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EXHIBIT "1"

SCHEDULING ORDER
March 24, 2000

Glade Leon Parduhn v. Natalie Buchi Bennett, et al.

Brief of the Appellant
No. 20010926 SC



THIRD DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT

IN AND FOR SALT LAKE COUNTY, STATE OF UTAH

SCHEDULING ORDER

@Lbde Davéulxm

Plaintiff, : CASE NO. q" D C[b/( ‘%TG{
vs. : JUDGE STIRBA
C\Sﬁ%xfﬁk}fCi"E%Dkchfcc ;;%>62V\V\53LL—:
Defendant. :

This scheduling order constitutes the pretrial schedule in this case. Once
signed by Judge Stirba and entered, it may be amended only by oxrder of court.

Motions to Amend Pleadings or Add Parties: Motions to Amend Pleadings or
Add Parties shall be filed on or before 4[1]2&00 )

Expert Witnesses: A designation of expert witnesses shall state for each
expert witness the witness' name, address and general subject matter of
testimony. By the designation date, each expert shall have completed report or
have analyzed evidence and be ready to be deposed.

-—

Plaintiff (s) shall designate all expert witnesses on or before S 20600
Defendant (s) shall designate all expert witnesses on or before o | 2000

In tort cases, expert witnesses include all treating health care providers.

Discovery Cut-Off: All discovery shall be completed on or before 31| 200D

If witnesses are not made known to opposing parties or
exhibits are not properly exchanged, the testimony of
such witnesses shall be excluded and the admission of
such exhibits shall be denied absent a stipulation of
all parties or except when good cause is shown.

Motion Cyt-Qff Date: All motions except motions in limine shall be filed
on or before gﬂxzkg;gb Counsel and parties appearing, pro se, shall proceed in
accordance with Rule 4-501 of the Utah Code of Judicial Administration unless
otherwise ordered by the Court.

Attorneys Conference: Trial counsel and pro se paﬁfles shall meet in
person (unless\previously excused by the Court) at LS AA ﬁf@lxaon
walzmd . ac Q‘OQ‘a‘?\/pm, for at least ! hours(s) to do the following: AU

[ 1=


http://VXLh.fi

/ Exchange lists of witnesses they will or may call at trial.
Exchange copies of all exhibits intended to be used at trial.
Exchange statements of each party's claims, lists of each party's
uncontested facts, lists of each party's contested facts, lists of

/// disputed issues of law.
Discuss evidentiary problems, discovery issues, if any, the
scheduling of witnesses at trial, the number of days the trial is
expected to take and possible stipulations to expedite the trial
(including, but not limited to, stipulations regarding the
authenticity of documents) .

Referral to Court-Annexed Mediation: \/No). The parties have
eleotif to use Court-Annexed ADR to attempt to settle is case and have selected
(1) eMaS o as acceptable mediators. The parties agree to
mediate on or Failure to mediate in accordance with this

scheduling order may result in the trial date being stricken.

Pretrial Settlement Conference: Because the parties have elected not to
mediate, trial counsel, parties and others who have full settlement authority

shall meet in person (unless previously excused by the court) on , at
am/pm, for at least hour(s) to engage in meaningful settlement

negotiations. This pretrial settlement conference shall be conducted at

Certificate of Readiness for Trial: If no motions are filed, then
plaintiff (s) shall file a certification of readiness for trial on or before ___
_ﬁﬁh@c

Motion in Limine Cut-Off Date: Motions in limine shall be filed on or

before .
Memoranda in opposition to motions in limine shall be filed on or
before

Reply memoranda to motions in limine shall be filed on or before_

Final Pretrial Order: One final pretrial order, signed by all counsel and
parties appearing, pro se, order shall be filed on or before

Counsel for plaintiff(s) or pro se plaintiff(s) shall draft a
proposed final pretrial order for all other counsel/pro se parties
to review and amend, if necessary, based on the information
exchanged in the attorneys conference or as modified by stipulation
of all parties. The final pretrial order shall follow the federal
district court final pretrial order format. Plaintiff(s) shall
bring to the final pretrial conference one fully signed final
pretrial order (not multiple, unsigned drafts).

Voir Dire, Jury Instructions, Special Verdicts and Trial Briefs: Voir
dire, jury instructions, special verdicts and trial briefs shall be filed on or
before . Due to limited court resources, the parties shall submit a
stipulated set of instructions including stock instructions and as many others
as possible, reserving for court determination those about which they do not

2



agree. The parties shall use MUJI instructions unless there is a dispute about
the application of a MUJI instruction.

Proposed Findings of Fact and Conclusions of Law and Trial Briefs:
Proposed findinﬁs of fact and conclusions of law and trial briefs shall be filed
Qm

on or before \

Final Pretrial Conference: Date: (zitkkiy\'rime: T13A Cga/p.m Trial
counsel and pro se parties shall attend in person unless previously excused by
the Court. At the final pretrial conference, counsel and pro se parties shall
be prepared to discuss the following:

Motions in limine or, in the discretion of the court,
the calendaring of a hearing on such motions prior to
trial.

Evidentiary problems, if any.

Witness availability problems at trial.

The general nature of each witness' testimony.

Other matters that need to be discussed prior to trial.

NN

B

S -day \/(Bench) (Jury) Trial shall commence atcfﬁf)am. on
\2'1!‘2Cx9£> , 2000. Counsel and Pro Se Parties shall meet
with the Court promptly atQ¥ 9 am. the morning of trial.

Miscellaneous Issues: M\B\%&f\ﬁm S\Nl)\\ (f)\ \~—L
ow o \/),LQ(BH/_L H2 4l 2000 -

f A
A1 \’\NTY " ,\
Dated this £§§Rﬁaay of Xty\SLFLQAr\, 2000. S Qﬁfa“:l
(g e X0\ '

*QNE M. STIRBA
THIRD DISTRICT JUDGE

“ S . ’

‘O '.47’5 \)’“‘ ‘\ H

/ﬁbrﬁnn..,-AOO?”
‘byuy‘l

CERTIFICATE OF SERVICE

The Court served upon all counsel and pro se parties a copy of this order
by hand at the conclusion of the scheduling conference and if the parties elect
to use Court-Annexed ADR, also to Patricia McCarty, ADR Director, by mail.
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EXHIBIT "2"

MEMORANDUM DECISION
(Stirba, J.) October 27, 2000

Glade Leon Parduhn v. Natalie Buchi Bennett, et al.
Brief of the Appellant
No. 20010926 SC



IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT
IN AND FOR SALT LAKE COUNTY, STATE OF UTAH

GLADE LEON PARDUHN,
Plaintiff,
vSs.
NATALIE BUCHI BENNETT MEMORANDUM DECISION
Defendant. Case No. 970907879 MI
Honorable ANNE M. STIRBA
NATALIE BUCHI BENNETT, et al., Court Clerk: Marcy Thorne
Counterclaimants, October 27, 2000
VSs.
GLADE LEON PARDUHN,
Counterclaim defendant.

The above-entitled matter comes before the Court pursuant to
Plaintiff’s Motion for New Trial or to Amend Judgment, Plaintiff’s
Motion for Summary Judgment, Plaintiff’s Motion for Protective
Order, JoAnn Buchi’s Motion to Extend Discovery Cut-off for Thirty
Days, and JoAnn Buchi’s Motion to Extend Time for Designating
Witnesses. The Court heard oral argument with respect to the
motions on October 3, 2000. Following the hearing, the Court ruled
from the bench on all pending motions, except Plaintiff’s Motion
for Summary Judgment, which was taken under advisement.

The Court having considered the motion, memoranda, exhibits



attached thereto and for the good cause shown, hereby enters the
following ruling.

In support of his motion, plaintiff argues the partnership,
known as University Texaco, was dissolved prior to Brad Buchi’s
(“Buchi”) death on or about August 8, 1997. As such, it 1is
plaintiff’s position defendants have no rights or entitlement under
a buy-sell agreement that would have become effective had the
partnership, instead, been dissolved by the death of one of its
partners. Accordingly, plaintiff contends he is not obligated to
pay defendants $100,000 or $300,000, under the buy-sell agreement.
Consequently, he is entitled to the $300,000 in life insurance
proceeds payable on Buchi’s death, as the sole beneficiary of the
policy.

Defendants oppose the motion arguing the partnership agreement
was still in full force and effect as of the date of Buchi’s death.
Specifically, it is defendant’s position the sale to Blackett 0il
did not dissolve the partnership, and even if it did, the
partnership agreements govern the dissolution process until the
partnership affairs are wound up.

After reviewing the record in this matter, the Court is
persuaded there are disputea issues of fact regarding whether the
partnership was dissolved by the sale of the two service stations
to Blackett 0il or the death of Brad Buchi. Furthermore, even if

it is assumed the partners were in the process of dissolution,



there are disputed issues regarding whether the partnership
agreement and its buy-sell provision remained in full force and
effect. Accordingly, Plaintiff’s Motion for Summary Judgment is
denied.

DATED this_jzjf}day of October, 2000.

BY THE COURT

Jao V¥ x
B M. STIRBAY N

DISTRICT COURT JUD
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EXHIBIT "3"

STIPULATION AS TO BIFURCATION

Glade Leon Parduhn v. Natalie Buchi Bennett, et al.
Brief of the Appellant
No. 20010926 SC




FILED DISTR}
Third Judicla?,l.)gto"m‘

FISHBURN & ASSOCIATES, P.C.

P. BRYAN FISHBURN, ESQ. (#A4572) Al

MICHAEL D. MISNER, ESQ. (#A8742) sayf Lk

4505 South Wasatch Boulevard, Suite #215 BY

Salt Lake City, Utah 84124 i @m

Teiephone: (801) 277-3445
Attorneys for Plaintiff, Counterclaim Defendant and Cross-claimant Glade Parduhn

IN THE THIRD JUDICIAL DISTRICT COURT OF SALT LAKE COUNTY

STATE OF UTAH
EE I A R A A
GLADE LEON PARDUHN,
Plaintiff, STIPULATION ASTO
BIFURCATION OF ISSUES TO
VSs. BE TRIED
NATALIE BUCHI BENNETT,
Defendant.
NATALIE BUCHI BENNETT, et. al., Civil No. 970907879M1
Counterclaimants,
VS.
Judge: Anne M. Stirba
GLADE LEON PARDUHN,
Counterclaim Defendant.

%k kk k%%

At a final pre-trial conference on December 1, 2000, counsel for all the parties
stipulated to a bifurcation of issues to be tried, with a second trial possibly to be held

depending on the outcome of the first. The Court, by and through the Honorable

Anne M. Stirba, verbally accepted the parties’ suggestion and stipulation of bifurcation.



Stipulation of bifurcation being accepted, the parties agreed that the first stage of trial

should be completed in two days.

The parties agree and stipulate that the two principal issues to be tried in this phase

1 of the trial are;

1.

Who is entitled to the proceeds of Northern Life Insurance Policy NL
00989085, and in what sums?

What obligations and entitlements, if any, arise under a partnership buy-
sell agreement entered into between partners Brad Buchi and Glade
Parduhn?

The parties agree and stipulate that factual and legal issues related to the above two

principal issues include:

1.

Whether a partnership buy-sell agreement first entered into in 1979 and
amended in 1984, was again amended in 1989? (And, if again amended in
1989, what were the terms of the amendment?)

Whether the partnership (University Texaco) was dissolved on the sale by
the partnership of its two service stations on July 14, 1997, or later, on the
death of general partner Brad Buchi?

Was the buy-sell agreement triggered by the death of general partner Brad
Buchi; or was it previously rendered a nullity by the sale/of the partnership’s
two service stations?

AT  E= 4y f

If the buy-sell agreement was aata-aullieandauas triggered by Brad

Buchi’s death in early August 1997, then: (1) what sum does Glade
Parduhn owe for the acquisition of Brad Buchi’s interest in the partnership
(discounting any claim by Parduhn for setoff); and (2) who is entitled to that
sum?

-



7.

Who is entitled to the proceeds (in whole or part) of Northern Life Policy
NL 009890857

What portion of the insurance proceeds, if any, must be used by Glade
Parduhn to satisfy Parduhn’s obligation, if any, under the buy-sell
agreement?

To what portion of the insurance proceeds, if any, is Glade Parduhn entitled?

Depending on the Court’s adjudication of the above issues, it may or may not be

necessary to proceed with phase two of a trial. Issues expressly reserved by the parties for

a second trial include:

1.

Division and distribution of remaining partnership assets between Glade
Parduhn and the probate estate of Brad Buchi, per state law, if the buy-sell
agreement is deemed a nullity not triggered by Brad Buchi’s death.

Glad Parduhn’s claim to a setoff against (1) any sum he was obligated to pay
pursuant to the buy-sell agreement for the acquisition of Brad Buchi’s
interest in the partnership; or (2) that sum which would otherwise be payable
to Brad Buchi’s estate under state law.

Glade Parduhn’s claim against Natalie Bennett for interference with

contract.

DATED this 2O day of%p&ﬂ, 2001.

FISHBURN & ASSOCIATES, P.C.

By: B‘”‘\“VL

P. Bryan Fishbifn, Esq.




Attorneys for Glade Parduhn

DATED this 4/ Z/day of April, 2001. Ve

DUNN & DUNN /*

By: “’1'4'—_—'

usan Black Dunn, Esq.

Tim Dalton Dunn, Esq.

Attorneys for JoAnn Buchi personally
And as personal representative of the

Estate of Brad Buchi
A
DATED this A4 2 c%ay of April, 2001.
HOWE & TANNER

Buchi, Annabelle Buchi, Jessica Buchi, and
Lance Buchi

-4-

PARDUHN93889 01\PLEADINGS\STIPULATIONASTORIFTTRCATION
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EXHIBIT "4"

MEMORANDUM DECISION
(Lubeck, J.) August 27, 2001

Glade Leon Parduhn v. Natalie Buchi Bennett, et al.
Brief of the Appellant
No. 20010926 SC




IN THE DISTRICT COURT OF THE THIRD JUDICIAL DISTRICT
IN AND FOR SALT LAKE COUNTY, STATE OF UTAH

GLADE LEON PARDUHN.
MEMORANDUM DECISION

Plaintiff and

Counter claim Case No. 970907879
defendant,
VS. Honorable BRUCE C. LUBECK
NATALIE BUCHI BENNETT et.al. Court Clerk: Marcy Thorne
Defendants and August 27, 2001

Counter claimants

The above matter came on before the court, sitting without a
jury, for trial on August 21 and 22, 2001. Plaintiff was present
with his attorney P. Brian Fishburn, defendant JoAnne Buchi was
present with her attorney Tim Dalton Dunn and the Buchi children
(Natalie Buchi Bennett, Allison Buchi, Annabelle Buchi, Lance
Buchi, and Jessica Buchi) were present through their attorney
Martin S. Tanner.

The court heard the evidence and arguments of counsel, and
received and reviewed the exhibits.

BACKGROUND

Plaintiff filed suit claiming the court should enter
judgment and direct that the death benefit of a $300,000 life
insurance policy should be paid to him as the named beneficiary
and surviving business partner of Brad K. Buchi (Buchi).
Defendant Natalie Buchi Bennett is a child of Buchi and she
advised the insurance company that it should not pay Plaintiff
but should pay she and her siblings as the proper beneficiaries.
(Plaintiff’s exhibit 15, 16.) The insurance company, Northern
Life Insurance Company, (Northern) has interpleaded the death
benefit and deposited the $3000,000 with the court. The wife of
Buchi at the time of his death, JoAnne Buchi, and other children
of Buchi were later joined as parties.

FACTS

In this matter Plaintiff was a business partner with Buchi



for many years. They called the business University Texaco.
(Plaintiff’s exhibit 1) (Plaintiff and Buchi will be referred to
herein as “partners” or the “partnership.”) They entered a
partnership to run gas stations and signed a written partnership
agreement in 1979. They entered a typed amendment to that
agreement, actually typed at the end of the agreement, on a date
unknown and made a “buy-sell” agreement part of the partnership
agreement. That amendment is signed by both partners and their
wives but it is undated. It provided that each would take out a
$20,000 life insurance policy on the other, to be paid to the
surviving partner for the benefit and use of the deceased
partner’s wife or survivors. The insurance proceeds would be
used so that the deceased’s partner’s interest could be purchased
and the surviving partner would then own the entire business to
do with the business as he saw fit. (Plaintiff’s exhibit 1, p. 4)

In 1984 the partners increased the amount of insurance and
in a hand written note signed by each partner January 25, 1984,
indicated that the increased amount of insurance on each other,
$100,000, was for the purposes of the buy-sell agreement and for
paying the survivors of the deceased partner and that the
partnership agreement was amended. (Plaintiff’s exhibit 2)
Defendant’s exhibit 3 was received by stipulation. It was the
same note as Plaintiff’s exhibit 2, but there was an additional
small note at the bottom which stated that the amounts were to be
changed to $300,000 and $250,000, and a date of 9-11-90. Lisa
Buchi testified that addendum was in Buchi’s handwriting. The
court does not find the evidence with respect to that addendum
convincing by a preponderance and does not consider Defendant’s
exhibit 3 in this discussion. The court considers only
Plaintiff’s exhibit 2.

Further, the court does not consider any other evidence
other than discussed below. Specifically, the testimony of Lisa
Buchi as to the divorce decree entered in 1992 between she and
Buchi is not considered by the court.

In 1989 the partners again increased their insurance. The
partners called the insurance agent through the then-wife of
Buchi, Lisa Buchi, and she told the agent the partners wanted to
increase the amount of insurance for the buy-sell agreement.
Buchi took out a policy on his life in the sum of $300,000 with
Plaintiff as the owner and beneficiary. (Northern # 00989085,
Plaintiff’s exhibit 3.) Plaintiff took out a policy on his life,
with Buchi as owner and beneficiary, in the sum of $250,000.
(Northern # 00989086, Plaintiff’s exhibit 4.) 1In the
applications for such policies each partner indicated the purpose
of the insurance and insurable interest was “buy sell/partner.”

\au a



(Paragraph 31(f) of the application, Plaintiff’s exhibit 3 and
4.) That was written by the insurance agent Sheldon Hansen who
testified he wrote the application based on what his client told
him. Hansen said he was not told to write that some of the
insurance was payable to Plaintiff and some for the buy-sell
agreement. Hansen did not recall specifically being told the
increase was for purposes of the buy-sell agreement but he was
told what he wrote in paragraph 31(f). He wrote both policies the
same day, on Buchi and Plaintiff. Plaintiff knew that provision
was in the application and was made aware by the agent that it
was necessary so each partner could have insurance on the other’s
life. The partners did not execute any further writing at that
time or ever indicating their intentions and did not formally
amend the partnership agreement in 1989.

Also at the same time Buchi took out another policy on his
life in favor of his wife Lisa Buchi in the sum of $250,000.
(Northern # 00989084, Plaintiff’s exhibit 5.)

Sometime in 1997 the partners decided to sell the business
and on July 14, 1997, sold the two service stations owned at the
time by the partnership, by closing with Associated Title. The
sale price of the stations was $1,000,000. The two service
stations were their business. The partners had not performed an
accounting, had not divided assets or debts, and had not
discussed the insurance policies each owned after the sale. They
had met in early August, 1997, and signed off on some of the
partnership debts but not all of them. Some of the partnership
debts were paid. No formal documents had been executed to
terminate the partnership except the sale of the gas stations.
Buchi died on August 7, 1997, or at least was found deceased on
that date. (Plaintiff’s exhibit 6.)

Since the death of Buchi Plaintiff has been properly
responsible for approval of the release of funds from the
Associated Title, which holds the remainder of the funds from the
sale of the service stations in escrow. U.C.A. 48-1-34. Plaintiff
has also approved the payment of further debt from that escrow
fund.

Plaintiff then claimed'he was entitled, as named
beneficiary, to the proceeds of the policy. Defendants claim
that they are the proper beneficiaries as the survivors of
Buchi. Defendant are Buchi’s wife at the time of his death,
though they were in the process of divorce, and the five children
of Buchi.

luc



DISCUSSION

Plaintiff claims that the buy-sell agreement was ended upon
the sale of the businesses on July 14, 1997, and so at the death
of Buchi Plaintiff was the named beneficiary and is entitled to
the proceeds. It is clear that at the death of a partner, the
partnership was dissolved. Further, when the “termination of the
definite term or particular undertaking specified in the
agreement” is accomplished, the partnership is dissolved. U.C.A.
48-1-26, 48-1-28. Plaintiff argues that because the purpose of
the partnership was to run gas stations, when those were sold in
July, 1997, the purposes of the partnership had ended, thus the
a dissolution of the partnership was effected. Thus, he argues,
as there can be only one cause of dissolution, upon the later
death of Buchi Plaintiff was the named beneficiary and he should
be entitled to the proceeds of the policy

Defendants argue that even if there was in fact a
dissolution, there was not a termination of the partnership nor a
winding up of the partnership at the sale of the stations or at
the death of Buchi. U.C.A. 48-1-27.

The court is convinced that while the service stations were
sold and that was the reason for the partnership, the partnership
had not been terminated though it had been dissolved on July 14,
1997. The court concludes that the rights of the partners are not
fully determined at the time of dissolution. The partnership was
still extant after July 14, 1997, the date of sale of the service
stations to Blackett 0il. The buy-sell agreement, if it existed,
was still in effect after the sale of the service stations.

There was still an accounting to be performed, there were still
assets and debts to be fully divided, and there was still the
matter at issue in this case to be resolved-what were the
partners going to do about the life insurance policies they had?
No discussion had occurred about those items before Buchi’s
death.

Thus, the partnership was not wound up and was still in
effect at the time of Buchi’s death. Because it was still in
effect at Buchi’s death, the buy-sell agreement, if it existed,
was still in effect.

The court need not find whether the insurance contract was
integrated. If it is an integrated contract, the court finds and
concludes it is ambiguous. If it is not fully integrated, the
application clearly becomes part of the contract and the evidence
from that application can be considered. 1In either event, the
court can and does examine parol evidence to determine the rights

™S



of the parties.

The court finds by a preponderance of the evidence from the
documents and the testimony that the parties did not intend that
Plaintiff be the beneficiary of the policy and the proceeds
should be awarded to defendants.

At the formation of the partnership the partners
specifically stated that the buy-sell provision was for the
benefit of the survivors of the deceased partner. It was
intended that the partnership agreement be amended to allow the
surviving partner to receive the insurance proceeds, to be given
to the survivors for the benefit of the survivors of the deceased
partner, so the surviving partner could run the business as he
saw fit and so that the surviving partner would not have to
deplete partnership assets to take over the business and purchase
it from the heirs of the deceased partner.

It is also abundantly clear and the court finds that in 1984
when the partners increased the policy amounts that the same
intent existed. The hand written amendment, signed by both
partners, specifically mentioned the amendment of the partnership
agreement again and mentioned the insurance proceeds were to go
to the survivors of the deceased partner.

In 1989 the partners again increased the amount of insurance
on each other, this time to different amounts. Plaintiff was
insured for $250,000 and Buchi for $300,000. Plaintiff argues
that the difference is significant and shows an intent other than
defendant’s argue. Plaintiff argues that fact shows an intent to
have Plaintiff benefit because Plaintiff’s survivors would only
benefit $250,000 while Buchi’s survivors would benefit $300,000.
However, the same reasoning of Plaintiff makes the disparity
unexplainable. Why would Buchi want to accept $250,000 if
Plaintiff died but be willing to give Plaintiff $300,00 if Buchi
died? The court is convinced by the evidence there is good reason
for the difference in insurance amounts. The payments on those
amounts were equal because of the age and health of the partners-
Buchi could get the higher death benefit for the same cost as
Plaintiff could get the lower amount due to the risk. That is
because Plaintiff was older and was a smoker. Plaintiff himself
testified that the reason for the varying amounts was to retain
the equal amount of payment. The intent was to keep the cost
equal for the partnership. The partnership in fact paid the
premiums.

Significantly, in the applications each signed, the partners
indicated the purpose and nature of Owner’s insurable interest
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was “buy sell/partner.” The court is convinced that is clear
evidence that the parties both intended the increased amounts of
insurance to be used for the same purposes as the lower amounts-
namely, for the benefit of the survivors of the deceased partner.
Even though being a partner may itself be‘an insurable interest,
the reason behind the insurance was not for personal protection
of the partners, but for the survivors and so the surviving
partner could proceed with the business without depleting
partnership resources. In this case the fact that the
partnership was in financial troubles at the death of Buchi and
thus Plaintiff does not receive much from the partnership does
not change the legal conclusion. Sheldon Hansen testified he
asked Buchi when the insurance was applied for to provide the
buy-sell agreement and Buchi would not or did not provide it
despite Hansen’s multiple requests. Plaintiff argues that is
evidence that Buchi did not intend to amend the buy-sell
agreement. The court concludes otherwise and finds just the
opposite. The court finds it is some evidence that Buchi himself
intended to increase the buy-sell agreement amount because Buchi
indicated there was such an agreement. Defendant argues that
when Sheldon Hansen wrote “buy sell/partner” he was indicating
multiple purposes and insurable interests-one based one the buy-
sell agreement and one based purely on the status of being a
partner. The court concludes that Hansen wrote what he wrote as
a shortcut to describe the intent of the partners, that is, the
buy-sell agreement as partners was the purpose of this insurance.

Plaintiff argues that Buchi’s purchase on the same day of
another policy in favor of his wife Lisa Buchi, as well as
proffered evidence that Lisa Buchi benefitted from a child
support settlement, is strong evidence Buchi intended to provide
for his family in other ways beside this $300,000 policy. The
court finds that the intent of the parties and their agreement is
otherwise and clear. Buchi had previously purchased a $572,000
policy for the benefit of his wife Lisa and their children. He
also had previously purchased a separate $100,000 policy for his
wife and children. Those facts simply show his desire to protect
his family, they do not lead to an inference that Buchi thus must
have intended Plaintiff benefit from this insurance policy.

Plaintiff argues that the absence of a writing such as
occurred in 1979 and 1984 indicates the parties did not intend to
increase the buy-sell amounts in 1989. They knew how to do it,
even though perhaps crudely, based on the amendments in 1979 and
1984, and they did not do so in 1989. Thus, argues Plaintiff,
they must have not intended it. The court finds the argument has
some merit but it does not overcome the other evidence
demonstrating the partners did intend to amend the buy-sell
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agreement.

By similar reasoning Plaintiff has provided no writing
showing Buchi intended him to have the proceeds of this policy.
Indeed, from a common sense standpoint, why would Buchi, as
argued by defendants, want to insure his partner for such a sum.
Even if the court lends credence to the evidence and argument
that Buchi did buy other protection for his family, Plaintiff has
provided no cogent explanation as to why Buchi would want to give
his business partner an equal or even greater amount of personal
protection than he gives his family. Even under Plaintiff’s
alternative argument that if the 1984 amendment is effective but
not the 1989 amendment, Plaintiff has provided no evidence that
Buchi intended or would want his survivors, a wife and five
children, to have $100,000 but his partner have $200,000.

Plaintiff suggests that as a contract the insurance policy
and application make clear that the beneficiary last named in
writing is to be paid the proceeds. The court finds and
concludes that while the application itself names Plaintiff as
beneficiary, the other aspects of the insurance application make
it ambiguous and allow the other evidence outside the insurance
contract to be considered by the court. The language of the
contract that the beneficiary will be paid is not an “either/or”
proposition but paragraph 31 of the application explains the
beneficiary and the purposes of naming Plaintiff as the
beneficiary. The application can certainly be considered in
determining what the contract itself means, indeed, the
application is part of the contract. The owner of a policy can
designate another beneficiary than is set forth in the
application. That can be done by any number of methods. The
parties, by increasing the amounts of the buy-sell agreement, and
by agreeing that the purpose was for the buy-sell agreement,
intended to alter the ultimate beneficiary. Even if Plaintiff
remains the named “beneficiary” he was to be a beneficiary only
in the sense of the buy-sell agreement. That is, he was to
receive the proceeds but those proceeds were to pass through him
to the survivors of Buchi. While the proceeds were to go to
Plaintiff as beneficiary, he in turn was to give the proceeds to
the survivors of Buchi. Plaintiff was certainly, without doubt,
the written beneficiary in the application, but it was for the
purposes agreed on by the partners-namely, to fund the buy-sell
agreement. Even though Buchi had what appears to be other
protection for his family in the event of his death, there is
nothing presented by Plaintiff that convinces the court that
Buchi intended to benefit Plaintiff with other than the business
after Buchi’s death. Again, Plaintiff has provided no evidence
indicating Buchi wanted Plaintiff to have the insurance proceeds
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as well as the partnership. The court finds the evidence cogent
and clear that Buchi intended that Plaintiff not be the actual
beneficiary but the beneficiary only to pass on the proceeds to
Buchi’s survivors.

