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VIATICAL SETTLEMENT PURCHASE AGREEMENT
No modifications to this Contract may be made without the
written consent of Mutual Benefits Corp.

THIS VIATICAL SETTLEMENT PURCHASE AGREEMENT (Agreement) is made this

day of , 200, by and between Mutual Benefits Corp., Florida Viatical Provider
License Number 69004 and , the Viatical
Settlement Purchaser, hereinafter referred to as “Purchaser”, upon the following terms and
conditions. This Agreement covers the purchase of an interest in the death benefit of a life
insurance policy or policies insuring the life of persons who are either terminally ill or have an
estimated life expectancy of 72 months or less.

WHEREAS, Mutual Benefits Corp., located at 200 East Broward Blvd, 10" Floor, Ft.
Lauderdale, FL 33301, telephone number (954) 525-8885 or (800) 896-7990, is in the business
of facilitating the purchase and sale of life insurance policy death benefits; and

WHEREAS, the Purchaser has reviewed and approves and adopts the criteria utilized by Mutual
Benefits Corp to purchase said benefits; and

a5

WHEREAS the Purchaser acknowledges that the economic beneﬁt derived from the
transaction(s) contemplated by this Agreement will result solely from the maturity of the life
insurance policy(ies) upon the death of the insured(s), and will not be derived from the efforts of
any person or entity employed by or associated with Mutual Benefits Corp., and the Purchaser
expressly waives any and all claims to the contrary;and - 77

WHEREAS, both parties understand and agree that neither Mutual Benefits Corp., nor any
representative of Mutual Benefits Corp., is'in any way acting as an insurance agent, broker,
dealer or representative, or a securities broker, dealer or representative, and the parties further
agree that this transaction does not constitute the offer for sale or the sale of a security.

I. AMOUNT OF PURCHASE

1) The Purchaser hereby agrees to deposit the sum of §
with Union Planters Bank, N.A. the Escrow Agent, for the purpose of acquiring the death
benefit of a life insurance policy(ies) which will be allocated as set forth herein.

2) The only benefit the Purchaser will receive pursuant to this Agreement will be payment of the
agreed portion of the death benefit upon the maturity of the life insurance policy(ies).

3) Policies are priced at a discount of the death benefit which depends on the projected life
expectancy of each insured. Mutual Benefits Corp. makes no representation or warranty as to
the specific date when a policy will mature. The return realized by the Purchaser does not
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represent an annual return. An annual return cannot be determined until the policy(ies) in which
the Purchaser obtains an interest matures.

IL. TERMS OF THE AGREEMENT

4) Mutual Benefits Corp. shall assist Purchaser in the purchase of the death benefit of life
insurance policies of individuals which comply with the following criteria:

a) Insurance carrier must have a current rating of “B+” or better from A.M. Best.

b) Policy must be beyond the contestability period.

c) All life expectancies of insureds will be determined by either an independent
reviewing physician or a medical review.company taking.into account the insured’s

age, current medical hlstory, and,. where -applicable;-insurance industry actuarial
guldehnes

fits Corp. information
cordance with the terms
whether the policy satisfies

of:the insureds cannot be
‘gde number which will be
P an sthe servicing company’s
- the independent reviewing
will have any identifying
1-be replaced with a code

5 “pol PP :

cument(s), 1f apphcable a copy of the change of beneficiary
ent(s) acknowledged by thé insurance company and a copy of the estimated
lite“expectancy report. All documents will be coded in accordance with paragraph
{e) above.

5) Unless otherwise required by the life insurance company as described in paragraph 27, the
Purchaser may designate himself or another individual as the primary beneficiary for any share
in a life insurance policy death benefit he/she purchases.
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6) The only life insurance policies which may be sold pursuant to this Viatical Settlement
Purchase Agreement will be policies that provide for the change of ownership and/or the
irrevocable designation of beneficiaries. Most, but not all of the insurance policy(ies) available
throogh Mutual Benefits Corp., allow the Purchaser to designate the titleholder (owner) of the
policy. For those policies that provide this ownership option, Mutual Benefits Corp. has arranged
for the services of independent trustees. These trustees maybe law firms, certified public
accountants or licensed financial institutions. Some individual state’s laws may require a viatical
settlement company licensed by the state in which the insured resides to become the titleholder
or owner of a life insurance policy being sold and to service the life insurance policy after the
settlement is completed. In these states, the licensed viatical settlement company will hold
ownership as agent for the trustee. The choice of trustee may be determined based upon the laws
of the state in which the insured resides.

7) If the Purchaser is purchasing the entire death benefit of a policy, the Purchaser may elect to
take title to the policy in one of the following ways: (2) in the individual Purchaser*s name, (b)
in the name of one of the independent trustees pursuant to a written trust agreement, or (c) the
Purchaser may designate another individual or entity to take title. If the Purchaser is purchasing
less than the entire death benefit, then a trustee, or licensed viatical settlement company shall
hold title (ownership) of the policy(ies) on behalf of all beneficiaries. All policies will have
either an absolute assignment of ownership, an irrevocable change in beneficiaries, or both.

8) There are certain post-closing servicing activities that must be undertaken. Mutual Benefits
Corp. does not perform these services. These servicing activities include but are not limited to
paying policy premiums on a timely basis, maintaining contact with the insured, tracking the
health status of the insured (alive or not alive), monitoring the status of disability claims by
insured, converting group policies to individual plans of insurance and filing claims for benefits
and death certificates with the insurance companies. If the Purchaser becomes the titleholder
(owner) of the policy(ies), then the Purchaser must select either Viatical Services, Inc. or
designate another servicing company to undertake these responsibilities. If the Purchaser
designates a trustee or another entity to hold title to the policy on his/her behalf, the trustee or the
other entity should select a servicing company to undertake these responsibilities. If the
Purchaser is not purchasing the entire death benefit, then the trustee, will arrange for servicing of
the policy. The trustee currently uses Viatical Services, Inc. to perform the above described
activities. If a Purchaser, purchasing the entire death benefit of a policy, elects to hire a
servicing company to perform post closing services other than Viatical Services, Inc., then the
Purchaser shall be entitled to 2 $1,000.00 rebate on that policy from Mutual Benefits Corp. after
the change of beneficiary document(s) have been acknowledged and without the transaction
being rescinded by any party.

9) Purchaser hereby represents and warrants that he/she is sophisticated in financial matters
and/or has access to professional advice, has adequate means for providing for current financial
needs ‘and possible personal contingencies, and also acknowledges that once the policy closes the
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funds committed are not liquid and the funds are not available until the policy matures.
Purchaser hereby also acknowledges that the life expectancy(ies) provided by the reviewing
physicians are only estimates. Mutual Benefits Corp. does not make any warranties regarding the
accuracy of these estimates. Purchaser further acknowledges that the policy may mature before
or after the projected life expectancy. Purchaser also represents that he/she is able to bear the risk
of the purchase of a policy(ies) for an indeterminate period and will only commit himself/herself
to a purchase which bears a reasonable relationship to his/her net worth.

10) Purchaser represents and warrants that the death benefit of the policy(ies) is being acquired
solely for the Purchaser and not for the distribution, assignment or resale to others, and no such
other person has a direct or indirect interest in such policy(ies). Further, Purchaser represents
that by reason of his/her business and financial experience or that of those retained to advise
Purchaser, Purchaser has the capacity to understand this Agreement and the proposed purchase
and to protect himself/herself with respect thereto.

11) Purchaser is a bonafide resident of the state listed herein and the address and other
information herein are true and correct.

12) Purchaser acknowledges that Mutual Benefits Corp. has made available to him/her or his/her
personal representative or advisor the opportunity to obtain additional information regardmg this
transaction and the business of Mutual Benefits Corp. beyond that comtained in any
documentation previously provided. The Purchaser also acknowledges that he/she has also had
the opportunity to evaluate the merits and risks of this relationship and the purchase of the death
benefits of the life insurance policies. :

13)-Purchaser acknowledges that he/she understands the meaning and legal consequences of the
above representations and warranties and that Mutual Benefits Corp. has relied on these
representations and warranties in entering into this Agreement. Purchaser agrees to hold
harmless Mutual Benefits Corp. and its principals, agents, and employees from any damage or
liability due to or arising out of a breach of any representation or warranty made herein by
Purchaser.

14) Purchaser authorizes Mutual Benefits Corp. to enter into any agreements or contracts which
may be necessary for the purchase of death benefits on behalf of the Purchaser which fall within
the agreed underwriting criteria set forth in this Agreement and related documents provided by
Mutual Benefits which more fully describe said criteria.

15) Purchaser appoints Union Planters Bank, N.A., as Escrow Agent for the purpose of holding
funds for the purchase of the death benefit of a life insurance policy(ies ). The sole responsibilities
of the Escrow Agent are:
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a) To hold the funds forwarded by the Purchaser pursuant to this Agreement,

b) To hold the documents received from the seller of a policy.

¢) To receive and review written confirmation that the insurance company has
accepted, recognized and/or noted on its books and records the transfer of the policy
ownership, if applicable, and the change of beneficiary(ies) to the Purchaser, or
his/her designee.

d) To disburse the closing proceeds.

€) When so designated, act as beneficiary of record for the Purchaser(s) and receive and
disburse payment of the life insurance policy death benefit(s).

Purchaser understands that the Escrow Agent is not representing him/her in this transaction, is
not rendering any services to Purchaser and has no responsibility with regard to this transaction
other than to comply with the terms of the escrow.

16) In those cases where ownership of a life insurance policy is being transferred, the Escrow Agent, will
not release any of the Purchaser’s funds to the seller of the policy until such time as Escrow Agent has
written acknowledgment from the seller’s insurance cdmpany of the change in ownership. The Escrow
Agent will not release any of the Purchaser’s funds to Mutual Benefits Corp. or any other third party until
such time as the Escrow Agent has written acknowledgment from the seller’s insurance company ofthe
change of beneficiaries reflecting the Purchaser(s) of the policy or his/her designees. In those cases where
the ownership of the policy is not being transferred, the Escrow Agent will not release any funds to the
seller, Mutual Benefits Corp. or any other third party until it has a written acknowledgment from the seller’s
insurance company of the designation of irrevocable beneficiary(ies).

