This form to be completed, detached and submitted with the signed application.

Limited Temporary Life Insurance Agreement Receipt

Check appropriate Company:

[J American General Life Insurance Company, [J The United States Life Insurance Company
Houston, TX in the City of New York, New York, NY

Primary Proposed Insured (please print)

Other Proposed Insured (if applicable)

Owner

Modal Premium Amount Received

a. Has any Proposed Insured ever had a heart attack, stroke, cancer, diabetes or disorder of the YES NO
immune system, or during the last two years been confined in a hospital or other health care
facility or been advised to have any diagnostic test or surgery not yet performed?

b. Is any Proposed Insured age 71 or above?

STOP If the answer to any question above is YES, or any question is answered falsely or left blank, coverage is
not available under the Agreement and it is void. This form should not be completed and premium may
not be collected. Any collection of premium will not activate coverage under the Agreement.

Upon receiving proof of the death of the Primary Proposed Insured, and of the Other Proposed Insured if this
is a joint life or survivorship policy, and if all eligibility requirements and conditions for coverage under the
Agreement have been met, the total amount that will be paid by the Company pursuant to the Agreement and
any other limited temporary life insurance agreements covering the Proposed Insured(s) will be the lesser of:

* The plan amount the Proposed Insured applied for; or
» $500,000.00 plus the amount of any premium paid for coverage in excess of $500,000.00.

Any misrepresentation contained in the Agreement and relied on by the Company may be used to deny a claim
or to void the Agreement. The Company is not bound by any acts or statements that attempt to alter or change
the terms of the Agreement.

I, the Owner, have received, read and understand the Agreement and agree to be bound by the terms and
conditions stated therein.

Signature of Owner Date
Signature of Primary Proposed Insured Date
Signature of Other Proposed Insured (if applicable) Date

Writing Agent Name (please print) Writing Agent #

AGLC101432-2005
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