The court finds and concludes that Plaintiff, whether
explicitly or impliedly, agreed to the buy-sell amendment. That
was the reason for the insurance in the first place and no
evidence was presented satisfactorily showing Buchi and Plaintiff
intended something else when they purchased the larger policies
in 1989. Plaintiff is not being deprived of anything he is
entitled to. The insurance contract and the accompanying buy-
sell agreement provided that the money would go to the surviving
partner for the benefit of the survivors of the deceased partner.
Plaintiff has full claim to all of the partnership business.

Even though Plaintiff was credible and is a hard working
veteran deserving of better, the facts show that the insurance
proceeds should not be given to Plaintiff but to the wife and
survivors of Buchi. Plaintiff provided no persuasive evidence
Buchi intended Plaintiff rather than his survivors to receive any
insurance proceeds in any policy taken on Buchi’s life.

Defendant JoAnne Buchi, the wife of Buchi at the time of his
death, argues that Utah statutory law, U.C.A. 31A-21-104, governs
here and as a matter of law Plaintiff is not entitled to any
proceeds from the policy. Plaintiff argues, and did in a pre-
trial motion filed the day before the trial, that such defense
was waived as it was an affirmative defense and was not pleaded
and was thus waived. The court ruled pre-trial that notice had
been given in the amended counterclaim and in a Motion in Limine
filed in October, 2000, and thus Plaintiff was not disadvantaged.
Plaintiff knew at least from that time of the Motion in Limine
that JoAnne Buchi contended that U.C.A. 31A-21-104 precluded any
relief to Plaintiff. The parties agreed that the trial evidence
factually would not be altered by the argument of JoAnne Buchi
but Plaintiff argued that the court should not consider it as a
defense. The court ruled the trial would go forward and agreed it
would give Plaintiff additional time to prepare for the argument
against JoAnne Buchi’s argument. After the evidence on August 21
the court granted Plaintiff’s request to argue the matter the
next afternoon. The court is of the opinion that whether the
statutory defense is an affirmative defense or not, Plaintiff had
notice of it. Notice is the basic premise of the rules on
pleading.
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The court does not find it necessary to reach the
application of the statute cited and relied on by Joann Buchi
given the ruling concerning the facts. However, the court is of
the opinion that U.C.A. 31A-21-104 does deny relief to Plaintiff.
Defendants argue that Plaintiff did not have an insurable
interest simply because he was a partner. Plaintiff argues that
being a partner gives him an insurable interest, even if there
was not a buy-sell agreement. The court believes that the Utah
statute does not give Plaintiff an insurable interest merely
because of his status as a partner. However, even if it does the
court’s reading of the statute precludes relief for Plaintiff.

Defendant JoAnne Buchi also argues that there was no consent
by Buchi for his life to be insured and thus Plaintiff fails.

Even if Plaintiff had an insurable interest as a partner,
his only claim to the proceeds was because of the buy-sell
agreement. U.C.A. 31A-21-104(1) (b) provides that “a person may
not knowingly procure, directly, by assignment, or otherwise, an
interest in the proceeds of an insurance policy unless he has or
expects to have an insurable interest in the subject of the
insurance.” The statute goes on in subsection (2) to discuss
what an insurable interest is and states that “a . . . partner
has an insurable interest in the life of other . . . partners
that are an integral part of a legitimate buy-sell agreement
respecting . . . a partnership interest in the business.” If
Plaintiff had an insurable interest because he was a partner, his
claim to the proceeds was only as a result of the buy-sell
agreement. The buy-sell agreement allowed him to procure the
proceeds but not in the manner which he attempted. Plaintiff was
entitled only to obtain the proceeds and then pass them on to the
survivors as agreed in the buy-sell agreement.

If the partnership does give Plaintiff an insurable
interest, the partnership itself was not the reason, as concluded
above, that the insurance was obtained in 1989. The only
legitimate reason the partners had to obtain insurance on each
other was for the buy-sell agreement. Thus, Plaintiff’s claim
and his attempt to “procure” the proceeds by filing a claim for
himself was not authorized by law. That being so, under 31A-21-
104 (5) the court could and would order that Plaintiff did not
have an insurable interest that allowed him to procure the
proceeds of the policy as he attempted for himself. If he had an
insurable interest he could have procured the proceeds for the
purpose of passing the proceeds on to the survivors. The court
could and would order that the proceeds be paid on an equitable
basis to the surviving wife and children of Buchi, namely,
derendants and counter claimants herein, who did have an
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insurable interest in Buchi’s life.

Defendant JoAnne Buchi’s arguments with respect to consent
are subject to the same analysis as above. Buchi clearly signed
the application and thus consented to the issuance of the policy.
However, Buchi did not consent to the issuance of the policy that
would provide for Plaintiff to receive the proceeds. Buchi
consented to the issuance of a policy that was for the purposes
set forth above, namely, as part of a legitimate buy-sell
agreement.

For the above reasons, Plaintiff’s complaint is not well
founded. The proceeds of the interpleaded amounts plus the
accumulated interest are directed to be released to defendants
and cross claimants JoAnne Buchi, Natalie Buchi Bennett,
Annabelle Buchi, Allison Buchi, Lance Buchi, and Jessica Buchi.
Plaintiff is entitled to the partnership interests.

7
DATED this éééziZZy of August, 2001.

BY THE COURT
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SUSAN BLACK DUNN, #3784
TIM DALTON DUNN, #0936
PAUL J. SIMONSON, #7987
DUNN & DUNN, P.C.

460 Midtown Plaza

230 South 500 East

Salt Lake City, Utah 84102
Telephone: (801) 521-6666
Facsimile: (801) 521-9998

Attorneys for Counterclaimant, JoAnne Buchi

IN THE THIRD JUDICIAL DISTRICT COURT

SALT LAKE COUNTY, STATE OF UTAH

GLADE LEON PARDUHN, JUDGMENT
Plaintiff, INSTRUCTIONSA’IITI(])) COURT CLERK
Vs.
NATALIE BUCHI BENNETT,
Defendants. Civil No.: 970907879MI
NATALIE BUCHI BENNETT, et al., Judge: Bruce Lubeck
Counterclaimants,
Vvs.
GLADE LEON PARDUHN,
Counterclaim Defendant.

The above entitled action was tried before the Honorable Bruce Lubeck starting
on August 21, 2001 and ending on August 22, 2001. Plaintiff, Glade Parduhn was

present with his attorney, P. Bryan Fishburn, defendant JoAnne Buchi was present with



. attorney, Tim Dalton Dunn and the Buchi children (Natalie Buchi Bennett, Allison
Buchi, Annabelle Buchi, Lance Buchi and Jessica Buchi) were present with their attorney
Martin S. Tanner. On August 27, 2001, the Court filed 'a Memorandum Decision
finding the facts in the case and stating the legal basis for its decision. That
Memorandum Decision is incorporated into this Judgment and Instruction that the
proceeds of the interpleaded amounts received from the Northern Life Insurance
Company life insurance policy #00989085, in the amount of $300,000, plus the
accumulated interest, is to be released to defendants and cross claimants JoAnne Buchi,
Natalie Buchi Bennett, Annabelle Buchi, Allison Buchi, Lance Buchi, and Jessica Buchi.
Plaintiff, Glade Parduhn, is entitled to the assets of the partnership, known as University
Texaco, currently being held by Associated Title.

Therefore, IT IS HEREBY ORDERED:

1. That the proceeds of the Northern Life Insurance Company life insurance
policy #00989085, in the amount of $300,000, plus the accumulated interested, be
released to the defendants and cross claimants, JoAnne Buchi, Natalie Buchi Bennett,
Annabelle Buchi, Allison Buchi, Lance Buchi and Jessica Buchi; and

2. That the assets of the partnership, known as Umiversity Texaco, currently
being held by Associated Title, be awarded to plaintiff, Glade Parduhn.

INSTRUCTIONS TO THE CLERK

IT IS ORDERED that the clerk of the court issue a check for ¥ of the $300,000,
plus the accumulated interest, be paid to the trust account of Martin Tanner for
the benefit of Natalie Buchi Bennett, Annabelle Buchi, Allison Buchi, Lance Buchi and
Jessica Buchi and a check for % of the $300,000, plus the accumulated interest, be paid to

the trust account of Tim Dalton Dunn for the benefit of JoAnne Buchi.
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IT IS FURTHER ORDERED that Associated Title release the amounts held in
escrow, from the sale of stations owned by the partnership, University Texaco, to

plaintiff, Glade Parduhn.

DATED this M__%ay of, Z/ ézﬂéﬁ 2001.

BRUGFLUBECK
DISTRICT COURT JUDGE §

Approved as to form:

Attorney for the Buchi Children

Approved as to form:

Sunsntack Dmm_

TIM DALTON DUNN
SUSAN BLACK DUNN
PAUL J. SIMONSON
Attorneys for JoAnne Buchi

Approved as to form:

P. BRYAN FISHBURN
Attorney for Plaintiff
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September 17, 2001 to September 18, 2001
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17-01
17-01

17-01
17-01

17-01

17-01
17-01
17-01
17-01

17-01
18-01
1L8-01

between twf 1 >unts.

Other Trust Transfer In:

Interest Bearing

between two accounts.

Other Trust Transfer In:
Interest Bearing adjusted to $1941.00

1941.00

Filed: def' and counterclaimant,joanne buchi's memo in Wk bl

176 ,106.49
-176,106.48
Note: Account Transfer From Trust - Interest Bearing On
970907879 To Trust - Other Trust On 970907879; s/b split

176,106.48
Total Due:

opposition to pla's motion to modify memo decision

Note:

Other Trust Check # 22939 Trust
Note:

Note: Check #22964 payee changed to
TANNER, MARTIN

Other Trust Check # 22964 Trust
Filed: CHECK# 22939 WAS RECEIVED IN
Filed: CHECK# 22964 WAS RECEIVED IN

Payout:

TANNER, MARTIN S from

Payout:
PERSON.
PERSON.

176,106.49

176,106.48

sunshinb
sunshinb

sunshinb
sunshinb
brandif

deborahj
deborahj
deborahj

deborahj
deborahj
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FILED DISTRICT COURT
SUSAN BLACK DUNN, #3784 Third Judicial District

TIM DALTON DUNN, #0936

DUNN & DUNN, P.C. Zﬁﬁ{
460 Midtown Plaza %&
230 South 500 East By

Salt Lake City, Utah 84102 u Deputy Clerk
Telephone: (801) 521-6666
Facsimile: (801) 521-9998

Attorneys for Counter-Claimant, JoAnne Buchi

IN THE THIRD JUDICIAL DISTRICT COUKT
IN AND FOR SALT LAKE COUNTY, STATE OF UTAH

GLADE LEON PARDUHN,
JUDGMENT AND ORDER
Plaintiff,
VS.
NATALIE BUCHI BENNETT,
Defendants. Civil No.: 9709078 79MI
NATALIE BUCHI BENNETT, et al., Judge: Lubeck

Counter-Claimants,
Vvs.
GLADE LEON PARDUHN,

Counterclaim Defendant.

The above-entitled matter came for hearing on October 5, 2001 at 12:30 p.m. before Judge
Bruce Lubeck. Plaintiff Glade Parduhn was present with his attorney, P. Bryan Fishburn.

Defendant and Counterclaimant JoAnne Buchi was present with her attorneys, Tim Dalton Dunn



ad Susan Black Dunn. Defendants and counterclaimants, the Buchi children (Natalie Buchi
Bennett, Allison Buchi, Annabelle Buchi, Lance Buchi and Jessica Buchi) were present with
their attorney, Martin S. Tanner.

The Court considered and heard argument regarding the following motions:

1.  Plamtiff’'s Motion to Modify Memorandum Decision filed on August 27, 2001.

2.  Plamtiff’s Objections to Proposed Judgment and Instructions to Court Clerk filed on
September 12, 2001.

3. Plaintiff’s Motion to Stay Enforcement of Judgment filed on September 12, 2001.

4.  Plaintiff’s Motion Requesting Issuance of Temporary Restraining Order and Motion
for Injunctive Relief and Request for Emergency Hearing.

In addition to the above listed motions, the court considered and heard argument on the
following issues; motions and requests of counsel:

1.  Whether Plaintiff was entitled to a second phase trial in any respect but, specifically
regarding alleged off-sets.

2. Whether Defendant JoAnne Buchi’s and the Buchi children’s attorneys can
distribute the life insurance proceeds immediately that are presently held in their respective trust
accounts to JoAnne Buchi and the Buchi children.

3. Whether Plaintiff’s in-court motion for a 30 day stay to the enforcement of the
Judgment should be granted.

4.  Whether the Judgment and Instructions to the Court Clerk (incorporated by reference
into this Judgment and Order) signed by the Court on September 14, 2001 should be
reconsidered or stand in all respects.

Based on the Motions, Memoranda and arguments, IT IS HEREBY ORDERED:

1.  Plaintiff’s Motion to Modify Memorandum Decision is denied;
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2. Plamtiff’s Objections to Proposed Judgment and Instructions to Court Clerk are
denied;

3.  Plaintiff’s Motion to Stay Enforcement of Judgment is denied;

4. Plaintiff's Motion Requesting Issuance of Temporary Restraining Order and Motion
for Injunctive Relief and Request for Emergency Hearing are denied.

Based on the motions, memorandum and arguments,

1T IS FURTHER ORDERED:

1.  Plaintiff is not entitled to a second phase trial in any respect, but specifically
regarding alleged offsets against JoAnne Buchi or the Buchi children. The Court’s Memorandum
Decision of August 27, 2001 addressed all the issues referenced in the stipulation of the parties
dated August 21, 2001 between Plaintiff and JoAnne Buchi and the Buchi children. Plaintiff’s
claims of offset, if any, should be asserted against the Estate of Brad Buchi and not against
JoAnne Buchi and the Buchi children individually.

2. The Judgment and Instructions to Court Clerk incorporated by reference herein shall
not be reconsidered and shall stand.

3.  Plaintiff’s in-court motion for a 30 day stay to the enforcement of the Judgment is

denied. ,

DATED this ; @) %y of October, 2001.

%
-3
)

.6
<.

BRUCE LUBECK3Z;: {

Approved as to form: _




Attorney for the Buchi Children

Approved as to form:

TIM DALTON DUNN
SUSAN BLACK DUNN
Attorney for the JoAnne Buchi

Approved as to form:

/%Wrﬂo(é»/’ ré'-'i ;""/;’ -

P. BRYAN FISHBURN
Attorney for Plaintiff
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GENERAL AND LIMITED LIABILITY PARTNERSHIPS 48-1-26

COLLATERAL REFERENCES

. Jur. 2d. — 59A Am. Jur. 2d Partnership A.L.R. — Partner’s breach of fiduciary duty
<s 833 to 837, 970. to copartner on sale of partnership interest to
P .56, — 68 C.J.S. Partnership §§ 102,108, another partner, 4 AL R.4th 1122,

244, 245.

48-1-25. Partner’s interest subject to charging order.

(1) On due application to a competent court by any judgment creditor of a
partner the court which entered the judgment, order or decree, or any other
court, may charge the interest of the debtor partner with payment of the
unsatisfied amount of such judgment debt with interest thereon and may then
or later appoint a receiver of his share of the profits and of any other money due
or to fall due to him in respect of the partnership, and make all other orders,
directions, accounts and inquiries which the debtor partner might have made
or which the circumstances of the case may require.

(2) The interest charged may be redeemed at any time before foreclosure, or,
in case of a sale being directed by the court, may be purchased without thereby
causing a dissolution:

(a) with separate property, by any one or more of the partners; or,
(b) with partnership property, by any one or more of the partners with
the consent of all the partners whose interests are not so charged or sold.

(3) Nothing in this chapter shall be held to deprive a partner of his right, if
any, under the exemption laws as regards his interest in the partnership.

History: L. 1921, ch. 89, § 28; R.S. 1933 & Cross-References. — Exemptions gener-
C. 1943, 69-1-25. ally, Title 78, Chapter 23.

COLLATERAL REFERENCES

Am. Jur. 2d. — 59A Am. Jur. 2d Partnership C.J.S. — 68 C.J.S. Partnership § 189.
§§ 790 to 795.

48-1-26. “Dissolution” defined.

The dissolution of a partnership is the change in the relation of the partners
caused by any partner ceasing to be associated in the carrying on, as
distinguished from the winding up, of the business.

History: L. 1921, ch. 89, § 29; R.S. 1933 &
C. 1943, 69-1-26.

NOTES TO DECISIONS

Eff@:Ct of dissolution. action or suit against the other. Kimball v.
.DIS§01utlon does not, in itself, necessarily McCornick, 70 Utah 189, 259 P. 313 (1927).
give either of the parties an immediate cause of

COLLATERAL REFERENCES

Am. Jur. 2d. — 59A Am. Jur. 2d Partnership C.J.S. — 68 C.J.S. Partnership § 331.
3§ 808 to 810.
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48-1-27

PARTNERSHIP

48-1-27. Partnership not terminated by dissolution.

On dissolution a partnership is not terminated, but continues until the
winding up of partnership affairs is completed.

History: L. 1921, ch. 89, § 30; R.S. 1933 &
C. 1943, 69-1-27.

NOTES TO DECISIONS

ANALYSIS

In general.
Cited

In general.

Where a partner’s conduct constituted acts of
dissolution, the partnership was not thus ter-
minated and 1ts affairs had to be wound up. The
services of an accountant in preparing an ac-
count of the partnership’s business should have

been paid for by the partnership Pantages v.
Arge, 1 Utah 2d 105, 262 P 2d 745 (1953)

A partnership at will was not terminated
when one partner notified the other he was
ending the partnership and expelled him from
the business Ferrin v Ferrin, 7 Utah 2d 5, 315
P2d 978 (1957)

Cited in McCune & McCune v Mountain
Bell Tel , 758 P2d 914 (Utah 1988)

COLLATERAL REFERENCES

Am. Jur. 2d. — 59A Am Jur. 2d Partnership
§ 889.

C.J.S. — 68 CJ S Partnership § 351

48-1-28. Causes of dissolution.

Dissolution is caused:

(1) Without violation of the agreement between the partners:
(a) By the termination of the definite term or particular undertak-

ing specified in the agreement.

(b) By the express will of any partner when no definite term or
particular undertaking is specified.

(¢) By the express will of all the partners who have not assigned
their interests, or suffered them to be charged for their separate debts,
either before or after the termination of any specified term or

particular undertaking.

(d) By the expulsion of any partner from the business bona fide in
accordance with such a power conferred by the agreement between

the partners.

(2) In contravention of the agreement between the partners, where the
circumstances do not permit a dissolution under any other provision of
this section, by the express will of any partner at any time.

(3) By any event which makes it unlawful for the business of the
partnership to be carried on or for the members to carry it on in

partnership.

(4) By the death of any partner.

(5) By the bankruptcy of any partner or the partnership.
(6) By decree of court under Section 48-1-29.

History: L. 1921. ch. 89, § 31; R.S. 1933 &
C. 1943, 69-1-28.
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GENERAL AND LIMITED LIABILITY PARTNERSHIPS

48-1-29

NOTES TO DECISIONS

ANAI YIS

Common law muning partnership
__Death of partner
Expulsion of one partner by another

Common-law mining partnership.

_Death of partner.

An mmportant distinction between an ordi-
pary trading partnership and a minmg part
nership 1s that the death of a member of a
mmng partnership does not work dissolution
of the partnership Bentley v Brossard, 33
Utah 396, 94 P 736 (1908)

Expulsion of one partner by another.
Where, under a partnership at wiall, one part-
ner fraudulently expelled another partner from
the partnership, the remedv was an accounting
of the partnership profits, based upon an as-
sumption of a continued partnership with full
participation in profits according to the part-
nership agreement, at least for the period from
the wrongful expulsion to actual dissolution by
circumstances or decree of court Graham v
Street, 2 Utah 2d 144, 270 P2d 456 (1954)

COLLATERAL REFERENCES

Am. Jur. 2d. — 59A Am Jur 2d Partnership
s\ 815 to 871

48-1-29.

(1) On apphcation by or for a partne
whenever

C.J.S. — 68 CJ S Partnership §§
349

230 to

SO

Dissolution by decree of court.

r the court shall decree a dissolution

(a) A partner has been declared a lunatic in any judicial proceeding or

18 shown to be of unsound mind

(b) A partner becomes in any othe
of the partnership contract

(c) A partner has been gulty
prejudicially the carrying on of the

r way incapable of performmg his part

of such conduct as tends to affect
business

(d) A partner willfully or persistently commaits a breach of the partner-
ship agreement, or otherwise so conducts himself 1n matters relating to
the partnership business that 1t 1s not reasonably practicable to carry on
the business 1n partnership with him

(e) The business of the partnership can only be carried on at a loss

(f) Other circumstances render a dissolution equitable

(2) On the applhication of the purchaser of a partner’s interest under Section

48-1-24 or 48-1-25

(a) After the termnation of the specified term or particular undertak-

ng
(b) At any time, if the partnersh

p was a partnership at will, when the

interest was assigned or when the charging order was 1ssued

History: L. 1921, ch. 89, § 32; R.S. 1933 &
C 1943, 69-1-29.

29



GENERAL AND LIMITED LIABILITY PARTNERSHIPS 48-1-35

COLLATERAL REFERENCES
Am. Jur. 2d. —59AAm Jur 2d Partnership  operated under tradename for supples fur-
3 906 to 913 nished to successor by one without notice of
C.J.S. — 68 CJ S Partnership § 352 transfer, 70 AL R 3d 1250

A.L.R. — Liabihty of transferor of business

48-1-34. Right to wind up.

Unless otherwise agreed, the partners who have not wrongfully dissolved
the partnership or the legal representatives of the last surviving partner, not
pankrupt, has the right to wind up the partnership affairs; provided, however,
that any partner, his legal representatives or his assignee upon cause shown
may obtain a winding up by the court.

History: L. 1921, ch. 89, § 37; K.S. 1933 &
C. 1943, 69-1-34.

COLLATERAL REFERENCES

Am. Jur. 2d. — 59A Am Jur 2d Partnership C.J.S. — 68 CJ S Partnership §§ 273, 355
3y 1100, 1180

48-1-35. Rights of partners to application of partnership
property.

(1) When dissolution is caused in any way, except in contravention of the
partnership agreement, each partner, as against his copartners and all persons
claiming through them in respect of their interests in the partnership, unless
otherwise agreed, may have the partnership property applied to discharge its
lLabilities, and the surplus applied to pay in cash the net amount owing to the
respective partners. But if dissolution is caused by expulsion of a partner, bona
fide under the partnership agreement, and if the expelled partner is dis-
charged from all partnership liabialities either by payment or agreement under
Section 48-1-33(2), he shall receive in cash only the net amount due him from
the partnership.

(2) When dissolution 1s caused in contravention of the partnership agree-
ment the rights of the partners shall be as follows:

(a) Each partner who has not caused dissolution wrongfully shall have:

(i) All the rights specified in paragraph (1) of this section; and
(11) The right as against each partner who has caused the dissolu-
tion wrongfully to damages for breach of the agreement.

(b) The partners who have not caused the dissolution wrongfully, if they
all desire to continue the business in the same name, either by themselves
or jointly with others, may do so during the agreed term for the partner-
ship, and for that purpose may possess the partnership property; provided,
they pay to any partner who has caused the dissolution wrongfully the
value of his interest in the partnership at the dissolution, less any
damages recoverable under clause (2)(a)(ii) of this section or secure the
payment by bond approved by the court, and in like manner indemnify
him against all present or future partnership liabilities.

(c) A partner who has caused the dissolution wrongfully shall have:
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48-1-36 PARTNERSHIP

(i) If the business is not continued under the provisions of para-
graph (2)(b), all the rights of a partner under paragraph (1), subject to
clause (2)(a)(ii) of this section. °

(i1) If the business is continued under paragraph (2)(b) of this
section, the right as against his copartners, and all ciaiming through
them, in respect of their interests in the partnership, to have the value
of his interest in the partnership, less any damages caused to his
copartners by the dissolution, ascertained and paid to him in cash, or
the payment secured by bond approved by the court, and to be
released from all existing liabilities of the partnership; but in ascer-
taining the value of the partner’s interest the value of the good will of
the business shall not be considered.

History: L. 1921, ch. 89, § 38; R.S. 1933 &
C. 1943, 69-1-35.

NOTES TO DECISIONS

Continuation of business. took over the business permanently and he
Where one partner was forced to take over could not be charged with all the business

the operation of a cafe to save it from further obligations. Eardley v. Sammons, 8 Utah 2d

losses due to the other partner’s neglect, evi- 159, 330 P.2d 122 (1958).

dence did not support a finding that the partner

COLLATERAL REFERENCES

Am. Jur. 2d. — 59A Am. Jur. 2d Partnership C.J.S. — 68 C.J.S. Partnership §§ 354, 386.
§§ 1211 to 1219.

48-1-36. Rights where partnership is dissolved for fraud
or misrepresentation.

Where a partnership contract is rescinded on the ground of the fraud or
misrepresentation of one of the parties thereto, the party entitled to rescind is,
without prejudice to any other right, entitled:

(1) to a lien on, or right of retention of, the surplus of the partnership
property, after satisfying the partnership liabilities to third persons, for
any sum of money paid by him for the purchase of an interest in the
partnership and for any capital or advances contributed by him; and,

(2) to stand, after all liabilities to third persons have been satisfied, in
the place of the creditors of the partnership for any payments made by him
in respect of the partnership liabilities; and,

(3) to be indemnified by the person guilty of the fraud or making the
representation against all debts and liabilities of the partnership.

History: L. 1921, ch. 89, § ,39; R.S. 1933 &
C. 1943, 69-1-36.

COLLATERAL REFERENCES

Am. Jur. 2d. — 59A Am. Jur. 2d Partnership C.J.S. — 68 C.J.S. Partnership § 13.
3% 871, 903 to 905.

34



GENERAL AND LIMITED LIABILITY PARTNERSHIPS 48-1-37

48-1-37. Rules for distribution.

In settling accounts between the partners after dissolutign the following
rules shall be observed, subject to any agreement to the contrary:
= 7 (1) The assets of the partnership are:
(a) partnership property; and
(b) contributions of the partners specified in Subsection (4).
(2) The liabilities of the partnership shall rank in order of payment, as
follows:
(a) those owing to creditors other than partners;
(b) those owing to partners other than for capital and profits;
(c) those owing to partners in respect of capital; and
(d) those owing to partners in respect of profits.

(3) The assets shall be applied in the order of their declaration in
Subsection (1) to the satisfaction of the liabilities.

(4) Except as provided in Subsection 48-1-12(2), the partners shall
contribute as provided by Subsection 48-1-15(1) the amount necessary to
satisfy the liabilities; but if any, but not all, of the partners are insolvent,
or, not being subject to process, refuse to contribute, the other partners
shall contribute their share of the liabilities, and in the relative propor-
tions in which they share the profits the additional amount necessary to
pay the liabilities.

(5) An assignee for the benefit of creditors, or any person appointed by
the court, shall have the right to enforce the contributions specified in
Subsection (4).

(6) Any partner or his legal representative shall have the right to
enforce the contributions specified in Subsection (4) to the extent of the
amount that he has paid in excess of his share of the liability.

(7) The individual property of a deceased partner shall be liable for the
contributions specified in Subsection (4).

(8) When partnership property and the individual properties of the
partners are in the possession of a court for distribution, partnership
creditors shall have priority on partnership property and separate credi-
tors on individual property, saving the rights of lien or secured creditors as
heretofore.

(9) When a partner has become bankrupt or his estate is insolvent, the
claims against his separate property shall rank in the following order:

(a) those owing to separate creditors;
(b) those owing to partnership creditors; and
(c) those owing to partners by way of contribution.

History: L. 1921, ch. 89, § 40; R.S. 1933 & payment of all the liabilities specified 1n Sub-
C. 1943, 69-1-37; L. 1992, ch. 30, § 89; 1994, section (2)” in Subsection (1)b), added “Except
ch. 61,3 7. as provided in Subsection 48-1-12(2)” to the

Amendment Notes. — The 1994 amend- beginning of Subsection (4); and made styhstic
ment, effective May 2, 1994, substituted “speci- and grammatical changes throughout the sec-
fied 1n Subsection (4)” for “necessary for the tion.
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48-1-39 PARTNERSHIP

48-1-39. Rights of retiring or estate of deceased partner
when the business is continued.

