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GENERAL AGENT RIGHTS AND RESPONSIBILITIES. If a General Agent you have the following addilional rights and responsibilities to:
1. solicil applications for policies described in the SCHEDULE OF COMMISSIONS through your agents appoinied with aur approval,
recruil agenis to solicit applications for policies,

exercise proper supenvision lo assure Lhe faithiul performance by your agents of their Agent Agreements,

provide fraining and support to yaur agents, and

repay in full amounls owed the Campany by your agents upon demand by the Company. You are responsible for collecting from your
aganis.

At A

MONEY LAUNDERING. We are in compliance wilh Uniled States laws concesning fraud and meney laundering. We expect you to be aware
of those laws relating to money laundering, and to comply with them as well. Such laws include, but are not limited fo, the internalional
Money Laundering Abatement and Anti-Terrorism Financing Act of 2001 (Title It of the USA PATRIOT Acl). We expect you lo adhere to the
Company's Anti-Money Laundering (AML) guidatines; gather the necessary informaticn needed to confirm the identity of applicants for the
Company's products; complete the AL training required by the Company and immediately repori suspecled AML-related aclivity to the
Company's AWML officer.

3. COMPANY RIGHTS AND RESPONSIBILITIES

RESERVATION OF AUTHORITY. The Company raserves and retains the exclusive autharity fo, and your autharity does not permit you to:

1. make, alter or discharge any cantract to which the Companry is a party,

2. waive or modify any terms, rales, condilions or limilafions of any palicy,

3. apprave evidence of insurability or bind or commit the Company on any risk or in any manner except as cultined in the Conditionat
Receipt,

4. daliver any palicy where the health of the proposed insured at the time of the delivery is olher than as stated in the application for
insurance,

5. collect any premiums afier the inilial prenium without prior writen approval from the Compary,

& extend the lime for any premium payment or reinstale any lapsed policy,

7. adjust or setile any claim unless specifically directed by the Company,

B. solicit applications in any state or jurisdiction without a valid insurance license for such salicitalion,

9. enter into any legal proceedings pertaining to the Company's business, excepl as nofed in paragraph 4.e., ar 4.1.3,

10, exercise any authority en our behalf olher than as avlhorized by paragraph 2.,

11, publish or circulate any advertisements, sales literalure, illustralions or alher printed materials referring to the Company or its producls
or officers without the company's prior written consent, and

12. incur any expenses in our name without prior written approval,

13. approve or disapprove any of your agents. The Company's approval will be evidenced by our entering info an Agent Agreement with
gach of your agents.

14, terminate any of your agents, accarding to the applicable provisions af their Agent Agreements,

15. assess you for your agents' unpaid charges, fees and other amounts as specified in our Agenl Agreement and our fules and regulations,
and

16. demand repayment of any indebledness {o the Company by you or your egenls at any time.

RESERVATION OF RIGHTS. Wiih reasonable notice la you, we specifically reserve the right io:
discontinue or withdraw any policy from any state,

modify or amend any paolicy or its premium rates,

determing maximum and minimum limits on any policy,

modify or change the condilions or terms under which any policy may be offered,
implement and modify any rules and regulations of the Company,

cease doing business in any stale or gaographically definad area,

modify any SCHEDULE OF COMMISSIONS and,

make periodic revisions to this AGREEMENT and eddendum or addenda thereto.

0o = oY LN B LA P -

SECURED OBLIGATICNS. in order lo secure the full and prompt payment of any and all indebtedness due from you or your agenls ko us or
guaranteed by you, the Company will have a security interest and first lien on any menies due at any time under the SCHEDULE

OF COMMISSIONS or any applicable addendum. In addition to any statulory or other legat basis, the Company will have the right of offset
and, at any time, may deduct from any monies, or olher rights due you, such indebledness together with interest at lhe maximum rale
allowed by the law of your stale and any alterneys' fees and collection costs incurred by us. Any compensation due to you from any of our
companies listed in paragraph 1. above is subject lo a simitar security interest and may be offset agains! any indebledness owed by you to
any of our companies lisled in Paragraph 1.

INDEBTEDNESS. In accordance with the terms of ihis AGREEMENT, you are responsible for the indebiedness of your agents, Upon
termination of this AGREEMENT far any reason, 1he entire amount ¢f all monies due from you, and any and alf of your agents, will be
immediately due and payable on demand, and you are respansible for assuring that the debi is repaid in full. This does not waive the
Company's righl to request paymenl cn demand of any indebtedness, at any lime, thatis due and payable to the Company.
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e.

