Selling Agreement for

@3

GUARANTY

Income Life Insurance Company

Required Paperwork:

Complete the following ( 7 ) pages

Copy of Insurance License

Commission Advancement Application (available upon request)

Copy of LTC Certification (if applicable)

State Appointment Fee for Georgia & Montana only (payable to Guaranty Income)
Anti-Money Laundering Training Requirements*

O AML training was completed viaLIMRAon /[ :or,

O AML training was completed via an independent program (completion certificate attached).

O | understand that once my contract has been processed by the home office I will also be
required to complete the carrier specific training on the LIMRA website.

o0 hsWNE

*1f you have not met your AML training requirement or need to complete the carrier specific
training, please visit sunderlandgroup.com for the LIMRA training link.

Remit Paperwork to:

~_ Sunderland
(;) Group est. 1968

Fax: 800.293.9897
E-mail: licensing@sunderlandgroup.com
Mail: 2102 Great Northern Drive
Fargo, ND 58102

Questions Call
800.373.9807
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GUARANTY

Income Life Insurance Company

P. O. Box 2231
Baton Rouge, LA 70821
Tel. #800.535.8110 / Fax # 225.343.1747

www.qilico.com

GILICO Contract Checklist
All Iltems to Be Returned to GILICO

1 1. Application for Appointment To Represent — Form GIA 136(Rev
5/06)
v The Agent and the Marketing Organization must sign the application.

[ 2. Notice and Authorization Specific to California Civil Code
(Optional)
v Resident California Agents Only

[ 3. Authorization for Automatic Commission Deposits — Form Gl 508
(10/99)
v Please attach a “VOID” check for the account to which automatic
deposits are to be made.
1 4. Agent’s Contract — Gl 129 (Rev 4/99)

v This contract must be signed by the Agent.

1 5. Copy of Agent License

v LTC License requirements — Life and Health or Disability; North
Carolina also requires a Med/Supp License

v LTC Continuing Ed Requirements - CA, CO, IN, and IL require
completion of State Specific LTC Courses prior to solicitation of
AnnuiCare®

1 6. Request for Taxpayer Identification Number and Certification —
Form W-9

v This must be signed by the Agent.

1 7. Anti-Money Laundering Producer Guide — (4/28/06)

GCC (5/06)
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Income Life Insurance Company

P. O. Box 2231
Baton Rouge, LA 70821
Tel. #800.535.8110 / Fax # 225.343.1747
www.gilico.com

\

Notice and Authorization
Specific to
California Civil Code

Pursuant to California state law, this notice is to inform you that Guaranty Income Life Insurance Company
(GILICO) has requested an Investigative Consumer Report regarding your character, general reputation,
personal characteristics and/or mode of living for the purpose of evaluating you for appointment to represent
GILICO. The nature and scope of the report requested may include, but not be limited to, financial and
credit history; criminal history records; employment history verification; education history verification;
driving history; and, professional licensing and disciplinary action history.

The report was requested from General Information Services, Inc., an investigative consumer-reporting
agency:

General Information Services, Inc.

Post Office Box 353

Chapin, South Carolina 29036

1-866-265-4921

In accordance with the California Consumer Reporting Agencies Act, you have a right to request a copy of
this report. If you elect to request a copy of the report, it will be sent within three business days of GILICO
receiving the report. You may indicate your desire to receive a copy of your report by checking the box
below:

Name:

Signature:

[_] Under rights granted to me by California Law, I wish to receive a copy of my
Investigative Consumer Report

Attached, please find your rights under the California Consumer Reporting Agencies Act.
Regards,
Guaranty Income Life Insurance Co.

Attachment



Summary of Rights for
California Consumer Reporting Agencies Act
California Civil Code Section 1786.22

Please know that you have a right under California law to inspect files maintained on you by an
investigative consumer reporting agency pursuant to any of the following procedures, during
normal business hours and on reasonable notice:

1) You may personally inspect the files if you provide proper identification (e.g., valid
driver's license, social security account number, military identification card, credit cards),
and may receive a copy of the file for the actual cost of duplication services provided.

2) You may make a written request, by certified mail and with proper identification, as
described above, for copies to be sent to a specified addressee.

3) You may make a written request, with proper identification as described above, for
telephone disclosure of a summary of information contained in your files, if any toll
charge is prepaid by or charged directly to you.

If you are unable to provide "proper identification" through the types of cards or numbers listed
above, the agency may require additional information concerning your employment and personal
or family history in order to verify your identity.