When any partner retires or dies and the business is continued under any of
the conditions set forth in Section 48-1-38(1), (2), (3), (5), (6), or Section
48-1-35(2)(b) without any settlement of accounts as between him or his estate
and the person or partnership continuing the business, unless otherwise
agreed, he or his legal representatives as against such persons or partnership
may have the value of his interest at the date of dissolution ascertained, and
shall receive as an ordinary creditor an amount equal to the value of his
interest in the dissolved partnership with interest, or, at his option or at the
option of his legal representatives, in lieu of interest, the profits attributable to
the use of his right in the property of the dissolved partnership; provided, that
the creditors of the dissolved partnership as against the separate creditors or
the representative of the retired or deceased partner shall have priority on any
claim arising under this section, as provided by Section 48-1-38(8).

History: L. 1921, ch. 89, § 42; R.S.1933 &
C. 1943, 69-1-39.

NOTES TO DECISIONS

ANALYSIS in the property of [a] dissolved partnership”
within the meaning of this section, and should
be considered in apportioning a partnership’s
post-dissolution profits. MacKay v. Hardy, 896
P.2d 626 (Utah 1995).

Applicability.
Post-dissolution services.
Right of wife’s distributive share.

Applicability. Right of wife’s distributive share.

Application of this section was required for
settling dissolved partnership accounts be-
tween widow of partner and successors of other
partner. Wanlass v. D Land Title, 790 P.2d 568
(Utah Ct. App. 1990).

Post-dissolution services.

Profits attributable to post-dissolption capi-
tal contributions and services are “profits at-
tributable to the use of [an ex-partner’s] right

Courts that have considered the changes
brought about by the adoption of the Uniform
Partnership Act have concluded that the legis-
lative intention was to enact the English rule
and have, with the exception of one state, held
that marital rights in specific partnership prop-
erty have been excluded by the act. In re
Ostler’s Estate, 4 Utah 2d 47, 286 P.2d 796
(1955).

COLLATERAL REFERENCES

Am. Jur. 2d. — 59A Am. Jur. 2d Partnership
§§ 907, 908, 1133.

48-1-40. Accrual of actions.

C.J.S. — 68 C.J.S. Partnership §§ 251, 297.

The right to an account of his interest shall accrue to any partner or his legal
representative as against the winding-up partners or the surviving partners or
the person or partnership continuing the business, at the date of dissolution in
the absence of any agreement to the contrary.

History: L. 1921, ch. 89, § 43; R.S. 1933 &
C. 1943, 69-1-40.
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Rea)
0

PARTNEIRSHIP AGPEEMENT

~
AGREEMENT macde this C’TE; day of 174F$)/ s
1979, by and between BRAD KEVIN BUCHI and GLADE LEON PARDUHN,

both of Salt Lake County, State of Utah.

1. YName ané Business. The par+ties hereby fcrm a

partnershin under the name of UNIVERSITY TLXACO COMPANY, <o
conduct a service station business. The principal oZfice
and location of the business shall be at 991 East South
Temole, Salt Lake City, Utah.

2. Term. The Partnership shall begin on the

‘St day of r,n&,q , 197¢, and shall continue
./
w

until terminated as herein provided.

3. Capital. The initial-capital of the Partner-
ship shall consist of certain items of personal property
comorised of all inventory, .cash and equioment opresently
on the premises of 901 East South Temple, Salt Lake City,
Utah. Each partner shall be credited with havinc contri-
buted 50% of the initial capital of the Partnershio. The
capital accounts of the partners shall be maintained@ in the
provortions in which they share in the Partnership profits
and losses.

4. Existinc Loans. The partners hereby acknow-

ledge that Buchi is obligated to repay $41,000 to Tracy
Collins Bank and Trust. Saié amount was borrowed to pur-
‘chase those assets vhich are now thc assets owned by the
Partnersiin. Parcuhn shall be jointly liable for the re-
payment of said $41,000 amount.

5. Profits and Loss. The net profits or net

lcsses of the Partnershio shall be distributed or charged

to the partners in equal orovorticns and shall be credited
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or c¢. «aed, as the case may be, to the —-awino account ol

each partner.

6. Salaries and Drawinc. No partner shall receive

any salary for services rendered to the Partnershio. The
partners shall have equal drawings in such amcunts as may
be agreed umon by them. If at the end of any Parinership
year there is a debit balance in the drawing account of any
partner, such partner shall, within a reasonable time, clear
such debit balance by a payment to the Partnership.

7. Interest. No interest shall be paid on the
initial contributions to the capital of the Partnership or
on any subseguent contributions of capital. Any partner may,
however, at the time of the formation of the Partnership or
at any later time, loan to the Partnership such additional
funds as the partrers may agree upon.

8. Management, Duties and Restrictions. The

partners shall have equal rights in the management of the
Partnership business, and each partner shall devote his
entire time to the conduct of the business. Neither partner
shall, without the consent of the other partner, endorse

any note, or act as an accommodation party, or otherwise
become surety for any verson. Without the consent of :khe
other partner neither partner shall on behalf of the Part-
nership borrow or lend money, or make, deliver or accept

any commercial paper, or execute any mortgage, security
agreement, bond, or lease, or purchase or contract to
purchase, or sell, any property for or of the Partnership
other than the type of oproverty tought and sold in the regular
course of busingss. Neither partner shall, except with the
consent of the other vartner, assign, mortgage, grant a
security interest in, or sell his share of in the Partnership

or its capital assets or property, or enter into any agree-

ment as a result of which any person shall become interested
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wi . him in the Partnership, or do « act detrimental o the
best interests of the Partnership or which would make it
impossible to carry on the ordinary business of the Par:t-
nership.
9. Banking. All funds of the Partnership shall
be deposited in its name in such checking account or accounts
as shall be designated by the vartners. All withdrawals
therefrom are to be made upon checks signec by either oartner.
10. Books. The Fartnership books shall be main-
tained at the principal office of the Partnershin and each
partner shall at all times have access thereto. The books
shall be kept on a fiscal year basis.

11. vVoluntary Termination. The Partnership may

be dissolved at any time by agreement of the partners, in
which event the partners shall proceed with reasonable prompt-
ness to liquidate the business of the Partnership.

12. Withdrawal. Either partner shall have the
right to withdraw from the Partnership at any time upon two
months written notice to the other partner of the withdrawina
partner's intent to withdraw. The remaining partner shall
have the right to either purchase the withdrawing partner's
interest in the Partnership or to terminate and liquidate
the Partnership. 1f the remaining vartner elects to pur-
chase the withdrawinag partner's interest, he shall pay for
said interest upon such terms and conditions as the parties
mutually agree. If the remaining partner does not elect to
purchase the interest of the withdrawing partner, the partners
shall proceed with reasonable oromptness to-liguidate the
Partnership.

13. Death. Upon the death of either partner, the
surviving partrner shall have the right either to purchase the
interest of the decedent in the Partnership or to terminate

and ligquidate Partnership business. If the surviving
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partner elects to purchase the decedent's interest, he
snall serve notice in writing of such election, withan 30
days after the death of the decedent, upon the executor
of the decedent. If the surviv;ng partner elects to purchase
the interest of the decedent in the Partnership, the
purchase price shall be egual to one-half (1/2) the value
of tne Partnership at the time of the election. The sur-
viving partner and the estate of the decedent shall mutually
agree upon the method of valuation to be used in valuing the
Partnership. If the surviving partner does not elect to
opurchase the interest of the\decedent in the partnership,
he shall proceed with reasonable promptness to ligquidate the
business of the Partnership. The surviving partner and the
estate of the deceased vartner shall share equally in the
profits and losses of the business durinc the period of
liquidataion.

IN WITNLSS WHEREOF the parties have executed this

agreement the date and year first above writtaen.

budlt e

BRAD KEVIN BUCHI

il L =2

GLADE LEON PARDUHN

It is understood by all people concerned, that in the event
of death nf either of the partners, Brad K. Buchi or Glade L. Parduhn, that
the partnership will end, and all obligations to the deceased’s survivors
financielly will ke veleased by paying off af the deceased persqus =survivars.
Both partners are insured for $20,000.00 and all of which will go to the
deceased persons wife or survivors. When the survivors receive their
$20,000.00, they release the other partner of any obligation in the business.
The surviving partner will own the business and may do with the business as
he see's fit. In the event the business is in Financial trouble when either
partner dies, the deceased’'s survivors must make a reasonable effort to remedy
the situation. In the event both partners are killed together, th; survivors

of both have an equal interest in the business and what ever is done with the

bmsmess must be done azd split equally. VY\("Q @04& 9 0Co15s

/
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NORTHERN POLICY NL 00989085
(Plaintiff's Trial Exhibit 3)

Glade Leon Parduhn v. Natalie Buchi Bennett, et al.
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Flexible Premium
Adjustable Life
Insurance Policy

Nonparticipating

Death Benefit Payable at Death

Flexible Premiums Payable
During the Insured’s Lifetime

Adjustable Face Amount

We will pay the proceeds if we receive due written proof that
the Insured died while this policy was in force. Payment will
be made to the Beneficiary named in the application or later
named by you. Payment will be subject to the terms of this
policy.

We issue this policy in consideration of the attached
application and payment of the premium as shown on the
Policy Data Page.

The provisions on the following pages are a part of this policy.
This policy 1s issued at Seattle, Washington.

Y

TN e

Coopt { Hronhons }/

Secretary

ApPROVED _ L ES

/k
%

Right to Examine and Cancel Policy

You may cancel this policy by giving
written notice of cancellation to North-
ern Life Insurance Company, P.O. Box
12530, Seattle, Washington 98111 or to
the agent from whom you bought the
policy and by returning the policy before
midnight of the twentieth (20th) day after
the date you receive the policy. The
cancellation will be effective as of the
Effective Date. We will return all
payments that you made for this policy
within ten (i0) days after we receive
notice of cancellation and the policy.

This policy is alegal' contract between you, (the Owner)and Northern Life Insurance Company.
Read Your Policy Carefully.

NORTHERN LIFE INSURANCE COMPANY

-§2624 §7 A Stock Company « P.O. Box 12530, Seattle, WA 98111
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POLICY DATA PAGE
FLEXIBLE PREMIUM ADJUSTABLE LIFE

%STATUS 1 AS OF DATE 02-20-198S

POLICY INFORMATION:

POLICY EFFECTIVE DATE ... iiiiienen 02-20-1989
POLICY ISSUE DATE ....vneieaaennn, 02-21-1989
INITIAL FACE AMOUNT ..., $300,000
CURRENT FACE AMOUNT ........oivaiann. $300,000
MINTMUM FACE AMOUNT ....iieveiiennn.. $25,000
DEATH BENEFIT OPTION .....ivveniennnn. OPTION A (LEVEL AMOUNT OPTION)
ISSUE AGE AND SEX .. ...t 35 MALE
PREMIUM RATE CLASS ..t PREFERRED
PREMIUM CLASS RATING FACTOR .......... 100%
PREMIUMS:
INITIAL PREMIUN .. it eaees $188.34
PLANNED PERIQODIC PREMIUM ............. $188.34
CONTROL PREMIUM ... iiiiiiiiiiiaen $4,022.64
FREQUENCY .ot iiiiiii i caaaes MONTHLY
MINIMUM MONTHLY PREMIUM .............. $188.33
NO LAPSE GUARANTEE PERIOD ............ 1G YEARS

INTEREST RATES:

GUARANTEED ANNUAL INTEREST RATE ...... 4.50%
GUARANTEED MONTHLY INTEREST RATE ..... 0.36748%
EXCESS INTEREST EXCLUSION AMOUNT ..... NONE
POLICY LOAN INTEREST RATE ............ 7.40% (IN ADVANCE)
NONFORFEITURE INTEREST RATE .......... 5.50%
DEDUCTIONS:
PERCENT OF PREMIUM EXPENSE CHARGE .... 85.00% FOR PREMIUMS PAID IN

THE FIRST POLICY YEAR, WHICH DO NOT EXCEED THE
CONTROL PREMIUM, BUT, AS A MINIMUM, THIS RAT
APPLIES UNTIL THE EQUIVALENT OF TWELVE MINIMUM
MONTHLY PREMIUMS HAVE BEEN RECEIVED. 5.00% FOR
ALL OTHER PREMIUM AMOUNTS.

MONTHLY POLICY CHARGE ................ NONE

MONTHLY AMOUNT CHARGE ................ NONE

MONTHLY ADMINISTRATIVE CHARGE ........ $1.00 YEAR ONE; $5.00 OTHER YEARS
PERCENT OF PARTIAL WITHDRAWAL ............ 20% PER POLICY YEAR IN POLICY

YEARS 2-20 AND 100% THEREAFTER

*'STATUS' 1S USED TO SEQUENCE ANY POLICY CHANGES. FOR EXAMPLE, A STATUS
OF '1' INDICATES THE ORIGINAL POLICY DATE, '2' IS FOR THE DATA AFTER
THE FIRST CHANGE, ETC.

POLICY NUMBER NLO0O9839085
INSURED BRAD KEVIN BUCHI

NRICINAL nmumrcn N



POLICY DATA PAGE
FLEXIBLE PREMIUM ADJUSTABLE LIFE
*STATUS 1 AS OF DATE 02-20-1989
MORTALITY TABLE: 1980 COMMISSIONER'S STANDARD ORDINARY MORTALITY TABLE (M),
AGE LAST BIRTHDAY

CORRIDOR PERCENTAGE TABLE:

ATTAINED AGE PERCENTAGE OF ACCUMULATION VALUE
00-40 250%
45 215%
50 185%
55 150%
60 130%
65 120%
70 115%
75-90 105%
95 100%

FOR AGES NOT LISTED, THE PROGRESSION OF PERCENTAGES IS LINEAR
BETWEEN LISTED AGES.

TABLE OF SURRENDER CHARGES:
FOR POLICY YEARS 1-5, THE SURRENDER CHARGE IS $3,492.00

THE FOLLOWING TABLE SHOWS SURRENDER CHARGES FOR THE LAST MONTH OF
EACH OF THE POLICY YEARS 6-20. SURRENDER CHARGES FOR PRECEDING
MONTHS IN POLICY YEAR 6-20 ARE PRORATED BY MONTH BETWEEN THE
AMOUNT SHOWN FOR THE CURRENT POLICY YEAR AND THE AMOUNT FOR THE
LAST MONTH OF THE PRECEDING POLICY YEAR.

pPoLICY SURRENDER POLICY SURRENDER
YEAR CHARGE # YEAR CHARGE #

6 $3,259.19 14 1,396.80

7 3,026.41 15 1,163.99

8 2,793.60 16 931.21

9 2,560.79 17 698.40

10 2,328.0} 18 465.59

n 2,095.20 19 232.81

12 1,862.39 20 0.00

13 1,629.61

# IN LAST MONTH OF POLICY YEAR.

FOR THIS STATUS, THERE ARE NO SURRENDER CHARGES AFTER THE 20TH
POLICY YEAR.

THIS TABLE APPLIES TO THE INITIAL FACE AMOUNT. A TABLE OF
ADDITIONAL SURRE ..cR CHARGES WILL BE PROVIDED FOR EACH APPROVED
INCREASE IN THE FACE AMOUNT.

POLICY NUMBER NL00989085
INSURED BRAD KEVIN BUCHI



pPoL I CY DATA PAGE

SCHEDULE OF OPTIONAL BENEFITS

*STATUS 1 AS OF DATE 02-20-1989

OPTIONAL BENEFITS ... i, NONE

POLICY NUMBER NL00989085
INSURED BRAD KEVIN BUCHI



Table of Monthly Guaranteed Cost of Insurance

Rates per $1,000

Auained Male Female Attained Male Female Attained Male Female

Age Rate Rate Age Rate Rate Age Rate Rate
0 0.21922 0.15670 35 0.18087 0.14169 70 3.45943 1.93374
1 0.08585 0.07001 36 0.19338 0.15169 71 3.80023 2.13204
2 0.08251 0.06668 37 0.20755 0.16337 72 4.19083 2.37815
3 0.08084 0.06501 38 0.22339 0.17754 73 4.63304 2.67296
4 0.07751 0.06418 39 0.24173 0.19338 74 5.11773 3.01322
5 0.07334 0.06251 40 0.26257 0.21088 75 5.63576 3.39147
6 0.06918 0.06084 41 0.28509 0.22922 76 6.17962 3.80190
7 0.06501 0.05918 42 0.30927 0.24840 77 6.74266 4.24125
8 0.06251 0.05834 43 0.33595 0.26674 78 7.33001 4.71547
9 0.06168 0.05751 44 0.36430 0.28675 79 7.95953 5.24150
10 0.06251 0.05667 45 0.39433 0.30677 80 8.65256 5.83974
11 0.06751 0.05834 46 0.42685 0.32678 81 9.42891 6.52818
12 0.07668 0.06084 47 0.46105 0.34929 82 10.30597 7.32409
13 0.08918 0.06418 48 0.49775 0.37348 83 11.27914 8.22544
14 0.10335 0.06834 49 0.53863 0.39933 84 12.32677 9.21922
15 0.11835 0.07251 50 0.58368 0.42769 85 13.42621 10.29576
16 0.13252 0.07668 51 0.63624 0.45855 86 14.55978 11.44791
17 0.14336 0.08001 52 0.69465 0.49358 87 15.72082 12.67362
18 0.15169 0.08335 53 0.76142 0.53195 88 16.90865 13.97426
19 0.15670 0.08585 54 0.83487 0.57116 89 18.13036 15.36072
20 0.15826 0.08835 55 0.91417 0.61121 90 19.40523 16.85006
21 0.15836 0.09001 56 0.99850 0.65043 91 20.76492 18.47514
22 0.15670 0.09168 57 1.08785 0.68798 92 22.27103 20.29451
23 0.15336 0.09335 58 1.18307 0.72553 93 24.07691 22.44349
24 0.15003 0.09585 59 1.28666 0.76726 94 26.51576 25.22306
25 0.14586 0.09751 60 1.40197 0.81734 95 30.20740 29.24956
26 0.14336 0.10002 61 1.53235 0.87911 96 36.35804 35.72206
27 0.14253 0.10335 62 1.67949 0.95842 97 47 21180 46.86830
28 0.14165 0.10668 63 1.84423 1.05361 98 66 20702 66.09430
29 0.14336 0.11002 64 2.02660 1.16135 59 90 90910 90.90910
30 0.14586 0.11418 65 2.22327 1.27580

3] 0.15003 0.11835 66 2.4334] 1.39445

32 0.15586 0.12252 67 2.65621 1.51312

33 0.16253 0.12835 68 2.89587 1.63517

34 0.17087 0.13419 69 3.16080 1.77231




DEFINITIONS

age — The Insured’s age on the Effective Date or a Policy
Anniversary is the age at last birthday.

Beneficiary — The person named to receive the proceeds
payable at the Insured’s death. The Beneficiary may be more
than one person.

Code — The Internal Revenue Code of 1954, as amended.

Current Face Amount — The Current Face Amountisshown
on the Policy Data Page. You may change the Current Face
Amount as described in this policy. The Current Face
Amount following a change in Face Amount will be shown on
a new Policy Data Page.

Death Benefit — This policy provides two Death Benefit
Options. The option chosen is shown on the Policy Data
Page.

Option A (Level Amount Option) — The Face Amount
includes the Accumulation Value. In this case, the
Death Benefit is the greater of:

1. The Face Amount on the date of death; or

2. The Accumulation Value on the date of death
multiplied by a corridor percentage, according to
the Insured’s attained age, as shown on the Policy
Data Page.

Option B (Additional Amount Option) — The
Accumulation Value is in addition to the Face Amount.
In this case the Death Benefit is the greater of:

1. The Face Amount on the date of death, plus the
Accumulation Value on the date of death; or

2. The Accumulation Value on the date of death
multiplied by a corridor percentage, according to
the Insured’s attained age, as shown on the Policy
Data Page.

ffective Date — The date the first premium is due. The
olicy Data Page shows the Effective Date. We measure
olicy Years, Policy Anniversaries, and premium due dates
om the Effective Date.

force — The terms of this policy are in effect.

sured — The person whose life is insured under this policy.
1¢ Policy Data Page shows the Insured.

sue Date — The date this policy is prepared. We measure the
sontestability and suicide provisions from the Issue Date.

onthly Anniversary Date — The day of ~ month thatis
: same day of the month as your Effective Date. For
ample, if your Effective Date is Marcn ¢, 1978, then the

second day of each month is your Monthly Anniversary Date.

Net Premium — The Net Premium is credited to the
Accumulation Value as described in this policy's Accumula-
tion Values provision. The Net Premium is calculated as 1
multiplied by 2 {1x2), where:

1. is the premium paid.

2. is 1.0 minus the applicable Percent of Premium Expense
Charge shown on the Policy Data Page.

Policy Anniversary — The anniversary of the Effective Date.

Policy Year — Any period of twelve (12) consecutive months
starting with the Effective Date or with any Policy
Anniversary. The first Policy Year starts on the Effective
Date.

proceeds — The amount we pay when the Insured dies or
when this policy is surrendered, provided all the policy terms
are met.

At surrender, the proceeds equal the Cash Value minus any
policy loans.

At death, the proceeds payable include:

The Death Benefit then in force. (See Option A and
Option B definition.)

Plus any additional amount provided by rider on the life
of the Insured; these benefits are also subject to the
terms of the rider.

Minus any policy loans and loan interest due.
Minus any unpaid Monthly Deductions.

The amount of the proceeds may be changed by us in
accordance with these policy provisions:

1. Nonforfeiture Provisicns

2. Incontestability

3. Misstatement of Age or Sex
4. Suicide Exclusion.

rider — An attachment to the policy which provides
additional benefits.

we, us, our — Northern Life Insurance Company at its Home
Office in Seattle, Washington.

written, in writing — A written request or notice, signed,
dated and received at our Home Office in a form we accept.
Contact us or your agent for forms.

you, your — The current Owner of this policy. The Owner
may be someone besides the Insured.



PREMIUMS

The initial premium, which is shown on the Policy Data Page,
is the amount paid on or before the delivery of this policy.
There is no insurance until the initial premium is paid. All
premiums are payable in advance of the period to which they

apply.

The amount and frequency of premium payments will affect
the Accumulation Value and Cash Value and how long the
insurance will remain in force.

We may require proof which satisfies us that the Insured is still
insurable on the same basis as when we first issued the policy
if any payment, planned or unscheduled, would increase the
difference between the Death Benefit and the Accumulation
Value during the current Policy Year.

Even though Planned Periodic Premiums and Unscheduled
Additional Premiums state otherwise, we reserve the right to
refuse to accept any premium which would disqualify your
policy for favorable tax treatment under the Code. If
premiums paid during any Policy Year exceed the maximum
permitted under the Code, we will return the excess premiums
with interest to you within 60 days after the end of the Policy
Year. However, you have the right to pay the premium
required to keep this policy in force to the end of the Policy
Year.

Pay premiums by sending them to the address shown below.
Upon request, we will send you a receipt signed by one of our
officers. Please include your policy number. The current
address for payment is:

Northern Life Insurance Company
P.O. Box 12530
Seattle, Washington 98111.

PLANNED PERIODIC PREMIUMS

You may pay Planned Periodic Premiums once a year, every
6 months, or every 3 months. These modes are referred to as
annual, semi-annual, or quarterly. If you choose, we can also
deduct Planned Periodic Premiums from your bank account
monthly.

The amount and frequency of the Planned Periodic
Premiums you chose are shown on the Policy Data Page. You
may change the frequency and amount of Planned Periodic
Premiums by notifying us in writing of the change.

The amount of any Planned Periodic Premium must be at
least $25. We reserve the right to limit the amount of any

increase.

Depending or the frequency of premium payment and the
method of payinent you have chosen, we will send you
periodic premium notices. In any case, we will send these
notices to you at least once a year.

UNSCHEDULED ADDITIONAL PREMIUMS

Premium payments other than the Planned Periodic
Premiums may be made at any time while this policy is in
force. We can limit the number and amount of these
additional payments.

GRACE PERIOD

If, on any Monthly Anniversary Date. the Cash Surrender
Value is less than the Monthly Deduction for the policy
month to follow, we will give you a grace period of 61 days to
pay a premium that provides enough Cash Surrender Value to
cover the Monthly Deduction.

However, under some conditions the grace period will not
begin even if the Cash Surrender Value is less than the
Monthly Deduction for the policy month to follow.

During the No Lapse Guarantee Period shown on the Policy
Data Page, the 61 day grace period will not begin if on each
Monthly Anniversary Date during the period. 1 is greater
than 2, where:

1. Isthesum of all premiums paid to date minus any policy
loans and partial withdrawals; and

2. Isthe sum of the Minimum Monthly Premium for each
policy month since the Effective Date. including the
month following the Monthly Anniversary Date. The
Minimum Monthly Premium is shown on the Policy
Data Page. The Minimum Monthly Premium is
increased when the Face Amount is increased or when a
new rider is added or increased. The new Minimum
Monthly Premium will be shown on a new Policy Data
Page.

During the grace period, we will send you notice of the
premium required to keep this policy in force. If the required
premium is not paid within the grace period. we lapse the
policy. A lapsed policy is no longer in force and has no Cash
Surrender Value. We will send you and any assignee of record
notice of the required premium at ieast 30 days before we
lapse this policy.

If the Insured dies during the grace period, we deduct any
unpaid Monthly Deductions from the proceeds.

REINSTATEMENT

Reinstatement means putting a lapsed policy back in force.
You can reinstate this policy anytime within 5 years after it has
lapsed as long as you have not surrendered it for its Cash
Surrender Value.

To reinstate this policy and any riders:

1. You must submit proof which satisfies us that all
Insureds are still insurable; and



PREMIUMS continued

2 You must pay a premium large enough to keep the
pohcy 1n force for at least 2 months

This policy will be reinstated only as of a Monthly
Anniversary Date If you have met conditions 1 and 2 and an
Insured dies before the Monthly Anniversary Date on which
the policy would be reinstated, we will pay the Death Benefit
as of that Monthly Annmversary Date The Accumulation
Value on the date of reinstatement wil be the amount
provided by the premium paid to reinstate this policy
Subsequent Accumulation Values will be calculated as shown
1n the Accumulations Values provision

After reinstatement, the Surrender Charges will be those in
effect on the date of termination, reduced in the same
proportion as the Accumulation Value on the date of
termination to the Surrender Charge on that date The
Surrender Charge will not be less than zero

FACE AMOUNT CHANGE

After the first Policy Year, you may change your Face
Amount by notifying us in wrniting Changes are allowed only
f this policy conunues to qualify as Life Insurance as defined
»y the Code Changes listed 1n 1, 2 and 3 below go into effect
»n the Monthly Anmversary Date that follows the date we
ecerve your request If we receive your request on a Monthly
\nnmiversary Date, the change goes 1nto effect on that day
he Face Amount in effect at any time must be at least equal
> the Mimmum Face Amount shown on the Policy Data
'age

icreases in the Face Amount must be at least $5,000
wcreases cannot be made after the Policy Anniversary
llowing the Insured’s 75th birthday

iecreases in Face Amount are allowed only if the Cash
urrender Value 1s greater than zero At least 6 months must
apse between decreases

hanges are subject to the following

| Ifadecrease in Face Amountis requested, the reduction
will be applied in the following order

a To the most recent increase in Face Amount,

b To the next most recent increases in Face
Amount, then

¢ To the Face Amount on the Effective Date or the
Current Face Amount, if smaller

If the Additional Amount Option 1s in effect, you may
request in writing to change to the Level Amount
Option In this event, the Face Amount of this policy 1s
changed so that 1t equals the Death Benefit in force
immediately preceding the effective date of the change,

3 Ifthe Level Amount Opuonisinetfect vou man request
in writing to change to the Additional Amount Option
This change reduces the Face Amount so that it then
equalsthe Death Benefit minus the Accumulation Value
immediately preceding the effective date of the change
then

4  Anncrease will require written proof the Insured is still
insurable An approved increase will go into effect on
the Monthly Anniversary Date on or next following the
date of the approval If an increase 1s approved
addiuonal Surrender Charges will be applied to that
increase We will send you written notice of the amount
and duration The Mimimum Monthlv Premium will be
increased when the Face Amount s increased

ACCUMULATION VALUE AND
NONFORFEITURE PROVISIONS

ACCUMULATION VALUES

The Accumulation Value on the Effecuve Date will be the
imtial Net Premium paid on that date minus the Monthly
Deduction for the first policy month On each subsequent
Monthly Anniversary Date, the Accumulation Value will be
calculated as 1 minus 2, plus 3 minus 4 (1 - 2 + 3 - 4), where

1 1s the Accumulation Value on the preceding Monthly
Anmversary Date plus one month'’s interest

2 1s any partial withdrawals since the preceding Monthly
Anniversary Date plus interest from the date of
withdrawal to the Monthly Anniversarv Date

3 1s the total of all Net Premiums received since the
preceding Monthly Anniversary Date plus interest from
the date received to the Monthly Anmversary Date

4 1s the Monthly Deduction (as described in the Monthly
Deduction provision) for the policy month following
the Monthly Anniversary Date

On any day other than a Monthly Anmversary Date, the
Accumulation Value will be calculated as 1 minus 2 plus 3 (1
-2 +3), where

I 1s the Accumulation Value on the preceding Monthly
Anmversary Date plus interest from the Monthly
Anniversary Date to the date of the calculation

2 1s any partial withdrawals since the preceding Monthly
Anniversary Date plus interest from the date of
withdrawal to the date of the calculation

3 s the total of all Net Premiums received since the
preceding Monthly Anniversary Date plus interest from
the date received to the date of the calculation
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ACCUMULATION VALUE AND
NONFORFEITURE PROVISIONS continued

INTEREST RATE ON ACCUMULATION VALUE

The Guaranteed Annual Interest Rate applied in the
calculation of the Accumulation Value is shown on the Policy
Data Page. This rate is an effective annual interest rate
compounded yearly. The Guaranteed Monthly Interest Rate
is shown on the Policy Data Page. This rate is an effective
monthly interest rate which, compounded monthly, is
equivalent to the Guaranteed Annual Interest Rate.

