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2011 Forethought® Standard Medicare Supplement

Insurance Plans

You can rely on Forethought® Standard Medicare Supplement Plans to help pay your
Medicare Part A and Medicare Part B charges that Medicare doesn’t cover.

What’s more, you have:
« Five plans from which to select the coverage that best meets your needs.

« 30 days to review your policy; if you're not happy with it, we'll refund your premium.

« Virtually no claims paperwork to file.

The Forethought Standard Medicare Supplement
insurance is underwritten by:

Forethought Life Insurance Company
Administrative office

PO Box 14659

Clearwater, FL 33766-4659

Choose the Forethought Standard Medicare
Supplement Plan that’s right for you.




Choose the Forethought® plan that best fits your needs!

MEDICARE PAYS | PLAN A PAYS | PLAN B PAYS | PLAN CPAYS | PLAN FPAYS | PLAN G PAYS | PLAN N PAYS
Medicare Part A
Hospital Coverage
Deductible $1,132 $1,132 $1,132 $1,132 $1,132
First 60 days 100%
Coinsurance All but $283 $283 $283 $283 $283 $283 $283
61-90 a day aday aday aday a day aday a day
Coinsurance
oo All but $566 $566 $566 $566 $566 $566 $566
91-150 (Lifetime
- a day aday a day aday a day aday a day
Extended hospital
coverage - - - - - -
oana dgiti(c?r?m Eligible Eligible Eligible Eligible Eligible Eligible
365 days in your expenses expenses expenses expenses expenses expenses
lifetime)
Benefit for blood All but 3 pints 3 pints 3 pints 3 pints 3 pints 3 pints 3 pints
All but limited
coinsurance for Medicare Medicare Medicare Medicare Medicare Medicare
outpatient drugs copayment/ copayment/ copayment/ copayment/ copayment/ copayment/
and inpatient coinsurance coinsurance coinsurance coinsurance coinsurance coinsurance
respite care

Skilled Nursing

Facility Care

First 20 days 100%

Coinsurance Allbut $141.50 a
21-100 days day

Up to $141.50
aday

Up to $141.50
aday

Up to $141.50
aday

Up to $141.50
a day

Medicare Part B

Physician’s Services
and Supplies

Deductible

$162

$162

Coinsurance Generally 80%

Generally 20%

Generally 20%

Generally 20%

Generally 20%

Generally 20%

Generally 20%*

100% up to 100% up to
BB il Medicare’s limit | Medicare’s limit
Benefit for blood All but 3 pints 3 pints 3 pints 3 pints 3 pints 3 pints 3 pints
Other Benefits*
Emergency care 80% to 80% to 80% to 80% to
received outside lifetime max of | lifetime max of | lifetime maxof | lifetime max of
the USA $50,000 $50,000 $50,000 $50,000

*Refer to the next page and your Outline of Coverage for more information.

t Subject to copayment for office and emergency room visits.



Your Care Benefits

Medicare Part A Hospital Coverage

The Forethought® Standard Medicare Supplement
Plan pays the $1,132 Part A (inpatient) deductible for
Plans B, C, F, G and N for each benefit period.

First 60 days — After the Part A deductible, Medicare
pays all eligible expenses for services from your first
through 60th day of hospital confinement. Services
include semi-private room and board, general nursing
and miscellaneous hospital services and supplies.

Coinsurance - Plans A, B, C, F, Gand N pay $283 a
day when you are hospitalized from the 61st day
through the 90th day. When you are hospitalized
from the 91st day through the 150th day, the Plans
pay $566 a day for each Lifetime Reserve day used.

Extended hospital coverage - If you are in the
hospital longer than 150 days during a benefit period
and you have exhausted your 60 days of Medicare
lifetime reserve, Plans A, B, C, F, G and N pay the Part
A Medicare eligible expenses for hospitalization, paid
at the Diagnostic Related Group (DRG) day outlier
per diem or other appropriate standard of payment,
subject to a lifetime maximum benefit of an additional
365 days.

Benefit for blood - Medicare has one calendar year
deductible for blood that is the cost of the first three
pints. Plans A, B, C, F, G and N pay the deductible.

Skilled nursing facility care — Medicare pays all
eligible expenses for the first 20 days.

Coinsurance - Plans C, F, G and N pay up to $141.50
from the 21st through the 100th day during which you
receive skilled nursing care. You must enter a Medicare
certified skilled nursing facility within 30 days of
being hospitalized for at least three days.

Hospice care benefit — Plans A, B, C, F, Gand N pay
the copayment/coinsurance amount for all Part A
Medicare eligible hospice care and respite care expenses.

Medicare Part B Physician
Services and Supplies

Deductible - Plans C and F pay the $162 calendar-
year deductible.

Coinsurance - After the Part B deductible, Plans A,
B, C, F and G generally pay 20% of eligible expenses
for physician’s services, supplies, physical and speech
therapy, and ambulance service.

After the Part B deductible, Plan N generally pays
20% of the eligible expenses for physician’s services,
supplies, physical and speech therapy, and ambulance
services except up to a $20 copayment for office
visits and up to a $50 copayment for emergency
room visits.

For hospital outpatient services, the copayment
amount will be paid under a prospective payment
system. If this system is not used, then generally
20% of eligible expenses will be paid.

Excess benefits — Your bill for Part B services and
supplies may exceed the Medicare eligible expense.
When that occurs, Plan F and G will pay 100% up to
the charge limitation established by Medicare.

Benefit for blood - Medicare has one calendar year
deductible for blood that is the cost of the first three
pints. Plans A, B, C, F, G and N pay the deductible.

Other Benefits*

Emergency care received outside the U.S. - After
you pay a calendar-year deductible, Plans C, F, G and
N pay you 80% of eligible expenses incurred during
the first 60 days of a trip up to a lifetime maximum of
$50,000. Benefits are payable for medically necessary
emergency care.

*Refer to the next page and your Outline of Coverage for more information.



Forethought® Medicare Supplement Plans

A Forethought® Standard Medicare Supplement
insurance policy helps pay eligible expenses not
paid for by Medicare Part A and Medicare Part B.
There may be charges that exceed what Medicare
and your Standard Medicare Supplement insurance
policy will pay.

“Medicare Eligible Expenses” means expenses
covered by Medicare to the extent recognized as
reasonable and medically necessary by Medicare.

Forethought Standard Medicare Supplement
Plans will not pay for:
« Any expense incurred before your policy date
« Services for which no charge is made
« Expenses paid by Medicare
« Hospital or skilled nursing facility confinement
charges incurred prior to the effective date of
coverage of the policy
« Loss or expense that is payable under any
other Medicare Supplement insurance policy
or certificate

Medicare Part A Eligible Expenses for hospital/
skilled nursing facility care include expenses for
semi-private room and board, general nursing and
miscellaneous services and supplies.

A Benefit Period begins the first full day you are
hospitalized and ends when you have not been
in a hospital or skilled nursing facility for 60
consecutive days.

Medicare Part B Eligible Expenses for medical
services include expenses for physician’s services,
hospital outpatient services and supplies, physical
and speech therapy, and ambulance service.

Coinsurance is the portion of the eligible expense
not paid by Medicare and paid by Standard Medicare
Supplement Plans.

Benefits are paid to you, your hospital or doctor.

You have 31 days from your renewal date to pay
your premium. Your policy will stay inforce during
this 31-day grace period.

Your policy is guaranteed renewable. Your policy
cannot be canceled. It will be renewed as long as the
premiums are paid on time and the information on
your application is correct.

You cannot be singled out for a rate increase no
matter how many times you receive benefits. Your
premium changes only (a) each year on the renewal
date coinciding with or following the anniversary

of your policy date until you reach age 99; and (b)
when the same premium change is made on all
inforce Forethought Standard Medicare Supplement
policies of the same form issued to persons of your
classification in the same geographic area of

your state.

This is a brief description of your coverage. This
brochure must be accompanied by the Outline of
Coverage. For a complete description of benefits,
exceptions and limitations, please read your Outline
of Coverage and your policy.

Not connected with or endorsed by the United
States government or the federal Medicare
program.

This is a solicitation of insurance and an agent will
contact you by telephone.

*Refer to the next page and your Outline of Coverage for more information.



0190
1ybnoyielod 0+0ZO

paydeal paydesl
HuijJoyje Hwip soyje
%001 Je pred %00L Je pred
:07€T$ Ny {079p$ |
19Y204-J0-1nQ) 19Y204-J0-1nQ)
fouabiawg fouabiaw3
[9Ae1] ubIdI04 [9Ae4) ubIdl04
9]qAnpa( 9]q1dNpa( 9]q1INpa( 9q1Npa|
Y Led Y 1ied %05 Y 1ed %S, Y 1ied %05
3)uRINSUI0) 3)uRINSUI0) URINSUI0D URINSUIO)

Aypeq buisiny

Aypeq buisiny

Ayjpeq buisiny

Anjpe4 buisiny

PaIIPIS PalIMS PRAINS %SL PaIIMS %05
4340} uawifedod .

. 06GL e pled s}yauaq | 9605 Je pled syyauaq

05$01dnpue ‘USIADIYYO | DduRINSUI \ \
JIseq J3y10 :900L e | dIseq Jaylo 96001 Je
Mﬁww%%nwmwcﬁww g gh m_m___ Hrmw_cgmmw pred 313 aanuaAaLd | pred a1ed aAiuaAId
) - qued| buipnpujiseq pue uonezijeydsoy | pue uonezijendsoy

96001 bupnpul iseg
N N 1 /|

S Vd-10-0FOOS

‘a|qnonpap Aousbisws [pAes} ublalo)

aleJedss s,ue|d sy} apnjoul J0U Op INQ ‘g Ued pue Y Ued Jo} Sa|qiionpap aiedipain|
apnjoul sasuadxe asay | Aoijod ayy Ag pred aq Ajueuipio pjnom 1eyl sesuadxe

aJe a|qonpap siy} Joj sesusdxs 19x00d-J0-INQ "000°2$ PeeoXe sesuadxe
19¥00d-Jo-Ino [Run uibieq Jou [Im 4 Ueld |qronpap YBiy woy syjeusg "e|gionpep
000°2$ 1eah Jepusied e pred sey suo Jsye 4 ue|d Se sjyeuaq awes sy} sAed ueld
alanonpap ydiy syl 4 ueld ajgnonpap yobly e pajjed uondo ue sey ose 4 ueld

fuabiawg pael) | Huabisw pael) | LHHusbiaw3 [aael] | Huabiawg [paes)
ubiaio4 ubiaio4 ubialog ubia104
(%00L) (%00L)
SSNXI SSNXI
q1eg q1eg
9|qianpa( 9|qnNpa|
q1eg q1eg
9|qnonpa( 9|qndnpa( 3|qnanpa( 9|qRdnpa( 9|qnanpa(
Y Hed Y Hed v Heq Y Hed Y Hed
URINSUI0) )URINSUI0) URINSUIO) URINSUI0)
Aypeq buisiny | Awjoeq buisiny | Aujeq buisiny | Aujey buisiny
PalINS PalINS PaIINS PaIINS
DUBINSUI) | DUBINSUI) | NURINSUIO
URINSUI0) URINSUI0) URINSUI0) queaoool | auedsiont | gueqssgol
qeq Axwoo_ qeq Q&oo_ g Meq Qo\oo— Buipnpul Buipnpul Buipnpul
buipnpui “iseg | buipnpuiaiseg | buipnpui Diseg \ . .
Jiseq JIseq JIseq
9 R a ) g v

"90URINSUIOD VY Lied :201dSoH
JeaA yoes pooiq Jo sjuid saiy1 1siH :poojdg
"sjuswiAedoo J0 8ouBINSUIOD g Ued Jo uoiuod e Aed o} painsul

alnbai N pue 7 Y sue|d "seoines jusiedino [endsoy Joj JuswAedod Jo ‘(sesuadxe peroidde-aiedipal) 4O %0g Aleseusb) aoueinsuiod g ued :sasuadx3 [eosipajAl
"PUS SHjeUSQ aIeDIPaI JoYe SABp [euonippe Gog o) 8beIan0d snid 80uUBINSUIOD \f Led :uonezijendsoH

syjeuag oiseg
"9[ES IO} 8|qe|ieAr JoBuo| ou aJe [ pue | ‘H ‘g Sueld "81els JNOoA Ul sjge|iene

a0 j0u Aew sue|d swWog ‘g|ge|ieAR Y, UBld 9yew 1snw Auedwod Asng “sueld jusuaiddns aiedipajy piepuess syl JO Yoes Ul papnjoul Sijauad sy} SMOYs Leyo Ssiy
0L0Z ‘L dunf 13}y 10 U0 saje dA1139)43 10} p|OS sue|d yudwa|ddng atedipay Jo Jey)d jyauayg

N pued ‘4D ‘g ‘y sue|d Jyauag
abed J9A0D) — 9beIdaA0) JusWI|ddng 4edIP3IA JO JUIINO

0£8S-T6V (££8) 6S9¥-99LE€ T4 431eMIB3]D ‘659 | XOF "Od 320 dAReASIUIWPY Auedwo) adueinsu| 347 1ybnoyiaio]



0190 9 Vd-10-0FOOSIN

‘papJlooal Apedoid usaq sey uoijewIolul [|B 1eyl ulenad ag U ubis noA aiojaq Ajnjaieo uolneoldde syl mainay

"uoljewloul [eoipaw uepodwi Ajisje} 10 1n0 aAed| NoA JI swie|o Aue Aed 03 asnjas pue Aoljod unoA |ooued Aew Auedwo) ay| -Aioisiy yyesy
pue [ealpaw JNoA 1noge suonsanb |je Aje1e|dwod pue Ajjnjyiniy Jamsue 0} ains aq ‘Aoljod mau ayy Joj uoleoljdde ayj 1no ||1i} NOA usypp
LINVLHOdII AH3A 3HVY SHIMSNYVY 3137dINOD

"S|Ielop 2JoW IO} NOA pue 81edipasy\ YNSU0D
10 92110 A1IN28S [B100S [B20] JNOA 10B1UO0YD) "9bBIaA0D 81BdIpa|A JO S|iB1ap aul ||B 9AIB 1ou seop abelano) Jo auljinQ SIYL "JedIPaN YHim
pPa108uu0d aJe spuabe sy Jou Auedwo) adoueinsu| 8417 1ybnoyialo4 JBYldN "S1S0D [edlpawl JNoA Jo ||e J1ano2 Ajny jou Aew Aoijod siy|

30I1ON

‘1 deay 0] Juem
noA ains aJe pue Aoijod mau JnoA panledal Ajjenioe aaey noA |1un }i [9oued | ON op ‘Aoljod eoueinsul yyesy Jayioue Buioe|dal aie noA §|

1N3IWN3OV1d3d ADI70d

‘'swnjwaJd JnoA Jo [|e uin}al pue panss| ussaq
Janau pey 1l 4 se Aoijod ayy 1eaJy |IM M ‘1 BAI9D84 NOA Jaye sAep g UIYylMm sn 0} yoeq Aoljod ayy puas nNoA §| "6591-99/8€ 14 “Yeremies|n
‘6597 X0g 'Od ‘“Auedwon aoueinsu| a4 1ybnoyiaio4 01 1 uiniad Aew noA ‘Aaijod JnoA yym palysiies 1ou ale noA jeyi puly noA §|

AJI10d NdN.13d Ol 1HOIH

‘Auedwon aoueinsu| 8417 1ybnoyialio4 pue noA yioq Jo sannp pue spybli sy} Jo ||e pueisiapun 01 J|asil
Aol1jod ay1 peal 1snw NoA “10BJIU0D 8ouelnsul JNOA s Aoljod ay] °sainyes} juepodwl 3sow s,Ao1j0d JnoA Buiquosep ‘aulino ue Ajuo si siy |

ATIN4d3dVO AHIA ADIT0d HNOA dv3d

*a|es 10} a|ge|ieAe 126uo] ou aJe p pue | ‘H ‘g ‘sueld “swniwaad pue s}jauaq juaiayip aney 0Log ‘1 aunp o} Jouud sajep
9AI}094)d 10} P|OS SAIDI|0d "0L0Z ‘L dunp Jd)je 10 Uo Sajep dAI}094d 10} p|os saloljod Jo swniwaid pue sjpjauaq SMoys auljno syl

'sal01jod Buowe swniwaid pue syeusaq asedwod 0} 8uljINO SIYl asN
S3HNSOT0SIa

"wnjwaJd 1SJ1} 8Y} 01 POPPE 00'GZ$ JO 99} JUSWI||0IUS SWIR-BUO B 8] [[IM I8y L

"UOI1BD0| 8P09 d|Z UaJiaylp e 0} 8Aow hoA (0) 4o ‘sebueyo aledips|y Jepun abeianod
(Q) ‘ere1s JnoA ul 82.104-Ul pue sn AQ panss! WwJoy SIy} 4o saloljod [je 01 Aldde yoiym sajes wniwaid ayy abueyd am (e) 4 wniwaid JnoA asiel
os|e ueo ‘Auedwo) souelnsu| 8417 1ybnoyielio4 ‘op\ "ebe paulene JnoA ul 8sealoul 8y} Jo asnedaq Jeak yoes asealoul [|IM wniwaid JNOA

NOILVINHO4NI ANNIAN3Hd



0190 A Vd-10-0FOOS

Kroanoadsar ‘¢ 10 ‘9 ‘g1 £q Junowry wnrwald A[Iuoly oyl Aidnmu ‘swnrwaid Aprojrenb 1o ‘[enuuerwas ‘[enuue ureyqo oOf, 4

