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Banner Life Insurance Company
3275 Bennett Creek Avenue
Legal& Frederick, Maryland 21704
General 8006388428

AMERICA www_LGAmerica.com

DECEMBER 23, 2020

NNEKA IFECMA IKEJIANI

2795 PEACHTREE ROAD NORTHEAST
UNIT 506

ATLANTA, GA 30305

Re: Life Insurance Policy for NNEKA IFEOMA IKEJIANI,
Policy # 181848459

Dear NNEKA IFEOMA IKEJIANI,

Congratulations on your decision to purchase life insurance with Banner Life. You will soon be a part of the
ever-growing group of policy owners who count on Banner Life to provide financial protection for the
important people in their lives. Thank you for choosing us.

This package includes your life insurance policy. There are two things to do before your coverage takes
effect:

1. Take a lock at the enclosed page titled “Policy Instructions”. It lists any additional forms, signatures or
payments we need before activating your policy. These additional items will need to be received by
Banner Life before FEBRUARY &, 2021.

2. Ask yourself whether circumstances have changed since you applied for this policy. We are obligated
to remind you that the person(s) whose life is insured by this policy must be living and insurable as set
forth in the application for the policy to be accepted and coverage to begin. If the answers provided on
the application have since changed, you will need to return the policy to Banner Life.

Before putting your policy in a safe place with your other valuable documents, we encourage you to review
it, and if you have any questions, please contact Banner Life at 1-800-638-8428.

Banner Life is financially strong, fiscally responsible and committed to the business practices that will
ensure we will be here when you need us most. Our overall financial strength has been recognized by two
independent rating organizations: A+ (Superior) from A.M. Best and AA- (Very Strong) from Standard &
Poor's. We are committed to honoring the promises we make to customers like you. We are Your
Company for Life. ™
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Banner Life Insurance Company
3275 Bennett Creek Avenue
Legal& Frederick, Maryland 21704

Gengral o canmmioscom POLICY INSTRUCTIONS

Policy Number: 181848459 Insured(s) Name: NNEKA IFEOMA IKEJIANI

Thank you for choosing Banner Life for your insurance needs. Please carefully read and review your
application and policy. Your life insurance coverage will not take effect until the following items are received
by Banner Life.

O PREMIUM PAYMENT Form# BILL2
Please see enclosed Payment Notice for premium payment due in the amount of $226.10.

O POLICY DELIVERY RECEIPT
Please complete, sign, and date the Policy Delivery Receipt. The pelicy has been pre-dated to
allow review and delivery time. If signed prior to 01/13/2021, there is no need to request a
policy date change as coverage begins from the date the form is signed and received.

O HEALTH STATEMENT For: NNEKA IFECMA IKEJIANI
Please complete questions 1-3 on the Good Health Statement form. If you answer yes to any of
the questions, complete the additional information section.

Please place all items into the enclosed envelope and have delivered to Banner Life by
February 6, 2021.



Q Banner Life Insurance Company PAYMENT NOTICE
Legal &\ 2 o oo Sion Policy Effective Date Policy Number
General soo-63s-8428 01/13/2021 181848459
AMERiCA  www.LGAmerica.com Name of NNEKA [FECMA IKEJIANI
Insured(s):

Total Amount Due: $226.10

NNEKA IFEOMA IKEJIANI

2795 PEACHTREE ROAD NORTHEAST
UNIT 506

ATLANTA, GA 30305

Banner Life will draft your account ending in 8956 for the total amount due upon receipt of all items listed on the
Policy Instructions page. Also, future premium payments of $113.05 will be drafted on the 13rd of every 13rd of
each meanth.

If your account information has changed, please complete and return the Electronic Funds Transfer Payment
Options form (LP183) enclosed

Below is an itemization of the total amount due.

Payment Period ltem Payment Frequency Premium Amount
01/13/21 to 02/13/21 Premium Payment Monthly $113.05
02/13/21 to 03/13/21 Premium Payment Monthly $113.05

Total Amount Due $226.10

*Please note that your credit card will not be charged. Please submit payment for total amount due as
indicated above.

181848459 NNEKA IFEOMA IKEJIANI

BILL 2



- Banner Life Insurance Company
3275 Bennett Creek Avenue
Legal& Frederick, Maryland 21704

Geéneral  800-638-8428

AMERICA www_LGAmerica.com

CURRENT POLICY SPECIFICATIONS

Insured: NNEKA IFEOMA IKEJIANI Policy Number: 181848459

Policy Owner(s): NNEKA IFEOMA IKEJIANI
Base Plan of Insurance: 20 Year Term
Base Face Amount: $1,000,000 Policy Date: 01/13/2021

Issue Date: 12/23/2020 Premium Mode:  MONTHLY

Premium Amount: $113.05
Rider Type/Amount: N/A

POLICY DELIVERY RECEIPT

Please sign and date this document below to certify that you have received the Policy and understand the information in this
document. The free look period of the Policy begins with the signing of this document and provides you the opportunity to review
the Policy, and if not satisfied, return it for a full refund of premium. (Refer to the contract for the duration of the free look pericd.)

Coverage under the Policy will begin on the date this Delivery Receipt is signed and given to a Company representative along
with the first modal premium payment and all Delivery Requirements are met, provided all persons proposed for insurance under
the Policy are living and insurable as described in each part of the application for the Policy.

You are entitled to request a different Policy Date than the one that appears on the Policy. If all of the above requirements are
met, coverage will begin on the date this Delivery Receipt is signed by the Owner, even though premiums are billed from
the Policy Date. If the Policy Date is earlier than today's date, you will pay premiums for a period of time during which the Policy
did not provide coverage. You may avoid paying such premiums by having the Company change the Policy Date on the Policy to
today's date.

Check A or B:

Please note, if yvou sign this delivery receipt before the Policy Date of 01/13/2021, this policy does not need to be
reissued with a different policy date.

A. |:’ | hereby accept the Policy Date of 01/13/2021. | understand that the Policy coverage begins the date this Delivery
Receipt is signed, even though my premiums are being billed from the Policy Date. Please sign and date both copies
of this Delivery Receipt. Return one copy along with the premium payment and any other delivery requirements.
Retain the second copy for your records and keep it with your Policy.

B. |:| | hereby request that the Company change the Policy Date to the date this document was signed. | understand that
changing the Policy Date to the date this Delivery Receipt is signed, may change my insurance issue age and may
result in an increase in the premium amount and my policy will be reissued with a new Policy Date and Issue Date. |
understand that by paying my first modal premium and signing this Delivery Receipt today, the Policy will take effect
and will provide coverage beginning today, subject to all contractual provisions, while the Policy Date is being
changed. Please sign and date both copies of this Delivery Receipt. Return one copy along with the premium
payment, any other delivery requirements. Retain the second copy of the Delivery Receipt for your records and keep
it with the reissued Policy that will be forthcoming.

By signing below, l/we certify we have received the Banner Life Insurance policy, read and reviewed the application, the first
modal premium has been paid and the proposed insured's health and medical history remain in every aspect as described in the
application. l/we also certify that |/we fully understand the contents of this Delivery Receipt stated above, and no one has made
any representations that contradict the language in this Receipt.

Signature of Policy Owner Title {(if Owner is Business or Trust) Date

LP173 (9-15) U ]



- Banner Life Insurance Company
3275 Bennett Creek Avenue
Legal& Frederick, Maryland 21704

Geéneral  800-638-8428

AMERICA www_LGAmerica.com

CURRENT POLICY SPECIFICATIONS

Insured: NNEKA IFEOMA IKEJIANI Policy Number: 181848459

Policy Owner(s): NNEKA IFEOMA IKEJIANI
Base Plan of Insurance: 20 Year Term
Base Face Amount: $1,000,000 Policy Date: 01/13/2021

Issue Date: 12/23/2020 Premium Mode:  MONTHLY

Premium Amount: $113.05
Rider Type/Amount: N/A

POLICY DELIVERY RECEIPT

Please sign and date this document below to certify that you have received the Policy and understand the information in this
document. The free look period of the Policy begins with the signing of this document and provides you the opportunity to review
the Policy, and if not satisfied, return it for a full refund of premium. (Refer to the contract for the duration of the free look pericd.)

Coverage under the Policy will begin on the date this Delivery Receipt is signed and given to a Company representative along
with the first modal premium payment and all Delivery Requirements are met, provided all persons proposed for insurance under
the Policy are living and insurable as described in each part of the application for the Policy.

You are entitled to request a different Policy Date than the one that appears on the Policy. If all of the above requirements are
met, coverage will begin on the date this Delivery Receipt is signed by the Owner, even though premiums are billed from
the Policy Date. If the Policy Date is earlier than today's date, you will pay premiums for a period of time during which the Policy
did not provide coverage. You may avoid paying such premiums by having the Company change the Policy Date on the Policy to
today's date.

Check A or B:

Please note, if yvou sign this delivery receipt before the Policy Date of 01/13/2021, this policy does not need to be
reissued with a different policy date.

A. |:’ | hereby accept the Policy Date of 01/13/2021. | understand that the Policy coverage begins the date this Delivery
Receipt is signed, even though my premiums are being billed from the Policy Date. Please sign and date both copies
of this Delivery Receipt. Return one copy along with the premium payment and any other delivery requirements.
Retain the second copy for your records and keep it with your Policy.

B. |:| | hereby request that the Company change the Policy Date to the date this document was signed. | understand that
changing the Policy Date to the date this Delivery Receipt is signed, may change my insurance issue age and may
result in an increase in the premium amount and my policy will be reissued with a new Policy Date and Issue Date. |
understand that by paying my first modal premium and signing this Delivery Receipt today, the Policy will take effect
and will provide coverage beginning today, subject to all contractual provisions, while the Policy Date is being
changed. Please sign and date both copies of this Delivery Receipt. Return one copy along with the premium
payment, any other delivery requirements. Retain the second copy of the Delivery Receipt for your records and keep
it with the reissued Policy that will be forthcoming.

By signing below, l/we certify we have received the Banner Life Insurance policy, read and reviewed the application, the first
modal premium has been paid and the proposed insured's health and medical history remain in every aspect as described in the
application. l/we also certify that |/we fully understand the contents of this Delivery Receipt stated above, and no one has made
any representations that contradict the language in this Receipt.

Signature of Policy Owner Title {(if Owner is Business or Trust) Date

LP173 (9-15) U ]



Banner Life | c
g, i o
Geéneral  Frederick, Maryland 21704
AMERICA 800-638-8428 SUPPLEMENT TO THE APPLICATION

Proposed Insured: NNEKA IFEOMA IKEJIANI Policy Number: 181848459

STATEMENT OF GOOD HEALTH AND CONTINUED INSURABILITY

Declaration of Understanding and Agreement

l/'we understand that insurance under the terms of the Policy cannot become effective until all requirements for the
delivery of the Policy are fulfilled, including the completion of this Supplement Regarding Good Health and Continued
Insurability Application.

Representations

Since the date of the Application Part 1 or Part 2, and except as stated below, has any proposed insured:

1. Consulted, been examined or been treated by a member of the medical profession; or made any
appeointment for a visit to a medical facility or member of the medical profession? [JYes [JNo

2. Had any answers or statements contained in Part 1 or Part 2 of the Application or supplements
thereto changed since the date of the Application? or [Yes [INo

3. Had any life or accident, health or medical service benefit postponed, declined, rated up, ridered,

modified, canceled, or been refused issue, renewal or reinstatement of such insurance or
benefits? Clyes [INo

If the answer to any of the above questions is "Yes”, please provide details below:

Additional Information Date Name/Address of Care Provider or Treatment Facility

Representation and Agreement:

l/'we represent that, to the best of my/our knowledge and belief, these statements are complete and true and agree that
this Statement and the answers given herewith will be made part of the Policy.

Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense
and subject to penalties under state law.

l'we understand and agree that if any of the above representations are answered "Yes", no Policy will be in force and
coverage cannot begin unless and until the Company approves this Statement.

Signature of Proposed Insured(s) Date (MM/DD/YYYY)

Signature of Owner (if other than Proposed Insured) Include title if signing for business Date (MM/DD/YYYY)
or trust

cote-Lutons U ]
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This is your life insurance
policy contract. Please keep
it in a safe place with your
other important papers.

