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IMPORTANT NOTICE REGARDING REPLACEMENT OF LIFEINSURANCE

You haveindicated that you may terminate or change your existing policy in connection with the purchase of a
policy from us. Becauseof this, we arerequired to providethisnoticeto you and to leave with you copies of
all documentsused inthissale. Pleaseread thisnotice carefully and retain all documents asthey may be
important to you later.

Whether it isto your advantageto replace your existing insurance, only you can decide. Itisinyour best
interest, however, to have adeguate information before adecision to replace your present coverage becomes
find.

Tothisend, wearerequired to notify theinsurance company that issued your existing policy and to giveyou
completeinformation on the proposed policy. You may want to contact the other insurance company for
information you receivewill beof vaueto you in reaching afina decision.

You should recognizethat apolicy which hasbeenin existencefor aperiod of time may have advantagesover
anew policy. For example, under your existing policy, thetime during which theissuing company could contest
the policy because of amateriad misstaterent onyour applicant, or deny coveragefor death caused by suicide,
may haveexpired or may expireearlier thanit will under the proposed policy. Your existing insurer can advise
you of additional advantages. On the other hand, the proposed policy may offer advantageswhich aremore
important to you. For example, if you unknowingly purchase apolicy at ahigh price, it may beto your
advantageto terminateitinfavor of anew policy.

After weissueyour policy, youwill havetwenty daysfromthedatethenew policy isdelivered to you to cancel
thepolicy and receiver back al paymentsyou madeto us.

CAUTION

You areurged not to terminate your existing lifeinsurance until after the new policy hasbeenissued, examined
and found to be acceptabletoyou. If you terminateyour existing coverage andfail to qualify for thenew life
insurance, you may e unableto purchase other lifeinsurance.

| havereceived and read acopy of thisreplacement notice and the agent has provided mewith copiesof all
documentsused tojustify thisreplacement.

Applicant’sSignature (Print) Date
Applicant'sSignature Date
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