Le's0z$ 6,223 1671 /2$ 2T'S9C$ 1G°202$ 19°GLL$ 66 29'8LL$ 26'.61% 12°9¢T$ ¥2°0€2$ €5°081$ 8LC51$
8572023 §912C$ 0¥'89¢% 21'292$ €5°602$ YavLL$ 86 vZ9LL$ G¥'G6L$ Lgeees ¥0°82¢$ 18'8/1L$ G8'LS1L$
€6'661$ 68°1cc$ €£°692$ Z1'662$ 65°€0C$ 6Y'€LL$ 16 ¥6°€LLS 70°€6L$ ¥8°0€Z$ €¥'52C$ VLS ¥6°0G1$
€€°/61$ 61'6LC$ L€29C$ G1°962$ 99'102$ 0v'cLL$ 96 89°LLLS 0,°06L$ 12'82C$ §8'zee$ AETAR 66'611$
29v61$ Ge91es €1°652$ 50°€sz$ 65°661$ LIS S6 2E691$ cces8L$ v¥'52c$ Gl'02c$ Y9€LLS 96'871$
ZL'061% 2g'1Les 95°€62$ 09'.v2$ G9'G6L$ 0v'891$ ¥6 0¥'G9L$ 20¥8L$ 09'022$ Lrsies 2C0LLS LGovL$
Sy'/81L$ 12'802$ 0¥'052$ LGvve$ G5e6L$ GL'/91L$ €6 80°€9L$ 85°181% G§8°212$ cLreies 6£891% 44143
06'v81L$ ¥0790Z$ 6€°LvC$ PN A 74 G5 161L$ ¥6°591L$ c6 98°091$ SC'6LL$ €T'51es 210128 G9991$ LEVYLS
Zy'e8Ls €7°€0C$ VAR 4 A 12'8¢€T$ 1568L$ L2791L$ 16 12'851$ 869.1% 69CLC$ 89°202% €6'791$ GEEYLS
€0°081$ £6°00C$ S9'L1C$ 96'5€C$ 69'/81% €9°¢91l$ 06 €99G61$ 18 VLS vz oLes 62°50C$ 62°¢91l$ 9eCYL$
209.1L$ 65961% §9°9¢Z$ 90°Lez$ L0v81L$ 00'191$ 68 vL'€5L$ €0 LLLS 68°60$ 20'10z$ ¥1°091$ L0°0VL$
12°€L1$ YT v61$ 96'¢€C$ y¥'822$ 12°28L$ 16'651$ 88 8L'LGL$ 66891L% §5'€0z$ 72°861$ 1G'851$ ZL'6eL$
L9'LLLS G6'L61$ ze'1eTs G8'Gees 1G°08L$ ¥8'851$ 18 0e6v1L$ 00'291% G2'102$ 67°961$ ¥0'2G1L$ 61'8€L$
8¢'691$ 19'681$ 29'82¢$ 2T eees 0,8/1L$ L1271G1$ 98 CIWA4 % 96191 $ 06'861$ 0C¥61$ L¥'6GL$ 9z’ L€1$
vZ'191$ Ge'/81L% 20'9zz$ 19°0zz$ ¥6°9.1$ €1°9G1$ G8 05°G1L$ 66291% ¥9°961$ 86°16L% ¥6°€GL$ 9e'9¢L$
¥S€9L$ 9c'e8L$ oe'iees 90'912$ ZSeLLS L1YGL$ ¥8 ClA44% 2G'651$ €5°261$ 167/81$ 96°0G1$ cLvels
9¢'191$ 90'L8L$ €9'812$ SY'eELes 69°1LLS 0 €GLS €8 8E0vL$ 2G'/S1L$ 12°061$ 0,'681$ LE6V1S yL'€ELS
L1'651$ 2,L8L1L% 166128 8,°0L2$ 6,°691% 08'LGL$ Z8 8y'8¢L$ 6¥°6G1$ ¥8'/81% 8c'e8L$ 2L IS £0C€L$
€€°6GL$ YSvLLS 160L2$ 96°502$ 71991$ 66°8171$ 18 v1'GELS G8°1G1$ ¥S€8LS 61°6.L% 1 had 29'6CL$
96'2G1$ 00zLL$ 66°202$ 50°€0z$ 00191L$ LG LYL$ 08 80°¢eL$ Y9'61L$ 56°08L% 59'9/1$ 891§ €€'8C1L$
$5°0G1$ 6€691$ 26'¥02$ 90°002$ 62°191% 26'G7L$ 6. 16°0€L$ LE191S 8C'8/1$ S0v.LS 9L°0v1$ G6'9CL$
€1L'8Y1l$ 08'991$ 18°102% L0°261% 85°6G1$ €EVYLS 8. 18'8C1$ 45145 €9°GLL$ Sy LLLS €8'8¢€1L$ JAReTAR
SCryL$ €57291$ 18'961$ zL'zels 9/°6G1$ LTLYLS 11 05°62L$ or'LyL$ cTLLLS v1'/91$ 1G'GELS 062el$
S9'LYLS CL'6G1L$ 67°€61L$ 68'881$ LE'ESLS Ly'6ELS 9/ yZect$ 96'8¢€1$ ¥€'891$ €Ev9L$ geeels yeizl$
¥Z9ELS v2°€GL$ €€'981$ 68°181$ 08'/¥1L$ 88vELS S €G'8LL$ GLeeLs L1729L$ ¥2'851L$ 65'8CL$ GELLLS
lzeels 62°6v7L$ 20'18L$ LL9/L$ GLEVLS LG7LELS V. 20SLLS 88'6C1$ 6v°2G1L$ v2°€GL$ 90'sCL$ LY yLLS
9z'6CL$ S09YL$ JAWIAR ¥6'CLL$ ¥8°0vL$ vZ6CL$ €L 9vCiLL$ 90°/2L$ YLYGLS 9v°0G1$ €gzel$ [4&41%)
ZL'9zL$ 15CyL$ 00€LL$ 88'891¢ 9°LE1L$ 1G°9C1L$ ¢l 2.'60L$ y0veL$ 1G'0S1$ €6'9v1L$ GL6LLS ZL'0LLS
0,722L$ 8,'8¢€1L$ 9v'891$ €Y v9L$ SLYELS 8GeCL$ L GL'901$ ¥2°021$ 95'9V1L$ S0EVLS LL9LLS 16°20L$
91'6LL$ G8vELS €L°€91$ 28'651$ 67'0€L$ €v'0CL$ 0L 19°€01L$ ceLLLS SYeyl$ ¥0'6€L$ €GCLLS LL%01$
Z5°GLLS 12°0€L$ €8'8G1$ €0°6G1L$ 89'9C1$ 0L°ZLLS 69 05°00L$ LLELLS 81'8¢€L$ 88vELS LZ0LLS 88°L0L$
8L LLLS 65°921$ 11°€G1$ 60°0G1$ [ZR44%) 09°€LL$ 89 GC'L6$ €L0LLS 8.'¢el$ 85°0¢L$ 8/.°901L$ €8'86%
12'80L$ ¥52CL$ 18'8Y1$ 0e'syL$ 68'8LLS 66601 19 v1'v6$ 19901 $ 2g6CL$ LoCL$ €Y'e0L$ 69'56%
6.°€0L$ 05°LLLS cLerL$ 0e6eL$ YOvLLS LE'G0LS 99 0€'06% €CC0L$ LLYCLS 6L'1CLS 12'66$ 29'16%
2500L$ L1°€LLS 91'8¢€L$ 98'vEL$ 9% 0LLS Z8'loL$ G9 Sv°28% 86'86% 0z°0zL$ € LLLS 01°96% 85°88%
25°00L$ LLELLS 91'8¢L$ 98'vEL$ 9%°0LL$ Z8'L0L$ G9 > S¥'28% 86'86$ 0z°0ZL$ € LLLS 01'96% 85°88%
N ue|d O ue|d 4 uejd J ueld g ueld V ueld aby N ue|d O ueld 4 ueid J ue|d g ueld V uejd
sS/en paureyy ajewa

IMOWSUON - SUB[J pIepuels

961 Ybnoiylr g61°'881 ybnouyr /G1'ss 1 :yum buiniels sapod d|z o1 Ajdde saies asay |
» S93ey wnjwaid A|yyuop - ANVAIWOD IDNVYHNSNI 3417 LHONOHLIHOS




0190

A1oAnoadsar ‘¢ 10 ‘g ‘71 £q junowry wnrwald A[QIUON au3 Ajdnnuw ‘swnrwaid £[1911enb 10 ‘fenuuenuas ‘[enuue ureiqo o, «

38

Vd-10-0FOOSN

66'G€C$ 81'192$ gLezLes G8'v0€$ 25'8¢€2$ G8'102$ 66 1€°602$ 6v°,22$ 1G°1.2% 22'592$ 16°202$ 19°GL1L$
G8'2eC$ [AA1TAS 1G'80€$ 62°10€$ ¥2'9¢2$ 29°002$ 86 8520Z$ S9'v2C$ 01'892$ TANATAS €5°502% YSvLLS
18'622$ G0°'652$ 86°70€$ ¥8°262$ L0'vETS L7'661$ 16 €6°661$ 68°122$ €€°692$ 21652$ 65°€02$ 67 €LLS
28'922$ ¥6°162$ 05°1L0€$ €V’ v62$ 6.°1€2$ 91'861$ 96 €€°L61$ 61°6LC$ 1€7292$ G1'962$ 99°102$ 0vr'zLLS
0.'€22$ 89'8¥C$ G8'/62$ 98'062$ L¥'622$ 08'961$ G6 29'v61$ Ge'91C$ €1°'652$ S0'€sz$ 65°661$ [AAYARY
€5812$ cLeves St'162$ 09'v82$ 68°'72Z$ 95°¢61L$ 6 ZL06L$ 2s1es 95°€52$ 09°'.¥2$ G9'S61L$ 0t'891$
9v'GLC$ 06°6£C$ 29°.82% 50°'182$ YA EAAAS €1°261$ €6 Sy /81$ 12.780C$ 0¥°052$ Ao 474 GG'€61$ G1°L91$
€5CZLes €89¢C$ 9¢'v8C$ 19°2/2% 11°022% v,.°061$ 6 06'78L$ ¥0°902$ 6€°L¥C$ 15°1¥2$ GG'L6LS 6°G91$
89'60C$ €8'¢eC$ 00°182$ 8€'V.2$ 06°L12% 6£'68L$ 16 Zregls €v'€0Z$ Ly vvZ$ 1,8¢2$ 15'681$ LL'V91$
€6'902$ S6°0€2$ 9/°212% [AAVXAY €.°512% 80'881$ 06 €0°081% €6°00Z$ S9'LvC$ 96'5€C$ 69'/81% €9°¢91$
FANATAY 16°G22$ 10cL2$ 65°G92$ 15°112$ 90°G8L$ 68 209.1$ 65°961$ G99¢T$ 90°L€2$ L0v8L$ 00°191$
¥,°661$ STANAAY 26'89¢% 86°29¢$ 05°602$ 18°¢81$ 88 LL°€LLS 1ZAGIRY 96°€€C$ ¥v'822$ 12°281$ 16'651$
GZ'L61$ €9°022$ 88'69Z$ 09'652$ 81',02$ 85°281$ /18 19°LLLS S6'161$ ze1ees 68'622$ 1G°081$ ¥8'8G1$
69'761$ ¥6°L12$ 8/°292% 15°962% 0¥°'502$ Se'18L$ 98 8¢'691$ 19'681% 29'82e$ zeeees 0,'8LL$ 11°1G1$
€2°Z61$ Ge'GlLes 6.'652$ ¥9'€52$ 8€°€0C$ GL'08L$ a8 Y2 L91$ GE/81$ 20922$ 19°022$ ¥6°9L1$ €.°951$
86°/81$ 9/.°0L2$ VAR 2oTAY Ge'8ve$ SY'66L$ (FAVNAR ¥8 YS€91$ 9c’e8lL$ 0€’12e$ 90'912$ [ARIARY LLPSL$
Lv'S81L$ 11°802$ 0€°152$ vesve$ ve€'L61$ 16°GLL$ €8 9¢'191$ 90°181$ €9'812$ S AAYAY 69°1LL$ 0'€SL$
S6'28L$ Zvr'soc$ AN A 82'eve$ 91'661% 8V v.LLS 28 L1'6G1$ cL8lL$ 166123 8.°0L2% 6.'691$ 08'LGL$
¥S58.L1$ 29°002$ 6v°Ccres €1°9¢2$ 96°061$ GTLLLS 18 €€'G51$ YSvLLS 16°012$ 96°G02$ 71°991$ 6687L$
28'SLL$ 0L°261$ L0°6€C$ 6€°€€C$ 16'881$ GG691$ 08 96°251$ 00CLL$ 66°L02$ S0°€0C$ 00791$ LG LYLS
€0'cLL$ 0Lv61$ ¥5°6€2$ G6'6¢2$ 16'G81$ 2L'/91$ 6. ¥S°051$ 6£691$ 26'v02$ 90°002$ 6.'191$ 26'G71$
92'0LL$ ZL'161$ ¥0°2eC$ 25'922% €r'eglL$ 06'991$ 8. clLgyrL$ 08'991$ 18'102% L0°/61$ 85651% eerrL$
08'G91$ 28'981$% TAATAAY €8°022$ 70'6L1$ 8€C9L$ Ll StA 4% €5°291$ 18°961$ rANAIRY 9/°651% LTPLS
28'291$ 65°€81$ 0¥'22e$ (AVARAS rAA VAR L€091L$ 9. SO'LYLS 2L'6G1$ 67°€61$ 68°881$ 1€°€GL$ LYV'6ELS
09°951$ 1L9LL$ ARAYAY 1,0'602$ 68'691$ €0'6G1$ G/ ¥2'9¢1L$ Y.'€GL$ €€'981$ 68°'181$ 08°'Lv1L$ 88'vEL$
96°1G1$ 09'LLL$ 1,0'802$ L1'€02$ €2°991% €T'1G1L$ iZA 1zzeLs 62'671$ 20'181$ WA VAR SLEvL$ 1S1ELS
15°871$ 18°291$ 79°€02$ 8.°861% 88°191$ GG8rL$ €L 9z'6CL$ S09rL$ LV1LLS ¥6'C2LL$ ¥8°071$ vZ6CL$
96°v7L$ 18°€91$ G8'861$ LLY6L$ 12°8G1% 8Y'GYL$ (74 rANCTAR 1G5°2PL$ 00°€LL$ 88'891$ 9 L€1$ 15°921$
€0'LYLS 25°651$ €9°¢61$ 00'68L$ 61v5L$ SoerL$ VL 0.72¢1$ 8.'8¢1L$ 91’891 $ er'v9lL$ SL'YELS 8G°€ZL$
16'9¢1$ 00°S51L$ 0C'88L$ 0L'€81$ 66'671$ €V'8eL$ 0L 916LL$ G8vELS €L°€91$ 28'651% 6v'0€L$ €v'0CL$
8.°ZEL$ L€'0S5L$ 96°Z81$ 618L1$ 19°GYLS 09'vEL$ 69 25GLLS 12°0€1L$ €8°851$ €0°'G51$ 89°9C1$ oLLLL$
8y'821$ 05°GYL$ GL9LL$ 2scLLS 80°LYL$ 8G°0¢L$ 89 8L 1LLS 659¢1$ 12°€51$ 60°051$ v.°221$ 09°€LL$
8EvCL$ G8'ovL$ LLLLS 10°291% 99'9¢1$ €V'9CL$ 19 12'80L% vscels 188V1$ 0e'svL$ 68'8LL$ 66'60L$
0€6LL$ 90°'sEL$ S0'v91$ ZL'091$ 80°'LELS so'LeL$ 99 6.°€0L$ 0S°LLL$ [ANAZLS 0¢'6EL$ YOvLLS 1€°G0LS
¥5GLL$ 12°0€1L$ 188G1% 10°GS1$ 16'921$ €0 LLL$ <9 Zs00L$ LL°€1LS 91°8¢1$ 98'vELS 9 0LL$ Z8'101$
¥5GLL$ 12°0€L$ 18'8G1% 10'6G1$ 16'921$ €0LLLS g9 > 2s00L$ LL°€LLS 91°8¢1L$ 98'vELS 90LL$ Z8'101$
N ueld 9 ue|d 4 ue|d J ueld g ueld V ueld aby N ue|d O ueld 4 ue|d O ue|d g ue|d V ue|d
aep paulepy ajewa

Iyows - sue[q pIepuels

961 Ybnoiyl g61°'881 ybnouyl /G1'ss | :yum buniels sapod d|z o1 Ajdde saies asay
» S93ey wnjwaid A|yyuop - ANVdIWOD IDNVYHNSNI 3417 LHONOHLIYOS




0190 6 Vd-10-0FOOS

Kroanoadsar ‘¢ 10 ‘9 ‘g1 £q Junowry wnrwald A[Iuoly oyl Aidnmu ‘swnrwaid Aprojrenb 1o ‘[enuuerwas ‘[enuue ureyqo oOf, 4

11°9€C$ 19'192$ Lecies 00'S0€$ ¥9'8€C$ G6°102$ 66 L¥'502$ 19'/22% LLLe$ G€'69z$ 19°202$ 0L6/1$
16'2¢C$ G€'8G62$ 99'80¢€$ ¥¥'10€$ 9£'9¢C$ ¢L'002$ 86 89'20C$ L.vee$ ¥5'89C$ §2'29C$ €9'50¢$ €9V/1$
26'62C$ 11°662$ €1°60€$ 66°,62$ €1'veC$ 1G'661$ 16 €0°00Z$ 00'zze$ 1¥°69z$ ¥Z'65C$ 69°€0C$ 8G°€LL$
€6'922$ 20'25z$ 99'L0€$ 15'v6C$ 16'LEC$ 97'861$ 96 €V’ 161L$ LE'6LC$ ¥¥'29C$ 8C°952$ 9/°102$ 6v'CLL$
18'¢22$ 08'8¥¢$ 00'862$ L0'162$ €5'622$ 06'961$ G6 ZLY61$ Sy'912$ 9z'652$ 11°€52$ 69661 0€'LLLS
¥9'81¢$ seeves 651623 v, v82$ 00'52C$ 99°¢61$ ¥6 1z06L$ 29'LLes 69°€52$ 2L 1ves G/°G6LS 67'891$
157618 20°0ve$ 96°282$ 61°182$ 85cees 2C6Ls €6 ¥5°/81L$ 28'80C$ €G°052$ €9vves G9'¢6L$ €C°/91$
y9zies 56'9¢Z$ 05'82$ 18°2/2$ 8C°02C$ €8°061% c6 66781 $ ¥17902$ 1G'/1T$ 02°1v2$ S59'L6LS €0991$
8.'60C% ¥6'€€C$ ¥1°182$ (4R IXAS 10'812$ 67681 16 2gz8Ls €6°€0C$ 65 v¥C$ €8'8€C$ 19'681l$ S8'191$
€0°202% £0°1€2$ 06°2/2$ ge'Lzes ¥8'S1C$ 11'881$ 06 cL08L$ €0'102$ 8L'1¥C$ 80'9¢C$ 8/°/81% LL€9L$
Zy'20C$ 80°92Z$ S1°z.e$ 21°69z$ 89'L1Z$ G1°68L$ 68 11921L$ 89°961% 11°9¢2$ L171€T$ 91'¥81$ 80°191$
78'661$ 8e'cCe$ 50'692$ 12'292$ 19'60C$ 06'¢81L$ 88 98'¢LL$ YEv6L$ 80'veC$ §5'82¢$ 9¢28L$ 66'651$
Ge'L61$ ¥.°022$ 20'992% €1°652$ 65°202$ 19281$ 18 0L71LL$ G0'C6L$ Yy 1EC$ 96'522$ 09°08L$ 26'851$
6L 161L$ G0'8Lc$ 16'292$ 0£°962$ 1G'502$ vy i8L$ 98 9v'691$ 0,'681$ ¥1°822$ ee'eees 62.8LL% G8'/S1$
€€261$ Sy'GLes 26'6G2$ 11°€62$ 8¥'€0C$ ¥2081L$ G8 €€°/91$ Yy L81$ ¥1°922$ 8,°0zz$ €0°LLL$ 18'9G1$
20'88L$ 98'0L2$ 05'¥5Z$ 1y'8¥C$ G5'661$ 0€2.1$ ¥8 29'c9l$ Sy'eglLs Ly'1ees 219128 09°€LL$ STYGL$
95°681$ 22'802$ ZrLses Ly'Sve$ vy'161$ 009.L% €8 7 L91$ SL'18LS v.'812$ 9g°€Les 8L'1/1S LL'ESLS
G0'€8L$ €5°602$ 0€'84C$ ov'2yes 9z's61$ LGVLLS Z8 G2'6GL$ 18'8/1$ 2091c$ 68°0LC$ 88°691% 88'LS1L$
€9'8/1% 2,°002$ [4K4 1A G89¢Z$ 90'16L$ YELLLS 18 L'SSL$ €9v.LLS L0°112$ 20902$ 22’991$ 90'6Y1L$
06°G2L$ 08°261$ 61°6£C$ 1G'¢eC$ 09'881L$ 9°691L$ 08 ¥0'€S51L$ 60CLL$ 60°80$ G1'€0z$ 8091 $ CiWA4R
ZL'elLS 08'¥61$ 99'6e2$ 10°0€2$ 90'981L$ 187291% 6. 29°05L$ 8¥'691% 20'502$ 91°002$ 187191$ 66'S71L$
GE0L1$ z8'L61$ Glzees €9'92¢% 25€8L$ 86'991$ 8. 0z'8yL$ 68°991% 16°102% L1°261$ 59'651$ LWivL$
68°G91$ 16981L% €e9ze$ ¥6°022$ ZL'6L1$ 9¥'29L$ 11 eevyL$ 19°291$ 06961$ LZ'C6L$ ¥8'6G1L$ yELYLS
06'291$ 89'¢8L$ LGCcee$ [4PAY4 1E€'9/1L$ 6€°091$ 9/ €L LS 08'651$ 65°¢€61$ 86'881% 6E€SLS y5'6€L$
89°9G1$ 08'9.L% 8Cv1e$ £1'602$ 16'691% L1'GGL$ S LeoeL$ 18'€SL$ €v'981$ 86'181$ 88'/L¥1L$ S6VELS
¥0'CSL$ 89°LLLS £1°802$ zzeocs 1€'991L$ LELGLS V. 127C€1L$ 9e'6YrL$ LLL8LS 08'9L% z8erLs 9'1ELS
S59'8YL$ 96°291$ G/€0z$ 88'861% 167191$ €9'8yL$ €L €e'6el$ 4145 9C'LLL$ €0€LL$ L6'0VL$ LE'6CL$
0°GYL$ 96'¢91$ G6'861% LZv61$ 62°8G1$ 95°GY1L$ ¢l 81'921L$ S9CyL$ 60°€LL$ 1/6'891$ LL/ELS ¥9°921L$
LLYLS 09'65L$ €L°¢61$ 60'68L$ VXA 215 4X445 L. 9,7221$ G8'8¢eL$ ¥5'891$ LGP9L$ zTyeLs ¥9'€CL$
€0'.€1$ 80°6GL$ 62'881$ 6.°¢81$ 90°061$ 67'8€L$ 0L CT6LL$ Z6vELS 28'e9l$ 06'651L$ 9G°0¢€1L$ 67°0CL$
GgzelLs 6€0G1L$ 59'z8L$ 8C'8.1% 89'GYL$ L9v€ELS 69 8G°GLLS ¥8°0€L$ 16'851$ LL'GSL$ ¥2°921$ 9L’LLLS
G5'8ZL$ 856§ ¥8°921$ 09¢C/L$ SLLYLS ¥9°0€L$ 89 v8LLLS 59'9¢Z1$ G8'¢GlL$ 21°0G1L$ 08zzl$ S9€LLS
Y veL$ 26'071L$ 0z’ LLLS 0L291% 2L9ELS 6Y'9CL$ 19 92’801 $ 09¢ZL$ G6'871L$ LE°GVLS ¥6'8LL$ ¥0'0LLS
9€'6LL$ €1'5E1LS L1913 0Z'091$ GL'LELS LieLs 99 G8'€0L$ 9G°LLLS 08CrL$ LE6ELS 60 VLIS 9¢'501$
09°GLLS ¥8°0€L$ 88'8G1$ 60°651L$ €0'/2L$ 60°LLLS G9 1/5°001$ €8°€LLS €2°8¢L$ €6 veELS 25 0LLS /8°10L$
09'GLLS ¥8°0€L$ 88'8G1$ 60°551$ €0'/2L$ 60°LLLS G9 > /5°001$ €8°¢LLS €C'8eL$ €6'veELS 25 0LLS /8°101$
N ue|d O ue|d 4 uejd J ueld g ueld V ueld aby N ue|d O ueld 4 ueid J ue|d g ueld V uejd
sS/en paureyy ajewa

