol 187
5) Within the past 4 yearshas the proposed Insured been dizonased with, been treated for or asvised toxeceive treatment for ancer father than basal

elodom O tes j«,
Hi

6) Within thepast 1 yearhas the pruposed Insured:

a) Used itlegal dmgsor bzza diagngsed with, been treated for or advised to receive treatment for 2lcohol abuse, diug abuse o muscular dystrophy7 U Yes o

b} Bad more than12 seizuras or been diagnased with, been trzared for oradvised o receive treatniant foy ongestive heart failure, dhosis, hepatitls B S!
or Cor other |lver diszzse? 0 ¥es o

t) Beendiagnosed with, Been treated for or advisad tovaceive treatment for heart atlack;stroka (CVA), transient fschemic attak (TIA), 2neurysm, anglna, s('
orhad orbeem advued to have heart surgery of any kind Induding bypass surgery or pacemaker implani? OYes @}

d) Used oxygento assistin braathing due to a disease or disorder, recelved kidnay dialysis or been diagnosed with, been treatad for or advised to receive
treatmentfor kidney failuredue toa disease ar disarder? . TYes SNo

» [f Al Quesiians In Part B2 Are Aswatad “Nof Procead to Part B2.
- [fOneQuestionInPart B2 [s Amswered “Yes) The proposed insured s Eligible for The Graded Death 8enafit Product. Prareed sa Part 1.

= fTvo OrMorz Questions jn Part B2 Are Ansiered "es! The proposed fnsuced Is Rot Eligible For Aay (oyerage.

11200210 0K i
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 Part B3

Last Hame2nF Last 4 Digits of SSH: QA‘“ < ;.
7). \Vithia the past 2 years bas the propused lnsured:

‘a) Hadorbeentreted fora hearfatiack, aniing (chiost paln), stroke (CV4], transient Ischemicattack (TIA), aneurysm, circufatory or blood disorder,
heartsurgery Induding bypass or Inegutar liesrt thythyt sudh 25 atria) fibiflavian? 0 Yes.
b} Had morethan 12 serzures, takeh st tofs of beeln dizimosed iith, been treated for oradised to recalie eatment for congestive heart Gallure,

ICICIPEULE  TUWE PRy Ivdiiia Ll

‘Ho

cirthesis, kepaiitis 8 or Cor otherliver disease? Q Yos
€ Usedillegal drugs or been diaghosed with, beentreated for or ddvised o receive reatment for atcahel abuse or drug 2hese? Qe 2
8] Viithin 3he past4 years has theproposed Insured been dizgnase wilh, been hrasted for orackised fo realve treatment for kidney disease? QYs

9) Has the proposed insured ever been diagnosed with, been treated foror advised o receive treatment for Parkipson's diseass, maltiple sdzrosts, J
chotlc ehetrietive pulionary diseaté (0PD; incding emphysema, Crrocicasthmy, blacklung or other chranic resplratory dicease? OYs 2k

10} Is e propased Innirzd cumrently under thaage of 50 and f so;has the propased Inrired within the past 5 years beemdiagnosed with, been treated for -
oradvised to tecelie testmesit for dng mznta| disonter such asmariic or dinial depresslon, schiphrenta, bipolar diseace or post traumaticstresssyndrome?. 0O Yes ® Ho

v 1Fpfi Questions in Part 82 Are fnswvered “llo; The proposed instred 1s Eltgible For The Preferred Praduct. Please Chack The Appropriate Bex And Procesd to D4:
ApreferdlP93 D Pefered WEL T Prefered Other:

1« Ifone Question In PartB3 Is Answered “Yes,” The propbsed lnsured Is Bligibla For Tha Sandard Product. Pledsa Check The Appropriate BaxAnd Prdcead to Bd:
QStandard P99 O Standaid10PL O Standzrd Other

"« 1FTvio O More“Yes” Arisviars in Part 83, The proposed insured Is Bligible For The Gradad Death Benefit Product. Procewd To'C1,
Part B4 ~Nursing Home Option=1§The Following Question|s Ansivered *Yes] The Proposed Insured s Not' Ehg;bla ForThe Numng Home Option On
The Accelerated Death Benefit Rider. N

Dozstheprogosed Insured need 2ny acsistanre from other pmons!n p:rfomungzny ncnvmes nf Daﬂy t,lvmg such asea)uuj‘ h;thhu “toileting, dressing, _
taking medlcitions, walklng oxmeving Jn and. otitoFbed or chalrar doss the propased fnsured have oroiny incontinence ar, in the 2 years priorto the a{
applicition, b3 3 medical profissiona! recominended thatthe proposed Instired be confined fo 2 Hursing Homs? O Yos. & o

Fart C1 -Face Amonnt & Payment Method
Face Amount: il 000 PaymentNothed; {JnnﬂiyE}T D (lumzrly CI Saml—l\nnual 0 Anmral

Foll ol Pl tncloged or Avthocied Witk Appliaton s ﬁ 175 .20
Part C2 - Payor Information
Thebayoristhe O Proposedlosiwed 03 Owner [ Other 0FOther, please provide thefollowing Informatiors)

Name {Fiest, M, Laet) SSi Gender { Retztfonship 1o Insured
l\ﬂdms)ﬁty,'S!a:r;Zi} Code (cannulbé Sko.sox) * | Aryouaritized ofthe ULS2 OYes Qe
Frivt,what cuntey?

| Part G - Premium Payment Authorization For Electronic Funds Transfer (EFT): Payor's Authorization Yo lisararica Compary
Asa, convarifence tomyself; Therebyavthorize Monumental Lifz Jnsurence Company to draft premlym payments from my financial institution zccount

tis undesstood that credit forpaymentis conditfaned upon the éraft being honared when presented for payment. Furthermore, lhisa:_nh.uﬁz_a‘dn_n may be temminaed (2) atthe option of
the Companyifaoy daRis not honored when presented for payment; o () by the Company, fingndal Institution er theundesigned upon 30 cayswritten notice tothe panies herato.

