SCHEDULE OF BENEFITS AND QUARTERLY PREMIUMS - CURRENT AS OF 2019

Quarterly PREFERRED* Premium Schedule Per $10,000 Unit
Contact ABE for all rates under this plan.

10-Year Level Term Life

Ageasof | ¢100000t0 | $250,000t0 | $510,000t0 | $1,000,000
Application | “¢949000 | '$500,000 | $999,000 | and Over
Postmark
M F M F M F M F
35and Under | $2.10 | $1.90 | $1.40 | $1.23 | $1.03 | $0.88 | $0.98 | $0.83
36 | $243 | $1.93 | $143 | $1.25 | $1.05 | $0.90 | $1.00 | $0.85
37 $220 | $205 | $148 | $1.30 | $1.10 | $0.98 | $1.05 | $0.93
38 | $233 | $2.13 | $1.55 | $1.43 | $1.15 | $1.05 | $1.10 | $1.00
30 | $245 | $223 | $163 | $1.55 | $1.20 | $1.45| $1.15 | $1.10
40 | $255 | $2.35 | $1.75 | $1.65 | $1.30 | $1.23 | $1.25 | $1.18
41 $2.68 | $250 | $1.85 | $1.80 | $1.43 | $1.35 | $1.38 | $1.30
42 | $288 | $265 | $2.10 | $1.95 | $1.60 | $1.48 | $1.55 | $1.43
43 | $305 | 5288 | $2.33 | $2.13 | $1.78 | $1.63 | $1.73 | $1.58
44 | $3.23 | $3.05 | $2.53 | $2.33 | $1.95 | $1.78 | $1.90 | $1.73
45 | $355 | $3.20 | $2.80 | $2.50 | $2.15 | $1.93 | $2.08 | $1.88
46 | $385 | $343 | $3.05 | $2.68 | $2.38 | $2.08 | $2.33 | $2.03
47 | $418 | $3.58 | $333 | $2.83 | $2.58 | $2.20 | $250 | $2.15
48 | $448 | $3.75 | $3.58 | $3.03 | $2.78 | $2.33 | $2.70 | $2.25
49 | $490 | $3.98 | $3.90 | $3.20 | $3.05 | $248 | $2.98 | $2.40
50 | $5.35 | $4.20 | $4.28 | $3.43 | $3.35 | $2.68 | $3.28 | $2.63
51 $5.80 | $4.48 | $4.73 | $3.70 | $3.70 | $2.88 | $3.63 | $2.80
50 | $6.23 | $4.83 | $5.25 | $4.03 | $4.13 | $3.15 | $4.05 | $3.08
53 | $6.70 | $5.15 | $5.80 | $4.33 | $4.58 | $3.40 | $4.50 | $3.33
54 | $7.33 | $553 | $6.40 | $4.73 | $5.08 | $3.70 | $5.00 | $3.63
55 | $7.90 | $588 | $7.08 | $5.10 | $5.60 | $4.00 | $550 | $3.93
56 | $8.60 | $6.23 | $7.75 | $5.43 | $6.15 | $4.28 | $6.05 | $4.20
57 | $9.08 | $6.60 | $8.45 | $5.73 | $6.70 | $4.55 | $6.60 | $4.48
58 |$10.13] $6.93 | $9.25 | $6.13 | $7.38 | $4.83 | $7.28 | $4.73
50 91108 | $7.38 $10.18] $6.55 | $8.10 | $5.20 | $7.98 | $5.13
60 |$12.18| $7.93 |$11.25| $7.10 | $8.98 | $5.65 | $8.85 | $5.58
61 | $1343] $8.65 |$12.50] $7.85 | $9.98 | $6.23 | $9.85 | $6.13
62 | $14.75| $9.48 |$13.95] $8.70 |$11.15] $6.93 | $11.03] $6.83
63 | $16.35 $1045|$15.53] $0.70 |$1243] $7.73 [$12.28] $7.63
64 |$18.20| $11.53 |$17.33/$10.73/$13.88] $8.55 |$13.73] $8.43