The agency must provide trained personnel to explain to you any information that the agency is
required to furnish to you from your file. The agency also must provide you with a written
explanation of any coded information contained in your files at the time inspection of your files
is permitted. You are permitted by law to be accompanied by one other person of your choosing
when inspecting your files. That person must furnish reasonable identification. The agency may
require you to provide the agency with a written statement granting permission to the agency to
discuss your file in such person's presence. The agency also is not required by law to make
available to you the sources of information in your files, although such information would be
obtainable through proper discovery procedures in any court action brought under Title 1.6A of
the Civil Code pertaining to Investigative Consumer Reporting Agencies.
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AUTHORIZATION FOR AUTOMATIC COMMISSION DEPOSITS k L W
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GUARANTY

Income Life Insurance Company
I, , hereby authorize and instruct Guaranty Income
Life Insurance Company (GILICO) to deposit the amount of each of my commission payments directly into
my checking or savings account indicated below in the Deposit instructions and to make any such
withdrawals directly from my account or accounts as are necessary to correct any incorrect deposits by
GILICO under this Authorization.

| further hereby authorize and instruct the financial institution named below (the “Institution”) to accept
such automatic deposits to or withdrawals from my account by GILICO and to cause my account to be
automatically credited or debited (as the case may be) in the amount of such deposits or withdrawals by
GILICO without any responsibility for the correctness of any such deposit or withdrawal.

Institution

Institution Address

(Street) (City) (Zip)
DEPOSIT INSTRUCTIONS
(Please initial on appropriate line.)

Please deposit the full amount of each of my commission payments to my checking account number

(Please attach a “VOID” check for the account to which such automatic deposits are to be made.)
OR
Please deposit the full amount of each of my commission payments to my savings account number

EFT Routing number

| understand that | can cancel this authorization at any time. To cancel, | must give written notice to
both GILICO and the Institution. My cancellation will become effective as to GILICO when GILICO
receives my notice of cancellation and has had a reasonable period of time upon which to act on it. Any
automatic deposits to or withdrawals from my account by GILICO up until that time will be authorized by
this authorization. My cancellation of this authorization will become effective as to the institution when the
institution receives my notice of cancellation and has had a reasonable period of time upon which to act
on it. Any automatic credits or debits made to my account or accounts by the institution up until that time
will be authorized by this authorization.

| further understand that all automatic deposits and credits to or withdrawals and debts from my account
under this authorization will be subject to all rules, regulations, agreements and disclosure statements of
GILICO and the institution governing accounts and preauthorized transfers to and from accounts.

Name: Signature: X

Date:

P. O. Box 2231
Baton Rouge, LA 70821-2231
GI 508 (10/99) Tel. # 1.800.535.8110 / Fax # 1.225.343.1747



of this Agreement relating to the form and amount of commissions with respect to policies issued by the Company prior to such
Effective Date.

7.3 WAIVER. The forbearance, neglect or delay of either party to strictly enforce any provision of this Agreement shall not at
any time operate as a waiver or estoppel of any right of the parties under this Agreement, regardiess of the similarity of the
circumstances.

7.4 ASSIGNMENT. Agent shall not assign, transfer, encumber or otherwise relinquish or dispose of this Agreement or any right
or interest hereunder, except upon written approval of the President or a Vice President of the Company. Any purported
assignment, transfer, encumbrance or other relinguishment or disposition of such right or interest not so approved shall be void and
unenforceable against the Company regardless of notice thereof. Company makes no representations as to the validity of any
assignment.

7.5 RECIPROCAL INDEMNITY PROVISIONS. You agree to indemnify and hold the Company harmless from and against any
and all expenses, losses and damages, including attorneys fees and expenses of litigation (collectively, “Losses’), arising from
Your unauthorized acts, acts done in violation of the terms of this Agreement, and acts of proven malpractice, negligence or
criminal activity, whether such Losses are incurred directly by the Company or through third party claims, including settlements
thereof by the Company based on what the Company considers to be material hazardsto litigation.

The Company agrees to indemnify and hold Agent harmless from and against any and al Losses incident to, arising out of, in
connection with, or resulting from the activities of Company, its employees, its affiliated companies and their employees except to
the extent such Losses arise from or as a result of Agent’s unauthorized acts, acts done in violation of this Agreement, or acts of
proven malpractice, negligence or criminal activity, whether such Losses are incurred directly by Agent or through third party
claims.

7.6 NOTICE. Any notices as required hereunder, including but not limited to notice of termination, may be served personally or
by ordinary mail addressed to the last known address of the party for whom intended, and in the latter event shall be deemed served
upon such party on the date deposited in the United States mail, postage prepaid.

7.7 SITUS. This Agreement is made and performable in East Baton Rouge Parish, Louisiana. The parties agree that any action at
law or in equity hereunder shall be brought exclusively in East Baton Rouge Parish, Louisiana and that the laws of the state of
Louisiana, except for the conflict of laws provision, shall govern any dispute arising hereunder. In any litigation between the
parties, the prevailing party shall be entitled to recover its reasonabl e attorney fees from the losing party.

7.8 REMEDIES. All rights and remedies under this Agreement which are afforded at law or in equity shall be cumulative and not
alternative.

In witness whereof, the Company and Agent, intending to be legally bound hereby, have executed this Agreement on the date(s)
indicated below.

AGENT: Guaranty Income Life Insurance Company:
Print Name
By: Date: By:
Signature Print Name
If Agent is a Corporation
Name of Corporation Signature
Title: Date

Attested By (Name, Title)

GIA129 (Rev. 4/99)
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