17) In performing its duties as Escrow Agent, Union Planters Bank, N.A., shall not incur any
liability to Mutual Benefits Corp. or to Purchaser for any damages, losses or expenses which either
party may sustain or incur, unless the same is a direct result of the gross negligence or intentional
misconduct of Escrow Agent. Escrow Agent shall be protected in any action taken or omitted in
good faith with respect to its duties and responsibilities. Escrow Agent shall be entitled to rely on
any document(s) which Escrow Agent reasonably believes satisfy the tenus and conditions of the
escrow. As such, Escrow Agent may act in reliance upon any writing or instruction or signature,
including fax, which it in good faith believes to be genuine, may assume the validity and accuracy
of any statement or assertion contained in such writing or instrument and may assume that any
person purporting to give any writing, notice, advice, or instructions in connection with a change
in ownership or beneficiary(ies) of a policy is authorized to do so. Mutual Bepefits Corp. and
Purchaser each hereby agree to indemnify and hold harmless Escrow Agent from and against
all losses, claims, damages, liabilities and expenses which it may sustain or incur hereunder,
including, without limitation, reasonable attorneys fees, which may be imposed upon Escrow Agent
or incurred by Escrow Agent in connection with the performance of its duties.
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18) Purchaser authorizes Mutual Benefits Corp. to file, complete and record any documents
necessary to complete the change of ownership and/or designation of beneficiary with the
insurance carrier. '

19) Purchaser authorizes Mutual Benefits Corp. to do any and all other actions and enter into
such further agreements as may be necessary to facilitate the purchase of the death benefit(s) of
the life insurance policy(ies) and to obtain the acknowledgment of the change of beneficiary
document(s) by the insurance company and the Purchaser agrees to timely execute any additional
documents that Mutual Benefits Corp. or the insurance carrier may require. Purchaser also
agrees to timely execute any additional document(s) that may be necessary for Mutual Benefits
Corp. to satisfy its contractual obligations to insureds, viators, policy owners, or other Purchasers
on a given policy as may be requested by Mutual Benefits Corp. or the trustee from time to time.

1. ACQUISITION AND CLOSING COSTS

20) Mutual Benefits Corp. makes no representations as to what specific net amount will be
accepted by the viator or owner for the sale of any policy, nor the specific fees assessed by any
third party(ies).

IV. PAYMENT OF FUTURE PREMIUMS

21) Future premiums, for a minimum of the life expectancy of the insured, or longer at Mutual
Benefits Corp.’s discretion, shall be escrowed at the time of closing. For each policy, the Escrow
Agent shall transfer these premiums directly to a trustee. The accrued interest on the trustee’s
account, unused premiums and other funds or property held by the trustee are not the property of
the Purchaser, and the Purchaser has no right to any funds or property held by the trustee.
Mutual Benefits Corp. has agreed that the accrued interest and any unused premiums may be
retained as a reserve for payment of premiums on those policies where the insured outlives
his/her projected life expectancy. Such reserves shall be used as needed to timely pay premiums.

22) Viatical Services Inc., in conjunction with its agreements with the trustees to provide post-
closing services, has agreed to establish a premium reserve account to pay any unpaid premiums
on a policy that exceeds the estimated life expectancy of the insured. Payments from this account
are to be made only after the reserve of any interest or unused premium referenced in paragraph
21 above has been exhausted. Viatical Services, Inc.’s agreement to pay any unpaid premivms is
limited to the exhaustion of the funds in its premium reserve account,
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V. MISCELLANEOUS

23) This agreement is further subject to the following provisions:

a)

f)

4

This Agreement shall be governed and construed under the laws of the state of*
Florida. The jurisdiction of all actions arising out of this Agreement and/or relating to
its validity shall be in the state of Florida and the parties stipulate and agree that venue
for any such actions shall be in Broward County.

This agreement is binding upon the successors of the parties hereto.

Any monies paid to the Escrow Agent shall not be credited to Purchaser*s account
until such time as the funds have cleared.

Each party hereby represents that it or its representatives has the requisite authority
to enter into this Agreement.

s

Monies paid to the Escrow Agent shall accrue interest from the date of deposit of
cleared funds with the Escrow Agent through the date of closing. Accrued interest on
the funds used to purchase each policy shall be paid to the Purchaser separately after
closing. Any amount of accrued interest less than ten Dollars ($10.00) will be disbursed
in accordance with the directions contained in paragraph 26 below.

This Agreement is voidable by the Purchaser at any time within three (3) days
after the disclosures mandated by Florida Statute §626.99236 are received by the

Purchaser.

In the event any portion of this Agreement is determined to be invalid, only that
portion shall be invalid, but the remaining portions of this Agreement shall be valid
and enforceable.

h) The Purchaser agrees to notify, in writing, Mutual Benefits Corp. of any change in

-

the Purchaser’s mailing address.

24) This Viatical Settlement Purchase Agreement represents the complete and entire agreement
between the parties hereto. All prior and contemporaneous, oral and written, agreements,
statements, understandings or representations by any of the parties hereto, or their employees,
representatives, or agents, are merged herein and extinguished hereby. No addition,
modification, or waiver of any of the provisions of this Agreement shal be enforceable unless
such addition, modification, or waiver is reduced to writing and signed by the parties hereto.
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VI. PURCHASER OPTIONS

25) Type of Death Benefit(s) to be Purchased

Estimated Life Dollar Amount of
Expectancy Purchase Fixed Return on Dollar Amount of Purchase
12 Months 12% fixed return on purchase price
18 Months . 21% fixed return on purchase price
24 Months - 28% fixed return on purchase price
36 Months . 42% fixed return on purchase price
48 Months 50% fixed return on purchase price
60 Months 60% fixed return on purchase price
72 Months _ 72% fixed return on purchase price
Other __% fixed return on purchasé price
. Total amount § 1o be allocated amongst the above estimated life
expectancies.

‘If:more than one death benefit is to be purchased, Mutual Benefits Corp. reserves the right °
to reallocate and vary the exact purchase price per policy by twenty percent (20%). This will not
affect the fixed return on a policy. The total price of all the death benefits will not exceed the
total amount listed above. The Purchaser hereby agrees that any funds that are not allocated for
the purchase of death benefits in an amount less than ten Dollars ($10.00) will be disbursed in
accordance with the directions contained in paragraph 26 below.

26) With respect to any funds that are not allocated for the purchase of death benefits in an
amount less than ten Dollars ($10.00) or any amount of accrued interest due to the Purchaser in
an amount less than ten Dollars ($10.00), the Purchaser directs the Escrow Agent to take one of
the following actions:
Select one option:

a) Donate the funds to an HIV/AIDS related charity.

b) Donate the funds to a cancer or heart disease research related charity.

¢) Return the funds to the undersigned Purchaser.
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If the Purchaser fails to select one of the above choices, then Purchaser agrees that any funds
subject to this paragraph 26 may be transferred to either of the charities listed in sub-paragraphs
{a) and (b) above.

II. BENEFICIARY INFORMATION

27) Some life insurance companies limit the total number of beneficiaries that may be recorded
on a single life insurance policy. In this event, the Purchaser agrees that Mutual Benefits Corp.
may designate and record as the beneficiary of record in the place of the Purchaser either the
owner of the policy, a trustee, a bank or an escrow agent to receive payment of the death benefit
from the insurance company on behalf of the Purchaser and/or to disburse to the Purchaser
his/her share of the life insurance policy(ies) death benefit.

28) Some insurance companies will allow the Purchaser to designate two beneficiaries as “joint
tenants with the right of survivorship”. Such a designation means the death benefit will be paid
jointly to the two beneficiaries, if living. Such a designation also means that if one beneficiary
dies before the insurance policy matures the other beneficiary will receive the entire death
benefit. oy

29) In addition to designating themselves or another individual as the primary beneficiary,
subject to the provisions of paragraph 27 above, the Purchaser must designate a first and second
preference for how his/her interest as a beneficiary will appear on the change of beneficiary form
recorded by the insirance company. Please indicate your first preference by placing the number
one (1) beside one of the options listed below and place the number two (2) beside your second
preference. If Mutual Benefits Corp. cannot comply with one of the preferences it will contact
the Purchaser to give the available options.

Joint tenants with right of survivorship
Separate property
Other (Corp., trustee, IRA, etc.)

please indicate
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PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION

Primary Beneficiary (Purchaser)

Print Name (First, Middle, Last)

Circle one} Mr. Mrs. Ms.

Social Security or Tax ID#

Birthdate

Address

City, State, Zip Code

Home Telephone

Business Telephone

Joint Tenant (if applicable)

Print Name (First, Middle, Last)

(Circle one) Mr. Mrs., Ms.

Social Security or Tax ID#

Birthdate

Address

City, State, Zip Code

Home Telephone

Business Telephone

REGARDLESS OF THE ABOVE PREFERENCE, PLEASE ALSO COMPLETE
PARAGRAPH 30 REGARDING AN ALTERNATE BENEFICIARY.

30) The insurance companies customarily designate the beneficiary’s estate as the alternate
beneficiary if that beneficiary predeceases the insured. However, in some cases an insurance
company will not pay the death benefit to an estate. Therefore, the Purchaser needs to provide

alternate beneficiary information below.

Alternate Beneficiary (Only one or two individuals should be named.)

Print Name (First, Middle, Last)
{Circle one) Mr., Mrs. Ms.

