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. 8§ 1391 and Local Rule

3.2(b)(2) 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. Aatp.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. Aatp. 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. Aatp. 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. Aatp.6.
33.  The Policy identifies how the cost of insurance is calculated:
The cost of insurance on any monthly anniversary day is equal to:
Qx(R-Y9)
“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. Aatp. 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. Aatp. 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

7

Case 4:19-cv-00472-JTM Document 8 Filed 10/01/19 Page 7 of 21



“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:

@ 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;

(©) 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;

()] Whether Defendant charged expense amounts to policy owners in excess of the
amounts disclosed in the Class Policies;

(09) 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;

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

() 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 11: 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 I11: 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 adirect 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)

(b)

(©)

95.

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.

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.

By failing to reduce cost of insurance rates to reflect Defendant’s improving
expectations as to future mortality experience.

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:

(@)

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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(b)
(©)
(d)
(€)

(f)

(9)

(h)

(i)
1)

directing that reasonable notice of this action, as provided by Federal Rule of
Civil Procedure 23(c)(2), be given to the class;

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

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

For punitive and exemplary damages;

For a declaration that Defendant’s conduct as alleged herein is unlawful and in
material breach of the Policy and Class Policies;

For appropriate injunctive relief, enjoining Defendant from continuing to engage
in conduct related to the breach of the Policy and Class Policies;

For pre-judgment and post-judgment interest at the maximum rate permitted by
law;

For Plaintiff’s attorney’s fees;

For Plaintiff’s costs incurred; and

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, | 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

21

Case 4:19-cv-00472-JTM Document 8 Filed 10/01/19 Page 21 of 21



EXHIBIT A

Case 4:19-cv-00472-JTM Document 8-1 Filed 10/01/19 Page 1 of 46



SECTION 1. POLICY DAY/

BENEF [ CIARY

AS STATED IN THE APPLICATION

CWNER
THE INSURED

ISSUE LATE
0CT 09, 1984

ISSUE AGE
32

SEX
MALE

MINIMUM SPECIFIED AMQUNT
350,000

MINIMNUNM PREMIUM PAYMENT
$25.00

PARTIAL SURRENDER CHARGE
$25.00

*COVERAGE MAY EXPIRE PRIOR TO THE MATURITY
DATE IF CURRENT VALUES AND ASSUMPTIONS CHANGE
OR IF INSUFFICIENT PREMIUM PAYMENTS ARE MADE.

[ WICY NUMBER JuS
2282560

INSURED
CHRISTOPHER Y MEEK

INITIAL SPECIFIED AMOUNT
360,000

POLICY DATE
QCT 18. 1984

MATURITY DATE=®
acy 185 2047

AGENCY
0998

REGISTRAR
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SEGTION 3 vAaLE OE L

oo hGUAFIANTEED MAXIMUM MONTHLY cos*r gl
__ OFINSURANCE RATES PER 1,000 Al

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 Mortallty Table, age
tast birthday.

.Monthly.cost of insurance rates actually used will be determined by us based on our expectations as to future
mortalltyexperlence;-but:these rates:will never.be greater. than those _shown below.:Howeverthe guaranteed:

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

Male | Female Male | Female Male Femasle
Age Rate ‘Rate Age Rate ‘Rate Age ‘Rate Rate
0 $..369267|1$ .32862 32 $.19045 |:$ 17544 1 64 $.2.53768 1| $.1.94238
1 $ .13669/|'$ 128361 33 $ 19871 | $ -1B003/] 65 $ 277608 | $ 2.12333
2 $ 112419 ['$ 11502:1° 34 '}'$ 1204627} $ 18503/}« 66 $3.03928'|\$:2.32107
3 $°.11918|:$°:11001 135 $.21463°1$7.19045 1 1 67 $13.329781:1'$/2.53768
4 '$.11459 |18 7105431} 36 $ 22671 |\$..19671 68 $.3.64685°1'¢ 2.77608
5 $..11043 |1$:.10126: = 37 $..24213.1'8..20462.} . 69 $.3.98676 |i$.3.03928
6 $.10689|:$:.09751/ 1 38"~ | $.26088 | $ 21483 .70 $ 4.34500|'$ 3.32978
7 $10376,| $,.09450/| 39 $ .28256:]1.$:.22671 71 $.4.71692 | $ 3.64685
B8 | '$:10167 $ 09293/} 40 $ .30716.| $ 242131172 $ 5.09967.|1$13.98676
9 $..10084 | :$.100250{ - 41 '$..33384 |'$ .26088] 73 $ 5.497607|'$4.34500
10 $..10168.| $ 09203 42 $:.36260, | $.28256'} 74 $.5.92258|'$ 4.71692
11 $ 110376 | $ .09418,} 143 '$.39386|/$ 30716} 75 $6138757"|i$ 5.09967
12 $.10751:|°$ 006251 44 $.42806 |'$ 133384 76 $.6.80619 11'$:5.49760
13:.:1:.$:.11293]1.$..09918/ ). 45 |"$ .46600 |'$:.36260,]. . 77, $.7.49028 | $5.92258
14 1:1$:.11876,|-$ 10293 | -~ 46 $.50810.| $.39386 | - .78..:|--$.8.14300 1.8 6.38757 .
1511812502 | $::10751 |/ 47 '$ 155482 |'$:.42806)F 178/ 1§ 8.85700:|.$'6.90619
16 $..13168/$.:.112093 1748 $..60653 [1$..466001' | 80 $10.62445/|'$ 7/49028
11754 <$-1187934{:$ 111876 4. 49, - |-§:.66366,1.5.508104 - 81..-| °$10.43681.|'$ .B.14300
15485 11 81114204158 112502 7 50 '$ 72664 ] '$ 55482182 $11:28617.1'$'8.85700
1 1a ]S 14710 | /8713168 = 751 '$ :795051:$::60653 |+ 83 $12:17113/{18.9.62445
20, |0 $.15086| $ 13793} ‘52 |-$ 86031/ | '$:663661 84 '] $13.096301| $10.43681. |}
HE 21 g1 1537 7,121 114204 ) £153" $1:950251|1$.72664 1% 8571 "$14.06747"| $11.28617.)
Si22 s .15627,]'$ 14710/} 54 $1.03830/('$ 705050 " 86 {11$15!090347(1$12:17113" ]
237 |i's 15838 $1.15086§ ' 55 1| §1113470/|'$/:86931: ‘87 | $16:17587:1:$13.09630 |
24172]22$ 216002 =$ 7153773} 156 5:| 1$1:24073:{:$ 95025 ] .88 .| ~817:84343 .- §14:06 747,
25/ 1] 18116211 8 .46627.0 " '57. |1 $1.357191 $1.03830 | “ 89 $18.62108'}:$15.08034" |
26 $/16461| $15836/] '58' '} $1.48455/|$113470) 190 $20,04580/{1$16.17587, -
217 $..16752]1 $/16002/] = 59 " |:$1.62403}| %1 2%"'1"3 91 :-'s_2_1_'-;a_;§2_44. $17.34343
29 1$5.17544] 81646111 1 61 _$_1.94238 .3.1-43455;. 93 .1:/$26.69963 $2004580
EraT ST TuD S S TYBO0S[ S VBTS2 |82 T $2.12333 178162403 | B4 ot ©$28 33804 11321°:66244 1
: oo 81 e e § 18603 | = $ A T127:) 5637 | £ $2:32107,1-$1.77680 §i e e R
i - i | ;::;:?_.
f11190-82 5
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The following are key wo‘rdjs usea 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 somecne
other:than the Insured. :

4.3 . WE, OUR, US.
Kansas City Life’Insurance Company.

4.4 PROCEEDS.

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

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

4.6 . ISSUE DATE.

The date’ this: policy,was executed by us. The.in-
contestability - and - suicide ‘periods for the initial
specified amount are measured from this date.

4.7, - MATURITY DATE.

The date shown on page 3 when coverage terminates
and the cash value, if any, is paid.

4.8 ' 'PLANNED PREMIUM PAYMENTS.

The amount and frequency,of premium payments you
-elected to pay in your tast application. This is only an
Indication “of your'-preference “of  future “ premium
payments. You may change the amount and frequen-
cy of; premium payments at any time;-however; each

';premium ‘payment ‘must be at least equal to’the

mlnimum premlum payment shown on page 3 The ac-

{ual amount and frequency of premlum 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

‘gpecified 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 uging the current cost of insurance rates for
this ‘poficy. i 'does not'include the cost of any addi-
tional benefils provided by riders.

4.12 EXPENSE CHARGES.

The amount we deduct to cover our expenses. The
premium expense charge is the amount we deduct
from each premium payment. The monthly expense

-zcharge is included in the monthly:deduction. These

‘charges are shown on page 4.

4.13 MONTHLY DEDUCTION.

The ‘amount we deduct on the monthly anniversary
day from the cash value to pay the cost of insurance,
expenses and the cost of any additional benefits pro-
vided by riders ' for"the month. beginning on that
monthly anniversary day.

‘4.14 MONTHLY ANNIVERSARY DAY.

The day of’each ' month when we make the monthly

-deduction for this policy.‘It1s the same day of.each
““month as'shown In' the policy date or.the last day of

the month for tho_s__e months not having such a day.

Hu__l..‘l...MMENT-OE-RROOEEDS.

"'#«the-e

“We wm pay the'cash value to'you'if the' Insured is liv-
ing on the maturlty date..If the Insured dies prlor to

‘this' date; ‘we will ipay, the death proceeds tothe

beneficlary upon :recelving ‘proot. of 1the " Insured’s

- death while this policy is in force. When the proceeds
: ajre_ pald, this policy must be returned to us.

1118082

4&w~preoeeds-vﬂllnotbe

-subject to 'any ctaims of a beneficiary's creditors.

