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ACKNOWLEDGEMENT OF DECISION NOT TO APPLY

I hereby certify that the features of the disability income insurance policy offered
by Assurity Life Insurance Company have been explained to me, and I have
elected not to apply for coverage at this time.

It is also my understanding that this coverage may not be available to me in the
future if there are changes to my occupation, health or income.

AssurityBalance
Century+ Disability Income Insurance – Form I H0920

Signature Date

Insured: Barton Dupre; agent Joe Godchaux
Issue Age: 45
Underwriting Class: Male, Non-Tobacco
Occupation Class: 2A

Benefit Period (BP): To Age 67
Elimination Period (EP): 90 days
Total Monthly Premium: $457.91

Riders: SDIR, RDBR
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