Social Security or Tax ID#

Birthdate

Address

City, State, Zip Code

Home Telephone

Business Telephone
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Social Security or Tax ID#

Birthdate
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City, State, Zip Code

Home Telephone

Business Telephone
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If a trust is to be a beneficiary, please list the following information and attach a copy of your
Trust:
a. Name of Trust
b. Isthe Trust revocable or irrevocable?
¢. Name of Trustee(s)
d. Date of Trust Agreement

VIII. POLICY OWNERSHIP

31) Please check one of the following options if the Purchaser is purchasing the entire death
benefit of a policy:

a I designate an independent trustee individually, or corporately to be recorded as
the policy owner.

b. ___ Iwant the policy ownership recorded in my individual name.
¢. __ 1designate the following individual or entity to be recorded as the policy
owner: o '
Name
Address
Phone . Fax

If the Purchaser is purchasing less than the entire death benefit payable under an
insurance policy then an independent trustee, either individually or corporately, will be recorded
as the policy owner.

IX. POLICY SERVICING ACTIVITIES

32) If the Purchaser selected ownership Option (b) or (c) in paragraph 31 above, the Purchaser
should check one of the following options regarding how the Purchaser wants to have his/her
policy(ies) serviced. For all policies owned by a trustee, the trustee will arrange for servicing of
the policy with an entity other than Mutual Benefits Corp.

I hereby designate Viatical Services, Inc. to perform post closing services on my
behalf.

I hereby designate the following servicing company to perform post closing
services on my behalf:

Name
Address
Phone Fax

MBC.FL PA X
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X. DISCLOSURE TO VIATICAL SETTLEMENT PURCHASERS

Any person considering purchasing any portion of the death benefit of one or more life
insurance policies should be aware of the following: '

33) The returns available on viatical settlement contracts facilitated by Mutual Benefits Corp. are
divectly tied to the projected life expectancy of the insured.

34) The fixed return that a Purchaser may receive under the Viatical Settlement Purchase
Agreement depends upon the price paid for the policy as a discount from its death benefit. The
fixed return is determined by the projected life expectancy of the insured as set forth below:

Proj e.cted Life Expectancy Fixed return on Dollar Ambimt 'of ?qrchase

A. 12 months 12% fixed return on purchase price
B. 18 months - 21% fixed return.on purchase price
C. 24 months 28% fixed return on ‘puz"c‘lllka‘s;e price
D. 36 months 42% fixed réti;m 6 purchase price
E. 48 months 50% fixed return onpurchasepmce
F. 60 months : 60% fixed return on purchasepnce
G.

72 months 72% fixed return on purchase price

.03 P8

The above returns are fixed and not annualized returns.

35) Putuant to the terms of the Viatical Settlement Purchase Agreement, Mutual Benefits Corp.
will escrow with a trustee funds for future premium payments for a minimum of the projected
life expectancy of the insured, or longer at the company’s discretion, and has agreed that the
interest on those funds and any unused premiums may be retained as a reserve for payment of
premiums on those policies where the insured outlives his/her projected life expectancy.
Additionally, Viatical Services, Inc., a company the Purchaser may select to perform post closing
services, has agreed to establish a premium reserve aceount to pay unpaid premiums for those
policies that exceed their projected life expectancy if the above referenced trustee premium
reserves are ever exhausted. Viatical Services, Inc.’s agreement to pay any unpaid premiums 18
limited to the exhaustion of the funds in its premium reserve account. In the event the trustee
and Viatical Services, Inc.’s respective premium reserve accounts are exhausted, the Purchaser
.may be responsible for a payment of his/her pro rata share of any unpaid premium. In the event
the Purchaser is required to pay premiums, such payments will reduce the fixed returns
referenced above. :
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36) Mutual Benefits Corp. pays the following costs associated with the closing of a policy}

(a) Reviewing physician's or company’s fee
(b) Attorneys' fees or other legal costs of closing
(¢) Trustee(s) fee
(d) Viatical Services, Inc.'s fee
(¢j Premium payments for a minimum of the projected
life expectancy of the insured
(f) IRA establishment and annual administration fee for the first year only

If the Purchaser is using funds from an IRA or other type of retirement plan, he/she will b¢ ‘
responsible for paying administrative fees charged by the plan after the first year. These charges,
it any. will reduce the fixed returns referenced above.

37) Viatical Services, Inc. may track the insureds on behalf of Purchasers. Viatical Services,
Inc. is located at: 2755 E. Oakland Park Boulevard, Suite 230, Fort Lauderclale, FL. 33306.

38) Purchasers should also be aware that some types of group Ilfe insurance policies may
contain limitations or caps in the amount of corverage that may be converted. Also. the
conversion of a group policy to an individual policy may result in additional premium payments.
Payment of ‘additional premiums due to conversion if any, will be made in accordance with. .
paragraph 35 above. '

39) The life expectancy on any particular insured and the rate of return on a viatical settlement
contract are only estimates and cannot be guaranteed.

40) The purchase of the death benefit of one or more life insurance policies should not be
considered a liquid purchase. While every attempt is made to determine the insured’s life
expectancy at the time of purchase. it is impossible to predict the exact time of the insured’s
demise. As a result, the Purchaser’s funds will not be available until after the death of the
insured. It is entirely possible that the insured could outlive his/her life expectancy, which would
delay payment of the death benefits under the Viatical Settlement Purchase Agreement.

41) The independent trustee is responsible for making the premium payments for the estimated
life expectancy of the insured. The procedure for mal\ing: premium payments for policies
exceeding life expectancy are set forth in paragraphs 21, 22. and 35 of this Agreemem The
current trustee is Anthony M. Livoti, Jr.. P.A. Mr. Livoti’s address is 721 N.E. 3" Avenue. Ft.
Lauderdale, Florida 33301.
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IN WITNESS WHEREQF, the parties hereto have executed this agreement as of the
first date written above.

MUTUAL BENEFITS -CORP.

By:
Dated:
VIATICAL SETTLEMENT VIATICAL SETTLEMENT
PURCHASER(S) PURCHASER(S)
Signature . Signature
Print Name (First, Middle, Last) ' Print Name (First, Middle, Last)
(Circleone) Mr. Mrs. Ms. (Circleone) Mr. Mrs. Ms. '
Dated: ' Dated:
Address Address
City, Stats, Zip City, State, Zip
Telephone Number Telephone Number
Facsimile Number Facsimile Number
MBC.FL PA
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AMENDMENT TO PARTICIPATION AGREEMENT
OR VIATICAL SETTLEMENT PURCHASE AGREEMENT

This Agreement hereby amends the previous Participation Agreement/Viatical Settlement

Purchase Agreement dated R , by and between MUTUAL

BENEFITS CORP., and , hereinafter

referred to as “Purchaser” in order that MUTUAL BENEFITS CORP. and/or its nominees and assigns
may be designated as the owner of each policy(ies). The life insurance policy(ies) sold under this
'amendment will be a policy(ies) that will have either an assignment of ownership or an irrevocable
change in beneficiary(ies), or both.

1 HAVE READ THE FOREGOING AND I ACKNOWLEDGE RECEIPT OF THIS AMENDMENT

TO MY PARTICIPATION AGREEMENT/VIATICAL SETTLEMENT PURCHASE AGREEMENT

AND HEREBY AGREE TO ITS TERMS THIS DAY OF , 200
VIATICAL SETTLEMENT VIATICAL SETTLEMENT
PURCHASER(S) PURCHASER(S)

Signature Signature

Print Name (First, Middle, Last) Print Name (First, Middle, Last)
(Circle one) Mr. Mrs. Ms. ' (Circle one) Mr. Mrs., Ms.

Dated: Dated:

Address Address

City, State, Zip City, State, Zip

Telephone Number Telephone Number

Facsimile Number Facsimile Number
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MUTUAL BENEFITS CORP.

PURCHA’;‘»ER.SUITABILIW QUESTIONNAIRE

Anyone interested in purchasing an interest in the death benefit of one or more life insurance policies
through Mutual Benefits Corp. must read and complete this form in its entirety.

If anyone else is signing the same Viatical Settlement Purchase Agreement that you are signing, please
specify the name(s) of these individuals:

If a corporation, partnership, or other organization specifically formed for the purpose of acquiririg an
interest in a death benefit of one or more life insurance policy(ies) has signed the Viatical Settlement
Purchase Agreement, each equity owner of the corporation, partnership, or other organizition st
complete a separate Purchaser Suitability Questionnaire. :

Personal Information
Name -
Address —
Telephone Home ( )

Work ( )
Date of Birth
Occupaﬁox;

Highest iéyel of formal education

Number of dépendents S
Marital Status o Single o Married  o-Divorced
O Separated 71 Widowed
Spouse Information
Name
Occupation

Highest level of formal education
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Income Information

Please provide the information requested below. Please also specify if you are
completing this Purchaser Suitability Questionnaire individually or jojntly with your
spouse.

o Individually o Jointly With Spouse

Please provide annual gross income in U.S. Dollars ($USD) for each time period
indicated:

The current tax year (éxpected) The prior tax year

o $100,000 orless o $100,000 or less
D At least $100,000 o Atleast $100,000

but not more than $200,000 but not more than $200,000
o At least $200,000 o At least $200,000

but not more than $300,000 but not more than $300,000
o At least $300,000 o Atleast $300,000

What are the sources of your income? Please check all that apply.

o Erﬁployment _ oy Inheritance or Trust
0 Savings and Investment 0 Other (please describe)

Personal Net Worth Information

What is your net worth in U.S. Dbllars, excluding the fair market value of your home,
_home furnishings, and automobiles? Please select only one category.

o It is less than $500,000 and is $
0 At least $500,000 but not more than $1 million

0 More than $1 million, but not more than $1.5 million

0 More than $1.5 million, but not more than $2 million
o More than $2 million, but not more than $2.5 million
0 More than $2.5 million, but not more than $3 million
o More than $3 million, but not more than $3.5 million
& More than $3.5 million, but not more than $4 million
0’ More than $4 million, but not more than $4.5 million
0 More than $4.5 million, but not-more than $5 million

o In excess of $5 million

: MBCFL SQ e
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Investment Information & Experience

Please check the box next to each of the following forms of investment in which you
have participated.