10-Year Level Term Life with Waiver of Premium

Age as of

asof | ¢100000t0 | $250,000t0 | $510,000t0 | $1,000,000
Application | “¢o49000 | $500,000 | $999,000 | and Over
Postmark
M T F | M T F | M F | M EF
20 and Under | $2.30 | $2.45 | $1.60 | $148 |$1.23 |$1.43 | $1.18 | $1.08
20-24 | 230| 218 160 150 | 123 | 145 148 | 1.10
25-30 | 235| 220 165 153 | 128 148 123 | 113
31 235 | 220 1.65| 153 | 128 | 148 | 123 | 1.3
32 235 223| 1.65| 155| 128 1.20| 123| 1.5
3 238 | 223| 168 | 155 130 | 120 | 125| 1.5
34 238 | 225| 1.68| 158 | 130 | 1.23| 125| 1.8
35 240 | 230 170 | 163 | 133 | 1.28| 128 | 123
36 243 | 235| 173 | 168 1.35] 1.33| 130 | 128
37 253 | 250 180 | 1.75| 143 | 143 | 138 | 138
38 268 | 260 | 1.90 | 190 | 150 | 153 | 145| 148
39 285| 273| 203 | 205 160 | 165 155| 160
40 298| 290 218 220 | 173 | 1.78| 168 173
41 313 | 340 | 2.30 | 240 | 1.88 | 1.95| 183 | 190
42 335 | 328 | 258 | 258 | 208 | 240 | 203 | 205
43 360 | 353 | 2.88 | 2.78 | 2.33 | 228 | 228 | 223
44 3.83 | 378 313 | 305 | 255| 250 | 250 | 245
45 420 | 4.00| 345| 330 | 280 | 273 | 2.73| 268
46 463 | 433 383 358 | 345 298| 310 2.93
47 508 | 460 | 423 | 385| 348 | 323 | 340| 3.8
48 553 | 490 | 463 | 418 383 | 348 375| 340
49 6.15 | 530 | 515| 453 | 430 | 380 | 423 | 373
50 663 | 560 | 575| 483 483 | 408 475| 403
51 738 | 590 | 6.30 | 513 | 528 | 430 | 520 | 423
52 793 | 630 6.95| 550 | 583 | 463 | 575| 455
53 850 | 6.65| 7.60 | 583 | 6.38 | 4.90 | 630 | 483
54 925 7.08| 833 | 628 7.00| 525| 693 518

Child’s Schedule of Benefits and Quarterly Premium:

$5,000
$2.50

$10,000
$5.00

$15,000
$7.50

$20,000
$10.00

$25,000
$12.50

Child

Each quarterly premium covers all eligible dependent children regardless
of number.

When comparing rates, please keep in mind that although not promised or guaranteed, this plan is designed to generate dividends that an insured may donate
to support ABE'’s charitable grants. If you do so, you are eligible for a charitable contribution deduction on your individual tax return. Please see Assignment of

Dividends for further details.

The rates shown are the rates New York Life currently charges and reflect the
current benefit structure. The cost of this life insurance is based upon the member
and spouse/DP’s gender, amount of insurance requested, usage of tobacco/nicotine
products, health status, and attained age on the date the application is postmarked.

* Only non-smokers meeting the highest underwriting standards may qualify for the
Preferred Rates. Other non-smokers may qualify for the Select rates, higher but stil
competitive. Approved smokers would qualify for the Standard rates only. Preferred
rates are shown here. Contact ABE for Select or Standard rates. Upon approval of
your application, you will be notified of the rate classification for each approved person.
Premium rates will vary depending on the option chosen.

Bonnie Czamy (ABE), is licensed in AR, Ins. Lic. #404091 and CA Insurance License #0H99426.

Premiums for coverage over $500,000 are guaranteed to remain level for the first 10
years of coverage. Premiums for coverage through $500,000 are not guaranteed but
are expected to remain level. Please see “Lock In Your Economical Group Rate...” in
Plan Brochure for options at the completion of the term of guaranteed rates.

Coverage terminates on the policy anniversary on or next following the insured’s
75" birthday.

Premiums may vary due to rounding when billed.

IV;ONTANA RESIDENTS: “Male” rates apply to all individuals regardless
of sex.

Underwritten by New York Life Insurance Company, 51 Madison Avenue,
New York, NY 10010 on Group Policy G-29104-0 on Policy Form GMR-
FACE/G-29104-0.

10YLT PRD Rates

2019 SPEC



SCHEDULE OF BENEFITS AND QUARTERLY PREMIUMS - CURRENT AS OF 2019

Quarterly PREFERRED* Premium Schedule Per $10,000 Unit
Contact ABE for all rates under this plan.

