Amervican General

Lile Companies

NON RESIDENT APPOINTMENT FEES

As of £5/23/2009
. STATE REQUIRED FEE ADDITIONAL REAUIREMENTSICOMMENTS
-} ALABAMA §30.00
ALASKS MONE
ARIZOMA NONE
ARKANSAS 560.00 Company (Amatican Generul) musl pay appoinimeni fee
=4 CALIFORNIA 524.000 {EFF ¥/1J40 = §2..00) ¢
COLDRABD NONE
CONNECTICUT 520,00
DELAWARE 525.00
..._5 DISTRICT OF COLUMBIA 525.00
562,10 + SG.6G0 per
county fea = 868,70 lotel
. {unless more than onic Nan-tesidents st ba appainted In sach counly Inwhich thay parsonally
— FLORIDA caunly is neacded) sollcit
— | _GEORGIA $18.45 {EFF 71108 = 517.04)
Non residenis require FORM ABPPT {[Rnv June 2008) available
FINWAN NONE hitp: v stste.blusfdeeafine/agent licensing_larms.himt
1DAHO NONE
LLINDIS NONE
NOLANA NONE
,,,é OWA 51060
— (ANSAS 35,00
,_% KENTUCKY 550 individual 512000 for agoncles
—>>| LOUIS[ANA 520.00 for Lii Addilional $20.00 far Variabla
._> MAINE 570.00
MARYLAND NONE
— MASSACHUSETTS 57500
~=={ MICHIGAN $5.00
~....:_3 MINMNESQOTA S10.00
~— MISSISSIPRI 526,00
MISSOURI NDOMNE
MONTANA NONE
= NEBRASKA 510.00
.,_..-: NEVADA 515.00
=5 | WEW HAMPSHIRE 525,00
-3 |_MEW JERSEY $25.00
- MEWMERICO 523.00 far LH (EFF 6an{09 = 520.00 L1 and nn additong | $20.00 [or varinhle)
NEW YORIK NOAE Amercan General Life doas not currenlly agpalnt in MY
S10 Life, $10 Heallh,
' 510 Variable Lines
.._% WORTH CARDLINA 510 for Med SuplLTC
—=| MORTH DAKOTA 510.00
~-—> OHIO 520.00 far L1 Addilional 820 for Variable annuiligs,
—= | _OKLAHOMA 40,60 (EFF 7/1/09 = 565,00)
OREGOH NONE
—>y|_PENNSYLVANIA 515.00
~ t RHODE ISLAND HONE
—={ BOUTH CAROLINA £4D.00 Company must gay appoiniment fze.Ageat cannot ba charged.
._,5-‘; S50UTI DAKDTA 520.00
=5 | _TENNESSEE 515,00
=] TEXAS 5§10.00
’ UTAH MNONE
—7 VERMONT 560.00
—y VIRGIMIA $12.00
= | INASHINGTOM $20.00
-—1,\ WEST VIRGINIA 526,00
~ > _WISCONSIN 524,00
-—‘; WYOMING 516.00

=t .y ————

Checis should be made n

e L A et B B et 8 AL R

All fees Hstod nre lor appointment anly; assumes the Agent has ap aclive Bis license.
Fees are subject 1o change without notlco,




American General Licensing and Commissions
Life Companies Transmittal Form

Complete this section when Agent is also submitting New Business

Insured Name: Palicy Number {if known);
Application Signed State: Application Signed Date:
Date: Submitted By: 4P ADVISORS CORP f NESTEGG BUILDERS CORP. Code & G7156-70043

Corporation Name:

Agent Name: Agent Number (if available);
GONTACT INFORMATION
FOR MISSING DOCUMENTS OR PAGES FOR L&C FOLLOWUP
Name: ALLISON OR JAMIE Name:
Phone: 945-582-4064 Phone:
Fax; 845-592-4067 Fax:

Email: amundell @ nesteggbuilders.com or jhertel @ nesteggbullders.com

Email:

DOCUMENTS ATTACHED
New Agent Contracting {Optional Forms) Other
{Required Forms) ) Assignment of Commission _1 OQutstanding Requirement
(41 Appointment Application 1 Assignment of Agent Contract 7 State Correspondence
[} Vaided Check L Qrganization Profile Form .. Termination Request
(«} Agency Agreement Contract Maintenance _1 Dther
OR ([} Address Change Form
{¥) Life Sales Solictor's Agreement [} Cantract Change Form

(] Request for Transfer
(} EFT form and Voided Check

SPECIAL INSTRUCTIONS:

SUBMISSION INSTRUCTIONS

FAX AND TRADITIONAL MAIL - OVERNIGHT ADDRESS
Toll Free Fax: B77-484-3142 ' Overnight Address {non-USPS shipments)
Mailing Address:  American General American General
P.0. Box 4229 2727 A Allen Parkway B-F4
Houston, TX 77210-4229 Houston, TX 77019

AGLCI0308S Aav12 ik



American General _
Life Companies Recruiter Page

Agent Name: SSN / FEIN:
Recruiter Section — UPLINE ONLY

CHOOSE ONLY ONE BOX.

