& Security Benefit*

LIFE INSURANCE COMPANY
Comparative Information Statement — Nevada

To be completed when an existing annuity contract is being replaced. This document must be sent to Security Benefit, and
a copy left with the prospective buyer.

The Nevada Division of Insurance requires that you be given information so that you can make a careful comparison of the
costs and benefits of your existing fixed annuity contract and the proposed annuity contract. You producer is required to
obtain and provide this information to you. All categories are not applicable for all types of annuity contracts.

Proposed Annuity Existing Annuity
Security Benefit Life Company Name
800.888.2461 Consumer Service Phone Number
_ Contract Number
Type of Annuity
(Traditional Fixed, Fixed Indexed, Variable, SPIA) Fixed

Values as of Date

Current Interest Rate

Particulars associated

with the proposed Remaining Interest Guarantee Period

annuity are disclosed Guaranteed Minimum Interest Rate

in the attached
product fact sheet* Current Accumulation Value

*Stock number Withdrawal Charge

Premium Tax Indebtedness (yes / no)

Riders (specify if so)

Other Product Fees or Costs

Other Product Benefits

| have received a copy of the written comparison of the proposed annuity contract and my existing annuity contract.

Prospective Buyer Date (mm/dd/yyyy)

Producer of Insurance Date (mm/dd/yyyy)

Mail to: Security Benefit | P.O. Box 750497 | Topeka, Kansas 66675-0497
National Service Center 800.888.2461

SecurityBenefit.com

State insurance regulations require this form be completed, copied and distributed as follows:

1st Copy Home Office - 2nd Copy Applicant - 3rd Copy Financial Professional %
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