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(A DELAWARE CORPORATION)
373 PARK AVENUE SOUTH, NEW YORK, N.Y. 10010

PLEASE ADVANGE UNDER AND SUBJECT TO THE POLICY LOAN PROVISION OF POLICY NUMBER
ON THE LIFE OF THE AMOUNT INDI-
CATED BELOW INCLUDING AN AMOUNT SUFFICIENT TO PAY ANY EXISTING INDEBTEDNESS AND ANY
INTEREST DUE AND ACCRUED.

1 requent thet

3 The maximum smounnt gvailable or §

u|

whichever is less, be paid to me in cash.

Such loen shal] bear interest daily st the rate stated in the policy or at any tower policy loan interest rate declared
by the Corporstion as may be shown below this paragraph or on a subsequent agreement or notice to the policyowner.
X interest i» not paid when due, it shall be added to and form part of the principal and bear interest at the same rate.
The Corporation shall furnish a Statement of Policy Loan Account relsting to this transaction. The edvenpce shall take
effect as of the effective date fixed by the Corporation in the Statement of Policy Loan Account and interest on such
indebtednens shall start from such ¢ffective date, The indebtedness may be repaid, in whole or in part, at any tme before
ihe insured's dcath of the policy maturity date, except that, if the Late Period has ended, any unpaid policy leane and
nterest may not be repaid unless the policy is reinstated.

The Corporation’s cherk for the net proceeds of the loan and the Statement of Poficy Loan Account shell be sent to
the policyowner's addrets on the Corporalion’s records unless a Temporary Mailing Address is entered below. Pleare
check any itctas to be sept to Temporary Mailing Address:

3 Corporation’s check for net proceeds {1 Statement Of Policy Loan Acconnt

{NAME OF ADDRESSEE) J—

{ADDRESS IN FULL) (ZIP CODE}

The undersigned warrant that there has been no assignment, pledge or other transfer of the policy, or any interest
therely, other than such as have been filed in ile Exerutive Office and farther warrant that no ¢laims or proceedings have
been made, asseried or commenced against any of the andersigned by any slate, provineial or federe! government by
reasen of bankruptey, insclveney or tax dchciencies or arrears of any of the undersigned, except ae indicated helow:

Dote Raceived At Ofice (Stamp 76] Here
O POLICTOWNER®

POLICYOWNER®

ASSIGNEE, IF ANY®

BENEFICIARY, IF REQOU"II-D TO SIGN BY POLICY OR
STATUTORY FPROVISIONI.

DATE SIGNED

sSignaturer shouid be wrftten 01 nemes appeqr in the peiicy or any assignment eof B, Under @ corparate swned palicy, twe
officers must siun thelr fuil neme and give their titte ond the corporation’s name. Onwe swch officer may ba sither the Treasucer
or Secratary of the terperotion.

18137 982 @

NEW YORK LIFE INSURANCE AND ANNUITY CORPORATION POLICY LOAN
REQUEST AND AGREEMENT

h ' . FAGE . BGE

For Office Manager

Doted

AECEIVED
EUT HOT MELD

RECEIVED
AND HELD

OFFICE

POUCY

(PUT ¥ IN APPLICABLE BLOCK)
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INCREASING FREMIUM TERM
MRS, EHUC MINH THO
NEW YORE LIFE INSURANCE COMFANY
S1 MADISOM AVENUE, NEW YORE, NY 10010
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PREMIUMS ARE BABED ON THE FOLLOWING:
NOMNGSMOEER RATES.  WAIVER OF FREMIUM ITNCLUDED.

THE PEREMIUM AMOUNTS FOR THE FIRBT THREE FO LICY YEARS ARE GUARAMTEREL .

THE EPREMIUM AMOUNTS FOR THE FOURTH AND L ATER FOLICY YEARS ARE DETERMIMNED
CAOH YEAR BY THE COMPANY. THE ACTUAL PREMIUM GHMOUNT FaYaRLE FOR ANY FPOLTCY
YEAR AFTER THE FOURTH YEAR MAY BE MORE OR LESS THEM THE SCHEDRILED POLTCY
PREMIUNM., BUT WILL NEVER BE GREATER THAN THE MAXIHMUM PREMIUM FOR THAT YEAR.

11625 t1 By



POLICY NUMBER

ON LIFE OF
OWNER

PLAN

AMOUNT

BENEFICIARY
sub|sct to
change

PREMIUM SCHEDULE

10 DAY FREE EXAMI-
NATION PERIOQD. Piease
examine your policy.
Within 10 days after

dg&ﬂl‘H Su‘oan retu;n
t?eﬁ@eﬂ R mon

whaom
llD@

. with
a wm;ﬁst for a
full ] premium.
Upon such a request,

the policy will be void
from the start.

CONVERTIBLE T
RENEWABLE EAC
PREMIUMS PAYA
IN SECOND
THIS POLICY 1
382-135

41 42T 174 POLICY DATE 45 FEMALE

MINH THO KHUC (THE INSURED)

DECEMBER 2851983 AGE

THE INSURED

;ERH TO AGE 70 WITH

FACE AMOUNT $504000.

FIRST —PHUC-TUE NGUYEN,SON
MINH-PHONG NGUYENyD
SECOND-MINH-CHAU NGUYENyDA

AT MONTHLY INTERVALSyAS FOLLOWS geo Endorsement herear

Premium includes the following amounts for any supplementary benefits
Premium WP

PREMIUMS PAYABLE

Beginning as of
Mo. Day Year

12-28-1983 $10. $150
12-28-1984 SEE CDNTINUATIUN PAGES OF THIS SCHEDULE IN POLICY

The pages which follow are also part of this policy.

DECEMBER 30,1983

This policy is executed as of

which is its DATE OF ISSUE




PAGE 1 OF 2 DAILY PROCESS NO- 0221 PROCESS DATE 86712708
FIRST PAGE OF CONTINUATION OF PREMIUM SCHEDULE

POLICY NUMBER 41 427 174

ON LIFE OF MINH THO KHUC (THE INSURED)

ALL SCHEDULED POLICY PREMIUMS ARE SUBJECT 10 CHANGE « HOWEVERTHE ACTUAL

PREMIUM PAYABLE FOR THE POLICY IN A SPECIFIC POLICY YEAR WwILL NEVER BE

GREATER THAN THE MAXIMUM POLICY PREMIUM FOR THAT YEAR.

PLEASE REFER TO PREMIUMS SECTION ON PAGE 6 FOR FURTHER DETAILS.

PREMIUMS PAYABLE AT MONTHLY INTERVALSgAS FOLLOWS
SCHEDULED HAK{HUH AMOUNTS INCLUDED FOR RIDERS
BEGINNING AS OF POLICY POLICY
#0. DAY YEAR PREMIUM PREMIUM WP
1z — 26 — 1984 $1135 $24 39 $1.50
12 - 28 — 1985 $12«85 $26e35 $2. 00
12 - 28 — 1986 $14e35 $2835 $2. 00
12 - 28 - 1987 $16+35 $30«85 $2.50
12 - 28 — 1988 $18.85 $33.35 $3.00
12 - 28 - 19389 $21.35 $36e35 $£3.50
12 - 28 - 1990 $23.85 $39.85 $4 00
12 — 28 - 1991 $2T7.35 $43.85 $5+ 00
12 - 28 - 1992 $31.35 $4T-85 $6«50
12 - 28 - 1993 $35.8% $51-85 $8. 00
12 - 28 ~ 1954 $39.85 $57T«35 $10+50
12 - 28 — 1993 $444e 35 $62+ 85 $13.00
12 - 28 - 1996 $49.35 $69+35 $16400
12 - 28 - 1997 $5685 $79.35 $19.50
12 - 28 — 1998 $48.85 $T4-35 $7.50
12 — 28 — 1999 $53.35 $81.35 $7.50
12 - 28 — 2000 $5T7=35 $88.85 $7.00
i2 - 28 - 2001 $61«35 $95 85 $5.50
12 — 28 — 2002 $644 35 $102.85 $2.00
12 — 286 — 2003 $68.85 $111.85
12 - 28 — 2004 $76+35 $123.85
12 — 28 - 2005 $83.85 $136485
12 - 28 — 2006 $92.35 $150a85
12 - 28 - 2007 $100.35 $163+85
1z — 28 — 2008 FINAL DATE FOR CONVERSION BASED ON ATTAINED AGE

SEE SECOND PAGE OF CONTINUATION OF PREMIUM SCHEDULE

82135-CPS1
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PAGE 2 OF 2 DAILY PROCESS NOe. 0221 PROCESS DATE 86712708
SECOND PAGE oF CDNTINUATIDN OF PREMIUM SCHEDUWLE

POLICY NUMBER 41 42T 174

ON LIFE OF MINH THO KHUC ( THE INSURED)

IF WE AGREE TO RENEW THE CLASS OF POLICIES IN WHICH THIS POLICY WAS I155UEDy

THE ACTUAL PREMIUM PAYABLE FOR THE POLICY IN A SPECIFIC POLICY YEAR WILL

NEVER BE GREATER THAN THE MAXIMUM POLICY PREMIUM FOR THAY YEARR.

PLEASE REFER TO PREMIUMS SECTION ON PAGE & FOR FURTHER DETAILS.

PREMIUMS PAYABLE AT MONTHLY INTERVALSsAS FOLLOWS

SCHEDULEL MAXIMUM
BEGINNING AS OF pOLICY POLICY
MO. DAY YEAR PREMIUM PREMIUM
12 — 28 — 20038+ $119.85 $194+85
12 - 28 - 2009 $134.85 $211.85
12 - 28 ~ 2010 $150.85 $230.85
12 - 28 - 2011 $168.82 $250 85
12 — 28 — 2012 $188-35 $271.35
12 — 28 ~ 2013 $2068.85 $292.85
12 — 28 ~ 2014 $230-85 $31485
12 - 28 - 2015 $254+35 $338.35
12 - 28 -~ 2016 $280+35 $363435
12 - 28 - 2017 $309.85 $391.35
12 - 28 - 2018 $34285 $422¢35
12 - 28 - 2019 $380e35 $45T«85
12 - 28 - 2020 $42285 $496+ 85
12 — 28 - 2021 346985 $539. 35
12 — 28 ~ 2022 $523.85 $588035
12 - 28 - 2023 $582.85 $639.85
12 - 28 — 2024 $631.8% $693.85
12 — 28 — 2025 $68285 $75035
12 - 28 - 2026 $737=35 $809.85
12 — 28 — 2027 $794=35 $872.85
12 - 28 — 2028 $855435 $939.85
1z — 28 — 2029 $920.85 $1011-35
12 - 28 ~ 2030 $992.35 $1090+ 35
12 - 28 ~ 2031 $107135 $1177-85
12 — 26 -~ 2032 $1162+85 $1277.35
12 - 28 - 2033 3126785 $1392.85
12 - 26 — 2034 $1392.35 $1529.35
12 - 28 — 2035 $1540485 $169335
12 - 286 - 2036 $173485 $1906.35
12 - 28 — 2037 $188T-35 $207335
12 - 28 — 20338 (PREMIUMS FOR THIS POLICY CEASE)
+ POLICY ANNIVERSARY ON WHICH INSURED I5 AGE TO

82135-CP52
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WE & YOU

e R

In this policy, the words “we”, “out”
or "us” refer to New York Life
insurance Company, and the words "you"

or “your" refer to the owner of this policy.