20-Year Level Term Life

20-Year Level Term Life with Waiver of Premium

Ageas of | ¢100000t0 | $250,000to | $500,000 to |$1,000,000 to Ageasof | ¢100000t0 | $250,000t0 | $500,000t0 | $1,000,000
Application | “¢940 000 | $490,000 | $990,000 | $2,000,000 Application | “¢240000 | $490,000 | $990,000 | and Over
Postmark Postmark
M T F | M [ F | M| F | M F M T F [ M T F | M F | M F
30and Under | $2.70 | $2.30 | $1.90 | $1.55 | $1.75 | $1.40 | $1.65 | $1.23 20and Under | $3.03 | $2.68 | $2.23 | $1.93 |$2.08 |$1.78 | $1.98 | $1.60
31 270 | 230 | 190 | 158 | 1.75| 143 | 165| 125 21-24 | 303 273 223 | 198| 208 183 | 198 165
32 270 | 238 190 160 175 145 165 130 25-30 | 340 275| 230 200 | 245 | 185 | 205| 1.68
33 270 | 243| 190 165| 175 150 | 165 133 31 310 | 278 | 2.30 | 2.05| 245 1.90 | 2.05| 173
34 270 | 248 | 190 | 168 | 175| 155 165 140 2 310 | 288 | 230 | 240 | 245 1.95| 2.05| 1.80
35 270 | 255| 190 | 173 | 175 160 | 165 145 33 315 | 295 | 2.35| 218 | 2.20 | 203 | 210 | 185
36 283 | 263| 198 178 | 183 | 165| 170 153 34 315 | 3.05| 2.35| 225 220 | 243 | 240 | 198
37 300 | 265 205 185| 190 | 170 | 178 | 158 35 318 | 323 | 2.38 | 240 | 223 | 228 213 | 2.13
38 320 | 275| 245| 193 | 203 178 190 | 165 36 333 | 335| 248 | 250 | 2.33 | 238 | 220 | 225
39 345 | 285| 230 203 | 215 188 205| 173 37 353 | 340 | 258 | 260 | 243 | 245 | 2.30 | 2.33
40 373 | 298| 250 215 235 200 | 223 | 185 38 378 | 350 | 273 | 268 260 | 253 248 240
41 403 | 343 | 273 228 260 | 215 | 248 200 39 413 | 363 | 298| 280 | 2.83 | 265 273 | 250
42 440 | 333 | 303 248 288 233 | 275 215 40 445 383 | 323 300 308 285 295| 270
43 483 | 358 333 | 265| 318 | 253 | 310 235 41 480 | 4.03| 350 | 318 | 338 | 3.05| 3.25| 2.90
44 523 | 383 | 368 | 290 | 355| 275 345| 255 42 520 | 425 383 | 340 368 3.25| 355 308
45 565 408 405 313 | 390 | 300 | 380 | 275 43 575 | 453 | 4.25| 360 | 410 | 348 | 403 | 330
46 6.08 | 438 | 443 | 340 | 428 | 325| 418 298 44 6.25 | 4.90| 470 | 398 | 458 | 383 | 448 | 363
47 650 | 468 | 4.85| 368 | 470 | 355 460 318 45 6.75 | 525| 5.15| 430 | 500 | 418 | 490 | 3.93
48 693 | 500 530 | 403 | 515| 388 | 505 340 46 740 | 570 575 473 | 560 | 458 | 550 | 430
49 745| 538 | 578 435 563 | 420 | 553 | 368 47 8.05| 623 | 640 | 523 | 625 510 6.15| 473
50 813 | 578| 628| 473 | 613 | 458 | 603 403 48 878 | 680 | 7.45| 583 7.00| 568 690 | 520
51 888 | 623 | 678 513 | 663 500 653 | 443 49 963 | 750 7.95| 648 7.80 | 633 | 7.70 | 580
52 975 | 670 725 553 7.10| 540 | 700 490 50 1068 | 805 883 | 7.00| 868 6.85| 858 6.30
53 1075 | 723 | 780 598 | 7.65| 585 | 7.55| 543 51 1158 | 858 | 948 | 748 | 933 | 735 923 | 6.78
54 193] 783 848 650 | 833 | 6.38| 825 600 52 1253 | 9401003 | 793 | 9.88 | 7.80 | 9.78 | 730
53 1363 | 9.68 | 10.68 | 843 |10.53 | 8.30 | 1043 | 7.88
54 14.93 | 10.35 | 11.48 | 9.03 | 11.33 | 8.90 | 1125 | 853

Child’s Schedule of Benefits and Quarterly Premium:

$5,000 $10,000 $15,000 $20,000
$2.50 $5.00 $7.50 $10.00

$25,000
$12.50

Child

Each quarterly premium covers all eligible dependent children regardless
of number.

