AR Pro Marketing Insurance Services CONTRACT
HE S A o APPLICATION

Snits 250
A demiat of the Sammonr Rasnos! (rove:
B Vit 1 0325-0005 llhliputm Beach, CA 92660 COMPLETE ALL QUESTIONS.
Tollfree: {888} 3227068 « Fax: {886} 327072 « Web site: wewnacoleh.com

Licensing Requirement; Yon must complete the online Agent Certification [htip:/nacolah.agentcerlification.com)
and AML Traiving {hitpsy//partnerwithna.com/aml} before you soficit annufty business.

Fuli Legal Name

{First Name) (Middle initial) {Last Name)

Busmess Name

{Chreck box for desired malling address)

22 Resident Address
{Street, Clty, State, County, ZIP Code}

£1 Business Address

{Strest, City, Siate, Counfy ZIF Code)

Resident Phone { ...} Business Phone { 3 Fax { }
E-Malt Address License # {attach phototony)
Date of Birth Social Security # or Taxpayer ID#

Please indicate ofher companies with which you are currently licensed;
Do you have a NASD ficense? O YES [ING  if yes, who is your Broker-Dealer?
What products do you seli? QL T3 Variable e L Group £ Disability {2 Small Business £ 403(b)

PLEASE RESPOND TO ALL QUESTIONS FOR YOU PERSONALLY AND ANY ORGANIZATION OVER WHICH YDU HAVE EXERCISED CON-
TROL. IF YOU ANSWER “YES" TO ANY QUESTIONS, YOU MUST ATTACH AN EXPLANATION WITH ALL RELEVANT INFORMATION AND SUR-
PORTING DOCUMENTS.

ClYes CINo Do you have Erors & Omissions coverage? (Required by North American Company) PLEASE PROVIDE PROOF OF E & 0 COVERAGE.

CYes ONo  Have you ever had your insurance license or securifies Hicense stspended or revoked or have you ever had an application for an insurance llcense
denied by any instrance depariment?

OYes [0No  Have you ever had a complaint Med ageinst you with ah insurance depariment, NASD or other ragulatory agency or do you anficipate one being fled?

OYes ONo  Has any claim ever been made against you, your surely company, or errors and omissions Insurer atising out of insurance sales or praciices or hava
you been refused surety bonding?

Qes UNo  Are you at the present involved in any lifigation or are thers any unsafished Judgments or iens {ncluding state or Tederat fax ens) against you?

Ci¥es [No Do you currendly have a pending bankruptoy or have you ever declared bankruptoy?

{¥es UNo  Have you pled guilly or nolo contendere to or been found gulity of a felony o a erime Including but not fimHed to crimes invalving dishonesty, breach
of trust, of a violafion of any federal law or are you now under indictment?

Cles [No  Poes any insurer, insured, or ofher person claim any Indebtedness from you as a result of any insurance transacfions or business?

D{ 1 will conform with the procedures otflined i the brochures North American Company Product Guide and Compliance Manual,

Please list ali relatives who are currendly ticensed to sell fife insurance.
Hame Relationship S8R

Nameg Relationship 85N

CONDITIONS AND AGREEMENTS--By signing this application, | hereby ackniowledge | have read a spetimen copy of e proposed contract and
all applicable sipplemants and addendums therefo fo be entered info between myself end North Amesfean for Life and Health Insurance (North American), |
agres fo he bound by all of the terms and condifons of such contract, supplements and addendums, a personalized copy of which will be subsequently for-
warded to me by North American. 1 agree not fo solic business undl § have been noiified by North Arnerican that | s authorized to do so. 1 represent and
warrent that ell informagion and answers fo questiohs ere frue and complete.

i umderstand the Falr Credit Reporiing act requires North American to noffy me thak, &5 e roufine pert of processing my confract application, a consumer report
may b obtained which may Inciude information bearing on my credit worthiness, credit standing, credil capacily, characier, general reputation, and personal
characteristics or mode of living. | further authofize North American or lis offiliates? fo obiais 2 consumer report and Vector One report in conneclion with this o ESSESEEES
contract applicafion. | further authorize Norfh American or any of ifs affiiates or their duly suthorized representatives fo contact any organtzation or individual G wmesnoee:
who has knowledge of my employment history, credit history, financial status, or record of any illega! activity (o (2) obtein a record of such history, stafus of activ- <3

