GREAT SOUTHERN LIFE

Supplement

Application Packet

Agents: When filling out applications, be sure to include your client’s email address. This will allow us to better
service your clients’ policies.

Included in this packet:

> Application for Medicare Supplement Insurance
> Health Information Authorization

> Medicare Supplement Replacement Notice

> Bank Draft Authorization for Medicare Supplement
> Important Consumer Notices

> Guaranteed Issue Eligibility Disclosure

> Producer Statement

> Medicare Supplement Premium Worksheet

> Outline of Coverage

> Rate Guide

> Fax Transmittal

Additional forms that may be required:

> Choosing a MediGap Policy: A Guide to Health Insurance for People with Medicare - Must be left with
applicant at the point of sale for all states.

GREAT

ﬂ SOUTHERN LIFE

menico | INSURANCE COMPANY

Home Office: Dallas, Texas + Medicare Supplement Administrative Office: PO BOX 10812, Clearwater, FL 33757-8812

For Use in South Carolina
18-247-8-SC (03/19)




. GREAT
Medicare Supplement ﬂ SOUTHERN LIFE
Application Transmittal Form 12411 et IINSURANCE COMPANY

Fax applications and New Business documents ONLY to: 855.864.8526

Important:

+  Only applications paying the initial premium by bank draft are eligible to be faxed.

+ DO NOT collect premium with an application that is being faxed.

+  All applications submitted with this form must be written by the same agent.

+ Please use one transmittal per application unless submitting companions. Companions should be faxed in together.

+ Do not mail in applications/forms once you have faxed them, original copies should be maintained in case of fax
transmission problems.

+ ltis important to include phone/fax number below.

« DO NOT submit Pre-Underwriting Issues through the fax number above (2nd applications, replacement forms, or other
additional documents).

Forms Sequence:
1. Application (include Application Addendum, if applicable)

2. Producer Statement
3. Health Information Authorization
4. Replacement Notice (if applicable)
5. Other state-specific required forms (if applicable)
6. Guaranteed Issue documentation (if applicable)
7. Signed Bank Draft Authorization
PLEASE PRINT LEGIBLY
Agent Name Agent Code
Agent Phone Number Agent Fax Number Total No. of Pages Faxed
(including this cover sheet):

Initial Premium Amount
to be drafted or charged
Applicant Name Plan Applied For (include policy fee)

All application questions should be directed to the Underwriting Department at 877.212.2346.

Home Office: Dallas, Texas ¢ Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
18-247-11



GREAT
Application for SOUTHERN LIFE
Medicare Supplement Insurance escssto menico | INSURANCE COMPANY

[ ] New Business [ ] Coverage Change [ ] Reinstatement

Part | - Personal Information

Tite: [ JMr. [ JMrs. [ JMiss [ ]Ms. [_]Other
Last Name First Name MI Gender
[ ]Male [ ] Female

Street Address
City State ZIP
Birthdate (mm/dd/yyyy) Age Social Security Number Height Weight
ft. in. bs.
Medicare ID Number Requested Start Date (if other than the Application Date)
(mm/dd/yyyy)
Daytime Phone Evening Phone Mobile Phone

Email Address

Part Il - Plan Selection

[1A TJF G LN | Nicotine Use:
[C] F - High Deductible Within the past 12 months, have you used nicotine products in any form?......... [1Yes []No

Part Ill - Eligibility

State law allows a 6-month open enroliment period beginning with the first day of the first month in which you are both: (1) age 65
or older; and (2) enrolled in Medicare Part B. If you are a qualified open enrollee, you may apply for and receive any Medicare
Supplement Plan available from us.

1. Are you covered under MediCare Part A7 ... [1Yes [INo
a. If Yes, whatis your Part A start date? / /
b. If No, what is your eligibility date? / /
2. Did you enroll in Medicare Part B in the 1ast 6 MONtNS? ............ccccccccvveeeeeeesosoesseccccccceeeeeeeeeee e [1Yes [1No
3. Are you covered Under MediCare Part B .................ooooocoooooooooooiccceeeeeeeeeeeeseseesssesssoosssssseeessesssssssssssssssseeesse s [ ]Yes [ ]No
a. If Yes, what is your Part B start date? / /
b. If No, what is your eligibility date? / /
4. Have you enrolled in Medicare Part B more than ONCe? ... [1Yes [INo
5. Did you turn 65 in the 1ast 6 MONENS? ... osesssseeee e ssssssseeee e [1Yes [1No

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
GSC5510 Page 1 0of 5 For Use in South Carolina



GSC5510

Part IV — Medicare & Insurance Information

If you lost or are losing other health insurance coverage and received a notice from your prior insurer saying you are
eligible for guaranteed issue of a Medicare Supplement insurance policy or certificate, or that you had certain rights to buy
such a policy or certificate, you may be guaranteed acceptance in one or more of our Medicare Supplement plans. Please
include a copy of the notice from your prior insurer with this Application. Please mark Yes or No below with an “X”, to the best
of your knowledge.

PLEASE ANSWER ALL QUESTIONS

1. Are you applying during a guaranteed issue period? (If Yes, please attach proof of eligibility.) ....................... [1Yes []No

2. Are you covered for Medical Assistance through the state Medicaid program?..............ccoeeeeeevvvcciieesecervioisen. [1Yes [1No
NOTE TO APPLICANT: If you are participating in a “Spend Down Program” and have not met your
“Share of the Cost’, please answer No to this question.

a.  Will Medicaid pay your premiums for this Medicare Supplement policy? ...........cccoorvvviiimnnerecviiisnneereiionnns []Yes [INo
b. Do you receive any benefits from Medicaid, OTHER THAN payments toward your Part B premium?...[ ] Yes [ No
3. a. Ifyou had coverage from any Medicare Plan other than Original Medicare within the past 63 days

(for example, a Medicare Advantage plan, or a Medicare HMO or PPO), fill in your “Start” and
“Paid-to” dates below. If you are still covered under this plan, leave “End Date” blank.

Start Date / / End Date / / (mm/dd/yyyy)

b. If you are still covered under the Medicare plan, do you intend to replace your current coverage
with this new Medicare Supplement policy? (If Yes, complete Replacement Notice.) ................coouvvvvveunnns []Yes [INo

If so, with what company?

Policy Number:

Telephone Number: What plan do you have?

(i) Was this your first time in this type of Medicare Plan? ... [1Yes [1No

(i) Did you drop a Medicare Supplement policy or certificate to enroll in the Medicare Plan?................. [1Yes [INo
4. Do you have another Medicare Supplement policy or certificate in force? ... [1Yes [1No

a. If so, with what company?

Policy or Certificate Number:

Telephone Number: What plan do you have?

b. If so, do you intend to replace your current Medicare Supplement policy or certificate with
this policy? (If Yes, complete Replacement NOLICE. ) ............cooowcvvvvciieeeecevvviciissseseveisssssssesssessssseessssissssssssssionns [1Yes [1No

5. Have you had coverage under any other health insurance within the past 63 days? (For example,
an employer, Union, OF iNGIVIAUAI PIAN.) ..........cooooooooeeecccccceeeeeeeeeeeeeeeesese oo [ ]Yes [ ]No

a. If so, with what company?

() What kind of policy and plan number?

(i) What are your dates of coverage under the policy?
Start Date / / End Date / / (mm/dd/yyyy)

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
GSC5510 Page 2 of 5 For Use in South Carolina



GSC5510

Part V - General Information

1. You do not need more than one Medicare Supplement policy or certificate.

2. If you purchase this policy, you may want to evaluate your existing health coverage and decide if you need multiple
coverages.

3. You may be eligible for benefits under Medicaid and may not need a Medicare Supplement policy or certificate.

4. |If, after purchasing this policy, you become eligible for Medicaid, the benefits and premiums under your Medicare
Supplement policy can be suspended, if requested, during your entitlement to benefits under Medicaid for 24 months.
You must request this suspension within 90 days of becoming eligible for Medicaid. Upon receipt of your request, we will
return to you that portion of the premium attributable to the period of your Medicaid eligibility, subject to an adjustment for
paid claims. If you are no longer entitled to Medicaid, your suspended Medicare Supplement policy or, if that is no longer
available, a substantially equivalent policy will be reinstituted, effective as of the date of termination of Medicaid, if
requested within 90 days of losing your Medicaid eligibility. If the Medicare Supplement policy provided coverage for
outpatient prescription drugs and you enrolled in Medicare Part D while your policy was suspended, the reinstituted policy
will not have outpatient prescription drug coverage, but will otherwise be substantially equivalent to your coverage before
the date of suspension.

5. If you are eligible for, and have enrolled in a Medicare Supplement policy or certificate by reason of disability and you
later become covered by an employer or union based group health plan, the benefits and premiums under your Medicare
Supplement policy or certificate can be suspended, if requested, while you are covered under the employer or union
based group health plan. If you suspend your Medicare Supplement policy or certificate under these circumstances, and
later lose your employer or union based group health plan, your suspended Medicare Supplement policy or certificate or,
if that is no longer available, a substantially equivalent policy or certificate, will be reinstituted if requested within 90 days
of losing your employer or union based group health plan. If the Medicare Supplement policy or certificate provided
coverage for outpatient prescription drugs and you enrolled in Medicare Part D while your policy or certificate was
suspended, the reinstituted policy or certificate will not have outpatient prescription drug coverage, but will otherwise be
substantially equivalent to your coverage before the date of suspension.

6. Counseling services may be available in your state to provide advice concerning your purchase of Medicare Supplement
insurance and concerning medical assistance through the state Medicaid Program, including benefits as a Qualified
Medicare Beneficiary (QMB) and a Specified Low Income Medicare Beneficiary (SLMB).

Part VI - Household Premium Discount Information

You may be eligible for a policy with a lower premium rate based on your answers to the question in this section.

1. Do you have a household resident (at least one but no more than three) (a) who is age 60 or older and
with whom you have continuously resided for the last 12 months; or (b) with whom you reside and
to whom you are either married or with whom you are in a civil union partnership?...........cocccovmrrrevcorns [ ]Yes [INo

Part VIl - Premium Payment & Administration

Initial Premium: $
One-Time Policy Fee: $ 2500 | Premium Mode/Method: [ ] Monthly Bank Draft [ ] Annual Direct Bill
Total Initial Premium: $

Part VIIl - Medical Questions

Do not answer any health questions if you are in an open enroliment or guaranteed issue period. Please see Part lll and Part
IV for an explanation of open enroliment/guaranteed issue period information.

NOTICE TO APPLICANT: Please answer all of the following questions. Please verify the accuracy and completeness of the
medical information on this application. Incomplete or false information on this application could jeopardize future claims.
If you answer YES to any of the following questions 1-13, you are not eligible for coverage.

1. Are you currently or within the past 6 months been:
a. Hospitalized, bedridden, confined to a wheelchair, or require the use of a motorized mobility aid? ........ [ 1Yes []No

b. Residing in a nursing home or assisted living facility, or other professional care facility?...............cco...... [1Yes [1No
C. Receiving home hQAIth CAIE? ... ssssseseeees s essssssssseeeee e [ ]Yes [INo
d. Receiving assistance with Activities of Daily Living including eating, bathing, toileting, or dressing?.....[ 1Yes [ No
e. Diagnosed with @ TErMINal MINESS?..............cooviiereerrsssieceeesssssseseeess s s [ ]Yes [INo

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
GSC5510 Page 3 of 5 For Use in South Carolina



GSC5510

Part VIII - Medical Questions (continued)

2. Do you currently receive care or treatment that requires administration of medications or physical therapy
in a medical facility or by a licensed member of the medical profession, including but not limited to:
joint injections to alleviate pain, infusions or for pain to joints, spine or other areas of the body, biologics,
infusions, or treatments for chronic iliness that must be administered by a licensed practitioner
(EXCIUAING D12 INJECHONS)? ..o []Yes [INo

3. Do you currently have an implanted cardiac defibrillator?.............cooocevvvicoieeeceeveceeeeeee e [1Yes [1No

4. Have you ever been diagnosed with, advised, or treated by a member of the medical profession for:
a. Pulmonary Hypertension (excluding common high blood pressure), Emphysema, chronic obstructive
pulmonary disease (COPD), or other chronic respiratory disorders (excluding seasonal asthma), or
do you require the use of supplemental oxygen at any time of the day or night (excluding CPAP
AN BIPAP fOF SIBED GPNEA)Y......ooooooooeeeeeeeeeeeeeeeeesesseeeeee e eesssssseeseee s sesssssseseeee e [1Yes [1No
b. Parkinson’s disease, systemic lupus, myasthenia gravis, muscular dystrophy, or amyotrophic
lateral sclerosis (ALS), Multiple Sclerosis, osteoporosis with fractures, cirrhosis, or chronic

hepatitis OF IVEI FAIUIE? ........oooooo oo [ 1Yes [INo
c. Alzheimer's disease, senile dementia, or any other cognitive or memory disorder?.................cccooumrrrvrrvennns [1Yes [1No
d. Chronic kidney disease, kidney failure, renal insufficiency, or kidney disease requiring dialysis? ........... []Yes []No

5. Have you ever been advised by a licensed member of the medical profession:

a. that surgery, including cataract surgery, may be required within the next 12 months?............ccccoovvvvvnns []Yes [INo
b. to have surgery, medical tests, treatment, or therapy (including physical therapy) that has not

yet been performed, or are you currently receiving therapy or treatment or awaiting test results? ........... [1Yes [1No
c. tohave an organ transplant or have you ever had an organ transplant? ..., [1Yes [1No

6. Have you ever been diagnosed with, advised, or treated by a licensed member of the medical profession
for Acquired Immune Deficiency Syndrome (AIDS), AIDS-related complex (ARC) or Human
IMmMUNOdeficiency SYNATOME (HIV)? ... [ ]Yes [INo

