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IN THE UNITED STATES DISTRICT COURT 

FOR THE WESTERN DISTRICT OF MISSOURI 

WESTERN DIVISION 

 

CHRISTOPHER Y. MEEK, Individually and  ) 

On Behalf Of All Others Similarly Situated,  )  

   Plaintiff,   ) Case No. 4:19-cv-472-JTM 

       )  

vs.       ) COMPLAINT 

       )  

KANSAS CITY LIFE INSURANCE COMPANY, ) Class Action  

       )  

   Defendant.   ) DEMAND FOR JURY TRIAL 
 

FIRST AMENDED CLASS ACTION COMPLAINT AND DEMAND FOR JURY TRIAL 

Plaintiff Christopher Y. Meek (“Plaintiff”), individually and on behalf of all others 

similarly situated, for his First Amended Class Action Complaint against Defendant Kansas City 

Life Insurance Company (“Defendant”), states and alleges as follows: 

NATURE OF ACTION 

1. This is a class action for breach of contract and conversion to recover amounts 

that Defendant charged Plaintiff and the proposed class in excess of amounts authorized by the 

express terms of their life insurance policies. Plaintiff’s claims are supported by the written 

provisions of his policy, which are materially the same as those of other policies held by the 

members of the proposed class. 

2. The terms of Plaintiff’s life insurance policy provide for a “cash value” consisting 

of monies held in trust by Defendant for Plaintiff, and Defendant is contractually bound to 

deduct from the cash value only those charges that are explicitly identified and authorized by the 

policy’s terms. 

3. Despite unambiguous language in the policy, which is a fully integrated insurance 

agreement, Defendant breaches the policy by deducting charges from Plaintiff’s cash value in 
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excess of the amounts specifically permitted by the policy. Defendant has breached the policy 

repeatedly and continues to do so. 

4. Defendant has caused material harm to Plaintiff and the proposed class by 

improperly draining monies they have accumulated in the cash values of their policies. Every 

unauthorized dollar taken from policy owners is one less dollar that can be used to: earn interest; 

pay future premiums; increase the death benefit; use as collateral for policy loans; or withdraw as 

cash.   

5. On behalf of himself and a class of similarly situated persons, Plaintiff seeks to 

recover compensatory and punitive damages, as well as declaratory and injunctive relief. 

PARTIES 

6. Plaintiff Christopher Y. Meek resides in Baxter Springs, Kansas, and is a citizen 

of the State of Kansas. 

7. Defendant Kansas City Life Insurance Company is a corporation incorporated 

under the laws of the State of Missouri, with its principal place of business in Kansas City, 

Missouri. 

JURISDICTION AND VENUE 

8. Jurisdiction is proper in this Court pursuant to 28 U.S.C. § 1332(d)(2), because 

this is a class action in which at least one member of the class is a citizen of a state different from 

Defendant, the amount in controversy exceeds $5 million exclusive of interest and costs, and the 

proposed class contains more than 100 members.  

9. Venue is proper in this Court pursuant to 28 U.S.C. § 1391 and Local Rule 

3.2(b)(1) in that Defendant resides in this judicial district and division and a substantial portion 
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of the events giving rise to Plaintiff’s causes of action occurred in this judicial district and 

division.  

FACTUAL BACKGROUND 

10. Plaintiff purchased from Defendant a “Flexible Premium Adjustable Death 

Benefit Life Policy” bearing policy number 2282560, with an issue date of October 9, 1984, a 

policy date of October 18, 1984, and an initial specified amount of $60,000 (the “Policy”). A true 

and accurate copy of the Policy is attached hereto as Exhibit A, and incorporated herein by 

reference. 

11. Plaintiff has always been both the “owner” and the “insured” under the Policy, 

which remains in force. 

12. Defendant is the effective and liable insurer of the Policy, and policies meeting 

the class definition (the “Class Policies”). 

13. The entire contract between Plaintiff and Defendant consists of the Policy, the 

application, and any supplemental applications. Ex. A at p. 7. 

14. The terms of the Policy are not subject to individual negotiation and are 

materially the same for all policy owners. 

15. Only the President, Vice President, Secretary, or Assistant Secretary of Defendant 

has authority to change a provision of the Policy, and any such “approved change must be 

endorsed on or attached to” the Policy. Ex. A at p. 10. 

16. Insurance agents do not have “authority to make any changes or waive any of the 

terms” of the Policy. Ex. A at p. 10; see also p. 7 of Plaintiff’s application included in Ex. A 

(“No agent has the authority . . . to waive any of the [Defendant]’s rights or requirements, or to 

make or alter any contract or policy.”). 
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17. Defendant has issued and administered, and currently administers, all aspects of 

the Policy and Class Policies, including collecting premiums, and determining, assessing, and 

deducting policy charges. 

18. Plaintiff’s Policy and the Class Policies are permanent life insurance, meaning 

their purpose is to provide insurance protection for the life of the insured. 

19. In addition to a death benefit, the Policy and Class Policies provide policy owners 

an investment, savings, or interest-bearing component that accumulates value over time. 

Although the savings component in certain of the Class Policies may be identified by a different 

name, it is identified in the Policy and throughout this Complaint as the “cash value.”     

20. Generally, under universal life policies like those owned by Plaintiff and class 

members, premiums are deposited into the cash value of the policy, and the insurer deducts 

certain amounts directly from premium payments and monthly deductions from the cash value as 

disclosed and authorized by the policy.   

21. The funds held in the cash value are policy owner property that Defendant holds 

in trust for its policy owners. 

22. The Policy and Class Policies expressly identify how the cash value is calculated:  

On each monthly anniversary day the cash value will be equal to:  

 A + B + C - D   

On any day other than a monthly anniversary day, the cash value will be equal to: 

 A + B + C  

“A” is the cash value on the preceding monthly anniversary day.  

“B” is the net premiums received since the preceding monthly anniversary day. 

“C” is interest on “A” from the preceding monthly anniversary day plus interest 

on each net premium in “B” from the date of receipt of each premium at 

[Defendant’s] Home Office. 
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“D” is the monthly deduction (as described in Section 10.4) for the month 

beginning on that monthly anniversary day. 

Ex. A. at p. 10. 

23. The Policy expressly defines the specific charges that Defendant may assess and 

deduct from Plaintiff’s premium payments and the Policy’s cash value. Defendant may assess 

and deduct only those charges allowed by the Policy. 

24. The Policy authorizes Defendant to deduct a premium expense charge of 7.5% 

from each premium payment for the first 10 years the policy is in-force and 3% from each 

premium payment thereafter. Ex. A at p. 4. 

25. The Policy authorizes Defendant to take from the cash value a “Monthly 

Deduction.” The Monthly Deduction is: 

The amount [Defendant] deduct[s] on the monthly anniversary day from the cash 

value to pay the cost of insurance, expenses and the cost of any additional benefits 

provided by riders for the month beginning on that monthly anniversary day. 

 Ex. A at p. 6. 

26. The Policy authorizes Defendant to deduct a monthly expense charge in the 

amount of $19.70 per month for the first policy year and $2.50 per month after the first policy 

year for all remaining policy years. Ex. A at p. 4.  

27. The Policy also authorizes Defendant to deduct an increase expense charge of 

$1.44 per $1,000 increase in specified amount. Ex. A at p. 4. 

28. The Policy defines its “Expense Charges” as follows: 

The amount [Defendant] deduct[s] to cover [Defendant’s] expenses. The premium 

expense charge is the amount [Defendant] deduct[s] from each premium payment. 

The monthly expense charge is included in the monthly deduction. These charges 

are shown on page 4. 

 

Ex. A at p. 6.  
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29. The Policy identifies how the current monthly expense charges will be 

determined: 

The current monthly expense charge and the current increase expense charge are 

shown on page 4. These expense charges will be determined by [Defendant] 

based on [Defendant’s] expectations as to future expenses. However, any 

percentage increase in these current expense charges over that shown on page 4 

will not be greater than the percentage increase over the same period in the 

Consumer Price Index for Urban Wage Earners and Clerical Workers-All Items. 

If the Consumer Price Index is no longer available, [Defendant] will substitute an 

index which in [Defendant’s] opinion is a comparable index. 

 

Ex. A at p. 11. 

 

30. The premium expense charge, monthly expense charge, and increase expense 

charge are the only “expense charges” identified by the Policy. 

31. In addition to setting the maximum amounts Defendant is authorized to deduct for 

expense charges, the Policy expressly identifies a separate cost of insurance charge deducted 

from the cash value each month. 

32. The “Cost of Insurance” is defined in the Policy as: 

The charge [Defendant] make[s] for providing pure insurance protection using the 

current cost of insurance rates for this policy. It does not include the cost of any 

additional benefits provided by riders. 

 

Ex. A at p. 6. 

33. The Policy identifies how the cost of insurance is calculated: 

The cost of insurance on any monthly anniversary day is equal to: 

 

  Q x (R - S) 

 

“Q” is the cost of insurance rate (as described in Section 3). 

 

“R” is the Insured’s death benefit on that day divided by no less than 1.0024663. 

 

“S” is the cash value (as described in Section 10.2) prior to subtracting the cost of 

insurance. 
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Ex. A at p. 11.  

 

34. The Policy discloses how the monthly cost of insurance rates (“Q” in the above 

paragraph) will be determined: 

The cost of insurance rate on each monthly anniversary day is based on the 

Insured’s sex, age and risk class. Age means the age on the Insured’s last 

birthday. The guaranteed maximum monthly cost of insurance rates per $1,000 

shown in the table below are based on the Commissioners 1958 Standard 

Ordinary Mortality Table, age last birthday. 

Monthly cost of insurance rates actually used will be determined by [Defendant] 

based on [Defendant’s] expectations as to future mortality experience, but these 

rates will never be greater than those shown below. However, the guaranteed 

maximum monthly cost of insurance rates for special risk classes will be adjusted 

appropriately. 

Ex. A at p. 5. 

35. Age, sex, and risk class are factors commonly used within the life insurance 

industry to determine the mortality expectations of an insured or group or class of insureds.  

36. Because the Policy specifically identifies age, sex, and risk class in the cost of 

insurance provisions, and expressly states that the cost of insurance rates actually used will be 

determined based on Defendant’s expectations as to future mortality experience, the parties 

agreed that Defendant’s mortality expectations are what determine cost of insurance rates under 

the Policy. 

37. Like the Policy, the Class Policies disclose similar periodic deductions that 

Defendant is authorized to take from policy owners’ cash values, including specifically, cost of 

insurance charges that are calculated using rates that Defendant must determine based on its 

expectation as to future mortality experience and separate, monthly expense charges.  

38. Although the Policy and Class Policies authorize Defendant to determine cost of 

insurance rates based on its “expectations as to future mortality experience,” based on 

information and belief, Defendant does not determine cost of insurance rates based on its 
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“expectations as to future mortality experience.” Defendant considers and uses other undisclosed 

factors to determine such rates, including without limitation, expenses.  

39. By failing to determine cost of insurance rates based on its “expectations as to 

future mortality experience,” Defendant knowingly causes those rates to be higher than what is 

explicitly authorized by the Policy and Class Policies. 

40. By failing to determine cost of insurance rates based on its expectations as to 

future mortality experience, Defendant repeatedly breaches the Policy and Class Policies by 

impermissibly inflating those rates such that they exceed Defendant’s “expectations as to future 

mortality experience.”  

41. The higher cost of insurance rates used by Defendant cause the monthly cost of 

insurance charge to be greater than what is explicitly authorized by the Policy and Class Policies. 

Consequently, Defendant withdraws from the cash value amounts for the cost of insurance that 

are greater than those authorized under the Policy and Class Policies.  

42. Even though Plaintiff has paid nearly $60,000 in premiums to Defendant over 

more than 34 years, his Policy’s cash value in October 2018 was depleted to less than $500.  

43. Defendant’s failure to determine cost of insurance rates based on its “expectations 

as to future mortality experience” and its assessment of unauthorized, hidden, non-mortality 

related expense loads in the monthly cost of insurance charge drained Plaintiff’s cash value over 

time. As a result, the cash value cannot fund the monthly deduction thereby requiring premiums 

to be much higher than planned. Because of these increased premiums, the Policy is no longer 

affordable as Plaintiff has aged. Plaintiff does not have other life insurance coverage and 

Plaintiff likely would not be able to obtain alternative affordable life insurance coverage due to 

his advanced age and health conditions. In other words, Plaintiff now is effectively uninsurable. 
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Similarly, class members, like Plaintiff, may be left without life insurance when it is needed most 

(or will be in the future). 

44. Each of Defendant’s past and future cost of insurance deductions from the cash 

values of Plaintiff and the class constitutes separate breaches of contract. 

45. As a direct and proximate result of Defendant’s breaches, Plaintiff and the class 

have been damaged, and those damages are continuing in nature in that Defendant has deducted 

and will continue to deduct cost of insurance charges from the cash values of policy owners in 

unauthorized amounts.  

46. By loading cost of insurance rates with undisclosed expense experience factors, 

Defendant repeatedly breaches the Policy and Class Policies by impermissibly deducting 

amounts from the cash values of Plaintiff and the class in excess of the expense charge amounts 

expressly authorized by the Policy and Class Policies. 

47. Defendant’s inclusion of hidden expense loads in the cost of insurance rates is not 

authorized under the expense provisions of the Policy. Indeed, Defendant charged policy owners 

the expense amounts authorized under the Policy’s and Class Policies’ expense provisions, and 

therefore, did not have authorization to deduct additional expenses through cost of insurance 

charges.  

48. For example, from October 18, 2017 to October 18, 2018, Defendant deducted 

$142.24 from Plaintiff’s cash value related to the Policy authorized “Expense Charges.” There 

are two authorized “Expense Charges” under the Policy: (1) the “premium expense charge” and 

(2) the “current monthly expense charges.” The Policy authorized a “premium expense charge” 

of 3% to be taken from each premium payment during the aforementioned Policy period for a 

total of $112.24 (Plaintiff made 10 premium payments of $291.71, of which Defendant deducted 
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3% or $8.75 from each premium payment, and 2 premium payments of $412.40, of which 

Defendant deducted 3% or $12.37 from each premium payment). Additionally, each month 

Defendant is authorized to deduct “current monthly expense charges” of $2.50 for a total of $30 

for the policy year. Those two charges for the above time period resulted in total “expense 

charges” of $142.24 ($112.24 + $30.00 = $142.24). In violation of the Policy, however, 

Defendant also loaded hidden expense charges in excess of the Policy disclosed expense charges 

into the cost of insurance (i.e., expense charges in addition to the $142.24). All class members, 

like Plaintiff, have been assessed unauthorized expenses through these hidden loads. 

49. Each of Defendant’s deductions for expenses in excess of the maximum expense 

charge amounts constitutes separate breaches of contract. 

50. As a direct and proximate result of Defendant’s breaches, therefore, Plaintiff and 

the class have been damaged and those damages are continuing in nature in that Defendant has 

deducted and will continue to deduct expenses from the cash values of Plaintiff and the class in 

amounts not authorized by the Policy and Class Policies.  

51. The nature of Defendant’s conduct is such that Plaintiff and each member of the 

class would be unaware that Defendant was engaging in wrongdoing by taking inflated charges 

and improper amounts from cash values. Defendant possesses the actuarial information and 

equations underlying the computation of rates and charges for the Policy. The cost of insurance 

rates used to calculate cost of insurance charges are not disclosed to policy owners, nor are the 

components or factors used to determine those rates. And, even if they were, Plaintiff and the 

members of the class would lack the knowledge, experience, or training to reasonably ascertain 

how Defendant calculated the rates and charges included in the Policy. 
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52. Because of its superior knowledge of the aforementioned computations, 

Defendant was aware that Plaintiff and each member of the class did not know about the 

improper deductions. Defendant sent Plaintiff and the class annual statements each year that 

identified each month’s cost of insurance charge while affirmatively concealing the factors 

Defendant considered and used to determine the cost of insurance rates. Concealment of its 

conduct and failure to disclose its conduct to Plaintiff and the class constitutes fraudulent 

concealment and therefore tolls the statute of limitations for Plaintiff and proposed class 

members. Plaintiff did not learn of Defendant’s breaches until after he had engaged counsel, who 

consulted an actuarial expert.  

