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2_ a. Second Proposed Insured or Adult Apphcant—

1b. Soc Secur!ty No. e. Born | f. Birth Date

* Present .

- Print first-middle-last name -~ -~ - i _ L_ ) (State) Mo.[Dcyl v |9 Age K. Height | i, We
; B ' F-,,IS.GX. S e mie s B E E i
£, 4 1 1 ’ ”
= {0 Smgle E] Murned El Drvorced O Wrdowad [:} Seporcled i i
= S e : ; :
3. Llistall depenuent Relal o =
children under- Relat. to A s
- age 18 proposed Relat. to A : !
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ADDITIONAL INFORMATION FROM APPLICANT :
(REFERRED LEADS TO BE USED SOLELY FOR MARKETING PURPOSES) TN ST

LGapE == B - Telephone =
= Name ’ *  Address " - ; .. 77+ (Include Area Code) -
REFERRED | 1. '
LEADS 5
3.
4. Approval of Parent or Guardian - Required if applicant for child is"neither Parent or GUafd_i_a.n:
_ Signed Relationship
JUVENILE e Rl pesnte s FRatherdse sus & ~Mother

INSURANCE | 5. Amount of insurance on parent (if not appiacanl} $ $
: ; - 6. Give other children in family and amount of i insurance on each:’

ENSURABLE 7. If beneficiary is not immediate family, explain insurable interest:

INTEREST
o . 8. Amount of income (if self-employed give NET income) Other Family Income
Uweekly U Monthly FAnnually AS ngD‘DO BS$ $
9. Type of Business [ Sole Proprietc;rship L partnership O Cérporation O ch._er
BUSINESS 10. Purpose of Insurance: ! Keyman <! Buy/Sell [ Stock Purchase ™ Other
IINSURANCE :

11. List names of other business associates also applying for insurance: : =
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INTERVIEW Area Code C[//O ' Number *f—/*é“?LqL/’ 073'? Conven:entTme C}M ’S,ﬂ’ PM
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Personal No. -." | Agency No. | District Noi~ | Staff No. © | R-
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13. Is Medical Exam required because of age and amount? / SR e e __ =
(Yes (Give name of examiner and date) “ No BCE = = B, I, -
14. Didy6u see all persons proposed for insurance on date of appircahor’?
“Yes O No (Explain)
T5. Is any person proposed for insurance related to you? L/
! Yes - Refationship ® No

18. Are ther applications being submitted on Proposed Insured in this or anyr other company?
Yes (Give type of application, amount, . No LDO S652/39 (< C’M Cen JoLTHD

and applications numbers in this company)

28 To the best of your knowledge, is the replacement of existing life or ann insurance involved?

Chves (Give amounts and companies in Remarks) & Np/ )
8. Is premium payer a new client? g Oves & No

1"9. Remarks

Signature of Field Underwriter
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\PPLICATION FOR INSURANCE-PART ONE [ConhnUEd) g .- LIFEOF GEORGIA
s e '_‘"_"m";'"”' ONA v =7 " Yearof || .. ONB f'._":"““T.'-"""Y'e‘;?;f
: ., Company - Amouni : o= ADB Issue ; Amount ADB " lssue
e ___;;4»0_@_____y’lvg'm_@u_ﬁc;zé;aggﬁ_{?zi it L el Tl L
FE ASouTthanp | 285000 |28 000 | 1955 | -
hrslte s o SRR B el e B e e ek e R S
M Eci s EERERIT. . R RS IO N ST [ S R
(IEnone;: w I RS EERE ST S s e e e e S s e e s e e e e e e e O
so state)

7. Amount of Insurance in force

7 : & 4
on A’s spouse, if not given above.

.

8. Has any person proposed for insurance (if “Yes,” give full details in Question 19).

E Any intention of replacing or changing
existing life insurance or annuities?
{If “Yes,” give amount, plan, company,
date of termination, and complete the
necessary forms.)

disability insurance?

Been rated or declined for life, health or

Ever received treatment, medical advice

or ever been convicted because of use
of alcohol or drugs?

Ever smoked cigarettes?

If “Yes," have you smoked in past 12
months?