-

LIFE INSURANCE BENEFIT

CONTENTS

PAGE 3
82135-3

pPOLICY OWNERSHIP

BENEFICIARY

CONVERSION

PREMIUMS

DIVIDENDS

PAYMENT OF
pOLICY PROCEEDS

GENERAL PROVISIONS

APPLICATION

RIDERS OR
ENDORSEMENTS
(iF ANY)

When you write 10 US, please
include the policy number,
the Insured's full name,

and your current address.

Payment at the Insured's death/ 4

Rights of the owner, Successor ownen
Change of ownership/ 4

How to name or change beneficiaries;
Death of beneficiary / 4

How to convert this term policy to
another pian of insurance! 9

Payment of premiums;

What happens if a premium due is not paid;
Company’s right to change premiums;

How this policy may be renewed after age 70;
Reinstatement of a fapsed policy ! 6

it is not expected that

any dividends will be payable;
Options for applying any dividend that
might be payable i 7

Ways in which life insurance
proceeds may be paid/ 89

Entire Contract; Application; incontestability;
suicide Exclusion; Dates; Age and Sex;
Policy Changes; Assignment;

Protection Against Creditors;,

payments to Company;

Conformity with Law; Voting Rights/ 10

Attached to the policy.

Attached to the policy.



LIFE Life Insurance Benefit We will pay the life in- These proceeds will include the face amount and
INSURANCE surance proceeds to the beneficiary prompuy. when any other benefits from riders or dividends which
BENEFIT we have proof of the Insured's death, it premiums are payable because of the Insured’s death, all as
have been paid as called for in the Premiums sec- stated in the policy. When we determine these pro-
tion. Beginning on the policy anniversary on which ceeds, there may be an adjustment for the last
the Insured is age 70, the policy can be renewed as premium.
stated in the Premiums section. Please read this policy for full details.
POLICY Owner In this policy, the words “you™ and “your” Change of Ownership You can change the owner
OWN ERSHIP refer to the owner of the policy. As the owner, you of this policy, from yourself to a new owner, in a

e

have all rights of ownership in this policy while the
Insured is living. To exercise these rights, you do
not need the consent of any successor owner or
beneficiary.

Successor Owner A successor owner can be
named in the application, or in a notice you sign
which gives us the facts that we need. The suc-
cessor owner will become the new owner when you
die, if you die before the Insured. If no successor
owner survives you and you die before the Insured,
your estate becomes the new owner.

BENEFICIARY Naming of Beneficiary One or more beneficiaries

PAGE 4

A%41L. A

CONVERS]ON Conversion of Term insur:

for any life insurance proceeds can be named in
the application, or in a notice you sign which gives
us the facts that we need. If more than one
beneficiary is named, they can be classed as first,
second, and so on. if 2 or more are named in a
class, their shares in the proceeds can be stated.

The stated shares of the proceeds will be paid to
any first beneficiaries who survive the insured. If no
first beneficiaries survive, payment will be made to
any surviving in the second class, and so on. Those
who survive in the same c¢lass have an equal share
in the proceeds, unless the shares are stated other-
wise,

ance You can have all or
part of the term insurance of this policy exchangsd
for a new life or endowment policy on the Insured.

i jon. This
is type of change IS called a conversio is
.‘I:thsnnyopnpn ha m=dae without proof of insurahility.

notice you sign which gives us the facts that we
need. When this change takes effect, all rights of
ownership in this policy will pass to the new owner.

When we record a change of owner or successor
owner, these changes will take effect as of the
date you signed the notice, subject to any payment
we made or action we took before recording these
changes. We may require that these changes be
endorsed in the policy. Changing the owner or
naming a new sSUCCessor OwWner cancels any prior
choice of successor owner, but does not change
the beneficiary.

Change of Beneficiary While the Insured is living,
you can change a beneficiary in a notice you sign
which gives us the facts that we need. When we
record a change, it will take effect as of the date
you signed the notice, subject to any payment we
made or action we took before recording the
change.

Death of Beneficiary If no beneficiary for the life
insurance proceeds, or for a stated share, survives
the Insured, the right to these proceeds or this
share will pass to you. If you are the Insured, this
right will pass to your estate. If any beneficiary
dies at the same time as the Insured, or within 15
days after the Insured but before we receive proof
of the Insured's death, we wiil pay the proceeds as
though that beneficiary died first.

(p) The premiums less any dividends, paid prior
to the date of conversion, for the insurance

which is converted.

TABLE OF CONVERSION FACTORS
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CONVERSIO

PAGE S
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N Conversion of Term Insurance  You can have all or

part of the term insurance of this policy exchanged
for a new life or endowment policy on the Insured.
This type of change is called a conversion. This
change can be made without proof of insurability.

When this change is made, this policy must be in
force with premiums paid to the date of conver-
sion. Within 31 days of that date, we must receive
your application, this policy, and the first premium
and any other payment that we need for the new
policy. The application must also be signed by the
Insured.

Any term insurance which is converted ends when
the new policy takes effect. If only a part of the
face amount is converted, the rest of the insurance
may be continued if it meets our fimits for
minimurm amount. If it does not, this policy will end
at the time the new policy takes effect.

Conversion as of New Policy Date (Attained Age)
At any time on oOf pefore the final date for conver-
sion shown in the Premium Schedule, this policy
can be converted to a new policy which has the
date of conversion for its policy date. The premium
for the new policy will be based on the Insured’s
age and our premium rates on that date.

You have 31 days after the final date for conversion
to have the term insurance in force under this
policy converted. if the insured dies during this Y
day period and the term insurance has not been
converted, we will pay the proceeds of that in-
surance, reduced by the term premijum for one
policy month.

Savings Allowance We provide a savings
allowance when this policy is converted as of the
Insured’s attained age. Wa will use this allowance
to reduce premiums that are due during the first
policy year of the new policy. At the time of conver-
sion, we will tell you how much the total allowance
is.

Conversion as of Tem Policy Date (Original Age)
On or before the tenth anniversary of this term
policy, it can be converted to a new policy which
has the term policy date for its policy date. The
premium for the new policy will be based on the
insured’s age and our premium rates on the term
policy date.

When this conversion is made, we will need an

extra payment. It is the difference between the

amounts in (a) and in (b), times the proper factor in

the Table of Conversion Factors. if the new policy

would have a cash value on the date of conversion,

this payment must be at least 103% of that value.

{a The premiums less any dividends, payable

prior to the date of conversion, for the new
policy.

(b) The premiums less any dividends, paid priof
to the date of conversion, for the insurance
which is converted.

TABLE OF CONVERSION FACTORS

et

e

. - —

Policy Year of Pol.k_:;r ‘t:a-m: of

Comnversion Fac?r Cc:l?!r:ion Factor .
1 1.00 8 113
2 103 7 147
3 103 8 121
4 1.06 rag 125
5 110 w 129

-~ —

New Policy The new policy may be on any life or
endowment plan we offer on its policy date for the
amount of insurance which is converted. The new
policy may not be on a plan which provides term
insurance. 1t will have the same provisions and be
subject to the same limitations as are in the series
of policies being issued by us on that date. The In-
sured’s class of risk will be the same as it was for
this policy. However, if this policy isina preferred
risk class, the new policy will be on & preferred risk
basis only if it meets our minimum amount and
age limits for that class.

The time periods of the new policy, which relate to
a suicide exclusion of to a contest of that policy,
will start on the date of issue of this policy.
However, in some cases, we may issue the new
policy with a rider or an additional amount of
insurance which you requested and which required
our agreement. If this happens, the time periods fo
that rider or amount will start instead on the date
of issue of the new policy.

Availability of Riders  You can have a waiver of
premium rider made a pari of the new policy if on
is in effect under this policy on the date of conver
sion, but only if the Insured meets our issue age
limits and is not totally disabled. However, if the
insured has recovered from a total disability that
had gone on for at jeast 6 months in a row, you
can have that rider oniy in a new policy for which
premiums are payable for the rest of the Insured’
life.

You can have an accidental death benefit rider
made a part of the new policy if one is in effect
under this policy on the date of conversion and i
the Insured meets our issue age limits. The amo
of the rider may not be more than the amount of
that benefit which ends under this policy at the
time of conversion.

No other riders can be made a part of the new
policy, uniess we agree.
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PREMIUMS

DIVIDENDS

Payment of Premiums Each premium is payable,
while the Insured is living, on or before its due date
as shown in the Premium Schedule. Premiums are
payable at our Home Office or at one of our service
offices.

The premium for this policy can be paid at inter-
vais of 3 months or 6 months, or once each year.
The method we use to determine the premium rate
for each of these intervals is the method that was
in effect as of the policy date. The interval can be
changed by paying the correct premium for the
new interval. Premiums can be paid by any other
method we make available.

Grace Period We allow 31 days from the due date
for payment of a premium. All insurance continues
during this grace period.

Nonpayment of Premium |f a premium is not paid
by the end of the grace period, this policy will
lapse and all insurance will end.

Company’s Right to Change Premiums We have
the right to change the premium rates for the
policy, which apply to the 2nd and later policy
years. Any such change will take effect on the
policy anniversary that follows the date of the
change. The new rates will apply to all policies that
are issued on this form.

Each year, we will review the Scheduled Policy
Premiums, to determine if any change in these
premiums should be made. Any such change will
be based on changes in future expectations for
iterns such as investment earnings, mortality, per-
sistency and expenses. Any change in premiums
will be made in accordance with the procedures
and standards on file with the insurance official in
the state or district in which the policy is delivered.

ivi i i long as it is in
Dividend Although this policy, as 10 ]
force, is eligible to share in our d1V|5|ple surplus, it
is not expected that any dividends will be payable

on this policy. Each year we determine the policy’s

i le as a divi-
share, if any. This share, it any, is payable
M md mem »‘f watimyr anniversary if all premiums dua

The actual premium payable for the pelicy in any
policy year after the first year may be more or less
than the corresponding Scheduled Policy Premium
shown for that year on the Continuation of
Premium Schedule pages. However, the actual
premiumn payable will never be greater than the
Maximum Policy Premium for that year,

If any riders are attached to this policy, the
premium amounts for these riders are guaranteed
in all policy years, and are not subject to change.

