ATTACHMENT “B”

_ ) National Life Insurance Company®
National Life Life Insurance Company of the Southwest™
Group®

Claimant's Statement

Glaim is rade by the undarsignad for proceeds of the pelicias indicated in actordance with the provisions theneof.
Poficy/Cerfificats Number{s}: 549970X

Decedent Information:

Fu;fgame of Deceasad: ' . Birth Dals of Decaased: (mm/ddinyy)
ANRETTE PEpRsohS _

Cause of Death: ) " Dateaf Dealh: fmmiddiyyyy)

Leaal Residence of Deceasad: (City/Town/Countv. Siafel Place of Daathn (Cﬂyﬁmwcdr&uéfde)

- M e

Claimant Information:

Full Nams; Birlh Date;
G0y oe Keplawts

Mailing Address: Phone Number;
Tosuns Senel Cearsee. qoq - 335-4729

Relationship to Deceased:

2\ Greast SwreET Kevtads, (A 92373

Instructions:
1. A Claimant Statement is required to be completed and submitted for each bensficiary.

2. Evary queslion should ba answered fully. The company may require of cbiain further information should it be desmed necessary.

3. Review Payment Options on page 2.

4, The Claimant's Statement must be signed by tha person or persons legally entitied to recsive the proceeds as benaficiary named in the policy.
{f claim is made by an Executor, Administator, Guardian, Trustee, or other legal representative, all authority derived from a court must be
esiablished by a cument cerlificats of appointment.

a. |f proceads are payabls bo children unnamed in the policy, a Lawiul Child Affidavit giving tha names, birth dates and Social Security
Numbers of all tha children must be compleled and submitied with this claimant statement by a disinterestad person having knovdedge
of the facts,

b. When procesds are payabla o a coparation, the Claimant’s Statement must ba signed in the name of the carporation by an authorized
officer,

c. |f proceeds are payable to a Trust, the inustess should sign in capacily as trustess and not as individuals. §f the frustea Is a comporation,
claim should ba made by an authorized officer and the corporats seal should be affited. A Trust Cerlification form 5213 or the signature
page of the Trust is nequired indicating wha is authorized to sign on bahalf of the Trust, Fom 5213 can be providad if requested.

d. The court ordered appointment of Guardian of the Properly is neadad for sach minor child, along with the Social Security Numbers of
all minors.
e. {fproceads are payable o an Estate, the Execulor(s} should fumish a ceriified copy of the court appointment.

5. Acopy of the insured's death cerfificate obtained from the publis records and bearing an origing] certification of the issuing office should be
{umishad which should reffect the cause and manner of death,

8. If any baneficiary designated to receiva proceeds at the insured's death shall have predecaased the insured, and the Company has not
already heen fumished with evidenca of such beneficiaty's death, a eopy of the death certificate should ba fumished.

7. All documents relative fo this claim wiitten in a foreign lanquage must be accompanied by a swom translation info English.

8. H the death cerfificata lists the deceased marital stalus es divores and the dacendsnt lived in ona of thes listed community states of AR, CA, 10,
LA, NV, NM, TX, WA, or Wi, a full copy of the divorce decrea is required,

1518(0913} Nationat Life Group® is a Irade name of National Life Insurance Company, Monipefier. VT Life Insurance Company of the Page 1 of4
Cat No. 40337 Southwest {LSW), Addison, TX and their affiliales. Each company of National Life Group is solely responsbie for ils o
gnagacia! qou'gilior{’ g?kd confractual obligations. LSW is not an autharized insurer in New Yerk and does not conduct insurance
usiness in New York.

Centralized Mailing Address; One National Life Drive, Monfpefier, VT 05604 | www.NationallifeGroup.com



Claimanit's Statement - Continued

Payment Oplions: Please choose ong of the following options 1 to 10 below. Onca an option 15 chosen, you will be unable fo make a changa.

Oplions 1 and 2 are available for Life Insurance and Annuty Claims {Not available on Immedlate annuities or anpultized conlracts that are
already in 2 payout phasa.)