IMOWSUON - SUB[J pIepuels

9GL'pS1 ybnoiayl 051 :yum buinieis ssapod d|z o1 Ajdde saies asay
» S93ey wnjwaid A|yyuop - ANVAIWOD IDNVYHNSNI 3417 LHONOHLIHOS



0190

A1oAnoadsar ‘¢ 10 ‘g ‘71 £q junowry wnrwald A[QIUON au3 Ajdnnuw ‘swnrwaid £[1911enb 10 ‘fenuuenuas ‘[enuue ureiqo o, «

0]

Vd-10-0FOOSN

6€'1.2% 0,°00€$ 16'85€$ 8G°05€$ 0€'v.2$ [ANANAY 66 11'9€2$ 19'192% Lezies 00'50€$ ¥9'8¢2$ G6°102$
8.'/92% G6'962$ 6.v5€$ 8 9reES 89'1.2% 12°0€2$ 86 16'2¢2$ Ge'892% 99'80€$ ' 10€S 9¢°9¢2$ 2.00z$
8C'v9C$ 1€°€62$ €.°05€$ 25°TreS 11°692$ ze'62e$ 16 26'622$ 11°652$ €1°60€$ 66°L6C$ €1°veC$ 1G'661$
¥8°09¢$ €1°68¢$ €L°9v€$ 658€€$ 96°99¢$ 89°222$ 96 €6°92¢$ 1,0'252$ 99°'1L0€$ L5°v62$ 16°1€2$ 92'861$
92°.52% 86'G8C$ €GeS 617 veES 28°'€92$ [AMTAAY G6 18°€2c$ 08'8¥¢$ 00'862$ 10°'162$ €5'6¢2$ 06'961$
LeLses 09'6.2% L1°5€€$ 62°.2€$ 29'842% 6522CC$ 6 ¥9'812$ Seeves 6S°162% v.'v¥82$ 00°'52Z$ 99'¢61$
8L°L¥C$ 68'G.2% 66°0€€$ [ RALTAR ¥8°652$ G6°022$ €6 15°612$ 20°0ve$ 96°.82$ 61°182$ 86°222$ 2cTelL$
LW ive$ Ge'eLTS 10°22¢€$ ze6LES 0z°€s2$ Ge'6Les 26 ¥9CL2$ G6°9€C$ 05'¥82$ 18°2.2% 82°022$ €8°061$
eLves 06'892$ GlL'ezes ySSLES 65°052% 08'L12$ 16 8.'60C$ ¥6°€€2$ ¥1°182% [AR kA 10812$ 617'681$
16°,€2$ 65°992$ Zr6LeS 06°'1LL€$ 60°'8¥C$ 62'912$ 06 €0°202$ L0°1€2$ 06°2.2% Ge'1.2% ¥8'G12$ 1°881%
19T€T$ 18'652$ 18°ZLES €7°G0E$ Leeves AN ANAY 68 TARANAY 80°922$ IR AkA 2.°692$ 89'LlLc$ G1'G8L$
0,622$ G1'962$ 92'60€$ 16°10€$ €6°072$ ge’Les 88 ¥8'661$ 8€'€2C$ S0'69¢$ 127292$ 19'602$ 06°€8L$
¥8'922$ [ARATAY 9/°50€$ ¥5'862$ 09'8¢2$ 16'602$ /18 Ge'/61$ ¥.°022$ 2099¢$ €.'6G2$ 65°,02$ 19281%
68°€2Z$ €9°052% 02'20€$ 90°'562$ 12°9¢2$ GG'802$ 98 6.161$ S0'8Lc$ 1629¢$ 0,°952% 16°502$ P7'181$
90°122$ S WAZAY 9/°862$ 69°162$ 68°€€C$ 11°202% a8 €eC61$ Sy'GLe$ 26°652% 11.°€S2$ 87°'€0C$ ¥2°081$
81'912$ VASRAZAY €6°262$ 09'G8C$ 1£'622% 6.°€02$ ¥8 10881$ 98°'012$ 0S°v52$ VAR 7AY GG'661$ 0€°LL1$
62cle$ €€'6€C$ 00682$ ¥1°282$ ¥6'922% 0€'20C$ €8 99'681$ 22'80z$ rAMNTA VA1 7AY vy 161$ 009/1$
6€0L2$ €2°9¢C$ 01°'582$ 29'8.2% V' ve$ §9°002$ 28 S0'€8L$ €5°602$ 0e'81C$ ov'eve$ 92'S61$ LSvLLS
2€°602$ 12°0€2$ 98'8.2$ [ {AARAS 09'6L2$ ¥6°961$ 18 €98/1$ 2.002$ z9'zves G89¢C$ 90°161$ veLLLS
61°202$ 9¢°222$ €6'7.2$ 0%°89¢$ 6.°912$ 86°761$ 08 06°'GLL$ 08°L61$ 61°6£C$ 1G'¢eT$ 09°881$ 79°691$
86'861$ 16°€22$ 18°0.2% ¥ v92$ YA RATAY 88'C61$ 6. zLesls 08'v61$ 99'6¢2$ 1,0°0€2$ 90'981$ 18°291%
08'S61$ 8¥°02Z$ G8'99Z% 05°092% ¥6°0L2$ 6.°061$ 8. Ge0LL$ 28°'L6L$ SIRAYAY €9'922% 2s'egls 86'G91$
L9°061$ IR 4TAY G1°092$ §6'€52$ 06°'G02$ v,.°981$ Ll 68°G91$ 16'981L% €€°92¢$ ¥6°022$ FANGYARY 9r'Z91$
v 181$ cLies 9/°652% 89'67¢$ G920C$ 9e'v81L$ 9. 06°291$ 89°¢8l$ 16722$ TAAVANA 1€9LL$ 6€091$
60°081$ [AAAAY 0€'9vC$ ev'oves L€°G61% 82'8LL$ G/ 89'9G1$ 08'9.1$ 82'v1lC$ ,1°'602$ 16'691$ L1'SGLS
SLYLLS v€'/61$ 82'6€C$ 85°¢€C$ 10°061$ 16°€LL$ iZA ¥0'2G1L$ 89'LLL$ 11°802% [AAATAY 1€°G9L$ L€ 1GLS
98°0LL$ S0€6L$ 61°v€C$ 09'822$ 91°981$ €8°0LL$ €L S9'87L$ 96°291$ G.€02$ 88'861$ 16°191$ €9'8rL$
0,991$ S'88L$ 89'82¢C$ €2°€CC$ ¥6°181$ 0€°291$ A Y0'GYL$ 96°€91$ G6'861$ L1Zv6L$ 62'851$ 9G°GY1L$
81'291$ S'egl$ 192ez$ GgeL1z$ 2 LLLS 9¢€'¢91l$ VL LLLrLS 09'651$ €L°¢61$ 60'68L$ L2VG1L$ IANA44%
4IRS GZ'8LL$ €v'912$ 9z'LLC$ 6v'CLLS 61'651$ 04 €0.¢1$ 80'6G1L$ 62'881$ 6,°¢81$ 90'0S1$ 67'8¢€1L$
0,°251$ 98°C/1$ ¥6°602$ 26'702$ S 291$ 6L¥51$ 69 G8'zeLS 6€051$ G9'Z8L$ 8C'8.1$ 89°GYL$ L9VELS
SL'LYLS €€°291$ 92°€02$ 0v'861$ ¥2291$ L1°0S1$ 89 GG'8CL$ 8G'GYL$ ¥8'9/1$ 09CLL$ SLLYLS Y9°0€L$
yo'evL$ 86'191$ 8/°961$ 90'261$ 91°/61% 6ESYLS 19 YrveL$ z6°0vL$ ST WAR 0L'291% 2L9gLS 67'9C1$
0C.€1L$ A TR 99'881$ v1'¥81L$ ¥.°051% Lz6eL$ 99 9¢€'6LL$ €L'seL$ €L'v91$ 0C'091$ SL'LELS LeLs
18°C€L$ 6€£°0S51$ €9Z8L$ 9z'8.1$ 209vL$ 85’ vELS <9 09°GLL$ ¥8°0€L$ 88'8G1$ 60'G51$ €0°.21$ 60°LLL$
18°C€L$ 6€£°051$ €9Z81$ 9z'8.1$ 209vL$ 85’ vELS g9 > 09°GLL$ ¥8°0€1L$ 88'8G1$ 60'651$ €0°221$ 60°LLL$
N ueld 9 ue|d 4 ue|d J ueld g ueld V ueld aby N ue|d O ueld 4 ue|d O ue|d g ue|d V ue|d
aep paulepy ajewa

Iyows - sue[q pIepuels

9GL'pS1 ybnoiayl 051 :yum bunnieis ssapod d|z o1 Ajdde saies asay
» S93ey wnjwaid A|yyuop - ANVdIWOD IDNVYHNSNI 3417 LHONOHLIYOS




0190 FL Vd-10-0FOOS

Kroanoadsar ‘¢ 10 ‘9 ‘g1 £q Junowry wnrwald A[Iuoly oyl Aidnmu ‘swnrwaid Aprojrenb 1o ‘[enuuerwas ‘[enuue ureyqo oOf, 4

90°€.2$ 9620¢$ 61'19¢$ ¥2725€$ 66'G.2$ 95°¢€C$ 66 167/€2$ €2°€92$ YZyLES 88'90¢€$ LL°0vC$ 0z'€0c$
€¥'692$ 8.'86C% 16'9G€$ 29'8¥¢€$ 9e'€.L2$ vlzcecs 86 oY v€C$ G6'652$ 15°0LES 62°€0E$ 28°'.£T$ 96'102$
16'592$ L1°G62$ 68°25€$ €9 vreS 81°0.2$ ¥2°0€C$ 16 yeLees ¥2°9G2$ 20°20€$ 28'662$ 15°6€2$ G2°002$
S¥'z9c$ z5'162$ 18'8v€$ 89°0v¢e$ 12'892$ 62'62C$ 96 €e'8zee$ €9'¢6z$ 2G'€0e$ 6€962$ yeeecs 67'661$
G8'85¢$ G1°.82% Y9 vvES 95°9¢€$ 9¥'59¢$ gL lrees G6 02's2C$ €€°062$ ¥8'66C$ 08'262% ¥6°0£C$ ZL'861$
98'2Gz$ ze'182% ¥2 LEES Le'6ces 12°092% 16'€2C$ ¥6 86'61C3% SLvve$ 0v'€62$ 06'98¢% 6€'92C$ 98'161$
LE'6YCS 86°L.2$ €0'eees 0z'52€$ 4 RTA Leeees €6 069L2$ 05°Lve$ ¥.°682$ 26'282% 96°¢e$ L'e6L$
26'5ve$ €0v.L2$ €0'62e$ 6c1zes 9,v52$ 02°0zz$ c6 ¥6°€LC$ 0¥'8€C$ 92'982$ €5°6.2% y9'1ze$ 10'C6L$
29'2ves 95°0.2$ §1°6ze$ 8v'/1€$ (Y RATA y1'61C$ 16 80°'LLCS 8¢e'5eC$ 88'28¢% L2'9.2$ 9e'612$ 99'061$
v¥'6€C$ ¥2 1923 6e'1ceS €8°¢LES €9'67C$ €9'/12% 06 ze'80¢$ 062eT$ 29'6.2% ¥0°€L2$ CIWATA ¥e'68L$
LLveT$ Ly'192$ YL vLES LE20€$ L8'vvC$ €Lvies 68 89°€0C$ Ly'12e$ €8'€.2$ 9¢£°292$ 66CLc$ 62°981%
LLees ¥€'852$ L171LES €8'€0€$ Zheve$ 89C1z$ 88 £0°102$ 9/'vee$ 2,°0.2$ Zev9C$ 06°0L2$ €0'G81L$
vz'8ec$ 62°652$ 99°20¢€$ 8€°00€$ 80°0%C$ 9z'LLes 18 15°86L% LL'zcees 99'292% €€7192$ 98'80¢$ 6.°€81$
8z'5cc$ ERATA L00€$ 88'96C% 19°2€2$ €8'60C$ 98 66'S61$ 0v'612$ ¥5¥92$ 62°852$ 81'902% 95°281$
eycees 81'6vC$ 19°00€$ 67°€62$ €£°66C$ G¥'80C$ G8 25e6Ls 8/.912$ €G7192$ €€°652$ ¥. 0% 9e'18L$
1G212$ 18°eve$ €e'v6C$ 9¢'/82$ 81°0€C$ 50°50Z$ ¥8 €C'681L$ 9L'zies £0'952$ 00°052$ 82°00$ 6€8.1$
L9vLes 18°0vC$ 81°062$ 68'¢8¢$ Ge'82C$ ¥5°€0C$ €8 12°98L$ 05'602$ 86'25C$ 86'9%C$ 99'861$ 80°2/1%
021129 0,°2€2$ 91°/82$ ¥€'08¢$ 28'sees 68°102$ Z8 8L v81$ 08'90¢$ €8'6¥¢$ 06'€¥C$ LY'961$ G9'S/1L$
65902$ ¥1°2€2$ 65°082$ €6°€.2$ 16'022$ 91°861L% 18 ¥2°6L1$ 96°102$ LL'vP2$ ze'8ee$ ¥2'26L$ ov'zLLS
¥y €0C$ 9/°82¢$ €9'9/2$ 90'0/2$ 45174 61°961L% 08 00°21$ 20'661$ 99°0vZ$ ¥6'v€C$ 9/,°681$ 89°0L1$
22°002$ 62'522$ ¥5'CLT$ 80'992% 8L'51¢$ L0v61$ 6. 6L v/1L$ 00'961$ LLe2$ 67'1€C$ 1z'/81$ ¥8'891$
10'261$ ¥8'12c$ 67'89C$ 01292$ vZeLes 96'L61$ 8. ov'LLLS L0'€6L$ 65°€€CS$ €0'82¢$ ¥9'¥81$ 10°291$
S8°161$ 219128 9/7192% 25°662$ 91°202$ 68°/81% 11 26991% 90'881$ cl1ee$ 0€'cee$ €2°08L$ 9y’ €9L$
6£'881$ eyzies ¥€°2G62$ (44514 06°€0$ 05°981$ 9/ 16'€9L$ Z8'v8L$ 68'¢cc$ 95'812$ 0V’ 2LL$ 8¢ 19L$
0z'L81L$ L¥'v02$ 28'.¥C$ 16'LvC$ 15°961$ 6€6LL$ S/ G9'LGL$ 68°LL1$ 19'612$ 9r'0Lc$ €0 LLLS 80'951$
¥8'GLL$ 95861 % 9/.°0v2$ 20'sec$ 6L'161% 661.LLS V. 86°2GL$ v22LL$ 9¥'60¢$ Ly 028 €€'991$ GC'ZS1LS
6'LLLS SC6L$ ¥9'5€2$ 10°0€2$ ze/8L$ 68°1LL$ €L 1561718 66'891$ 10°502$ L1°002$ 16291$ S§5'6YLS
v2°191$ 29'68L$ 60°0€Z$ L9'v2C$ 90°¢8L$ ¥€891$ ¢l €6'GYL$ L6'Y9L$ 81°00Z$ Zy'e6L$ 12°6G1$ 9y 9vL$
6L°€9l$ 85181l$ S0'v2es$ 69'812$ Zr8LLS 9€v91$ L. 86'LYLS 8G°091% €6'761$ 9z'061$ 2TSSL$ 66ChL$
87°8G1$ Se6LL$ 972128 95CLes GGeLLS £1°091$ 0L 88'/€1$ ¥09G1L$ 9v'681$ 26¥81$ 00°LSL$ re'6ELS
¥9'€51L$ 6'€LLS AT 61°902$ 87°891¢ ¥1°GGL$ 69 19°¢eL$ LE'LSLS 8.'¢81$ 6£6.LL$ 8G°9vL$ 05°GeLS
L9'8V1$ L1£°891L% LG ¥0C$ 29'661$ 2 €91$ 60°1G1$ 89 ye'6CL$ A 4% €6°LL1$ L9°€LL$ [ R44%) PyLeLs
z6erLS 86'291$ 00'861$ GZ'e61L$ ZL'851$ 62°971L$ 19 lz6els 6L7171$ 9z'zLLS €1'891$ 9G°/€L$ 12121%
¥0'8€L$ 82°9G1$ 28'681$ 12°681$ 1971618 90°0¥1L$ 99 0L'0CL$ 16°GELS S1°691$ 8L'191$ G6'LELS 98'LCL$
69°¢elL$ LE'LSLS G.€8L$ 9€'6.1L$ L6'9YL$ ZreeLs S9 LE9LLS Y9 LELS 18'6G1% G09G1L$ 18°221$ 18°21L$
69°¢el$ LE'LSLS /€88 9¢'6.1L$ L6'9VL$ ZreeLs G9 > LE9LLS 9 LELS 18'6G1L% 509G61$ 18°221$ 18°LLL$
N ue|d O ue|d 4 uejd J ueld g ueld V ueld aby N ue|d O ueld 4 ueid J ue|d g ueld V uejd
sS/en paureyy ajewa

IMOWSUON - SUB[J pIepuels

61 ybnouyi 681 :yum bunuels sapod d|z 01 A|[dde sayes asay |
» S91eY wnjwaid A|Yyauoy - ANYdIWOD IDNVHNSNI 3417 LHONOHLIYOAS



0190

A1oAnoadsar ‘¢ 10 ‘g ‘71 £q junowry wnrwald A[QIUON au3 Ajdnnuw ‘swnrwaid £[1911enb 10 ‘fenuuenuas ‘[enuue ureiqo o, «

