ASSURITY’LIFE INSURANCE COMPANY
Post Office Box 82533, Lincoln, NE 68501-2533 Agent Contract Checkllst
(402)476—6500 (800)276-7619 » FAX (402)437-3865

The procedure for licansing agents differs in each state. All states, however, are uniform In requiring that an agent be properly licensed befors
soliciting insurance sales. Assurity supports this posillon and requests your complate complianee with the licensing laws of your state(s}. Please
review the Appoiniment Guidelines for Business Recelved (Form 04-G15-05055) for more information.

You must return the following Items compieted In full to the contracting department at Assurity. informalion should be typed or printed legibly In
ink, Assurity Life Insurance Company participates in a just-in-time process. Once your contracling papsrwork is received, you will receive an agent number
in 10 to 14 business days for use in accassing our agent website, AssureLINK and for writing policy applicalions (processing limes may vary}. Your contracting
paperwork will not be reviewed unlil a policy application is received, unfess you request an appoiniment in a pre-appointment state. When we review your
paperwork, we will request any missing requirements. At that time, we will orcer background and veclor checks. We may request an explanation of your
background check resulls. Missing Items will delay the contracting and appeinlment process.

{71 Appeintment Applicatlon
When appoinling an agency, the tax identification number and Social Securily number must both be included cn the Appointment Applicalion.

E-mail addresses and ather Informalion provided is confidential and will be used for Assurily business purposes only. E-mall addresses are
requested to facilitate communication between you and the company andfor its afflliates. E-mail addresses are not sold or furnished to any
other entily except as may be requirad by law or regulalory authorily,

{1 Autherization Agreement for Automatic Deposits

{"1 Errors and Omlssions Goverage
All Assurity producers must maintain a minimum coverage of $500,000 for each claim per agent with a maximum $10,000 deductible. If your
covarage is through your broker dealer, we require proof that Assurity producls are included in the coverage.

O Disclosure and Authorization for Consumer Reports

{1 Appointment Fees
Assurity wilf pay the first-ime resldent appointment fee for an agent. Agents who have been leminated by Assurity and are applying for re-appointment
- must pay their resident appoiniment fee. Fees for business wiitien In an agent's non-1esident state are dus whan the business is submitted. Refer to the
Non-Restdant Appoinlment Informalion form for fee information. Make your check payable to Assuiily Life Insurance Company.

] W-9 Form
Al potential agents must complete and submit a W-9 form. If commissions are’lo be paid lo your agency, the W-9 must be compleled with agency
infermation and tax identificalion number.

(1 Agent Agreement
Sign, dale and relurn lhe Agent Agreament and Commlss!on Schedule provided by your racruiting agen!.

[ Gopies of Licenses
Current copies of your resident and non-resident licenses for all states where you or your agency need to be appointed must be allached. If
commisslons are lo be paid to your agency, send a current copy of the agency license along with the ¢opy of your license.

[J LIMRA Preducer Anfl-Money Laundering Training
All agents wiiting an Assurlly cash-value lifs insurance policy or an Assunty annulty are ragulred te complele the LIMRA Anti-Monay Laundering
Training. This fraining is not required until one of these policy applications Is recsived.

NOTE; In doing businass wilh Assurity, you will need to access AssureLINK to oblaln your commission slatements and production reporis, as
Assurity does not mail any commissions or produclion reports. You will racelve more infomation aboul this once you have become

contracted and appointed with Assurily.  GARY A, LEVINSON & ASSOGIATES, INC.
' . LIFE BROKERAGE SERVICES
5551 N. Unwarsrty Drfva. Sulte 201
Coral Springa, FL 33087
Local (354) 746-9531 Fax (054} 746 0638
Tol! Frea (800} 375-2279
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4 ASSURITY’LIFE INSURANCE COMiPAN?;" - A vl ki e foe
'/ Post Office Box 82533, Lincoln, NE 68501-2533 APé%pIIII\f%RIIOEI{IQIr
X (102)476-6500 + (800)276-7619 + FAX (402)437-3865

Assurity Life Insurance Company parficipates in a just-in-lime process. Once your conlracting paperwork Is received, you will receive an agent numbsar in 10 to 14
business days for use in accessing our agent website, AssureLink and for wiiling policy applications (processing lime may vary). Your contiacling paperwork wili not
be reviewed unlil a policy application is received, unless you request an appoiniment in a pre-appoiniment state. When we review your paperwork, we will request
any missing requirements, At thal lime, we will order a background check and a vector check. We may request an explanation of your background check resulls.

individual and Corparate Applicants: Complele sections |, Il, IV, V, VI and VII. Applicable conlracts for both individuals and agencies must be signed and relumed.
All Corporate appointments require that appointment information be submitted for at least one officer cancurrent with informalion regarding the corporation.

PLEASE PRINT OR TYPE AND RESPOND TO ALL QUESTIONS, DO NOT USE ABBREVIATIONS, Missing information may slow processing your application,

B |. GENERAL INFOR

(if applicable)

First, Middle, Las! .
CIMr [IMrs. | |eggm Maiden or
[(OMs. [JIMiss | Name olher name
(MADDAYYYY)
Social Security No. Gender (oplional) [ Male [] Female | Date of Birth / !
Mailing Slrest Address Suite/P.0. Box No. (if apphcable) City State ZiP+4
Address )
Business Streel Address (physical eddress requirad)  Sude No. (if applicable) Cify Stale ZlPrg
Addrass
Residential Streel Address (physical address requirer)  Apt No. (i applicable) Clly ' Slale ZiP+d
Address :
Personal Phone No. ( ) Business Phone No.  { ) Fax No. { )
) E-mail addresses will remain confidential and are required to faciitate communication between you and the company,
E-mail E-mail addresses are not sold or furnished to any other enlity except as may be required by law or regulatory authonity.,
ory
Il. AGENCY INFORMATION

All states require licensing of agencies receving wriling commissions on business wrillen by subagents. KY, NM, UT and VA require licensing for override commissions.

(] LLC [ Corporation [ Parinership

Agency Name
More than one location? [] Yes [JNo Tax Idenlification No.
List officers helow: (if more space is nesded, aftach additional page)

Officer Name (First, Middle, Last) Title Soclal Sgeurity No.

Ill. COMMISSIONS {Sefect one option ‘

[1 Paid Direct: The commission check is made payable to and sent to the agent

[ For value received, | irrevacably assign my commissions to the Agency/Agent fisted in Section I, | undersland thal this assignment may be lerminated
only by wrilten agreement of the Agency/Agent to whom | assign lhese commissions.

