NON-RESIDENCE SALE ¢ FIDELITY |

DEC LARATION Established 1896

Fidelity Life Association, A Legal Reserve Life Insurance Company

APPLICATION DATE:

PROPOSED INSURED:

POLICYOWNER:

(If other than the Proposed Insured)

STATE of RESIDENCE: STATE of SALE:

We, the undersigned, hereby declare that no solicitation was ever made in the State of Residence of the
Proposed Insured, or the Policyowner, if different, in connection with this application for life insurance.

I hereby declare the above statement(s) are true and complete to the best of my knowledge and belief

and agree that these declarations shall form a part of the application for this policy. | understand and
agree that the accuracy of these statements will be relied upon in issuing this policy.

Signed at: and Dated:

Signed: Signed:

The Insured Witness or the Policyowner if different from the Insured

I affirm that no communication about or solicitation of this application ever took place in the State of
Residence of the Proposed Insured, or the Policyowner, if different. I further attest to the following facts
(details and location of solicitation):

Signed at: and Dated:

Signed: Name:

Signature of Licensed Agent Printed Name of Licensed Agent

Fidelity Life Association, 1211 West 22" Street, Oak Brook, IL 60523
F1515 11/05