¢l

Vd-10-0FOOSN

18°¢€LES LLLYES 9L'GLv$ S'Sov$ €T LLES 9t'892$ 66 90°¢€.2$ 9520€$ 61°19¢$ ¥.'2G€$ 66'G.2$ 95°¢€Z$
69'60€$ EV'eveES 2e0Lrs$ 2.°00v$ 0zvies €8'992$ 86 €¥'692$ 8/°862% 16'9G€$ 29°8v€$ 9¢°¢/2$ v1°2eT$
G9'G0€$ zT6ees 29°60v$ €1°96€$ €z Les [AATTAY 16 16'692$ 11°G62$ 68'25€$ €9 PreS 8.°0.2$ ¥.°0€2$
1£9°10€$ 80°GEES 00°L0¥$ 65°16€$ 82'80€$ GG'€92$ 96 SIATAY 25°162% 18°8¥€$ 89°07€$ 12°'892$ 62°62¢$
2s°.62% ¥.°0€€$ 71°96€$ 78'98¢€$ Z1's0¢€$ ¥.'192% G6 G8'852C$ G.1'/8C% Y9 vveS 95°9¢€$ 9t°'592$ [ANKAAS
G9'062% 9¢°¢2eS €9'/8¢$ 25°8.¢€$ 01°662% (A ATAY 6 98'252$ AR TA v2 L€€$ L€'62€$ 12°09¢% 16°€22$
96°98¢$ L0°6L€$ 08'28¢$ 08°€.€$ 68°G6C$ €6°652$ €6 Le'6vC$ 8G°1/2% €0°€ee$ 0z°6zeS [APLTAY Leeees
19282$ 86°71€$ 02'8.€$ 0€°69¢$ €8'262% 89°¢GZ$ 6 26'G¥C$ €0'v.2$ €0'62€$ 62°12€$ 9/.'v52$ 0,°022$
18'8.2% 66'0L€$ €L'€LES €6'79¢$ 18'682% 68'152$ 16 A NALTA 95°0.2% glLsees 8 LLES €1'292$ 71'612$
22°S.2% 91°20€$ Zr'69€$ 2.09¢€$ 26'982% §1°052% 06 vv'6€2C$ ¥2'192$ 6¢12e$ €8'¢leS €9'6¥C$ €9°212%
60692$ ¥5°00€$ 11719¢$ 2 €5€$ 6€°182$ €1°9v2$ 68 (AN ZorA L¥°192% YL v1E$ 1€°20€$ 18 v¥C$ AN ARAY
G9'692$ ¥6°962$ 99'/6€$ €T°6vES ¥9'8.2% LY vve$ 88 L'Lecs ¥€£°852$ L171LES €8°€0€$ TAEALAS 89CLC$
¥€292$ vv'€62$ 29'€G€e$ L2°SvES G6'G.2$ €82S /18 ¥2'822$ 62'552$ 99'20€$ 8€'00€$ 80°0¥Z$ 9z'LLe$
¥6'852$ 98'682% 05°'67€$ Y2 LvES 81'€/2$ 02’113 98 8c'see$ 81'292% L0'v0€$ 88°962% 19°2€2% €8'602$
19°652$ Zv'982$ 25°GYeES Y€ LE€$ 05°0.2$ 09'6€2$ a8 €v'2ee$ 81'6v¢$ 19°00€$ 67°€62$ €€°6eC$ S¥'802$
10°05¢% 1£°082$ 1£'8e€$ LE0€eS 12°692$ 69°GECS ¥8 1G°212$ 18'¢v2$ €€'v6C$ 9¢€°/82$ 8/°0€2$ S0°'G0C$
89'9¥C$ 6.'9.2% €TveeS 0€°92¢€$ 9v'29Z$ 96'¢€C$ €8 197123 18°0vC$ 8.'062$ 68°€82$ Ge'8ezs$ ¥5€02$
[ARA7AY LzelLes 1,0°0€€$ €ceees 95°652$ 90°2¢2$ 28 0L'112$ (YA 91°.82$ ¥€°082$ 28'sees$ 68°102$
Sl RTAY €8°992$ 16czes G8'VLES 86°€5C$ 9/°222% 18 65°902$ ANATAY 65°082$ €6°€L2$ 16°022$ 91°861$
¥8°€€2$ ¥6°29¢$ 96°L1€$ L7 0LES [ANTAY 05°622$ 08 v¥'€02$ 9/°822% €9'9.2% 90°0.2% zL'8Les 61°961$
€1'0e2$ G6'852$ yrAARR €8'50€$ (L WAZAS 1,0°€22$ 6. 2z 00z$ 62'5¢2$ ¥52.L2$ 80'992$ 81'GlZ$ L0'v61$
S'922$ 66'1752$ 19'80€$ 12°10€$ 96°'€¥C$ §9'022$ 8. 10°261% ¥8122$ 61'892$ 01292% veeles 96°161%
16°022$ Ly'8¥2$ 18°00€$ 0,°€62$ 21°8¢€T$ 16°G12$ Ll G8'161$ 1°912$ 9/°192$ 25°652% 91°2,02% 69°/81$
G5912$ 8L vvC$ 6.°G6C$ 9/°88¢$ VRS 2rA FARTA 9. 6£°881$ (A ANAY ¥€',62$ TAANTAS 06°€02$ 05°G8L$
82'802% 20°se2$ G8'¥8C$ 90'8.2$ G6'622$ 61°902$ G/ 0z'181$ Lv'v0C$ A WATAS 16°11v2$ 15°961$ 6E£6LL$
[AAAVTAS €2'822% €1'9/2% ¥1°0.2$ 9.°612% ¥1°102$ iZA ¥8'GLL$ 95'861$ 9.°0vZ$ 20°sez$ 6L°16L$ 66'v.L$
09°261$ 12°€22$ ¥8'0.2$ 8¢ v9C$ 0e'GLes 1S/61$ €L 26°1LLLS GTY61$ ¥9°6€C$ L0'0ez$ e 181$ 68°LLL$
08'261$ G6°L12$ LY v92$ 11°852$ ZroLes 67°€61$ [7A v,.°291$ 29'681$ 60°0€2$ 19've$ 90°€81$ v€891$
1G9°/81$ IR ATAY €6°.62% 1€7162$ 1,0°502$ €6'881$ VL 61°€91$ 85°v81$ S0'v2z$ 69'812$ Zr8LL$ 9e'v91L$
11281$ G1'902$ 1€°052% [AR 4 7AY 617'661$ LLv8L$ 0L 8v'8G1$ GE6LLS 9.°/12% Sl FAYAY GG'eLL$ L1°091%
09°9/1$ 16°661$ 18°2vC$ 66°9€C$ 99°¢61$ 20'6.1$ 69 Y9°€S1L$ z6°€LLS I ANTAS 61°902$ 87'891$ v.°G51$
88°0L1$ 25°€6L$ 80°GEC$ SY'62C$ 79°/81$ 19°€L1$ 89 L9°8V1L$ 1€°891$ 1G'¥0C$ 29'661$ Y2 €91L$ 60°LGL$
€v'G91$ €¢/81$ 8G/22$ zLeees 9.'181$ G1'891$ 19 z6erL$ 86'291$ 00°'861% GZ'e6l$ 2lL'8G1L$ 62°91L$
19'851$ €9'6LL$ 61'8L2$ 96'C12$ YeEVLLS 00'191$ 99 70'8€L$ 82'9G1$ 28'681% 12°S81$ 19°1G1$ 90°0v1L$
L9°€S1L$ 26'€LL$ zzies 91°902$ 18'891$ G9'GG1LS$ <9 69°€EL$ 1€ 1G1L$ GL€8L$ 9€'6.L1$ 16'9vL$ rGeLs
19°€S1$ 26'€LL$ zzes 91°902$ 18°891$ G9'GGLS$ g9 > 69€EL$ L€ 1G1L$ GL€8L$ 9€'6L1$ 16'9vL$ Zr'GeL$
N ueld 9 ue|d 4 ue|d J ueld g ueld V ueld aby N ue|d O ueld 4 ue|d O ue|d g ue|d V ue|d
aep paulepy ajewa

Iyows - sue[q pIepuels

61 ybnouyl 681 :yum bunuels sapod d|z 01 A|[dde saies asay |
x S91ey wnjwaid A|Yuoy - ANYdIWOD IDNVHNSNI 3417 LHONOHLIYOAS




0190 vd

el

Vd-10-0FOOSN

‘pied aAeY pjnom 21ed1P3Al JUNOWE 3Y3 pue sabieyd paj|iq s} U9amiaq duUaJayip Aue uo paseq aduejeq Y3 10} NoA Buljjiq woiy paqiyoid
s1 [eydsoy ay1 awn siy3 bulng ,s1yauag a10), s,A2110d ay3 ui papinoid se skep G9¢ [euolyppe ue 03 dn oy pied aAeY pjNOM 2JedIP3J\ JUnowe
1aAa1eym Aed |[1m pue a1ed1pa|A JO doe|d Ul SPpUR)S J2INSUl 9Y) ‘PaISNeYXD e S1yauaq |elidsoy y Hed a1ed1palA JNoA USYAA :3D1LONx«

918

“ssaul|!
[BUIWIR) JO UONRILIII) §,10100p B buipnpul

0% DuRINSUI0) / JudwiAedod 1edipaly 3)dsas yuanedur pue sbnip Juaiedino Joy ‘syawIRNNbaI S IEP3Y 19301 AL NoK
URINSUI0) / JudwiAedod payiwi| K194 Inq ||y
34VYD 3D1dSOH
03 0% %001 SJUNOLLIR [eUOIIPPY
0% syuid ¢ 0$ syuid ¢ 1514
aoonq
$150) [IY 0s 0$ Jayje pue fepIsL0L
fep e og'1yLS 03 dpy 0s fep e 0S'LyLS Inq |1y Kep Y3001 nay 3siz
0% 0$ syunowe paroidde ||y skep oz 15114
‘|endsoy ay3 buiaea| Jayje shep o uiym
Ayj1oey panoidde-aiedipayy e pasaiua pue skep
€ 15e3] Je J0J [endsoy e uj uaaq buiaey buipnpul
‘syuawiaNbai 5,31ed1P3| 133W ISNW NOA
x*34VYD ALMIDVY4 DNISHNN AITIMS
$350) |1y 0$ 0% skep Go¢ [euoippe ay) puofag -
w205 sasuadx3 3|qIbij3 24edIPAN J0 9600L 0$ skep g9¢ [euonippy -
1pasn aJe sAep AAIISI ALY dUQ
0$ Kep © 9954 Kep e 99¢$ 1nq |1y skep ansasa1 awinay| 09 buisn ajiym «
:194e pue Aep 1516
0% Kep e €87¢ Kep e €874 Inq |1y Kep 4306 Y3 3519
(3lqnonpaq v Med) €L'L$ 0$ zeL1S g ||y skep 09 15114

s3l|ddns pue sa21A13S SN03UE)|SIW pue
Bursinu [esauab ‘pieoq pue woos 3eAUdIWAS

*NOILVZITVLIdSOH

AVYd NOA

SAVd V NVY1d

SAVd 34VYOIA3aN

S3IDIAH3S

"MOJ e ul sAep 09 104 A}1|10e} 19410 Aue Ul 31ed P3||1YS PAISIDI J0U dARY pue
[e1dsoy Y3 JO 1IN0 Ud3q 9ARY NOA J21je spud pue [elidsoy e ul Juaizedul ue se 9JIAIDS 9AI9D3 NOA Aep 151y 9yl uo suibaq pouad 1yauaq vV 4

dOI43d 1143N39 43d - SIDIAHIS TYLIdSOH - (V 14Vvd) 34YDId3In
Y NV1d




0190 vd 14" Vd-10-0LOOSIN

0$ %07 %08 syunouwe panoidde-a1edpaj JO Japulewsy -

(31qnonpaq g 1ed) T9L$ 0% 0% xSlunowe paoidde-aledIpajy Jo 79L$ Isil -
wawdinba [ea1paw 3jqein(
0$ 0$ %001 sa1|ddns [ea1paw pue SIAIRS 1) pa||INs A1essadau AjeaIpaly «
S3DIAYIS AINOHddV-FHYIIdIN VYD HITVIH IWOH

473V Slivd
0% 0% %001 SDINYIS JILSONDYIQ HO4 SLSAL —
S3ADIAHIS AHOLVHOAV1 TVIINITD
0% %0 %08 syunowe panoidde-a1edipajy JO Japuleway
(319nonpaq g Med) 791$ 0$ 0$ xsyunowe panosdde-a1edIpa Jo 791 S XN
0% SISO |y 0% syuid ¢ 35114
aooid
$150 ||y 0$ 0$ (syunowe panoidde-aiedipaly aroqy)
sabaey) ss2dx3 g yed
0% 90 A|[esauan 9508 A]|eJ3us0 syunowe panoidde-aJedIpay Jo Japuleway
(31qnonpaq g 1ed) 7913 0% 0% «syunowe panoidde-aledpajy Jo zgL$ s
‘uawdinba |edipaw 3jqenp
‘53591 J1soubeip ‘Adesayy yoaads pue eaisyd ‘sanddns pue sadiAIas
[e2164ns pue [ea1paw juaiedino pue juariedul ‘sadinIRs s ueniskyd
seyons I NIWLVYIHL TVLIASOH INIILVdLNO ANV
TVLIdSOH 3HL 40 1NO HO NI —S3ISN3dX3 TvIOId3In
AVd NOA SAVd NV1d SAvd F4VDOIA3IN SIDIAY3IS

‘1eak Jepus|ed SY31 J0j 19W U] dARY |[IM 3|q1IINPIP

g 1ed JnoA ‘(3S1191Se Ue YlIM Pal1ou aJe YdIYm) S9JIAIDS PAISA0D 104 sunowe panosdde-aiedipaln 4O 291 $ PaJ|iq uaag aAeY NOA 9dUQ 4

Y NV1d

dVY3IA HYANITVYD H3d - SADIAYIS TVIIAIW - (9 LUVYd) 34VYIIAdIN



0190 vd

Gl

Vd-10-0FOOSN

‘pied aAeY pjnom 21ed1P3Al JUNOWE 3Y3 pue sabieyd paj|iq s} U9amiaq duUaJayip Aue uo paseq aduejeq Y3 10} NoA Buljjiq woiy paqiyoid
s1 [eydsoy ay1 awn siy3 bulng ,s1yauag a10), s,A2110d ay3 ui papinoid se skep G9¢ [euolyppe ue 03 dn oy pied aAeY pjNOM 2JedIP3J\ JUnowe
1aAa1eym Aed |[1m pue a1ed1pa|A JO doe|d Ul SPpUR)S J2INSUl 9Y) ‘PaISNeYXD e S1yauaq |elidsoy y Hed a1ed1palA JNoA USYAA :3D1LONx«

918

“ssaul|!
[BUIWIR) JO UONRILIII) §,10100p B buipnpul

0% DuRINSUI0) / JudwiAedod 1edipaly 3)dsas yuanedur pue sbnip Juaiedino Joy ‘syawIRNNbaI S IEP3Y 19301 AL NoK
URINSUI0) / JudwiAedod payiwi| K194 Inq ||y
34VYD 3D1dSOH
03 0% %001 SJUNOLLIR [eUOIIPPY
0% syuid ¢ 0$ syuid ¢ 1514
aoonq
$150) [IY 0s 0$ Jayje pue fepIsL0L
fep e og'1yLS 03 dpy 0s fep e 0S'LyLS Inq |1y Kep Y3001 nay 3siz
0% 0$ syunowe paroidde ||y skep oz 15114
‘|endsoy ay3 buiaea| Jayje shep o uiym
Ayj1oey panoidde-aiedipayy e pasaiua pue skep
€ 15e3] Je J0J [endsoy e uj uaaq buiaey buipnpul
‘syuawiaNbai 5,31ed1P3| 133W ISNW NOA
x*34VYD ALMIDVY4 DNISHNN AITIMS
$350) |1y 0$ 0% skep Go¢ [euoippe ay) puofag -
w205 sasuadx3 3|qIbij3 24edIPAN J0 9600L 0$ skep g9¢ [euonippy -
1pasn aJe sAep AAIISI ALY dUQ
0$ Kep © 9954 Kep e 99¢$ 1nq |1y skep ansasa1 awinay| 09 buisn ajiym «
:194e pue Aep 1516
0% Kep e €87¢ Kep e €874 Inq |1y Kep 4306 Y3 3519
03 (d1qnonpaq v 1ed) 7€L'L$ zeL1S g ||y skep 09 15114

s3l|ddns pue sa21A13S SN03UE)|SIW pue
Bursinu [esauab ‘pieoq pue woos 3eAUdIWAS

*NOILVZITVLIdSOH

AVd NOA

SAVd NV1d

SAVd 34VYOIA3aN

S3IDIAH3S

"MOJ e ul sAep 09 104 A}1|10e} 19410 Aue Ul 31ed P3||1YS PAISIDI J0U dARY pue
[e1dsoy Y3 JO 1IN0 Ud3q 9ARY NOA J21je spud pue [elidsoy e ul Juaizedul ue se 9JIAIDS 9AI9D3 NOA Aep 151y 9yl uo suibaq pouad 1yauaq vV 4

dOI43d 1143N39 43d - SIDIAHIS TYLIdSOH - (V 14Vvd) 34YDId3In
gaNV1d




0190 vd 9l Vd-10-0LOOSIN

0$ %07 %08 syunouwe panoidde-a1edpaj JO Japulewsy -

(31qnonpaq g 1ed) T9L$ 0% 0% xSlunowe paoidde-aledIpajy Jo 79L$ Isil -
wawdinba [ea1paw 3jqein(
0$ 0$ %001 sa1|ddns [ea1paw pue SIAIRS 1) pa||INs A1essadau AjeaIpaly «
S3DIAYIS AINOHddV-FHYIIdIN VYD HITVIH IWOH

473V Slivd
0% 0% %001 SDINYIS JILSONDYIQ HO4 SLSAL —
S3ADIAHIS AHOLVHOAV1 TVIINITD
0% %0 %08 syunowe panoidde-a1edipajy JO Japuleway
(319nonpaq g Med) 791$ 0$ 0$ xsyunowe panosdde-a1edIpa Jo 791 S XN
0% SISO |y 0% syuid ¢ 35114
aooid
$150 ||y 0$ 0$ (syunowe panoidde-aiedipaly aroqy)
sabaey) ss2dx3 g yed
0% 90 A|[esauan 9508 A]|eJ3us0 syunowe panoidde-aJedIpay Jo Japuleway
(31qnonpaq g 1ed) 7913 0% 0% «syunowe panoidde-aledpajy Jo zgL$ s
‘uawdinba |edipaw 3jqenp
‘53591 J1soubeip ‘Adesayy yoaads pue eaisyd ‘sanddns pue sadiAIas
[e2164ns pue [ea1paw juaiedino pue juariedul ‘sadinIRs s ueniskyd
seyons I NIWLVYIHL TVLIASOH INIILVdLNO ANV
TVLIdSOH 3HL 40 1NO HO NI —S3ISN3dX3 TvIOId3In
AVd NOA SAVd NV1d SAvd F4VDOIA3IN SIDIAY3IS

‘1eak Jepus|ed SY31 J0j 19W U] dARY |[IM 3|q1IINPIP

g 1ed JnoA ‘(3S1191Se Ue YlIM Pal1ou aJe YdIYm) S9JIAIDS PAISA0D 104 sunowe panosdde-aiedipaln 4O 291 $ PaJ|iq uaag aAeY NOA 9dUQ 4

gaNV1d

dVY3IA HYANITVYD H3d - SADIAYIS TVIIAIW - (9 LUVYd) 34VYIIAdIN



0190 vd

LI

Vd-10-0FOOSN

‘pied aney pjnom

21edIPaI JUNOoWe 3Y3 pue sabieyd paj|iq SH USIMID] SdUIPIp AUk UO paseq duejeq syl 1oy nok bul|jiq woly parqgiyoid si jeudsoy
ay3 awil siyl buung ,’siyauag 310D, s,Ad110d ay3 ul papiroid se sAep go¢ jeuonippe ue 01 dn Joj pied aAeY PINOM 31eIP3IA JUNnowe
1ana1eym Aed |[1m pue a1ed1paly o 93e|d Ul SpUe)S JaINsuUl 9yl ‘PaISNeYXD e s1yauaq |[eudsoy y 1ed 21ed1palp JnoA Usym :3D1LONx«

