1520 West Canal Court #210
Littleton, CO 80120

{ 1-800-342-0023
Inanci roup, Inc. Fax 303-987-9455

www.go2key.com

GILICO
Contracting Check List

The following items will be required when contracting as a new agent .. . . .

O Application for Appointment to Represent:
¢ Complete, sign and date

O Agent’s Contract:
¢ Sign and date

0 Notice and Authorization Specific to California Civil Code:
¢ Resident California Agents Only (Sign and date)

O Authorization for Direct Deposit:
¢ Attach voided check

O Commission Insert

O Form W-9:
¢ Complete, sign and date

O Copy of current insurance license:
¢ Include copy of individual and agency license if applicable
¢ Include non-resident licenses only for the states you are requesting an appointment in

O Copy of current E&O Certificate

O Copy of CE certificate for LTC, if applicable:
¢ Required for the states of: CA, CO, IL, IN

O Appointment fees:
¢ Include check payable to GILICO for any non-resident appointments

Please fax the above requirements to 303-987-9455.



APPLICATION FOR APPOINTMENT TO REPRESENT: QT)
GUARANTY

Incoma Life Insurance Company

FuLL NAME LAST FIRST MIDDLE I male [Iremale

FIRM NAME (If Applicable)

HOME ADDRESS city STATE ZIP HOME PHONE

( )
BUSINESS ADDRESS CiTy STATE ZIP
MAIL ADDRESS city STATE ZIP
BUSINESS PHONE FAX No. E-MAIL ADDRESS
( ) ( )
BIRTHDATE SOCIAL SECURITY NUMBER FEDERAL I.D. NUMBER

CURRENTLY LICENSED BY STATE(S) OF:

ARE YOU CURRENTLY LICENSED AS AN : |:| INDIVIDUAL |:| PARTNERSHIP |:| CORPORATION |:| PROPRIETORSHIP (Attach copy of current license)

GENERAL INFORMATION: (Explain “Yes” answers below or on an attached paper.)

1. Have you ever had your insurance license refused, suspended or revoked, been placed on probation, reprimanded or fined by any state insurance
department? If yes, please explain.  [JYes [JNo

2. Have you ever had a complaint filed against you or ever been investigated by a state insurance department or securities agency? If yes, please

explain. Oyes [No
3. Have you ever been convicted, pled guilty or no contest, or are you currently under investigation of a felony in any state? If yes, please explain and
attach court records. Ovyes [ONo
4. Do you currently have, or in the past five years had, any civil judgments, garnishments or tax liens filed against you? If yes, please explain.
Oyes  Clno
5. Have you ever filed for or been declared bankrupt or insolvent, either personally or in business? If so, when? Please explain.
Oyes [ONo
6. Errors & Omissions Insurance — List carrier's name, policy number, and amount. Attach proof of coverage. (May be required in some states.)
[JYes [INo

STATEMENTS OF UNDERSTANDING :

Until such time | am properly licensed, appointed or certified as required by the state insurance department, | will not (1) solicit applications for insurance
for the Company in any state, or (2) represent myself as an affiliate of the Company in any way.

Furthermore, | do understand that if | do solicit applications without an appointment, | may be in violation, not only of Company regulations, but insurance
department regulations for which severe fines can be levied, and | will be held solely and singularly liable for any claim incurred (or any other liability
which may arise) on any application which may have been written in violation of any state insurance department regulations or the rules of the Company,
and | understand that the Company is bound to report all violations of state insurance department regulations as they occur. In addition, | understand
until | am properly appointed, no supplies of any kind may be provided to me by the Company, other than supplies marked "Sample" or "Specimen." |
also understand, if fines are levied against the Company for any of my acts, | will be liable for the fines levied. | understand any omission or
misrepresentation of fact called for in this application is cause for immediate dismissal. | have read the "Producer's Guide to Anti-Money Laundering" and
will promptly report suspicious activity as directed.

| hereby authorize and request any present or former employer, school, police department, financial institution or other persons having personal
knowledge about me, to furnish bearer with any and all information in their possession regarding me in connection with an application for appointment to
represent Guaranty Income Life Insurance Company. | am willing that a photocopy of this authorization be accepted with the same authority as the
original, and | specifically waive any written notice from any present or former employer who may provide information based upon this authorized
request. | understand this authorization is to be part of the written employment application which | sign. | have been given a stand alone, consumer
notification that a report will be requested and used for the purpose of evaluating me for appointment to represent Guaranty Income Life Insurance
Company.