Legal&i

General

AMERICA

The person covered by this policy is:

NNEKA
IKEJIANI

Getting in touch with Customer Care is easy. Here's the information you'll need.

LIFE INSURANCE POLICY INFORMATION

Policy insured: NNEKA IFEOMA IKEJIANI
Policy number: 181848459
Policy plan: 20 Year Term

HOW TO REACH CUSTOMER CARE

Phone: 1.800.638.8428
Email: customerservice@bannerlife.com
Online: www.LGAmerica.com

LIFE INSURANCE POLICY INFORMATION

Policy insured: NNEKA IFEOMA IKEJIANI
Policy number: 181848459
Policy plan: 20 Year Term

HOW TO REACH CUSTOMER CARE

Phone: 1.800.638.8428
Email: customerservice@bannerlife.com
Online: www.LGAmerica.com

LIFE INSURANCE POLICY INFORMATION

Policy insured: NNEKA IFEOMA IKEJIANI
Policy number: 181848459
Policy plan: 20 Year Term

HOW TO REACH CUSTOMER CARE

1.800.638.8428
customerservice@bannerlife.com
www.LGAmerica.com

Phone:
Email:
Online:

LIFE INSURANCE POLICY INFORMATION

Policy insured: NNEKA IFEOMA IKEJIANI
Policy number: 181848459
Policy plan: 20 Year Term

HOW TO REACH CUSTOMER CARE

Phone: 1.800.638.8428
Email: customerservice@bannerlife.com
Online: www.LGAmerica.com




Banner Life Insurance Company

Legal& 3275 Bennett Creek Avenue

General Frederick, Maryland 21704
awemca  1.800.638.8428

This card is for informational purposes only and is not a
guarantee nor proof of coverage. In the event of a
discrepancy between this card and the Policy, the Policy
controls. All ferms and conditions of the Policy apply.

Banner Life Insurance Company

Legal& 3275 Bennett Creek Avenue

General Frederick, Maryland 21704
awemca  1.800.638.8428

This card is for informational purposes only and is not a
guarantee nor proof of coverage. In the event of a
discrepancy between this card and the Policy, the Policy
controls. All ferms and conditions of the Policy apply.

Banner Life Insurance Company

Legal& 3275 Bennett Creek Avenue

General Frederick, Maryland 21704
awemca  1.800.638.8428

This card is for informational purposes only and is hot a
guarantee nor proof of coverage. In the eventof a
discrepancy between this card and the Policy, the Policy
controls. All ferms and conditions of the Policy apply.

Banner Life Insurance Company

Legal& 3275 Bennett Creek Avenue

General Frederick, Maryland 21704
awemca  1.800.638.8428

This card is for informational purposes only and is hot a
guarantee nor proof of coverage. In the eventof a
discrepancy between this card and the Policy, the Policy
controls. All ferms and conditions of the Policy apply.



) RENEWABLE AND CONVERTIBLE INDIVIDUAL TERM LIFE INSURANCE.

Banner Life Insurance Company . 3275 Bennett Creek Avenue . Frederick, Maryland 21704 .
800-638-8428 . www.LGAmerica.com

Insured - NNEKA IFEOMA IKEJIANI Face Amount - $1,000,000
Policy Number - 181848459 Policy Date - January 13, 2021

Owner(s) - NNEKA I[FEOMA IKEJIANI

Details for Riders, if any, can be found on the Policy Schedule.

RIGHT TO EXAMINE POLICY FOR 30 DAYS

Within 30 days after the Policy is received, it may be returned to the agent through whom it was
purchased or to our Home Office. We will then refund any premium paid and the Policy will be
deemed void from the beginning.

READ YOUR POLICY CAREFULLY
This Policy is a legal contract between the Policy Owner and Banner Life Insurance Company.

L]

In this Paolicy, Banner Life Insurance Company will be referred to as “we,” “our,” or “us.”

We will pay the proceeds as shown in the Policy Schedule Pages to the Beneficiary if the Insured dies while
this Policy is in force and prior to the Expiration Date. Such payment will be subject to the provisions of this
Palicy.

All payments are subject to the terms of this Policy. The following pages are part of this Policy.

This Policy is issued in consideration of the application and of the payment of the first premium as provided
herein. A copy of the application is attached and is made a part of the Policy.

CONFORMITY WITH IIPRC STANDARDS

This Policy was approved under the authority of the Interstate Insurance Product Regulation Commission
and issued under the Commission standards. Any provision of the Policy that, on the provision's effective
date, is in conflict with Interstate Insurance Product Regulation Commission standards for this product type
is hereby amended to conform to the Interstate Insurance Product Regulation Commission standards for
this product type as of the provision's effective date.

Signed for Banner Life Insurance Company at its Home Office in Frederick, Maryland on the Policy Date.

Lo f Hcaon e Ardl L e

Secretary Senior Vice President,
Chief Financial Officer & Treasurer

Renewahble and Convertible Individual Term Life Insurance.
Term Life Insurance to Attained Age 95.

Premiums are fixed and level during the level Term Period, and increasing after the level Term
period. Premiums are payable as shown in the Policy Schedule to the Expiration or until the
death of the Insured.

A Change of Premium provision is applicable subject to Guaranteed Maximum Premiums.
This Policy is convertible until the end of the level Term Period.
This Policy is renewable to the Expiration Date.

This Policy is nonparticipating and no dividends are payable.

Legal &
General

AMERICA
ICC18-CPTC
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POLICY SCHEDULE

INSURED: NNEKA IFEOMA IKEJIANI
POLICY NUMBER: 181848459
ISSUE AGE AND SEX: 50 Female
ISSUE DATE: 12/23/2020
END OF POLICY 01/12/2041 POLICY DATE: 01/13/2021
CONVERSION
PERIOD: EXPIRATION DATE: 01/13/2066
OWNER: NNEKA IFEOMA IKEJIANI
RATING CLASS: PREFERRED PLUS NONTOBACCO
TERM PERIODS: INITIAL TERM PERIOD OF 20 YEARS, FOLLOWED BY ONE YEAR PERIODS
INITIAL
FORM EXPIRATION FACE ANNUAL LEVEL
NUMBER TYPE OF COVERAGE DATE AMOUNT PREMIUM PERIOD
ICC18-OPTC RENEWABLE AND CONVERTIBLE TERM 01/13/2066 $1,000,000 $1,269.99 20 YEARS
ICC10 ADB ACCELERATED DEATH BENEFIT $0.00
POLICY FEE $60.00
TOTAL: $1,000,000 $1,329.99
PAYMENT MODE: MONTHLY
PREMIUM DUE DATE: 13rd of each month
*PREMIUM MODES AVAILABLE: ANNUAL SEMI-ANNUAL QUARTERLY MONTHLY
$1,329.99 $678.29 $345.80 $113.05

For all years and subject to rounding, modal premiums are determined by multiplying the annual premium by the following
factors semi-annual 0.510  quarterly 0.260 monthly 0.085

ISSUE AGE IS INSURED'S AGE NEAREST BIRTHDAY CN THE POLICY DATE.

FOR MAXIMUM RENEWAL PREMIUMS FOR BASE COVERAGE, SEE PAGE 3A.

Georgia Office of Insurance & Safety Fire Commissioner: 800-656-2298
ICC18-OPTC PAGE 3



POLICY SCHEDULE (CONTINUED)
BASE COVERAGE: 20 YEAR RENEWABLE AND CONVERTIBELE TERM

BASE COVERAGE
MAXIMUM ANNUAL DEATH
YEAR RENEWAL PREMIUM* BENEFIT

1 $1,329.99 $1,000,000

2 $1,329.99 $1,000,000

3 $1,329.99 $1,000,000

4 $1,329.99 $1,000,000

5 $1,329.99 $1,000,000

6 $1,329.99 $1,000,000

7 $1,329.99 $1,000,000

8 $1,329.99 $1,000,000

9 $1,329.99 $1,000,000
10 $1,329.99 $1,000,000
11 $1,329.99 $1,000,000
12 $1,329.99 $1,000,000
13 $1,329.99 $1,000,000
14 $1,329.99 $1,000,000
15 $1,329.99 $1,000,000
16 $1,329.99 $1,000,000
17 $1,329.99 $1,000,000
18 $1,329.99 $1,000,000
19 $1,329.99 $1,000,000
20 $1,329.99 $1,000,000
21 $43,520.00 $1,000,000
22 $49,070.00 $1,000,000
23 $55,940.00 $1,000,000
24 $64,340.00 $1,000,000
25 $74,360.00 $1,000,000
26 $85,900.00 $1,000,000
27 $98,850.00 $1,000,000
28 $113,120.00 $1,000,000
29 $128,760.00 $1,000,000
30 $146,190.00 $1,000,000
31 $166,120.00 $1,000,000
32 $189,240.00 $1,000,000
33 $216,270.00 $1,000,000
34 $247,810.00 $1,000,000
35 $283,390.00 $1,000,000
36 $323,120.00 $1,000,000
37 $366,510.00 $1,000,000
38 $413,920.00 $1,000,000
39 $465,010.00 $1,000,000
40 $520,590.00 $1,000,000
41 $580,750.00 $1,000,000
42 $646,660.00 $1,000,000
43 $720,150.00 $1,000,000
44 $804,540.00 $1,000,000
45 $907,820.00 $1,000,000

*PREMIUMS MAY BE CHANGED AFTER YEAR 20 AS PRCVIDED IN THE CHANGE CF PREMIUM PROVISION. BASE
COVERAGE PREMIUMS INCLUDE POLICY FEE, AND ANY RATING OR FLAT EXTRA, IF APPLICABLE.

For all years, and subject to rounding, modal premiums are determined by multiplying the annual premium by the following
factors: semi-annual 0.510 quarterly 0.260 monthly 0.085

Page 3A
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DEFINITIONS
All capitalized terms, not otherwise defined herein, shall have the meanings provided below.

Administrative Office
Our Administrative Office is located at 3275 Bennett Creek Avenue, Frederick, Maryland 21704.

Beneficiary
The person to receive the proceeds payable at the Insured's death.

Contingent Owner
The Contingent Owner is as named in the application or as subsequently changed by the Owner.

End of Policy Conversion Period
As shown in the Policy Schedule.

Expiration Date
The Expiration Date is the end of the last Term Period. The Expiration Date is shown in the Policy Schedule. After the
Expiration Date, no insurance will be provided under this Policy.

Home Office
Our Home Office is located at 3275 Bennett Creek Avenue, Frederick, Maryland 21704.

Insured
The Insured is the individual shown in the Policy Schedule.

Issue Age
Issue Age is shown and defined in the Policy Schedule.

Issue Date
The Issue Date is shown on the Policy Schedule. It is the date we complete the processing of the Insured's approved
application, and issue to the Insured or the Owner this life insurance Policy.

Owner
The Owner is as named in the application, unless later changed by the Owner. If no Owner is specified, the Insured is the
QOwner.

Policy
Palicy shall mean the life insurance policy specified in the Policy Schedule.

Policy Date, Year, and Anniversary

The Policy Date is shown on the Policy Schedule. This date is used to determine premium due dates, policy
anniversaries, years, and months. Coverage will be effective on the Policy Date. Each Policy Year begins on the same
day and month as the Policy Date. A Policy Anniversary occurs on the first day of each Policy Year after the first Policy
Year.

Renewal Date
A Renewal Date is the date on which the previous Term Period ended.

Term Period
A Term Period is the period of time that premiums are level. The Term Periods are shown in the Policy Schedule.

Written Notice/Recording Thereof
Written Notice means a notification or request received from the Owner in a form satisfactory to us. Written Notices are
recorded at our Administrative Office. We will not be responsible for the validity of any Written Notice.

ICC18-OPTC
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GENERAL PROVISIONS

Contract
The entire contract consists of the following:
¢ This Policy, including any applicable endorsements;
Riders, if any;
Any notice of policy changes sent to the Owner for attachment to this Policy;
The application, including any supplemental application or amendment to the application; and
Any application for reinstatement.

An application includes all sections and forms the Company has designated as parts of the application.