Interest in excess of the Guaranteed Annual Interest Rate
may be apphed in the calculation of the Accumulation Value
in a manner which our Board of Directors determines. More
than one rate of interest may apply to the Accumulation Value
at any time. Interest may vary by calendar year, policy year
and date of premium payment.

However, interest in excess of the Guaranteed Annual
Interest Rate will not apply to any part of the Accumulation
Value that is less than the Excess Interest Exclusion Amount
which is shown on the Policy Data Page.

The interest rate applied to any portion of the Accumulation
Value which represents a loan may be less than the interest
rate applied to the rest of the Accumulation Value, but not less
than the Guaranteed Annual Interest Rate.

MONTHLY DEDUCTION

“Monthly Deduction™, as used in this policy, refers to a charge
which is made against the Accumulation Value. It does not
refer to your premium payment.

The Monthly Deduction for a policy month will be calculated
as 1, plus 2, plus 3, plus 4 (1 + 2 + 3 + 4), where:

1. isthe cost of insurance (as described below) and the cost
of any rider benefits for the policy month.

2. isthe Monthly Policy Charge shown on the Policy Data
Page.

3. is the Monthly Amount Charge (shown on the Policy
Data Page) multiplied by the Face Amount divided by
$1,000. This charge applies to the Initial Face Amount
and to any increases in the Face Amount during the
Term shown on the Policy Data Page. The Term applies
to the Initial Face Amount from the Effective Date of
the policy and to any increases in the Face Amount
from the effective date of that increase. This charge is
not made if the increase in Face Amount is due solely to
a change of Death Benefit from the Additional Amount
Option to the Level Amount Option. This charge
applies to the Face Amount of the Additional Insured
Rider in the same way that it applies to this policy’s Face
Amount.

4, is the Monthly Administrative Charge shown on the
Policy Data Page. This cha ;2 applies in all Policy
Years.

COST OF INSURANCE

We determine the cost of insurance on a monthh basis. The
cost of insurance is determined separately for the Initial Face
Amount and any increases made later. If the Level Amount
Option is in use and there have been increases in the Face
Amount, then the Accumulation Value will first be considered
to be a part of the Initial Face Amount. If the Accumulation
Value on the Monthly Anniversary Date exceeds the Initia)
Face Amount, it will be considered to be a part of any
increases in Face Amount in the order of these increases. The
cost of insurance is calculated as 1, multiplied by the result of
2 minus 3 minus 4 [1 x (2 - 3 - 4)] where:

1. is the cost of insurance rates as described in the Cost of
Insurance Rates provision increased by the Extra Cost
of Insurance Rate shown on the Policy Data Page;

2. is the Death Benefit at the beginning of the policy
month, divided by 1 plus the Guaranteed Monthly
Interest Rate;

3. is the Accumulation Value at the end of the preceding
policy month; and

4. is any Net Premium received on the Monthly
Anniversary Date minus any partial withdrawals on the
Monthly Anniversary Date.

COST OF INSURANCE RATES

The monthly cost of insurance rate for this policy is based on
the insured’s sex, attained age, and premium rate class as
shown on the Policy Data Page. If your Death Benefit is a
percentage of the Accumulation Value as described under the
definition of “Death Benefit” in Level Amount Option, Item
2, or Additional Amount Option, Item 2, the premium rate
class with the most recent effective date will apply. Attained
age means age last birthday on the prior Policy Anniversary.
We will determine monthly cost of insurance rates based upon
expectations as to future cost factors. Any change in cost of
insurance rates will apply to all in the same insurance class
whose policies have been in force for the same period of time.

Except for the Face Amounts in a Special Premium Class,
the cost of insurance rates can never be greater than those
shown in the Table of Monthly Guaranteed Cost of
Insurance Rates. For Face Amounts in a Special Premium
Class, the guaranteed cost of insurance rates are calculated
by multiplying the rates shown in the Table of Monthly
Guaranteed Cost of Insurance Rates by the Premium Class
Rating Factor shown on the Policy Data Page.

BASIS OF COMPUTATIONS

Minimum cash values are based on the Commissioners
Standard Ordinary Mortality (C50) Table and the



ACCUMULATION VALUE AND
NONFOREITURE PROVISIONS continued

Nonforfeiture Interest Rate as shown on the Policy Data
Page Where required, a detailed statement of the method of
computauon of cash values under this policy has been filed
with the insurance department of the state in which this policy
was dehivered Cash values under this policy are not less than
the mimmums required by the state 1n which this policy was
dehvered

NONFORFEITURE PROVISIONS

CONTINUATION OF INSURANCE
(EXTENDED INSURANCE)

In the event Planned Periodic Premiums are not continued,
insurance coverage under this policy and any benefits
provided by nider will be continued until the Cash Surrender
Value 1s not large enough to cover the Monthly Deduction In
this event, the policy will continue 1n force untl the end of the
grace period (See the Grace Period provision ) The Face
Amount and Death Benefit Option during the continuation
of insurance will be the same as when Planned Periodic
Premiums were last beimng paid unless you make later changes
in the Face Amount

PAID-UP OPTION

At any ume before the Policy Anmiversary following the
Insured’s 95th birthday, you may use the Cash Surrender
Value to purchase single premium paid-up hfe insurance The
amount by which this insurance exceeds its Cash Surrender
Value cannot be greater than the amount by which this
policv’s Death Benefit exceeds this policy’s Accumulation
Value Onthe Policy Anniversary following the Insured’s 95th
airthday, the Cash Surrender Value will automatically be used
o purchase single premium paid-up hfe insurance We base
he single premium for paid-up insurance on the Insured’s sex,
1ge and premium classes at the time this option 1s exercised
ind the single premuum hfe insurance rates in effect at that
ime These rates may not exceed the net single premium rates
rased on the Commussioners Standard Ordinary Mortality
CSO) Table, and the Nonforfeiture Interest Rate, both of
vhich are shown on the Policy Data Page

“ASH VALUE, CASH
sURRENDER VALUE, AND
’ARTIAL WITHDRAWAL BENEFITS

ASH VALUE
he Cash Value of this policy 1s the Accumulation Value

inus any Surrender Charge The Cash Value 15 never less
an zero

URRENDER CHARGE

1e Surrender Charge 1s a charge against the Accumulatuon
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Value The amount and duration of the Surrender Charges
are shown on the Table of Surrender Charges on the Policy
Data Page

Additonal Surrender Charges will apply to any approved
increase 1n the Face Amount and increases to this policy
resulung from the Insured’s Cost of Living Rider if attached
to this policy We will send you written notice of the amount
and duration This charge 15 not made if the increase in Face
Amount 1s due solely to a change of Death Benefit from the
Addiional Amount Option to the Level Amount Opucn

If Surrender Charges are shown on an annual basis, they
grade uniformly by policy month between the consecutive
years shown

Any decrease 1n Face Amount will not reduce the onginal or
any additional Surrender Charges

CASH SURRENDER VALUE

You may surrender this policy for its Cash Surrender Value by
sending us written notice The Cash Surrender Value 1s equal
to the Cash Value minus any policy loans

The Cash Value within 30 days of a Policy Anniversary may
not be less than the Cash Value on such anniversary, minus
any subsequent partial withdrawals

PARTIAL WITHDRAWAL

After the first Policy Year, you may withdraw part of your
policy for cash by sending us written notice The amount of
any partial withdrawal must be at least the mmmimum partial
withdrawal we then require The maximum partial
withdrawal equals the Cash Value times the Percent of Partial
Withdrawal shown on the Policy Data Page but not to exceed
the full Cash Surrender Value Only one partial withdrawal 1s
allowed 1in any Policy Year The Accumulation Value 1s
reduced by the amount of the partial withdrawal

reduced by the amount of the partial withdrawal requested
The Face Amount after withdrawal may not be less than the
Mimimum Face Amount shown on the Policy Data Page We
have the nght to defer payment for up to 6 months after we
receive notice

The reductions in Face Amount due to any partial withdrawal
will be applied 1n the following order

1  To the most recent increase 1n Face Amount,
2 To the next most recent increases in Face Amo. ., then

3  To the Imtial Face Amount or the Cuis>n. Face
Amount, if smaller



POLICY LOANS
CASH LOANS

After the first Policy Year, if this policy has a loan value, you
may use it as security to take out a loan from us. We will not
lend you more than the loan value. We will deduct any unpaid
policy loans before paying the proceeds.

The loan value is the result of 1 minus 2 minus 3[1 - 2 - 3]
where:

1. is the Cash Value;
2. is any unpaid policy loans; and

3. istheloan interest to the end of the then current Policy
Year.

If the policy loan exceeds the Cash Value, the policy will lapse.
LOAN INTEREST

We charge interest at the Policy Loan Interest Rate shown on
the Policy Data Page.

On the date of the loan, interest is due in advance until the
next Policy Anniversary. After that, interest for each full year
is due in advance. Unpaid interest becomes a part of the
existing loan, and we charge interest on it.

REPAYMENT

You may repay all or part of any policy loan during the
Insured’s lifetime. If not repaid during the Insured’s lifetime,
we deduct the policy loan from the proceeds.

When you make a payment on a policy loan, you must tell us
that you are making a loan payment.

When there is an outstanding policy loan, we reserve the right
to consider the sum of any payments, planned or
unscheduled, we receive as policy loan repayments and not as
premium payments.

BENEFICIARY AND
PAYMENT OF PROCEEDS

BENEFICIARY

The beneficiary is named in the application. You may name,
add. or change beneficiaries by written request.

You may name a beneficiary whom you cannot later change
without his consent. TF - °s an irrevocable beneficiary.

You may change bene "ciaries by written request if all of these
are true:

1. This policy is in force.
2. The Insured is alive.

3. We have the written consent of any and all irrevocable
beneficiaries.

A change of beneficiary should be sent to our Home Office in
Seattle, Washington.

The change will take effect on the date you signed the request.
But, it will not affect any payment or action we make before
we receive and record your request.

PAYMENT OF PROCEEDS

In settling this policy, we deduct all unpaid policy loans. Then
we pay the proceeds in this way when the Insured dies, unless
we have agreed otherwise:

1.  We first pay any collateral assignees.

2. Then we pay the beneficiaries last named in writing. We
pay them in equal shares, unless you have requested
otherwise.

3. If there are no beneficiaries, we pay you.

4. If you have died, we pay your estate or assigns.
If a beneficiary dies before receiving the proceeds and:

1. at the same time as the Insured; or

2. within 15 days after the Insured’s death;

we will pay the proceeds as if the Beneficiary died before the
Insured.

We pay all proceeds from this policy at our Home Office in
Seattle, Washington. We may require that you send us this
policy.

The proceeds held or paid under this policy are exempt from
creditors to the extent allowed by law.

GENERAL PROVISIONS
ENTIRE CONTRACT
The entire contract is:

I. this policy; and

2. all applications, riders and amendments attached at the
time of issue; and

3. all later applicati_>s, riders and amendments we may
attach or send you to attach.



GENERAL PROVISIONS continued

Unless fraudulent, all statements made by or on behalf of
anyone covered by this policy are representations and not
warranties Only statements found 1n an attached application
may be used to cancel this policy or as our defense if we refuse
to pay a claim

Only our President or Secretary can change this policy on our
behalf No agent or other person can change this policy Any
change must be 1n writing

OWNERSHIP OF POLICY

The oniginal owner 1s shown on the Policy Data Page During
the Insured’s hfeuime, you have the nghts and duties outlined
in this pohicy But, we need the consent of any and all
irrevocable beneficianies and existing collateral assignees to
grant many of them

You may change the ownership of this policy This transfers
all your rights and duties as Owner to a new Owner The new
Owner may then make any change the policy allows The
Owner’s nghts end at the Insured’s death

You may also name a contingent Owner who will own this
policy if you die before the Insured If there 1s no contingent
Owner and you die before the Insured, your estate or assigns
will be the Owner

Change of ownership must be sent to our Home Office in
Seattle, Washington The change must be in wnting It will
ake effect on the date you signed the request But, 1t will not
affect any payment or action we make before we receive and
ecord your request

ASSIGNMENT

You may assign thus policy as collateral This limits your rights
o obtain the Cash Value It also limats the Beneficiary’s nght
o the proceeds An assignment does not change the Owner
Nhen we pay the proceeds, we need only rely on what the
ssignee states 1s the debt due as collateral

o ass'gn this policy as collateral, we need these
1 adated, wnitten notice, and

2 the wrntten consent of any and all irrevocable
beneficianes

ve are not responsible if an assignment 1s not vahd

n assignment applies only if we ;eceive 1t It will take effect
n the date signed But, 1t does nnt 2ffect any payment or
tion we make before we receive and record your request

NCONTESTABILITY

his policy has a 2 year contestable period running from

the Issue Date shown on the Policy Data Page After this
policy has been in force during the Insured s hfeume for 2
years from the Issue Date we cannot claim vour policy 1s void
or refuse 1o pay any proceeds with respect to the Iniual Face
Amount unless the policy has lapsed

If you make a Face Amount increase or premium pavment
that requires proof of insurability the corresponding Death
Benefit increase has its own 2 year contestable period running
from the effective date of the increase in Death Benefit

If the policy has lapsed and has been reinstated the
reinstatement has its own two (2) vear contestable period
running from the date of the latest reinstatement apphication
This applies to statements made 1n the reinstatement
application

This incontestability provision does not apply to any
disability benefits under the policy

MISSTATEMENT OF AGE OR SEX

If the Insured’s age or sex 1s musstated the Death Benefit will
be the amount that the most recent cost of insurance would
purchase using the current cost of insurance rates for the
correct age and sex

SUICIDE EXCLUSION

If the Insured commuts suicide, while sane or insane, within 2
years of the Issue Date, we only refund all premiums already
paid on this policy and any attached rniders, minus any policy
loans, and minus partial withdrawals

Also, if the Insured commuits suicide, while sane or insane,
within 2 years of the effective date of an increase in Face
Amount or premium payment that requires proof of
insurability. for the proceeds associated with that increase, we
only refund the cost of insurance for that increase

TERMINATION
This policy ends when any of the follow.ng occur

1 The end of the grace peniod if the required premium 1s
not paid

N

The Insured dies

3 You ask. in wniting to surrender this policy for its full
Cash Surrender Value

4 The policy anmversary following the Insured’s 95th
birthday

S If policy loans exceed the Cash Value

If we make a Monthly Deduction from the Accumulation



GENERAL PROVISIONS continued

Value after terminating this policy, the deduction is not
considered a reinstatement of the policy or a waiver of the
terminations. That deduction will be credited to the
Accumulation Value as of the date of the deduction.

ANNUAL REPORT

Each year we will send you free of charge an annual report
showing your cash value and accumulation value as of the
date of the report, the premiums paid, interest credited, and
the loans and charges since the last report. We will send you
additional reports for a fee upon request.

PROJECTION REPORT

If you ask, we will provide a report which shows projected
future results. The report will be based on the following
assumptions:

1. The Death Benefit Option you specify;
2. Planned Periodic Premiums you specify;

3. Accumulation Value at the end of the prior Policy Year;
and

4. Any other necessary assumptions specified by you or us.
We will charge a fee for each report.
DEFERMENT

We may defer granting a loan or paying any cash surrender or
partial withdrawals for the period law permits, but not
beyond 6 months. We cannot defer granting a loan solely to
pay premiums on one of your policies with us. If we defer
paying the cash surrender or partial withdrawal for 30 days or
more, we pay interest at 34% a year from the surrender or
withdrawal date to the payment date.

AMENDMENT

We reserve the right to amend this policy in order to include
any future changes relating to this policy’s remaining qualified
for treatment as a Life Insurance policy under the following:

1. The Code.
2. Internal Revenue Service rulings and regulations.

3. Any requirements imposed by the Internal Revenue
Service.

We wi . .zcnd you a copy of any amendments promptly.
DIS\ L.AIMER

We are not hable for any tax or tax penalty you owe resulting

from failure to comply with the requirements of the Code.
Regulations and Rulings imposed on this policy.

NONPARTICIPATING

This policy does not share in our profits or surplus No
dividends are paid under this policy.

SETTLEMENT
OPTIONS

CHOICE OF OPTION

Settlement options are ways of paying all or part of the
proceeds of this policy other than in one sum.

You may choose or change an option by writing to us at any
time before the Insured dies or before the policy matures or is
surrendered. If no option has been chosen before the Insured
dies, the Beneficiary may choose one. But, the Beneficiary
cannot choose an option if we have already paid him the
proceeds.

An option cannot be chosen if any of these are true:
1. The proceeds are payable to an assignee.

2. The proceeds are not payable to a natural person who
takes them in his own right.

3. The total amount is less than $1,000.
4. Each payment under the option would be less than $20.
PAYEE

A payee is a person to whom we pay part or all of the
proceeds.

The Beneficiary is the payee for any proceeds payable at the
death of the Insured.

You or the Insured may be the payee if:
1. Option 1, 3, or 4 is chosen; and

2. the option is chosen to apply at maturity or surrender of
this policy.

The Insured will be the payee if:
1. Option 2 or 5 is chosen; and

2. th .tionischosen to apply at maturity or surrender of
this policy.

The payee receiving payments may name or change 2



SETTLEMENT OPTIONS continued

contingent payee. A contingent payee is the person who will
be paid any final amount otherwise due the payee’s estate.

If:
1. the payee dies; and
2. there is no contingent payee;

we will make payment to the payee’s estate or assigns.
Payment will be in a lump sum.

The amount paid will be as follows:

1. Options 1 or 2 - the present value of the unpaid
guaranteed installments, based on two and one-half
percent (2!4%) yearly interest;

2. Options 3 or 4 - the unpaid balance.
SUPPLEMENTARY CONTRACT

When an option becomes effective, this policy must be
surrendered to us. We will give the payee a Supplementary
Contract that describes the option. The Supplementary
Contract will be effective:

1. on the date the Insured dies; or

2. onthedate the proceeds of the policy otherwise become
due.

The effective date of the Supplementary Contract is the date
the first payment is due to the payee under Option 1, 2, or 4.
For Option 3, the due date of the first payment depends on
how often interest will be paid. The due date for payment
under Option 3 will be one, three, six or twelve months after
the effective date of the Supplementary Contract.

GENERAL CONDITIONS

If you choose an option for the Beneficiary, the Beneficiary
cannot do any of these uniess you consent in writing during
the Insured’s lifetime and we approve:

1. assignor transfer any interest in payments due under the
option;

2. change the option or the terms of the option.

If money is left with us under an option, it will be part of our
general funds. We have no duty to keep the money separate or
invest 1t separately.

INTEREST

We guarantee yearly interest of two and one-half percent
(24%) under all options. This amount has been included in
the installments shown in the tables. We may decide to

pay more than two and one-half percent (2/4G¢) yearly interest
on Options 1 through 4. If we do, we will apply the excess
interest to the money on deposit with us under the option. We
may guarantee more than two and one-half percent (2/4%)
yearly interest under Option 5. Contact us for details.

OPTION 1. INSTALLMENTS FOR A FIXED
PERIOD

We will pay the proceeds in equal installments for a certain
number of years. The length of time can be from one (1) to
thirty (30) years. Installments may be paid monthly.
quarterly, semi-annually or yearly. The Option | Table shows
the amount of each installment.

OPTION 2. INSTALLMENTS FOR LIFE WITH A
GUARANTEED PERIOD

We will pay the proceeds in equal installments for either ten
(10) or twenty (20) vears, plus as long after that as the payee
lives. The amount of each installment depends on:

1. the period of time chosen; and
2. the payee’s sex; and

3. the payee’s age on his birthday following the due date of
the first payment.

The Option 2 Table shows the amount of each installment.

We require satisfactory proof of the payee’s age before we pay
under Option 2.

OPTION 3. INTEREST INCOME

The proceeds are left with us during the payee’s lifetime. They
bear yearly interest of at least two and one-half percent
(2'4%). Interest will be paid at the end of each interest period.

The interest pericd may be monthly, guarierly, semi-
annually, or yearly. The least amount of interest for every
$1,000 of proceeds left with us and not withdrawn is:

1. yearly $25.00
2. semi-annually $12.42
3. quarterly $ 6.19
4. monthly $ 2.06

The payee can withd: aw any part of the proceeds at any time.
But, the amount of any withdrawal cannot be less than S100.



SETTLEMENT OPTIONS continued

OPTION 4. INSTALLMENTS OF A FIXED
AMOUNT

We will pay the proceeds, plus interest, in equal installments
until they are used up. Yearly interest on the unpaid portion
will be at least two and one-half percent (2!4%). The
installments may be monthly, quarterly, semi-annually or
yearly. The total amount payable each year cannot be less
than five percent (5%) of the initial amount of proceeds left
with us.

OPTION 5. OTHER ANNUITY FORMS

We will pay the proceeds under any other annuity form which
we may offer when the proceeds become due. The amount of
each annuity installment from the policy proceeds will be
104% of the installment the policy proceeds would otherwise
buy based on our rates and rules in effect on that date.
Contact us for details.

OPTION 1 TABLE

YEARLY AND MONTHLY INSTALLMENTS FOR EACH $1,000 OF PROCEEDS

AMOUNT OF AMOUNT OF AMOUNT OF
No. of INSTALLMENTS No. of INSTALLMENTS No. of INSTALLMENTS
Years Years Years
Payable Yearly Monthly  Payable Yearly Monthly  Payable Yearly Monthly

1 $1,000.00 $84.28 11 3$102.54 $8.64 21 $60.28 $5.08
2 506.17 42.66 12 95.11 8.02 22 58.19 4.90
3 341.60 28.79 13 88.83 7.49 23 56.29 4.74
4 259.33 21.86 14 83.45 7.03 24 54.55 4.60
5 210.00 17.70 15 78.80 6.64 25 52.95 4.46
6 177.12 14.93 16 74.73 6.30 26 51.48 4.34
7 153.65 12.95 17 71.15 6.00 27 50.12 4.22
8 136.07 11.47 18 67.97 5.73 28 48.87 4.12
9 122.40 10.32 19 65.13 5.49 29 47.70 4.02
10 111.47 9.39 20 62.58 5.271 30 46.61 3.93

The amount of semi-annual and quarterly installments per $1,000 of proceeds may be figured by multiplying the
amount of the yearly instaliments shown above by .5031 and .2523, respectively.



SETTLEMENT OPTIONS continued
OPTION 2 TABLE

MONTHLY INCOME FOR EACH §1,000 OF PROCEEDS

GUARANTEED GUARANTEED GUARANTEED
PERIOD PERIOD PERIOD
AGE OF PAYEE IN YEARS AGE OF PAYEE IN YEARS AGE OF PAYEE IN YEARS
Male Female 10 20 Male Female 10 20 Male Female 10 20
7 and 12 and
under  under 2.64 2.63 3] 36 3.26 3.22 56 61 5.01 447
8 13 2.66 2.65 32 37 3.30 3.25 57 62 5.12 4.53
9 14 2.67 2.66 33 38 3.34 3.29 58 63 5.23 4.59
10 15 2.69 2.68 34 39 3.39 3.33 59 64 5.35 4.64
35 40 3.43 3.37 60 65 5.48 4.70
11 16 2.71 2.70 36 4] 348 3.41 61 66 5.61 4.75
12 17 2.73 2.71 37 42 3.53 3.45 62 67 5.74 4.80
13 18 2.74 2.73 38 43 3.59 3.50 63 68 5.87 4385
14 19 2.76 2,75 39 44 3.64 3.54 64 69 6.01 490
15 20 2.78 2.77 40 45 3.70 3.59 65 70 6.16 4.94
16 21 2.81 2.79 41 46 3.76 3.64 66 71 6.30 498
17 22 2.83 2.81 42 47 3.82 3.69 67 72 6.45 5.02
18 23 2.85 2.84 43 48 3.88 3.74 68 73 6.60 5.05
19 24 2.88 2.86 44 49 3.95 3.79 69 74 6.76 5.09
20 25 2.90 2.88 45 50 4.02 3.84 70 75 6.91 5.12
21 26 2.93 2.91 46 51 4.09 3.90 71 76 7.07 5.14
22 27 295 2.93 47 52 4.17 3.95 72 71 7.23 5.17
23 28 2.98 2.96 48 53 4.25 4.01 73 78 7.38 5.19
24 29 3.01 2.99 49 54 4.33 4.07 74 79 7.54 5.20
25 30 3.04 3.02 50 55 442 4.12 75 80 7.69 5.22
26 31 3.08 3.05 51 56 4.50 4.18 76 81 7.84 5.23
27 32 3.11 3.08 52 57 4.60 4.24 77 82 7.98 524
28 33 3.14 3.11 53 58 4.69 4.30 78 83 8.13 5.25
29 34 3.18 3.15 54 59 4.79 4.36 79 84 8.26 5.26
30 35 3.22 3.18 55 60 4.90 4.4} 80 85 8.39 5.26

In lieu of such monthly installments, annual, semi-annual or quarterly installments may be selected. They shall be
respectively twelve, six and three times the monthly installments shown. The first installment is then payable five and one-
half months, two and one-half months and one month, respectively, later than the date on which the first monthly
instaliment would have been paid.



CONSUMER DISCLOSURE FORM DIRECTOR PLUS UNIVERSAL LIFE

READ THIS FORM CAREFULLY iT CONTAINS IMPORTANT INFORMATION ABOUT THE POLICY YOU ARE
BUYING THE COMPANY WILL NOT ACCEPT AN APPLICATION FOR INSURANCE WITHOUT THIS FORM

This policy has a rront end load This means that a charge is geducted from ! .2 premium you pay us A greater charge s
deducted from the premium for the first year s coverage than for otner years We credit interest only on the amount
remainng after the charge 1s deducted

The poicy provides that Wierest s credied o the ACCuimuiauon vaiue i @ Manner set by oui Board of Directors 1 you
use this policy as security for a loan frcm us we will conunue to credit interest to the Accumulatior: Value However the
interest credited to the portion represented by the loan will be less than credited to the rest of the Accumulat.on Value,

since we earn more interest on the unloaned amount Interesi 1s credited from the time the Company receives the
nremiym at de Hme Cénra _

You will reccnre 2 computer dlustration of the oMic . performance on both a guaranteea and nongua-a2rtccd (projectad)
basis The nunguarameeo Calcuiaudns NClude amounis OF agdGiicnal nierest oengwca 10 rewarg long term

R

PU"\,,HUIUCI& VVC UU i 'Ul yUG’ ai NCC lU Ci' C'\.M( auumu» ;ax " uc: cbl H Q\JUHIUI lal nact CO( S Ci CUH!:U u vvm UC Ci CUMC\J o ll)' lU

policies wnich have been in force at least ten years Additional interest may also be credited at the end of the 15th and
20th policy years The computer ittustration will explain this in more detail

g™ - P N o e e bl L b NN L - — - - - — -
LN VLY QIDV 1A A UT Y 0\.4 Suiicit :uc: LAIQIYT U LT IOl LV puuu] 70040 e ub 1o ano U lcu u you Sunchuer u o p.lvnu]

Sr want a policy Ican gunng those years the amount avaiiable 10 you wil! be less than the tull Accumulation Vaiue

Trus policy permpis you te starnt or stop premium payments, within certain imitations If a prermium 1s regur+d and 1s not
paig, insurance coverage will iapse
It any policy on the proposed insured’s life 1s assigned to us, we wil apply its values, if any, io the Accumulation Value

under the policy apphied for Any such premiums and the new values based on them will be shown in a new Policy Data
Pzge sent to you on the first Policy Anmiversary if cur pol'cy 1s in force on that date

YOUR POLICY CONTAINS A 20-DAY INSPECTION PERIOD so that you will have a chance to 1eview all its provisions
If vou do not wish to keep the poncy, you may return it to us or your agent within 20 days and receive a full refund of any
premium paid If any poucy on the proposed insured s life 's assigned 1o us we will assign any such policy on tne
nsured s ife back to our assignor send such assignment to the applicable insurer, and pay our assignor any cash we
received from tne policy (It may not be possible to reinstate oiviaenas premium deposit accounts e1c)

| understand that neither Northern Life nor my agent can provide tax advice and that | must consult my own tax agviser
regarding the tax treatment of this insurance policy | ungerstand that the tax status of this policy should be reviewed

yearly

By sxgnmg this form, | request that Northern Life prepare for me an illustratior of policy benefrts based on _L' 2074
annu al eftective interest

¢/ 9 @mﬁ Qz/w
Date :gnature of Pro t%uroo
ﬂ NORTHERN LIFE %
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"NORTHERN LIFE
INSURANCE CO.