Signalurs of Agant Date (MM/DD/YYYY)

You must include current license copies for each state in which you are requesting an appointment. If you are requesting non-resident

appolntments, you must include the proper appeintment fee(s),
Cutrent Resident Stafe(s) for  {abbreviations acceptable)
License No. Appointment

| For non-resident Florida appoiniment, list all counties where appointment is required
V. ERRORS AND OMISSIONS COVERAGE :

All Assurily producers musf maintain a minimum coverage of $500,000 for each claim per agent with a maximum $10,000 deductible. If your E & O coverage
is mainlained through your broker dealer, we require proof that Assuily products are included in the coverage. Please include a copy of the declaration page.

Do you have Errors and Omissions Coverage? [JYes [JNo -
Are you applying for Calsurance Errors and Omissions Coverage lhrough Assurity? [JYes [to  1ENO, please provide the information below.
Carrier of E & O Coverage ' Name of Insured : Palicy No.
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QUA ATION Q 0
Details (including dates) must be attached for any questions answered YES below,
1. During the past 5 years, have you lived in a differenl state or counly (han your present 0n87 ... s s [IYes [CINo

If Yes, please list slale/county

2. Have you ever been convicted far any offense or enlered a plea of “guilly” or “no conlest” to any misdemeanor ar felony

charges, or are charges currently pending against you or a business wilh which you are connecled? ........ccocemmecniinecivcernnen L1 Y88 [T NO
3. Do you currenily have a pending bankruplicy or have you ever filed for bankruptcy, been declared bankrupt or insolvent '

OF NAG YOUF SEIATY GAMISNBA? .....eveeees s ceeeee et ressiessasssioses e seesees s erestesssestos s ookt e ekt st ses a2 oo ssms e st v e e S b et be e [OYes [INo
4. Are you presently involved in any liligation or are there any unsatisTied judgments or liens (including stafe or federal

{8X HBNS) BAINSE YOUT ceorireities ittt st ieett crvssrese e ss st s esans s e bR ape b a e et et R 4811 B 4 a Ao 8o b nrararne st e s et 1n [dYes [No
5. Have you ever had a bond denied, paid OUL OF TEVOKEAT .............vrmrrriecrcm e st sssniss s sssssssrssssssasssssnsssssessssssemerensseeess | Y88 ] NO
8, Has any insurance company ever canceled your confract or appointment as a sales person for any reason clher than

non-production of bUSINESS Or At YOUT OWN TEGUEST wovv.irririsenrssssssssssesessiss s msssssstss s tisrssssssassssrsssssessssssssssssesssnsssstessssrnences L) Y68 ] NO
7. Are youindebled to any Insurance Company/AgencyiManager {including debit Balante)T ... i s ssssisssesssssesn CYes [No

If Yes, please list company(ies) and ameunt(s) owed
B. Have you ever had any complaints against your canduct that resulted in a relurn of premium to any inSured? ... L1Yes TN
9. Have you ever been fined, suspended, placed on probation, reprimanded or entered inte a consent order with any

insurance depariment, the Securifes and Exchange Commission (SEC} or any other regutatory aulhority? ..............coemeerve i, CJYes [No
10. Have you ever had an insurance andfor securities license refused, suspended, reveked, or currently restricled or

under investigation by any insurance department, the SEC or any other regulatory aulhority? o vereeeeereecoreeeers e sesseseeriens [dYes {ONo

11. How many years have you been licensed as an insurance agent?

12. How many companies are you currenlly contracted wilh?
- Vil. LIMRA ANTI-MONEY LAUNDERING TRAINING {only required for agents selling Assurity’s cash value prodircts)

All Assurity Producers wriling cash value produets must complete the LIMRA Anti-Money Laundering Training course. Please complete the section below
if you have already taksn the LIMRA training and we will verify the information with LIMRA alter a policy application is received. If you have not complsted
lhe LIMRA Anti-Money Laundering Training, we will sponsor your training afler a cash value policy is submitied.

Dals LIMRA Training Program was compleled / ! (MM/DDIYYYY)
I hereby certify thal the stalements contained in this Appolniment Application are frue and correct to the best of my knowledge and belief. | understand that

any false statements on this Application may be considered as sufficient cause for rejectian of this Appication, or for termination if such false stalement
is discovered subseguently,
i understand and agree ihat;

* | am aduly licensed insurance agent.

* | can solicit business only in stales where | am licensed and appointed with Assurity Life Insurance Company.

* | will not solicit business in slates thal prohibit solicitation prior to my appoiniment.

* AsaTtule, itis not acceptable to make a soficilation anywhere other than the resident stafe of the applicant.

* | will abide by all written rules and regulations (subject fo change at any time) set forh by the Assurity Life Insurance Company.

* No changes will he made lo my hierarchy for a minimum of six months from the first conlrac! date. If | wish 1o change myy hierarchy from my current
up-fine agent lo another up-line agent, | will need lo a. have a wrillen release from my current up-fine agent; or b, have not submitied an application
for six months. In addition, a wrilten request to change hierarchies is necessary and in most cases, new paperwork will be needed.

Ao I !
Signature of Agent Date (HMMIDDIYYYY).

il AGENT COMMISSION LEVEL AND RECRUITER INFORMATION (fo be filled out by recruiting agent)
Thig information musl be filled out before an agent number will be assigned.

Agenl Commission Level ' Commission Schedule Form No.

Recruiting Agent Name Recyuiting Agenf No.
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| ASSURITY”LIFE INSURANCE COMPANY ” ' V
' Past Office Box 82533, Lincoln, NE 68501-2533 AUT())\IYIJ{\I'EgR[:ZE}AD"([?I?)l;

A (402)476-6500 - (BO0)276-7619 « FAX (402)437-3865

AUTHORIZATION FOR AUTOMATIC DEPOSITS ;

| fwe) hereby authorize Assurity Life Insurance Company (Company) to make deposits to my (our) account al the
depository institution shown on void check and | authorize the depository institution to accept these deposits. Such
autharization does not allow the Company to debit entries to my {our) account.

This authorizalion will continue until | notify Assurity Life Insurance in writing to stop Such notification wﬂl not affect
deposits already sent to the bank.

The undersigned hereby agrees that all entries inilialed hereunder are to be governed in all respects by the Rules of
the Mid-America Automated Clearing House Association and agrees to be bound thereby. -

Date (MM/DDIYYYY) . Agenl Signature

Agent's [dendification No. (if new agenl, provide last six digits of Social Securily No. or Tax 1.D. No.)