All statements made in an application are, in the absence of fraud, deemed representations and not warranties. No
statement will void this Policy or be used in defense of a claim unless it is contained in the application attached to, o
considered to have been attached to, this Policy when issued or delivered.

Only the President, a Vice President, or Secretary of the Company can change or waive any provision of this Policy. Any
change or waiver must be made in writing.

We may not change or amend this Policy without the Owner's consent except as expressly provided in the Policy
However, we may change or amend this Policy if such change or amendment is necessary for it to comply with any state
or federal law, rule, or regulation.

Incontestability

Statements may be used to contest the validity of this Policy or in defense of a claim only if they are contained in the
application or in an endorsement or amendment, and a copy of that application, endorsement, or amendment is attached
to, or considered to be attached to, the Policy at issue or is made part of the Policy when a change becomes effective.

We will not contest this Policy after it has been in force during the Insured's lifetime for two years from the Issue Date
except for failure to pay premiums or fraud in the procurement of the Policy (when permitted by applicable law in the state
the Policy is delivered for issuance).

If this Policy is reinstated, except for failure to pay premiums and fraud in the procurement of the reinstated Policy (when
permitted by applicable law in the state the Policy is delivered for issuance), it will be incontestable after it has been in

force during the Insured's lifetime for two years from the effective date of the Reinstatement. The Incontestability period
will be based only on statements in the most recent applications, unless the original contestable period has not ye
expired. Any Policy change requiring underwriting will be incontestable after it has been in force during the Insured's
lifetime for two years from the effective date of the change. Any Policy change will be contestable only for reasons
pertaining to statements that were provided to us for the Policy change.

Misstatement of Age and Sex

If the Insured's age or sex has been misstated, we will pay the death benefit that the most recent premium paid would
have purchased at the correct age and sex. If the correct age is outside of the issue age ranges, the premium and benefi
will be extrapolated.

Suicide Exclusion
If the Insured, while sane or insane, dies by suicide within two years from the Issue Date or date of reinstatement, ou
liability will be limited to a refund of all premiums paid to us.

Nonparticipating
This Policy is nonparticipating and the Owner will not share in Banner Life Insurance Company's profits or surplus. No
dividends are payable on this Policy.

Change in Face Amount

The Face Amount of the Policy is shown in the Schedule Page, and may not be increased or decreased, except as
shown in the Policy Schedule.

ICC18-OPTC



TERMINATION

All coverage under this Policy will terminate at the earliest of:

1. The end of the Grace Period, if as described in the Grace Period provision, the minimum premium due was not
received;

The date we receive Written Notice at our Administrative Office to terminate the Policy;
The date of the Insured's death; or

The Expiration Date specified in the Policy Schedule.

The date the Owner converts to a new policy.

oW

OWNER AND BENEFICIARY

The Owner, primary Beneficiary, and contingent Beneficiary are as shown in the application or a notice of change that
has been received at the Home Office in a form acceptable to the Company. The designation of Contingent Owner is as
shown in the application or as subsequently elected by the Cwner in a Written Notice received at the Home Office in a
form acceptable to the Company. If the Insured becomes the Owner, any designation of Contingent Owner is void.

The Owner has all rights stated in this Policy. The rights of the Owner are subject to the rights of any irrevocable
Beneficiary or assignee we have on record.

If the Owner is other than the Insured and the Owner dies during the Insured's lifetime, all rights of the Owner vest in
the Contingent Owner, if living or in existence, and the Contingent Owner becomes the Owner. If the Contingent Owner

is not alive or in existence at the Owner's death, all ownership rights vest in the Owner's estate or successors. In the
event the Owner is other than an individual, and there are no surviving Contingent Owners or successors to the Owner,
then the Insured or the Insured's estate becomes the Owner.

Changes of Owner and Beneficiary
The Owner, Contingent Owner, primary Beneficiary, and contingent Beneficiary are as shown in the application, unless
later changed by the Owner. The Cwner may change the designations of Owner, Contingent Owner, and Beneficiary
during the Insured's and the Owner's lifetime. Any change of the irrevocable Beneficiary is subject to the written
consent of an irrevocable Beneficiary.

Written Notice of change of the Owner, Contingent Owner, and Beneficiary must be received at the Home Office in a
form acceptable to the Company. Any change will then take effect as of the date the Owner signed the notice unless
otherwise specified by the Owner. Such a change shall be subject to and not affect any payment made or other action
taken by the Company before Written Notice is received.

Death of a Beneficiary
Unless otherwise provided in the Beneficiary designation:

1. The interest of any Beneficiary who dies before the Insured will pass to any surviving Beneficiaries according
to their respective interests; or

2. If no Beneficiary survives the Insured, the proceeds will be paid to any surviving contingent Beneficiary
according to their respective interest. If no Beneficiary or contingent Beneficiary survives the Insured, the
proceeds will be paid in one sum to the Owner, if living; otherwise, to the Cwner's estate.

If a trust is named as the Owner or Beneficiary of this Policy, the Company will have no obligation to verify that the trust
is valid or that a trustee is acting within the scope of that trustee's authority. Any payment to the trust will release the
Company from all obligations under this Policy and the Company will have no obligation to ensure that such payment is
applied according to the trust agreement.

Assignment of Policy
This Policy may be assigned. We will not be responsible for the validity of an assignment. Written Notice of an
assignment must be received by our Home Office in a form acceptable to the Company. The assignment will then take
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effect as of the date the Owner signed the notice unless otherwise specified by the Owner. Such a change shall not
affect any payment made or other action taken by the Company before Written Notice is received. Payments to any
assignee will only be made in a lump sum.

PREMIUMS

Payment of Premiums

The first premium must be paid during the Insured’s lifetime before any insurance becomes effective. The due date of
the first premium is the Policy Date. Each subsequent premium is due on the premium due date(s) shown in the Policy
Schedule, and must be paid during the Insured's lifetime. The Owner may change the frequency of the premium
payment to any frequency we offer on the date such change is requested. All premiums, after the first, are payable in
advance at our Administrative Office. A premium receipt signed by one of our officers will be furnished upon request. In
no event may premiums be paid beyond the Expiration Date.

Grace Period

Except for the first premium, we will allow a 31 day grace period after the premium due date to pay each premium.
During the Grace Period, the Policy will remain in force. We will send notification of the Grace Period and the minimum
premium due to the Owner's last known address and to any assignee of record at least 30 days prior to the date the
Palicy is to terminate.

If sufficient premium is not paid, all coverage under this Policy will terminate without value at the end of the Grace
Period. Sufficient premium payment sent by U.S. mail must be postmarked within the Grace Period. If death of the
Insured occurs during the Grace Period, we will subtract the premium amount required to provide insurance coverage
to the end of the Policy month in which the date of death of the Insured occurred from the Death Benefit Proceeds.

Reinstatement
A Policy which terminates in accordance with the Grace Period provision may be reinstated if:

1. Written request for Reinstatement is made within five years after the expiration of the Grace Period and before
the Expiration Date of the Policy. The reinstated Policy will be in force from the latter of the date we approve
the application for Reinstatement and the date required premiums are paid;

2. The Owner submits a written application;

3. Evidence of the Insured's insurability is received and approved by us; and

4. During the initial term period, all due and unpaid premiums, including back payments, with interest payable at
an annual rate of 6% are paid. After the initial Term Period, one month's premium with interest payable at an
annual rate of 6% is paid.

CONVERSION

This Policy may be converted to a new policy on the Insured's life. Evidence of the Insured's insurability is not required.
Any conversion will be subject to the following:

1. Occurring on any premium due date, but not later than the End of the Policy Conversion Period shown in the Policy
Schedule;

Receipt of the Owner's written request and application for conversion;

Payment of the first premium for the new policy;

The Owner returning this Policy to us; and

No conversion shall occur while the Insured is totally disabled under the terms of a total disability benefit.

oW

The new policy will be issued:

1. With the date of conversion as its Policy Date;

2. Atthe Insured's age, as defined in the new policy, on the date of conversion;

3. With the same rating classification, or if not available the nearest equivalent rating as determined at our sole
discretion, as that under this Policy;

4. Onany permanent life plan which we, at our sole discretion, make available for conversion and, for the amount
converted, we customarily issue on the date of conversion to applicants with the Insured's rating classification;

5. With premiums based on our rates for the rating classification and plan of insurance on the date of conversion;
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6. Foran amount of insurance not less than our minimum for the plan provided nor greater than the face amount of
this Policy on the conversion date. At least one plan of insurance will be available for conversion in an amount
equal to the face amount of this Policy on the conversion date;

7. Sothat the time limit specified in the Incontestability and Suicide provisions of the new policy will be measured from
the Issue Date of this Policy; and

8. Subject to any assignment of this Policy received at our office.

The new policy will contain a total disability benefit if:

1. This Policy contains such benefit in force on the date of conversion;

2. On the date of conversion, we customarily issue such benefit to applicants with the Insured's age, sex, and rating
classification; and

3. On the date of conversion, we customarily issue such benefit in conjunction with the plan to which the Insured
converts.

If more than one type of total disability benefit is available on the date of conversion, the benefit attached to the new
policy will be the benefit with the lowest premium.

CHANGE OF PREMIUM

We may, at our sole discretion, change the premium for this Policy after the initial Term Period, exclusive of any riders,
subject to the following:

1. The annual renewal premium for this Policy will not exceed the maximum annual renewal premium shown in the
Policy Schedule;

2. The premium may not be changed more than once during any 12 month period;

3. We will send the Owner, at the address in our records, a Written Notice of any change in premium at least 30 days
before the date on which the change will be effective;

4. Any change of premium will be based on our expectations as to future experience for such elements as

persistency, expenses, mortality, taxes, and investment earnings;

The modal premium will be calculated on the same basis as used on the |ssue Date of this Policy;

Any change in premium will be on a uniform basis applying to all policies with the same or similar policy

characteristics as this Policy. For purposes of applying changes in premium, policy characteristics shall include, but

are not limited to, issue age, sex, rating classification, duration, issue date, face amount band, and plan of

insurance. A change of health will not cause a change of premium; and

7. Any change in premium will take effect on the Policy anniversary date following the date we make the change.

or o

RENEWAL

Renewability

This Policy may be renewable for additional Term Periods. Evidence of the Insured's insurability need not be furnished.
Renewal will occur only if premiums have been paid to the Renewal Date. This Policy, however, will not continue
beyond the Expiration Date.

Effective Date of Renewal

The renewal premium must be paid within 31 days of the Renewal Date in order for the renewal to become effective. If
the Insured dies during this period, the Policy will be renewed automatically and the portion of the renewal premium
required to provide insurance from the premium due date to the end of the Policy month in which the Insured's death
occurs will be deducted in the calculation of proceeds payable.

Renewal Premiums
The maximum annual renewal premium rates for this Policy, including riders and benefits, are shown in the Policy
Schedule.

Automatic Renewal
This Policy will be automatically renewed on the Renewal Date if:

1. This Policy contains a total disability benefit; and
2. Premiums are being waived to the Renewal Date under such disability benefit.

8
L]

ICC18-OPTC



We will waive renewal premiums as long as the Insured continues to be totally disabled under such total disability
benefit.

DEATH BENEFIT PROCEEDS
The life insurance proceeds payable at the Insured's death will be (1) plus (2) plus (3) minus (4) where:

1. Is the face amount of this Policy, shown in the Policy Schedule;
. Is any insurance on the Insured's life provided by riders;
3. s the portion of any premium paid for a period beyond the Policy month in which the Insured's death occurs;
and
4. s any premium which is due and unpaid for a period from the premium due date to the end of the Policy
month in which the Insured's death occurs.

The payment of interest on the death benefit shall be as follows:

1. Interest shall accrue and be payable from the date of death.
Interest will accrue at the rate or rates applicable to the Paolicy for funds left on deposit. In determining these
effective annual rate or rates, the Company shall use the rate in effect on the date of death.