53. Plaintiff did not discover, nor could he have discovered through reasonable 

diligence, the facts establishing Defendant’s breaches or conversions or the harm caused thereby.  

CLASS ACTION ALLEGATIONS 

54. Pursuant to Federal Rules of Civil Procedure 23(a), 23(b)(1), 23(b)(2), 23(b)(3) 

and/or 23(c)(4), Plaintiff brings this action on behalf of himself and all others similarly situated, 

and seeks to represent the following class: 

All persons who own or owned a life insurance policy issued or administered by 

Defendant, the terms of which provide or provided for: (1) an insurance or cost of 

insurance charge or deduction calculated using a rate that is determined based on 

Defendant’s expectations as to future mortality experience; (2) additional but 

separate policy charges, deductions, or expenses; (3) an investment, interest-

bearing, or savings component; and (4) a death benefit. 

55. Excluded from the class is Defendant, any entity in which Defendant has a 

controlling interest, any of the officers, directors, or employees of the Defendant, the legal 

representatives, heirs, successors, and assigns of the Defendant, anyone employed with 

Plaintiff’s counsels’ firms, any Judge to whom this case is assigned, and his or her immediate 

family. Also excluded from the class is any variable life insurance contract or policy that 
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explicitly discloses all of the factors on which Defendant based its determination of cost of 

insurance rates and charges. Also excluded from the class are policy owners falling within the 

class definition set forth in Karr v. Kansas City Life Insurance Company, pending in Jackson 

County, Missouri. 

56. Plaintiff’s claims satisfy the numerosity, typicality, adequacy, commonality and 

superiority requirements under Federal Rule of Civil Procedure 23, as set forth more fully herein.  

57. The persons who fall within the class number in at least the hundreds and most 

likely thousands, and thus the numerosity standard is satisfied. Because class members are 

geographically dispersed across the country, joinder of all class members in a single action is 

impracticable.  

58. Class members are readily ascertainable from information and records in 

Defendant’s possession, custody, or control. Notice of this action can readily be provided to the 

class. 

59. There are questions of law and fact common to the claims of Plaintiff and the 

class that predominate over any questions affecting only individual class members. The 

questions of law and fact arising from Defendant’s actions that are common to the class include, 

without limitation:  

(a) Whether Defendant is permitted by the Class Policies to determine cost of 

insurance rates that are not based on its expectations as to future mortality 

experience; 

(b) Whether Defendant determines cost of insurance rates that are not based on its 

expectations as to future mortality experience; 

(c) Whether Defendant is permitted by the Class Policies to consider and use 

undisclosed factors to determine the monthly cost of insurance rates used to 

calculate cost of insurance charges; 
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(d) Whether Defendant considered, added, included, used, or relied on undisclosed 

factors to determine the monthly cost of insurance rates used to calculate cost of 

insurance charges; 

(e) Whether Defendant is permitted by the Class Policies to charge expense amounts 

to policy owners in excess of the amounts disclosed in the Class Policies; 

(f) Whether Defendant charged expense amounts to policy owners in excess of the 

amounts disclosed in the Class Policies; 

(g) Whether Defendant breached the terms of the Class Policies or converted class 

members’ property; 

(h) Whether the class sustained damages as a result of Defendant’s breaches of 

contract and conversions; 

(i) Whether the class is entitled to damages, restitution, and/or other equitable relief; 

and 

(j) Whether the class, or a subset of the class, is entitled to declaratory relief stating 

the proper construction and/or interpretation of the Class Policies. 

60. The questions set forth above predominate over any questions affecting only 

individual persons, and a class action is superior with respect to considerations of consistency, 

economy, efficiency, fairness, and equity to other available methods for the fair and efficient 

adjudication of the claims asserted herein. 

61. Plaintiff’s claims are typical of the claims of the class in that Plaintiff and the 

class members all purchased policies containing the same or similar limitations on the amounts 

that Defendant could charge its policyholders under the express terms of the Policy and Class 

Policies. 

62. Plaintiff will fairly and adequately protect and represent the interests of the 

proposed class, because his interests are aligned with, and not antagonistic to, those of the 

proposed class, and he is represented by counsel who are experienced and competent in the 
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prosecution of class action litigation, and have particular expertise with class action litigation on 

behalf of owners of universal life insurance policies. 

63. Maintenance of this action as a class action is a fair and efficient method for 

adjudicating this controversy. It would be impracticable and undesirable for each member of the 

class to bring a separate action. Because of the relatively small size of individual class members’ 

claims, absent a class action, most class members would likely find the cost of litigating their 

claims prohibitively high and would have no effective remedy. In addition, the maintenance of 

separate actions would place a substantial and unnecessary burden on the courts and could result 

in inconsistent adjudications, while a single class action can determine, with judicial economy, 

the rights of all class members. 

COUNT I: BREACH OF CONTRACT 

(Cost of Insurance Charge) 

 

64. The preceding paragraphs are incorporated by reference as if fully alleged herein. 

65. Plaintiff and the class purchased life insurance policies—the Policy and Class 

Policies—from Defendant. 

66. The Policy and Class Policies are valid and enforceable contracts between the 

Defendant and Plaintiff and class members.  

67. Plaintiff and the class substantially performed their obligations under the terms of 

the Policy and Class Policies. 

68. Defendant considers and uses unauthorized and undisclosed factors to determine 

its monthly cost of insurance rates. 

69. Defendant does not determine cost of insurance rates based on its expectations as 

to future mortality experience. 
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70. Defendant impermissibly causes cost of insurance rates to be higher for the Policy 

and the Class Policies.  

71. Because Defendant calculates cost of insurance charges using monthly cost of 

insurance rates that are higher than those authorized by the Policy and Class Policies, Defendant 

has deducted and will deduct cost of insurance charges from the cash values of Plaintiff and the 

class in amounts greater than those authorized by their policies.  

72. Defendant’s practice of deducting charges in amounts not authorized by the 

Policy and Class Policies results in repeated breaches of the policies. 

73. As a direct and proximate result of Defendant’s breaches, Plaintiff and the class 

have sustained damages that are continuing in nature in an amount to be determined at trial.  

COUNT II: BREACH OF CONTRACT 

(Expense Charges) 

74. The preceding paragraphs are incorporated by reference as if fully alleged herein. 

75. By loading monthly cost of insurance rates with undisclosed expense factors, 

Defendant impermissibly deducts expense charges from the cash values of Plaintiff and the class 

in amounts in excess of the maximum expense charges expressly authorized by their policies. 

76. By deducting unauthorized expense charges from the cash values of Plaintiff and 

the class, Defendant has breached and continues to breach the Policy and Class Policies. 

77. As a direct and proximate result of Defendant’s breaches, Plaintiff and the class 

have sustained damages that are continuing in nature in an amount to be determined at trial. 

COUNT III: BREACH OF CONTRACT 

(Improving Expectations as to Future Mortality Experience) 

78. The preceding paragraphs are incorporated by reference as if fully alleged herein. 
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79. The Policy and Class Policies require Defendant to determine cost of insurance 

rates based on its expectations as to future mortality experience. 

80. Although its mortality expectations have generally improved because people are 

living longer today than when the Policy and Class Policies were initially priced, Defendant has, 

on information and belief, failed to reduce monthly cost of insurance rates for the Policy and 

Class Policies to reflect those improved mortality expectations. 

81. Defendant’s failure to reduce these rates even though its expectations of future 

mortality experience improved constitutes breaches of the Policy and Class Policies. 

82. As a direct and proximate result of Defendant’s breaches, Plaintiff and the class 

have sustained damages that are continuing in nature in an amount to be determined at trial. 

COUNT IV: CONVERSION 

83. The preceding paragraphs are incorporated by reference as if fully alleged herein. 

84. Plaintiff and the class had a property interest in the funds Defendant deducted 

from their cash values in excess of the amounts permitted by the terms of the Policy and Class 

Policies. 

85. By deducting cost of insurance charges and expense charges in unauthorized 

amounts from the cash values of Plaintiff and the class, Defendant assumed and exercised 

ownership over, and misappropriated or misapplied, specific funds held in trust for the benefit of 

Plaintiff and the class, without authorization or consent and in hostility to the rights of Plaintiff 

and class members. 

86. Defendant continues to retain these funds unlawfully without Plaintiff and class 

members’ consent. 
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87. Defendant’s wrongful exercise of control over the personal property of Plaintiff 

and class members constitutes conversion. 

88. As a direct and proximate result of Defendant’s conduct, Plaintiff and the class 

have been damaged, and these damages are continuing in nature. 

89. Although requiring expert testimony, the amounts of unauthorized cost of 

insurance charges and expense charges Defendant took from Plaintiff and the class are capable of 

determination, to an identified sum, by comparing Plaintiff’s actual cost of insurance charge each 

month to a cost of insurance charge computed using a monthly cost of insurance rate determined 

based on Defendant’s expectations as to future mortality experience. 

90. On behalf of himself and the class, Plaintiff seeks all damages and consequential 

damages proximately caused by Defendant’s conduct.  

91. Defendant intended to cause damage to Plaintiff and the class by deducting more 

from their cash value than was authorized by the Policy and Class Policies. Defendant’s conduct 

was, therefore, malicious and Defendant is also guilty of oppression in that its systematic acts of 

conversion subject Plaintiff and the class to cruel and unjust hardship in conscious disregard of 

their rights. Plaintiff and the class are therefore entitled to punitive or exemplary damages.  

COUNT V: DECLARATORY AND INJUNCTIVE RELIEF 

92. The preceding paragraphs are incorporated by reference as if fully alleged herein. 

93. An actual controversy has arisen and now exists between Plaintiff and the class, 

on the one hand, and Defendant, on the other, concerning the respective rights and duties of the 

parties under the Policy and Class Policies. 

94. Plaintiff contends that Defendant has breached the Policy and Class Policies in the 

following respects:  
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(a) By failing to determine cost of insurance rates based on its expectations as to 

future mortality experience, Defendant impermissibly increased monthly cost of 

insurance rates for the Policy and Class Policies and, as a result, withdrew cost of 

insurance charges from the cash values of Plaintiff and the class in an amount 

greater than those authorized by the Policy and Class Policies.  

(b) By inflating monthly cost of insurance rates with unauthorized expense factors, 

Defendant impermissibly deducted expenses from the cash values of Plaintiff and 

the class in amounts in excess of the maximum expense charges expressly 

authorized by the Policy and Class Policies.  

(c) By failing to reduce cost of insurance rates to reflect Defendant’s improving 

expectations as to future mortality experience.  

95. Plaintiff therefore seeks a declaration of the parties’ respective rights and duties 

under the Policy and Class Policies and requests the Court declare the aforementioned conduct of 

Defendant unlawful and in material breach of the Policy and Class Policies so that future 

controversies may be avoided. 

96. Pursuant to a declaration of the parties’ respective rights and duties under the 

Policy and Class Policies, Plaintiff further seeks an injunction enjoining Defendant (1) from 

continuing to engage in conduct in breach of the Policy and Class Policies, and from continuing 

to collect unlawfully inflated charges in violation of the Policy and Class Policies; and (2) 

ordering Defendant to comply with the terms of the Policy and Class Policies in regards to its 

assessment of charges against Plaintiff and class members’ cash values. 

PRAYER FOR RELIEF 

WHEREFORE, Plaintiff, individually and on behalf of all others similarly situated, 

requests relief and judgment against Defendant as follows:  

(a) That the Court enter an order certifying the class, appointing Plaintiff as a 

representative of the class, appointing Plaintiff’s counsel as class counsel, and 
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directing that reasonable notice of this action, as provided by Federal Rule of 

Civil Procedure 23(c)(2), be given to the class; 

(b) For a judgment against Defendant for the causes of action alleged against it; 

(c) For compensatory damages in an amount to be proven at trial; 

(d) For punitive and exemplary damages; 

(e) For a declaration that Defendant’s conduct as alleged herein is unlawful and in 

material breach of the Policy and Class Policies; 

(f) For appropriate injunctive relief, enjoining Defendant from continuing to engage 

in conduct related to the breach of the Policy and Class Policies; 

(g) For pre-judgment and post-judgment interest at the maximum rate permitted by 

law; 

(h) For Plaintiff’s attorney’s fees;  

(i) For Plaintiff’s costs incurred; and 

(j) For such other relief in law or equity as the Court deems just and proper. 

DEMAND FOR JURY TRIAL 

Plaintiff hereby demands a trial by jury on all issues so triable.  
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October 1, 2019 Respectfully submitted, 

STUEVE SIEGEL HANSON LLP 

s/ Patrick J. Stueve     

Patrick J. Stueve MO Bar # 37682  

Ethan M. Lange MO Bar # 67857 

460 Nichols Road, Suite 200 

Kansas City, Missouri 64112 

Telephone: 816-714-7100 

Facsimile: 816-714-7101 

Email:  stueve@stuevesiegel.com 

Email:  lange@stuevesiegel.com 

 

- And - 

 

John J. Schirger MO Bar # 60583 

Matthew W. Lytle MO Bar # 59145 

Joseph M. Feierabend MO Bar # 62563 

MILLER SCHIRGER, LLC 

4520 Main Street, Suite 1570 

Kansas City, Missouri 64111 

Telephone: 816-561-6500 

Facsimile: 816-561-6501 

Email:  jschirger@millerschirger.com 

Email:  mlytle@millerschirger.com 

Email:  jfeierabend@millerschirger.com 

Attorneys for Plaintiff Christopher Y. Meek 
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CERTIFICATE OF SERVICE  

 

I certify that on October 1, 2019, I electronically filed the foregoing with the Clerk of 

Court using the CM/ECF system, which will automatically send a notice of electronic filing to 

counsel of record. 

 

 

s/ Patrick J. Stueve     

Patrick J. Stueve 
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SECTION 1. POLICY OAT( LICY NUMUER .JLS
4262560

SENEFICIARY INSURED
CHRISTOPHER V MEEK

AS STATED IN THE APPLICATION
INITIAL SPECIFIED AMOUNT

$60,000

POLICY DATE
DCI 18. 1904

OWNER MATUflITY DATES
TIlE INSURED OCT 16. 2047

ISSUE DATE
OCT 09. 1984

ISSUE AGE
32

SEX
MALE

MININUN SPtCIIED AMOUNT
$50,000

MINIMUM PREMIUM PAYMENT
$25.00

PARTIAL SURRENDER CHARGE AGENCY
$25.00 0998

SCOVERAGE MAY EXPIRE PRIOR TO THE MATURITY
DATE IF CURRENT VALUES AND ASSUMPTIONS CHANGE
OR IF INSUFFICIENT PREMIUM PAVNENTS ARE MADE.

REGISTRAR

PAGE 3
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SECTION 3: TABLEt
C GUA NTEED.MAXIMUK .. COST:-.Jj .;.tjjNSUAANCE RATES PER iVooo

The cost of insurance rate on each monthly anniversary day Is based on the insured’s sex, age and risk class. Age
means the age on the Insured’s last birthday. The guaranteed maximum monthly cost ot Insurance rates per
$1,000 shown in the table below are based on the Commissioners 1958 Standard Ordinary Mortality Table, age
Last bIrthday.

Monthly cost of Insurance rates actually used will be determined by us based on our expectations as to future
mortalIty experience:but these ràtes will never be greater than those shown below However,-the guaranteed
maximum monthly cost of Insurance rates for special rIsk c’asses will be adjusted appropriately.