RULES AND REGULATIONS. The Gompany has tha right ta make and modify rules and regulations gaverning the issuance of iis palicies,
the administration of lhis AGREEMENT and such other matters as the Comaany deems appropriate to further define ihe responsibiliies and
obligations of the parties. We will promplly provide you with such rules and regulations ard any madifications.

MATERIALS AND RECORDS. All materials and their content which we provide you stich as pragrams, manuals, 1apes, guidelines, diskettes
or any ather informaticn pertaining ta our products, will remain our sole and exclusive property, and will be used enly in the solicitation of
applications for Company palicies and may not be used for any other purpose wilhaut cur prior wrillen appraval. Upon iermination of this
AGREEMENT, you will return 1o lhe Company, at the Company's expense, all unused materials bearing the Company's name or foge,
including, but not limited to, forms, teflerhead, and business cards.

ASSIGNMENT. No assignment of this AGREEMENT ar of any compensalion due or to become due will be valid unless epproved in advance
in writing by he Company. Any assignment will be subject to the first tien and right of offset of the Company under paragraph 3.c., above.

AUDIT. Your accounis, ledgers, correspondence and other records pertaining fo lhis AGREEMENT shall, at alt tmes, be open to inspection
and audit by authorized representatives of the Company or any cf ils reinsurers, regardless of any termination of this AGREEMENT.

4. RIGHTS AND RESPONSIBILITIES OF BUTH PARTIES

a.

RECORDS. Bolh parties will keep proper records as necessary relating to the business lransacted under this AGREEMENT. Bolh parties
reserve the right, during regular business hours, lo review and make copies of these records. Upon request, both parties will account for all
business materizls relating to the other party's business.

CONDUCT OF BUSINESS. Both parties will conducl their activitias as autharized and contemplaled by this AGREEMENT in accordance
with applicable Jaws and regulations. Both parties agree lo treat each other on a fair and equitable basis in all dealings.

SUPERVISION. You witi supervise your employees and agents wha solicit and process applications for our insurance policies as provided in
this AGREEMENT and will cause them to comply with all rules, regulations, and obligations imposed on you, The Company agrees to treal
them as fainy and equitably as we treat you.

INDEMNIFICATION. Each parly is responsible to the ather for its acts or omissions and the acts or amissions of its employees and agents.
Each party will indemnify and hold the other harmless from any loss or expenses (including atiorneys’ lees and colleclion coss) resulling
from any acis or omissiens of its employees ar agents. This shall include any monetary fines or forfeilures, and associaled administrative
cosls, imposed by any federal or stale regulatary hody by way of administrative arder or consenl order or decree. Since the Cempany may
be enlering info Agent Agreements with yaur agents, you are responsible for and wil indemnify the Company for any acts or amissions of
your agents to the same exlent as for your persenal acls. The company reserves e right to withheld any amounts due from you under this
paragraph from cormissions payable to you.

COOPERATION, Both parties will fully cooperate with each other in any state or federat regulatory investigations or procsedings, any
matters of liigation, ar any matters pertaining o policyholders, customers, claimanls, or agents of the Company, to the extent that they are
retated to matters pertaining to fhis AGREEMENT.

SERVICE. Bolh parfies will provide prompt and prafessional service to our palicyhalders. By accepling compensation for the policies sold,
you acknawledge that the actual policies sold and in force are the property of the Company. As such, you will not take any actions that
suggest to, or encourage the policyholder to, surrender, lapse, or replace the poficy or lo cease premium payments. Any such activity gives
us the right to terminate this AGREEMENT for cause. Such terminalion shall not be considered a waiver of the Company's right lo seek
damages arnising from your cenduct,

ORAL REPRESENTATIONS. Bath pariies confirm {hat no craf promises or representations exist which are nol included in this AGREEMENT.

CONTRACT RIGHTS. Bolh parties recognize the rights of Independent Markeling Organizations and General Agenis 1o all of their contracled
agenls, provided that such contracted agents have written new business far the Company during the six-manih period immedizalely preceding
a request to transfer (he agent fo another arganization. If agents conlracted by an Independent Marketing Organizalion or General Agent
have writlen new business for tha Company during the six-month period immadiately preceding a request io transfer lhe agent 1o ancther
organization, no transfer will be allowed without the prior written refease by the current organization. Any debt thal may exist at (he time of
such transfer, shall transfer with the agent, and the new organization shall bear liability for such indebledness.