When comparing rates, please keep in mind that although not promised or guaranteed, this plan is designed to generate dividends that an insured may donate
to support ABE's charitable grants. If you do so, you are eligible for a charitable contribution deduction on your individual tax return. Please see Assignment of

Dividends for further details.

The rates shown are the rates New York Life currently charges and reflect the current
benefit structure. The cost of this life insurance is based upon the member and
spouse’s gender, amount of insurance requested, usage of tobacco/nicotine products,
health status, and attained age on the date the application is postmarked.

* Only non-smokers meeting the highest underwriting standards may qualify for the
Preferred Rates. Other non-smokers may qualify for the Select rates, higher but stil
competitive. Approved smokers would qualify for the Standard rates only. Preferred
rates are shown here. Contact ABE for Select or Standard rates. Upon approval of
your application, you will be notified of the rate classification for each approved person.
Premium rates will vary depending on the option chosen.

Bonnie Czamy (ABE), is licensed in AR, Ins. Lic. #404091 and CA Insurance License #0H99426.

Premiums for coverage over $500,000 are guaranteed to remain level for the first 20
years of coverage. Premiums for coverage through $500,000 are not guaranteed but
are expected to remain level. Please see “Lock In Your Economical Group Rate...” in
Plan Brochure for options at the completion of the term of guaranteed rates.

Coverage terminates on the policy anniversary on or next following the insured’s
75" birthday.

Premiums may vary due to rounding when billed.

IV;ONTANA RESIDENTS: “Male” rates apply to all individuals regardless
of sex.

Underwritten by New York Life Insurance Company, 51 Madison Avenue,
New York, NY 10010 on Group Policy G-29168-0 on Policy Form GMR-
FACE/G-29168-0.

20YLT PRD Rates

2019 SPEC



SCHEDULE OF BENEFITS AND QUARTERLY PREMIUMS - CURRENT AS OF 2019
Quarterly STANDARD* Premium Schedule Per $10,000 Unit
Contact ABE for all rates under this plan.

