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(, Prudential APPLICATION FOR LIFE INSURANCE

PART I

Pruco Lite Insurance Company
The Pnldent[arlnsuraPcetornpanymfAmerlce
BoTh are Prudential Financial ompanies.
Gorpotate Offices, Newark, Newiejsey POLICY NLMBER (IF K’4OWN)Lg2o1423

A. PROPOSED INSURED (POLICY OWNER UNLESS SECTION 015 COMPLETED)

I. Name: SASIIL4L,4 NARRA

__________________________

2: trevious nSrn (if hang in thilast 5yrsj:_.....

3. Social Security number: State of birth (Country it not U.S.): INDIA

5. Gehdét: FerñàFe - CMaIe 6. Date bfbirth: c..._..... 7. DatepolicytoSaveAge? Ves No

S Areyob a jietman&it leflI US resident7 Yès ZNo

If M, provid&country of fegalresidence, type and number of visa, expiration date arid length of (IS residence

9. Drive(s license issuing state: Ni — Number: Expiration date: 08112/2015

If None, why not?:

_________________________________________ _______________________________ _____________

10. Residence eddress (No PG boxes): Street HAMILIONROAD Apt Q....._

City A4API.ESIMUE .
_State N)

_________

ZIP fl$Q2 —

Ii. e-mail address: uAwuMANmARAo.N.4RRwcMAILcoM

2: Hornetelephone nUnibeñ (71814965497

___________________

Business :elephone nuniber (ext.): f.W9) 691-1100

13. Current eiiipioyer narn&. COGNIZANT TECHNOLOGIES

_______ ___________________

lusiness address: Street 211 OUALIIYQR

________

Suite

______

City COLLEGE STATION State IX ZIP 77845

i4.Occupation: SENIOR ASSOCIATE

__________ ______________________________

Duties: WORffiIIR4$JYSJEM AYdALYSTAND MAMING DEVELOPMENTACCORDING TO BUSINESS REQ1J1R MEN1S

___________________

IS. Earned annual Income $:24.fi.00 — Unearned annual income $ 0 Net worth $ 150,000
6. PLAN OF INSURANCE

1. Amount ot insurance applied for: S_500.000

__________

Complete financial Supplement with face amounts of $5,000,000 or more up to
age 70, $2,500,000 or mow ages 11-80, $1,000,000 or more ages 81 and up.

2. Product appflWd tot: -

— ID Term Essntial® 10 C15 - D20 30 QPruLJte® Index Advantage (lAUD Completethe IAtILSuppJement.

Tirm Elite0: . ôro CIS oZC’ D30 CPru,.ie® Universaf Plus (ULPIj5)

C ROP Term: ul5 u20 iSO DPruLile® Universal Protector (UL Protector)
ID Prulerin Worktife 65” (includes lnsureds Waiverof Premium Senefifl OVUL. Protector” (VVLP) Complete the Variable SupplemeaL

C PruUlêCusmm Piémier It (POP II) Cdmplete floe Variable Supplement. COther:

___________________________________________

C PtuLife®foundêrs PIUS (PFP)Càmplete the PIP Supplement.
3. or OlaridVUI. producrs only: Deth Behef it type: C Type A (Level) C Type B (Variable) — N/A for UL Protector

C Type C (Return of Premium) — NM for tAut, UI Protector & VIII?.
— Interest rate:

________

4. For UI and VUE products only: Definition of life insurance:

C Cash Value Accumulation Te*t(CVA1) C Guideline Premur Test (OPT)
5 Requested 0ØtiohF Bên5fftt: (Notalrbenefitare avi1able for all pmductsj:

C Waiverof Premium/Enhanced Disability BeneFit C Overloan Protection Rider

A&elerátiàn of Deatli BenèM (Living Needs Benefit) z Child Rider Complete Child Rider Supplement.
-: C 4ccidental-QethS&oefjt: AhTthirot-$ : - t

Automatic Prernuni roan

C BenefitAccess Ridertompleti Benefit Access Rider Supplement. C Enhanced Cash Value Rider
- C OtherRiders/Benef its (indicate amothit where applicable):

C. PREMiUM

1. Send notices (check one): Polië3ionér C Other recipient:

_______

Send notices (check oneE Polibiovner’s residence C Other address:
Stre€t

____________________

Apt___________
Gay..

_State

_____________________

ZIP

_________________

2. Premium painent mode: Annual C Semiannual C Quarterly C Monthly — Electronic Funds Transfer
3. For non—term plans, billed preñiiurn:

$_______________
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0. OWNER (COMPLETE IF OWNER IS OTHER THAN THE PROPOSED INSuRED)

For multiple owners. details are to be listed in Special Requests. section H.

1. Name of owner:

__________________________ __________________

a SiaI Security/Tax idntification number (SSN1TIN):

____________

3: Residence address (NuPO bos): Steet_ Apt

________

C!ty-_______

____________________________State ______________ _____

4. Owner’s ernai[addres:

______________________________________________________________________ _______________ _______

Sa. Fortrust owner: Complete the Trustee Statement and4greement (COMB S5044).

Trust date: / I

Tuit(s) —_____________

____________________________________________________________________

Type: Revocable t Irrevocable ci Qualified Retirement Plan Trust C Welfare Beneiit Trust

Sb. For business owner: Complete the Business Supplement.
Forms C Corporation -. C Partnership C Sole proprietorship C Other:

______________________________

a-S Cotportioñ OttC C lax exempt

Sc: cot personal owner:

Total insurance progran: Currently id-force:
$_____________

Pending applications: $_

_____________________

Relationshipto Proposed Insured:

_______________ _____________ __________

Date of birth: / I

Earned annual income::

____________________

Unearned annual iflConle: $

_________________

Net worth: $

________

E BENEFICIARY DETAILS

If insurance is for business purposes. also complete the Business Insurance Suppement. If benefic:ary is a trust, provide rame of trust and tnjstee(s).
date of trust and if twst is revocable or irrevocable. It benefEciary is a business, please list name of business, cty and state where located and the
form of business
Name: First - Midde - lsst Relalions’Iio :o Proposed insured Age Beneficiary Class

Primary Secondary/Contingent

SEE SPIJAL_REQUESTS -

C C
ci C

C C

F. INSURANCE HISTORY

1. Ooyou have any existing hie insurance or anhuities? C Yes No

Note: ExistinR coverage includes anylife insurance policiesthat have been assigned, sold or transferred,

2. -Will this insuranrerepiace anyexisting insurance or annuity? C Yes No

3. List the following detalfor all existing coverage. (List only annuites to be .eplaced*. list all in force Iie insurance):

lnsurance Company FaceArrourt Type Product ToReReplaced?* 1035 Exchange?

