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PERSPECTIVE L SERIES (01/15) AC K S j
VARIABLE AND FIXED |
ANNUITY APPLICATION (\/A61 0) NATIONAL LIFE INSURANCE COMPANY !
Home Office: Lansing, Michigan
www.jaclkson.com g
First Class Mall:  P.O. Box 30314 Customer Care: 800-873-5654
Lansing, Mi 48909-7814 Bank or Financlal Institution Customer Care: 800-777-7779
Fax: 800-943-6761 !
Overnight Mall: 1 Corporate Way Hours: 8:00 a.m. {0 8:00 p.m. ET '
Lansing, MI 48951 Emall: contaclus @ Jackson.com i
Brolter/Dealar or External Account No.(\f applicable) ‘
* PLEASE PRINT Primary Owner i
* If Owner . :
(and/or Joint  Type of Ownership: |:] IndividualJoint |:] Custodian ’:l Trust MSSO o F\'JUL/Of\ :
Owner) Is not a . . . :
U.s, Citlzen El Corporation/Pension Plan I:l Government Entity
dfar a U.S. N Tax 1.D. Numb e
;:sl :em wl Soclal Security Number or ax 1.D. Number Sex Male D . D 3
W-9 or Form 73-0624969 . D I:I '
W-BBEN (as U.S. Citizen Yes No
applicable}Is ~ First Name Middle Name Last Name 1
required with 3
application,
¢ ifOwnerlsa  Non-Natural Owner/Entity Name {f applicable)
Trust, Trustee . ge i
certification | AsS0ciation of Desk & Derrick Clubs !
form X5335 :
or trust Date of Birth (mm/ddAyyy) Telephone Number(induding areacede)  Email Address
documents .
are required (9“i 8) 622-1675 L
with Physical Address Line 1 {No P.O. Boxes) Line 2 S
application.
ﬁ It fs required 5321 S. Sheridan Road Suite 24 .
= for Good - : i
Order that City State ZIP Code
you provide a :
F vl Tulsa OK | |74145 ;
address. " iiailing Address Line . LineZ {
* Only include
malling Same as above
address If =
different from Ity State  ZIP Code
physical
address.
Joint Owner 2
« Proceeds will First Name Middle Name Last Name -
be distributed
in accordance
g'tht"‘et Socal Security Number Date of Birth (mm/ddyyyy) Sex us, Ciﬁze"
tl??ﬂrrasi doer;th Male Female Yes
of elther D I:I D D
Owner. Email Address Relationship to Owner Telephone Number (induding area code) |
1
?
Physical Address Line 1 (No P.O. Boxes) Line 2 ]
City State ZIP Code
cpigs

IL, KS, NC, OK
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¢ Complete this
saction ff
different from
Owner.

= Complete this
section If
different from
Jolat Owner,

Contingent
Annuitant
must be
Annuitants
spouse.
Avallable only
on a Qualified
plan custodlal
account when
electing a Joint
GMWB.

LONG-TERM SMART° @

Primary Annuitant

D Same as Qwner Sex MaieD Female U.S. Cltlzen Yes E NDD

First Name Middie Name Last Name

Sheryl Minear

Social Security Number Date of Birth (nm/iddAyyy)  Telephone No. (Including area code)  Relationship to Owner
SEEIESE | HugaE (918) 622-1675 Parliamentarian
Physical Address Line 1 (No P.O. Boxes) Line 2

1250 S. Bowie

City State ZIP Code

Abilene X 79605

Joint/Contingent Annuitant
D Joint Annuitant OR I:I Contingent Annuitant

D Same as Joint Owner
First Name

Sex Ma!eD Female I:I U.S. Citlzen Yes D NDD

Middle Name Last Name

Soclal Security Number Data of Birth (nm/ddyyyy)  Telephone No. (including area code) ~ Relationship to Owner

Physical Address Line 1 {(No P.O. Boxes) Line 2

City State ZIP Code

Elt is required for

= Good Order
that the Death
Benefit
Percentage be
whole numbers
and must total
100% for each
beneflclary
type.

* for additlonal
beneficlaries,
please attach a
separate sheet,
slgned and
dated by the
Owner, which
includes names,
percentages,
and other
required
Informatlon.

Beneficiary(ies)
Primary 100
Individual Name (First, Middle, Last) or Non-Natural Entity Name

Association of Desk & Derrick Clubs
Date of Birth{mm/ddiyyy)

% Percentage of Death Benefit

Social Security/Tax 1.D. Number Relationship to Owner

73-0624969 Owner

I:I Primary I:I Contingent |:, % Percentage of Death Benefit

Individual Name (First, Middle, Last) or Non-Natural Entity Name

Social Security/Tax 1.D. Number  Date of Birth (mm/ddiyyy) Relationship to Owner

D Primary I:l Contingent [:l % Percentage of Death Benefit

Individual Nama (First, Middle, Last) or Non-Natural Entity Name

Date of Birth (mm/ddfyyy) Relationship to Owner

Social Security/Tax I.D. Number

IL, KS, NC, OK

VDA 610B 10/10 Page 2 of 10 V610B 01/15
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Make all
checks
payable io
Jackson
Natlonal Life
Insurance
Company“.

Jackson® will
Issue Annulty
Type per the
bold
headings.

¥t s required

m for Good Order
that this entfre
section be
completed.
COMPLETE
X0512
"REPLACEMENT
OF LIFE
INSURANCE OR
ANNUITIES"
WHERE
REQUIRED
(must be dated
on or before
the Application
Sign Date to be
In Good Order).

For transfers,
s it Is required
for Good
Order that this
entire section
be completed.

LONG-TERM SMART @

Premium Payment

Select method of payment
[X] check $[50,000.00
[Jexternal Transfer $[

| [Jwire ] |
] D Internal Transfer $ l |

Annuity Type
A i . "Qualiﬁed Plan: SEPARA (408(k)):
%mﬁf: Traditloral* & 401(k) Qualified Savings Plan [CIsaRsep
Stretch IRA ] cash Balance-Defined Benefit [Csep
Roth IRA: [] Cash Balance-Defined Contribution ~ ORP:
[JRoth Conversion ] HR-10 (Keogh) Plan [ore
[JRoth IRA* [C] Money Purchase [TJTexas oRP

Charitable Remainder Trust:
Charitable Remalnder
Annulty Trust

[JCharitable Remalnder
Unitrust

*Tax Contribution Years and Amounts: [_] Profit Sharing Plan
Year: | | $] | E Roth 401(k)
Year; [ | $|_ Target Benefit Plan

Non-Qualified Plan: EA:(:;?Q) -
[ Deferred Compensation

Non-Tax Qualified
Statement Regarding Existing Policies or Annuity Contracts

1 (We) certify that: (please select one)
IZI! (We) do not have any existing life Insurance policies or annulty contracts.

I:I 1 {(We) do have existing life insurance policies or annuity contracts.
Notice to Producer/Representative: If the Applicant does have existing life Insurance policles or annulty contracts you
must present and read to the Applfcant the Replacement of Life Insurance or Annuitles form (X0512 - state variations
may apply) and return the nollce, slaned by bolh the Producer/Representative and Applicant, with the Application.
Yes No It yas, complete the

Are you replacing an existing life insurance policy or annuity contract? [ | foawing Eompanry

Anticipated amount

Company name Contract number

Transfer Information
Non-Quallfied Plan Types: DIRC 1035 Exchange DNon-1035 Exchange

All Other Plan Types: I___IDirect Transfer I:I Direct Rollover D Non-Direct Rollover

Please check the appropriate box(es) under the *Transfer Type"and “Client Initiated " headings. If you have
already, or plan to submit a transfer request to the surrendering institution, please sefect "Yes"under "Client
Initlated. "Jackson will only request the funds if this section is left blank or checked " No."

Transfer Client Anticipated date
Type [nitiated Company releasing funds Account number of receipt

EFUII DYes $
Partial l:]No
Clrutt [ves $

[(Jpartial | o
Full [ves

BPartlaI |:|No $

Annuitization/income Date

Specify Income Date (mm/ddyyyy)

Anticipated
transfer amount

If an Income Data is not specified, the Company will default
to the Latest Income Date as shown in the Contract.

IL, KS, NC, OK
V610B 01/15
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* If no Optlonal
Death Benefit
Is selected
your
beneficlary(les)
wlll recelve the
standard
death benefit,
Please see the
prospectus for
detalls,

-

Optional
Death
Benefits and
Other
Optional
Benefits:
Additional
charges will
apply. Please
see the
prospectus
for detalls.

Electlon Age
limitations
apply based
on the age of
the Owner(s)
or Covered
Lives.

.

LONG-TERM SMART @

Optional Death Benefits Al optional death benefits may not be avallable In all states and once selected cannot be changed.

Select only ohe of the followlng.
thﬁmwmmmmw
- with-High : T o Beath-fenefit

Flwithout High —— " A

D Highest Quarterly Anniversary Value Death Benefit ! (Ages 0-79)
1 May not be seleoted In combinatlon with LileGuard Freedorn Flex® DB or MarketGuard Siretch®,

Other Optional Benefits an optlonal benefits may not be avallabla In all states and once selected cannot be changed.

GMWB (Guaranteed MInimum Withdrawal Benefits) (May select only one For Life GMWB or GMWB )

LifeGuard Freedom Flex LifeGuard Freedom Flex DB
For Life GMWB with Annual Step-Up (Ages 35-80) for Life GMWB with 6% Bonus, Annual Step-Up,
Must select both a Bonus and and Death Benefit (Ages 35-70)
= Income Stream Level for Good Order, Income Stream Level (GAWA®%)': (Must select one)

Bonus%: AND Income Stream™ Level (GAWA%)" [Jrevel 1 [X] Level 3 Fltevets—
5% [ tevet 1 [ revel 2 Fevet-4—
I:l 6% |:| Level 2

D i I:] LifeGuard Freedom 6 Net®
7% Level 3 For Life GMWB with Bonus, Annual Step-Up,
I:l Level 4 & Earnings-Sensltlve Withdrawal Amount (Ages 35-80)
e

Income Stream Level (GAWA%)": (Must select ane)

D Level 5 l:] Leve] 1 D Level 3 D Level 5
[ JLevel 2 [ Jrevel 4

LifeGuard Freedom Flex w/ Joint Option234

Jolnt For Life GMWB with Annual Step-Up (Ages 35-80}
Must select both a Bonus and LifeGuard Freedom 6 Net w/ Joint Option 23

m |ncome Stream Level for Good Order. Jolnt For Life GMWB with Bonus, Annual Step-Up,
Bonus%: AND Income Stream Level (GAWA%)1: & Earnings-Sensitive Withdrawal Amount {Ages 35-80)

[Js% [ tevel 1
I:I 6% D Level 2
R [] tevel 3

Incoma Stream Level (GAWA%)l: {Must select one)

|:] Level 1 I:I Level 3
I:I Levet 2

L—_I MarketGuard Stretch®
GMWB (Ages 0-80)

I:] AutoGuard® 5
5% GMWB with Annual Step-Up (Ages 0-80)

Earnings Protection Benefit

[[] EarningsMax® (Ages 0-75)

! Avallabiiity of the Incorme Siream Levels (Guaranteed Annual Wilhdrawal Amount percentage (GAWA%) lable options) are subject
to change. Pleass consult your reprasentative for avallabliity. Varylng charges apply.

% For Non-Qualified plans, spousal joint ownership required unless non-nalural owner, then spousal joint annultants raquired, Please
ensura the Jolnt Owner sectlon on Page 1 (including the *Retationship to Owner” box) Is properly campleted,

2 For Qualifled plans, excluding custodial accounts, 100% spousal primary beneficiary designation is required. Pleasa ensure the
Primary Beneficiary section on Page 2 (Including Ihe "Relalionship lo Owner® box) Is proparly completed.