8.2 AMOUNT OF PROCEEDS

. PAYABLE AT DEATH.
The amount of proceeds payable upon the Insured's
death is determined according to the coverage option

Case 4:19-cv-00472-JTM Document 8-1 Filed 10/01/19 Page 6 of 46



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

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

(1) the speclﬂed amount onithe.date of deathiin-
creased by any premiums recelved during the
period from the preceding monthly anniversary
day.to the date of death; or

{2) ithe cash value on the date of death plus 10%
of.the cash'value on the monthly anniversary
day preceding the date of death.

COVERAGE OPTION B. The!deathbenefil will be the
greater, of:

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

(2) -the cash value on the date of death plus 10%
of the cash value on the monthiy anniversary
day preceding the date of death.

Death benefits under either.coverage option will be In-
creased by any insurance on the'lnsured's:life pro-
vided by tiders 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 ioan interest.

8.3 'INTEREST ON DEATH PROCEEDS.

We wili:pay, Interest on single sumdeath; proceeds
from the date of the insured's death uniil the date of
payment. Interest wiil be at an annual rate determined
by us, but never/less than the rate required by .the
state in:which this policy is 'delivered.

8.1 cQN‘rnAcT._ crease in the specified amount, the amount payable

This policy and appiication and any supplemental ap-
plications{are ' the’ entire ‘contract. . This contract is
Issued in consideration :0f ithe application and pay-
ment of the premiums.’A copy of the application is at-
tached 'when thepolicy Is 'issued. In the absence of
fraud ;all statements made in any. applications either
by you or by the Insured wili be considered represen-
tations'and/not warranties. Statements may be used
to_contest,a claim or the validity of this policy only if
; ihey'ere-conte'lned'ln an application.

. ..8.2 INOONTESTABILITY
After this policy has'been inforce dming the Insu red 8
lifetime for, two years from the'issue date,.we cannot
contestthis po! lcy uniess the cash valueis insufficient
10 eover 1he next monthly deduction

Hrags Any/ Incteese in the en-eclﬂed amount, wlll not:be con-
tested afier. the increase has been in force during the
litetime ‘of the Insured for.two years following the ef-
fective, date uT the increase. :

by us associated with such increase will' be limited to
the cost of insurance for, such increased amount.

8.4 . 'AGE AND SEX.

This policy.|s ‘Issued  at'the .age 'shown;on page,3
which'is the.Insured's age on the policy date.

lf~the -Insured's . age \or..sex . has .baen:incorrectly
stated, the benefits under this policy will be adjusted
by, the_difference :in the 'actualimonthly deductions
made and the monthly deductions which should have
‘been made for the correct age or. sex, accumulated at
the interest rates that were cradited 1o the ‘cash valua.

6.8 TERMINATION OF COVERAGE."
Coverage under this policy;terminates when any.of
the; tollowing ‘events occurs:

(1) youirequest that coverage terminate;

If.the InstJred dles by suiclde whlle sane or Insane.
within two years of fﬁemé‘m'ﬁﬁﬁﬂf
by us will be equal 10.the total premlume paid-on your
93.!12? less the amount 'of .any, policy lloans, loan In-
terest and paniet surrenders

if.the Ingured dies by suicide, while;sane or.insane,
withifi-two  years  after ‘the effective;date of any,in-

121160-82

{2y TG By, T e it

=4(3) the -pol!e{r";eeéhee the metui'_ityldate_;_ .Or_*

(4) :the grace perlod ends without the payment of a
premium  sufficlent to: provide emugh ‘cash
value to cover the belance ot the ‘monthly
‘deduction.

Case 4:19-cv-00472-JTM Document 8-1 Filed 10/01/19 Page 7 of 46



T undItion!

Section 6: General Provisions (Continued)

6.6 NONPARTICIPATING.

This pollcy Is nonparticipating. It will not participate in
any of our profits, losses or surpius earnings.

6.7 . ANNUAL REPORT.

Once a year.we will send you a report’about your
policy. The report wili show:

(1) the current specified amount,
(2).current cash value;

(3) partlal surrenders;

{4) premiums pald;
(5) Interest credited;
(6) all deductions since the last report; and

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

Upon receiving your wrltten request, we will send you
a’.report ;at_any other time during .the year_for.a
reasonable charge as determined by us.

| SECTION ? . PREMIUM ARNDI a
S REINSTATEMENT PHOV!SIONS Lo adiany
7:1 PAYI'CIIENT. monthly deduction -for the mo‘n_th be'glnrﬁng on'that

Your!first premium must be pald ,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 lor .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,..'semi-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-
- ment must be at least equal to the minimum premium
~:payment shown on page 3.

We reserve tha right to Ilmit the amount of any increase.
*You may change the frequency oi planned premium
-payments at any time. Each.premium payment will be
credited by us as described in Section 10.

7.4 ' 'UNSCHEDULED ADDITIONAL
PREMIUMS.

reserve the right to limit the number:and-amount of

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 monthiy deduction.The cash
value  and: the monthly ‘deduction:are described:in
Section :10. If. 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 ' sufficient
premiums belng pald, the policy may be reinstated
within -five  years :after- the -expiration - of -the grace
period. Reinstatement Is subject to:

(1) receipt of  evidence of ‘insurability of ‘the_ In-
sured satisfactory to us;

(2) :payment ‘of ' a ‘premium  sufficient \to “provide
anough cash value to cover both the balance of
the monthly deduction at the time of lapse, with

~nterest:.from_ that ' date, Jand:.two } months
monthly deduction due at the time of reinstate-
ment; and )

{3) . payment or reinstatement of any indebtedness
against,the policy which existed on the expl ra-
'pun&mm
that date.

mium=payments=Additiohal “premturn
payments must: be  at"least ‘equal 1o the minimum
premlum payment shown on page 3.

7.8 GRACE PERIOD.

it the cash value less:any, policy loans and loan in-
‘1erest on a monthly anniversary day will not cover the

12115082

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

Your, policy cannot be reinstated if it has bean sur-
rendered for.its cash value,

Case 4:19-cv-00472-JTM Document 8-1 Filed 10/01/19 Page 8 of 46
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SECTION 8: ' ~OWNERSHIP,/ASSIGNMENT =~ =~
-~ AND BENEFICIARY PROVISIONS 1 % /7

8.1 OWNERSHIP.

The Insured is the owner unless otherwise provided in
the application. As owner, you may exercise every
right 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 filed at our Home Of-
fice. 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.

i any beneficiary dies before the Insured, that
beneficiary's interest will pass to any other bene-
ficiaries according 10 their respective interests. If all
beneficiaries die before the Insured, we will pay the
death proceeds to you, if living, otherwise o your
estate or legal successors.

It you have reserved the right to do so, you may
change the beneficiary by filing a writlen request in a
form satisfactory to us. In order 10 be effective, the
written request for change of beneficiary must be
signed while your poticy is in force and the Insured is
living. The change will be effective on the date your
request was signed but will have no eftect 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 optiénal 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 if:

(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-
ficlary within this 15-day period.

SECTION 8: 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
mus! be in writing to us at our Home Office.

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

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

131190-82 9

Case 4:19-cv-00472-JTM Document 8-1

sary day on or next following the date we receive your
application for decrease. Any decrease will be applied
first against any increases 1o 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.

Filed 10/01/19 Page 9 of 46



Sectlon 9: Policy Change Provisions (Continued)

INCREASES IN THE SPECIFIED AMBUNT.
A request for an increase in the specified amount will
be subject to the following requirements:

(1) an application satisfactory to us must be sub-
mitted,;

(2) evidence of insurabllity satisfactory to us must
be submitted; and -

(3) the cash value on the eftective date of the in-
crease must be sufficient to provide for the
new rmonthly deduction,

Any increase approved by us will be effective on the
date shown on page 4.

8.3 CHANGE IN COVERAGE OPTION.

If the coverage option is Option B, it may be changed
1o Option A. The new specified armounl will be the
death benefit as of the effective date of change. The

effective date of change will be the monthiy anniver-
sary day on or next following the date we receive your
application for change.

if the coverage option is Option A, it may be changed
to Option B subject to evidence of insurability
satisfactory to us. The new specified amount will be
the death benefit less the cash value as of the effec-
tive date of change. The effective date of change will
be the monthly anniversary day on or next following
the date we approve your application for change.

9.4 CHANGING YOUR POLICY.

Any change to your policy that is not provided for in
this Section must be approved by us and signed by
our President, Vice President, Secretary or Assistant
Secretary.

An approved change must be endorsed on or atitached
1o your policy. No agent has the authority to make any
changes or waive any of the terms of your policy.

SECTION 10: GUARANTEED POLICY VALUES

10.1 NET PREMIUM.

The net premium is the premium payment received
less the premium expense charge shown on page 4.

10.2 CASH VALUE.

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 an-
niversary day.

*'B"" is the net premiums received since the preceding
monthly anniversary day.

“C'" is interest on A"’ trom the preceding monthly an-
niversary day plus interest on each net premium in
*B" from the date of receipt of each premium at our
Home Office.

"D" Is the monthly deduction {as described in Section

10.4) tor the month beginning on that monthly anniver-
sary day,

131100-82
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10.3 INTEREST RATE.

Interest will be appiied to your cash value by crediting
interest to each net premium at rales based on the
published 13-week United States Treasury Bitl (T-Bill}
Discount Rates. These rates are established from the
results of each most recent regularly scheduled
weekly auction, normally held on Monday. They are
not affected by special auctions which may occur be-
tween regularly scheduied weekly auctions.

If these regularly scheduled weekly auctions are
discontinued, we will substitute an index which in our
opinion is a comparable index. -

The annual effective rate of interest applied to each
net premium is;

(1) no less than the T-Bill Discount Rate estab-
lished on the Monday beginning the week in
which the premium was received in our Home
Oftice; and

(2) appiied to that premium for the balance of the
13-week period beginning with such Monday.