C Group C Anruity

— U Individual U Life C Yes C No C Yes C No

C Group C Annuity
-

__________________

$ Dlndidual CLife C CNo DYes ONo

- - . C Group C Annuity
$ — U Individual C Life Yes D No Yes C Na

Dlndividual
ty

DYes DNa DYes DN0
ci Group C Annuity

$ — C Individual flLife DYes DNo DYes UNo

*Replace or replaced means that the insurance being applied for may replace or cause a change in any existing insurance or annuity with any
company including the lapse or surrender of the existing poUcy. or the use of funds or values from the existing policy to pay for the new policy.

4. - Aryou-applying for-orreh statingiiteihürrië wIth’ any company? C Yes No
If Yes, give company name, amount applied for and total amount to be pined, including this application:

S. Haveyou had life or health insurance declined, postponed, rated or issued with an ir,creased premium? ci Yes No
If Yes, give company name, Ijie of insurance, date, action taken and reason for action:

(DON’ NJED
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F. 1t4SURANCE HISTORY (CONTINUED)

6. Is the proposed insured or proposed owner considering the transfer or sale to a if e settlement company or other investor of:
poiicyownership;or, any int&est in the p&icy benefits. eitherdirectly as a named beneficiaryor indirectly as a beneficiary
or owner of a trust or dther entity? C Yes No
If Yes, provide details:

_____________

0. GENERAL INFORMATION

1. In the past fiveyears, haveyou flown as a pilot] student pilot or crew rneniberor do you intend to become a pilot? C Yes 21 No
2. In the past five years, have you participated in any activities such as motorized vehicle racing, SCUBA diving,

mountain climbing, skydiving, extreme sports such as BASE jumping, bungeejumping or cave exploration, or do you intend to? C Yes 21 No
If Yes, to Questhn I cr2 above, complete the appropriate Supplement.

3 Kaveyou ever usetobcco otn hèr ncotineructs such as cigarettes, cigars, pipe, chew!r.g tobacco, snuff,
nicotine gum or ,iicotne patch? If Yes, provide details: C Yes No
Product Type(s) Date Last Usec Frec,uency of Use

4: fl the past fie years. Nave you.
a: had yourdrU erslicerse deIiedsuspended or TevQked? C Yes 21 No -

b been convicted of or’pled guilty to driving underthe influence of alcohol and/or drugs? C Yes 21 No
c- been convictetof orpled guiltyto any moving violations2 C Yes 21 No

5. WitlilnIhe past 10 years, have you been arrested, convicted, or imprisoned for any crime and/ar are you currently awaiting
- trialoranycrirre? ‘ C Yes 21

6. Will you live ortravel outside the United States within the next 12 montis? C Yes 21 No
DètElIs rI4uirèd inclithe lxiti&n (eity/coáitry frequency, duration and purpose of each trip.

T Cecompiidetaisotanyie&’ answers 1orquestcrs4— 5, including question number and appropnate detals:
Duestcn # Details

H. SPECIAL REQUESTS

(mass)) - H4NtJMANWAMAO Pi4RRA . HUSB4P4IL 36 ;(Class 2) - CHiLDREN OF IRE INSURED IN EQUAL SH.4RESOR TO TIlE SUR Vi YOR(S)
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PART 2

A. PERSONAL PHYSICIAN INFORMATION

Name SURENORASHEJII
Addréás:treet 526 UPPUICOTTOR Suite

______________

-- G4tyJL4fftT- ---

=

_______

State NJ

__________

ZIP 08053

Telephorie-nurnbe(856)985—3i0O__- Bate last seen: 0912014

________________

Reason last 5€Cfl: CENtRAL CUECK lip

___________________

Ii mole than one persoaal phystian provide details in section U number £

B. PHYSICAL MEASUREMENTS

I. Height: 5 feeL .4__ inches Weight JM_ pounds
2EwithintheTñi 12 mbntfis,have9ou had a bhnge of weight (gain or loss) of morethan 10 pounds? C Yes Ix] No

if-Yes, provide details

C. FAMILY HISTORY

1. Have any immediate family members (mother, father, brother, sister) been diagnosed with or died from coronary artery disease,

cerebrovascular disease, diabetes or cancer 1ore age 70? C Yes No -

#fYes,jirovide details inchiding *111th member and medical condition, age at diagnosis, and age at death (if applicable):

2. Father: Cjrrent age 64 or Rge at death: Mother: Current age 62 or Age at death:

________

0. MEDICAL INFORMATION

1. Has a member of the medical profession ever treated you for or diagnosed you with:

a. high blood pressure, chest pain, a heart attack, coronary artery disease, a heart valve disorder, a heart murmur. an irregular

heart beat, cerebrovacular diiEae, a stroke, circulatory disease, an aneurysm or any disease of the heart or blood vessels? C Yes No
h. anemia orother abnormality Of the bld (otherthan UlV)? C Yes No

•: a lyp. c9sf,tuñidr, chcer, l1jkeniia, rnelahnnia, lyniphoma or Hodgkin’s disease? C Yes No

d. diabetes, high blood sugar, glucose intdleranceor other endocrine disorder? C Yes No

e: anxiety, depression. o any other ra&ntal or psychiatric illness? C Yes No

I; Acquired-lmmuneDetitiehcy S9ifdrUrn(ADS). AIDS-Related Complex (ARC), or any other sexuallytransmitted disease

(otherthan HIV)? C Yes No

g. asthma, emphysema, cystic fibidsis, sleep dpnea, sarco4osis, tubereulosisar anyother disorder of the lungs
- orrespiratorysystern? C Yes No