I thisauthorization is terminared, the smouritdue shthe paficy involved wili lie billed pra hiariaily basis.

orafeDste e 23 R orE T W dteselcted the et il the oy cae
&Jxeddng 0 Savmgs Finanda! nstitation Name: M_Miéﬁmm_ City/State: ﬁd_bu,gﬁ___

r(nutmgl “_J_ J&l “ Q,J:S[H_lﬁl Accuunt, [ﬁ IO“ h I} [‘5!5' I f l [[[ RN
s 1 - 19-2D17_

PayarSignatyee (if other than propaszd Insuzed ar Owner)

£12002100K 2
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| Aémt’s. R‘eéort

{ Besttime to call fora Personal History Interview; _l.p_.mm ——pm.

| Hame oryaik phene number 0‘ lg q'lq‘o r}ru_’

|represent thatt

Last Harme and Last 4 Digits of SSH: M
1) Thave personally szen the proposed Insured, At CNo

2) 1 hizte truly and accurateli recorded on (s applicition the information as supplied by the Ovmzr ané thepraposedinsured.  MYes  Olo

‘lslhe peréon plopastdorinsuiéncd related loyou? T Yes Eﬁo Telalonshilp .

Isthe palicy 2pplled for i thisapplication intended toreplace 2ny Insunceorantuity naw in jor? QO Yes o

.
AgemSigmmm_AJﬁ’ l"jzlv\)\/m A

Iv.mssMﬂgmnm(\ b Vennon T MLSANMID

AGREEMENT/ AUTHORIZATION

Thisapplication censlsts ofll Pasts A, B, 2nd () and isnota ronwractafinsuranice. A conteact of Insurarice shafl Take effect ol iFa policy is sstred on this application and the firss premilum
is paid i full (2} duting the lifetima of the propivsed Insiired énd (o] whilz thereis na change in thainsurabllity and ealth sFike propased Insured from thatstzted in thisappliction. It
isrepresented thatall statementsand answiers in thisapplition are truz, full and compl ete and bind all partiesin interest uaderany polcyapplied for. Only an awihorized offier efvur
Company @n make vold, waive ar changz zny of tha conditions ocpmvurons of any application, policy erraceipt or eceept risks or pass.on insurakifity. Acceptanca of zny policy issusd
an this 2pplication shall mear accepfance of eny change, torrection, addition oramendmentnoted by 2ny amendments and corrections, The proposed Insuredshall ba the policyownar
unless anciber ovmerisnameg abave. } onderstand that | fmay revoke this 2uthoilzation i Writing 12 he agent or tha Comipany,

1 ave réceived the IIB Disciasuité Hotificafion, Rotice 1o Persans Applsing For Insurance, Acceterzted Dzath Banefit isdosure and Conditionai Receipt. | hareby authorizeany licensed
physician, megica! practitionzr; ortie Medicil information Bureawor etherinsritution that has any recards or knowiledge of the proposed fnsured to glve ang such information, indiding
medical infoymalion, to the life irsurance rompany, A phiotocopy or facsimile of this aulhorRation shall be made 35 valid asihe original, This authorizatlan wiil explie 24 menths from

the datesigned.

FRAUEWARKING: Any parson wha knovidngly, and with Intent to {njure, defraud ar daceive any Insurer, makes any claim for the praceeds of an insurance policy containing any false,
incomplete of mle3ding informafion ks guilty ofa felony.

Sﬁlngﬁitﬁvs_.......“.. lad . . -:..S.mte'.o_!dﬂhllmﬂe_ Propased fnsured Signature
Date DQ!‘ ¢mher J-Dd’h 2017 . Dviner Signiture

{IF Cvénzrcther thar fnsured)

ﬁgenulq patvre) {Pdnt Agent'sName and .0, Humber)

If The EFT Premium Payment Method Is Chosen, Please Taps A Voided Chiedk In This Box.

112002100 3
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A 4

W'ML’}’”’E”IH[ - | EXPRESS ISSUE COVER SHEET -

TORTNY (F;’ensesubmf[romp.feledmsetwirhéymappﬁca:ian)
Agentinformation
Amtln o A enﬁiﬂi{Pﬁnl} | figentPhone .
[(HL5RY10 Kb T2acn s Ool-9tm(

~

Agent Ema '  AgentFax _
_@L&Lﬂmﬂ%{%&( Lo (Git3) dlT-9348
Proposed insured Inforiatigny o o -

(n5ufed’s rime (Pﬁtg ‘ ’ ‘| Last 4 diglts of Insured's social securtty &
Freronan haw
Required Disclasures with Application:

O HIPAA Authorization Form 0O BankDraft Form
Other DiscJosures ({fappliceble:
O Accelerated Peath Benefit disdosirs Form Q) HIV Consent Form 81 Replacement Fomis}

How are you paying the Iniflal Premivm?
O By Chieck: Available with & fithiods, but fivist he ised T subsequent paymiants are quaitzry, semi-annyal o annial
~ s thecheck for lnitfz] premium payment on the same 2crouritas monthly EFT payments? OYs Qhe
O, Deafeinidal premium upon recelpt
E( Draft initia) premiumat future date, please indicate the manth and day (mm/dd): 0?’ / 1 bl"H-‘
Month  Day(Tstthnu28th only)

~ 'Ifyou choase a specific Initial Premium draft date (in the futere), the recusring draft date will ba the same as the initfal premivm drefi date
and may not be gradterthan30 days after the application date. -

if you select an Initial Premium Draft date In the future, you viill not have potential coverage until that date under the Conditional Recelpt,

(Sea“Draft Pate Proceduyes & Scenarios’ on Web site)

Subrmitting Application to Monumente!: (Faxing is the preferred method)

Hfsing, B¥to 1-856-834-0437 andenter date faved _ 24— 14~ TV poNotmal originalsiefasing.
¥maliing the application and/or check for initial premium plazse send with cover sheesto:

Nanumisntal Life, 4333 Edgewood Road NE, Cedar Rapids, 1A 52499

11200270 0K This is for agét ue aoly and nbtinfendzd for cisteier (e or as aifvertising.
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Home Ofice: 4333 Edgeviood Road NE, Cedar Rapids, lowa 52499

P.0037008

n'7 = U[I_IHTEH{B[ Monumental Life Insurance ompany ' LIFE APPLICATION

IFi psumnce

DING

AgentiD ¥ StaﬁppEaﬁnn Taken Poiicy # (H.0.Use Cnly)

MESANH 10

PartA1-Proposedinsured ..