1

2

Lump Sum via SecurePlus Access Account (see enclosed brochure):

i the (a) clam procsads a5e payably to 2n indvidual and (b) claim proceeds exceed 510,000 00 and {c) bensficiary resides in a stala that
permits this typs of setiiement, the payment of proceeds can be mads through he SscuraPlus Access Account. This agcount is an intergst
teanng account.

. hump Sum via Check or Direct Deposit: if by direc{ daposit plsase remil & voidad check

Options 3 and 4 &re additona’ Paymant Options for Annuities Only. {Hot available on immediate annuities or annuitized contracts that are
slready in a payoul phase.)

3

4

Spousal Continuance: 1f the spouse of the deceased owner is the sole baneficiary. the annuily contract may be continuad in the rame of the
spouse as the new annuitantownsr, f allowed by contraciual lerms.

Inherited Account: If avateble A non-spousa can elect o purchase a new conlract from proceeds Proceeds paid (o you over your ife
expeciancy uzng the IRS RMD Single Lils Table

Options 5 through 10 if selected we wil provids you wath a projection of the payment amount available and appropriate forms undar separala cover

5

i

Inconte for Spesified Period: Procesds paid in equal instaimants for a specfic number of years Upan your dsath any remaining paymants
wit ba pe d o youw namad heneficiaryliss)

Term Pariod Sa'ected {Hota ths mimmum is 5§ years and no payout may extend beyond banef ¢'ary ife expactancy)
Moda Sslecled {monthly, quarsy, semi-annual or annual)

Life Annuity With Period Certain: Proceads paid m equal inslaliments for & guaranizad number of payments, and then for as long as you &re
bwng Upon your dealh, but prior to ths end of the Period Ceriain, your named bensficiary{ies) will continue lo receive the remaining paymentis
Upon your death, but after the Period Cerlain, payment cease.

Tamm Period Salecled {Hote the minmum is 5 years and no payout may extend beyand baneficiary He expeciancy)
Mods Selecled {moniy. quarterly. semi-annual or annual}

tnzome for 4 Specified Amount: Proceeds paid a5 a specified amount untit the princpal and interest are exhausted Upon your death, your
named benaficiarylies) will continue lo receive the spaefied amaunt undil the pnne:pal and inferast are exhausied
Spacified Dottar Amount:

Mode Selested {monthy. quarierly, semi-annual or annual)
Life Annuity: Procesds paid n equal instaliments for your lfetime, Payment ceases on (he fas! paymant prior to death
dode Selected {monttey, quartesly, semi-annust or annual)

- Juint and Two-Thirds Annuity: Equal payments shalt be made wihile two chosen individusls are both ining. Upon the death of either,

two-lhirds of the amoun! of aach payment shall conlinue dunng the life of tha survivor.
Mate Selested (monthy, quaniedy, senv-annual or annual)

50% Survivar Annuily: Equal payments shall be mads duing the life of the chosen prmary Wl Upon the ceath of the chosen primary ile.
50% of tha amount of such pavmani shall conlinus during the life of tha chosen secondary ife.

Mods Selacted {monthly, quartedy, sami-airhual or annual}

HOTE: For more information regarding the above setilement options, please contact the Claims Examiner who sent you this form,

i

2
3.

<

Oy

For payment oplions 6. 8, 8 & 10 involving a iife annuily we will rzquire proof of birh {birth corificales) or olher tegal forms of proof.

Please ndicale payment oplion selecled onpage 3

If an option is not selected, a lump sum settlement will he provided by a SecurePlus Access Account, If allowed
by the state regulations governing this policylcertificate. SecurePlus Access Accounts are not available in the
states of AK, FL, KS, KY, LA, NC or RL

For payment options 5 trough 10 banaficiary mformalion s strongly recommendsad and a beneficiary form will be pmvided for you lo complsle
if you select ane of these cplions.