M

ifies and (b) hereby audhorize the release of such Information by such organization or individual in connection with: this appication and (¢) authotize North jm
American of any of i affiiates fo refease information about any debit balance  may incur fo Vector Qne, its successors, o any orgarization deslgnated loreplace o e
Vecior One, This authorizaion shall remait: valid and in effect during the terrs of my contract, We reserve e tight to obtain sibsequent consumer reports andlor  Mmeseem
Investigative constirmer reporis o an as neeced basls, e —
Any Markefing materials which have not been provided by North American must be approved by the North American prior 1o their use. | understand that any =~ SSSimes
specimen sales brochures and material { have receivad are provided oncliy fer my personal examinaBion of product provisions and rates, T
A photocopy of this authorization shal be as valid as the original, regardless of the date it is signed, =

‘Affiliate means any company owned, directly or indirecfly, by Sammons Finandisl Group, Ine.

AGENT'S SIGNATURE Dare
B735Z REV 61107




Pro Mar!»“~; Insurance Services
ZCL,DISWM
AGENT CONTRACT Newport Beach, CA 92660
o 004556755

NORTH AMERICAN CoMPANY FOR LIFE AND HEALTH INSURANGE » ANNUTY SERVICE CENTER

Agent: Effoctive Date:

Commission Schedule:

North American Company for Life and Health Insurance (hereinafier individually and/or collectively eafl the "Company”, “we”, or "us" as the case may be), and the
undersigned Person thereinafter called "Agent”, "You", or "Yoursell™), in consideration of your undertaking to sefl any [fe insurance policy, health insurance poficy,
anntity andfor other praducts offered by the Company (the “annully contract”) for the consideration as stated in this Agent Confract and Commission Schedule
attached hereto (collectively, the “Confract™) and made & part hereof, mutuatly agres 1o the Tollowing ferms.

1. GENERAL AGREEMENTS .

Yoo shall be duly licensed by the applicable state insurance depariments, federal regulatory agencies and other governmentsl hodies having jurisdiction. You shali
operete in strict conformance with all applicable laws and regulations and i conformity with the rules and regulations of the Company. You agree to exert your best
efforts in keeping all insurance effective under this Contract in full force and effect. You agree to be bonded and instred in stch manner as we tray, in our discre-
fion, require. You are an independent conteactor for the Company and nel an empiovee of the Company. Nothing contained in this Contract shall create, orshall be
canstrued to creats, the relafionship of an employer and employee between the Company and you. You shall be free to exerdise your own judgment 2s to the per
sang from whom you will solfoll applications and as fo the time and place of soficitation, subject to the Company's business policies and practices, You may rep-
resent other instrance companies whiie $his Contract is in foree, provided, howaver, that while doing so you may not hold yourself out i any menner as acling on
behalf of the Company, You agree that your compensation is determined by the ferms of this Contract or Addendums to the Conbract. You are not eligible o par
ficipate in any employes benefit programs, including any employee welfare or penston benefit plan for employees of the Company.

For the purposes of this Contract, the terms "agents and subagents™ as used in this Contract shall mean: {a) you arel your employees, {7} any agent or broker yous
obtaln or solicl who becomes a contracted agent of broker with the Company, {£) any corporafion or business enfity ewned or confrolied by you which becomes a
contracted agenoy or broker of the Company, endlor {d} any egent or broker subsequently appointed or obtained by any agent or broker appointed by the Company
direstly or indirectly through you or any agent or broker network you have contracted All appointments of agents and subagents by you to submi business under
this Cohtract shall be subject to written approval by us, All confracts with agents and subagents shell be between the Company and such agents and subagents.
We reserve the right to terminate any such eppoiniments and contiacts at any time, We reserve the right, in our sole discretion, fo refain, reassign or ferminate
agents appointed by you or io you and to reassign or transfer such agents direclly to ts or to ahy of cur other agents without any obligation to you. You wifl have
rio right fo future compensetion of any kind or type for production writter: by or through such agents affer such reassignment or termination or after your termina-
fion of your contract with us. We have the right fo communicate direclly with any of the agents appointed by or fo you. In the event of any conflict between this
Contract and any other documents, inciuding the Commission Schedules, the language of this Contract shefl control, The licensed agent whe solicited the busi.
ness and was present af the Bime of the sale must sign the application,