0 $ .36926 $ .32862 32 $ .19045 $ .17544 64 . $ 2.53768 $ 1.94238
1 $ .13669 $ .12836 33 $ .19671 $ .18003 65 $ 2.77608 $ 2.12333
2 $ .12419 $ .11502 34 $ .20462 $ .18503 66 $ 3.03928 $ 2.32107
3 $ .11918 $ .11001 35 $ .21463 $ .19045 67 $‘3.32978 $ 2.53768
4 $ .11459 $ .10543 36 $ .22671 $ .19671 68 $ 3.64685 $ 2.77608 :-,
5 $ .11043 $ .10126 37 $ .24213 $ .20462 69 $ 3.98676 $ 3.03928
6 $ .10669 $ .09751 ‘38 $ .26088 $ .21463 70 $ 4.34500 $ 3.32978
7 $ .10376 $ .09459 39 $ .28256 $ .22671 71 $ 4.71692 $ 3.64685

- 8 $ .10167 $ .09293 40 $ .30716 $ 24213 72 $ 5.09967 $ 3.98676

.

9 $ .10084 $ .09250 41 $ .33384 $ 26088 73 $ 5.49760 $ 4.34500
10 $ .10166 $ .09293 42 $ .36260 $ .28256 74 $ 5.92258 $ 4.71692
11 $ .10376 $ .09418 43 $ 39386 $ .30716 75 $ 6.38757 $ 5.09967
12 $ .10751 $ .09625 44 $ .42806 $ .33384 76 $ 6.90619 $ 5.49760
13 $ .11293 .$ .09918 45 $ .46600 $ .36260 77 $ 7.49028 $ 5.92258

‘½ . 14 $ .11876 $ 10293 46 ‘ $ .50810 $ .39386 78 $,814300 $ 6.38757
,. 15 $ .12502 $ .1,0751 47 $ .55482 $-.42806 79 ‘$ 8.85700 $ 6.90619

16 $ .13168 $ .11293 48 4 .60653 $ .46600 80 $ 9.62445’ S 1.49028
& 17 $‘.13793 $ 11876 . 49 •-— $ .66366 .5 .50810 .81 510.43681 $.2.14300..s Li...

18 $ .14294 3 t12502 50 “ $‘.72664 $ .55482 82 $11.28617 $ 8.85700
19 $ .14710 ‘S .13168 -51 ‘C’ $ .79505 $ .60653 83 512.17113 $ 9.62445

- ‘S .15086 $ .13793 52 . -‘$ .86931 $ .66366...84 . 513.09630 $10A36i
21 .“ $ .15377 $ 14294. 53 -$.95025 $ .72664 85’ - 514.06747 511.28617

$ .15627 $ .14710 . 54 51.03830 $ .79505 86 515.09034 512.17113
$ .15836 $ .15086 55 “‘ $1.13470 $ .86931 t87t. $16.17587 513.09630 ‘ 7-:’

24: $ 16002 $ .15377 ‘ 56 $1.24073 $ .95025 88 ‘$1734343 514.06747 ‘“

25 $16211 1 .15627 ‘ 57 $1.35719; $1.03830 89 418.62108 515.09034
26 $ .16461 $ .15836 ‘‘58 ,. 51.46455 51.13470 t90 ‘ 520.04580’’ $1617587 4
27 $ .16752 $ .16002 59 51.62403 51.24073 91 $2166244 517.34343 .

“.— ca’ .1 ‘712? ‘“‘$‘1t2’tt “eO” -ttiiese -StSSN’ —Of”— -42&5e59o 44S€Q4’O&.i’ —‘

‘29 $ .17544 $ .16461 61 51.94238 $1.48455 93 r526’69963 520.04580
3&)03 i .mr5 ufl 1Z1233T 1t62403 94 ‘$28 33894 12t66244

31 ‘ “$ .1850 $ :17127- -63 ‘52.32107 $177650 .‘-.. , -.

Age
Male
Rate

Female,
Rate

,.11
Age

Male
: Rate

Female
Rate : Age

Male
Rate

Female
Rate

W’-’--’’.•’ ,,.,_;

A’ * .

—,.*.*_ -‘ *.•w
-.

I .-‘ “- :--‘ - -

I L3’ -S’.

.-‘ ‘;
‘“d-,4

•*:: :-nZ-, - -

- 511l1Io&

e
. —

• 7
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;:SECTION4: DEFINITION OF CERTAIN TERMS

• The following are key words used in the policy and are
important In describing both your rights and ours. As
you read this policy, refer back to these definitions.

4.1. ThE INSURED.
The person whose life is insured under this policy.

4.2 YOU, YOUR.
The owner of this policy. The owner may be someone
other than the Insured.

4.3 WE, dUR. US.
Kansas City Lite insurance Company.

4.4 PROCEEDS.
The total amount we are obligated to pay under the
terms of this policy.

4.5 - POliCY DATE.
The date from which policy months, years and an
niversaries are computed.

4.6 ISSUE DAtE.

tuäi amount and frequency of premium payments will
affect the cash values and the amount and duration of
Insurance.

4.9 SPECIFIED AMOUNT.
The amount of insurance coverage on the Insured.
The death benefit paid will depend on the coverage
option in effect at the time of death.

4 10 COVERAGE OPTIONS
Option A provides a death benefit at least equal to the
specified amount at the time of death. Option B pro.
vides a death benefit at least equal to the specified
amount plus the cash value, both at the time of death.

4.11 COST OF INSURANCE.
The charge we make for providing pure insurance pro
tection using the current cost of insurance rates for
this policy. It does not inàlude the cost of any addi
tional benefits provided by riders.

4.12 EXPENSE CHARGES.
The amount we deduct to cover oUr expenses. The
premium expense charge is the amount we deductThe date this policy was executed by us. The from each premium payment. The monthly expensecontestabiiity and suicide periods for the initial charge is included in the monthly deduction. Thesespecified amount are measured from this date. charges are shown on page 4.

4.7 MATURITY DATE. 4.13 MONTHLY DEDUCTION.
The date shown on pages when coverage terminates The amount we deduct on the monthly anniversaryand the cash value, if any, is paid. day trom the cash value to pay the cost of insurance,

expenses and the cost of any additional benefits pro-
4.8 PLANNED PREMIUM PAYMENTS. vided by riders for the month beginning on that
The amount and frequency of premium payments you monthly anniversary day.

elected

to pay in yourIast application. This is only an •• -

. .

indication of your prèterenôe of future premium 4.14 MONTHLY ANNIVERSARY DAY.
payments You may change the amount and frequen- The day of each month when we make the monthly
cy of premium payments at any time however, each deduction for this policy It Is the same day of each
premium payment must be at least equal to the month as shown in the policy date or the last day of
minimum premium payment shown on page 3 The ac- the month for those months not having such a day

L [SEcTIoN 5;
- —--.---n—-. -.

_ __ _

a

__

___

°MENtOapROCEEDS. To the.extent-permitted-by4aw-preceeds-wflinot-be
•

j8 We will pay the cash value to you if the insured is liv- ‘ subject to any claims of a beneficiary s creditors
ing on the maturity date It the Insured dies prior to
this date, we will pay the death proceeds to the 5 2 AMOUNT OF PROCEEDS
beneficiary upon receIving proot of the Insured a PAYABLE AT DEATH
death while this policy Is In force. When the proceeds The amount of proóeeds payable upon the Insured’s
are paid, this policy must be returned to us death Is determined according to the coverage option

11119082 6
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I SEOION 6:góENERALPROVISIONS 7r’
6.1 CONTRACT. crease in the specified amount, the amount payable

This policy and application and any supplemental ap- by us associated with such Increase will be limited to

plications are the entire contract. This contract is the cost of insurance for such increased amount

Issued in consideration of the application and pay
ment of the premiums. A copy of the application is at- 6.4 AGE AND SEX.
tached when the policy Is Issued. In the absence of
fraud, all statements made In any applications either This policy is issued at the age shown on page 3

by you or by the Insured will be donsidered represen- which Is the Insured s age on the policy date.
‘ tatloAs and not warranties. Statements may be used

-

. to contesia claim or the validity of this policy only If tat this policy will be adjusted

they

are contained n an app cation.

by

the difierence in the actual monthly deductions
62

INCONTESTABIUTY
made and the monthly deductions which should have

- - - . -been made for the correct age or sex, accumulated at
After this policy has been in force during the Insured’s the interest rates that were brédlted to the cash value.
lifetime for tw years from !he issue date, we cannot - - -. -

contest this policy unless the cash value is insufficient
. - - ‘,: - -

-.

to covê(’the next irionthly deduction ‘ . 6.5 - TERMINATION OF COVERAGE.’
• - _:-.‘ - . . - verage under this policy terminates when any of

My increase irithe specified amount Will 901 1* C0fl the followingvints occurs: - --. --

‘ tested aftè(the Increä&e has been In force during the - - ‘ - - .
-

lifetime of the Insured for two years following thee!-
fective date of the increase. (1) you request that coverage terminate; -:
-te -‘.etto. - . -.

.. ‘4,
- qThCTuftttIfl. .-

..-, -:

lithe Insured dies by suicide, while sane or insane, -

:<fr wilffFfftWö7ears offfie issue date, meIiiiOiThiäyftbTe . .. —

by us will be equal to the total premiums paid on your (3) the policy reaches the maturity date, or

policy less’the amount of any policy loans, loan In
terest and partial surrenders.. . -. -‘ (4) the grace period ends without the payment of a

-

. premium sufficient to provide enough cash -

If the Insured dies by suicide, while sane or insane, - value to cover the baiàncè of the’ monthly
within two years after the effectivedate of any in- - deduôtion. ‘-- -

12ll9Q- 7

you have elected. The coverage option currently in ef
fect is shown on page 4.

COVERAGE OPTION A. The death benefit will be the
greater of: -

(1) the specified amount on the date of death in
creased by any premiums received during the

- .

‘. period from the preceding monthly anniversary

- : day to the date of death; or

(2) the cash value on the dale of death plus 10%
- of the cash value on the monthly anniversary

day preceding the date of death. -

COVERAGE OPTION B. The death benefit will be the
greater of:

-. .
- . :

- (1) the specified amount plus the cash value, both
on the date of death; or

- . - -

•4 - - S’. . - ‘ - -

(2) the cash value on the date of death pIus 10%
of the cash value on the monthly anniversary
day preceding the date of death.

Death benefits under either coverage option will be in
creased by any insurance on the insured’s life pro
vided by riders in force at the insured’s death and any
premiums received after thE datE of death. Death
benefits will be decreased by any unpaid policy loan
and Loan interest.

6.3 INTEREST ON DEATH PROCEEDS.
We will pay interest on sIngle sum death proceeds
from the date of the Insured’s death until the date of
payment Interest will be at an annual rate determined
by usbOtnever less than the rate required by tfle
state, in which this policy is delivered. : -
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1.1 PAYMENT.
Your first premium must be paid when the policy is
delivered. There is no insurance until the first
premium is paid. All premiums after the first are
payable at the Home Office or to a representative
authorized to receive premiums. A receipt signed by
us will be furnished on request.

7.2 PLANNED PREMIUM PAYMENTS.
The planned annual, serni.annual, quarterly or
monthly premium payment is shown on page 4.

7.3 AMOUNT AND FREQUENCY.
You may change the amount of planned premium
payments at any time. Each planned premium pay

must be at least equal to the minimum.premium
..payment shown on page &

•We résérve the right to limit the amount of any increase.

You may. change the frequency of planned premium
paymentiát any time. Each premium payment will be
credited by usas described In Section 10.

7.4 UNSCHEDULED ADDITIONAL
PREMIUMS.

4r Pftkipi..lwnmarbcpaI&tmry’Iiii4W
reserve the right to limit the number and amount of
.adØltlflai premlurTrpaymefltcAddltlOnarpremtuflT

‘payments must be at least equal to the minimum
premium payment shown on page 3

7 5 GRACE PERIOD
If the cash value less any policy loans and loan in
terest on a monthly anniversary day will not cover the

121 I2

(7) the amount of outstanding policy loans and
loan repayments, If any.

Upon receiving your written request, we will send you
a report at any other time during the year for a
reasonable charge as determined by us.

monthly deduction for the month beginning on that
monthly anniversary day, a grace period of 31 days
from that monthly anniversary day will be allowed to
pay a premium that will provide enough cash value to
cover the balance of the monthly deduction. The cash
value and the monthly deduction are described in
Section 10. It the Insured dies during the grace
period, any past due monthly deductions will be
deducted from the proceeds.

7.6 REiNSTATEMENt
- If the grace period expires without
premiums being paid, the policy may be
within five years after the expiration of
period. Reinstatement is subject to:

() .iecéipt of èvidehëé bflhIUrábilit9iöf the ih-’
sured satisfactory to us;

(2) payment of. a premium sufficient tç zrovide
enough cash value to cover both the balance of
the monthly deduction at the time of lapäe, with
interest from that date, and two months
monthly deduction due at the time of reinstate
ment and . . . . . -

(3) payment or reinstatement of any indebtedness
àgainst,he policy which existed on the expira

—

that date. .

Interest at the rate of 6% per year compounded an
nually on any past due premiums and indébtednéss
will be payable to the date of reinstatement

Your policy cannot be reinstated if it has been sur
rendered for its cash value

(6) all deductions since.the last report; and

Section 6. General Provisions (Continued)

o o NONPARTICIPATING (4) premIums paid
This policy is nonparticipating It will not participate in
any of our profits, losses or surplus earnings (5) Interest credited,

67 ANNUALREPORT
Once a year we will send you a report about your
policy. The report will show:

(1) the current specified amount,

(2) current cash value, -

(3) partIal surrenders

SECTION 7: rEMIUM AND
- - REINSTATEMENT PROVISIONS

sufficient
reinstated
the grace

8
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SECTION 8: PWNERSHIPeASSIGNMENT

- AND BENEFICIARY PROVISIONS kt r

:. - --..?)r-:ca.,sr-,. -r ..k:
-

8.1 OWNERSHIP.
The Insured is the owner unless otherwise provided in
the application. As owner, you may exercise every
ri9ht provided by your policy. These rights and
privileges end at the Insured’s death.

The consent of the beneficiary Is required to exercise
these rights if:

(1) you have not reserved the right to change the
beneficiary; or

(2) you have named a creditor beneficiary.

8.2 CHANGE OF OWNERSHIP.
You may change the ownership of this policy by giving
written notice to us at our Home Office. The change
will be effective on the date your request was signed
but will have no effect on any payment made or other
action taken by us before we receive it. We may re
quire that the policy be submitted for endorsement to
show the change.

8.3 ASSIGNMENT,
An assignment is a transfer of some or all of your
rights under this policy. No assignment will be binding
on us unless made in writing and fifed at our Home Of-
ice. We assume no responsibility for the validity or ef

fect of any assignment.

8.4 BENEFICIARY.
The beneficiary is shown on the application or in the
last beneficiary designation filed with us. Death pro
ceeds will be paid to the beneficiary except as pro
vided in this Section.

If any beneficiary dies before the Insured, that
beneficiary’s interest will pass to any other bene
ficiaries according to their respective Interests. If all
beneficiaries die before the Insured, we will pay the
death proceeds to you, if living, otherwise to your
estate or legal successors.

If you have reserved the right to do so, you may
change the beneficiary by filing a written request in a
form satisfactory to us. In order to be effective, the
written request for change of beneficiary must be
signed while your policy is in force and the Insured is
living. The change will be effective on the date your
request was signed but will have no effect on any pay
ment made or other action taken by us before we re
ceive it.

The interest of any beneficiary will be subject to:

(1) any assignment of this policy which is binding
on us; and

(2) any optiónai settlement agreement in effect at
the Insured’s death.