Name (Fust, 14, Lastl., " Address, ity STa1e, g Cade [@noL be 2 PO.Bo8

t) '
S 3

z}?%e: DOLRMDONYYY) Age  FUS.State or Country of Birth

[0A00- 1o 165 [0l hemay s | 4167897, 0%

| 1) Within the fast 12 months bas the proposad Insuzed used tobacco productsin any fam?
7) We nstapes Farpdmin 310,000

QYes ﬁE/Hu

2} Plan: A

b} Acddental Death Bepefit Al :gfaccmnwms_L__

) Total Premium § K .

d) IFa policy tanmot e issued 35 plied o, Woilld Yoi decept ¥ ot poliy i availablel OYs Qo

#) If'jes, adjiist fate a’mo'unt;fn fremiim? : QYs Ol
3) Dozsthe applicant haveany edsting fife Insurance orannulty. cantracts with iz company or any other ompany2. TYes Olo
4) Is thisinsurance Intended o replace orchange anylife insurance ot snnully centract in force with the company or any other company? CYs OHo

{ifyes, submit ﬁxg.starmqulmd fomsp ’
Part A2.- Qwner(If Gther Than Proposed Insured)
Hame (First, M, Last) o SN Gefider .| Reletionship to'lasurzd D.0.8. {A/DOAYYY)
Address, Gity, Stats, Zip Code (f differentdram Insured) [cannot be a RO.Box} | Aryoua dtizenofthe LS.7 Ovs Ofo

: Ifnat, what counzy?

Part A3 -Benefidary -

mary Name (st i, L2st) . _ - . | Gendet | Refationshia to Tnsured DU BIRODYTYY) |
iy B | 1071/ 1994 |
Cantingen: Nare (First, M), tast) SN Gander | Relationship to Insuredt 0.0.8.{MM/0DAYEYY)

Part B1-If Any Question In This Section Is Answered “Yes} The Proposed nsured s Not Elipible For Any Coverade.

11} Isthe foposed [nsured hospitalized; bedridden, resiing in a Guosing home or lang term care facility, teceiving hospice o home ezl e, confined to
ewhezlchaigbeén advised or planning to hizve fnpatient srgery or currently waiting foram organ transplant?
2t Hasihe proposed Insur2d ever;
2) Been diagnosedyith, been lreatad for or advised toreceive traatment for Blzheimars dissase, sanfle dementlz, erganic brain discase, mentalincapadty,
LouGehrigk discase (ALS), Bowns Syndrome, Huntingten's isese siciie el snermifa, Spina Biiide notsurgically comected, cystic fibrosis, cerebral palsy
orany termina) medicai conditlon? .
b) Tested pesitive for the antibodirs to the AIDS (HIV)virus or been medically dizgnosad with or received treatmentfor BIY, Atquied Immune Defidency
Syndrome(A10S) or AIDS Refated Complex (ARC)?
© Reanln ddiabelic coma or had orbasn adviced to have 2namputation dueto disezse or disorder?
3} Withio the past2 years has the proposed Iristired:
3) Been dizgnosed with, b2en reated for aradvises tarecelve tncaiment for cancer {other hanbasal tell cercinomaf?
'b] Undzrgonetesting by medical professional for wehich e results have not Geen received?

Qe E'(No

QYes J.r{'o‘
0 Yes :@{’u

QYes &

Q Yas é){a
;

O Yes

PartB2 |

4) Has the propased Jnstred been dizonssad with, been trealed for oradvised fo recelve iratment Tor diabetes {otherthan gestational dizbates) before

thezgaof18?

5) Within the past 4 years hasthe propesed Insured baen diagnased with, been treated fororadvised to reteive fraatment for concer [otherthian basal

el tarinoma)l

6) Within the past 1 yearhiasthe proposed Instred: .

3] Usedlilegal drugs of been didgnosed-with, been raated for or advised to receive treatment far alcohol abuse, drug abuse or musaular éystraphy?

1) Hadanore than 12 seizures or been diagnased with, been 1/satad (or oradvised to receive treatment for ongestive heact fallure, cirebasts, hzpatitts B
or Cor oder liver disease?

¢} Been diagnosed with, been treated fororaduised 1o recelve tieatnient farhieart attack; stroke {CVA), transient ischemicattack {TIA), wndurpsim; angina,
orhad er been advised v haye heart surgery of any kind Including bypass surgery or pacemater impian®? o

d) Used oxygento asdist In breathirg due to a disease or disord ey received kidmey dialysis or bean diagnesed with, been ireated forer advised toregelye
Ueatmeni for kicney failur2 due to 3 disease ar disorder?

3 Yes |
QYes
0 Yes

Qe
Qs HN

B
!Ilng
o
Q Yes &K:{u
o
4

». I All Questions In Part B2 Are Answered "o Procesd 1a Pyt B3.
«  [fOne Oaestion in PartB2 s Ancwered “Yes!The proposed Insured Is Bligible For Tha Sraded Death Benelit Product Proceed ta Part 1.
= IiTiva Or Mare Questions I Par: B2 Are Answared "Yes; The proposed Insured|s ot Bigidle For Any Coverzge.