P.O. Box 12530, Seattle, WA 98111

It

.

. Propu:a Insured (Full Name)
’/)/Q Syl ot
. Social Security NoS_ 2 S- -2 va Q.ﬁl
. Marital Status O Single BMamed [JWidowed 5 Separates (3 Divorced
. Sex B Male O female 5. Birthplace (State) (2L

. Date of Birth MoDY) 4.2 FL 57 7 Age 23—
Height FL (oI _2 __ Weight sZr0
. Residence (Street) £ 5—& U fgﬂh AF/C/‘J fes /é/
{Ciy) 2 4 '

[State) (A4 24 {Bp) L AL 21

A O A ot
22 ?/?,7»— <

. Annual Income from Occupation $

. Occupauon

. How Long in Occupauon?

a
b. Dascnbe Gutes
c

re: parent of mus us juventle 2op.)

o /.
Si WEL WLEME ARGl CIDENSES (1o 3E- c-uycuycd PEZINS) & Qzﬁ.l.lﬂ__

b. inzome From Other Sources
Lst Other Sources

Employer Ca /l/ﬂV//’AY T Cxr Bcq

’ ‘ -~ —= / - . -,
[ B O g :

’ -

-
*\UUII:)) yauvavi

X BQucﬁcm’ ttyvname SocralSecumy No.and relal)o"smp 12 Pmpgz2d Insyred 1
b7
Ny Lo o D sty /é
P = 7 A7
eoually, or 10 the survivor(s} unless otherwise stated.

Lot

—t @

{}f address is different than Proposed Insured show in Agent’s report.)

i} "mun.n' n-uoﬁﬁltr\r chmu nama and ml:nlmehm " Dmrmeod Inerred

snually of 10 the sunypric) uniess otherwise stated
Beneficiary(ies) have the night to change settlement mode unless you request
otherwise here.

. Name and Address of P}ggud Insured’'s Personal Physician
Name 2 . WasW

Address 27— S0 /7‘5'4" Sy et
Date ang Reason fast consulted? (Ot £F En 2mam
. Plan of Insurance

{S1ate Plan Title Exacly) 5. Amount

p//?é-r/ru/— s s 00,000
Automauc Premwm Loan, if svailable? [B-Yes O No
. Benefit Opuion {Universal Plans Only) B2 tevel 3 B Increasing

APPLICATION
0989085 PART |

PAGE 1
G.A. Coge

d. 3 Wawver of Premium or Waiver of Monthly Degucuon
e. O Azoizenta! Geesr Benefs: Amount §

f. T Famiy fige: Unee T Children Riger- Uans

g. O Addmonal lasured Rider

on Amount $

Beneficianes, {if nd2r on other than pnmary insured)

Address
Occupauon {if nder on other than pnmary insured)
h. O3 Other

16. Class of stk}pphed/sar (Sxandifnless otherwise shown here.)
X . / kaVr- -

17a. Prcmmm Payment Mode: Annual 0 Semi [ Quanedy O
_ ABC 2. SatSav I3 Crher

h Unwersal Plans Only: Supuiateo Modal Premwm? § _/ ¥ € - 34
c. Biling Address (Sweet) _Fasr . (. 7TF. /o

(Cny) e (State) 24 (Tp) Y
d. Do you plan 1o suspend premium payments when quahfied?
OYes jAHo ON/A M yes. at stan of which year?
18. Life Insurance or Annuities in Force {If None Sn Stawn)
v Gempen Year | Life Amt [ADB Amt.
. (Checn * being replaced.) .
Ol tnsvred €0~ epnn | 6 200,20
Ol et e £# 5Dz
O
0O
O Spouse &=, - £ << /. %6 | 30,00
3

18. Repiacement (Chack each poiicy above to be replaced and stiach required
replacement torms. |

= A amu ad oha ciicemnelis tn fmean B lageanan nr amariien malinies oo e cmmlanad
a&. AB aily O it \.vnmu}y i WOICE 12 INSUIGILT UF onnbily pOstics (0 vt icpieieu
by the insurance apphed ior? [J Yes [ No

b. Have any life insurance or annuity policies on the life of the Proposed Insured
lapsed within the las: 12 monins? [JYes (B To .

20. For Juvenile Insurance (ages 0 thru 14) {complete Ownership section also)
a. Amount of insurance n force on iiie of father?

mother? (1 none on enner, give paruculars.

b. Number of sibhngs?

c. Amount of insurance 1n force on each brother or sister?

“amily Members (If family nder, childen rider or purchaser benefit applied for)

Proposed for Insurance Refauonship 10

Proposed Insured

Date of Binh
Mo.-Day-Y1.

Binholace Age Heignt Weight
{State)

Spouse’s former names

Detads 10 “Yes” Answers

Are there anv rhildren undar ane 18 an uthnm raunman o ane haias e —aaod9



PAGE 2

22. Fareign Travel, Aviation and Military
2. Do you mtens 10 wravel outside ine U'S or Canada winin te next twa vesrs except ior vacalion tnps?

b. Do you teno 10 fly ower than as 2 passenger or nave you Hown oiher than as & passenger
dunng the past wo years? f "Yes” comoiete Avianon Guesuonnave

c. Are you 3 memb2: o do you inteas ;0 pecome s memazr o the armed forcas .aciuging seseivas’
23. Avocation and Sports Do you parucipate in recreational activies mvoiv.ng .

a. Aeronauucs [including nang ghding. unraignt soanng. sky diving. batiooning)?

b. Compeuuve racing of powered vehicles {including motorcycles. automobues and boats)?

c. Recreauonal vehicles over open temain, wails, sand. snow or ice lincluding snowmobiles din
bikes anc dune buggies)?

d. Any of the foflowing — skin or scuba diving, mountain chimbing, rodeos. compettive skuag?
24. Other lnsurance
3. Have you pad a request for hfe or neahth msurance dectned posipcned. rated or restncted
in any way’
b. Is any applicauon for hfe insurance pending with any other company? Sive name of company
2%, Driving Record  Dnvers License No
Wirnin the past 3 years hiave you been convicted of or pleaged guilty 1o

3. Thioo of morg moving wislations ans./sr scoidanis?

0. Diving unuer tire siivene 0 oituinol ands or drugs’
2B. Have You Ever:
a. Had a famiy member with diabeics. hean or circulatory disease or cancer?
b. Hao a weight change over 10 Ihs in the nast year? If “Yes™, pounds rained or lost end reason?
c. Receved treatm.cats or joined an organzauon for sironolism or dnig addicnon’

d. On 2 regular basis used ambuetz w2y, bestiiurates. cocaine. codew:z, raliucinooens, herom,
LSU. manuana SEOaUVes. UBROUNErS O Nabit forming Orugs except as prescnbec by 3 prysician?

e. Been convicted of a felony in the past 10 vears?

27. Descnbe any athleuc programis) you engage i

P- sed Proposed Remarks & details

I._.ed Addiuonal insured to “yes” answers

Yes No Yes No

O B o 2

o 2 0o ©C

S & 0O O

O = 0O B

0 = o o

0o B 0O O

g B O O

0O B o O

O B O a4

State [/»/’14

o g o -

Z B o g

B O 0O o4

D B D O Ser-CEmen

0 B - Ann S Lo ~he 2
Lofsre e/ (2eay

O & o o - 7

O &8 c 0O

30. Special Instructions

How often?

28. what is vour aicohol consumption?

{Dnnk = one 12 oz beer, one 5 oz glass of wine or 1 02 of hard spints)

31. Ownership

Section

<.

P /gf(JC/4M

HNone 0O15 0614 01530 O More a. Owner's Name
Proposed Addiuonal Insured (dnnks per week| b. Social Secunty or Tax No
DNone O35 DO63s D0O13530 O More

23. Smoking Statement
! do nol now smoke Cigareties ! have not smoked any cigerettes for at
least tne past twelve months | do not use tobacco in any other form except

Company

28— co-2Ur«47

/(/u‘\\&_

¢. Relanonsnip 10 Proposed Insured / e fne @ —

d. What amount of surance in question 18 of tus apoiicauen o pending
with other comoanies s payable 10 Owner as Beneficiary?

Amount

SIGNATURE OF PROPOSED ADDITIONAL INSURED

[Sign oniy 7 this statament applies.]

. Wnat 1s the amount, of insurance 1n force and pending on Owner's hife?

[S:on smiv i1 this statement appites |

Goe, o0
f. Slate/p»pese of insurance and nature of Owpey's insurable nterest
1 /D fz/// - 2 fomim

It juveniie appacauon and parent 1s not . er and beneficiary please

explam




AGE 3" Please cucle apgror ner~ and gwe details including Docicrs name
and address oOate uuranon and oreseni congiton Specify Ferson

2. Has any Proposed Insured ever had or besn advised that he/she bad: Yes

a. Any disorder 0! the ciculatory system  heant disorger hean mumnui  high ]
blood pressure or persisient frequent or severe chest pain?

b. Cancai or wmor of any type or locauon?

00
oo o

c. Any nervous menid! or brain disorder sezure o convulsion or famung spelis
or persisient frequent or severe diziness’?

d. Any disorder of the lungs. bronchial twbes. or respiratory sysiem?
e. Any discrder of the nose, throat, mouth eyes or ears’

f. Diabetes or any disoroer of the thyroid or any other gland. or swollen or
enlarged lympn nodes?

g. Any disorder of the stomach, gall bladder, lver, mtesunes, rectum of other
aodominal disorder?

h. Any disorder of the kidneys. bladder. prostate, or unnary system?
i. Anv 2 come” Si e braasts, uterus or ovanes?
j- Sypnis, neres. recument gonormes or otner sexually transmities diseases?
k. Any disorder of the bones or joints, or any form of heumausm arthaus or gout?
1. Any physical impairmens, deformty, para!ysrs or ampu:anon7
I~ IADY

m. An wmmone deficoney discrder, AIDS, S Related Complex JARC). or
ST PGty NG, 21y DI 1A The Am§ vmn'?

DU0oooo O oo
Oooooo0 0o ooao

During the past five years has any Proposed Insured:

8. Consulted been examined or been teated by any physician or pracutoner
not ksied above?

0. Had an Y-rav. e.st.ocardiogram of anv laboratory tesi or study?
Show resghs, 1f known

p. Hao obseivauon o1 «2atment at 8 chmc hospial, or msmman?

Jo a9 o
J0 0 O

L] Had nr heen adwicen 1n have a <nn;nral npnmmn?

Add:monal medical information

LSRN "_ Y':.Ay';‘l:. arr rogs . parr [-r\'*’ :\,'vw".t:* yae = eqacg troy trp —pe P S PO 1 - "—
ARl - - (e : . ﬂ — = .

DECLARATION
"We deciare 10 my/our best knowledge and belief. the answers shown i this apphcauan are complete and true 1/We agree

All of the following are the basis for and shall be pan of any msurance contract (a) this apphicauon, (b) any smendment(s) to this apohicauon. (c) any
siziements made n any Medical Examination, pant 2

Excert as snown in this 2pphcanons Condmonzl Recerpt, no msurance wilt be effecuve uat! af of the foliowing occur {a) alf persons o bz msured are
aive ano in 1he same health as snown neren when the following (b} and {c) happen. (b) a policy 1s delivereo and any required amendment(s) 1o the appncaucn
1s signed. {c) full payment of the first premiwm has been made 10 the Company.

Any policy or nder 1ssued on this applicauon will belong only 10 the Owner

Accepung @ pohicy will ufy any change made by the Company in the space enutled “For Home Office Endorsements™. But no change can be made as
to amount. premium, classificauon, insurance plan or benefits, or 1ssue age without my/our wnrten consent
Check paid with affblicauion $ /8L 3 6/

; [
.- .- P -v- - s ar- ~e - ~A-Fy- - - A
SP-L LA R DTRDS T TR BROPOSIT R VM( *"::},:/t R A R A

OFFICER SIGNING FOR CORPORATION OR FIRM (L've TITLE) RED (IF FAMILY RIGER NCLUDED)

SLpeie pRIe s

PROPOSED ADDITIONAL INSURED . wWhion — TRl L
MAKE CHECKS PAYABLE ONLY T0 NORTHFRN T1FF CIFN AHTUNRITATIAN NA MEVT DARE



:dORTHERN LIFE INSURANCE COMPANY, Seattle, Washington MEDICAL EXAMINATION Part 2
1. PROPOSED INSURED Pnnt Full Name 2. OATE OF BI87H
& (’1/55 %",Cl"»" Monts /G'J"” Day 9 Year [ 953
3. FAMILY RECORD Show age ang present hea'r o7 1t deceased show age at death ang cause of Geatn
Ace Fresen' Health Csuse of Deawn Bremers & Sistars ~Q8$ Presem Heaith or Cause of Deatn
Fatner 549 Zhrnct- [/m’an.«;«.\) Ne fving _‘_‘Li_ 23| ool
Mother b0 Gocd (

No deceased

28 | Hodyhins vove

4. a. Name and address of your personal physician

KC/MC‘#/) G\mym, MmO -

203, Scubh 13K Lt

St Lok Gt UT 89105

L d 7 [
b. Date and reason last consulted 4 /87 - /P'4$'cul Ekn

c. What treatmen: was Qiven of mepicstion prescnbed? No

. DO Y0OU HAVE GR HAVE YOU EVER HAD AN1 KNOWN iNGICATION OF
a. Disorder of eyes, ears. nose, or throat? . .....................
b. Dizness. 1amung, convulsiers, severe or frequent neagacne, speech detect
paralysis or siroke mental or nervous cisorder? . ... ............
T. SIDMAEss of WEatn. DEISISIERT NOISERESS Ut Caudh, Liod6 SPItimg, thiume

hennechine  nlor Jeve + o mnh\ cama tuherriuneie nr rhmme roenimvan:
dronchine nlel 1Sy, asinna, Cf o2ty

>

No
!
IS OTOBI 7 . ettt ettt o g
d. Cnest pain, paipitation tugh blood pressure, theumauc fever, hean murmur,
hean auack or owner disorder of the hean or biood vessels? . ........ 0 27
e. Jaundice. tesunal bleeding. ulcer, hemoa cohus dverucubus  recument
tndmnzian 47 oiner Zigrder of the sromash mimmvmne bvs: orsalibisddey O O I
t. Seoar albumin blood or pus n unne, venereal Gistase, 1ONE Of DINET OISOrDer
of kndn-y hlacger, prosta of resmducnve pmanse .... DO B/
a. Diabetes thvroid or other endocnne disorders? .. ... ... ... ... 0D&g
h. Neunus, arthaus, gout. or disorder of ne muscles or bones. inctuding the
sping, back Or JoInTS? ... ..., O D/
i. Deformity, lameness or amputaton? . ......c.iieiiiniiannnn.. 0O 2
J- DISUIUEI BT SKIIL, UTEGMS, WHIDT QIBNUS” CYSLY o venenononnannss T
O Tt C =27
1. &nemia, immune deficiency or any ather blean disorer? ... ... ... o 3
6. Have you had any care or reatment or medical adwce for aicohol o drug usage? O i3~
7. Have you uced 2nv of the folligunnn more then nance, Amphetamemnes, berbiturztes,
cocame, codeine, hallucinogens heroin, LSD. manjuana. secatives, tranquilizers or
habri fomung Givws? If prescnbed for you by & phiysician. please explain &z
8. Have you used tchacce products? Type? Amcunt? Date last used each? o &z
8. Arz you now under observauon or taking weatment? Lst medicauons, witn
dossge. any speCial Uizt within tne last 5 years Gve dates ............ o
18. Have you had any change in weight m the pastyear? ............... C 87
I1. Oter than above, nave you within the past 5 years. ’
a. Haa any menial or physical disorder not hsted above? . ............ O e
k. Had a checkup, consultauon, diness, imjury, surgery? .............. - gl
c. been 2 pauent in a hospnal, chnic. sanatonum, or other medical fachy? 0O B~
d. Had electrocardiogram, X-ray. otner diagacsuc 1est? .............. B 0
«. Been sdwised 10 have any diagnosuc test. hospnalzauon, or surgery which has
N0l been COMPIEIEH? ... . \ueeeeeeeneeeeean e anananns =g

|2, Far * ‘istory Diabetes cancer, high blood pressure, hean or kidney oisease,

menta thhiess O SUICIAR? . ...t ettt i

l Fokue - mfarsoma

N
T (g6l

OV ey
'

[N

Detane of " Yes answers tlgenity quesnons number circle apnncable
nems include oragnoses oaies duration ang names and aooresses 0i all
attending physicians and medical faciues)

1o ST

ol by

SO

(2. mAler — VIJV! fq{a“‘j

™ her-t 4/6’3

| Geosre that the statements and answers shown aoove are true ang complete 1o the Dest of iy knowiedge and behief and | agree that tney shall be considered the

basis of any insurance 1ssued

dayof [

/0/444@

VA

19 &9

Dated at V 4 Jﬂéfﬂ/a’ly u7 this /éﬁ

/s

U V//A.// <) .V



NORTHERN LIFE INSURANCE COMPANY, Seattle, Washington MEDICAL EXAMINATION Part
1. PROPOSED INSURED. Prn: Full Name 2. DATE OF BIRTH
9 Yeu_ (T3

ED (&A ‘%'Vd/r) Month ﬂjﬁ'il Day

3. FAMILY RECORD: Show age and present health, or if deceased. show 2ge at death and cause of death.
Age Present Health Lause of Death Brothers & Sisters Ages Present Heslth or Cause of Deain
7
Fher |59 Coneer (ﬂ‘:kou».-} No. kving _!_;__ 3 | ol
Mater |60 | Good No. deceased ___{ 28 | Hakkins diyowr

8. a. Name snd address of your personal physician; Kepneth Gugman, mo.  20% Sobh (38 Eot SHlak G'f;,,lff g 7/0?
b. Dste and reason last consulted 4 /87~ Phryicd Eeam

¢ Wna weatmem was given or medicaticn prescribed? nNe

§. 00 YOU HAVE DR HAVE YOU EVER HAD ANY KNOWN INDICATION OF. Yes Mo | Dewmils of “Yes” answers. (Identify quesnons number, circle appheable
a. Disorder of eyes, ears. nose. 0 thioat? .. ove i iiennrennnnens O & nems: include diagnoses. dates. duraton. and names and addresses oi ali
b. Damness. famung. convulsions. severe or frequent headache, speech defect anending physicians and medical facimes).

pasalysis or sroke: mental or nervous disorder? L. .......iiiaaa.. o B/
¢. Shortness of breath, persistent hoarseness or cough, biood spitting, chronic
bronchius. pleunsy, astnma, emphysema. tubercuiosis or ~RMAIC MSPIRIONY .
BISOMBI? . eeaeneenneaaaeanaaaeeaeececaaannn oOg
. Ches: pain. palpiiation, high blood pressure, rheumauc fever, hean murmur, !
hear: ariack or other disorder of the heant or blood vesseis? ......... O 27
&. Jaundice. miestinal tleeding. vicer. hermia. colins. diverticulitis. recument - .
~ indigestion, or other disorder of the stomacn, miesunes, hver or galiblaoger? [ &7 SL. = Shhed. 913,4 Sor .(,;,/7
f. Suyar. aibumir, hlood or pus in urine; venereal disesse; stone or other disorder 7
of kidney, bladder, prostale or reproguctive organs? ......... eeee. O 27 9g2
§. Dabsics. thyoid 5f Gihsi SROGEIIE GISOTUEST eeveevnacsrccannn oz
b Neunus, anhmis, gout or disorder of the muscles or bones, including the
spime. back. o jOINIS? ... .iiiiieiiiie i D K '
i. Deformity, lameness or amputation? ......c.eeeennnnneannn.. 0 27
j. Disordar of skin, breasts, lymph glands: Cyst? «.vvvvenenennnnn.. DB
K Tumor or CBRCBI? ... . .iiiiiiiiiieeecceeaaaaeaeaaas D 27
L Anemia, immune deficiency or any other blood disorder? ........... IniP=g
i. Have you had sny care or weatment or medical advice for sicohol or dug usage? O 1877 i
=
". Fiave you used any of the ioiiowing more than twice: Ampnetsmines, barbrturates, S
cocame, codeine. hallucinogens, heroin, LSD, marijusna. sedatives, tranguilizers or _:t: e I
habiz forming rugs? If prescribed for you by s physician, plesse explain ... TO B & = 5
. Have you used tobacco products? Type? Amount? Date last used each? ... O &7 H ESREE
. Are you now under observation or taking teatment? List medications, with = .. =
gusage. any special diet within the last 5 years. Give dates .. .......... o = = .
Have you had sny change m weight in the pastyesr? ....... ceeeeann O 87 < ;
Other than above, have you within the past 5 years: o
a. Had any memal or physical disnrder not ksted above? . ............ O e
8. Had & checkup, consuhauion, Mness. injury, surgery? ... .......... 027
€. Been a patient in 2 hospral. clinic. sanatorium, or other medical faciiy? 0 B~ Il.d. Eka itk burane flepset Gime (995
4. Had electocamiogram, X-ay, other diagnosnc est? .............. B O )
o. Been advised 10 have sny diagnostic st hospiatzation, or surgery which has .
o :een COMPIETELY .+ e e e e eeeennaeemeenneens o &’ . ot — Vil reploced tn bt 4/88
family History: Disbetes. cancer, high biood pressure. heart or kidney disease, Fakur
men:aytil!nes?mmriﬂ .g ...... e o O - Melapoma

declare that the s12iements and answers shown above are wrue and complete 1o the best of my knowdedge and bekef, snd | sgree that they shall be considered the

13ss of sny msurance msued
Jared 1 &fa’l/% U7 s (68 e N Lrutianm 4 .

17 117




Notice

To make a claim or exercise your rights under this policy,
please write to us at the address below and include your policy
number:

Northern Life Insurance Company
P.O. Box 12530
Seattle, Washington 98111

i

IX.

NORTHERN LIFE INSURANCE COMPANY
A Stock Compaay » P.O. Box 12530, Scattle, Washington 9811}
An A+ (Superior) A.M. Best Rated Company
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EXHIBIT "12”

NORTHERN POLICY NL 00989086
(Plaintiff's Trial Exhibit 4)

Glade Leon Parduhn v. Natalie Buchi Bennett, et al.
Brief of the Appellant
No. 20010926 SC




’"“INSURANCE CO

PO Box 12530 Seame WA 98111

? _NORTHERN LIFE

’mposed sure (Full Name
Social Secunty No. —2- 3. 6 _Q-_D_X_Zf_z

Marital Status O Single ZMamed (3 Widowed (3 Separated O Divorced

Sex [FMale O Female 5. Birthplace (State) a2l _
Date of Birth (Mo 0 Yr) Z/Zyﬁff 7. Age £ ¥

Heightt Ft __( O Weightt sL20
Residence (Street) ﬂ? Ll Aee

by L 3y

State) 2l Tp) _ELO D

Occupation St i tan @ =
Descabe Dutes _ A2 i Spw S
How Long 1 Occupauon? /0 ee2e /-

Annual Income from Occupation $

{re parent if this 1s quvenile app }

or Net Income After Expenses (for seff employed persons) $ /z_‘gao_o_
Income From Other Sources
List Other Sousces
O/ Y pUC A 2

CZ’& I

mployer
ddress L v ] f Wars / < [// A se ¢, 18. Life lnsurancec:rml;l;:x;mes in Force (If None So State)
Benefj aqShownamWa!SecumyNo and relgugnship jo Proposed Insured v (Check if being replaced ) Year |Life Amt |ADB Amt.
2 L Lt el O Insured //Qyﬂ € /o0 oxx] ——
STZ g — £ —~ e 7 Dﬂ /
equally, or te the survivor(s] unless otherwise stated o] "k 0«4”/‘1 § 6| soven
(If address 1s different than Proposed Insured show in Agent's report j a
Contingent Beneficiary: Show name and relaucnship 1o Proposed Insured o
0O} Spouse
O

equally or to the survivor(s) unless otherwise stated

Beneficiary(ies) have the nght to change settlement mode unless you request
otherwise here

Name and Address of Proposed Insured’s Personal Physician
Name Mo E

Address
Date and Reason last consulted?
Plan of Insurance {State Plan Titie Exactlyj

il = el

b. Amouni
s 23 0.0nn

Automatc Premium Loan, If available? (& Ves
Benefit Opuon {Universal Plans Only)  [2ALevel

J No .
7 8 Increasing

APPLICATION

PART I

PAGE
GA Code

d. O Wawver of Premium or Waiver of Monthly Deduction
e. O Accidental Death Benefit Amount §
f 3 Family Rider Units [ Children Rider Units

g- O Addiuonal Insured Rider
on Amount $

Beneficianes {(if nder on other than pnmary insured)

Address
Occupation {if nder on other than pnmary nsured)

h. OJ Other
16. Class of Risk Applied For (Standard unless otherwise shown here }

17a. Premium Payment Mode: Annual (3 Semi OO Quanedy OJ
ABC O Sal Sav (3 Other

b. Unwersal Plans Only Supulated Modal Premum? $__2/.5, 67
c. Biling Address {Street) Tof £ Sn. 7 Bosle

{City) Lo (State) LA~ (Tp) m

d. Do you plan 10 suspend premium payments when qualified?
0O Yes ON/A  if yes at start of which year?

19. Replacement (Check each palicy above 10 be replaced and atiach required
replacement forms )

a. Are any of the cumrently in force hife insurance or annuity policies to be replaced
by the insurance apphed for? [ Yes y’ﬁ“

b. Have any life insurance or annuity pohicies on the life pf the Proposed Insured
lapsed within the last 12 months? (3 Yes ,(Z/Ngo

20. For Juvenile Insurance {ages 0 thru 14) {complete Ownership secuon also)
a. Amount of snsurance in force on hfe of father?
{if none on either give paruculars )

mother?

b. Number of siblings?
¢ Amount of insurance n force on each brother or sister?

amily Members {If family nder, childen nder or purchaser benefit apphed for)

Proposed for Insurance Relauonship 1o Bithplace Date of Birth Age Height Weight
Proposed Insured {State) Mo Day Yr
Spouse s former names Detals 1o Yes Answers
Are there any children under age 18 on whom coverage 1s not beng requested? 0 Yes O No
Bro thors anv rhildron chawn ahauo whn dn nnat lia unth tha annahrant? M Van M ma


file:///witK

3E2

Foreign Travel, Aviation and Military
a. Do you intend to wravel outside the U.S. or Canada within the next two years except for vacation tips?

" Mo you intend 10 fly other than as a passenger or have you flown other than as a passenger
uring the past two years? If “Yes”,"complete Aviation Questionnaire

c. Are you a member, or do you intend to become a member, of the armed forces, including reserves?
. Avocation and Sports 0o you participate in recreational activities involving:

a. Aeronautics (including hang-gliding, ultralight, soaring. sky diving, ballooning)?

b. Competitive racing of powered vehicles (including motorcycles, automobiles and boats)?

c. Bec(eaxional vehicleg over open terain, trails, sand, snow or ice {including snowmobiles, dint
bikes and dune buggies)?

d. Any of the following — skin or scuba diving, mountain climbing, rodeos, competitive skiing?

. Other Insurance

a. Have you had a request for life or health insurance declined, postponed, rated or resticted
in any way?

b. Is any application for life insurance pending with any other company? Give name of company.

. Driving Record  Driver's License No. Sue (L£

Within the past 3 years have you been convicted of or pleaded guilty to:
a. Three or more moving violations and/or accidents?

b. Onving under the influence of alcohol and/or drugs?