7. Have you ever had an amputation Not caused by an injury or accident? ... [1Yes [1No

8. Have you ever been diagnosed with, received care or treatment for, or been advised by a licensed
member of the medical profession to seek treatment for Diabetes in any form or been advised to take
medication of any kind to reduce or control your blood sugar in addition to:
a. Requiring more than 50 units of INSUIN AAIY? ...............oooeeeereoeeeeeee e [1Yes [1No
b. Ever being diagnosed by a licensed member of the medical profession with Coronary Artery Disease,
Neuropathy, amputation, peripheral artery disease, heart disorder or disease, Stroke, Transient
Ischemic Attack (TIA), kidney disease or insufficiency, CHF, Vascular Disease, Heart Valve Disease,
Heart Rhythm Disturbances, or RENOPALNY? ... seeseseeeeees s [1Yes [1No
c. Ever being diagnosed by a licensed member of the medical profession with Hypertension
(High Blood Pressure) which has required hospitalization; or has, within the past 12 months,
required you to take more than three (3) medications for hypertension or been diagnosed as not
well controlled by a licensed member of the medical profeSSion? ... [1Yes [1No

9. Within the past 2 years, have you been diagnosed with, advised, or treated by a licensed member of the
medical profession for Cancer, metastasis, brain tumor, Lymphoma, Melanoma (including Merkel Cell,
Melanoma, and Squamous Cell, but not including basal cell cancer of the skin), Alcoholism, Drug Abuse,

or been advised by a licensed member of the medical profession to reduce alcohol intake?.............c..c......... [ ]Yes [INo
10. In the past 2 years, have you been diagnosed with, advised, or treated by a licensed member of the
medical profession for any mental or nervous disorder requiring hospitalization? ... []1Yes [INo

11. Within the past 2 years, have you:
a. been advised by a licensed member of the medical profession to have a joint replacement not

YEE COMPIELEA? ..o [1Yes [1No
b. had a joint replacement from which you are not completely recovered?................ccovvvvccciimnnecervvccsssnnn [1Yes [1No
c. been treated by a licensed member of the medical profession for rheumatoid arthritis or crippling or

AISADING AIENIIIS?............ooooooeeeeeeeee e [ 1Yes [ ]No

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
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GSC5510

Part VIl - Medical Questions (continuea)

12. Within the past 2 years, have you been diagnosed with, advised, or treated by a licensed member
of the medical profession for:

B. HBAM BTEACK? ...t e e s e e ee e s s eeeesseenenene [ ]Yes [ ]No
b. Stroke or TIA (Transient Ischemic Attack or “Mini StrOKE”)? .............coooeervvvvviiienneecrecciseeseessese s [1Yes [1No
c. Bypass or Stent placement in @NY @Y7 ... [1Yes [1No
d. Initial installation 0f @ PACEMAKEI?.........ooooooooooceccceeeeeeeeeeee e [ ]Yes [INo
e. |Initial diagnosis of Atrial Fibrillation or undergone Ablation proCedure? ..............oovciimmneerevvciisssnneeeiiinnns [ 1Yes [ ]No
f. Heart Valve Surgery for repair or replaCement?................coorvvvviiiiiineecesiiisssessessssssss s [1Yes [1No
0. PUIMONAIY EMBDONSM? .....ooooooooeeeeeeeeeeeeeeeeee e eeeseeseee s seoosssssseeese s sessssssssssssseses s [1Yes [1No
h. Congestive Heart Failure, enlarged heart, or Cardiomyopathy? ... [1Yes [I1No

13. Within the past 2 years, have you received an initial diagnosis by a licensed member of the medical
profession, or begun treatment for Coronary Artery Disease (CAD), Cerebrovascular Disease (CVD), or
Peripheral Vascular Disease (PVD)? (Answer “No” if treatment began prior to the last 2 years and for
which you remain on medication prescribed by a licensed member of the medical profession and/or you
have been told by a licensed member of the medical profession that you maintain good control.)................... []Yes []No

Part IX — Other Health Insurance Policies or Certificates

Listed below are all other health insurance policies or certificates |, the Producer, have (a) sold to the Applicant which are still
in force; (b) sold to the Applicant in the last 5 years which are no longer in force.

Company Type of Policy Effective Date In Force

[1Yes [1No
[1Yes [1No
[]1Yes [INo

Part X - Agreement & Acknowledgment

| wish to apply for Medicare supplement insurance coverage. | acknowledge that | have received or been given access to
review: (a) an Outline of Coverage for the coverage applied for, and (b) a “Guide to Health Insurance for People with Medicare.”

| AUTHORIZE Great Southern Life Insurance Company (the Company) to act on electronic and/or telephonic information from
all parties specified in this application. This authorization may be revoked by sending written notice to Great Southern at its
Medicare Supplement Administrative Office address. The absence of this authorization constitutes a rejection of this
authorization.

| FULLY UNDERSTAND the questions contained in this Application. To the best of my knowledge and belief, the answers |
provided are true and complete. | understand the Company may conduct a telephone interview with me regarding the answers. |
understand and agree the coverage applied for will not take effect until issued by the Company, and that the agent is not
authorized to extend, waive or change any terms, conditions or provisions of the coverage.

Caution: If your answers on this Application are incorrect or untrue, the Company has the right to deny benefits or rescind your
coverage.

Send policy to: [ Applicant  [_] Producer

Signed at (City and State)

Applicant’s Signature/Date

Producer’s Signature Producer Number

Producer’s Phone

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
GSC5510 Page 5 of 5 For Use in South Carolina




ﬂ GREAT
Health Information SOUTHERN LIFE
Authorization  ceassss ositg) Aenice INSURANCE COMPANY

This Authorization complies with the HIPAA Privacy Rule

You agree to provide your personal health information to Americo Financial Life and Annuity Insurance Company and/or Great
Southern Life Insurance Company (‘the Companies”) and its agents, and to allow the Companies to access your protected health
information from other sources so that it and its affiliates may evaluate your insurability and make a coverage or issuance
determination. Information regarding your insurability will be treated as confidential. The Companies are members of MIB, Inc. (MIB).
The Companies, or its reinsurers, may make a brief report to MIB, which operates an information exchange on behalf of its members.
If you apply to another member company for life or health insurance coverage, or a claim for benefits is submitted to such a company,
MIB may supply such company with the information in its file. The Companies or its reinsurers may also release your protected health
information to other insurance companies to whom you may apply for life or health insurance, or to whom a claim for benefits may
be submitted. It is the Companies’ practice to prohibit third parties who lawfully receive nonpublic health information from redisclosing
or reusing the disclosed information. You may request to see the information kept in your MIB file. You may also contact MIB and
seek correction of any errors in your file.

Your authorization permits any insurance or reinsurance company, health plan, licensed medical physician, health care professional,
hospital, clinic, laboratory, pharmacy, pharmacy benefit manager, records custodians, other medical or medical related facility, or
other health care provider that has provided services, treatment or payment to you or on your behalf, within the past 10 years (“Your
Providers”), or any clearing house, consumer reporting agency, or MIB, to disclose your entire medical record and any other protected
health information, concerning you to Americo Financial Life and Annuity Insurance Company and/or Great Southern Life Insurance
Company or its reinsurers, employees and representatives. This includes information on the diagnosis or treatment of Human
Immunodeficiency Virus (HIV) infection and sexually transmitted diseases. This includes information on the diagnosis and treatment
of mental illness and the use of alcohol, drugs, and nicotine products, but excludes psychotherapy notes and excludes information
related to genetic tests or genetic services (except to pay a claim related to such tests or services).

By your signature below, you acknowledge that any agreements you have made to restrict your protected health information does
not apply to this Authorization and you instruct any physician, health care professional, hospital, clinic, medical facility, or other health
care provider to release and disclose your entire medial record without restriction.

Your protected health information is to be disclosed under this Authorization so that the Companies may: (1) underwrite your
application for coverage, make eligibility, risk rating, policy issuance and enrollment determinations; (2) obtain reinsurance; (3)
administer claims and determine or fulfill their responsibility for coverage and provision for benefits; (4) administer coverage; (5)
conduct other legally permissible activities that relate to any coverage you have applied for with Great Southern Life; and (6) market
other of the Companies’ insurance products to you.

By your execution of this Authorization, you agree that the Companies’ may disclose your protected health information and the details
of your medical history used in the underwriting, declination or approval of your application for coverage and may disclose specific
information to the sales agent listed on this application.

This Authorization shall remain in force for 24 months following the date of your signature below, and a copy of this Authorization is
as valid as the original. This Authorization may be revoked by sending a written request for revocation to Americo Life, Inc. at
PO Box 410288, Kansas City, MO 64141-0288, Attention: Legal Department; however, a revocation is not effective to the extent that
any of Your Providers has relied on this Authorization or to the extent that the Companies have a legal right to contest a claim under
an insurance policy or to contest the policy itself. Any information that is disclosed pursuant to this Authorization may be redisclosed
and is no longer covered by federal rules governing privacy and confidentially of health information.

Your Providers may not refuse to provide treatment or payment for health care services if you refuse to sign this Authorization. If you
refuse to sign this Authorization to release your complete medical record, the Companies may not be able to process your application,
or if coverage has been issued may not be able to make any benefit payments.

Name of Applicant (please print) Applicant’s Date of Birth

Signature of Applicant or Personal Representative Date

Description of Personal Representative’s Authority or Relationship to Applicant (if applicable)

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
GBB8555 (05/18)



ﬂ GREAT
Medicare Supplement SOUTHERN LIFE
Replacement Notice  caassso menico | INSURANCE COMPANY

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to your application, you intend to terminate existing Medicare supplement or Medicare Advantage insurance and
replace it with the enclosed Medicare Supplement coverage issued by Great Southern Life Insurance Company. Your new
policy will provide thirty (30) days within which you may decide, without cost, whether you desire to keep the policy.

You should review this new coverage carefully. Compare it with all accident and sickness coverage you now have. If, after due
consideration, you find that purchase of this Medicare supplement coverage is a wise decision, you should terminate your
present Medicare supplement or Medicare Advantage coverage. You should evaluate the need for other accident and sickness
coverage you have that may duplicate this policy.

Statement to Applicant by Issuer -

Agent, Broker or other Representative

| have reviewed your current medical or health insurance coverage. To the best of my knowledge, this Medicare supplement
policy will not duplicate your existing Medicare supplement or, if applicable, Medicare Advantage coverage because you intend
to terminate your existing Medicare supplement coverage or leave your Medicare Advantage plan. The replacement policy is
being purchased for the following reason(s) (check one):

[] Additional benefits.

[ No change in benefits, but lower premiums.

[] Fewer benefits and lower premiums.

[[1 My plan has outpatient prescription drug coverage and | am enrolling in Part D.

[ ] Disenrollment from a Medicare Advantage plan. Please explain reason for disenrollment.

[] Other (please specify):

1. Health conditions which you may presently have may not be immediately or fully covered under the new Medicare
Supplement coverage. This could result in denial or delay of a claim for benefits under the new policy, whereas a
similar claim might have been payable under your present coverage.

2. State law provides that your replacement coverage may not contain new waiting periods, elimination periods, or

probationary periods. We will waive any time periods applicable to waiting periods, elimination periods or probationary
periods in your new coverage for similar benefits to the extent such time was spent under your original coverage.

3. If you still wish to terminate your present policy and replace it with new coverage, be certain to truthfully and completely
answer all questions on the application concerning your medical and health history, if any. Failure to include all material
medical information on an application may provide a basis for the company to deny any future claims and to refund
your premium as though your policy had never been in force. After the application has been completed and before you
sign it, review it carefully to be certain that all information has been properly recorded.

Do not cancel your present policy until you have received your new policy and are sure you want to keep it.

Signature of Agent, Broker, or Other Representative

Applicant’s Signature Date

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
GAA8550 Submit with Application



ﬂ GREAT
Medicare Supplement SOUTHERN LIFE
Replacement Notice  caassso menico | INSURANCE COMPANY

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to your application, you intend to terminate existing Medicare supplement or Medicare Advantage insurance and
replace it with the enclosed Medicare Supplement coverage issued by Great Southern Life Insurance Company. Your new
policy will provide thirty (30) days within which you may decide, without cost, whether you desire to keep the policy.

You should review this new coverage carefully. Compare it with all accident and sickness coverage you now have. If, after due
consideration, you find that purchase of this Medicare supplement coverage is a wise decision, you should terminate your
present Medicare supplement or Medicare Advantage coverage. You should evaluate the need for other accident and sickness
coverage you have that may duplicate this policy.

Statement to Applicant by Issuer -

Agent, Broker or other Representative

| have reviewed your current medical or health insurance coverage. To the best of my knowledge, this Medicare supplement
policy will not duplicate your existing Medicare supplement or, if applicable, Medicare Advantage coverage because you intend
to terminate your existing Medicare supplement coverage or leave your Medicare Advantage plan. The replacement policy is
being purchased for the following reason(s) (check one):

[] Additional benefits.

[ No change in benefits, but lower premiums.

[] Fewer benefits and lower premiums.

[[1 My plan has outpatient prescription drug coverage and | am enrolling in Part D.

[ ] Disenrollment from a Medicare Advantage plan. Please explain reason for disenrollment.

[] Other (please specify):

1. Health conditions which you may presently have may not be immediately or fully covered under the new Medicare
Supplement coverage. This could result in denial or delay of a claim for benefits under the new policy, whereas a
similar claim might have been payable under your present coverage.