PRINT APPLICANT’S NAME APPLICANT’S SIGNATURE DATE

FOR MARKETING ORGANIZATION USE ONLY

CHECKLIST: |:|Completed Application For Appointment |:|Signed Contract |:| Copy of Licenses |:| Applicable Fees

SPONSORING AGENT NAME & NUMBER
LEVEL ADVANCE (Life Only)  []Yes []No

PRINT MARKETING ORGANIZATION'S NAME MARKETING ORGANIZATION’S SIGNATURE DATE

P. O. Box 2231, Baton Rouge, LA 70821 / 929 Government St., Baton Rouge LA 70802
Phone 225.383.0355 / 800.535.8110 / FAX 225.343.1747
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6] AGENT'S CONTRACT

P.O. Box 2231, BATON ROUGE, LA 70821-2231

SUARANTY 929 GOVERNMENT ST., BATON ROUGE, LA 70802

A SuBSIDIARY OF GUARANTY CORPORATION PHONE (800) 535-8110 / FAX (225) 343-0047
THIS AGREEMENT, effective this day of , (Effective Date), made by and

between GUARANTY INCOME LIFE INSURANCE COMPANY (“Company” or “GILICO") and
SALESAGENT (“You,” “Your” or “Agent”), provides as follows:

SECTION 1-Appointment

1.1 APPOINTMENT. Subject to the provisions of this Agreement, GILICO hereby appoints Agent as a sales agent of GILICO.
This appointment shall also include the sub-agents, if any, which are or may be appointed and assigned by GILICO to Agent as
approved hereunder.

1.2 TERRITORY. It is understood and agreed that this Agreement does not grant any exclusive territory to Agent and does not
impose upon Agent any territorial limit of operation. This contract authorizes Y ou to solicit applications in all states in which You
are properly licensed and appointed with GILICO, and in which GILICO is admitted to do business.

1.3 RELATIONSHIP. This Agreement is not a contract of employment and does not create the relationship of employer and
employee between GILICO and Agent. Agent is not expected or obliged to devote full time and effort to the business of GILICO or
to represent GILICO exclusively. It is understood and agreed that this Agreement calls for results and does not purport to control
the time or manner of performance of Agent. Rather, Agent is an independent contractor and shall exercise his or her own
judgement and discretion in the conduct of the business contemplated under this Agreement, subject to the provisions hereof.
Agent specifically recognizes and accepts responsibility for payment of any applicable taxes levied by Federal, State or Local
authorities as aresult of compensation arising hereunder.

SECTION 2-Authority

2.1 GENERAL PROVISION. The powers and authority of Agent are limited to only those expressly provided under this
Agreement. Any and all such powers and authority shall continue only during the duration of this Agreement and shall terminate on
the date of termination of this Agreement.

2.2 SOLICITATION. Agent is hereby empowered and authorized to solicit applications for policies on forms then being issued or
offered by Company both personally and through properly licensed sub-agents and brokers appointed and asssigned by Company to
Agent.

2.3 RECRUITING. Agent may recruit and recommend the appointment by Company of sub-agents and brokers. Agent shall have
no authority to make any such appointment on behalf of Company, and no purported appointment shall be valid unless and until
such sub-agent or broker has been appointed by Company and has executed an Agent’s Contract or other form provided by
Company and signed by the Company.

The Company shall not be obligated to appoint any sub-agent or broker or to assign any sub-agent or broker to Agent, and
Company expressly reserves the exclusive right and sole discretion to assign and to terminate the appointment or assignment of any
sub-agent or broker at any time. The assignment of any sub-agent or broker to Agent shall be terminated immediately upon the
earlier of the termination of this Agreement or of the contract between Company and such sub-agent or broker.

24 LIMITATION OF AUTHORITY. Agent shall have no power or authority to, and hereby agrees and warrants that he or she
will not do anything not expressly authorized herein including, but not limited to, any of the following:

() waive, alter, amend, modify or discharge any policy or contract of the Company;

(b) waive forfeiture under any policy;

(c) quote rates other than as provided by the Company;

(d) receive any funds for the benefit of the Company, except initial gross premiums;

(e) incur any liability, obligation or indebtedness on behalf of the Company;

(f) endorse or negotiate any checks or other instruments payable to the order of the Company; or
(g) voluntarily accept service of process on behalf of the Company.