At the end of this and each successive {3-week
period, that net premium and accumulated Interest
willl begin to accrue interest for a new 13-wesk period
at an annual effective rate no less than the T-Blll Dis-
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previous 13-week period.

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

The interest rate applied 1o the cash values securing
any policy loan will be 3% and will replace the most
recently used T-Bill Discount Rate(s).

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

10.4 MONTHLY DEDUCTION.
The monthty deduction for a policy month is equal to:

X+Y+2

“¥*' 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.

“Y* is the current monthly expense charge for the ap-
propriate policy year.

“7" 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-8ill Discount Rate(s).

10.6 EXPENSE CHARGES.

The current monthly 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 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, we will substitute an in-
dex which in our opinion is a comparable index.

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

(1) the policy has been in force for at least one
yoar-and

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

{a) the monthly guaranteéd interest rate of
.24663%; and

141190-82
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guaranteed cost of insurance rate with no
monthly expense charge.

10.86 COST OF INSURANCE.

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

Qx(R-9

“Q" 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 “S™
above will be allocated between the specified amount
provided under the original application and subse-
quent increases. The cash value will be aliocated 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 benetits provided by riders will
be specified In those riders.

10.8 CASH SURRENDER VALUE.
The cash surrender value of this 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 date 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 amount and the cash
value will be reduced by the amount of the partial sur-
render. The specified amount remaining in force atter
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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
maost recent T-Bill Discount Rate(s).

We have the right 1o 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 anniversary.

10.10 EXTENDED TERM INSURANCE.

I# 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 effect 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 com-
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 thal state.

SECTION 11:

LOAN PROVISIONS

11.1 POLICY LOANS.

You may obiain a policy loan by submitling a signed
request 1o 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-Bill

14119062
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Discount Rate(s) at the time the policy loan was
made.

11.2 AMOUNT OF LOAN AVAILABLE.

The arnount of ioan 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
establlsh 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.
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11.4 INDEBTEDNESS.

indebtedness means all unpaidipolicy loans and ac-
crued loan interest. Anty outstanding indebtedness will
be deducted fromthe policy proceeds.

Youripolicy 'is  terminated whenever your total in-
debtedness equals'or exceeds the cash value: We will
mall notice to your:last known address recorded with
us'and to'the holder of any assignment of record at
least 31, days before such termination.

aso*nem i*z

SETTLEMENTOPTIONS R

.

12.1. PAYMENT OPTIONS.
You may apply, proceeds of $2,000,or,more which are

payableiundet.this policy.tolany.of the.following op-
tions:

‘OPTION 1. (INTEREST PAYMENTS. We will. make in-
terest payments.to the payee annually or monthly
as elected. Interesat'on the proceads will be paid at
the guaranteed rate ofi3% % per.year;and may be
Increased by additional Interest. The proceeds and
any unpaid interest may be withdrawn in full at any
time.

OPTION 2. - INSTALLMENTS OF A:SPECIFIED AMDUNT.
We will make annual or.monthly.payments until. the
proceeds plus interest are fully pald. interest on the
proceeds will be paid'at| the guaranteed rate of
3% % peryear and may be increased by,additional
interest. The. present/value: of any 'unpaid . in-
staliments may. be withdrawn atiany.time.

OPTION 3. - INSTALLMENTS (FOR A SPECIFIED; PERIOD.
Payment of the proceeds may,be made in equal an-
nual or, monthly payments for.a speclﬂed number,of
\years. Interest'on the: prncaads wilt'be pald at the
guaranteed rate of;3Y2 % per,year and may;be in-
.creased by, additiunal intetest’ The present value.of
any:unpaidiinstaliments'may be withdrawn'at any
fime. The amount  of. each payment is shown in
.. Table'A. :

OH_ID_EA LIFE 1HI:11ME We: willpayan lncome dur-
~ingiths. pam’s Iifetime: A minimum. guaranteed
payment! period may, be" chossn.  Paymentsre-
celved under. the Installmant Flefund Option will
conlinue until the lotnl Income! payments! recéived

| 8 IIad The ‘amount of each

If.the payout rates in use by us at the time proceeds
become payable are. more, favorable  than  those
shown in, Options 4 ‘and 5,:we will provide a life in-
come usingithe more;:favorable;rates:

12.2 PAYEE.

The payse!ls the personirecelving proceeds under'a
seltlement option. The payee.can be you, the Insured
or a bensficiary. We wi!i require satistactory. proof of
the payee's age and sex under’Options 4.and 5.

The contingent payee is the.person named to receive
‘proceeds |fithe payee is not alive.

12.3  MINIMUM PAYMENTS.

The payment under. any settlement option mustbe'at
ieast:$25:\We may make payments less frequently 50
that each payment:is at least $25.

12.4. CHOICE OF OPTIONS.

You:may choose an option by written notice /during
the Insured's  Hifetime. if a settiement option’is'not in
effect at'the Insured’s'death,’a' choice may be made

'by.the beneficiary.

12.8 AVAILABILITY, OFO_P‘I‘IONS.
These options ‘are only,available with our. consent:if

_Proceedsiare payableito an executor, administrator,
trustee; corpbrathn. p‘annqrship or,assoclation:

12!6 ‘OPERATIVEDATE. — - - o il
The first payment under. Option 1 will be pa)ra.b!e at
the'end ot the firstinterest period. The first payment
under!Options'2through!5 will be madejonithe date

% 0FTIII§ 5. .IIJIHT Mltl SJTH?IVGH tiicuua We willpay
an inuumu during the’ llfetin]e .of two, persons and
‘1 awill continue; to puy the 'same lncorm ‘a8 long as
; ellher paraon Is 1Iving The minimum guaranteed
~payment ' perlodwill'be ten years, The amount ‘of

" edch payment Is nhuwn in Table C,

18110082
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12 7 I‘:IEATH OF! PAYEE s B
Atithe d&ath of the payee,jany pawnants remainlng

-wlll be paid according to the terms of ‘the satﬁument

ioptlon chosen uniess the. contingent'payee elects!in .
writing ‘to recelve the! ipresent valuTe of) any;emalning
guaranteed paymen%s ln a slngle sum. &
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OPTIOIN! TO. INGFIEASE SPEGIFIED AMOUNT FIIDEFI

DEFINITIONS.

The foltowing are key words used in the rider, and are
important!in describing both your.rights and ours.’As
you read this rider, refer.back to these definitions.

Regular Option Dates.

Regular option dates occur.on the first monthly an-
niversarsy. day.when the Insured attainsithe ages
shown below:

Numbet

iasue of _

Age | Regular Ages

ot [’ | [Option :

Polioy | Datsa

0171 '8 18,122,725, 28, 31,34,37.40
|-18-21 7. /| 22,2528, 31, 34,137, 40
|-22-24 6. ,:|25,28)31, 34, 37, 40
2527 5..-|28,:31; 34,.37, 40

28-30 4 131:34,37, 40

3133111 /371 134)37,40
134361227211 37,40

-37-38_ 1 40

Ali_‘n.mai__:o Option Dates.

An alternate option date will be 91'days afterone of -

the folluwmg events has ‘occurred while this rider.s
pin force

(1) the Insured's rrmrrl'age;

THE BENEFIT.

Kansas City.Life Insurance Company will allow an in-
crease In the specified amount.ofthis policy,on each
regular or. alternate option date while this rider/is'in
force. The increase!in the specified amount wiil ‘be
made without . evidence of sinsurabllity. and ' will ' be
based on the Insured's risk class as of.the effective

'date of this'rider.

The effective date of increase in the specified arnount
will be the regular option date oraltamate nptlon date
which occurs while'the Insured Is|living.

ELECTION OF OPTION.

Your. written appilcation’ 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-

tion date.

The right to exercise an option on any, optlon date will
expire'if the right is not exarclsed by that option date.

‘However, this will not affect your right to exerclse an

op!lnn on any 1utura optron date

The exerclse of/an option on an altemnta optlon date
will eliminate the. firstregular optlon which occurs on

‘orafter:the auemale .option dateand which has not
-already been eliminated:You wilinot be allowed to ex

‘arcise an:option on.any; regular option date that has:
‘bean eliminated.

The_ elimination of all future regular. option dates will
not;prevent: the'exercise of ‘an'optionon any|future

: nﬂﬂm sl e s L
{2) the birth of each Ilving chlld born of the i

sure red's n'um'riageJ apd
{3) the Insured 'S! Iegal adoption of a child
Tha above events must occur prlor to the 90 'day

period preceding the)first! monthly anniversary day
on which the Insured's age |5 40.

10072082
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= AUTYOMATIC TERM INSURANOE.

We will provide: autumatl:: term; Insuranoe duringithe
90 day perlod allowed for/ applylng for an increase in
the speciﬂed amount on ‘an altarnate option date if
this rider.ls in force jon the date of marriage, birth.or

‘adoption. The amount of term insurance will be‘equal
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to the option-to-Increase amount shown for this rider
on page 3 of the policy. Any automatic term insurance
payabile if the Insured dies wlil be included with pay-
ment of the policy proceeds.

SPECIFIED AMOUNT LIMITS.

The increase in the specified 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 alternate option becomes avallabie because of a
multiple birth or adoption, the amount of lincrease 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 reguiar 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 insured's sex, age and risk class for the increase.

DISABILITY OF INSURED.

It your policy includes a Disability Continuance of in-
surance Rider, increases under this rider will include
such continuance benefits and the monthly deduction
will :be Increased accordingly.- No -evidence -of -in-
surabllity will be required.