112002100 1
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¢

Lazt Bame ang Last4 Diglts of SSH: M

Part B3 . ,
7} Within the past 2 yearshas tli2 proposed insured:
2) Had or been treated Tor 2 Feart alteck, angina (chest pain), stroke (CVA}, Iransient & chemic attack (T1A), aneurysm, dirculatory or blood disorder, t{
heart surgery induding bypass ot ficegtlar heant ylhm suchas gzl fbrilfation? DOYes Wi
b) Had mora than 12 szizures, taken insulin shats ot baen diagnased swith, baen treated for ar advisd to recelve trealmant fot songestive heagt fsijure, x/
dtrhosis, hepalitis B or C or atherlives disease? 0 Yes #a
¢} Used flegal drugs or Been diacnossd with, bezn trealed for or adiised fo raceive trealment for 2lcahal shuse ordrug abuse? 0 Yes f
8) ‘Viithin the past4 years has the proposed Insured been diagnosed witF, been treated far ocadvised fo rReelve ireatment for Widnej disezse? OYes MHo
8] Has th2 proposed lasured ever bexa diagnosed with, beemtrealed for eradvised ta recsive treatment fot Parkinsan’s diseass, mulifple sclecosis, J
«chroale pbsinictive pilmonaty disease ({020} including emphysema, chrenicasthima, black fang or other chranic respirstory disezse? OYess Glg
10} Isthe proposed Insured cirrently under the age of 502nd if so, has the proposad Insured within the past 5 yearsbees dfagnazed with, been reated for /
oradvised ta receive treatment for any mental disarder such as nznfc or dinical depression, sthizophrenis, bipolar discasz or post izematicstess yndrome? O Yos W3 H -

<, IFAlRuestions In Pa‘rﬂ!S Are Answerad*No,* The propased Insured s Eligible For The Preferred Product, Please Chack The Appropdate Box And Proceed 10 B4:
PrelertdlF9  CrPrafémed 10PL O Prefened Othen

« {rOne Questian in Part B3 Is Answered “Yes,” The proposed Insurad s Eligible For ThaStandard Product. Pleass Ghack The Approprlate Box And Proted to B4;
QStendard 1PIY O Stendard 10PL  Q Standard Other:

{= FTworMore™Ves" Rnswers i Part B3, The proposed Insured Is Eiigible For The Graded Daif Benefit Product. Preceed Te CI.
Part B4 - Nursing Home Option - Jf The Following Question |s Answered*Ves; The Proposed Insured is Not Eligible For The Nursing Home Option On
TheAccelerzted Death Benefit Rider.

| Doestha proposed Insured nead any assistance from otherpersens In periarming any Activities of Dafly Living such as eating, bathing, teileting, dressing,
taking medications, wzlking or moving in and outof bed or chalr or daes the progased ipsured have ongeing tncontinence or, In the 2 years priar ta the q/
applicatien, fias a medic) professional cecommended (hat the propesed Insured be confinzd o 2 Hursing Home? QYes @ho

Part (1 - Face Amount & Payment Mathod -
Face Amount: ! 0 000 - Bayment Method: Eﬁdnnih!y B Ooudedy O SemiAmnal Qo]
L - .

O .
Full Modal Premluim, Induded or Authorized With Appiiatans: ﬁ' 51‘] 60
Part Q2 - Payor Information X - .
Thepayoristhe  OPoposedioswed QO Owner O Other(if Other please provide thefollving informations}

Hame {First, M1, Last) SN G:nder] Relationship toInsured
Address, City, State; Zip Ceda (@nnot he a RO Box) Az youadtizen ef the U.5.7 OYes e
IFpet whatcountry?

Part €3 - Pretmium Paymeant Authorization For Electronic Funds Transfer (EFT): Payor’s Authorization To Insurancs Company

'ku‘sundermodthztuzditfarpaymnﬂs tonditioned upon tha draft being honored whea present=d for payment. Furthermore, thisauthorizatlon may be teminated [a) at the option of
'the Compzny ifany drafcis nothanated vihen presented forpayment; or (B) bythe Cempany, finandal institutiartar the undessigned upon 30 days writtanrolice tothe patiesherete,

I this authorization s reeminated, tha amaunt dua op tha policy involyed wil be bifled on 3 quartesly basis.

Dra&Dmllst-ZBih)':l HAQL {:@b __Ifrodateselected, the draft date vl be the policy date.

Cheding Q2 Savings Finaheial Lttt Hames, omlﬁ ﬁm!n‘( 74 mmm]ﬂﬁ@t‘.ﬁk
fouting#: L4 DIBIO DD h Acrounn:-{_o_,.o_lﬁm 9111316151 :
Payar Sigrature (if ather than propesed Mmmdqroﬂqgjw ’ R \}_anug((j ] H’, 20’3 .

£12002100%
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Last Hame and Last 4 Dicits of SSH: _S_kM-

Agent’s Report o , 3 L

I epreset that:
TH have persarmally seéa the propassd Insured, Yes Ohe o
2 thave tiily sid secuialely mevrdedon this applicetion the Information as suppliad by theGwnorand the preposed fnswred. ¥ ¥es Olio

Isthe pecson propused for insuranca releted toyou? T3 Yes %h Relationship

Istha policy applied fot in this applicatioti Jntended to repléce dnyTnsurance or aonuliy Raviin fore? Q3 Yes me/xo
Easttimato eall for 3 Personal H’i’stoqinwview lD_ M e PAL

Home or woik phwr q ] g ’6‘32;' ﬂqQ;)

| Agent Sigaziure

AGREEMENT / AUTHORIZATION

Thk application.consists of all Parts A, 8,and {, and isnsta eanfactefinsumnce. A contracroffnsurante shall koke effea onlyl & policy stssued ontlis 2ppliction snd the st jremium
Epaid infull(z) Guring the ifetlmzof the propused Insucad and (b} while thera isnothange In the insurabllity and health of the propesed Tnsured from that stated in this application; It
T rapraserited thatal] statements andanswersin this apnlic fionare true; full and complets and bind 2l partissinimmerestunder any policy apolied for. Only an authorized officer ofaur
Company@nmake yoid, walve'or dinyeany of the cund itins at provisions of ariy appiicetion, pality of receipt of accept rlsvs or pass on Insurahility, Acczptance of any policy issued
on this apglication shall mezn acceptance ofany change, comettion, addition oramendmerit noted by any amendments and corrections. The proposed Jnsured shall be the policyowaier:

unless anather owner§s named above. understand that | mzg revoke this guthonizaticn invaiting tothe ‘agent os the Company.