4 For Quallfled plan custodial accounts, Annullant's spotise must ba deslgnated as Conlingent Annultant.

¢ May nol be selected In combination with an Optienal Dealh Benefil,

¢ May only be selected on beneficlary Strelches, May not be selecled in combinalion with an Oplicnal Death Benelfit or

EarningsMax,
I, KS, NC, OK
VDA 6108 10/10 Page 4 of 10 V610B 01/15




ETeII us how you

m Want your
annulty
premiums
Invested.
TOTAL
ALLOCATION
MUST EQUAL
100%.

Total number
a of allocation

selections may

not exceed 18.

¢ All premium
allocatlon
options may
net be avallable
In all states.
Restrictlons
may apply at
Jackson's
discretlon on a
non-
discriminatory
basls.

i

Premium Allocation

LONG-TERM SMART @

% JNL®

% JNL/Goldman Sachs

% JNLMorgan Stanley

Disciplined Moderaie

Core PJus Bond

I Mid Cap Growth

Disciplined Moderate
Growth

Mid Cap Value

Disclplined Growth

U.S. Equity Flex

% JNLMeuberger Berman

Institutlonal Alt 20

% JNLAnvesco

| Strategk Income

Institutional Alt 35

Global Real Estate

100

Instltutional Alt 50

International Growth

% JNL/Oppenhelmer

% JNL/American Funds ®

Large Cap Growth

| Global Growth

Bafanced Allocation

Mid Cap Value

Blue Chip Income
and Growth

small Cap Growth

% JNLPIMCO

Global Bond

% JNLAvy

Real Return

Global Small
Capltallzation

l Asset Strategy

Total Return Bond

Growth Allocatlon

% JNL/JPMorgan

% JNLPPM America

Internatlonal Value

Floating Rate Income

Growth-Income MidCap Growth High Yield Bond

International U.S. Government & Mid Cap Value

New World Quality Bond Small Cap Value
Value Equlty

% JNL/BlackRock

% JNLMellon Capital

Commodity Securlties INLS
Strategy S
Dow™ 10
Global Allocatlon Sbal 1 % JNLIT. Rowe Price
Large Cap Select Growth = Established Growth
Mid-Cap Growth
% INLiBrookdleld INL Optimized 5 <hort-Term Bond
Global Infrastructure European 30 e
and MLP Nasdaq® 25
Padific Rim 30
% JNL/Capltal Guardian
Emerging Markets Index % JNLAVNMC
Global Balanced I "
Global Diversified S&p 24 Helance -
Research S&P SMid 60 Money Market
Value Line® 30 Value
% JNL/DFA =
| U.5. Core Equity S&P 500 Index
S&P 400 MidCap index % JNL/S&P
9,
. "TUEag IITC - Small Cap Index 4
Smal uit
AU Internatlonal Index Competitlve Advantage
% JNL/Eastspring Investments Bond Index Dividend [ncome &
Asla ex-Japan Index 5 Growth
Chlna-India 10x 10 Intrinsic Value
Consumer Brands Sector Mid 3
% JNL/Franklin Templeton Total Yield

Flnancial Sector

% JINL/S&P Managed

Conservative

Founding Strategy

Global Growth Healthcare Sector

Global Muitlsector Bond Ofl & Gas Sector

Income Technology Sector
International Small Dow Jones U.S. Contrarian
Cap Growth Opportunities Index **

Moderate

Mutual Shares

Small Cap Value

PREMIUM ALLOCATIONS CONTINUED ON PAGE 6.
VDA 6108 10/10

Page 5 of 10

Moderate Growth

Growth

Aggressive Growth

IL, KS, NC, OK
V610B 01/15
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* See the NOTE

for some
Important
terms
regarding the
Fixed Account
Optlons.

Only the
Investment
Division{s) and
the 1-Year Fixed
Account Option
(subject to
avajlabllity) as
selected In the
Premium
Allocation
sectton will
partidpate in
Automatic
Rebalandng.

‘IE'“

LONG-TERM SMART @

Premium Allocation (Cont.from page 5)

% Fixed Account Options
1-Year
3-Year
5-Year
7-Year

NOTE: The Contract permits Jackson without advance notice to restrlct the amount of Premium payments Into, and the amount
and frequency of transfers between, into and from, any Flxed Account Option; to close any Fixed Account Cptlon; and to requlre
transfers from a Fixed Account Optlon, Accordingly, you should consider whether Investment in a Fixed Account Optlen s suitable
glven your Investment obJectives.

Systematic Investment (perlodic premtum reallocatlon programs)

Automatic Rebalancing. The 3-, 5- and 7-Year Fixed DCA+ ($15,000 contract minimum)
Account Options are not avallable for Automatic % 6-mont
Rebalancing. :, % n

Frequency: [:] % 12-month

[CIMonthly [TQuarterly [ClSemiannually [CJAnnually it pcA+ is selected, you must allocate Designated
Start Date (mm/ddAyyy) I l Option(s) using Systematic Investment Form
(v2375).

Note: If no date is selected, the program will begin ,

one month/quarter/half-yearirear (depending on the DCA+ provldes an automatic monthly tra'nsfer to the

frequency you selected) from the date Jackson applies selected Investment Division(s) so the entire amount
invested In this program, plus earnings, will be

the first premium payment. If no frequency is selected, the transferred by the end of the DCA+ term selected. If

frequency will be annual. No transfers will be made on ) :
selected, the total number of elections in the Premium
days 29, 30 or 31, unless set up on annual frequency. Allocation sectlon may not exceed 17.

Capital Protection Program

D Yes DNO (i no selection Is made, Jackson will default to "No.")
If you marked " Yes, "which Fixed Account Option do you wish to select for the Capital Protection Program?

‘Select only one.

|___|1-Year DB-Year []5-Year [:I7-Year
Having selected the Capital Protection Program, the balance of your initlal premium will be allocated as Indicated in
the Premium Allocation section on pages 5 and 6.

Telephone and Electronic Transfers Authorization

By checking " Yes,"| (we) authorize Jackson National Life Insurance Company (Jackson) to accept fund transfers/
allocation changes via telephone, Internet, or other electronic medium from me (us) and my (our)
Producer/Representative subject to Jackson’s administrative procedures. This authorlzation Is not extended to

Authorized Callers.
Yes No

Do you authorize these types of transfers?

Jackson has administrative procedures that are designed to provide reasonahle assurances that tefephone/electronic
authorizatlons are genuine. If Jackson falls to employ such procedures, it may be held liable for losses resulting
from a fallure to use such procedutres. | {We) agree that Jackson, Its affiliates, and subsldiaries shall not be liable
for losses Incurred In connection with telephonefelectronic Instructlons received, and acted on in good faith, not
wilthstanding subsequent allegations of etror or mistake In connection with any such transaction instruction.

if no election Is made, Jackson will default to *Yes."

IL, KS, NC, OK
VDA 6108 10/10 Page 6 of 10 V610B 01/15
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LONG-TERM SMART @

Electronic Delivery Authorization

| agise to recelvs documents electronically: !

* checkthe  [X]aLL DOCUMENTS i
the types of I:]Quarterly statements DProspectuses and prospectus supplements
documents :
you wish to DPeriodic and immediate confirmation statements DProxy and other voting materials f
LT;g‘r'snkauy DAnnuaI and Seml-Annual reports I:]Other Contract-related correspondence
gdzr}::i" This consent will continue unless and untll revoked and will cover dellvery to you in the form of a compact disc, by
provided, but  emall or by notice to you of a document's availabllity on Jackson's website. Certaln types of correspondence may
nodocument  continue to be delivered by the United States Postal Service for compliance reasons. Registration on Jackson's
type is website (www.jackson.com) is required for electronic delivety of Contract-related correspondence. !
selected, the

selectlon will il address is: |llandry@beanrasources.com
default to "All My email address is: r VY@ |
Documents.” | {We) will notify the company of any new email address. .E

AL

The computer hardware and software requirements that are necessary to receive, process and retain electronic
communications that are subject to this consent are as follows: To view and download material electronically, you
must have a computer with Intemet access, an active email account, Adobe Acrobat Reader and/or a CD-ROM
drive. If you don't already have Adobe Acrobat Reader, you can download it free from www.adobe.com.

T

There is no charge for electronic delivery, although you may incur the costs of Internet access and of such computer
and related hardware and software as may be necessary for you to receive, process and retain electronic documents
and communications from Jackson. Please make certaln you have given Jackson a current email address. Also let
Jackson know If that email address changes. We may need to notify you of a documents availability through email.
You may request paper copies, whether or not you consent or revoke your consent for electronic delivery, at any
time and for no charge. Please contact the appropriate Jackson Service Center or go to www.jackson.com to update
your email address, revoke your consent to electronic delivery, or request paper copies. Even If you have given us
consent, We are not required to make electronic delivery and we have the right to deliver any document or
communication in paper form. This consent will need to be supplemented by specific electronic consent upon receipt

of any of these means of electronic delivery or notice of availability.

B et T

Authorized Callers

* lfyouwantto First Name Middle Name Last Name ;
authorize an i :
individual Lori L Landry !
other than _
your Social Security/Tax L.D. Number Date of Bjrth(mm#gd
Producer/Rep
to receive
Contract
Informatlon via First Name Middle Name Last Name
telephone, Christina Forth-Matthews '
please list that I~

individual’s Soclal Security/Tax L.D. Number
information

e Canadian

Date of B‘Iﬂh(mmﬁdﬁ} k.

IL, KS, NC, OK
VDA 610B 10/10 Page 7 of 10 V610B 01/15
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Disclosure Statements for Early Withdrawals On Annuity Products

The accelerated beneflts In the contract are NOT
part of a long-term care or nursing home Insurance
policy. You may use the money you receive from
this product for ang purpose, Accelerated benefils
COULD BE TAXABLE [N SOME
CIRCUMSTANCES. We recommend that you
cantact & tax advisor when making tax-related
decislons about electing to receive and use
accelerated benefits.

Consequences of these benefits: Receipt of early
withdrawals on annuity proceeds MAY AFFECT
MEDICAID AND SUPPLEMENTAL SECURITY
INCOME ("SSI") ELIGIBILITY.

The mere fact that you own an annuity contract
with an option to make an early withdrawai on
annuity proceeds without a surrender/withdrawal
charge may affect your eliglbility for these
government programs. In addition, exercising the
optlon to make an early withdrawal on annuity
proceeds and recelving those benefits before you
apply for these programs, or while you are
receiving government benefits, may affect your
initial or continued eligibility. Contact the Medicald
Unit of your local Division of Medical Assistance
and the Soclal Security Administration for more
information.

Waiver of the Withdrawal Charge Due to Terminal lliness

MEDICAL CONDITIONS

Condltlons enabling walver of surrendet/withdrawal
chargs of early withdrawals due to TERMINAL
ILLNESS BENEFIT:

Terminal lllness. A medical conditlon which wiil
result In the death of the owner within (12) twelve
months or less from the date of the physiclan's
statement.

OPTIONS -

If a terminal liness is incurred after the issue date
of the contract and while the contract's
surrender/withdrawal charge would normally apply,
the Company will walve the surrender/withdrawal
charge on any amounts requested withdrawn from
the contract under this benefit. A withdrawal from
the Fixed Account Option(s) may be subject to an

"excess interest adjustment."

You can wihdraw an amount without a
surrender/withdrawal charge pursuant to this
benefit only once, regardless of the subsequent
occurrence of the same condition or the occurrence
of a different condition.

