% The Capitol Life
2 Insurance Company

P.O. 22069 * Waco, Texas 76702-2069 * 800-274-4829 * 254-751-0115 Fax

Assignment of Commissions

For and in consideration of value received, but subject to all of the terms and provisions of any and all General Agent Contracts
entered into by and between me and The Capitol Life Insurance Company, | hereby assign and transfer unto:

whose address is

and whose tax ID is , all commissions becoming due me after the effective date of this
assignment with respect to annuity contracts issued by The Capitol Life Insurance Company, Dallas, Texas, and otherwise due
me under the terms of any of the aforementioned General Agent Contracts.

This assignment shall remain in full force and effect until released, in writing, by the aforesaid assignee. Payment to said
assignee shall fully discharge The Capitol Life Insurance Company of all liability with respect to the commissions so paid.

I recognize and acknowledge that this assignment shall not become effective until it has been properly executed by me and
delivered to The Capitol Life Insurance company at its administrative office in Springfield, Illinois and is accepted by an
authorized officer of The Capitol Life Insurance Company as evidenced by the signature below. | further recognize that said
assignment, when it becomes effective, shall relate only to commissions becoming payable by The Capitol Life Insurance
Company after the effective date of the assignment.

Executed at this day of , 20
Witness Signature Agent Signature
Printed Name Printed Name

The foregoing assignment is hereby accepted, subject to all terms and provisions of any and all General Agent Contracts
between the above identified assignor and The Capitol Life Insurance Company, which assumes no responsibility for the
validity of this assignment.

Executed this day of , 20

THE CAPITOL LIFE INSURANCE COMPANY

By:

CLIC 7301-0708
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