| haverzcelved the MIB Disclosire Natifiation, Notie to- Persons Agplylg For nsurance, Accelerated Death Benefit Risclesure and Conditlonat Reccipt. | resebyauthorizz any ficented
physizian, medical praitione, ortheMedial Information Rummrulhcrmshhmon‘lh’tﬁaszny tecords ariawwledge of the popesed nsured fo give any such Information, aduding |
medicatinformation; to the ife jsurance company. A photocopy or facdrlle of this éltborzalion shall ba madeds m’d as the eriginel. This authorization villl expire 24 manths from

Vhe stz sioned,

FRAUD WARNING: Any pecsen swho knowingly, and with iotent tofnjure, defraud or daceive any insurer, ma!u:any <laim funhc proceeds of én [fsbranee pitlcy cantzining 2ny false, '
Incomplete ar mlsleadina Informationiis uilty of a felony,

Signet at Gty TA {ﬁm . Smte Oklﬁ"\DM"" Propased lnﬁﬂdfgnalum_:i:kﬂﬂ‘m&%_—_.

i
Dare ALRORE Lk ; 78 Dumer Signature
L . [If Owenerathar than Insured).

Witness A

PrntAgent’s ameand [0 Humbe]

{hobrt Signatuie)

H The EET Premium Payment Metliad Js Chosen, Plezse Tape A Voided Check In This Box.

11200230 0K 3

T e



01/23/12013 17:50 Pioneer Financial Group (FAX)S9182364667 P.001001

MONUMENTAL LIFE INSURANCE COMPANY .
Administrative Office located at: 4333 Edgewood Road N.E., Cedar Rapids, Iowa 52493

AMENDMENT OF APPLICATION

Herman Shaw

Herman Shaw
Proposed Insured

Propos ed Owner

The application to Monumental Life Insurance Company dated, 01/14/2013, on the above

named Proposed Insured is hereby amended as follows:

General Question Number 2 D & E,are Both NO
General Question Number 3 and 4,are both NO

The undersigned agrees that these changes shall be an amendment to and form a part of
the original application and of the Policy/Certificate issued thereunder, if any, anc
that they shall be binding on any -person who shall have ox claim any interest unde:

such Policy/Certificate. ’

‘"The undersigned declares that there has been ne change in the Proposed Insured’s
occupation, residence, or family history, that the Proposed Insured has suffered nc
illness or injury or other change in health condition, and that no company or
association has taken adverse action with reference o the Proposed Insured’s
insurability since the date of the Proposed Insured’s application to Mcnumental Life

Insurance Company.

The undersigned declares that they have signed a copy of the amendment attached to, anc
made a part of, the Policy/Certificate issued on this application.

Dated at Tblﬁa; O{(_\Q}mmg day 27 n:OL month j;xnuﬁ((:) year |4
Alenmam S haw

Herman Shaw

L o

Licensed Rgent/

(Proposed Insured If Other Than Proposed Owner
Or Pzrent/Legal Guardian If Proposed Insured
Is A Minor)

TO BE ATTACHED AND MADE PART OF POLICY/CERTIFICATE NO. #014451077

PLEASE RETURN CNE COPY TO THE ADMINISTﬁATIVE OFFICE
NEW BUSINESS DEPARTMENT

SECRETARY PRESIDENT
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“ W MONUMENTAL LIFE*

INSURANCE COMPANY
lonumental Life [nsurance Con
333 Edgewood Road NE
edar Rapids, Jowa 52499

March 1, 2013

Ms. Laverne J. Shaw

RE:  Policy Number: 014451089

Dear Ms. Shaw,

Thank you for your recent telephone communication with representatives of the Monumental
Life Insurance Company (“Monumental”). Your concemns regarding the above-referenced policy
and your interactions with agent Bob Tennon have been forwarded to me for response. I
appreciate the opportunity to be of assistance.

During your conversation with our Customer Service Center, you alleged that you did not
complete an application for coverage with Monumental and that you had not met with Mr.
Tennon since September of 2011. In response to your allegations, I contacted Mr. Tennon in an
effort to obtain additional information in this regard. Mr. Tennon indicated that he has in fact
met with you on several occasions since September of 2011, most recently of which was in
January of 2013. Mr. Tennon also indicated that he was set to follow-up with you to discuss
your Medicare Supplement plan, but was unable to make the appointment. Mr. Tennon
subsequently received notice that you wanted to cancel your life insurance coverage because you

felt you could not afford it.

In any event, please note that this policy has been cancelled as though it was never in force.
Because no premium was submitted in association with this policy, no refund is due. Pursuant to
your request, I have enclosed a copy of your signed application for coverage with Monumental.
Please review the enclosed application carefully. If after your review, you are certain that you
did not sign this document, please complete and sign the Affidavit (including notarization of
your signature) and return to us. We also request that you include with the completed Affidavit,
a clear and legible copy of a current U.S. government and/or State issued identification card (i.e.
drivers license, passport or state issued L.D.) with your signature appearing on the copy of the
document you provide to us. Upon receipt of the requested documentation, we will re-open our
investigation into this matter; otherwise, we will consider this matter closed.

[ hope that this response has adequately addressed your concerns. Should you have additional
questions, or if we may be of further assistance to you, please do not hesitate to contact our
Customer Service Center toll-free at (800) 238-4302. Our representatives would be happy to

assist you in any way they can.

an YGEGON company



INSURANCE COMPANY

m MONUMENTAL LIFE®

Sincerely,
o /2. /‘,ﬁwﬂf

Jessica R. Amyett, FLMI
Consumer Affairs Analyst

cc:
Monumental Consumer Affairs Compliance
Bob Tennon OOMLSR7410
Educator Group Plans 00OMLSR7574

an YLEGON company

[onumeéntal Life Insurance Co
333 Edgewood Road NE
edar Rapids, lowa 52499



l‘w M ONUMENTAL LIFE*

INSURANCE COMPANY

Monumental Life Insurance Company
4333 Edgewood Road NE
Cedar Rapids, lowa 52499

March 1, 2013

Laverne J Shaw

RE: Policy #: 014451089
Insured: Laverne J Shaw

Dear Ms. Shaw:

Thank you for allowing us the opportunity to assist you.

As you requested, your policy has been cancelled as of the issue date.