10-Year Level Term Life

10-Year Level Term Life with Waiver of Premium

AAQ‘I’,ast,"f $100,000 to | $250,000to | $510,000 to | $1,000,000 to Ageasof | ¢100000t0 | $250,000t0 | $510,000t0 | $1,000,000
pplication | “¢249.000 | $500,000 | $999,000 | $2,000000 | | APPHcaton | “er49000 | '$500,000 | $999,000 | to$2,000000
Postmark Postmark
M F M F M F M F M F M F M F M F
23 and Under | $5.70 | $4.85 | $4.95 | $4.18 | $3.98 | $3.33 | $3.90 | $3.25 | | 20and Under | $6.08 | $5.28 | $5.33 | $4.60 | $4.35 | $3.75 | $4.28 | $3.68
24-25 | $5.73 | $4.85 | $500 | $4.18 | $4.00 | $3.33 | $3.93 | $3.25 21 $6.08 | $5.28 | $5.33 | $4.60 | $4.35| $3.75| $4.28 | $3.68
26-27 | $5.75 | $4.85 | $505 | $4.18 | $4.03 | $3.33 | $3.95 | $3.25 2 $6.13 | $5.30 | $5.38 | $4.63 | $4.40 | $3.78 | $4.33| $3.70
28 $5.80 | $4.90 | $5.08 | $4.20 | $4.08 | $3.35 | $4.00 | $3.28 23 $6.13 | $5.30 | $5.38 | $4.63 | $4.40 | $3.78 | $4.33| $3.70
29 $5.85 | $4.90 | $5.10 | $4.20 | $4.10 | $3.35 | $4.03 | $3.28 2% $6.18 | $5.33 | $5.45 | $4.65| $4.45| $3.80 | $4.38 | $3.73
30-34 | $5.88 | $4.98 | $5.15 | $4.23 | $4.13 | $3.38 | $4.05 | $3.30 25 $6.18 | $5.35| $5.45 | $4.68 | $4.45| $3.83 | $4.38 | $3.75
35 $6.05 | $5.08 | $5.35 | $4.35 | $4.28 | $3.48 | $4.20 | $3.40 % $6.20 | $5.35 | $5.50 | $4.68 | $4.48 | $3.83 | $4.40| $3.75
36 $6.33 | $5.53 | $5.58 | $4.60 | $4.48 | $3.68 | $4.40 | $3.60 27 $6.20 | $5.35| $5.50 | $4.68 | $4.48| $3.83 | $4.40| $3.75
37 $6.73 | $5.70 | $5.95 | $4.95 | $4.78 | $3.98 | $4.70 | $3.90 28 $6.25 | $540 | $5.53 | $4.70 | $4.53 | $3.85 | $4.45| $3.78
38 $7.15 | $6.15 | $6.40 | $5.43 | $5.13 | $4.35 | $5.03 | $4.28 29 $6.33 | $5.40 | $5.58 | $4.70 | $4.58 | $3.85 | $4.50 | $3.78
39 $7.75 | $6.73 | $6.95 | $5.95 | $5.60 | $4.78 | $5.50 | $4.70 30 $6.35 | $5.50 | $5.63 | $4.75| $4.60 | $3.90 | $4.53 | $3.83
40 $8.35 | $7.20 | $7.60 | $6.43 | $6.13 | $5.18 | $6.03 | $5.10 31 $6.35| $5.53 | $5.63 | $4.78 | $4.60 | $3.93 | $4.53 | $3.85
41 $9.13 | $7.75 | $8.35 | $6.95 | $6.75 | $5.60 | $6.65 | $5.50 32 $6.38 | $5.55 | $5.65 | $4.80 | $4.63 | $3.95| $4.55| $3.88
42 $10.03 | $8.28 | $9.20 | $7.50 | $7.45 | $6.05 | $7.35 | $5.95 33 $6.40 | $5.60 | $5.68 | $4.85 | $4.65| $4.00 | $4.58 | $3.93
43 $11.05 | $8.95 [$10.20 | $8.13 | $8.25 | $6.55 | $8.13 | $6.45 34 $6.45 | $5.68 | $5.73 | $4.93 | $4.70 | $4.08 | $4.63 | $4.00
44 $12.15 | $9.58 [$11.28 | $8.80 | $9.15 | $7.10 | $9.03 | $7.00 35 $6.68 | $5.85| $5.98 | $5.13| $4.90 | $4.25 | $4.83| $4.18
45 $13.30 1$10.30 [$1243 | $9.48 [$10.08 | $7.68 | $9.95 | $7.58 36 $7.03 | $6.35 | $6.28 | $5.43 | $5.18 | $4.50 | $5.10 | $4.43
46 $14.60 | $11.05 [$13.68 [$10.20 [$11.13 | $8.25 |$11.00 | $8.13 37 $7.48 | $6.60 | $6.70 | $5.85 | $5.53 | $4.88 | $5.45 | $4.80
47 $16.03 | $11.85 $15.10 [$10.98 [$12.28 | $8.90 |$12.13 | $8.78 38 $7.98 | $7.18| $7.23| $6.45| $5.95 | $5.38 | $5.85 | $5.30
48 $17.53 |$12.73 |$1653 [$11.83 [$13.48 | $9.60 |$13.33 | $9.48 39 $8.65| $7.85| $7.85| $7.08 | $6.50 | $5.90 | $6.40 | $5.83
49 $19.08 |$13.60 |$18.05 [$12.70 [$14.73 [$10.30 |$14.58 [$10.18 40 $9.38 | $8.45 | $8.63| $7.68 | $7.15 ) $6.43 | $7.05] $6.35
50 $20.65 |$14.50 |$19.60 [$13.55 |$15.98 |$11.03 |$15.80 [$10.90 41 $10.25 | $9.10 | $9.48 | $8.30 | $7.88 | $6.95| $7.78 | $6.85
51 $22.18 1$1543 [$21.10 [$14.45 [$17.18 [$11.78 [$16.98 [$11.65 Iy $11.28 | $9.73[$10.45 | $8.95| $8.70 | $7.50 | $8.60 | $7.40
52 $23.65 |$16.38 |$22.53 [$15.43 [$18.38 [$12.55 |$18.18 [$12.40 43 512.45 [$10.55 | $11.60 | $9.73 | $9.65 | $8.15| $9.53 | $8.05
53 $25.20 [$17.38 $24.05 |$16.40 $19.63 [$13.35 |$19.43 [$13.20 44 513.75 |$11.33 [$12.88 [$10.55 | $10.75 | $8.85 | $10.63 | $8.75
54 $26.95 |$18.40 |$25.80 [$17.38 [$21.03 $14.15 |$20.83 $14.00 45 $15.13 |$12.25 |$14.25 [$11.43 | $11.90 | $9.63 | $11.78 | $9.53
55 $28.95 |$1945 [$27.73 [$18.43 [$22.63 $15.00 |$22.40 [$14.83 46 $16.75 $13.25 | $15.83 [$12.40 | $13.28 [$10.45 | $13.15 [$10.33
56 $31.20 1$20.38 [$29.90 ($19.35 [$24.40 [$15.75 |$24.15 [$15.58 47 $18.55 |$14.35 | $17.63 |$13.48 | $14.80 [$11.40 | $14.65 |$11.28
57 $33.58 1$21.28 [$32.25 [$20.23 1$26.35 [$16.48 |$26.10 |$16.30 48 $20.55 |$15.58 | $19.55 |$14.68 | $16.50 [$12.45 | $16.35 |$12.33
58 $36.28 1$22.23 [$34.93 [$21.15 |$28.53 $17.25 |$28.25 $17.08 49 $22.73 1$16.88 |$21.70 [$15.98 | $18.38 [$13.58 | $18.23 |$13.45
59 $39.45 |$23.45 [$38.00 [$22.35 [$31.05 [$18.23 |$30.75 [$18.03 50 $24.88 $18.05 |$23.83 [$17.10 | $20.20 [$14.58 | $20.03 |$14.45
60 $43.15 1$25.08 |$41.65 ($23.95 |$34.03 [$19.53 |$33.70 $19.33 51 $26.68 [$19.10 |$25.60 ($18.13 | $21.68 [$15.45 | $21.48 |$15.33
61 $47.20 1$27.15 |$4558 [$25.98 [$37.28 [$21.20 |$36.93 [$20.98 52 $28.45 $20.20 | $27.33 [$19.25 | $23.18 [$16.38 | $22.98 [$16.23
62 $51.58 |$29.65 |$49.85 |$28.40 $40.78 [$23.20 |$40.40 [$22.98 53 $30.30 |$21.35 | $29.15 [$20.38 | $24.73 [$17.33 | $24.53 [$17.18
63 $56.73 |$32.50 |$54.90 [$31.18 [$44.90 [$25.45 |$44.48 $25.20 54 $32.33 $22.50 | $31.18 [$21.48 | $26.40 [$18.25 | $26.20 [$18.10
64 $63.03 |$35.68 |$61.20 |$34.30 [$50.05 $28.00 |$49.58 [$27.73