TERMINATION WITHOUT CAUSE. Termination under [his ciause will nol impair any contractual rights lo commissions under the terms of

the SCHEDULE OF COMMISSIONS, This AGREEMENT may be lerminated without cause as follows:

1. by either party giving writlen notice, mailed or delivered to the ofher party's last known address within the timeframe requised by the law
of your stale. In the absence of any statutory requirement to the confrary, termination shall be effective upon the date of the writien
notice of termination,

2. upon your failure to provide us with a current resident mailing address, whether or not required by state law,

3. upon yaur failure to produce an adequate volume of business, or o maintain an in-ferce persistency or policy placement rate acceplable
to the Company.
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. AUTOMATIC TERMINATION. Termination under this clause wilt not impair any contractual rights ta commissions under the terms of the
SCHEDULE OF COMMISSIONS, This AGREEMENT will autemalically be terminated as follows:

when you dig, file for bankruptcy, or give an assignmenl for the benefil of creditors, if you are an indivicual,

upan the dissolution, bankrupicy, insolvency or assignment for the benefit of creditors, if you are a partnership or corparation,

upan the death of one ar mare partners, it you are a partnership,

upen your failure to acquire ar conlinuously maintain all icenses required by law,

upen the termination of the Agent Agreement of your General Agent or Independent Markeling Organization,

oo Lo pa

% TERMINATION FOR CAUSE, This AGREEMENT mzy be terminated for cause as follows, if you:
1. withhold any funds, commissions, overrides or any other compensation payable that rightfully should have been transmitted to an agent
of {he Company,
withhold any premium, receipls, documents, comespondence, or any other funds that rightfully should have teen transmitled la the
Company,
fail to promplly return any property belonging o us when requested to do so,
have a final judgment of felony conviclion involving dishanesty or breach of lrust, or any offense under Title 18 U.S. Code, Sec.1033,
hold a licanse that is revoked or suspended in any state or jurisdiction,
have a required bond refused or cancelled,
misrepresent any of our products or services,
misrepresent or cmit any material information on ar appfication for, or reinstatement of, our policy,
commit or atlempt to commit fraud, against us or a poticyhalder,
0. fail lo comply with malerial terms of this AGREEMENT, or our stated rules and regulations, cause or altempl lo cause emplayees o
agents of ours to discontinue their association with us,
11. cause or atlempl o cause any policyholdr of the Company to disconlinue any policy, or discontinue contributions to any annuity
contract, ar
12. talsify or alter malerial information provided to us, or fail to provide any material informalion ta us upan reguest.

!\J

Upon termination for cause, you widl have no further rights under this AGREEMENT to any commissions, commission overrides or other
compenszlion olherwise peyable under the terms of this AGREEMENT and the SCHEDULE OF COMMISSIONS. A lermination for cause will be
effective upon your conviction of a felony or any crime under Title 18 U.S. Code, Sec. 1933, or revecation of your license {o sell insurance, or upon
the Company sending you a weitlen natice of termination which specifies one or more of the above reasans for lerminalion for cause.

. FINAL ACCOUNTING, PAYMENT OBLIGATIONS AND RECOVERY RIGHTS.
1. Upan lermination of the Agent Agreement of any of your agenls for cause or without cause, the entire amount of all monies due from
such ferminated sgents, will ba immediately due and payable on demand, and you wilt be responsible for repayment of such debt in full,
Such responsibility will include the indebtedness of all agents that you receive an override on, recruit Lo selicit policies on behalf of the
Company, or where you have guaranieed he indebledness.

2. Upen termination of s AGREEMENT for any reason, the entire amount of all monies due fram you, and any and ail of your 2gants, wil
be immediately due and payable on demand, and you are responsible for assuring that the debt is repaid in full. This does nol waive the
Company's right o request payment on demand of any indebtedness, at any lime, that is due and payable to the Sompany.

3. You have the right to recaver from your aganls amounts owed to you by your agents under the terms of this AGREEMENT, logelher
with inlerest, all costs of collection, and allomey's fees.

m. NON-WAIVER. Farhearanca by either parly to insist upon lhe performance of any provisions of this AGREEMENT at any lime or under any
circumstances wilk not constitute a waiver of the right to demand performance al any future time.