If you requested additional information, you will receive it in a separate mailing.

We are committed to providing quality service to our customers. Our Customer Contact Center is available to
you weekdays at 1-800-238-4302.

Sincerely,

Customer Contact Center
Monumental Life Insurance Company

cc:  Bob Tennon O00MLSR7410
Bcg Financial 00OMLSR2233
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== Monumenta)  EXPRESSISSUE COVER SHEET
Q_ TFE pesignne (Pledse subimiftompleted shiéer Viith vty dppiicotion)
AgentInforination

AgantiD pgentName Print) entPhone

A E()x[rlq'i} Vs leaaoa @iﬁ)%u«wu

qer Emai

! | AgentFax
t:‘.;m@wu Comy 'éﬁ)ﬁf%%‘i’i

Proposed nsured Inforclatieh o+ . e

siited’s nae (Pri) T - ' | Lastddidits of nsorad's sotiat secinity 4

_Tng{‘ﬂe Hha | 769

Required Oisclosures with Application:

0 HIPAR Butherization Form O Bank Draft Foom
Uther Discfosures{if applicable):
O Accelerated Death Benefit Dischsure Farm O RV ConsentForm Q) Replazement Formf{s)

- Have e you paying the Initial Fremiuni?
O By (heck: Avaitabls with slfmiethods, buf mist be e it subseqyent payiirits aié gilaiterly, Semi-grinual or aninkial
« Isthechedk for mifiat premium paymentnrr.thesame account asmontily EFT paymants? } OYes Qtla
, Deaft initial premiteri wipon secaipt < q i,
Draft initiat premium at fisttre date, please indicate the manthand day fmm/dd): 0.2 PN
Month  Day(Istthru ZBth only}
<« 1fyou dsdose a specificinitial Pramiwn draft date (in the future), the reruning gt datevill be the same as thejnitial prentiom drft date
and may nat he gregterthan 30 days afier the 2pplication date.

| ¥yau select an Initfal Premium Draft date in the future, you will nt have potential coverage nntil that date under the Londitional Receipt.

8o liraft Date Proceduras & Scenarios on Web site)

' Submfmng Apolmtmn to Monumental: {Faxing is tbeptefemzd method}

| Ui faxin, fax to 1-866-834-0437 and enter date saxed Ko VAL - Da Kot mail orfginals if faxing.
| i mailing the applisation and/or check for initial prempum please send iith foversheet ta:

| MonwmentabLife, 4333 Edgerod Road NE, Ceddar Rapids, 14 52499

L1120 0210 0% This & far agent use only and notinlended for customeruse o as odvertising.
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Home Office:4333 Edgzwond Road NE, Cedar Rapids, lowa 52499

P.003

iRyt ipdindign

Z‘W 7;/{_['[1];7;3”[3[ Monumentq!tifelnsv'ra_nce(ompany _ LIFE APPLICATION

If B pisumaose

AgentiD¥ Statz ApplicatinnTaken { Palicy #{4.0.Use Cnly}
LS040 Ok Lhgna

PartA1-Proposed Insured

Hame (First; ), Last)

N

) Vithia the last 12 months rasthe proposed Insured uszd tobacco praducts in any form?

2} UleTnsurangs Face _LQ‘QQQ___
g/ veloy
b} A¢ddental Death B Blder Face »\mmnrs_ﬁ_
¢) Totz! Premium §
dj iF2 pollcy cannot helsueaasappiind Tor,would o swep! 2 rated policy if avaitable?
#) If'yes, adjustface amioont o premivim?
3} Dossyhe applicant have 357 existing life insuranca of srpuity contracts with the company erany other mpany?

4} Isthislnsuranceintended ta replace or chiznge any Hfe insuiznee or annvity comract fn force with the company arany other company?
[{Fyes, submit the staterequived forms)

Gender | 0,0:6, (MR/DRAYYY. ‘ | 1 g umib
Lottty 153 Tiles Uaced Shies | 415155 - paes

Ot e

OYes Sﬂ:
Yes BN
O Yes a():

d

0 Yes

Part A2 - Owner [If Other Than Pmposed lnsureﬂ)

Kame (Ficst, WA, Last) ssH ‘ T ‘Gander | RelzGorshin lo lnsored. B.0.B: {MM/DD/YYYY)
hddress, Gty, State, Aip (ode {IFgifferent from Insured) {cannot be 2 2.0, Box) Areyouacitiza of the 32 DYs Qo
. If pot,vvhat couniny?

Part A3 - Beriefidiary I
| Gender | Relatipnshin m Inwred
't

DQ‘E(G% /YY‘(Y)

Primary Name (First, M| Last}. ™
7 /A us

1 Contingent Hame {Fist, A1, Last) Gerder | Relatindiship to Insured

Da. &(mwwm

{ Part B1-If Any Question InThis Section Is Answergd “Yes The Proposed insured Js Not Eligible For Any Coverage.

1 11 35 sheproposad Insured Hospisalized, bedridden, residingina nursing heme or long term cra fadiity, recziving hespics or home health cre, confinzd to

3 viheelchaly béen adyised ot planafng to havé inpatient surgery oc cutrently wailing for an orgas transplant?

2} Besieproposed Inswad ever:

) Bean diagnosed with, braxdreated for oradvised 1o receive treatment (or Alzheimear’s disease; senile dementiz; organicbrln diseiss, mentl incapadty,
Lo Gehig’s disease {ALS), Downs Syndrome, Huntingtor's diseasc, $ickle cell 2nemia, Spina Blf.da notsurgically corrected,tysife fbmsis, cerebrl palsy
or any fesminal media! condition?

b) Tested pasitive for the antizodies to the AIDS {BIV) virus orbesnmedically dlagnoscd wish or recelved trzatment Tor HIY, Acquied Immune D2fdency
Syndrome (ADS) o AlDS Refated Complex {ARC)?

9. Beeninadibeliccoma orhad orbean advised to have an amputzfion due fo disease or dlserder?

'3} Within the pest2 years hasthe proposed Insured:

2} Beendizgnosed wilh, bee treated for.or adyised to receive treatment for cancer {uiher tian'basel cefl @icinoma)?

b) Undergone testing by a medici profassiomal for wirich the resulis have not been recelved?

