E :='|.|?|IA|\|(:|A|_ [Mlustration Statement
LIFE Insurance Co.

A Member of THE MONY GROUP

Complete only one of the following Sections as it pertains to the use of the illustration.

|:| SECTION A - NO ILLUSTRATION USED
I certify no illustration was used in the sale of the life insurance policy.

Agent Signature / Printed or Typed Name General Agency Name Date
/

I understand an illustration conforming to the policy as issued will be provided to me no later than at the time
that the policy is delivered.

Policyowner - Applicant Signature / Printed or Typed Name Date
/

|:| SECTION B- APPLICATION DIFFERS FROM ILLUSTRATION
I certify the life insurance policy applied for differs from the illustration used in the sale of the policy.

Agent Signature / Printed or Typed Name General Agency Name | Date
/

[ understand an illustration conforming to the policy as issued will be provided to me no later than at the time
that the policy is delivered.

Policyowner - Applicant Signature / Printed or Typed Name Date
/

|:| SECTION C - ILLUSTRATION PROVIDED ON COMPUTER SCREEN

I certify that I displayed a computer screen illustration for (applicant name)
that complies with state requirements and for which no paper copy was furnished. The illustration was based
on the following personal and policy information:

Sex: Male[J Female[ Age: Plan of Insurance
Underwriting or Rating class: Nonsmoker Smoker Preferred Rating
O O |
Initial Death Benefit Premium Frequency: = Annual Semi-Annual Quarterly Monthly
O O O O O
Agent Signature / Printed or Typed Name General Agency Name Date
/

I acknowledge that I viewed a computer screen illustration based on the information as stated above. No paper
copy of the illustration was furnished. I understand that an illustration conforming to the policy as issued will
be provided to me no later than at the time that the policy is delivered.

Policyowner - Applicant Signature / Printed or Typed Date
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