SECTION 3-Duties and Responsibilities

3.1 GENERAL PROVISIONS. Agent and al sub-agents and brokers assigned to the Agent shall fairly, truthfully and properly
represent the Company and its products and services and shall faithfully perform all the duties within the scope of the appointment
under this Agreement. In particular, but without limitation, Agent agrees to perform the duties set forth below.
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3.2 PREMIUMS. Agent shall collect and receive or cause to be collected and received the initia gross premium on policies
secured by Agent or by sub-agents and brokers assigned by Company to Agent. Premiums shall be received only by check or
money order payable to GILICO and shall be received by You as a fiduciary, and shall not be used by You for any personal use,
but You shall immediately remit all such premiums to the Company. All such premiums and other funds shall at al times remain
the property of the Company.

3.3 HANDLING OF APPLICATIONS. Upon receipt, You shall submit to GILICO all properly completed applications, whether
or not the applicant has been examined by a Medical Examiner. All medical examinations are to be completed by an authorized
Medical Examiner and mailed directly to our Home Office by the Medical Examiner. GILICO may reject, or require the
amendment of, any applications for insurance. Y ou shall be liable for any charges incurred by GILICO for medical examinations
and inspection charges on insurance policies or annuity contracts issued as applied for and not taken by the applicant.

3.4 RULES. Agent agrees to become familiar with and to comply with all of the Company’s Rules and Procedures and with al
applicable statutes and regulations of any state or jurisdiction where Agent and any sub-agent or broker assigned to him or her is
licensed. These rules, procedures and statutes may be amended from time to time.

3.5 EXPENSES. It is expressly understood and agreed that Agent shall be responsible for al costs, expenses, obligations, debts,
damages, taxes, fees and penalties incurred by Agent under this Agreement or otherwise.

3.6 ACTSOF OTHERS. Agent shall be responsible and liable for the acts and omissions of the sub-agents and brokers recruited
or assigned by the Company to Agent and for any damages and obligations arising therefrom, which acts and omissions shall, for
purposes of the Agreement, be deemed to be those of Agent and not the Company.

SECTION 4-Compensation

4.1 DETERMINATION. The full compensation of Agent under this Agreement shall be determined solely in accordance with the
provisions of the Commission Addendum or Addenda, attached hereto and made a part hereof, which are in effect on the issue date
of the policies solicited by Agent or his’her sub-agents and brokers. GILICO shall have the exclusive right and sole discretion at
any time to unilaterally terminate any such Addendum or to modify all or any portion of any such Addendum, or the rate, amount
or method for determining the commission or compensation, provided such action is uniformly taken with respect to al persons to
whom such Addendum apply. Such modifications or terminations shall become effective no less than thirty (30) days from the date
GILICO gives written notice to Agent, and unless otherwise agreed to by Agent and GILICO in writing, shall have no effect on
compensation resulting from policies with an issue date prior to the effective date of such modification or termination.

4.2 PAYMENT. Compensation shall become due the Agent only upon actual receipt by GILICO of the premiums or other
payment due GILICO and upon application of such premiums or payment to the policy or contract to which it applies.
Compensation shall be paid in accordance with the standard rules and procedures of GILICO, which rules and procedures may be
changed by GILICO at any time. In any case in which commissions are to be shared, the application relating to such business must
be signed by al participating agents and the production credits and commissions shall be divided as agreed by agents and GILICO.

4.3 ADJUSTMENTS. GILICO shall have the exclusive right and sole discretion to withdraw, rescind, cancel, terminate or reduce
al or any portion of coverage on any policy or contract issued by GILICO without liability to Agent. If GILICO exercises such
right and tenders a return of all or any portion of the premium or payment thereof, waiver of surrender charges, or if GILICO is
required by law to tender a return of al or any portion of premium or payment, any compensation received by the Agent with
respect to the amount of premium or payment so tendered shall be rescinded and shall constitute an indebtedness of Agent to
GILICO. Agent shall remit the amount of such compensation to GILICO in full within ten (10) days after receipt of notice of
demand therefor. If any policy issued pursuant to this agreement is deemed by GILICO in its sole discretion to replace any other
policy on the same person, then the compensation, if any, payable with respect to the replacement policy shall be determined by
GILICO and its determination shall be conclusive. The termination of a policy previously issued on the same person, within six (6)
months prior or subsequent to the date of application for a new policy shall be conclusive that it is a replacement policy.