For Anuty Clams. ai payment options have federal guidsines when payment must bagin, For individuat Retirsment Accounts {IRA} and
Panson Typs Arangements, such as a 401k}, 403(b), 412{1) and other Pensien Plans, payment mus! begin by 12/31 following the year of death
For Nen-quaified money. payment must begin by ons year from date of death. If payment has notbegun by these ime frames, all claim
preceads must ba paid out within fiva years from dale of death

Other payment cplions may be available, please check the copy of the decedent's policy fom.

15180113
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Claimant's Statement - Continued

Taxpayer identification Number (TIN) (Read carefully.)
You {as payes) ars required by law lo provide us {as payer) wilth your comeet TIN if you are an individual, your TIN is your social security number,
olherwise it is your Employer Idenbfication Number, 1 you have not prowided us with your correct TIN, you may be subject to penaliies imposed by the
Intemnal Revenus Senvice.
In adidition, inferest paymenis that we make to you may be subject to backup withholding. If inlerest payments are subject o backup withholding, a
payar is raquirad to apply backup withholding on the payments matl to you  Backup withholding is nol an additional fax. Rather the tax liabifity of
persons subject to backup withhiolding will be reduced by the amount of tax withheld. I withholding resulls in an overpayment of taxes, a refund may
b obtained.
How fo Obtsin a Tax Idenfification Number {TIN}
i you do nol have a TIN, you shoud apoly for one immediately  To apply for the number oblain Form 88-5, Application for 2 Social Secunily
Number Card {for individuals), or Form 88-4, Application for Employer idsntification Number (for businesses and alt other enlities), &l your local
offics of fhe Social Secunty Adminisiration, or the Intemal Revanue Service. Complate and file the eppropriate form according toits instructions.
Payments you receve will be subjact o backup wilhtalding o
1. You do no! fumish your TiN lo the paysr -or
2. IRS nofifies the paver that you funvshed an meomest TIN, -or-
3. You are notifed by IRS that vou ars subjec! lo backup withholding because you faled to repert &ll vour interast
and dividends on your lax relum only, or-
4 You fail to cerily to he payer that vou are not subyject to backup withholding under (3) above, -or-
5, Youfar lo cerify your TIN  Trus gpplies ony lo mlerest payments.

Taxpayer ldentification Number Certification

Under penaities of perury, | carify thal {1) the number shown on (s claimant statement 15 my comect taxpayer ideniification number, [2) the RS
has never nofified me thal | am subyect to backup withhalding, or has notified me that | am no longer subject lo such withholding or | am exempt
from such wilhholding, and (3 | ama U.S person {including a U.S. resident alien). You must cross oul ilem 2 if you have bean notified by the
iRS lhat you are currently subject to hackup withholding because of underreporting interes! or dividends on your iax rstum.

Taxpayer ldentification Number - for all Accounts:
{You MUST indicate your TIN below. I you do not have & TIN, please rafer to instuctions above
Social Secunity Numbar Employer ldentification Numbsr

| i ; 1 o 145, bEOD Tk |
Haotice of withholding on the claim proceeds for annuities. The payment recawed from this death claim may bs subject to federal income fax
withholding. i any part of this payment s laxable, we are required lo withhold and report fo the Intemal Revenue Sarvics. Withholding will only
apoly to the portion of the payrment that s includable as noome on your B3t rslum.
For anmuities wiich ara pard of a Penson Type Amangement, feders! withholding of 20% of this paymenl is raguired to be withheld. You may not
opt out of this required withholding
For annuities considered, as an IRA or nongualified, federal withholding of 10% is required to be withheld; however, for iRA and non-gualified

annuities you may slscl not to havs federel withholdings but if so elected, you may be responsbla for payment of astimated tax and may incur
penaliies under the esimated lax rules 1f the withholding and estimated tax payments are not sufficient

Withho!ding Instructions for IRA and Non-qualified Annuities Only: Please check ong or mors of the following boxes:

7] 1 glect to have slate income lax withheld %ord
{ do not wanl to have slale income tax wilhheld uniess siale law so requires.
‘gﬁ 1 do ot want fedaral ncoms tax wilhhald.

