Absolute Assignment

AlG

The United States Life Insurance Company in the City of New York (the "Company")

To Effect Section 1035 (a) Exchange and Rollover of a Life Insurance Policy or Annuity Contract

Policy/Contract No. Cash Value
Owner Insured
Insurer

Contract Statement:
(] CONTRACT INCLUDED If contract is not lost, please submit with this form.

(] CERTIFICATE OF LOST CONTRACT

| certify that the above numbered contract has been lost or destroyed and to the best of my knowledge and belief, is not in
anyone's possession.

| hereby assign and transfer from Insurer to (new company) (the “Company”) all rights, title and interest
of every nature and transfer to character in and to the Policy/Contract described above (“the Policy”) in an exchange intended to qualify
under Section 1035 (a) of the Internal Revenue Code.

| understand that if the Company underwrites, approves my application for, and issues to me a new life insurance policy or annuity
contract which | accept on the life of the same insured in the Policy, then the Company intends to surrender the Policy for its cash value.

I understand that as of the date of surrender of the Policy by the Company, the Policy will no longer provide any coverage.

| understand that upon receipt of the surrender value by the Company, the proceeds will be applied as an additional premium for the
new life insurance policy or annuity contract. The first premium must be paid no later than when the new policy or contract is
delivered. The Policy assigned shall not be considered a premium until the cash surrender value is actually received by the Company.
There will be no policy or contract in effect unless the first premium is paid while all statements and answers in all parts of my
application remain correct.

| understand that by executing this assignment, | irrevocably waive all rights, claims and demands under the Policy.

| represent and agree that the Company is furnishing this form and is participating in this transaction at my specific request and as an
accommodation to me. | represent and agree that the Company has made no representations concerning my tax treatment under
Internal Revenue Code Section 1035 or otherwise.

The Company assumes no responsibility or liability for the undersigned’s tax treatment under Internal Revenue Code Section 1035
or otherwise.

| represent and warrant that no person, firm or corporation has a legal or equitable interest in the Policy, except the undersigned, and
that no proceedings of either a legal or equitable nature have been instituted or are pending against undersigned.

| understand that the first premium must be paid no later than the time the policy applied for is delivered and that the cash value of
the assigned Policy shall not be considered part of the premium until the cash surrender value is actually received by the Company.
| further understand that no policy or contract comes into force as a result of this assignment.

Owner Signature (Assignor) Co-Owner / Spouse / Irrevocable Beneficiary (if required)
X X

Signed at (city, state) Signed at (city, state)

Date Date

Witness

For American General Home Office use only: Company name

By company representative Address

Title City/State/Zip




Policy Replacement Affirmation

AlG

The United States Life Insurance Company in the City of New York

In accordance with my request to replace my existing

Policy(ies) # with a United States Life Policy

# , I hearby acknowledge my understanding of the following:

1. Since there is an existing loan on my policy the replacement may not qualify as a 1035 Exchange,
therefore, The United States Life Insurance Company will surrender the contract for its net value
(current value less policy loan.)

2. This procedure may result in a taxable event and may reduce the cost basis that must be
transferred to the new policy.

By signing this statement | direct The United States Life Insurance Company to proceed with the policy
replacement.

Owner's Signature Witness' Signature

X X
Owner signed on (date) Witness signed on (date)




To:

Re: Insured:
Policy #:
Dear Sirs,

Please be advised that the policy referenced above has been
lost and is no longer in my possession.

Thank you.

Sincerely,

Policy Owner