Renewal of Policy Beyond Age 70 Beginning on
the policy anniversary when the Insured is age 70,
and if we agree for the class of policies in which
this policy was issued, you can renew this policy,
year by year, by paying premiums during that time
in accordance with the Premiums Section.
Premiums must be paid to the date of renewal and
the insured must be age 99 or less.

Reinstatement Within 5 years after lapse, you
may apply to reinstate the policy. We must have
evidence of insurability that is acceptable to us. All
overdue premiums must be paid, with interest at
6% per year from each of their due dates.

We do not need evidence of insurability if we
receive the required payment within 31 days aiter
the end of the grace period, but the Insured must
be living when we receive it.

Premium Adjustment at Death We will increase
the proceeds by any part of a premium paid for the
period after the policy month in which the Insured
dies.

If the Insured dies during a grace period, we will
reduce the proceeds by an amount equal to the
premium for one policy month.

paid to you in one Sum.

2 premium Payment Applied toward pay-
ment of a premium, provided any balance of that
premium is also pald when due. Any part of the
dividand not us~d to pay a premium will be paid In



DIVIDENDS

PAGE 7
821357

Dividend Although this policy, as long as itis in
force, is eligible to share in our divisible surplus, it
is not expected that any dividends will be payable
on this policy. Each year wé determine the policy’s
share, it any. This share, if any, is payable as a divi-
dend on the policy anniversary, if all premiums due
before then have been paid.

Dividend Options Each dividend can be applied
under one of the 3 options listed below. An option
can be elected in the application. You can also
elect or change the option for future dividends If
you tell us in your signed notice.

1. Dividend Accumulation Left with us to ac-
cumulate at interest. On each anniversary, we
credit interest at the rate we set each year. This
rate will be at least 32 % per year. Before the In-
sured’s death, you can withdraw accumulations,
with interest to the date of withdrawal. Any ac-
cumulations which we still have at the Insured's
death will be part of the proceeds. If this policy
lapses, any accumulations which we have will be

paid to you in one sum.

2. Premium Payment Applied toward pay-
ment of a premium, provided any balance of that
premium is also paid when due. Any part of the
dividend not used to pay a premium will be paid In
cash.

1. Cash Paid In cash.

Automatic Dividend Option I no other option Is in
effect when a dividend becomes payable we will
apply it as a dividend accumulation. 1t we pay a
dividend in cash, and the dividend check Is not
cashed within one year after ihat dividend became
payable, we will apply the dividend as a dividend
accumulation.

Dividend at Death The part of any annual divi-
dend payable from the last anniversary to the end
of the policy month in which the Insured dies will
be part of the proceeds.



PAYMENT
OF POLICY
PROCEEDS

PAGER .

PAYMENT
OF POLICY
PROCEEDS

(continued)

Payment We will pay the policy proceeds in one
sum or, if elected, all or part of these proceeds
‘may be placed under one or more of the options
described in this section. If we agree, the proceeds
may be placed under some other method of pay-
ment instead.

Any life insurance proceeds paid in one sum will
bear interest compounded each year from the In-
sured's death to the date of payment. We set the in-
terest rate each year. This rate will be at least 3'/:%
per year.

Election of Optional Method of Payment While the
Insured is living, you can elect or change an option,
You can also name or change one or more hene-
ficiaries who will be the payee or payees under that
option. After the Insured dies, any person who is
to receive proceeds in one sum {other than an
assignee) can elect an option and name payees.

The person who elects an option can also name one
Qr more successor payees 1o receive any unpaid
amount we have at the death of a payee. Naming
these payees cancels any prior choice of successor
payee.

A payee who did not elect the option does not have
the right to advance or assign payments, take the
payments in one sum, or make any other change.
However, the payee may be given the right to do one
or more of these things if the person who elects
the option tells us in writing and we agree.

Change of Option If we agree, a payee who elects
Cption 1A, 1B, 2A, or 2B may later elect to have any
unpaid amount we stili have, or the present value
of any elected payments, placed under some other
option described in this section.

Payees Only individuals who are o receive pay-
ments in their own behalf may be named as payees
or successor payees, unless we agree to some
other payee. We may require proof of the age or the
survival of a payee.

it may happen that when the [ast surviving payee
dies, we still have an unpaid amount, or there are
some payments which remain to be made. If so, we
will pay the unpaid amount with interest to the date
of payment, or pay the present value of the remain-
ing payments, to that payee's eslate in one sum.
The present value of any remaining payments is
based on the interest rate used to compute them,
and is always less than their sum.

.
¥

Options 3A, 3B, and 3C. Lite Income

We make equal payments each month during thg .
lifetime of the named payee or payees. We delteirnmm
the amount of the monthly payment by applying

onding
eds to purchase a COITesap
tha poucy pro?e"’a et tbbe A lbeny \H?“if?h wa are

Minimum Payment When any payment under an
option would be less than $20, we may pay any
unpaid amount or present value in one sum.

Options 1A and 1B. Proceeds al Inlerest

The policy proceeds may be left with us at interes
We set the interest rate each year. This rate will be
at least 3'/2% per year.

TA. Interest Accumulation

We credit interest each year on the amount we sti
have. This amount can be withdrawn at any time
in sums of $100 or more. We pay interest to the dat
of withdrawal on sums withdrawn.

1B. Imterest Payment

We pay interest once each month, every 3 months
or 6§ months, or once each year, as chosen, based
on the amount we still have,

Options 2A and 2B. Elected Income

We make equal payments once each month, every
3 months or 6§ menths, or once each year, as choser
for an elected period of years or for an elected
amount. We set the interest rate for these options
each year. This rate will be at least 3'/2% per year,

2A. Income for Elected Period

We make the payments for the number of years
elected. Monthly payments based on 3'/2% intere:
are shown in the Option 2A Table. If the rate is mor
than 3'/:%, we will increase each payment to
reflect this.

OPTION 2A TABLE L
Minimum Monthly Paymenl per $1,000 of Proceeds

Years Years Years Years

1 58465 5 $18.12 9 $1075 15 &7
2 4305 6 1535 10 9.83 20 5.
3 2919 7 1338 1N 909 25 4
4 2227 @& 11.90 12 846 30 4.

When asked, we will state in writing what each
payment would be, if made every 3 months or 6
months, or once each year,

2B. Income of Elected Amount

We make payments of the elected amount until all
proceeds and interesl have been paid. The iotal
payments made each year must be at least 5% of
the proceeds placed under this option. Each year
we credit interest of at least 3'/29% on the amount
we still have.

DPTIUN 3A 1ADLE

Minimum Monthly Payment per $1,000 of Pro:;:;l:LE

Aleste el Guaranieod Perlod
nteed Period uar

‘::jemg?rmefoa;:s 15Yrs 20Yrs SYrgu:tPYmral?Yujo‘!

$ $5.16 $5.07 $4
80 $5.86 8558 $538 $56.16 5.21 $5.0
i 570 667 548 520 932 526 516 5

P 4
) cAat [ Sel] A
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Options 3A, 3B, and 3C. Life Income

We make equal payments each month during the
lifetime of the named payee or payees. We determine
the amount of the monthly payment by applying
the policy proceeds to purchase a corresponding
single premium life annuity policy which we are
issuing when the first payment is due. Payments are
based on the appropriately adjusted annuity pre-
mium rate in effect at that time, but wili not be less
than the corresponding minimum amount based on
the tables for Options 3A, 3B, and 3C in this policy.

“When asked, we will state in writing what the mini-

mum amount of each monthly payment would be
under these options. Itis based on the sex and the
adjusted age of the payee or payees. To find the
adjusted age in the year the tirst payment is due,

“we increase or decrease the payee’s age at that

time, as follows:

1985 & 2026 &
earller 1986-95 1996-2010 201 1-25 later
-+2 +1 0 —1 —2

3A. Life Income — Guaranteed Period

We make a payment each month during the lifetime
of the payee. Payments do not change, and are
guaranteed for 5, 10, 15, or 20 years, as chosen,
even if that payee dies sooner.

3B. Life Income — Guaranteed Total Amount

We make a payment each month during the lifetime
of the payee. Payments do not change, and are
guaranteed until the total paid equals the amount
placed under this option, even if that payee dies
sooner.

3C. Lite Income — Joint and Survivor

We make a payment each month while both orone
of the two payees are living. Payments do not
change, and are guaranteed for 10 years, even if
both payees die sooner.

OPTION 3A TABLE

Minimum Monthly Payment per $1,000 of Proceeds

Payee's MALE FEMALE
Adjusied Guaranteed Period Guarenteed Perlod
Age G5Yrs 10Y¥rs 15Yrs 20¥rs 5Y¥rs 10Yrs 15Yrs 20¥re

&0 $566 $558 $5.38 $5.16 $5.21 $5.16 $5.07 $4.95
61 579 6567 548 523 532 526 6516 502
62 593 579 657 6.29 543 537 526 509
63 608 592 567 536 555 548 535 518
64 624 606 578 542 569 560 5456 524
65 841 620 588 6548 581 573 555 531
66 659 635 598 6554 599 6587 567 538
67 678 650 609 560 616 6.02 579 545
68 699 667 619 566 634 618 590 552
89 721 683 630 571 654 635 602 558
70 744 701 640 575 675 652 613 584
7 769 719 650 5.80 698 670 625 569
72 796 737 660 584 723 689 636 574
73 824 756 669 5.87 749 709 647 578
74 gss 775 678 590 778 729 658 582
75 886 794 686 592 go8 7.50 668 586
80 1071 0888 718 583 992 852 706 596

85 1208 958 7.31 600 1216 930 724 599
& over

OPTION 3B TABLE
Minimum Menthly Payment psr $1,000 of Proceeds

Payea's Payee's

Adjusted Adjusted

Age Male Female Age Male Female
80 $5.38 §5.04 69 $656 %612
61 547 513 70 6.73 628
62 5.58 5.23 T 6.92 6.46
63 5.69 5.33 T2 711 6.64
64 5.82 5.45 73 7.32 6.84
65 5.95 5.56 74 7.56 7.05
66 6.09 5.69 75 7.78 7.27
67 6.24 5.82 80 9.22 8.61
68 6.29 597 85 & over 11.25 10.37

OPTION 3C TABLE
10 YEAR GUARANTEED PERIOD

Minimum Monthly Payment per $1,000 of Proceeds
Mate Payee's Female Payee's Adjusted Age

Adjusted Age 60 65 70 75 80

60 $4.72 $4.96 §5.17 $5.34 $5.45
65 4.87 5.20 5.52 5.60 6.00
70 4.99 5.41 5.86 6.30 6.65
75 5.09 5.56 6.15 6.78 7.31
80 5.18 5.68 6.36 7.156 7.89

Ny
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ENDORSEMENT

GENERAL

PROVISIONS
{Application)

5872-82

The Application provision is deleted and the fol-
lowing substituted:

In Issuing this policy, we have relied on the
statements in the application. We assume they are
true and complete to the best of the knowledge
and belief of those who made them. No statement

et e s 22

made in connection with the application will ba
used by us to void the policy or to deny a clalm
unless that statement Is a material misrepresen-
tation and Is part of the application. All statements
made in the application will be deemed representa-
tions and not warranties.