2. SETTLEMENT WITH THE COMPANY

Only the nifiat premium on applications procured by you may be caflect by you. All premium setfiements shall be by federal funds wire or by check payable io the
Company, received subject to collection. Premium payments shall rot be collected by you in cash. All premiums recelved by you are recelved ag & fiduciary and
held in trust, and all premium setilements, entire or partia!, taken with an application or taken upon deiivery of the annuity contract, shall be immediately forward-
ed io the Compary, You shall not af any {ime when making such setflements deduct for any commission due you, ‘

3, DELIVERY

Where applicable, deltvery of an annuiy contract may be made only i the proposed insured at the fime of delivery Is, to the best of your knowiedge and belief, in
as good a condition of health end insurability es is stated In the applications for such annuity contract, the first premium hes been fully paid; and thirty (30) days
has not elapsed from the dale sald annully confract was issued by the Company. An annuity contract not so delivered shall be immediafely refurned fo the Company
so that it is physically received by the Company no later than three (3) deys thereafter. For each annufly contract Jssued in a form as applied for and returned for
cancellation on account of nonacceptance by the applicant or which ks rewriften by us at your request, we may reguire you, Upon request, fo reimburse us for the
cost of underwiting requirements.

4. AUTHORITY OF AGENT

You are not authorized, and are expressly forbidden, to bind the Company by any promise or agreement, to incur any debt, expense or liabifity in its name or
account, to enter Into any legal proseedings in connection with any matter pertaining fo our business, or to walve of alter any of the provisions of any policy issued
by us, Fxcept for that provided by the Company, any malerig, supplies, advertising ar other printed matter mentioning the Company by name or refating 1o any of
its praducts may be used, or be permitted to be used, only with our prior writien approval,

5. CHANGE OF CONTRACT AND TERRITORY

Without liabiity to you, we may in our sole discretion, st any time and from time fo time, refire from any ferdtory, discontinue or withdraw any anhuity confract form,
i any territory without prejudice to our Aght fo continue use of said form In any other territory, discontinue or withdraw any arnuily confract form in 2l ferrtories
and resume the Issuance or use of any annuily confract form in any terrifory or territories, at any fime.



6. ASSIGNMENT

Neither this Confract, nor any of your righis under it, may be assigned, pledged or hypothecated, without the prior written consent of the Company. The Company
does not assume any responsibility for, oF guarantee the validity or sufficiency of any assignment. No assignment shall be operalive while any indebfedness o the
Compeny retmains unsafisfied and any such assignment shall be subjest fo any existing or future indebtedness of yours to us hereunder,