Primary mailing and commission address: (Commission checks are made payable to the agent, unless an Assignment of
Commissions form is submitted)

{_! Use primary mailing address, phone contact, e-mail and faxes as given on page 1. (Carporate address if completed)
L1 Use information provided below:

Mail and other communication: Commission lnfermation Only:
Agency Name: JP ADVISORS CORP. (NESTEGG BUILDERS) | Agency Name: 4P ADVISORS CORP (NESTEGG BUILDERS)

Agency Code: (TIN if pending) G7156-20043 Agency Code: {TIN if pending) §7156-20043
OR OR
Business Address: 2424 ROUTE 52 STE. #2 Business Address: 2424 ROUTE 52
HOPEWELL JUNCTION NY 12533 HOPEWELL JUNCTION NY 12533
City State Zip City State Zip
Phone Number; B45-529-4084 Phone Number:  845-582-4064

Fax Number: 845-592-4067

Contract Level Requested: (¥ Life Sales/Salicitor (] Agent/Producer CIGA?2 IBAd _1GA
" Recruiting GA1 LI Recruiting GA e im0 —INMO
Direct Upline Agent Code: G7156-20043 {TIN if pending)

Commission Level — Must be Completed | R T b

AGL USL: (Signed USL contract(s) must accompany packet.)
Life Products: First Year Level (Required) N/A USL Recruiter/Upline Number; N/A

Life Renawal Level {Required) N/A GAT: Override N/A %

Specialty Products: First Year/Renewal Leval N/A EAP N/A %

AGL Annuity: First Year/Renewal Level N/A GA2 EAP NA %

A & H: First Year Level N/A

A & H Renewal Level N/A

Productivity Bonus Level § N/A %
(When requesting Productivity Bonus, you must also submit a completed Organizational Profile Form {AGLC100808.)

Will any New Business be submitted within the next 30 days? OY / N O (circle one)

Palicy Number,; Proposed insured Name:

Signature of Recruiter .

The undersigned {recemmending rapresentative ar Intermediary] by executing this application recommends the applicant to American Generel Life Companies, LLC
as o suitabla person to represent the companies. The ¢ ‘nﬁgﬁing individeeal or Intermediary also agrees to supervise and assume responsibility for the applicant,
ac

8
if appointed by American Eenera%ﬁ} :/Gif wafn ange with the terms of hisfher Contract.
Ao AR P v
<Y DD 7 =

Signature: Date:
Signature of Recruiter

Print Name: PROBERT HOCK (JP ADVISORS CORP) Agent/Agency Code # G71156-20043
Print nama of Recruiter {Required)-

Page 4 oi 4 AGLC103063 Rav10iQ



American General Appointment Application
Life Companies Applicant Page

P.O. Box 4229, Houston, TX 77210-4229 « Fax 1-877-484-3142

| Individwal | | Corporation .
SSN:
Applicant Name:
Date of Birth: Sex:. _ Male .1 Female
Resident Address:

TIN:

Corporate Name:

Corporate Address:

If at above address for less than 1 year, indicate previous addrass:

Business Address:

Phone Number:

Fax Number:

Phone Number:

Business Number: Email Address:

Fax Number:
Email Address:

{1 | am an officer of the Corparation.

| Additional authorized signers for the corporatian:

l Background Information Required on All Applicants

1. Have you at any time, been convicted of or plead guilty or no contest to:
a. Any Felony? . T N
b. Any Misdemeanor?...

c. A violation of federal or state secunties or :nvestment re[ated regulatmn? ..... L
2. Are you currently under investigation by any legal or requlatory authority?. e ta s [SRRTR B B
3. Do you now owe money to any life or health insurance company?........ eereeresssstssssmsssssiensans d L]
4, Have you or a firm in which you were a partner, officer, or irector: _

a. been declared bankrupt or been party to a bankruptcy or receivership proceeding ......... S R T

b. have you had a salary garnished or had liens ar judgments against you? ... I
5. Has any insurance or financial services employer, broker-dealer, or insurer terminated your contract or

permiited you to resign for reason other than lack of sales? ............ reveesrmsersaressseeessssensssssasserennes 1] L
6. Have you ever been the subject of a consumer-initiated complaint, proceeding or investigation by any

self-regulatory body, securities commodities, insurance regulatory body/organization, employer or insurer? .. 11 1
7. Have you ever had a claim filed against your professional liability or errars and omissions insurance coverage? ... I L]

8. Has any insurance department, government agency, securities, commodities, or self-regulatory autharity ever
denied, suspended, revoked, censured, barred, ar otherwise disciplined your membership, license, registration,
or disciplined you with fines or by restricting your activities?