2. State law provides that your replacement coverage may not contain new waiting periods, elimination periods, or

probationary periods. We will waive any time periods applicable to waiting periods, elimination periods or probationary
periods in your new coverage for similar benefits to the extent such time was spent under your original coverage.

3. If you still wish to terminate your present policy and replace it with new coverage, be certain to truthfully and completely
answer all questions on the application concerning your medical and health history, if any. Failure to include all material
medical information on an application may provide a basis for the company to deny any future claims and to refund
your premium as though your policy had never been in force. After the application has been completed and before you
sign it, review it carefully to be certain that all information has been properly recorded.

Do not cancel your present policy until you have received your new policy and are sure you want to keep it.

Signature of Agent, Broker, or Other Representative

Applicant’s Signature Date

Home Office; Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
GAA8550 Leave with Applicant



ﬂ GREAT
Bank Draft Authorization for SOUTHERN LIFE
Medicare Supplement 18-247-10 (11118) tnenico | INSURANCE COMPANY

Policy Number (if known): Insured:

Please indicate below when you would like your account drafted. Many of our customers have requested the option to pay their
premiums on the same day they receive Social Security or SSI payments. The options below allow you to select the date that
best fits your needs. You may select any option regardless of whether or not you receive Social Security or SSI payments.

Part | - Select one of the following date options

Initial [1 Same as subsequent payment date selected below, on or after the requested Effective Date
Premium Payment ] On the Policy Issue Date

(choose one) [] Paid by enclosed check

Subsequent [1 1stday of the Month 1 2nd Wednesday of the Month

Premium Payments  [] 3rd day of the Month [1 3rd Wednesday of the Month

(choose one) [ 4th Wednesday of the Month

Note: If one of the dates above falls on a weekend or holiday, deduction will be on prior business day.

[1 Other, please specify a day of the month from 1 to 28 (Note: if this date falls on a weekend or holiday,
deduction will be on next business day that falls between the 1st and 28th)

Part Il - Select one of the following payment options
[1Checking [ Savings Branch/Bank Name:

Routing Number
Account Number | | ‘
[1Check here if this is a business account
To ensure accuracy, please include a voided check or deposit slip.
Part lll - Complete name and address as shown on account

Accountholder Name:
Address (include City, State, and ZIP):

Part IV - Sign and Date

As a convenience to me, | hereby request and authorize the banking institution below (the “Bank”) to pay and charge to my
account drafts on my account by and payable to the order of the company who issued or assumed the policy listed below (the
“Company”) administering my insurance policy provided there are sufficient collected funds in said account to pay the same
upon presentation. | agree that the Bank’s rights in respect to such draft shall be the same as if it were a check drawn on the
bank and signed personally by me. This authorization will remain in effect until revoked by me or the Company.
Notifications should be sent to PO BOX 10812, Clearwater, FL 33757-8812. The toll-free number is 877.212.2346 and the
customer service fax number is 816.701.2534. | agree that the Bank shall be fully protected in honoring any such draft. |
further agree that if any such draft be dishonored, whether with or without cause and whether intentionally or inadvertently, the
Bank shall be under no liability whatsoever. Should any draft not be honored by the Bank upon presentation, | understand that
this method of payment may be terminated.

| understand that Great Southern Life Insurance Company requires a 5 business day advance notice to set up, change,
or discontinue my bank draft information. | also understand that my insurance policy may lapse if said draft is returned
unpaid by my Bank, or if | discontinue payments, prior to receiving confirmation of draft processing from the Company. Please
keep a copy of this authorization with your banking records.

Signature Date

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
18-247-10 (11/18)
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Important _ SOUTHERN LIFE
Consumer Notices cassaus o) menico | INSURANCE COMPANY

INFORMATION PRACTICES NOTICE
THIS NOTIFICATION MUST BE DELIVERED TO THE PROPOSED INSURED WHEN THE APPLICATION IS COMPLETED.

Thank you for your application. This notice is given to you at the time you apply for insurance to tell you about the kinds of
information we may obtain in connection with your application. We rely primarily on information provided by you. We may also
collect information from others, such as medical professionals who have treated you, hospitals, other insurance companies, and
consumer reporting agencies. In certain limited situations, we are allowed by law to disclose necessary items of personal
information to third parties without your specific authorization. You have a right of access and correction with respect to this
information. You have the right to receive, in writing, the specific reason for an adverse underwriting decision. If you wish a more
detailed explanation of our information practices, please write us at: Great Southern Life Insurance Company, PO BOX 410288,
Kansas City, MO 64141-0288, Attention: Underwriting/New Business Department. Any requests to correct, amend or alter will be
responded to within 30 days. Within a seven year timeframe, information that is corrected will be provided to any person who is
designated by the requesting party and who may have received the information in the prior two years. Any statement of
disagreement made by a requesting party will be filed and made available to those reviewing it in the future.

MIB, INC. PRE-NOTICE

Information regarding your insurability will be treated as confidential. However, Great Southern Life Insurance Company or its
reinsurers may make a brief report to the MIB, Inc. formerly known as Medical Information Bureau, a nonprofit membership
organization of life insurance companies operating as an information exchange for its members. If you apply to another MIB
member company for life or health insurance or a claim is submitted to such a company, upon request the MIB will supply the
company with the information it has in its file.

Upon receipt of a request from you, the MIB, Inc., will arrange disclosure of any information it has in your file. Please contact MIB
at 866.692.6901 (TTY 866.346.3642). If you question the accuracy of information in the file, you may contact the MIB and seek a
correction in accordance with the procedures in the Fair Credit Reporting Act. The MIB’s information office address is 50 Braintree
Hill Park, Suite 400, Braintree, MA 02184-8734. The Company or its reinsurers may release information in its file to its reinsurers
and to other life and health insurance companies to whom you apply for insurance or to whom a claim is submitted. Information for
consumers about MIB may be obtained on its website at www.mib.com.

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
GAA8394-MS (01/17) Leave with Applicant
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The following are definitions of the categories of individuals who are eligible for Guaranteed Issue under the Balanced Budget Act of
1997:

= Enrolled under an employee welfare benefit plan that provides health benefits that supplement the benefits under Medicare; and
the plan terminates, or the plan ceases to provide all such supplemental health benefits to the individual, or the individual is
enrolled under an employee welfare benefit plan that is primary to Medicare and the plan terminates, or the plan ceases to
provide health benefits to the individual because the individual leaves the plan (eligible for Plans A or F); or

= Enrolled in a Medicare Advantage plan or Program of All-Inclusive Care for the Elderly (PACE) and the organization’s certification
or plan is terminated or specific circumstances permit discontinuance including, but not limited to, a change in residence of the
individual, the plan is terminated within a residence area, the organization substantially violated a material policy provision,
including the failure to provide an enrollee on a timely basis medically necessary care for which benefits are available under the
plan or the failure to provide the covered care in accordance with applicable quality standards; or a material misrepresentation
was made to the individual, or the person meets any other exceptional conditions as the secretary may provide (eligible for Plans
AorF);or

= Enrolled in a Medicare risk contract, health care prepayment plan, cost contract or Medicare Select plan, or similar organization,
and the organization’s certification or plan is terminated or specific circumstances permit discontinuance including, but not limited
to, a change in residence of the individual, the plan is terminated within a residence area, the organization substantially violated a
material policy provision, or a material misrepresentation was made to the individual (eligible for Plans A or F); or

= Enrolled in a Medicare Supplement policy and coverage discontinues due to insolvency, substantial violation of a material policy
provision, or material misrepresentation (eligible for Plans A or F); or

= Enrolled under a Medicare Supplement policy, terminates and enrolls for the first time in a Medicare Advantage, a risk or cost
contract, or a Medicare Select plan, a PACE provider, and then terminates coverage within 12 months of enrollment (eligible for
the same Plan you terminated with us, or, if that Plan is no longer available, Plans A or F); or Upon first becoming eligible for
benefits under Part A at age 65, enrolls in a Medicare Advantage or PACE provider and then disenrolls within 12 months (eligible
for all plans available from us); or

= Enrolled in a Medicare Part D Plan during the initial Part D enroliment period while enrolled under a Medicare Supplement policy
that covers outpatient prescription drugs and terminate the Medicare Supplement policy (eligible for Plans A or F).

Documentation of these events must be submitted with the Application.

You must apply within 63 days of the date of termination of previous coverage in order to qualify as an eligible person.

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
GAA8564 Leave with Applicant



GREAT
Producer SOUTHERN LIFE
Statement  casssions tnenice | INSURANCE COMPANY

All questions must be completed

1. Did you meet with the Applicant in PEISONT ... [1Yes [1No
2. Did you complete this Application over the PRONET ... []Yes [INo
3. State the name and relationship of any other person present when this Application was taken:

Name: Relationship to Applicant:
4. Did you review the Application for correctness and any OMISSIONS? .............cccccrrrrrreereeemmmmssssseseeesssseees [1Yes [1No
5. Did the Applicant review the Application for correctness and any omisSiONS? ..............c....ccovmemrvvvvviiissneecrvvoiss. []Yes [INo
6. Are you related to the PropoSed INSUIEA? ..o [1Yes [1No

If Yes, provide relationship:

Replacement Information

7. Does the applicant have any existing Medicare Supplement COVErage? ..............corrvvvciimenerevvvvcisssseeessiosss []Yes [INo
(If Yes, complete the replacement notice and submit with the application. Application and replacement
notice must be dated the same day.)

| hereby certify that | have personally asked each question on this application to the applicant, that | have truly and accurately
recorded on the application the information supplied by him/her, and that | have no reason to believe that the information
provided is inaccurate or incomplete.

%
Commission
Print Producer’'s Name Producer’s Signature Agent Number Split
X
X

Home Office: Dallas, Texas * Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
GAA5510-AS
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Before you begin, please go to the height and weight chart on the reverse side of this page to determine eligibility
for coverage, unless the applicant is in an open enrollment or guaranteed issue period.

1. Medicare Supplement Insurance Plan

2. Applicant’s Age at Effective Date of Coverage

3. Applicant’s ZIP Code

4. Premium

Write in the Medicare Supplement plan’s premium
from the Qutline of Coverage provided, based on
age and ZIP Code.

5. Household Premium Discount

The applicant is eligible for a Household Premium
Discount if, in the past year:

a) The applicant resided with at least one, but no
more than three, other adults who are age 60
and older; or

b) The applicant lived with another adult who is
their legal spouse.

If yes, multiply the amount from Step 4 by .9.
If no, enter the amount from Step 4.

6. Rate Adjustment

If the applicant is in open enrollment or
guaranteed issue period, skip to Step 7.

Locate height and weight on the next page.

If weight is in the Standard column, enter the
amount from Step 5.

If weight is in the Class | column, multiply the
amount from Step 5 by: 1.15.

7. Payment Options

The monthly payment is the last premium entered
(Step 5 or 6).

To determine annual premium, multiply by 12.

Applicant 1

Applicant 2

Premium Calculation Example

Information shown below
is for calculation purposes only.

Plan F

67

30301

$183.83

$183.83 X.9=$165.45

In this example, the applicant
qualifies for the household
premium discount.

$165.45 X 1.15 = $190.27

In this example, the applicant’s
weight is in the Class I column.

$190.27 monthly payment
$2,283.24 annual payment

Home Office: Dallas, Texas + Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812

18-247-9

For Agent Use Only
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Eligibility: Find the applicant’s height in the left-hand column and look across the row to find the applicant’s weight. If the weight is in the
Decline column, the applicant is not eligible for coverage at this time.

Rate Adjustment: The column heading above the applicant’s weight will indicate your appropriate rate adjustment, if any (risk class).

Decline Class | Standard Class | Decline
Height Weight Weight Weight Weight Weight
4'6" <63 63-70 71-128 129 -170 171 +
4'7" <65 65-73 74-133 134 - 176 177 +
4'8" <67 67 -75 76-138 139 -182 183 +
4'9" <70 70-78 79-143 144 - 189 190 +
4'10" <72 72 - 81 82-148 149 - 196 197 +
4'"11" <75 75 -84 85-153 154 - 202 203 +
50" <77 77-87 88 — 158 159 - 209 210 +
51" <80 80 -89 90 - 164 165 - 216 217 +
52" <83 83-92 93-169 170 - 224 225+
3 & <85 85-95 96 - 175 176 - 231 232 +
54" <88 88-99 100 - 180 181-238 239 +
OGN <91 91-102 103 - 186 187 - 246 247 +
56" <93 93-105 106 - 192 193 - 254 255 +
S <96 96 - 108 109 - 197 198 - 261 262 +
58" <99 99 - 111 112-203 204 - 269 270 +
59" <102 102 - 115 116 - 209 210-277 278 +
510" <105 105-118 119 - 216 217 -285 286 +
511" <108 108 - 121 122 - 222 223 -293 294 +
6'0" <111 111-125 126 — 228 229 - 302 303 +
6'1" <114 114 - 128 129 - 234 235-310 311+
6'2" <117 117 -132 133 - 241 242 - 319 320 +
6'3" <121 121-136 137 - 248 249 - 328 329 +
6'4" <124 124 - 139 140 - 254 255 - 336 337 +
6'5" <127 127 - 143 144 — 261 262 — 345 346 +
6'6" <130 130 - 147 148 - 268 269 - 354 355 +
6'7" <134 134 - 150 151 -275 276 — 363 364 +
6'8" <137 137 - 154 155 - 282 283 -373 374 +
6'9" <140 140 - 158 159 - 289 290 - 382 383 +
6' 10" <144 144 - 162 163 — 296 297 - 392 393 +
6' 11" <147 147 - 166 167 - 303 304 - 401 402 +
70" <151 151-170 171 - 311 312 - 411 412 +
71" <155 155 - 174 175-318 319 - 421 422 +
72" <158 158 - 178 179 - 326 327 - 431 432 +
73" <162 162 - 183 184 - 333 334 — 441 442 +
74" <166 166 — 187 188 - 341 342 — 451 452 +