. Have You Ever:

a. Had a family member with diabetes, heart or circulatory disease or cancer?

b. Had a weight change over 10 Ibs. in the past year? }f “Yes", pounds gained or lost and reason?
c. Received weatments or joined an organization for alcoholism or drug addiction?

d. On a regular basis used amphetamines, barbiturates, cocaine, codeine, hallucinogens, heroin,
LSO, manjuana, sedatives, tranquilizers or habit forming drugs except as prescribed by a physician?

e Been convicted of a felony in the past 10 years?

1. Describe any athletic program(s) you engage in

rroposea
Additional Insured

NEmdiny o

to “yes” answ,

Proposea
Insured
Yes No Yes
o & m]
& 0
o g~ 0
0 & 0
O g~ 0O
a & O
a Gl a
g O
g— 0O
0O & a
ad Gf\ (]
B O 0
0O & a
o &~ 0
o & a
o & 0O

n \

o \
O .
o

0

]

o

o

]

0

died o f Careerd

oA - Fothie
D e 27

0
O

O

30. Special Instructions

How often?

3. What is your alcohol consumption?

{Orink = one 12 oz beer, one 5 oz glass of wine or 1 oz of hard spirits}
Proposed Insured (drinks per week)

DONore 015 BRG614 101530 O More a_ Ownery Name
Proposed Additional Insured (drinks per week)
ONone 015 0614 [O31530 O More

9. Smoking Statement
| do not now smoke cigareties. i have not smoked any cigarettes for at
least the past twelve months. 1 do not use tobacco in any other form except:

31. Ownership Section

oﬁr,ﬂ,c( %%/

b. Social Secunty or Tax No.

s 25-E¢-29057

Company

Ao~ &

c. Relationship 10 Proposed lnsured //2#/%' e

d. What amount of insurance in question 18 of this application or pending
with other companies is payabie 10 Owner as Beneficiary?

—crved

SIGNATURE OF PROPOSED ADDITIONAL INSURED

_[Sign only if this statement applies.]

| do noi now smoke Cigareties. | have noi smoked any cigarentes for at

e. What is the amount of insurance in force and pending 06 Uwners tfe?

leasi the past welve months. | do not use tobacco in any other form except:

SIGNATURE OF PROPGSED INSURED
[Sign only if this statement applies.}

¥ /7,722 000

f. State purpose of insurance and nature of Owner's ingurable interest
/1% - e 7 e =
If Juvenile apphcauon and parent l‘(ﬂl owner and beneficiary, please

[

explain.




Please circle appropriate 1tem and give details including Doctor's name
and address, date, duration, and present condition. Specify Person

las any Proposed Insured ever had or been advised that he/she had: Yes

Any disorder of the circulatory system, heart disorder, heart murmur, high
‘ood pressure or persistent, frequent or severe chest pain?

tancer or wmor of any type or location?

Any nervous, mental or brain disorder, seizure or convulsion or fainting spells
or persistent, frequent or severe diziness?

Any disorder of the lungs, bronchial tbes, or respiratory system?
Any disorder of the nose, throat, mouth, eyes or ears?

Diabetes or any disorder of the thyroid or any other gland, or swollen or
enlarged lymph nodes?

Any disorder of the stomach, gall bladder, liver, intestines, rectum or other
abdominal disorder?

Any disorder of the kidneys, bladder, prostate, or urinary system?

Any disorder of the breasts, uterus or ovaries?

Syphilis, herpes, recurrent gonorrhea or other sexually transmitted diseases?
Any disorder of the bones or joints; or any form of theumatism, arthrtis or gout?
Any physical impairment, deformity, paralysis or amputation?

An immune deficiency disorder, AIDS, or AIDS Related Complex (ARC), or
test results indicating exposure to the AIDS virus?

During the past five years has any Proposed Insured:

“onsulted, been examined or been treated by any physician or practitioner
10t listed above?

{ad an X-ray, electrocardiogram or any laboratory test or study?
show results, if known.

{ad observation or treatment at 3 chnic, hospital, or institution?
{ad or been advised to have 3 surgical operation?

O000O00 0O ODOoo oo O
000000 0O 0O0oo oo o=

o0 0O O
oo O O

ditional medical information:

he hest of your knowledge and beha!, 1s each person proposed tor insurence iree from mental and physical disorder? o@’-"—@A] No
No”, give details

DECLARATION
declare 10 my/our best knowledge and belief, the answers shown in this application are complete and true. 1/We agree:

of the following are the basis for and shall be part of any insurance contract: (a) this application; (b) any amendment(s) to this application; {c) any
tements made in any Medical Examination, part 2.

ept as shown in this application's Conditional Receipt, no insurance will be effective until all of the following occur: (a) all persons to be insured are
e and i the same health as shown herein when the following (b} and {c) happen: (b) 2 policy is delivered and any required amendment(s) 10 the application
igned; (c) full payment of the first premium has been made to the Company.

1 policy or rider issued on this application will belong only to the Owner.

epting a poficy will ratify any change made by the Company in the space enutled. “For Home Office Endorsements”. But, no change can be made as
smount, premium, classification, insurance plan or benefits, or issue age without my/our written consent.

Check paid with application $ 24567

0 HIS f%/ DAY 0 %%/ . Eﬁ—
iA / /4 x -
\ [APPHEAEA TF OMAER THAN THE PROPOSED INSURED PROPOSED INSURED for parent, if Proposed insured is 2 mnot]

OFFICER SIGNING FOR CORPORATION OR FIRM (GIVE TITLE) SED INSURED (JF FAMILY RIDER INCLUDED)

PROPOSED ADDITIONAL INSURE ) WITNESS — TiCENSED AGENT

MAKE CHECKS PAYABLE ONLY TO NORTHERN LIFE. SIGN AUTHORIZATION ON NEXT PAGE



_—
2. How long have you known Proposed Insured? _i_ﬁf_g_— Are you related? 3 Yes ﬂo Relationship

AGENTS REPORT

. Concerning all persons proposed.for insurance:

a3, Were you unable 10 see any of them? (3 Yes g}—m If, “Yes” please state circumstances.

a. Are you aware of anything unfavorable about the health, character, habits, occupation or family history of any of them? O Yes gum_u_ “Yes” explain
below.

3. To the best of your knowledge, has any proposed insured smoked cigarettes within the past year? (8-Yes— (0 No

4. Are there any other names by which any proposed insured is now or was formerdy known? (Include names and changes by marriage: please state reason

6. If Proposed Insured is retired, what was his/her former occupation?

for the change.)

. Previous address, if any, within the past five years:

Residence: (Street) Business: (Street)
{City) (City)
{State} (Zip) (State) {Zip)

7. Date Life policy to save age? (7 Yes W

8. Special comments or additional underwnting information:

\r

‘s Certification
As required by Federal Law, did you give Pre-Notice for Federal Fair Credit Reporting Act to Proposed Insured? }2’!‘85‘“ O No

Do you have reason o believe that replacement of existing insurance is involved? 0 Yes Q—Ne\
If “Yes™. [0 Replacement / companston enclosed —_______ 3 Replacement / comparision not required.

hereby certify that | personally solicited and secured this application and know the person(s) to be insured are the person{s) descnbed in this application. |
urther certify that | have asked the Applicant or Proposed Insured and Proposed Addiuonal Insured each of the quesuons in the application and have correctly
ind fully recorded all answers and personally witnessed the signature(s) herein | know of nothing affecting these rsks which is not fully set forth in these papers,
and | recommend the acceptance of the nsk.

Dated at 6/}%24« J//é L Hal this L/ day of r/ﬁ/{/ 19 _ & {7

Z Soliciting Agent
. (/f/f\/a ,,%éfkj(ﬂ—\ Y e oo
Agent’s Signature Agent's Name {print) Agency # Agent # % of Interest

TELEPHONE SUPPLEMENTAL INQUIRY

Please complete the section below so we can contact your client at a convenient time.

Telephone Numbers:

Home: { ) Day: Yes No
Wok: { §O/() 2ZH¢-%5r70 Day:Yes N
Most convenient day, time and place for interview call: 2V /4' zéét/kf




OLYMPUS COVE CHEVRON  ¢-84
" 4013 WASATCH BLVD.
SALT LAKE CITY, UT 84124 31-273/1240

’ I/UWMIA Lile
| Q/ +, //@/5'/1 +¢

CITY CENTER OFFICE

GURRDIRN STATE BRNK

142 EAST 200 SOUTH
SALT LAKE CITY, UTAH 84111

ﬁ

)

Dollars

®003406" 1112L0027351u31 O20LE L

P e D C T e e e e Sl

e B - o P.€ sv . _2ie S

[T
R e




CONSUMER DISCLOSURE FORM
UNIVERSAL LIFE

READ THIS FORM CAREFULLY. IT CONTAINS IMPORTANT INFORMATION ABOUT THE POLICY YOU ARE
BUYING. THE COMPANY WILL NOT ACCEPT AN APPLICATION FOR INSURANCE WITHOUT THIS FORM.

The policy you are about to buy provides that interest is credited to the Accumulation Value in a manner set by our
Board of Directors. If you use this policy as security for a loan from us, we will continue to credit interest to the
Accumulation Value. However, the interest credited to the portion represented by the loan will be less than credited
to the rest of the Accumulation Value since we earn more interest on the unloaned amount. Interest is credited from
the time the Company receives the premium at its Home Office,

Depending upon your policy, it will have either a 15 year or 20 year declining surrender charge. (Your ledger
illustration will show which charge applies or you may ask your agent.) This means that if you surrender the policy
or want a policy loan during those years, the amount available to you will be less than the full Accumulation Value.

This policy permits you to start or stop premium payments, within certain limitations. If a premium is required and is
not paid, insurance coverage will lapse.

Ifany policy on the proposed Insured's life is assigned to us, we will apply its values, if any, to the Accumulation Value
under the policy applied for. Any such premiums and the new values based on them will be shown in a new Policy
Data Page sent to you on the first Policy Anniversary if your policy is in force on that date.

YOUR POLICY CONTAINS A 20-DAY INSPECTION PERIOD so that you will have a chance to review all its
provisions. If you do not wish to keep the policy, you may return it to us or your agent within 20 days and receive a
full refund of any premium paid. If any policy on the proposed Insured's life is assigned to us, we will assign any such
policy on the Insured's life back to our assignor, send such assignment to the applicable insurer, and pay our
assignor any cash we received from the policy. (It may not be possible to reinstate dividends, premium deposit
accounts, etc.)

................................................................................................

| understand that neither Northern Life nor my agent can provide tax advice, and that | must consult my own tax
adviser regarding the tax treatment of this insurance palicy. | understand that the tax status of this policy should be
reviewed yearly.

By signing_; this form, | request that Northern Life prepare for me an illustration of policy benefits based on

% annual effective interest.

/ Sngnature o} roposg,d insured
/MM{ \/‘7/;//’ f-

NORTHERN LIFE
H INSURANCE CO. Sugng ture of Owner (nf othef than Proposed Insured)
INTKs  PO. Box 12530, Seattle, WA 98111
1/ 7
Date {
S-1890 (4/87) White copy: Home Office Canary copy: Owner

\_ J

UNIVERSAL DISCLOSURE




Tab 13



EXHIBIT "13”

NORTE

RN POLICY NL 009890384

(Plaintiff's Trial Exhibit b)

Glade Leon Parduhn v. Natalie Buchi Bennett, et al.

Brief of the Appellant
No. 20010926 SC



(e

poL 1P CY DATA PAGE
FLEXIBLE PREMIUM ADJUSTABLE WHOLE LIFE

*STATUS 1 AS OF DATE 02-20-1989

POLICY INFORMATION:

POLICY EFFECTIVE DATE ........... 02-20-1989
POLICY ISSUE DATE ....civveiinnn.. 02-21-1989
INITIAL FACE AMOUNT ............. $250,000
CURRENT FACE AMOUNT ............. $250,000
MINIMUM FACE AMOUNT ............. $200,000
DEATH BENEFIT OPTION ............ OPTION A (LEVEL AMOUNT QPTION)
ISSUE AGE AND SEX ...iivviien.... 35 MALE
PREMIUM RATE CLASS ........... ... PREFERRED
PREMIUM CLASS RATING FACTOR ..... 100%
PREMIUMS:
INITHAL PREMIUM ... ..o, $87.50
PLANNED PERIODIC PREMIUM ......... $87.50
FREQUENCY .. ieenenninneieannn. MONTHLY
MINIMUM MONTHLY PREMIUM .......... $87.45
NO LAPSE GUARANTEE PERIOD ........ 9 YEARS

INTEREST RATES:

GUARANTEED ANNUAL INTEREST RATE .. L4.50%

GUARANTEED MONTHLY INTEREST RATE . 0.36748%

EXCESS INTERST EXCLUSION AMOUNT .. NONE

POLICY LOAN INTEREST RATE......... 7.40% (IN ADVANCE)
NONFORFEITURE INTEREST RATE ...... 5.50%

DEDUCTIONS:

PERCENT OF PREMIUM EXPENSE CHARGE 3.00%

MONTHLY POLICY CHARGE ............ NONE
MONTHLY AMOUNT CHARGE ............ NONE
MONTHLY ADMINISTRATIVE CHARGE .... $L.0C
PERCENT OF PARTIAL WITHDRAWAL ...... 20% PER POLICY YEAR IN POLICY

YEARS 2-20 AND 100% THEREAFTER
*'STATUS' 1S USED TO SEQUENCE ANY POLICY CHANGES. FOR EXAMPLE, A STATUS

OF '1' INDICATES THE ORIGINAL POLICY DATE, '2' IS FBR THE DATA AFTER
THE FiRST CHANGE, ECT.

POLICY NUMBER  NL00989084
INSURED BRAD KEVIN BUCHI

ORIGINAL OWNER LISSA P BUCHI

NLB256 pACLE 2



POLICY DATA A GE
FLEXIBLE PREMIUM ADJUSTABLE WHOLE LIFE
*STATUS 1 AS OF DATE 02-20-1989
MORTALITY TABLE: 1980 COMMISSIONER'S STANDARD ORDINARY MORTALITY TABLE
FOR NON-SMOKERS, AGE LAST BIRTHDAY

CORRIDOR PERCENTAGE TABLE:

ATTAINED AGE PERCENTAGE OF ACCUMULATION VALUE
00-40 250%
45 215%
50 185%
55 150%
60 130%
65 120%
70 115%
75-90 105%
95 100%

FOR AGES NOT LISTED, THE PROGRESSION OF PERCENTAGES IS LINEAR
BETWEEN LISTED AGES.

TABLE OF SURRENDER CHARGES:
FOR POLICY YEARS 1-5, THE SURRENDER CHARGE IS $4,450.00

THE FOLLOWING TABLE SHOWS SURRENDER CHARGES FOR THE LAST MONTH OF
EACH OF THE POLICY YEARS 6-20. SURRENDER CHARGES FOR PRECEDING
MONTHS IN POLICY YEAR 6-20 ARE PRORATED BY MONTH BETWEEN THE
AMOUNT SHOWN FOR THE CURRENT POLICY YEAR AND THE AMOUNT FOR THE®
LAST MONTH OF THE PRECEDING POLICY YEAR.

paLtcy SURRENDER POLICY SURRENDER
YEAR CHARGE # YEAR CHARGE #

6 $4,153.32 14 1,780.00

7 3,856.68 15 1,483.32

8 3,560.00 16 1,186.68

9 3,263.32 17 890.00

10 2,966.68 18 593.32

n 2,670.00 19 296.68

12 2,373.32 20 0.00

13 2,076.68

# IN LAST MONTH OF POLICY YEAR.

FOR THIS STATUS, THERE ARE NO SURRENDER CHARGES AFTER THE 20TH
POLICY YEAR.

THIS TABLE APPLIES TO THE INITIAL FACE AMOUNT. A TABLE OF
ADDITIONAL SURRENDER CHARGES WILL BE PROVIDED FOR EACH APPROVED
INCREASE IN THE FACE AMOUNT.

POLICY NUMBER NL0O0989084
| NSHRFD BRRAN KEVIN RIICHI



POLICY DATA P~ G E

SCHEDULE OF OPTIONAL BENEFITS

*STATUS 1 AS OF DATE 02-20-1989

OPTIONAL BENEFITS ... ..eeuunenneannnnn NONE

POLICY NUMBER NLOOS89084



Table of Monthly Guaranteed Cost of Insurance
Rates per $1,000 — Male

Auained  Preferred Standard | Attained  Preferred Standard | Attained  Preferred Standard
Age Rate Rate Age Rate Rate Age Rate Rate
0 0.21948 0.21948 35 0.1443} 0.22701 70 3.09817 4.87787
1 0.08589 0.08589 36 0.15182 0.24372 71 3.44161 5.31499
2 0.08255 0.08255 37 0.16184 0.26463 72 3.83999 5.81208
3 0.08088 0.08088 38 0.17270 0.28804 73 4.29329 6.36667
4 0.07754 0.07754 39 0.18439 0.31481 74 4.79447 6.97905
5 0.07337 0.07337 40 0.19859 0.34578 75 5.33374 7.63863
6 0.06920 0.06920 41 0.21363 0.37927 76 5.90739 8.31871
7 0.06503 0.06503 42 0.22951 0.41613 77 6.51160 9.00762
8 0.06253 0.06253 43 0.24707 0.45636 78 7.15074 9.71026
9 0.06170 0.06170 44 0.26630 0.50080 79 7.84590 10.45174
10 0.06253 0.06253 45 0.28804 0.54778 80 8.62093 11.25817
11 0.06753 0.06753 46 0.31147 0.59648 81 9.49889 12.15491
12 0.07671 0.07671 47 0.33657 0.64940 82 10.50136 13.16081
13 0.08922 0.08922 48 0.36420 0.70657 83 11.62822 14.26297
14 0.10341 0.10341 49 0.39435 0.76883 84 12.86210 15.42768
15 0.11342 0.14681 50 0.42870 0.83788 85 14.17886 16.61725
16 0.12344 0.16351 51 0.46809 0.91627 86 15.56507 17.80318
17 0.13095 0.17520 52 0.51338 1.00487 87 17.00226 19.03928
18 0.13596 0.18439 53 0.56541 1.10541 88 18.48644 20.34824
19 0.13930 0.19024 54 0.62336 1.21539 89 20.04132 21.67168
20 0.14013 0.19358 55 0.68807 1.33315 90 21.69371 23.03012
21 0.13846 0.19358 56 0.75873 1.45789 91 23.48857 24.46831
22 0.13596 0.19024 57 0.83367 1.58964 92 25.50430 26.16956
23 0.13262 0.18690 58 0.91712 1.72843 93 27.96193 28.40686
24 0.12928 0.18189 59 1.01078 1.87772 94 31.38386 31.56339
25 0.12511 0.17604 60 1.11555 2.04442
26 0.12260 0.17270 61 1.23232 2.23291}
27 0.12093 0.17103 62 1.36708 2.44595
28 0.12010 0.17103 63 1.51991 2.68460
29 0.12010 0.17353 64 1.65009 2.94650
30 0.12093 0.17771 65 1.87687 3.22493
31 0.12344 0.18356 66 2.07951 3.51746
32 0.12678 0.19108 67 2.29728 3.82160
33 0.13178 0.20110 68 2.53461 4.14189
34 0.13763 0.21280 69 2.79859 4.49090




Table of Monthly Guararteed Cost of Insurance
Rates per $1,000 — Female

Attained  Preferred Standard | Attamned  Preferred Standard | Attained  Preferred Standard
Age Rate Rate Age Rate Rate Age Rate Rate
0 0.15683 0.15683 35 0.12594 0.16769 70 1.87772 2.47090
1 0.07004 0.07004 36 0.13429 0.18189 71 2.08208 2.71222
2 0.06670 0.06670 37 0.1443] 0.19859 72 2.33335 3.00887
3 0.06503 0.06503 38 0.15516 0.21781 73 2.63543 3.36322
4 0.06420 0.06420 39 0.16685 0.23871 74 2.98461 3.76908
5 0.06253 0.06253 40 0.18105 0.26379 75 3.37628 4.21491
6 0.06086 0.06086 41 0.19609 0.29055 76 3.80234 4.69167
7 0.05919 0.05919 42 0.21113 0.31733 77 4.26157 5.19278
8 0.05836 0.05836 43 0.22617 0.34411 78 4.76166 5.72587
9 0.05753 0.05753 44 0.24122 0.37090 79 5.31946 6.31058
10 0.05669 0.05669 45 0.25794 0.39937 80 5.95868 6.97084
11 0.05836 0.05836 46 0.27550 0.42870 81 6.70043 7.72700
12 0.06086 0.06086 47 0.29474 0.45887 82 7.56415 8.59578
13 0.06420 0.06420 48 0.31481 0.49157 83 8.55015 9.61111
14 0.06837 0.06837 49 0.33741 0.52764 84 9.65170 10.72696
15 0.07171 0.08005 50 0.36252 0.56625 85 10.86110 11.93000
16 0.07504 0.08422 51 0.39016 0.60740 86 12.17441 13.21417
17 0.07754 0.08839 52 0.42199 0.65445 87 13.59464 14.57012
18 0.08005 0.09256 53 0.45719 0.70657 88 15.12828 16.00842
19 0.08255 0.09506 54 0.49325 0.75958 89 16.79399 17.53216
20 0.08422 0.09757 55 0.53184 0.81430 90 18.61343 19.25682
21 0.08589 0.09924 56 0.57045 0.86822 91 20.64005 21.15691
22 0.08672 0.10174 57 0.60824 0.91880 92 22.96852 23.31971
23 0.08839 0.10424 58 0.64604 0.96858 93 25.79734 25.93788
24 0.09006 0.10675 59 0.68891 1.02176 94 29.58621 29.58621
25 0.09173 0.10925 60 0.73938 1.08512
26 0.09423 0.11342 61 0.80167 1.16461
27 0.09590 0.11676 62 0.87918 1.26705
28 0.09840 0.12093 63 0.97448 1.39168
29 0.10174 0.12594 64 1.08174 1.53097
30 0.10424 0.13178 65 1.19761 1.67817
31 0.10758 0.13679 66 1.21789 1.82821
32 0.11092 0.14264 67 1.44091 1.97342
33 0.11509 0.15015 68 1.56838 2.12062
34 0.12010 0.15850 69 1.71054 2.28097




DEFINITIONS

age — The Insured’s age on the Effective Date or a Policy
Anniversary is the age at last birthday.

Beneficiary — The person named to receive the proceeds
payable at the Insured’s death. The Beneficiary may be more
than one person.

Code — The Internal Revenue Code of 1954, as amended.

Current Face Amount — The Current Face Amount is shown
on the Policy Data Page. You may change the Current Face
Amount as described in this policy. The Current Face
Amount following a change in Face Amount will be shown on
a new Policy Data Page.

Death Benefit — This policy provides two Death Benefit
Options. The option chosen is shown on the Policy Data
Page.

Option A (Level Amount Option) — The Face Amount
includes the Accumulation Value. In this case, the
Death Benefit is the greater of:

1. The Face Amount on the date of death; or

2. The Accumulation Value on the date of death
multiplied by a corridor percentage. according to
the Insured’s attained age, as shown on the Policy
Data Page.

Option B (Additional Amount Option) — The
Accumulation Value is in addition to the Face Amount.
In this case the Death Benefit is the greater of:

1. The Face Amount on the date of death, plus the
Accumulation Value on the date of death; or

2. The Accumulation Value on the date of death
multiplied by a corridor percentage, according to
the Insured’s attained age, as shown on the Policy
Data Page.

Effective Date — The date the first premium is due. The
Policy Data Page shows the Effective Date. We measure
Policy Years. Policy Anniversaries, and premium due dates
from the Effective Date.

in forec — The terms of this policy are in effect.

fnsured — The person whose life is insured under this poiicy.
The Policy Data Page shows the Insured.

'ssue Date — The date this policy is prepared. We measure the
ncontestability and suicide provisions from the Issue Date.

conthly Anniversary Date — The day of the month that is
he same day of the month as your Effective Date. For
xample, if your Effective Date is March 2, 1978, then the

second day of each month 1s your Monthly Anniversary Date.

Net Premium — The Net Premium is credited to the
Accumulation Value as described in this policy’s Accumula-
tion Values provision. The Net Premium is calculated as 1
multiplied by 2 (1x2), where:

1. is the premium paid.

2. is 1.0 minus the Percent of Premium Expense Charge
shown on the Policy Data Page.

Policy Anniversary — The anniversary of the Effective Date.

Policy Year — Any period of twelve (12) consecutive months
starting with the Effective Date or with any Policy
Anniversary. The first Policy Year starts on the Effective

Date.

proceeds — The amount we pay when the Insured dies or
when this policy is surrendered, provided all the policy terms

are met.

At surrender, the pfocccds equal the Cash Value minus any
policy loans.

At death, the proceeds payable include:

The Death Benefit then in force. (See Option A and
Option B definition.)

Plus any additional amount provided by rider on the life
of the Insured; these benefits are also subject to the

terms of the nder.
Minus any policy loans and loan interest due.
Minus any unpaid Monthly Deductions.

The amount of the proceeds may be changed by us in
accordance with these policy provisions:

Nonforfeiture Provisions
Incontestability
Misstatement of Age or Sex
Suicide Exclusion.

BN

rider — An attachment to the policy which provides
additior.al benefits.

we, us, our — Northern Life Insurance Company at its Home
Office in Seattle, Washington.

written, in writing — A written request or notice, signed,
dated and received at our Home Office in a form we accept.
Contact us or your agent for forms.

you, your — The current Owner of this policy. The Owner
may be someone besides the Insured.



PREMIUMS

The initial premium, which is shown on the Policy Data Page,
is the amount paid on or before the delivery of this policy.
There is no insurance until the initial premium is paid. All
sremiums are payable in advance of the period to which they
1pply.

"he amount and frequency of premium payments will affect
1¢ Accumulation Value and Cash Value and how long the
1surance will remain in force.

’e may require proof which satisfies us that the Insured is still
surable on the same basis as when we first issued the policy
any payment, planned or unscheduled, would increase the
fference between the Death Benefit and the Accumulation
due during the current Policy Year.

en though Planned Periodic Premiums and Unscheduled
'ditional Premiums state otherwise, we reserve the right to
use to accept any premium which would disqualify your
icy for favorable tax treatment under the Code. If
miums paid during any Policy Year exceed the maximum
mitted under the Code, we will return the excess premiums
1interest to you within 60 days after the end of the Policy
r. However, you have the right to pay the premium
iired to keep this policy in force-to the end of the Policy

premiums by sending them to the address shown below.
n request, we will send you a receipt signed by one of our
:rs. Please include your policy number. The current
=ss for payment is:

Northern Life Insurance Company
P.O. Box 12530
Seattle, Washington 98111.

YNED PERIODIC PREMIUMS

ay pay Planned Periodic Premiums once a year, every
ths, or every 3 months. These modes are referred to as
, semi-annual, or quarterly. If you choose, we can also
Planned Periodic Premiums from your bank account
y.

nount and frequency of the Planned Periodic
ms you chose are shown on the Policy Data Page. You
inge thz frequency and amount of Planned Periodic
ns by notifying us in writing of the change.

>unt of any Planned Periodic Premium must be at
i. We reserve the right to limit the amount of any

1g on the frequency of premium payment and the
of payment you have chosen, we will send you
premium notices. In any case, we will send these
you at least once a year.

UNSCHEDULED ~ODITIONAL PREMIUMS

Premium payments other than the Planned Periodic
Premiums may be made at any ume while this poiicy is in
force. We can limit the number and amount of these
additional payments.

GRACE PERIOD

If, on any Monthly Anniversary Date, the Cash Surrender
Value is less than the Monthly Deduction for the policy
month to follow, we will give you a grace period of 61 days to

pay a premium that provides enough Cash Surrender Value to
cover the Monthly Deduction.

However, under some conditions the grace period will not
begin even if the Cash Surrender Value is less than the
Monthly Deduction for the policy month to follow.

During the No Lapse Guarantee Period shown on the Policy
Data Page, the 61 day grace period will not begin if on each

Monthly Anniversary Date during the period, 1 is greater
than 2, where:

1. Isthesum of all premiums paid to date minus any policy
loans and partial withdrawals; and

2. Isthe sum of the Minimum Monthly Premium for each
policy month since the Effective Date, including the
month following the Monthly Anniversary Date. The
Minimum Monthly Premium is shown on the Policy
Data Page. The Minimum Monthly Premium is
increased when the Face Amount is increased or when a
new rider is added or increased. The new Minimum

Monthly Premium will be shown on a new Policy Data
Page.

