Agent’s Report

AI G Policy # (if known):

American General Life Insurance Company, 2727-A Allen Parkway, Houston, TX 77019
0 The United States Life Insurance Company in the City of New York, 175 Water St, New York, N 10038

A member of American International Group, Inc. (AIG)

In this form, the "Company’ refers to the insurance company whose name is checked ahove. The Company shown above is solely responsible
for the obligation and payment of benefits under any policy that it may issue. No other Company is responsible for such obligations or payments.

Proposed Insured

Bryan J Ackerman-Test
First Name Ml Last Name Date of Birth Social Security #

1. Is more than one application being submitted at this time or pending for the Proposed Insured(s), family members,
or business associates? (If Yes, provide details in the Remarks section below)es no

2. Does any Proposed Insured(s) have any existing or pending annuities or life insurance policies? (/If yes, certain
states require completion of replacement-related forms even when other life insurance or annuities are not
being replaced by the policy being applied for - please attach SUCH FOIMS.) ..ceeoeereeeeieeereesisessessss s sessens yes no

3. Ifyesto question 2, do you have any information the Proposed Insured may replace, change, or use any monetary
value of any existing or pending life insurance policy or annuity in connection with the policy being applied for?

(If yes, please provide details in the Remarks section below and attach replacement-related forms.).........c.coevenne.. yes no
4. Are you aware of any other information that would adversely affect the eligibility, acceptability,
or insurability of any PropoSed INSUIBA(S)? ..o rieireereerreee et st see et eas b st st eea s snas Dyesno
5a. Will a medical exam be CONQUCTEA? .ot s s bbb bbb yes[:]no
5b. If no, did you personally see all Proposed Insured(s) when the application was written?
(If no, provide explanation in the ReMArks SECHON BEIOW.) ..o e ee e senn s ee s sas s ensssaeen E]yes no

6. If accidental death is applied for, what is the total amount of accident coverage inforce and applied for?

1. Is applicant applying for an applicable QoL Advantage option available on select QoL Products?
(If yes, complete QOL AGQVANTAGE FOIM) ..o eceeee e eeeeeseeemsees s vene e esss s sessssess s s sanensesms s ssnesssssssseesenssesanen Dyes no

8. Did you provide the Owner with a Limited Temporary Life Insurance Agreement? .......coievveisesesseessesssessssesssenees Dyesno

9. Remarks, Details, and Explanations (Please include information on any policy collateral assignments, etc.)




9. Remarks, Details, and Explanations (continued)

10. Agent/Agency Information (Please list servicing agent first)

Note: The commission designation cannot be 100% for an agent other than the writing agent. Total allocations must equal 100%.
Use whole percentages only; 0% is not a valid entry.

Agent(s) Splitting Agency Local Agent Percentage
Application Number Office Code Number of Split
Servicing Agent: %
Kevin Wilshusen 1E777 1E777 1J665 50 %
Wendy Ackerman X0442 X0442 02N6J 50 %
%
%

11. Agent Agreement and Signature

| certify that the above information is true and complete to the best of my knowledge and belief. If | become aware of information
contrary to any of the answers contained in the life insurance application to which this Agent's Report relates or contained in any
supplemental applications, questionnaires, or other forms, | will notify the company of such information.

Writing Agent Name (Please print) _\Wendy Ackerman Date

Writing Agent Signature X

State License # Phone #_ (866)750-6053

Email _wendyackerman@apitlife.com Fax # _(805)494-5018