0 Mutual Funds o IRAs or SEPs 0 Annuities

o Stocks/Equities o 401(k) or Keogh plans o Commercial Paper
o Bonds o Real Estate o Limited Partnerships
o CDs o -Options o Futures

‘0 Viatical Settlements 0 Life Settlements o Other

If you selected “Other”, please describe:

Representations

I have carefully examined my financial resources, investment objectives, and tolerance
for risk. After conducting this examination and reviewing the terms of the Viatical

Settlement Purchase Agreement, I have determined that this purchase is appropriate for
me.

I sufficiently understand the risk factors and objectives associated with this investment,
either independently or as explained to me by one or more professional financial advisors

‘ot affiliated with or in any way compensated by Mutual Benefits Corporation or its
representatives. ‘

I have adequate means of providing for my current financial needs and personal
contingencies, have no need for liquidity in this investment, and I am able to bear the
financial risk of 2 purchase of life insurance policy death benefits for an indefinite period
of time. '

I have read and completed this Purchaser Suitability Questionnaire. I represent and
warrant that the information contained herein is complete and accurate and may be relied
upon by -Mutual Benefits Corporation. I also agree to notify Mutual Benefits Corporation
of any material change in any of the information herein prior to my purchase.

Signature: Date:

Print Name:

By joining in this Purchaser Suitability Questionnaire through my signature below, I
make all of the same representations and warranties appearing in this‘Purchaser
Suitability Questionnaire. '

Spouse: Date:

Print Name:

MBCFL SQ
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TRUST AGREEMENT

THIS TRUST AGREEMENT is entered into this day of ‘ 200 ,
between hereinafter referred to as the VIATICAL
SETTLEMENT PURCHASER (PURCHASER) and
hereinafter referred to as the TRUSTEE.

>

1. -The PURCHASER acknowledges entering into a separate written Viatical Settlement
Purchase Agreement with MUTUAL BENEFITS CORP. through which PURCHASER has agreed
to buy all of or a portion of the death benefit in a life insurance policy(ies), and has elected to have a .
trustee perform certain services that MUTUAL BENEFITS CORP. does not provide.

2. The PURCHASER hereby agrees that the Trustee, or a viatical settlement company
licensed by the state where the insured resides, will be recorded as the owner of the life insurance
pblicy that the PURCHASER has agreed to Ebuy all of or a portion of a death benefit of pursuant to
the Viaticai‘ Settlement Purchase Agreement. The PURCHASER also acknowledges and agrees that
the Viatical Settlement Purchase Agreement provides that in the event an insurance company limits
the total number of beneficiaries to be recorded on a gingle life insurance policy that the owner of the
life insurance policy, the TRUSTEE, a bank or an escrow agént may be designated and recorded as
the beneficiary of record in the place of the PURCHASER and as such may receive payment of the
death benefit from the inéurance carrier on the PURCHASER s behalf and will disburse to the
PURCHASER his/her share of the life insurance policy(ies) death benefit.

3. The PURCHASER acknowledges that certain post-closing: activities must be
performed in order to maintain the PURCHASER's interest in the policy(ies) death benefit. The
PURCHASER agrees that the TRUSTEE, may contract with a servicing company to provide these
post-closing services, including, but not limited to, timely notifying the TRUSTEE of premium due
dates, maintaining current contact information on the insure&, tracking the insured’s status (alive or
not alive), monitoring the status of disability claims by the insured(s), converting group life

insurance policies to individual plans of insurance and filing claims for benefits and death
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certificates with the insurance company(ies). The PURCHASER has been given the option of hiring
-a company 'to-perform these services other than Viatical Services, Inc., but has declined.

4. The TRUSTEE, has! entered into a contract with Viatical Servicesi Inc., to provide
post-closing services. The TRUSTEE retains the right to engage other servicing companies in its |
sole discretion to provide post-closing services. Fees for post-closing services are paid at the time of
cldsing.and are provided at no charge to the PURCHASER. |

5. The TRUSTEE has agreed to hold in escrow future premiums received atthe time of
closing for the projected life expectancy of any policy in an interest-bearing account(s). The accrued
interest on the TRUSTEE’S account, unused premiums and other funds or property held by the
trustee are not the property of'the Purchaser, and the Purchaser has no right to any funds or property
held by the TRUSTEE. Interest earned on the ;ERUSTEE’S account(s) and any unused premiums
may be retained in the TRUSTEE=s account as a reserve for payment of premium on any policy
where the insured outlives the projected life expectancy or premiums increase as a result of policy
conversion or rate increases. This reserve mgy be used By the TRUSTEE as needed, to-the extent
funds are available, to pay premiums for any{policy(ies) the TRUSTEE owns. |

6. Viatical Services, Inc., has agreed to establish a premium reserve account to pay
premiums on a policy(ies) that it services that exceeds life expectancy, provided that the TRUSTEE
has applied for disability premium waiver when available and has first exhausted all funds provided
to the".I'RUSTEE for that policy, and exhausted all available reserves that have accumulated in his
account as described in paragraph five.

7.; Future premiums on a policy will bepaid or satisfied by (1) application fo'r disability -
premium waiver when applicable, (2) payme;lt by the TRUSTEE from funds designated for the
particular policy at the time of closing, (3) payment by the TRUSTEE from the reserve funds as
described above, which have accumulated iﬁ'th& TRUSTEE=s account, (4) Viatical Services, Inc., up
to the amount of funds in its premium reserve account, or any other service company that provides

premium coverage as part of its service, or (5) pro rata by the PURCHASER(S).

MBC.FL TA

/01
8/10/01 ”



8. If, for any reason, the TRUSTEE cannot coﬁ%irm that future premiums on any policy
will be satisfied from the sources outlined in the first four options listed in paragraph seven above,
then the TRUSTEE will notify the PURCHASER ninety (90) days before the next premium is due.
Uponreceipt of such notice, PURCHASER will provide the TRUSTEE with his/her pro rata share of
the premium payment. If any PURCHASER fails to pay his/her pro rata share of the premium
payment, then the other PURCHASER(s) on the policy shall have the right to pay the remaining

_ balance due and shall thereafter have the right to recover the arnount paid from the delinquent
PURCHASER(s). The TRUSTEE shall also have the right, but not the obligation, to pay the pro rata
share of any PURCHASERC(s) failing to pay his/herpro tata share of the premium payment from his
own funds. The TRUSTEE shall also have the right, but not the obligation, to file suit for the
recovery of the amount(s) paid on behalf of the delinquent PURCHASERC(s). In the event of any
Iifigation arising frém this paragraph, the prevailing party shall be entitled to recover attorney’s fees
and court costs. :

9. The TRUSTEE, or his successor in trust, shall not be responsible for, or liable on
account, of any conduct of performance or non-performance of any third party(ies), its agents or
employees.

10.  When the TRUSTEE is notified of the death of an insured, the TRUSTEE shall assist '
the PURCHASER in being paid the PURCHASER’S pro rata share of the death benefit payable
under the life insurance policy(ies) in which the PURCHASER has acquired an interest, Once the
PURCHASER is paid, the TRUSTEE's duties under this Agreement shall immediately cease and the
TRUSTEE shall be thereafter forever relieved and fully discharged from any liability or
responsibility in connection herewith. : '

11.  The PURCHASER acknowledges that the TRUSTEE is not an employee of any of
the parties to this transaction, but is only engaged to perform the post-closing services as described
herein. The TRUSTEE is paid a fee for his services at the time of closing, as part of the acquisition
cost of a policy. '
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12.  The TRUSTEE shall have the right to resign as TRUSTEE, but shall provide the
PURCHASER(S) with 90 days notice prior to the effective date of said resignation. After resigning,
the TRUSTEE shall have no ﬁlrther{ duties or obligations to the PURCHASER, except to see that the
policy is transferred to a successor TRUSTEE., _

13.  Inthe event that more than one party makes claim to a policy or beneficial interest of
a policy, the TRUSTEE may interplead the policy or any funds therefrom into a court of competent
jurisdiction. Thereafter, the TRUSTEE shall be released from any and all liability relating to or
arising from the policy or the underlying transaction. .

14, The PURCHASER shall indemnify the TRUSTEE, or any officers or employees of
. the TRUSTEE and hold the TRUSTEE harmless from and against any and all claims, actions, suits,
proceedings, whether groundless or otherwise, and from and against any and all liability, loss,
damage, cost and expense of every nature whatsoever, arising out of this. Agreement or the
transactions contemplated hereby, unless any such loss, liability, damage, cost or expense is directly
caused by the gross negligence or willful misconduct of the TRUSTEE.

15.  The Agreement shall be binding upon the PURCHASER's heirs, representatives,
and/or assigns and the TRUSTEE's successors. |

16.  If any provision of this Agreement or the application thereof to any peréon or
circumstances is held invalid, such invalidity shall not affect any other provision which can be given
effect without the invalid provision or application, and to this end the provisions hereof shall be
severablg, ' .

1’7 This Agreement shall be governed and construed under the laws of the State of
Florida. The jurisdiction of all actions arising out of this Agreement and/or relating to its validity
sﬁaII be in the State of Florida and the parties stipulate and agree that venue for any such action shall
be in Broward County, Florida. |

18.  Allnotices or correspondence shall be prox;ided to the parties at the addresses below:

19.  The PURCHASER agrees to notify, in writing, the TRUSTEE of any change in
his/her address.

»
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At the TRUSTEE’S request, the PURCHASER also agrees to timely execute any

' é&ﬁﬁond document(s) that may be necessary for the continued maintenance of a policy.

