FROM @ MIKE & LEZAH FA< MO, @ 9163641123 Jun, B7 28686 12:45PM Pl

ATTENTION Wisconsin Agents:
Revised Replacement Notice

Effective June 19, 2006, please begin using Replacement Notice Form FGLI 2400 (9-
91WI for Wisconsin residents,

Please discard all copies of Appendix Il Replacement Notice Form FGLI 2401.

The revised form is currently available on SalesLink, however, we will continue to accept
the old form until Friday, June 16th.

A copy of the revised form is attached for your review.

Fidelity and Guaranty l.ife Insurance Company, Baltimore, MD

5-25-06



FROM : MIKE & LEZAH FA< HO. @ 9163641123 Jun., E7 2886 12:45PM P2

Important Notice Required
by Wisconsin Insurance Law

O Fidelity and Guaranty Life Insurance Company O Americom Life and Annuity Insurance Company

DEFINITION: Replacement is any transaction where, in connection with the purchase of New Insurance or a New Annuity,
you LAPSE, SURRENDER, COMNVERT to PAID-up Insurance, Place on Extended Term, or BORROW all or part of the palicy
toan values on an existing policy or an annuity. (See reverse side for DEFINITIONS,)

IF YOU INTEND TO REFLACE COVERAGE: [n conncction with the purchase of this insurance or annuity, if you have
REPLACED or intend to REPLACE your present life insurance coverage or annuity(ies), you should be certain that you
understand all the relevant factors involved.

You should BE AWARE that you may be required to provide Evidence of Insurahility, and

1. If your HEALTH condition has CHANGED since the application was taken on your present policies, you may be
required to pay ADDITIONAL PREMIUMS over the NEW POLICY, or be DENIED coverage.

2. Your present occupation or activitics may not be covered or could require additional premiums.

3. The INCONTESTABLE and SUICIDE CLAUSE will begin anew in 2 new policy. This could RESULT in a CLAIM under
the new policy BEING DENIED that would otherwise have been paid.

4. Current law DOES NOT REQUIRE your present insurer(s) to REFUND any premiums.

5 It may be to your advantage 1o OBTAIN INFORMATION regarding your existing policies from the insurer or agent from
whom you purchased the policy.

{If an annyity is being purchased, Items 1, 2 and 3 above would not apply to the new contract.)

INSURER'S MAILING DATE:

THE INSURANCE OR ANNUITY(IES) | INTEND TO PURCHASE FROM
FIDELITY AND GUARANTY LIFE INSURACE COMPANY or AMERICOM LIFE AND ANNUITY INSURANCE COMPANY,
MAY REPLACE OR ALTER EXISTING LIFE INSURANCE OR ANNUITY POLICY({IES).

The following policy(ies) may be replaced as a result of this transaction:

The proposed policy is:

]
Type of policy-generic name Face Amount
Signature of Applicant Date
Address of Applicant City State
I certify that this form was given te and completed by {applicant, please print or type) priar
to taking an application and that 1 am leaving a signed copy for the applicant.
Agent’s Signature Date
Address City State

Fidelity and Guaranty Life Inseeance Company  Ballimore,

MDY 2 Americom Life and Annuity msurance Company  Hooston, TX

FGLE 2400 (9-92) W Original-Company  Copy- Applicant  Copy-Agent Rev. 04-2006