3. Interest will accrue at the effective annual rate determined in Iltem 2 above, plus additional interest at a rate of
10% annually beginning with the date that is 31 calendar days from the latest of [tems (a), (b), and (c¢) to the
date the claim is paid, where it is:

a. The date that due proof of death is received by the Company;

b. The date the Company receives sufficient information to determine its liability, and the appropriate payee
legally entitled to the proceeds; and

¢. The date that legal impediments to payment of proceeds that depend on the action of parties other than the
Company are resolved and sufficient evidence of the same is provided to the Company. Legal impediments
to payment include, but are not limited to: (i) the establishment of guardianships and conservatorships; (ii)
the appointment and qualification of trustees, executors, and administrators; and (iii) the submission of
information required to satisfy any state and federal reporting requirements.

We will not pay the death proceeds until we receive all of the following at our Administrative Office:

This Policy or a completed lost policy form;

Due proof of death, satisfactory to the Company, that the Insured died while the Policy was in effect;

A written claim for the death proceeds completed on a form that we supply; and

If this Policy or a policy change or reinstatement is contestable as set forth in the Incontestability provision
when the Insured died, an authorization, on a form that we supply, from a person authorized to allow us to
obtain and disclose information about the Insured.

AW

We reserve the right to require the return of the Policy at time of settlement.
PAYMENT OF PROCEEDS

Any amount payable under this contract will be paid in one sum unless otherwise provided. All or part of this sum
may be applied to any Payment Option. However, options will not be available if:

1. The net proceeds are less than $2,500;

2. The amount of each payment is less than $50; or

3. Inthe case of Payment Option 1, 3, or 4, the payee is not a natural person receiving payment in their
own right.

Proceeds left with us may be withdrawn by Written Notice where such right is given. We reserve the right to postpone
payment of any withdrawal for as long as six months from the date we receive Written Notice.

We may require evidence of the survival of any payee before any settlement payment payable to the payee is made.
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ELECTION OF PAYMENT OPTIONS

By Owner
During the Insured's lifetime, the Owner may elect any Payment Option and may change such election if the Owner has
reserved the right to do so.

If the Owner elects a Payment Option for the Beneficiary, the Beneficiary may not:

1. Change or cancel the election;
2. Assign or transfer the amount held by us; or
3. Withdraw any future installments or unpaid interest installments unless these rights are granted in the election.

By Beneficiary
If the Owner does not elect a payment option, the Beneficiary may do so after the Insured's death.

Such election by the Beneficiary:

1. Must be made before the payment of any Policy proceeds has been made; and
2. Shall be effective as of the date of the Insured's death.

Conditions of Election
Any election or change must be made by Written Notice to us. No election or change will be effective until we record it.

PAYMENT OPTIONS

The annuity benefits at the time of their commencement will not be less than those that would be provided by the
application of the cash surrender value to purchase a single consideration immediate annuity contract at purchase rates
offered by the Company at the time to the same class of annuitants whether the annuity benefits are payable in fixed o
variable amounts, or both.

The following sections describe the payments options available under this Policy.

Option 1 On Deposit

The proceeds may be left with us to draw interest. Interest may be paid annually, semi-annually, quarterly, or monthly
The first payment will be made at the end of the interest frequency period chosen. The interest credited will never be less
than the guaranteed minimum interest rate of 0%. Interest shall not be paid beyond the lifetime of one payee except with
our consent.

Option 2 Payments of a Fixed Amount

Under this option, the Company will make monthly payments in the amount chosen until the proceeds and earned
interest have been paid in full. The total amount paid each year must be at least 5% of the original proceeds. The length
of the payment period will depend on the amount chosen the amount of the proceeds applied, and the amount of interes
earned.

Option 3 Payments for a Fixed Period

We will make payments for a fixed period. The amount of each payment, per $1,000 of Policy proceeds, will not be less
than that shown in Table A. At the payee's death, we will continue to pay the balance of the unpaid payments to the
payee's Beneficiary.

Option 4 Life Income

We will make equal monthly payments during the payee's lifetime, with a life only option or with a minimum period
guaranteed (60 or 120 months). Payments will end with the last monthly payment before payee's death. The amount o
each payment, per $1,000 of Policy proceeds, will not be less than that shown in Table B.

Proceeds left with us under options 1, 2, and 3 may be withdrawn by Written Notice. We reserve the right to postpone
payment of any withdrawal for as long as six months from the date we receive Written Notice.
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Evidence of Survival
We have the right to require satisfactory proof of any payee's age. The right to change options is not available afte

payments commence under this option.

Basis of Values
The Payment Option tables are based on an interest rate of 1.5% compounded yearly. For options involving lifetime
income, mortality rates are based on the 2000A Mortality Table. We may offer more favorable rates than those

determined on this basis.

Additional Options
Any proceeds payable under this Policy may be paid under any other method of payment agreed to by us at the time o

settlement.
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PAYMENT OPTION TABLES

Table A Monthly Payments for Each $1,000 of Proceeds

Number of Monthly
Years Payments

5 17.28

6 14.51

7 12.53

8 11.04

9 0.89
10 8.96
11 8.21
12 7.58
13 7.05
14 6.59
15 6.20
16 5.85
17 5.55
18 5.27
19 5.03
20 4.81
21 4.62
22 4.44
23 4.28
24 4.13
25 3.99
26 3.86
27 3.75
28 3.64
29 3.54
30 3.44
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Table B, Monthly Payments for Each $1,000 of Proceeds

LIFE CNLY LIFE WITH PERIOD CERTAIN
5 Years 10 Years
Age Male Female Male Female Male Female
50 3.24 3.00 3.24 3.00 3.22 2.99
51 3.32 3.06 3.31 3.06 3.29 3.05
52 3.39 3.13 3.38 3.12 3.36 3.1
53 3.47 3.19 3.46 3.19 3.44 3.18
54 3.55 3.26 3.54 3.26 3.51 3.25
55 3.63 3.34 3.63 3.33 3.60 3.32
56 3.73 3.42 3.72 3.41 3.68 3.39
57 3.82 3.50 3.81 3.49 3.77 3.47
58 3.92 3.59 3.91 3.58 3.87 3.56
59 4.03 3.68 4.02 3.67 3.97 3.64
60 415 3.78 413 3.77 4.07 3.74
61 427 3.88 4.25 3.87 419 3.83
62 4.40 3.99 4.38 3.98 4.30 3.94
63 4.54 4.11 4.52 4.09 443 4.05
64 4.69 4.23 4.66 4.22 4.55 4.16
65 4.85 4.37 4.81 4.35 4.69 4,28
66 5.02 4.51 4.98 4.49 4.83 4.41
67 5.20 4.66 5.15 4.64 4.98 4.55
68 5.39 4.83 5.33 4.80 5.13 4.69
69 5.60 5.00 5.53 4.97 5.29 4.84
70 5.82 5.19 5.73 B.15 5.45 5.00
71 6.05 5.40 5.95 5.34 5.62 517
72 6.30 5.62 6.18 B.55 5.79 5.34
73 6.57 5.85 6.42 B.78 5.96 5.52
74 6.85 6.11 6.67 6.02 6.14 5.71
75 7.15 6.39 6.94 6.28 6.32 5.91
76 7.48 6.69 7.22 6.55 6.51 6.11
77 7.82 7.01 7.52 6.84 6.69 6.31
78 8.19 7.37 7.83 7.16 6.87 6.52
79 8.59 7.75 8.15 7.49 7.05 6.73
80 9.02 8.16 8.49 7.84 7.22 6.93
81 9.47 8.61 8.85 8.21 7.39 7.14
82 9.95 9.09 9.21 8.60 7.56 7.33
83 10.47 9.62 9.59 9.01 7.71 7.52
84 11.02 10.18 9.97 9.44 7.86 7.69
85 11.61 10.80 10.37 9.87 8.00 7.86
86 12.24 11.46 10.76 10.32 8.13 8.01
87 12.91 12.16 11.17 10.77 8.24 8.15
88 13.62 12.92 11.57 11.22 8.35 8.27
89 14.37 13.72 11.97 11.66 8.45 8.38
90 15.17 14.56 12.37 12.10 8.54 8.48
91 16.02 15.43 12.77 12.52 8.61 8.56
92 16.92 16.35 13.16 12.92 8.68 8.64
93 17.87 17.30 13.54 13.31 8.74 8.71
94 18.88 18.30 13.91 13.69 8.80 8.76
95 19.97 19.33 14.28 14.05 8.84 8.81

Income Payments for ages not shown furnished upon request. The values above are based on 1.5% and
the 2000A Mortality Table. Age above is based on age nearest birthday.
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W Banner Life Insurance Company
3275 Bennett Creek Avenue
Legal &\  Frederick, Maryland 21704
General 800-638-8428
america  www.LGAmerica.com ACCELERATED DEATH BENEFIT RIDER

This rider provides for an accelerated death benefit payment to the Owner of the policy during the lifetime of
the Insured subject to eligibility requirements. An accelerated death benefit payment, hereafter referred to
as an ADB, will reduce the policy's death benefit proceeds otherwise payable and limit the availability of any
policy cash surrender value and/or any available loan value. This rider is not intended or designed to
provide health, nursing home, or long-term care. There are no restrictions on the use of an ADB.

The policy owner should seek assistance from a tax advisor regarding the tax status of any ADB payment.

nmn

In this Benefit Rider, Banner Life Insurance Company will be referred to as “we”",” our” or “us” or “company”™. The
“policy” is the policy to which this rider is attached. Coverage pursuant to this rider begins on the same date as the
coverage for the policy. This rider is subject to all terms and conditions of the policy, except as provided in this rider.
The rider is made part of the policy on the policy issue date. For purposes of this rider, the insured is as defined in
the policy.

BENEFIT
We will make an accelerated death payment subject to the provisions of this rider. An ADB payment will require:

1. The Owner's written request, sent to our home office, for an ADB payment.

2. Proof that is acceptable to us that the Owner is eligible for receipt of an ADB payment.

3. A signed acknowledgement of concurrence for payment from all irrevocable beneficiaries and any assignee
on the policy. If the company paying the ADB is itself the assignee under the policy, no signed
acknowledgement is required.

4. Afull release of any collateral assignment of the policy with the exception of collateral assignment to the
company.

5. That, if the policy is a term insurance, it cannot have less than twelve months remaining until the maturity
date on the date that payment is to be made.

6. That the policy has not been voided and is not being contested.

The ADB will be paid to the Cwner or Owner's estate while the insured is living, unless the benefit has been
otherwise assigned or designated by the Owner. The payment of the accelerated death benefit is due immediately
upon receipt of the due written proof sufficient by the company to confirm eligibility for the ADB.

We will not make an ADB if the policy is being continued as extended term insurance or reduced paid-up insurance
on the date payment is to be made.

BENEFIT LIMITS
The maximum accelerated death benefit is the lesser of:
1. 75% of the policy's primary death benefit as determined on the date that the company approves payment of
the ADB; and
2. $500,000.
This amount is further reduced by any outstanding policy loan, with accrued interest, on the date of payment of the
ADB.

ADB ELIGIBILITY REQUIREMENTS
To be eligible for an ADB payment the Cwner must provide to us:

1. evidence acceptable to us that the Insured is living and has a medical condition that is reasonably expected
to result in a life expectancy of twelve months or less; this evidence must include, but is not limited to,
certification by a physician that we approve who is licensed to practice medicine in the United States or
Canada and is acting within the scope of that license.

ICC10 ADB
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2. evidence that election of this benefit is voluntary and without coercion on the part of any third party, including
any creditor or government agency.
3. evidence that only one of the Insureds is living, if the policy is a last survivor policy.

Additionally, the company has the right to require a second or third medical opinion to confirm benefit eligibility.
Such second and third opinions are at the company's expense. The second medical opinion may include a physical
examination by a physician designated by the company. In the case of conflicting opinions, eligibility for benefits
shall be determined by a third medical opinion that is provided by a physician that is mutually acceptable to the
Owner and the Company.

EFFECT OF THE ACCELERATED DEATH BENEFIT
The ADB will be treated as a lien against the policy's death benefit. Such lien will limit the availability of any
surrender benefit and any future policy loans, policy withdrawals or policy surrenders.

Prior to, and concurrent with, the election to receive an ADB, the owner and irrevocable beneficiary will be given a
statement demonstrating the effect of an ADB on the policy's cash surrender values, death benefit, and policy loans.