TRUSTEE:

NAME:
ADDRESS:
TRUSTEE SIGNATURE
VIATICAL SETTLEMENT VIATICAL SETTLEMENT
PURCHASER(S) PURCHASER(S)
Signature Signature
2y
Print Name (First, Middle, Last) Print Name (First, Middle, Last)
(Circle one) Mr. Mrs. Ms. (Circle one) Mr. Mrs. Ms.
Dated: Dated:
Address Address
City, State, Zip City, State, Zip
Telephone Number Telephone Number
Facsimile Number Facsimile Number
MBC.FL TA
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“ RETIREMENT
B 9! ACCOUNTS, INC.

Retirerent Accounts, Inc. (RAf)
717 17th Street, Suile 1700
Denver, Colorado 80202-3323
1-800-325-4352

Please direct mail to:

PO. Box 173785

Denver, CO 80217-3785
www.retirementaccountsinc.com

Traditional Self-Directed Individual
Retirement Account
Application

Establishment and Anpointment

I, the undersigned Account Owner, hereby establish a Traditionat
Individual Retirement Account (“IRA") under the IRA Plan and
Trust Agreement, which, along with the additional documents ref-
erenced in this Application, is incotporated within this Application
by this reference. | designate Retirement Accounts, Inc. (“RAI") as
Trustee of this IRA and make the following declarations.

(Please complete, sigh and return this Application with your contribu-
fion and applicable fees. Be sure to keep a copy for your records.
Please print or type. All fields must be completed. If not applicable,
please indicate by printing "NIA" or "None" where appropriate.)

Account Owner information

Fuli Name

Mailing Address

City/State/Zip

Residence Address (If different from Mailing Address.)

City/State/Zip
Home Telephone { )
Business Telephone ( )

Social Security Number

Birth Date

Blan Information
This is an (choose one):

O iRAor
0 Simplified Employee Pension ("SEP") IRA (Your employer must
also have adopted and signed a SEF IRA plan document.)

For this IRA, [ elect to be covered under the (choose one):

O Simple Fee Schedule T3 Flexible Fee Schedule

Notes: f no box is checked, your IRA will be treated as a Simple Fee -

Schedule unless you purchase, transfer or roll over assefs which are
not allowed within a Simple Fee Schedule, in which case it will be con-
verted to the Flexible Fee Schedule. Unfunded accounts and accounts
with zero value continue to incur administration fees. An account will be
charged fees for the entire calendar quarter during which it is open. if
you plan to make a cash andjor noncash transfer or rollover to this IRA,
please complete a TransferiRolfover Form,

according to the terms of the IRA Plan and Trust Agreement, here-
by revoking any such prior designations made by me. (Attach adai-
tional sheets if necessary and provide for each beneficiary the infor-
mation requested in the following format.)

Primary Beneficlary{ies)

1. Full Name

Mailing Address

City/State/Zip

Birth Date

Social Security Number

Relationship

Share %

2. Full Name

s« Mailing Address

City/State/Zip

Birth Date

Social Security Number

Relationship

Share %

Consent of Spouse for Community Property Assets

This section, if applicable, must be signed and dated by the
spouse of the Account Owner.

1. If the Account Owner is married and has designated any
Primary Beneficiary other than his/her spouse; and

2. If the Account Owner's IRA includes or will include property in
which hisfher spouse possesses a community property interest or
other type of property interest. (As of this printing the community
property states are Arizona, California, Idaho, Louisiana, Nevada,
New Mexico, Texas, Washington and Wisconsin.)

l, the undersigned spouse of the Account Owner named abovs,
hereby consent to and accept the beneficiary designation, without
regard to whether | survive or predecease my spouse.

Signature of Spouse

Your Beneficiary Designation X
I designate the following persons as primary and contingent bene- Date
Fiarios . - L " - -
ies to receive, upon my death, my interest in this Traditional {RA (Continued on next page.)
© Retirement Accounts, Inc. 2002 10f2
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Traditional Self-Directed Individual Retirement Account
Application(Continued)

Contingent Beneficiarylies) (in case of death of primary beneficiary).

1. Full Name

Mailing Address

City/State/Zip

Birth Date

Social Sgcurity Number

Relationship

Share %

2. Full Name

Mailing Address

City/State/Zip

Birth Date

Social Security Number

Relationship

Share %

Cash Investment

} direct RAl to automatically deposit all cash contributions,
roliovers, transfers, earnings and other cash into the FDIC-insured
Peak Money Market Account. | understand that my cash is avail-
able whenever needed for other investments or withdrawals, First
Trust Corporation, Retirement Accounts, Inc. and Resources Trust
Company are a single FDIC insured institution. Accordingly,
deposits among these entities are not separately insured.

Trade Authorization by Phone (TAF)

| have read the Trade Authorization by Phone (TAP) section of the
Instructions to the Traditional IRA Application, and | direct RAl o
honor transaction requests made by telephone, on behalf of my

account, in accordance with that Authorization.
Q Yes 3 No

{If left blank, telephone trading requests will be accepted.)

Gheck Enclosure Summary. (Caontribution. Description)

IRA Contribution for 20____ $
IRA Contribution for 20____ §
Employer SEP Contribution $
Cash Roliover Contribution $
Establishment Fee*

(325 Simple, $50 Flexible) $
Annual Administration Fee

{Simple*: $58; Flexible:

4% of asset value billed biannually) $
Total Enclosed {Make checks payable to
Retirement Accounts, Inc.) §

{*} These fees must be paid at the time of application.

Your Acknowledgement and Signature

|, the undersigned, have read, understand and agree to all of the terms
as set forth in the Traditional IRA Application, IRA Plan and Trust
Agreement, IRA Disclosure Statement and the Instructions and
Additional Terms and Conditions (collectively, "Plan Documents”), and
that | have retained the Plan Documents including a copy of this com-
pleted Application. | further specifically acknowledge that | have réad,
understand and agree to the Arbitration Statement and the Trustee’s
IRA Fee Schedule that are part of the Plan Documents, and | under-
stand that fees are not prorated upon establishment or termination and
consent to have my conversations with RAIl recorded.

Account Owner's Signature

X
Date

. When the plan has been accepted by Retirement Accounts, inc.,

you will be sent an account establishment confirmation letter
showing your account number and account information. Trading
cannot proceed until an RAl account number has been assigned.

Pleas'e'make a copy of this Application for your records.

Retirement Accounts, Inc. hereby accepts appointment as
Trustee of this (RA.

Retirement Accounts, Inc. By:

Account Number [To be completed by Trustee]

TAP O Yes O No

@ Retirement Accounts, Inc. 2002
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D RETIRERENT
\ ACCOUNTS, INC.

Retirement Accounts, Inc. Piease direct mail to:
717 17th Street, Suite 1700 P.O, Box 173785
Denver, Colorado 80202-3323  Denver, CO 80217-3785
1-800-325-4352

Authorization To Pay IRA Funds
to an Escrow Agent or Funding
Company (Viatical Investment Form)

Note: This form can be used for a single Authorization To Pay
IRA Funds to an Escrow Agent or Funding Company. The
original form reflecting the Account Owner's original
signature must be'submitted to RAl, Any changes to this form
(i.e., deletions or additions of text) must reflect the Account
Owner’s original initials on the change.

IRA Account Owner's Information

Name

Retirement Accounts, Inc. Account #

Address

City/State/Zip

Phone T~
Funding Company’s information

Name MUTUAL BENEFITS CORP,

Addiess 200 E. BROWARD BLVD. 10TH FLOOR

City/State/Zip LAUDERDALE, FL 33301

Phone (800) 896-7990 (954) 525-8885
Escrow Agent’'s Information
Name UNION PLANTERS BANK N.A,

Addiess 2233 NORTH COMMERCE PARKWAY, SUITE 3

CYIStleZip e STON, FL 33326
Phone ___(800) B33-2938 (954) 217-0975

IRA Trustee’s Information

Retirement Accounts & Co

FBO ({IRA Account Owner named above)
{IRA Account Owner's Account #)

P.C. Box 173785

Denver, CO 80217-3785

Fed./Tax ID Number 84-1314088

instructions to {RA Account Owner

Please provide specific instructions below to ensure that there are sufficient
funds in your Peak Money Market Account (for example, liquidate $500
from XYZ mutualfund; fiquidate 500 shares of XYZ mutual fund, ete.) Note:
Stocks and other broker-held securities must be lfiquidated by your
Designated Representative and noi RAI,

iRA Account Owner's Authorizations, Acknowledgements -
and Signature i

In accordance with the Articles of my Self-Directed IRA Plan and Trust
Agreement with Retirement Accounts, Inc, (RAI), as amended from time
tofime, | (the IRA Account Owner) hereby authorize RA! to:

Pay the Following Amount

3 for one transaction.

To the Following Payee (please check only one box}

Q A. the Funding Company named above,
€ B. the Escrow Agent named above,

O C. other:
thereby entering my IRA into the aftached agreement descrived as:
. hereinafter
called the Agreement upon which | have placed my signature of approval as
toform and content and upon which RA! passes no judgment as 1o adequacy
in relation to any regulatory criteria and suitability standands.

" | understand that | am required fo submit a signed copy of the Agreement

described above (from the Escrow Agent andfor Funding Company) with this
form, and that the transaction may be delayed if the Agreement(s) is not
provided.

