


AMER[CAN Assignment of Commissions
GENERAL

American General Life Insurance Company
A member campany of Amarican International Group, inc.

F.O. Box 401 » Milwaukee, Wi 53201-0401

Agent Code No.
FOR VALUE RECEIVED, the undersigned hereby transfers, sets over and assigns unto

{TAX 1D & SS# )

{an individual), {a corporation), (a partnership), (a sole proprietorship)
of {address)
an amount equal to percent of any and all commissions, renewal commissions, allowances

and fees which may hereafter accrue in favor of the undersigned by virtue of the agency contract now in force
between the undersigned and American General Life Insurance Company, it being understood and agreed that this
assignment shall be subject to any present indebtedness or any which may hereafter accrue to be due and owing
American General Life insurance Company.

The undersigned hereby represents and warrants that said commissions and allowances are not now assigned,
and the undersigned hereby will forever warrant and defend his right to receive the samae, this instrument to
remain in full force and effect untii same is released by the assignee by an instrument in writing furnished said
Insurance Company.

The undersigned hereby authorizes and directs said Insurance Company to pay over any such commissions and
allowances to said assignee, subject to the conditions hereof, and it is agreed that any payment so made will be a
full and complete discharge of said Insurance Company’s obligation to the extent of any payment so made.

IN WITNESS WHEREQF, the undersigned has hereunto set his hand and seal at

. this day of . 20

By:

Signature of Assignor

Received and replaced on file this day of , 20

AMERICAN GENERAL LIFE INSURANCE COMPANY

By:
President & CEQ

12033
B1601000-1075-070% REVO104



American General Direct Deposit Authorization
Life Companies

Please be advised this form cannot be processed unless all sections are completed per the instructions below.

Agent Codes Tax Identification Number (TN} Corporation Name Transaction Type
#1 [ Enroll
#2__ Social Security Number Agent Name " iRevise
#3____ i Cancel
Financial Institution Phone
Address City State Zip
Bank Identification Number Account Number Type of Account
fCannot begin with the number § [ Checking [ Savings

! | | f l ‘ ‘ | Please attach a copy of a VOIDED CHECK

AUTHORIZATION STATEMENT

t authorize American General Life Company and the Bank indicated to deposit my net commissions automatically
into my account each commission cycle. If funds to which | am not entitled are deposited into my account, |
authorize American General Life Company to direct the bank to return said funds. This autharity will remain
in effect until | have either cancelled it in writing or upon issuance of written notice from the Company.

Signature Pate Signed
GA Signature (if Applicable) Date Signed
INSTRUCTIONS:

Section 1 Please fill in your Name/Corporation Social Security Number/Tax 1D Number, Agent Code(s)
and check the Enroll box. NOTE: If you already have Direct Deposit and wish to change your
bank or account, check the Revise box.

Section 2 Please complete Financial Institution information.

Please attach a Voided Check for Checking Accounts.
Please attach a Deposit Slip for Savings Accounts.

Section 3 Read authorization statement, sign, date and submit to:
FAX: 1-877-484-3142 or MAIL: PO BOX 4229, Houston, TX 77210-4229

Mot for use by Policy Holder

1.1341 RevDB09



o W=9

[Aav. January 2005}

Depanimen) o tho Troasury
iatemnat Fevente Sendice

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Mame {as shiown on your Income lax relurn}

Business name, [f ditferen! fram abave

Individual!

Check appropriale box: Sale propriglor I:I Corpormtlon

E] Parinarship D Other ™ e

Exempt trom backup
I::] wilhho!ding

Address {number, slreel, and apl. or suile no.)

Requaster's name and address {oplional)

Cily, slnte. and ZIP code

List aceount numbers) here {oplicnal)

Print ar type
See Specific Instructions on page 2

Part (]

Taxpayer ldentification Number {TIN})

Enter your Tii in ihe appropriaie box. The TIN provided must match the name given on Line 1 to aveid
bachup withheiding. For individuals, this is your soclal security numbar (SSN). Howaver, for a resident |
alien, sole propriator, or disregarded entity, see the Par | instructions on page 3. Far olher entities, it is
your employer identificallon number (EINL If you do not hava a number, see How to gef a TIN on page 2. or

Nole, if the account is In more than one name. see the chart on page 4 for guidelines on whose number

fo enter.