Agent's Name (printed)

Please confirm that your routing number and Bank Narme.
account number are correct, -
! "z"“" [y 1001 -]
TO ENSURE CODING ACCURACY, el o
ATTACH VOIDED CHECK olrs
i-*na 67001 123456765108 1904
. 4
. 9-Digit Routing No.  Account No. (heck Ho,
Depaository Institution Type of Account: 1] Checking [0 Savings
Address
Street address , City Slale ZIP +4

Nine-digit Bank Routing No. ~ Account No.

Notes for completing form:

indicate if checking or savings account;

Ensure that afl information has been entered;

Date and sign;

If returning by mail, altach a VOID CHECK and mail to the address shown above, Aitn: Contracting Depariment;
If returning by fax, confirm that your routing number and account number are correcl and fax to (402) 437-3865.
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 ASSURITY’LIFE INSURANCE COMPANY e e .
Post Office Box 82533, Lincoln, NE 83501-2533 Disclosure fﬁ@iﬁ?ﬁ&ﬁiﬂ?ﬂ
(402 476-6500 + (800)276-7619 » FAX (402)437-3865

DISCLOSURE '

In connection with your application for conlract services with Assurity Life Insurance Company, a consumer report or an investigative consumer
report will be requested during the application process and if conlracted, during your contract term. [t may contain infarmation about your character,
general reputation, personal characteristics, mode of living, qualifications and credentials, The nature and scope of the consumer report or investigative
consumer report is the procurement of reporis such as consumer credit, criminal records, civit records, driving records, employment verification,
education verification, professional license verification and others.

i understand that, upon written request within a reasonable period of time, | am entitied to additional information conceming the nalure and scope
of this investigation. | understand that pursuant o the Fair Credit Reporting Act (FCRA), | have the right to know if adverse acfion is being considered
against me as a result of information contained in this report, that | have the right to a copy of this report prior to any adverse action taken against
me and o dispute the accuracy of any infermation in this report by contacting the consumer reporling agency. | understand that | may have additional
rights under state law, which | may determine by confacting my slate or local consumer protection agency.

Consumer Reporting Agency:  Business Information Group
P.Q, Box 130
Southampton, PA 18966
(215} 396-9670

(] Oklahoma, Minnesota and California applicants may obtain a copy of this consumer repoi by checking this box. This report will be sent fo
Californla applicanis within three (3) days of the employer receiving the repor.

[C1  Califernia applicants only: For consumer reporis that were not obtained by a consumer-reporting agency, by checking this box you waive
tive right to obtain a copy of the report. If unchecked, you will receive this report within seven (7] days of the employer receiving i,

California applicants only: For reports obtained by Business Information Group, California applicants also may review the file Business Information
Group maintains on you during normal business hours upon submitting proper identification and by paying fees associated with making copies of
those files. In the State of California, a new Disclosure and Authorization/Release of Information form is required each iime a subsequent Consumer
Reportfinvestigative Consumer Report Is going to be requested. The nature and scope of the consumer report or Investigative consumer report s
the procurement of reports such as consumer cradit, criminal records, civil records, driving records, employment verification, education verification,
professional license verification and others. See Page 2 for further information.

IDENTIFICATION INFORMATION FOR CONSUMER REPORTING AGENCY (PLEASE PRINT)
Flrst Middle Last

Legal Name

MMDDIYYYY

Date of Birln ! / Social Securily Number
- AUTHORIZATION/RELEASE OF INFORMATION

I'have carefully read and understand the above Disclosure, | hereby authorize the obtaining of driving records, consumer reports and investigative
consumer reports at any time after receipt of this authorization. | authorize without reservalion, any parly or agency contact by Assurity Life Insurance
Company to fumish infermalion about my character, reputation, personal characteristics, credenlials andfor credit and indebtedness. | understand
this may involve obtaining driving records, parsonal interviews with sources such as schools, employers, supervisors, friends, neighbors, associates,
state, federal or local agencies and public record or [aw enforcement agencies. | further authorize ongoing procurement of these reports at any time
during my conlinued employment or contract for services, unless specifically prohibited by state law. | also agree that a fax or photocopy of this
authorizalion with my signalure shall be accepted with the same authority as the original,

I further understand and authorize by signing below, that in accordance with the legitimate business practices of Assurity Life Insurance Company
ihat copies of my applicalionand consumer reports may be furnished to the affiliates, assignees or agenls of Assurily Life Insurance Company.

I
Dale (MM/DDIYYYY) Signalure of Agent {Full Legal Name}
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INVESTIGATIVE CONSUMER REPORTING AGENCIES ACT
California Civil Code Section 1786.22

{a) An Investigative Consumer Reporling Agency shall supply files and information required under Section 1786.10 during normal business
hours and on reasonable notice.

(b} Files maintained on a consumer shall be made available for the consumer’s visual inspection, as follows:

(1) Inperson, if he appears in person and furnishes proper identification. A copy of his fie shall also be available 1o the consumer for a
fee not fo exceed the actual costs of duplication services provided,

(2) By certified mail, if he makes a writlen request, with proper identification, for copies to be senl o a specified addressee. Investigative
Consumer Reporting Agencies complying with requests for certified mailings under this section shall not be liable for disclosures to
third parties caused by mishandling of mail after such mailings leave the investigative consumer reporting agencies

{3) A summary of all information contained in files on & consumer and required to be pravided by Section 1786.10 shall be provided by
telephone, if the consumer has made a written request, with proper identification for telephone disclosure, and the toli charge, if any,
for the telephone call is prepaid by or charged directly fo the consumer.

(c) The term “proper identification" as used in subdivision (b) shall mean that information generally deemed sufficient to identify a person,
Such information Includes documents such as valid driver's license, social security account number, military identification card and
credit cards. Only if the consumer is unable fo reascnably idenify themselves with the information described above, may an Investigative
Consurmer Reporting Agency require additional information concerning the consumer's employment and personat or family history in
order to verify his identity

(d) The Investigative Consumer Reporting Agency shall provide trained personnef lo explain to the consumer any information fumished them
pursuant to Section 1786.10, '

(e} The Investigative Consumer Reporling Agency shall provide a written explanation of any coded information contained in files maintained on a
consumer. This writlen explanation shall be distributed whenever a file is provided to a consumer for visual inspection as required under

Section 1786.22.

{f} The consumer shall be permitted to be accompanied by one other person of their choosing, who shall furnish reasonable identification. An
Investigative Consumer Reporting Agency may require the consumer to fumish a written statement granting permission to the consumer
reporting agency to discuss Ihe consumer’s file in such person's presence.
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{Rev. Octoher 2007)

Depariment of the Traasury
Internal Fevenue Sarvice

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your Income tax ratucn)

Business name, it differant from above

[ Other fseo Instructions) »

Check appropriate box: O Individual/Sole proprietor J Corporalion D Partnership
l:] Limited liability company, Enler the tax classification (O=disregarded entily, C=corporation, P=parinership} » ___-__- D payee

Exempl

Address {number, streel, and apt. or suile no.)