8.5 SIMULTANEOUS DEATH OF
BENEFICIARY AND INSURED.

Death proceeds will be paid as though the beneficiary
died before the Insured it;

(1) the beneficiary dies at the same time as or
within 15 days of the Insured’s death: and

(2) we have not paid the proceeds to the bene
ficiary within this 1 S-day period.

I SECTION 9: -POLICY CHANGE PROVISIONS .,
..,

9.1 RIGHT TO CHANGE.
At any time after the first policy year, you can request
the changes provided for in this Section. Your request
must be in writing to us at our Home Office.

9.2 CHANGES IN SPECIFIED AMOUNT.
The specified amount may be changed, subject to the
conditions outlined below.

DECREASES IN THE SPECIFIED AMOUNT.
Any decrease will be effective on the monthly anniver

sary day on or next following the date we receive your
application for decrease. Any decrease will be applied
first against any increases to the specified amount in
the reverse order in which they were made. Any re
maining decrease will then be applied against the in
itial specified amount.

The specified amount remaining in force after any re
quested decrease may not be less than the minimum
specified amount shown on page 3.

¶3100.82 9
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Section 9: Policy Change Provisions (Continued)

INCREASES IN THE SPECIFIED AMOUNT. effective date of change will be the monthly anniver
A request for an increase in the specified amount will sary day on or next following the date we receive your
be subject to the following requirements: application for change.

(1) an application satisfactory to us must be sub- If the coverage option is Option A, it may be changed
mitted; to Option B subject to evidence of insurability

satisfactory to us. The new specified amount will be
(2) evidence of insurability satisfactory to us must the death benefit less the cash value as of the ettec

be submitted; and tive date of change. The effective date of change will
be the monthly anniversary day on or next following

(3) the cash value on ihe effective date of the in- the date we approve your application for change.
crease must be sufficient to provide for the
new monthly deduction. 9.4 CHANGING YOUR POLICY.

Any change to your policy that is not provided for in
Any increase approved by us will be effective on the this Section must be approved by us and signed by
date shown on page 4. our President, Vice President, Secretary or Assistant

Secretary.
9.3 CHANGE IN COVERAGE OPTION.
If the coverage option is Option B, it may be changed An approved change must be endorsed on or attached
to Option A. The new specified amount will be the to your policy. No agent has the authority to make any
death benefit as of the effective date of change. The changes or waive any of the terms of your policy.

I SECTION 10: GUARANTEED POLICY VALUES I
10.1 NET PREMIUM. 10.3 INTEREST RATE.
The net premium is the premium payment received Interest will be applied to your cash value by crediting
less the premium expense charge shown on page 4. interest to each net premium at rates based on the

published 13-week United States Treasury Bill fr-Bill)
10.2 CASH VALUE. Discount Rates. These rates are established from the
On each monthly anniversary day the cash value will results of çach most recent regularly scheduled
be equal to: weekly auction, normally held on Monday. They are

not affected by special auctions which may occur be-
A + B + c —

tween regularly scheduled weekly auctions.

On any day other than a monthly anniversary day, the If these regularly scheduled weekly auctions are
cash value will be equal to: discontinued, we will substitute an index which in our

opinior, is a comparable index.
A+B+C

The annual effective rate of interest applied to each
“A” is the cash value on the preceding monthly an- net premium is:
niversary day.

(1) no less than the T-BilI Discount Rate estab
“6’’ is the net premiums received since the preceding lished on the Monday beginning the week in
monthly anniversary day. which (he premium was received in our Home

Ollice; and
“C” is interest on “A” from the preceding monthly an
niversary day plus interest on each net premium in (2) applied to that premium for the balance of the
“6” from the date of receipt of each premium at our 13-week period beginning with such Monday.
Home Oftice.

At the end of this and each successive 13-week
“D” Is the monthly deduction (as described in Section period, that net premium and accumulated interest
10.4) for the month beginning on that monthly anniver- wIll begin to accrue Interest for a new 13-week period
sary day. at an annual effective rate no less than the 7-Bill Dis

13110042 10
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monthly expense charge
previous 13-week period. guaranteed cost of insurance rate wilfl no

The interest rates described above may be reduced
by income taxes, it any, payable by us on the income
producing the interest applied to your premiums.

The interest rate applied to the cash values securing
any policy loan will be 3% and will replace the most
recently used T-Bill Discount Rate(s).

lithe T-Bill Discount Rate is below 3%, we will use
3% as if it were the current T-Sill Discount Rate.

10-4 MONTHLY DEDUCTION.

The monthly deduction for a policy month is equal to:

x+Y+z

X’ is the cost of insurance (as described in Section
10.6) and the cost of any additional benefits provided
by riders for the policy month.

N” is the current monthly expense charge for the ap
propriate policy year.

“Z” is the current expense charge for increase in
specified amount. This charge is applicable only in the
policy month in which the increase first becomes ef
fective.

The monthly deduction will reduce cash value earning
the most recent T-Sill Discount Rate(s).

10.5 EXPENSE CHARGES.

The currenf monlhly expense charge and the current
increase expense charge are shown on page 4. These
expense charges will be determined by us based on
our expectations as to future expenses. However, any
percentage increase in these current expense
charges over that shown on page 4 will not be 9reater
than the percentage increase over the same period in
the Consumer Price Index for Urban Wage Earners
and Clerical Workers-All Items. It the Consumer Price
Index is no longer available, we will substitute an in
dex which in our opinion is a comparable index.

We will not deduct the full current monthly expense
charge under the following conditions:

(1) the policy has been in force for at least one
yeart-end—---- -.

(2) the monthly increase in cash value would be
less than the increase based on

(a) the monthly guaranteed Interest rate of
.24663%; and

10.8 COST OF INSURANCE.

The cost of insurance on any monthly anniversary day
is equal to:

Q x (R — S)

0” is the cost of insurance rate (as described in Sec
tion 3).

“R’ is the Insured’s death benefit on that day divided
by no less than 1.0024663.

“S’ is the cash value (as described in Section 10.2)
prior to subtracting the cost of insurance.

If the coverage option shown on page 4 is Option A
and there have been increases in the specified
amount, the cash value of this policy described in 5”
above will be allocated between the specified amount
provided under the original application and subse
quent increases, The cash value will be allocated first
to the specified amount provided under the original
application with any excess allocated to any in
creases In the order in which they were made.

10.7 COST OF ADDITIONAL BENEFITS
PROVIDED BY RIDERS.

The cost of additional benefits provided by riders will
be specified in those riders.

10.8 CASH SURRENDER VALUE.

The cash surrender value of lhis policy is:

(1) the cash value of this policy at the time of sur
render; plus

(2) any cost of insurance deducted for the period
beyond the dale of surrender; less

(3) any indebtedness on this policy.

10.9 SURRENDER.
You may surrender this policy for its cash surrender
value at any time,

You may surrender a part of the cash value of this
policy at any time. At the time of such partial sur
render we will add the partial surrender charge shown
on page 3 to the amount of the partial surrender.

Under Option A. the specified amour-it and the cash
value will be reduced by the amount of the partial sur
render. The specified amount remaining in force alter

l41142 11
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any partial surrender may nol be less than the

minimum specified amount shown on page 3.

Under Option B, the cash value will be reduced by the

amount of the partial surrender.

A partial surrender will reduce cash value earning the

most recent T.Bill Discount Rate(s).

We have the right to postpone making a surrender

payment to you for not more than six months from the

date we receive your request.

If a surrender is requested under this provision within

31 days after a policy anniversary, the cash surrender

value will not be less than the cash surrender value on

that anniversary, less any policy loans or partial sur

renders made on or after such annversary.

10.10 EXTENDED TERM INSURANCE.

It the cash value less any policy loans and loan in

terest on a monthly anniversary day is insufficient to

cover the monthly deduction for the month beginning

on that monthly anniversary day, the cash value will

be applied to continue the specified amount and any

additional benefits provided by riders for a portion of

the next month.

The amount of extended term insurance is deter

mined according to the coverage option in etfect as of

the date insurance is extended under this option.

This provision will not continue the policy beyond the
maturity date.

10.11 BASIS OF COMPUTATION.

Minimum cash values and reserves are based on the

Commissioners 1958 Standard Ordinary Mortality

Table. Our calculations are based on an interest rate
of 3% per year on an age last birthday basis.

Reserves are calculated using a modified preliminary

term method, but are not less than the reserves corn

puted by the commissioners reserve valuation

method.

Cash values under this policy are equal to, or greater

than, the minimum values required by law of the state

in which your policy is delivered. A detailed statement

of the method of computing these values has been

filed with the insurance department of that state.

I SECTION 11: LOAN PROVISIONS

11.1 POLICY LOANS.

You may obtain a policy loan by submitting a signed

request to us. This policy assigned to us is the only

security needed.

We have the right to postpone making a policy loan to

you for not more than six months from the date we re

ceive your request.

You may repay your policy loan in full or in part while

your policy is in force prior to the death of the Insured.

A loan that exists at the end of the grace period may

not be repaid unless this policy is reinstated.

All premium payments received will be credited as

loan repayments only if so designated. On the date a

repayment is received it will be applied to that cash

value securing a loan and which has the fewest re

maining days in its 13-week period.

Policy loans and any future unpaid loan interest will be

secured by cash value earning the most recent T-BilI

Discount Rate(s) at the time the policy loan was
made.

11.2 AMOUNT OF LOAN AVAILABLE.

The amount of bar available will be the cash value as

of the date of the policy loan less:

(1) any indebtedness on this policy; and

(2) any loan interest to the next policy anniversary.

11.3 LOAN INTEREST.

Interest will be charged on a policy loan from the date

of the loan at the rate of 8% per year. We may
establish a lower rate for any period for which the

policy loan is outstanding.

Interest is payable at the end of each policy year and

on the date the loan is repaid. If interest is not paid,

the loan will be increased by that amount.

141190-62 12
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• 1 1.4 INDEBTEDNESS. .. f. Your policy is terminated whenever your total in
debtedness equals or exceeds the cash value. We will

• Indebtedness means all unpaid policy loans and ac- mail notice toyour last knéwn address recorded with
crued loan interest. Any outstanding indebtedness will us and to the holder of any assIgnment o! record at
be deducted from the policy proceeds -‘ - least 31 days before such termination

•
:

.
‘:..

e / - :‘, .4i4 :-t’

SECTION 12: SETTLEMENT OPTIONS

12.1 PAYMENT OPTIONS. ‘ lithe payout rates in use b9 usat the time proceeds
You may apply froceeds of $2,000 or mme which are become payable are more favorable than those
payable under thls’pollcy to any of .ttie following op- shown in Options 4 and 5, we will providea lIfe In
tions: . -. -

come using the more lavorable’rates. . -

OPTION 1 INTEREST PAYMENTS We will make In- 12 2 PAYEE
terest payments to the páyeê annually óï monthly The payee is the person receiving proceeds undei a

• as elected, interest on the proceeds wIll be paid at , settlement option. The payee can be you; the Insured
the guaranteed rate of 3½ % per year and may be or a beneficiary. We will require satisfactory proof di

• increased by additional interest. The proceeds and the payee’s age and sex under Options 4 and 5.
Id interest may be withdrawn in full at any . ..

- ‘

The contingent paVee is the person named to receive
proceeds lithe payee is not alive.

OPTION 2 INSTALLMENTS OF A SPECIFIED AMOUNT
We will make annual or monthly payments until the 1 2 3 MINIMUM PAYMENTS .

• proceeds plus intereth are fully paid. interest on the The payment under any settlement option must at

°Srin 7tet ZZ We may make payments less fre4uently so

Interest. Jhe present value of any unpaid in- , . - .‘ ‘ •/.‘••

stalimentsmay be withdrawn at any time . - ,
.

• .r’ . ,.— ..
• q’ 12.4 CHOICE OF OPTIONS.

OPTION 3. INSTALLMENTS FOR ASPECIFIED PERIOD. You may choose an option by written notióedjring
Payment of the proceeds may be made in equal an the insureds lifetime If a settlement option Is not In
nual or monthly payments for a specified number of effect at the Insured s death, a choice may be made

.fl years Interest on the proceeds will be paid at the by the beneficiary
guaranteed rate of 3½% per year and may be in- —

creased by additional interest The present value of —

_____

+ any unpaid installments may be w!thdrawn at any 1 2 5 AVAILABIUTY OF OPTIONS -41time The amount of each payment is shoi,n in These options are oniy,avallable with our consent Ifj
Table A .2 .L . cL proceeds are payable to an executor, administrator,

I

°‘- dJc-. trustee, corporation partnership or association

OPTION4 LIFEINCOME Wewlllpayanlncomedur- W - , &itA,s :“
j4”.,n- .:;• ? ‘

•,mg the,payecsJifçtime A minimum guaranteed12 6 OPERATIVE DATE
F•’? payment period may be chosen. .fayments- re..f v’ .

ceived under the Installment Refund opiiän will The first payment under Option 1 wIll be payable at

continue until the total Income payments received the end of the first Interest period The first payment

- equal the proceeds applied The amount of each under ptlons 2 through 5 will be1 mde on4te date

paymenf.is älown in1ae 87 -,
, ‘,

••
---•

.—• ;., 4 :• .
‘‘I

. .
P•’. h :t

__________________

r ‘

—

*:L’. -. -‘ . ————-- •F,.t;-’ .

OPTION I JOIN’? AND SURV fOR INCOME .wi!I p&y 12 ItDEATH OF PAYEE ±‘‘ 1”4:
an Income durlng2the lifetime of two persons and At the death of the pi9ieany payments’remaining ‘,

,t’swill continue to pay the same Incóñie as 1’ó as çvHI be paid according’to the terms of the settlement
- either person is !lvln” The mlnlnWum guaranteed optlon chosen, unless the contingint payee elects In

paynint period will be ten years The amount of virlting to’rêeive the present’vaiue of any remainIr
each payment Is shown In Table C - ., guaranteed paymáhts ina single sum -

;t-’
isiwo& ‘ — - !‘ - 13 -. ‘$w’¾

-
.t.. :tU._,Ati &.

I
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Section 12: Settlement Options (Continued)

If a contingent payee has not been named or does not
survive the payee, the following amounts will be paid
in one sum to the óstate of the payee:

(1) any amount left on deposit under Option 1; and

(2) the present value of any remaining guaranteed
payments under Options 2 through 5.

p . ... - -

14

ii you have not named a contingent payee, or if every
contingent payee named by you dies before the
payee you may by written notice to us, name a new
contingent payee The new contingent payee will
receive any amount that would otherwise have been
payable to the payee’s estate

12 B CLAIMS OF CREDITORS
To the extent permitted by law, proceeds will not be
subject to any claims of a payee s creditors

1 tC
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DEFINITIONS
The foiiovJing are key words used in the rider and are
important in descrlbhg both your rights and ours As
you read this rider refer back to these definitions

0

Regular Option Dates
Regular option dates occur on the first monthly an
niversary day when the insured attains the ages
shown below — — -

Number ‘

issue of ,,
Age Regular - Ages
oI Option , - iii -.

Policy Dates

0-17 8 18,22,25,28,31,34,37.40
18-21 7 22, 25, 28, 31, 34, 37,40
2?-24 6 ., ?. 28,31, 34, 37. 49.
25-27 5 28,31, 34,37,40
28-30 4 31,34, 37,40
31-33 3 34, 37, 40

.34-36 . 2 -. 37.40 -.—..._--LLL..
37-38: 1. 40

•.

- -

4*-’. I
-l

yi.

7

__ _________

- - --ut;t.:2-’--— •__-4

Alternite Optlàn Datei’ -

An alternate option date wIlt be 91 days after one of
- the following events has occurred while this rider Is

force;.

(1) the insured’s marriage;: .