When comparing rates, please keep in mind that although not promised or
guaranteed, this plan is designed to generate dividends that an insured may
donate to support ABE’s charitable grants. If you do so, you are eligible for
a charitable contribution deduction on your individual tax return. Please see
Assignment of Dividends for further details.

The rates shown are the rates New York Life currently charges and reflect the
current benefit structure. The cost of this life insurance is based upon the member
and spouse/DP’s gender, amount of insurance requested, usage of tobacco/nicotine
products, health status, and attained age on the date the application is postmarked.

* Only non-smokers meeting the highest underwriting standards may qualify for the
Preferred Rates. Other non-smokers may qualify for the Select rates, higher but still
competitive. Approved smokers would qualify for the Standard rates only. Standard
rates are shown here. Contact ABE for Preferred or Select rates. Upon approval of
your application, you will be notified of the rate classification for each approved person.
Premium rates will vary depending on the option chosen.

Bonnie Czamy (ABE), is licensed in AR, Ins. Lic. #404091 and CA Insurance License #0H99426.

Child’s Schedule of Benefits and Quarterly Premium:

$5,000
$2.50

$10,000
$5.00

$15,000
$7.50

$20,000
$10.00

$25,000
$12.50

Child

Each quarterly premium covers all eligible dependent children regardless
of number.

Premiums for coverage over $500,000 are guaranteed to remain level for the first 10
years of coverage. Premiums for coverage through $500,000 are not guaranteed but
are expected to remain level. Please see “Lock In Your Economical Group Rate...” in
Plan Brochure for options at the completion of the term of guaranteed rates.

Coverage terminates on the policy anniversary on or next following the insured’s
75" birthday.

Premiums may vary due to rounding when billed.

MfONTANA RESIDENTS: “Male” rates apply to all individuals regardless
of sex.

Underwritten by New York Life Insurance Company, 51 Madison Avenue,
New York, NY 10010 on Group Policy G-29104-0 on Policy Form GMR-
FACE/G-29104-0.

10YLT STD Rates
2019 SPEC




SCHEDULE OF BENEFITS AND QUARTERLY PREMIUMS - CURRENT AS OF 2019
Quarterly STANDARD* Premium Schedule Per $10,000 Unit
Contact ABE for all rates under this plan.