If currently smoking, how

many packs per day? A

B

WP wp

Yes No e Flown in past 5 years or has intention of ﬂylng Yes No
5 / as a pilot or crew member? O ,/
= (if “Yes,” complete Form 253.) !
f.  Participated in or has intentions of parlicipating
in any type of land, water or air vehicle racing,
parachuting, hang/kite gliding or scuba diving, 7
Sty or organized sport or hobby? | '7/
g. Give driver’s license number and state of issue:
o A 63?0297;3\,
o B
': % Has a proposed insured had a drwer s license
=i S suspended or revoked, been convicted of a ,
"_—1’ - moving violation or of ‘driving while intoxicated " )
o in the past 2 years? If “Yes* give dates and 0 }r_/
types of violations. e

'9.  Details for “Yes* answers in Question 18

Question

Person

0. Name and Address of Personcrl Physmon

3

\f/

Treatment Given or Medlcahcn

Date and Reason _ __“,
= Prescnbed

Last Consulted

\// |

7

Toner) Faena/dez.

7 RS/, N

e
Llém pr
e CovA0L fELS

g,,@ 7 Conoc ,@zeg

7

1

Home Office Endorsements --
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APPLICATION FOR INSURANCE-PART TWO.__ LIFE OF GEORG!
= ) Questions 2-3 Apply To All Proposed Insureds In Part One

posed Insured or Annunant Ftrst Mlddie Last Name -~ Maiden or Former Name

PR . Kimpre RBisfles

B
1. F_'o:r any_'proposed insured under 6 months old, givé Birth Weight: -

Was blrth premature or abnormal in any respect’? {} Yes [! No
2 _Has any person proposed for insurance: . : i ;
) e ; (Circle all appropriate disorders or impairments)

. ; Yes No : : : d y ) Yes I

had madical b 't'@ o - f. ever had or has iliness or disorder involving chest pain; high

a. ta e 'tcfa’l otsgu 2 U; e ORSaR DL o blood pressure; heart murmur, heart, blood vessels; diabetes;
Fedinenlin st Seans Bt s gout; thyroid; rheumatic fever; dizziness; convulsions;

epilepsy; brain or nervous system; nervous or mental

b. ever been advised to have operation or / d;so:jder;I;sl;9ke;danemta, I!euk;mla: i?emop:il:a, fea or‘\;hlte
treatment that has not been completed? | .. .1 bleed: el disorder or paljcyluciiia, capiysema; astoms,

lungs; cancer, tumor, or growth; gall bladder or pancreas;
albumin or sugar in urine; kidneys; liver; stomach, intestines,

c. had x-ray, electrocardiogram or other L or colon; reproductive organs, prostate or bladder; arthritis,
diagnostic test in the last 5 years? Zet / back, skin, bones or joints; glands; or eyes or ears?| ..

g. in the last 5 years had or have any symptoms of any
it " 3 ; disease, impairment, amputation or deformity not B

d. ever be_ejn e erre:d, rejected or dlscharged / mentioned above? e
from military service because of a physical
or mental condition? T T/ h. ever had or been diagnosed or treated by a physician for

Acquired Immune Deficiency Syndrome (AIDS) or AIDS
Related Complex (ARC) or had a positive HIV antibody test?

e. requested or received disability or (For information of North Carolina residents—ARC: A con-
hospitalization benefits from any source in dition with symptoms which may include rechrring_ fever,
the last 5 years, or left occupation for more weight loss, night sweats, pneumonia, diarrhea, fatigue,
than one month because of health? i A swollen lymph nodes, skin rashes/lesions, or oral thrush.)| _°

3. FAMILY HISTORY
A B
Age if Age at Current Health or Age if Age at Current Health or
a. living death Cause of Death living death Cause of Death
Father 55 630&/,’) Father
b
i & -
other 551_ 20D O Mother

b. "Has any proposed insured any family history of diabetes, cancer, high blood pressure,
stroke, kidney disease, mental |Ilness or suicide not mentioned above? £

Yes I_T_/No' )

4. Give complete details of any part of questions 1-3 answered “Yes” L :
- - Date of - | , No. of Physician, Hospital, etc.
Person Date lliness, Test, X-ray, etc. Duration | Recovery | Attacks (Name and Address)
/ pe, FLes iTn
/é’ H/7_/¢$[ plicroscedic  Hnee Suecned H 7/@; Coleen/s BORS /e

D Wegyine Tord Lisemws

Compeere Kecovirny

(D




L0821 " AND AUTHORIZATION LiIFE OF GEORGIA

(1) Agreement
To the best of my knowledge, all my answers and the details | have provided in Pages 1, 2, and 3 of this application and in any
form attached are complete and true. All answers and details given fo the agent in response to the questions in this application
have been accurately recorded. They are given fo obtain insurance from the Company. These statements will become a part of
any policy to which this form is attached. | agree that: (1) no agent has the authority to waive the answer to any question in the
application, to accept risks or determine insurability; and (2) only the President, Vice President, and Secretary, or an Assistant
Secretary of the Company can make or change a contract or waive any of the Company’s rights or requirements.