THE BENEFIT
Kansas City Life insurance Company will allow an In
crease in the specified amount of this policy on each
regular or alternate option date while this rider is in
force The increase in the specified amount will be
made without evidence of insurability and will be

- based on.the Insured’s riákclass as of the effective - -

date of this rider

The effective date of increase in the specified amount
will be tWe regular option date or alternate option date
which óàcurs while the Insured Is IivIn9

ELECTION OF OPTION. -

- --

Your written application for the increase In the
specified amount must be submitted to our Home Of
fice within 90 days prior to a regular or alternate op
tioñ date

t P

The right to exercIse an option oi anypption date will
expire if the right Is not exercised by that option date
However this will not affect your right to exercise an
ó$tlonop any futurt.option date

_,

,A0,. ,_ ,.

The exercise of an option on an alternate option date
Ilnnjte,tpfwst !egqj!r opyhiDhoçursr
or after the alternate option date and which has not
already been eliminated You will riot be ailo4ed to ex’
eTcise an âptlon on any regular option date that has
been eliminated

Tle eliiination of all future regular option dates will
notrevent the exercise of an option on any future

-— alla.nata nnInn ,4n4n - - - A-- - -- - -
- -

4)

(

7leLUrapfltrau

KNSS arvun
tANE COMPANY_(tt ::-

kY
•__‘_t _v

,. ,,‘—.‘-I

1t ct
• . . - . ‘. &-Y,

- -
. —-• • Ye

•-rfi. c:’ -

- -: --

- - —

-, -

TO INCREASE SPECIFIED AMOUNT RIDER

- (2) the birth of each living child born of the - ,,.

- sured’smarrage;an6-’-.-”- :-‘ .zn:t- - •-‘-
.,w_ —

‘4 tê AUTOMATIC TERM INSURANCE l34flqu&fl

(3) th lnsued’s legal adoption of a child. We will provide automatic tdrrn LQrance dtiring the
90 day period allowed for applying f& an Increase in

The above events must occur prior to the 90 day the specified amount on an alternate option date It
period preceding the first nonthly anniversary day this rider Is in force on the data of marriage birth or

-t

-. on which the Insured’s age is 407 - adoption. The amount of term insurance will be eual

IW72O. . -
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to the option-to-Increase amount shown for this rider
on page 3 of the poflcy. Any automatic term insurance
payable if the insured dies will be Included with pay
ment of the policy proceeds.

SPECIFIED AMOUNT LIMITS.
The increase in the specif led amount on any regular
option date may not exceed the option-to-increase
amount shown for this rider on page 3 of the policy.

if an alterñáté option bèëomès àvàiiiblébèàauèbf a
multiple birth or adoption, the amount of increase in
the specified amount will be the amount available on
the next regular option date multiplied by the number
of live born or adopted children. The amount of in
crease in the specified amount will determine the
number of regular option dates eliminated.

INCREASE IN MONTHLY.DEDUCTION..
The monthly deduction under the policy will be increas
ed for the increase in the specified amount based on
the hsured’s sex, age and risk class for the increase.

DISABIUTY OF INSURED
If your policy includes a Disability Continuance of In
surance Rider, increases under this rider will include
such continuance benefits and the monthlydeduction
will be increased accordingly. No evidence of in
curability will be required.

If the insured is tétally disabled under the terms of the
DisabIlIty Continuance of Insurance Rider, the addi
tionI to the cash value under that rider will also be
made for any future increásés in the specified amount
elected under options provided by this rider as long as
the disability continues

GENERAL PROVISIONS.
The following provisions apply to this rider:

(1) this rider is made a part of the policy to which it
is attached;

(2) this benefit is subject to all the provisions Df
this rider and the applicable policy provisions;

(3) the effective date of this rider is the same as
that of the policy unless this rider is added at a
later date. The effective date of this rider will

-

then be specified in the rider description on
page 4 of the poHcy. The time period of the
suicide and incontestability provisions of the
policy will apply to this rider from the effective
date of this rider;

(4) the cost of insurance tor this rider is shown on
page 4 of the policy; and

(5) before an alternate option can be exercised
and before payment of the automatic term in
surancO, we have the right to require satisfac
tOry evidence of the marriage, birth or adoption
which created the alternate option.

CANCELLATION.
This rider may be cancelled by you on any monthly an
niversary day. Your request must be in writing and
filed with us prior to the monthly anniversary day. We
may require that the policy be submitted for endorse
ment to show the cancellation.

TERMINATION OF RIDER.
This rider terminates on the earliest of:

(1) the date the policy terminates for any reason;

(2) the date this rlderlä cancelled by you; or

(3) the first monthly anniversary day on which the
Insured’s age is 40.

•Z” •..$

Signed for Kansas City LIfe Insurance Company, a stock company, at its Home Office, 3520 Broadway, Post
Office Box 139, Kansas City, Missouri 64141-0139.

--;—-.- ---—-- -—--- - 4

V ‘

: /A
-

Secretary Chairman of the Board
and President
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I ;q;v--
- AMENDMENT TO MODIF SUICIDE AND
i INCONTESTABILITY PROVISIONS -

- — -
—

This Amendment forms a pan of the policy to which it Is attached -,‘ -‘

-

The purpose of this Amendment Is to thodify the provisions entitled “Suicide” and “Incontestability” w!th respect

to the amount(s) of Insurance convefled.
- -: -

‘-‘ ‘

?Cnvèfled” means Issued without evidenèe 61 insurabilIty as a converilon from ateim policy prviously issued -

-11. L!’ . iyHs;.
-

A;__ L

Thepolicylsarnendedasfotlows: -r-:
For that (each) part of the face amount that was converted, the time p nod in the provisions entitled

ac-- ‘:z “Suicide’,and ‘Incontestabiilty’wilI be measured.from the issue date of the oIicy(ies) from which
ihat (each) amount was ãonverted. - - -

- :4

&

inaii other respects, the termi conditions and provisions of this policy will remain the same
- t I

-; I . .
-- - ‘i 7t., ‘r’

-—

I L

- -fl — r

Kansas Citytife Insurance Company, a stoctàompany, atits.I-Iome Post
-

, Kansas Clty;Mlsiouni 6 -

- --1.

-Igv4s

-

-

—I

-

- 1,--

-:

II

Pr nfl

KANSAS YllFE
SURAMEOMPSNY

a
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20.DAY RIGHT TO EXAMINE POLICY

Please examine this policy carefully. It you are not satisfied, you
may return the policy to us or to your agent within 20 days of its
receipt. if returned, the policy will be void from the beginning and
any premium paid will be refunded.

1S202,ao

Used on replacement policies in those states that have adopted the new
NAIC Model Replacement Regulation.
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nrrLItnhIIJn fl,Jfl In3vanntL

treet
ddres

________

lome Te1ehone
usiness Telepho

UI occupa
ions and
,xact duties

Street
Address

Yrs. empLoyed
(if less than 2, show former
occupation in Section 14.)

[3 Male
C Femal

N 26607 :
1(4I[I]S:lL1Vht4

rint full first name,
iiddle initial, last name. C%.t&,%,4’.e, I
ñ4aIe I E2-Married U Divorced El Separated I Date
I Female C Single El Widowed Birth

I
City

Social
Sec. No.

F

)Stat II Zip
Cod

ext.

I State of
Age 3) I Birth

Cy

Most convenient time Drivers
and place to contact o7C/2c. License Na.

Yrs. ataddr.—4’ (if lessthan 2,
show former address in Section 14,)

:tz5 lysici a Alec,{t

address Lee/me n;.-s
114I[.k’waoiIi iaui:i

‘rint full first name. Social
niddle initial, last name. Sec. No.

3 Male El Married C Divorced U Separated Date of State of
] Female C Single C Widowed Birth Age Birth

Street Zip Yrs. at addr. (if less than 2
Address City State Code show former address in Section 14.

‘dl occupa- Employers Yrs. employed
ions and name and (if less than 2, show formei
xact duties address occupation in Section 14.:

li_It. Ia:I1IWJasm4aULI1!3.
‘Ian - Specified Planned Annual Planned Pay- Planned Ma
ameø.J, cc Amount /eaa,a Premium $ 4123 ment Period% 4eIr turity Date,,t4,. Yr
:oyerage Options Riders
r Option A - death benefit is the greater of: G”tisability Continuance of Insurance C Cost of Living

(1) the specified amount; or U Accidental Death $ lg-”Assured Insurability $4444
(2) no less than 105% of the cash value. C Spouse’s Term Insurance units
Option B - death benefit is the greater of: C Children’s Term Insurance_________ units
(1) the specified amount plus the cash value; or U Scheduled Automatic IncreaseS j Every Years
(2) no less than 105% of the cash value. C Other /

reium Notices to: U Owner If other, give C Ann C Qtly 4ACVD Combined Billing
VPrimary Insured C Other name and address C SA C Mo C GA C Other

!‘Lrin:s’

.$S4egq) K fl7.€L°t . $,øcerc Equallyto
‘rimary Va C15C9 , nik Relationship o.J/ the survivors,

fl Dybv’n ortothe
h_Dne Relationship survivor

1oII[I1s.1vflh1:rliTIiflWt’I21 Iiiii’it.
‘rint full first name, Relationship to
niddle initial, last name. Primary Insured

Street Zip C Male
*tddress City State Code [3 Fernal

;ocial Security Number Date of State of
raxpayer l.D. Number Birth Age Birth

Successor -- . ‘.
— ii multipie successor owners. sho’

Dwner Relationship order and distribution in Section 1

Print full first name,
middle initial, last name.

SECTION 6: APPLICANT ii other than Primary Insured or Oncr

_____________

City

_____

SECTION_7:_INSURANCE_HISTORY

__________

State
Zip
Code

In the past 3 years have the Proposed lnsureds applied for 2. Do any of the Proposed Insureds have an application fc
life or health insurance or reinstatement therçgt, without life or health insurance pending in any other company c
receiving it exactly 25 requested? C Yes ErNo intend to pplTlor such insurance within the next 10 days

If 1 or 2 answered “Yes”, explain in Section 10. 0 Yes Lf No
Page 2
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-—--I

In the past 3 years have the Proposed Inst It

1. flown other than as a scheduled airline passenger or do 2. engaged in or do such individuals intend to engage in sk

such individuals intend to engage in any such flying in the diving, motor vehicle racing, skydivin,gpr any other haza

next 12 months! C Yes l-’No dous sport or hobby? D Yes IZJ-Nff

If 1 or 2 above answered “Yes”, Complete applicable supplemental questionnaire.

Primary Insured Other InsuredlSpouse
Year Amount Amount Year Amount Arnou

Company Issued of Life of ADB Company Issued of Life of AL

/1-tI. 1127 /DM -‘°‘

C!suwi’SflVI1W m•i•i
Weight change Preser

Relationship Birthdate Build in past year Insura
Full names of all to be insured (Print) to Primary — — — — —

Insured Month Day Year Age Sex ft lit W Gain Loss Arnou

1. Primary Insured X X X X X 7 L 5 • A-1 ,v’C” X

2.

3,

4.

S.

In items 1 through 10 below the word “you” refers to each

To the best of your knowledge and belief:

1. Within the past 5 years have you:
a. been examined, advised or treated by any physician or other

practitioner1
b. been a patient of, or do you intend to enter, a hospital, clinic

or other institution for consultation or treatment or surgery? -

c. had any electrocardiogram, X-ray, or other diagnostic tests?-.

2. a Have you smoked cigarettes within the past 12 months?

b. Has cigarette smoking habit been discontinued?

(if “Yes”, indicate when.)

3. During the last 10 years have you ever had any indication or

diagnosis of disease or disorder of:
a. brain or nervous system - mental illness, convulsions, epilepsy

or paralysis7
b. sight or hearing?
c. the blood or had tumor, cancer or syphilis7
d. bean or blood vessels - heart murmur, pain or pressure in

chest, palpitations or rheumatic fever?

e. lungs - asthma, emphysema, bronchitis or tuberculosis?

f. digestive system indigestion, ulcer, gastritis, liver, gallblad

der, intestine or rectum, rupture (hernia)?
g. genito-urinary system - kidney, bladder, prostate, albumin,

blood, pus or sugar in urine1
h. bone, joint or muscles, back or spine - arthritis, gout or

rheumatism?
i. thyroid, glandular trouble or diabetes1

4. Have you ever had a diagnosis of cc treatment for high WOOd pressure?

5. Do you take prescription medicine1
6. Have you sought advice, been treated or arrested for the use of

alcohol or drugs?
7. Have you any disorder of pregnancy, menstruation, breasts,

uterus, ovaries or pelvis? I
8, Are you pregnant? Oate due?
9. Do any of the family members listed above live outside of the

Primary Insured’s household?
10. Are you now free from disease and in sound health?

‘ION 8: HAZARDOUS ACTIVITIE4j

List below details of the insurance in force on the Proposed Insurecks) (if none, say none).
SECTION 9: EXISTING INSURANCE

person listed above.a
Give DETAILS to “Yes” answers to questions
or a “No” answer to question 10. Identify qi
tion, specify conditions, severity, dates, d
tion, aftereffects and names and addresse
all attending physicians and medical facilit:

L

Names and addres
of personal or
family physicians i
(if none, say none).

Date and
reason
last
consulted

Clinic
or VA
Claim
Number
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Will any existing life, health or annuity contracts be lapsed, surrendered, reissued or converted (to reduce If ye, give m
amyunt, p!emium or period of coverage including surrender options) if the proposed policy is issueji? of company
LW Yes Li No Will proposed policy be financed by loans from this or any other policy? El Yes Lt’No Section 14.

1(1 I[’AtPflI y’1eSltI1IiL1t
Existing El Increase C Decrease Ad belete Add Delete
Policy Specified El El ADB $ LI El Spouse’s Term u
Number Amount to $ LI El WP LI El Children’s Term u

LI El AI$ 0 0 Auto IncreaseS
Change to coy- U A Al Option El El COL Every YE
erage Option El B Date LI LI Other

Answer these questions only if money is to be taken under the Special Temporary Insurance Agreement

1. Have you within the past 90 days been admitted to a hospital 2. Have you within the past 2 years been treated for heart ti
or other medical facility, been advised to be so admitted or ble stroke or cancer or had such treatment recommendet
had surgery performed or recommended? LI Yes 0 No a physician or other medical practitioner? El Yes 0

If either 1 or 2 above is answered “Yes” or left blank, no agent of Kansas City Life Insurance Company is authorized to acc
money on this individual and no coverage will take effect under the Special Temporary insurance Agreement.

SECTION 14 SPECIAL REQUESTS
(Settlement option, /%,t 0c irez i4 VAa29s2d cns-4 1/fr/c’G ,.v4 ‘%s4qo/alternate or additional
policy, split dollar, etc.) 0c A’CL Th)ccij *1 ,fl7tSjY c’1-b 1)4/bc jv’4 ‘f4, 4FM

SECTION 15: AUTHORIZATION

SECTION 16: AGREEMENT AND SIGNATURES
It is understood and agreed as follows:
1. l(we) have carefully read the statements and answers recorded in this application; they are, to the best of my(our) knowl€

and belief, true and complete; they and the answers to any required medical examination will become part of this app.
tion and any policy(ies) issued on it;

2. No agent has the authority to waive the answer to any question, to determine insurability, to waive any of the Compa
rights or requirements, or to make or alter any contract or policy;

3. The policy and insurance applied forwill take effect when the policy is delivered to the Applicant and the first premiur
full is paid in cash while the health of the Proposed Insured(s) remains as stated in this application and during their lifeti
the only exception to this is provided in the Temporary Insurance Agreement if the agreement has been issued and the
vance payment required by the agreement has been made;

4. Any increase in specified amount or change in coverage option applied for will become effective as specified in the pc
or rider under which the application is made;

5. l(we) agree that this application and any required medical examination, may be included in and made a part of any o
policies issued at the same time as or in lieu of the policy applied for and accepted by me(us); however, no change in amo
classification, plan of insurance, age at issue or benefits will be effective unless agreed to in writing by mus);

6. Any provision in this application contrary to the laws of the state in which this policy is applied for and issued will be null and

Dated at 416 ., this day of

_________________

.191
I certify that the statements of the Proposed Insured(s) and Appli
cant have been correctly recorded in this application and that the
premium payment shown at right has been cted by me and a
Temporary lnsuran e to the Applicant.