-h: aseizure. ep1lepsy, niultiØle reto, Parkinson’s disease, muscuardystrohy, cerebral palsy, paralysis, Alfreimer’s dsease
or any other disorder of the brain or nervous system? C Yes No
an Ulcer, hepatitis, cirrhosis pãhcAatitis, &cerative colitis, Crohn’s diseaseor any other disorder ci the esphagus, liver,
stomach or intestines? C Yes W No

j.- nephritis, polytystic Kidn’d[setss orany other disorder of the bladder. kidney, urnory tract w’vostate? C Yes No

k. arthritis, gout, back trouble, or any disease or disorder of the joints, muscles or bones? C Yes W No

I. lupus, rheumatoid arthritis, chronic fatigue syndrome, fibromyalgia, or any other disease or disorder of the autoimmune system? C Yes W No

2. Haveyoueverused:
a.— cocaine, cract marfjuan, hetdin, Ecstasi,r, POP LSD, methamphetamine. anyother hallucinogenic drug orcantrolled substance? C Yes No
b. amphetamines, barbiturates, sedatives, opiates or methadone, or controlled substance except as prescribed by a physician? C Yes l1 No

3. Have-you had or been advied to havetreatment orcounseling for alcohol or drug use or been asked to reduce or eliminate
- their-usage? -

—

C Yes No

4. Otherihan what has already been dTsbldsed, within the pastS years, haveyou:
a. requested or raeived disability orcoiipensation benefits? C Yes No
b. been a patient in a hospital or other medical facility. otherthan for normal childbirth? C Yes Ix) No
c. had any other disease, disorderor condition? C Ye5 W No
0.-been-advised to have surgery, medical tests or diagnostic procedures (other than for HiV)? C ‘Yes No

5. Areyoucurently receiving medical treatment or taking any otier medica:ion or herbal supplement that has not already
been disclosed? C Yes No
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IX MEDICAL INFORMATION (CONTINUED)

6. Civettmplele detailSof any “‘Yes” answers foi questions 1-5, including Question number, diagnosis, date of onset and recovety,
- thedicatiañ/treatmint prescribed and the name, address and telephone number of all attending physicians and hospitals.

Datéof Date of Medication! Physician/Hospital
UuesUon t Oagnoscs -. Onset RecoverN Treatn-ent Prescribed Name,. Address & Phone Number

96200-2010j NEWJERSEY REv 2015 PACE S of 6
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AGREEMENTS

By signing this form, havenrefully reviewed the application including all supplements attached to the policy, and agree to the following:
• To the best of my knowledge aid belief, the statements in this application are complete, true and correctly recorded.

• Except for failureto pay premium, the validity of this policy will not be contested after it has been in force during the insured’s hfetime tortwoyears

irorn the date ittakeseftect.

• 1ff have requested the AcelerationofDeath Benefits (Living Needs Benefit), I have read the disclosures in the Living Needs Benefit brochure.

• My original signature has been affixed to this a pplication, the original will be retained by the Company named at the beginning of this application

(‘Company”). The copies attached tothe policy issued to me are identical in form and substance.
• Any policy issued on this application shall not take effect until after all of the following conditions are met:

• A payment equal tothefull first required premium is received bythe Company within the lifetime of the proposed insured. A payment will only be

considered to be received if one of the following valid items is received by the Company: (ii a check in the amount of the full first required
premium; (ii) a completed and signed payment form forthe first full premium; or (in) anyotherforni of payment acceptabletothe Company.

• The form of payment submitted is honored. If payment is made by credit/debit card, wire transfer or automatic bank draft, no premium is
considered to be honored until the Company actually receivesthe funds unless othenvise provided by applicable law.

• A signed copy of this Application is received by the Company.

• The Owner has personally received the policy during the lifetime of and while the health of the Proposed Insured is as stated in this a pplication,
• Only an officer of the Company with the rank or title of Vice President may make or alter any contractor agree not to enforce any of the rights of

the Company, and then only in writing. Na producer or medical examiner is authorized to accept risls, pass on insurability, make or alter
contracts, or waive any of the other rights or requirements of the Company. Notice to or knowledge imputed to any producer or medical examiner
will not be notice of or knowledge to the Company unless it is set out in writing in this application.

FRAUD WARNING

Any person who includes anyfalse orrnileáding information on an application for an insurance policy is subject to criminal and civil penalties.

Owne?s Tax Certification (check boxes ONLY if applicable):

Under penalties of perjury, I certify thatthe tapayer identification number (TIN) I have listed on this form is my correct TIN. I further certify that I am
a U.S:person (inciOdinreidènt äliInl,àndFañinbt áubject to backup withholding under Section 3406(aX1BC) of the Internal RevenueCode.

I have been notified by the Intemal Revenue Service that lam subject to backup withholding due to the underreporting of interest or dividends
F lam not a is, person (including resident alien). You must submit the applicable Form W-8 (SEN, BEN-E, ECI, LX? or IMY). In most cases, Form

W-SSEN will be th appYopriate form:

The Internal Revenue Service does not require your consent to any provision of this document
other than the certifications required to avoid backup withholding.

Signed at (STATflNEW’JERSEY on (DATfl,,,

________________

• Signature of proposed insured X

If policyowner isdiffbrent I rUm the ptopieed insured:

For a personal policyowner(s):

• Signature of policyowner(s) X

_____________________________________________ ____________________________

fbr an entitJ/po/ic)vvner(s) (i.e., trrstkwsj17essj

Name of entity

_____________________________________________________________________________________

Signature of officer/trusted(s) X

________________ ____________________________________________________________________________

Title of officerltrustee(s)

____________________________________________________________________________________________

-) Signature of producer X ‘ 6

ORB 96200-2Di’d] NEW jERSEY R E V 20 1 5 PAGE 6 ot 6
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Prudential APPLICATION FOR LIFE INSURANCE
PART I

Pruco Life Insurance Company

Both are Prudential Financial companies.