5. GENERAL PROVISIONS
a. This AGREEMENT is governed by the laws of the Slate of Texas. The parlies hereby submit to the jurisdiction of, and waive any venue
ohjgelicns againsl, the United States District Court for the Northern Districl of Texas and the frial courls of the Stale of Texas and consent lo
the personal jurisdiction of such couris for purposes of this agreement, This AGREEMENT, tagethar with the AgentiAgency Application
contempoeraneously submitted to the Company and the allached SCHEDULE OF COMMISSIONS and the ADDENDUM(S) applicable to this
AGREEMENT, constitule the entire agreement of the parlies, will be effeclive on the date accepted by the Cempany and will supersede any
prior agreements, and may only be modified in wriling,

b.  Awriing, nutice, consent andfor approval wherever required in this Agreement may be on paper ar via electronic means and shall be

delivered {o the address last given by a Party to the other Parly. Each of tha Parties expressly consents o electronic nolice and appraval in
any form received and acknowledged by a reply.
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Americo Financial Life

and Annuity Insurance Company

Home Office: Dallas, Texas

Administrative Office: P.O, Box 410288, Kansas City, MO 64141-0288

COMMISSION ADVANCE ADDENDUM FOR:

Agent's Name (please print)

This ADDENDUM supplements and is part of the AGENT AGREEMENT (AGREEMENT) between you and Americo
Financial Life and Annuity Insurance Company, Great Southem Life Insurance Company, The Ohio State Life Insurance
Company or its affiliates, (individually and collectively, the Company, we, us, or our) pursuant to which you or your agents
solicit applications for our insurance, annuities, riders and ather contracts (policies}).

1.

-

ADVANCE COMMISSION REQUEST

You hereby request us to make advances of first-year commissions to be earned under the AGREEMENT (“advance
commissions”). As consideration for our payment to you of advance commissions stbject o the terms and conditions
of this ADDENDUM, you {a) represent to us that any advances hereunder are solely for business purposes, and (b)
agree ta the terms and conditions of the ADDENDUM.

COMPANY’S RIGHTS

Tie Company reserves the right to:

determine the amount of any advance commissions payable to you,

decline an advance commission to you at our sole discretion,

establish a2 maximum amount of advance commissians that may be outstanding at any time,

with written notice to you, or your recruiting agency or your Independent Marketing Organization, assess a service

charge at a rate to be determined, not to exceed 10% per annum, on the outstanding balance in your commission

account, for providing annualization of commissions, and

E. upon termination of the Agreement of this Addendum, to demand immediate repayment of any outstanding
commission advances which have heen paid to you,

Cow®

ADVANCES ON FIRST YEAR LIFE AND ANNUITY PREMIUMS
For purposes of this ADDENDUM, advance commissions for Life products may be up to 76 percent of the expected
first-year commissions of an insurance contract for which the premiums are to be paid o us during the first policy
year. The advance commissions will be calculated in accordance with the following guidelines, subject to the
Company's rights in Paragraph 2.
A, Maximum advance commission on a [ife insurance policy is two thousand five hundred dollars (32, 5(}0)
B. Any unearned advance commissions on a policy will be charged back and offset against any monies payable to
you, ynder the following conditions:
1. If any policy is returned to the Company as "Not Taken", or the initial premium is not paid within 150 days of
the advance commission date.
2. |fatter a policy's initial premium is paid, subsequent premium is not received within 150 days of the previous
premium payment.
3. If any policies that advance commissions have been paid on terminates for any reason.
4. At the end of the tenth month after the advance date, if there are any unearned advance commissions
remaining.
€. Advance commissions will not be made on controlled business. "Controlled business” means policies insuring or
owned by you, yaur immediate family (spouses, children or stepchildren, parents or stepparents, siblings, or your
spouse's parents or stepparents), any agent of ours, or pariner, corporate director, officer, emplayee, or any
family member thereof. You must give written nolice of any controlied business along with any application for
such business.

INDEBTEDNESS

The amount of advance commissions paid to you and any interest thereon is indebtedness as contemplated in
Paragraph 3.C of the AGREEMENT. Any advance commissions charged back in accordance with Paragraph 3.B. of
this ADDENDUM shall be a general indebledness of you to us and shall be immediately due and payable in full, and
you agree to reimburse us for all attorney's fees and other collection costs as permitted by law and all such amounts
shall bacome indebtedness hereunder.