4.4 INDEBTEDNESS. Any money or thing of value due Company from Agent, whether arising under this Agreement, any prior
or subsequent agreement, or otherwise, or arising under any agreement between the Company and any sub-agent or broker assigned
to the Agent, shall constitute an indebtedness of Agent to Company. Company shall at any time have the right to set off al or part
of any such indebtedness against any amount payable to Agent under this Agreement, any prior or subsequent Agreement, or
otherwise. As security for any and all such indebtedness, Agent hereby transfers, assigns and grants to Company a security interest
in and afirst lien upon all amounts payable to Agent under this Agreement, any prior or subsequent Agreement, or otherwise. The
said security interest and lien and the said right of set off and recoupment shall not be extinguished by the termination of this
Agreement.

45 VESTING. In the event of atermination of this Agreement, ALL first year and renewal commissions for the first through the
tenth policy years are vested unless Agent is terminated for cause. Commissions will continue to be paid until total commissions
earned annually amount to less than $500, at which time the Company has the option of paying, in alump sum, the present value
(as determined by the Company) of future commissions. Commissions are not vested after the tenth policy year. However, during
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the continuance of this Agreement, You will be paid an Active Agent’s Service Fee on premiums paid to GILICO in accordance
with the provisions of the applicable Commission Addenda.

4.6 LICENSING. Agent will pay the fee for Agent'sinitial resident license and appointment fees. Agent will bear the cost of any
nonresident license and appointment fees for Agent, sub-agents and brokers. Company will pay the resident renewal appointment
fee, if Agent, sub-agent or broker has produced sufficient business in the previous twelve months.

4.7 COMPANY FORMS. The Company will provide Agent, aa Company's cost, with application forms, brochures and the
various papers necessary to write and service policies. Agent will be responsible for all other business expenses.

4.8 ADVERTISING AND SALES PROMOTION. Company will furnish Agent, at Company's cost, al advertising materias,
circulars and other Company printed sales matter. Company will consider Agent's suggestions or requests for specialized
solicitation material and advertising, but none may be used without prior written approval of Company.

SECTION 5-Termination

5.1 BY NOTICE. This Agreement may be terminated without cause by either party by giving to the other party thirty (30) days
written notice to the other party's last known address as shown by the records of the party giving such notice.

5.2 AUTOMATIC. This Agreement shall automatically terminate as of the date of death or incompetency of Agent. In the event
of such death or incompetency, any compensation due Agent hereunder shall be paid when due to the lawful successors of Agent’s
estate.

5.3 FOR CAUSE. The Company may terminate this Agreement "For Cause" by sending to the last known address of Agent a
written notice of such termination which shall be effective immediately upon mailing of such notice, if Agent does any of the
following acts:

(a) violates any state insurance law, regulation or policy;

(b) failsto strictly observe any of the Company’s Rules and Procedures,

(c) withholds any money, policy receipt or property of the Company;

(d) rebates or offers to rebate al or part of a premium on a policy of insurance issued or to be issued by Company, in
violation of the laws of any state;

(e) in the sole judgement of the Company, establishes a pattern of inducing or attempting to induce policyholders of the
Company to discontinue payment of premiums or replace or relingquish any policy;

(f) induces or attempts to induce any Agent or sub-agents to leave the Company's services;

(g) violatesany criminal law or statute;

(h) makes any material misrepresentation or performs any fraud or dishonesty affecting the Company or its policyhol ders;

(i) breaches or violates any provision of this Agreement.

Company shall have, for each and every such act or omission, the right to terminate this Agreement for cause, and Agent shall, as
of the date of termination, unconditionally forfeit al rights, claims and demands whatsoever of Agent against the Company for both
first year and renewal commissions or other compensation, but nothing herein shall be construed to affect any rights or claims of
Company against Agent under this Agreement or otherwise.