| agree that, except as. provided in a Conditional Receipt bearing the same date and number of this application, NO

INSURANCE WILL TAKE EFFECT UNLESS:

(1) 1 pay the full first premium by the lime the policy is delivered; and unless <=

(2) all'the Proposed Insureds, including the Applicant for any Premium Insurance, have had no change in health since the date
of this applicafion or the date of any later medical examingtion required by the Company; and unless and until

(3) I accept delivery of the policy. ' Fah L o :

| acknowledge that | have received and read:

(1) the Company’s Information Practices Notice; and
2) a notice about consumer report investi afions; and
p g

;ynoiice about the Medical Information Bureau.
d

) 01 do not wish fo be interviewed if an investigative report is prepared.

(2) Authorization
| permit disclosure of information about me or any of my minor children proposed for insurance, as follows:

Who may give the information: Any person in medical practice; any medical facility; any insurance company or reinsurer; the

‘Medical Information Bureau (MIB), consumer reporting agency, or other similar organization; and any other persons with such
records or knowledge.

Who may receive the information: Life Insurance Company of Georgia, its reinsurers, or any consumer reporfing agency acting
for it; and the Medical Information Bureau.

What information may be given: Past and present physical and mental conditions (including use of alcohol or drugs; other
insurance; employment information; personal character, habits, and avocations; and financial and credit information).
How the information will be used: To determine eligibility for insurance and to evaluate any claims under this application.

| permit this authorization to be valid for 24 months, if used to determine eligibility, or for the duration of the claim, if used to
evaluate any claim under this application.

I knew | or my representative has a right to get a copy of this form. A photocopy will be as valid as the original.

— £
\\"»_ {#
L

Signed at é{efﬂgﬁé’o /1 /I/C Date ,M /2; f‘ll'\_,19 75

City State ay Year

Mont? ; \
Witnessed 7 %JM ﬂgm /{ UM&&;

_ o Licensedf_ie!&lrfdemﬁter Proposed Tnsured A (if age 15 or over)
MLL;

3 _— )
b £, JGerlsil—~
(Agent's Name - Printed)

(FL Agent's License No.)

o ' v L= =

Proposed Insured B (or Adult Applicant - Relationship to Proposed Insured A
if Proposed Insured is below age 15)

'f Owner is a business firm;

Applicant Business Firm Firm Officer Name/Title

Kentucky state law requires the following: Any person who knowingly and with intent to defraud an insurer files an application containing
materially false information or conceals a material fact is committing a fraudulent, criminal act.

“ORM 6120 MD ' /}? [: )






What is the piemiuﬁ”foiimﬁ poiiéy &fter an accelerated benefit?

If your policy has a waiver benefit, premiums will stop (for up to 2
years). If there is no waiver benefit, you will owe premiums but
they can be postponed for up to 2 yeéars and paid with interest.

Limitations of the accelerated benéfit:

There are no restrictions or limitations on the use of the

accelerated benefit. payment. Note that this benefit is not a long
term care policy. :

Accelerated payment is not available on face amounts less than
$20,000. Accelerated beneflts in all Life of Georgia policies can
not exceed $125,000.

Receipt of an accelerated benefit may be taxable. You should consult
your personal tax advisor to assess the impact of this bﬂnef1L

s
: =

i L Y ]

e Y At .‘; & s
Acknowledged and SLQHEd ths/é % /day of wéigﬁ’/-

19 Ry

‘><é%5§thCKJDmLL42ﬁiD(Q,/ C::;%é;%é%; 45652;;%2¢Q£/7
Applicant/Owner el Ag - =

Paicid & Almbre WWs 707/~ Shtesy 8 G/

’ Applicant/Owner (print) District

Here is an example of how an accelerated benefit affects a policy:

Assume a Face Amount of: $50,000
A Policy Loan Amount of: S 0
A Loan Interest Rate of: ) 8% .
A Maximum Accelerated Benefit of: $25,000
Administration Fee S 200
- Cash or

Face Accumulation Benefit & Death Loan
Date Amount Value Interest Benefit Value
Date of Payment $50,000 $10,000 $25,200 $24,800 S0
6 Months Later $50,000 $11,000 $26,189 $23,811  $0
1 Year Later $50,000 $12,000 $27,216 $22,784 $0

Form 7346-93-DIS

(156