Up to 100% of the contract's accumulated value
may be withdrawn without a surrender/withdrawal
charge, subject to a maximum of $250,000.
PREMIUM/EXPENSE CHARGE

There is no extra premlum charge for this Terminal
liiness Benefit which walves the
surrender/wlthdrawal charge for early withdrawals
of annuity proceeds. The Company will not impose
an administrative expense, fee, or charge to
administer the Terminal lliness Benefit.

Waiver of the Withdrawal Charge for Specified Conditions

SPECIFIED CONDITIONS

Condition(s) enabling waiver of
surrender/withdrawal charge for early withdrawals
due to Specified Conditions:

HEART ATTACK. The death of a portion of heart
muscle (myocardium) resulting from a blockage of
one or more coronary arteries.

STROKE. Any acute cerebral vascular accldent
producing neurological impalrment and resulting In
paralysls or other measurable objective
neurological deficit persisting for at least 30 days.
CORONARY ARTERY SURGERY. The actual
undergoing of bypass surgery using elther a
saphenous vein or Internal mammary artery graft
for the ireatment of coronary artery disease.
LIFE-THREATENING CANCER. Only those types
of cancer manifested by the presence of a
malignant tumor characterized by the uncontrolled
growth and spread of malignant cells and the
invasion of tissue. As used herein, leukemia, and
Hodgkin's disease (except Stage 1 Hodgkin's
disease) shall be considered life-threatening
cancer. LIFE-THREATENING CANCER DOES
NOT INCLUDE premaiignant tumors or polyps,
canicer In situ, intraductal noninvaslve carcinoma of
the breast, carcinoma of the appendix, Stage 1
transitiona! carcinoma of the urinary bladder, or any
skin cancers other than melanomas.

VDA 610B 10/10

Page 8 of 10

RENAL FAILURE. The end stage of chronlc,
irreversible failure of both kidneys to function,
necessltating regular renal dialysis expected to
continue for a period of at least six months or
resulting In a renal transplantation.
ALZHEIMER'S DISEASE, A progressive
degenerative disease of the brain characterized by
the loss of intellectual capacity involving
impairment of memory or judgment or changes In
personality which result in a significant reduction In
mental and social functloning and which requires
continuous supervision. Alzhelmer's disease shall
be evidenced by a dlagnosis of Alzheimer's disease
from a neurologist licensed In the United States.
The term Alzheimer's disease does not Include
neuroses or psychotic iliness.
OPTIONS
Surrender/Withdrawal charge(s) will be waived on
up to 25% of the contract's total accumulated
value. In the case of joint owners, this benelit
applies to each of them up to 12.5%.
PREMIUM/EXPENSE CHARGE
There Is no extra premium charge for this Waiver of
Surrender/Withdrawal Charge for Early
Withdrawals of Annuity Proceeds.
The Company will not Impose an administrative
expense, fee, or charge to administer the
accelerated benefits.

iL, KS, NC, OK
V610B 01/15
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LONG-TERM SMART @

Notice to Applicant

iLLINOIS RESIDENTS, PLEASE MOTE: Please be advised that Jackson Natlonal Life Insurance Company is In
compliance with the lllinois state Religious Freedom Protection and Civil Union Act.

OKLAHOMA RESIDENTS, PLEASE NOTE: Any person who knowingly, and with intent to defraud any Insurance
company or other person, files an application for insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information concerning any fact material thereto, commits
a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penaltles.

Client Acknowledgements

1.

2.
3.

Itisrequired ~ Owner’s Signature

| (We) hereby represent to the best of my (our) knowledge and belief that each of the statements and answers
contained in this application are true, complete and correctly recorded.

| (We) certify that the Social Security or Taxpayer Identification number(s) shown above s (are) correct.

t (We) understand that annuity benefits, death benefit values, and withdrawal values, Iif any, when based
on the investment experience of an Investment Division in the separata account of Jackson, are variable
and may be increased or decreased, and the dollar amounts are not guaranteed.

| (We) have been glven a current prospectus for this varlable annuity and for each avaltable Investment Division.
The Contract | (we) have applied for Is suitable for my (our) Insurance and Investment objectives, financial
situatlon and needs.

| understand the restrictions imposed by 403(b)(11) of the Internal Revenue Code. | understand the investment
alternatives available under my employer’s 403(b) plan, to which | may elect to transfer my Contract Value.

I (We) understand that the Cantract's Fixed Account Minimum Interest Rate will be redetermined each
Redetermination Date. The redetermined rate, which may be higher or lower than the [nltial Fixed Account
Minlmum Interest Rate, will apply for that entire Redetermination Perlod.

I (We) understand that allocations to the Fixed Account Options are subJect to an adjustment if
withdrawn or transferred prior to the end of the applicable period, which may reduce amounts
withdrawn or transferred.

[ (We) certify that the age of the Owner and any Joint Owner, primary spousal Beneficiary, Annuitant, Joint
Annuitant, or Contingent Annultant, if applicable, stated in this application are true and correctly recorded.

Date Sighed (mm/ddiyyy) State where signed
= for Good Order *
that all [_ g/ L.ﬂ_,}\a‘),{/l L o4 104’ l QQ léj OK
ngt'af?féeme Owner's Title {required if owned % an Entity)
contractsign | L ori Landry, President
Joint Ownetr's Signature Date Signed (mm/diyyy)  State where signed
Mt@r{ts Signahzra {jf other than Owner) Date Signed (pmadyyyy)  State where signed
o O4 [0l (2015 | |OK
Joint Anm—l‘tant’s‘sﬂlatum (if other than Joint Owner) Date Signed (nmAldyyyy)  State where signed
‘*‘l'
Al I, KS, NC, OK

VDA 6108 10/10 Page 9 of 10 V610B 01/15

e e i 1 e e g e e e e e

T

R 1~

TRE T+ T

P i




E Complete thls

= certlfication
regarding
sales material
section only If:

* Your client
has other
exlsting
pollcies or
annuity
contracts

AND

« Wil be elther
terminating
any of those
existing
policies or
using the
funds from
existing
pollcies to
fund this new
Contract.

+ Program
Optlons Note:
Contact your
home office
for program
Information. If
no option ks
{ndicated, the
designated
default will be
used.

it is required
u for Good
Order that all
Producer/Rep
numbers be
supplied,

.-g‘.

LONG-TERM SMART @

Producer/Representative Acknowledgements

I certify that:
DI did not use sales material(s) during the presentation of this Jackson product to the applicant.

l used only Jackson-approved sales material(s) during the presentation of this Jackson product to the applicant.

In addition, coples of all approved sales materlal(s) used during the presentation were left with the applicant.

By signing this form, | certify that:

1. | am authorized and qualified to discuss the Contract herein applied for.

2. | have fully explained the Contract to the client, including Contract restrictions and charges and | believe this
transaction is suitable given the clients financial situation and needs,

3, The Producer/Representative's Certification Regarding Sales Material has been answered correctly.

4. | have read Jackson's Positlon With Respect to the Acceptabllity of Replacements (XADV5790) and ensure that
this replacement (if applicable) Is consistent with thai. position.

5. To the best of my knowledge and belief, the applicant does [ZI does not have any existing life
insurance policies or annuity contracts.

6. To the best of my knowledge and belief, this application DWIII Will not replace any life insurance
policy or annuity contract.

7. | have complied with requirements for disclosures and/or replacements as necessary.

8. | have truly and accurately recorded the information provided by the applicant.

Jackson Prod./Rep. No. Producgr/Representatiye Sig naturm

1822300 e & VAt L7615
First Name ,f Middle Name i / ) Last Name ! / ) /

John [ e "/ |Mansfield

Broler/Dealer Name \ 7 g Program Options
H.D. Vest Investment Securlties Inc. Iﬁ LL_I |i| Ii’
Address (number and street) City State ZIP Code

3650 Camelot Drive Barllesville OK | |74006

Business Telephone No. {induding area code) Percentage

Qi9- 333129 (00 | *%

Email Address

If more than one Producer/Representative is participating in a Program Optlon on this case, please provide all

Producer/Representative names, Jackson Producer/Representative numbers and percentages for each (totaling 100%).

Producer/Representative Name # 2 Jackson Producer/Representative No. Percentage

%

Producer/Representative Name #3 Jackson Producer/Representative No. Percentage

%

Not FDIC/NCUA Insuted » Not Bank/CU guaranteed - May lose value
Not a deposit « Not insured by any federal agency

IL, KS, NC, OK
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Date Signed (mm/ddiyyy)_
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' _ Insurance Purchasing/
_ Exchange Disclosure (IPED)
FINANGCIAL SERVICES® For Variable Annuities
1P ANY OF THIS FORM IS LEFT BLANK, THE TRANSACTION WILL NOT BE PROCESSED AND PAPERWORIC WILL BE RETURNED TQ YOU FOR COMPLETION

PRIMARY OWNER INFORMATION { OR TRUST INFO)

FUNCTION OF CLIBNT: O Owner O Custodian O Trustee O Fiduclary Organization (Non-Profif) [ Decedent
O Minor/Ward [ Beneficiary O Contact O Company O Plan Participant O Trust
Assoclation of Desk & Derrick Clubs 73-0624969 67/23 )5
CLIENT FULL NAME (NO INITIALS) NICKNAME SocIAL SEcURITY No/TAX 1D BIRTH DATE/BSTABLISHED DATE
HoME PHONB WORK PHONB E-MAIL ADDRESS
MARITAL STATUS: O SINGLE [ MARRIED NUMBER OF DEPENDENTS! CrrizensHip: B U.S. [ RESTDENT ALIEN:
(IF UNKNOWN, DEPAULY TO ZERO) COUNTRY OF CITIZEHSIIF
Association of Desk & Derrick Clubs
EMPLOYMENT:
EMPLOYER OCCUPATION (TYPE OF BUSINESS AND POSITION TITLE)
5321 S. Sheridan Road, Suite 24 Tulsa OK 74145
EMPLOYER ADDRESS Coy STATB iig

N/A

AFFILIATIONS: PLEASEIDENTIRY ANY AFFILIATION CLIENT HAS WITH A SECURITIES FIRM, EXCHANGE OR AGENCY:

IS CLIENT A SENIOR FORBIGN POLITICAL FIGURE OR FAMILY MEMBER OR ASSOCIATE OF A SENIOR FOREIGN POLITICAL FIGURE (DERFAULT="NO”): I YES

[ CERTII'Y THAT | HAVE PREFPARED AND FILBD THE MOST RECENT TAX RETURN FOR THIS CLIENT: [1 YES NO (17No, PLEASE SUPPLY ID INFORMATION BELOW)

Drivers License —TX/USA 07/31/2013 0814/2018

1ssuBD PICTURE ID TYPE: STATE/COUNTRY OF ISSUANCE! IssuB DATR: ExpmATION DATE!