The lien amount will at any time equal:
1. the amount of the ADB payment to the owner; plus
the administrative fee; plus
the amount of any premium required to remove the policy from the grace period; plus
any unpaid required premiums added to the lien as described below; plus
accrued lien interest charges as described below.

oA @

For the amount of the lien equal to the policy's cash surrender value at the time the lien is in effect, interest will be
charged at the policy loan interest rate stated in the policy. For the amount of the lien in excess of such cash
surrender value, interest will be charged at a rate that is no greater than the greater of:
1. the current yield on a 90-day treasury bill on the date of the ADB payment; and
2. the current maximum adjustable policy loan interest rate allowed by law on the date of payment subject to
the Interstate Insurance Product Regulation Commission standards.

After the company makes an ADB payment, the Owner will be liable for premium payments required to keep the
policy, and applicable riders, in force through the date of death of the Insured. Any such premium paymenits, if not
paid to the company, will be added to the lien. Cost of insurance charges, if applicable, will continue to be charged
against the policy (unless being waived because of a waiver of monthly deduction benefit that is in effect). Waiver of
premium benefits, if in effect following payment of an ADB, will continue to apply.

Subsequent to payment of an ADB, upon the death of the insured the proceeds payable will equal the death benefit
proceeds, as defined in the policy, less the total lien in effect at the date death.

If the policy has an accidental death benefit provision, that provision shall not be affected by the payment of the
accelerated death benefit.

ADDITIONAL PROVISIONS

There is no premium or cost of insurance charge for this rider. However, an administrative fee that will not exceed
$250 will apply at the time the ADB is paid and it will be added to the lien.
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The policy's primary death benefit is the death benefit provided by the policy. It does not include any accidental death
benefits, the death benefit provided by any riders, or death benefits payable due to the death of anyone other than
the Insured. If the policy does not provide for policy loans, the loan value is defined as zero. If the policy does not
provide cash surrender values, the cash surrender value is defined as zero.

INCONTESTABILITY
The policy's incontestability provision will apply to this rider.

PAYMENT OPTIONS
The ADB will be payable to the Owner as a lump sum payment.

If the policy has a cash surrender value, the available ADB will be at least 75% of any such cash surrender value,
where such cash surrender value reflects the deduction of any outstanding policy indebtedness.

If the insured dies after the owner elects to receive an ADB, but before the Owner receives such benefits, the
election is cancelled and the death benefit is paid pursuant to the policy.

REINSTATEMENT
The policy's reinstatement provision will apply to this rider.

TERMINATION
This rider will terminate on the earliest of:
1. the date of maturity or termination of the policy;
2. when a nonforfeiture option has become effective under the policy; or
3. at the date the Owner's written request for termination is signed; this request must be received in our home
office.

If at any time the total lien amount equals or exceeds the policy's death benefit proceeds as defined in the policy, the
policy will terminate. Termination will occur 31 days after the company has mailed a notice of termination to the last
known address of the Owner, unless all or part of the lien amount is repaid with 31 days after the noticed is mailed.
We will accept a partial repayment only if the death benefit proceeds of the policy would exceed the lien amount after
the partial repayment is applied.

Termination shall not prejudice the payment of benefits if the insured became eligible for an ADB while the policy was
in force.

This rider is subject to the conditions of this policy. Where a conflict between the rider and the policy exists, the
conditions of the rider will control.

The issue date of this benefit is the policy date, or a later date if shown here.

Signed for us at our home office in Frederick, Maryland.

o A Tlcin il Il LD

Secretary Senior Vice President,
Chief Financial Officer & Treasurer
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Banner Life | c
g, i o
Geéneral  Frederick, Maryland 21704
AMERICA 800-638-8428 SUPPLEMENT TO THE APPLICATION

Proposed Insured: NNEKA IFEOMA IKEJIANI Policy Number: 181848459

STATEMENT OF GOOD HEALTH AND CONTINUED INSURABILITY

Declaration of Understanding and Agreement

l/'we understand that insurance under the terms of the Policy cannot become effective until all requirements for the
delivery of the Policy are fulfilled, including the completion of this Supplement Regarding Good Health and Continued
Insurability Application.

Representations

Since the date of the Application Part 1 or Part 2, and except as stated below, has any proposed insured:

1. Consulted, been examined or been treated by a member of the medical profession; or made any
appeointment for a visit to a medical facility or member of the medical profession? [JYes [JNo

2. Had any answers or statements contained in Part 1 or Part 2 of the Application or supplements
thereto changed since the date of the Application? or [Yes [INo

3. Had any life or accident, health or medical service benefit postponed, declined, rated up, ridered,

modified, canceled, or been refused issue, renewal or reinstatement of such insurance or
benefits? Clyes [INo

If the answer to any of the above questions is "Yes”, please provide details below:

Additional Information Date Name/Address of Care Provider or Treatment Facility

Representation and Agreement:

l/'we represent that, to the best of my/our knowledge and belief, these statements are complete and true and agree that
this Statement and the answers given herewith will be made part of the Policy.

Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense
and subject to penalties under state law.

l'we understand and agree that if any of the above representations are answered "Yes", no Policy will be in force and
coverage cannot begin unless and until the Company approves this Statement.

Signature of Proposed Insured(s) Date (MM/DD/YYYY)

Signature of Owner (if other than Proposed Insured) Include title if signing for business Date (MM/DD/YYYY)
or trust

cote-Lutons L]



Q Page 1 - ICC08-LIA (10/08)
Legal&\  Zrsaemencorcnane PART 1

General Frederick, Maryland 21704 (Plaase Print)
AMERICA (800) 638-8228

SECTION A PROPOSED INSURED

1. Full Name (Include maiden name In parenthesas) 2. 5ex |3, Jateof Birth 4. Soclal Security Number
o OM | Menth | Day Yoar

Nneka Ifeoma lkejiani F 01 | 27 1971 204-94-5975
5. a Home Address 5. b. How Long
Sleel (See Supplement) Cily, Slate Atlanta GA Zip 30305 0 yrs 1 mths
8. Phone Numbers 7 Slale/Country of Birlh 8. U.S. Cilizen @ Yes O No o Visa Type

Home ¢ ) If Mo. Date of Entry into U.S.

Work { ) NIGERIA Country of Cilizenship
9. Marital Status 10, Driver's License Number and Stzte of Issue or State D Number

oM OS5 OwW ERD 1225629715270(FL)
11. Occupation {Include dufies) 12. Arnual Income 13. Total Net Warlh

CPA, ACCOUNTANT $70,000 $260,000
14. 2. Employer's Name and Address and Nalure of Bus ness 14. b, How Long Employad

Vein Health Clinics 1000 Executive Drive #8 Cviedo FL 32765 1vyrs

15. Have you ever used {ebacceo or nicoline preducs inany form? - O Yes - give delails below No

Fraducl Date last used {monlh/year} Amaount/ Frequency
Cigarettes

Cigars

Other

SECTIONB BENEFICIARY (Share percentage totals muost equal 100%. It necessary, use Remarks section, Q.estion 48. It Beneficiary
is a trust. check box O and complete Section D)

16. Primary
hame  QOzioma A lkejiani Relationship  DAUGHTER % Share  50%
SSN Date of Birth ~ 6/23/2000
hime Tobenna J lkejiani Relationship  SON % Share  50%
55N Dale of Birlh ~ 4/17/2002
17. Contingent
hame Relationship % Share
SSN Date of Birth
hame Relationship % Sharg
SSN Date of Birth

SECTIONC  OWNER
18 Owner is Propnsert Insured 0 Tst @lso complele Seclion D} 1 Other Ihan Fropased Insured or Tiusl
Complete if the Prooosed Insured is not the Owner. (If contingent Owner is required, use Remarks section. Quzsticn 48).

Mame  Nneka Ifeoma lkejiani SS¥arTex N # Dale of Birlh

Address  (See Supplement) City, State  Atlanta GA Zip 30305
Gontact Phane # Relaticnship to Prooosed Insured

I Qwner is a husiness. web sile address Crnail address

SECTIOND TRUST INFORMATION ([ Irusl is Beneficiary dand/or Owner}.

18. Exact Name of Trust Trust Tax ID#
Currznl Truslee(s) Calz of Trusl

ICCOB LIA {10/08) Fage 1 AppAssist(181848459)
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PART 1 (continued)

SECTIONE PAYCR
20. Send premium natices fo: B Insured O Owner O Other - It O:her, complate the information below

Name Felationship to Insured/Owners
Address

Strest Ciy State 7Zip
Conact hone # Email address

SECTIONF INSURANCE APPLIED FOR

21. Amount of Insurance 5 $1,000,000 22. Plan of Insurance _ OPTerm 20
23. Death Benefit Opion (it available wit1 Plan): O Level Death Benefit O Increasing Deatr Benefit
24. Payment method: O Direct Bill Bl Electronic Funds Transfer {EFT)

2b. Frequency of premiurt payment: O Single O Annual O Semi-annual O Guartarly Bl Manthly (EFT only)
26. Planned periodic premium for universal lile product: (P-ovide delails in Remarks section, Question 48.)
a. O 15 Year Only & 2nd Year and Thereafter § h. I Prem um For All Years §

27, Will the premiLms “or this policy be loaned or otherwise financed by an individual{s) or entity atrer than the Proposed Insured or
imrradiate family membe-s of the Proposed msured?  OIYes B No
If Yes, pleasc identify all partics involved and provice copics of all financing agreemcerts or promissery notes and all related side
agreements and schedules. {Provide details n Remarks section, Question 48.)

28. a Date lo Save Age? O Yss B No b. Specilic Pol cy Dale? O Yes O Ne LDale

Additional Benefits (if available)

29. O waiver of P-emium O Other (description and amount}

SECTION G OTHER INSURANCE

30. 2. Excluding this application, amount of insurance eurrently pending with other companies. I HONC state NONC. § NONE
b. Of the anove pending amount in 30.4., how mLch do you inend to accept? $ NCNE

. Provide informalion for eac policy inforce (gxeepl group insurance). (7 necessary, use Rernarks seclion, Queslicn 48.)
It NONE state NONE.

3usiness? Replacing?
Company Policy Number Face Amount | Yes [ No | IssueDate | Yes | Mo Beneficiary
NONE O O O | O
O O O 0O
O O o a
O O oo
O O O 0O
Yes N
31. Have you ever had an applicatian for life or health insurance declined, postponed, modified, rated or offered with
a reduced face amount? {If Yes, provide details in Remarks section, Questicn 48.) a ]
32. Will you, or are you like y to, replace, end, ar changs existing insurance or annu ty with any company ar so¢ ety
wilh the insunce for which you dre applying? (ITYes, the brisker may be required 1o provide addilional Torms
for your review and signature.) O =

33 Are there any plang to sell or permanently assign the policy 10 another person ar etity. life settlement pravider or
anirvestor, or will it replace a polizy that has already been seld to another life selilement company or investor?

(If Yes, provide details in Remarks section, Question 48.) O K if]m
|

ICCOB LIA (10/08) Page 2 AppAssist(181848459)
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PART 1 (continued)

SECTION H GENERAL QUESTIONS (Fxplain all Yes auswers in Bemarks sectiuon, Queslion 48.)