If the Insured is totally disabled under the terms of the
“Disabllity Continuance ‘of ‘insuranceRider, the addl-
tions to the cash value under.that rider: wili also 'be
made for any future increases in the specified amount
> elected under options provided by this nder s long e as
= the disabllity continues, -

QENERAL PROVISIONS.
The following provislons apply to this rider:

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

(2)_this benefit Is subject to all the provisions of
this rider and the applicable policy provisions;

(3) the effective date of this rider.is the same as
that of the policy uniess 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 policy. The, time period of the
sulcide -and incontestability provisions of the
policy will. apply to this rider from the effective
date of this rider;

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

(5) before an_alternate: oplion:can.be exerclsed
and before payment of the automatic'term in-
surance, 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-
mversary 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 rider Is cancelled by you; or

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

Signed for Kansas City. Life Insurance Company, a stock company, at.its Home Office, 3520 Broadway, Post

Ofﬂca Box 139, Kansas City. Missouri 64141-01 39.

“_'n. I j_ & A Ll

//z.uz;

Secra!ary

100720-82

Chairman of the Board
and President
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20-DAY RIGHT TO EXAMINE POLICY

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

19202180

Used on replacement policies in those states that have adopted the new
NAIC Model Replacement Regulation.
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SECTION 1: PRIMARY INSURED

rint full first name,

viddle initial, last name. Cjﬁjﬁﬁ,@ ){ weg/ﬁ
T Male [3-Married O Divorced O Separated Date of
] Female 0O Single 0O Widowed Birth

Yrs. at addr.’_fp';__ (if less than 2,
show former address in Section 14.)

lome Telephone Most convenient time 5 Driver’s
wsiness Telepho ext. and place to contact o/f, < ¢ | License No

\ll occupa- Employer's Lywe 4 a Hec /ﬁ Yrs. employed

ions and name and (if less than 2, show former
wxact duties /&#Qp N occupation in Section 14.)

eyl 55

SECTION 2

*rint full first name,

niddle initial, last name. Sec. No.

T Male O Married 0 Divorced O Separated Date of State of

J Female O Single O Widowed Birth Age Birth

Street Zip Yrs.ataddr. ________ (iflessthan 2
Address City State Code show former address in Section 14.
\ll occupa- Employer's Yrs.employed __
jons and name and (if less than 2, show formes
wxact duties address occupation in Section 14.

SECTION 3: BENEFITS AND PREMIUMS

Nlan X Specified Planned Annual Planned Pay- Planned Ma-
iamegﬁ ed. £e. | Amount 840 ans | Premium $ /73 22 | ment Periodz,gf é’ &7 turity Date /lf( G5
-oyerage Options Riders ’ =
!’?)ption A - death benefit is the greater of: @ Disability Continuance of Insurance O Cost of Living
(1) the specified amount; or O Accidental Death$________  B3~Assured Insurability 388,440
(2) no less than 105% of the cash value. O Spouse’s Term Insurance . units
1 Option B - death benefit is the greater of: [J Children's Term Insurance___________ units
{1) the specified amount plus the cash value; or | O Scheduled Automatic Increase $ £ Every Years
(2) no less than 105% of the cash value. O Other /!

'Er‘yium Notices to: L] Owner If other, give O Aann O Qtly MAC{]! J Combined Billing
Primary Insured O Other name and address OSA DM OCGCA™ O Other

SECTION 4. BENEFICIARY with right to change

. SyevcT | Equallyto
Relationship ¢, g the survivors,
Che or to the

Relationship survivor

OWNER if other than Primary lnsured

Relationship to
Primary Insured

SECTION 5:
>int full first name,
niddle initial, last name.

Street Zip O Male
Address City State Code O Femal
social Security Number Date of State of

Taxpayer |.D. Number Birth Age Birth

Successor H-multiple successor- owners, shov
Owner Relationship order and distribution in Section 14

SECTION 6: APPLICANT if other than Primary Insured or Owner

Relationship to
Primary Insured

Print full first name,
middle initial, last name.

0 Male
O Femal

Street
Address

SECTION 7. INSURANCE HISTORY

In the past 3 years have the Proposed Insureds applied for 2. Do any of the Proposed Insureds have an application fc
life or health insurance or reinstatement theregf, without life or health insurance pending in any other company c
receiving it exactly as requested? [J Yes No intend to a or such insurance within the next 10 days

1f 1 or 2 answered “Yes”, explain in Section 10. O Yes No

ERa) Page 2

Case 4:19-cv-00472-JTM Document 8-1 Filed 10/01/19 Page 20 of 46

1




n the past 3 years have the Proposed Insl_ Bs:

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, skmigg,or any other haza
next 12 monthst O Yes @No dous sport or hobby? O Yes )

If 1 or 2 above answered “Yes”, Complete applicable supplemental questionnaire.
SECTION 9: EXISTING INSURANCE

List below details of the insurance in force on the Proposed Insure_:d_s} (if none, say none).
Primary Insured vear | Amount | Amount Other InsurediSpouse Year | Amount | Amou
Company Issued | of Life of ADB ]| Company Issued | of Life | of AC
H.l.A 1922 ) 6,000 | —O .
O |
Relationshi . . Weight change| Preser
Full names of all to be insured (Print) to Primary Birthdate Build  lin past year |insura
Insured Month| Day | Year | Agej Sex| Ft.| In. Lb.] Gain | Loss |Amou
1. Primary Insured X X | X[ X X|X{z{|5&T e X
2.
3.
4.
5.
In items 1 through 10 below the word “you"” refers to each person listed above. | Give DETAILS to “Yes” answers to estions
To the best of your knowledge and belief: or a “No” .answ:'r‘d ti.i'ngﬁsig:e:g& | g:tt;? 3:
" .\-:‘.'iﬂg:etnh:x';arr‘l‘inse;e::l'v‘i’sz:iet;otlrj;ated by any physician or other :g"n ;'f)t::! ef:ts ?"-:i names andj addre;_sg:
practitioner? . e all attending physicians and medical facilit

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. beain or nervous system - mental iliness, convulsions, epilepsy
Orparalysis? ... ... ... ooeaeee

b. sightorhearing? .. ... ......oooo. iz
¢. the blood or had tumor, cancer or syphilis?................
d. heart or blood vessels - heart murmur, pain or pressure in

chest, palpitations or rheumnatic fever? . ....cooeeiiinns
e. lungs- asthma, emphysema, bronchitis or tuberculosis? . . . ..
f. digestive system - indigestion, ulcer, gastritis, liver, gallblad-

der, intestine or rectum, rupture (hernial? ...t
2. genito—urinary system - kidney, bladder, prostate, albumin,
lood, pus OF SUGAr INUANEY . ... ... .oooooenoro e s
h. bone, joint or muscles, back or spine - arthritis, gout or
theumMatism? . . .. ..ot e
i. thyroid, glandular trouble or diabetes? ... ... ... .o
Have you ever had a diagnosis of or treatment for high blood pressure?
. Do you take prescription medicine? .. ...
Have you sought advice, been treated or arrested for the use of
alcohol OF drugST . . . . oo v
Have you any disorder of pregnancy, menstruation, breasts,
uterus, ovariesor Pelvis? . ...
. Are you pregnant? Date dUEl .. o
Do any of the family members listed above live outside of the
Primary Insured’s household? ....................-. .
10. Are you now free from disease andinsoundhealth? . . ..........

wE N owna

Names and addre: Date and Clinic
of personal or reason or VA
family physicians last Claim
(if none, say none). consulted Number
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SECTION 11: REPLACEMENT

Will any existing life, health or annuity contracts be lapsed, surrendered, reissued or converted (to reduce i yes, give n:
ampunt, premium or period of coverage including surrender options) if the proposed policy is issueg? of company
Yes 5 No Will proposed policy be financed by loans from this or any other policy? [0 Yes o Section 14.

SECTION 12: CHANGE REQUESTS

Existing | U Increase U Decrease | Ad dd Delete

Policy Specified 0 O ADBS __ 0O [ Spouse’s Term u

Number Amount to $ 0O 0O wP 0 O Children’s Term u
- O O AlsS_ O 0O Autoncrease$

Change to cov- O A Al Option O O coL Every Ye

erage Option OB Date O O Other

Owner's Creditor Beneficiary's Assignee’s

Signature Signature Signature

SECTION 13: SPECIAL RECEIPT CASES
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 recommendec
had surgery performed or recommended? O Yes [J No a physician or other medical practitioner? [ Yes [J

I1f 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. ) [} e o K EL J2)ey 029524 chsh Usle 1w "Hgi?a/.

alternate or additional

policy, split dollar, etc.) 7&//oue/a of ek T’thq’ H 2029545 Chsh Uslee 100 s Gppr

SECTION 15: AUTHORIZATION

liwe) 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 my(lour) 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 insuranc
llwe) agree this Authorization is valid for two and one-half years from the date signed.

I(we) know that I(we) have a right to receive a copy of this Authorization upon request. i(we} agree that a photographic copy of t
Authorization is as valid as the original.

I(we) acknowledge receipt of the Notice of Information Practices, including the notices explaining my{our) rights under the |
Credit Reporting Act as it pertains to investigative consumer reports and the Medical Information Bureau.