O Yes gﬂo
0 Yes gléo

0 Yes i
QYes Zlo

D Yes e
3 Yes Q/?b

6) ‘Within the past 1 year has the proposed Insurad:
3} Usedillega) drisgs or bean djagnosed ywith, bean treated for oradvised to teceive tieatment for 2lcobal abuse, drug abuse or muscular dystrophy?

b} Had more than 12 se2zures o7 baen diagnosed with, been treated forar advieed to recelve teatmant for congestive heart failure, cirthosis, hepatitis 3
or Cor other liver discase?

<) Beendizgrosed with, bramtreated foror advised toracsive treatment forhezrtatiadk, stroke {CVR), trensicat Bschemic attadk (TIAL ancurysm, 20gin,
or ad of been advisad to have heart surgery of any kind Including bypass swigery or patemaker implani?

Y16} Used oxygento assistin breathing due 10 a disease ordisorder, recelyed hdn-y dialysis orbeen dlagroscdwuh,heen trealed for or advised ta recdive

_treatment for kidnay failurz due to a dlszase or disude? N ‘ ) ) L . -

PartBz_ . . -

4} Hasthapropused lnmred he»n dlagncscd -vilh bezn naated l'oxnndvlsed o .-azene lreeln ent !ordiabews (other:han gu!.ﬁanald‘.= s] befora ) J
theage of 187 OYes HiNo

5} Within (e past & years has the proposed Insurad been diagnosed with, baen tieated faroradvised to raceive freztmentar cancer (other than basa! d
‘el @icinori)? QYes &Ko

Qe (./No
Q Yes E:/m

(3 Ves 2/20
0 fes Qo

< HEAT Questlons i Part B2 Are Answreced"Noj roreed to Pert 3.
- if One Question In Part 32 I8 Ansvirad" Yes The proposed Jasured Is Bligible For The Gradcd Death Benefit Preduct. Procand ro Part (1.

» ifTewo OrJore Questisns in Part B2 Are Answered "Yes, The progased [nsured |s Mot Eligible For Any (overage.
L1202100K - o 1
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PartB3

Last Name and Last 4 Digits of S5 ,SMU—':- . .
7) Within Gz past2 years hastite proposed Insured:

2) Had or b eatad fora fisdit attek, anging (chast fain),stroke (CVA), ansiedit Fsdhemlc attaek (118), neurysm, circulatary of blood disosder, D{
heatt surmeryindusing bypass or irreqular heart dythm sucvas striat bdilation? CYs Yo

b) Had more than 12 5ekz2ires, saken insulin shiots or bean dizgricted with, bucn tréated for ordyised toreceive treatment for congestive heart fallure,.
-tirhasis; bepatitis-8 orCorother liver disease?

ave ?

¢} Usadillega) drugs or been diagosed viith, beea treated for oradvised to recelve reatment for alcahol abuse or g zbuse? OYes Bl
8) Vithin the past 4 years s the propesed lusured beh dizgnosed with, been tredted for or adidséd fo receive treatment for Xidney disease? O vYes &M
%) Hasthe propasedinsured everbeerdiagnasedy ith, heen traatad far ar 26viseq to recélve treatment for Parkinsod discase, multipte scleimiis, E{
DYes EHg -

" chihiz obsivative pilmorialy dsease {COPDYduding ‘emphysema, dirolcasiiniz, biatk ng ar othier cironicrespiratory di Biseuse?
“10) fs.the propased Insured curtantly bnder the age of 50 and i se, has Uhe propased Jigurad wiltiln e pdst 5 years besn disgnosed witly beei reated fot
ot 31Vised 1o 1ecelve lrzatmant for any merital disorder sty a8 iminic or disical depression, echizophiteriy, bipolar dissest orpostimumaticstress syndromel. 0 Yes E Mo

~ {fOne Questionin Part B3 s Answerad *Yes," The propased Inzured [s Elfgible Far The Standard Pauduct. Plessa Credk The Appropeiate Box And Procead s B4:
Ostandard (PF 0 Standard 10PL O Siandard Other;

= IfTwo.Or More“Yas™Answersin Part 83, The poposed insured Is Eligitdz ForThe Gmded Death Benein Fraduce PraceedTo CL

Part B4 «Nursing Home Opticn- If The Following Question{s Answered“Yes The Proposed Insured Is Not Efigible For The Nursing Homa Option On.
The Accelerated Death Benefit Rider.

Doesthe progosed fsured need any assistence from othier persons i rrfnxmmg any Acivities of Dally Living such as eating, bathing, mﬂztmg, dressing, A

aking medications, viaitfng ermoving in.2nd oit afbed or thair or does the propasad Insiirac v ohigalng incoatinence br, Tn the 2 y2iis piiar fo the- -
appllcation, figs s meiftal pirofEssioma!recommended shat the popasid insUred Béesfined o  Hursng Hortie? Ovyes 8o

Part (1 - Face Armount & Payment Methed P

Face dmaunt: ﬂ [o @00 Payment Method: m/hfsnm;m = Quarmly O Sem-Avneal 1 Anneal

Fllttode remfam fcladed eeAuthorzed Wit Applicaion Jjﬁ 52 Q D

Part (2 - Payor Information 1

Thatayarlsthe O3 Proposedinsured X Qwaer D»D{her(l‘fUlﬁs;pﬁéi’epmﬁﬁethe follgvring Mformrations)

Name:(First, M), Last) 5 Gender { Relationshints insured

Ak‘da'mss,ﬁt}",:s'ﬁﬁ;ﬁbiﬂﬂe‘(mdhnrrb.e"i;}’.ﬁ:ﬁb;]:"":' T T Areyouadilenoftha US.2 Oves QMo
I net,what counley?