Print or type

Requesier's name and address (oplional)

Cily, stale, and ZIP code

List account number(s) here {optional}

See Specific Instructions on page 2.

Taxpayer Identification Number (TIN}

Enter your TIM In the appropriate box. The TIN provided must match lhe name glven on Line 1 to avold
backup withhelding. For Indlviduals, this Is your soclal securily number (SSN). However, for a resident ! !
alien, sole proprietor, or disregarded entlly, see the Part | instructlons on page 3. For other entitles, it Is

your employer idenlification number (EIN). If you do nol have a number, see How fo get a TIN on page 3.

Note. If the account is In more than one name, see the chart on page 4 for guldelines on whose

number to enter.

Soclal sacurlly number

or

Employer ldentllfcation number

]
]
1

R} Ceriification

Under penallles of perjury, ! certlfy that:

1. The number shown on this form is my correct taxpayer identification number {or I am walling for a number to be lssued to me), and

2. | am nat subject lo backup withholding because: (a) | am exempt from backup wilhholding, or (b} | have not been notlfied by the [nternal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure lo report &l interest or dividends, or (¢} the IRS has

notified me that [ am no longer subjest to backup withhelging, and

3. tam a U.S. cllizen or other U.S. person {defined below).

Certification Instructions. You must cross out ltem 2 above If you have been notified by lhe IRS that you are currently subject to backup
withholding because you have failed to reporl all inlerest and dividends on your tax retum. For real estate transactions, lem 2 does nol apply.
For mortgage intarest pald, acquisition or abandonment of secured proparty, cancellatlon of debt, contributions to an Individual retirement
airangement {IRA), and generally, payments other than interest and dividends, you are nol required to sign the Cerlification, but you must

provide your correct TIN, Sea the Instructions on page 4.

S'Qn Signature of
Here U.8, person P

General Instructions

Section references are to the Internal Revenue Code unless
otherwlse noted.

Purpose of Form

A person who Is required to file an Information return with the
IRS must obtain your correct taxpayer identificalion number {TIN)
to repon, for example, income paid to you, real estate
transactions, mortgage Interest you pald, acquisition or
abandonrment of secured property, cancellation of debt, or
contributions you made to an |RA.

Use Form W-9 only if you are a U.S. person (including a
rasident alien), to provide your correct TIN to the person
requesting it {the requaster) and, when applicable, to:

1. Certify lhat the TIN you are giving is correct {or you are
walting for a number to be issued),

2, Cerlify that you are not subject to backup wilhholding, or

3. Claim sxemption from backup withholding 1f you are a U.S.
exempt payee. If applicable, you are also certilying that as a
U.S. person, your alfocable share of any partnership Income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected Income.

Note. If a requester gives you a form olher than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9, ’

Definition of a U.8, person, For federal tax purposes, you are
consldered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien,

& A parlnership, corporation, company, or assoclation created or
organized In the United States or under the laws of the United
States, .

» An estate (other than a forelgh estate), or

» A domestic trust (as defined In Regulations section
301.7701-7).

Special rules for partnerships. Partnershlps that conduct a
trade or business In the Uniled States are generally required to
pay a withholding tax on any foreign partners' share of Income
from such business. Further, in certain cases where a Form W-8
has not been received, a partnership is required te presume that
a partner is a forelgn person, and pay the withholding tax.
Therefore, if you are a U.S. person that Is a partner In a
partnership conducting a trade or business in the United Stales,
provide Form W-9 o lhe parinership to establish your U.S.
status and avoid withholding on your share of partnership
incoma.

The person who gives Form W-8 to the parinership for
purposes of establishing its U.S. status and avoiding withholding
on ils allocable share of net Income from the partnership
conducting a trade or business in the United States is in the
following cases:

e The U.S. owner of a disregarded entily and not the entity,

Cal. No, 16231X

Form W-9 (Rev. 10-2007)




ASSURITY“LIFE INSURANCE COMPANY
Post Office Box 82533, Lincoln, NE 68501-2533 AGENT AGREEMENT

402)476 6500+ (800)276-7619 + FAX (402)437-3865

This Agenl Agreement (hereinafter referred to as ‘Agreement’) is between the Agent (hereinalter referred lo as “you,” “your,” andfor "Agent”) who signed this Agreement and
Assully Life Insurance Company (hereinalter referred fo as "Assurly,” “our,” “we,” ‘us,” and "the Company’). The provisions stated in all supplements, commission rules ang
schedute of commissions are incorporated into and made a parl of Ihis Agreement, This Agreement shall become effeclive on the dale shown on page 2,

1. AUTHORITY

You are appoainted to represent Assurily in the stale(s) in which you malntaln praper license andfor appointment and the Company is duly licensed. You hereby accept such
appointment and agres to comply with Lhis Agreement as well as all operating, financial and underwiiling guidelines, rules and regulations of {he Gompany and the faws and
regulations of the stale(s) in which you operate. You are authorized (o acl as an agent on behall of Assurify for the purpose of developing and supervising the distrdbution of Assurity's
insurance producls. Specifically, you are authorized to; &, recruit and recommend persons for appointment by Assurity; b. train and supervise such agents in accordance with
Assurity's business rufes and the requirements of the state(s) in which they are licensed and in which they act as an agent for Assurity; and ¢. soficil applicalions for the insurance

policies writlen by Assurily and approved for markeling,

2. RELATIONSHIP
You are an independenl contractor and nothing in this or any other agreement between you and the Company shall be constiued lo create Lhe relationship of employee or

emplayer between you and the Company.
You are free to exercise your own judgment in determining when, how and lo whom you s&ll Assurity policies. You cheose lhe time, place and manner of sale, but you are lo
conform to slate law and regulalion and our rules and Instructions that are cansistent with the independent contractor relationship.

You also acknowledge that all agents in your hlerarchy ara independent contractors of Assurity and, at a subagent's eleclion or for good cause, can be transferred by Assurity
according lo Assurity's (ransfer rules.