E0-1 (03L55)



In order to secure the full and prompt payment of any and all indebtedness due from you or your agents to us or
guaranteed by you, the Company will have a security interest and first lien on any monies due at any time under the
Agent Agreement or any applicable addendum. in addition to any statutory or other legal basis, the Company will
have the right of offset and, at any time, may deduct from any monies, or other rights due you, such indebtedness
together with interast at the maximum rate allowed by the law of your state and any attorneys' fees and collection
costs incurred by us. Any compensation due te you from any of our companies is subject to a similar security interest
and may be offset against any indebtedness owed by you to any of our other companies.

5. TERMINATION OF ADDENDUM
This ADDENDUM of the AGREEMENT may be lerminated with or without terminating the AGREEMENT itself, by you,
your reciuiting agency, Independent Marketing Organization, or us at any time. Notification by you or us of termination
ofthe AGREEMENT will alsc immediately terminate the Company's obligations under this ADDENDUM.

Agent’s Name (please print) Agent Number Date

By:

Agent's Signature (1) Required

(1) If partnership, a general agent must sign. If corporation, an authorized executive officer must sign.

02-050-1 {03:05)



Americo Financial Life and Annuity Insurance Company
Home Office; Dallas, Texas = Administrative Office: P.O. Box 411288, Kansas City, MO 64141-02B0

Fax Number; (377) 388-3448

Authorization Agreement for Automatle Deposits (ACH Credits)

1, (We) hereby aulhorize AVERICO FINANCIAL LiIFE AND AMMUITY INSURANGE COMPANY, {Ihe *Carmpany’) Lo make deposils, and lo iriliale,
i necessary, adjusimenls invalving errors to the deposils, tul anly lo he exten] of Ine emors, in the accounl indicaled below, The undersigned elso
aulhorizes fhe depository namad below, (ihe "Deposilesy), lo accepl such depesils snd make any requesled adjusimenla lo such accounl @s
inslrucled by the Conpany. 11is agreed thal ihese ceposits may be miade elesronically and under lhe Rules of the Mid-Amerisa Aulemaled

Clearing House Assooislion.

Seleslone: [ ]Checking [Csavings

Mame

Bank Mame (i [his achange in bark informalion?} [TYes O Ne

Address [is [lis anew address?) [1¥es [TiNo Bank Ardress

Gily Stale Zip Cily Slale Zip
Telephone Number Bank Rouling Number

{ )

Agent Coda Number(s) Bank Accounl Mumber

This auhorizalion Is loremsinin il force and effecl unlil Ihe Company hes received wrillen nofificalion from me {or either of us), ofils lerminalion
in such fime and in sush manner as 1o afford |he Compeny and the Deposilary reasoneblz epportunity o process.

Dale

Signalure of Deposiler {mus! be same as on file al Bank)

Signalure {if joint ecoount}

Writing Agent's Social Security Number

Please tape a voided check* {for checking account) or
deposit slip (for savings account) here,

"|f yau bank with a credii union, please conlact lnem and sk [hem lo provide you wilh the corest nine digil Rouling Transil Number.

AFSZ237 [064)




AmpEmies

Americo Financial Life and Annuity Insurance Company
Home Ofice: Dallas, Texas = Adminislralive Office: P.O. Bex 4102688, 1Kensas City, MO G4141-0288

Override Commission Agreement

| wish to collect override commissions In those state(s) where insurance laws of regulations
allow such commissions to be paid to individuals who do not participate in the sale of insurance
policies. | request that the Licensing and Contracting Department at Americo Finaneial Life and
Annulty Insurance Company {Americo) Initiate the necessary recordkeeping to provide such
commission payments to me in the following states:

As of February 9, 2006, the states that allow overrides io be paid without a producer holding an
active license or appointment In the state are fisted below. | have checked those states in which
| intend to collect overrides:

ClAaK* £1pc OIN MO C1oH aTx

AR ODE [IKS NG cK COWA
HAZ OHI UMD UINE COR Cwy
[JcA OlA CIME CNH Rl

co 0D [l [INJ* Osc

CcT | CIMN [Ny OTN

"GSL only.

In order to coliect these ovarfide commissions | agree to be bound by the following terms of this
agreement;

1. Twill not sell, solici, or negcliate insurance business in the above hamed states,

2. 1wl not be connected to the actual sale of any insurance pclicy in the above named
states.

3. | will be responsible for notifying Americo staff thity days in advance of a change In my
circumstances whereby | plan to obtain a producer's license in any of the above named
states,

4, | will provide Amerlco staif a copy of the metual producer’s llcense | obtaln in any of the
above named states pricr to soliciting any business in any such state.