INVESTMENT EXPERIENCE
IF LEFT UNCHECKLD, *NONE" WILY RE ASSUMED
STOCKS UA 5] ONDS OPTIONS ANNUITIES-LIFE INS
EINonNE I None ENone FINONB . EINoue
[=3LE6S THAN 5YRS I LBss THAN SYRS 3 Less THAN 5YRS FILess TuanSyrs  EILBSS THAN SYRS
E15-10 yrs E35-10 YRS E15-10 YRS E15-10 YRS 4510 YRS
BIOVERIOVRS fE]OVER 10 YRS _ [E]Over 10 YRS E]Over 10 YRS f5] OVER 10 YRS

5321 S. Sheridan Road, Suite 24 Tulsa OK 74145 USA

MAILING ADDRESS (OR P.O. Box) CrrY STATB Zw COUNTRY

LEGAL/RESIDENTIAL ADDRESS (i DIFFERENT FROM MAILING ADDRESS) Ciy

INVESTMENT INFORMATION

INVESTMENT OBJECTIVE OF SUB ACCOUNTS: (check
@ 1 consenvative INcomE I MoberaTe INcome ] Lone Term INcome

only one)
-] CONSERVATIVE GROWTH & INCOME MODERATE GROWTH & INCOME E LoNG TERM GROWTH & INCOME
] conservative GrRowtH E MobEraTE GROWTH 2] Lone Team GrowTh
ETRADING & SPECULATION

SECURITIES OFFERED THROUGH HD VEST INVESTMENT ServICES™, MEMBER SIPC ADVISORY SERVICES OFFERED THROUGH HD VEST ADVISORY
SErvICES™, 6333 N. STATE HIGHWAY 161, FoURTH FLOOR, IRVING, TX 75038, (972) 870-6000.
1
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' Insurance Purchasing/
D Exchange Disclosure (IPED)

FINANCIAL SERVICES® For Variable Annuities
FA T THIS I jf B I, THE T TION WILL NOT P ESSED AND PERWORIC WILL BE RETURNE MPLE' N

FINANCIAL INFORMATION

GROSS ANNUAL HOUSEHOLD * INCOMI; (WAGES, COMMISSIONS, BONUSES, SOCIAL SECURITY,
PENSION/ RETIREMENT BENEFITS, INVESTMENT INTEREST AND DIVIDENDS, DISABILITY, UNEMPLOYMENT 2 4 5 0 O 0
COMPENSATICN, AND RENTAL INCOME) !

ToTAL NET WORTH OF HOUSEHOLD*: NET WORTH I8 THE VALUE OF YOUR ASSETS MINUS YOUR

LIABILITIES. FOR PURPOSES OF THIS APPLICATION, DO NOT INCLUDE YOUR PRIMARY RESIDENCE AMONG YOUR

ASSETS AND FOR LIABILITIES, DO NOT INCLUDE THE MORTGAGE ON YOUR PRIMARY RESIDENCE, 5 2 5 A O 0 O
3

TOTAL LIQUID NET WORTH OF HOUSEHOLD*: LIQUID NET WORTH IS YOUR TOTAL NET WORTH OF

HOUSEHOLD MINUS ASSETS THAT CANNOT BE CONVERTED QUICKLY AND EASILY TO CASH, SUCH AS REAL

ESTATE, BUSINESS EQUITY, PERSONAL PROPERTY, AUTOMOBILES, EXPECTED INHERITANCES, ASSETS

EARMARKED FOR OTHER PURPOSES., WHEN YOU INCLUDB INVESTMENT ACCOUNTS IN THE TOTAL LIQUID NET

WORTH OF HOUSEHOLD CALCULATION, YOU MUST SUBTRACT ANY SURRENDER CHARGES, FEES, AND 5 1 2 o OO
PENALTIES FOR EARLY WITHDRAWAL, ?
VALUE OF HOUSEHOLD* INVISTMENTS: Srocks, Bonps, MUTUAL FUNDS, ANNULTIES AND OTHER SECURITIES

INVESTMENTS HELD IN QUALIFIED AND NON QUALIFIED REGISTRATIONS SHOULD BE INCLUDED. YOU MUST
SUBTRACT ANY SURRENDER CHARGES, FEES, AND PENALTIES FOR EARLY WITHDRAWAL. 485 000

CASH & CASH EQUIVALENTS OF HOUSEHOLD*; (E.G. CHECKING, SAVINGS, CDS, ETC.) 5 485,000
TAX BRACKET: E0% E1-10% E-15% 0i6-25% J26-28% [J29-33% [J34-35% [EJOvER35%
* HOUSBHOLD IIOUI.D iLUDB THE COMBINED FIGURES OF THE PURCHASER AND SPOUSE.

nble 50l @) (L) orgapi entton

SECONDARY OWNER INFORMATION ( OR TRUSTEE INFO)
FUNCTION OF CLIENT: O Owner O Custodian L3 Trustee DO Fiduciary B Organization (Non-Profit) [ Decedent
O Mipor/Ward O Beneficiary O Contact O Company  [1Plan Participant O Trust

Soc_danday SRS, e
CLIENT FULL NAME (NO INTTIALS) NICKNAME SOCIAL SECURITY NO/TAX ID IRTH DATE/ESTABLISHED DATE

(%*ﬂuu N34,

HOME PHONE SWoRk PHoNg E-MAIL ADDRESS
MARITAL STATUS: [1 SINGLE mgmmn NUMBER OF DEPENDENTS: 2——« CITIZENSHIP; [!{1 S. O RESIDENT ALIEN:
(I UNKKOWN, DEFAULT TO ZERO) COUNIRY OF CITIZENSHIP
EMPLOYMBNT: %L'ﬁﬁ &Q(I\U\"(Qﬁ {“l\t (_I,Uj\"l\‘c. il
BMPLOYRR OCCUPATION (TYPB OR BUSINESS AND POSITION TITLE)
) P i
1000 E Sawnt (nay Qv FalPagete S A 10503
EMPLOYER ADDRESS Crry 1 STATE 7P

AFFILIATIONS: PLEASE IDENTIFY ANY AFFILIATION CLIENT HAS WITH A SECURITIBS FIRM, BXCHANGE OR AGENCY!

IS CUIENT A SENIOR FOREIGON POLTTICAL FIGURE OR FAMILY MEMBER OR ASSOCIATE OF A SENIOR FOREIGN POLITICAL FIGURE (DEFAULT="NO"): OYss
1 CERTIFY THAT I HAVB PREPARED AND FILED THB MOST RECBNT TAX REFURN FOR THIS CLIENT, O Yes M NO (IR NO, PLEASE SUPPLY ID INFORMATION BELOW)

Doy diien  comummme S0 ) 0424 Jous

IssUED PICTURE ID TYPE: STATEZ/COUNTRY OF ISSUANCE: ISSUB DATE:

SECURITIES OFEERED THROUGH HD VEST INVESTMENT SERVICESSM, MeMBER SIPC ADVISORY SERVICES OFFERED THROUGH HD VEST ADVISORY
Services™, 6333 N. STATE HIGHWAY 161, FOURTH FLOOR, IRVING, TX 75038, (972) B70-6000.
2




Exchange Disclosure (IPED)

FINANGIAL SERVIGCES® For Variable Annuities
IF ANY O S FOIRM IS LEFT' B K, THE TRANSACTION WILL NOT BE PROCESSED PERAWO! TLL BE R NED TO YOU FOR COMPLETION

H Insurance Purchasing/

SECTION 1 - SOURCE OF ITUNDS (11 LIGUIDATING MORE THAN ONE INVESTMENT, PLEASC COMPLETE A NEW PAGE FOREACH INVESTMENT LIQUIDATED)

WHAT IS THE SOURCE OF INVESTED PUNDS? (ANNUITY ASSETS LIQUIDATED WITHIN THE LAST § MONTHS SHOULD BE CONSIDERED AN EXCHANGE/REPLACEMENT)

[0 SECURITIES OTHER THAN VARIABLE ANNUITIES OR INSURANCE acp

[ FuLL BXCHANGE OR REPLACEMENT OF ANNUTTY/INSURANCE CONTRACT [ INHERITANCE/GIFIS/ESTATE ASSETS

[ PARTIAL EXCHANGE OR PARTIAL LIQUIDATION OF ANNUITY/INSURANCE CONTRACT IS:]WEI‘L’%DSYBE;; SPONSORED PLAN ROLLOVER (401K,
OTHER ~ DETAIL sOURCE Program Revenue conslsling of member dues and fees and other

NAME OF SPECIFIC INVESTMENT EXITED: (S [ig and Money Market

DATE EXITING PRODUCT WAS ORIGINALLY PURCHASED: yarious dates over several years

IS THE SOURCE OF FUNDS COMING FROM A SALE/LIQUIDATION WHERE YOU WERE THE SELLING AGENT ON THE ORIGINAL PRODUCT?

1YES Mo
¥ THIS ANNUITY IS FUNDED FROM THE LIQUIDATION OF ANOTHER INVESTMENT PRODUCT THAT IS SUBJECT TO A CDSG, WHAT IS THE

SURRENDER CHARGE THAT WILL BE INCURRED? [Z]No SURRENDER CHARGER E10.1%-299%  E13.0-399%  F4% or Mokre

SECTION 2 - ANNUITY EXCHANGE AND REPLACEMENT (v0 tE CoMPLETED 18 FULS. Ot PARTIAL EXCIANGE/REPLACLMENT ITAS BEEN CHECKED)
ToLicy BEING SURRENDERED Prorosep PoLicy

MARKET VALUR (PLUS APPLICABLE BONUS):
EXISTING POLICY SURRENDER CHARGES:
CASH SURRENDER VALUE (MARKET VALUELESS SURRENDER CHARGES):

SURRENDER PERIOD! (Provioe ORiGINAL SURKENDER SCHEDULE FOR POLICY BEING EXITED; Now
REMAINING SCHEDULE ON POLICY BEMG EXTTED) YRS YRS
AMOUNT OF DEATH BENEFIT: $ $

% %

TOTAL ANNUAL CHARGES (M&E, ADMIN,, AND ADD-ON FEATURES):
3 0 0 3 D D 8
PREMIUM GUARANTEE DEATH BENEFIT BASE (.0. starpann)
STEP-UP TO ACCOUNT VALUE DEATH BENEFIT BASE (s.6. MAV)
GUARANTEE STEP-UP DEATH BENEFIT BASE (1. 4%, 5%, 6%)
EARNINGS ENHANCEMENT DEATH BENEFIT BASE (EEB)

NO GUARANTEED DEATH BENEFIT (BENEFICIARIES RECEIVE CONTRACT VALUB WHICH
MAY BB LOWER THAN AMOUNT INVESTED)
IF THE PROPOSED EXCHANGE/REPLACEMENT WILL RESULT IN A REDUCTION OF THE DEATH BENEITT, PLEASE EXPLAIN WHY THIS IS

SUITABLE:

Ogodo
o |

LISTTHE GUARANTEED AMOUNTS OF ANY EXISTING LIVING BENCFIT, CIECKALL LIVING
BENEFITS ELECTED IN THE PROPOSED MOLICY.

GUARANTEED MINIMUM INCOME BENEFIT BASE (GMIB) $
GUARANTEED MINIMUM WITHDRAWAL BENEFIT BASE (GMWB) $

PERCENTAGE OF WITHDRAWAL ALLOWLED (GMIB OR GMWB; USE PERCENTAGE ALLOWED
FOPR.TYME PERIOD WHEN CLIENT ANTICIPATES STARTING WITHDRAWAL)

PRINCIPAL GUARANTEE BASE (GMAB)
NO INCOME GUARANTEE )

PoLICY BEING SURRENDERED PROPOSED POLICY

Cl
]
$ Cl
|
$

% %

OTHER: $
1S THE EXISTING CONTRACT ELIGIBLE FOR ENHANCED RIDERS? Oves OONo
¥ THE PROPOSED EXCHANGE/REPLACEMENT WILL RESULT IN A REDUCTION OF THE LIVING BENEFIT, PLEASE EXPLAIN WHY THIS IS

SUITABLE.

SECURITIES OFFERED THROUGH HD VEST INVESTMENT Services™, MenBER SIPC ADVISORY SERVICES OFFERED THROUGH HD VEST ADVISORY
Services™, 6333 N, STATE HIGHWAY 161, FOURTH FLOOR, IRVING, TX 7 5038, (9'72) 870-6000,
3
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[ | Insurance Purchasing/
H Exchange Disclosure (IPED)

FINANGIAL SERVICES?® For Variable Annuities
N BT 15 LEFT BLANK, THE SACTION WILL NO PROCESSE D PAPERWO! TLL B RNED YU FOIR LET!