3. DUTIES
You are required o follow certain guidelines while exercising the authorily granted under this Agreement. These guidelines include, but are not fimiled lo, the following:

a. Forany applications sclicited by you, you may also collect the first premium. You shall submit applicafions and firsl premiums Immedialely to Assurity.
b. Service and help us keep in force the policies you sell for the Company.

c. Segregale any monies you receive for us and hold them in trust until delivery, You shall not use such funds for any purpose.

d. ‘You shall nolify Assurity Immediately upen becoming awere of any felony convictions relating lo you or any agent In your hierarchy.

e You shall compily with Assurity's pelicies and progedures concerning the replacement of life, health and annuity confracls. A replacement oceurs whenever an existing policy or
contract is lerminated, converled or olherwise changed in value. You shall recommend (he replacement only when replacement is in the best interes! of the customer,
You shall fully disclose any and all relevant information to the cuslomer regarding the financial impact to the customer of the replacement, whelher a new conlestability
period and/or suicide ¢clause will slarl under Whe new policy (if applicable), and whelher lhe customer will have fo resubmit to undenwriling to purchase lhe new policy. You
agree naver lo recommend thal a customer cancel an existing policy until a new policy is in force, and the customer has determined that the new policy is acceplable,

f.  You agree to adhera lo Assurily's mles concerning ethical market condust which require you to:
i. Carelully evaluale the insurance needs and financial Objectl\ras of your clients and use sales tools (e.g., safes brochures and policy proposals and/or iffusirations) to
delermine (hal the insurance or annuity you are proposing meels lnese needs;

il. Maintaln a cusrent license and valid appointment in all stales in which you premote the sale of Assurity products to customers and keep current of changes In
insurance laws and regulations by reviewing the bulletins and newslefters published by the stale insurance depariments and Assurity;

iii. Comply with Assurily's policies concesning replacaments, and refrain from providing false or misfeading information about a compelitor or competing producl or
olherwise making disparaging remarks about a compelitor;

iv, Submit, prior to use, all adverlising materials intended to promote he sale of Assurity products to us for approval;
v. Immediately report to us any customer complainis, and assistus in resolving the complaint to lhe satisfaction of all parties; and
vi. Communicale these standards to any agent in your hierarchy and requaest their agreemant to ba bound by these conditions as wall.
4. LIMITATIONS OF AUTHCRITY
You g0 not have authority 1o and you shall not:
4. lnterfere with any person’s business relationship with the Company.
Accept risks, incur debl or Bability or make conlracts in cur nama or on our behalf,
Promise reinstatement of any policy or coverage, or commit Assurily lo any action regarding any claim.
Waive, aller, modify or change any Company palicy, terms, rates or customary requirements. '
Deliver poiicies except In accordance with our instructions.
Start legal actions in our name.
Exlend credil to applicants or insureds, personally pay any applicant's or insured's premiums, or aliow exlra time to pay a premium.
. Collecl any premium other than the initial premium unless we authorize I,
1. Endorse checks or any negoiable inslrument payable lo or infended for the Company.

j.  Deliver any policy when you or your agenls [rave knowledge of any impairment of the applicant's health, eilher noi disclosed on the applicalion or lhal occurred
subsequent lo the securing of the application.
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5. COMPENSATION
Your compensation shall be based on your persenal produclion and the producion of all agents assigned to you, You will receive payments as shown in the Gommission

Schedule (“Schadule”), as amended from time to time, for premiums received on poficies issued by the Company for applications secured under this Agreement. Commissions
will be paid according to the Commission Schedule that is in effect on lhe writien date on the policy applicalion. The Schedule states the required repayments of campensation
for lapsed, terminated or surrendered policies. We can change the Schedule, but any change will not affect businass applied for prior to the eifective date of Ihe change.
Payment of compensation will be made at such times and in any manner as we delermine. You must access our website to oblain commission statements znd production
reparts, You must object lo any transactions shewn on EFT stafements and compensalion reports within 30 days of receiving them, or lhey will be deemed to be conclusive.
Your right lo commissions shall be desmed fully vesled, and axcept as specifically limited to herein, lhe renewal commissions shall be paid for the term and in |he amount
shown in the Schedule, so long as they exceed $250 in a year or you are receiving first-year commissions. Vesling will cease if this Agreement Is terminated for cause. If this
Agreement terminates because you die, we will continue payments to your designaled beneficiary. If no beneficiary is designated, we wil pay your execulor. Paymenls after
your death will cease if the policyholder requests a new agent.

You authorize s lo provide your production and eamings records to the Agent(s), if any, fo whom you are assigned.

6. GENERAL PROVISIONS '
a. Errors and Omlssions Coverage. For as fong as ihis Agreement is in force, you shak maintain Errors and Omissions insurance with a carrier in amounts and with 2

deduclible that we accapt. You agreq to provide evidence that stch coverage is in force wpon our request for such evidence. )
Personal Liability. You agrae to indemnify us and hold us harmless from alf losses and expenses we incur resulting from.your acts or omissions other than those which
we 50 authorize in writing.
¢. Advertising, You shall comply with our advertising rules. You shall not use, permil or cause to be used, Assurity's name or any advertising regarding our producls without
obtaining our prior writlen consant. -
d. Expenses, You agree to be solely responsible for all your axpenses incurred in performing Lhis Agrasment.
e. Indehtedness. Any amount you or your subagents owe us is a first fien on any compensation payable to you under this Agreement unlil the debt is fully paid. You agree
ihat if at any Ume you have a debit balance with us, you ara not due any compensation. Commisslons will be crediled to your account until such time as the dabil balance
has been cleared. Termination of this Agreement doas not release you from continuing liabity to us for Immediate repayment of any debt ingluding unearned first-year
commissions cr bonuses. We have (he right to charge Interest at the maximum lawful rate on any outslanding debt. )
Return of Premlum. If, for any reason, we rafund premiums you were compensated for, you agree lo immediately Tepay Us any compensation you received on that premium.
Walver. Failure of the Company to strictly enforca any provision of this Agreement will not bs interpreted as a waiver of such provision.
. Modification, Any change lo this Agreement must be in wiiting signed by an authorized officer of the Cotnpany.
Assurity Property. You agree to return all of cur properly upon demand or at this Agreement's termination. Our properly includes, without limilation, all rate books,
manuals, supplies, applications, video materfals, computer software, insured files, and adverlising and sates malerials supplied by the Company and not owned by you.
J. Asslgnment, You cannot assign this Agreemenl or compensation payable hereunder unless we agree in wriling in advance.
k. Governing Law. This Agreement is governed by and interpreted according to Nebraska law, Al actions with respecl to this Agreament shall be broughl in a court of
competent jurisdiction in Lancaster County, Nebraska.
| Entire Agreement, This Agreement including any atiachments, schedules and addendums, supersadas any and all previous Agreemenls between your and the Company,
and is the entire Agreement betwaen you and Iha Company. If any provision of the Agresment s now or shall in the fulure b in conftict with any applicable law or any
valig Department of Inswance ruling or order, i shall be modified to the exlent necessary for compliance.