I warrant and represent and agree to the foflowing (which warranty, repre-
sentation and agreement continues in affect after the acceptance of this form
by RA:

I have read and fully understand the attached Agreement prepared and
provided to me by the Escrow Agent or Funding Company and | fully under-
stand: any and all risks which may be associated with such instruments and
inauthorizing the commitment of self-directed IRA assels lo the Escrow Agent
or Funding Company under the Agreement; and that | alone bear any such
risks. :

I understand that RAI has no investment discretion with respect to my
self-directed IRA assets. { understand that RAI does not sell securities or
offer any investment advice or offer any legal advice. | have sole authority
and discretion, fully and compietely, to select the invesiment of assets in
my IRA. | accept full and sole responsibility for the success or faiture of any
selection that | make. | understand that RAI does niot review or monitor
investments for the purpose of evaluating or ensuring that such
investments comply with any legal requirement. This cbligation rests solely
with the Account Owner, the Designated Representative or the party who
promotes or offers the investment. Specifically, RA! has no responsibility
to monitor investments to ensure that they {or those who promote, offer or
seli such investments) are in compfiance with state and federal laws and
regulations (including ficensing requirements) relating to the registration,
offer and sale of securities, or reiating to the offer, sale or issuance of
insurance, and that it is entirely my responsibiiity to de so.

lunderstand that neither the Escrow Agent nor the Funding Company is an
agent of RAL | understand that RA! is not an agent of either the Escrow Agent
or the Funding Company and is riot related 1o either the Escrow Agent or the
Funding Company. | acknowledge that RAI did not introduce me to either the
Escrow Agent or the Funding Company and that RAI did not introduce either
the Escrow Agent or the Funding Company to me. | acknowledge that [ alone
selected the Escrow Agent and/or the Funding Company from the population
atfarge.

I understand that it is my responsibifity and not the responsibility of RA fo
make certain that the Escrow Agent and/or Funding Company register(s) any
entitlement created by and/or through and/or under the Agreement inciuding
any ownership of assel(s) or any beneficial interest in any pledge collateral in
the name of RAI as custodian for my IRA as printed under IRA Custodian's
Information above. | understand that any other registration may result in my
IRA's loss of any entitlement andlor adverse federal tax consequences for me.

{Continued on the reverse side.)

© Relirement Accaunts, Inc. 1993
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Authorization To Pay IRA Funds (Viatical investment Form) (confinued)

! have sought independent legal tax counsel regarding such matters and
attest that the transaction authorized hereon does not constitute ownership
or investment in an insurance policy or contract as described in Section
408(a) of the Infernal Revenue Code which would disqualify my IRA and
create adverse federal tax consequences for me.

| understand that If the Escrow Agent or Funding Company is my Designated
Representative according to my Self-Directed IRA Plan and Trust with RAI, |
have authorized RAI to: deliver funds payable o the Escrow Agent or Funding
Company at the written request of the Escrow Agent or Funding Company;
and sign without consideration for any concern of mine, documents provided
10 RA! by the Escrow Agent or Funding Company at the written request of the
Escrow Agent or Funding Company.

! understand that RAl may butis notobligated to request any proof of signature
or olher evidence which RAl deems necessary for RAl's protection. |
understand that RAl reserves the right to refuse any request which in RAI's
opinion may cause RAl undue adminisirative burden or expose RAI liability.

I understand that the responsibility for tracking this asset is my own and that
RAIl shall not be held fiable in the event of error, omission, default, fraud, or
negligence on the part of any third party | select to provide services to my
self-directed IRA Including but not fimiled to the Escrow Agent and/or Funding
Company. | understand that RAI will not hold or otherwise safe keep or
safeguard any original pledged collateral documents. | understand that RAI
will not investigate security positions and/or clarity of title of any pledged
collateral with the Escrow Agent or Funding Company. | understand that RAI
will not ever verify the existence or status of any pledged collateral. 1
understand that RAI bears no responsibility to evaluate ot react to any
changss in petformance of my self-directed |RA assets. | understand that RAI
does not evaluate the safety, performance or any other atiribute of my IRA
assets and is not obligated in any way 1o take any action unless instructed by
me and even then only if doing so does notin RAl ‘s opinion cause RAl undue
administrative burden or expose RAI to liability.

| understand that it is my responsibility to make certain that either the Escrow
Agent or Funding Company provides to RAI any delaited reporting of market
vaiue of my IRA assets which RAl requires to fulfill Federal Tax reporting
duties, | understand that itis my responsibility to insure that the Escrow Agent
or Funding Company provides me with any information t deem necessary to
evaluate the ongoing risks related to depositing funds under the Agreement
and to evaluate the status and/or value of any asset or any pledged collateral.
1 understand that RAI does not guaranies the accuracy of any reporting
provided to RAl and/or me from the Escrow Agent or Funding Company. |
understand that | alone bear full responsibility for any lack, inadequacy or
inaccuracy of reporting to RAl andfor me by the Escrow Agent or Funding
Company.

j understand that RAI uses the information contained on any reports provided
o RAIby the Escrow Agent or Funding Company at face value only to prepare
the necessary Federal Tax reports and to prepare consoiidated quarterly
seff-directed IRA reporis for me. | understand that RAI's quarterly reporting
o mewill only reflect those payments that are paid to or from my self-directed
{RA clearing account and not those payments or reinvestments, if any, made
by the Escrow Agent or Funding Company on the Escrow Agent's or Funding
Company's own books.

I understand that if the Agreement require(s) RAl to give the Escrow Agent
or Funding Company advance notice to terminate the Agreement, | agree to
give RAI reasonable advance nolice in writing of my intent to request
termination or repayment of the asset and until such time as RA! receive such
notice from me, RAl will remain authorized by me to comply with all provislons
as staied in this form,

1 understand that RAl shall be entitied to rely on information submitted by me
to RAl and shall not be responsible for the purpose or propriety of any
distribution which is made, or any action which is taken, or inaction, pursuant
to my request. | understand that RAI shall not be under any duty to take any
action otherthan that specified under my Self-Directed IRA Application, unless
1 shallfurnish instructions in proper form and such instructions shal have been
specifically agreed to by RAL.

| understand that | may direct RAl to invest my self-directed IRA assets into
any lawful investment and that RAl shatl have no responsibiiity in the event
that | fail to comply with any legal or plan requirements goveming the
investment of self-directed IRA assets. | understand that | may not invest
seif-directed IRA assets in an investment that would constitute a prohibited

fransaction within the meaning of section 4975 of the Internal Revenue
Code and related regulations. | understand that generally the code and
related reguiations prohibit any fransaction with a related person, or with
any partnership, corporation or other entity in which 1 or a related person
have an interest. | understand that, according fo Section 408 (a) of the
Code, no part of my IRA funds may be invested in life insurance contracts,
[ understand that there are many other types of transactions that could
constitute prohibited transactions, and t warrant that | have either sought
independent legal or tax advice regarding such matters or | have waived
that right. { understand that RA) shall not be held liable for losses resulting
from improper investment of IRA account assets or diminution of IRA
account assets resulting from changes in the market value of such assets

| understand that my seff-directed IRA account for which RAl acts as Trustee,
and not RA, is liable for any and alt costs related 1o the execution, funding
and ongoing maintenance of the Agreement andfor any asset or any pledged
collateral acquired pursuant to my authorizations hereon, | understand that
these costs may include but are not limited to Escrow Agent or Funding
Company's fees; and any other miscellaneous charges, payments or deposits
required to maintain the status andfor value of any asset or pledged collateral.
t ungerstand that RA} will not evaluate whether any andfor all fees charged,
extracted or collected from either the escrow account by the Escrow Agent
or Funding Company are appropriate. Furthermore, | understand that if any
collaterat which has been selecied by me and/or the Escrow Agent or Funding
Company fails to defiver the value | expect based on representations made
to me by the Escrow Agent or Funding Company, that RAl s not responsible
for: delivering the value; delivering any remainder of the value; collecting the
value or any portion thereof; or any fees or other cosls associated with
collection of the value.

| understand my self-directed IRA will be subject to RAl's fees described on
RAl's Fee Schedule. t understand that RAI reserves the right to modify its
bifling tiers, its bilfing tier qualifications, and/or its fees upor 30 days wiitten
notice to me. | understand that any speciat forms RAI may provide to facilitate
my authorization to RAI to act on my behalf do not conslitute an endorsement
by RAI of any aspect of any: investment, investment type, or third parly
investment provider.

1 agree to defend, indemnify and hold harriess RAl from and against any and
all damages, liability, claims, actions, costs and expenses, including court
costs and attorney’s fees, which RAI may be subject to, incur or pay out as a
resull of acting as trustee for my self-directed IRA or in complying with my
authorizations provided pursuant to the terms and conditions of my
Self-Directed {RA Plan and Trust Agreement. This indemnification obligation
includes court costs and attorney’s fees incurred by RAI in defending a claim
brought against it by the Account Owner.

Arbitration Statement

The Account Owner hereby agrees that all claims and disputes of every
type and matter associated with the transaction(s) reflected on this form
which may arise between the Account Owner and Retirement Accounts,
inc. shall be submitied to binding arbitration pursuant to the Commercial
Arbitration rules of the American Arbitration Association; that Such
arbitration proceedings and hearings shall take place only in Denver,
Colorado; and that, to the extent not preempted by federal law, Colorado
Statutory law (including without limitation the statutes governing the award
of damages in arbitration) and Colorado common law shall control during
arbitration. The Account Owner expressly waives any right he/she may
have to institute or conduct litigation or arbitration in any other forum or
location, or before any other body whether individually, representatively or
in another capacity. Arbitration is final and binding on the parties. An award
rendered by the arbitrator(s} may be entered in any court having jurisdiction
over the parties. Under the ruies of the American Arbitration Association
there may be no right to prearbitration discovery, including depositions or
written questions and document produiction. The arbitrator's award is not
required to include factual findings or legal reasoning, and any party's right
to appeal or to seek modification of rulings by the arbitrator(s) is strictly
limited.

IRA Account Owner’s
Signature X

Date

© Retirement Accounts, Inc. 1999
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| Bg | RETIREMENT
s B! ACCOUNTS, INC.

Retirement Accounts, Inc. (RAI)
717 17th Street, Suite 1700
Denver, Colorado 80202-3323
1-800-325-4352

Please direct mail to:
F.O. Box 173785
Denver, CO 80217-3785

www.refirementaccountsine.com

Des%gnated Representative
Authorization

Account Owner's Full Name

Social Security Number

RAl Account Number (if yet known)

Complete the information below to authorize a Designated Repre-
sentative ("D/R") to act as your agent for your account.