SECTION 16: AGREEMENT AND SIGNATURES

it is understood and agreed as follows:

1. liwe) 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 for will 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 lifet
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 & 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 me{us);

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 »

6.
Datedatﬂa_éﬁi; %, this /I‘-’E day of _44?4 ,19.2

I certify that the statements of the Proposed Insured(s} and Appli- | Kwe) have paid $ to the agent in exch:
cant have been correctly recorded in this application and that the | for the Temporary Insurance Agreement and |

premium payment shown at right has been ted by me and 2 | acknowlgdge that l{we) fully understagd and accept its te
to the Applicant. X . M,_

Temporary insuran

- Primary insupéd’s Signature (if under 15, parent/guar
Agent Code l ignature of Writing Agent / signature)
Agent Code Signaturmmm) (if split case) Applicant's Signature {if other than Primary Insured)
I . i
Agency Code Agency Other Insured's/Spouse’s Signature (if such rider applied
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AGENTS REPORT & |

1. a. How well do you know the Primary Insured (Parent, ¢. What is the source of your information on worth
if childp and income? _éjdau—ﬁ'-e__
0 Not "“0"""_ D Neighbor 6. Complete only if Primary Insured is under age 15.
0 Personal friend D Socially only a. If less than 1 year old, what was birth weight?___
olicyholder O Relationship______ b. If age 5 or older, what is schoo! grade?
b. Knownfor _________ vyears. ¢. Father's life insurance:
2. Did you quote a special class extra premium for Life, In force 5__—_.. _ Applied for §
WP or ADB? O Yes [0 If “Yes”, how much? d. Mother’s life insurance:
$ In force S— . Applied for $_________
Whyt e. f the amount in force and applied for on Primary
3. Did you see all Proposed Insureds at the time of ap- insured is more than on brothers and sisters, ex-
plication? es ) No{lf no, an examination is re- plain reason below in remarks.
quired.) 7. Complete only if the Primary Insured and/or Other In-
4. Are you aware of anything about the health, habits, sured is or has been married.
hobbies, environment or lifestyle which might affect a. Former name(s)
the insurability of the Primary Insured? O Yes (@3- b. Spouse’s life insurance $
If "Yes”, explain below in remarks. 8. Spouse’s former name(s)
5. a Whatis the Primary Insured's: 9. Do current rules require an examination of the Primary
net wortht $_Z Insured? 00 Yes GWNo
annual eamed income? $.62200 If “Yes”, indicate what medical arrangements have
income from other sources? $ been made: Doctor's name or examining facility.
b. What is the Other Insured’s/Spouse’s anpual in-

come from all sources? $ Date of: exam EXG._
REMARKS: (Mailing instructions, if to be mailed to other than general agency) '

Cive 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 appli

Dated this _/ # Zday of 19 87 Agent /I

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

il

O wilpbt rgplace existing insurance.

1. LIFE INSURANCE NEEDS SATISFIED 2. METHODS USED TO DETERMINE NEEDS
ersopal O CNA (Capital Need Analysis)
E/{mily income {0 Estate Liquidity - Form # used
D Mortgage O Business - Form # used
O Savings Plan O Package Sale
OO Retirement @-Single Need Sale
O Education 0O Other
4 [0 Debt Coverage 3. SOURCE OF CLIENT

O Other B-£xisting Client

O Business O™Spouse of Exlisting Client
O Split Dollar O Referred Lead
O Key Man O Orphan Policyholder
O Deferred Compensation O Direct Mail
D Buy Sell O Other
O Executive Bonus 4. PRIME SOURCE OF RATE CALCULATION
OO Section 79 O Master Rate Book
O Other O Rate Card

O Estate Liquidity mzi tllustration

O Key Pact
O Tax Shelter

O Home Office Assistance
O Charitable Trust 0O Other

Dama &
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§/6

Broedway at Armaur 7 Box 139/ Kaneas City, Missoyr} 841410138
Talsphone: (818) 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 connection
with this purchase, you have indicated either as a result of his recommendation or at your own initiative, that
you may terminate or change your existing policy issued by our company or that You may obtain a loan from
our company against your policy to pay premiums on the proposed policy. Any of these actions is a replace-
ment of a life insurance or annuity policy, therefore, this notice must be given to you. Please read this notice
carefully,

consider, Dividends, however, are not guaranteed.

Also, your proposed policy’s cash values and dividends, if any, may grow slower initially because the company
will incur the cost of issuing your new policy. On the other hand, the proposed policy may offer advantages
which are more important to you,

Ifyouareconsiden‘ngborwwing gainstyourexisting_policytppaythepmmiumsontheproposodpoﬁcy,you
should understand that tn 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 to
cancel the policy issued on your application and receive back all payments you made to us.

19210883 {continued on reverse 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.

(Sigued) é/% M R ///. %% £ 4

19210883
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¢ MODIFICATION ENDOREEME

D Y ity T et PRy it ek

This Endorsement forms a part of the policy to which # is attached.
INSURED POLICY NUMBER
Moek, Christopher Y, s B2 282 $60 UL

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,
Minimun modified annual premfum wiil be $481.,44,

¢ AP
& i
WON &

1

X iy :
w{,m_? g
[T

o

In ali other respecis,

No insurance under this policy is effective until this policy is accepted as modified and the firs
premium is paid in full in cash. '

ACCEPTED BY X

ﬂﬂWL bate /0 "% /'/ y

the terms, conditions and provisions of this policy will remain the same.

t

Owner's Signature

Signed for Kansas City Life Igsurance Company, a stock company, at its Home Office, 352
Broadway, Post Office Box 139, Kansas City, Missouri 64141-0139.

2//%@%7@4

AL

Secretary Chairman of the Board

and President

RETURN TO AGENCY SERVICES DEPARTMENT
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= N 184110

RANSAS (ITY LIFE
INSUIRANCE. COMPANY

Application for Insorance |

T R
Fult Name (include ,
o any Jofmer names) Ch
@ Maried O Divorced [ Widowed | Date City and
O Female [O Single D Separated of Birth re 3 7 [sate of Bintn 2770

Street
Address

E-Chwn [No. Yrs. Prior Address (i

0 Rent |at Addr. less than 2 years)

Hlome Phone No. Most convenient time Driver's

Business Phone &h ex. and place to contat 2 £, o |License No!

All occupe- Employer's 9 t Yrs. employed_§1if less than
tions and rame and Ay ‘/"4 }9766 2, show priar occupation in
exxct duties Lo ve addess 2, foo Spos ‘s, | Special Requests)

Plan Specified/ Planned/Annual
Name Face Amount $ Premium $

Automatic DO Yes Special Class Riders
Premium Loan? O No Premium $ D Disability Continuance of Insurance (UL)
- O Accidental Death §
Reason for Special 0 Spouse’s Term units (UL)
Class Premium O Children's Term units (UL)
Universal Life Coverage Information 0 Other Insured Coverage (UL) {complete page 3.)
O Option A - Level O Oplion B - Increasing O Assured Insurability $
Death Benefit Death Benefi O Cost of Living
- O Waiver of Premium (Non UL)
Planned Pay- Planned OFTB1 OFB2 D0 FTBC units {Non UL)
ment Period Maturity Date O Gther
If other, give name and address below.
Notices to: O Primary Insured O Owner 0O Other
O 0O OO o o o o o
Anmm S5A QUy Mo PAC GA CB Single Other
Equally to
Primary Relationship the survivors
or to the
survivor.
Continge Relationship
Kelaitonship to 0 Male
Primary [nsured O Female
City and O Soc. Sec. No.
State of Birth O Taxpayer LD. No.

(if multiple successor owners, show order

Relationship and distribution in Special Requests.)
' Relationship to
) Primary Insured
O Male Street Zip
O Female | Address City State Code
(Policy date, alternate or additional policy, existing PAC or CB number, etc) Heme Office Endorsements
| J— Pace ¥
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Application for
Insurance
(continved)

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

WO |Cfhsey Yosma Meck. ‘ ‘
2nd O} P ! élil! 7 ﬁ $ $

3rd O $ $
4th O $ §
5th O $ $

Complete the following for Other Insureds over age 18. If years employed is less than 2, show prior occupation in Special Request. If any information is iden-
tical to the Pri 's, write Same,
Other Social City and Occupations Employer's Name Yrs.
Insureds Security Number State of Birth and Exact Duties and Address Emp.

Ist O

2nd O}

3rd Ol

4th O1

5th O

Telephone No. Most Convenient
Other Marital Street Address, (home) Time and Place Driver's

Insureds Status City, State, Zip (work) To Conlact License Number

1st O

2nd OI

3d Ol

4th O

« )

( )
s Page 3

5th 01
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KANSAS crry urg N.184110 Application fo
PPA. sgpy 2 1986 (continned)

I. withtnme'Mth,beenadmimdtoahospitalorahe:medicalfacility.beenadvisedtobeadmiued,orhadsurgay
performed or recommMended?. ..o oD —

i

E

i

[ EALSH 1 :j__.. it il Has{Have) the person(s} listed as proposed insuredis) in the Health Satement of the application:
|

i

‘.

|

|
1

Namefs) of individualfs) to which any Yes answer applies and who doldoes) mot qualify for temporary insurance:

Will any existing life, health or annuity contracts be lapsed, surrendered, reissued or converted fto reduce amount, premium or period o
: coverage including surrender tions) if the proposed palicy is issued? ) Yes =Ko Will proposed policy be financed by loans
| from this or any other policy? [ Yes EH!o’op Il Yes, give name of companyfies).

T
Evidence of Insurability
! Ustdaailsolinmmeeinforcemaﬂpmposedinsmeds.lfpmposedinmredismlderage15,provideinformaﬁonforparuus.
(if none, indicate nome,)
[ Year Amount Amount Anngal
Name Company Issued of Life of ADB Premium

o LR Kl h{&ﬁéggdo ¢ Zroay |3

3
I Inlhepad!nmhav;hnezp;omsedimmdsmpliadtofmewhulthﬁmmmmminmmwiﬂmmrecdvinghmdlyu
requested? O Yes

2. Do any of the proposed insureds have an application for life or health inwrancepeudinginanyolheroompanyorintendtoapplyiorsuch insurance within
the mext 10 days?  [J Yes Mnorzmmh.plmupuin.