Sociol security number

I e I

Emplayer dentification number

[ O

Cenrtification

Under panallies of perjury, | certity that:

1. The number shown on this lorm is my correct laxpayer identilication number (or | am wailing lor a number to be issued to me), nd

2. 1am nol subject 1o backiup withholding because: (a} | am exernpt from backup withholding, or {b) 1 have not baen notifled by the Imemal
Revenue Service (IRS) that | am sublect to backup withholding as a result of o faliure to repart all Interest or dividends. or (c) the IRS has

notified me that | am no longer subject to backup withhelding, and -

3. 1 am a .S, person {including a U.S, resident aflen).

Certificatlon Instrucitons. You must cross out item 2 above H you have been notified by the IRS that you ara currently subject 1o backup
wilhhelding because you have fafled lo report ail Inlerest and dividends on your lax return. For real estale iransactions, iten 2 does not apply.
For morigage inlerest pald, acquisition or abandonment of secured property, cancellalion of debl, contributions to an individua! retrement
arrangement {IRA)}, and generally, paymenis other than Inleresi and dividends, you are not required to sign the Certification, but you must

provide your correct TiN. (See the Instructions on page 4.)

Sign Signature of
Here .S, person P

Date b

Purpose of Form

A person who is required to file an informalion return with the
RS, must obtain your correct taxpayer identification number
{TIN) to report, for example, Income paid 1o you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellalion of debt, or
contributions you made to an IRA,

U.5. person. Use Farm W-9 only if you are a U.S. person
{including = resident alisn), to provide your corract TIN to the
person requesting i (the requester) and, when applicable, io:

1. Certify that the TIN you are giving Is comect {or you are
waiting for a number to be issued),

2, Cerilfy that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.5. exempt payes.

Note. if a requester gives you a for other than Form W-9 io
request your TIN, you must use the requester’s form if it is
substantially similar fo this Form W-9,

For federal tax purposes you are considered a person i you
are:

& An individual who is a citizen or resident of the United
Slates,
% A partnership, corporalion, company, or association

credied or organized in the United States or under the laws
of the United States, or

Cal. No. 102Z31X

s Any estate (other than a foreign estate) or trust. See
Regulations sections 301.7701-6(a) and 7la) lor additional
information.

Foreign person. |f you are a foreign person, do not use
Form W-8. Insiead, use the appropriale Form W-8B {see
Publication 515, Withholding of Tax on Nonresident Aliens
and Forelgn Entities).

Nonresident alfen who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty o reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “zaving clause.” Fxceptlions specified
In the saving clause may permit an exemption from tax to
coenlinue for certain types of income even after the recipient
has otherwise became a U.5. resident alien for tax purposes.

It you are a U.S. resident allen who is relying on an
exceplion contained in the saving clause of a tax trealy to
claim an exemption from U.5. tax on cerlain types of income,
you must attach a statement to Form W-3 that specifies the
following five ilems:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alian.

2. The treaty aricle eddressing the income,

3. The article number {or location} in the tax trealy that
cortains the saving clause and its exceptions.

Foirn W-8 {Aev. 1-2005)



American
_General

Distriting products issued by
American General Life Insurance Company
s hitlesmataead Growgt e (8G]

A it of Ao

Effective May 2008

LIFE PORTFOLIO
FIRST YEAR COMMISSIONS
SCHEDULE A

This schedule of commissions is a supplement 1o the Agency Agresment and its terms and conditions.
This schedule is subject to change at any time.

Americar Beneral Lite™

Selecl-A-
A-Term 20-30 yr @
Select-A-Term 19 yr E’V
Sefect-A-Term 18 yr

Select-A-Term 17 yr

31-35 yr ) (Poltcy Furm 07007, 70078)

Selacl-A-Term l@..!”
Select-A-Term 15 ' Ll
Select-A-Term 12 yz
Select-A-Term 10 yr
AEG ROP Sel&cl A- TErm 31 35 yr (Pollcy Form 05001]
A!G FIUP Selecl A-Term 15 and 20-30y
LTG Uilra- C 30 yr {Policy Fo{m [}5004) .
LTeWC20y
LTG UIlm-C 15 o
LTG Ulra-C 10y
S0P Term 30, 20, 15 yr ® {Policy Form 06001)

(g;w R

105
100
.
96
o
9
%0
80

10

100

as

95

95

85

G5

92

_Amencan Genem! Lile '” ] -
ContintiL. Extend ™ Policy Farm 0533? osaa?um)
Eite UL (Policy Forin 02327, 02327N, 02327UN)

Eie ULG " (Palicy Farm 07328)

Platlnum medef Ullra (Pohcy Fnrm 03325

Platirum Accumutaler “'_(Puhcy Form 9533[}) o

80
w

70

70

BO

70

American General Life m

Elite Indexed UL {Poticy Fnrm 04330 [}3330N)

Platinum Survivor Uira 500 ™ Palicy Form 00107)

Platinam Provider Ultra 500 (Pelicy Form 00326)

A
8

iH

0.