Home Office: Dallas, Texas + Medicare Supplement Administrative Office: PO Box 10812, Clearwater, FL 33757-8812
18-247-9 For Agent Use Only



8140

6102/10/€0 :9AO943 00-0050S9

*a|qnonpap Aousbiawg [anel |
ublaio4 sjeledss s,ueid 8y} apnjoul Jou Op INg ‘g Led pue \ Led 1o} Sa|quonpap a1edlpajy 8y} apnjoul sesuadxa asay] “Aaljod a8y} Aq pied usaq AjlieuIpIO 8ABY pPjNOM
Jey sasuadxa ale 9|qioNpap siy} Joj sasuadxa 1a420d-jo-INQ “00g‘Z$ Pad9xa sasuadxa }9x00d-jo-jno [pun uibaq jou [im 4 ueld sjqnonpaq YBIH woly syauag “a|qronpap

oom.mw w.._m®> Jepuajes e pled sey auo J9]je 4 ue|d Se S}ijsuaq swes ay} shed ueld sjquonpap cm_c SIY]l "4 ueld 9|qnonpag r_m_I € pa||eo uondo ue sey os|e 4 ueld,

‘payoeal
i Jaye "payoeal
%001 e ped | i Jee %00} e
‘082°z¢ Nwi | pred (09G'G$ Hui|
19%004-J0-InQ 19%004-J0-InQ
Kouabiowg Kouabiowg Kouabiow Kouabiow Kouabiow Kouabiow
[oAel| ubigio4 | |oAel] ublalo4 [oAel] ubigio4 | |aAel] ubiaio4 [oAe. ]| ubiaio4 [oAe. | ubiaio4
%001 %001
$so0xJ g Hed | SSe0x3 g Med
s|qnonpaq
g Med 8|qionpaeQ g Hed
8|qnonpeq 8|qnonpeq 8|gnonpeq s|qnonpaq s|qnonpaq s|qnonpaq
8|qnonpaeq v Hed Y Hed %09 Y Hed %SG/ Y Hed %09 Y Hed Y Hed V Hed | 8|quonpsg Yy Hed | 9[quonpeq Y Med
80UBINSUI0D 80UBINSUI0D 80UBINSUIOD 80UBINSUIOD 80UBINSUIOD 90UBINSUIOD 90UBINSUIOD
souelnsulog Ayjioe4 Aupoed | Ayjoeq BuisinN | Ayjioe4 BuisinN Ayioe4 Ayioe4 Ayioe4 Ayioe4
BuisinN pajig | BuisinN pajing P8IIMS %S/, PaIINS %0G |  BuisInN pajiig | BuisinN pajiNS BuisinN pajiNs BuisinN pa|iNs
‘uolIssiwpe jusiedul
ul 3jnsal 1,uop 1ey
wooy Aousbiswg
1o} JuswiAedoo %G/ 1e pied %06 1e pred
06$ 0} dn pue ‘ysiA sjyauag olseg sjjauag olseg
901140 1o} JuswAedoo 18Y10 ‘%001 Jay10 ‘%001 80UBINSUI0D
02$ 0} dn jdaoxa 80UBINSUI0D 1e pied a1 1e pied aied 80UBINSUI0D 80UBINSUI0D 80UBINSUIOD 80UBINSUI0D 80UBINSUI0D g Med %001
‘oueunsulo) g Hed g Med %001 | enjejusrsid pue | eAjejusAsld pue g Hed %001 g Hed %001 g Hed %001 g Med %001 g Med %001 Buipnjoul
%001 Bupnjour aiseg | Buipnjoul aiseg uonezijeydsoH uonezijeyndsoH Buipnjour aiseg | Buipnjoul oiseg Buipnjoul aiseg Buipnjoul aiseg Buipnjour oiseg aIseq
N N 1 A 9 «d/4d a J g \

‘Kuedwoq aoueinsu| 8j17 uiayinog jeals Aq patayo ale N pue ‘9 ‘4 ajqianpaq YbiH ‘4 ‘v sue|d Jyauag juswajddng aledipay Ajug e
90UBINSUIOD \f Ued — 991dsoH e
‘Jeak yoea poojq Jo sjuid aaiy} Jsii4{ — poojg e
‘sjuswAedod Jo 8ouBINSUI0D g Wed Jo uoiod e Aed 0) s, painsul
alinbai N pue ‘7Y sueld "s82IAI8s Jusiiedino [endsoy Joj siuawAedod Jo (sjunowe paroidde aiedipay 10 %0z Ajjeiauab) eoueinsuiod g ued — sasuadx3 [eoIpay e
"pus s)ljauag aJeoipaly Jaye sAep [euonippe Ggg 1o} 86e1aA02 snjd 82UBINSUIOD \f LBd — Uoiezije)idsoH e
:ale S)yauag aisegq,, 'suejd 77y INoge s|ielap 1o} SUOI0as abeIan0?) Jo aUINQ 89S "d1e)s INOA Ul 8|qe|ieAe
9 Jou Aew suejd awog , 'y, Ue|d d|qe|leA. 8yew Jsnui Jainsul AIBAT QL 0Z ‘| dunr Jayy Jo Uo sajeq aAl98y3 Joj pjoS sue|d juswajddng aiedaipajy Jo Mey) Jyeusg
"N pue ‘D ‘4 ajqnonpaq YbiH ‘4 ‘v sue|d yyauag juswajddng aleslpay
abeianog jo auipnQ
ANVdINOD FONVENSNI 3417 NYIHLNOS LYIHD

ANVAINOD ADNVINSNI| “&'ay
HAI'T NYEH.LNOS
IVIID



S31vd

6102/10/€0 -0

8ljo¢

‘uonduosap 1unoasIq Wniwald ployssnoH 8ag “Ajdde Aew 9,01, J0 1UNOISIQ WNIWald PlOYasnoH

J0-009989

‘611 Aq Aldninw sajeu | sse|n o4 "z} Aq seres Ajyyuow Ajdnnw ‘epow wniwald [enuuy 104

¢8'89¢ 9/'¢€c €2'G0¢ ¢v'q9¢ ¢l'1S¢ Q'tLLE ¥8°/8 8¢9/ A WA ¢6'€CC 66
@8'v9¢ 0¢'0¢c ¢.'00¢ 06'19¢ 1 XA 9%'90¢ €¢'/8 €8'Gl 11°€4¢ ¢9°02¢ 86
£€6'09¢ 06'9¢¢ 82'96¢ €9'/6¢ TAAA S €6'10¢ 998 ¢€ql 96'61¢ Ge'l1e 16
80°26¢ ga'ecc 06'L6¢ £€8'¢q¢ 60°CYe LV'16¢ ¢0'98 08'v. 92'9¢ 144X 96
8¢'€qc ¥2'0¢¢ 6G°/8¢ 80°06¢ ¥0'L€€ 80°¢6¢ AR 8¢Vl c9¢eve 86°01L¢ G6
0" 9¥¢C 9Cvle ¢C08¢ 19°€YC 09'8¢¢ ¥1'G8¢C 06°€8 96¢C. £e'8¢ee GZ'L0C 76
19'6€C L¥'80¢ 10'€.C 0r'.€¢C Ge'0ce 19'8/¢ 0v'Z8 G69'L/ ¢l'yee 85°€0C £6
01€€C 0/20¢ 16'G9¢ 8C'1€¢C 6CCLE 99°1/¢ 1608 9¢°0/. 86'6¢¢C 86661 26
69'9¢¢ cl'16) 60'65¢ 6¢'GCC Ly 70€ 0/%9¢ Gv'6. 8069 16'GCC G961/ 16
99'61¢ 26061 1€16¢C 6G'81¢ ¥G'G6¢ 66'99¢ 66'L. 2819 G0'lce ¢C'e6l 06
gLcle O3l 9¢'ehe ga'lle ¥2'98¢ 06'8¥7¢ 0¥'9. 99 ¢961¢ 6¥'/81 68
16'70¢ 61'8.1 1€'GEC 19'v0¢ 0¢'LlC ¥0'LyC €8yl 10'99 ¢€0lL¢ 68'¢81 88
06°/61 60°C.1 0//¢¢ 00861 L¥'89¢ 0¥'€ee Ay, 11°€9 ¥1°60¢ 8¢8/1 18
0L'161 117991 Gz'0¢ce 29’161 98'6G¢ 16'G2¢ eVl /€29 60°00¢ 66 €Ll 98
67781 ¢y'091 L10€lLC €268l 96°16¢ Gl8l¢ 120. G019 91661 11’691 g3
Gl'LLL 0'¥G1 16'%0¢ €¢'8.L1 8¢¢ve 9/0l¢ ¢v'89 6769 16681 G8'v9l 78
¥0°0L1 98'/Yl 91°/61 Gv'LLl LV €EC ¢0'€0¢ 8699 06°.G L8l ¢l091 €3
Gl'€9l 1811 639681 98'%91 €8'vce 09661 LL'%9 €e9g ¥8'8/L1 |GGGl 8
€961 €6'GE1 1028l €€'8G1 €C9le 20881 6629 LL'YS 1GELL 830G 18
0/6%1 L1°0EL 6.v.1 661Gl 06°20¢ 8/°081 €¢'19 ¥’ €G €€'891 LS9V 08
crvvl 6G°GCl G8'891 454" GlL'10¢ 16°7.) 1669 v.1G 6/°¢9l ey eyl 6.
LC6EL LLLel ¥0'€9l LYl 9G'v61 81691 18°1S 120G Ge'6Gl 96'8¢l 8.
LEVEL G891 291Gl 86'9€1 0€'881 v1'€91 €199 18'8Y 916G Z6vEL Ll
116C) 6.¢Ch1 8¢'¢Gl L¥'Zel 9¢'Z8l 168Gl 8V ¥4 JASA 021Gl 8y'1El 9/
1214’ ¢8'801 1AWAA’ G6'LCl $6°9.1 1G'¢€Gl @ég8'¢s ¢6'Gy XA 4 0182l Gl
16611 e v01 60'L¥1 69°CCl 9/'691 9Ll G809 YA 44 6Ll L¥'¢Cl 1A
08'GlL1 02001 vC9€1 Y8l Ly 791 x4 cl6y VLT LLLE) GL6L1 €l
99111 60°/6 vl 8Tl 60651 ve8el ov'Ly Ly eqeel ¢l 4}
98201 6.'€6 00/l vy oLl 9C'¥S1 vLvEl £8'GYy G8'6€ 9/'6C) v8'Cll L.
L0701 6106 8G°C¢Cl 65901 vy'6vl ¥6'6¢) 9C vy 61'8¢ 66'GCl 95601 0L
92001 81°'/8 00'8L1L 197201 vyl 6G°GCl 6lL'¢Cy 69°9¢ 9y'LCl 29601 69
8186 8¢'Gs 6€'GlLI €001 68’ LYl 8¢'¢Cl 18°0% ¥G'G¢ 916l ¢9°¢€01 89
8186 8¢'Gs 6€'GlLI €001 68’ LYl 8¢¢Cl 18°0% ¥G'G¢ 916l ¢9°¢€01 .9
8186 8¢'G8 6€'GlLI €001 68’ LYl 8¢¢Cl 18°0% ¥G'G¢ 916l ¢9°¢€01 99
8186 8¢'G8 6€'GlLI €001 68’ LYl 8¢'¢Cl 18°0% ¥G'G¢ 916l ¢9°¢€01 g9
aleN ajewa4 ale ajewa4 aleN ajewa4 ale ajewa4 aleN ajewad aby
N uejd 9 ue|d 4 ue|d 4 Ueld aH v uejd pauleny
Ssjey 099eqoL-UON ANVAINOD IDNVINSNI| “Zx ey
L62-96Z ‘£6Z-06Z UHM Jie}s Jey) sapo) diz ||y :sapo) diz J4IT NY¥dH.LNOS
euljoJe) Yinog — uejd Aq sajey Ajyuop LVHID



S31vd
6102/10/€0 -0

8lL40¢

‘uonduosap 1unoasIq Wniwald ployssnoH 8ag “Ajdde Aew 9,01, J0 1UNOISIQ WNIWald PlOYasnoH

J0-009989

‘611 Aq Aldninw sajeu | sse|n o4 "z} Aq seres Ajyyuow Ajdnnw ‘epow wniwald [enuuy 104