Part G - Premitim Paymentllutnunzaban For Elettrnmt F unds]’ransfer( EFT) szofs Authorization To (nsumuce Company
A3 mnwmmcetomyself Fherehy authanzzMunum.en.tal 1fe Insurgnce Conipany to. dre R premibim pagments from myﬁnantfel Insttution yccoun

[tlsunderstood that aredit for paymentis conditioned upon the draft b=$ng honored when prsumtd for paymznt Furthermore, thisauthedzslion may betermina ted (a}at the optlon.of
thie Torpanyitany draftls sothonaradwhen presented fer-payment; o b] by the Company, fifaadal insGtutionof the indersigred upon 30 dzys writtanviotice to the partieskéreta,

If this authorization s terminated, the amount due on the policy Involved will bebiliad an 2 quartady basis.

Dalt Dam(‘lsbzem):l ““Q’L I" 6’0 1fno date selectad, @:dﬂltdmc\-nlibethepoﬂcydate.

aoll ot Pmeric - Gysme s a 0.

%etwng O Savings Finandal lnstiwution Mame:
Rouling & h [@ Iq,’ [0 ]oTobl | rﬂ GQ A(munu"
PayorSignature (if other than propoeszd Inswiet or Qvmar) M

L126 0210 0K 2
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5 ¢ . L e o AMGEL T e W e

A 234 ¢ o egf e cEraeny u e-TpdEep et

tast Kemeand Last4 Digits of SShl: _&&J_“-

fgent’s Report’
1 repraseat thats
1} hate pérsonally seenthe proposedlnsured, & Yes Thlo
‘Z(Yes INe

2} have tncly and accinalely recorded on this 2 ppfication the infasmation as supplied by tha Owner andihe proposed lnsured.

‘ls the person proposed farinsumace telatedte yeul O Yes Ho Relationship

Is the fiafiey applled foiTn this application inténead fo ephce snyinsurance or annuity now iforce? O Yes {Nn‘

Best timeto call for 3 Parsonal Histery Interview M am: —__pm.
2 orwerk plica2 nimbar q (@'.—5‘7 2-692 5
fgentSignarure. | &a& %Q

AGREEMENT / AUTHORIZATION

Thisapplication cwnsistsofall Parts A, B, 2nd andismota ontract ofnsuranea. A contract ofirsurance shall toke effect exly ifa palicy issved on tisapplictionand the first premium
Js paidin fult{a) during the lfetime afthe propused nsured and (b} while thera 15 no changein theTnswrability 2nd health of the progosed lnsured fromthat siated in this appliation. it
isrepresented ihatalistatementsand answrersta thisapplicafion aretrue, fulland complete and bind al paitles in interestunderany palicy applied for. Onlyanauthorizad officer of our
Company tzn make Void, vaive or chaie any & the conditins o praiisions of dny spplication, Palicy or receijit of atcept risks or pass wn insurabiliy. Acosptatica oF anypnﬁ:y issuzd
on thisappication shall meanaccsptencaofany change, carrection; sddiian or smendment noted by any amendmants and correstions. The prepased Insured shall be the palicyowmer |
unless anothar evmeris ramed 2beve: Fincerstznd that by 1evoke tils authurlzation In wiriting to the agent or the Company.

Ihaye received the b8 Disdlosurz Noification, Hotice to Persons Applying Far lasurance, Accelerated Doath Benefit Disclasure and Condifiona! Receipt (hereby authrize any ficensed
phystian, iedicel practitioner, orthe iedic) information Bureau arotherinstitulion that hasany recards o knowetedge of the propesed Insured togfve any such infmmahan,l ircluding
medkal)nlnnna!'on to thelife insurancecompany. A photocapy of Fosimile of this abtharizatioh thall be made amhd a5 the uﬁgmal This amhomﬂlon will exgire 28 manthi fram

‘thadatesigned. .

FRAUDWARNIHG: Any parsom whe knowingly, and with intent to m;urg, defraud oraceive any insurer, makeszny. claxm fartha pmmeds of aninsurance pelicy containing any false, -
incomplele.ormBeading fnfonnaﬁun fsquilty cfa felony, ) }

Signed at Gty IO«JSL\ <utac£_MQm_&___ Proposed {nsured Signature

.Date.:.}.thW T} ‘Uf QOI 2 . Gwner Signature
{If Cywner other thian isurad)
e m(lx B Toome T MLSAMIO
(A,drﬁgndurd (Prdrnt Agént’s Hame and LD. Number)

i The EFT Premium Payment Method Is €hosen, Please Jaue A Voided Check In This Box.

1120021005 3
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MONUMENTAIL, LIFE INSURANCE COMPANY
Administrative Office located at: 4333 Edgewood Road N.E., Cedar Rapids, Iowa 52499

AMENDMENT OF APPLICATION

Laverne J Shaw

Laverne J Shaw
Proposed Insured

Froposed Uwnern

The application to Monumental Life Insurance Company dated, Januvary 14, 2013, on the
zbove named Proposed Insured is hereby amended as follows:
The application daie of this policy/certificate is January 14, 2013.

The undersigned agrees that these changes shall be an amendment to and form a part of
the original application and of the Policy/Certificate issued thersunder, if any, and
that they shall be binding on any person who shall have or claim any interest under
such Policy/Certificate.

The undersigned declares that there has been no change in the Proposed Insured’'s
occupation, residence, or zZamily history, that the Proposed Insured has sufferad no
illness or injury or other change 3in health condition, and that no company or
associztion has tzken adverse action with reference to the Proposed Insursd’s
insurability since the date of the Proposed Insured’s application to Monumental Life

Insurance Company.

The undersigned declares that they have signed a copy of the amendment attached to, and

made a part of, the Pplicy/Certificate issuesd on this application.
Dated at Mb- M’mﬁv day M‘H‘ month _i !amgggs vear l%
)

/?U«JMWS ¥

Laverne J Shaw

Licensed Agent | (Proposed Insured If Other Than Proposed Owner
Or Parent/Legal Guardian I Proposed Insured
I1s A Minor)

TO BE ATTACHED AND MADE PART OF POLICY/CERTIFICATE NO. #014451089%

PLEASE RETURN ONE COPY TO IHE ADI-ﬁINISTHATIVE OFFICE
NEW BUSINESS DEPARTIMENT

SECRETARY PRESIDENT