7. ANTI-MONEY LAUNDERING _
You agree lo comply with all applicable anti-money laundering laws, regulations, rules and govemmenl guidance, including the reporling, record-keeping and compliance requirements
ofthe Bank Secrecy Act ("BSA’), as amended by the USA PATRICT Acl (the "Palriol Act”). These Acts inciude requirements to identify ang report currency lransactions and
suspicious aclivity, to impfement a customer Identification program to verify the identity of customers and to implement an anti-money faundering compliance program.

8. PRIVACY {REQUIREMENTS PURSUANT TO THE GRAMM-LEACH-BLILEY ACT AND STATE PRIVACY LAWS)

You agree lo protect any confidenlial information of the Company's eustomers that is accessible by you. Confidentiat information includes, but is aof limited to any ronpublic
personal information aboul the Company's customers or potential customers, regardless of whather iLis personally idantifiable or anonymous information. You agree, now and
&t all imes in the future, not 1o use or disclose Confidential Information to any person o entily, other than to carry out the purposes for which the Company's applicant or
customer disclosed the Information, or as necessary to carry aut the lawful business purposes of this Agreement, of as ctherwise allowed by law or regulation. Your use or
disclosure of Confidential Information shall comply at all fimes wilh federal and stale privacy laws, rulas and regulations.

9, TERMINATION :
Either party may ferminala this Agreement at any time by giving written notice. Notice may be mailed or delivered to the other party's las! known address. if the state that you reside
or are licensed in requires advance notice, yout hereby agree fo walve any advance notice of termination and agree that termination will be effeclive immediately upon delivery
of written nolice. We may lerminata this Agreement far cause if you commit any act that injures our business or repulation; fail lo account for and remil promplly any manies

coflected by you for us; or withhald any policies, money or other properfy belonging or relurnable to the Company. .
[N WITNESS WHEREOF, Assurity and the Agent mutually agree this Agreement is effective as of the approval date designated below by Assurity.

=2

T @ o

ASSURITY LIFE INSURANCE COMPANY AGENT OR FIRM PRINCIPAL
By: By:
Signature of Company Officer Signature of Agent or Firm Principal
Frinted Name and Title ' Printed Name and Tille
Approval Dale (MMOD/YYYY} Acceplance Dale(MWDD/YYYY)
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ASSURITY® LIFE INSURANCE COMPANY
50% ANNUALIZATION ADVANCE AGREEMENT

This Annualization Advance Agreemen Is an addendum to the Agenl Agreement between Assurity® Life Insuranca Company {*Assurily’) and the Agent named below
(*you®) {the "Agent Agreement’).

1 select the following option for payment of my advanced {annuslized} commissions from Assurity Life Insurance Gempany,
Check one:

Weakly payment*
Semi-monlhfy payment {1=* and 16h of each month}

Itis understood and agreed as follows:

1. Ityou selected to receive weekly advances, you must utilize direct deposit.” If you elect lo have your advanced commissions paid weekly but do not ulilize direct
deposit, Assurily will conlinue lo pay your advanced commissions on a semi-monthly basis.

2. The weekly payment will nol apply to any business wrilten pricr to the effective date or to any pending business currently in Assurity's Home Office.

While this Agreement remains in effect, Assurity will advance to you annualized firs| year base and non-base commissions on policy forms thal are deemed in
Assurity's sole discretion to be advanceable, This Agreement applies anly to policies issved with a monthly premium mode,

4. Assurty will advance 0% of your annualized first year base and rion-base commissions. The maximum amount of first year commission that will be annualized
on any one policy is $1500 per agent. The maximum amounl of firsl year commisslon thal will be annualized lor you at any one time is $25,000. if full
annualizaticn on & policy would cause your batance lo exceed the $25,000 cap, Assurity will not parliafly annualize commissions on that policy. One hundred
percen {100%) of thie eamed commission on each of the policy's premiurns will be applied to offsel this debt, untit it is paid in full. Thereafter, commissions will
be payable as earned under and subject 1o the terms of your Agent Agreement.

5. An advance will be made when lhe poficy Is issuted and (he initfal premium is received by Assurily. In Ihe event of any rescission, fapsed, cancelled or
surrendered policy, o death of the insured, any unearned portion of the advance will be deducted from the next advance{s) and any earned first year or renewal
commission, For any subsequent reinstatement, commission will be paid as eamed. If there is any debf remaining at month-end because of lhe rescission,
lapsed, cancelted, or surrendered policy, orinsured's death, Assurity may, at its discrelion, require you to remit payment in full to clear such debt.

6. Theoulstanding balance of advances made to you shall be a debt that you owe fo Assurity, and Assurily shall have a first lien against all monies that any
division of Assurity may owe you from lime lo time to secure thal debt, including any inlerest payable as provided below.

7. H1his Agreement or your Agent Agreemenl is lesminated for any reason, the debt you then owe Assurity under this Agreement shall become due and payable
immediately, and you shall pay us interest at 6% per annum on any balance remaining unpaid thereafter. In addition 1o any other remedies Assurity may have,
Assurity may retain any monies we owe you of thal become owing to you, immediately and without nofice or resort to judicial process.

8. In addition 'o any debt under this Agreemeiit, including interest, you aqree to pay Assurity all cosls and reasonable fees (including attomeys fees) and cosls of
coltection that Assurily incurs lo effect payment of your debt, which will become part of that debt.

8.  This Agreement may be terminated at any time with or without cause, by either party, by giving ntice o the ather in wriling at the last known address. This
Agreement will terminate automatically upon and at the same time as termination of your Agent Agreement.

10. If you are a parinership of corporation, each individual signing below on your behalf shall be joinlly and severally liabte for any debt hereunder and shal be
subject to the lien provided above and enforcement of it on he same basis and o the sams extent as you,

11, This is the entice agreement between you and Assuiity as to advances of annualized first year base and non-base commissions, and il amends your Agent
Agreement only as and (o the exfent stated. Assurity may, at its sole discretion, modify the terms of this Agreement al any time, Any change in this Agreement
may be made enly in wriling signed by Assurity.

12.  This Agresment is signed for Assurity at ils Home Office in Lincoln, Nebraska and shall be subject to and construed under the laws of the Stale of Nebraska. Al
actions wilh respect hereto shall be brought in a court of competent jurisdiction in the State of Nebraska.

13.  The provisions of paragraphs 6, 7, &, and 10 will survive the fermination of this Agreement.
Dated this day of , 20

Agent Signature Social Secwity Number

Agent Printed Name

APPOINTING AGENT AS GUARANTOR .