Yes  No
34. Hes any person promised or agreed to give or have they given to any party to the application, any inducement, fee or
tompensation as an incentive ta purchase the policy? O =
35. Hes any party to the application ever sold, transferred ar assigned any life insurance policy tc a third party, such
as aviatical scftlement encity, life settloment entity, insurance campany, cther seeendary market provider, or premium
financing entity? O ©®
36. Hesany parly 1o the applicalion aver received inducemenl, lae ar compensalion as an incelive lo purchase, s3ll,
transfer or assign a policy? O ]
37. Inlhe pasl 5 years, have you requested or received a Worker's Corrpensalion, Social Security, or disability
income payment? O
38. Have you ever been convicted of, or are you cumently charged with, 2 felany or misdemeanor, or are you currently
an parole or probation? O H
39, In the past 5 years, has your driver s license been suspenced or revoked, or have you heen convicted of 2 or more
Toving violations or accicents? O H
40, In the past 5 years, have you been cenvicted of, or plead guilty or no contest to, diiv'ng while impaired, intoxicated,
ar undzar the influence of aleahel ar erugs? (IF Yes, camplete Aleobol/Drug Usage Questionnairz ) 0O X
41. Are you a member, or do you intend to beceme a membar, of the armed forces, including t1e reserves? O ]
SECTIONI OTHER ACTIVITIES
Yes Mo
42 Do vou hold a current pilot license. or have you in the past 5 years flown, or within the next 2 years da you intend
ta fly, other than as a passenger in any type of aircraft? ({If Yes, comp ete Aviation Questionnaire.} O =
43 Have you in the pasl 2 years engdaged in, or wilhin lhe nexl 2 years do you inlend Lo engage in, cerlain dclivilies
such as hang gliding, hot-air ballooning, ultra-light flying, heli-skiing, mountzin, ice ar rack climbing, cliff or base
umping, motor vehicle racing, motorcycle or any other motorized land or water vehicle racing, or scuda or sky
divirg? (If Yes, complete appropriate guestionnaira.) O N
44 Do you intend to travel cutside the U.S. ar Canada, or change your country of resicence in the rext 12 months?
fIf Yes, Iist countrics, citics, durztion and purpese af travel in Bemarks scetion, Question 48.) O ©
SECTION J PROPOSED INSURED FINANCIAL INFORMATION
Compilete this section when applying for tace amount over §$1,000,000 or when the Proposed Insured is over age 65:
45 a. What is the purpose of this insurarce? {e.q. Income replacement, buy-sell, keypersan, estate conservation)
LOAN, BANK REQUIRED
. How was the necd for the face amount datermined? Vs NG
¢. Inthe last 5 years, has the Propased Insured filed for bankruptcy or had any charge of of bad dabts? O O
If Yes, type of hankruptcy and discharge date or charge off date.
46.a. Gross annual earned income (salary, bonuses, etc. from W-2 foms) $
b. Grossannual uneamed ircome (dividends, interest, rental income etc.) $
. s the Proposed Insurad seli-supporting? O 0O
If Ng, how much irsurance is in-force an the life of the person praviding the sugport? $
What is that person’s relatienship to the Proposed Insured?
ICCQ8 LIA (10/08) Page 3
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Submit this page with the rest of the application even if no information entered.

Fage 4 - ICCOG-LIA (10/08)
PART 1 (continued)

47.

i

SECTION K

Assets

. Liabilities
. Gross Sales
. Net Income after Taxes

Feir Market Value of the business

How lang has lhe business beer eslablished?
. Whet percentage of the business does the Proposec Insured awn?

BUSINESS FINANCIAL INFORMATION
Complete this section when applying for face amount over $1,000,000 and if Beneficiary or Owner is a business:

Current YTD Previous Year
$ 3
$ $
b 3
$ 3
b 3

. Are other partners/owners/executives being insured? {If Yes, use Remarks section, Question 48.)

In the last & years, 1as the business filed far bankruptsy or hac any charge off of bac debts?
If Yes, lype of bankrupley and discharge dale or charga off dale.

Company web site address, if available

Yes  No
o 0O
a O

[Q.01A] Maiden Name: Nwobi

[Q.41A] Armed Forces Reserve: No

48. Remarks: Explanations andfor special requests. Use Part 1 Supplement to Application if necessary.
[Q.05A] Insured Address Street: 2795 Peachtree Road Northeast Unit 506

[Q.18E] Owner Address Strest: 2795 Peachiree Road Northeast Unit 506

[Q.06C] Insured Cell Phone: (770) 568-3901

[Q.06D] Insured EMail: nnekan@enspirebusiness.com

!

ICCO8 LIA (10/08)
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IN CONNECTION WITH THIS APPLICATION FOR INSURANCE, IT IS UNDERSTOOD AND AGREED THAT:

Ifwe 1ave read the application and all statements and answers containgd in Part 1 and Part 2 of this applicatior and any supplements thereto. copies of
which shall be altached lo and mads a parl of any policy lo be issued, are lrue and complete 1o the best of my/our knowledge and beligl and made to
induce Banner Life Insurznce Company (thg Company) 1o issug dn insurance policy. The slatements and answers in the application dre the basis for any
palicy issued by the Corrpany, and no informalicn about me will be censidered 1o have been givan lo the Company unless it 18 slzled in lhe application. |
agrce to rolify the Company of any changes to the stacements and answers given in any part of the application before accepting delivery of any policy.

Ne agent or other person has power to: (a) accept risk; (B make or mad fy contracts; (¢) make, void, waive or change any conditions or provisicns of
the apnlication, policy of receipt. as agplicable: (d) waive any Company rights o reguirements: (e) waiva any information the Company reques:s: (f)
discharge any contract of insurance; or (@) bind tha Company by making promises respecting banefits upen any policy to be issued.

| agree that: (1) l/we will notify the Insurer if any statement or answer given in any part of the application changes prior to pelicy delivery;
and (2) except as provided in the Temporary Insurance Application and Agreement, if any, insurance will not begin unless all persons
proposed for insurance are living and insurable as set forth in the application at the time a policy is delivered to and accepted by the
Owner and the first modal premium is paid.

Changes or corrections made by the Corpany and noted in Part 1, Question 48 ahove are ratified by the Gwnar uponacceptance of a contract containing
this applicazion with the noted changes orcorrections. Inthose states where written consent is rzquired by statute or State Insurance Department requ lation
for amendments as o plan, amount, classification, age at issue, or benefils, such changes will be made only with the Owner's written consent.

AUTHORIZATION TO OBTAIN AND DISCLOSE INFORMATION

| herehy autharize any physician, medical professicnal, hospital, clinic or medical care facility, oharmacy bencfit manager, prescription databasc;
any insurance or refnstrance company; any consumer reperiing agency or insurance suppart organization; my employer; or the Medical Infarration
Bureau (MIB), te provide the Cempeny and its legal representatives or attiliated insurers, all intormation they have pertaining to: medical consultations;
treatments; hospitalizations for physical and/or mental conditions, use of crugs or alcohol; drug prescriptions: or any other information for me. Diner
infarmation could include items such as: other insurarce infarmation: peraonzl finances; habits; hazardaus avacations: mator vehicle records; court
recards; ar foreign travel, etc.

I urderstand that the information obtained will be used by the Company to determine my eligibility for insurance. | authorize that any infarmation
gathered doring the cvaluation of my application may be disclosed to: rcinsurcrs; the MIB; other persons or organizations performing business or legal
services in cannection with my application or claim; any physician designated by me; or any pe-son or entity required to receive such information by
ldw or as | may further consent.

I understand that this consent nay be revoked &t any time by sending 4 writen request to the Company, Atin: Directar o° Underwriting, Banner Life
Insurance Company, 3275 Bennett Creek Avenue, Frecerick, Marylanc 21704,

The consent wil be valid for 24 months from the date of 11is applicaion. |acree that a copy of this consent will be as valid as the original. | authorize
the Company to obtain an investigative cansumer report on me. | understand that | may request ta be interviewed for the report ard receive, upon
written reguest, a copy of such report.

If an investigative consumer report s prepared, | elect to be interviewed: O Yes 0O Mo
DECLARATION

I/we have carefully -ead tre Temparary Insurance Adplication and Agreement (TIAA) and understand and agree to the tarms teresf including the
congitions under which a limited amount of insurance may become effective prior -o policy delivery. I/we understand that all premium checks are to
he mace pzyahle to Banner Life Insurance Company (pay2e should not be let blank); checks are not to be made payablz ta the agen:, agency ar
otrer third party. 1/we have received tha Notice to Proposed Insured, which includes the Medical Information Bureau Pre-Notice Disclosure and the
Federal Fair Credit Reporting Motice.

Any person who knowingly presents a false statement in an appl cation for insurarce may be guilty of 4 criminal offense and subjectto penalties under
statc law. Please see fraud warnings on page 6 prior to signing this application.

Flncha Yoora Yhejians e-signad Signed at Atlanta GA  on 11/ 23/ 2020
Sigrature of Proposed Insared City/State
Signed at on f
Signature of Dwner {i” other than Proposed Insured) City/Stale

If Owner is & firm or corparation, incluce officers’ title with signature

Print Owner/Offizer Name and Title {if applicable)

esigned by Robert A Greenberg Signed al on 11 7 23, 2020 =
Signaturz of Licesed Insurance Agent City/State ;I[[.

ICCO8 LIA (10/08) Page & AppAssist(181848459)
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Legal&\  Zrsaemencorcnane PART 2

General Fredzrick, Maryland 21704 Medical History
AMERICA (800) 638-8228

1. Name of Proposed Insured  Nneka Ifeoma Ikejiani Date of Birth 1/27/1971

2 Height 3 it 9 in 3. Weight 158 s,

If your weight has changed by over 10 Ibs. in the last vear, ind cate anount and reason

PHYSICIAN INFORMATION

4 Primary Physician
Name None

Address
Telephane Date last seen

Reason last seen and results of visit
5. Physician Last Consultad

Name  Does not recall Specially
Address
Telephane Date last seen

Reason last seen and results of visit ~ See Supplement

Yos No
6. Hasaparentor sibling ever been diagnosed or treatec by a member of the medical profession for heart or kidney

disease, stroke, diabetes, cancer, melanoma, suicide, Huntingzon's Cisease, Sickle Cell Disease ar Familial
Aderomatous Palyposis (FAPY? I Yes, give details in the Family History chart below. ... El O

Family History: Include the age at onset/event for each medical condition.

Medical Conditions Age at Age if Cause of Death Age at
OnseyCvent | Living Death
Father
Mother Diabetes 65 78
Brotrers
Sisters
MEDICAL HISTORY - Frovide details to Yes answers in the Remarks sect an. Remarks - Explain All Yes Answers
Include provider, date, symptoms, diagnosis and tregtment. Yes  No | Enter question number before
detailed response.
Questions 7-22, Fave yau ever consulted 4 member of the madical prafession See Supplemental App

regarding or have you been diagnoesed or treated fer;

7. High blood pressure, high chalesterol, abnermal clectrocardiogram, chest
pain, irregular Feart rhythm, palpitations. heart murmur, heart attack, angina.
phlebitis, pariphe-al vascular dissase, or any other disease or cisorder of
the heart or Blood VeSSCIST .o e O =

& Hepalilis, uluzr, internal bleeding. colilis, acid reflix, GERD, ar any olher
disease or disorder of the stamach, gall bladder, esaphaqus, liver, pancreas

spleen. intestinas, Golom, arreCtUM? oo e e O =
9 Adisorder of your blood o- immune systemn including anemia, bleod clots, ar
bleeding, immune ceficiency, leukemia, or lymphoma {excluding HIVY? ... O = i‘m
ICCQ8 LIA (10/08) Page 7 AppAssist(181848459)
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PART 2 - Medical History {continued)

Name of Proposed Insured  Nneka Ifeoma lksjiani Yes No | Remarks - Explain All Yes Answers
10. Cancer, tumor, melanoma, or any other malignant disorder?........coooov e O
11. Diabetes or high blood sugar or any other disease or disorder of the pituitzry,

PYroid, oF BNAOGTINE GIANAST oo oo e O
12. Albumin, protein, blaod or sugar in the uring or any ather disease o~ disorder

ol the kidney ar bladder? ... e O A
13, Cyst, polyp, lump, ar other growth, or any disease or disorder of the skin or

IWTIBIN NOAEST .ottt ee e O X
14, Any disease or disorder of tha uterus, cervix, cveriss, or breasts? ... O o
15. Any disease or disorder of tha prostate or reproductive system? ... O A
16. Any sexually ransmilled disorders or diSBases?...oooo o O A
17. Pregnaicy, complications of pregnanzy or infertility ..o O =