7. RESPONSIBILITY OF THE AGENT

You shell be joinly and severally liable, with any agents and subagents to the Company for the payment of aff monies, including any advance or fiabiities due or
owed 1o the Company, including any afflizted enfity of the Company, by you or any agents and subagents, Liabiliies due or owed inclide any advances or llabili-
ties under {his conlract and any agents of subagents contract; Habififies created by any agent's and subagent's misfeasance or malfessance concerning the
Company's {and #s affiliztes) business and any other amount due under a contract, agreement or arrengement of any kind between said agents and subagents
with the Compeny (or any of its affliates), The determination of the amount of any Rabilities or advances due or owed shall be at the sole discretion of the Company,
The parties hareto agree the Company retairs the absoiute and unflatera! right to seffie and resolve all claims or causes of action, in its sole discretion, ralsed or
asseried by any person, concerning the actions by you or any agents and subagents. Your joint and severat fizbliity shall not be confingent on your input or partic-
ipation or notice of or conoerning any such claims or asserfions. Such monles due from you shall be debited on the books of the Company with the amount of
such obligation, when the same Is dug and unpaid from you or any agents and subagents fo the Company, and ot demand, you shall promptly pay the Company
the amount of such debt. Any agent Cormmission Statement that refiects a negative ending balance shall constifide a demand for payment 1o the Campany of the
amounts so indicated, Any such debt, together with inferest thereon at the rate of 1%% per month or the maximum legal rate, whichever is less, or other liabliity
owed by you to the Company (or any of its affiliates) may be set off by the Company, at any fime, against any sums due from the Company to you, and a first lien
is hereby reserved to the Company thereon for the satisfaction of any such debt or iabillly, You agree to indemnify the Company for any aftorney fees, courf costs,
expenses, andfor money damages that the Company incurs In the collection of any indebtedness owed by you to the Company pursuant to this Contract, andfor
for any legal action brought by or against you, your agents or subagents, andfor the Company arising ot of or relafing to this contract,

8. NOTICES

Any notice or demand reguired or permitted to be given under this Contract shall be in witing and shall be deemed effective (unless this Conract provides for a
different patfod of fime) epon the personal delivery thereof If delivered, or if malled, forty-cight hours affer having been deposited in the United States maf, postage
prepaid, or sent by any elecironic means for which confirmation of receipt can be shown, and addressed in the case of the Company to its then principal place of
business, and in the case of you to the address set forth in this Contract or the address you have designated for the delivery of your Agent Commission Statemens,
Either party may change the address to which such notices are to be addressed by giving the other party notice In the manner herein set forth,

9. COMMISEIONS

First year and renewal commissions shall be fully vested fo you as they acerue. We shafl pay you the commissions computed on the commissionable premiums
paid {9, received and acospted by us on applieations procured by you in accordance with this Contract at the rate and under the conditions as set forth in the
Commisslon Schedule attached fo and made a part of this Contract, as amended from time fo time by the Company. No commissions wii be payable on premi-
ums paid in advance unth aftes the due dafes of the respeciive premiums so paid in advance, and then only if the annuity contract is in force and effect on stich
due date. We reserve the right notwithstanding the: provision of Section 11 hereof, to uriaterally revise the commission rates or conditions on any tne or 2 of the
annuily contract forms or schedules at any fime at ot sole discretion, but such revision shalf apply only to epplications for insurance thereafter received by us, If
any insurance procured hereunder is subsequently sonverted o, or replaced by, some ofher form of annuify contract, the commissions payable, if any, under such
new Insurance shall be paid to you ordy T such conversion or replacement s effected by or through you. The Company reserves the right fo establish an aggre-
gate minimum dollar amount for commission checks to be issued. Such mintmum amount wi be set forth in the Commission Schedule referred to, as amended
from fime to fime by the Company. The mirimum amourt may be changed by the Company at its sole discrefion without notice, Should the Company, in its sole
discrefion deem it appropriate at any fims to cangel a policy and to refund any premium or payment on which you or your agents andfor subagents, were paid any
comimission, then such comsmission shafl be charged back against any other commissions that are due or become due to your or your agents and/or subagents.

In the event no other commissions are due or become due, you shalt repay to the Company In cash upon derrard any such commissions you or your agents and/or
subagents received on policies that were cancefled by the Company.

10, SEVERABILITY

Aay provision of this Confract which shafl prove to be invalid, void or Begal shal in no way affect, impair or Invelidate any ather provision hereof, and such olher
provisions shall remain in full force and effect.

11, NON-WAIVER

The forbearance or neglect of the Company to insist upen sirict compliance by you with any of the provision of this Confract, whether continuing or not, or to detiare
a termination against you, shak not be construed as a waiver of ary of the Company's rights or privileges hereunder, No waiver of any right or privilege of the
Company arising from any default or failure of parformance by you shall affect the Company’s rights or privileges in the event of a further default or fallure of per-
formance.