918

"ssau|!
[BUIWIR) JO UOIIBILILIR) S 10320 B buipnpul

0% HurINSUI0 / JudwiAedod a1edipayy 3)dsa1 yuanedul pue sbnap Jusiedino Joj syuawaNnbal SO 193Ul 5N N
ueINSUI0) / JudwAedod paywi| K194 Ing ||y
34VD 3DIdSOH
0% 0% %00L syunowe [euonippy
0% syuid ¢ 0% syuid ¢ 3514
aoond
$150) ||y 0$ 0% Ja1Je pue fep1s|01
0$ fep e 0g'LyL§ 03 dny Kep e g LyL$ g ||y Kep yrooL nyy st
0% 05 syunowe paroidde ||y skep 0z 15114
‘[endsoy ay3 buiaes| Jayje shep o uiyum
ey panosdde-aiedipajy e paaius pue skep
€ 15e3| 1e Joj endsoy e ui uaaq buiaey buipnpul
‘Syuawainbai s 21eJIP3Y 193W ISNW NOA
x34VD ALMIDV4 DNISHNN A3 T1IMS
$150) ||y 0$ 0$ sep g9¢ [euonippe ay) puofag -
0 sasuadx3 a|qibi3 4edIPAIA J0 %001 0$ skep G9¢ [euonIppy -
1pasn e sKep NI SWNRY| HUQ) *
0$ Kep e 995¢ fep e 99§ 1nq |1y skep ansasal auinayl 09 buisn apym -
:131Je pue Aep 1516
0% fep e £87¢ fep e £g7$nq ||y Kep y106 niyp 1519
0% (3191onpaq ¥ Med) ZEL'LS el g |y skep 09 15114

sal|ddns pue 3210135 SNO3UE||SIW pue
Buisinu [e1auab ‘p1eoq pue wool 1eAUdILRS

*NOILVZITVLIdSOH

AvVd NOA

SAVd NY1d

SAVd 34VYOId3aN

S3IDIAY3S

‘MoJ e Ul sKep 09 10} A1|1De} J9Y10 Aue Ul 21D P3||I3S PAAISIS] 10U dARY pue
[eydsoy ay31 JO 10 Ua3q aA_Y NOA 1914 spud pue |elidsoy e ul uaiiedul Ue se 9J1AISS dAI9D34 NoA Aep 1Sy aY1 uo suibaq pouad 1yauaq vV 4

dOIY3d 1143N39 43d - SIDIAHIS TYLIdSOH - (V 14Vvd) 34VYDId3In
JNV1d



0190 vd 8l Vd-10-0LOOSIN
winwixew swiaj| 000055 J0
000°05$ Y2 J3A0 SJUNOWE PUR %507 |  IYIUIQ LUNLUIXBW SWII3JI| B 01 9608 0% sabiey Jo Japureway
0578 0$ 0% 13K Jepuajed ydea 05z$ 1514
VSN 2y1 apisano duy yoes Jo skep 09
1514 31 bunnp buiuuibaq s3d1nIas a1ed £Huabiawa A1essadau Ajjedlpay
JHVYDIIAIW A9 AIHIAO0D LON - TIAVHL NDIFHOA
JHVYDIAIW A9 AIYIAOD LON - S1I4ANIL9 H3IH1O0
05 %07 %08 syunowe panoidde-aiedipajy 0 J3pulewy
03 (219>nonpaq g Med) 7915 0% «Siunoule panoidde-a1edIpajy Jo 791§ 154
Jawdinba [ea1paw 3jqgeing
05 0$ %001 sa1|ddns |ed1paw pue SIAIIS 318D pa||1xs A1essadau AjedIpay «
SADIAH3IS A3INOHddY-FHVYIIAIN FHVYD H1TVIH IWNOH
43V Sslidvd
08 0% %00L SDIAYIS JILSONDYIA HO4 SLSAL —
SADIAYIS AHOLVHOAaV1 TVIINITD
0% %0 %08 syunowe panoidde-a1edpaly JO J3puleway
0% (3192nonpaq g Med) 791$ 0% «Sjunowe paroidde-a1edIpajy Jo 79L$ 1XaN
0% SIS0 ||y 0$ syuid ¢ 1514
aooid
$150) ||y 05 0$ (sunowe panoidde-aiedpay aroqy)
sabaey) ss2dx3 g yed
0% 907 A]|esauan 9508 A]|eJauan syunowe panoidde-a1edipaj 0 J3pulewY
0$ (31921npaq g Med) 791$ 0s xSiunowe panosdde-a1edpa Jo 791§ IsIi4
“Juawdinba [edipaw 3|geinp
‘51591 Jnsoubeip ‘Adesayy yraads pue jedrskyd ‘saijddns pue sadiaLas
[e216ans pue [earpawl Juanedino pue Juanedul ‘sIAIRS SuePIsAyd
seyons I NJNLVYIHL TVLIdSOH LN3ILVdLNO ANV
TV1IdSOH 3HL 40 1LNO YO NI—S3ISN3dX3 TvOIdaw
AVd NOA SAVd NV1d SAvd F4VDOIA3IN SIDIAY3IS

‘1eak Jepus|ed SY31 J0j 19W U] dARY |[IM 3|q1IINPIP

g 1ed JNoA ‘(3S1I91Se U Y1IM PR10U 31 YdIYM) S9DIAIDS PAISA0D 104 syunowe panosdde-aiedIpaip 4O 91 $ Pa||iq uaaq aAeY NOA 9dUQ 4
HVY3IA HVAN3TVYD 43d - SIDIAHIS TVIIAIN - (9 LHVYd) 34VIIAIN

JNV1d




61"

Vd-10-0FOOSN

‘pied aAey pjnom

2JedIPa JUNOoWe 3Y3 pue sabieyd paj|iq SH USIMIS] 9dUIYIP AUe UO paseq duejeq 3yl 1oy noA Bul|jiq woly pargiyoid si jeudsoy
a3 awil siyl buung ,’siyausg 210D, s,Ad110d ay3 ul papinoid se sAep G9¢ jeuonippe ue 01 dn 1oy pied dAeY p|NOM 31eJIPSIA JUNOWe
1ana1eym Aed |[1m pue a1ed1pay 0 93e|d Ul SpUR)S J9INSUl 9Y1 ‘PaISNeYXd e S1yauaq |eudsoy y 1ed a1ed1paly Jnok usym :3D1LONx«

Y [3)
3)dsai yuanedur pue shnap Jusiedino Joy

"ssau|!
[BUIWIR) JO UOIBILILII) S, 10130 e buipnpul

0$ URINSUI0) / JudwAedod asedipaly | 9dueInsulod / JuawAedod payiwi) A13A Ing |y ‘SJU3WRJIND3I $,31BIIP3 193 SN NO{
34VD IDIdSOH
0$ 03 %001 sjunowe [euonippy
0$ siuid ¢ 0% syud € 15414
aooid
$150) ||y 0$ 0$ Jarje pue fep1s|01
0$ fep e g LyL$ 03 dn fep e 0g'LpLS Ing |1y Kep yrooL nyp 351
05 0% syunowe paroidde ||y skep 0z 15114
‘[edsoy ay3 buiaes| Jayje shep og ulym
ey panoidde-aiedipajy e paaius pue skep
€ 15e3] 1@ 40} [eudsoy e u u3aq buiaey buipnpu
‘SyuaWw.inbai s 21eIP3Y 193W ISNW NOA
x34VYD ALMIDY4 DNISHNN A3 TIMS
S10) [IY 0$ 0% skep §9¢ [euonippe ay} puofag -
%08 sasuadx3 3|qIbI 4dIPAIN J0 96001 0$ sep G9¢ [euonippy -
1pasn aJe sAep AAIASAI LN DUQ *
0% Kep e 995¢ Aep e 995 Inq |1y sfiep aniasas auinay| 09 buisn 3y -
:131Je pue ep 1516
0$ Kep e £87¢ Kep e £g7$Inq ||y Kep 106 niyp 1519
0% (3191onpaq v Med) ZEL'LS ZeLLs g |y skep 09 35114

sa1|ddns pue 3210195 SNO3UE||SIW pue
Buisinu [eIauab ‘preoq pue wool jeAUdiwRS

*NOILVZITVLIdSOH

AVd NOA

SAVd NV1d

SAVd J4VYOIA3IN

S3IDIAY3S

‘MoJ e Ul sKep 09 10} A1|1De} J9Y10 Aue Ul 21D P3||I3S PAAISIS] 10U dARY pue

[eydsoy ay31 JO 10 Ua3q aA_Y NOA 1914 spud pue |elidsoy e ul uaiiedul Ue se 9J1AISS dAI9D34 NoA Aep 1Sy aY1 uo suibaq pouad 1yauaq vV 4

dOIY3d 1143N39 43d - SIDIAHIS TYLIdSOH - (V 14Vd) 34VYDId3n
A NVY1d



0190 vd 0c¢ Vd-10-0LOOSIN
inwixew swnaj| 000055 40

00005$ Y3 JIAO0 SJUNOLUR PUB 9507 | IYIUI] WINWIXEW JWIIDY| B 0} %08 0% sabiey Jo Japureway

057% 0$ 0$ Jeak Jepus|ed Yes 05z$ 1S4
¥SN aY2 apisino duy yoea Jo skep 09
1511 3y buunp buiuuibaq s3dAIRs d1ed LHuabiawa Aiessdau A|ledipapy
JHVYDIA3IN A9 AJHIAO0D 1ON - TIAVYHL NDIFHO4

J4VYDIA3 A9 A3HIAOD LON - S1I43IN349 HIHLO
0% %07 %08 syunowe panoidde-a1edIpayy JO Japulewsy -
0% (319o1onpaQ g Med) 9L$ 0% xswunouwe parosdde-a1edpap Jo 7914 1Sl -

Juawdinba [eaipaw 3jqeing «

0% 0% %001 s311ddns [ea1paw pue SIAIIS 18I pa||ys K1essadau Ajedipayy
S3DIAYIS AINOHddV-F4VYOIdIN VYD HITVIH IWOH

473V Sldvd

0% 0% %00L SPIAYIS JILSONOYIA 404 SLSAL —
SADIAHIS AHOLYHO4V1 1VDIINITD
03 %0¢ %08 s)unowse panoadde-a1eaipaly 10 Japuieway
0% (319211onpaq g Med) 791$ 0% xsunowe panosdde-31edIpa Jo 791$ IXaN
0% S1502 ||y 0$ syurd ¢ 35414
aooid

0% %00L 0% (s3unowe panoidde-aiedipaly aAoqy)
sabieyd ssadx3 g 1ed

0% 9%0¢ A||es3ua0 9508 A]|esauan syunowe panoidde-aiedIpajy 0 Japulewy

0% (319o1onpaQ g Med) 79L$ 0% xsiunowe panoidde-a1edpa Jo 7916 1S4
uawdinba [ed1paw 3jqeinp ‘53531 dnsouberp ‘Adessyy yraads
pue [edishyd ‘sanddns pue s331A19s [e216ans pue [edrpawl Juaedino pue
Juanedul ‘sadIARs s,ueDIsAU se yns ‘INFNLYIYL TYLIdSOH IN3ILYdLNO
NV TYLIdSOH JHL 40 LNO 4O NI — SASNIAX3 TVIIAINW

AvVd NOA SAvVd NV1d SAVd 34VYDIId3In S3ADIAY3S

‘1eaK Jepua|ed 9yl 10} 1DW U3 dARY ||IM 3|q1IdNPaQ

g Hed JnoK ‘(3S11a1se Ue YIM Palou dle YdIYM) S9DIAISS PRIIA0D J0j syunowe panoidde-a1edipaly JO 291 $ Pa||lg udaqg aAeY NOA 9dUQ
dVYIA HVANITVYD H3d - SADIAYIS TVDIAIN - (9 LHVd) 3HVIIAINW

A NVY1d



Lc

Vd-10-0FOOSN

‘pied aney pjnom

2JedIPaI JUNOoWe 3Y3 pue sabieyd paj|iq SH USIMID] SdUIPIp AUk UO paseq duejeq syl 1oy nok Bul|jiq wodj pargiyoid si jeudsoy
ay3 awil siyl buung ,’siyauag 310D, s,Ad110d ay3 ul papinoid se sAep go¢ jeuonippe ue 01 dn Joj pied aAeY P|NOM 31edIP3IA JUNnowe
1ana1eym Aed |[1m pue a1ed1paly o 93e|d Ul Spuels JaINsul 9yl ‘PaISNeYXd e s1yauaq |[eudsoy y 1ed 31ed1pal JnoA Usym :3D1LONx«

918

3)dsa1 Juanedul pue sbnip yuanedino 1oy

"ssau||l
[BUILLIR) JO UONRILILII) §,4030p B bulpnpul

0$ DURINSUI0) / JudwAedod a1edipayy | 3dueInSul0d / JudwiAedod payiwi) A13A Ing ||y ‘SyuawWa.Inbal §,31e1p3 199W ISNW N0
34VvD 3D1dSOH
0$ 0% %001 sjunoue euonippy
0$ sid ¢ 0% syuid € 1514
aoond
$350) [l 0% 0% J3)4e pue Aep1sLQL
0s fepe gLyl 0rdn fep e 0g'LyL$ Inq |l Kep y300L N1y s1z
0$ 0% syunowe panoidde ||y skep oz 15114
‘|exdsoy ayp buiaes| 131Je skep o ulyIm
Ayjey panosdde-aiedipayy e passlua pue skep
€ 15e3] 1@ 10} [enidsoy e ul u3aaq buiaey buipnpul
‘SyuawWaJInbai §,31e1P3 199W ISNW N0
x4V ALMIDY4 DNISYHNN A3T1MS
SIS0 IV 0% 0% skep G9¢ [euontppe ay) puokag -
#x0% sasuadx3 3|q1b1j3 a1edPa 40 %00L 0% skep §9¢ [euonippy -
:pasn ale sAep AAIISI ALY dUQ *
0% Kep e 996§ Aep e 996$ anq ||y sfiep ansasal awinayl] 09 buisn ajym -
:191Je pue Aep 1516
0$ Kep e £87¢ fep e €8z¢ inq |1y Kep Y106 niys 1519
0% (3191onpaq v Med) ZEL'LS ZELLS g |1y skep 093514

s31|ddns pue $321AJ135 SNO3UR|[ISIW pue
buisinu |e1auab ‘pieoq pue woos AeAudiwag

*NOILVZITVL1IdSOH

AVd NOA

SAVd NV1d

SAVd 4VYOIA3IN

S3IDIAY3S

‘MoJ e Ul sKep 09 10} A1|1De} J9Y10 Aue Ul 21D P3||I3S PAAISIS] 10U dARY pue

[eydsoy ay31 JO 10 Ua3q aA_Y NOA 1914 spud pue |elidsoy e ul uaiiedul Ue se 9J1AISS dAI9D34 NoA Aep 1Sy aY1 uo suibaq pouad 1yauaq vV 4

dOI43d 1143N39 43d - SIDIAHIS TYLIdSOH - (V 14Vvd) 34YDId3In
9 NV1d



0190 vd ac Vd-10-0FOOSN

nwixew away| 000055 J0
000°05$ Y3 JIA0 SUNOWIE PUR 0407 | IUIUIC WNWIXRW WA B 03 %08 0$ sableyp Jo Japureway
052$ 0% 0% Je3f Jepua|ed yea 05z$ 15114

VSN 3yp apisino du yaea Jo skep 09
1511 3y buunp buiuuibaq s3dAIRS a1ed LHuabiawa Aiessadau A|ledipapy

JHVOIIA3IN A9 A3FHIAO0D 1ON - TIAVYHL NOIFHO4

JYVYOIA3IN A9 dIHIAOD LON - SL1I4IN3I9 HIHLO

0% %07 %08 syunowe panoidde-a1edIpaj JO JapuleWwY

(31qnonpaq g 1ed) 79L$ 0% 0% «Siunoule panoidde-a1edIpajy Jo 791§ sl
wawdinba [eaipaw 3|qeing -
0% 0% %001 s311ddns |ea1paw pue SNIAIIS 18D paj|1ys A1essadau A|edIpay
SDIAYIS (IN0YddY-3dYII0IN FHYD HLTVIH IWOH

a3 VvSslidvd

08 0% %00L SPIAYIS
JILSONDYIQ 404 S1S4L — SADIAHIAS AHOLVHOAV T TVIINITD
05 %07 %08 syunowe panoidde-aiedlpajy J0 Japulewsy
(91qmonpaq g 1ed) 791$ 0% 0% «Siunoe panoidde-a1edIpaly Jo 791§ 1XaN
0$ $150 ||y 0$ syuid € 35114
aoonid
0% %001 0% (sunowee panosdde-31ed1pa anoqy)
sabaey) ssadx3 g Med

0% 90 A]|es3uan 9608 A]|eI3uan syunowe panoidde-aiedipayy 0 JApuleWY

(3]9nonpaq g Med) 9L$ 0% 0% xSunowe panoidde-a1edIpap Jo 7916 35114
uawdinba [edipaw 3jqeinp ‘53531 dnsouberp ‘Adessyy yraads
pue [edishyd ‘saiddns pue s331A19s [e216NS pue [eaipaw Juanedino pue
Juanedul ‘sadInIas s,ueDIsAU se yns ‘INJNLYIYL TYLIdSOH IN3ILYdLNO
ANV TVLIdSOH JHL 40 LNO HO NI — SASNIdX3 TVvIOId3IN

AVd NOA SAVd NV1d SAvd J4VYDOIA3IN SIDIAY3S

‘1eak Jepua|ed ay1 10} 19W U dARY [|IM 3|g11dNPAP
g Hed JnoK ‘(3S11a1se Ue YIM Palou dle YdIYM) S9DIAISS PRIIA0D J0j syunowe panoidde-a1edipaly JO 291 $ Pa||lg udaqg aAeY NOA 9dUQ

HVY3IA HVAN3TVYD H3d - SIDIAYAS TVIIAIN - (9 LUVYd) 34VYIIAIN
9 NV1d



ec

Vd-10-0FOOSN

‘pied aney pjnom

3JedIPaN JUNOoWe 3y} pue sabieyd paj|iq SH UIIMII] dUIYIP AUe UO paseq dduejeq 3yl 1oy NoA Bul|jiq wody payqiyoid si jeudsoy
3y3 awil siyl buung ,’siyauag 210D, s,Ad110d ayy ul papinoid se sAep G9¢ jeuonippe ue o1 dn Joj pied aAeY p|NOM 31edIPaIN JUNoWe
1anareym Aed |[1m pue a1ed1paly o de|d Ul Spuels Jainsul 9yl ‘Pa1sneyxa ale siyauaq [eudsoy y 1ed a1ed1pal Jnok usym :3D1LONx«

aIp)
3)dsas yuanedur pue sbnap Juanedino Joy

"ssau||l
[BUILLLI3) JO UO1RIYILII) $,40300p B bulpnpul

0$ d)ueINSUI0) / JudwiAedod a1edipaly | dueINsulod / JudwiAedod paywil K194 Ing ||y ‘suawaInbal §,3121P3 133W ISNW NOA
34V IDIdSOH
0$ 0$ %001 sjunowe [euoppy
0$ sjuid ¢ 0$ syuid € 15114
aooigd
S1IS0) ||y 0$ 0$ Ja1je pue Aep 1101
0$ fepeogLyLs 0rdn Kep e 0S'Ly1S Inq |1y Kep yaooL Iy IsLZ
0$ 0$ syunowe paroidde ||y skep 0z 15114
‘[eudsoy ay3 buiaes] sayje shep g ulyim
A6} panodde-aiedipaly e paRiua pue skep
€ 15e3] 10 40} |[endsoy e uj udaq buiaey buipnpu
‘SJUIWAIIND3I §,31BIIP3| 193W ISNW NOA
*»34VD ALMIDY4 ONISHNN A3 TIIMS
5150) ||y 0$ 0% skep go¢ [euonippe ay puoAag -
%08 sasuadx3 3qibig 4eaI3|N J0 %001 0$ skep G9¢ [euonippy -
pasn e sKep NI JWINBY| dUQ) *
0% Kep e 995¢ Kep e 9954 Inq ||y sfep ansasa awinayl] 09 buish dyn -
:3)4e pue £episi6
0$ fep e €87$ fep e €gz$ Inq ||y Kep y106 nay1 1519
0$ (319nonpaq v Med) ZEL'LS ZeL'1$ g ||y skep 0915114

s31|ddns pue S3DIAIIS SNO3UE|[RISIW pue
buisinu [e13uab ‘pieoq pue woos AeAudiwag