AGLB-BLP-A - Hev 03-2608
12008 Americen Internifingl Groug, We.
Al righis reserved

(1} AGL pays no commissions on aviation exira premiums or any temperary extra pramiums of 7 years or less,
For table ratings above Table 8, lirst-year commissions are paid on [he baseis of Table & premiums.

{2} No firsl-year base, renewal or bonus paid on policy Jge.

{3) Cnly available in siates where AIG ROP Select-A-Term is not approved.

{4) Two year rolling target an firsl-year base commission

{5) First-year commission reduced by 1% for sach kssue age above aga 65,

{€) Substandard aag flat exira max. commission payable is tased on ene slandard issured
and one table & insured.

For VUL compensation, consult your Broker-Dealer

Annuilies, ARH and products on Specialty Schedules have separate

compensztion schedules; consull your regional office,

For Agend Use Unly - Not For Disseminalion [o [he Public



Effective May 2008

Bemmst™  LIFE PORTFOLIO
Distributing pm(iut;s issued by RENEWAL/EXCESS OVER ?ARG ET
American Genoral Liie nsuranee Cumpany SCH EDULE A

A sl nf Amasicas Inteenationas fows, Ine, (7

This sehadule ol commissians is a supplemant 1o the Agency Agreement and its 1erms and condilions.
This schedule is subject fo ghange at any time.

Amencan Generai Llfe _

Sefert-A-Term 31-35 yr @ (Pallcy Fnrm 07007, umnm)
Select-A-Term 20-30 yr

Select-A-Term 18y ™

Select-A-Term 18 yr'?’

Selecl-A-Term 17 yr ™

Select-A-Term 16,7

Select-A-Term 15y ©

Select-A-Term 12 yr f?}. -

Select-A-Term 10 yr

AIG ROP Selecl A Term 31 35 yr (Pnlu:y Fnrm [}6001)
AlG ROP So_algcl A Term 15 andQD:}D W

LTG Ullra-[)_ 3_(_]__yr {Policy Form DED[M_}_ -
LT6Uwa 20y

LTG Uidra-C 15 yr

LIG Ulra-C 19 yr

ROP Term 30, 20,15 yr ™ gPoncy Farm D601}

Amencan General Lle N
ContinUL Extend (Palicy Fnrm__[J_?:i__g_z_m()SBS?UN)

Elite UL {Policy Fonn 02327, 023270, 02327UN)
Elite UL G {Poficy Form 07328)

Elite Survivor (Pallcy Furm 1 02108)

Elite Surkur & {Policy Form DZHJBJ

Plalmum vaader Ultra (Puhcy Furm 93325)

Platinum Surwvur Lillra {Policy Fnrm ﬂm DG} ‘
Platinum Protector Survivor G @olicy Form 03335)

American General Life R oA
Elfe indosed UL PoicyForm 04330, 033308 | 175
P !?.‘.“’.L!.’.‘?f’f.‘:?‘fi‘.jﬁr Ulra 500 (Policy Form00326) | 175
Platinum Survivor Lilra 500 (Policy Form 00107) 117

(1) Renewal Commissions: Changes in renewals are prospective from the date of change lonward,
rever relroactive. Renewat levels for downling appointed representatives must be equat to
ar less than the appointar's renewal level.

(2) N firsl-year basg, renewal or bonus paid on policy lee.

(3} Only avafiable in states where AIG ROP Sefect-A-Term is nol approved.

{4) Renewal / Fxcess

{6) Excess commission anly in year one.

Annuities, ARH and products on Specialty Schedules have separate
compensation schedules; consult your regional office.

AIGLB-BLP-RE A - Rev 65-2008
42008 American Imemationg! Grou, Ing.

Al rights reserved For Agent Use Only - Not For Disseminalion To The Public



Effective January 2008

AMERICAN

(€] V' EENEraL SPECIALTY LIFE PRODUCT
Disinbuting products issued by: Fl RST YEAR/RE NEWALIEXCESS

Amencon OGenaral Life Insurance Company
A mamber of Amenii Infernatianal Groan, Inc. SC H E D U LE J

This schedule of commissions is & supplement to the Agency Agreement and its 1erms and

conditiens.
This schedule is subiect lo change at any time.