Corporate Offices, NewarkNewJersey POLICY NUMBER (IF KNOWN): V2353442
A. PROPOSED INSURED (POLICY OWNER UNLESS SECTION D IS COMPLETED)

L Name: SASIKALA NARRA

______________________________________________

2 Previous name (if changd in the last S yrs

3. Social Security number: State of birth (Country if not U.S.): INDIA
s: Gender: Fn’ale bgai 6.Dateof birth 2978 7. Date policytoSaveAge? DYes No
8: Are you a perinnént, legal US resident? Yes ONo

If No provide country of Iegalres;dènce type and number of visa expiration date and length of US residence

9. Driver’s license issuing state: NJ

______

Number: — Expiration date: 08/1212015
If None, iiliynot?:

10, Residence addrØss (NoPQloxes):.Strdet HAMILTON ROAD Apt 3D
City M.IPLE SHADE ‘ . . . State NI ZIP 08052

11. e-maH addtess: uANuMrnmARAo:NARRAcMAILcoM

_____ _______

12. Home telephond number: (718) 496—5491 Business telephone number (ext,) (979) 691-1700 -_______

13. Current employer nane: GOi2MZ4NTIECHNOLOGIES
Business address Strt ‘I1 QIJALIIY CIR Suite_________
Cit COLLEGE STATION , State IX — ZIP 17845

14. OccupatIon: SENIOR ASSOCIATE
Duties: WORKING AS SYSTEM ANALYSTAND MAKING DEVELOPMENTACCORDING TO BUSINESS REQUIREMENTS

_____

15. Earned annual income $ 94,00b Unearned annual income $ 0

_______

Net worth $ 150,000
B. PLAN OF INSURANCE

1 Amount of insurance applied for: $ 500,OQ&......, Complete Financial Suppiement with face amounts ci $5,000,000 or more up to
age 70, $2,500,000 or more ages 71-80, $1,000,000 or more ages 81 and up.

2. Product applied fur:
C Term EsaehtiaI 010 c15 020 030 UPruLife® Index Advantage (IAUL) Complelethe iAULSuppIement
OTerm Elite®: dID olS 020 30 OPruLife® Universal Plus (ULPIus)
O POP Term: - o15o20 030 PruLife® Universal Protector (UL Protector)
C PruTerni WorkLife 65 (includes Insured’s WaiverofPreniium Benefit) oVUL Protector (VLJLP) Complete tIne Variable Supplement.
O PruUle®CMotii Prntibr II (FOP II) Complete the Variable Supplement. C Other:

_____________________________________________

OPruLife®Foundeis Plus (PFP)Coinplete the PIP Snpplernent.
3. For UL and VOL prodüctloñly: Dath Benefit type: Type A (Level) 0 Type B (Variable) — N./A for DL Protector

- C Type C (Return of Premium) — N/A for IAUL UI Protector & VIJIP. — Interest rate:

_______

o4. For DL and VUL products only: Definition of life insurance:
Gash Value AccumulatiOn Test (CVAU O Guideline Premium Test (OPT)

5. Requested Optional Benefits: (Notill benefits ire availablefor all products.):
0 Waiverof Premium/Enhanced Disability Benefit C Overloan Protection Rider
0 Acceleration of Death Benefit (Living Needs Benefit) C Child Rider Complete Child Rider Supplement,
0 Accidehtál DeathBeriefit: Amount $

____________________

D Automatic Premium Loan
BenefitAccèss R[der CompletiBehefitAááess Rider Supplement. 0 Enhanced Cash Value Rider

0 Other Riders/BenefIts (indicate amount w)lere applIcable)

C. PREMIUM

1. Send notices (check one): Policyowner C Other recipient:

________________________________________________________ ______________

Send notices chètkbñe): Polidyowner’ residence C Other address:

Street

_____________________________________________________________________ ____________

Apt

______________

City
. State

______ _________

ZIP

______________________

2. Premium paymeht mode: Annual 0 Semiannual C Quarterly Monthly— Electronic Funds Transfer
3. For ndri4e,ii ñS billed remiuni: 1248.00

0RD9DlO NEWJERSEY REV 2015 PAGE 1 oil
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0. OWNER (COMPLETE IF OWNER IS OTHER THAN THE PROPOSED INSURED)

For multipleownets, details ireto be listed in Spial Requests, section H.
1. Name of owner:

_______________________________________________________

2. Sccial Security/Tax identification number (SSN/TIN):

_________________________

3. Residence address (No P0 boxes): Street •. Apt

__________State ______________

zip

_____________

4. Owner’s email address;
Sa. Fortrust owner: Completethe Trustee Statement and Agreement (COMB g6044).

Thtdte: .

Trustee(s) - -

Type: a ReVOcable q Irrevocable a Qualified Retirement Plan Trust U Welfare Benefit Trust
5b. For business owner: Complete the Business Supplement.

Form: a Corporation a Partnership U Sole proprietorship C Other:

_______________________________________________

uSCotØbratiOn .0 LLt —. -. .0 Tax exempt
5c. For personal owner:

Total Insurance program Currently in—force $_______

_________ ________

Pending applications
$.____________________

_________

Relationship to Proposed Insured:..

_______

.. —

. Date of birth:

______________

Earned annual income $ — Unearned annual income
$_______________________ Net worth

$________________________

E, SENEFIcIARy DETAIL5

If ibsurance is for business purposes, also complete the Business Insurance Supplement. If beneficiary is a trust, provide name of trust and trustee(s),
dateof trust and iltrust is r&ocableor irrevocable. If beneficiaryis a business, please list name of business, cityand statewbere located andthe
formbf business:
Name: First Middle Last Relationship to Proposed Insured Age Beneficiary Class

Primary Secondary/Contingent

SEE SPECIAL REQUESTS .

______________________________

0 0

U

___a

0 C

F INSURANCE HISTORY

1. Doyou have any existing life insiiráAce or annuities? a Yes m No
Note: Existing coverage includes any life insurance policies that have been assigned, sold ortransferred,

2 Will this insurance replace* any existing insurance or annuity’ C Yes No
3 list the following details tor all exrsting coverage (List only annuities to be replaced* list all in force life insurance)

Insurance Company Face Amount Type Product To Be Replaced?t 1035 Exchange?