71°60€ 28°89¢C 20'1G€ €2°S0¢E 8c LIy WL 10101 78778 71°96¢ 1G15C 66
85 70¢ G8'v9C €8°GYE ZL00€ 0SS0 €V eGe 1€°001 €718 9,°16¢ 1 '€5C 86
1000€ €609¢ A3 82°96¢ 1€°66E T LYE 1966 29°98 Gv' /8¢ 96°6v¢C 16
79°G6¢C 80°/G¢ 69°GEE 06'16¢ L7 E6E 602 2686 2098 02°€8¢C 929 96
1T16¢C TAXT4 2L 0g€ 65°28¢C 6528 70" L€ €786 r'es 206/ 29°¢re 56
9¢°¢8e 0v'9vC GL'Tee 22082 68°LLC 09'82¢ 6796 06°€8 60v.C £e'8eC ¥6
296/ 1968 96°¢LE 10€LC L¥'89¢€ Ge'0ce 9/ %6 0v'C8 ¥2'69¢C ZVvee €6
10'89¢ 0L°€eC 18°50¢€ 16'G9¢ €169 6CCLE 606 16708 8v'¥9C 86'62¢C 3
69092 69°9¢C G6'.6¢C 60'65¢C 100G LY 70¢ 9¢'16 Gr'6L. 08'65¢ 16'GCC 16
6Y'75C 95°61C 80'68¢C 1€°16¢C 18°6E€ 75'G6¢C 6968 66L. VT ¥SC G0'lZe 06
G6'¢re €ele G/'6/¢C 9Tere 81°62€ 298¢ 98°/8 0v'9. 96°L¥¢C 2961 68
G9'GeT 1670C 89°0/¢ 1€°6¢C 8/°81€ 0CLLC G098 €8/ 181V Ze0le 88
65°7¢C 06°261 98°19¢ VX4 19°80€ 17'89¢ 978 [T€L 16°GEC 71°60¢ 18
9/6l¢C 01161 6¢€GC TAI44 ¥8°86¢ 98°65¢ 678 IRV 11°0€C 60°00C 08
91¢le 67 181 96 ¢ 10€1C 62 68¢C 95'16¢ 72708 120L v vee 91°G61 G8
2L€0C S L L'GEC 1610¢ v.'8/¢C 8e°Ihe 898/ Zv'89 1081C 15681 ¥8
GG'GBl 001 v.°9¢¢ 91°/61 67'89¢ LV'€ET 1G9/ 85799 Gl cly8l €8
29°/81 G1'e9l €0'8l¢e 65681 GG'8G¢C €8V 6Y V. LI'%9 99°G0¢C ¥8'8/1 8
96/l 1€°9G1 6£60¢C 10281 99'8%¢ €C9lC ad 6629 75661 1GEL1 18
Gzl 0671 1010¢ 6L VL1 80'6€¢C 06°20¢C 0L €719 8G°¢61 ££'891 08
60991 vl L1161 G889l ze1ee G110¢ €v'89 1565 9¢'881 6.°€91 6L
917091 LT6E1 67181 #0°€91 IKY44 95161 8v"99 18°/G GZ€8l GE'6G1 8/
€551 LEVEL G118l 25161 GGole 02881 GGv9 €195 ev'8ll 91°6Gl Ll
L1671 VL6C1 450 8¢Sl 11°60¢C 9¢°Z8l G929 8Y ¥S 88°¢/| 0C'1G1 9/
6°€rl GGzl 12691 VI lvl 20°€0C 759/l 17709 G8'Zs 17691 Ve Lv) 7]
96°LE1 16611 92291 60° LYl £C'561 9,691 1¥'8G 680G 12°€91 2617l 7]
LVEEl 08°Gl1 89°9G1 vZ9gl 10681 L9l 6795 L6y 1€°8G1 VLIEL €l
7’8zl 99'L11 €118l ricl 96281 60651 LGS o'y 9G°€G1 £aeel L
70 vCl 98°/01 G0'9Yl 00°/Z1 or'LLL 9Z #51 0L7CS £8'GYy eI oYl 9/°621 L.
89°611 L0701 16071 8G°TC1 G811 vy 6vl 0605 9T vy 68TVl 66'GCl 0.
0SS 92001 0L°GEl 008}l 60991 vl 58y 61y 89°6¢S izl 69
16Ch1 81°86 0L°CEl 6SG11 11°€91 687171 00y 1807 €0°ZEl 91'6L1 89
16Ch1 81°86 0L°CEl 6SG11 11°€91 687171 00 1807 €0°ZEl 91'6L1 19
16Ch1 81°86 0L°CEl 6SGI1 11°€91 68171 00y 1807 €0°ZEl 91'6L1 99
16Ch1 8186 0L°C¢El 6SGI1 11°€91 687171 00y 1807 €0°ZEl 91'6L1 9
9|eN gjewd 9|eN ojewd4 9|eN gjewd 9|eN ojewd4 9|eN ojewd wm<
N ueld 9 ue|d 4ue|d 4 ue|d aH Y ue|d pauleny
Sejey 030eq01 ANVAINOD FONVANSNI | “Zar
L62-96Z ‘£6Z-06Z UHM Jie}s Jey) sapo) diz ||y :sapo) diz TAIT NIHH.LNOS
euljoJe) Yinog — uejd Aq sajey Ajyuop LVIID



S31vd
6102/10/€0 -0

8407

‘uonduosap 1unoasIq Wniwald ployssnoH 8ag “Ajdde Aew 9,01, J0 1UNOISIQ WNIWald PlOYasnoH

J0-009989

‘611 Aq Aldninw sajeu | sse|n o4 "z} Aq seres Ajyyuow Ajdnnw ‘epow wniwald [enuuy 104

82 16C 15862 GGLES 75°€6¢ 65 GBS 66 €Y 1716 V8 8L 782 €9/ 66
68°C6¢ 6975 9G7C¢Ee 6168C GL68¢ 16°8EE 9v'96 83°¢8 15082 16°€vC 86
95882 26052 G9°/Z¢S 16782 66 €3¢ 06°€EE 6,56 0c€8 Zr9le 1E0VC 16
05782 2Lt 1822S 0,082 1€°8L¢E 16'82¢ €156 28 ¥€CLL 78°9¢C 96
01082 95 €Ve 70°81€ 659/ ARALS 743 Lvv6 71728 1€789C 2e°eee 56
8v'Ccle 76'9€C 68°60¢ 1Y'69¢C 6S°€OE 0091¢ 6.6 89°08 1G€9C 61°6CC ¥6
G0'S9¢C 870 26'10¢ ¥5C9C LT¥5E 90'80¢ ZL'16 AN 16'85C ¥1'62C €6
6,152 91¥2e €L ¥6¢ 1S5 9¢'GHe 1€°00¢ 8768 1871/ R LT 91'12¢ 43
69°0G¢C 66.1¢C 25°98¢ Gl'6vC 79°9¢¢ €LC6C 98°/8 0v'9. ¥8°61C TN 16
187CHe 7L1Le 66 LLC el e £8°9¢¢ 02 ¥8¢ G298 006/ OV ¥ve 15T 06
65 VEC 66€0C 10692 €6°€EC GGOlE 92°6/C 67 18 Vel GY'8ee Ge'L0C 68
19°92¢ G0'Z61) 62092 v€92¢ GG 90¢ 957992 GLZ8 G6 1. 65°CEC TR\ 88
98°81C €06} 187162 1681 €8°96¢ 117852 €018 9y 0L 98°92¢ 1T16) 18
eC11e LI°€8) 1GEVC 0811 8e7/8¢ 06°6¥C 2€6L 8689 8T12¢e Zr'e6l 03
20702 Wil) 1GGE 7870 618 16112 ¥9° /L 2519 €8°GIC 89°/81 G8
1656} 9¢°0.) 19922 L1161 ¥0'89C 80°€EC 99°G/ 6,59 G960 0£7¢81 8
G088l 2G°€91 708lLC 0968} 6185C 15Y2e €9°¢/ €079 €9°€0C L0211 €8
v 08l 639G 1960 28281 €98 0291C €o1L 6229 LLI6) 86111 8
187CL) 2€05) Ge10¢ 60G.) AN %4 €6°20C 9969 1509 88'16) 68991 18
GG'S9l 96 €Yl 0S°€6) 8089} 16°62C 26661 1719 88°8G G981 187191 08
21651 88°8C) 2981 1€29) Sv'eee CY'Ehl 18769 2T LS €181 1G/G) 6L
20751 €6 €SI 0£08) 8L°9G) 91°61C 60281 €6°€9 65°GG 2291 AT 8/
098V 2T 621 0 VL) 8r'1G1 v2°80C 80’181 10729 86°€S 8S 111 0C 6V Ll
Sreyl v v2) 07’89} cr oVl 19102 9¢G/) %2709 672G 127191 0v'Shl 9/
0v'8El Ge0zl AR 67 1Yl €561 1169) 778G 28705 1629} 99'1v1 Gl
197CEL LEGLL €095} 89°GEl vL18) GZe9l €298 068V 66951 8y’ 9cl vl
90'8Z1 9 1LL 19051 20'1E) 28181 01851 2€YS €T’ Ly 0£7¢51 ereel €l
8v'eCl 8¢e° /01 eeGhl 8e'9z) ¥6'G1 66CG1 ves 85 Gy 1917 Lv'8C) L
8C6L1 ZLe01 Sy oVl 44 0901 Ge8yl 89705 107y 05 €Yl 6721 L.
60GL1 10001 95°GEl 88’ /L1 92°59) 0LEYl G6'8Y 9G°Cy €e6EL 91’12k 0.
18011 1796 67 0E) Vel 7651 88°8¢E) 99°9¥ 150V ZEVEL 08911 69
8580 v 0922} 9601} 169G} A 02 'Sy 0€6¢E 8L1E) 65711 89
8580 v 0922} 9601} 169G} A 02 'Sy 0€6¢E 8L1E) 65711 19
8580 v 0922} 9601} 169G} A 02 Gy 0€6¢E 8L1E) 65711 99
8580 v 0922} 9601} 169G A 02 Gy 0€6¢E 8L1E) 65711 59
9|eN gjewd 9|eN ojewd4 9|eN gjewd 9|eN ojewd4 9|eN ojewd wm<
N ue|d 9 ue|d 4ued 4 uejd aH Y ued paulepy
Sejey 032eqoL-UoN ANVIINOD ADNVINSNI | “Z ar
662-862 ‘S62-762 UM Mejs Jey) sepo) diz ||y :sepo) diz HAI'T NYEH.LNOS
euljoe) ynog - ued Aq sayey Ajyjuop LVIID



S31vd
6102/10/€0 -0

81406

‘uonduosap 1unoasIq Wniwald ployssnoH 8ag “Ajdde Aew 9,01, J0 1UNOISIQ WNIWald PlOYasnoH

J0-009989

‘611 Aq Aldninw sajeu | sse|n o4 "z} Aq seres Ajyyuow Ajdnnw ‘epow wniwald [enuuy 104

88 1v¢ 82 16C 61°88¢ GGLES €675y 6556 V1) 71716 0G°22¢ 8L¥8C 66
28°9¢¢ 68°C6¢ AR 9G7C¢Ee YAz G/'63¢ €6011 9v'96 99°22¢ 15082 86
Gg'lEe 95882 08°9/¢ G9°/Z¢S 65 1Y 668 9101} 6,56 6821 Zr9le 16
76°92¢ 05782 €T1IE 1822S 90°GEY 1€°8L¢E 07’60} €156 6L ELE vECLT 96
K443 01082 v.7GO¢ 70°81€ €982y AR 79801 Lvv6 95°80¢ 1€789¢C 56
9¢CLe 8v'Ccle 1€°9G¢ 68°60¢ 06 LY 6S°€9C 0901 6,26 L1°€0¢ 1G°€9C ¥6
1870¢ G0'S9¢C VT LVE 26'10¢ v L0V LTYSE 6,701 2116 GL'16¢C 16'8GC €6
GY'96¢ 6,152 GZ'8EE €L ¥6¢ 91°/6¢ 98'Ghe 06201 8768 8Y'C6¢ £eY5e 43
0£'88¢ 69°0G¢C 0G°62¢ 25°98¢ €1°/8¢ 79°9€¢ 70101 98°/8 1€7/8C ¥8'61C 16
€C6.C 187CHe 69°61€ 66 LLC G8'G/E £8°92¢ 6166 G298 2L18¢ v vie 06
8,692 65 VEC L€°60¢€ 10692 €079¢ GG9lE 91°.6 67 18 LT GY'8EC 68
097092 19°92¢ 7€66¢ 62092 €G7CGE GG90€ 9166 GLZ8 LV 19C 65CEC 88
69°1G¢C 98°81C 6568¢C 187162 GeIve €8°96¢ 81¢h €018 68°09C 98°92¢ 18
€0che eC1ie 117082 1GEVC 67 0EE 8c7/8e 216 2€6L AT 8712¢C 98
297€C 20702 0602 1GGE Z661€ 618/¢C 62683 ¥9 /L 02 8%C £8°G1Z G8
6252C 1656} 19092 19922 GZ'80¢ 70°89¢ 10728 99°G/ 60°L¥7C G9'60C ¥8
G2 9le G088l G 0G¢C 708lLC 2696¢C 6185¢C 8918 €9¢/ LVYET £9°€0C €8
67 L0C v 08l Ve 1960 €6G8¢C €o81C IRAS €o1L v'leC LL'16) 8
08°86) 187CL) 95'1€¢C Ge10¢ 66 7.C 2L 68T 11708 9969 99°02¢ 88161 18
8¢ 06 GG'S9l 62 ¢CC 0S°€6) 6S79C 16°62C 18711 1719 80l G198 08
19°€8) 21651 elvie 2981 18°G5C Syt 89°G/ 18769 0£'80C €118l 6L
VL) 20751 GeL0C 0£08) evive 91°GlC 25l €6°€9 G920¢C 2C9ll 8/
63°0.1 098V €£00¢C 0 VL) LV'6EC ¥2°80C 8c1. 10729 2€°16) 8G 1.1 Ll
96 791 Sreyl 99°€6) 07’89} Z6'1€C 19102 8269 %2709 62261 12191 9/
9165} 0v'8El €1°28) AR 25Vt AT 12729 778G Ge'/81 16291 Gl
LGS L9CEl vv6Ll €0'95) 0661 V181 999 €298 677081 66951 vl
LT 1Y) 9082} 1TEL) 19051 60'60C 28181 1v'C9 2eYS 71°GLl 0£7C5) €l
00ChL 8v'eCl €1°/91 eeGhl £€720¢C 7661 8209 ves 28691 19°1y) L
81 /E1 8C6L1 15191 Sy oVl 61961 09°0/1 82'8G 89°0G €091 05 €Yl VL
GECel 60GL1 06'S5) 95°GEl G006} 92'591 6295 G6'8Y €2°091 £e'6el 0.
0522} 18011 100G} 67 0E) 19°€8) 2651 Go'€S 99°9¥ LV ¥S) ZEYEL 69
1872) 8580 SL9v) 0922} 7708} 16°9G) 861G 02 'Sy 75151 8L1El 89
1872) 8580 SL9v) 0922} 77081 16°9G) 861G 02 'Sy 75151 8L1El 19
1872) 8580 SL9v) 0922} 77081 169G} 861G 02 'Sy 75151 8L1EL 99
1872) 8580 SL9v) 0922} 77081 169G} 861G 02 Gy 75151 8L1EL 59
9|eN gjewd 9|eN ojewd4 9|eN gjewd 9|eN ojewd4 9|eN ojewd om<
N ue|d 9 ue|d 4ued 4 uejd aH Y ued paulepy
SSjey 0308q0L ANVIINOD ADNVINSNI | “aar
662-862 ‘S62-762 UM Mejs Jey) sepo) diz ||y :sepo) diz HATT NIIH.LNOS
euljoe) ynog - ued Aq sayey Ajyjuop IVIID