12. ENTIRE AGREEMENT

This Confract containg the enfire agreement between us with respect to the subject matter hereof and supersedes all prior oral and written agreements, under-
standings and commitments between s, No amendments to this Contract may be made except by wiiting signed by you and an officer of the Company.
Notwithstanding the forgoing, this Confract shall not supersede any agency confracts which you have with the Company through its Chicago, lllincis based fife oper-
ations and such contract shall remair: in effect until terminafed in accardance with it's ferms.

13. CONSTRUCTION AND VENUE
To the fuliest extent corfroliable by our sfipulafion, this Contract shall be construed in accordance with the laws of lowa applicable to contracts parformed entirely
within the State. The parties agree that any action to enforce the provisions hereof, or arising from the sctions of any parly in conngction therawith, may be brought

in the District Court in Polk County, fowa, except such acfion as may be necessary by the Company to protect, preserve and realize its interest In your assefs locat-
ed in another jurisdiction.



14. WAIVER OF JURY TRIAL
To the extent suthorized by law, the Agent and Company hereby irreveoably waive all right fo tial by Jury in any acfion, proceeding or courterclaim arising out of
or relating fo this Contract, or any Instrument or document delivered In cormection therewih,

15. TERMINATION
{1} Automatic Termination. Except fo the extent prohibited by applicable law, this Confract shall be automatically terminated, without notice, in the event of you
{ajcease to be licensed to sefl the products offered by the Company, inciuding being placed on suspended statiss, as required by 2 state nsurance depart-
ment or governmental body having jurisdiction: over such ficensing; (b) fallure to pay, witbhold of misappropriate ary money or property belonging to the
Company; {c} fall to comply with the laws, rules or reguiations of any federal, state or other governmental agency or body having jurisdiction over the prod-
ucts offered by the Company; {d) commit any felony; fravd embezzlement; or other acts of moral turpifude; (d) die; of ) legally or confraciually dissolve, if
you are & corporetion or business entify. Should you be terminated under this, you wil forfelt all your rights fo any further payments under this Contract.

(2) Termination by the Company. The Company may terminate this Conlract, at any fime, by delivering or maliing written notice of such fermination as provid-
ed in Section 8 above in the event the Company determines, in fis sole and exdlusive discretion that you have: {a) exposed the Company fo potential lia-
billty due to yaur misfeasance or malfeasance (b} failed fo conform fo the business policles and practices of the Company,; (c) repiaced any annulty con-
tracfs fssued by the Company with contracts issued by another Company. Should ihis Contract be terminated for any of the reasons sef forth in the pre-
ceding senterce, you will forfeit all your rights to any further payments under this Contract. For purposes of delermining whether this Contract has been
breached under this paragraph, the acts of all your employees, and any agents and subagents as the case may be, shalt be deemed your acts. The
Company may alse elect to exercise its right to terminate this Contract at any #me, upon giving notice (as provided in Ssetlon 8), In the event of an invol-
untary assignment by you for benefit of your creditors; your bankruptey; or your total and permanent disabiity

{3} Termination by Either Party. This Confract may also be terminated by either party without cause by ghving thirly {30) days advanced written nofice to the
other party. The right of termination under this paragraph s not restricted by the provisions in the paragraphs above. Additions o in foree cases may be
permitted, provided the Plan under which the case was originally issued is then being Issued and shell be commissionable in accordance with the practice
of the Compary then in effect.

{4) Effect of Termination. in the event this confract is terminated due to your death, the voluntary relinquishment of your ficense to sell the praducts offered by
the Company, the voluntary dissolufion of your business entlly, or the termination of the Contract by either parly as provided under subparagraph (3) above,
you or your designated beneficiary shalt continue to reteive the payments under this Contract, i any In the event this Coniract is terminated due o any
ofher reason set forth In this Section 15, you shalf autormafically forfelt any and 2l rights to any further payments due or to become due tinder this Confract,
you shalt immediately pay in cash fo the Company any and ¥ sums due and payabie to the Company hereunder In the event of the termination of fhis
Contract for any reasen, you and your agents and/or subagenis shall immediately defiver to us afl of the previously furnished materials, supplles, advertls-
ing and any other printed matter which mentions the Gompany by name, cur rate books, and & other such supplies connected with our busingss, No anny-
ity cotdract information will be provided fo you or any agents andfor subagents affer termination of this Contract. Except as otherwise set forth herein, the
chligations of you, and any agents and subagents arfsing under the Conlract shall survive the termination of the Contract, whether such obligations arose
prior of stthsequent {o the terminafion of this Contract,