The Appointing Agent accepls responsibllity as a Guaranlor, and agrees 1o be jointly and severally liable for any debls, as that term is described in the above
Agreemenl, of lhe agent signing Ihe above Agreement. The Appointing Agent agrees that such a debt will ke a first lisn against any money owed by any division of
Assurity to Appointing Agent.

By:

Appainting Ageat’s Signalere Appainting Agent’s Printed Name

ASSURITY LIFE INSURANGE COMPANY
This Agreement is effeclive for policy applications writlen on or after

Date

cRer— IR
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Post Office Box 82533, Lincoln, NE 68501-2533
fy (402)476-6500+ (800) 276-7619 « FAX (402)437-4591 PRODUCER RESPONSIBILITIES

As a producer for Assurily Life Insurance Company (Assurity), you greaily assist us in fulfilling out mission of helping people through difficul
times. Because you are also a member of the insuratice induslry, you are in a unique position not only to serve your clients, but also to help
prevent money laundering and the financing of tervorist activilics.

Preventing money laundering and the financing of terrorist aclivities is the purpose of a federal anti-money laundering (AML) regulation
requiring Assurity to create, implement and follow a comprehensive anti-money laundering program. Assurily’s anti-money laundering
program is available for review under “Contracting Kits” on the agent-only Web site {https. Hassurelink. assurity.com) You are an importani
parl of the program, as it imposes certain responsibilities and obligations on you when you solicit applications for individual cash value
life insurance policies, annuities and reversionary annuity policies. In (hat role, you are often in a critical position of knowledge to obtain
information about the customer, the customer’s source of funds for (he products you sell and the customer’s reasons for purchasing such
products, :

For these and other reasons, Assurity's AML program requires actions by you on the following matters:

INFORMATION GATHERING

Assurity’s AML program requires you to complete and submil a form pertaining to securing and furnishing all information relevant o
applicants for an individual cash value life insurance policy, annuity or reversionary annuity. I is important that you supply fuf and
complete information about the customer, the source of funds for paymenl of premiums and why the applicant is sceking the policy
applied for.

Form 02-551-05051 (Customer Identification Information) is used to record this information. You will find it on our producer Web site
under “Conwracting Kits” (htips Hassurelink.assurity.com).

All applications for individual cash value life insurance policies, reversionary annuities and annuitics must be accompanied by this
completed form.

COMMUNICATIONS

Notify us immediately should you encounter instances where an applicant:
* Resists providing information;
« Appears to have provided false or misleading information; and/or
s Provides information that can’t be verified,
Natification should be made to John Ragsdale at (800) 276-7619, Ex1. 4308.
Immediate nofification is also required should any of the following factors come to your atteniion. (This information will help us determine
whether a suspicious aclivily veport needs to be filed with the U.S. Treasury Depariment. )
* the purchase of a product that appears to be inconsistent with a customer's needs;
¢ the purchase or funding of a product that appears 1o cxceed a customer's known income or liquid net worth;
* any attempted unusual method of payment, particularly by cash or cash equivalents such as money orders or cashier's
checks above any permitteéd amount sct forth in the “Acceptable Methods of Payment” section of this document;
* paymenl of a large amount broken inlo small amounls;
+ little or no concern by a customer for the values or benefits of an insurance product, but much concern about the carly
“termination features of the product; )
e the rcluctancc-by a customer (o provide identifying information, the provision of information that seems fictitious;
and/or any other activity you think is suspicious.

Assurity will file any required suspicious activity report (SAR). However, you may find yourselfin a position to know that a SAR has been filed.

THE FACT THAT A SAR HAS BEEN FILED OR CONSIDERED IS STRICTLY CONFIDENTIAL, AND NOTHING ABOUT A
SAR CAN BE DISCLOSED. UNDER NO CIRCUMSTANCES MAY YOU DISCLOSE TO ANYONE THE FACT THAT A SAR
HAS BEEN FILED OR CONSIDERED, NOR MAY YOU REVEAL THE CONTENTS OF A SAR TO ANYONE. VIOLATIONS
MAY RESULT IN CIVIL AND/OR CRIMINAL PENALTIES. ‘
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ACCEPTABLE PAYMENT METHODS

Assurity will accept the following methods of payments fov initial and renewal premium and coutributions for cash value life insurance,
annuilics or reversionary annuity products:

s Personal checks;

¢ Pre-authorized checks or drafis;

o Cashier’s checks in aimmounts above $10,000;

¢ Money orders in amounts below $200 per month per policy;

¢ Cash for renewal premiums or contributions where payment by cash has a historical basis; .

¢ ACH and wire transfers for premiums or contributions where made by “worksite employers” and third-party administrators; and

+ ACH and wire transfers for premiums or contribitions where such a payment method has a historical basis.
Other forms of payment including producer personal cheeks, producer credit cards, cash, wire transfers, cashier’s checks and money
orders, except as noted above, will not be accepted.
You have the following responsibilitics with respect to acceptable/unacceptable methods of payment:

* to communicaie the restrictions on acceptable payment to applicants and customers in advance of accepting payment;

* to explain what forms of payment are acceptable and return the unaccepiable payment iminediately, if an applicant or
customer gives you an unacceptable form of payment;

* 1o report difficulty dealing with an applicant or customer regarding the company's acceptable and unaccepiable forms
of payment to the person named in the “Communications” section of this document, and to obtain informalion with
respect to forms of payment received by Assurily.

TRAINING

You are required lo receive periodic, on-going anli-money laundering training as a condition of submilting annuily, reversionary annuity and
mdividual cash value policy applications. Any applications you submit for such policies will be processed, but no policies will be issued
until we receive evidence—salisfactory to us-—that you have completed the required Life Insurance Marketing and Rescarch Associalion
(LIMRA} waining. Assurity’s approved producer anti-moncy laundering course is sponsorcd by LIMRA,

After you have submitied an application for a policy identified in the first paragraph of this section, a representative from our confracling
department will contact you to verify that you have completed anti-money laundering training through LIMRA. If you have not had any
acceptable anti-money laundering training, we will submit your name to LIMRA. After a three-day grace period, LIMRA will provide us
login and password information, which we will provide 1o you. This information will give you access (o their Web site to complete LIMRAs
training course. Once you have completed the course LIMRA will natify us, and we will continue with any required processing.
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ADVISOR TERMS & CONDITIONS

Partner agrees that its advisors, to participate, will be required to agree to standard terms and conditions. The following
terms & conditions shall serve as a “model” but may be modified as mutually agreed:

Tuition Rewards®, created by SAGE Scholars, Inc. (hereafter "SAGE"), is designed to:
a) Encourage families to save money (or identify assets) to help finance a college education;

b) Provide tuition discounts at participating colleges to students ("Beneficiaries") identified by eligible account-
holders ("Sponsors") who are clients / customers of SAGE financial partners;

c) Provide participating colleges with certain information, enabling student recruiting, in return for the colleges
providing the agreed tuition discounts to participants in Tuition Rewards.

