NOTICE REGARDING REPLACEMENT OF LIFE INSURANCE OR ANNUITY
REPLACING YOUR LIFE INSURANCE OR ANNUITY?

Are you thinking about buying a new life insurance policy or annuity and discontinuing or changing an existing one? If you are,
your decision could be a good one — or a mistake. You will not know for sure unless you make a careful comparison of your
existing benefits and the proposed benefits.

Make sure you understand the facts. You should ask the company or agent that sold you your existing policy to give you
information about it. You are urged not to take action to terminate, assign or alter your existing policy until your new policy has
been issued and you have examined it and found it acceptable.

Hear both sides before you decide. This way you can be sure you are making a decision that is in your best interest.

We are required by law to notify your existing company that you may be replacing its policy.

Name of Contract or Generic Name Name of
Existing Insurer ID* Number of Policy Insured

*1f the existing insurer has not assigned a policy number, list alternative identification such as an application or receipt number.

Name of Proposed Insured Date of Birth

Applicant (if different)

Address

Application Number

Replacing Agent — print name

Applicant (signature) Date Replacing Agent (Signature)

ATTENTION CONSUMER: THIS NOTICE IS REQUIRED BY THE INSURANCE COMMISSIONER.
PLEASE READ IT CAREFULLY BEFORE SIGNING.

L] FirstColony Life Insurance Company __| Federal Home Life Insurance Company
P.0. Box 320 P.0.Box 4114 Administrative Office, P.0. Box 466
Lynchburg, VA 24505-0320 Woodland Hills, CA 91365-4114 Lynchburg, VA 24505-0466

] GE Life and Annuity Assurance Company __| General Electric Capital Assurance Company
P.0. Box 27601 Administrative Office, P.0. Box 6700 Administrative Office, P.0. Box 461
Richmond, VA 23261-7601 Lynchburg, VA 24505-6700 Lynchburg, VA 24505-0461
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