RODUCT PORTFOLIO WSS
Commisson Natlonal Account First Year Renewal & Excess** Trails
Cade ! gvel*

American General Life™

Elte Global [UL ™" g
Elite Giobas UL LF & J Street Maxirnum 25.00 1.00 0.1125

{Policy Form 06444 & 07444)

* Bonus is not available on Specially Producis
** Renewal and Excess years 2 - 7
(1) AGL pays no commigsions on avialion extra premiums or any temparary exira premiums of 7 years
duratian or less. For lable raiings above Table B, first year commissions are paid on the basis of
Table & premiums.
{2) Enhanced Cash Value Rider:
Commission chargebacks will be laken al the rate of 100% in policy years one and two,
and 50% for policy year three. These commission chargebacks wili apply to any full or partial
surrender(s).
No Enhanced Cash Value Rider:
Commission chargabacks will be iaken al the rale of 100% in policy year cne.
These commission chargabacks wili apply to any full or partizl surrender{s).
{3) Seven Year Rolling Target on First Year Commissions
{4) Trial commissians years 6 +
(5) Trial commissions years 6 - 20

AGLB-Sep B F - Aey 81-2008
2007 Amoecan internationa) Growp, b,
All ighls resprved



AMERICAN
GENERAL

Distrilzuting products issued by
American Generol Lile Insurance Comprany

A el of AnEi Ty I eIR e e, baz

3P,

Etlective Aug 2007

ANNUITY PORTFOLIO rage 1012
FIRST YEAR/RENEWAL

SCHEDULE D

This sthedute of commissions is a supplement (o the Agency Agreemen and its 1erms and
conditions. This schedule is subject 1o change al any lime.
No commission paid over listed ages. No Trails

2.15
4.25
325
2.30
4.65

11 and MD only

5.50
3.00

} Non-MVA - MM, PA, OR, & WA only
1.00

American General Life
Platinum Income Anpuily Ages 0-90
: -RRED PRODUCT. BC
American General Life
HorizanVh+ Agas 0-85
HarizonSecure ™ Anas 0-80
Ages 81-85
HorizonSelee! ™ Ages 0-80
Ages B1-85
HorizonChaice 5 yr © Ages 0-85
HorizonChaice 7 yr © Ages 0-85
HorizonChoice 8 yr ® Ages 0-85
HorlzonChoice 9 y¢ ™ Ages 0-85
HorizonCheice 10 yr ™ Ages 0-85
HorizonPlus 2004 ™ Ages 0-75
Ages 76-80
Ages B1-85
MarizonFlex @ Ages 0-75
Agas 76-B0
Ages B1-85
HorizonMYG ™ Ages 0-75
Anes 76-80
Ages 81-85
HuzizonFlex Ages 0-80
Ages B1-85

American General Life _
HorizonChioice 7 yr ™ Ages 0-B5
HorizonChoice 8 yr & Anes 0-B5

B
2.20 2.200 } N anl MO only
1.70 1.70

AGLE-A D Eev URIK7 (Page 1ot 2)

L1200 Amerizan Imerolersl G e,
Al rigrfur iesene

(1) 100% chargeback dusing |he first 12 monlhs and will be appliad 10 any 1wl or parial withdrawals,
excluding any nenalty l:e2 ameunts. Mo chasgebach or demh.

(M) $00% chargeback dudng Ihe st 12 conlrack months and 50% during the second 12 conliact months
and will be applied upen death and Jull valhdrawal, and any partial withidrawal ampunt excegtiing 1ha freg amoenl,
initial commission rale is appfied to 1he single premium. Renawal Cammission rale is appfied lo e Arnuity Valug
1 lhe heginning af he MVA term.

{3} 100% chingeback duing Ihe first 12 contriact monlhs and will b applied fo any il or parfial
withdrawats inclyding systematic vathdas), excluding any penally Iree amounls. Mo chazgebacks on
ileaths. Chargebacks will be calewated by anplying the amonnl ab the withdiavial thal is subject 1o chargeback
amainst ke masl recent pramium payment first {LIFQ Basis).

[4) Subsequent comnrissicns based on alfained age al Eme subsequent premivms are piid.