1. lntheput!yomhavelheproposediusuregsﬂownotherthanasascheduledairlinepassmae:ordosuchindividualsimdlom-
gage In any such flying in the mext 12 months?! 0O Yes @M~
2. ln!heput!mnhavethepmposedinmedsmsagedinordomhindividulsinmdlomminanyhawdousm;?bbywchusﬁndiﬁng.
0

motor vehicle racing, skydiving, ballooning, hang gliding, mountain or rock climbing or ultralight fying? O Yes
If 1 ar 2 above answered Yes, complele questionnai on page 12,
If any proposed insureds) isfare) I any proposed insured(s) isfare)

 less than 1, what was birth weight? age 515, 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 explain.
mee B
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Application for
Insurance
{continued)
Print hll names of all | Relaionship T Weight change | Present
lo be insured. to Primary Birthdate Build in past-year Insurance
Insured  |Month | Day [ Year | Age Ft|in. [ b | Gan | Loss | Amount
1. Primary Insured X x X A Aree - X
- < : [ | Lozrs
3. ; & Chld Alnag. )
s
6.
In items 1 through 10 below the word * " pefers to all proposed insureds listed above. Give DETALLS to Yes answers lo questions 19

To the best of your knowledge and beliel:
1. Within the past 5 years have you:

o been examined, advised or treated by any physician or other practioner? ...

b. beenapaﬁmlo!.ordoyouintendtoaﬂu.abmpﬂaldinicordhuinsﬁtu—

tion for consultation or treatment or surgery? ...l

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

b. Did you previously Smoke? . ........oooovriiiiiiii
{if Yes, indicate number of years since you have stopped)
3.Duringthehu10yunhavey0umhadanyindimionordlaa\odso!dime
or disorder of:
a. brain or nervous system - mental iiness, convulsions, epilepsy or paralysis? . .

b. sightorhearing? ... ... oeeiiii
c. the blood or had tumor, cancer or syphilis?................. s
d. heart or blood vessels - heart murmur, pain or pressure in chest, palpitations
ortheumatic Fover? ... ... o et i

¢. lungs - asthma, emphysema, bronchitis or tuberculosis?. .. ................
f digestive system - indigestion, ulcer, gastritis, liver, gallbladder, intestine or
rectum, rupture (hermia)?. . . ...

g gmum{onginuysyﬂem-ﬁdney.bhddﬂ.psm.dbumin.umd.pmorm
T OO PP

h. bone, joint or tuscles, back or spine - arthritis, gout or theumatism? ...
i. thyroid, glandular trouble or disbetes?: ... %
4, Have you ever had a diagnosis of or treatment for high blood pressure? .........
5. Do you take prescription medicine? ...

6. Have you sought advice, been treated or arrested for the use of alcohot or drugs?. .

ot a No answer to question 10. Identify proposed
insured(s), question, specify conditions, severity,
dates, duration, aftereffects and names and ad-
gruofaﬂammlngphyﬁchruandmediml

7.% any disorder of pregnancy, mensiruation, breasts, uterus, ovaries or
1 ¢ S T L LR LR R R R
8. Are you pregnant? Date due? ........ ...
Q.Eom %ﬂwhmilynwmbmlistedabmliveouhidcdﬂm?rimarylnmed‘s
10, Are you RO 106 M Gis0a88? .. 1. ...vvo oo
ll.Anyh:ﬂyiituyoldM,mw.hiﬁIbloodpme.hMorkidmy
disease, mental iliness or suicide? (if Yes, indicatebelow) ....................
Age ¥ Family History or
Relationship | Living Cause of Death Death
Mother
Brothers
and
Sisters

Date and reason Cn-l:u, -
last consulted -

What medical arrangements have been made? (If required by company guidelines)
Doctor's Name/
Examining Facility

- L4
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@KAN&AS%% N0184110 Application #

Insur
L.Pra, SEP 12 1986 (eonﬁ::)
Wi LR e IS =0 R S,
It is understood and agreed as follows:

1. ‘The statements and answers recorded in al} parts of this application, Number 1 8 4 1 1 0 are lo lhebwofmy{our)hwwledge and belief,
true and complete.

2. This application, and the answers to any required medical exam, will become 2 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 {ake effact only aRer the following occur while the proposed insured(s) isfare) living and his/herftheir} health is as stated in
this application: (1) the policy is delivered to the applicant; and (2} the first full premium is paid in cash. The only exception to this is provided in the Tem-
porry Insurance Agreement if 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 policy
issued on this application. However, any change in the classification, amount of insurance, issue age, plan of insurance or any benefits will not be effective
uniess accepted in writing by mefus).

6. 1(We) have received the Privacy Notice which explains myfour) rights under the Pair Credit Reporting Act.

7. HWe) have paid § lomeagmlinuclungeforﬂnTmmomy!munmAmumuwe)mowhdgeﬂmHm)lully
understand and accept its terms.

AUTHORIZATION: [{We) authorize the ollowing lo give information (defined below) to Kansas City Life Insurance Company or any person or group acting o
ﬂtepanofKansuCiwLite:mymedimlpmfessbna.mdimlmlusﬁmﬁommeMediw Information Bureau, Inc., insurer.reinsum.govemmemagemy
consumer reporting agency or employer. “Information” means facis of: a medical nature in regard to my{our) physical or mental condition; employment; othe:
insurance coverage; or any other non-medical facts. 1(We} understand that this information wil? be ysed by Kansas City Life Insurance Company to determine
eligibility for insurance. i(We) agree this Authorization is valid for two and one-half years from the date signed. {We) know that lfwe) have a right to receive :
copy of this Authorization upon request. 1{We) agree that a pholographic copy of this Authorization is as valid as the original,

Da!edﬂh&éméws; . his__ L1 dayoLiL_mXé_,
= U Wk
hh-,h-dn&nm? 15, perent/guardian signatyre) W.&mwmmmhmm

h’a%(ﬂmmﬁdm ﬁiﬂ.hmﬁ&:mﬁlmqem
SndNuhuhS&ul-n{irmrquD] m&ml%ﬁ!mmm
F-ﬁmuh-uh%(ifmuels) mm-h-ﬂn%fquelq

!cerﬁfyﬂwmemtunmofmel’rimuyInsured,applimntmdmyoﬂrupmposedimmt[s)havebmmm!ym:dedinﬂtkapﬁ
caﬁonandthalmypmnh:mpaymuushowninitemTabovehasbemm!lectadbymemdaTempomylnﬂmwmwﬂn
‘appiicant.

To the best of my knowledge the insurance applied for in this application O will @will not replace existing insurance.

Were all proposed insureds seen by you at the time of application? BY¥es O No. If Ne, an examination is required,

Agent Sipnatere of Other Agasiis) (I pHf case)

Siguaters of Writing

278\ 2l -
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Ageat's Report

. Annualumed'mmmei__éotooo

7. Highest level of education

| Primary Insured  Spouse
2. Anpual household income $__LOOOC Some high school o o
3. Spouse’s occupation Mgz ez Hele  High school graduste o D
4. Spouse’s age Some coflege, trade or technical school a D
5. Number of dependent children 2 College graduate D a
6. Age of youngest chidd.____o? Post graduale study B (m
2 S2s ety =T ey |
4. nitial opener
“Personal insurance
O 2. Business insurance
O 3. Qualified plan
1. Number of years you have 0 4. Grovp

2. Source of Primary Insured
O 2. Relative to client
O 3. Refesred lead
1 4. Orphan policyowner
0 5. Cold call
O 6. Pre-Approach letter
0 7. Acquaintance
O 8. Other

3. Type of relationship
@ 1—Business
0 2. Civic
0 3. Sccial
O 4. Other

s

L W of sale
. Family income
O 2. Mortgage protection
O 3. Education
O 4. Retirement
1 5. Debt coverage
O 6. Estate planning
{1 7. Other

1. Primary purpose of sale
0 1. Split dollar
O 2. Deferred compensation
0 3. Key employee
D 4. Executive bonus
O 5. Buy/Sell arrangement
D 6. Pension or profit sharing
O 7. Other

5. Number of interviews to close this sale_|

€. Time this sale was made
] Dam. ©B-pri

T. Location of sale
0O 1. Agent's office
Z-2-Primary Insured’s workplace
O 3. Primary Insured’s home
O 4. Other

8. Description of Primary [nsured’s community
0.1 Ci
~Town

0 3. Suburb

0 4 Rura

2. Number of household members Insured by
Kansas City Life (including Primary insured) o 3

2. Number of years in business

3. Type of business
O 1. Corporation
O 2. SubS corporation
O 3. Partnership
3 4. Sole proprietor

4. Approximate net worth as of prior
fiscal year $

Case 4:19-cv-00472-JTM

Page 7
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) c Specified Amount 3 G4 OO0
New Universal Lit O Option A - Leve! O Option B - Increasing Retain Current "D Yes
Coverage Option Death Benefit Death Benefit Specified Amount? O No
Effective New Planned Al Option
 Date hﬁrf 19/4L, Aunwal Premium $ 7 3 7 22 Dae /0/18 (8¢
Traditional Riders Universal Life Riders
Add Delete Add Delete
| O 0O ABB 0D 0O ADB §
.0 O wp 0 O Deol
O oM D O AlS
O O F®I________ units 8 O Spouse'sTerm________ uniis
O O FTB2_______  unis 0O O Children’s Term____ s
O O FTBC______ uniis @7 0O Other lnsured_Eiefmp
D O Othe O O Cost of Living {rame}
D O Other

Is a removal or reduction OYs |Pembim O 0O O O D 0 O O o
in rating requested? O No |Notices Amn $A Qy Mo PAC GA CB Single Other
Primary Beneficiary Equally 10
I(\vith %} Relationship the survivors
, Contingent lary or 10 the
| (with right to change) Relationship survivor.
Owner's Redationship to
Name _ Primary Insured
O Mate {Date City and D Soc. Sec. No.
O Female | of Birth Age State of Birth ) O Taxpayer 1.D. No.
Successor (if multiple sucoessor owners, show order
Owner's Name Relationship and distribution in Special Requests.)

{Address changes, existing PAC or CB number, billing notice changes, etc)) . . .

' This Applieatioy Yo pick yo AL Tdese optrow 1 The
, ‘(ui‘lwﬁnou»i— e“-éf,'OaD s Alsp "Add omR For '?Zznmaml Zwsureds

I b \drew

€) understand and agree that the change requested will be effective on the latest of the following: i

H—the ge’ls approved at the Home Office of the Company:
thi day aﬁﬁf“/ lsﬁL
Owner’s L v

3. the date any required premium has been paid.