81409
6102/10/€0 :9AO943 00-0050S9

"§711IV130d ¥04 ADI70d ¥NOA Ol ¥343d 3SV31d

‘me| Aq paiinbal
Se suoljenyis Jayjo Ui Jo ‘g Ued aJeaIpajy Ul ||0Jus pue G9 abe yoeal NoA Jajje SYIUOW XIS 1Sl 8Y} UIYIM ||0Jus NoA JI palinbal S| MaIAal Y)eay ON “M3IAdY Y}edH ON

"papJodal Ajadoad uaaq sey uonew.oyul jje ey} uiepad ag ) ubis noA alojaq
AjInjaeo uoneaijdde ayy malaay “uoijewojul [ealpau juenodwi AJis|e) 4o Jno aAes| noA Ji swiejd Aue Aed o) asnjal pue Aoljod InoA [soued Aew ap) “Alolsiy yijesy pue
[eaipaw JnoA jnoge suonsanb |je Aj1e|dwod pue Ajnjyiniy Jamsue 0} ains aq ‘Aaijod mau ayy Joj uonedlidde ay) 1no iy noA usypp Juenodwy Aisp aly siamsuy 9)9|dwo)

‘pled wniwaud Aue Jo uordod paulesun ay) uinas Ajdwoid [Im 8p\ ‘Yieap Jo UONE||90UB)D JO JUBAS Y} U] "WNiwald J0 punjay

"S|IeJop 8J0W J0J ,NOA @ 8JBOIPSIA], JNSUO0D JO 80110 AJIND8S [BID0S [BI0] JNOA 10BIUOY) "86RISA0D 8IBDIPS\
10 S|iejep 8} ||B 8AIB Jou S80p BUINNO SIY| “8JedIpaj\| YlIM pajoauuod ale sjuabe Jno Jou am JayliaN "S1S09 [ealpall JnoA Jo |8 Janod Ajin 1ou Aew Aoljod ay| *@9130N

")l dooy
0} Juem noA ains a.le pue Aaijod mau JnoA paaiaoal Ajjlenjoe aAey noA jjun Ji |goued | ON op ‘Aaljod souelnsul yyeay Jayjoue Buioejdal aie noA j| ‘Juawasejday Aoljod

‘SjuswAed
InoA JO ||B uIn)aJ pue panss| Uaaq JaAau pey )l Ji Se Aoljod sy 1eal) ||Im am ‘)l 81808 NOA Jaye sAep g ulyim sn o) yoeq Aaljod ay) puss noA §| ‘Z188-/G/EE 14 ‘1elemies|)
‘21801 X0g Od S92 aAlessIuILpY Juswaddng a1edipajy 4no Je sn o} 1 uinjal Aew noA ‘Aaijod anoA yyum paysies 10u ae noA jeyy puiy noA J| "Aa1jod uin}ay o3 Jybry

*Sn pue noA yjoq Jo sannp pue sjybli ayj Jo [|e puejsiapun o} yasy Aaijod ay} peal
}Shw nNoA "JorIU09 doueinsul Jnok si Aaijod ay] "sainjesy juenodwi ysow s Aa1jod anoA Buiquiasap auijino ue Ajuo si siyl “Ajnjasen Kiap £a1j0d 1noj peay

"(yyeap Jay 10 SIy JO 8SBI BY) Ul Uey) Jaylo) noA yum sapisal Jabuoj ou jnpe Jayjo
AU} JI pPAAOWAI B4 |IM Junodsip wniwaid pjoyasnoy s,Aa1jod JnoA “pajelisni|i Sajel sy} UBY} JaMO| %0} padud aq [iim wniwaid pajunodsip 8y Junodsip wniwaid pjoyasnoy
e 10} 9|qibije aq [im noA ‘ieah jsed ay) Joj Jap|o Jo ()9 6. aie oym S)Npe Jaylo ‘9aiy) UBY) 8J0W OU JNg ‘BUO JSes| 1B YIM papisal NoA J| Junodsiq wniwald pjoyasnoH

‘sol1jod Buowe swniwaid pue sjyeuaq aJedwod 0} sUIINO SIY} SN "S3INSOISIQ

00'G2$ 994 Aajjod swn suQ

*91ep 8AI}09Ye JnoA uodn Buipuadap Alea Aew sajel Jo Sa|NPayYoS “a1ep BAIJ0BYe 8Y) JO AIBSISAIUUE UOBS SMO)|0}
10 YyIm SBpIouUIo Jey) 8)ep [emaual 1S.i) 8y} Uo apew aq Ajuo [im abueyd siy] -Jeak yoea abueyd Aew wniwaid inoA ‘g6 abe ale nok nun “eAl| noA alaym aje;s ay) Jo eale
olydeiboab awes ay) ul sInoA ayji| saio1jod |je Joj wniwaid sy} asies am Ji wniwalid Inok asiel Ajuo ued Auedwo) 8oueINSU| 8)I7 UIBYINOS 1BSIS) "UOIFRWIOo| Wnlwald

NPUE'D '3 31qoNPoQ UBIH ‘4 'V SUEld Wovog Wowelddng OIROIPON Ly
abesan0) jo auipno JA1T NYAH.LOOS
ANVAINOD JINVENSNI 3417 N¥IHLNOS 1V IVIID



Vv ueld
6102/10/€0 :9A10343

81401

00-0050S9

‘pled 8ABY pjnoMm 8JedIpaj\ JUnowe ay) pue sabieys paj|iq s) usamjaq

aouaJlayip Aue uo paseq aouejeq auyy Joj noA Buljjiq woly pangiyosd s eudsoy ay) ‘awn siy) buung ,siyeuag 8109, s.Aa1jod ay) ui papiroid se sAep Gog |euonippe ue 0}
dn Joj pied aAey pjnom aieaIpa\ Junowe Jaasjeym Aed |im pue aiedlpaj Jo 8oe|d 8y} Ul SPUB)S Jainsul 8y} ‘palsneyxe ale sjyeuaq [eNdsoy y Led 81edlpajy JNoA USUA .

‘8189 8)Idsal Juanedul
pue sBnup jusiedino Joy
aoue.insulod/juswAedod

*SSU||I [BUILISY JO UONBONILISD

0$ 90UBINSUI00/juBWARdOD 8JedIpa| pajiwl| AJsA Ing ||y S,10]J00p B Buipnjoul ‘sjusaiinbal S 8Je2IPS|A 188W ISNW NOA
ale) ao1dsoH
0$ 0$ %001 sjunowe [euonippy
0$ syuid ¢ 0$ syuid ¢ 1814
poo|g
S1s0) IV 0$ 0% Jaye pue Aep L0}
Rep e 0g0/1$01dN 0$ Rep e 0G°0LL$Inq IV skep 4001 NIY} L2
0$ 0$ syunowe panosdde ||y shep 0z 18114
‘|eudsoy ayy Buines| Jaye sAep g ulyIm
Ayjoey) panoidde aledipajy e patsjue pue sAep ¢ ise9) je Joj [endsoy
B Ul usaq Buiney Buipnjoul ‘syuswialinbai s a1ed1paj\ 108W 1SN NOA
«81e9 Ayj1oe4 BuisinN pajins
S1s0) IV 0$ 0$ shep Gog [euolippe 8y} puokeg
0% | sesuadx3 8|qibi3 a1ealps|y JO %001 0$ skep Gog [euonippy =
pasn aJe sAep aAlesal awiell| U0 -
0$ fep e zg9$ Aep e 2g9$ Inq |Iv skep anesal swley| 09 Buisn oYM -
Jaye pue Aep 516
0$ Repe |ye$ ep e |4€$1nq IV Kep 406 Y} 1519
9|qnonpaq v Hed ¥9¢'1$ 0$ v9g 1§ INq IV skep 09 1sJi4

‘sal|ddns pue s82I1AI8s
snoaue||aasiw pue Buisinu |eJauab ‘pJeoq pue wool ajeAldiwes
Luonez|jejidsoy

Ked nop

shed v ue|d

shed aleaipay

S99IAIDG

*moJ e Ul sep (09 Joj Ajioe} Jayjo Aue ul aJed

Pa|IINS PaAIgdal J0U 8ARY puUe [e)idsoy 8y} JO N0 Usaq 8ABY NoA Jaje spus pue [endsoy e ul Jusiedul ue se soiAIes aAIs0al NoA Aep 1silj ay) uo sulbaq pouad Jsuaq v,

poliad Jijauag Jad S99IAIaG [e)IdSOH -\ Med aJedlpajy
V ue|d

‘N pue ‘9 ‘4 3qnonpaq ybiH ‘4 ‘v sueld Jyauag juswajddng aledipaly

abesanod jo auinQ
ANVdINOD FONVHNSNI 3417 N43HLNOS LVIYO

ANVAINOD ADNVINSNI| “a'ay
HAT'T NYEH.LNOS
IvIID




Vv ueld
6102/10/€0 :9A10343

81408

00-0050S9

0$ %02 %08 sjunowe panoidde a1edipaj JO Japuleway -

9|qnonpaq g ved G81$ 0$ 0$ LSiunowe panoidde aiedipajy 40 6814 1sJ14 Juswdinba |edipaw s|qein( -

0$ 0$ %001 saijddns [eoIpaw pue S8dIAIes B1ed paj|ys Alessaoau Ajlealpaj -

s80IAI9g 9|qIbI|g aJedlIpa)y

ale9 yjjeaH awoH

Ked nox sfhed v ueld sfAed aleaipajy S9IIAIDG
g8V shed

0$ 0$ %001 S80IAI8S djsoubelp 10} S} — SadIAI9S Alojeioqe [edlul)

0$ %02 %08 sjunowe panoidde a1edipa)y 10 Japuleway

a|quonpaq g Hed G81$ 0$ 0% LSjunowe panoidde aIealpaj JO G81$ IXeN

0$ 81800 || 0$ syuid ¢ Jsiiq

poo|g

S1S00 ||V 0$ 0$ (s)unowe panoidde aledipajy aroqe) sabieys) ssaox3 g Med

0$ %0z AlleJauan %08 AlleJauas) sjunowe panoidde ai1edipajy 10 Japuleway

a|qnonpaq g Hed 681$ 0$ 0% «Spunouwe panoidde aledlpaj Jo 68§ isiid

Juswdinba [eaipaw ajqeinp ‘sjsa} ansoubelp ‘Adesay yosads pue [eaishyd

‘sel|ddns pue seolAes [BoIBINS pue [BaIpaW Jusiedino pue jusiiedul ‘saoiAles

s ueisAyd se yons ‘yuswieal) |eydsoy juanedino pue [eudsoy ay JO 10 o U

sasuadx3 [eaIpa|y

Ked nojx shed v ue|d sfAed ateaipay S9IIAIDS

"Jeak Jepus|eo 8y} Joj }oW Usaq aAeY [IIM 8]quonpa g Hed a1edlpaj Jnok ‘se0iAes paianco 1o} sesusdx3 o|qibij3 a1ealpa Jo G8L$ Pajliq ussq sy nok 8duQ,

Jea) Jepusjes Jad sadIAIag [RIIPIN — g Med a1edIpajy
V ue|d

‘N pue ‘9 ‘4 3qnonpaq ybiH ‘4 ‘v sueld Jyauag juswajddng aledipaly

abesanod jo auinQ
ANVdINOD FONVHNSNI 3417 N43HLNOS LVIYO

ANVAINOD ADNVINSNI| “a'ay
HAT'T NYEH.LNOS
IvIID



4 ue|d a|qnonpaq ybiH pue 4 ueld

6102/10/€0 :9A10343

81406

00-0050S9

81800 IV 0% 8109 |l 0$ 0% laye pue Aep 510}
fep fep
0$ Repe g 0/1$ 01 dn 0$ B0S50.L$01dn | B0S0LL$ING IV skep 400l N} 1512
sjunowe
0$ 0% 0$ 0$ panoidde |1y skep 0z 1si!4
‘lendsoy ay) buines| Jaye sAep Qg UIyIm
Ayjioe) panoidde alealpajy e patsjus pue sAep
¢ 1se9) Je Joj [eydsoy e ul usaq Buiney Buipnjoul
‘SusWwalInbal s a1edIpay) 198w JSNW NOA
«21e9 Ayj1oe4 BuisinN pajins
81800 IV 0$ 8109 |l 0$ shep Gog [euonippe sy} puofeg =
sosuadxg sosuadx3 9|qibi3 0$
«08 | @1aibi3 aieapsiy 0 %001 08 | 2Iedlpa| Jo %001 0$ sAep Go¢ [euonippy =
pasn aJje w>m_u 9AIBSal sWlajl| 8duQ -
0$ fep e zg9$ 0$ Repezgog | Aepezgaging |Iv sAep anlasal swnayl 09 Buisn sjlym -
Jaye pue Aep 516
0$ Repe |ye$ 0$ Repe |y¢$ | Aepeye$ing IV Kep 406 Y} 1519
a|qnonpeQ
0$ a|qnonpaq v Hed ¥9¢°1$ 0$ Vv Hed #9¢'1$ ¥9¢°1$Inq IV skep 09 1sil4
.wm__aqsw pue sadIAI8S Snoaue||23siw pue
Buisinu |essusb ‘pJeoq pue wool ajeAldiwes
suonezije)idsoy
(x+210BONPaQ «+219139npaq Aed noj sfed 4 ueld shed asealpajy S99|AIBS
00£°Z$ 00€2$ Aed noA saye) sheq
0} uonippe uj) 1 ue|d ajqionpaq ybiy
Ked nop