During the grace period, we will send you notice of the
premium required to keep this policy in force. If the required
premium is not paid within the gracc period, we lapse the
policy. A lapsed policy is no longer in force and has no Cash
Surrender Value. We will send you notice of the required
premium at least 30 days before we iapse this policy.

If the Insured dies during the grace period, we deduct any
unpaid Monthly Deductions from the proceeds.

REINSTATEMENT

Reinstatement ineans putting a lapsed policy back in force.
You can reinstate this policy anytime within 5 years after it has
lapsed as long as you have not surrendered it for its Cash

Surrender Value.

To reinstate this policy and any riders:

1. You must submit proof which satisfies us that all
Insureds are still insurable; and



PREMIUMS continued

2. You must pay a premium large enough to keep the
policy in force for at least 2 months.

This policy will be reinstated only as of a Monthly
Anniversary Date. If you have met conditions | and 2 and an
Insured dies before the Monthly Anniversary Date on which
the policy would be reinstated, we will pay the Death Benefit
as of that Monthly Anniversary Date. The Accumulation
Value on the date of reinstatement will be the amount
provided by the premium paid to reinstate this policy.
Subsequent Accumulation Values will be calculated as shown
in the Accumulations Values provision.

After reinstatement, the Surrender Charges will be those in
effect on the date of termination, reduced in the same
proportion as the Accumulation Value on the date of
termination to the Surrender Charge on that date. The
Surrender Charge will not be less that zero.

FACE AMOUNT CHANGE

After the first Policy Year, you may change your Face
Amount by notifving us in writing. Changes are allowed only
if this policy continues to qualify as Life Insurance as defined
by the Code. Changes listed in 1, 2 and 3 below go into effect
on the Monthly Anniversary Date that follows the date we
receive your request. If we receive your request on 2 Monthly
Anniversary Date, the change goes into effect on that day.
The Face Amount in effect at any time must be at least equal
to the Minimum Face Amount shown on the Policy Data

Page.

Increases in the Face Amount must be at least $5,000.
Increases cannot be made after the Policy Anniversary
following the Insured’s 75th birthday.

Decreases in Face Amount are allowed only if the Cash
Surrender Value is greater than zero. At least 6 months must
elapse between decreases.

Changes are subject to the following:

1. Ifadecrease in Face Amount is requested, the reduction
will be applied in the following order:

a. To the most recent increase in Face Amount;

b. To the next most recent increases in Face
Amount; then

c. To the Face Amount on the Effective Date or the
Current Face Amount, if smaller.

2. If the Additional Amount Option is in effect, you may
request in writing to change to the Level Amount
Option. In this event, the Face Amount of this policy is
changed so that it equals the Death Benefit in force
immediately preceding the effective date of the chanee:

3. Ifthe Level Amount Option is in effect. you may reqt
in writing to change to the Additional Amount Opti
This change reduces the Face Amount so that it t}
equals the Death Benefit minus the Accumulation Va
immediately preceding the effective date of the chan

then

4. Anincrease will require written proof the Insured is st
insurable. An approved increase will go into effect «
the Monthly Anniversary Date on or next following tl
date. of the approval. If an increase is approve
additional Surrender Charges will be applied to th:
increase. We will send you written notice of the amoutr
and duration. The Minimum Monthly Premium will b
increased when the Face Amount is increased.

ACCUMULATION VALUE AND
NONFORFEITURE PROVISIONS

ACCUMULATION VALUES

The Accumulation Value on the Effective Date will be the
initial Net Premium paid on that date minus the Monthly
Deduction for the first policy month. On each subsequent
Monthly Anniversary Date, the Accumulation Value will be
calculated as 1 minus 2, plus 3 minus 4 (1 - 2 + 3 - 4), where:

1. is the Accumulation Value on the preceding Monthly
Anniversary Date plus one month’s interest.

2. is any partial withdrawals since the preceding Monthly
Anniversary Date plus interest from the date of
withdrawal to the Monthly Anniversary Date.

3. is the total of all Net Premiums recetved since the

preceding Monthly Anniversary Date plus interest from
the date received to the Monthly Anniversary Date.

4. is the Monthly Deduction (as described in the Monthly
Deduction provision) for the policy month following
the Monthly Anniversary Date.

On any day other than a Monthly Anniversary Date, the
Accumulation Value will be calculated as 1 minus 2 plus 3 (1

-2+ 3), where:

1. is the Accumuladon Value on the preceding Monthly
Anniversary Date plus interest from the Monthly
Anniversary Date to the date of the calculation.

2. is any partial withdrawals since the preceding Monthiy
Anniversary Date plus interest from the date of
withdrawal to the date of the calculauon.

3. is the total of all Net Premiums received since the
preceding Monthly Anniversary Date plus interest from

the Anta ranacad



ACCUMULATION VALUE AND

NONFORIEITURE PROVISIO  continued

INTEREST RATE ON ACCUMULATION VALUE

The Guaranteed Annual Interest Rate applied in the
calculation of the Accumulation Value is shown on the Policy
Data Page. This rate is an effective annual interest rate
compounded yearly. Interest in excess of the Guaranteed
Annual Interest Rate may be applied in the calculation of the
Accumulation Value in a manner which our Board of
Directors determines. However, interest in excess of the
Guaranteed Annual Interest Rate will not apply to any part of
the Accumulation Value that is less than the Excess Interest
Exclusion Amount which is shown on the Policy Data Page.
More than one rate of interest may apply to the Accumulation
Value at any time.

The Guaranteed Monthly Interest Rate is shown on the
Policy Data Page. This rate is an effective monthly interest
rate which, compounded monthly, is equivalent to the
Guaranteed Annual Interest Rate.

The interest rate applied to any portion of the Accumulation
Value which represents a loan may be less than the interest
rate applied to the rest of the Accumulation Value, but not less
than the Guaranteed Annual Interest Rate.

MONTHLY DEDUCTION

“Monthly Deduction”, as used in this policy, refers to acharge
which is made against the Accumulation Value. It does not
refer to your premium payment.

The Monthly Deduction for a policy month will be calcuiated
as 1, plus 2, plus 3, plus 4 (1 + 2 + 3 + 4), where:

1. isthe cost of insurance (as described below) and the cost
of any rider benefits for the policy month.

2. isthe Monthly Policy Charge shown on the Policy Data
Page.

3. is the Monthly Amount Charge (shown on the Policy
Data Page) multiplied by the Face Amount divided by
$1.000. This charge applies to the Initial Face Amount
and to any increases in the Face Amount during the
Term shown on the Policy Data Page. The Term applies
to the Initial Face Amount from the Effective Date of
the policy and to any increases in the Face Amount
from the effective dat= of that increase. This charge is
not made if the increase in Face Amount is due solely to
achange of Death Benefit from the Additional Amount
Option to the Level Amount Option. This charge
appiies to the Face Amount of the Additional Insured
Rider in the same way that it appiies to this poiicy’s Face
Amount.

4. is the Monthly Administrative Charge shown on the
Policy Data Page. This charge applies in all Policy
Years.

COST OF INSURANCE

We determine the cost of insurance on a monthly basis. The
cost of insurance is determined separately for the Initial Face
Amount and any increases made later. If the Level Amount
Option is in use and there have been increases in the Face
Amount, then the Accumulation Value will first be considered
to be a part of the Initial Face Amount. If the Accumulation
Value on the Monthly Anniversary Date exceeds the Initial
Face Amount, it will be considered to be a part of any
increases in Face Amount in the order of these increases. The
cost of insurance is calculated as 1, multiplied by the result of
2 minus 3 minus 4 [1 x (2 - 3 - 4)] where:

1. is the cost of insurance rate as described in the Cost of
Insurance Rates provision;

2. is the Death Benefit at the beginning of the policy
month, divided by 1 plus the Guaranteed Monthly

Interest Rate;

3. is the Accumulation Value at the end of the preceding
policy month; and

4. is any Net Premium received on the Monthly
Anniversary Date minus any partial withdrawals on the

Monthly Anniversary Date.

COST OF INSURANCE RATES

The monthly cost of insurance rate for this policy is based on
the insured’s sex, attained age, and premium rate class as
shown on the Policy Data Page. If your Death Benefit is a
percentage of the Accumulation Value as described under the
definition of “Death Benefit” in Level Amount Option, Item
2, or Additional Amount Option, Item 2, the premium rate
class with the most recent effective date will apply. Attained
age means age last birthday on the prior Policy Anniversary.
We will determine monthly cost of insurance rates based upon
expectations as to future cost factors. Any change in cost of
insurance rates will apply to ali in the same insurance class
whose policies have been in force for the same period of time.

Except for the Face Amounts in a Special Premium Class, the
cost of insurance rates can never be greater than those shown
in the Table of Monthly Guaranteed Cost of Insurance Rates.
For Face Amounts in a Special Premium Class, the
guaranteed cost of insurance rates are calculated by
multiplying the standard rates shown in the Table of
Guaranteed Cost of Insurance Rates by the Premium Class
Rating Factor shown on the Poiicy Data Page.

BASIS OF COMPUTATIONS

Minimum cash values are based on the Commissioners
Standard Ordinary Mortality (CSO) Table and the



ACCUMULATION VALUE ANI®
NONFORFITURE PROVISION. .ontinued

Nonforfeiture Interest Rate as shown on the Policy Data
Page. Where required, a detailed statement of the method of
computation of cash values under this policy has been filed
with the insurance department of the state in which this policy
was delivered. Cash values under this policy are not less than
the minimums required by the state in which this policy was
delivered.

NONFORFEITURE PROVISIONS

CONTINUATION OF INSURANCE
(EXTENDED INSURANCE)

In the event Planned Periodic Premiums are not continued,
insurance coverage under this policy and any benefits
provided by rider will be continued until the Cash Surrender
Value is not large enough to cover the Monthly Deduction. In
this event, the policy will continue in force until the end of the
grace period. (See the Grace Period provision.) The Face
Amount and Death Benefit Option during the continuation
of insurance will be the same as when Planned Periodic
Premiums were last being paid uniess you make later changes
in the Face Amount.

PAID-UP OPTION

At any time before the Policy Anniversary following the
Insured’s 95th birthday, you may use the Cash Surrender
Value to purchase single premium paid-up life insurance. The
amount by which this insurance exceeds its Cash Surrender
Value cannot be greater than the amount by which this
policy’s Death Benefit exceeds this policy’s Accumulation
Value. On the Policy Anniversary following the Insured’s 95th
birthday, the Cash Surrender Value will automatically be used
to purchase single premium paid-up life insurance. We base
the single premium for paid-up insurance on the Insured’s sex,
age, and premium classes at the time this option is exercised
and the single premium life insurance rates in effect at that
ume. These rates may not exceed the net single premium rates
based on the Commissioners Standard Ordinary Morality
(CSO) Table. and the Nonforfeiture Interest Rate, both of
which are shown on the Policy Data Page.

CASH VALUE, CASH

SURRENDER VALUE, AND
PARTIAL WITHDRAWAL BENEFITS
CASH VALUE

The Cash Value of this policy is the Accumulation Value
minus any Surrender Charge. The Cash Value is never less

than zero.
SURRENDER CHARGE

The Surrender Charge 1s a charge against the Accumulation

Value. The amount and duration of the Surrender Charge
are shown on the Table of Surrender Charges on the Poiic
Data Page.

Additional Surrender Charges will apply to any approve:
increase in the Face Amount and increases to this polic
resulting from the Insured’s Cost of Living Rider. if attachec
to this policy. We will send you written notice of the amount
and duration. This charge is not made if the increase in Face
Amount is due solely to a change of Death Benefit from the
Additional Amount Option to the Level Amount Option.

If Surrender Charges are shown on an annual basis, they
grade uniformly by policy month between the consecutive
years shown.

Any decrease in Face Amount will not reduce the original or
any additional Surrender Charges.

CASH SURRENBER VALUE

You may surrender this policy for its Cash Surrender Value by
sending us written notice. The Cash Surrender Value is equal
to the Cash Value minus any policy loans.

The Cash Value within 30 days of a Policy Anniversary may
not be less than the Cash Value on such anniversary, minus
any subsequent partial withdrawals.

PARTIAL WITHDRAWAL

After the first Policy Year, you may withdraw part of your
policy for cash by sending us written notice. The amount of
any partial withdrawal must be at least the minimum partial
withdrawal we then require. The maximum partial
withdrawal equals the Cash Value times the Percent of Partial
Withdrawal shown on the Policy Data Page but not to exceed
the full Cash Surrender Value. Only one partial withdrawal is
allowed in any Policy Year. The Accumulation Value is
reduced by the amount of the partial withdrawal.

If the Level Amount Option is in use, the Face Amount will be
reduced by the amount of the partial withdrawal requested.
The Face Amount after withdrawal may not be less than the
Minimum Face Amount shown on the Policy Data Page. We
have the right to defer payment for up to 6 months after we
receive notice.

The reductions in Face Amount due to any partial withdrawal
will be applied in the following order:

1. To the most recent increase in Face Amount,
2. To the next most recent increases in Face Amount; then

3. To the Initial Face Amount or the Current Face
Amount. if smaller.



POLICY LOANS

CASH LOANS

After the first Policy Year, if this policy has a loan value, you
may use it as security to take out a loan from us. We will not
lend you more than the loan value. We will deduct any unpaid
policy loans before paying the proceeds.

The loan value is the result of 1 minus 2 minus 31 - 2 - 3]
where:

I. is the Cash Value;
2. is any unpaid policy loans; and

3. isthe loan interest to the end of the then current Policy
Year.

If the policy loan exceeds the Cash Value, the policy will lapse.

LOAN INTEREST

We charge interest at the Policy Loan Interest Rate shown on
the Policy Data Page.

On the date of the loan, interest is due in advance until the
next Policy Anniversary. After that, interest for each full year
is due in advance. Unpaid interest becomes a part of the
existing loan, and we charge interest on it.

REPAYMENT

You may repay all or part of any policy loan during the
Insured’s lifetime. If not repaid during the Insured’s lifetime,
we deduct the policy loan from the proceeds.

When you make a payment on a policy loan, you must tell us
that you arc making a loan payment.

When there is an outstanding policy loan, we rescrve the right
to consider the sum of any payments, planned or
unscheduled, we receive as policy loan repayments and not as
premium payments,

BENEFICIARY AND
PAYMENT OF PROCEEDS

3ENEFICIARY

“he beneficiary is named in the application. You may name,
dd, or change beneficiaries by written request.

ou may name a beneficiary whom you cannot later change
ithout his consent. This is an irrevocable beneficiary.

3u may change beneficiaries by written request if all of these
¢ true:

1. This policy is in force.
2. The Insured is alive.

3. We have the written consent of any and all irrevocable
-beneficiaries.

A change of beneficiary should be sent to our Home Office in
Seattle, Washington.

The change will take effect on the date you signed the request.
But, it will not affect any payment or action we make before
‘we receive and record your request.

PAYMENT OF PROCEEDS

In settling this policy, we deduct all unpaid policy loans. Then
we pay the proceeds in this way when the Insured dies, unless
we have agreed otherwise:

1. 'We first pay any collateral assignees.

2. Then we pay the beneficiaries last named in writing. We
pay them in equal shares, unless you have requested
otherwise.

3. If there are no beneficiaries, we pay you.

4. If you have died, we pay your estate or assigns.
If a beneficiary dies before receiving the proceeds and:

1. at the same time as the Insured; or

2. within 15 days after the Insured’s death;

we will pay the proceeds as if the Beneficiary died before the
Insured.

We pay all proceeds from this policy at our Home Office in
Scattle, Washington. We may require that you send us this

policy.

The proceeds held or paid under this policy are exempt from
creditors to the extent allowed by law.

GENERAL PROVISIONS
ENTIRE CONTRACT
The entire contract is:

1. this policy; and

2. all applications, riders and amendments attached at the
time of issuc: and

3. all later applications, riders and amendments we may
attach or send you to attach.



GENERAL PROVISIONS contin...d

Unless fraudulent. all statements made by or on behalf of
anyone covered by this policy are representations and not
warranties. Only statements found in an attached application
may be used to cancel this policy or as our defense if we refuse

to pay a claim.

Only our President or Secretary can change this policy on our
behalf. No agent or other person can change this policy. Any
change must be in writing.

OWNERSHIP OF POLICY

The original owner is shown on the Policy Data Page. During
the Insured’s lifetime, you have the rights and duties outlined
in this policy. But, we need the consent of any and all
irrevocable beneficiaries and existing collateral assignees to
grant many of them.

You may change the ownership of this policy. This transfers
all your rights and duties as Qwner to a new Owner. The new
Owner may then make any change the policy allows. The
Owner’s rights end at the Insured’s death.

You may also name a contingent Owner who will own this
policy if you die before the Insured. If there is no contingent
Owner and you die before the Insured, your estate or assigns

will be the Owner.

Change of ownership must be sent to our Home Office in
Seattle, Washington. The change must be in writing. It will
take effect on the date you signed the request. But, it will not
affect any payment or action we make before we receive and

record your request.

ASSIGNMENT

You may assign this policy as collateral. This limits your rights
to obtain the Cash Value. It also limits the Beneficiary’s right
to the proceeds. An assignment does not change the Owner.
When we pay the proceeds, we need only rely on what the
assignee states is the debt due as collateral.

To assign this policy as collateral, we need these:
1. adated, wntten notice; and

2. the written conssnt of any and all irrevocable
beneficianes.

We are not responsible if an assignment is not valid.
An assignment applies only if we receive it. It will take effect

on the date signed. But, it does not affect any pavment or
action we make before we receive and record your request.

INCONTESTABILITY

This policy has a 2 year contestable period running from

the Issue Date shown on the Policy Data Page. After thi
policy has been in force during the Insured’s lifetime for :
years from the Issue Date, we cannot claim your policy is voic
or refuse to pay any proceeds with respect to the Initial Fact
Amount unless the policy has lapsed.

If you make a Face Amount increase or premium payment
that requires proof of insurability, the corresponding Death
Benefit increase has its own 2 year contestable period running
from the effective date of the increase in Death Benefit.

If the policy has lapsed and has been reinstated, the
reinstatement has its own two (2) vear contestable period
running from the date of the latest reinstatement application.
This applies to statements made in the reinstatement

application.

This incontestability provision does not apply to any
disability benefits under the policy.

MISSTATEMENT OF AGE OR SEX

If the Insured’s age or sex is misstated, the Death Benefit will
be the amount that the most recent cost of insurance would
purchase using the current cost of insurance rates for the

correct age and sex.

SUICIDE EXCLUSION

If the Insured commits suicide, while sane or insane, within 2
years of the Issuc Date, we only refund all premiums already
paid on this policy and any attached riders, minus any policy
loans, and minus partial withdrawals.

Also, if the Insured commits suicide, while sane or insane,
within 2 years of the effective date of an increase in Face
Amount or premium payment that requires proof of
insurability, for the proceeds associated with that increase, we
only refund the cost of insurance for that increase.

TERMINATION
This policy ends when any of the following occur:

1. The end of the grace period if the required premium is
not paid.

o

The Insured dies.

3. You ask, in writing to surrender this policy for its full
Cash Surrender Value.

4, The policy anniversary following the Insured’s 35th
birthday.

5. If policy loans exceed the Cash Value.

If we make a Monthly Deduction from the Accumulation



GENERAL PROVISIONS continued

Value after terminating this policy, the deduction is not
considered a reinstatement of the policy or a waiver of the
terminations. That deduction will be credited to the
Accumulation Value as of the date of the deduction.

ANNUAL REPORT

Each year we will send you free of charge an annual report
showing your cash value and accumulation value as of the
date of the report, the premiums paid, interest credited, and
the loans and charges since the last report. We will send you
additional reports for a fee upon request.

PROJECTION REPORT

If you ask, we will provide a report which shows projected
future results. The report will be based on the following
assumptions:

1. The Death Benefit Option you specify;
2. Planned Periodic Premiums you specify;

3. Accumulation Value at the end of the prior Policy Year;
and

4. Any other necessary assumptions specified by you or us.
We will charge a fee for each report.
DEFERMENT

We may defer granting a loan or paying any cash surrender or
»artial withdrawals for the period law permits, but not
reyond 6 months. We cannot defer granting a loan solely to
)ay premiums on one of your policies with us. If we defer
aying the cash surrender or partial withdrawal for 30 days or
10r€, We pay interest at 34% a year from the surrender or
ithdrawal date to the payment date.

MENDMENT

‘e reserve the right to amend this policy in order to include
y future changes relating to this policy’s remaining qualified
- treatment as a Life Insurance policy under the following:

The Code.
Internal Revenue Service rulings and regulations.

Any requirements imposed by the Internal Revenue
Service.

will send you a copy of any amendments promptly.
CLAIMER

tre not liable for any tax or tax penalty you owe resulting

from failure to comply with the requirements of the Code,
Regulations and Rulings imposed on this policy.

NONPARTICIPATING

This policy does not share in our profits or surplus. No
dividends are paid under this policy.

SETTLEMENT
OPTIONS
CHOICE OF OPTION

Settlement options arc ways of paying all or part of the
proceeds of this policy other than in one sum.

You may choose or change an option by writing to us at any
time before the Insured dies or before the policy matures or is
surrendered. If no option has been chosen before the Insured
dies, the Beneficiary may choose one. But, the Beneficiary
cannot choose an option if we have already paid him the
proceeds.

An option cannot be chosen if any of these are true:
1. The proceeds are payable to an assignee.

2. The proceeds are not payable to a natural person who
takes them in his own right.

3. The total amount is less than $1,000.

4. Each payment under the option would be less than $20.

PAYEE

A payee is a person to whom we pay part or all of the
proceeds.

The Beneficiary is the payee for any proceeds payable at the
death of the Insured.

You or the Insured may be the payee if:
1. Option 1, 3, or 4 is chosen; and

2. theoption is chosen to apply at maturity or surrender of
this policy.

The Insured will be the payee if:
1. Option 2 or 5 is chosen; and

2. the option is chosen to apply at maturity or surrender of
this policy.

The payee receiving payments may name or change a



SETTLEMENT OPTIONS contir....d

conungent payee. A contingent payee is the person who will
be paid any final amount otherwise due the payee’s estate.

If:
1. the payee dies; and
2. there is no contingent payee;

we will make payment to the payee’s estate or assigns.
Payment will be 1n a lump sum.

The amount paid will be as follows:

l. Options 1 or 2 - the present value of the unpaid
guaranteed installments, based on two and one-half
percent (214%) yearly interest;

2. Options 3 or 4 - the unpaid balance.
SUPPLEMENTARY CONTRACT

When an option becomes effective, this policy must be
surrendered to us. We will give the payee a Supplementary
Contract that describes the option. The Supplementary
Contract will be effective:

1. on the date the Insured dies; or

2. onthe date the proceeds of the policy otherwise become
due.

The effective date of the Supplementary Contract is the date
the first payment is due to the payee under Option 1, 2, or 4.
For Option 3, the due date of the first payment depends on
how often interest will be paid. The due date for payment
under Option 3 will be one, three, six or twelve months after
the effective date of the Supplementary Contract.

GENERAL CONDITIONS

If you choose an option for the Beneficiary, the Beneficiary
cannot do any of these unless you consent in writing during
the Insured’s lifetime and we approve:

1. assignor transfer any interest in payments due under the
opuon;

2. chzage the option or the terms of the option.

If money is left with us under an option, it will be part of our
general funds. We have no duty to keep the money separate or

invest it separately.

INTEREST

We guarantee yearly interest of two and one-half percent
(21%4%) under all options. This amount has been included in
the installments shown in the tables. We may decide to

pay more than two and one-half percent (24%) vearly interest
on Options | through 4. If we do, we will apply the excess
interest to the money on deposit with us under the option. We
may guarantee more than two and one-half percent (214%)
yearly interest under Option 5. Contact us for details.

OPTION 1. INSTALLMENTS FOR A FIXED
PERIOD

We will pay the proceeds in equal installments for a certain
number of years. The length of time can be from one (1) to
thirty '(30) years. Installments may be paid monthly,
quarterly, semi-annually or yearly. The Option | Table shows
the amount of each installment.

OPTION 2. INSTALLMENTS FOR LIFE WITH A
GUARANTEED PERIOD

We will pay the proceeds in equal installments for either ten
(10) or twenty (20) years, plus as long after that as the payee
lives. The amount of each installment depends on:

1. the period of time chosen; and
2. the payec’s sex; and

3. the payee’s age on his birthday following the due date of
the first payment.

The Option 2 Table shows the amount of each instaliment.

We require satisfactory proof of the payee’s age before we pay
under Option 2. '

OPTION 3. INTEREST INCOME

The proceeds are left with us during the payee’s lifetime. They
bear yearly interest of at least two and onec-half percent
(2'4%). Interest will be paid at the end of each interest period.

The interest period may be monthly, quarterly, semi-
annually, or yearly. The least amount of interest for every
$1,000 of proceeds left with us and not withdrawn is:

1. vearly $25.00
2. semi-annually $12.42
3. quarterly $ 6.19
4. monthly 3 2.06

The payee can withdraw any part of the proceeds at any time.
But, the amount of any withdrawal cannot be less than $100.



SETTLEMENT OPTIONS con  ed

OPTION 4. INSTALLMENTS OF A FIXED
AMOUNT

We will pay the proceeds, plus interest, in equal installments
until they are used up. Yearly interest on the unpaid portion
will be at least two and one-half percent (214%). The
instailments may be monthly, quarterly, semi-annually or
yearly. The total amount payable each year cannot be less
than five percent (5%) of the initial amount of proceeds left

with us.
OPTION 5. OTHER ANNUITY FORMS

We will pay the proceeds under any other annuity form which
we may offer when the proceeds become due. The amount of
each annuity installment from the policy proceeds will be
104% of the installment the policy proceeds would otherwise
buy based on our rates and rules in effect on that date.

Contact us for details.

OPTION 1 TABLE

YEARLY AND MONTHLY INSTALLMENTS FOR EACH 51,000 OF PROCEEDS

AMOUNT OF AMOUNT OF AMOUNT OF
No. of INSTALLMENTS No. of INSTALLMENTS No. of INSTALLMENTS
Years Years Years
Payable Yearly Monthly  Payable  Yearly Monthly Payable  Yearly Monthly

1 $1,000.00 $84.28 11 $102.54 58.64 21 $60.28 $5.08
2 506.17 42.66 12 95.11 8.02 22 58.19 4.90
3 341.60 28.79 13 88.83 7.49 23 56.29 4.74
4 259.33 21.86 14 83.45 7.03 24 54.55 4.60
5 210.00 17.70 15 78.80 6.64 25 52.95 4.46
6 177.12 14.93 16 74.73 6.30 26 51.48 434
7 153.65 12.95 17 71.15 6.00 27 50.12 4.22
8 136.07 11.47 18 67.97 5.73 28 48.87 4.12
9 122.40 10.32 19 65.13 5.49 29 47.70 4.02
10 111.47 9.39 20 62.58 5.27 30 46.61 3.93

AN
The amount of semi-annual and quarterly installments per $1,000 of proceeds may be figured by multiplying the
amount of the yearly instaliments shown above by .5031 and .2523, respectively.



SETTLEMENT OPTIONS continued
OPTION 2 TABLE

MONTHLY INCOME FOR EACH $1,000 OF PROCEEDS

GUARANTEED GUARANTEED GUARANTEED
PERIOD PERIOD PERIOD
AGE OF PAYEE IN YEARS AGE OF PAYEE IN YEARS AGE OF PAYEE IN YEARS
Male Female 10 20 Male Female 10 20 Male Female 10 20
7and 12 and
under  under 2.64 2.63 31 36 3.26 3.22 56 61 5.01 4.47
8 13 2.66 2.65 32 37 3.30 3.2 57 62 5.12 4.53
9 14 2.67 2.66 33 38 3.34 3.29 58 63 5.23 4.59
10 1S 2.69 2.68 34 39 3.39 3.33 59 64 5.35 4.64
35 40 343 3.37 60 65 5.48 4.70
11 16 2.71 2.70 36 41 3.48 341 61 66 5.61 4.75
12 17 2.73 2.71 37 42 3.53 3.45 62 67 5.74 4.80
13 18 2.74 2.73 38 43 3.59 3.50 63 68 5.87 4.85
14 19 2.76 2.75 39 4 3.64 3.54 64 69 6.01 4.90
15 20 2.78 2.77 40 45 3.70 3.59 65 70 6.16 4.94
16 21 2.81 2.79 41 46 3.76 3.64 66 71 6.30 498
17 22 2.83 2.81 42 47 3.82 3.69 67 72 6.45 5.02
18 23 2.85 2.84 43 48 3.88 3.74 68 73 6.60 5.05
19 24 2.88 2.86 44 49 3.95 3.79 69 74 6.76 5.09
20 25 2.90 2.88 45 50 4.02 3.84 70 75 6.91 5.12
21 26 2.93 2.91 46 51 4.09 3.90 71 76 7.07 5.14
22 27 2.95 2.93 47 52 4.17 3.95 72 77 7.23 5.17
23 28 2.98 2.96 48 53 4.25 4.01 73 78 7.38 5.19
24 29 3.01 2.99 49 54 4.33 4.07 74 79 7.54 5.20
25 30 3.04 3.02 50 55 442 4.12 75 80 7.69 5.22
26 31 3.08 3.05 51 56 4.50 4.18 76 81 7.84 5.23
27 32 3.11 3.08 52 57 4.60 4.24 77 82 7.98 5.24
28 33 3.14 3.11 53 S8 4.69 4.30 78 83 8.13 5.25
29 34 3.18 3.15 54 59 4.79 4.36 79 84 8.26 5.26
30 35 3.2 3.18 55 60 4.90 441 80 85 8.39 5.26

In lieu of such monthly installments, annual, semi-annual or quarterly installments may be selected. They shall be
respectively twelve, six and three times the monthly installmerts shown. The first installment is then payable five and one-
haif months, two and sue-half months and one month, respectively, later than the date on which the first monthly

installment would have been paid.
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Northern Life Insurance Company
Seattle, Washington 98111

“We™ are the Northern Life Insurance Company. “You™ are the owner of this policy according to our records.