Agent Code Signature of WritIng Agent

Agent Code Sinaturflqt1.t(s) (if split case)

Agency Code Agency

I(we) have paid $

________________to

the agent in exch
for the Temporary Insurance Agreement and I
acknowl ge that I(we) fully understa d and accept its te

I
d’s Signature (if under 15, parentjguar

Applicant’s Signature (if other than Primary Insured)

Owner’s
Signature

Creditor Beneficiary’s
Signature

_______________________

SECTION 13: SPECIAL RECEIPT CASES

Assignee’s
Signature

flwe) authorize any physician, medical professional, hospital, clinic, other medical care institution, the Medical Information Bure
Inc., insurer, reinsurer, motor vehicle department, law enforcement agency, consumer reporting agency, or employer having inforr
tion available as to employment, other insurance coverage, medical care, advice, treatment or supplies with respect to any physi
or mental condition and any other non-medical information regarding me(us) or any of niy(our) minor children who are to be insur
to give the information to Kansas City Life insurance Company or any consumer reporting agency acting on Kansas City Life’s beh
l(we) understand that this information will be used by Kansas City Life Insurance Company to determine eligibility for insuran
(we) agree this Authorization is valid for two and one-half years from the date signed.
l(we) know that l(we) have a right to receive a copy of this Authorization upon request. I(we) agree that a photographic copy of
Authorization is as valid as the original.
l(we) acknowledge receipt of the Notice of Information Practices, including the notices explaining my(our) rights under the F
Credit Reporting Act as it pertains to investigative consumer reports and the Medicar Information Bureau.

Other lnsured’sjSpouse’s Signature (if such rider applied
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AGENT’S REPORT

1. a. How well do you know the Primary Insured (Parent
if child)?

b. Known for years.
2. Did you quote a special class extra premium for Life,

WP or ADS? C Yes [i]—t’Z& If “Yes”, how much?
S

Why?.
3. Did you see aj,,Proposed Insureds at the time of ap

plication? &l’es 0 No (If no, an examination is re
quired.)

4. Are you aware of anything about the health, habits,
tobbies, environment or lifestyle which might affect
the insurability of the Primary Insured? 0 Yes (jl—t4&
If “Yes”, explain below in remarks.

5. a. What is the Primary Insur d’s:
net worth? $____________

annual earned Income? $________________

income from other sources? $_______________

b. What is the Other Insured’s/Spouse’s annual in
come from all sources? $________________

c. What is the sourcof your information on worth
and income?

6. Complete only if Primary Insured is under age 15.
a. If less than 1 year old, what was birth weight?_
b. If age 5 or older, what is school grade?
c. Father’s life insurance:

In force $ AppIied for $____________

d. Mother’s life insurance:
In force $ AppIied for $___________

e. If the amount in force and applied for on Primary
Insured is more than on brothers and sisters, ex
plain reason below in remarks.

7. Complete only if the Primary Insured and/or Other In
sured is or has been married.
a. Former name(sl
b. Spouse’s life insurance $______________________

Spouse’s former name(s)
Do current rules require an examination of the Primary
Insured? 0 Yes Q-”$X&
If “Yes”, indicate what medical arrangements have
been made: Doctor’s name or examining facility

Date of: exam_______________ EKG

-

1. LIFE iNSURANCE NEEDS SATISFIED
lB4rsgpa I

G’lamily Income
o Mortgage
o Savings Plan
o Retirement
C Education
C Debt Coverage
o Other

________________

o Business
o Split Dollar
o Key Man
O Deferred Compensation
o Buy Sell
o Executive Bonus
o Section 79
0 Other

_______________

o Estate liquidity
o Tax Shelter

0 Not known
0 rsonaI friend
11Policyholder

0 Neighbor
C Socially only
0 Relationship

8.
9.

REMARKS: (Mailing instructions, if to be mailed to other than general agency)

Sive name, residence and occupation of three friends, not relatives, who have known the Primary Insured for the past 3 years:

STATEMENT BY AGENT
To the best of my knowledge the insurance applied for in this ap

Dated this I I flay of

_______

19 QP - Agent

Ct rclace existing insurance.

AGENT’S MARKETING REPORT

We need your help to determine the marketing effectiveness of our products and services. Please complete this form in its entirety

2. METHODS USED TO DETERMINE NEEDS
o CNA (Capital Need Analysis)
o Estate liquidity - Form # used

________

O Business - Form # used

________

O Package Sale
Q.4ile Need Sale
O Other

____________________________

3. SOURCE OF CLIENT
G4iiting Client
Dpouse ofTkhtkjClleiit
0 Referred Lead
O Orphan Policyholder
O Direct Mail
O Other

____________________________

4. PRIME SOURCE OF RATE CALCUlATION
O Master Rate Book
O R$gLard
Q-Cedger Illustration
O Key Pact
O Home Office Assistance
O Other

__________________________

0 Charitable Trust
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The tSr prcing ?t am

KANSAS VDEE
INSURANCE COMPANY

Broadway at ArTnOIJr I Box 1391 Kanlas City, MissourI 841414139Thl.phone: (816) 753-7000

(Exhibit B: To be used where the existing and proposed
policies are written by the same company)

IMPORTANT NOTICE REGARDING REPLACEMENT OF LIFE INSURANCE OR ANNUITiES
Our agent is recommending to you that you purchase a life insurance or annuity policy from us. In connectionwith this purchase, you have indicated either as a result of his recommendation or at your own initiative, thatyou may terminate or change your existing policy issued by our company or that you may obtain a loan fromour company against your policy to pay premiums on the proposed policy. Any of these actions is a replacement of a life insurance or annuity policy, therefore, this notice must be given to you. Please read this noticecarefully.

Whether it is to your advantage to replace your existing insurance coverage, only you can decide. It is in yourbeat interest, however, to have adequate information before a decision to replace your present coveragebecomes final so that you may understand the essential features of the proposed policy and of your existinginsurance coverage.

To this end, we are required to give you a Policy Slimniary including complete information on the proposedpolicy no later than when that policy is delivered to you. In addition, we will, at your request, furnish you withinformation concerning your existing policy. You may want to discuss your purchase with other advisors. Theinformation you receive will be of value to you in reaching a final decision.
If either the proposed policy or the existing insurance you intend to replace is a participating policy, youshould be aware that dividends may materially reduce the cost of insurance and are an important factor toconsider. Dividends, however, are not guaranteed.

You should also recognize that a policy which has been in existence for a period of time may have certainadvantages to you over a new policy. If the policy coveragea are basically similar, the premiums for a newpolicy may be higher because rates increase as your age increases. Under your existing policy, the period oftime during which our company could contest the policy because of a material misstatement or omission onyour application, or deny coverage for death caused by suicide, may have expired or may expire earlier than itwill under the proposed policy. Your existing policy may have options which are not available under the policybeing proposed to you or may not come into effect under the proposed policy until a later time during your life.Also, your proposed policy’s cash values and dividends, if any, may grow slower initially because the companywill incur the cost of issuing your new policy. On the other hand, the proposed policy may offer advantageswhich are more important to you.

If you are considering borrowing against your existing policy to pay the premiums on the proposed policy, youshould understand that In the event of your death, the amount of any unpaid loan, including unpaid interest,will be deducted from the benefits of your existing policy thereby reducing your total insurance coverage.
After we have issued your policy, you will have twenty days from the date the new policy is delivered to you tocancel the policy issued on your application and receive back all payments you made to us.

192I43
(continued on rev&se aide)
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CAUTION

If, after studying the information made available to you, you do decide to replace the existing life insurance or

annuity with our company with a new life insurance or annuity policy issued by our company. you are urged

not to take action to terminate or alter your existing life insurance or annuity coverage until after you have

been issued the new policy, examined it and have found it to be acceptable to you. If you should terminate or

otherwise materially alter your existing coverage and fail to qualify for the life insurance or annuity for which

you have applied, you may find yourself unable to purchase other life insurance or annuities or able to pur

chase it only at substantially higher rates.

I have received and read a copy of this Replacement Notice.

(Signed) Date_______

lit
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KANSAS (TWIINS
INSURANCE COMPANY

aa 1895

- 4vIODIFJCATION ENDOASEI%1ENT
This Endorsement forms a part of the policy to which it Is attached.

is

In all other respects, the terms, conditions and provisions of this policy will remain the same.
No insurance under this policy is effective until this policy is accepted as modified and the firstpremium is paid in full in cash.

ACCEPTED BY X Dale /0
Owner’s Sgneture/ ‘

Signed for Kansas City Life i4rance company, a stock company, at Is Home Office, 2520Broadway, Post Oftice Box 139, Kansas City, Missouri 64141-0139.

j

I

C

1

I
I

a

a

-F--

INSURED POLICY NUMBER
Ibak, Christopher Y. #2 282 560 IlL

Kansas City Life Insurance Company is unable to issue the above policy exactly as applied for.Therefore, the policy is offered subject to the following modification:

Assured Insurability decreased to $35,000.)linIam mdif tad annual premium will be $481.44.

•1

,z2zt
Secretary Chairman of the Board

and President

0—t

19202740 RETURN TO AGENCY SER VICES DEPARTMENT
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1 5 W
3,

hA.NS1iS (TrY LIFE
lpL%jtltg*E cXThir’flfl

-.

LU Male
C Female

No. 184110 Applicatioa for Insurance

City
Age 33 State of Birth

Zip

• Cod€
I,

Full Name (include I
anjAotmer names) C ka4cheat 9. WI 00Y,. Sec. Nd

!erried 0 Divorced C Widowed
U Female jU Single C Separated jof Birth
Street i
Address! Cityj

Vlri TNo. Yrs. IPrior Address fit
C Rent Is! Addr. if less than 2 years)

Home Phone No. Most convenient time ‘Driver’s
ABusiness Phone t ext. and place to contact C ((C; cc.. Iiceiise Noy

All occupa. Employer’s , J9ke L_ Yrs. employedjlf [ess flian
tions and I name and I 2. show prior occupation in
txactdut4%i#ec( address &F>.€5d95. Zs, I5R)

Plan Ispeciriedi I Planned/Annual:
. Name (Face Amount $ IPremium $

Automatic U Yes ISpecial Class Riden
Premium Loan? U No Iremium $ 0 Disability Continuance of Insurance (UI.)

— 0 Accidental Death $_____________________Reason for SpeciaL C Spouse’s Term units (Ut)
Class Premium C Children’s Term units (UI.)

Uthenal Life Coverage hformatien 0 Other Insured Coverage (UI.) (complete page 3.)
C Option A - Level Cl Option B . Increasing U Assured Insurabdity $____________________

DeaTh Benefit Death Benefit C Cost of Living
Q Waiver of Premium (Non LII.)

Planned Pay I Planned 0 FIB-I C FTB-2 U FIB-C units (Non lii.)
ment Period Maturity Date C Other

43id Nolices to: U Primaiy Insured U Owner U Other
If other, give name and address below.

C C U C C C U C C
Ann SA Qtly Mo PAC GA CB SingleOther I

Equally to
Relationship the survivors

or to the
survivor.

Relationship
Ikelafionshtp to ID Me
Priinaiy Insured Female

hi Soc. Sec. No.I of Birth State of Birth Li Taxpayer l.D. No.
[ Successor I (if multiple successor owners, show order
f owner Relationship L and distribution in Special Requests.)

I Full IRelationship to
Name

lStyd I I hip
Address City State

(Policy date, alternate or additional policy, existing PAC or CB number, 4c.) Hate Office bderseats
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::
4th01 $ $

SihOl $ $

Compide the following lot Other Insureds over age IS. If years employed is less than 2, show prior occupation in Special Request. If any information is iden
tical to the Primasy Insu,eds, wiite Sat.
o.i Sociai City aM Occupations Employer’s Name Yrs.
lmureds Security Number State of BuiTh and Exad Duties and Address Emp.

1st 01

2nd 0!

3rd 01

4th 01

5th 0!

Telephone No. Most Convenient
Other Marital Sired Address, fliome) Time and Place Driver’s
Insureth Stahis City, Stale, Zip (work) To Contact Ucerise Number

Iii 01

( )
2nd 01

C 3

3rd 01
C 3

C
4th 01

I 3
5th Cl

Application for
Imrance
(coatince4

[c:

1st 01

Full Name [include any former names) Specified Amount

(115ev )t,en mnkt

Accidental Death Benefit

$

Page 3
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E.P.A.

Has(l1ave the person(s) listed as proposed insure4s) in the Health Statement ol the application:
I. within the 90 days, been tnitted to a hospital or other medical facility, been advised to be admitled, or had surge’performed or recommended’.
2. within the pail 2 years, been treated (or heart trouble, stroke, or cancer, or had such treatment recommended by a physicianOf other medical practitioner1

If either of the above questions is answered Yes or left UaA with respect to the Primary Insured, no agent of Kansas City Life Insurance Company iauthorized to accept money andi. isarsace will take effeU under the TIA. If Oher of the above questions is answered Yes with respect to any other prcposed insured(s), no insurance will take effect under the TIA for tha4those) individual(s).

Nams) of individual(s) to which any Ye. answer applies and who d.(d.e.) id quali’ for temporary insuranct.

Will any esisting life, health or annuity contrs be lapsed, surrendered, reissued or nverted (to reduce amount prankim or period a

___________

coverage including surrenderytions) if the proposed policy is issued? C Yes l3’1o Will proposed policy be financed by loasufromthisorariyotherpolicy? Dies lWfl lfYe.,givenameofcompanyf4

Evidence of lainraWity

List deafis of insurance in force on all proposed insureds. If proposed insured is under age IS, provide information for parents.Of ucee, iadkate sea)

I. In the pat 3 years have thejroposed insureds applied for Life or health insurance or reinstatemt without receiving it sadly as

___________

requested? C Yes [fl6
2. Do any of the proposed insureds have anjpplication for life or health insurance pending in any other company or intend to apply for such insurance withintheatit)Odays? Dies tL-t(6’ III or2answeredTes,pleasenplain.

1.
- gageinanysuchfiyingintheaezttZau.th? flies w-NC2. In the pastS years have the proposed insureds engaged in or do such individuals intend to engage in any hazardous sport or ybby such as skin diving.motor vehicle racing thving, ballooning hang gliding, mountain or rock climbing or ultralight flying? C Yes (fritoIf I or 2 then answered Ye., cvnipieie questionnaire on page 12.

____

Uanyproposedinsures)i4are) If any proposed insures) i4are)

____

- less than I, what was birth weight? age 545. what is grade in school?If the amount in force and applied for on any proposed
insured is more than on brothers and sisters, please esplain.

KANSAS myu
IranAMt cMeNv No.1.841’0 Applicatiosfo

Luurance
(c.tsr

II6cI’
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Family History or
Cause of Death

Civ. DETAilS to Tn answers to questions 1-9
[ oraNDanswettoquestionlC.ldentifyproposed

imures), question, specify conditions, severity,
detes, duration, afterdfeds and names and ad
dresses of all attending physicians and medical

jacilities.

I

Applicalie. for
L.a

fr’: Print full names of all Relationship — Weight change Present

to be insured, to Primary Biribdate — in payear Insurance

Insured Month Year Age Sex Ft. In. W Gain Loss Amount

ThE&jnzwymni x x Jx x j j%zc.- X

2.Caey (/. ,n€.i% 7±-ill H itL ic ,rJ

JJ79/An We I1JPF41 Ch1/) .,1_ 4 V .‘e ,tJcn.c.

.