*NOILVZITVLIdSOH

AVd NOA

SAVd NV1d

SAVd 34VYOId3IN

SADIAH3S

‘MoJ e Ul sKep 09 10} A1|1De} J9Y10 Aue Ul 21D P3||I3S PAAISIS] 10U dARY pue

[eydsoy ay31 JO 10 Ua3q aA_Y NOA 1914 spud pue |elidsoy e ul uaiiedul Ue se 9J1AISS dAI9D34 NoA Aep 1Sy aY1 uo suibaq pouad 1yauaq vV 4

dOI43d 1143N39 43d - SIDIAHIS TYLIdSOH - (V 14Vvd) 34YDId3In
N NVid



0190 vd ve Vd-10-0LOOSIN
0% 0% %00L SIDIAYIS JILSONDYIA HO4 SLS3L —
SADIAYIS AHOLYHOaVY1TVIINITD
0% %07 %08 syunowe panoidde-a1edipajy 0 JSpulBWRY
(3la1onpaq g Med) 2913 0$ 0$ xSlunouie paroidde-a1edipa|y o 791§ 1N
0$ S1500 ||y 0$ syid € 1514
aooid
S150) ||V 0% 0% (syunowe panoidde-aiedipapy anoqy)
sabaey) ssadx3 g Med
*3suadxa
ENIEIVERY Y/ 1Jeg 21JIP3|\ B SB PIIIAD) S|
1eq 2IRDIPI|\ B SB PAIAAOI SINSIA | 1isIA AOuabiawa ay) pue [eidsoy
f>uabi1aws 3y} pue jendsoy Aue 03 fue 0} payyiwipe i painsul Y3 j
PILJIWPE S| PAINSUl 3Y} JI PIAIRM | paAlem S| (S 03 dn Jo Juawhedod
s106$ 03 dn jo JuswAedod ay| Y| “uSIA wooi Aouabiaws Jad
“JsIA woos Aouabraws 43d (54 03 05$ 03 dn pue JisIA Y0 Jad
dn pue yisia 3140 J3d 0z$ 01 dn 02¢$ 03 dn uey) Jay3o ‘Dduejeg 908 A]|elauan syunouwe panoidde-a1edpajy JO Japuleway
(9191onpaq g Med) 791 0s 0s xSiunowe panosdde-a1edIpa J0 791§ 1)1
“uawdinba [edipaw 3jqeinp ‘51531 dnsouberp ‘Adessyy yraads
pue [earsAyd ‘sanjddns pue sa21A9s [e216INS pue [edipaw Jusnedino pue
Juanedul ‘sd1Ias s,uenIskyq se ydns ‘INJNLYIYL TYLIdSOH IN3ILYd
-1N0 ANY TYLIdSOH JHL 40 LNO 4O NI — SISNIAX3 TVDIAIN
AYd NOA SAVd NVY1d SAVd 34VYOIAINW SADIAY3S

‘1eak Jepua|ed ay1 10} 19W U dARY [|IM 3|g11dNPAP

g Hed JnoK ‘(3S11a1se Ue YIM Palou dle YdIYM) S9DIAISS PRIIA0D J0j syunowe panoidde-a1edipaly JO 291 $ Pa||lg udaqg aAeY NOA 9dUQ
dVYIA HVANITVYD H3d - SADIAYIS 1VDIAIN - (9 LHVd) 3HVYIIAINW

N NVid



0190 vd

4

Vd-10-0FOOSN

winwixew swnay| 000°05$ Jo
000°05$ U3 JIAO SJUNOWE PUB %07 | YU WINWIXEW SWII3JI| © 03 %08 0$ sabJeyp Jo Japurewy
0525 0% 0% Jeak Jepus|ed Yea 0gz$ 1S4
VSN 3y2 apisino duy yoea jo skep 09
151y 3y buunp buiuuibaq sd1AIRS 2183 LHuabiawa Kiessdau Ajjedipapy
JHVDIIA3I A9 AIHIAOD LON - TIAVHL NDIFHOAS
JHVDOIA3IIN A9 A3HYIAO0D LON - S1I43INI9 43H1O
0% %07 %08 syunowe panoidde-aiedipayy JO J3pulewyY -
(31921onpaq g Med) 791$ 0% 0% «Siunowe paoidde-aedIpajy Jo 791§ Isil -
wawdinba [earpaw 3jqein(
0% 0% %001 sa1|ddns [ed1paw pue sIAIAS 31ed pa||Is A1essadau Ajedipaly «

S3DIAY3S d3INOHddY-IHVYOIAdIN F4VD HLTVAH JWOH

43V Slivd

N NVid



Agent checklist for completing the F@ R E .
Medicare Supplement / Life Insurance Application THOUGHT

This packet contains the following forms needed to complete an Application For Medicare Supplement Insurance and Life
Insurance. Please tear out the application and all pages marked “RETURN TO COMPANY"” and leave the remaining pages
with the applicant(s). Please review the following information carefully and complete all needed forms:

O Application For Medicare Supplement Insurance and Life Insurance (Form MSAP1000-01 or MSAPC1000-01)
B Medicare Supplement - If the applicant(s) is applying during Open Enroliment or a Guaranteed Issue period, Section 4
is not required to be completed
B |ife Insurance - Sections 4 and 5 are required when the applicant(s) is applying for life insurance
B Section 7 should be completed only if the applicant(s) would like his/her payments to be deducted automatically from
his/her checking/savings account. This option applies only if premiums are paid monthly

Agent Certification (Form AGTCRT10-01) - This form must be signed by the agent and by the applicant(s).

Calculate your premium - This form is used to calculate the correct life insurance premium and, in coordination with the

Outline of Coverage, to calculate the correct Medicare Supplement premium. This form must be returned with the application.

Fax Transmittal - Follow the instructions on this form only if the applicant(s) elects to pay premiums using ACH and you are

submitting the underwriting documents via fax instead of regular mail.

Authorization to Release Confidential Medical Information (Form MS-HIPAA10-01) - Must be completed only if applying

outside Open Enrollment or a Guaranteed Issue period for Medicare Supplement or if applying for life insurance. If both

spouses are applying for coverage on the same application, then both must sign the form.

0 Noticeto Applicant Regarding Replacement of Medicare Supplement Insurance or Medicare Advantage (Form MS-RN10-01) -
This form must be completed if replacement of an existing Medicare Supplement policy is involved. One signed copy
must be returned to the Administrative Office and the other signed copy must be left with the applicant(s).

O  Notice for Replacement of Life Insurance or Annuities (A7012-02) — This form must be completed if replacement of
existing life insurance is involved. One signed copy must be returned to the Administrative Office and the other signed
copy must be left with the applicant(s).

Q Investigative Consumer Report Notice to Applicant, Medical Information Bureau Disclosure Notice, Medicare Supplement/

Select Initial Premium Receipt, and Life Insurance Conditional Coverage receipt (MSREC-01) - The Initial/Conditional

Premium Receipts must be left with the applicant(s) and the full modal premium is required with all applications.

U U oOou

Please note, you are also required to provide the applicant(s) with the following items:
QO  Guide to Health Insurance for People with Medicare

U Outline of Coverage (Form MSOC10-01)

0 Guaranteed Issue and Open Enroliment Notice (Form NOTICE-PA)

Premiums and policy fee
Utilize the Forethought® ForeLife™ final expense premium chart to determine the correct monthly life insurance premium.
Utilize the Outline of Coverage to determine Medicare Supplement premiums.
B Determine ZIP code where the client resides and find the correct rate page for that ZIP code
B Determine Plan
B Determine if tobacco or non-tobacco use
B Find age/gender - Verify that the age and date of birth are the exact age as of the application date, this will be your
base monthly premium
B Use the Calculate your premium form to adjust the monthly premium for different modes and to add the policy fee
B Avoided check needs to be submitted with the Application for EFT.

There will be a one-time Medicare Supplement application fee of $25.00 that must be collected with each applicant’s initial
payment. If both spouses are written on the same application, $50.00 in fees must be collected. This will not affect the renewal
premiums.

Mailing Address Overnight/Express Address
Forethought Life Insurance Company Forethought Life Insurance Company
Administrative office Administrative office
P.O. Box 14659 2536 Countryside Boulevard, Suite 501
Clearwater, FL 33766-4659 Clearwater, FL 33763
FAX Number for New Business - EFT Applications 1-800-497-6115
MSC4000-01-PA ©2010 Forethought
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FORE APPLICATION FOR MEDICARE SUPPLEMENT

THOUGHT® INSURANCE AND LIFE INSURANCE
Forethought Life Insurance Company Administrative Office:
One Forethought Center P. O. Box 14659
Batesville, Indiana 47006 Clearwater, FL 33766-4659

MEDICARE SUPPLEMENT PLAN INFORMATION (To be completed by Producer)
NOTE: For ALL sections, complete the Applicant B information ONLY if Applicant B is to be insured.

APPLICANT

Medicare Supplement Standard Plan [JA OBJC JF G [ON
Medicare Supplement Select Plan (not available in all states) [JC [JF G [N

Requested Effective Date Mail Policy To [] Insured [] Agent
Initial Premium Collected $ Renewal Premium $
Renewal Premium Mode [ ] Annual [] Semi-Annual [] Quarterly [] Monthly EFT

APPLICANT B

Medicare Supplement Standard Plan [JA JB[JC OJF G ON
Medicare Supplement Select Plan (not available in all states) []C [JF G [N

Requested Effective Date Mail Policy To [] Insured [] Agent
Initial Premium Collected $ Renewal Premium $

Renewal Premium Mode [] Annual [] Semi-Annual [] Quarterly [] Monthly EFT

SECTION 1 - IF APPLYING FOR MEDICARE SUPPLEMENT INSURANCE AND/OR LIFE INSURANCE, PLEASE ANSWER
ALL QUESTIONS COMPLETELY.

APPLICANT

Last Name First M.1.

Mailing Address

Residential Address (if different from Mailing Address)

City State Zip

Age Date of Birth State of Birth [ ] Male [] Female
Home Phone # ( ) - E-Mail Address

Social Security Number Height Weight

Medicare Health Insurance Card Number (if known)

APPLICANT B

Last Name First M.1.

Mailing Address

Residential Address (if different from Mailing Address)

City State Zip

Age Date of Birth State of Birth [] Male [] Female
Home Phone # ( ) - E-Mail Address

Social Security Number Height Weight

Medicare Health Insurance Card Number (if known)

MSAPC1000-01-PA Page 1 of 7 ©2010 Forethought
0710
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SECTION 2 - IF APPLYING FOR MEDICARE SUPPLEMENT INSURANCE, PLEASE ANSWER ALL OF THE FOLLOWING

QUESTIONS.

1. Have you received a copy of the Guide to Health Insurance for People with
Medicare and the Outline of Coverage?

To the Best of Your Knowledge:

1. Are you covered under Medicare Part A: If “YES,” what is your

Part A effective date? /
Applicant Applicant B
If “NO,” what is your eligibility date? /
Applicant Applicant B

2. Are you covered under Medicare Part B? If “YES,” what is your Part B effective

date? /

Applicant Applicant B
If “NO,” indicate date you plan to enroll.
/
Applicant Applicant B
3. Did you turn age 65 in the last six months?
4. Did you enroll in Medicare Part B in the last six months?
5. If “YES,” indicate your effective date. /
Applicant Applicant B

APPLICANT
[] Yes[ ] No

[] Yes[ ] No

[] Yes[ ] No

[] Yes[] No
[] Yes[ ] No
[] Yes[] No

APPLICANT B
[] Yes[] No

[] Yes [] No

[] Yes [] No

[] Yes[] No
[] Yes[] No
[] Yes[] No

If you lost or are losing other health insurance coverage and received a notice from your prior insurer saying you were
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 accepted in one or more of our Medicare Supplement plans. Please
include a copy of the notice from your prior insurer with your application. PLEASE ANSWER ALL QUESTIONS. Please mark

“YES” or “NO” with an “X” to the questions below.

SECTION 3 - FOR YOUR PROTECTION, THE NATIONAL ASSOCIATION OF INSURANCE COMMISSIONERS REQUESTS
THAT WE ASK THE FOLLOWING QUESTIONS ABOUT INSURANCE POLICIES OR CERTIFICATES YOU MAY HAVE.

To the Best of Your Knowledge: APPLICANT APPLICANT B
1. Are you applying during a guaranteed issue period? ] Yes[] No |[] Yes [] No
(NOTE: If the answer above is “YES,” please attach proof of eligibility.)
2. Do you have another Medicare Supplement Insurance policy or certificate in
force (Select or Standard)? [ ] Yes[ ] No | [] Yes [] No
(@) If “YES,” please complete the following:
APPLICANT
Name of Company Policy/Certificate Number
Plan Issue Date
APPLICANT B
Name of Company Policy/Certificate Number
Plan Issue Date
(b) If “YES,” do you intend to replace your current Medicare supplement
policy/certificate with this policy? [] Yes[ ] No | [] Yes [] No
(c) If “YES,” indicate termination date. /
Applicant Applicant B
(d) If “YES,” have you received a copy of the replacement notice? [] Yes[] No | [] Yes [] No
If you have had any other Medicare plan coverage as referenced below, not to
include Medicare supplement, please complete questions (a-g) below. If not, skip to
question #4.
3. If you 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 end dates below. If you are still covered under
this plan, leave “END” blank.
START END / START END
Applicant Applicant B
(@) If you are still covered under the Medicare plan, do you intend to replace
your current coverage with this new Medicare supplement policy? [] Yes[] No | [] Yes[] No
MSAPC1000-01-PA Page 2 of 7 0710




(b) If “YES,” have you received a copy of the replacement notice?
(c) Reason for termination/disenrollment? [] Yes[ ] No | [] Yes [] No
/
Applicant Applicant B
(d) Planned date of termination/disenrollment? [] Yes[ ] No | [] Yes [] No
/
Applicant Applicant B
(e) Was this your first time in this type of Medicare plan? [ ] Yes[ ] No | [] Yes[] No
(f) Did you drop a Medicare supplement or Medicare Select policy/certificate to
enroll in this Medicare plan? [ ] Yes[ ] No | [] Yes[] No
(g) Is your former Medicare supplement or Medicare Select policy/certificate
still available? [ ] Yes[ ] No | [] Yes[] No
4. Have you had coverage under any other health insurance within the past 63
days? (For example, an employer, union, or individual non-Medicare supplement | [] Yes [ ] No | [] Yes[] No
plan.)
(a) If “YES,” with what company and what kind of policy/certificate?(list below)
APPLICANT
Name of Company Kind of Policy/Certificate
APPLICANT B
Name of Company Kind of Policy/Certificate
(b) What are your dates of coverage under the other policy/certificate? If you are still covered under this plan,
leave “END” blank. START END / START END
Applicant Applicant B
(c) Reason for termination/disenrollment?
/
Applicant Applicant B
(d) Planned date of termination/disenrollment?
/
Applicant Applicant B
5. Are you covered for medical assistance through the state Medicaid program? [ ] Yes[] No [ ] Yes[] No
(NOTE TO APPLICANT: If you are participating in a “Spend-Down Program” and
have not met your “Share of Cost,” please answer “NO” to this question.)
If “YES,”
(@) Will Medicaid pay your premiums for this Medicare supplement policy? ] Yes ] No ] Yes ] No
(b) Do you receive any benefits from Medicaid OTHER THAN payment toward
your Medicare Part B premium? [] Yes[] No [] Yes[] No
6. Producers shall list any other health insurance policies/certificates they have
sold to the applicant.
(a) List policies/certificates sold which are still in force.
APPLICANT (attach a separate sheet if needed)
Name of Company Policy/Certificate #
Description of Benefits Effective Date of Coverage
List policies/certificates sold in the past five (5) years which are no longer in force:
Name of Company Policy/Certificate #
Description of Benefits Effective Date of Coverage
APPLICANT B (attach a separate sheet if needed)
Name of Company Policy/Certificate #
Description of Benefits Effective Date of Coverage
List policies/certificates sold in the past five (5) years which are no longer in force:
Name of Company Policy/Certificate #
Description of Benefits Effective Date of Coverage
MSAPC1000-01-PA Page 3 of 7 0710




SECTION 4 - IF APPLYING FOR ONLY MEDICARE SUPPLEMENT INSURANCE:

During Open Enrollment or a Guaranteed Issue period, SKIP SECTION 4 and GO TO SECTION 5.

NOT during Open Enrollment or a Guaranteed Issue period, PLEASE ANSWER ALL QUESTIONS.

IF APPLYING FOR LIFE INSURANCE, PLEASE ANSWER ALL QUESTIONS. If either you or Applicant B answer “YES” to any
of the following questions 1-14, that person is not eligible for Medicare Supplement or Life Insurance coverage.

To the Best of Your Knowledge:

1.

2.

10.

11.

12.

13.

14.

Are you currently hospitalized or confined to a nursing facility; or are
you bedridden or confined to a wheelchair?

Have you been diagnosed by a member of the medical profession with
emphysema, Chronic Obstructive Pulmonary Disease (COPD) or other
chronic pulmonary disorders?

Have you been diagnosed by a member of the medical profession with
Parkinson’s Disease, Systemic Lupus, Myasthenia Gravis, Multiple or
Lateral Sclerosis, Osteoporosis with fractures, Cirrhosis or kidney disease
requiring dialysis?

Have you been diagnosed by a member of the medical profession with
Alzheimer’s Disease, Senile Dementia, or any other cognitive disorder?
Have you been diagnosed with or medically treated for Acquired
Immune Deficiency Syndrome (AIDS), AIDS Related Complex (ARC), or
Human Immunodeficiency Virus (HIV)?

Have you been diagnosed by a member of the medical profession with
diabetes in addition to any of the following: diabetic retinopathy,
peripheral vascular disease, neuropathy, any heart condition (including
high blood pressure) or kidney disease? If you do not have diabetes, this
question should be answered “NO”.

Do you have diabetes that has ever required more than 50 units of
insulin daily?

Within the past two years have you been treated for or been advised by
a physician to have treatment for internal cancer, alcoholism or drug
abuse, mental or nervous disorder requiring psychiatric care or have you
had any amputation caused by disease?

Within the past two years have you been treated for or been advised by
a physician to have treatment for heart attack, heart, coronary or
carotid artery disease (not including high blood pressure), peripheral
vascular disease, congestive heart failure or enlarged heart, stroke,
transient ischemic attacks (TIA) or heart rhythm disorders?

Within the past two years have you been treated for or medically
diagnosed with degenerative bone disease, crippling/disabling or
rheumatoid arthritis or have you been advised to have a joint
replacement?

Have you been advised by a physician that surgery may be required
within the next 12 months for cataracts?

Have you been advised by a physician to have surgery, medical tests,
treatment or therapy that has not been performed?

Have you been hospital confined three or more times in the last two
years?

Have you had an organ transplant or been advised by a physician to have
an organ transplant?

APPLICANT

[] Yes[] No

[] Yes[] No

Yes [ ] No

Yes [ ] No

Yes [ ] No

O oo O

Yes [ ] No

[

Yes [ ] No

[] Yes[] No

[] Yes[] No

[

Yes [ ] No

Yes [ ] No
Yes [ ] No
Yes [ ] No

Yes [ ] No

APPLICANT B

[] Yes[] No

[] Yes[] No

Yes [ ] No

Yes [ ] No

Yes [ ] No

O oo O

Yes [ ] No

[

Yes [ ] No

[] Yes[] No

[] Yes[] No

[

Yes [ ] No

Yes [ ] No
Yes [ ] No
Yes [ ] No

Yes [ ] No

15.

16.
17.

Are you taking or have you taken any prescription or over-the-counter
medications within the past 12 months? If “YES,” please list the drug
and the condition in the following table.

Have you used tobacco in any form in the past 12 months?

Applicant  (Height) Ft In (Weight) Lbs
Applicant B (Height) Ft In (Weight) Lbs

Yes [ ] No

N I I I I O

Yes [ ] No

Yes [ ] No

N I I I I O

Yes [ ] No

APPLICANT (attach a separate sheet if needed)

Medication Name (pharmacy label)

Date Originally Prescribed

Frequency and Dosage

Diagnosis/Condition

APPLICANT B (attach a separate sheet if needed)

Medication Name (pharmacy label)

Date Originally Prescribed

Frequency and Dosage Diagnosis/Condition

MSAPC1000-01-PA Page 4 of 7
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SECTION 5 - IF APPLYING FOR LIFE INSURANCE, PLEASE COMPLETE ALL QUESTIONS
NOTE: If you are in Open Enrollment or eligible for Guaranteed Issue for a Medicare Supplement policy and are
applying for Life Insurance, you MUST answer all the questions in SECTION 4 of the application.