_SECTION 3 - PLEASE COMPLETE THE F OLLOWING QUESTIONS REGARDING TIHE ANNUITY BEING PURCHASED
NAME OF NEW INVESTMENT BEING PURCHASED: AMOUNT OF INVESTMENT:

Jackson Life Prospective L $50,000

1) IS THIS TRANSACTION? & AN INITIAL PURCHASE OR A VARIABLE ANNUITY EJ A suBSEQUENT OR ADD-ON TO AN EXISTING ANNUITY
2) HOW LONG DOES THE CLIENT ANTICIPATE HOLDING THIS ANNUITY CONTRACT? ELess THAN 5 YiaRs  FEIS OR MORE YEARS
3) IS THR INITIAL ALLOCATION OF FUNDS TO THE SUB-ACCOUNT CONSISTENT WITH THE CUSTOMER'S STATED INVESTMENT
opEcTIvE? ElYes CINo (pLease exeam)

4) THE CLIENT ANTICIPATES USING THIS ANNUITY INVESTMENT FOR? (PLEASE CHECK ALL THAT APPLY)

™ CURRENT INCOME [ FUTURE INCOME O Lump SUM PAYMENT 1 PAss 'T0O BENEFICIARY
5) IF THE CLIENT INTENDS TO USE THIS ANNUITY FOR INCOME, WHEN DOES THE CLIENT ANTICIPATE STARTING DISTRIBUTIONS?
EElWirrenn THE 1 YEAR Elperweny 1 anvD 5 Years  E3Berween 6 Anp 10 Years  EJMORE THAN 10 YEARS ElincoMe 15 NOTINTONT

) WHAT ARE THE CLIENT'S CURRENT. ANNUAL INCOME NEEDS (INDOLLARS) THAT ARE REQUIRED FROM THEIR INVESTMENTS ABOVE
AND BEYOND PENSION, SOCIAL SECURITY, AND EMPLOYMENT INCOME? §__none

7) DOES THE CLIENT HAVE LIFE INSURANCE? [J YES No

1F YES, WHAT IS THE IN-FORCE DEATH BENEFIT? IF YES, WHAT 1S THE CASH VALUE?
8) IF THE OBJECTIVE IS TO OBTAIN A DEATH BENEFIT FOR BENEFICIARIES, HAS LIFE INSURANCE BEEN CONSIDERED AS AN

ALTERNATIVE TO THIS ANNUITY? (O0Yes [INo [ N/A (DEATHBENEFIT IS NOT PRIMARY OBJECTIVE)
IF YES, PLEASE EXPLAIN WHY LIFE INSURANCE WAS NOT SELECTED:

9) WHAT PERCENTAGE OF THE CLIENT’S TOTAL LIQUID NET WORTH (S5 Pacs 2) 18 BEING USED FOR THIS PURCHASE?

0-25% E326%-50% 519-60% B1%-75% 769 OR MORE
10) WHAT PERCENTAGE OF THE CLIENT'S TOTAL LIQUID NET WORTH WILL BE IN ANNUITIES AFTER THIS PURCHASE?

15 % INCLUDES ANY PENDING OR IN TRANSIT BUSINESS) (SEE PAGE 2) _

0-25% L126%-50% 51%-60% Dl61%-75% 1769 or MORE
11} BASED ON THE PERCENTAGE SELECTED IN RESPONSE TO QUESTION 10, PLEASE EXPLAIN WHY THE. PERCENTAGE OF TOTAL
Liqum NET WORTH INVESTED IN ANNUITIES IS APPROPRIATE GIVEN THE CLIENT'S INVESTMENT OBJECTIVES AND LIQUIDITY NEEDS?

Client has nearly $500,000 in liquld assets and wants to buy two $50,000 variable annuities. In the last
two years combined their tax returns show total revenue exceeded total expenses, so they have plenty of

liquidity.

12) PLEASE INDICATE THE TOTAL NUMBER OF ANNUITY EXCHANGE/REPLACEMENTS THE CLIENT HAS TRANSACTED WITHIN THE PAST
36 MONTHS. %0 RepLacements L)1 Repacements 32 Repracement 3 RepLACEMENTS 4 or MORE REPLACEMENTS

13) IF THE CLIENT ANSWERED YES TO 1 OR MORE REPLACEMENTS IN QUESTION 12, IDENTIFY: (PRODUCT NAMES)

CONTRACT WERE YOU THE ADVISOR
CONTRACT SURRENDERED PURCHASED ON THE SURRENDERED O Yrs ONo
CONTRAGT?
WERE YOU THE ADVISOR
CONTRACT SURRENDERED mgo ON THE SURRENDERED 0 Yes ONo
CONTRACT?
WERE YOU THE ADVISOR
CONTRACT SURRENDERED Sgggﬁﬁscgb ONTHE SURRENDERED | 1 YES OJNo
CONTRACT?
14) WHAT TYPE OF DEATH BENEFIT IS BEING PURCHASED ON THIS ANNUITY CONTRACT?
[ PREMIUM GUARANTEE (STANDARD DB) STEP-UP TO ACCOUNT VALUE (LE. MAV) (] GUARANTEE STEP-UP (LE. 4%, 5%, 6%)

I EARNINGS ENHANCEMENT BENEFIT (EEB) ] NONE — MARKET VALUE/CONTRACT VALUR

15) (OTHER THAN TAX DEFERRAL, SELECT THE ANY ADDITIONAL FEATURE / ATTRIBUTE THAT IS THE PRIMARY REASON FOR THIS
PURCHASE? (PLEASE SELECT ONE)

ElpeaTH BENERITS F=]1 1viNG BENEFITS {I.B. GMWB, GMIE, GMAB, BIC) EJOTHER: ( ExeLAm)

SECURITIES OFFERED THROUGH HD VEST INVESTMENT SERVICES™, MEMBER SIPC ADVISGRY SERVICES OFFERED THROUGH HD VEST ADVISORY
ServIcES™, 6333 N. STATE HIGHWAY 161, FOURTH FLOOR, IRVING, TX 75038, (972) 870-6000.
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' Insurance Purchasing/

D Exchange Disclosure (IPED)

. FINANGIAL SERVICES?® For Variable Annuities
I ANY OF THIS FORM [5 LETT BLANK, THE TRtA SACTION WILL NOT BE PROCESSED ND PAPERWORIC WILL BE RETURNED TO YO FOR COMPLETIO]

SECTION 3 — QUESTIONS REGARDING THE ANNUITY BEING PURCHASED CONTINUED

16) EXPLAIN HOW THE PROPOSED ANNUITY AND ANY RIDERS ARE CONSISTENT WITH THE CLIENT’S AGE, INVESTMENT TIME HORIZON
AND NEEDS/OBJECTIVES, TAKING INTO ACCOUNT SURRENDER PERIODS, AGE RESTRICTIONS, OR WAITING PERIODS BEFORE LIFETIME
BENEFITS CAN BE EXERCISED, AND ANY OTHER MATERIAL FEATURES OF THE ANNUITY:

Client is an association with members that pay dues and attend conferences. They want a guaranteed

income for the life of the annuitant and a death benefit that wilt return the amount invested or more.

17) IF THIS IS AN EXCHANGE/REPLACEMENT, PLEASE EXPLAIN WHY THE EXISTING CONTRACT CANNOT MEET THE CLIENT’S
NEEDS/OBJECTIVES:

N/A

18) DESCRIBE THE CLIENT’S CURRENT AND ANTICIPATED LIQUIDITY NEEDS AND EXPLAIN HOW THE PROFOSED ANNUITY Is
CONSISTENT WITH THOSE NEEDS:

See (11) on previous page - essentially the client has a positive cash flow and approximately 80% of the

liquid assets wifl remain in CD's and money market accounts.

19) IF THE CLIENT’S GROSS HOUSEHOLD INCOME IS LESS THAN $25,000 AND/OR THE TOTAL LIQUID NET WORTH OF THE HOUSEHOLD
IS LESS THAN $50,000, PLEASE EXPLAIN HOW THE PURCHASE OF THIS ANNUITY IS FINANCIALLY SUTTABLE(SEE FIGURES ON PAGE 2):

N/A

20) 'TO ASSIST IN THE PROMPT REVIEW AND APPROVAL OF THIS TRANSACTION, PLEASE PROVIDE ANY ADDIT TONAL INFORMATION YOU
CONSIDERED IN DETERMINING THAT THE ANNUITY 18 APPROPRIATE FOR THE CLIENT:

The Association is affiliated with a charitable trust that is also utilizing Jackson Variable Annuities.

SECURITIES OFFERED THROUGH HD VEST INVESTMENT Services™, MEMBER SIPC ADVISORY SERVICES OFFERED THROUGH HD VEST ADVISORY
Services™, 6333 N, STATE HiGHWAY 161, FoUrTH FLOOR, IRviNG, TX 75038, (972) 870-6000.
5
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Insurance Purchasing/
_ Exchange Disclosure {IPED)
FINANCIAL SERVICES® For Variable Annuities

1 ANY OF THIS FORM IS LEVT BLANIC, THE TRANSACTION WILL NOT BE PROCESSED AND PAPERWORK WILL BE RETURNED TO YOU FOR COMPLETION

SECTION 4 FEES AND EXPENSES

FEES AND EXPENSES - FOR A VARIABLE ANNUITY, CONSIDER ANY CHARGES AND FEES, INCLUDING MORTALITY AND EXPENSE CHARGES, ADMINISTRATIVE
CHARGES, AND INVESTMENT MANAGEMENT FEES AND APPLICABLE 128-] FEES FOR THE PORTFOLIO OPTIONS, IF YOU HAVE SELECTED A RIDER, OR OPTIONAL
FEATURE, THERE MAY BE AN ADDITIONAL COST. VARIABLE ANNUITY CONTRACTS ARE GENERALLY AVAILABLE IN FOUR SHARE CLASSES:

SHARE CLASS TYPICAL M&E/A/D' AVERAGE CDSC
B 1.10%-1.40% 7 YEARS
Bonus 1.40%-1,75% 9 YRARS
L 1.60%-1,75% 4 YEARS
(55 1.65% - 1.80% NONE
"M&R/A/D TS A TOTAL OF THE MORTALITY AND EXPENSE FEE, ADMINISTRATIVE FEE, AND DISTRIBUTION FEE.

a  CLASS B SHARE ANNUITIES TYPICALLY DO NOT CONTAIN A FRONT-END BALES CHARGE TN MOST CASES, THIS TYPE OF ANNUITY WILL HOWEVER
CONTAIN A CONTINGENT-DEFERRED SALES CHARGE (“SURRENDER CHARGE”) IF A PARTIAL OR FULL SURRENDER OF THE ANNUITY IS TAKEN WITHIN

THE DEFINED SURRENDER PERIOD.

b, C/L SHARE - WHEN PURCHASING AN OPTIONAL RIDER, YOU SHOULD CONSIDER THE LONG TERM NATURE OF THE RIDER WHEN DECIDING WHETHER OR
NOTYOU WANT TO PAY AN ADDITIONAL COST FOR A SHORTER CDSC.

C. BONUS SHARE = INCLUDES A PREMIUM BONUS THAT IS ADDED TO YOUR CONTRACT VALUB. YOU SHOULD CONSIDER WHETHER OR NOT THE BONUS
RECEIVED OUTWEIGHS THE ADDITIONAL COSTS OF THE PRODUCT. .

SELECT THE SHARE CLASS BEING PURCHASED:
3 CLASS B SHARE I Crass BONUS SHARE ElCLASS L SHARE EICLass C SHARE

PLEASE EXPLAIN HOW THE SHARE CLASS BEING PURCHASED MEETS THE CLIENT’S NEEDS AND OBJECTIVES!

Client prefers the flexibility of the L share and believes a longer surrender petiod than four years would
be out of the comfort zone of the Association's leadership.