If you are a resident of CA, 0K, or MN and would like a copy of the consumer repart obtained on you, please
check here.

REMARKS SECTION: Please provide details of all “yes” answers above. Be sure to include the date of occurrence, explanation,
resolution and applicable court documents. [nsufficientinformation will resultin pracessing delays. If necessary, use an additional sheet.

Page i ol 4 AGLC103063 Revi0i0



American General
Life Companies

Fair Credit Reporting Act — Naotice of Proposed Investigative Consumer Report -

Pursuant to the Fair Credit Reporting Act, this notice is to inform you that as a companent of our contractlng and appointment
process, sach company with which you have requested an appointment may request an investigative consumer report that may
inctude information refated to your character, general reputation, personal characteristics and made of living, from First Advantage
or another consumer reporting agency. First Advantage is located at PO. Box 3367, Seminole, FL 33775 or by calling 1-800-321-4473.
You hava the right to request, in writing, within a reasonable period of time after receipt of this notice, a complete disclosure of the
scope of the investigation requested and a written summary of your rights under the Fair Credit Reporting Act.

Send your request to:

Licensing and Cantracting Department
P0. Box 4229

Houstan, TX 77210-4229

Alsn, each cnmpan'y with which you have requested an appointment may share the information contained in the investigative report
and other information in your file with its affiliates, unless you send a written reguest to the above-described address directing that
this information not be disclosed or shared with affiliates.

Additional State Law Notices

California: Under saction 1789.22 of the California Civil Code, you may view the file maintained on you by First Advantage upon
submitting proper identification dusing normal business hours. You may obtain a copy of this file upon paying the duplication costs.
if you appear in person, you may be accompanied by ane other person, provided that person furnishes praper identification. You
may also submit a written request by certified mail, along with proper identification, for a copy of this file. You may in the written
request ask for the information to be pravided by telephone, provided that you pay the costs associated with the telephone call,

New York: You have the right, upon reguest, to be informed of whather or nat a consumer report was requested.

Page 3of 4 AGLC1G3063 Raviig



American General Life Insurance

Life Companies

Solicitor Sales Agreement

American General Life Insurance Company

You are requested to make application to the Department of Insurance in the State(s), indicatad below for
appointment or issuance of a life insurance representative license authorizing me to solicit applications on behalf
of the American General Life [nsurance Company (or Affiliate company).

[

hereby agree thal your consent to the issuance of such

{representalive name)

license or appointment is subject to, and | hereby agree to be bound by, each and all of the following cenditions:

{1) That! shall be a representative assigned to the jurisdiction of:

(2)

(3)

(4)

{5)

{6}

(7

(8

iN WITNESS WHEREOF, | have affixed my signature this date

JP ADVISORS CORP (NESTEGG BUILDERS CORP) Name of assignee hereinafter called “The Agency”

That the Company has no obligation to me for commissions, expense allowances or any form of
compensation whatsoever in connection with the services performed and expenses incurred by me in the
solicitation of applications for insurance issued by the Company, it being expressly understood that | am
under direct contract with the Agency who has personally agreed to compensate me for such services; and

That 1 have no other contractual retationship with the Company and that | am not, and | shall refrain from
holding myself out as, an employee, partner, joint venturer or associate of the Company; and

That | shall comply with the rules, regulations and compliance manuals of the Company, the laws of the
State(s) in which | am licensed, and the regulations of the Department of Insurance relating to my activities
in the solicitation of insurance; and

That | shall not alter, modify, waive or change any of the terms, rates or conditions of any advertisements,
receipts, policies or contracts of the Campany, in any respect; and

That | shall promptly remit to the Agency or the Company any and all moneys or securities received by me
on behalf of the Company as full or partial payment of first year premiums, ar any other item whatsogver;
and

That | shall not cbligate the Company nor incur expense in its behalf in any manner whatsoever; and

That the Company may, without liahility to me whaisoever, upon request of the Agency or upon ils own
initiative, terminate my appointment al any time.

Month/Day/Year

Anplicant’s Name (Print} Signature of Applicant

Print Name

Date of Birth Social Security #

+

This applicant is recommended for appointment as a representative assigned"Wdi #on, subject to the

terms of my agreement to represent with the "Company” and this Agreen‘;%

-

The Agency Numbher is

The Agency Name (Print) Signature of the Agency

G7156-Z20043

Date

This contract has been assigned # by American General Life.

AGLC1005C PewDB0Y