NEW YORK LIFE INSURANCGE COMPANY

W Gt 2

President

M(M

By




ENDORSEMENT

CHECK-O-
MATIC
PREMIUM
PAYMENT
ARRANGE-
MENT

5023-76

This policy is issued under New York Life
insurance Company's Check-O-Matic arrange-
ment under which the Company has been
authorized to draw checks monthly against a
Bank Depositor's specified bank account in order
to collect premiums. While premiums for this
policy are payable under this arrangement, the
Company’s Check-O-Matic premium rate will

apply.

If the Check-O-Matic arrangement for this policy
is terminated, the premium interval will auto-

matically be changed to quarterly if the quarterly
premium would be at least $12.50, to semi-
annually if the semi-annual premium would be al
least $15.00 and a quarterly interval is not avail-
able, or to annually if a semi-annual interval is
not available.

The automatic premium interval change shall be
effective beginning with the due date of the first
premium foliowing the termination by at least

2 months so that a premium, if payable, would

due on a policy anniversary.

NEW YORK LIFE INSURANCE COMPA

N JZZ/ it 2

Presiden

’hd] & Yo

Secretaty




"RIDER

W T T Y T Trep——
SPOUSE’S Benefit If this rider is in effect at the Insured’s 3. The entire single premium for the paid-up life
PAID-UP death, the person who at that time is the Insured’s insurance purchased under this rider has
INSURANCE spouse, has the right to purchase, without proof of been received by the Company.

insurability, new paid-up life insurance on his or
PURCHASE her own life, in accordance with the provisions of The Company will reduce the life insurance pro-
OPTION this rider. The Insured's spouse must aiso be living ceeds in item 2 to pay the single premium for the

when the Insured dies, and must be a beneficiary
to whom all or part of the life insurance proceeds
under this policy will be payable in one sum,

How Much Iinsurance May Be Purchased The
largest amount of paid-up life Insurance which may
be purchased is the amount of insurance provided
by the basic plan of insurance in the policy, plus
any insurance {excluding accidental death benefits)
from riders or dividends and which is payable in
one sum (prior to deducting any unpaid loan) at the
Insured's death.

However, the actual amount purchased must meet
the Company's minimum amount requirements. It
can never be greater than the amount which can
be purchased by the life insurance proceeds (prior
to deducting any unpaid loan) which are payable,
because of the Insured’s death, to the spouse in
one sum.

Premium for New Insurance The single premium
rate for the new paid-up life insurance Is based on
the spouse’s age and sex on the date the new in-
surance takes effect. This rate wili not be more
than 105% of the net single premium for paid-up
life insurance, defined in the Values provision of
this rider.

Purchase of New Insurance The Insured's spouse
can apply to purchase the new paid-up life insur-
ance before the Company has paid life insurance
proceeds under the policy to him or her. However,
he or she must apply within the 90 days after the
Insured’s death.

The paid-up life insurance will take effect on the
date when all three of the following events have
taken place:

1. The spouse’s signed application is received
by the Company while he or she Is living.

2. The Company pays fife insurance proceeds
of the policy to the spouse.

paid-up life insurance. If these proceeds are not
sufficient to pay that entire single premium, then
the'balance of that premium must be paid tc the
Company in connection with the application for the
paid-up life insurance.

It may happen that the insured's spouse, who has
the right to apply for paid-up life insurance under
this rider, dies within that 90 day period, and before
that paid-up insurance takes effect. In this case,
the Company will pay the maximum amount of
paid-up life insurance that the spouse could have
applied for under this rider, less the applicabie
single premium for that insurance.

The beneficiary for any paid-up life insurance
payable under this rider will be the estate of the
insured's spouse, unless stated otherwise in the
policy for that insurance.

Availability of Riders Riders may not be included
with the new paid-up life insurance.

Suicide Exclusion Suicide of the Insured's
spouse, while sane or insane, within one year after
the date of the Insured's death, is not covered by
this rider. In the event of the spouse’s suicide
within that year, any single premium paid for any
new paid-up life insurance will be refunded.

Values The new paid-up life insurance has cash
value and loan value, and Is eligible for dividends.
However, it is not expected that any dividends will
be payable on this insurance,

The net single premiums and the cash values for
the paid-up insurance are based on the 1958 CSO
Table of Mortality if the spouse is a male. They are
based on the 1958 CSO Female Table of Mortality
if the spouse is a female. Continuous functions are
used. Interest is compounded each year at 4Vz %,




SPOUSE’S
PAID-UP
INSURANCE
PURCHASE
OPTION

{continued)

- 882315

Contract The rider is made a part of the policy 1o
which it is attached at issue of the policy. If added
to a policy which is already in force, this rider is
made a part of that policy, based on the applica-
tion for the rider.

Incontestability of Rider The Company will not
contest this rider if it is attached at issue of the
policy.

If this rider is added 10 a policy which is already in
force, the Company will not contest the rider after
it has been in force during the lifetime of the
Insured for 2 years from the date of Issue of the
rider,

—

COERT

W LA -

Dates This rider and the policy have the same
date of issue, uniess the rider is added to a policy
which is already in force. In this case, the date of
issue of this rider is shown in an add-on rider
which is put in the policy by the Company.

When Rider Ends  The Owner can cancel this ride
as of any date. To do this, a signed notice must be
sent to the Company within 31 days of that date.
This rider ends if the policy is surrendered, or if the
policy lapses and is not continued as extended
insurance or reduced paid-up insurance. However,
even though this policy states otherwise, this rider
will be in effect if the policy is being continued as
extended insurance or reduced paid-up insurance.

NEW YORK LIFE INSURANCE COMPAN)

o i e 2
&

Prasident

wfz&dé

]

,.' . 3 H __‘l
Total Disabilities For Which Premiums Not vilaivec

DISABILIT‘L

wran/eD N

Waiver of Premiums  'We will start ;o v;ai:?st::d
i i i n proof is fur
prem|urr_|s for th.I.S pOll?y‘\fE‘S1R' ac Aafinad inthis

. . . ‘thoan
we will not waive premiums in connection with any

of these total disabilities.



DISABILITY
WAIVER OF
PREMIUM

{continued)

2 e RO 77 T A

Coniract This rider, when paid for, is made a part
of the policy, based onthe application for the rider,

Incontestability of Rider We have no right to con-
test this rider after it has been in force during the
lifetime of the Insured for 2 years from its date of
issue, uniess the Insured is totally disabled at
some time within 2 years of the date of issue.

Dates and Amounts  When this rider is issued at
the same time as the policy, we show the rider
premium amount on the front page of the policy.
The rider and the policy have the same date of
issue.

. mwwwinn:wmﬂu .

When this rider is added to a policy which is
already in force, we also put in an add-on rider.
The add-on rider shows the date of issue. The ride
premium amount is shown in a new Premium
Schedule for the policy.

When Rider Ends  You can cancel this rider as of
the due date of a premium. To do this, you must
send the policy and your signed notice to us withir
31 days of that date. If this rider is still In effect on
the anniversary on which the Insured is age 65, it
wiil end on that date.

This rider ends if the policy ends. Also, thisrider
wilt not be in effect if the policy lapses.

NEW YORK LIFE IHSURANCE CORIPA

o S L, T

Pragident

Cded] & UYoron

Secretary <
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o
OW 55983 3 LIFE INSURANCE APPLICATION (PART I} TO:

O NEW YORK LIFE INSURANCE COMPANY 51 Madison Ave., New York, N.Y. 10010 {NYLIC)
O MEW YORK LIFE INSURANCE AMD ANNUITY CORPORATION (A Delaware Corp.} 372 Park Ava. 50., New York, N.Y. 10010 (NYLIAC)

Application tor New Policy {check if: AOG, TO O GIOL, TLOO)
1t not Application for New Pohcy: Exercise Guaranteed Insurability option IC o«
: Change Policy Na..41.. 427, {Give Detaiis in Q. 18} Conversion Priviiege 3, in POl NO. woeeervnnirensonenemrmnecns
I Amend Application Dated . 19 Reinstate Policy No. ___.. .
1. {a}) PROPOSED b) Soc. Sec. or 7
O SUAED? . MINH THO KHUC ” Soc. Ins. T &E FO |
{d) Binh Date? Mo...... [} j__._Day 12‘1'!39(&) State {Prov.) & Country of Birth? !
(h ADORESS? (Completa address, inciuding any aparument number, and Zip or Postal Code.}
{91 Residence {v) Time at Residenca
....... Y75, ... MOS.
(i) Business {vi) Time witn Employer
{incl. Employer's name) __.. ¥rs L Mos.
iii) Previous Res. {within 2 yrs.} . {vil) Mail Address
{iv) Previous Bus. (within2yrs.) ... Res. O Bus. D
(g) OCCUPATION(S) ¢i) Present .
AND DUTIES? {ii} Previous fwithin 2 yrs.) ___ .
{h) TELEPHONE NUMBER? [___..... | S o ereereenanens Bast tima to call between 8 A M.—5 PM. (Eastern Time)?........AM.........PM.
2@ P IPT 83 @ freln Tomiefula
1 {6} FACE AMOUNT? § .50 700U " "ANryoR seheduled................ {mode} premiums of § . ....oo.o..... <
{¢] (NYLIAC ADJUSTABLE LIFE ONLY) (i) Life Insurance Benefit? Option 1 {leval) [T, Option 2 (increasing) O P
| {ii) Initial Premium? § {Answer only if initial and scheduled premiums are difterent.) (nh Spg;sozlgr Eﬂﬁorg:g:%
H {ii) Maturity Date?. {Age 35 anniversary, unkess earlier date shown here.) Contrib.C1 Non-Contrib. 0]
{d) RIDERS? ADB $ ..TERAM |RT 00, ADT 1 MP... Yr.§. -| i “Non-Transferable” OO
WP (MDW)EX PPO(GIR)S. FAMILY {SCiOL €10 - (i Pension Option 1
OPP CPBD{SeaQ.19) OCIO(SeeQ.19) Other - {k) Automatic Option at
{e) DIV. OPTION? (NYLIC only) Pd.-up Adan. [0, Accum. CL Prem.Cl, Cash [, WL Addn.[0, & 1 Yr. Term O Lapse is Redutad
n Paid-up Insurance ]

{h Cther Lite Insurance on Prop. Insured? (If none, enter “0".} In Force $50.,000. Pending $...0...