PLEASE INDICATE THE M&FE/A/D' CosT= 1.55 % 1
5
Freedom Flex DB 1
+ RIDER NAME CosTt= % 2
+ RIDER NAME CosT= % 3
=TOTAL ADDLINES }-3 CoST= .30 %
THE CONTINGENT DEFERRED SALES CHARGE IS IN BFFECT FOR: YEARS

A CONTINGENT DEVERRED SALES CHARGE ('SURRENDER CHARGR'") IS A FEE PAID BY YOU WHEN YOU LIQUIDATE A CONTRACT (OR MAKES A PARTIAL WITHDRAWAL IN
EXCESS OF A SPECIFJED AMOUNT) DURING THE SURRBNDER-CHARGE PERIOD, THE SURRENDER CHARGE IS OENERALLY A PERCENTAGB OF THE AMOUNT WITHDRAWN AND
MAY DECLING GRADUALLY DURING THE “SURRINDER PERIOD.” DEPENDING ON THE INSURANCE COMPANY, THIS FEB MAY ALSO BE CALLED AN BXIT FEE OR A REOEMPTION

CHARGE,

SECURITIES OFFERED THROUGH HD VEST INVESTMENT Services™, MemBEr SIPC ADVISORY SERVICES OFFERED THROUGH HD VEST ADVISORY
Services®™, 6333 N, STATE HIGHWAY 161, FOURTH FLOOR, TrRVING, TX 75038, (972) 870-6000.
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' : Insurance Purchasing/
HD VEST Exchange Disclosure (IPED)
PINANGIAL S82RYIGCEGY For Variable Annuities
LIS T : I UR PLETIO

ADDITIONAL PRODUCT SPECIFIC VARIABLE ANNUITY DISCLOSURE ADDENDUMS
INDEX LINKED VARIABLE ANNUITIES

CLIENT SIGNATURE REQUIRED It PURCHASING ONEB OF THE FOLLOWING PRODUCTS:
«  AXA STRUCTURED CAPITAL STRATEGIES
+  METLIFE SHIELD LEVEL SELECTOR
+  ALLIANZ INDEX ADVANTAGE
«  Vova PoTeENTIAL PLUS
PLEASE REFER TO THE PRODUCT PROSPECTUS FOR CONTRACT TERMS AND CONDITIONS, THE PROSPECTUS CONTAINS IMPORTANT
INFORMATION ABOUT CONTRACT FEATURES AND RISK FACTORS YOU SHOULD CONSIDER BEFORE INVESTING.

TN CONSIDERING AN INVESTMENT IN AN INDEXED LINKED VARIABLE ANNUITY YOU SHOULD CONSIDER YOUR INDIVIDUAL FINANCIAL
CONDITION AND RISK TOLRRANCE., YOU MAY LOSE MONEY INVESTING IN THE INDEX LINKED OPTIONS.

THE EXISTENCE AND TERMS OF THE INDEX LINKED OPTIONS AND THE LIMITATIONS ON THE GAINS AND LOSSES, AMONG OTHER THINGS,
DIFFERENTIATE THE INDEX LINKED VARIABLE ANNUITY FROM THE RISKK AND FEATURES OF OTHER VARIABLE ANNUITY SUB ACCOUNTS.
EACH INDEXED LINKED VARIABLE ANNUITY IS A COMBINATION OF A LEVEL OF PROTECTION, INDEX, TERM AND CAP ON GAINS, PLEASE SEE

PROSPECTUS FOR MORE SPECIFIC INFORMATION.

INDEX LINKED OPTIONS ARE GENERALLY INTENDED TO BE HELD FOR THE ENTIRE LENGTH OF INDEX TERM PERIOD. IFYOU DIE, MAKE
WITHDRAWALS, OR SURRENDER YOUR CONTRACT BEFORE THE INDEX TERM, YOU MAY ONLY RECEIVE THE INTERIM VALUE WHICH MAY BE
LESS THAN THE AMOUNT RECEIVED IF THE INDEX OFTION WAS HELD TO MATURITY AND YOU WILL FORFEIT SOME OR ALL OF YOUR
DOWNSIDE FROTECTION. Y QU SHOULD CAREFULLY CONSIDER THIS RISK IF YOU ANTICIPATE MAKING WITHDRAWALS BEFORE THE INDEX

MATURITY.

INDEXED LINKED VARIABLE ANNUITIES MAY NOT CONTAIN A GUARANTEED DEATH BENEFIT. IF A GUARANTEED DEATH BENEFIT IS NOT
AVAILABLE, BENEFICIARIES MAY ONLY RECEIVE THE CONTRACT VALUE, WHICH MAY BE LESS THAN THE AMOUNT INVESTED.

INDEXED LINKED VARIABLE ANNUTTIES OFFER NO GUARANTEED LIVING OR WITHDRAWAL BENEFIT. THE CONTRACT MAY LOSE VALUE AND
YOU ARE NOT GUARANTEED TO RECBIVE BACK THE AMOUNT YOU INVESTED.,

THE INSURANCE CARRIER RESERVES THE RIGHT TO REMOVE CERTAIN INDEX OPTIONS IN THE FUTURE THEREFORE LIMITING YOU TO
INVESTING IN THE REMAINING INDEX OPTIONS,

YOU MAY NOT BE ABLE TO TRANSFER OUT OF AN INDEX OPTION UNTIL THE END OF THE TERM. ONCE THE TERM MATURES YOU WILL NEED
TO SELECT A NEW INDEX OPTION, OTHERWISE YOU WILL AUTOMATICALLY BE ALLOCATED TO A DEFAULT INDEX OPTION. THEREFORE YOU
MUST MONITOR THE CONTRACT TO ENSURE YOUR INDEX OPTIONS AND TERMS CONTINUE TO BE CONSISTENT WITH YOUR INVESTMENT
GOALS,

THE INDEX LINKED VARIABLE ANNUITY DOES NOT INVOLVE AN INVESTMENT I ANY UNDERLYING PORTFOLIO. INSTEAD, IT IS AN
OBLIGATION OF AND SUBJECT TO THE CLAIMS PAYING ABILITY OF THE INSURANCE CARRIER.

T HAVE READ AND UNDERSTAND THE ABOVE PRODUCT DISCLOSURES:

CLIENT SIGNATURE;

INVESTMENT ONLY VARIABLE ANNUITIES

CLIENT SIGNATURE REQUIRED IF PURCHASING ONE OF THE FOLLOWING PRODUCTS:
+ JACKSON NATIONAL ELITE ACCRSS +  AIG POLARIS SELECT INVESTOR
. AXA INVESTMENT EDGE + METLIFE INVESTMENT PORTFOLIO ARCHITECT
+ LINCOLN FINANCIAL INVESTOR ADVANTAGE
PLEASE REFER TO THE PRODUCT PROSPECTUS FOR CONTRACT TERMS AND CONDITIONS. THE PROSPECTUS CONTAINS IMPORTANT
INFORMATION ABOUT CONTRACT FEATURES AND RISK FACTORS YOU SHOULD CONSIDER BEFORE INVESTING.
INVESTMENT ONLY VARIABLE ANNUITIES MAY CONTAIN NO GUARANTEED DEATH BENEFIT, I NO GUARANTEED DEATH BENEFIT IS
AVAILABLE, BENEFICIARIES WILL RECEIVE THE CONTRACT VALUE, WHICH MAY BE LESS THAN THE AMOUNT INVESTED.
INVESTMENT ONLY VARIABLE ANNUITIES MAY NOT OFFER GUARANTEED LIVING BENEFITS. THE CONTRACT MAY LOSE VALUE AND YOU ARE
NOT GUARANTEED TO RECEIVE BACK THE VALURE YOU INVESTED.
INVESTMENT ONLY VARIABLE ANNUITIES MAY CONTAIN ALTERNATIVE INVESTMENT OPTIONS WHICH HAVE DIFFERENT RISK THAN OTHER
TRADITIONAL EQUITY AND FIXED INCOME VARIABLE OPTIONS. IN CONSIDERING THIS INVESTMENT YOU SHOULD CONSIDER YOUR
INDIVIDUAL FINANCIAL CONDITION AND RISK TOLERANCE.

THAVE READ AND UNDERSTAND THE ABOVE PRODUCT DISCLOSURES:

CLIENT SIGNATURE:

SECURITIES OFFERED THROUGH HD VEST INVESTMENT SERVICES™, MEMBER SIPC ADVISORY SERVICES OFFERED THROUGH HD VEST ADVISORY
SERvICES™ , 6333 N, STATE HIGHWAY 161, FOURTH FLOOR, IRVING, TX 75038, (972) 870-6000.
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' Insurance Purchasing/
H Exchange Disclosure (IPED)

FINANCIAL SERVICES® For Variable Annuities
1P Y OF THIS FORM IS LE B ¢, THE TRANS TTON WILL NOT BE PROCESSED AND P, PERVWORIC WILL BE TURNE] OU FOR COMPLETION

CLIENT ACKNOWLEDGEMENT

SURRENDER
& ] UNDERSTAND THAT IF | CHANGE MY MIND REGARDING THIS PURCHASE 1MAY CANCEL THE CONTRACT WITHIN A PREDETBRMINED PERIOD OF TIMB AS PROVIDED FOR BY

THB “FREE LOOK"” PROVISION SPECIFIED IN THE PROSPECTUS, WHICH ALLOWS ME TO SURRENDER THE CONTRACT FOR ANY REASON WITHOUT INCURRING ANY CHARGES
{ACCOUNT VALUE MAY FLUCTUATR IF PROCEEDS ARE INVESTED DURING FREE LOOK PERIOD).

& [ UNDERSTAND THAT SHOULD ] SURRENDER MY CONTRACT, THE RIDERS 1 HAVE PURCHASED WILL BE FORFEITED AND I WILL ONLY BE ABLBTO REDEBM OR TRANSFER
THE SURRENDBR CONTRACT VALUB.

» ] UNDBERSTAND THAT IF THIS PRODUCT HAS A SURRENDER CHARGE, [ WILL PAY THAT CHARGE DURING THE SURRENDER PERIOD ON ANY WITHDRAWALS TN EXCESS OF

PERMITTED AMOUNTS,
WITHDRAWALS

o TUNDERSTAND THAT, UNDER CURRENT TAX LAWS, WITHDRAWALS FROM MY INVESTMENT MADE PRIOR TO AGE 59%: GENERALLY ARE SUBJECT TO ORDINARY INCOME
TAXES AND A 10% IRS TAX PBNALTY.

o 1UNDERSTAND NON-ANNUITIZGD WITHDRAWALS FROM VARIABLE ANNUITIES PURCHASED AFTER AUGUST 1982 ARE TAXED AS EARNINGS FIRST, PRINCIPAL LAST (LAST
IN FRST OUT OR “LIFO”), AND THAT WHEN [ WITHDRAW MY BARNINGS THEY WILL BB TAXED AS ORDINARY INCOME,

» | UNDERSTAND THAT TAKING WITHDRAWALS FROM THIS PRODUCT MAY DECREASB THE AMOUNT OF GUARANTEED INCOME RECEIVBD AND/OR LOWER THB GUARANTEBD
[NCOMZ OR DEATH BENEFIT AMOUNT I WOULD BE ELIGIBLE TO RECBIVE.

GENERAL
« TMAVE RECHIVED A PROSPECTUS I'OR THE PRODUCT BEING PURCHASED AND HAVE HAD AMPLB OPPORTUNITY TO REVIEW THE INFORMATION IN THB PROSPECTUS.

o 1 HAVE DETERMINED THAT MY INVESTMENT PORTFOLIO SHOULD INCLUDE THIS PRODUCT. 1 HA VB DETERMINED THAT THIS JNVESTMENT IS CONSISTENT WITH MY RISK

TOLERANCB AND OVERALL INVESTMENT STRATEGY.