15) Renewat Commission sale is applied ta (ha Annuily Yalue 3l he beginning of the MVA 12t



AMERICAN
GENERAL

Distrituting prochcts issueed by:
American General Lile Insurance Company

i of Artrseniu ki Geonga, I,

Effective Aug 2007

ANNUITY PORTFOLIO pagezor2
FIRST YEAR/RENEWAL

SCHEDULE D

This schedulz of commissions is a supplement lo the Agancy Agreemenl and ils lerms ang
conditions. This scheduwe is subject lo change &t any ime.
No commission pait over listed ages. No Trails

700
4.00
7.00
4.50
J.00
4.00
5.00
3.50
4.00
3.50
7.00
6.00
§.00
5.00
4,00
6.00
5.00
6.00
5.00
B8.00

5.00
350
2.00
7.00
3.00
2.50

Non-MVA - MK, PA, OR, & WA oaly

00 F 0K

American Genera! Life
Emezging Edge Ages 0-75
Ages 76-B0
Hotizonindex 8 yr Ages 0-75
Ages 76-80
Ages 81-85
Horizonindex 12 yrt" Ages B-75
Ages 76-80
' Ages B1-85
HorfzonMultivalue & yr @ Ages 0-75
18-85
Harizondtultivaie 10y ¥ Apes 0-75
76-80
HorizonMultiVaiue 15 yr Ayes 0-75
VisionAdvantage 5 yr " Ages 0-75
7G-85
VisionAdvanlage 7 yr Y Apes 0-75
76-85
VisionAdvantage & yr * Anes 0-75
76-80
Vision Maximizer ™ Ages 0-75
American General Life
HorizonMullivalue 5 yr ™ Ages 0-75
76-85
Horizondultivalse 10 yr ™ Ages D-75
76-85

D

3.00
2.50
3.60
2.50

AGLE-Ann D - Ry B8 U (Fap: 3ol 7

WG Ampiczn mishMmal Ghng, e
A is rsenast

[5) 100% chorgeback during e firs) 12 moatts and will be applied 3o any partial vithdravals,
exceeding the (res amount and on full sunenders and deall, and annuilizations priar 10 tie (st conlract anniversary.
{7) 100% chargeback during 1he lirst 6 cantract months and 50% during the secand & canliacl months
and will be applied ta dealh and any hall or parlish withdrawals, Including sny lree withdraval amounts.
I thete are joint owners, compensallon will be pald based on issue apa of the oider owner,
{8) 104% chirgeback duting the fist 6 contract maonths arkl 50% danlng lse second B conlract manths
an any Tull ar partial vilhdrmwals, Incluting any hee wilhdsavsal amaunts,
Y there ora Jolnt owners, compensation will be il based on issug age of the alder owner.
{5} Based onnet premiun remaising a1 Bme ol paymant In year 6 ant 11,
[0 Based on net premium rempining at time of payment inyes 11,
{17} 100% chargelack during the first 12 months will be apnticd 1o deal and any hel & partial withdrawals,
exclutling any penally freg amounts,



Effective January 2007

AMERICAN

- - GeneraL - ACCIDENT & HEALTH PORTFOLIO
Distitating products issued by; FE RS? YE‘AR @@ M M ESSB@ NS

Armencan Genaat Lile Insurance Company

A ommsnlve of Amescan internatonn? (im0, Ing. SC H ED U I_E E

This schedule ol commissions s a supplement la the Agency Agreentent and ils lerms ani
conditions. This schedule is subject Lo change at any lime.

American General Life E
AIG Secure inﬁnmﬁ Plus™ 58
AlG CancerCarg, Plalinum Plus | 45
AIG CrlcalCare (Simpilied fisue) ™ 65
AlG Grillcalcérer F]usr | | | | 85
AlG Emergenc}ba.ré o | 130
AlG Dlsabﬁily-(.’.-}é;a.;"; | 35 |

{1) Previously named Income Protsetion Plus
{2) AIG CriticalCare and AfG DisabfiityCare avallable for Worksite Markeling Only

AGLE-KEIEFY E - Ape 01-2007

ZRNT Rangizim Intarnalienal Group, lat.
A vt sesen el



AMERICAN

. GENERAL
Dlistrilzuting prochicts issned Ly:

American General Lile surance Cormpany

A msmbar of Arascan mtenareen Greg, ine,

Elleclive January 2007

ACCIDENT & HEALTH PORTFOLIO
RENEWAL COMMISSIONS

SCHEDULE C

This scherdule of commissions is a supplement to the Agercy Agreement and ils lerms and
condilions. This schedule is subject io change at any ime.

American General Life

AlG Secure Income Plus ™™

AlG CancarCare, Plalinum Plus

AlG CriticalCare Plus
Al EmergencyCare
AIG DisabiityCare ™

AlG CriticatCare (Simplitied Jssue)©

C

3.51.75
‘7‘

Teni~

KIGLE-A%H P € - Hew 010007
NN Arenzan Wlentitord Grovn, (g
A sk rezenvind

{1) Renewals years 2 - 10/ Renewal vears 11 - 15 (Renewals are zere years 16+}

{2) Previously named Income Protection Pius
{3) AIG CrilicalCare and AIG DisabililyCarg available for Worksite Marketing Only