8, [undersiand that & failure to notify Americo of a change in my licensing status i any of
the abave mentioned states could result in fines or administrative actions from the
Department {(s) of Insurance in the respacilve states,

6. |agree to indemnlfy Americo should such fines or administrative aclions be taken which
result in Americe incurring legal fees or other damages.

Agent Name and Agent Code Date

Agent Signature

03-107-4 (03/0B)



The documentation received as part of the agent's contracting paperwork indicates the agent wants to assign
commissions to a different entityfindividual. The Assignment of Commisslons form must be completed before we can
pay commissions to the assigned entity.

Assignment of Commissions Form

Completion Instructions
{sce page 2 for farm})

1) Agenl's name (or corporation name if commissions are currently pald to the agent's corporation)
2)  Agent's number (if applicable)

3)  Assignee - the entity or individual the agent wanls the commissions pald to

4)  SSN (individual) or Tax Id (corporation, LLC, etc} of the assignee

(5) Sameas#?

(6} Place an "x* next to who will be responsible for the taxes - Agent or Asslgnee
M Day of the month

(B Month

{9)  Year

(10)  Witness signature — witness cannot be the agent or assignee

{(11)  Agent's signature

{12)  Assignee's name {from #3) — printed

{13}  Assignee’s address

(i4)  Assignes's slgnature {or authorized representative), and the date

NOTE: If the agent is assigning commisslons to & corparallon, and the agent is the principle of that corporation,
the agent must sign on both {ines #11 and #14 (and they should place their tifle on fine #14 as wall).

The attached check must kave the assignes’s ful name (as shown on #3) printed on the check

02-049-1 {08106) 1



Americo Financial Life and Annuity Insurance Company
Home Office: Dallas, Texas + Adminlstrative Qffice: P.O. Box 410288, Kansas City, MO 64141-0288

Assignment of Commissions

The Undersigned fi=oot oo TMJ 0 T w2 C (Aganl) 7 (2)- - (Agenl Number) duly licensed o sell insurance on behalf
of Americe Financial Lile and Annuily Insurance Company {herelnafter called Ihe “Company”), does herehy slale as ollows:

1.

ed he

nslars, sels gver and assigns, sublect o acknowledgement by the Company, unto

maite i o v (herelnaller called "Assignee”) having the {as indicated belaw) Taxpayer 1D Number cr

: -any and all commisslons, renewal commissions, bonuses and allowances which may hereafter

accrue in favor of the undersigned by viriue of any Agent Agreement and Addenda thereto naw in force or hereafier entered inlo by and between the

Undersigned and the Company {coliectively herelnafier called the “Agreement’), It belng underslood and agreed thal s Assignment, and the rights

assigned heraunder, shail be subject lo (i) any present indebtetness or any which may hereafter acorue or be dite and owing te Company, and (i)

all the lenms and conditions of the Agreemenl, This assignment relates cnly Lo the Assignors agent numbes(s) a5 foflows. > 5T S5y s T

2. That the Undersigned hereby represents and warranis that said commissions and allowances are not suliject lo any other assignment, and the
Undersigned wil ferever wermant and defend hisfher right lo recelve same, this Instrument to remain in full force and effect until released by an
insirument In wrillng fumished by Assignee and acknowledged in wriing by lhe Company.

3. That the Undersigned hereby authorizes and direcis the Gompany fo pay over any such commissions and aflowances lo said Assignee subject lo lhe
condilns herecf, and it is agreed that any payment so made will be a full aad complete discharge af the Company's obligation 1o the exlent of any
payment sa made. The Undersigned hereby walves any and a!l rights to ¢laim from the Campany any amounts paid by the Company 1o "Asslgnes”
under the terms hereof,

4. This Assignment shall terminale upan the wrilten agreement of all parfies herelo. The Company shall be on nolice of lerminallon only upan receip!
by the Company of & wiitten Release of Assignment.

5. This Assignment shall be binding upon the halrs, successars and subsequent asslgns of, or any alher party cialming lheugh or under, the
Lindersigned,

This Assignment will not be effective until accepled and acknowledged by the Company.