3. TAX-QUALIFIED? (a) CANADA: R.S.P. (Sec. 146) 0, Det. Profit-Sharing (Sec. 1470
{b) U.5.: Keogh I (Ltd. Jt. Control with Applicant [, Pension Trust CL TSA [, Otner

4 PREMIUM MODE? Ann[] Semi] Orly[] C-O-MI¥ Nyl-AQ) KPADQL PTAQ TSAQ) Other

5. POLICY DATE? i no “other date” i
palicy’s date of issue, i cash not paid; or (¢) tha option date, if insurability option being exercised. Qther Date

6. REPLAGCEMENT? Is the policy applied for intanded to reglaca, in whaoia of in par, any existing insurance or annuity? .

1 "YeS", (2) TOMDANYT ot ieeeeeeans coas e e e e (b) Policy number, it known?....
{, “an?. {d) Amaunt replaced?..... ....ccoreomeeeinns (@) Termination
7. BENEFICIARY? (Subject to change. Completa (a), {B). or (¢}, as applicabla.) .
(b) For SClor CE Standard[0;  Cl Special Standard Cl{give

{a) 1st , Spousa
2nd: Children born of Insured’s marriage to spousé named above. spouse’s full name

(¢} Give Full Name
and

Ralaticnship to -
Proposed Insured. .
8. CURRENT HEALTH? Answer, s¢ far as known, for all persons proposed for coverage in Ouestions 1. 10and 19.
If answer to Ques. &a} would be “Yes® for any such person. do not include that person in this apphcation.
If -Yes™ 1o Ques. Bib) or Big), cash can not be paid and an application Part I must be completed for that person in all cases. Yes Mo
{a) Is any such persan in a hospital or cther medical tacity or unabie to be actively at work or ta attend school? ...
(b} Has any such person been in a haspital or other medical facility lor more than a total of 5 days within the last 2 years? ...
{¢] Is any such person consulting with, of intending to consult with, a physician for any illness, o for symptoms of undiagnosed
origin? (Do not include calds, munar virus infeclons. MINOE injuries, o normal gregnancyp. . ........ooooeeecerrr e u]
9. {a} Answer if cash imended tc be paid with this application. IS it agreed that cash will e received subject to the terms of the .
artached receipt, that any coverage will be prowded only as stated in the attached receint and cnly if all condions 1o
coverage aré met, and that any such coverage wil be temporary and limited N amount? ... .ooooeererrermmeeraes o o
1§ -No", or ¥ Ouestions 8(b} or B(c) are answered "Yes™, cash can not be paid. .
(b) CASHPAID? . &M iieeneeean (it amending apphcation, cash previously paid: § [T |

wn £7Y
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0W 569899

- ]

APPLICATION PART L (Continued)

er Questans 13-16).

10. ANSWER IF APP|
[a) Speuse, Unm.

11. ANSWER FOR ANY PROPOSED OR OTHER cov
t or tegai guardian of Propo!
ed and providing Propd
force and pending on Appiicant and Spouse atl

{a) Is Applicant a paren
{b} Is Apphcant employ!
{c) Is allife insurance in
{d) Ara ah other childrenin farmuly ins

LYING FOR FAMILY INSURANCE COVERAGE
aried Dependent Children Residing with Prop. Insured?

5Clor Cly ON SPOUSE QR CHILDAEN (3lsa answ
{b} Relationship to Prap. Inswred

7 (z) Barn Mo, Day, 1.2 ¢

€AED INSURED UNDER 14 YRS, § MOS. {explain any “No~ in Ques. 18). Yes No
sed insured of Other Covered Insured (attach proof of guardianship)? ... 0O
[m]

sed Insured’'s or Qthed Covered Insured’s main SUPPOM?. .o e
east 2 timas that on Proposed ar Othef Inswred? ... O
9]

atigasi equal to that on Prap. of Qtner Insured? ...
§ WOULD BE 20 OR OVER ON POLICY OATE

Lrad or to be insured for an amount

12. ANSWER IF ISSUE AGE OF PR
Has Prop. Insured or Other Covered Insured smaked in last 1

If “Yes", ndicate:
For Proposed Insured D [}

For Omer Insured

13. ANSWER, SO FAR AS KNOWN, FO

Within Last 2 years, has any such person:

{a} pilcted an arcrafl, driven a mof ngaged n matarized racing, Scuba or sky diving. hang-glidin
Ballooning, ultralight lfying, mountaineering. of rodec riding, of 6oes any such parson intend o do 507 ..
1 "Yes®, submit Form 7663

{b} been arrested (ot counting dismis:
if “Yes", submit Confidential Form 17480 and grv

{¢) bean ceclined for issue, rginstatement, or renewai of any ype of Lite or Health Insuranca?

OPOSED OR OTHER COVERED INSURED {SEE QUES. 19

2 months? Prop. Insured: Yes Tl No iz Other Covered Insured. Yos Ol No D

Lasi Smoked Never Smoked
Pipe Cigars Cigarertes ¥ “No". indicate: Cigareties Cigarettes

e PACKS DB .. For Praposed Insured  Mo...
O ........packs pef... . For Other Insured Mo
A ALL PERSONS PROPOSED FOR COVERAGE IN QUESTIONS 1, 10 AND 19.

[m]

g, Yes
.. @0

torcycle or snowmabile, @

and give name if not Prop. INSUIEE: ..ocremmeemmerneeee
sad charges) or hed ms of her driver's license suspended of revoked? ...

@ name il not Prop. Insured: oo

.
i
t
i
|

1l “Yes®, give nama. company. and FBASEN, if KNOWNT L oo sasrosssmemsem et
RAGE FOR WHOM UNOERWRSTING IS

: ANSWER QUESTIONS 14-17,
! REQUIRED, BUT AN APPLICATL

SO FAR AS KNOWN, FOR ANY PEASON PROPOSED FOR COVE!
ON PART T 1S NOT. INDICATE THE PERSONS FOR WHOM THOSE QUESTIONS ARE BEING ANSWERED:
ER GOVERED INSURED (Q. 1910 SPOUSE QR CHILDREN{D. 10)0. CPB APPLICANT (C. 191

PROPOSED INSURED (0. 1}k OTH

‘ 14. inlast 10 years, has any such person: (It “Yes" to (a) of [b}, give name. raason, gates, dociors, addresses in Ques. 10 Yes Mo |
! {a} had or bean treated for heart iroubla, Sirake, CANCef, tumaor. epilepsy, of COMVUISIONST .ovvrrevrsrmemmenes o 0
\ (b) received disability payments Or been disabled for OMe MONM Of MAr? ... oovceerseerrerrrrer s o o
;15 Inlast 2 yaars, has any such parson nad or been treated for: {1 “Yes” to {3) of {b). give name and full details in Ques. 18)
. (a) elevated blood pressure, heart murmur, iregular puisa, abnormal plectrocardiogram, o diabetes? .. ... ieeeeeiinrees m]
! (b} any lung, kidney, fiver, pancreas, i inal, crculatory, blood, brain, nervous system, or back disorder? .......oiaoee- o a4
16. Inlast 5 yeats, has any such person. {I1=Yes" to(a)or D). submit Cont. Form 17480 and giva name i nat Prop. Insured in O 18)
H (&) because af the use of alcohol or drugs. bean counselled, reated, or hospitalized, of been absent trom work or school? ... O a
ﬂ (b} had any psychuatnc, amotional, or mantal heafth condition tor which medical treatment of hospéaiization was advised? ... 0O O
Ibs. {b) Other Covered Insured or CPB Applicant?.... 8 ... 0.3

17. (a) Proposed Insurad'sheightand weight?. .. fL ...

18. GIVE FULL DETAILS {IN

ALSO USE THiS SPACE FOR ANY OTHE!

CLUOING NAME OF PERSON IF NOT PROP. INSURED) FOR EACH "YES®
A ADDITYONAL DETAILS AND SPECIAL REQUESTS (indicate

Quaston Number, it applicabla).

ANSWER TO QUESTIONS 14 AND 15. \

‘_
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OW 569899 - APPLICATION PART [ (Conbnued) 174

1%

APPLICANT (IF NOT PROPQSED INSURED), CPB APPLICANT OR OTHER COVERED INSURED?

{2) FuliName & Refationship io Prop. Insured: .. R eete et et ereneeateneemmesereremeeseeeneeeeasseeaetesssssaesereresanseens
(b} Address: Same as — Ques. 1 Res.[1 Oues.18us (0 Other lincl. Zip o Postal Code & Name of Employer) Mail Address
Residence ... e Res. O
BUSINESS ..o SO R, Bus. O

{c} ANSWER IF PERSON NAMED IN QUES. 19(a) 15 CPB APPLICANT OR OTHER COVERED INSURED.
Mowe: CPB Applicant or Other Covered Insured 15 2 “person proposed for coverage.” Answaer (ues. 12-17. as apphcable. for that person.
{i} Birth Date? Mo.......... Day. Year . iy Se?MO FO
(iii) Soc. Sec. {Ins.) No.? .. .
(v} Qccupation{s) Present. ...t

and Culies? Previous (within 2 yrs.} .

[+ Amount of insurance apphed for i Crner Covered Insured? 3 ..ol
{wii} Other Lite Insurance on Other Covered Insured? {if none, énter “0.7) In Force 5. .Pending $

OWRNER NOT THE PROPOSED INSURED i a corporation, gwve place and year ncorporated).
(&) OWNER? |Prop. Insured wil b the Owner uniess otherwise indicated.| Apphicant 0

Other (Full Name & Relationship to Prop. Insured)
(b) Mail Address? As indicated in Ouas. 101 1%(b)[1, Other..
{c) Soc. Sec. {Ins.) of Tax No.? . .
{d} SUCCESSOR OWNER? Prop. Insured (L Othes ...