SECTION 6-Effect of Termination

6.1 GENERALLY. Upon any termination of this Agreement, Your authority to act as Agent for the Company shall terminate.
Any and all indebtedness of Agent to Company shall mature, accelerate and become immediately due and payable in full
notwithstanding any agreement to the contrary. Agent shall immediately and without further notice return to the Company all then
undelivered policies and al property furnished or provided to Agent by Company.

6.2 SUBSEQUENT TO TERMINATION. If, subsequent to termination of this Agreement, Agent shall induce policyholders to
discontinue premiums or replace or relinquish any policy, misappropriate or impair any funds or property of the Company or fails
to remit any funds or property of Company within ten (10) days after receipt of demand therefor, all vested commissions shall be
forfeited by Agent and the Company shall retain al other claimsit may have against Agent.

SECTION 7-General Provisions

7.1 ENTIRE CONTRACT. This Agreement, the Commission Addenda attached hereto, and the Company’s Rules and
Procedures, as amended, contain the entire understanding between the parties and incorporates all prior and concurrent contracts
and Agreements there between, whether written or oral on all matters. No modification of any provision of this Agreement, except
modifications of the Commission Addenda and the Company’s Rules and Procedures, shall be effective unless endorsed in writing
by Agent and the Company.

7.2 PRIOR CONTRACTS. Notwithstanding the provisions of Paragraph 7.1, above, no provision of this Agreement shall be
deemed to abrogate or render void any provision of any written agreement executed by the parties hereto prior to the Effective Date
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of this Agreement relating to the form and amount of commissions with respect to policies issued by the Company prior to such
Effective Date.

7.3 WAIVER. The forbearance, neglect or delay of either party to strictly enforce any provision of this Agreement shall not at
any time operate as a waiver or estoppel of any right of the parties under this Agreement, regardiess of the similarity of the
circumstances.

7.4 ASSIGNMENT. Agent shall not assign, transfer, encumber or otherwise relinquish or dispose of this Agreement or any right
or interest hereunder, except upon written approval of the President or a Vice President of the Company. Any purported
assignment, transfer, encumbrance or other relinguishment or disposition of such right or interest not so approved shall be void and
unenforceable against the Company regardless of notice thereof. Company makes no representations as to the validity of any
assignment.

7.5 RECIPROCAL INDEMNITY PROVISIONS. You agree to indemnify and hold the Company harmless from and against any
and all expenses, losses and damages, including attorneys fees and expenses of litigation (collectively, “Losses’), arising from
Your unauthorized acts, acts done in violation of the terms of this Agreement, and acts of proven malpractice, negligence or
criminal activity, whether such Losses are incurred directly by the Company or through third party claims, including settlements
thereof by the Company based on what the Company considers to be material hazardsto litigation.

The Company agrees to indemnify and hold Agent harmless from and against any and al Losses incident to, arising out of, in
connection with, or resulting from the activities of Company, its employees, its affiliated companies and their employees except to
the extent such Losses arise from or as a result of Agent’s unauthorized acts, acts done in violation of this Agreement, or acts of
proven malpractice, negligence or criminal activity, whether such Losses are incurred directly by Agent or through third party
claims.

7.6 NOTICE. Any notices as required hereunder, including but not limited to notice of termination, may be served personally or
by ordinary mail addressed to the last known address of the party for whom intended, and in the latter event shall be deemed served
upon such party on the date deposited in the United States mail, postage prepaid.

7.7 SITUS. This Agreement is made and performable in East Baton Rouge Parish, Louisiana. The parties agree that any action at
law or in equity hereunder shall be brought exclusively in East Baton Rouge Parish, Louisiana and that the laws of the state of
Louisiana, except for the conflict of laws provision, shall govern any dispute arising hereunder. In any litigation between the
parties, the prevailing party shall be entitled to recover its reasonabl e attorney fees from the losing party.

7.8 REMEDIES. All rights and remedies under this Agreement which are afforded at law or in equity shall be cumulative and not
alternative.

In witness whereof, the Company and Agent, intending to be legally bound hereby, have executed this Agreement on the date(s)
indicated below.