This Endorsement is a part of the policy to which it is attached by us.

In the section entitled Accumulation Value and Nonforfeiture Provisions, under the Cost of Insurance provision. item
number | in the {irst paragraph is changed to read as follows:

1. is the cost of insurance rates as described in the Cost of Insurance Rates provision increased by the
Extra Cost of Insurance Rate shown on the Policy Data Page;

All other terms and conditions of the policy remain unchanged.

The effective date of this Endorsement is the Effective Date of the policy.

Capt { W ossacss }/

Secretary

COST OF INSURANCE PROVISIONS ENDORSEMENT

-8259 (4/87)



CONSUMER DISCLOSURE FORM
UNIVERSAL LIFE

READ THIS FORM CAREFULLY IT CONTAINS IMPORTANT INFORMATION ABOUT THE POLICY YOU ARE
BUYING THE COMPANY WILL NOT ACCEPT AN APPLICATION FOR INSURANCE WITHOUT THIS FORM

The policy you are about to buy proviaes that interest 1s credited to the Accumulation Value 1n a manner set by our
Board of Directars. If vou use this policy as security for a loan from us, we will continue to credit interest to the
Accumulatior */alue. Huwever, the interest credited to the portion represented by the loan will be less thzn r‘?dlt"u
tc the res! of the Accumulation Value since we eam mere interast on the unioaned amount. Interest is credited 4o

the ume the Company receives the premium at its Home Office.

Depending upon your policy, it will have erther a 15 year or 20 year dechining surrender charge. (Your ledger
illustrauon will show which charge apphes or you may ask your agent.) This means that if you surrender the policy
or wari a policy loan dunng those years, the amouni avanatic 10 you wiil b€ «2ss than the full Accumulation Vaiue.
This poncy p=rmits you to start or stop premium payments, within certan imitations. If a premium is required and s
not paid insurance coverage wiil lapse

It any policy on the proposed Insured s life 1s assigned to us. we will apply its values, if any, to the Accumulation Vatue
under the policy appited tor. Any such premiums and the new values based on them will be shown in a new Poucy
Data Page sent 1o you on the first Policy Anniversary if your policy s in torce on that date.

YOUR POLICY CONTAINS A 20-DAY INSPECTION PERIOD so that you will have a chance to review all its
provisions. If you do not wish to keep the policy, you may return it to us or your agent within 20 days and receive a
ful! refund of any premium paid. It any policy on the proposed Insured's life 1s assigned to us, we will assign any such
policy on the Insured's Ife back to our assignor, send such assignment to the applicable insurer, and pay our
assignor any cash we received from the policy. (It may not be posstble to reinstate dividends, premium deposit

accounts, etc)

...............................................................................................

| understand that neither Northern Life nor my agent can provide tax advice. and that | must consult my own tax
aagviser regarding the tax treatment of this insurance poucy | understand that the tax status of thus poiicy should be

reviewed yearly.
By signing this form, | request that Northern Life prepare for me an illustration of policy beneftts based on

(X6 % annual effective interest
g/é)j g UC XA~
Sngnature N/Prfosed Insured

NORTHERN LIFE ~ AL gn )/{/"/{

INSURANCE CO. Sigfiature of Owner (i other than Proposed Insured)
NI PO Box 12530 Seawe WA 98111

1/ [ F P
"Date

S-1890 (4/87) PLEASE BE ADVISED, ON 1-1-597

at

4




NORTHERN LIFE
INSURANCE CO.

1

APPLILCALIUN

PAGE
G.A. Code

X, P.C.Box 12520, Seafile WA 98111 0 9 8 90 8 PART |
1. Proposed lasured, (Full Name) 4 d. O Wawer o Pre=aum or Waiver of Monthly Decucuen
fjf/ 2 ﬁ/ég’ kst~ ﬁé/c“ &y e. O Aczioenial Deze~ E2nelii Amount
2. Social Security No. S~ 2 a4 ::_-_'2 _‘fi.l j.. f. O Famuy Ricsr Unite 3 Chilaren Riger. Unis
3. Marital Status L1 Singie (Bamed (0 Wicowez {J Separateo (3 Divorced g. O Aodiiora! Insured Rider
4. Sex [FMi'e O Femaie 5. Birthplace (Siate) (o & on Amount $
6. Date of Birth (Mo.-D-Yr) _& / [ /5= 7.Age 30 Beneficianes, (if noer on oiner ihan pnmary insured;
8. Height: Ft - I 22— Weight: bs.2/20)
8. Residence (Street _ /5 Address
(Cay] JC:; . G{,__, Occupaton (if nder on other 1han pnmary insured)
{State) Z9= 24, 2p) _Scrc 2t b. [ Ouner
10a. Occupation Lo s s 16. Class of Risk Apgied For: [Srandard uniess, otherwise shovn here.)
LIy O prir

b. Descace Dunes _ZA 2 »«;1,,. & e P —5‘#

c. How Long in Occupauion? ez o & [

11a. Annual Income from Occupation $

rd
17a. Premium Payment Mode: Annual O Semt O Quanerdy [
ABC 2 Sa! Sav (O  Other
b. Unwversal Plans Only. Supuiated Modal Premwm? s___ 2 7~ sV

{re. parent of this 15 juvenis aop )
or Nt iacome Aver Dipenses (17 S&i Empioyed penens) < (/94..,..9.0..\_;_" a c. Billng A‘?S:‘S"?l M—ﬂ i
2 " . o
b. Inccme From Other Sources (Cay) (State) LLZb (Zip) VAN
List Other Sources d. Do you pian 10 suspend premium payments when qualified?
Y, o OIN/A  If yes, a1 stan of which year?
12. Employer V/hu/z»—-f/dcr T en 'D es A o Yes. at st ICh year
~ - o~ - 18. Life Insurance or Annuities in Force (If None So State)
AGUIESS o= L = L T e S /fc,ca/-/r: Tompany
13a. Be::»ﬁuiaryShuwname‘Sc:ééﬁecumyN nd relauonship to Proposea Ingured v (Check if benc repiaced,) Year | Lite Amt. JADB Amt.
LeSe 2 i~ Ll (A
T3 e pregpn - Jf pp—. = 0} Insured /(/‘7/’/4’“-1 6 2o our] —
- -~ "7 [l 2 7 L D [ .
equalty. 0 10 1ne survivoris) unless otnerwise stated. rectir e S D2 s —
[tf adcress 1s different than Proposed Insured snow in Agent's repor.) O
h Continnent Reneficiary: Show name and miaunnghie 10 Pronnced Incured 8
G A L 2 7 Z.
L@ Zﬁy ;//—{r Ol Spouse 45, £ /ol | St 200,00 | —
0

eauali, 27 10 INS SurvivasiS! nNtess OINerwis2 S1aten
2Quak;, JT 1D 102 SUnvivanist uMiass cinerwiss SIS0,

Benenciaryjies) have the aght 1o cnange setuement made unless you reguest

otherwise here

19. Replacement {Check each policy above 10 be replaced and attach required
replacement forms.}

3. Are any of the cumently I orce fife insuranCe OF annuily poiicies 10 U iepiace

OvYes JfANo

14. Name and Address of Proposed Insured’s Personal Physician by the msurance apphed for?
Name Ve 2R (e SO b. Have any hfe insurance or annurty policres on the Ife of the Proposed Insure
Adoress _2ai7 S N . P B SEC | ptad lapsed within the fast 12 montas? 3 Yes
Date and Reason last consulted? Muz_-_‘ 20. For Juvenile Insurance (ages 0 thru 14) (complete Ownership secuon also)
5a. Plan of Insurance (State Plan Title Exactly) b. Amount a. Amount of insurance in force on hfe of father?
[7/#—:’4—#_4:’" 77 - $ o oy mother? {If none on erther, give pamuculars.)
Automauc Premiwm Loan, if available? [EYes [ No b. Number of sibhngs?
c. Benefnt Opucn (Unwversal Plans Only) @"A Level [ B Increasing ¢. Amount of insurance in force on each brother or sister?

1. Family Members (If family nder. crilden nder or purchaser benefit apphied for)

Proposed for Insurance Relatronship 10 Bithplace Date of Birh Age Height Werght
Proposed Insured {State) Ma.-Day-Yr.
2 Spouse s former names Detarls 10 "Yes™ Answers.
? O Yes O No

b. Are tere any criloren under age 18 on whom coverage is not being requested


http://Farr.ii

PACE 2

22. Foreign Travel, Aviation and Military

24

25

26

27

28

. Descnbe any athlevc program(sj you engage in

a. Do you 1ntend tc trevel outside tne U'S o Canaaz watnin e next two years excest for vacation mps?
b. Do you inteno 19 fy other than as 3 pessenger or nave you fiown other than as a passenger

gunng the past two years” If “Yes . comolete Awiation Questionnaire

€. Are you a memuzl o1 do you iniend 1c become @ member of the armed forces including reserves?
23. Avocation and Sports Do you parucipate in recreational acuvities involving

a. hercnauues (inciveing hang ghiding, uliraioht. soanng, sky dving, ballooning)?

b. Competuve racing of powered vet:cles fincluoing motorcycles, automobiles and boats)?

c. Recreauong! ver:cies over gpen temaw, trails, sand, saow or ice (including snowmabiles, din

bikes ana dune buggres)?

d. Any of the follow:"g — skin or scuba Giving, mountamn chmbing, rodeos. compeunve sking?

. Other Insurance

a. Have you had a reauest for life or nealth insurance cechned, postponed, rated or restncted

in any way?

b. is any apolication for hife insurance pending with any other companv? Give name of comoany.
State

Driving Record  Dnver's License No
Wirn she pasi 3 years have you been convicted of or plezded guilty 10.

T mana inalasiane and far anaidanea?
3. T O MOIT MIVING ViGwaUlhI aNG/Gr 3ttidents

. Suwng unoer ihe mliveate of aicoiiol and/or orugs?

. Have You Ever:

a. Had a family meniber with diabetes, hean or circulatory disease or cancer?

b. Had a weight change over 10 {bs. m the past year? If “Yes”, pounds gamed ot fast and reason?
c. Recewed treanrents or joined an drganzanon for atcshohsm or drug addicuion?

d. On 3 regular basis used ampretsmiies, barbiurates. cocaine. codewiz. nallucinogens. herom,
LSD. manyuana. seaauives. tranquuzers or haon forming drugs except as prescnoed by a physician?

e. Been convicted of a felony in the past 10 years?

How often?

. Whaat is your sicohol consumption?

{Dnnk = one 12 o2 beer. one S o0z glass of wine or 1 oz of hard spints)

Propssed tasuy (danks per waek)

&None [0O15 0614 01530 0O Moe
Praposed Addiuonz! insured {dnnks per week)

Chone C15 0614 [D1530 0O More

. Smsking Statement
| do not now smoke cigarettes. | have not smoked any cigareues for at

least tne past tweive months | do not use tobacco in any other form except

SIGNATURE OF PROPOSED ADDITIONAL INSURED
[Sian oniy i this statemrznt applies. |

. .- - FLOF Ze 4 remmemsiur be s an
Vo smlkeT ozt UlE Yl fumoa

y o Ay CTON- L I2RTER O Tk
122 TIIT AL TTTTTL a0l L U "‘[é'ﬁ_!" 2Ty QtTe T T opalel”
i ? ﬂ Ao~z
4 \
A [/'l/h _
A VYA A N S T TN

[Sigz cas if thic statement anphes |

Proposed Proposed Remarks & de!
Insured  Additional insured  to “yes” answi

Yes No Yes No

o g~ o O

o B O O

c & o D

0 2 O O3

C B~ DO O

0O & O O

0 & 0 O

O B~ 0O O

0o & 0O

7224

C & a

O & o O

& O O 04 Fefhe—r
O Q—- O O S fiﬁr’ CZa
O ﬂ O =] Vet o/t _ Aé
O g o 0O

30. Special Instructions

31: Ownership Section
a. Owner's Name Licra / ﬂ&// e

— 2 G— Y- 35T

b. Socsal Secunty or Tax No.

c. Relauonship 10 Proposed Insured

d. What amount of msurance in question 18 of this appitcanon or per
with cther companies 1s payabie 10 Owner as Beneficiary?

[

Company Amount
L Xre itz SN 2. g0y

e. What 1s the amount of insurance  force and pending on Owner s life?
£ 290,000

f. State purpose of msurance and nature of Owner s insurable interest.
e R N Y, A Cpme O, e O’ 4
T

If Juvenie appiication ang parent 1s not owner and beneficrary, please
—

explan



[PV ]
to

32. Has any Propcsed Insured ever hao or been advised that he/she had:

ficedt LNCIE 3Ppropnaie nem Bsno give Oelails mmudmg Doctor’s nam
and aoore date duraucn and Dresent conZtugn  Specfy Persor

a. Any disorder of the circulatory system. heen disorder. hean mummut, hign
blood pressure or persisient. trequen. or severe chest pan?
b. Czncer or wmor of any type or locauon?

c. Any nervaus. mental or braia disordar. sexzure or convulsion ar fanting spells
or persisient, frequent or severe amness?

d. Any disorer of the lungs, bronc*ial wbes. or respiratory sysiem?

e. Any discrder of the nose. throat. mouth, eyes or ears?

f. Disberes or any disorder of tne thyroid or any other gland, or swollen or
entarged lympn nodes?

g. Any disorder of the stomach, gali bladder, lver, mtesunes, rectum or othe:
abdominal disorger?

h. Any disorder of the kidneys, bladder. prostate, or unnary system?
i. Any disorder of the breasts. uterus or ovanes?
j. Sypmitis. herpes, recurent gonorrhea or other sexually ransmitied diseases?
k. Any disoroer of the bones or jomnts, or any fom of theymausm, anhnas or gou?
1. Any physical impairment, deformity, paralysis or amoutstion?
. An immone defiency disorder, AIDS. or AlGS Reiated Compiex (ARC). or
tect rouylts InQicating expocure 10 the AIDS wrue?
During the past five years has any Proposed Insured:

n. Consuhed, been examined or been treated by any physician or pracunioner
not hsted apove?

a. Had an X-my ererimcargingram nr any izhoratary 1est or stydv?
Show results. if knowr.

p. Had observauion or reatment at 2 che, hospital, or msutwnon?

DODODDO 0o Ccoo oo ofF
000000 0O 000 DO OgF|

]

(]

1

oo

00

bisn ar hoon adineod 10 havo 2 nmm::l -mm-nmn')
.....

-
-

Addiuonal medicar informauon-

e an -~

S mt AN PRI A A ST ~ rress r\ol\ bro tmm somervmn somam tomom smamens ame - cmema ,'
ZTY0r XTOvwaglll EPT TET 2T, 1y Q2T LML ¢ TITOTLCE TUT INILIENTE TFET WIT WMciet ens Tl C i3 g’e. ._’ e

DECLARATION
1/We dectare 10 my/our best knowledge and beef. the answers shown i this applicanon are complete and true. 1/We agree-
1. Al of the following are the basis for and shall be pam of any msurance conwact- {a) this apphicauon, (b) any amendment(s) 1o this apphcauon. (c) am

statements made in any Medical Examinauon, pan 2.
2. Except as shown in this apphcauon’s Condiuonal Receipt, no insurance wall be effecuve uan! ail of the foliowing occur. {aj ail persons 10 be insured are

anve and 1n the same health as shown herein when the following (b} ano (c) happen: (b) a policy 1s delvered and any required amendment(s) to the appiicauon
1s srgned, {c) full payment of tne first premium has been made 10 the Company.

3. Any policy or nder tssued on this apphcauon will belong only to the Owner.
4. Accepung 2 pohicy will ravty any change made by the Company m the space enuted: “For Home Office Endorsements”. But no change can be made as

to amount, premium, crzs3ificauon, insurance pfan or benefits, or 1ssue age without my/our wntten consent
Chec paid with applicanon § ) SD

DAT ATMT{E_ZL_DAYOF /] /) %19 g%
' x ujﬂf.é/ Gl
s dngrec e mmon

.- (ot e RS ¥ e ,‘
}'r-"- o~ It n,.f'-E.r- h ] D:-F--; i SU1LU DL eel '“ alo il Cﬂ':" " F'Quud-- St

QOFFICER SIGNING FOR CORPORATION QR FIRM (GIVE TITLE) ED 20POSED INSURED ]f FAMILY RIDER INCLUDED)
X
\' u;., .:-{‘Su, "‘Ls

PROPOSED ADDITIONAL INSURED
MAKE CHECKS PAYABLE ONLY TO NORTHERN LIFE QINN AHTHARIZATINN NN MEYT DACC
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EXHIBIT "14”

CLOSING STATEMENT
(Plaintiff’'s Trial Exhibit 11)

Glade Leon Parduhn v. Natalie Buchi Bennett, et al.
Brief of the Appellant
No. 20010926 SC




iy ,;

196 02 MARY LOU WEBSTER
A. U.S. DEPARTMENYT OF NOUSING AND URBAN DEVELOPMENT B. TYPE OF LOAN
SETTLEMENT STATEMENT 1. () FHA 2. () FMHA 3. () CONV. UNINS.
L. () VA S. () CONV. INsS.
zzgong:iD};éT:is; St EscRo 6. FILE NUMBER: 7. LOAN NUMBER:
SALT LAXE CITY, UTAH 84111 196685

8. MORTGAGE INSURANCE CASE NUMBER:

0801-570-8808

NOTE: This form 18 furnished to give you a statement of actual settlement costs. Amounts paid to and by the settiement agent
ore shown. ltems marked “(p.o.c.)" Were paid outside the closing; they are shown here for informational purposes and are not

(2]

yncluded 1n the totals.

D. NAME OF BORROWER: MARX C. BLACKETT OIL INCORPORATED
ADDRESS :
E. NAME OF SELLER: UNIVERSITY TEXACO (OIMPANY
ADDRESS:
F. NAME OF LENDER: DRAPER BANK AND TRUST
ADDRESS:
G. PROPERTY LOCATION: 901 E S TEMPLE/4013 S WASATCH BLVD
SLC 84102/84124
H, SETTLEMENT AGENT: ASSOCCIATED TITLE - SL ESCROW 1. SETTLEMENT DATE
ADDRESS : 560 SOUTH 300 EAST July 14, 1997
SALT LAKE CITY, UIAH 84111
PLACE OF SETTLEMENT: DISBURSEMENT DATE
ADDRESS: Same »s above July 15, 1997
J. SOMARY OF BORROWER'S TRANSACTIONS K. SMARY OF SELLER’S TRANSACTIONS
100 GROSS AMOUNT DUE FROM BORROWER 400 GROSS AMOUNT DUE TO SELLER
101 Contract sales price 1,000,000.00 | 401 contract sales price 1,000,000.00
102 Personal Property 402 Personal Property
103 Settlement charges to borrower (ln 1400) 395.00 | 403
104 404
105 405
Items paid by seller in advance Items paid by seller in advance
106 City/town taxes to 406 City/town taxes to
107 County taxes to 407 County taxes to
108 Assessments 07-15-97t0 09-01-97 6.00 | 408 Assessments  07-15-97 :t009-01-97 6.00
109 409
110 410
111 411
112 412
120 GROSS AMOUNT IUE 420 GROSS AMOONT DOE
FR(M BORRCWER 1,000,401.00 TO SELLER 1,000,006.00
200 AMOONT PAID BY OR IN BEHALF OF BORROWER 500 REDOCTIONS IN AMOUNT DOE TO SELLER
201 Deposit or earnest money - Broker 501 Excess deposit (see instructions)
202 Principal smount of new loan(s) 502 Settlement chorges to seller (In 1400) 11,282.10
203 Existing loan(s) taken subject to 503 "ATC_ESCROW.SET UP FEE 300 00
204 Deposit to Lender 504 Payoff of first mortgage loan -
205 Deposit to Escrow 1,000.00 179,622.01
206 Deposit to Seller 505 Payoff of second mortgage loan
207 Trust Deed/Contract Back GUARDIAN STATE BANK © 431,292.81
208 JOAN PROCEEDS FRCOM DRAPER 879,545.00 | 506 pepeos iy Xxom@ereexX ANNT. ATTORNEY | 1,813.90
209 507 Trust Deed/Contract Back FEES
Items unpaid by seller - 508 1996 TAX SALE PAYOFFS 7,970.05.
210 City/town taxes to 509 FIRST SECURITY LEASING 4,961.96-
211 County taxes  01-01-97t0 07-15-97 3,933.82 Items unpaid by seller
212 Assessments to S10 DN XM XXX TND. COMM lISOO,OO
213 511 County taxes 01-01-97t007-15-97 3,933.82
24 512 Assessments to
215 513 PAYOFF LISSA BUXCHI 69,297.00
216 514 PAYMENT TO JOANNE BUCHI 60,000.00
217 515 STATE OF UTAH 6,469.43
218 516 EATON SALES AND SERVICE 2,600.47
219 BUYER CREDIT FOR NOTE PAYOFF 110,609.46 | 517 DEPT OF RECOVERY SERVICES 7,483.50
220 TOTAL PAID BY/FOR 518 PETRO MART PAYOFF 100,869.49
BORROWER 995,088.28 | 519 BUTER CREDIT FOR NOTE PAYOFF 110,609.46
520 TOTAL REDUCTICN AMOUNT
303 Gross amt due from borrower (in 120) -1,000,401.00 DUE SELLER 999,706.00
302 Less amts poid by/for borrower (ln 220) 995,088.28
601 Gross amt due to setler (ln 420) 1,000,006.00
602 Less reduction amt due seller (in 520) 999%.706.00




L. SETTLERM _ CHARGES 196685
700 TOTAL SALES/BROKER’S OOMMISSION based on price PAID FRM PAID FRC
S 3 X BORRCWER’ S SELLER'S
DIVISIQN OF COMMISSION (LINE 700) AS FOLIOWS: FINDS AT FONDS AT
701 s to SETTLEMENT SETTLEMEN
702 s to
703 Commission paid at Settlement
(Money retained by broker spplied to comission $ )
800 ITEMS PAYABLE IN OCOMNECTION WITH 1COAN
801 Loan Origination Fee X ~
802 Loan Discount X
803 Appraisal Fee to
804 cCredit Report to
805 Lender’s inspection fee
806 Hortgage Insurance application fee to
807 LEGAL FEES TO HOLME ROBERTS AND CWENS 7,686.10
808 Tax Service Fee
809
810
811
900 ITEMS REQUIRED BY LENDER TO BE PAID IN ADVANCE
901 Interest from to 93 . /day
902" Mortgage lnsurance Pramium for months to
903 Hazard Insurance Premium for yrs. to
904 yrs. to
905
1000 RESERVES DEPOSITED WITH LENDER
1001 Hazard insurance mo. &% /mo.
1002 Mortgage insurance m, 38 /mo.
1003 City property taxes m. a8 /mo.
1004 County property taxes m. /mo.
1005 Annual assesments mo. 3 /mo.
1008 Aggregate Escrow
1009
1100 TITLE CHARGES
1101 Settlement or closing fee to  ASSOCIATED TITLE QQOMPANY 300.00 300.00
1102 Abstract or title sesrch to
1103 Title examination to
1104 Title insurance binder to
1105 Document preparation to  ASSOCTATED TTITLE OOMPANY 30.00 30.00
1106 Notary fees to
1107 Attorney's Fees to
{includes above items No.: ) S b R 8
1108 Title insursnce to ASSOCIATED TITLE COMPANY [ 2,950.00
(includes above items Mo.: ) e v
1109 Lender’s coverage i )
1110 Owner's coverage $
1111 Endorsements
1112
113
1200 GOVERNMENT RECCRDING AND TRANSFER CHARGES
1201 Recording fees: Deed $ Mortgage $ Releases S 65.00 300.00
1202 City/county tax/stamps: Deed $ Mortgage $
1203 State tax/stamps: Deed $ Mortgsge $
1204 Reconveyance Fee
1205
1300 ADDITIONAL SETTLEMENT CHARGES
1301 Survey to
1302 Pest inspection to .
1303 SALT 1LAKE CITY SUBURBAN SANTITARY DIST 16.00
1304
1305
1400 TOTAL SETTLEMENT CHARGES (enter on lines 103 and 502) 385.00 11,282.10

1 have carefully reviewed the WD-1 Settlement Statement and to the best of my knowiedge and belief, it is a true snd sccurste

statement of al
received a cog

receipts and disbursemants made on my account or by me in this trensaction. 1 further certify that 1 have

N a general
& | I a dha
seller BYy A", £

The HD-1 Settlement Statement which | have prepared is 8 true snd accurste sccount of this transaction. 1 have

Bate July 14, 1997
owingly meke false statements to the United States on this or any other similsr form.
Penalties upon corviction con include a fine and imprisorment. For detalls see: Title 18 U.S, Code Sections 1007 & 101/
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(Plaintiff’s Trial Exhibit 15)

Glade Leon Parduhn v. Natalie Buchi Bennett, et al.
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T R "\Vi’
HOWE & TANNER  : ~:i'j |l
Actormevs AamiTted {0 Fracues twin A PROFESSIONAL CORPORATION TREmONE
ARTONA ATTORNEYS AT LAW (801} §757100
caLFOmIA 340 BROADWAY CENTER FACSUMILE.
cOLoRA0 111 EAST BROADWAY 801 $75-7150
:—rfopmwn SALT LAKE CITY, UTAH B84111-5250 C/ WRITER'S OIRECT NMBER
- )
September 10, 1997
VIA FACSIMILE & U.S. MAIL
Atn: Janet Jacobsen, Claims Department
Northern Life Insurance Company Al
P.O. Box 12430 e N
Seattle, WA 98111 SEP =~
Telephone: (800) 426-7050 ext. 2477 lg X9,
Facsimile: (800) 531-5021 Lo

p -

Re:  Policy No. NL00989085 on the Life of Brad Buchi, Deceased August 8, 1997 -
Notice of Dispute as to Legal Beneficiary

Dear Ms. Jacobsen:

Our firm represents Natalie Buchi Bennett, the daughter of Brad Buchi, deceased, and
Mr. Buchi’s other children. Our firm also represents Lissa Buchi, Mr. Buchi’s former wife, the
mother of all of Mr. Buchi’s children. As we discussed by telephone, this letter is to notify
Northern Life Insurance Company that the legal beneficiary of the above-referenced policy is
in dispute. The reason for the dispute is that three documents, Mr. Buchi’s holographic will,
a court order in Mr. Buchi’s divorce and a buy-sell agreement to which Mr. Buchi was a party
all indicate that the Buchi children and Lissa Buchi are the proper beneficiaries of the above-
referenced policy. Lissa Buchi has apparently waived her interest in the proceeds of the policy,
leaving the Buchi children as the sole beneficiaries. It is our firm’s understanding that Mr.
Buchi’s former business associate may be asserting an interest in policy.

If this dispute is not soon resolved on an informal basis, it may be appropriate for all
concerned if Northern Life interpieads the funds payable under the policy into the Third District
Court of Salt Lake County, State of Utah, which is the appropriate forum for resolution of the
dispute. Please do not hesitate to contact me if you have any questions or concerns.

Very truly yours,

HowEe & TANNER

TS

Martin S. Tanner

MST/sa
cc: Ms. Natalie B. Bennett

FAnEBI LR . s

N\
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