21. AMENDING APPLICATION PREVIQUSLY SUBMITTED.
Since the date tha application lor the policy (including any Pan II) has been complated, has any persan proposed ior coverage:
{3} been admitted 10 a hospital. sandanum. or other medicai faciity? YesT HWoO if "Yes™ 10 (3}, subm:t 8 new apphcavon Part I
{b) had any iilness, or consulted any physician or practiioner lor any reason? YesO NoO If “Yes™ 1a (b), give full details in Ques. 13,
22. EXEACISING A GUARANTEED INSURABILITY OPTION.
{a) Option (rate? iR {b} Scheduled Opuon Date (1, Alternate Option Date O
(¢} It Alternate Option Date: date of marriage [, birth C1 adoptien (17 Mo. .........Day.. -
23. EXERCISING CONYERSION PRIVILEGE FROM INDIVIDUAL COVERAGE TO PEAMANENT INSURANCE.
Tha Insurer is requested to:
(a) I1SSUE the policy apphied lor an (check ane): Attained Age Basis (. Onginal Age Basis Jand
{5} TERMINATE OR MODIFY the foliowing, when the policy apphed for takes effect. in the policyties) hsted on page 1 ot application:
{i) All coverage on: term policy L termrider {1 Yr. Term Diwidend Oplion [ life of covered lamily member O
{ii) Part of the insurance o term policy {with pro rata reducton of any ADB) 1 term nder (1 and reduce the amount of insurance on
thetermpolicy or nder o § ..
Answer aniy if the caverage to be converted includes Waiver of Premium Benelit: Does the Insured have any disability which prevents fum of
her trom being actively at work or attending school? Yes NoO It “Yes', give dates and details :n Gues. 18.
THOSE PERSONS WHOQ SIGN BELOW AGREE THAT: 4. To put a poiicy or benefit issued in response to this applcation in
force, the policy of written evidence of the beneht must be deby-
1. Al of the statements which are parl of the appication are correclly ered 1o thgoAJphcanl and the full frst premum pad while ail
recorded, a?ﬁ are complete and true 1o the best af the knowledge persons 10 be covered are iving. It temporary coverage. wih
and betief of those persons wna mace them. respect to a policy or benetit, 15 nat in eflect at tme of delivery,
2. No agent or medical examuner has any right 10 accept risks, make there must nat have been any matenal change in the insurabiity ot
or change contracts, o ve up any af NYLIC's or NYLIAC's nghts those persons. as descrived by the staternents in the appication;
of requirements. this means that thesa statements must stil be complete and true f
3. “Cash Pad” with the applicahon, with respect 10 a new poicy oF made at that bme. . X
addiional benelit, prowides a imited amount of temporary cover- However. il the policy or benett is being applied for under tha
age for up to 60 days. if the tarms and congitions of the receipl are \erms of a conversion pavilege or guarantead nsurability opton,
met. Temparary coverage 1s not provided if a policy or benefnt 18 and NYLIC's or NYLIAC's approval 1s not required fo put it in
applied tor under the tesms of a convers«on privilege of a guaran- farce, the policy or bengfit will take eflect as $00n as the require-
teed nsurabilify opuon, or if reinstatement 15 appiied for. ments of that prviege or option have beeri met,
Dated at A hme v ® Nl i
v . Signature of Applican
on P 18£5
| cerufy | have truly and accurately recorded all angwers given 10 ma.
Wwilness. i thﬂﬂ 190 Signature of Proposed Insured if ofher than Applicant
= [ Agent
Countersigned by Licensed resident agent {if required} Spause, Other Covaved insured or Other Aequired Signature
Y-500 (;:' 3
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{iv} Previous Bus. {withn 2 yrs} ...

Res. I Bus. O

. OR 555448 £ -
L LIFE INSURANCE APPLICATION {PART I) TO:
. J‘E\H YORX LIFE INSURANCE COMPANY 51 Madison Ave., New York, NY. 10010 NYLIC) .
i * NEW YORK LIFE INSURANCE AND ANNUITY CORPORATION ‘A Delaware Corp.} 272 Park Ave, So., New York, N.Y. 10010 [NTUIAC)
| Apphication tor New Policy (check it AO T TGO TLe,
i 1l not Apphcation for New Policy: Exercise Guaranteed Insurability oplion CL of
Crange Policy No. (Give Datalls in Q.18) Convetsion Priviege O in Poi. No. -
Amend Application Dated ... h L S Reinstate Policy No. ...
1. (8) PACPOSED {B) Soc. Sec. of Sea?
PRED? . DALNH. =L o T - KR i S 5. No.2 2312 -/3423.’ MO FD7
() Birth Date? Mo... { ..Day Ay =3 7 &) State (Prov) & Gountry of Birth? .. e trkdanat. [
1 i} ADDRESS? [Campieta addrass, mcludmg any apariment number, and Zip of Postal Code.}
| iy Reswence | 15 MRRTHALS A .1;!.\L.L..S...L_LJr.Ls.ﬂ..f..H,...uﬁ..,.i'.a.ahs [v) Time at Rasédence
R N . e Xrs. . &.. MoOS,
‘ 0] gusiness .. KR LLNCTOR o vy Time with Empioyer
{incl. Employer's name) fr Y L6 Xrs. ......Mos.
{ii) Previous Res. (wilhin 2 yrs.} Jiok O‘f i) Mail Address
SAmA
{g) OCCUPATIONIS) (i) present 2 EC

. AND DUTIES? (i) Previousjwnhm 23 ) 7

I {hy TELEPH! 71N 4 0

2, (a) PLAN?
. (APLDD

(b} FACE AMOUNT?§ 10

(€} INYLIAC

{ii} Imbal Premium? §.---
{1y Maturty Date? ...
{6) RIDERS? apgs. .00, 08¢
WP (MOW 2’ PPOGIR} S
QPP CPBOISee Q. 1%) OCI
{e) DV, GPTION? (NYLIC oniy] Pd.up agan. 0. Accum. L Prem. O Casl}% Bé

et

A . e (8) Termuna
. 7. BENEFICIARY? {Subject 1o change. Completa (a). (b), OF {ch as apphcabe.}
(P P 1B} For SClor Ct:
: 2nd: Chidr rriage 1o Spouse named above. spouse’s full name

{c) Gwve Fult Name CDP‘N«U-’"

and

Relatianship 10
Proposed insured.

8. CURRENT HEALTH? Answer, 50 far as known. for all persons propased [or coverage in Gueshons 1.10and 19.
|f answer o Ques. Bla) would be “Yes™ far any such person. do not include that person in this appleaten.

W*Yes

PR L
9. (a) Answer I} G

3. TAX-QUALIFIED? () C
{b} U-S.: Keogh D {LUG.

4. PREMIUM MQDE? ann(] Semi

ONE NUMBER? (70,

i Other Life Insurance on Prop. Insured

ANADA: A.S.P. {Sec. 146101 Det. Prafit-Sharing {Sec. 1470
Jt. Control with Applicant . Pension Trust 0. TSACL Other
O ony0 CO-ME Ny-A O KkPAO

5, POLICY DATE? It n0 ~-ather date’” is shawn, polcy date is: (a) later dase of Part [ and any required Pantl, it

policy s date of issue, i cash not paid; of {c) the opbon date. il insurabiity option DEING axercised. Othef Date:...o.ooooeeyroren 00 19.......

§. AEPLACEMENT? Is the policy applied for imended to replace, in whold of in part, any exising isurance of Bty ? ... Yes O WO
|t ~Yes ", {a} Company?..

TG ANDHOR scheduled... N
ADJUSTABLE LIFE ONLY) () Life Insurance Bengit? Opton 1 (level) Tk Option 2 {increasingi0)

TEAM SRTD ADT OL MP..

See Q. 19) Other .-

{g} Prefim. Term 1o Pol. Date
" Qi § el iy

) premiums of .

{Answer onty if \nitial and seheduled premiums are difterent.}
e - bAGE 95 ANNIVErsaTY. unless aarler daie shown here.}
%

4¥0) ~Non-Transierabie” O
-| ) Pension Opton O

-1 {k} Automatic Opbon at
Addn. (1 se 15 Aed

.3 Pending § ....A e Pard-up insuranca 01

...... EAMILY t5CIO G104

2 {1 none, enter (") InFarce $

pTAO TSAO Ower

casn paid with Part & (B}

(b} Pokcy number, 1t known?

e ..NCc SAALEN

DA TER e

- 1o Ques. 8(b) or Bic). cashcan not be pad and an apphcation Partil must be compieted for 1hat person in all caxas. Yes No

' () 1s any such personina hosptal or other meqical faclity of unable 10 pe aclively al work or 10 attend SCROA? ... vnmesnens 0 o
{b} Has any such person peen i a hosgulat or other medical tacihty tor more than a {otal of 5 days wthin the jast 2 years? .- o o

[c} 5 any such son cansulting with, of

atlachea receipl, that any coverage
coverage are met. and that any such coverage will e temporary and hmited n AmMOUILT et

1t "No". o f Queghans 8ip) o Bc) are answered “Yes , cashcan not pe pad.

(b} CASH PAID? §.. 70T

waw

—

P

e YRS

4

par
origin? (Do not \ngiuce cokls, FunNor iFus

ash intended 1o be paid with This appiicanan. Is it agreed that cash Wil e receved subject 10 the terms of Mme
al

\ntending to cansult with, physeian for any dness, of [Of SYMpOTS ol undiagl
nfectians, MImoT HyH e of narmgl preg_nancy.] ..............................

will be provided only as Stated 0 tha attached recespt and onty il all condibons ta #/

.. (i amending application, cash previously paid: §

e

+ et G




A GHILDREN [als0 answer Quesuons 1316}
Born Mo., Day. Y.