$___________________________

. $_______

.. $

S________________________

aGroup DAnnuity
U Individual a life C Yes a No a Yes C No
o Group 0 Annuity
o Individual C Life C Yes C No C Yes C No

C Group U Annuity
C Individual C Life Yes a No C Yes C No
O Group a Annuity
O Individual C Life Yes C No C Yes C No
O Group C Annuity
O Individual Li Life C Yes U No C Yes ONo

DYes No

aYes No

(CONTiNUED)

REV 2015 PAGE2 of 7

RepIace or replaced means that the insurance being applied for may replace or cause a change in any existing insurance or annuity with any
company including the lapse or surrender of the existing policy orthe use of funds or values from the existing policy to payfor the new policy

4. Are you applying for or reinstating life insurance with any company?
If Yes, give corn panyiiafnè, ambiiht applied for and total amount to he placed, including this application:

5. Have you had life or health insurance d1ined, postponed, rated or issued with an increased premium?
If Yes, give cornpa ny name, type of insurance, date, action taken and reason for action:
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F. INSURANCE HISTORY (CONTINUED)

6. Is the proposed insured or proposed owner considering the transfer ar sale to a life settlement company or other investor of:
Ødlicy dwne(shi; or, anyintèrEst lithe policy benefits, either directly as a named beneliciaryor indirectlyas a beneficiary
or owner of a trust or other entity? 0 Yes No

Yes,provide details:

_________________________ ______________________________________________________

G. GENERAL INFORMATION

1. In the past five years, have you flown as a pilot, student pilot or crew member or dc you intend to beco,ie a pilot? DYes No
2: lnthè ast five yeats, haeyou participated in anyactivities such as motorEd vehicle racing, SCJR4 diving,

mountain climbing, sdving, extreme sports such as EASE jumping. bungee jumping orcaveexploration. or doyou intend to? DYes No

11 Yes, to QUeStion br? above[cornpiete the appropriate Supplement.

3. Haveyou ever used tobaccoor anydther nicotine productssuch as cigarettes, cigars, pipe, chewing tobacco, snuff,
nicotine gum or nicotine patci? If Yes, provide details c Yes No
Froducf1ypè(i ‘ Date Last Usid Frequency of Use

4. In the past five years, have you:
a. had youi driver’s liceiie denied, suspended or revoked? D Yes No
b. beeh convicted of or pied guilty to driving underthe influence ol alcohol and/Dr drugs? U Yes No
c, been convicted olar pled guilty to any moving violations? U Yes No

5. Within the flst 10 ears,ThaveyEdbeèh thestédconvicted, or imprisoned for anycrime and/or areyou currently awaiting
trial for any crime? C Yes No

6. Will you live ortravel outsidethe United States within the next 12 months? C Yes No
Details required include location (city/country), frequency, duration and purpose of each trip.

7. Give cothplete details of áñy “Yes” ãnswerstor questions 4—6, including question number and appropriate details:
Question 4 Details

NO LAPSE 0U4R4&TEE REIJUESIED. (Class 1) - HANUMAN7JIAIAO N.4RRA , HUSBAND. 36 ;(C.Iass 2) - CHILDREN OF IRE INSIJRED IN EQII4L
SIMRESOR TO THE SURVIVOR(S)

ORD9&OlO NEWJLRSEY REV 2015 PAGE3 of 7
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BENEFITACCESS RIDER SUPPLEMENTPrudential Supplementary Declarations Farming a Part of the Application For Insurance

Corrai, Ocsr.rk v,3€’SEy

Pruco Life Insurance Company
a Prodentiatfinancial company

PRIMARY PROPOSED I5URESW1A N4RRA
POLICY uMeER UF

A. MEDICAL HISTORY

1. Has a memberof the medical profession evertreated you for or diagnosed you with
a. amyatrophlc lateral sclerosis (ALS, Lou Cehrigs Disease), Huntington’s chorea, ataxia, transverse rnyelitis or

myastheriia gravis? C ‘Yes No

n: chronic, rédürrent, or pE?sistent memory loss drconfusion; senility, cognitive impairment, dementia ororganic brain disease? C Yes No

c. amputation of morethan one limb? C Yes 0 No

d. more than one trahsient ischerdc attack (BA, mini stroke)? C Yes I No

e esteoperosis with compression frabture(s) orcthec related fracture(s), post poio syndrome orchronic pain syndrome? C Yes No

2. Witribthe cast 2 yeass, have you:
a been advised by a iremberof the medical profession to discontinue the drnirg ot an aLtomob Ic’ C Yes No
b. fallen more than once, been in aiongterm carefacility. nursing home. required the servicesof a hone health care provider,

or attended adult day care? C Yes 0 No

c. been declined for long term care insuranceincludirg coverageoffered as a riderto a life insuranceorother poHcy? C Yes 0 No

3. Do yoj curently:
a. need. or haveyou been advised to receive, nelporsupervision wth personal hygiene. toilet use, eating, taking medication.

getting inor out of a bed ochair[walkihg, dressing cr bathing? C Yes 0 No
b. use a wheelchai’, motoiized scter, Walke’. quad cane. stairlift, ogen, respirator, catheter or dalysis machine? C Yes 0 No
c. need help or supervision with laundry, cleaning, shopping, using the telephone, meal preparation, managing finances,

managing your !edicafioh. us€oTt?inoftàtión oryard work? C ‘Yes 0 No
d. receive any long term care benefits? C Yes ONo
e. haveo’ have you dp’ple4 for a häidibap plaààrd or handicap licenseplate? C Yes 0 No

Cve complete deailsof any Yes” answe’(s) to questions -3 including: Question number, diagnosis/condition, date, treatment, and the name,
address and telephone number of all attending physicians arid hospitals.
Queiticr, #‘ DiagnotTh/CoitdThbri DMa ‘ Trea:rhert PhysiciarulHcspital Name, Address&PhoneNumber

ORD 96200—2óiiiP BENEFITACCESS RIDER PAGE4 of 7
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0. MEDICAL INFORMATION (CONTINUED)

6. Cve con-plate detailsof any Yes” answersforquestions 1-5. including: Question number, diagnosis, date of onset and recoveiy,
medicatioitftreatment prescribed and the name, address and telephone number of all attending physicians and hospitals.