7. The Asslgnee achnovledges that hefsheiit has en aclive Insurance agen!'s lisense in the jurisdiction(s) for which commisslons wit be eamed, if
required by the |aw of such jurisdiction(s} o be so lcensed,

8. lfthe Assignee wants commissions deposited directly into a checking account, please attach a voided check or, for a savings account, altach a
deposit sfip below and complete an EFT form,

9. The tax consequences pursyant to this assignment, if any, shall be coded to Ihe Agent{8)_ or Assignee: (). (Please Mark an X by Ihs approprizle
party.)

IN WITNESS WHEREOF, the Asslgnment has been executed fhis =" “(7) " - =%~ day of _ SO P b S ) M

T

Wilnessed

Acknowledgmant by ASSIGNEE:

Acknowledgemant by the COMPANY:
(Signed) by Dale
(Signed by) Bale

Attach voided check or bank letterhead with account information here
02-048-1 (08/08) 2



SCHEDULE OF COMMISSIONS ADDENDUM
(FINAL EXPENSE)

V. /) 777, 24727 4

Americo Financial Life and Annuity Insurance Company

ULTRA PROTECTOR | (LEVEL DEATH BENEFIT)

Policy Form Series 281

Years
Issue Ages

50-75
115.00% |

YEAR 1
76-80
105.00% |

81-85
70.00%

YEARS 2-5
50-75 76-85
7.00% | 3.50%

YEARS 6-10
50-75 76-85
350% | 0.55%

YEARS 11+
50-85
0.55%

ULTRA PROTECTOR Il (2 YR GRADED DEATH BENEFIT)

Policy Form Series 282

Years
Issue Ages

YEAR 1

50-70
110.00% |

71-80
90.00%

YEARS 2-5
50-80
4.50%

YEARS 6+
50-80
0.55%

ULTRA PROTECTOR Il (LEVEL DEATH BENEFIT) - AR, MA,

MN, MO, NC, NJ, WV

Policy Form Series 284

Years
Issue Ages

YEAR 1

50-70
100.00% |

71-80
85.00%

YEARS 2-5
50-80
4.50%

YEARS 6+
50-80
0.55%

ULTRA PROTECTOR Il (3 YR GRADED DEATH

BENEFIT & 2 YR GRADED DEATH BENEFIT - IL, NH, W\Pblicy Form Series 283

Years
Issue Ages

YEAR 1
50-75
40.00%

YEARS 2-5
50-75
4.50%

YEARS 6+
50-75
0.55%

ULTRA PROTECTOR Il (2 YR GRADED DEATH

BENEFIT) - NJ

Policy Form Series 283

Years YEAR 1 YEARS 2-5 | YEARS 6+
Issue Ages 50-75 50-75 50-75
37.50% 4.50% 0.55%
ULTRAP L13 11/01/2010

Americo Sales Support (800) 231-0801 ext. 8410

Www.americo.com



SCHEDULE OF COMMISSIONS ADDENDUM
(LIFE & TERM) Americo Financial Life and Annuily Insurance Company

LIFECREST: v Poliey Form Series 179

Pcolicy Year Yrt Excess Yr2 B Exc.e.ss. B -Yr J& Excess Yr4 & Excess Yr5 & Excess Yr6 & Excess
| toc00% | 300% | 4.00% ] 3.00% | 3.00% |  2.00% 1.00% | to0% ]

LIFECREST INDEX Policy Form Sefies 277

Policy Year Yr1 Excess Yrs 2-5 & Excess .Yrs E; & Excess

| 1o000% | 200w | 3.00% | 0.00% |
QUALITY 25" 0 Do) ST SRS T T
Pdlicy Year 1Yr Excess 2 Yr & Excess 3 ¥r & Excess 4 Yr & Excess 5 Yr+ & Excess

| 100.00% 3.00% | 3.00% i 2.00% | 0.50% | ooow |

LIFENIME LEGACY.

lssuz Ages 5570 7175 76-80 8185 87-85 {Nicoine)
| 13.00% | 10.00% | 7.00% | 6.50% | 2.00% |

HoME MORTGAGE SERIES ™ 0

Palicy Year Yr1 Yrs 2-10
| t1ono0% | oo0% |

AMERICO'ADVANTAGEWL. ' (oo Policy'Form ‘Serles 281

Puolicy Year ¥Yr1 ¥Yrs 2-5 ¥rs 6-10 Yrs 11+
| 1o00.00% | 1.00% | 0.00% | 0.00% |

EQULIF L12 t1/16/2008

Americo Sales Support {800) 231-0801 ext. 8410
WWW, americo.com