In items I through 20 below the word “you” refers to all proposed huureds listed above,
To the best of your knowle* and belief:

l.Within the padS jean have you:
a. been examined, advise! or treated by any physician or other praction&
b. been a patient of, or do you intend to enter, a hospital, clink or other institu

tion for consultation or treatment or surgery7
c. had any elesccardiram, X-ray, or other diagnostic tests7

2-a. Doyousmoke’
b. Did you previously smoke’

Qf Yes, indicate number of years since you have stopped)

3. During the lad 10 jean have you ever had any indication or diagnosis of disease
or disorder of:
a. brain or nervous system - mental illness, convulsions, epilqsy or paralysis? -.

b. sight or hearing’
c. the blood or had tumor, cancer or syphilis’
d. heart or blood vessels - heart murmur, pain or pressure in chest, palpitations

or rheumatic fever7
e. lungs - asthma, emphysema, bronchitis or tuberculosis7
I. digestive system - indigestion, ulcer, gastritis, liver, gallbladder, intestine or

rectum, niptureQiernia)’
g. genito-urinaiy system - kidney, bladder, prostate, albumin, blood, pus or sugar

in urine7
h. bone, joint or muscles, back or spine - arthritis, gout or rhaimatism’
i. thyroid, glandular trouble or diabetes?

4. Have you eve had a diagnosis of or treatment for high blood pressure?

5. Do you take prescription medicine’
6. Nave you sought advice, been treated or arrested for the use of alcohol or dmgs?.

7. Have you any disorder of prnancy, menstruation, breasts, uterus, ovaries or
pelvis’

8. Are you prnant? Dale duet
9. Do any of the family members listed above live outside of the Primary Insured’s

hsehoId7
JO. Are you now tree from disease7
IL Any (aály history of diabetes, cancer, high blood pressure, heart or kidney

disease, mental illness or suicide? (If Yes, indicate below)

I

Doctor’s Name!
Examining Facility
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It is adnetood ad agreed as Ioflcn
I. The statements and answers recorded in all parts of this application, Number________________true and comple.

2. This application, and the answers to any required medical &am, will become a part of any policy issued on it.
3. No agent has the authority to waive any of the Company’s rights or rules, or to make or change any contract.
4. The insurance applied for will take effect only after the following occur while the proposed insured(s) is(are Living and his/heØeir) health is as stated inthis application: (I) the policy is delivered to the applicant; and (2) the lint Ml premium is paid in cash. The only excqition to this is provided in the Temporaiy Insurance Agreement ii the agreement has been issued and the advance payment required by the agreement has been made.
5. Any changes or additions made by the Company in “Home Office Endorsements’ wiLl be ratified by the applicant’s acceptance of any life insurance policyissued on this application. However, any change in the classification, amount of insurance, issue age, plan of insurance or any benefits will tiot be effectiveunless accepted in writing by me(us).
6. l(We) have received the Privacy Notice which explains my(owj rights under the Fair Credit Reporting Act.
7. l(We) have — $_______________ to the agent in exchange for the Temporai’ Insurance Agreement and I{we) acknowledge that l(we) hillyunderstand and accept its terms.

AUTHORIZATION: l(We) authorize the following to give information (defined below) to Kansas City Life Insurance Company or any person or group acting otthe pail of Kansas City Lilt any medical professional, medical care institution, the Medical Information Bureau, Inc insurer, reinsurer, government agencyconsumer reporting agency or employer. “Information” means facts ot a medical nature in regard to iny(our) physical or mental condition; employment; otlieiinsurance coverage; or any other non-medical facts. l(We) understand that this information will be used by KanMs City life Insurance Company to detenninteligibility for insurance. l(We) agree this Authorization is valid for two and one-half years from the date signed. l(We) know that Uwe) have a right to receive acopy of this Authorization upon request. lOVe) agree that a photographic copy of this Authorization is as valid as the original.

Dated a (.Z’/tri k3. this II day OLALtd.
.

P.1 limed. Seals. uS, paza/ia,dian signalure) Ap,&sd. Seal.. (If die, than Plinuiy tnsn

b&i sb—’ - fit P11 aØed for) rn n h.s.t. Sigaas. (if over age 183

Send Oem d. Sip.St (II over age 183 Td 0th. lasda Spat.. (If over age 18)

P.r Oi1. Sipats. (I! ow, age IS) P’dtb 0th. hiada Scala. (dover age 183

çSIII
I testily that the statements of the Primary Insured, applicant and any other proposed insure4s) have been correctly recorded in this apcli— cation and that any premium payment shown in item? above has been collected by me and a Temporary Insurance Agreement vea to the —

To the best of my knowledge the insurance applied for in this application Cl will -tWnot replace existing insurance.

Q-’i’s DNo. IIN%anezaxninationisrequired.

Ageat Spate. .4 0th. Aga%I fit iIk ace)

No.184110ThSJRQfl cOMThNV

t.P.A. SEP 1 2 1385

Applicatios Ii
1m

(continue4

are to the best of my{our) knowledge and belief,

Were all proposed Insureds seen by you at the time of ication?

JYiq/ ZAgestcch Sp&%I.dWI*Ii.gAgI.t

qy1 i4?t
Agenq’C Arc,
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—s hpod

1.Annualearnalincome$_____________

2. Annual houseboldincome$ tabOo

3. spoe,e’s occi,ao&$o,rn,4nak,.g

4. Spouse’s age .31
S. Number of diuidail cbildrai Q

6. Age oly rigest child .2

7. HØstleveloleducaiion

Some h school
Hia) school graduate
Some college, flit or tecAnical school
CoU —
Post graduate study

1. Numberofyearsyouhave
known Prinwy Insured____

2. SourDf Primary Insurel
Bt Existing chet
02. Relativetodiait
D3.Rden.lead
04. Orphan policyowner
O & Cold call
o 6. Pre.Approach Idler
o 7. Acçuainlance
0 8. Other_____

3. Type of relationship
fliness
O 2. Civic
o 3. Social
0 4. Other_____

I. PfimaWjmse of sale
i-flamily income
o 2. Mortgage proteclion
O 3. Education
0 4. Retirement
0 5. Debt coverage
o 6. Estate planning
0 7. Other______

1. Primary purpose of sale
o 1. Split dollar
ci 2. Deferred compensation
o 3. Key employee
o 4. Ezuthe bonus
o 5. Buy/Sell arrangement
o 6. Pension or profit sharing
ci 7. Other__________

4. hdllaI 49 opener

0 2. Business insurance
03. Qealilledplan
o 4. Grow
05. Other

______

5. Numberofinterviewsto close this sale_____

6. Tune this salewas made
)3O Dim. -pt

7. Location of sale
O 1. Agit’s office
(L-2rtTtniary Insured’s workplace
03. Primary hzaretfs borne
O 4. Other

__________________

8. Descripdon of Primary bisureds community

o 3. Suburb
04. Rural

2. Number of household members Insured by
KnssCity Uk frnd Primary Insured) .3

2. Number of years in business______

3. Type of business
Dl. Corporation
o 2. Sub.S corporation
o 3. Partnership
o 4. Sole proprietor

4. Approximate net worth as of prior

• 1_az
‘F”,,

0
ci
ci
C

0
0
0

ci

I

Fuel
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Policy Change
Requat

StY ï 5

KANS%S an FE
IS’S’)LiZ’KE COM RiNY No.184110

PLEASE REFER TO POLICY CHANGE REQUEST INSTRUCrIONS ON PAGE 1

SEP12gg

- s_I
Face Amount $

NewFacel
Specified Amount $New Universal Life C Option A - Level C Option B . Increasing Rdain Current C YesCoverage Option Death Beneht Death Benefit Specified Amount? C) NoElfecsive New Planned Al OptionDate Annual Premium ?3 7” Dale

Traditiani Riders Uânsa Lilt Rider,Add Delde Add De1aeC CADB$____________ DC ADB$____________II CWP
CC OCOIC DAIS________________ C C A1$________________C C FF8-I units C) C Spouse’s Term unitsC C FTB-2 units C C Childreflterim unitsC C F13C units C Other hisuraLTje.C C Other__________________ C Cl Costoltiving —
Cl C) Other______________________

saremovalorreductiori CI Yes Premium C CI CI C U C C U C[nratingrequested? C) No Notices Ann SA Qtly Mo PAC GA CS Single Other
[‘ Primasy Beneficiary

Equals’ to(with riit to change) Ralionship the survivorsContingent Beneficiary
or to the(with right to change) Relationship survivor.Owners

Relationship toName
Primaiy Insured

C Male Date City id USoc.Sec.NC Female of Birth Age State of Birth C Taxpayer U). No.
Successor

(If multiple successor owners, show orderOwner’s Name Relationship and distribution in Special Requests.)
tAddress changes, existing PAC or GB number, billing notice changes, ac.)

fl/s APAJtcn’tov 7k qa0 ,41 E1c,z Of)t/OV 1*) ‘lAe-u 4-’.w.tNc 0c-ao 1Iso AS’V fo,e Th,n,pui Sn.PC1r
c1.dcb2e.lc)

fl

, understand and agree that the change requested will be effective on the latest of the foilwiing7. mc iw-* gels ipp&ved at the Home Office of the Company;
2. the date specified in the policy or rider under which the change is made; or
3. the date any required premium has been paid.

Dated C0I€11 j, , h’s JhjsJI daof$fY

at/o4 “—i
39/I&4a
Agency Code Ageq Credits, In.Gciaq .r Aseipse’s SpaIce fit any)

Po. R
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Request to Termnate Cnerage

ad Transfer Pobey Value

_____

The owner hery requests that all coverage under the policies listed below be terminated and any existing policy values Inns

fwed to the new policy applied for under the application bwing the number of ts request.

If the new policy I. lined as applied he, the Company’s liability will begin on the date the new policy is approved for issue.

The Company’s liability under the policies being terminated will cease on the same date.

If the new policy ii ia.ed ether than as ap9.4 fee, the Companys liability will begin on the date the owner signs for and accepts the modified policy. The

Company’s liability under the policies being terminated will cease on the same date.

C4neage made the polIcy being applied for will met he I. effect at the w tIe as the coverage being Inhaled

ada the peliciee lited above.

This limitation of coverage will not apply to coverage provided under any Temporary Insurance Agreement issued in connection with the application bearing the

number of this request.

I. The owner has read and understands the terms of this request and agrees to be bound by the limitations ol coverage outlined above;

2. The insurance applied for will take effect on the appropriate effective date of coverage outlined above;

3. No agent has the authority to waive any of the Company’s rights or requirements or to make or alter any contract;

4. The policies being terminated will be released to the agent on the date the new policy is accepted.

corporation and obtain the *Iature of two wipu.dc officers.

Inured’s Fall Name Existing Policy Na

It is understood and agreed as kllowt

Dated at

O.’. sq.atwd.l

ehi

I

glavnf_____________ 19

a — Asigme’s Sse 01 517)

La. .5 Cmenti..

I

By:
Vice h.ÜS

p’,4. Q
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‘
KANSAS afl lift
ramAM (DMThNY

Home Phone No.
Business Phone Nd

(SM. 5EP191989 Applicatiosfor
No. 200212 Insurance

L

,:
- Full Name (include Sociai

‘ anYfomwrnames)CA4Q1SA,phc*. V 1flec4 Sec.N
(frM[ak Married D Divor1 C Widowed CuyW
C Female C Single o Separated State of Birth Plc
se Zip
Addrn4 Cit)I Code C
‘twn [N0 Yrs. Prior Address (if
a Rent lat Addr. 7 less than 2 years)

Most convenient lime oft e Driver’s
and place to contact Ms License Nq

All occupa- Employer’sAy,j, ‘%- fl7e k’ YmpyedQfless than
lions and name and 2, show prior occupation in
end dunehAMoirwey address $4()Ca SnPS Special Requests.)

J—
Plan C Non-Smoker Specified? Planned/Annual

. Name C Smoker Pace Amount $ Premium $
Automatic C Yes Special Class Ridn
Premium Lean? C No Premiums C Disability Continuance of Insurance (UL)

. C Accidentai DeathS_________________Reason for cecial C Spouse’s Term_____ units (UI)
Class Premwm C Children’s Term________ units (UI)

Uuivnsal Life Covnage Wnatiec C Other Insured Coverage (UI) (comple page 3.)
a Option A -Level C Option B - Increasing C Assured Insurability $_________________

Death Benefit Death Benefit CI Cost of Living
U Waiver of Premium (Non UI)

Planned Pay- Planned C FIB-I I] FTB-2 C FIB-C units (Non UL)
ment Period Malurily Date C Other

: If other, give name and address below.
Notices to: 0 Primary Insured Cl Owner CI Other

C Do 0000£] C
Ann SA Qtly Mo PAC GA GB SingleOther

Isarr —

______ EquMly
Primary Relationship the survivors

.

ortothe
..

; -;
- survivor.

F
.

gj Contingent Relationship

c . Relationship to
L____

Name Primary Insured
C Malt Street Zip
0 Female Address City Stale Code
Date Cityand DSoc,Sec.No.
of Birth JAge State of Birth C Taxpayer ID. No.

Successor (If multipe successor owners, show order
Owner Relationship and distribution in Special Requests.)

•9h114j Full Relationship to
Name Primary Insured

DMale Street Zip
riFeinale Address City State Code

1thJ4 (Policy date, alternate or additional policy, existing PAC or CB number, etc.) Home Office En&......aLp

p,_ 9
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Application (or
Inurance
(continnei

Full Name (include any former names) Specified Amoim? Accidental Death Benefit

1st 01
0 Non-smoker

$ $
0 Smoker

2nd 01
0 Non-Smoker I $
0 Smoker

3rd 0!
I] Non-Smoker

$ $
0 Smoker

4ffi
0 Non-Smoker

$ $
0 Smoker

5th 01
C Non-Smoker

$
0 Smoker

CompIee the following for Other Insureds over age 18. II years employed is less than 2, show prior occupation in Special Requests. If any inFormation is iden
tical to the Primary Insured’s, write Sase.

Other Soda] City and Occupations Employers Name Yrs.
lnsur&is Security Number Staie oF Birth and Exact Duties Address_______

1st CI

2nd 01

3rd 01

4th 01

5th 01

Telephoue No. Moc Convenient
(Abet Marital Sirei Address, rnme) Time and Place Drivers
Insureds Status Ciiy, State, Zip (work) To Contact License Number

1st 0!
(

2nd0l
{

SrdOI
I

4thOl

SihOl
I

p,,,0 q
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Policy Change

PLEASE REFER TO POLICY CHANGE REQUEST INSTRUCTIONS ON PAGE 1mtiNuJfl)54) I ØnSet 1€. ii’-’., ttnt
flZA Name & ‘Aec L f Am, ititAmount$ /JC), 000New Universal Life ID Option A -Level C Option B - Increasing Retain Current C YesCoverage Option Death Benefit Death Benefit Specified Amount? 0 NoEffective New Planned Al OptionDate /0/is/st Annual Premium 773 IL Date

TraditiaisaI Riders Universal We RidersAdd De)ele
Add Delete

C CADB$___________ DC ADB$____________U CWP
CC DCOIC DAIS________________ ci ci All________________C ci Ff8-I units C ED Spous&s Term__unitsa C FtB-2 units 0 C Children’s Term unitsci C Ff8-C units C I] Other lnsured_______________________ci U Other__________________ 0 C CostofLiving
C C Other______________________

Isaremovalorreduction DYes Premium 0 0 C C C C C C 0inrazingrequested? DNa Notices Ann SA Qtly li4o PAC GA CB SingleotherPrimary Beneficiary j Equally to(with right to change)
Relationship the survivorsContingent Beneficiary

- 1 or to the(with right to change)
Jkelationship

Owner’s Name
Relationship toarwi Address
Primary insuredU Male Date Tcitnd C Soc. Sec. NoC Female of Birth Age ISe of Birth C Taxpayer tO. No.Successor

(if multiple successor owners, show orderOwner’s Name Relationship and distribution in Special Requests.)r’
(Address changes, eiisting PAC or C8 number, billing notice changes. ac.)
T41s is ¼ fleecàe. )%c Ar0,. 0cf,t4/$4,.,

. s*. ç ,c, ,q,,’... . o,c as ooq. P/ernst ,vcncnse, M’t M’0kJ4c “U vs Fv74 CCI& o.ten’u9.