- Date of Date at Medication/ Physicianlllospital
Question 4 Dragnbis Onset Rovery Treatment Prescribed Name, Address & Phone Number

ORB 96200-2010 NEWJERSFY REV 2015 PACES of 7
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AC-REEMgNTS

By signing this form. I have ëarefuliy reviewed the application including all supplements attached totbe policy, and I agree to the following

• To the best of rdy Rnowledke and belief, the tatements in this application are complete, true and correctly recorded.

• £cept for failure to pay premium the validityof this policy will not be contested after it has been in force during the insured’s lifetime for two years

from the date it takes effect.

• III have requested the Acceleration of Death Benefits (Living Needs Benelit). have ‘cad the disclosures in ftc Lvin Needs Benefit brochure.

• Myoriginci signature ha beeraffiied tthis application, the o’iginal will be retained bytheCoTpany named atthe beginning of this applicat:cn

(“Company’). The cDpies ttached tothe policy issued to me are certical in form and substance

• Anypoflcy ssuedon this àpplcation shall hottake effect until after al of thefcliowing conditions are met

A payment equal to the fur first ‘equired premium is received oythe Comany within the lifet meof the proposed insured. A pa.ent will only be

corEidered to be received if dneof thefollowing valid items is received bythe Company: Ci) a check in the amount of the full firsi req jired
prerilium; (U) a comprered and signed pajment form fcrthe first ull premium or (hi) anyotherform cf payment acceptabletothe Company.

Thefonit of payrnert ubmiffed ishonored. If paymert is made bycrelUdebit carl wiretra,seror automatc bank draft, no prenium is
conideed Id be hondred untWthetdmpany actually receives the funds unless otherwise provided by applicable law.

A signed copy of this Application ii ec&ved bythe Company.

• Themwrethas oetsodàlly reâèiCthè ocyduring the ifetime of and whilethe heath oft[e Proposed Insured is as stated in this application.

• OnlyanoffiO&ôf the Conipany withthé rankortitleof Vice President maymake oralte anycontract oTagree notto enforce anyof the ifghtsof

the Company, and then cnly in writing. No producer or medical examiner is authorized to accept risks, pass on insurability, make or after
contracts, arwaive anyaf the other rights orrequirementsof the Company. Noti:etocr knowledge imputed to anyprodccercr n’edca examiner
will notbe itoticeof oknOwiedge to:ie Companyunless it is set dut in writing n ths applicat;on.

FRAU 0 WARNING

Any person who includes anyfalseor hiisleading information on an application for an insurance policy is subject tocniminal and civil penalties.

Owner’s Tax Certification (bheck boxes ONLY if applicable):

Under penalties of perjuiy, 1 certilythat the taxpayer identification number (TIN) I have listed on this form is my correct TIN. I further certify that lam
a U.S. person (including resident alien), and [am not subject to backup withholding under Section 3406(a)f1)(C) of the Internal Revenue Code.
Li I have been notified byihe lnteitial RèvénueServicethat I am subject to backup withholding duetothe underreporting of interest or dividends
9 lam hot a US. p&on (inc[udn resident alien). You must submitthe applicable Form W-8 (BEN, BEN-E. [CI, EXP or IMY). In most cases, Form

W-SBEN will be the appropriate form.

The Internal Revenue Service does not require your consent to amy provision of this document
other than the certifications required to avoid backup withholding.

Signed at (STATE) NEW J(R$EL

________________________________an

(DATE) C

Signature of proposed insured X ?ni114

_____________________________________________________

If policyowiner is different fñSm the tàpñsed insürèd:

For a personal policyowner(s):

Signature of policyowner(s) X

____________________________________ _____________________________

Loran en(flypolicyvbwler(’SJ (7w., trvsttiusiness):
- Nameofentfty

. .

.

________________________________________________________________________

.
Signature of otficer/trjsree(s) X

____________________________________________________________________________________________________

.Titlaof.officer/trustee(s) .

Signature of producer

_____________________________________________________________________________________

ORD 962OU-2Oi NEW JERSEY R V 20 1 5 PAGE] of I
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rFTD1

$25K Reward Offered for Information About New Jersey Software
Engineer Sasikala Narra’s Murder

SUNITASOT-WABJI, India-West StaffReporter Sep 8, 2017

A $25,000 reward has been offered for information about the murder of Indian American software engineer Sasikala Narra,
who was found dead last March in her Maple Shade, New Jersey, apartment, alongside her six-year old son, RED Were
hoping that this would be an incentive for someone to come forward with information,” Joel Bewley, spokesman for the
Burlington County, New Jersey prosecutors office, told India-West. (Burlington County Prosecutors Office photo)
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5124120’18 $251< Reward Offered for lnrormauon About New Jersey Software Engineer Sasikala Narras Murder I Global Indian I indiawesl.com

A $25,000 reward has been offered for information leading to the arrest and conviction of persons

involved in the murder of Indian American software engineer Sasikala Narra and her six-year-old

son, who were found dead in their Maple Shade, New Jersey, apartment on March 23.

Narra, 38, and Awere found slain in the bedroom of their home by Narra’s husband,

Hanumantha Rao. Both mother and son had been stabbed multiple times, Joel Bewley, spokesman

for the Burlington County, New Jersey Prosecutor’s Office, told India-West.

“We’re hoping that this reward would be an incentive for someone to come forward with

information,” said Bewley, noting that the investigation was “very active and ongoing.” Police have

been going door to door in the community where Narra and her husband Hanumantha Rao lived

with their son, passing out flyers offering the reward printed in Hindi, Telugu, Spanish, and English.

Bewley thanked the Indian Cultural Center in Evesham, New Jersey, for helping to translate the

flyers into Hindi and Telugu.

Rao found the bodies of his wife and son on the evening of the murder, and called 911. He told

dispatchers he did not know what had happened, as he had just returned home after “happy hour”

after work with some of his co-workers from Cognizant.

Questioned by detectives, Rao said he could not remember whether he had used his key to get into

the apartment, a key question in the case which would determine whether there was breaking and

entering into the apartment.

