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1. Excluding this transaction, have you exchanged or replaced any other life policy or annuity contract within the last five years? O ves [ﬂi
If yes, please provide the transaction dates and corresponding companies: VYosi -‘C W o K H"Cf‘ %
(o2 /1) 7 02))

2. Source of funds to purchase this annuity (check all that apply): [ Money market/brokerage account Ocps [ salary reduction
ClDesth claimproceeds L] Reverse mortgags/home equity L] Checking/savings [ Pension/401k [ Stocks/bonds/mutual funds

[ sale of primary residence [ inheritance [ Traditional fixed annuity [ Fixed index annuity [ ariable annuity
[ Fixed life insurance [ variable life insurance ] Annuitized payment(s)
D. Applicant/Owner signature

By signing this form, | certify that the information provided is accurate and may be relied upon by Midland National in the performance of its required
review. | further confirm that the form presented was completed with information that | provided to my agent/representative and no required questions
were blank at signature.

| understand that the contract contains non-guaranteed elements and, as part of my risk tolerance, accept such variability, subject o any stated
minimum guarantees.

| acknowledge and agree that during the purchase of this insurance contract, Midland National, its employees, and any of its agents/representatives
acting in their capacity as an independent agentirepresentative of Midiand National have not suggested that | liquidate securities, otherwise provided
any investment advice, or made any representations regarding losses or gains in respect to my portfolio. | have been advised fo discuss any liquidation
of securities with a properly licensed securities advisor, and | acknowledge that anyone (including my agentrepresentative if property registered) who
provided me any such advice with respect to this purchase was not doing so in his/her role as an agentrepresentative of Midland National.

By signing below, | certify that: 1) to the best of my knowledge and belief, the information provided to my agent/representative and shown above is true
and complete; and 2) the annuity effectively addresses my financial situation, insurance needs and financial objectives over the life of the contract.
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Do not sign this form if any required question has been left blank.
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Joint Applicant/Owner signature L Date (mmiddiyyyy) ]
™
g -
By signing below, | certify that: :
1) | have completed a needs analysis review regarding the purchase of this annuity; 1
| have a reasonable basis to believe that my recommendation to purchase this annuity effectively addresses the applicant/Owner’s financial situation, {
insurance needs and financial objectives over the life of the annuity; i
3) | understand that only properly registered investment advisors or registered representatives are allowed to recommend the sale or liquidation of
securities and acknowledge if | am not properly securities licensed, | did not make such a recommendation to the applicant/Owner; |
4) | understand that if | have made a qualified annuity recommendation as a “fiduciary” (within the meaning assigned to that term by ERISA and the |
Internal Revenue Code) | am solely responsible for complying with the conditions of an available U.S. Department of Labar prohibited transaction |
exemption (e.g., PTE 84-24) covering my receipt of sales-related compensation; and .
5) | agree to maintain records of the information provided by the applicant/Owner and any other information used as the basis for my recommendation.
| dsoundomand that the maintenance of records may be required by state law and | agree to make such records available for review upon request
bymmmabywmgma!wbodyas required.
Agent/Representative signature Date (mm/ddfyyyy)
AgenRepresentative number
132501
Midland National® Life Insurance Company | MidlandNational.com s _J
Page 30f 3

o S