2. the date specified in the policy or rider under which the change is made; or

Agent Code * Sigmsture of Writiag Apest

998 | JSew.

IAgmcyCodt Agency Cnﬁhrlneﬁduynls'umu’-%(‘imy}

mI0% Page R
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Request to Terminate Coverage
and Transfer Policy Value

The wner hereby requests tha ll coverage under the palicis lsted below be terminated and any exising policy values trans- '
ferred to the new policy applied for under the application bearing the number of this request.

Iusured’s Full Name Existing Policy No.

FEEr I o T S e e s e P
i the new policy is issued as nnlidhr.lheCompany'sIiabiﬁuwillbeginonme(htewenewpolicyisappmedforissue.
The Company's liability under the policies being terminated will cease on the same date.

I!tlempo&yHo&e&uunpplidhr.theCompany’sliabilitywillbeginnnthedatelheownusigwformdmeptslhemodiﬁedpolicy.'l‘he
Company's liability under the policies being terminated will cease on the same date.

e P T
Cmmudu&npo&yhhgmﬁdhrviﬂndhhc&dﬂthmﬁ-uthmbdum

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.

pr “ﬂ

It is understood and agreed as follows:

'I‘heoumerhasmdandundustandsﬂumofthismmmdwtobewndbylhelimitaﬁonsolmengeouﬂinedahove;
The insurance applied for will take effect on the appropriate effective date of coverage outlined above;

No agent has the authorily to waive any of the Company's rights or requirements or to make or alter any contract;
Thepolicimbeingwminaledwillberdeasadtotheaguﬂonthedamheaewpo!icyismepted

el adt Mt

Dated at this, day of 19

| 340 ALO SYS
E’EWMW corporation and obtain the signature of twe corporate officers.

Dana G
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KA SEP191989 Applicati
. ) ) cation for

Full Name (include Social

anylormernamu)f&a,!-}e 243!! Sec. N
BMale @rMarried O Divorced O Widowed City
O Female | O Single O Separated Age 3 é State of Er_tl_a __ng

Zip
B ate Code
0. 175.

O Rent |at Addr. 7 B
Home Phone No. Most convenieni time o £f%~ @  |Driver's
Business Phone and place to contact Mﬁ' License
Al occupa Employers,{vyc_[., - Mee k Yrs. emplowd_zmlmlhan
tions and name and 2, show prior occupation in
exac! duties ﬁ/o re address S, . |Special Requests)

Plan O Non-Smoker| Specified/ Planned/Annual

Name O Smoker Face Amount § | Premium $
Automatic O Yes Special Class Riders
Premium Loan? O No Premium $ O Disability Continuance of Insurance (UL}

- O Accidental Death §
Reason for §pecul O Spouse's Term wnis (UL]
Class Premium O Children's Term units (UL)
Universal Life Coverage Information O Other Insured Coverage (UL) {complete page 3)
0O Oplion A Level O Option B - increasing 0 Assured lpfurabililys
Death Benefit Death Benefit O Cost of Living
D Waiver of Premium (Non UL)
Planned Pay- Planned OFB! OFB2 OFBLe units (Non UL)
ment Period Maturity Date O Other _-
If other, give name and address below.
Notices lo: D Primary Insured O Owner O Other

g D o D O 0o o o O

Ann SA Qity Mo PAC GA CB Single Other
Equally to
Primary Relationship the survivors
or to the
survivor,
Contingent Relationshi
Full Relationship to
Name g Primary Insured
0 Male Street Zip
O Female | Address City State Code
Date City and {1 Soc. Sec. No.
of Birth Age State of Birth O Taxpayer 1.D. No.
Successor {If multiple successor owners, show order
Owner Relationship and dutrlbnmon in Specua]
Full - Relationship to
Name Primary Insured
0 Male Street Zip
0 Female | Address City State Code
(Policy date, alternate or additional policy, existing PAC or CB number, etc ) Home Office Endorsements

Pans 9

Case 4:19-cv-00472-JTM Document 8-1 Filed 10/01/19 Page 35 of 46



Application for

Insurance -
(continued)
Full Name (include any former names) Specified Amount Accidental Death Benefit
15t OF {3 Non-smoker $ s
O Smoker o
0 Non-Smoker
$ $
o a Smoker
O Non-Smoker
ol $ $
prd D Smoker
4th O 0 Non-Smoker s s
0 Smoker ]
$th Ol O NonSmoker ¢ $
O Smoker

Complete the following for Other Insureds over age 18. If years employed is less than 2, show prior occupation in Special Requesis. if any informalion is iden-
tical to the Primary Insured's, wrile Same.

Other Social " City and Occupations Employer's Name Yrs. |
insureds Security Number State of Birth and Exact Duties and Address Emp.
15t O
2nd O
3rd O
4th 01
5th O1
) Telephone No, Most Convenient
Other Marital Street Address, {home) Time and Place Driver's
Insureds Siatus City, State, Zip {work) To Contacl License Number
(
1st Ol )
)
2nd O ( ]
pas ( } -
3d OI ( )
« )
4th O ( }
{ }
{
5th Ol ,
( )
= Para 1
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@sses %, ' Meme

PLEASE REFER TO POLICY CHANGE REQUEST INSTRUCTIONS ON PAGE 1

§ Policy i Specified/
g e P o A Face Amount $

ew Face/

] i ) Name KA A Fe ///ﬁ, | Specified Amount $ /35, 00>
New Universal Life O Option A -Leve) O Option 8 - increasing Retain Curvent 0O Yes
Coverage Option Death Benefit Death Benefit Specified Amount? O No
Effective New Planned Al Option T
Date {@ wa Annual Premiom § 773 &+ |pate
Traditional Riders Universal Life Riders
Add Delete Add Delete
O O ADB O O ADB %
O 0O wp O O DO
O O Al $ 0O 0O A
O 0O FBI______ _ units O D Spouse's Term________unils
O 0O FTB2______ _ upis O O Children's Term_______ uniis
O 0O FTBC_________ upits O 0O Other Insured
O O Othe O O Costof Living {name)
O 0O Other
Is a removal or reduction OYesPemum O O D b O 0 g o g
in rating requested? ONo MNotices Ann SA QUy Mo PAC GA CB Single Other
Primary Beneficiary Equally to
(with right to change) Relationship the survivors
Contingent Beneficiary “or to the
(with right to change) Relationship survivor,
Owner's Name Relationship to
and Address Primary Insured
O Male (Date City and 0 Soc. Sec. No.
O Female | of Birth Age State of Birth O Taxpayer I.D. No.
Sucressor (if multipte successor owners, show order
QOwner's Name Relationship and distribution in Special Requests)

{Address changes, existing PAC or CB number, billing notice changes, etc)) .
Thris 7s % ‘binpcise, IHC ﬂfap)é‘;ﬂ\ofécq{ﬂf W s
Time Ta, Y €/l Amennd ol P35 000 . Flease ivemense 778 Mook’
PAC % 4.y wi¥s whe Oc¥. pRemian.

I(We) understand and agree that the change requested will be effective on the lalest of the following:
1. thedateﬂwdmngeisappmvedatﬂueﬂomOfﬁoeloeCompmy;

2. the date specified in the policy or rider under which the change is made; or

3. the dale any required premium has been paid.

mwiw& thisﬂmou%eﬂi 1089
9229 .__QL/] M__./
ApotCode  Signature of Writing Agesi Owaers {7
Agent Code l muoumrmwm)

_998 | fA L7

Agency Code Agency o Mm-luﬁdnynln&-u’n_ﬁumﬁfann

ANG n ~
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Reguest to Terminate Coverage
and Transfer Policy Value

The owner bereby requests thal all coverage under the policies listed below e eminated and any exising policy vahues trans- "[
ferred to the new policyappliedforundameappliaﬁmbearinglhenumbuolthis request,

Insured's Fall Name _ Existing Policy No.

L o e T T T, o e e I AL
l!thuwpdi:yiciu-;nuppliulhr.theCompany's!iabiIitywilibeginonlhedalzmenewpoﬁcyisapproved_f;;isue. 1
The Company's liahility under the policies being terminated will cease on the same date.

lilhmpoliqisMo&uhumﬁdh.ﬂn%mpmy's!iabiﬁlywillbeginonmethtelheomsignsformdweqlsthemodiﬁedpolicy.m
company‘sﬁabiﬁlyundumepoﬁdubeinsminmdwﬂlmonlhemm.

&mmu&&p&,bﬁm&dhwﬂdhhdlﬁd&emﬁmu&mﬁuw
nnder the policies Listed above.

This kimitation 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.

It is undersivod and agreed as follows:

‘l‘hewnerbasmdmdundustandsthetennsofﬂnismqmﬁandageutoheboundbythelimiuﬁonsolcovmgeouﬂimdm
ﬂnmmmapplhdiorwﬂlmeﬁedmmeapmrhueﬁedmwwlmwomlmm
Noa@emhasmeauthoriiytowaiveanyoflhemmpany'sriglﬂsornquirmmlsortomakeonlwanywmrad;
mepolidesbeingluminaedwillberdeasedloﬂleagu\lonthedaleltnnewpolicyisawqﬂed.

bl i

Dated at this _day of 1

Ownar's Sigastarels) c.ﬂqﬁamuw.sum"*mm

Armoration and obtain the signature of two corporate officers.