D/R's Name IRA COORDINATOR

Firm Name MUTUAL BENEFITS CORP.
FimAddress 500 E. BROWARD BLVD. #1000
City/State/Zip FT. LAUDERDALE, FL 33301

D/R's Phone Number { 800 ) 896-7990

D/R's Rep Number

Broker/Dealer

Broker/Dealer's Address

City/State/Zip

| make the above Designated Representative designation subject
to all applicable provisions of the Account Establishment
Documents, including but not limited to the Terms and Conditions
of Appointment of Designated Representative contained in the
Additional Terms and Conditions. | authorize the above-named
individual as my D/R and fo execute asset transactions for my
account, inciuding but not limited to purchases, sales and
exchanges. | also authorize this individual o receive statements
and any other account information from Retirement Accounts, Inc.
via written, telephone or electronic communications,

| agree Retirement Accounts, Inc, is under no duty to investigate
or inquire about any directions or instructions given by my
Designated Representative. | further agree that Retirement
Accounts, inc. will have no liability for any losses occurring
because of changes in market value of an asset or because
Retirement Accounts, Inc. acted in reliance on instructions from
me or my Designated Representative.

I understand that | may revise this designation at any time by giv-
ing written notice to Retirement Accounts, Inc. | am aware that any
.changes to this authorization will not cancel any instructions given
by the Designated Representative prior to Retirement Accounts,
Inc. receiving written notice of the changes.

Account Owner's Signature for Authorization of Designated
Representative

X

Designated Representative Consent and Acknowledgement

) IRA COORDINATOR (representative's name),

hereby consent to my designation as Designated Representative
on the above-named IRA. | understand and acknowledge that, as
Designated Representative, | will be acting as the authorized
agent of the Account Owner and not as the agent of Retirement
Accounts, Inc. Additionally, | affirmatively represent to both the
Account Owner and Retirement Accounis, Inc. that | wilt not make
any statements or other communications to or with the Account
Owner suggesting that | am acting as the agent of Retirement
Accounts, Inc. for any purpose.

Designated Representative's Signature

Date

Date

‘Retirement Accounts, Inc. 2002
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B RETIREMENT
3 | ACCOUNTS, INC.

Please direct mail to:
P.O. Box 173785
Denver, CO 80217-3785

Retirement Accounts, Inc. (RAI)
717 17th Street, Suite 1700
Denver, Colorado 80202-3323
1-B00-325-4352
www.retirernentaccountsine.com

Designated Representative
Authorization

Account Owner's Full Name

Social Security Number

RAI Account Number (if yet known)

Complete the information below to authorize a Designated Repre-
sentative ("D/R") to act as your agent for your account.

D/R's Name

Firm Name

Firm Address

City/State/Zip

D/R's Phone Number ( )

D/R'’s Rep Number

Broker/Dealer

Broker/Dealer's Address

City/State/Zip

| make the above Designated Representative designation subject
to all “applicable provisions of the Account Establishment
Documents, including but not fimited to the Terms and Conditions
of Appointment of Designated Representative contained in the
Additlional Terms and Conditions. | authorize the above-named
individual as my D/R and to execute asset transactions for my
acoount, including but not limited to purchases, sales and
exchanges. | also authorize this individual to receive statements
and any other account information from Retirement Accounts, Inc.
via written, telephone or electronic communications.

| agree Retirement Accounts, Inc. is under no duty to investigate
or inguire about any directions or instructions given by my
Desighated Representative. | further agree that Refirement
Accounts, inc. will have no liability for any losses occurring
because of changes in market value of an asset or because
Retirement Accounts, Inc. acted in reliance on instructions from
me or my Designated Representative.

I understand that | may revise this designation at any time by giv-
ing written nofice to Retirement Accounts, Inc. | am aware that any
changes to this authorization will not cancel any instructions given
by the Designated Representative prior to Retirement Accounts,
Inc. receiving written notice of the changes.

Account Owner's Signature for Authotization of Designated
Representative

X

Date

Designated Bepresentative Consent and Acknowledgement

R (representative's name),
hereby consent to my designation as Designated Represeniaiive
on the above-named IRA. | understand and acknowledge that, as
Designated Representative, | will be acting as the authorized
agent of the Account Owner and not as the agent of Retirement
Accounts, Inc. Additionally, 1 affirmatively represent to both the
Account Owner and Retirement Accounts, Inc. that | will not make
any statements or other communications to or with the Account
Owner suggesting that | am acting as the agent of Retirement
Accounts, Inc. for any purpose.

Designated Representative's Signature

X

Date

© Retirement Accounts, Inc, 2002
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g RETIREMENT Traditional IRA
ACCOUNTS, INC. Transfer/Roliover Form

tiremnt Accounts, Inc. Please direct mail to: . . i
717 17th Street, Suite 1700 P.O. Box 173785 (Please do not use this form for Roth IRA conversions
Denver, Colorado 80202-3323  Denver, CO 80217-3785 or transfers.)

1-800-325-4352 Fax: 303-294-5899

Note: Please complete all sections or your request may be delayed.) .
Section 1 - Current (Resigning) Trustee information Complete for Transfers and Direct Rollovers (Please type or print in black ink.

Current (Resigning) Trustee Current (Resigning) Trustee

. Account Number
Mailing Address :

Telephone (include area code)

( )
Cily / State / Zip
Section 2 - IRA Account Owner Information Retirement Accounts, Inc. #
{Please type or print in black ink.) (If new account, attach application,)
Your Name ' Social Security #
Mailing Address Date of Birth
City / State / Zip Telephone (home) . (business)

Section 3 - Transfer/Direct Rollover/Rollover Option
This will be a (Required information, choase one.):

Q) Transfer: Describes the movement of cash and/for assets directly between IRA Trustees without distribution to an individual. As such,
no tax forms are generated by either Trustee.

(J Direct Rollover: Describes a movement of cash and/or assets that takes place directly between the Trustee of a business retirement

plan (such as a profit sharing, money purchase, defined benefit, et¢, or the administrator of 403(a) or (b) annuity, and the Trustee
of an IRA. By directly rolling an eligible roliover distribution to this Retirement Accounts, Inc. {RAl) IRA (as opposed to receiving an
outright distribution as described below under “Rollover"), an individual can avoid the mandatory 20% federal income tax withhold-

ing imposed on such distributions.

Q Rollover: Describes a cash and/or asset contribution to an IRA by an individual within sixty (60} days of receipt of the eligible rollover dis-
tribution. To make a rollover, an individual must have received an efigible distribution directly from the Trustee of a business retirement plan
or IRA {such as a profit sharing, money purchase, defined benefit, etc.). The individual may roli over all or any part of the actual amount
received and, if the distribution was from a business retirement plan or 403(a) or (b) annuity (thus subject to the mandatory 20% federal
income tax withholding), hefshe may roft over up to 100% of the distribution by making up the 20% difference that was previously withheld.

Section 4 - Asset List and Instructions

Please complete all information requested below, Please provide a copy of your most recent account statement with the cur-
rent {resigning} Trustee for your assets with this form.

This transfer or direct rollover will be a (choose one):

3 Compilete [ Partial
(1 Liquidate alt assets and transfer cash to RAI ¥ Cashonly $
[ Reregister all assets and transfer cash balance [ Follow individual asset instructions below
[ Follow individual asset instructions below
Liquidate Reregister Asset Description ' S#pg?igq:rl;sor Account # Approx. Value
=) Q
Q ]
0 (X}
| a
JAnnuities Value Surrender or 83,?‘2%&?5 Contract (Policy} Number
Q or .
THIS FORM MUST BE SIGNED ON PAGE 2. {Continued on the reverse side.)

© Retirement Accounts, Inc., 2002 1of2 RAI-1516 (rev. 11/02)



RAI IRA Transfer/Rollover Form (confinued)

Please reregister assets (except mortgage notes) and/or send
checks to

Retirement Accounts, nc. (TTE)
FBO
RAl Account #
P.O. Box 173785
Denver, CO 80217-3785

Make checks payabie to Retirement Accounts, inc. *

RAl's Tax 1D number is 84-1314088.

{Account Owner's name)

*RAI reserves the right to hold any check over $100,000 up o 7
days to ensure proper clearing. If you have an immediate pur-
chase, you may want o wire the funds to RAI.

Please contact an RA! Customer Service Representative for
instructions about reregistering mortgage notes.

For wiring or overnight delivery of funds, please check a box
below.

0 Please wire funds to:
Bank of New York

ABA #021000018

To Credit Retirement Accounts
Account #8900382740

FFC {For Further Credit)
Client Name
Account #

Q Please overnight funds to:
Retirement Accounts, Inc.
717 17th St., Suite 1700
Denver, CO 80202-3323

Section 5 - Signatures

{ certify that | have read the description for the transaction | have
chosen and understand and agree to all the terms thereunder
and irrevocably elect to rollover the assets requesied in this
transaction. in the case of a transfer or direct rollover, the
Current {Resigning) Trustee is authorized to send cash and/or
assets to RA] as specified. in the case of a roliover, | understand

it is solely my responsibility to determine the validity of any

rollover contribution and to initiate and make such rollover
deposit. By execution of this form, | waive and will hold RAl
harmless from any and all claims, including but not limited to
damages, court costs, legal fees and cost of investigation arising
as a result of the IRA transfer, direct roliover, or rollover transac-
tion(s) associated with this form.

. iRA Account Owner's
Signature y¢

Date

Signature Guaranieed by

Name of Firm or Bank

Signature of Officer
and Title

Acceptance by Retirement Accounts, inc.
{To be completed by Retirement Accounts, fnc.)

Retirement Accounts, inc. hereby accepts the appointment as
Trustee of the assets listed on this form. This acceptance is not
to be construed as validation of any rolover or direct rollover
contribution, if any.