APPLICANT

Beneficiary Name Relationship To Face Amount:
Applicant [] $5,000 [] $7,500 [] $10,000
] Other
Automatic Premium Loan - if available [ ] Yes [ ] No
Life Insurance Premium remitted with application Premium Mode: [ ] Annual ] Semi-Annual
S ] Quarterly ] Monthly EFT
APPLICANT B (if applying for coverage)
Beneficiary Name Relationship To Face Amount:
Applicant ] $5,000 [] $7,500 [] $10,000
[ ] Other
Automatic Premium Loan - if available [ ] Yes [ ] No
Life Insurance Premium remitted with application Premium Mode: [ ] Annual [ ] Semi-Annual
S ] Quarterly ] Monthly EFT
SECTION 6 - REPLACEMENT
APPLICANT APPLICANT B
1. Are there any existing life insurance policies on the life of the applicant? ] Yes ] No ] Yes ] No
Is this life insurance intended to replace or change any existing life insurance
policy or annuity? [] Yes[] No [] Yes[] No
NOTE: If “YES,” complete the appropriate Forethought Replacement form for
the state where the applicant resides and submit with the application form.

SECTION 7 - BILLING INFORMATION

A. ELECTRONIC FUNDS TRANSFER (EFT)

Account #
[] Checking
[ ] Savings ABA Routing/Transit Number
[ ] Standard Date (approximately 30 days from the issue date of coverage)
[] Custom Date (Select 1-28)

When processing is not complete prior to the custom date selected, two (2) premium payments may be withdrawn the
following month to keep your policy current. To prevent this from happening, you may prefer to include an additional
premium payment.

Name and Telephone Number of Financial Institution Social Security Number of Account Holder

B. INITIAL CREDIT CARD PAYMENT - (Initial Premium can be made on credit card; this is not available for Renewal Premiums)

Account # Exg@. D3

Cardholder Name

C. AUTOMATIC PAYMENT AUTHORIZATION - (Must be completed for EFT)

| authorize Forethought Life Insurance Company (“Forethought”) to charge/deduct my insurance premium from my
account. This authorization is to remain in effect until | revoke my automatic monthly premium payment by notifying
Forethought.

Payor’s Signature (As it appears on the bank account) Date

MSAPC1000-01-PA Page 5 of 7 0710




SECTION 8 - SIGNATURES - PLEASE READ AND SIGN BELOW

IMPORTANT STATEMENTS TO BE READ BY APPLICANT IF PURCHASING MEDICARE SUPPLEMENT INSURANCE COVERAGE

¢ You do not need more than one Medicare supplement policy.

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

e You may be eligible for benefits under Medicaid and may not need a Medicare supplement policy.

o If, after purchasing the 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. 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 if requested within 90 days of losing 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 the suspension.

o If you are eligible for, and have enrolled in a Medicare supplement policy 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 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 under these circumstances, and later lose your employer or union-based group
health plan, your suspended Medicare supplement policy (or, if that is no longer available, a substantially equivalent
policy) will be reinstituted if requested within 90 days of losing your employer or union-based group health plan. 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 the suspension.

e 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).

| understand that Forethought may obtain an investigative consumer report on me and a telephone interview may be
necessary to verify or supplement information given on this application. | understand that it is my right to request to be
interviewed and that | may request a copy of the report if no personal interview is conducted. A photocopy of this form
will be as valid as the original. This Authorization and Acknowledgment will be valid for 24 months after it is signed. |
understand that no agent has the right to waive any of Forethought’s rights or requirements, or to make or alter any
contract or policy. | agree that my statements and answers to the questions in this application are complete and true to
the best of my knowledge and belief and are the basis for issuing a policy.

By this application | am applying to Forethought for:

[ ] A Medicare supplement insurance policy. | understand that, (a) upon acceptance of the completed application,
each applicant will receive a separate policy; (b) my policy benefits can start no earlier than my Medicare effective
date(s), my first month’s premium has been received and/or processed and my application has been approved by
Forethought.

[] A Life insurance policy. | understand that, (a) no insurance will take effect until the premium has been paid and a
policy has been issued while the Insured is living, the first premium has been paid, and my insurability as stated in this
application remains unchanged; (b) acceptance of the life insurance policy issued on this application shall constitute
agreement to any correction or amendment of this application made by Forethought and noted on this application; (c)
no change in amount, age at issue, plan of insurance or benefit applied for shall be made unless agreed to in writing by
me; and (d) during the contestable period, Forethought has the right to rescind any life insurance policy issued upon
statements or answers in this application that are not correct.

| understand that any person who, knowingly and with intent to defraud any insurance company or other persons, files an
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misleading, concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to
criminal and civil penalties.

Signed this day of ) in ) .
Day Month Year City State APPLICANT SIGNATURE

Signed this day of ) in ) .
Day Month Year City State APPLICANT B SIGNATURE (if applicable)

AGENT ONLY SECTION - PREMIUM MUST ACCOMPANY APPLICATION

| certify that during an interview with the applicant(s) | have truly and accurately recorded in the application the
information supplied by the applicant(s).
Do you have any knowledge or reason to believe that this application replaces existing life insurance? [] Yes[] No

Producer’s Name (PRINT) Producer Number Telephone Number Producer’s Signature

MSAPC1000-01-PA Page 6 of 7 0710



SECTION FOR ADDITIONAL COMMENTS

APPLICANT - (please attach a separate sheet if needed)

APPLICANT B - (please attach a separate sheet if needed)

MSAPC1000-01-PA
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Agent Certification F@ R E
FORETHOUGHT LIFE INSURANCE COMPANY TH@ I IT®
Administrative Office P.O. Box 14659, Clearwater, FL 33766-4659 1-877-492-5870 L J ( ;

| the undersigned insurance agent certify;

THAT, | have taken an application for:

Primary insured: Applicant B:
Medicare Supplement Medicare Supplement
Standard Standard

U Plan A U Plan A

U PlanB U PlanB

W Plan C W Plan C

UPlanF UPlanF

U Plan G U Plan G

U Plan N U Plan N

Offered by FORETHOUGHT LIFE INSURANCE COMPANY,

to
(Applicant(s)),

THAT, | have explained the provisions of the policy being applied for, including specifically, all the
different benefits, exceptions and limitations of the plan.

THAT, | am a licensed agent of this insurance company and have given a company receipt for an initial
premium in the amount of

S which has been paid to me by

U Check U Money order (Check appropriate method of payment)

THAT, | have clearly explained any benefits of this plan are a supplement to any benefits that the
applicant may be entitled to receive from the Medicare Program of the Federal Government.

THAT, | have not made any representation to the applicant that there is any endorsement whatsoever
by the Social Security Administration or the Centers for Medicare and Medicaid Services in connection
with this insurance policy being applied for.

Date Signature of agent

I, the undersigned applicant, understand that | will
receive a copy of this form when my policy is issued Name of agency
and delivered to me.

Signature of applicant Address of agent / agency

Signature of applicant B, if applying Phone number

AGTCRT10-01-PA RETURN TO COMPANY ©2010 Forethought
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Forethought Life Insurance Company
PO Box 14659
Clearwater, FL 33766-4659

Authorization to Release Confidential Medical Information

Records and information obtained will be disclosed to Forethought Life Insurance Company for
the purpose of 1) evaluating my application for insurance; 2) obtain reinsurance; 3) determine or
fulfill responsibility for coverage and provision of benefits; 4) and administer coverage.

|, the undersigned, hereby authorize any and all medical practitioners, physicians, pharmacists, hospitals,
clinics, nurses, records custodians, the Medical Information Bureau, Inc. (MIB), or anyone else to release
any and all records and information to be exchanged between Forethought Life Insurance Company
and its agents, reinsurer(s), contractors, employees, representatives, and affiliates, and it assigns as
necessary to fulfill the purpose of this disclosure.

| hereby authorize you to release any and all records and information within your possession, custody
or control regarding me pursuant to this Authorization. Any and all records and information regarding
diagnosis, testing, treatment and prognosis of my physical or mental condition are to be released.
Such records and information to be released may include, but not be limited to, the following: Alcohol
abuse treatment, Drug abuse treatment, Psychiatric treatment, Pharmacy prescriptions, HIV testing
and treatment, STD testing and treatment, Genetic testing, Sickle Cell testing and treatment, Lab data
and EKG's.

l understand that when information is used or disclosed pursuant to this authorization, it may
be subject to re-disclosure by the insurance company and may no longer be protected by the
same rule that applied in the first instance. This Authorization will remain in effect a maximum
of two (2) years from my date of signature below. |1 understand | may revoke this Authorization
in writing, at any time, by sending a written request for revocation to Forethought Life Insurance
Company at the address listed above, unless action has already been taken in reliance upon it,
or during a contestability period under applicable law. A photocopy of this Authorization will
be treated in the same manner as the original.

| understand that if | refuse to sign this Authorization to release complete medical records, Forethought
Life Insurance Company may not be able to process my application. I understand that | or my authorized
representative may request a copy of this Authorization.

Name of Proposed Insured (please print) Name of Proposed Insured B (please print)
Signature of Proposed Insured Signature of Proposed Insured B
Date Date

MS-HIPAA10-01 RETURN TO COMPANY © 2010 Forethought
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Forethought® ForelLife™ F@ R E

Final Expense Life Insurance TH@ U G HT®

Forethought® ForeLife™ is a whole life insurance product designed to help cover final expenses such as
the costs associated with funeral and burial expenses. The ForeLife product provides guaranteed, level
premiums and uses the same simplified application as the Forethought® Medicare Supplement Stan-
dard and Select Plans.

B Minimum face amount — $5,000

B Maximum face amount — $30,000 full death benefit
$20,000 graded death benefit

B Policy is rated on age at last birthday — may backdate 6 months to save age.
B Please refer to the ForeLife Height and Weight chart for eligibility.

B Monthly bank draft premiums are displayed on the rate chart.
- Other modal premiums available are quarterly, semi-annual and annual.
See rate chart for modal factors.

B Underwriting Classes are Smoker and Non-Smoker.
- A smoker is considered anyone who has smoked cigarettes in the past 12 months.

B One check for both a Medicare Supplement policy and a ForeLife policy is acceptable.

B The Calculate your premium form must be completed and submitted with application.

Death benefit Months 1-12 Months 13-24 Months 25-36 Months 37+
Full benefit 100% of face 100% of face 100% of face 100% of face
Graded benefit* 25% of face 50% of face 75% of face 100% of face
(Accidental Death - 100% of face) (NH, NJ - 100% of

face)

* Not available in all states.

Please advise your client that a phone interview will be conducted within the next few
days so they will be prepared to receive the call.

This is only a brief description of the policy guidelines. Please refer additional questions to your licensed in-
surance agent.

MSC3001-01 1 © 2010 Forethought
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Forethought® Forelife™ Life Insurance Monthly rates

Monthly EFT premium rates - full death benefit coverage only

Female

Issue Per $1,000 $2,500 $5,000 $7,500 $10,000

Age NS S NS S NS S NS S NS S
65 $3.98 $5.54 $9.95 $13.84 $23.27 $31.05 $33.22 $44.89 $43.16 $58.73
66 $4.15 $5.80 $10.38 $14.49 $24.13 $32.35 $34.51 $46.84 $44.89 $61.33
67 $4.41 $6.06 $11.03 $15.14 $25.43 $33.65 $36.46 $48.79 $47.49 $63.92
68 $4.67 $6.31 $11.68 $15.79 $26.73 $34.95 $38.41 $50.73 $50.08 $66.52
69 $4.93 $6.57 $12.33 $16.44 $28.03 $36.24 $40.35 $52.68 $52.68 $69.11
70 $5.19 $6.92 $12.98 $17.30 $29.32 $37.97 $42.30 $55.27 $55.27 $72.57
71 $5.45 $7.44 $13.62 $18.60 $30.62 $40.57 $44.24 $59.17 $57.87 $77.76
72 $5.80 $7.96 $14.49 $19.90 $32.35 $43.16 $46.84 $63.06 $61.33 $82.95
73 $6.14 $8.48 $15.35 $21.19 $34.08 $45.76 $49.43 $66.95 $64.79 $88.14
74 $6.49 $9.00 $16.22 $22.49 $35.81 $48.35 $52.03 $70.84 $68.25 $93.33
75 $6.92 $9.52 $17.30 $23.79 $37.97 $50.95 $55.27 $74.74 $72.57 $98.52
76 $7.44 $10.21 $18.60 $25.52 $40.57 $54.41 $59.17 $79.93 $77.76 $105.44
77 $8.04 $10.99 $20.11 $27.46 $43.60 $58.30 $63.71 $85.76 $83.82 $113.23
78 $8.65 $11.76 $21.63 $29.41 $46.62 $62.19 $68.25 $91.60 $89.87 $121.01
79 $9.43 $12.63 $23.57 $31.57 $50.52 $66.52 $74.09 $98.09 $97.66 $129.66
80 $10.29 $13.49 $25.73 $33.74 $54.84 $70.84 $80.57 $104.58 $106.31 $138.31

Male

Issue Per $1,000 $2,500 $5,000 $7,500 $10,000

Age NS S NS S NS S NS S NS S

65 $5.10 $7.61 $12.76 $19.03 $28.89 $41.43 $41.65 $60.46 $54.41 $79.49
66 $5.36 $8.13 $13.41 $20.33 $30.19 $44.03 $43.60 $64.36 $57.00 $84.68
67 $5.71 $8.65 $14.27 $21.63 $31.92 $46.62 $46.19 $68.25 $60.46 $89.87
68 $6.06 $9.17 $15.14 $22.92 $33.65 $49.22 $48.79 $72.14 $63.92 $95.06
69 $6.40 $9.69 $16.00 $24.22 $35.38 $51.81 $51.38 $76.03 $67.38 $100.25
70 $6.83 $10.21 $17.08 $25.52 $37.54 $54.41 $54.62 $79.93 $71.71 $105.44
71 $7.35 $10.81 $18.38 $27.03 $40.14 $57.44 $58.52 $84.47 $76.90 $111.50
72 $7.87 $11.50 $19.68 $28.76 $42.73 $60.90 $62.41 $89.66 $82.09 $118.42
73 $8.39 $12.20 $20.98 $30.49 $45.33 $64.36 $66.30 $94.85 $87.28 $125.34
74 $8.91 $12.98 $22.27 $32.44 $47.92 $68.25 $70.19 $100.69 $92.47 $133.12
75 $9.43 $13.84 $23.57 $34.60 $50.52 $72.57 $74.09 $107.17 $97.66 $141.77
76 $10.03 $14.71 $25.09 $36.76 $53.54 $76.90 $78.63 $113.66 $103.71 $150.42
77 $10.73 $15.66 $26.82 $39.14 $57.00 $81.66 $83.82 $120.80 $110.63 $159.94
78 $11.50 $16.69 $28.76 $41.74 $60.90 $86.85 $89.66 $128.58 $118.42 $170.32
79 $12.46 $17.82 $31.14 $44.55 $65.65 $92.47 $96.79 $137.02 $127.93 $181.56
80 $13.41 $19.03 $33.52 $47.58 $70.41 $98.52 $103.93 $146.10 $137.45 $193.67

To estimate the monthly premium for face amounts other than $5,000, $7,500, or $10,000, multiply the
“Per $1,000” factor by the desired face amount, divide by $1,000 and add a $3.37 monthly policy fee.

For quarterly premium mode, multiply the monthly premium by 3.01
For semi-annual premium mode, multiply the monthly premium by 5.95
For annual premium mode, multiply the monthly premium by 11.56

MSC3001-01 © 2010 Forethought
2 0910



Calculate your premium

Medicare Supplement Plan

Forethought® Medicare Supplement

Before you begin: If you're not in your open enrollment or guarantee issue period, please go to page 2 to

determine your eligibility for coverage.

Write in your Medicare Supplement Plan’s
premium from the Outline of Coverage table.

$128.52

Steps Example Applicant’s Applicant B's
Rate displayed is used for premium premium
calculation purposes only.

Premium

Payment Options

To determine other payment schedules,
multiply your monthly premium by:

3 to pay four times a year (quarterly)

6 to pay twice a year (semi-annually)

12 to pay once a year (annually)

$128.52 Monthly payment

$385.56 Quarterly payment
$771.12 Semi-annual payment
$1,542.24 Annual payment

Enrollment/Policy fee

There is aone-time application fee of $25.00
This will be collected with your initial payment
and will NOT affect your renewal premium.

$128.52 + $25.00 =$153.52

Example shows initial payment
(monthly schedule).

Calculate your

premium

Forethought® Life Insurance

TO ADD FORETHOUGHT® FORELIFE*

For total face amounts other than $5,000, $7,500, or $10,000, multiply the “Per $1,000” column by
the number of units applied for and add the $3.37 monthly policy fee to your calculation.

Applicant’s
premium
calculation

Applicant B's
premium
calculation

Choose the base face amount of
life insurance coverage you want
to purchase ($5,000, $7,500 or
$10,000)

Base face amount

$5,000

(Example based on Male age 75
non-smoker)

Premium amount
$50.52

Add any additional $1,000 Face
Amount increments

1 Additional $1,000 increment
x $9.43 per $1,000

Total additional
increment premium
=5$9.43

Multiply monthly premium by:

$50.52 base premium
+ $9.43 additional increment

Total life premium

3.01 for a quarterly premium $59.95 total monthly premium $50.52
5.95 for a semi-annual premium for life insurance +5943
11.56 for an annual premium $59.95

x3.01 (Quarterly) = $180.45

x5.95 (Semi-annual)=$356.70

x11.56 (Annual) = $693.02
Add the Medicare Supplement $153.52 (Med Supp) One check payable
(from top section) and Life + $59.95 (Life Ins) to Forethought Life
Insurance premiums (this section) $213.47 Insurance Company
together for $213.47

MSC4001-01

COMPLETE AND RETURN WITH APPLICATION
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Height and weight charts

To determine whether you may purchase coverage, locate your height, then weight in the charts
below. If your weight is not in the Standard column for either product, we're sorry, you're not eligible
for coverage at this time. If your weight is located in the Standard column for one or both products,

you may proceed in completing the application.

FORETHOUGHT® MEDICARE SUPPLEMENT

Decline | Standard Decline
Height | Weight Weight Weight
4'2" <54 54 - 145 146 +
43" <56 56 — 151 152 +
44" <58 58 - 157 158 +
4'5" <60 60 - 163 164 +
4'6" <63 63 - 170 171 +
4'7" < 65 65 - 176 177 +
4'8" <67 67 — 182 183 +
4'9" <70 70 - 189 190 +
410" <72 72 - 196 197 +
411" <75 75 -202 203 +
50" <77 77 - 209 210 +
51" <80 80 - 216 217 +
52" <83 83-224 225 +
53" <85 85 — 231 232 +
54" < 88 88 — 238 239 +
55" <91 91 - 246 247 +
56" <93 93 - 254 255 +
57" <96 96 — 261 262 +
58" <99 99 - 269 270 +
59" <102 102 - 277 278 +
510" < 105 105 - 285 286 +
511" <108 108 — 293 294 +
60" <111 111 - 302 303 +
6'1” <114 114 - 310 311 +
6'2" <117 117 - 319 320 +
6'3" <121 121 - 328 329 +
6’4" <124 124 - 336 337 +
6'5" <127 127 — 345 346 +
6'6" <130 130 - 354 355 +
6'7" <134 134 - 363 364 +
6' 8" <137 137 - 373 374 +
6'9” <140 140 - 382 383 +
6' 10" <144 144 — 392 393 +
6 11" <147 147 - 401 402 +
7'0" <151 151 - 411 412 +
7' 1" < 155 155 - 421 422 +
7'2" < 158 158 — 431 432 +
7'3" <162 162 — 441 442 +
7' 4" < 166 166 — 451 452 +

MSC4001-01

FORETHOUGHT® FORELIFE*
LIFE INSURANCE

Decline | Standard Decline
Height | Weight Weight Weight
4'7" < 80 80-172 173 +
4'8" <84 84 - 179 180 +
4'9" <87 87 — 186 187 +
4'10" <90 90 -193 194 +
4' 11" <93 93 - 199 200 +
50" <96 96 - 206 207 +
51" <99 99 - 213 214 +
52" <103 103 - 220 221 +
53" <106 106 — 227 228 +
54" <109 109 - 234 235+
5’5" <112 112 - 241 242 +
56" <116 116 — 248 249 +
57" <119 119 — 255 256 +
5'8"” <123 123 - 263 264 +
5'9"” <126 126 — 270 271 +
510" <129 129 - 277 278 +
511" <133 133 - 285 286 +
6'0" <137 137 - 293 294 +
61" < 140 140 - 301 302 +
6'2" < 144 144 - 309 310 +
6'3" <148 148 - 318 319 +
6'4" < 152 152 - 326 327 +
6'5" < 155 155 - 333 334 +
6'6" <160 160 — 342 343 +
6'7" <164 164 — 351 352 +
6' 8" < 168 168 — 359 360 +
6'9"” <171 171 - 367 368 +
6'10" <175 175 - 376 377 +
611" <180 180 — 385 386 +

© 2010 Forethought
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FORETHOUGHT LIFE INSURANCE COMPANY
F@RE IMPORTANT NOTICE: ONE FORETHOUGHT CENTER

REPLACEMENT OF LIFE INSURANCE BATESVILLES, INDIANA 47006

TH@ U G HT® OR ANNUITIES INSURANCE — 800/331-8853

ANNUITIES — 877/244-7526

This document must be signed by the applicant and the producer, if there is one, and a copy left with the
applicant. You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this
purchase may involve discontinuing or changing an existing policy or contract. If so, a replacement is occurring.
Financed purchases are also considered replacements.