XWe) understand and agree that the change requested will be effective on the latest of the following:I. the date the change is approved at the Home Office of the Company;
2. the date specified in the policy or rider under which the change is made: or
3. thdaieanyrequiredpremiurnhasbeenpaid.

Dated at /89A /f4ft c$1Ps94tfC$ d this_S1iaY of

#21W-.?&AdzA2Zae (“i V4A Cat Span .4 W.a, Apd

F4enlCcdm S¼ntndOásAfliwe)

pt I
Agenq Cat Agay

k.
Owe. Sd-

Cn&ta. b.dci.ry — Aaip.e’. &pan ii anyj

Request

APIS
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Request to Terminate Coverage
aid Trash, Policy Value

The owner herthy requests that all coverage under the policies listed below be tenninated and any existing policy values tram-

(erred to the new policy applied for under the application bearing the number of this request.

lnurets Fall Na.. Eziatiag Polk7 Na

II the sew polky is ismed as applied Is, the Company’s liability will bin on the date the new policy is approved for issue.

The Company’s liability under the policies being terminated will case on the same date.

If the sew policy is hard ether the. as applied Ice, the Company’s liability will bqin on the date the owner signs for and accepts the modified policy. The

Compans liability under the policies being terminated will cease on the same date.

Coverage ..dn the policy beisg applied fee will eat he I. dIed at the sane time as the average Wag tniiated

.ader the policies listed above.

This limitation of coverage will not apply to coverage provided under any Temporary Insurance Agrement iss*rd in coenedion with the application bearing the

number of this request.

___

is nidentood aid apeed as fasllowt

1. Theownnbasreadandunderstandsthetennsofthisreqtnadagreeztobeboundbythelimitationsofcoverageouthnedtve;

2. The insurance applied for will take effect on the appropriate effective date or coverage outhned above;

3. No agent has the authority to waive any of the Company’s rights or requirements or to make or alter any contract;

4. The policies being terminated will be released to the agent on the date the new policy is accepted.

Daledat
this dayof______________ 19

I

Ow.W.S

By:

If above policies are

tidier Ra6da’y — AssipWs Sg.aiw. (II ty)

Seodary a A.àu 5.aaq

D.na 0
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c%ccc9
liz CU

KANSAS CITYLIFE
INSURANCE COMPANY

Since 1895

POLICY AMENDMENT

INSURED
POLICY NUMBER

in consideration of
SEPTEMBER 6, 1989

AMOUNT TO $l3OO0O

the statements made on your request datedwe have INCREASED SPECIFIED
It is understood
OCTOBER 18, 1989.

tke changes requested the minimum annualicy effective OCTOBER 18’ 1989The planned premiums are as follows:
Annual
Semiannual
Quarterly
Monthly
Special Billing

(Monthly)

$ 773.28
$ 386.64
$ 193.32
$
S 64.44

A copy of the request for the change(s) is attacked.
All other terms and conditions of this polity remain asstated therein.

Dated at
of OCTOBER

KANSAS CITY, MISSOURi on this 19TH
1789. day

Signed for Kansas City Life Insurance Company, a stock company, at its Home Office, 3520 Broadway, PostOffice Box 139. Kansas City, Missouri 64141.0139.

Setraary

CHRISTOPHER Y MEEK

This pOlicy has been amended as follows

2 282 560

on this policy.and agreed that the changes are effective

In consideration of
premium for
is $637.72

this pci

Chairman of
and President
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Street
Address

lWOwn }ur Pa. Prior Addresstr
C Rent at Addr. )/ less than 2years}

Home Phone No.

Business Phone No

All octupa

lions and

exact duties

Most convenient time
and place to contact

EmployWs )qnc 1 ‘ )V2ee. k’
name and ‘

address

— I flpUC*flOfl LOT

• Innuaa

Drivers

License No.
I

lYrs. ernployed4jpf less than
12, show prior occupation in

irs_ Special Requests.)

ufljKnNs4scnvuFE‘%S IPa1tA1 Qfl4ThNY

tV,Jøale

U Female

No. 387235
Full Name (include

y!er) C7;4fl2 Y ,O2eeit
Warried C Divorced U Widowed

C Single C Separated

jsocial

jSec. Noj
City aliF

J Age4Ø Stale of Birth

I Zip 4

CodS

. .
Plan C NonSmoker Specified/ - Planned/Annual

.. H Name C Smoke FaceAmountS hemium$
Automatic C) Yes Special Class
Premium Loan? C No Premium $

.- C Disability Continuance or Insurance (lii.)Reason for Special o Accidental Death
$_______________________Class Premium C Spouses Term_______ units

universal w. Coverage I] Cbildrens Term_____ units
C Option A Level 0 Option B . Increasing C) Other Insured Coverage (lit) (complete page 3.)

Deal, Benefit Death Benefit

Planned PayS Planned C waiver of Premium Qon Ut)

ment Period Maturity Dale

If other, give name and address below.
Notices to: C Primary Insured C Owner C Other

C [ID CCC) CCC
Ann SA Q!ly Mo PAC CA CS Single Other

:f
I Equally to%, Primary Relationship the survivors5’ I

—
—

—

At

survivor.z::• Contingent Relationship
Full

Relationship to:_____
Name Primary Insured

CMale Street

U Female Address City Stale Code
Date Cityand DSoc.Sec.No.
of Birth Age State of Birth U Taxpayer ID. No.
Successor (If multiple successor owners, show orderOwner Relationship and distribution in Special Requests.)a-

•
Full -

... ._ Re1thonship to——-
Name Primary Insured

Chide Street
ZipC Female Address City I&ate Code

(Policy date, alternate or additional policy, existing PAC or CB number. etc.) Home Office Endorsements

AI
Page 2
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Application for
Insurance
(contined

Full Name (include any former names) Specified Amount Accidental Death Beneht

lot
ONon-smoker $ $
C Smoker

2nd 01
C Non-Smoker

$ $
C Smoker

3rd 01
0 Non-Smoker

$ I
C Smoker

4th 01
C Non-Smoker

$ $
C Smoker

SthOl
ONon-Smoker $ $
C_Smoker

Comptete the following For Other Insureds over age 18. If years employed is less than 2, show prior occupation in Special Requests, If any information is iden

tical to the Primary Insured’s, write Same.

other — Social City and Occupations Employer’s Name

Insureds Security Number State of Birth and Exact Duties and Address Emw

1st 01

2nd 01

3rd OL

4th 01

5th O[

Telephone No. Most Convenient

Other Marital Street Address, (home) Time and Place Drivers

Insureds Status City. State. Zip (work) To Contact License Number

1st 01
I )

2nd 0!

3rd Dl

4th01
I

SthOl
I

Page 3
A—
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(((rvaxs.san,
WA1 cOMW.NY

‘Th r.ra. UUT 121992 •1

PLEASE REFER TO POLICY CHANGE REQUEST INSTRUCTIONS ON PAGE 1

Policy Change
Request

Specifiedl
Face Amount $ /3l 065

3 ri
Specified Amount $

New Universal Life U Option A -Level C Option B - Increasing Increase Specified Amount U YesCoverage Option Death Benefli Death Benefit by amount of cash value? C] NoEffive I New Planned I Al OptionDe (conversions only) j Annual Premium $ ‘7 ?2 Date

Traditinal Rider, Univmal life Rid.,,Add Delete Add Delete
C) DAUBS___________ C) C] AOB$____________C CWP

U C DCOIC] DAIS_______________ CC All_______________I] C) Fm-I units C) C] Spouse’s Term unitsQ C) FTB-2 units U C ChikfreWs Term unitsC C FIB-C units C U Other 1nsuredC C) Other__________________ 1] C CostofLiving
F] U Other______________________

rj.lsaremovalorreduc1ion C Yes Premium C C C) C C C El C C)in rating requested? C No Notices Ann SA Qily Mo PAC GA CB Single OtherPrimary Beneliciary I I Equally to(With right to change)
IRelationship jthe survivorsContingent Beneficiary I I or to the(with right to change)
Relationship swvivor.Owner’s Name I Relationship toand Address

Insured
C Male Ibate — I icityand )C Soc. Sec. No.C Female of Birth I “ of Birth jC Taxpayer l.D. No.Successor I I (Ii multiple successor owners, show orderOwner’s Name I Relationship and distribution in Special Requests.)I (Address changes, existing PAC or CB number, billing notice changes, dciI >4 eAc)5c The Ar ojSA4, 7ec

fle 4y ‘!L5DCz), /007(1 fteeentuw, 44IA , /ZIea) pfe4,n’ü’’ Vts

L1t l(We) understand and agree that the change requested will be effective on the latest of the following:I. thedaethechangeisapprovedaltheHomeOtficeofthecompany;
2. the date specified in the policy or rider under which the change is made; or
3. the date any required premium has been paid.

Dated at A’4Z 4piewo, aJLdayoL4

&&2PPSr /LcJc_— Code

AgeM Code Spain d Ot ApdW fd sfl case)

9fl I
Agency Code Aiaq Cntw RaeEciaq — Anipe’. S¼.aan 01 any)

MS P,a.— 2
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Request to Terminate Coverage
and Transfer Policy Value

The owner herthy requests that all coverage under the polides listed below be terminated and any existing policy values tram

kited to the new policy applied for under the application bearing the number of this request.

ligated’s Fell Name Existing Policy No,

jjlilhenpelicflhaaedasanliedkr,theCompany’sliabilitywiflbeginonthedatethenewpdicyisapprovedforissue.

_______________The

Company’s litilily under the policies being terminated will cease on the same date.

lithe mew policy is iuned ether thai as applied for, the Company’s liability will bqin on the dale the owner signs (or and accepts the modified policy. The

Company’s liabWily under the policies being terminated will cease on the same date.

Coverage ada the policy bei.g applied Icr will met he in died at the same time as the coverage helag terminated

under the policies listed above.

This limitation of coverage will not apply to coverage provided under any Temporasy Insurance Aveement issued in connection witb the application bearing the

number of this refl

It is understood and agreed as followz

1. The owner has read and understands the terms of this request and agrees to be bound by the limitations of coverage outlined above;

2, The insurance applied for will take effect on the appropriate dedive date of coverage outlined above;

3. No agent has the authority to waive any of the Company’s rights or requirements or to make or alter any contract;

4. The policies being terminated will be released to the agent on the date the new policy is accepted.

Dated at.

By:
Pnded a Vie. Pndàsl

If above Rolicies are

nhis ..dayof 19

Cnlts IeaGdny a Asdg..e’s Sigiutme (d any)

name of corporation and ot4atn the signaMe of two unpu.dc offis.

S.utUq a...

No. 387235

Pne 9
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KANSAS CflVfiFE
INSURANCE COMPANY

Lisztl

Policy Amendment

INSURED
POLICY NUMBEF4CHRISTOPHER Y MEEK 2 282 50

deration of the statements made on your reouest dated12, 1992, we have iNCREASED THE SPECIFIED AMOUNT TO$165,000 on this policy. It is understood and agreed thatthe changes are effective OCTOBER 19, 1992.

In consideration of the changes recuested, the minimum renewalpremium for this policy effective OCTOBER 18, 1992, is $813.72,to the next policy anniversary.

The planned premiums are as follows:
AnnualSemiannual

Quarterly
Monthly
Special 91111 i’s

(Monthly)

$ 792.00
$ 39&.00
$ 198.00
$

6.0O

A copy of the request far the change(s) is attacked.
Increase expense charge $.12 per thousand monthly for12 months following an increase.

Al I other terms and conditions of this pal icy remain asstated therein.

This Policy Amendment is being issued to you in lieuof issuing a revised page 4 for your policy.
Dated at kANSAS CITY’ MISSOURI on this 20TH day of• OCTOBER’ 1992. -• - Signed for Kansas City Life Insurance Company, a stock company, at Its Home Office,3520 Broadway, Post OfficeBox 419139, Kansas City, Missouri 64141139. -

Secretary

Tie LOtS arfr’g ICam

in cons
OCTOBER

This policy has been amended as follows:

President -

1o
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JS 44 (Rev 09/10)

UNITED STATES DISTRICT COURT 
 WESTERN DISTRICT OF MISSOURI

CIVIL COVER SHEET

This automated JS-44 conforms generally to the manual JS-44 approved by the Judicial Conference of the United States in September
1974. The data is required for the use of the Clerk of Court for the purpose of initiating the civil docket sheet. The information contained
herein neither replaces nor supplements the filing and service of pleadings or other papers as required by law. This form is authorized for
use only in the Western District of Missouri.

The completed cover sheet must be saved as a pdf document and filed as an attachment to the Complaint
or Notice of Removal.

Plaintiff(s): Defendant(s):
First Listed Plaintiff: 

 Christopher Y. Meek ;
 2 Citizen of Another State; Kansas

 County of Residence: Outside This District

First Listed Defendant: 
 Kansas City Life Insurance Company ;

 4 Incorporated or Principal Place of Business in This State; 
 County of Residence: Jackson County

  
County Where Claim For Relief Arose: Jackson County
  
Plaintiff's Attorney(s): Defendant's Attorney(s):
Patrick J. Stueve (Christopher Meek)

 Stueve Siegel Hanson LLP
 460 Nichols Road, Suite 200

 Kansas City, Missouri 64112
 Phone: 816-714-7100

 Fax: 816-714-7101
 Email: stueve@stuevesiegel.com

Ethan M. Lange (Christopher Meek)
 Stueve Siegel Hanson LLP

 460 Nichols Road, Suite 200
 Kansas City, Missouri 64112
 Phone: 816-714-7100

 Fax: 816-714-7101
 Email: lange@stuevesiegel.com

John J. Schirger (Christopher Meek)
 Miller Schirger, LLC

 MILLER SCHIRGER, LLC 4520 Main Street, Suite 1570
 Kansas City, Missouri 64111

 Phone: 816-561-6500
 Fax: 816-561-6501

 Email: jschirger@millerschirger.com

Matthew W. Lytle (Christopher Meek)
 Miller Schirger, LLC

 4520 Main Street, Suite 1570
 Kansas City, Missouri 64111
 Phone: 816-561-6500

 Fax: 816-561-6501
 Email: mlytle@millerschirger.com
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Joseph M. Feierabend (Christopher Meek)
 Miller Schirger, LLC

 4520 Main Street, Suite 1570
 Kansas City, Missouri 64111
 Phone: 816-561-6500

 Fax: 816-561-6501
 Email: jfeierabend@millerschirger.com

  
Basis of Jurisdiction: 4. Diversity of Citizenship
 
Citizenship of Principal Parties (Diversity Cases Only)
      Plaintiff: 2 Citizen of Another State  
      Defendant: 4 Incorporated or Principal Place of Business in This State  
  
Origin: 1. Original Proceeding  
 
Nature of Suit: 110 Insurance Contracts
Cause of Action: 28 U.S.C. § 1332(d)(2). Breach of Contract, Conversion, Declaratory and Injunctive Relief  
Requested in Complaint  
      Class Action:  Class Action Under FRCP23

      Monetary Demand (in Thousands):  >$5,000,000  
      Jury Demand:  Yes  
      Related Cases:  Is NOT a refiling of a previously dismissed action

Signature: Patrick J. Stueve

Date:  6/18/2019

If any of this information is incorrect, please close this window and go back to the Civil Cover Sheet Input form to make the correction and generate the updated
JS44. Once corrected, print this form, sign and date it, and submit it with your new civil action.
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