To the besi of my knowledge, the undersigned certifies thal no procesdings. edher voluntary or involuntary, under the United States Bankruptoy law
were pending aganst the deceased al the time of the decedent’s dealh and none ars now pending ageinst the undersigned. | also agres lo fully
indernnify and reimburse (he Company for any and all loss, expanse or damage it may sustain from any claim resuiling from the Company having
paid the contract{s) without securing sumender of the ofigina! conlract(s) or any previously issued duplicalelcerification.

NOTICE: BEFORE SIGNING BELOW READ THE IMPORTANT FRAUD WARNING NOTICE ON PAGE 4.

The Infernal Revenue Service does nol require vour consent {o any provision of this document other than the certifications required o svoid backup
withholding. The following information 1s for the Cleimant for the ebove SSN or EIN:

Claimant's 8 Dale {mm/ddyyyy Payment Option Selscled

¢/ifis P Sum  U1a Cuerx
Sam Irwim, Cﬁty Clerk !

1518(0113) Page Jof 4




Claimant's Statement - Conlinued

Please read the following natices applicable to the state of residence of the deceased and sach claimant:

FRAUD WARNING: Any person who knowingly and intentionally provides materially faise, incomplete, or misleading
information {including concealing matedal information) from an insurance company for the purpose of decelving or
defrauding the insurance company commifs a fraudulent insurance act, which is a crime, and may be subject to the
denial of insurance benefits, as well as subject to fines andfor imprisonment. In Delaware, Florida, ldaho, Indiana,
Oklahoma and certain other states, this crime may be a felony,

The faws of the following stafes and the District of Columbia require the following sfatements:

ALABAMA: Any person who knowingly presents a false or fraudulent claim for payment of 2 105 or benefit or who
knawingly presents fatss information in an application for insurance is guilty of 2 crime and may be subject to restitution
fines or confinement in prison, or any combination thereof.

ARIZONA: For your protection Arizona law requires the following statement o appear on this form. Any person who
knowingly presents a false or fraudulant claim for payment of a Joss is subject fo criminal and civil penalfies.

CALIFORNIA: Any person who knowingly presents a false or fraudulent claim for the payment of aloss is guilly of a
crime and may be subject to fines and confinement in state prison.

COLORADOQ: It is unlawful fo knowingly provide false. incornplete, or misleading facts or information fo an insurance
campany for the purpose of defrauding or altempting to defraud the company. Penalties may include imprisonment,
fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding
or atempting fo defraud the policyholder or ¢claimant with regard to a setffement or award payable from insurance
procesds shall be reported lo the Colorado division of insurance within the department of regulatory agencies,

DISTRICT OF COLUMBIA: Any person who knowingly presents & false or fraudulent claim for payment of aloss or
benefit or knowingly presents false information in an application for i msurarce is guilty of a crime and may be subject fo
fines and confinement in prison.

KENTUGCKY AND PENNSYLVANIA: Any person who knowingly and with intent fo defraud any insurance company or
other person files a statement of claim containing any materially faise information or conceals, for the purpose of
misleading, information concerning any fact material thereto commits a frandulent insurance act, which is a crime and
subjects such person to criminal and civil penalties,

MARYLAND: Any person who knowingly or wilifidly presents a false or fraudulent claim for payment of 2 loss or benefit
or who knowingly or willfully presents false information in an application for insurance is guilty of 2 crime and may be
subject I fines and confinemeant in prison.

NEW JERSEY: Any person who knowingly files 2 statement of claim containing any false or misleading informationis
subject fo criminal and civil penaliies.

NEW YORK: Any person who knowingly and with intent to defraud any insurance company or any other person files an
application for insurance or statement of claim containing any materiaily false information, or conceals for the purpose of
misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and
shall be subject to a civil penalty not to exceed 55,000 and the slated value of the claim for each such violation.
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