I now pregnant, whet is -he expected date ¢ delivery?
18. Asthma, shoriness aof breath, chrenic cough ar hoarseness, bronchitis,

emphysema, COPD (chronic cbstruct ve pulmsanary disease), sarcoidosis,

preumania, TB {tuberculosis). sleea apnea, or any other disardzar of the

FESPIRALONY SYSIEM? L. e e e e e O =
19. A cisorder of the brain. spinal cord, or nervous system including chronic

headaches, convulsions or [oss of consciousness, seizures, remors, pa-alysis,

fainting. stroke, MS (multiple sclerasis), ar TIA (transient ischemic attack)? ... O
20. Deprassion, anxiely, psychosis, suicidal thoughts or attempts of suizide,

anorexia or bulimia, obsessive compulsive disorder, bipola® disorder, or

other mental, nervous or emational discrder?. O
21, Arthrtis or disorder of the boncs, skin or muselos? .o a
22, Any disease or disorder of tha eyes ears, nose or hroat?....oooeoiiiececeee, a
23. In lhe last 5 years, unless previcusly slaled on (his appl calion, have you:
a. Been treated by a2 member of the medical profession or at a medical facility? ... a
h. Had an elact-ocardiagram, x-ray, blaod tast, or other diagnastic fest,
excluding an HIY tesI?
¢. Had surgery or biopsy, or been an inpatient or outpatient in a hospita,
clinic, or other medical or metal health facility? ...
d. Been advised by a member of Ihe medical prolession o have surgery,
mecical treatment, biopsy, or diagnastic testing, excluding HIV tesing,
that hes not vel been completed? ...
e. Been relerred Lo any olher member of the medical profession ¢r medical
Ty e O
f. Bean unahle to work, attend scheol or perform the normal activities of like
age and gender. or been conlined at home? ... a
24, a. Have you aver Jsec amphetamines, barbiturates, coczing, heroin, crack,
marijuana, LSD, PCE or other i legal, restricted ar controlled substances,
excepl as prescrioed by a licensed phySICIan? ... O ®
If Yes, please provide dates of use: From lo
Name of drug used: ar
Amount and frequancy of use: d
[CCO8 LIA {10/08) Page 8 AppAssist(181848459)



Fage 9 - ICCOB-LIA (10/08)
PART 2 - Medical History (continued)

Name of Praposed Insured. - Nneka lfeoma lkejiani Yes  Noo Remarks - Explain All Yes Answers

See Supplemental App
24 h. Have you ever been addicted to prescription medication or been advised
by a physizian to discontinuc using 1abit forming drugs?. .o O
If Yes, provice dates of ase, type anc frequency.

25, Have you over:

a. Consumned alcoholic beverages?.. ... ci
It Yes, give type and number of dnnks per dav and/or per week
Date of lagt consurnpticn: ~ 01/19@5

b. Been advised by a ohysician or other licensed medical practitioner to limit
or cease the use of alcoholic beverages? ... O K

¢. Been counseled, sought halp or freatment, or been adwsed by aphysman
or other [lzensed medical p-actitioner to undergo counseling or treatment

for alcohol proslems?............ O =
d. Atended or joined any :urgamzanon due to ahohol orre\atec problems” I
26 Are you cnrrenlly:
4. Tzking or have you been zdvised to take any preserioed medication
(cther than contraceptives)?.. O K
b Teking any harba ar non- pw%t llplmn IT'IF‘(]IMII(JI] dl |Pd‘s| WFHk\y? O K
It Yes, give details.
27 Have you taken any other medications in the past 2 years? ... .. O H
If Yes, list in Remarks section at right.
28. Have you testzd positive for exposure to the HIV infection or been diagnosed
as having ARC {AINS-3elated Complex) or AIDS (Auto Immune Deficiency
Syndrome) caused by HIV infection or other sickness or condition derived
from SUCH INTECHONT ..o oo e e et e I

29 In tha past 5 years, have you heen dizgnosed, lrealed, lesled posilive lor, or heen
given medical advice by a member of the medical prolession for any disease cr
disordcr not provieusly siated on this application? .. O K
It Yes, give details.

30, Additional remarks (please indicate which question numbe- remarks reference)

| have read the answers as written befora signing, the answers are true and complete to the best of my krowledge and belief, and there are no
exceptions to any answers other than written on this docurrent,

Plincka Heorma Yocpion o-signed gjgqad at Atlanta GA gy 11,23, 2020
Signature of Proposed Insured Ciiy/Slate Date o
ICCO8 LIA (10/08) Page 9 AppAssist(181848459)
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Sgalda Additional Details
11T, 2275 R tt Creek A * .
aitwca  Fraderiok. Maryiand 2:704 Supplement to Application

X Banner Life Insurance Company O  William Penn Life Insurance Company
(800) 638-8428 (800) 346-4773

Supplement to application for life insurance on the life of Nneka Ifeoma Ikejiani

(Print Name of Proposed Insured(s).)

PART 11 ADDITIONAL DLICTAILS

Qucstion Namc of

No. Proposcd Insurced Dctails

[Q.05F] Last Physician Last Visit: Physical; Doctor: None Provided; Last physical exam date: 2018; Results normal: Yes;

*

[Q.25A] Consumed Alcchol: Wine: 1 Glasses Monthly Date last used: (1/1935;
[Q.03B] Weight Change Reason: No
+*

[Q.05] Last 24mo exam with blood draw: No

[Q.0GE] Adopted: No

[Q.17C] Pregnancy Complication: No

To the best of my knowledge and beliel, the unswers recorded herein are true und complete. Iy agreed that this Supplement to
Application, a copy of which shall be attachad to the policy when issued, shall become a part of the policy.

(Please DO NOT use felt tp pen for signatures.)

Signed at Aflanta GA on 11/23/2020
City State Zip Dute (month/day/year)
X Phuche Yoora ?ragi«;m X
Proposed Tnsured (or parent or legal guardian if Owner, if other than Proposcd Insured
Proposed Insured is a minor)

¥ esigned by Robert A Greenberg Agent # RBJ0OOG50

Agent

LU-1032 {Tart IT) 2/05

I

AppAssist(181848459)









Renewable and Convertible Individual Term Life Insurance.
Term to Attained Age 95 Life Insurance Policy

Premiums are fixed and level during the level Term Period, and increasing after the level Term
period. Premiums are payable as shown in the Policy Schedule to the Expiration or until the
death of the Insured.

A Change of Premium provision is applicable subject to Guaranteed Maximum Premiums.

This Policy is convertible until the end of the level Term Period.

This Policy is renewable to the Expiration Date.

This Policy is nonparticipating and no dividends are payable.

Legal &
General

AMERICA
ICC18-CPTC



STATEMENT OF PCOLICY COST AND BENEFIT INFOCRMATION FOR POLICY 181848459

ANY CORRESPONDENCE REGARDING THIS POLICY SUMMARY MAY BE FORWARDED EITHER TO QUR HOME
OFFICE OR TO THE AGENT LISTED BELOW:-
PREPARED BY: AGENT:

ROBERT A GREENBERG
1861 SW GRANT AVE

PORT SAINT LUCIE, FL 34953

BANNER LIFE INSURANCE COMPANY
3275 BENNETT CREEK AVENUE
FREDERICK, MD 21704

THIS POLICY SUMMARY WAS PREPARED ON DECEMBER 23, 2020 FOR THE LIFE CF
NNEKA IFEOMA IKEJIANI (FEMALE) ISSUE AGE 50

YOUR COVERAGE CONSISTS OF A RENEWABLE AND CONVERTIBLE TERM PCLICY WITH A CHANGE OF
PREMIUM PROVISION. THE TOTAL ANNUAL PREMIUM WILL INCLUDE THE COST FOR WAIVER OF PREMIUM
BENEFIT, ACCIDENTAL DEATH BENEFIT, OR RATED EXTRAS IF ISSUED IN YOUR POLICY.

ANNUAL PREMIUMS CUMULATIVE PREMIUMS  FACE AMCUNT

AGE YEAR GUAR MAX GUAR MAX OF INSURANCE
50 1 $1,329.99 $1,329.99 $1,000,000
51 2 $1,329.99 $2,659.98 $1,000,000
52 3 $1,329.99 $3,989.97 $1,000,000
53 4 $1,329.99 $5,319.96 $1,000,000
54 5 $1,329.99 $6,649.95 $1,000,000
55 6 $1,329.99 $7,979.94 $1,000,000
56 7 $1,329.99 $9,309.93 $1,000,000
57 8 $1,329.99 $10,639.92 $1,000,000
58 9 $1,329.99 $11,969.91 $1,000,000
59 10 $1,329.99 $13,299.90 $1,000,000
60 11 $1,329.99 $14,629.89 $1,000,000
61 12 $1,329.99 $15,959.88 $1,000,000
62 13 $1,329.99 $17,289.87 $1,000,000
63 14 $1,329.99 $18,619.86 $1,000,000
64 15 $1,329.99 $19,949.85 $1,000,000
65 16 $1,329.99 $21,279.84 $1,000,000
66 17 $1,329.99 $22,609.83 $1,000,000
67 18 $1,329.99 $23,939.82 $1,000,000
68 19 $1,329.99 $25,269.81 $1,000,000
69 20 $1,329.99 $26,599.80 $1,000,000
70 21 $43,520.00 $70,119.80 $1,000,000
71 22 $49,070.00 $119,189.80 $1,000,000
72 23 $55,940.00 $175,129.80 $1,000,000
73 24 $64,340.00 $239,469.80 $1,000,000
74 25 $74,360.00 $313,829.80 $1,000,000
94 45 $907,820.00 $7,738,549.80 $1,000,000

LIFE INSURANCE COST INDICES: GUARANTEED PREMIUM

10 YEAR 20 YEAR
SURRENDER COST INDEX  1.33 1.33
NET PAYMENT INDEX 1.33 1.33

AN EXPLANATION CF THE INTENDED USE CF THESE INDICES IS PROVIDED IN THE LIFE INSURANCE BUYER'S
GUIDE. THESE INDICES ARE USEFUL ONLY FOR THE COMPARISON OF RELATIVE COSTS OF TWO OR MCRE
SIMILAR POLICIES.
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LEGAL & GENERAL AMERICA PRIVACY NOTICE

Your privacy is important to us.

Your privacy is important to us. At Legal & General America (Banner Life Insurance Company and William Penn Life
Insurance Company of New York), we understand that the information you provide to us or we collect about you is private.
This privacy notice is provided to you so that you will understand what Legal & General America does with the personal
information we collect about you and the measures we take to protect your privacy.

Who has access to INSURANCE policy customer information?

The information that we collect about you is used for company purposes only. Cur employees, service providers, and
independent agents of Legal & General America have access to your information, and are autherized to review it, only for
the purposes of carrying out their official duties and responsibilities. Our employees and independent agents are required
to keep customer information confidential.

Who has access to ANNUITY customer information?

The information that is provided to us is used for company purposes only. Our employees and service providers have
access to your information, and are authorized to review it, only for the purposes of carrying out their official duties and
responsibilities. Our employees and service providers are required to keep customer information confidential.

Why does Legal & General America collect and maintain information?

As regulated insurance carriers, the Legal & General America companies are required by state laws and regulations to
collect and maintain certain information about our customers. The information we collect also enables us to provide you
with services and products that meet your individual needs and to provide you with the high level of customer care that
you have come to expect from Legal & General America.

What type of information does Legal & General America collect and maintain?

We collect and maintain various types of information about our customers. The types of personal information we collect
and share depend on the product or service you have with us. This information can include:

. Information that you submit to us, such as your name, address, telephone number, biometric information, and
Social Security number.

. Information about your transactions and experiences with us, such as payment history, underwriting, claims,
and account balance.

. Information from non-affiliated third parties about your medical, employment and income history; your banking
relationships; your assets and liabilities and your driving record.

. Information from consumer reporting agencies such as information about your medical, income, and credit
history.
. Information about you that may be derived from your visits to Legal & General America's websites

(www.l GAmerica.com and www.LGRA.com) and interactions with our online advertisements, including
cookies and IP addresses.
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Does Legal & General America disclose customer information to, or share customer information with, outsiders?

We may share customer non-public financial information within our Legal & General family of companies. We do not share
customer non-public medical information within our Legal & General family of companies unless you expressly consent or
as permitted or required by law.

As allowed by law, we may from time to time share non-public personal financial information with a non-affiliated third
party that performs services or functions on our behalf. These services or functions may include underwriting, claims
processing, billing, policy administration, and marketing of our own products and services; or financial products or services
offered pursuant to a joint agreement between us and one or more financial institutions. We do not allow third parties
performing services or functions on our behalf to use our customer information for their own marketing purposes.