*moJ e Ul sep (09 Joj Ajioe} Jayjo Aue ul aJed
Pa|IINS PAAIROaI Jou 9ABY pue [e)dsoy sy} Jo 10 uaaq aAey noA Jaye spus pue [eydsoy e ul jusiedul ue se 80IAIas aAI89a) noA Aep jsui ay) uo suibaq pouad Jyausq v,

poliad Jijauag Jad S99IAIaG [e)IdSOH -\ Med aJedlpay
4 ue|d a|qionpaq ybiH pue 4 ueid

ANVAINOD ADNVINSNI| “a'ay
JATT NIdH.LNOS
IvIID

"N PUe ‘9 ‘4 ajquonpaq yYbIH ‘4 ‘v sueld Jyauag juawsjddng asesipay
abeJano? Jo auipnQ

ANVdINOD FONVYNSNI 3417 N43FHLNOS LVIUO



8} 1001
4 ue|d a|qnonpaq ybiH pue 4 ueld
6102/L0/€0 :2A139913 00-0050S9

‘g|qnonpap Aouabiswg [gAel | ubieio ajesedss

s,uejd ay} apnjoul Jou op Jnq ‘g Led pue Y Aed 10} S8|qnonpap a1edlpaj\ 8y} apnjoul sesuadxa asay| “ejeayuas/kood sy Aq pied aq Ajueuipio pjnom jey) sesuadxe

ale 9|qonpap siy} 1o} sesuadxa }ox00d-jo-INQ "00E‘Z$ PBIXa sasuadxa Jox00d-Jo-1no |un uibaq jou |IImM 4 ueld 8|qionpaq YbiH wouy syyeuag "9|qionpap 00 '2$

Jeak Jepusjed e pied sey auo Jaye 4 ue|d Se sjauaq awes ay) sAed 4 ue|d 9q1onpaq YObiH,.. ‘Pled aAey pinom aledipaj\ Junowe ay) pue sabieyd pajjiq Si usamiaq
aoualayip Aue uo paseq aouejeq ayj 4o} noA Buljjiq woly panqiyosd s eudsoy ay) ‘awn siy) buung , sijeuag 8109, s.Aaijod ay) ul papiroid se sAep Gog |euonippe ue 0}
dn 1o} pied aney pinom aiedipajy Junowe Jaasjeym Aed [im pue aedipay Jo aoe|d 8y} Ul SpUB)S Jainsul 8y} ‘pa)sneyxs aie syyeuaq [e)dsoy y Led a1edipajy JNOA UBYA .«

*8Je9 d)Idsal

Juaiedul pue

sbnup jusnedino
80UBINSUIOD 10} 80UBINSUI0D "ssau||l
aoueInsuI09/juswAedod AuawAedod puswhedod [BUILLIS) JO UONBIIIISI S J0joop e Buipnjoul
0$ aIeoIpaly 0$ aieoIpaly | panwi AidA Ing Iy ‘Sjuswialinbal s,81BJIPBJA 198W ISNW NOA
ale) ao1dsoH
0% 0% 0% 0% %001 Sjunouwie [euonippy
0$ syud ¢ 0$ syuid ¢ 0$ syud ¢ Jsilq
pooig
(x+210BONPaQ +9]q130NpaQg Aed noj sfed 4 ueld shed aseolpajy S9JINIRS

00£°Z$ 00€2$ Aed noA saye) sheq
0} uomippe uj) 4 ue|d 8|quonpaq ybiy
Ked nox

(panunuo) poliad yyauag Jad Sa9IAIaS [e)dsoH - Y Jed a1edipajy
4 ue|d a|qionpaq ybiH pue 4 ueid

NPUE'D '3 31qoNPoQ UBIH ‘4 'V SUEld Wovog Wowelddng OIROIPON Ly
abesan0) jo auipno JA1T NYAH.LOOS
ANVAINOD JINVENSNI 3417 N¥IHLNOS 1V IVIID



4 ue|d a|qnonpaq ybiH pue 4 ueld
6102/L0/€0 :2A139913

81401}

00-0050S9

"g|qnonpap Aouabiawig [anes] ublsio ajeledss s uejd ay) apnjoul Jou op Ing ‘g Led pue  Aed 1o} S8|qnonpap aJedlpajy Y1 8pnjoul sasuadxa

asay] -aeaieo/koljod ayy Aq pred aq Ajueulplo pjnom jey} sesuadxa aie a|qlonpap siy} 10} sasuadxa }8x00d-jo-INQ "00¢‘Z$ PSXd sesuadxa Jx00d-Jo-Ino [un
uibaq jou [IIm 4 ueld 8|quonpaq YBiH wouy syyeusg “|qiuonpap 00g z$ Jeak Jepusjed e pled sey auo Jaje 4 ue|d Se syjauaq swes sy} shed 4 ueld 9|91onpaq YBIH.x

S90INIBS
0% 0% 0% 0% %00} | onsoubeiq Joj sjsa] — sadlalag Alojeloqe [eajul|)
0$ %02 0$ %02 %08 sjunowe panoidde aieaipaj JO Jepuleway
dlquonpaq d|quonpaq
0% g Med 681$ 0% g ued 6g1$ 0% (Siunowe panoidde 81elpaj Jo G81$ XN
0$ S1S00 ||V 0% S1S00 ||V 0% syud ¢ Jsilq
pooig
(sjunowe
0$ %001 0$ %001 0$ panoidde aisedips|y aroqe) sebieyn ssadx3 g Jed
0$ %02 Aj|eiauan 0$ | %0z Alessuss | %08 Ajlesauss sjunowe panoidde aieaipaj JO Japuleway
9|quonpaq 9|quonpaeq
0$ g1ed 681 0$ g1ed 581 0$ LSyunowe panoidde aiedlpajy Jo 681§ 1sdi4
Juswdinba |eaipaw
a|qeJnp ‘sise} ansoubelp ‘Adesayy yosads pue [eaisAyd
‘sol|ddns pue s821AI8S [B2I6INS pue [edIpaw jusiiedino
pue juanedul ‘se2IAIas S,UBIDISAYJ Se Yons ‘Jusuiiesl)
|endsoy jusiedino pue [eldsoy 8y} Jo Ino Jo U
sasuadx3 |eaipajy
(x+210BONPaQ x+91q130Npag Aed noj shed jueld | shed alealpapy S92IAIS
00£°Z$ 00¢°z$ Aed nok
0} uonippe uj) 19ye) sheq 4 ue|d
Ked nop ajqnonpaq yYbiH

"Jeak Jepus|es ay} 1o} JoW Usaq aAeY [IIM 8|qronpa( g Med 81eaipaj JnoA ‘saoiias palanod oy sjunowe panoiddy aedipajy Jo G81$ pajlig Usaq aaey nok souQ,

"N PUe ‘9 ‘4 ajquonpaq yYbIH ‘4 ‘v sueld Jyauag juawsjddng asesipay
abeJano? Jo auipnQ

ANVdINOD FONVYNSNI 3417 N43FHLNOS LVIUO

Jea) Jepusjes Jad sadIAIag [RIIPIN — g Med a1edIpajy

4 Ue|d 9|qnanpaq YBbIH pue 4 ueld

ANVAINOD ADNVINSNI| “a'ay
HAT'T NYEH.LNOS
IvIID



4 ue|d a|qnonpaq ybiH pue 4 ueld

6102/10/€0 :9A10343

8lLioct

00-0050S9

"a|qnonpap Aouabiswa [aAel) ublaioj sjesedss s,uejd ay) apnjoul 10U op Ing ‘g Ued pue Y Aed 1o} sa|quonpap aiedipajy 8y} apnjoul sasusdxe
asay] "ajeauuadykaljod ayy Ag pred aq Ajueulpio pinom jey) sasuadxa ale a|qionpap siy} Joj sasuadxa 19%00d-jo-InQ "00g ¢ Pasaxe sasuadxa Jexood-jo-ino un
uiBaq jou [im 4 ue|d a|qnonpaq YbiH Wwod} syyauag "8|qnonpap 00g‘z¢ Jeak Jepusied e pied sey auo Jaye 4 Ueld Se sjiyeuaq awes ay} shed 4 ueld a|qnonpaq YbiH,.

‘wnwixew swinaj| "000°05$ ‘wnwixew swinaj| "000°05$ 0

000'0G$ 8} Jono 10 JJoUSq WNWIXeuw 000°0G$ 8Y} JoA0 | JyBUSQ WNWIXew sab.eyo Jo Japuleway

SJunowe pue %0z awinayl| e 0} %08 SJunowe pue %0z awinayl| e 0} %08 0$ Jeaf Jepusjes yoes (0Gz$ isii4

062$ 0% 06¢$ 0% 0% 'YSN 8y} 8pisino

duy yoea Jo sAep 9 14y 8y buunp Buluuibaq

$92IAIBS 8180 Aouablawa Alessadau Ajleaipay

[9Ael] ublaloy

(xx<01919NpaQ #+9]q13ONPaQJ Aed no sfed 4 ueld sfed S9JINIRS

00£°z$ o) uomppe u) | 00¢'z$ Aed nok aIealpajy
Ked noj Jaye) shed 4 ue|d
a|quonpaq YbiH
aleaipaly Aq paianos JoN syyauag Jayj0
0$ %02 0$ %02 %08 sjunowe panoidde aiedipaj JO Jopuleway -
a|quonpaq a|qnonpaq .Siunowe paroidde aledips|
0$ g Med G81$ 0$ g Med G81$ 0$ J0 81§ Jsu14 Juswdinbs edipaw sjqeing -
sal|ddns |eoipaw

0$ 0$ 0$ 0$ %001 pue S30IAIBS 818D Pa||INs Alessaoau Ajjealpayy -

$92IAI9S 9]qIbI|g 21e2IPs

ale) yj|eaH SwWoH

(x+210BONPaQ «x+919139Npaq Aed no sfed 4 ueld sfeq S99|AIBS

00€°Z$ 03 uonppe uj) 00¢2$ Aed nok aledlpajy
Ked no) Jaye) sheqd 4 ueld
3lquonpaq yYbiH
g3V shed

4 ueld ajquonpaq YbiH pue 4 ueid

"N PUe ‘9 ‘4 ajquonpaq yYbIH ‘4 ‘v sueld Jyauag juawsjddng asesipay
abeJano? Jo auipnQ

ANVdINOD FONVYNSNI 3417 N43FHLNOS LVIUO

ANVAINOD ADNVINSNI| “a'ay
JATT NIdH.LNOS
IvIID



O ue|d
6102/10/€0 :9A1O3443

8ljo¢€l

00-0050S9

‘pled 8ABY pjnom 8JedIpajy Junowe sy} pue sabieyo pajliq Sii Usamiag 8ousialip
Aue uo paseq souejeq ay) 4o} noA Buijjig wous pauqiyoid si fendsoy ayy ‘awi siy Bulng . siauag 8109, sfo1jod ayy ui papiroid se skep Goe [euonippe ue o} dn
10} pred aABY pinom aJedipaj Junowe JaAsjeym Aed [Im pue aledlpajy 10 80e|d 8y} Ul SpUB)S Jainsul 8y} ‘palsSneyxa ale sjijauaq [Bidsoy  1ied 8Jeaipaj\ JNoA USYM ..