20-Year Level Term Life with Waiver of Premium

20-Year Level Term Life

Ageasof | ¢100000t0 | $250,000t0 | $500,000to | $1,000,000 to Ageasof | ¢100000t0 | $250,000t0 | $500,000t0 | $1,000,000
Application | “¢240000 | $490,000 | $990,000 | $2,000,000 Application | “¢245000 | $490,000 | $990,000 | $2,000,000
Postmark Postmark
M F M F M F M F M F M F M F M F
25and Under | $5.85 | $4.28 | $4.70 | $3.33 | $4.55 | $3.18 | $4.50 | $3.10 20and Under | $6.28 | $4.75 | $5.13 | $3.80 | $4.98 | $3.65 | $4.93 | $3.58
26 585 | 438 | 470 343 | 455| 328 | 450| 3.20 21 633 475! 518! 380! 503! 365| 498| 3.58
27 593 | 453 | 475| 3.55| 460 | 340 | 453 | 3.33 22 6.33| 4.78| 5.18| 3.83| 5.03| 3.68| 4.98| 3.60
28 595 | 468 | 480 368 465| 355| 458 | 3.48 23 633! 478 518| 3.83| 503| 368| 498 3.60
29 6.03| 488 | 483 | 3.85| 473| 370 465| 3.63 24 6.38| 4.78| 523| 3.83| 5.08| 3.68| 5.03| 3.60
30 6.20 | 5.03| 500, 4.00| 488 | 385| 480 | 3.78 25 638 483 523 388 508! 3.73| 5.03| 3.65
31 645| 520| 523 | 413 508| 4.00] 500/ 3.93 26 6.38| 4.93| 523| 398| 5.08| 3.83| 503| 3.75
32 675 | 5.35| 548 | 4.25| 535| 4.10| 528 | 4.05 27 6.45| 508| 528| 410 5.13| 395| 5.05| 3.88
33 713 | 548 | 583 | 440| 568 425| 560 | 4.18 28 6.48| 523| 533| 423| 5.18| 4.10| 5.10| 4.03
34 753 | 573| 615| 458 | 6.00| 445| 595| 4.38 29 6.55| 5.43| 540 440| 525 425| 518| 4.18
35 795| 6.00| 653 485 6.40| 470 633 | 4.63 30 6.73| 560/ 553 458| 540| 4.43| 533| 4.35
36 835| 643| 690 520 6.75| 5.05| 6.68| 5.00 31 7.00| 583 578 4.75| 563| 463| 555| 455
37 878 | 6.93| 725! 565 710| 550 | 7.03| 545 32 7.35| 6.00] 6.08] 490| 595| 4.75| 588| 4.70
38 928 | 753| 768 615! 753| 6.00| 745| 5.95 33 780| 6.23| 650/ 5.15| 6.35| 5.00| 6.28| 4.93
39 985| 8.13| 820 6.68| 8.05| 653| 798| 6.45 34 8.33| 660/ 695 545| 6.80| 5.33| 6.75| 5.25
40 10,70 | 8.73| 890 | 7.20| 878 | 7.05| 870/ 6.98 35 8.83| 7.00| 740| 585 7.28| 570| 7.20| 5.63
4 1180 | 9.30| 988 7.73| 975| 7.58| 968 | 7.50 36 935| 750 7.90| 6.28] 7.75| 6.13| 7.68| 6.08
42 1318 | 9.93 | 11.08 | 8.25[10.93 | 8.10 | 10.85 | 8.03 37 983| 8.10| 830| 6.83| 8.15| 6.68| 8.08| 6.63
43 1470 | 10.53 | 12.40 | 8.78 | 12.25 | 8.63 | 12.18 | 8.55 38 10.43| 8.88| 8.83| 7.50| 8.68| 7.35| 8.60] 7.30
44 16.35 | 11.23 | 13.83 | 9.38 [ 13.68 | 9.25 | 1360 | 9.18 39 11.08| 9.58| 9.43| 8.13| 9.28] 7.98| 9.20| 7.90
45 17.98 | 12.00 | 15.25 [ 10.05 [ 15.10 | 9.90 | 1503 | 9.83 40 12.08 | 10.33] 10.28| 8.80|10.15| 8.65/10.08| 8.58
46 19.63 | 12.85 | 16.68 | 10.78 | 16.53 | 10.65 | 16.45 | 10.58 41 13.35| 11.03| 11.43| 9.45[11.30| 9.30] 11.23| 9.23
47 2133 [ 13.78 [ 18.18 | 11.60 | 18.03 | 11.45 [ 17.95 | 11.38 42 14.90 | 11.78| 12.80| 10.10 [ 12.65| 9.95/1258| 9.88
48 2313 | 14.78 [ 19.73 | 12.48 | 19.60 | 12.33 | 19.53 | 12.25 43 16.68 | 12.53 | 14.38 | 10.78 | 14.23 | 10.63 | 14.15 | 10.55
49 2505 | 15.88 | 21.40 | 13.43 | 21.25 [ 13.28 [ 21.18 [ 13.20 44 18.63 | 13.38| 16.10 | 11.53 | 15.95 | 11.40 | 15.88 | 11.33
50 27.08 | 17.00 | 23.15 | 14.40 | 23.03 | 14.25 | 22.95 | 14.18 45 20.58 | 14.38 | 17.85| 12.43|17.70 | 12.28 | 17.63 | 12.20
51 29.23 | 18.18 | 25.03 | 15.43 | 24.90 | 15.28 | 24.83 | 15.20 46 22.65 | 15.53 | 19.70 | 13.45|19.55 | 13.33| 19.48 | 13.25
52 31.60 | 19.43 | 27.08 | 16.50 | 26.93 | 16.38 | 26.85 | 16.30 47 24.83 | 16.83 | 21.68 | 14.65 | 21.53 | 14.50 | 21.45 | 14.43
53 34.00 | 20.75 | 29.20 | 17.68 | 29.05 | 17.53 | 28.98 | 17.45 48 27.30 | 18.25| 23.90 | 15.95| 23.78 | 15.80 | 23.70 | 15.73
54 36.58 | 22.18 | 31.43 | 18.90 | 31.28 | 18.78 | 31.20 | 18.70 49 30.05| 19.88 | 26.40 | 17.43 | 26.25| 17.28 | 26.18 | 17.20
50 32.85| 21.35| 28.93| 18.75|28.80 | 18.60 | 28.73 | 18.53
Child’s Schedule of Benefits and Quarterly Premium: 51 3543 2270 3123119953110 | 19.80 | 31.03 | 19.73
52 38.28| 24.15| 33.75| 21.23(33.60 | 21.10 | 33.53 | 21.03
$5,000 $10,000 $15,000 $20,000 $25,000 53 4113 | 25.68 | 36.33 | 22.60 | 36.18 | 22.45 | 36.10 | 22.38
Child 54 44.15| 27.33 | 39.00 | 24.05 | 38.85 | 23.93 | 38.78 | 23.85
$2.50 $5.00 $7.50 $10.00 $12.50