{sClor CI}OM SPOUSE O
(b} Retatonship ta Prop. \nsured? )

G FOR FAMILY INSURANCE COVERAGE
t Children Residing with Prop. insured?

i

L To. ANSWER IF APPLYIN
1! (m) Spouse, unmariied
H

| "
bon, ANSWER FOR ANY PROPOSED OR OTHER COVERED INSURED LUNOER 14 YRS, § MOS. {axplam By “No~ in Ques. 18). Yes Ho
| (a) Ys Applicanta parent or leqal guardian ol Proposed insured of Other Covered Insured {atach proat of gulrdnanstup]? ... o 0
\ {b) Is Applicant employed and providing Proposed insured’s or Other Covered Insured’s man suppan?. ..o ...... O G :
{c) '8 all s nsurance in torce and pending on Apphcant and Spouse at least 2 umas \hat on Proposed or Other Insured? .... O o !
(@) Are all cther children in lamity insurad or to be \nsured for an amount at \east equat ta that on Prop. o Other Insured? ... o o }
12. ANSWER IF ISSUE AGE OF PROPOSED OR OTHER COVERED \NSURED {SEE QUES. 19} WOULD BE 20 OR OVER ON POLICY DATE. li
Has Prop. Insured of Qther Covered Insurad smoked ¥ last 12 monlhs? Prop. insuced: Yas [l Hoa/ ‘Other Coveted Ingured: res O Na m) H
Last Smokad Never Smoked \
1t "Yes", indicate: Pipe Cigars 1 "No", mdicate: Cigarenes qu?"
Fot Proposed inswred O [ J— . . Foe Proposed Insured Mo... 1
For Other Insured o O ... - For Other insured Mo... i
13. ANSWER, SO FAR AS KNOWN, FOR ALL PERSONS PROPOSED FOR COVERAGE IN OQUESTIONS 1, 10 AND 19.
Withun last 2 years, has any such parson:
(8} piloted an aircraft, driven a molorcycle of snowmobile, engaged in motonzed racing, scuba of sky divng, heng-gliding.  Ye® NO
Dballooning, wiraiight lying. mountainesrng, of rodeo riding, Or goes any such person intend 10 0 ot ... @ "4
\t~Yas~, submut Form 7663 and give name if nol prop. Insured. ... l
ting dismissed chargas of 1iad Fus of her driver's heense suspended of c &
i not Prop. insuredt ..o "
o o

(b) peen arrested (nat coun
W res”, submil Confidential Form 17480 and grve name
(¢} been declined for 15508, ranslatement, of renewa: of any type
|f “Yes", give name. COMpany, and reason, it known: ... . J——
A AS KNOWN, FOR ANY PERSON PAOPOSED FOR COVERAGE FOR WHOM UNDERWRITING 15
T 1115 NOT. INDICATE THE PERSONS FOR WHOM THOSE OUESTIONS ARE BEING ANSWERED:
OVERED INSURED (Q. 190 SPOUSE OR CHILDREN (0. 10}t CPB APPUCANT (0. 190
(It Yes to(alor |b). give nama, teason. Ques.18) Yes WO
ancer, lumod, epilepsy. of comalsions?
month of more o
bean treated fof (1l fes o (a} or (D), give name an
abnormal electrocardiogram. or diabeles? ...oeoeeeninirT {
o &

of Life or Health Insurances. -

ANSWER QUESTIONS 1a-171. 50 FA
| REQUIRED. BUT AN APPLICATION PAR
i PROPOSED INSURED{0. N OTHER C

14, Iniast 10 years. has

{a) nad or been Feal

(b) recewved disabilty paymen

'

! 45, inlast 2 years, has any such persan had of

: {a) plevated Diood pressuce. neart murmur, iregular puise,

. (D) any 'ung. kidnay, hver, pancreas, intesunal, creulatory. Bbiood. br

i 16, Inlast 5 years, has any such person. (1-Yes~ tofa)or (b). submst Cont. Form 17480 and gwe nal
(a) Decause of 1he use of alcohol of drugs. been counselied. ireated, of hospialized, or been absent from work of school?... O
(b) had any psychiatnc, emational, of mental heatth conaiion for whuch medical treatment o hospitalizatian was aovised? ... O

17. (@) Proposedinsured'shewght andweight? 5. L3 i M ms. () Ower Covered Insured or CPB appicant?.....ft ... B
i 18. GIVE FULL DETAILS (INCLUDING NAME OF PERSON IF NOT PROP. INSURED) FOR EACH “YES® ANSWER TO QUESTIONS 14 AND 15.
ALSO USE THIS SPACE FOR ANY OTHER ADOITIONAL DETALS AND SPECIAL REQUESTS (ingicat® CQueston Number, it appucable). :

dates, doctors, addresses in

any such person:
\ed lor heart trouble. stroke, G

ts or been disabled for one
4 full getais 1 Ques. 18

i, nervous system. of pack drsorder? ..oooecoiotiite
me f mot Prop. nsuredin Q. 18.)

P
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APPLIC

ATION PART 1 lCon\mued\

ED?

APPLICANT IF NOT PROPOSED INSURED), CcPB AFFLICANT QR OTHER COVERED INSUR
{a) Full Name & Aetationstup 10 Prop. \nsured. .
Ques. 1 Bus. O

(b) Address: came as — Ques. 1Res. O Mail Address
Residencs ... Res. O
BusIN@SS. ..o~ Bus. O

15} ANSWER IF PERSON NAMEDHN QUES. 1%a) 15 CPB APPLICANT (R OTHER COVERED INSURED.

Note: CPB Apyticant of Onher Covered insured is 8 "parsan proposed for cowerage.” Angwel Oues. 12-17.08 ppphcabie. for thal person.

i) Bietn Date? Mo.......... DY Xoal .o () Sex? M FO
{ii Soc. Sec. (ns) HO.? iv) State {Prov} & Couniry of Burth?
] Dctupators) PRSI oronnrecensmorrenesrss e T
and Duies? Previous {wilhin 2yrs)
() Aamount of Insurance applud fof W Grther Gov
{vir) Other Lite Insurance on Onthet Gowered insured? {if nO0E, enter “0.7) n Foxree

2. OWNER NOT THE PROPOSED INSUREDIT 2 corporation. give place and yeal incorporaed).
@ OWNER?{Prop- Insured will be the Owner uniess atherwisé indecated.) Apphcan ]
Otner (Full Name & Ralationship 1o Prop. INSUred) ..o .
@) Mail Acdress? AS indicated w Ques. [Tagl: 11y Othver ..
{c) Soc. Sec, |Ins yox Tax YT S -
{d SUCCESS0R OWNER? Prop. nsu

r______'-———‘—’

e

21, AMENDING APPLICATION PREVIQUSLY SUBMITTED.

Since the date the apphcation for the pohey (including any Part I has been completed, has anY person proposed fox cowerage:

{a) Deen admited10d hospsal. samtarium, of ather medical laciity? Yes g NoO 1 -Yes 10 {3). suliTit & pere pophcabon Part Il

{p) had any Nness, of consulted any physiias of practitoner ftor any reason? Yes g NeO 1t “Yes™ \o (D) ge i dalads 1 Ques. 18.

2. EXERC'-SING A GUAHANTEED 1NSUHABI‘LITY OPTION.
{a) Opwan DR oeamreereranree s A e (14} gchedued Optorn Date L Alternate Option oate 0
(¢} \f Alternate Option Date: date ot mamage parth [ adopion O MO..coommmee Day...... LTT g—

. EKEHCES\NG CONVERSIOH PRIVILEGE FROM INDIVIDUAL COVERAGE 10 PEF\HANENT INSURANCE.
The Insurer 1S requested &
@ 1SSUE Wha policy applied for on {check anal Attained Age Basis ) Onginai Age Basis Cand
b TERMINATE OR MODIFY tha toliowing. whe the pohcy apphed for \akes eftect, mthe pohcy(ies) listed on page 1 of applicaton:
{1} All coverage on- torm pobcy 0. 1BV detrcy 1 Yr. Tem Diviaend Qpuon Tk Wi of covered famity membe’
(i} Paniof the \nsurance on: term policy wnth pro rata reduction of any ADBY L term rder T and reduca the amoun of wsurance on
e term pobcy of [ B
Angwer oniy if e coverage o be converted includes Wawer ol Premium Benelt: oes the Insured have any disabiity which prevents Rum o
her trom bang achvely at wark of atterding schonl? YesO No3 W-Yes’ gwe gates and getals 0 Ques. '8
4. Toput a paiey of peneht sssued in ragponse 10 1S apphicaldn In

™
THOSE PERSONS WHO SIGN QELOW AGREE THAT:
force, the patcy oF wiillen gwgence of the teneft must be dekv-

1. Ahotthe statements which are part of the application aré correctly gred 10 the A ucant and the Jull fwst premium ad whie al
recorded, and aré compiete and frug 10 the Dast of the wnowiedge persons 10 w"‘im,m are twing. 1t m;,ﬂm £\,emqe, wilh
and bebref of 1hase persons who made them. tespect 1o 4 poucy or penelit, 13 not in eftect at uma of dehvery.

. No agent ar medical examiné? nas any nght 1o accept NSKS. maka there must not have been any matenial change nihe \rrsuraniy oll

ot change contracts. of give up any at NYLIC s O NYLIAG'S ignis hase persons., as descrbed by the slatements in the apphicatian;
of requiremants. Arus means \hal these Sustafments must sul 1o and trué i

~Cash Pad’ with tha appl&ation, with respect to a new polcy of made al that Ve {or under the
additional benelt. proviies a hmiea amount ot yermporary cover: However, i he pakicy of peneht is beng apphed for under
age for up 10 60 days. ' te terms and candians ol tha receipt are rerms of a convarsion privilege of quaranteed insurabihfy oguon.
“et, Temparary coverage i ‘ot prowided f a polcy o peneht 15 and NYLIC's Of NYLIAG's approval & nor requred 10 put ! n
appied for unde: e (BrTs " | a conversion provlege of & guaran- A tce, the poicy or benstl i faie ettect as 500N 33 The requird
\oed nsuralxiy apuor. o s reinsiamement «8 appied renis of thal prvikegs of have bean et

N

w

Dated Y —Q)—W
el 73 grature 0

) cerufy | have truly and accurataly recorded al anwers given la me.
WAness 3 Signature ol Proposed inured fl other Tan Appicant
Agent

Spousa. Other Covered Insured of Cther Required Signatuie

Coumerskned by Licersed raskient agent if requred}

3

e J———

i

bl L

|




APPLICANT {IF NOoT PROPO .
{a) Full Name & Riglatonsni e -
1] Address: Sama B3 — CQues- 1
Residenc® -
Busingss.-- e -
© ANSWER \F PERSON NAMED N QUES. 1012115 cPB APPLIGANT OR QTHER CCNERED INSURED.
Note: CPB Apﬁicanlol‘ Othet Goveied \nsured 15 2 ~pearson propo.r.ed fof coverage.” Answer Ques. 12.17.8% pppucabie. 1o that person.
Yeal ...

{i} Birth pate? MO...- ....Day.

b
2

e

a
Country of airth? ..