‘8189 9)Idsal Juanedul

pue sbnup jusiedino o}
aoueJInsuloojuswAedoo "SSOU||l [eUIWIS) JO UOIBDIINBD
0$ 9oueINsuIndJusWAedod aIedIPS| pauwi| A1 Inq Iy s Jojoop e Buipnjour ‘syuswalinbal S 81e21pajy 199W JSNW NOA
ale) ao1dsoH
0$ 0$ %00} sjunowe [eUOHIPPY
0% syud ¢ 0% syuid ¢ Jsiiq
pooig
81809 IV 0% 0$ Iaye pue Aep 5,0}
0$ fepeogosl$ordn |  Aepeg0L$Ing (v skep 00} NIy 1.2
0$ 0$ sjunowe paaosdde ||y skep 0z 18414
‘lendsoy ay) buines| Jaye sAep Qg UIyIm
Ajioe) panoidde aledips|y e paisjus pue skep ¢ 1ses| je Joj [ejdsoy
B Ul usaq Buiney Buipnjoul ‘syuswiaiinbal s,81e21p3|\ 198U ISNW NOA
ase9 Ayj1oe4 BuisinN pajiys,
$1S09 |IY 0$ 0$ skep Gog [euonippe sy} puofeg =
0§ | sesuadx3 a|qiby|3 81eaIps| JO %00} 0$ sAep Go¢ [euonippy =

pasn ale SAep aAIasal swney| 8oUQ -

0% fep e zg9$ Aep e zg9$ Inq |y sAep anlasal swnay 09 Buisn sjiym -
Jaye pue Aep ;516
0$ Rep e 1y¢$ epe Ly€$Inq Iy Kep 406 Ny} 519
0$ a|qnonpaq v Med ¥9¢°L$ #9¢'1$Inq IV skep 09 1sil4

'sal|ddns pue sadIAes
Snoaue||aasIw pue Buisinu [esauab ‘pieoq pue woos ajeAudiwag
uoijezijejidsoH,

Ked nox

sfed 9 ue|d

shed aieaipapy

S9JIAIBS

‘Mol e Ul sep (09 Joj Ajioe} Jayjo Aue ul aJed

PaJ[IYS PaAIS0aI J0U BARY pue [endsoy ay Jo 1IN0 Usaq aARY NoA Ja)je spus pue [endsoy e ul juanedul Ue se 80IAI8s 818081 nok Aep 1silj 8y} uo suibaq pouad jJsusq v,

poliad Jijauag Jad S99IAIaG [e)IdSOH -\ Med aJedlpajy
9 ue|d

‘N pue ‘9 ‘4 3qnonpaq ybiH ‘4 ‘v sueld Jyauag juswajddng aledipaly

ANVdINOD FONVYNSNI 3417 N43FHLNOS LVIUO

abesanod jo auinQ

ANVAINOD ADNVINSNI| “a'ay
JATT NIdH.LNOS
IvIID



O ue|d
6102/10/€0 :9A1O3443

8l i0¥|

00-0050S9

0$ %02 %08 syunowe panoldde aledlpaj JO Japulewsay -

9|qnonpaq g ved G81$ 0$ 0$ | .Sunowe panroidde aiedips Jo G814 1sJ14 Juswdinba [edlpaw 8|qein( -

0$ 0$ %001 so1|ddns |eaIpaw pue $a2IAISS 81D pa|INs Alessadau Aj|eoIpaj -

$92IAI9S 9]qIbI|g 21e2IPs

ale) Yj|eaH swoH

Ked noj sfed 9 ue|d shed aleaipajy S9IIAIDS
g7V syed

0$ 0$ %001 $821AI8S Jnsoubelq 1o} S)s8] — sa91A19g Alojeloqe [ealul)

0$ %02 %08 sjunowe panoidde aJeaipaj JO Jepuleway

a|quonpaq g Hed G81$ 0$ 0% ,Siunowe paroidde a1edlpajy Jo 681§ IXeN

0$ §1S09 || 0$ syud ¢ Jsilq

pooig

0$ %001 0$ (sjunowe panoidde aieaipajy aAoge) sabieys ssaax3 g Med

0$ %0z AlleJauan) %08 AlleJauas) sjunowe panoidde aJeaipaj JO Jepuleway

a|quonpaq g Wed 6814 0$ 0$ «Sjunowe paroidde s1edIpa|y Jo 8§ Isil

Juswdinba |eaipaw

a|qeJnp ‘sisa) ansoubelp ‘Adesayy yosads pue |eaishyd ‘seiddns pue

$921AI8S [ea1Bins pue [ealpau jusiiedino pue jusiedul ‘saoinles S ueinisAyd

se yons ‘Juswieay) [eydsoy jusnedino pue |eydsoy ay} Jo 10 Jo U

sasuadx3 [esipaN,

Ked nox sfed 9 ue|d shed aleaipajy S9IIAIDS

"Jeak Jepus|en ay) 1o} }oW Usaq aAeY [IIM 9|qionpaq g Hed 21edlpajy JNoA ‘seiAlas palanod 1o} sjunowe paroidde a1eaipay Jo GgL$ Pajliq usaq aAey nok aduQ,

"N PUe ‘9 ‘4 ajquonpaq yYbIH ‘4 ‘v sueld Jyauag juawsjddng asesipay
abeJano? Jo auipnQ

ANVdINOD FONVYNSNI 3417 N43FHLNOS LVIUO

Jea) Jepusjes Jad sadIAIag [RIIPIN — g Med a1edIpajy
9 ue|d

ANVAINOD ADNVINSNI| “a'ay
HAT'T NYEH.LNOS
IvIID



O ue|d
6102/10/€0 :9A1O3443

81406}

00-0050S9

‘wnwixew swial| 000°0G$
8y} JaAO SJUNOWE PUB 9%(Z

052$

'000°0G$ 40 Jyaueq
winwWIXew swnay| e 0} %08

0$

03
0$

safiey) Jo Jepuieway

1eak Jepusies yoes 0Gz$ 1sii4

"YSN 8y} episino duy yoes Jo shep 09

1841} 8y} Buunp Buluuibaq saoinias a1ed Aouabiawa Aiessaoau Ajjealpajy
[9Ae1] ublaloy

Ked nox

sfed 9 ue|d

shed aieaipapy

S9JIAIBS

aleaIpajy Aq palano) JON shyauag Jayj0
9 ue|d

‘N pue ‘9 ‘4 3qnonpaq ybiH ‘4 ‘v sueld Jyauag juswajddng aledipaly

abesanod jo auinQ

ANVAINOD ADNVINSNI| “aay
HAT'T NYIH.LNOS

ANVdINOD FONVYNSNI 3417 N43FHLNOS LVIUO LVAID



81409}
N ue|d

6102/10/€0 :9A1O3443 00-0050S9

‘pled 8ABY pjnOM 8JedIpaj\ Junowe ay) pue sebieyo pajjiq SI Usemiaq souslayIp
Aue uo paseq souejeq ay) 4o} noA Buijjiq woul paugiyoid si [endsoy ay) ‘swn siy Buung , sujauag 8107, s foijod ay) ul papiroid se shep Gog [euonippe ue o} dn
1o} pied aAey pinom aJedipaj Junowe Jaasieym Aed [im pue aleaipajy Jo 8oe|d ay) Ul SPUB)S Jainsul 8y} ‘paISneyxa ale syjauaq [Bldsoy \ Led aJedlpajy JNoA usypl .

"aled a)idsal Jusiedul
pue sbnip jusiedino Joj
aouelnsuloo/juswAedod "SSOU||l [eUIWIS) JO UOIBDIINBD
0$ aoueINsul0d/ usaWAedod aIedIpa| paywi| A1eA Ing Iy s Jojoop e Buipnjour ‘syuswalinbal S 81e21pajy 199W JSNW NOA
ale) ao1dsoH
0$ 0$ %001 sjunowe [eUOHIPPY
0$ sjuid ¢ 0$ syuid ¢ Jsiiq
poojg
8180 IV 0$ 0% Iaye pue Aep 5,0}
0$ ep e 0g'021$ 01 dng Kep e 0G'0/1$ I IV skep 001 NIy 512
0$ 0$ sunowe panosdde ||y skep 0z 18414
‘leydsoy sy} Buires) Jaye shep og uiyim Ayjioey
panoidde aledipa|y e paisjus pue sAep ¢ 1ses) je Joj |eydsoy e
ul uaaq Buiaey Buipnjoul ‘sjuswialinbal S,84B21PSJA 198U 1SNW NOA
«01e9 Ayj1oe4 BuisinN pa||nig
S 0$ 0% skep Gog [euonippe sy} puofeg =
08 | sosuadx3 8|qibl3 a1ealps JO %001 0% sAep Go¢ [euonippy =

pasn ale sAep aAIasal swney| soUQ -

0$ Kep e zg9$ Kep e zg9$ Inq |y sAep anlasal swnayl| 09 Buisn sjiypm -
Joye pue Aep ;56
0$ Repe |ye$ Repe 14€$1nq IV Kep 406 Y} 1519
0$ a|qnonpaq v Hed 9¢°1$ 79¢°1$Inq IV skep 09 1sil4
'sal|ddns pue sadIAIes
Snhosueg|[adsiw pue mc_w._:c _m._mcmm émon pue wool Qm>_.a_Eow
*co_umN__ﬁ_Qmo_._
Ked no) shed N ue|d shed aieaipapy S99IAISS

‘Mol e Ul shep (09 Joj Ayjioe} Jayjo Aue ul aled
Pa|IINS PaAIadal Jou aAeY pue [e)dsoy ay JO IN0 Usag aAeY noA Jaye spus pue [ejdsoy e ul jusiiedul ue Se adIAIes aA1edal nok Aep jsui 8y uo suibaq pouad Jyeusq v

poliad Jiauag 19d S99IAIS [e}IdSOH — W Jed a1edIpajy
N ue|d
ANVAINOD ADNVINSNI| “a'ay

J4AT'T N¥AH.LNOS
LVAID

"N PUe ‘9 ‘4 ajquonpaq yYbIH ‘4 ‘v sueld Jyauag juawsjddng asesipay
abeJano? Jo auipnQ

ANVdINOD FONVYNSNI 3417 N43FHLNOS LVIUO



N ue|d
6102/10/€0 :9A1O3443

840/}

00-0050S9

9IeJIPSJ\ B SE PaIsA0d
sI JIsIA Aouabiawa

ay) pue [eydsoy Aue

0} PSRIWPE SI painsul
83U} JI paniem si 0G$

0} dn Jo jJuswAedod ay |
"JSIA Wwool Aousbiows

BIBJIPS)\ B SE PaIan0d S|
usIA KousbBiswse ay) pue
lendsoy Aue 0y papiwpe

S| paJnsul 8y} Jl POAIEM S
05$ 0} dn Jo JuswAedod

3y "JISIA Wool

Kousbiawa Jad (G$ 0} dn

0$ %02 %08 sjunowe panoidde aJedipaj JO Jepuleway -

a|qnonpaQ g ved 681$ 0$ 0$ sjunowe panoidde aiedipay O G814 1sJ14 Juswdinba |edipaw 8|qein( -

0$ 0$ %001 so1|ddns |eaIpaw pue $a2IAISS 81D pa|INs Alessadau Aj|eoIpaj -

$921MI8G 9|qibiIg a1 dIpaly

alen Yj|edH swoH

Ked no) shed N ue|d shed a1eaipapy S99IAISS
g8V shed

0$ 0$ %001 $821AI8S onsoubelp Joj S1Se | — s891AIag Alojesoqe] ealull)

0$ %02 %08 sjunowe panoidde aieaipaj JO Jepuleway

a|qonpaq g Hed G81$ 0$ 0% ,Siunowe paroidde a1edlpaj Jo 681§ IXeN

0$ §1S09 || 0$ syud ¢ Jsilq

poolg

S1S00 ||V 0$ 0$ (sjunowe panoidde aledipajy aroqe) sabieys) ssaox3 g Med

"9suadxa \ Led '9suadxa \ Led

Jad 0g¢ 0) dn pue pue JisiA 8o10 Jad 0z$
JsiA 8o10 Jad 0z4 0} dn | 03 dn uey; Jayjo ‘soueleq %08 A|lesousn sjunowe panoidde aledlpa] Jo Japuleway
8|qnonpaQ g Hed G81$ 0$ 0$ LSyunowe panoidde aiedlpajy Jo 681§ 1s)i4
Juswdinba |eaipaw a|gelnp ‘sisa) ansoubelp ‘Adelay) yosads pue |eaishyd
‘sol|ddns pue sa2IAIas [B216JnS pue [eaipaw jusiedino pue juanedul ‘SaoIAIeS
s ueisAyd se yons ‘yuswiea. |ejdsoy yuanedino pue [eudsoy ayj JO 30 4o U
sasuadx3 [esipa\,
Ked no) shed N ue|d sAed a1eaipajy S99IAIDS

"Jeak Jepua|es ay} 1o} }oW Usaq dABY |IIM 8|qionpa( g Hed 81edlpaj JNoA ‘saoiuas palanod oy sjunowe panoiddy a1elpajy Jo G8L$ Pallig Usaq aaey nok aouQ,

Jea) Jepuajes Jad saolIAIag [eIIPaJ\ — g Med 24edIpajy

N ueid

‘N pue ‘9 ‘4 3qnonpaq ybiH ‘4 ‘v sueld Jyauag juswajddng aledipaly

abesanod jo auinQ
ANVdINOD FONVHNSNI 3417 N43HLNOS LVIYO

ANVAINOD ADNVINSNI| “a'ay
HAT'T NYEH.LNOS
IvIID



N ue|d
6102/10/€0 :9A1O3443

81408}

00-0050S9

“wnwixeuw
swnayll 000°0G$ ey
J9AO0 SjUNoWe pue %0z
05¢$

"000°05$
JO JjoUSq WINWIXew
swinsyl| € 0} %08

0$

0$
0$

sab.eyo Jo Jepuleway

Jeak Jepus|ed yoes 0Gz¢$ 1si14

"YSN 8y} apisino du yoes

Jo sAep 09 1841} 8y} Buunp Buluuibaq saoinIas a1ed Aouabiawas Alessaoau Ajlealpajy
[9Ae1] ublaloy

Ked nox

shed N ue|d

shed aieaipajy

S9JIAIBS

‘N pue ‘9 ‘4 3qnonpaq ybiH ‘4 ‘v sueld Jyauag juswajddng aledipaly

alealpa|\ Aq paiano? JON sijauag J19yj0
N ue|d
ANVAINOD ADNVINSNI| “a'ay

abesano) jo aulpno J4AT'T N¥AH.LNOS

ANVdINOD FONVYNSNI 3417 N43FHLNOS LVIYO LVAID



	15-138-10 Med Supp Bank Draft Authorization.pdf
	Blank Page

	AAA8394 (08-15).pdf
	Blank Page

	18-247-9 Premium Worksheet.pdf
	Eligibility: Find the applicant’s height in the left-hand column and look across the row to find the applicant’s weight. If the weight is in the Decline column, the applicant is not eligible for coverage at this time.
	Rate Adjustment: The column heading above the applicant’s weight will indicate your appropriate rate adjustment, if any (risk class).