AGENT: Guaranty Income Life Insurance Company:
Print Name
By: Date: By:
Signature Print Name
If Agent is a Corporation
Name of Corporation Signature
Title: Date

Attested By (Name, Title)

GIA129 (Rev. 4/99)



AY
\ 1
GUARANTY

Income Life Insurance Company

P. O. Box 2231
Baton Rouge, LA 70821
Tel. #800.535.8110 / Fax # 225.343.1747
www.gilico.com

\

Notice and Authorization
Specific to
California Civil Code

Pursuant to California state law, this notice is to inform you that Guaranty Income Life Insurance Company
(GILICO) has requested an Investigative Consumer Report regarding your character, general reputation,
personal characteristics and/or mode of living for the purpose of evaluating you for appointment to represent
GILICO. The nature and scope of the report requested may include, but not be limited to, financial and
credit history; criminal history records; employment history verification; education history verification;
driving history; and, professional licensing and disciplinary action history.

The report was requested from General Information Services, Inc., an investigative consumer-reporting
agency:

General Information Services, Inc.

Post Office Box 353

Chapin, South Carolina 29036

1-866-265-4921

In accordance with the California Consumer Reporting Agencies Act, you have a right to request a copy of
this report. If you elect to request a copy of the report, it will be sent within three business days of GILICO
receiving the report. You may indicate your desire to receive a copy of your report by checking the box
below:

Name:

Signature:

|:| Under rights granted to me by California Law, I wish to receive a copy of my
Investigative Consumer Report

Attached, please find your rights under the California Consumer Reporting Agencies Act.
Regards,
Guaranty Income Life Insurance Co.

Attachment
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AUTHORIZATION FOR AUTOMATIC COMMISSION DEPOSITS k L W

X

o -

GUARANTY

Income Life Insurance Company
I, , hereby authorize and instruct Guaranty Income
Life Insurance Company (GILICO) to deposit the amount of each of my commission payments directly into
my checking or savings account indicated below in the Deposit instructions and to make any such
withdrawals directly from my account or accounts as are necessary to correct any incorrect deposits by
GILICO under this Authorization.

| further hereby authorize and instruct the financial institution named below (the “Institution”) to accept
such automatic deposits to or withdrawals from my account by GILICO and to cause my account to be
automatically credited or debited (as the case may be) in the amount of such deposits or withdrawals by
GILICO without any responsibility for the correctness of any such deposit or withdrawal.

Institution

Institution Address

(Street) (City) (Zip)
DEPOSIT INSTRUCTIONS
(Please initial on appropriate line.)

Please deposit the full amount of each of my commission payments to my checking account number

(Please attach a “VOID” check for the account to which such automatic deposits are to be made.)
OR
Please deposit the full amount of each of my commission payments to my savings account number

EFT Routing number

| understand that | can cancel this authorization at any time. To cancel, | must give written notice to
both GILICO and the Institution. My cancellation will become effective as to GILICO when GILICO
receives my notice of cancellation and has had a reasonable period of time upon which to act on it. Any
automatic deposits to or withdrawals from my account by GILICO up until that time will be authorized by
this authorization. My cancellation of this authorization will become effective as to the institution when the
institution receives my notice of cancellation and has had a reasonable period of time upon which to act
on it. Any automatic credits or debits made to my account or accounts by the institution up until that time
will be authorized by this authorization.

| further understand that all automatic deposits and credits to or withdrawals and debts from my account
under this authorization will be subject to all rules, regulations, agreements and disclosure statements of
GILICO and the institution governing accounts and preauthorized transfers to and from accounts.

Name: Signature: X

Date:

P. O. Box 2231
Baton Rouge, LA 70821-2231
GI 508 (10/99) Tel. # 1.800.535.8110 / Fax # 1.225.343.1747



Annuity Commission Addendum

Subject to the terms and conditions of this Addendum and your Agent's Contract, Agent shall receive compensation as specified below
for Guaranty Income Life Insurance Company (“GILICO”) plans for which you are Agent of record.

Sales Commission: The following Sales Commission will be paid by GILICO on premium received on sales of the following plans.

