Ownership change request y 'I\\IA,IL\I%II_SII:IIRL

CLEAR ALL P.O. Box 10385, Des Moines, I1A 50306-0385

1. Current Owner information

Annuity Policy/Contract number

Owner’s name (first, middle initial, last)

Social Security number Phone number

Mailing address

City, State, ZIP

Joint Owner’s name (first, middle initial, last)

Social Security number Phone number

If current Owner is a Trust or a Corporation
Trust or Corporation name

Tax Identification number Phone number

2. Important information to consider

o This Ownership change request form meets the written notice requirements defined in the Policy.
o Any Ownership change is subject to Midland National® Life Insurance Company’s underwriting rules in force at the time of the change.
o Ownership restrictions apply to qualified plans such as IRAs, Roth IRAs and TSAs.

o An Ownership change may have tax consequences unless the change is to the spouse of the current Owner, or to/from a Trust where the Grantor
of the Trust is also the current/new Owner of the Annuity Contract. Tax reporting will occur for the tax year in which the Ownership change was
completed. As a result, the Owner(s) listed in section 1 will receive IRS form 1099-R for any taxable portion of the Annuity Contract as of the
effective date of the change. Tax advice should be obtained prior to making this change.

o This Ownership change request form will have no effect on any previous Beneficiary designation. We strongly recommend that you also complete
a Beneficiary change request form (8849Y).

o The Charitable certification of Trust form (26742Y) is required if the new Owner designation is a charitable Trust.
o The Certification of Trust form (19306Y) must be completed if the new Owner designation is a trust.

o Acopy of the Corporate Resolution, naming persons authorized and empowered to sign, must be submitted if the new Owner designation is
a Company or Corporation.

o If you want to designate more than two new Owners, fill out the required information on a separate sheet of paper that is signed and Annuity
Contractd according to section 5.

o If the name of the Owner has changed, complete the Name and address change form (26119Y) and any required supporting documentation.

o Effect of Ownership change on guaranteed minimum death benefit (GMDB) feature: For purposes of the GMDB benefit, if the Owner is changed to
a natural person who is someone other than an originally named Owner or Annuitant, the GMDB amount will be set to zero and the GMDB benefit
will terminate. As a result, you agree to indemnify and hold Midland National harmless for any consequences relating to a change in Ownership.

Midland National® Life Insurance Company | MidlandNational.com
Fixed and Fixed-Index Annuity Contracts - Phone: 877-586-0244 | Fax: 877-586-0249

9434Y Page 1 of 4 REV 11-23



3. Change requested (must be completed)
(] Adding Joint Owner - proceed to new Owner information section 5

[ Removing Joint Owner - name of Owner being removed

[] Change to new Owner - proceed to new Owner information section 5
L1 Other

4. Relationship code information:
Use the codes below to fill out the relationship code information in sections 5.

01-Spouse 05-Son 08-Sister 19-Grandson
03-Father 06-Daughter 13-Stepson 20-Granddaughter
04—Mother 07-Brother 14-Stepdaughter 32-Nephew

5. New Owner information

33-Niece
55-Other

To help fight the funding of terrorism and money-laundering activities, the U.S. government passed the USA Patriot Act, requiring financial institutions,
including insurance companies, to obtain, verify and record information that identifies persons who engage in certain transactions with or through our
Company. This means that we will verify the name, address, date of birth, and social security number or other tax identification number on the proposed
Owner of all insurance applications. We may request a legible copy of a driver’s license, passport or other identifying documents from you.

(Reference section 4 to indicate relationship to current Owner in relationship code fields.)

New Owner’s name (first, middle initial, last)

Owner’s Social Security number Date of birth (mm/dd/yyyy)

Relationship code

Mailing address

City, State, ZIP

Email address

Phone number

Sections A and B must be completed
A.LDriver's license [ State-issued ID [ Military 1D ] Passport

State/Country Identification number

Expiration date (mm/dd/yyyy)

B.LJuS citizen [ Resident alien - country

New Joint Owner’s name (first, middle initial, last)

Social Security number Date of birth (mm/dd/yyyy)

Relationship code

Mailing address

City, State, ZIP

Sections A and B must be completed
A.LDriver's license [ State-issued D[] Military ID ] Passport

State/Country Identification number

Expiration date (mm/dd/yyyy)

B.[JUS citizen []Resident alien- country
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If new Owner is a Trust, complete information below and applicable Certification of Trust form:

Full name of Trust

Tax |dentification number Phone number

Mailing address

City, State, ZIP

Non-Charitable Trusts: (form 19306Y Certification of Trust agreement is required)

(] Asset Protection Trust [ Educational Trust

L] Bypass/Credit Shelter Trusts [ InterVivos Trust

L] Discretionary Trust L] Living Trust

L] Family Trust [ irrevocable Life Insurance Trust

] Savings Trust (] Qualified Terminable Interest Property Trust
L] A/B Trust ] Residuary Trust

[ Veterans Eligibility Trust

Charitable Trusts: (form 26742Y Certification of Tax exempt organization is required)
[ Charitable Remainder Trust (CRAT)
[ Charitable Unitrust (CRUT)
[ Charitable Trust-IRC 4947 (a Charitable Organization- IRC 501(c)(3))
Is this Trust a Grantor Trust? []Yes CINo

Is the Grantor(s) of this Trust also the Annuitant(s) on the Annuity Contract? [ Yes CINo
If new Owner is a Corporation Owner or tax exempt organization, complete information below:

Legal name of Organization

EIN Phone number

Mailing address

City, State, ZIP

Tax exempt organizations: (form 26740Y Certification of Tax exempt organization is required)

[ Charitable organization- IRC 501(c)(3) ] Non-Profit Club- IRC 501(c)(7)

] Church/Religious Organization- IRC 501(c)(3) [ Civic and Business Leagues- IRC 501(c)(4) and (6)

] Cemetery Association - IRC 501(c)(13) [ Brotherhood / Fraternal Org (providing charitable or community services - IRC 501(c)
(] Homeowners Association- IRC 501(c)(4) [ Labor Union

L1seRP (non-qualified deferred compensation plan)

Corporate Owner: (form 26741Y Certification of Corporate Owner is required)

Clc Corp ] Credit Union
s Corp (] Financial Institution
[ Bank (] Securities Broker-Dealer
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6. Acknowledgment

CA Residents only: For your protection, California law requires the following to appear on this form: Any person who knowingly presents false or
fraudulent information to obtain or amend insurance or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

All Residents: I/We hereby acknowledge and understand that:
+ By signing this form indicates that each Owner has read, understands and agrees to the information provided throughout the form.

Taxpayer certification under penalty of perjury, my signature certifies that:
1.The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me);

2. | am not subject to backup withholding because (a) | am exempt from backup withholding, (b) | have not been notified by the Internal Revenue
Service that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that
[ am no longer subject to backup withholding;

3.lama U.S. citizen or U.S. resident alien; and
4.1 am exempt from Foreign Account Tax Compliance Act (FATCA) reporting.

Current Owner signature/titles Date (mm/dd/yyyy)
Current Joint Owner signature/titles Date (mm/dd/yyyy)
Current Owner spousal signature Date (mm/dd/yyyy)

New Owner signature — All new Owners are required to sign even if new Owner is also a current Owner.

New Owner signature/tities Date (mm/dd/yyyy)
New Joint Owner signatureftities Date (mm/dd/yyyy)
New Owner spousal signature Date (mm/dd/yyyy)
Disinterested witness signature Date (mm/dd/yyyy)
Agent signature Date (mm/dd/yyyy)

"If this transaction is subject to a community property interest, we strongly recommend that you obtain your spouse’s signature on the spousal signature
line in the acknowledgment section of the form to document his/her consent to this transaction. States that recognize community property interests in
property held by married persons include Alaska, Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, Washington, and Wisconsin. You
understand and agree that Midland National may presume that no community property interest exists if you have not obtained your spouse’s signature.
Further, you understand and agree that Midland National has no duty to inquire further about any such community property interest. As a result, you
agree to indemnify and hold Midland National harmless from any consequences relating to community property interests and this transaction. NOTE: the
term “spouse” includes domestic partner or other partner as permitted by civil union, domestic partnership or similar law.

2If the current Owner or new Owner resides in the state of MA, the signature of a disinterested witness is required. A disinterested person is described
as anyone other than a designated Beneficiary.

If the current Owner or new Owner is a Trust, the Trustee must sign on behalf of the Trust. If the current Owner or new Owner is a corporation, an
authorized officer of the corporation must sign on behalf of the corporation. The corporate officer should include his/her title. We reserve the right to
ask for proof of such authorization.

|:|Agent was present and verified information
L] Agent was not present

If your request is not in good order, how would you like us to notify you?

Call me at: [ Contact my Registered Representative L] Mail a letter to my address of record
212335
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