Dana O

Case 4:19-cv-00472-JTM Document 8-1 Filed 10/01/19 Page 38 of 46



The Lioness. . prowecting her oun

KANSAS CITY LIFE
INSURANCE COMPANY

Since 1895

POLICY AMENDMENT

INSURED POLICY NUMBER
CHRISTOPHER Y MEEK 2 282 540

This policy has been amended as foliows:

In cansideration of the statements made on yaour request dated

SEPTEMBER &, 1989 » we have INCREASED SPECIFIED
AMOUNT TO $130,000 an this policy. It is understpnd
and agreed that the changes are etfective OCTOBER 18, 1989,

In consideration of the changes requested the minimum annual
Ppremium far this policy ettective OCTOBER 18, 1989

is $4637.92 . The planned Premiums are as fol!gus:
Annual $ 773.28
Semiannual $ 384.464
Quarterly $ 193.32
Monthly & -
Special Billing $ b4.44
(Manthiy)

A copy ot the request for the change(s) is attached.

All other terms and conditians g+ this pgiicy remain as
stated therein.

Dated at KANSAS CITY, MISSOURI on this 19TH day
ot OCTORBER » 1989,

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

Q/MW

Chairman of the’Board
and President

102004-80
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i No. 387235
ex o ) ot Zopher,

GMaried O Divorced O Widowed
O Single D Separated

Date
of Birt

e )

Social
= )
City

Sute of Birth /77,

Appucation lor
Insurance '

o

Prior Address {i

Zip
Cod

: less than 2 years}
Home Phone No. Most convenient time Driver's
Business Phone Nb and place to contact p#:}:; License No.
:@u oo:nudpa- : Employe:s ,17,,¢ h o Mea F
exat s 17K 0 s s (o op Sgs A,
Plan O Non-Smoker| Specified/ Planned/Annual

Yrs. employed 4[ (If less than
2, show prior occupation in
Special Requests.)

. Name D Smoker  |Face Amount § { Premium $
Automatic O Yes Special Class )
: . . Riders

Premium Loan? O No | Premium $ D Disability Continvance of Insurance (UL)

Reascn for Special 3 Accidental Death $

Class Premium O Spouse’s Term units

- = : 0O Children's Term________ ynits
. umm'c"""”"."h'f' . O Other nsured Coverage (UL fcompiete page 3
O Option A -Level O Option B - Increasing
Death D Assured Insurability $
Benefi Death Benefi O Cost of Living
Planned Pay. Planned O Waiver of Premium (Non UL)
men! Period Maturity Date © Other
If other, give name and address below.
Notices to: O Primary Insured O Owner O Other
O O 0O 0O 0O O O O 0O
Amn SA Qy Mo PAC GA CB Single Other
Equally to
the survivors
or to the
Survivor.
Relationship to
Primary Insured

O Male Street Zip

0 Female | Address City State Code

Date City and £ Soc. Sec. No.

of Birth Age State of Birth 2 Taxpayer 1.D. No.

Successor (If multiple successor owners, show order

Owner Relationship and distribution in Special Requests)

(Policy date, alternate or additional policy, existing PAC or CB number, etc.)

Al

Page 2
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Application for

Insurance
(continued)
T
ﬁ
Full Name (include any former names) Specified Amount Accidental Death Benefit
15 Ol 3 Non-smoker $ $
O Smoker
24 O Sl $
O Smoker
3rd Ol O Non-Smoker s ;
O Smoker
4th Ol 1 Non-Smoker s s
O Smoker
Sth Of D Non-Smoker ‘ $
D Smoker
Complete the foliowing 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 Empioyer's Name Yrs.
Insureds Security Number State of Birth and Exact Duties and Address Emp. ||
|
1st OI |
20d Of ]
i
3¢ O
4th Of
5th Of
Telephone No. Most Convenient
Other Marital Street Address, (home) Time and Place Driver's
Insureds Status City, State, Zip {work) To Contaci License Number
1st 01 ( )
( }
)
nd O (
2 { ) -
3rd O ( ]
( 1}
4th 01 ( ]
( )
5th Ol ( }
( )
- Page 3
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. - ~ I A UCT - Policy Change
(Dm0 fene Request

) PLEASE REFER TO POLICY CHANGE REQUEST INSTRUCTIONS ON PAGE 1

B BLAN Policy _ Plan ] Speciiod’
m Numb"ﬂzz __ﬂ‘ Name ":1" o7 ) 7/

{ Face Amount $ /30 (700
Plan New Face/

.- Name By)’/{g .«( ; )('c, P /,Q—;q Specified Amount $ /éj;m 0

New Universal Life O Option A -Leve! O Option B - Increasing Increase Specified Amount 0 Yes
Coverage Option Death Benefit Death Benefit by amount of cash value? 0O No
Effective New Planned Al Option
Date {conversions only) /0/ 13/ 92 Annual Premivm $ 7 9,2, 8- Date /- ‘y/’/ 72
Teaditional Riders Universal Life Riders
Add Delete Add Delete
O O ADB 3§ O O ADB
O 0O we 0O a Do
O O Al 0O O Al
0 0O FIBI_____ ___ units O O Spouse'sTerm______ unils
0 0O FTB2_______ units O O Children's Term______ ynits
O O FI8C____ ___ units G 0O Cther Insured _
0O O Other O O Costof Living {pame)
D O Other

Is a removal or reduction OYsPremum O O © 0O Qo O 0 o o
in rating requested? ONo Notices Ann SA Qy Mo PAC GA CB Single Other

Primary Beneficiary Equally to
(with right o change) Relationship the survivors
Contingent Beneficiary ot lo the
(with right to change) ) Relationship survivor.
Owner's Name Relationship to

and Address Primary Insured

O Male |Date [ City and O Soc. Sec. No.

O Female |of Birth Age State of Birth O Taxpayer 1.D. No.

Successor (il multiple successor owners, show order
Owner's Name ionshi and distribution in Speci

{Address changes, existing PAC or CB number, billing notice changes, etc. :
This 15 Yo ctcarise The ‘#4 I optew, 74’—,:5;- SRS

F:h‘j by ﬁﬁjom, /aﬂ’d ﬁfc’py}an 3/ 17X JVew Frem:s

be %628

1(We) undersiand and agree that the change requested will be effective on the latest of the following:
1. the date the change is approved at the Home Office of the Company;
2. the dale specified in the policy or rider under which the change is made; or
3. the date any required premium has been paid.

Dated at_EzL’LQLéLA’/;/(I , ﬁ/fv | t;us_/Lda: oL &’l‘/ 19 27

Owuer's Siguature
I
A ot Signatave of Ofler Ageatid (1 9 cast
95 | J2iZs
Agency Code Agency ) . Creditor Benelicinry or Assigues's Sigmature (i any)
Ao Pana #
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No. 387235

Request to Terminate Coverage
and Transfer Policy Value

S — . ey~ =B A U e e

The owner hereby requesis that all coverage under the policies listed below be terminated and any existing poficy values \rans-
ferred to the new policy applied for under the application bearing the number of this request.

Insared’s Foll Name Existing Policy No.

lilheu-pliqishuoduappliedhr.lhe(:ompmy'sliabili‘tywillbeginonﬂledatethenmpolicyisappmvedfm‘ k
The Company’s liability under the policies being terminated will cease on the same date,

Iilhu-pliqhiuulothﬂtb.nunplidlw.meCompany'sliahilitywiﬂbeginonlheda!etheownersigls for and accepls the modified policy. The
Company's linhﬂhyunderﬁwpoliciuheingmnﬁmtedwﬂlmunthesamedm

Cmumdu&e,&ybﬁtqpﬁdhwmmhhﬂduhmhuthmﬁuw

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

It is understood and agreed as follows:

The owner hasreadandundeuhndsﬂnelermoflhisrequ&andagreumbeboundhythelimimﬁmofmmgeouuinedabwe;
mmslmmappliediorwillhkceﬂeuonu\eappmpﬁateeﬁwivedaeofcowageouﬂinedabove;
NoagemhaslheamhorilyIowaiveanyoltheCompany‘sﬁghuorrequimuartomakeoralteranymnm
'lhepoliciabeingterminatedwillberdemdtnmeagwtontheda&ethenewpolicyisampted,

Lol adl adte

Dated at ___Ihis day of 19

Croditor Benchiciary ov Astiguen's Siguature {f any)

nameofoomonﬁonmdobuinmnmmdmmof&m.

Prosident or Vice Prosideat Secrelary or Assistani Secrelary

e Page 9
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I_’olicy Aﬂ_:_mdmem

INSURED POLICY NUMBER
CHRISTOPHER Y MEEK 2 282 540

This policy has been amended as follows:

In consideration o¢ the statements made on vour reauest dated
OCTOBER 12, 1992, uwe have INCREASED THE SPECIFIED AMOUNT TO
$165,000 on this Ppolicy. It is understood and agreed that
the changes are eftective OCTOBER 18, 1992,

In consideration ot the changes requested, the minimum renewal
premium tfor this policy effective OCTOBER 18, 1992, is $813.72,
ta the next policy anniversary.

The planned premiums are as fol lows:

Annual $ 792.00 _ : .
=TT T Semiannual $ 394.00 ? - e
Quarter!y $ 198.00 -
Monthly $ -
e e ~—--Special Billing - % &46.00
(Monthiy) g H

A copy of the request tar the change(s) is attached.

Incéeasé expense chérge $.f21bé; thousénd month!y $gp
12 months tollowing an increase.

All other terms and conditions of this policy remain as
stated thergin.

This Policy Amendment is being issued to you in ey
ot issuing a revised Pase 4 tor your policy.

Dated at KANSAS CITY, MISSOURI on this 20TH day ot

OCTOBER, 1992. - .

- _Signed for Kansas City Life insurance Company, a stock company, atits Home Office, 3520 Broadway, Post Office
Box 419139, Kansas City, Missouri 64141-6139 5 -

Secretary . President

192004-50
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6/17/2019 Missouri Western Civil Cover Sheet

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: First Listed Defendant:

Christopher Y. Meek ; Kansas City Life Insurance Company ;

2 Citizen of Another State; Kansas 4 Incorporated or Principal Place of Business in This State;
County of Residence: Outside This District 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.

Case 4:19-cv-00472-JTM Document 8-1 Filed 10/01/19 Page 46 of 46 "