As a Participating Advisor ("Advisor"), | agree that:

1. Terms: | understand that: (a) Tuition Rewards are provided in points, not cash, and have absolutely no value other
than the opportunity to qualify for scholarship assistance at participating colleges and universities in accordance with
program terms & conditions. (b) Rewards Points can be redeemed for discounts on undergraduate tuition at participating
4-year colleges & universities, starting with the freshman year. (c) Rewards Points must be submitted at time of
application. (d) Rewards are limited to a maximum per student of up to one year’s tuition, spread evenly over 4 years, or
as contractually agreed.* (e) Colleges reserve the right to use Tuition Rewards as part of, or separate from, any financial
aid or scholarship package.

* Amounts vary by college, with some early members still “capping” students at $13,800 or other fixed amounts. The
current standard college contract is “indexed” for inflation; as tuition rises, the maximum Reward rises. Colleges that
offer 5-year co-op programs typically divide the full Reward amount by five years, not four.

2. Free to Families: | will provide Tuition Rewards to individual clients as an added benefit; | agree NOT to charge
clients to receive Reward Points. | understand that | am prohibited from receiving checks from clients made out to
"SAGE Tuition Rewards" (or the like) from clients wishing to participate.

3. Clients: I will enroll only those Clients with sufficient assets to finance some or all of an undergraduate four-year
private college education. | will enroll only my personal clients. | understand that | am prohibited from enrolling clients of
non-participating colleagues with whom | work. | understand that any agreement involving clients who are banks, credit
unions, companies, associations, churches, groups, organizations, unions and other entities must be negotiated
separately with SAGE. | understand that | am prohibited from providing points to organizations to “parcel out” to
members. “Clients must log-into their SAGE account each year to receive ongoing rewards points”

4. Assets: | understand that assets that qualify a Sponsor to receive Tuition Rewards Points include: Annuities, Bonds,
Certificates of Deposit, Equities, Life Insurance with cash value, Money Market Funds, Mutual Funds, etc. Currently
prohibited from consideration are: credit cards, home equity value, loans, Term Life Insurance (with no cash value) and
non-financial instruments (automobiles, jewelry, art, home furnishings, etc.). Also prohibited are: (a) 529 Savings Plan
balances from states currently participating in Tuition Rewards (as assets already receive Reward points); (b) Company
retirement plan assets (401(k), 403(b), etc.); (c) Selling voluntary benefits to organizations without approval of The
College Tuition Benefit.

(SAGE may modify eligible assets from time-to-time at its discretion.)

5. Marketing: | will provide all marketing materials that | create concerning Tuition Rewards to SAGE’s compliance
department for review & approval prior to production, publication or email marketing. This includes, but is not limited to,
brochures, flyers, advertisements, and website or other electronic copy.

6. Member Colleges | agree that | will not contact the development, admissions or financial aid offices of any member
college for business purposes without prior authorization from SAGE (unless | have a pre-existing relationship or am
representing a student client). | agree that | will not tell a college that | “represent SAGE”.

[Explanation: Contacting development officers (unfamiliar with an enrollment initiative) is not only a waste of your time
and effort -- but can result in the loss of membership of our colleges. Colleges join our program to recruit students.
Member colleges are certain to have pre-existing relationships with trustees, major donors and influential alumni involved
in financial services. Colleges are exceedingly reluctant to offer financial products to alumni.]

Signature: Print Name: Date:
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Agent Contract Guarantee Agreement Form

Levinson & Associates, Inc.has agreed to guarantee the obligation(s) of the undersigned to repay loans,advances or commissions and/ or
overpayment of commissions made by various Insurance companies to the undersigned. In the eventat any time in the future Levinson &
Associates, Inc. pays any of the aforesaid obligations; the undersigned agrees to reimburse Levinson & Associates, Inc. for the sums paid by
Levinson & Associates, Inc.and further agrees that Levinson & Associates, Inc. shall have the rightand is hereby authorized to charge any
credit cards Identified below as a non-exclusive method of receiving payment for such sums.The undersigned acknowledges that said

sums may be charged atany time after Levinson & Associates, Inc. pays the obligation and acknowledges that payment by Levinson &
Associates', Inc. may not be made for several years after the obligationis incurred by the undersigned. The undersigned hereby waives any
statute of limitations with regard tosums owed by the undersigned to Levinson & Associates, Inc. and agrees that, in the event of
nonpayment by the undersigned, Levinson & Associates, Inc. may report said obligation as unpaid to any credit bureau or reporting

agency.

The undersigned agrees to Immediately notify Levinson & Associates, Inc in the event that any of the credit cards listed below are revoked,
surrendered, terminated or credit is no longer available undersaid card. The undersigned furtheragrees to provide allupdated
information, including any replacement or expirationof said card. In the event-that the undersigned contests any charge and the charge [s
deemed valid, the undersigned shall reimburse Levinson &Associates, Inc. for all costs and fees, including attorneys’ fees, associated with
such contest. Because this authorization relates to an on-going guarantee of commercial obligations, the undersigned agrees that this
authorization shall be Irrevocable. If a debit is created for any reason, the undersigned will immediately be removed
from annualization with all contracted carriers until the debit is 100% cleared.

Date

Signature

Printed Name

AUTHORIZATION TO CHARGE SUMS TO CREDIT CARD Please initial one of the following:

| do not require commission loan advancement, and therefore am not providing credit card information below. lunderstand, however, that | amrequired
to reimburse Levinson & Associates, Inc. for any sums paid as guarantee for obligationsas detailed above.

[ request commission loan advancement and am providing two (2) credit card numbers below.

Card One (Required)

Card Number

Visa MasterCard

Security Code

Expiration Date:

Name on the Card

Billing Address:

Card Holder Signature:

Card Number

Expiration Date:

Zip Code:
Card Two (Required) Visa MasterCard
Security Code -
Name on the Card
Zip Code:

Billing Address:

Card Holder Signature:

In order to validate the credit card information provided to Levinson & Associates, Inc., Levinson will temporarily
withdraw the sum of $5.00 from the aforementioned account. The purpose of such transaction is to verify the credit
card has not expired and is operative. Once the transaction is deemed successful, the funds withdrawn ($5.00), will be

reinstated immediately and will not affect the cardholder.