Each quarterly premium covers all eligible dependent children regardless
of number.

When comparing rates, please keep in mind that although not promised or guaranteed, this plan is designed to generate dividends that an insured may donate
to support ABE'’s charitable grants. If you do so, you are eligible for a charitable contribution deduction on your individual tax return. Please see Assignment of

Dividends for further details.

The rates shown are the rates New York Life currently charges and reflect the
current benefit structure. The cost of this life insurance is based upon the member
and spouse/DP’s gender, amount of insurance requested, usage of tobacco/nicotine
products, health status, and attained age on the date the application is postmarked.

* Only non-smokers meeting the highest underwriting standards may qualify for the
Preferred Rates. Other non-smokers may qualify for the Select rates, higher but still
competitive. Approved smokers would qualify for the Standard rates only. Select rates
are shown here. Contact ABE for Preferred or Standard rates. Upon approval of your
application, you will be notified of the rate classification for each approved person.
Premium rates will vary depending on the option chosen.

Bonnie Czamy (ABE), is licensed in AR, Ins. Lic. #404091 and CA Insurance License #0H99426.

Premiums for coverage over $500,000 are guaranteed to remain level for the first 20
years of coverage. Premiums for coverage through $500,000 are not guaranteed but
are expected to remain level. Please see “Lock In Your Economical Group Rate...” in
Plan Brochure for options at the completion of the term of guaranteed rates.
Coverage terminates on the policy anniversary on or next following the insured’s
75" birthday.

Premiums may vary due to rounding when billed.

IV;ONTANA RESIDENTS: “Male” rates apply to all individuals regardless
of sex.

Underwritten by New York Life Insurance Company, 51 Madison Avenue,
New York, NY 10010 on Group Policy G-29168-0 on Policy Form GMR-
FACE/G-29168-0.
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