Execufed as of the Effective Date
NORTH AMERICAN COMFANY FOR LIFE AND HEALTH INSURANCE » ANNUITY SERVICE CENTER

By [signature on Confract Application Incorporated herein} By ol P :
Agent Company Oﬁicer

Accepted:
By (signature on Contract Applicafion incorporated herein)
Agent




Pro Marketing Insurance Services
20301 Acacia Street
Suite 250 S

IMPORTANT RESPONSE Nomesach s SO

Nurth American Company
for Life and Healfn Insurante
Annully Service Center

AMember 6t Ihe Sarmons Finshelal Sroup
PO Box 79005

fies Moines 1A 50325-0905

We have received your application for Producer Appoinfment with North American Company for Life and
Health Insurance, Annuity Division.

Under California law we must inform you that we wtilize Trans Union, a consumes-reporting agency, to obtain
records of employment history, credit history, financial status, or record of any Hlegal activity on applicants

for producer appointments with our company. Your signature on the Producer Application authorizes North
American Company, or #ts duly authorized representative, to contact Trans Union in order to obtain a record of
employment history, credit history, financial status, or record of any illegal activity on you; and also authorizes
the release of such information by Trans Union in connection with your application. In addition, your signature
on the application authorizes North American Company to release information about any debit balance you
may incur to Vector One, its successors, or any organization designated to replace Vector One.

Also, under California Law, you are entitled to a copy of the record North American Company obtains from
Trans Union. Please indicate by checking the appropriate box whether you would like a copy of the report
sent {o you,

L] Yes, please send a report to the residence address I indicated on my application

{1 No, [ do not wish to have a copy of the report sent to me

Please send this letter back, with your signature and report choice from above, as soon as possible to complete
your file. Your agent contract will remain at a pending status until this requirement is satisfied. Thank you.

Signature SSN Date

8043Z Rev. 10/03



Pro Marketing Ingnrance Services

- 20301 Acacia Street

: ‘Q Suite 250
i Newport Beach, CA 92660 .
Horth mesonn Corspany 800-438-6755 4

PO Box 79005
Dus Molnos 1A 50325-0305

e e COMMISSION DIRECT DEPOSIT AUTHORIZATION FORM

It is the policy of North American Company Annuity Service Center fo deposit your commissions
directly fo an account of your choosing at a designated financial institution.

1. Mark the appropriafe box specifying that your pay will be deposited to either your checking
account or savings account,

2. Complete the requested information about you, your financial institution and your account.

3. Attach a voided check for verification of all financial instifution information.

| authorize you and the financial institution listed below to automatically deposit my net amounts
earned and payable to my:

0 Checking Account

4 Savings Account - Nofte: I choosing the Savings Account opfion, please supply the information on bank letierhead.

Should an incorrect deposit be made, the financial institution is authorized to process debit entries fo
my account and return to North American the amount of any such overage.

In the event you incur a commissions debt to North American we will not debit your account without prior
permission from you.

This agreement will remain in effect until | have cancelled/changed it in writing.

FINANCIAL INSTITUTION'S NAME YOUR NAME [PLEASE PRINT
BRANCH YOUR ACCOUNT NUMBER
ary STATE YOUR SIGNATURE MNORTH AMERICAN CODE#
DBATE

ATTACH VOIDED CHECK HERE

North American Company for Life and Health tnsurance ® Annuity Service Center
P.O. Box 79905 ¢ Des Moines, lowa 503250905

6772Z REV C1-08