In the 911 call released by Maple Shade police, an unidentified woman’s voice can be heard in the

background. When the 911 dispatcher asked Rao if he could perform CPR on his wife and child, the

woman screamed: “No you can’t. Their throats are slit.”

She can also be heard on the recording telling Rao: “Don’t go back in there.”

Rao was believed to have been having an affair with Deepa Ajit, who also works at Cognizant’s office

in India. Narra had allegedly confronted her husband about Ajit: Rao allegedly told his wife there

was no harm in an extramarital affair.

Bewley told India-West he could not state whether Rao and Ajit were under investigation. He also

could not state whether there was any new information on how Rao entered the apartment that

night or whether Ajit was in the U.S. at the time, saying the release of such information would

_._...__• ._.vi_i...i ...i..t1. .4 S... I_Sfl. •I..I..—..4 ...., I.._... .._._.t...l—I.. flOOfl.,.,D flA.4 44,7
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compromise the integrity of the investigation.

8/2412018 $25K Reward Offered for Information About New Jersey Software Engineer Saslkala Narra’s Murder Global Indian I indiawestccm

REDA

Both Rao and Ajit were questioned by police after Sasikala and A CTED bodies were found. The

Telugu Association of North America raised funds to have their bodies returned to Vijayawada for

the final rites.

Rao did not attend the funeral of his wife and son, though his passport had not been

(see earlier India-West story here).

What is your reaction? 2 votes
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0

The Prudenalal lnauraoee Company ol America
Pnico Lift Inwrance Company of New Jersey
Pruco Lilt lasuiancc Company
A/I am Pwdenh’al companies.

httoi/ljialnsurancePrudentiaicorn

(1

C,

rn

cD

c/i

0’
vi

First name Mr’
C Assignee (Speci’ amount you arc claiming)

C Other (Please specily)

Last name Date of beth (mnVdd/’)

Complete and return this page.
COMB 388 Nt Ed.2t2017 8as1ka1 Warts page I of9

‘F,

‘SYS 005

t Prudential

Life Insurance Claim Form
GETTING STARTED If you have ony questions abeul completing this form, please refer
to the instiucliocs that begin on page So: ontact us at 800-496-10Th.

REMEMOER; Eadi beneficiary must complete and submit a separate dan lorm. Only
one death certificate with a r&sed stile seal is needed.

Lfl

tO

•—1

0

(fl

Jit’s Prudentiars responsibility to contact
all named beneficiaries on the policies

[re4

Ranunsantharao Narra
Name (First, Middle, Last)

coo 3czt-&,. s-f-
Street Address 1 AptFSulte (dptlonal)

?Isccfcav.’ocq
City, Slate, Zip I

-v

JL

________________

Home phone Mobile phone Email address

______________

REDACTED,,2q REDACTED

Relationship to deceased UOLC U mrTiJdd/y-,y) SSN, TIN or EIN -

I am the (check one): See page 501 the instructions fur the
informa&n regarding the appraprate

Beneficiary - Person named to receive funds tram the policy TIN or EIN

D Power of Attorrey tar beneilciary (Attach Power of Atlorney documenlat’on)

o Representative of the Insured’s estate (Attach a copy of ptool of appointment)

o Trustee (Attach a copy of the trust agreement) Name of trust -

0 Checit if you are the sole trustee of a Cir)revvcable trust, the trust can owrVwittidraw funds tram Fe ir,s-jrance policy.
the tajisi is not a testamentary trust and the Aihanco Account is the payment option seIect5.

O Check If any berieliciaries are considered a skip person’ by the Internal Revenue Code. See Instructions for more
information.

O tegal uardlari for the beaerrciary (Attach a copy of the court order naming you as guardian)
lithe e&ia’y a minor pçpvfde mThw name and dale ci birth.

*CASP.i{FQ3H2V_02*
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The Prudential Insurance Company or America ‘.“Prudential Pruco Life Insurance Company of New Jeisey
Piuco Life Insurance Company
Al/are Pj’udenlia/ companies. r.J

0hUo /lJieln5urance.Prudential.comLife Insurance Claim Form

Ahout the Deceased
I PrvkW Thformallyp about The 4eoeast. If you’re rtota&e of aiw c pjpjg, ]e that lfl btargc. I —0

Saeilcala Narra
Name (First, Middle, last)

In order for us to iclenhity addlional policies, provide any other rames by whtb the deceased may have baei known (e.g. A
name changes)

REDACTED 1978 Ai/23/2017
vale ot otrib (n’m/ddiyyyy) Dale of death (mnVdd/yy

rn

3. Aboutthe Policy I I—

Provk all the irhey nuriwes) tbrvJ4lk you axe makinp CtIfTb mc QQNQ’ nUJI*O[(S) y411 tqrB- flJg!l pHj I
nIv ,pt,,rta 4attr. nrM,vot to n WI MR7RI

—-—‘—-—-—-—— . r ‘—“o’n’—n”——’—’

Policynumber(s) V23S3442 1.9201428

Po4icy number(s)

Policy number(s) ——___________________

‘a.

LZ

()0

‘7,4.. How tQ Regeiy Thur Pwd
LJaar4øpIo nee,w pffrever& eav QptBI21Rere*3ette souFfëitisurariae4utti l&

Most PrudentIal policies oiler several payment and settlement options that you should consider tefore making any eleclion,
If you would like detailed information about those opbons, please see pages 6-8 of this torn or contact your Prudentiel
Representative or customer service office at 800496-1035 We also understand that this may be an emotionally
challenging time In life and making financial decisions can seem overwhelming. To help make one decision easier br you,
your eligible death claim benefits will be paid by the way of the AllIance Account (unless you erect an alternative payment or
settlement opbon), where your money will earn Interest until you’re ready to make decisions about how louse the funds. For
complete information and eligibility details aboul Iho Alliance Account, read pages Sand 7 of this torn. The minimum
interest rate that will tte paid on the Alliance Account yll be no lower than 0.5% and nay be as high s 35%, (The current
rate, as of the dale INs form was mailed to you. Is ,L5Q %j This fate may differ if you atreacty have an existing open A ance
Account. The higher rate will prevail.

