CONDITIONAL RECEIPT

(Detach and leave with applicant only if money is submitted with application. if within the past 12 months the proposed
insured has received a diagnosis or treatment from a licensed member of the medical profession for or experienced heart
trouble, stroke or cancer, no payment may be accepted with the application. Do not accept money unless all required
signatures below are obtained)

B EASE READ THIS CAREFULLY

No coverage will become effective prior to the delivery of the policy applied for unless and until all conditions of this
receipt have been fulfilled exactly. No agent or field representative is authorized to waive or modify any of the provisions
of the conditional receipt.

Make all checks payable to the Company. Do not make checks payable to the agent or leave the payee blank or you may
jeopardize the insurance for which you have applied.

Received from _ the sumof $ for the insurance application
dated , with _ as the proposed Insured(s). The policy you applied for will not
become effective unless and until a policy contract is delivered to you and all other conditions of coverage are met. However,
subject to the conditions and limitations of this Receipt. conditional insurance under the terms of the policy applied for may
become effective as of the later of (1) the date of application and (2) the date of the last medical examination, tests, and other
screenings required by the Company, if any (the “Effective Date”). Such conditional insurance will take effect as of the Effective
Date, so long as all of the following requirements are met:

1. Each person proposed to be insured is found to have been insurable as of the Effective Date. exactly as applied for in
accordance with the Company’s underwriting rules and standards, without any modifications as to plan, amount, or
premium rate;

As of the Effective Date, all statements and answers given in the application must be true;

3. The payment made with the application must not be less than the full initial premium for the mode of payment chosen in
the application and must be received at our Administrative Office within the lifetime of the proposed Insured to whom the
conditional coverage would apply and, if in the form of check or draft. must be honored for payment;

4. All medical examinations, tests, and other screenings required of the proposed Insured by the Company are
completed and the results received at our Administrative Office within 60 days of the date the application was completed; and

5. All parts of the application, any supplemental application. questionnaires, addendum and/or amendment to the appli-
cation are signed and received at our Administrative Office.

n

Any conditional coverage provided by this Receipt will terminate on the earliest of: (a) 60 days from the date the application was
signed: (b) the date the Company either mails notice to the applicant of the rejection of the application and/or mails a refund of
any amounts paid with the application; (c) when the insurance applied for goes into effect under the terms of the policy applied
for: or (d) the date the Company offers to provide insurance on terms that differ from the insurance for which you have applied.

If one or more of this Receipt's conditions have not been met exactly, or if the proposed Insured dies by suicide, the Company
will not be liable except to return any payment made with the application.

It the Company does not approve and accept the application for insurance within 60 days of the date you signed the application,
the application will be deemed to be rejected by the Company and there will be no conditional insurance coverage. In that case, the
Company’s liability will be fimited to returning any payment(s) you have made upon return of this Receipt to the Company.

The aggregate amount of conditional coverage provided under this Receipt, if any, and any other conditional receipt
issued by the Company shall be limited to the lesser of the amount(s) applied for or $500,000 of life insurance. There
is no conditional coverage for riders or any additional benefits, if any, for which you have applied.

l Authorization (Signatures Required)

1 certify that | have read and reviewed the Conditional Receipt and the Authorization to Obtain and Disclose information
in the application.The terms and conditions of the Conditional Receipt have been explained to me fully by the agent
and I understand them.

Deated at ___ , on —
? City, State Date Signature of Agent or Authorized Company Rep

Signature of proposed Insured o Signature of Applicant (if other than proposed Insured)
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