A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue
making premium payments on the existing policy or contract, or an existing policy or contract is surrendered,
forfeited, assigned to the replacing insurer, or otherwise terminated or used in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained
by the withdrawal or surrender of or by borrowing some or all of the policy values, including accumulated
dividends, of an existing policy to pay all or part of any premium or payment due on the new policy. A financed
purchase is a replacement.

You should carefully consider whether a replacement is in your best interests. You will pay acquisition costs and
there may be surrender costs deducted from your policy or contract. You may be able to make changes to your
existing policy or contract to meet your insurance needs at less cost. A financed purchase will reduce the value
of your existing policy and may reduce the amount paid upon the death of the insured.

We want you to understand the effects of replacements before you make your purchase decision and ask that
you answer the following questions and consider the questions on the back of this form.

1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning
to the insurer, or otherwise terminating your existing policy or contract? U YES U NO

2. Are you considering using funds from your existing policies or contracts to pay premiums due on
the new policy or contract? U YES O NO

If you answered “Yes” to either of the above questions, list each existing policy or contract you are
contemplating replacing (include the name of the insurer, the insured or annuitant, and the policy or
contract number if available) and whether each policy or contract will be replaced or used as a
source of financing:

INSURER CONTRACT OR INSURED OR REPLACED (R) OR
NAME POLICY # ANNUITANT FINANCING (F)

Make sure you know the facts. Contact your existing company or its agent for information about the
old policy or contract. If you request one, an in force illustration, policy summary or available
disclosure documents must be sent to you by the existing insurer. Ask for and retain all sales material
used by the agent in the sales presentation. Be sure that you are making an informed decision.

The existing policy or contract is being replaced because

| certify that the responses herein are, to the best of my knowledge, accurate:

Applicant’s Signature and Printed Name Date
Producer’s Signature and Printed Name Date
| do not want this notice read aloud to me. (Applicants must initial only if they do not want the notice

read aloud.)
A7012-02 LEAVE WITH APPLICANT © 2005 Forethought
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LIFE INSURANCE AND ANNUITIES REPLACEMENT MODEL REGULATION

A replacement may not be in your best interest, or your decision could be a good one. You should make a careful
comparison of the costs and benefits of your existing policy or contract and the proposed policy or contract. One
way to do this is to ask the company or agent that sold you your existing policy or contract to provide you with
information concerning your existing policy or contract. This may include an illustration of how your existing policy
or contract is working now and how it would perform in the future based on certain assumptions. lllustrations
should not, however, be used as a sole basis to compare policies or contracts. You should discuss the following
with your agent to determine whether replacement or financing your purchase makes sense:

PREMIUMS: Are they affordable?
Could they change?
You're older—are premiums higher for the proposed new policy?
How long will you have to pay premiums on the new policy? On the old policy?

POLICY VALUES:  New policies usually take longer to build cash values and to pay dividends.
Acquisition costs for the old policy may have been paid, you will incur costs for the new one.
What surrender charges do the policies have?
What expense and sales charges will you pay on the new policy?
Does the new policy provide more insurance coverage?

INSURABILITY: If your health has changed since you bought your old policy, the new one could cost you
more, or you could be turned down.
You may need a medical exam for a new policy.
Claims on most new policies for up to the first two years can be denied based on
inaccurate statements.
Suicide limitations may begin anew on the new coverage.

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:
How are premiums for both policies being paid?
How will the premiums on your existing policy be affected?
Will a loan be deducted from death benefits?
What values from the old policy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST SENSITIVE LIFE PRODUCT:
Will you pay surrender charges on your old contract?
What are the interest rate guarantees for the new contract?
Have you compared the contract charges or other policy expenses?

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:
What are the tax consequences of buying the new policy?
Is this a tax free exchange? (See your tax advisor.)
Is there a benefit from favorable “grandfathered” treatment of the old policy under the
federal tax code?
Will the existing insurer be willing to modify the old policy?
How does the quality and financial stability of the new company compare with your
existing company?



FORETHOUGHT LIFE INSURANCE COMPANY
F@RE IMPORTANT NOTICE: ONE FORETHOUGHT CENTER

REPLACEMENT OF LIFE INSURANCE BATESVILLES, INDIANA 47006

TH@ U G HT® OR ANNUITIES INSURANCE — 800/331-8853

ANNUITIES — 877/244-7526

This document must be signed by the applicant and the producer, if there is one, and a copy left with the
applicant. You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this
purchase may involve discontinuing or changing an existing policy or contract. If so, a replacement is occurring.
Financed purchases are also considered replacements.

A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue
making premium payments on the existing policy or contract, or an existing policy or contract is surrendered,
forfeited, assigned to the replacing insurer, or otherwise terminated or used in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained
by the withdrawal or surrender of or by borrowing some or all of the policy values, including accumulated
dividends, of an existing policy to pay all or part of any premium or payment due on the new policy. A financed
purchase is a replacement.

You should carefully consider whether a replacement is in your best interests. You will pay acquisition costs and
there may be surrender costs deducted from your policy or contract. You may be able to make changes to your
existing policy or contract to meet your insurance needs at less cost. A financed purchase will reduce the value
of your existing policy and may reduce the amount paid upon the death of the insured.

We want you to understand the effects of replacements before you make your purchase decision and ask that
you answer the following questions and consider the questions on the back of this form.

1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning
to the insurer, or otherwise terminating your existing policy or contract? U YES U NO

2. Are you considering using funds from your existing policies or contracts to pay premiums due on
the new policy or contract? U YES O NO

If you answered “Yes” to either of the above questions, list each existing policy or contract you are
contemplating replacing (include the name of the insurer, the insured or annuitant, and the policy or
contract number if available) and whether each policy or contract will be replaced or used as a
source of financing:

INSURER CONTRACT OR INSURED OR REPLACED (R) OR
NAME POLICY # ANNUITANT FINANCING (F)

Make sure you know the facts. Contact your existing company or its agent for information about the
old policy or contract. If you request one, an in force illustration, policy summary or available
disclosure documents must be sent to you by the existing insurer. Ask for and retain all sales material
used by the agent in the sales presentation. Be sure that you are making an informed decision.

The existing policy or contract is being replaced because

| certify that the responses herein are, to the best of my knowledge, accurate:

Applicant’s Signature and Printed Name Date
Producer’s Signature and Printed Name Date
| do not want this notice read aloud to me. (Applicants must initial only if they do not want the notice

read aloud.)
A7012-02 RETURN TO COMPANY © 2005 Forethought
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Forethought Life Insurance Company
PO Box 14659
Clearwater, FL 33766-4659

Notice to Applicant regarding replacement of Medicare supplement insurance or Medicare Advantage
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to your application, you intend to terminate existing Medicare supplement insurance or
Medicare Advantage and replace it with a policy to be issued by Forethought 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 the 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

| HAVE REVIEWED YOUR CURRENT MEDICAL FOR 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):

A Additional benefits. d My plan has outpatient prescription drug

Q No change in benefits coverage and | am enrolling in Part D.

but lower premiums. 4 Disenrollment from a Medicare Advantage
plan. Please explain reason for disenrollment.

A Other. (Please Specify)

1. State laws provide that your replacement policy or certificate may not contain new pre-existing
conditions, waiting periods, elimination periods or probationary periods. The insurer will waive any
time periods applicable to pre-existing conditions, waiting periods, elimination periods or probationary
periods in the new policy (or coverage) for similar benefits to the extent such time was spent (depleted)
under the original policy.

A Fewer benefits and lower premiumes.

2. 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. Failure to include all material medical information on an application may provide a basis for
any 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 that you
want to keep it.

Signature of Agent, Broker, or other Representative Print Name and Address of Issuer, Agent, or Broker
Signature of Applicant Signature of Applicant B, if applying
Date

MS-RN10-01 RETURN TO COMPANY ©2010 Forethought
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Forethought Life Insurance Company
PO Box 14659
Clearwater, FL 33766-4659

Notice to Applicant regarding replacement of Medicare supplement insurance or Medicare Advantage
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to your application, you intend to terminate existing Medicare supplement insurance or
Medicare Advantage and replace it with a policy to be issued by Forethought 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 the 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

| HAVE REVIEWED YOUR CURRENT MEDICAL FOR 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):

O Additional benefits. U My plan has outpatient prescription drug

Q No change in benefits coverage and | am enrolling in Part D.

but lower premiumes. O Disenrollment from a Medicare Advantage
plan. Please explain reason for disenrollment.

U Other. (Please Specify)

O Fewer benefits and lower premiumes.

1. State laws provide that your replacement policy or certificate may not contain new pre-existing
conditions, waiting periods, elimination periods or probationary periods. The insurer will waive any
time periods applicable to pre-existing conditions, waiting periods, elimination periods or probationary
periods in the new policy (or coverage) for similar benefits to the extent such time was spent (depleted)
under the original policy.

2. 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. Failure to include all material medical information on an application may provide a basis for
any 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 that you
want to keep it.

Signature of Agent, Broker, or other Representative PRINTED Name and Address of Issuer, Agent, or Broker
Signature of Applicant Signature of Applicant B, if applying
Date

MS-RN10-01 LEAVE WITH APPLICANT ©2010 Forethought
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Forethought Life Insurance Company
PO Box 14659
Clearwater, FL 33766-4659

INVESTIGATIVE CONSUMER REPORT NOTICE TO APPLICANT

Federal law requires that notice of investigation be given to persons applying for insurance. In making
this application for insurance to Forethought Life Insurance Company (the Company), it is understood
that an investigative consumer report may be prepared whereby information is obtained through
personal interviews with your neighbors, friends, or others with whom you are acquainted. This inquiry
includes information as to your character, general reputation, personal characteristics, and mode of
living (the term “mode of living” does not relate directly or indirectly to the sexual orientation of any
proposed insured). You may request to be interviewed for the consumer report. You may, upon written
request, be informed whether or not the report was ordered, and if so, the name and address of the
consumer reporting agency which made the report. Upon proper identification, you have the right to
inspect and/or receive a copy of the report from the consumer reporting agency. You have the right to
make a written request to the Company within a reasonable period of time to receive additional detailed
information about the nature and scope of the investigation. Write to: Underwriting Department,
Forethought Life Insurance Company, P.O. Box 16960, Clearwater, Florida, 33766-6960.

MEDICAL INFORMATION BUREAU DISCLOSURE NOTICE

Information regarding your insurability will be treated as confidential. Forethought Life Insurance
Company (the Company) or it’s reinsurer(s) may, however, make a brief report thereon to the MIB, Inc.,
formerly known as Medical Information Bureau, a not-for-profit membership organization of insurance
companies, which operates an information exchange on behalf of its members. If you apply to another
MIB member company for life or health insurance coverage, or a claim for benefits is submitted to such
a company, MIB, upon request, will supply such company with the information about you in its file.
Upon receipt of a request from you, MIB will arrange disclosure of any information in your file. Please
contact MIB at 866-692-6901 (TTY 866-346-3642). If you question the accuracy of the information in
MIB's file, you may contact MIB and seek a correction in accordance with the procedures set forth in
the Federal Fair Credit Reporting Act. The address of MIB’s information office is 50 Braintree Hill Park,
Suite 400, Braintree, Massachusetts 02184-8734.

The Company or its reinsurer(s) may also release information from its file to other insurance companies
to whom you may apply for life or health insurance, or to whom a claim for benefits may be submitted.
Information for consumers about MIB may be obtained on its website at www.mib.com.

MEDICARE SUPPLEMENT / SELECT INITIAL PREMIUM RECEIPT
MAKE CHECK PAYABLE TO: FORETHOUGHT LIFE INSURANCE COMPANY

Received from (Proposed Insured) an application for a

Medicare Supplement Policy with Forethought Life Insurance Company (the Company), and $
for the initial premium. In the event the application is not accepted by the
Company, the above amount will be refunded. No obligation is incurred by the Company unless
said application is approved by the Company at its Administrative Office and a policy is issued.

Agent’s Name (please print) Agent’s Signature Date

MS-REC10-01 LEAVE WITH APPLICANT ©2010 Forethought
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Forethought Life Insurance Company

Consumers choosing to have initial premiums paid
through ACH (Automated Clearing House) for
Medicare Supplement / Life Applications may have their initial premium
automatically deducted from their checking or savings account through
the Electronic Funds Transfer (EFT) process. When they do,
you may fax the application and required forms instead of mailing them.

Follow these easy steps to submit Medicare Supplement / Life Apps
using ACH for the initial premium:

STEP 1 - COMPLETE THE AUTHORIZATION FOR ELECTRONIC FUNDS
TRANSFER SECTION ON THE APPLICATION.
Applicants wishing to pay electronically will need to complete the appropriate
Medicare Supplement / Life Authorization for Electronic Funds Transfer section on the Application

and include a voided check.

STEP 2 - FAX THE FOLLOWING ITEMS TO THE DEDICATED LINE FOR
ACH PAYMENTS AT 1-800-497-6115

1) ACH fax transmittal cover sheet on the back of this form

2) Medicare Supplement / Life Application and other required forms
including authorization for EFT

3) Voided check for EFT

If you fax the application, do not mail it as processing errors occur and
additional charges could result in the duplication.

For producer use only. Not for use with the general public.

FORE
THINKING AHEAD™ TH@UGHT®

MSCFAX01-01 © 2010 Forethought
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Forethought Life Insurance Company

FAX TRANSMITTAL
FOR USE WITH EFT MONTHLY PREMIUM APPLICATIONS ONLY
1-800-497-6115

Use this fax number only for applications and new business documents. Applications faxed to any
other number can cause delays in processing your business.

Please complete the following information:

Total number of pages being faxed including this cover sheet

Producer Name

Producer Number or SSN

Producer Phone Number

Producer Fax Number

Comments

This communication and any attachments transmitted with it are confidential and are solely for the use of the addressee.
It may contain material that is legally privileged, proprietary or subject to copyright belonging to Forethought Life Insur-
ance Company and its affiliates. It may be subject to protection under federal or state law. If you are not the intended
recipient, you are notified that any use of this material is strictly prohibited. If you received this transmission in error,
please contact the sender immediately by telephone, at 1-877-492-5870. We will arrange for you to return the original
material to us via the US Postal Service and if requested, we will reimburse you for such expense.

MSCFAX01-01 © 2010 Forethought
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Guaranteed Issue and Open Enrollment Notice F@ R E
FORETHOUGHT LIFE INSURANCE COMPANY ®
Administrative Office P.O. Box 14659, Clearwater, FL 33766-4659 1-877-492-5870 TH@ U G HT

The following are definitions of the categories of the individuals who are eligible for Guaranteed Issue:

@ Enrolled under an employee welfare benefit plan and the plan terminates or ceases to provide benefits or
the individual is no longer eligible for the plan. Eligible persons are entitled to a Medicare supplement policy
which has a benefit package classified as Plan A, B, C, F (including F with a high deductible), K or L offered by
an issuer;

(b) EnrolledinaMedicare Advantage plan or 65 years of age or older and enrolled with a Program of All-Inclusive
Care for the Elderly (PACE) and the organization’s certification or plan is terminated or the individual has
been notified of an impending termination of certification or the organization has terminated or otherwise
discontinued providing the plan in the area in which the individual resides or the individual is no longer
eligible to elect the plan because of change in circumstances, or the plan is terminated for all individuals
within a residence area; or the organization substantially violated a material policy provision, or a material
misrepresentation was made to the individual. Eligible persons are entitled to a Medicare supplement policy
which has a benefit package classified as Plan A, B, C, F (including F with a high deductible), K or L offered by
an issuer;

(© 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 persons are entitled to a Medicare supplement policy
which has a benefit package classified as Plan A, B, C, F (including F with a high deductible), K or L offered by
an issuer;

(d) Enrolled in a Medicare Supplement policy and coverage discontinues due to insolvency, bankruptcy or
other involuntary termination of coverage, substantial violation of a material policy provision, or material
misrepresentation. Eligible persons are entitled to a Medicare supplement policy which has a benefit package
classified as Plan A, B, C, F (including F with a high deductible), K or L offered by an issuer;

(€) Enrolled under a Medicare Supplement policy and terminates enrollment and subsequently enrolls, for the
first time, with any Medicare Advantage organization under a Medicare Advantage plan under Part C of
Medicare, any eligible organization under a contract under section 1876 of the Social Security Act (Medicare
cost ) (42 U.S.C.A. 1935mm), any similar organization operating under demonstration project authority, any
PACE provider under section 1894 of the Social Security Act, or any Medicare Select policy and the subsequent
enrollment under this paragraph is terminated by the enrollee during the first 12 months of the subsequent
enrollment (during which the enrollee is permitted to terminate the subsequent enrollment under section
1851 (e) of the Social Security Act). Eligible persons are entitled to one of the following:

The same Medicare supplement policy in which the individual was most recently previously enrolled, if
available from the same issuer, or if not available, a Medicare supplement policy which has a benefit package
classified as Plan A, B, C, F (including F with a high deductible), K or L offered by an issuer; or

After December 31, 2005, if the individual was most recently enrolled in a Medicare supplement policy with
an outpatient prescription drug benefit, they are entitled to either a policy available from the same issuer
modified to remove outpatient prescription drug coverage, or at the election of the policyholder, an A, B, C,
F (including F with a high deductible), K or L policy that is offered by any issuer;

(f) Upon first becoming eligible for benefits under Part A and enrolled in Part B, if eligible, of Medicare, enrolls
in a Medicare Advantage plan under Part C of Medicare, or with a PACE provider under section 1894 of the
Social Security Act, and disenrolls from the plan or program within 12 months after the effective date of
enrollment. Eligible persons are entitled to any Medicare supplement policy offered by an issuer;
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(g) Enrollsin a Medicare Part D plan during the initial enrollment period and, at the time of enrollment in Part D,
was enrolled under a Medicare supplement policy that covers outpatient prescription drugs and the Insured
Person terminates enrollment in the Medicare supplement policy and submits evidence of enrollment in
Medicare Part D along with the application for a policy that is classified as a Plan A, B, C, F (including F with a
high deductible), K or L, and that is offered and is available for issuance to new enrollees by the same issuer
that issued the individual’s Medicare supplement policy with outpatient prescription drug coverage.

If any of the definitions apply to you, please complete the Application for Medicare Supplement Insurance and
submit evidence of the date of termination or disenrollment. Application must be made for coverage no later
than 63 days of termination or disenrollment.

Open Enroliment

An issuer may not deny or condition the issuance or effectiveness of a Medicare supplement policy or certificate
available for sale in this Commonwealth, nor discriminate in the pricing of a policy or certificate because of the
health status, claims experience, receipt of health care or medical condition of an applicant in the case of an
application for a policy or certificate that is submitted prior to or during the six month period beginning with
the first day of the first month in which an individual enrolled for benefits under Medicare Part B. Each Medicare
supplement policy and certificate currently available from an issuer shall be made available to applicants who
qualify under this section without regard to age. In the case of group policies, an issuer may condition issuance
on whether an applicant is a member or is eligible for membership in the insured group.
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Forethought Life Insurance Company (“Forethought”), provides innovative insurance and financial solutions
for families managing retirement and end-of-life needs. Headquartered in Indianapolis, Indiana, Forethought
provides life insurance and annuities.

Forethought has been consistently recognized by A.M. Best for financial strength.

As of June 30, 2010, Forethought has assets owned and under management in excess of $4.7 billion,

approximately $1.1 billion in annual revenue, more than $4.9 billion of life insurance and annuity business
in force, and has served more than 2 million policyholders since 1985.

Forethought Life Insurance Company
Administrative Office
PO Box 14659
Clearwater, FL 33766-4659
Phone: 1-877-492-5870

www.forethought.com
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