[ HAVE BEEN INFORMED THAT ANY QUARANTEES ASSOCIATED WITH THIS PRODUCT ARR SUBJECT TO THE ONGOING CLAIMS PAYING ABILITY OF THE ISSUER.

1 UNDERSTAND THAT1F ] ELECT TO FURCHASE A RIDER, THE EXPENSES WILL BE CHARGHD AS LONG AS 1 HOLD THE CONTRACT AND MAY INCREASE AFTER ISSUB. THB

PROSPECTUS CONTAINS DETALLED INFORMATION ABOUT RIDERS, ’

o Tr REQUESTING A 1035 EXCHANGE, ] HAVE BEBN SHOWN A COMPARISON IN SECTION 2 ABOVE OF THE FEES AND EXPENSES BETWEEN THE PRODUCT BEING SURRENDERED
AND THE PRODUCT BEING PURCHASED.

« [HAVE BEEN INFORMED OF ANY APPLICABLE FEES AND EXPENSES ASSOCIATED WITH THIS PRODUCT, 1 HAVE DETERMINED THAT THE COSTS ASSOCIATED WITH THIS
PRODUCT ARE ACCEFTABLE GIVIN MY INVESTMENT OBJECTIVES,

« [ HAVE BBEN GIVEN THE OPPORTUNITY TO ASK QUESTIONS AND RECEIVE ANSWERS CONCERNING THE TERMS AND CONDITIONS OF THIS INVESTMENT AND HAVEB RECEIVED
ANY ADDITIONAL INFORMATION I DEEM NECESSARY TO EVALUATE MY INVESTMENT.

o TUNDERSTAND ‘THAT THE GAINS IN THIS PRODUCT GROW TAX-DEFERRED, AND THAT IF THIS PRODUCT IS PLACED N A QUALIFIED RETIREMENT ACCOUNT, I WOULD NOT
GAIN ANY ADDITIONAL TAX-DEFERRAL ADVANTAGES.

» [ UNDERSTAND THAT HD VEST INVESTMENT SERVICES® DOBS NOT PROVIDE TAX ADVICE AND I SHOULD CONSULT MY TAX ADVISOR REGARDING ANY TAX-RELATED
MATTERS,

« TUNDERSTAND THAT MY ADVISOR AND HD VEST INVESTMENT SECURITIES, INC, WILL BE COMPENSATED FOR THB SALE OF THIS PRODUCT AND THAT SPECIFIC
INFORMATION ABOUT HD VEST’S COMPENSATION IS AVAILABLE [N THE PROSPECTUS OR BY ASKING MY ADVISOR.

« [ UNDERSTAND THAT IFT HAVE ANY QUESTIONS ABOUT THE INFORMATION CONTAINED IN THIS DOCUMENT, AND T WOULD LIKE TO SPEAK WITH SOMEONE ATTHEHD
VEST HOME OFFICE, | CAN CONTACT THE SALES SUPRRVISION DEPARTMENT AT (800) 821-8254, x4721. UNLESS I REQUEST OTHERWISE, My HD VEST ADVISOR MAY BE
NOTIFIED AND/OR GIVEN THE OPPORTUNITY TO PARTICIPATE IN THE CONVBRSATION.

1 AGREETHAT THIS AGREEMENT SHALL BE GOVERNED BY THE LAWS OF THE STATRE OF TEXAS WITHOUT REGARD TO ITS CONFLICT OF THE LAW’S FROVISIONS AND SHALL
INURE TO THE BENEFIT OF MY AND HD VEST INVESTMENT SECURITIES, INC.’S RESPECTIVE SUCCESSORS AND ASSIGNS, AND SHALL BB BINDING ON ME AND MY
REPRESENTATIVES, ATTORNBYS-IN-FACT, HBIRS, EXBCUTORS, ADMINISTRATORS, AND ASSIGNS.
HD VEST CLIENT PRE-DISPUTE ARBITRATION AGREEMENT -
THIS AGREEMENT CONTAINS A PRE-DISPUTE ARBITRATION CLAUSE. BY SIGNING AN ARBITRATION AGREEMENT THB PARTIES AGREE AS
FOLLOWS:
(i) ALL PARTIES TO THIS AGREEMENT ARE GIVING UP THBRIGHT TO SUE EACH OTHER IN COURT, INCLUDING THE RIGHT TO A TRIAL BY
JURY, BXCEPT AS PROVIDED BY THE RULES OF THE ARBITRATION FORUM IN WHICH A CLAIM IS FILED.
(ii.) ARBITRATION AWARDS ARE GENERALLY FINAL AND BINDING; A PARTY'S ABILITY TO HAVE A.COURT REVERSE OR MODIFY
ARBITRATION AWARD IS VERY LIMITED.
(iii.) THE ABILITY OF THE PARTIES TO OBTAIN DOCUMENTS, WITNESS STATEMENTS AND OTHER DISCOVERY IS GENERALLY MORE LIMITED
N ARBITRATION THAN IN COURT PROCEEDINGS.
(iv.) THE ARBITRATORS DO NOT HAVE TO BXPLAIN THE REASON(S) FOR THEIR AWARD UNLESS, IN AN ELIGIBLE CASE, A JOINT REQUST FOR
AN’EICP&LWIED DECISION HAS BEEN SUBMITTED BY ALL PARTIES TO THE PANEL AT LEAST 20 DAYS PRIOR TO THE FIRST SCHEDULED
HR GDATE.
(v) THE PANEL OF ARBITRATORS WILL TYPICALLY INCLUDE A MINORITY OF ARBITRATORS WHO WERE OR ARE AFFILIATED WITH THE
SECURITIES INDUSTRY.
(vi.) THE RULES OF SOME ARBITRATION FORUMS MAY IMPOSE TIME LIMITS FOR BRINGING A CLAIM IN ARBITRATION. IN SOMB CASES, A
CLAIM THATIS INELIGIBLE FOR ARBITRATION MAY BE BROUGHT IN COURT.
(vii)) THE RULES OF THE ARBITRATION FORUM IN WHICH THE CLAIM IS FILED, AND ANY AMENDMENTS THERETO, SHALL BE INCORPORATED
INTO THIS AGREEMENT.
NO PERSON SHALL BRING A PUTATIVE OR CERTIFIED CLASS ACTIONTO ARBITRATION, NOR SEEK TO ENFORCE ANY PRE-DISPUTE ARBITRATION
AGREEMENT AGAINST ANY PERSON WHO HAS INITIATED IN COURT A PUTATIVE CLASS ACTION; OR WHO IS A MEMBER OF A PUTATIVE CLASS
WHO HAS NOT OPTED OUT OF THB CLASS WITH RESPECT TO ANY CLAIMS ENCOMPASSED BY THE PUTATIVE CLASS ACTION UNTIL:
(i) THE CLASS CERTIFICATION IS DENIED; OR
(ii) THE CLASS IS DECERTIFIED; OR
(iii) THE CLIENT IS EXCLUDED FROM THBE CLASS BY THE COURT.
SUCH FORBEARANCE TO ENFORCE AN AGREEMENT TO ARBITRATR SHALL NOT CONSTITUTE A WAIVER OF ANY RIGHTS UNDER THIS AGREEMENT
EXCEPT TO THE EXTENT STATED HEREIN.

SECURITIES OFFERED THROUGH HD VEST INVESTMENT Services™, MEMBER SIPC ADVISORY SERVICES OFFERED THROUGH HD VEST ADVISORY
Services™, 6333 N. Stats HIGHWAY 161, FourTH FLOOR, IRVING, TX 75038, (972) 870-6000.
8

TR

P

TRTETT

T et




.

' Insurance Purchasing/
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FINANGIAL SERVICES?® For Variable Annuities

YOU AGRER THAT ALL CLAIMS, CONTROVERSIES AND OTHER DISPUTES BETWEEN YOU AND HD VEST INVESTMENT SERVICES AND ITS
AFFILIATED ENTITIES, INCLUDING HD VEST INSURANCE AGENCY, LLC (COLLECTIVELY REFERRED TO AS “HD VESTY) AND ANY OF THEIR
DIRECTORS, ORFICERS, EMPLOYBES, REGISTERED REPRESENTATIVES OR AGENTS ARISING OUT OF OR RELATING TO THIS AGREEMENT OR ANY
ORDERS OR TRANSACTIONS THEREIN OR THE CONTINUATION, PERFORMANCE OR BREACH ANY AGREEMENT BETWEEN YOU AND HD VEST,
WHETHER ENTERED INTO BEFORE, ON, OR AFTER THE DATE THIS ACCOUNT [S OPENED, SHALL BE DETERMINED BY ARBITRATION CONDUCTED
BY, AND SURJECT TO THE ARBITRATION RULES THEN IN EFFECT OF, FINRA. IF FINRA DECLINES JURISDICTION, THEN YOU AGREE TO HAVE THE
ARBITRATION CONDUCTED BY AND SUBJECT TO THE RULES THEN IN ERFECT OF THE AMERICAN ARBITRATION ASSOCIATION. THIS
AGREEMENT TO ARBITRATE SHALL BE SPECIFICALLY ENFORCEABLE UNDER PREVAILING LAW AND PROCEDURES, ALL FEDERAL AND STATE
STATUTES OF LIMITATION, DOCTRINES OF REPOSE AND TIME BARS SHALL APPLY TO ANY ARBITRATION PROCEEDING, AND NOTHING IN THIS
ACREEMENT SHALL BE DEEMED TO LIMIT OR WAIVE THE APPLICATION OF ANY SUCH STATUTE OR DOCTRINE. THE AWARD RENDERED BY
THE ARBITRATORS SHALL BE FINAL, AND JUDGMENT MAY BE ENTERED UPON T IN ANY COURT HAVING JURSIDICTION OVER THE PARTIES.
COUNSEL CAN ADVISE YOU ON HOW THIS PROVISION MAY AFFECT YOU.

TO HELP THE GOVERNMENT FIGHT THE FUNDING OF TERRORISM AND MONEY-LAUNDERING ACTIVTIES, U.S. FEDERAL LAW REQUIRES FINANCIAL
INSTITUTIONS TO OBTAIN, VERIFY, AND RECORD INFORMATION THAT IDENTIFIES EACH PERSON (INDIVIDUALS AND BUSINESSES) WHO OPENS AN
ACCOUNT., WHAT THIS MEANS FOR YOU: WHEN YOU OPEN AN ACCOUNT, WE WILL ASK FOR YOUR NAME, ADDRESS, DATE OF BIRTH, AND OTHER
INFORMATION THATWILL ALLOW US TO IDENTIFY YOU. WEMAY ALSO ASKFOR YOUR DRIVER'S  LICENSE OR OTHER IDENTIFYING DOCUMENTS.

Tim HD VEST AFFILIATED COMPANIES EXCLUSIVELY PROVIDE FINANCIAL PRODUCTS AND SERVICES, AND DO NOT PROVIDE TAX OR
ACCOUNTING SERVICES. ADVISORS MAY PROVIDE TAX, ACCOUNTING OR OTHER SERVICES THROUGH THEIR INDEPENDENT OUTSIDE
BUSINESSES, BUT THESR SERVICES ARE SEPARATE AND APART FROM, AND ARE NOT SUPERVISED RY, HD VEST. ALL PAYMENTS FOR THE
PURCHASE OF ANNUITIES SHOULD BE MADE BY CHECK OR ACH TRANSFER PAYABLE TC THE INSURANCE COMPANY, NOT TO AN HD VEST
ADVISOR OR HIS/HER INDEPENDENT COMPANY, WHEN YOU PURCHASE AN ANNUITY THOROUGH HD VEST YOU WILL RECEIVE PERIODIC
ACCOUNT STATEMENTS REFERENCING HD VEST DIRECTLY FROM THE INSURANCE COMPANY. IF YOU BELIEVE YOU MADE AN INVESTMENT
THROUGH HD VEST BUT DID NOT RECEIVE A CONFIRMATION OR STATEMENTS, PLEASE CALL US TOLL-FRER AT (866) 218-8206, OPTION 2.