—
]
4
o

i) Amount of nsura
[wi) Otner Lite insurance oh

1 20. OWNER NOT THE PROPOS!
@) OWNER?Prad- Insured will De e Ownel

| - Ornes (Full Name & Relationship 1w P

| ) Mai address? A n -

=

‘ . AMENDING APPLICATION PREVIOUSLY SUBMITTED-

| gince the date 1he applicatan for T pORCY {inchxing any Pant has been compheted. rgof proposed |or covelage:
|l [a} beel agmutted 1o & nospial. sanfarum, of olner mredical tacty? yes O nod B -Yes™ to(3h gubmil 3 new appihcabon P .
i i rea full d!lﬂ:rlotn!.‘il.
1

i

(o) had 3Ny lness. of consuited 2ny prysicisn or pracu reason’? Yes NoO 1 ~Yes™ 1010}

2. EXEHC'.SING A GUAP.ANTEF.D INSUF\ABIU.TY OPFTION.
; {ay Opuon DRIEY. e el G e Opton Date T Auernate Qption Dawd
' (o it ‘Altarnata Optot Data: gata of marniage i 7 MO oo Day. .o YORT oeeret

P =5 EXEACISING CONNERSION PRIVLEG L COVERAGE 10 PE
B The Insurers tequested 10"
i ] ISSUE he pokicy applied for oft (check onel. Artmined Ag8 gass O Onginat Age pasisl and !
b &) TERMINATE OR MODIFY b8 Ioligwing, when the poicY appued tof \akes efiect. © tha pol.cﬂ‘.es\ listed on page 1 of appucaton: b
§ iy Al covesage o 1arem po! ferm ndet 4 Yr. Term Dividend Ophon[]; we of govered farnily medm! f
3 (i Pan of the msurance on: term poicy [with pro rata reducti gtany ADB) w4 o \he amount of insurance oft
N the term po NET 10§ e -
. Arswar onty i tha coverage 1o pa converted includes Waiver of Premium genetit: Does tne insured have any disabiy which pravents hirn oF
} her trom Dag acuvely &t wOrk Of attending schoot? T84 O HeD W "Yes' gve dates and getails n Ques- 18.
i THOSE PERSONS WO SIGN BELOW AGREE THAT: 4. Toput2 pohcy of peneht \sswed in response 10 \2-9 apphcang:h 4]
i _ torce. 0@ palcy of wrimien enident of the peneht must b datve
v Abf the statemen's which aré pan ot i appication 32 correcty ered 10 e Agp‘ncam ana e tull twst premmum pad while af
’ recorded. and 2 compietd and true to the pest of ‘e kncrwiedge persons 10 ve ar | tempn conierage. wnth
: and beted ot oS persons wiho made them- hespect 10 3 pakicy of pareht. ¢ ot etect a1 ume of delivery.
| 9. NQ agentor medca examiner nas any r‘?hi 10 accept nisks, make there must not have been any ‘mateqiai chang® nine \ngurapsiiy 0 |
ot change CORATacts. or give up any ol N uC'sof N\'LIAC‘s ugms those persons. as nescnued Dy the sla!ements an the apnllcahoﬂ: :
ol requuremam.s. this means {hat nesa slagments st sutt bemrr\nl-e'ie and e il ;
3, “Cash payd” with ha appheauon. wiin rEspest 1o @ new pancy o mate & mé" fme. . nd %
adamanal penehl. peovides a3 himited amount of \emporafy COver However, if the palicy o penefit is bend apphed tof U er the \
i age lorup 0 ays, if the erms and condhons ot ine receipt areé terms of 2 conversien puyﬂeqe of guBf eed nguranlTy ophion, .
H meL. Tamporany coverage is ot prowiced \t a pahey of panelit i5 and NYLIC'S O NYLIAC'S approvat 1S not required 10 paitn i
i apphed fof anger (e terms ot a conversion prrviege O pquaran- force, Ihe POICY or ceneld il 1ak8 Eftect as soon 83 1 reGUIE i
teed iasur abiliy opuan. o Wl tmnsusermn\ 1s apeed tor. W |
1
!
Dated ® L 9 X sngnnua ot A.pphclf" 1
on et 19;’:} '
| ceruly Lnave ‘wuy and accurately recorded all pnswers given to me. l

Signatul® ol Propased Inswea it ottvee BN Appecam

WS d
Agent '
Countersigned &Y Lcensed Temgent agent 1 required) o Otner Fegut o Signatur®

bt il ink e 7K




T 2 B R e W

[Faramen. ] OO WEW YORK LIFE INSURANCE COMZANY , . N Policy Number . .
— 51 Madrson Ave., New York, NY. 10010 fit knawn)?_ 4 427 17y
) [0 WEW YORKLIFE INSURAKCE AND ANNUITY CORPORATION (A Qelaware Corp.) Answers to Paramedical Examiner forming Part 0 of E
Erecutive 0ffice — 372 Park Ave. South, New Yori, Y. 10010 Application for Insurance. Completa this {orm i private. 4
L.a. Full Name of - . Date of
Person Examined? e T BBt B el Dyt I ;
2 Personal Physicisn & Mame? (O 3
1f none, orif not] b Address? -
consultedinasty C. Last consuited: Date? . Aeason? . )
5 yrs., sostate.] @ Treatment: Type? ... ... Medication? ... [O——— 3
Tive 1he foliewing int Tron. 5o far as known, for the person being 3 W "Yes 1o any question, give tull delads in Ques. il i
3. Dunng the past 10 years has such person consulted 3 physician 4. During the past 10 years has such persan been counselted, Yes Mo |
o practitiones for, or been treated for, or had treated, or hospitalized for the use af alcohol o dugs?... O @ |t
o eleyated biood pressure, heumatic fever, hearl murmur, Yes Mo, | & Has such person, for physical of ‘mental heailh Teasons, ever .
chest pain, angna, heatt trouble, stroke of irtegular pulse? O o 2 recewed gisability beaefils, comperisation of pension? .. O ® | ]
b dﬁ!tﬁ'b‘m;"" lhyroir'l.' of ulhert gland gbiood ds;n:def‘.: o @b b. been rejected for, or discharged rom, military service? O Erg ! ;
¢. aithma, bronchibis, emphysema, uberculosis, COUghing o Is Such persom is: " de —aralvzed blind, deat, i f
blood, or nose, 1hioal, Jung or other respitatory disorder? .. a l'.{‘ & ;h;;g":e;(w':!::a‘r;eﬂn:g:;mdni:‘;;l;:-‘:m::?ﬂ. .d.'.‘." E/ i
& ulcer, gail bladder isease, colitis, pancreatitis, internal 7. Oher than 35 stated, has such -“'a—'; thin E]’Si?r?; .
bieeding, herma or other digestive of intestinat trouble? .. O y ' o beentreated of nad surge p:‘m lnlal o?:ther,!acllil 10 @
2. bepatitis, cirhosis af Dther hwer trouble? ... o " ReY | pild OF actiily
f . H , 1) had an eiectrocasdiogsam, A-13y o athes diagnostic test? g Ob
f. Widney or winary tract stone, infection, or other disordes; € been advised o nave any freatme 1, su or diagnostic
sugar, albumin, blood of pus inwrine? oL a 04 " est wivich \n:ml! my Ietlu’ nt,surgery or dugnes™ |m] c
£ psychiatric, emational of ‘mental healfh condition requiring P — i completed; . .-
medication or hespHalzation? .. ..o aiieaiines o ®g | & Otherthaaas stated, has such person within gast 3 years
R epilepsy, comvuisions, diztiness, 1ass of consciausness, fre- had any illness or consuited any physician o practitioner for
queat headaches or other nervous system disorder? ... @b any reason, including ’E““['F,‘L?’EE‘D.SL‘_“‘EEEE“.-_;; =
cancer, tumar, cyst; allergy; eye, ear ar skin disorder? ... O @ |3 Aytstoryol diabetas, hypertension, angina, heart trouble or
slmkebulouage50zmungnaturilparzms,broth:rsorslstm? a la/

femorrhouds, varicose veins, phiebelis, circulatory disgrder? O i ? ?
anthrilis, theumatism, seiatica, goul or othel disarder of o 1 Yes”, gve relationship. age atoaset and subsequent history.,
a *

uscles, bones, joints, back of spne? ... 10. Has such person, in lagt 12 months, Josi 10 or more pounds of, o

m
%Wmawﬂmﬂ“—g_a it under 18 years & menths, lost of faied to gain weignt? .. O
38 or cause of failure to

. (it a female} disorder of pelvic organs, breasts, menses o H "Yes", give amount and cause al lo

e

pregnancy, of I$ she naw wegnant? ... ... ... - ...0 @m gain, and number of months at present weight in Ques. 11.
L. GIWE FULL DETAILS FOR TACH "YES ANSWER N QUESTIONS 310
8. Ques. b. Reason — natuie and severily of condition? . Onset? 3. Recovery? e, Names and Addresses of Physicians,
Ne. finclude frequency, treatment, medhcation, SUrgery snd sesults) Mo, Yr, Mo, Yr. Hospitals or Medical Facilities?

)

Aralie

e

1

1 . ]

THE UNDERSIGNED PECLARE THAT, to the best of their Anamiedge and belief, alt answers given in Uus Fart [1 arw cormetly tecorded, complete and trud. E ]

1

pated at L Als _Llu.u.r.(..__ on _Ll_JrL R e e S i

| certity | have Uruly and accurately recorded all andwer) given o me. Signature of parson examined :
Witnessed by _ 7@! o fomne sler  ipe | er  <re ¥

g £ Signature & title of person Fompleting Questionnaire K.gnature of Parent of Guardian, il persan evamined is under 14 years 6 months :
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NEW YORK LIFE INSURANCE COMPANY 51 MADISON AVENUE, NEW YORK, N.Y. 10010
A Mutual Company Founded in 1845

CONVERTIBLE TERM POLICY AS SHOWN UNDER PLANe
RENEWABLE EACH YEAR AFTER AGE TO AS STATED IN PREMIUMS SECTION
PREMIUMS PAYABLE AS SHOWN IN PREMIUM SCHEDULEyWITH PREMIUMS
IN SECOND AND LATER POLICY YEARS SUBJECT *0 CHANGE «
THIS PDLICY IS ELIGIBLE FOR DIVIDENDSe.
982-13S
TABLE OF GUARANTEED VALUES
(These values do not include dividend values nor reflect an unpaid ioan)
ALTERNATIVES TO CASH VALUE
£nd of T End of
Policy Year CASH VALUE PAID-UP INSURANCE or EXTENDED INSURANCE Policy Year

THIS POLICY, PROVIDES NO GUARANTEED VALUES,
UNLESS IT IS CONVERTED TO A LIFE |[OR ENDOWMENT POLICY.
(SEHE CONVERSION PROVISIONS)