AnnuiCare® Annuities for Issue Ages 0 — 79

Ages 0-74 Ages 75-79
Plan g g Year 2 -5 Year 6+
Year 1 Year 1
AnnuiCare® 12* 8.00% 6.00% 0.80% 0
AnnuiCare® 10* 7.00% 5.50% 0.80% 0
AnnuiCare® Annuities for Issue Ages 0 — 85
Plan Ages 0-74 Ages 75 -85 Year 2 -5 Year 6+
Year 1 Year 1
AnnuiCare® 7* 5.00% 3.50% 0.80% 0
AnnuiCare® Annuities for Issue Ages 0 -85
Plan Ages 0 - 80 Ages 81 -85 Year 2-5 Year 6+
Year 1 Year 1
AnnuiCare®5 3.00% 1.50% 0 0
AnnuiCare®4 1.75% 0.875% 0 0

Flexible Premium Annuities for Issue Ages 0 — 79

Ages 0-74 Ages 75-79
Plan Year 2-5 Year 6+
Year 1 Year 1
Flex 12* 8.00% 6.00% 0.80%
Flex 10* 7.00% 5.50% 0.80% 0
Flexible Premium Annuities for Issue Ages 0 — 85
Plan Ages 0 - 74 Ages 75 - 85 Year 2-5 Year 6+
Year 1 Year 1
Flex 7* 5.00% 3.50% 0.80% 0

Ultra Choice Single Premium Annuities for Issue Ages 0 — 100

Year 1
Ages 0-80 3.00%
Ages 81-100 1.50%

4 Yr. Choice Single Premium Annuities for Issue Ages 0 — 100

Year 1 Trail Commission4
Ages 0 - 80 1.75% 0.20%
Ages 81-100 0.875% 0.20%

* Optional 2%, 3%, or 4% additional first year bonus available. Bonuses reduce your commission by the same amount.
+ Trail commissions are 0.20% of accumulated balance on 12/31 after the 4™ policy year for 4 Year Choice.
Please note all policies not available in all states.

In addition to the applicable provisions of your Agent’'s Contract, all Sales Commissions will be charged back to Agent and all sub-
agents in your commission hierarchy upon: (1) cancellation within the free look period or (2) surrender of the annuity policy within six (6)
months of date of issue or (3) 100% for death within 6 months of date of issue; 50% for death within 7 — 12 months of issue. No
commissions will be charged back if beneficiaries choose Spousal Continuation for at least 5 years or a payout of at least 5
years.

Trail Commissions will cease upon termination of the Agent's Contract. Sales Commissions payable to any sub-agents, as
recommended by Agent, shall be subject to approval by GILICO. Approved Sales Commissions to sub-agents shall be paid directly to
the sub-agents and the balance of Sales Commissions, up to the applicable amount specified above, shall be paid by GILICO to Agent.
Sales Commissions shall be payable within thirty (30) days after GILICO'’s receipt of premium.

) L |
| -
929 Government St., Baton Rouge, LA 70802 Q)

Phone 225.383.0355 / 800.535.8110 =
Index 18/ Level 6 (3/1/2008) FAX 225.343.1747 / E-MAIL sales@gilico.com GUARANTY

Income Life Insurance Company
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(Rev. January 2003)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

Name

Business name, if different from above

Individual/

Check appropriate box: I:l Sole proprietor I:l Corporation

I:l Partnership I:l Other » ...

Exempt from backup
I:l withholding

Address (hnumber, street, and apt. or suite no.)

Print or type

Requester’s name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

See Specific Instructions on page 2.

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on |
page 3. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 3.

Note: If the account is in more than one name, see the chart on page 4 for guidelines on whose number

to enter.

Social security number

L+ [+ [ ]|

or

Employer identification number

S I

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lam a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. (See the instructions on page 4.)

Sign Signature of
Here U.S. person P

Date »

Purpose of Form

A person who is required to file an information return with
the IRS, must obtain your correct taxpayer identification
number (TIN) to report, for example, income paid to you, real
estate transactions, mortgage interest you paid, acquisition
or abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

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

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding,
or

3. Claim exemption from backup withholding if you are a
U.S. exempt payee.

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

Foreign person. If you are a foreign person, use the
appropriate Form W-8 (see Pub. 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien.
Generally, only a nonresident alien individual may use the
terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a
provision known as a “saving clause.” Exceptions specified
in the saving clause may permit an exemption from tax to
continue for certain types of income even after the recipient
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an
exception contained in the saving clause of a tax treaty to
claim an exemption from U.S. tax on certain types of income,
you must attach a statement that specifies the following five
items:

1. The treaty country. Generally, this must be the same
treaty under which you claimed exemption from tax as a
nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
exemption from tax.

5. Sufficient facts to justify the exemption from tax under
the terms of the treaty article.

Cat. No. 10231X

Form W-9 (Rev. 1-2003)
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