T/WE ACKNOWLEDGE REVIEW AND APPROVAL OF ALL OF THE INFORMATION CONTAINED ON ALL 9 PAGES OF THIS INSURANCE
PURCHASING/EXCHANGE DISCLOSURE (IFED) FOR VARIABLE ANNUITIES DOCUMENT, INCLUDING MY FINANCIAL INFORMATION

INCLUDED ONPAGEZ,
THIS AGREEMENT CONTAINS A PRE-DISPUTE ARBITRATIONCLAUSE,WHICHBEGINS ON THE PREVIOUS PAGE.

I/WE ACKNOWLEDGE RECEIVING A COPY OF THIS AGREEMENT, INCLUDING THE HD VEST PRE-DISPUTE ARBITRATION EJLAUSE.

CLIENT SIGNATURE: @y‘-_f LMLQ%M/OV , DME&ZQ /cﬂ) ’ &

CLIENT SIGNATURE (JOINT OWNER): DATE:

SECURITIES OFFERED THROUGH HD VEST INVESTMENT SERVICES™™, MEMBER SIPC ADVISORY SERVICES OFFERED THROUGH HD VEST ADVISORY
ServICESS™, 6333 N. STATE HIGHWAY 161, FOURTH FLOOR, IRVING, TX 75038, (972) 870-6000.
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m Insurance Purchasing/
D Exchange Disclosure (IPED)

FINANGIAL SERVICES?® For Variable Annuities
IR ANY OF THIS FORM IS LEFT DBLANIG THE TRANSACTION WILL, NOT BE PROCESSED AND PAPERWORIK WILL BE RETURNED TO YOU FOR QOMI’LETION

ADVISOR USE ONLY

BY SIGNING BELOW, ] ATTEST THAT!

1. 1HAVE THE PROPER INSURANCE LICENSE/APPOINTMENTS (3 STATE RULE).

2. 1 BAVE THE PROPER SECURITIES LICENSING (3 STATE RULE).

3. 1 HAVE COMPLETED THE REQUIRED TRAINING FOR THE ANNUITY PRODUCT BEING SOLD.

4. TVERIFY THAT THE APPLICATION IS COMPLETE (INCLUDING PRODUCT NAME, SUBACCOUNTS, RIDERS, SIGNATURES, ETC.).

5, ] VERIFY THAT IF THE FUNDS ARE COMING FROM THE LIQUIDATION OF ANOTHER PRODUCT AND THERE 1S A CDSC OF 3% OR MORE THAT
PROPER DOCUMENTATION HAS BEEN PROVIDED EXPLAINING WHY THIS IS APPROPRIATE,

6. 1 VERIFY THAT IF THE CLIENT PURCHASING THIS ANNUITY 18 BITHER 65 OR OLDER OR YOUNGER THAN 46 THAT PROPER DOCUMENTATION
HAS BEEN PROVIDED EXPLAINING WHY 'THIS IS APPROPRIATE,

7. 1VERIFY THAT IF THE CLIENT HAS INCOME LESS THAN $25,000 OR A LN'W UNDER $50,000 THAT PROPER DOCUMENTATION HAS BEEN

PROVIDED EXPLAINING WHY THIS 1S APPROPRIATE (SEE QUESTION 20 ON PAGE 5).
2. I VERIFY THAT IF THE CLIENT HAS A TIME HORIZON OF LESS THAN 5 YEARS THAT PROPER DOCUMENTATION HAS BEEN PROVIDED

EXPLAINING WHY THIS IS APPROFPRIATE.

9. 1 VERIFY THAT THE SUBACCOUNT ALLOCATIONS MATCH THE INVESTMENT OBJECTIVES OF THE CLIENT AND THAT THE SUBACCOUNT
ALLOCATION IS NOT 100% INTO THE MONEY MARKET OR THAT PROFER DOCUMENTATION HAS BEEN PROVIDED EXPLAINING WHY THIS I8

APPROPRIATE.

10. T VERIFY THAT THE CLIENT DOES NOT HAVE AN OVER CONCENTRATION IN ANNUITIES OR THAT PROPER DOCUMBNTATION HAS BEEN
PROVIDED EXPLAINING WHY THIS IS APPROPRIATE.

11, 1 VBRIFY THAT [F THE CLIENT IS DOING AN EXCHANGE/REPLACEMENT THAT PROPER DOCUMENTATION HAS BEEN PROVIDED EXPLAINING
WHY THIS IS APPROPRIATE,

12. 1 VERIFY THAT THE IPED FORM IS COMPLETE INCLUDING SIGNATURE AND DATE SIGNED,

13. 1 VERIFY THAT FOR THE PRODUCT SPECIFIC ANNUITIES LISTED ON PAGE 7 THAT THE ACKNOWLEDGEMENT HAS BEEN SIGNED ON PAGE7
FOR THAT PRODUCT.

14. 1 VERIFY THAT FOR THE PRODUCT SPECIFIC ANNUITIES LISTED ON PAGE 7 THAT THE CLIENT HAS 25% OR LESS OF THEIR LNW INVESTED IN
THIS PRODUCT AND LESS THAN 50% OF THEIR LNW IN THESE OR SIMILAR “NON —TRADITIONAL" ANNUITIES,

15. 1 VERIFY THAT [ HAVE COMPLETED THE REQUIRED TRAINING FOR THE PRODUCT SPECIFIC ANNUTTIES LISTED ON PAGE 7.

THAVE A REASONABLE BASIS TO BELIEVE THE PURCHASE OF THIS ANNULTY IS SUITABLE AND THE CUSTOMER HAS BEEN INFORMED OF ALL
MATERIAL FACTS AND EXPENSES, INCLUDING BUT NOT LIMITED T0: THE POTENTIAL SURRENDER PERIOD AND SURRENDER CHARGE;
POTENTIAL TAX PENALTY IF THEY SELL OR REDEEM THIS ANNUITY BEFORE REACHING THE AGE OF 59 '/z; MORTALITY AND EXPENSE FEES;
INVESTMENT ADVISORY FEES; POTENTIAL CHARGES FOR AND FEATURES OF RIDERS; THE INSURANCE AND INVESTMENT COMPONENTS OF
ANNUITIES; AND MARKETRISK., | il N\

ADVISOR SIGNATURE: ]L /bﬁac_ g ﬂ/% ﬁé’(/é{/ Zf {f( / DATE: %/4/3/(//4

.{ John E. Mansfield ( I

ADVISOR NAME (P

SECURITIES OFFERED THROUGH HD VEST INVESTMENT_SERVICESSM, MEMBER SIPC: ADVISORY SERVICES OFFERED THROUGH HD VEST ADVISORY
Services™, 6333 N, STATE HionWwAY 161, FoURTHFLOOR, IRVING, TX 75038, (972) 870-6000.
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I ANY OF THIS FORM 15 LEFT BLANK, THE TRANSACTION WILL NOT BE PROCESSED AND PA PERWORIC WILL BE RETURNED TO YOU ROR COMPLETION

9
APPROVE E Remcr REASON FOR REJECTION :

1. 1HAVE VERIFIED THAT THE APPLICATION IS COMPLETE (INCLUDING PRODUCT NAME, SUBACCOUNTS, RIDERS, C1YEs
SIGNATURES, ETC.).

2., [ HAVE VERIFIED THAT THE IPED FORM IS COMPLETE INCLUDING SIGNATURE AND DATE SIGNED. O Yes

3. IS THE PRODUCT BEING EXITED HAVE A CDSC GREATER THAN 3%7 Oyes ONo
4. 18 THE CLIENT PURCHASING THIS ANNUITY AGE 65 AND OLDER OR YOUNGER THAN 467 Oyes CONo
5. DOES THE CLIENT HAVE INCOME LESS THAN $25,000 OR A LNW UNDER $50,0007 Oves ONo
6. DOES THE CLIENT HAVE A TIME HORIZON OF LESS THAN 5 YEARS? Oves [ONo
7. DORS "THE SUBACCOUNT ALLOCATION MATCH THE INVESTMENT OBJECTIVE? Oves [OINo
8. IS THE SUBACCOUNT ALLOCATION 100% INVESTED IN THE MONEY MARKET? Oves [ONo
9. DORS THE CLIENT HAVE MORE THAN 50% OF LNW INVESTED IN ANNUITIES? Oves 0ONo
10, FOR EXCHANGE/REPLACEMENTS, IS THE CLIENT LOSING OR REDUCING ANY BENEFITS TO EXIT THEIR CURRENT
POLICY? Hyes [LINo
11. FOR FRODUCT SPECIFIC ANNUITIES LISTED ON PAGE 7 HAS THE ACKNOWLEDGEMENT BEEN SIGNED ON PAGE 7 ROR Oves CNo
THAT PRODUCT? (IF APPLICABLE).

12. THAVE VERIFIED THAT FOR PRODUCT SPECIFIC ANNUITIES LISTED ON PAGE 7 THAT THE CLIENT HAS 25% OR LESS
OF THEIR LNW INVESTED IN THE PRODUCT AND LESS THAN 50% OF THEIR LNW IN CERTAIN “NON —TRADITIONAL" Oyes [ONo
ANNUITIES. (IF APPLICABLE).

13. 1 HAVE VERIFIED THAT THE ADVISOR HAS COMPLETED THE REQUIRED TRAINING FOR THE PRODUCT SPECIFIC Oves ONo
ANNUITIES LISTED ON PAGE 7 (IF APPLICABLE).

IN APPROVING THIS DEFERRED ANNUITY PURCHASE, 1 HAVE A REASONABLE BASIS TO BELIEVE THAT THIS TRANSACTION IS SUITABLE IN ACCORDANCE WITH

FINRA'S GENERAL SUITABILITY RULE AND MEETS THE GUIDELINES SET FORTH IN FINRA RuLE 2330.

SALES SUPERVISOR:

SALES SUPERVISOR SIGNATURE!

DATE:

SUPBRVISOR NOTES:

SECURITIES OFFERED THROUOH HD VEST INVESTMENT Services™, MEMBER STPC ADVISORY SERVICES OFFERED THROUGH HD VEST ADVISORY

Sevices®™, 6333 N. STATE HiGHWAY 161, FOURTH FLOOR, IRVING, TX 75038, (972) 870-6000.
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Association of DESK and DERRICK CLUBS - 5321 South Sheridan Rd., Suite 24 - Tulsa, OK 74145

To: Jackson Nationatl Life Insurance Co. Vendor Code Check Date Check Amount 0056 9 4
Lanaig, M 0314 JNLIC 04/22/2015 $50,000.00
Involce# - .| . Involce Amt
(042215 50,000,00

THE KEYTO DOCUMENTSECURITY » HEATACTIVATED THUMB FRINT-* ADBITIONAL SECURITY FEATURES INGLUDED * SEE BACKFORDETAILS

Association of ARVEST BANK 0 0 5 6 9 4
DESK and DERRICK CLUBS s 50‘1’ 50“01;‘1 "gﬂl“ 5"23% ”
6321 soou]S Shgidanfg.é Suite 24 o
Tulsa, OK 741 .

PAY Fifty thousand dollars and no cents
TO THE DATE AMOUNT
ORDER OF 04/22/2015 $*+50,000.00*

Jackson National Life Insurance Co.

PO Box 30314 B e

Lansing, Ml 30314 }_’ L r— o,
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