By {Authorized Signature)

Title

Date

Age 70% Notice

if you are age 70% or older in this calendar year (or are a spouse
beneficiary of such individual), you may be required {o receive a
required minimum distribution. if you have not taken a minimum
distribution from your prior trustee/custodian, please contact us for
assistance regarding the calculation of your required amount.

Checklist

Please make sure tha_t you have completed all of the foliowing:
Q Current (Resigning) Trustee Information (Section 1).

O Account Owner Information (Section 2).

1 Transfer/Direct Rollover/Rollover Option (Section 3)..

QO Asset List and Instructions (Sections 4).

O Current Trustee Account Statement.

Q Signatures {Secfion 5).

© Retirement Accounts, inc., 2002
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[P

" Receipt for Funds

The undersigned has received

b from

for the purchase of

a Viatical or Life Settlement.

e ah

Representative Representative
Print Name Sign Name
Purchaser Purchaser
Print Name Sign Name

Date



e s

ary

STATE COUNTRY

DATE FIRST TIME APPLICANT ,
PERSONAL INFOCRMATION
CUSTOMER (FULL NAME] NATIONALTY
DENTIFICATION (CIRCLE ONE] DRIVER'S UCENSE OR PASSPORT NUMBER:
DRIVER'S LCENSE  /  PASSPORT
PLACE OF ISSUE DATE OF 1SSUE
PLACE OF BIRTH DATE OF BIRTH GENDER
[T
MARTTAL STATUS T
SINGIE [:] MARRIED l WIDOW/WIDOWER [:] SEPARATED l: DIVORCED { i
CGENERAL INFORMATION

FOME ADDRESS o STATE | COUNTRY FOSTAL CODE
OCCUPATION HOWE PHONE

{ L)
EMPLOYER BUSINESS PHONE FAX

{ } { }
BUSINESS ADDRESS ar SIATE | COUNTRY POSTAL CODE
BANK INFORMATION TELEPHONE

{ }
BANK ADDRESS I STATE | COUNTRY POSTAL CODE
NAME OF THE CO-OWNER UOINT TENANT) IDENTIFCATION: NUMBER RELATIONSHI TO PURCHASER TELEPHONE

{ )
ADDRESS ciy STATE | COUNTRY FOSTAL CODE
ALTERNATE BENEFICLARY INFORMATION

BENEFICIARY IDENTIFICATION NUMBER RELATIONSHIP
BENEFICIARY TDENFIFICATION NUMBER RELATIONSHIP
BENEFICIARY IDENTIFICATION NUMBER RELATIONSHIP
BENEFICIARY TDENTIFICATION NUMBER RELATIONSHIP
COMMENTS

Please complete the following additionol form if your wish to register more beneficiaries




REFEREWNCES

REFERERCE PROM A RELATIVE RELATIONSHIP TELEPHONE

ADDRESS ary STATE | COUNTI RY{ } POSTAL CODE
PERSUHAS. REFEREISCE RELATIONSHIP TELEPHONE

ADDRESS cny STATE COUNTRY( : POSTAL CODE
BANK REFERENTE . BRANCH ACCT. NUMBER TELEPHONE

ADXSRESS qary STATE COUNTRY( : POSTAL CODE
Bkl @Wﬁ BRANCH ACCT, NUMBER TELEPHONE

ADDRESS ary STATE C.OUN[P.Y( : POSTAL CODE
CUAARERCIAL REFERERGE TELEFHONE

ADDRESS : : POSTAL CODE

l any

f STATE ' COUNTRY

| HEREBY DECLARE THAT THE CURRENCY FOR THIS INVESTMENT COMES FROM:
[ | PAYMENT CHARGED 7O ABROAD CHECKING ACCOUNT

[ | PURCHASED FROM COMMERCIAL BANKS
[_| PURCHASED FROM MORTGAGE BANKS
[] PURCHASED FROM FINANCIAL SERVICES COMPANY

[ PURCHASED FROM FINANCIAL COOP

[ PURCHASED FROM A STOCK BROKER
[ ] PuRCHASED FROM A FOREIGN EXCHANGE HOUSE
[ ] PURCHASED FROM OTHER RESIDENTS IN THE COUNTRY

[ | PAYMENT THROUGH FINANCIAL RETURNS
[ | PAYMENT THROUGH COMPENSATION ACCOUNT
[~ ] PAYMENT WITH FREE MARKET CURRENCY
PURCHASED FROM EXCHANGERS

OTHER (PLEASE SPECIFY)

1. The funds provided for investment in the purchase of “Vintica and life
setflement” come from the following sources {details of

occupation, profession; activity, business, etc.}

THE FOLLOWING PORTION MUST BE COMPLETED AND SIGNED

2. 1 hereby dedare that the fund I submit are not the result from mmy

illegul activities.

whet considered necessary.

3. The informution provided is corrert and can he subject to verification by MBC

4, 1 muthorize MBC Jo consult or report my information to cedit burewus or the

X

datobase when deemed necessury.

Date:
SIGNATURE

REEERRED BY. L

MBC CHENT'S FULL NAME TME TELEPHONE
{ )
FOR AGENT YSE ONLY 7
SPECIAL CIRCUMSTANCES NOTED
AGE!\ﬁ SIGNATURE DATE
X
FOR MBC USE ONLY

SPECIAL CIRCUMSTANCES NOTED
RESPONSIBLE OFFICER SIGNATURE DATE [
X




THIS FORM MUST BE COMPLETED FOR INTEREST PAYMENT PURPOSES.

form =8 Request for Taxpayer
(Rev. January 2002 Identification Number and Certification

Department of the Tre,ssury
Imernal Revenue Service

Name:

Give form to the
requester. Do not
send to the IRS.

Business name, if different from above

Individual/ Exempt from backup
Check appropriate box: D Sole praprietor D Corparation I_—_] Partnership D Other ® o e iieniann D withholding

Address (number, street. and apt. or suite no.)

Requester's name and address (optianal)

Print or type
See Specific Instructions on page 2.

City, state, and ZIP code

List account number(s} here {optional}

BBl Texpayer Tdentih cation Number (TIN)

Enter your FIN i inthe appropriate box. For individuals, This is your sociat~security number (SSN}. Sotial security number
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on | ] _{_ ] + ] ! i
page 2. For other entities, it is your employer identification number {EIN). If you do not have a number,

see How to get 2 TIN on page 2. or

Note: ff the account is in more than one name, see the charl an page 2 for guidelines on whose number | Employer identification number
ENNEENE

Certification

Under penaliies of perjury, | centify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}, and

2. {am not subject to backup withholding because: (a} | am exempt from backup withholding, or {b} | have not been notified by the Internal
Revenue Setvice (IRS) that | am subject to backup withholding as a fesult of a failure 1o report all interest or dividends, or {c} the IRS has
notified me that | am no longer subject to backup withholding, and

3. tam a U.S. person {including a U.S. resident alien).

Certification.instructions. Yau must ¢ross out item 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed 10 report all interest and dividends on yeur tax return. For real estate transactions. item 2 does not apply.
For mortgage interest paid, acquisition or abandenment of secured property, canceflation of debt, contributions to an individual retirement
arrangemeryt {(IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your comrect TIN, (See the instructions on page 2.)

Sign Signature of
Here LS. person b

Date ¥

Purpose of Form

A person who is required to file an information
return with the IRS must get your correct
taxpayer identification number {TIN) to repor, for
example, income paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonment of secured propenty,
cancellation of debt, or contributions you made
to an iRA.

Use Form W-9 only if you are a U.S. person
{including a resident alien), to give your correct
TIN to the person requesting it {the requester)
and, when applicable, to:

1. Certify the TIN you are giving is correct (or
you are waiting for a number to be issued,

2. Certify you are not subject to backup
withholding. or

3. Claim exemption from backup withholding if
you are a U.S. exempt payee.

if you are a foreign person, use the
appropriate Form W.8. See Pub, 515,
Withholding of Tax on Nonresident Aliens and
Foreign Entities.

Note: ¥ a-requester gives you a form other than
Form W-9 to request your TIN, you must use the
requesler’s form il it is substantially similar to this
Form W-8.

What is backup withholding? Persons making
certain payments to you must under certain
conditions withtold and pay to the IRS 30% of
such payments after December 31, 2001 (29%
after December 31, 2003). This is called "backup
withholding.” Payments that may be subject to
backup withhalding include interest, dividends,
broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain
payments from fishing boat operators, Real
estate transactions are not subject 1o backup
withholding.

You will ot be subject to backup withhoiding
on payments you receive if you give the
requester your carrect TIN, make the proper
certifications, and report all your taxabie interest
and dividends on your tax return.

Payments you receive will be subject to
backup withholding if:

1. You do nat furnish your TIN to the
requester, of

2. You do rot certify your TIN when required
(see the Pant Il instructions on page 2 for
details), or

3. The IRS telis the requester that you
furnished an incorrect TIN, or

4. The IRS tells you that you are subject to
backup withholding because you did not repart
all your interest and dividends on your tax return
{for reportabie. interest and dividends only), or

5. You do not certify to the requester that you
are not subject to backup withholding under 4
above {for reportable interest and dividend
accounts opened after 1983 only).

Cenain payees and payments are exempt
from backup withholding. See the instructions on
page 2 and the separate instructions for the
Requester of Form W-8.

Penalties

Faifure to furnish TIN, if you faif to furnish your
correct TIN to a requester, you are subject to a
penaity of $50 for each such failure unless your
failure is due to reasonabie cause and not to
willful neglect,

Civil penalty for false information with respect
to withholding. If you make a false statement
with no reasonable basis that results in no
backup withholding, you are subject to a $500
penalty.

Criminal penalty for falsifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal penaities including
fines and/or imprisonment.

Misuse of TiNs. If the requester discloses or
uses TiNs in violation of Federat law, the
requester may be subject to civil and criminal
penalties.

Cat. No. 10231%

Form W8 (Rev. 1-2002)