We do not share information about your creditworthiness or insurability for marketing purposes within the Legal & General
family of companies. We may share information about you with consumer reporting agencies, for instance, during the
underwriting process.

We handle information about former and prospective customers the same as existing customers. If our privacy policy
changes in any material respect, we will notify you of such change as required by law.

How can you contact Legal & General America if you have privacy questions?

If you have any questions about the privacy of your information, you can contact our Customer Service Department.

If you have a Banner insurance policy, contact: If you have a William Penn insurance policy, contact:
Banner Customer Service Williamm Penn Customer Service

Call toll-free: 800-638-8428 Call toll-free: 800-346-4773

Fax: 301-294-6960 Fax: 516-229-3081

Hours: 8:00 a.m. - 5:00 p.m. (ET), Monday - Friday Hours: 8:30 a.m. - 4:45 p.m. (ET), Monday - Friday

3275 Bennett Creek Avenue 3275 Bennett Creek Avenue

Frederick, Maryland 21704 Frederick, Maryland 21704

If you have a Banner retirement annuity, contact: If you have a William Penn retirement annuity, contact:
Retirement Services Retirement Services

Call toll-free: 800-664-6129 Call toll-free: 855-914-9123

Fax: 301-810-4889 Fax: 301-810-4889

Hours: 8:00 a.m. - 6:00 p.m. (ET), Monday - Friday Hours: 8:00 a.m. - 6:00 p.m. (ET), Monday - Friday

3275 Bennett Creek Avenue 3275 Bennett Creek Avenue

Frederick, Maryland 21704 Frederick, Maryland 21704

We are in the business of maintaining long-term relationships and we know there is no quicker way to lose trust than to
misuse information. We maintain physical, electronic, and procedural safequards to protect customer information and to
comply with federal and state laws. In addition, we review our policies and procedures, monitor our computer networks
and test the effectiveness of our security.

Legal & General America Companies

This notice is provided by: Legal & General America, Banner Life Insurance Company, and William Penn Life Insurance
Company of New York.
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LIFE INSURANCE
BUYER'S GUIDE

This guide can show you how to save money when you shop for life insurance.

IT HELPS YOU TO:

Buy life insurance

Decide how much you need

Find a low cost policy

Things to remember

NSNS

The National Association of Insurance Commissioners is an association of state insurance regulatory officials. This
association helps the various Insurance Departments coordinate insurance laws for the benefit of all consumers.

This guide does not endorse any company or policy.

Prepared by the National Association of Insurance Commissioners.
Reprinted by. . .

Banner Life Insurance Company
3275 Bennett Creek Avenue
Legal &\ Frederick, Maryland 21704
General 800-638-8428

america  www.LGAmerica.com
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Buying
Life
Insurance

When you buy life insurance, you want coverage that fits
your needs and doesn't cost too much.

First, decide how much you need -- and for how long --
and what you can afford to pay.

Next, find out what kinds of policies are available to
meet your needs and pick the one that best suits you.

Then, find out what different companies charge for that
kind of policy -- for the amount of insurance you want.
You can find important cost differences between life
insurance policies by using cost comparison indexes as
described in this guide.

It makes good sense to ask a life insurance agent or
company to help you. Anagent can be particularly useful
in reviewing your insurance needs and in giving you
information about the kinds of policies that are available.
If one kind doesn't seem to fit your needs, ask about
others.

This guide provides only basic information. You can get
more facts from a life insurance agent or company or at
your public library.

What About Your Present Policy?

Think twice before dropping a life insurance policy you
already have to buy a new one.

e [t can be costly because much of what you
paid in the early years of the policy you now
have was used for the company's expense of
selling and issuing the policy. This expense will
be incurred again for a new policy.

o [f you are older or your health has changed,
premiums for the new policy will often be
higher.

® You may have valuable rights and benefits in
your present policy that are not in the new one.

* You might be able to change your present
policy or even add to it to get the coverage or
benefits you now want.

Check with the agent or company that issued your
present policy -- get both sides of the story. In any case,
don't give up your present policy until you are covered
by a new one.

How Much
Do You Need?

To decide how much life insurance you need, figure out what
your dependents would have if you were to die now, and what
they would actually need. Your new policy should come as
close to making up the difference as you can afford.

In figuring what you have, count your present insurance -
including any group insurance where you work, social
security or veteran's insurance. Add other assets you have --
savings, investments, real estate, and personal property.

In figuring what you need, think of income for your
dependents -- for family living expenses, educational costs
and any other future needs. Think also of cash needs -- for
the expenses of a final illness and for paying taxes,
mortgages or other debts.

What Is
The Right Kind?

All life insurance policies agree to pay an amount of money
when you die. But all policies are not the same. Some provide
permanent coverage and others temporary coverage. Some
build up cash values and others do not. Some policies
combine different kinds of insurance, and others let you
change from one kind of insurance to another. Your choice
should be based on your needs and what you can afford.

A wide variety of plans is being offered today. Here is a brief
description of two basic kinds -- term and whole life -- and
some combinations and variations. You can get detailed
information from a life insurance agent or company.

Term Insurance covers you for a ferm of one or more years.
It pays a death benefit only if you die in that term. Term
insurance generally provides the largest immediate death
protection for your premium dollar.

Most term insurance policies are renewsable for one or more
additional terms, even if your health has changed. Each time
you renew the paolicy for a new term, premiums will be higher.
Check the premiums at older ages and how long the policy
can be continued.



Many term insurance policies can be traded before
the end of a conversion period for a whole life policy
-- even if you are not in good health. Premiums for
the new policy will be higher than you have been
paying for the term insurance.

Whole Life Insurance covers you for as long as you
live. The most common type is called straight

life or ordinary life insurance -- you pay the same
premiums for as long as you live. These premiums
can be several times higher than you would pay at
first for the same amount of term insurance. But they
are smaller than the premiums you would eventually
pay if you were to keep renewing a term policy until
your later years.

Some whole life policies let you pay premiums for a
shorter period such as 20 years, or until age 65.
Premiums for these policies are higher than for
ordinary life insurance since the premium payments
are squeezed into a shorter period.

Whole life policies develop cash values. If you stop
paying premiums, you can take the cash - or you can
use the cash value to buy continuing insurance
protection for a limited time or a reduced amount.
(Some term policies that provide coverage for a long
pericd also have cash values.)

You may borrow against the cash values by taking a
policy loan. Any loan and interest on the loan that you
do not pay back will be deducted from the benefits if
you die, or from the cash value if you stop paying
premiums.

Combinations and Variations

You can combine different kinds of insurance. For
example, you can buy whole life insurance for lifetime
coverage and add term insurance for the period of
your greatest insurance need. Usually the term
insurance is on your life -- but it can also be bought
for your spouse or children.

Endowment insurance policies pay a sum or income
to you if you live to a certain age. If you die before
then, the death benefit is paid to the person you
named as beneficiary.

Other policies may have special features which allow
flexibility as to premiums and coverage. Some let you
choose the death benefit you want and the premium
amount you can pay. The kind of insurance and
coverage period are determined by these choices.

One kind of flexible premium policy, often called
universal/life, lets you vary your premium payments
every year, and even skip a payment if you wish. The
premiums you pay (less expense charges) go into a
policy account that earns interest, and charges for
the insurance are deducted from the account. Here,
insurance continues as long as there is enough
money in the account to pay the insurance charges.

Variable life is a special kind of insurance where the
death benefits and cash values depend upon
investment performance of one or more separate
accounts. Be sure to get the prospectus provided by
the company when buying this kind of policy. The
method of cost comparison outlined in this Guide
does not apply to policies of this kind.

Life Insurance
Hlustrations

You may be thinking of buying a policy where cash values,
death benefits or premiums may vary based on events or
situations the company does not guarantee (such as
interest rates). If so, you may get an illustration from the
agent or company that helps explain how the policy works.
The illustration will show how the benefits that are not
guaranteed will change as interest rates and other factors
change. The illustration will show you what the company
guarantees. It will show you what could happen in the
future. Remember that nobody knows what will happen in
the future. You should be ready to adjust your financial
plans if the cash value does not increase as quickly as
shown in the illustration.

Finding a
Low Cost
Policy

After you have decided which kind of life insurance is
best for you, compare similar policies from different
companies to find which one is likely to give you the
best value for your money. A simple comparison of the
premiums is not enough. There are other things to
consider. For example:;



o Do premiums or benefits vary from year to year?
o How much cash value builds up under the policy?

o What part of the premiums or benefits is not
guaranteed?

o What is the effect of interest on money paid
and received at different times on the policy?

Cost Comparison Index numbers, which you get from life
insurance agents or companies, take these sorts of items
into account and can point the way to better buys.

Cost Comparison Indexes

There are two types of cost comparison index numbers.
Both assume you will live and pay premiums for the next
10 or 20 years.

1. The Surrender Cost Comparison Index helps
you compare costs over a 10 or 20 year period
assuming you give up (surrender) the policy and
take its cash value at the end of the period. Itis
useful if you consider the level of cash values to
be of special importance to you.

2. The Net Payment Cost Comparison Index helps
you compare costs over a 10 or 20 year period
assuming you will continue to pay premiums on
your policy and do not take its cash value. ltis
useful if your main concern is the benefits that
are to be paid at your death.

The two index numbers are the same for a policy without
cash values.

Guaranteed and lllustrated Figures

Many policies provide benefits on a more favorable basis
than the minimum guaranteed basis in the policy. They
may do this by paying dividends, or by charging less than
the maximum premium specified. Or they may do this in
other ways, such as by providing higher cash values or
death benefits than the minimums guaranteed in the
policy. In these cases the index numbers are shown on
both a guaranteed and currently illustrated basis. The
currently illustrated basis reflects the company's current
scale of dividends, premiums or benefits. These scales
can be changed after the policy is issued, so that the
actual dividends, premiums or benefits over the years can
be higher or lower than those assumed in the indexes on
the currently illustrated basis.

Some policies are sold only on a guaranteed or fixed
cost basis. These policies do not pay dividends; the
premiums and benefits are fixed at the time you buy the
policy and will not change.

Using Cost Companions Indexes

The most important thing to remember is that a policy
with smaller index numbers is generally a better buy
than a similar policy with larger index numbers.

Compare index numbers only for similar policies -those
which provide essentially the same benefits, with
premiums payable for the same length of time. Make
sure they are for your age, and for the kind of pelicy and
amount you intend to buy. Remember that no one
company offers the lowest cost at all ages for all kinds
and amounts of insurance.

Small differences in index numbers should be
disregarded, particularly where there are dividends or
nonguaranteed premiums or benefits. Also, small
differences could easily be offset by other policy
features, or differences in the quality of service from the
agent or company. When you find small differences in
the indexes, your choice should be based on something
other than cost.

Finally, keep in mind that index numbers cannot tell you
the whole story. You should also consider.

o The pattern of policy benefits. Some policies
have low cash values in the early years that
build rapidly later on. Other policies have a
more level cash value build-up. A year-by-year
display of values and benefits can be very
helpful. (The agent or company will give you
a Policy Summary that will show benefits and
premiums for selected years.)

o Any special policy features may be particularly
suited to your needs.

#  The methods by which nonguaranteed values
are calculated. For example, interest rates are
an important factor in determining policy
dividends. In some companies dividends reflect
the average interest earnings on all policies
whenever issued. In others, the dividends for
policies issued in a recent year, or a group of
years, reflect the interest earnings on those
policies; in this case, dividends are likely to
change more rapidly when interest rates
change.



Things
To Remember

o Review your particular insurance needs and
circumstances. Choose the kind of policy with
benefits that most closely fit your needs. Ask an
agent or company to help you.

o Be sure that the premiums are within your ability
to pay. Don't look only at the initial premium, but
take account of any later premium increase.

o Ask about cost comparison index numbers and
check several companies which offer similar
policies. Remember, smaller index numbers
generally represent a better buy.

¢ Don't buy life insurance unless you intend to
stick with it. It can be very costly if you quit
during the early years of the policy.

o Read your policy carefully. Ask your agent or
company about anything that is not clear to you.

o Review your life insurance program with your

agent or company every few years to keep up
with changes in your income and your needs.