If you would like lo select an alternative option, Including a single lump sum check. indicate it here (as described in
Understanding ‘Your Options on Page 8 of the Instructions). Write your selection below

For the Alliance Account settlement option, described on pages Sand 7, please leave this tine blank,

NOTE; You catr a/se pay the funeral home directly. You must attach a copy ci the fun eral home assignment with this
to do so. Any remaining proceeds will be applied based on your selection above.

Complete and return 11115 page,
C0MO3SBNIEI.Z’2017 Sasikal. Rarr. page2of9

*CRSHFQ3H2VO2* *8y8005o319L1*
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The Prudential Insurance Company ol America
Pruco Life Insurance Company ol New lersey
Pruco Cite Insurance Compaq
Alt are Prudential companies.
hfl&/LffejnsuraicePrudenttal.corn

4. How to Receive Your Funds (continued)
aeoeficiaty Designalion (for Alliance Account or other payment option)
Please complete the tollowlng if you selected a payment option other than the single lump sum check abore. Any amount that
remains payable upon your death will be paid to those below. ir you do not designate any beneficiaries, or if air beneflciares
predecease you, any balance will tie paId to your estate. NOTE: It the Alliance Account was selected as the payment o9Uon
and will be owned by a Trust, a beneficiary cannot be named toe the account. Successor Trustees must be named in the
Twst Agreement

[ pdmary.aan.fioy

Name (First. Ml, last) Oate of birth SSN, TIN or EIN

Address

Relat onship to you Tetephone email address

Name (First, Ml, last)

Address

Date of birth SSN, TIN or FIN

Retalionsnip to you Telephone

5. TaxVWV4ing Ehec$on ($pIcab1e for qu4Ajfied * 4Wribuflons
coaij&$f4— Wjç $e (0* w*b$i if ywde I4g me. dnf1WfrI 4!flS.kwa
eqtkd WII* csw ai eAnâáwnarv — eothi,2C’WneeJ,14& be sdnt

For’ additional infoãnation. see the Tax
Witttiolding Eteclion Information section
in the Instrtjction5 and Disclosures on
paRe 5.

Prudenfial

Life Insurance_Claim Form

0
in

tCi

C,

0

(1

Choose One:

Paymyestale 2

0 Pay beneficiary(Ies) (Provide beneficiary infcrrnation below) m

Q

Co

‘NJ

C Primary (%_______ D Contingent (Contingent benaliciary will be paid it no primary beneticiary survt,es the insured.)

Ema address

o Withhold federal income taxes from the taxable portion of the paymenl,

o Wahhold state income taxes from the taxable portion of the paymenl.

Complete and return this page. 3 of 9
COMB 3gB NI Ed. 212017 a.stkala Nsrr.

• i1ffiIIlIN$firnflfl ‘
SYSOQ5O31911
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(
1) A 44 tile Prudential Insurance Company of America ‘flrUucfluai Pruca Liii Insurance Company of New Jersey C’

Pruco tile lnsurane Company
AU are Prudential companes. i-)

C’
Life Insurance Claim Form - . —

& Tc Cerfifieetion
Pi,ngea pjtj®aifl ør9j.Mg4Qjt.bafld t

(a) Under penalties ci perjury, I certify lhat;
0 I am a U.S. person (including resident alien);
• The Social SecurilyIJax idenuificalion Numbes jyoWded in ‘Section I. About You’ on this form

s my caned SSNITIN;
I an not subject to FATCA reporting; and

• I ann not subject to backup w:thnotding due to failure to report irterest or dvkiend income (see ‘Backup Withtxidi’ v
in the ‘fax Certificalici, sectIon). fl

If you are subject to rATcA reporting or ii you have been notified by em Internal Revenue Service Thai you are subjecl to >
backup .vithholding due to faiure to report irterest or dividend Income, check tile appl cable box below: Z
o lam subject to FAICA repelling
0 I am suh1ect to backup wfihholding due to failure to reporl interest or ôtvidend income rn

(b) I am not a U.S. person (including resident alien). I am a citizen of

_________________________________,

Attach the applicable IRS Form W•B (BEN, BEN•E, £01, EXP, MY).

[Il AkIthpthatIcn W RgIeasg InfotmetIon
I authorize Prudential or its authorized representatives to disclose policy and benel ts niormation, Including but not limited to s—
the claim status and the amount ot insurance benefit proceeds, in its explanation of benefits to beneficiarIes, funeral home
representatives, and assignees of the Insurance benefits or in response to inquires from these individuals For the purpose of
processing and payment of claims in an efficient and prompt manner. (authorize Prudential to consolidate and disclose
completed claim forms and documents to appropriate associates for each and every one at Prudential Financla Inc’s
alfdiates or business units (or which a claim for payment or disVbution is made.

__ ____

--

_____________

I have road and adree to sections 1 through 7 and the Claim Fraud WarnIngs Included in this form on page 9. By signing this
form. I certify that Inlommation mat I have provided 5 true and complete. I understand that there may be tax implications as a
result of this request.
FLORIDA RESIDENTS ‘ Any person who knawü,gly and wth Intent to injure, defraud, or deceive any insurer files a
statement of ctaln, or an application containing any false, incomplete or misleading information is guilty of a felony of the third
degree.
NEW YORK RESIDENTS - Any parson who kriovAngly and with intent to deUaud any Insurance company or other penon
tiles an application for Insurance or statement of claim containIng any materl$ly latse lnfoqnation, or anceals for purpOse of
misleading Information concerning any fact rnatenai there to, commits a frauøcilefll insurance ccl, which is a clime and shall
also be sUbject to civil penalty not to erceed five thousand dollars and Ihe stated value at the claim for each such violation.
The Internal Revenue Service does not require your consent to an provision In this document other than the certifications
requIred to avoid backup wjthholdlng.

I ,‘,-Jfl-,,
Beneficiary’s or Claimants signature

[qflfiHen
Date (mn,dd(yy)

To be completed by Prudential Representative Z’ Check here to select Field Office Celivery

Representatives Nain.’ ‘I elephore t1urnber Cc’rilact t4urnoe: ‘1 eld Otlice Code

I)a4;/ -1 I Qcj-?;o-s—2.g jq0-n0-g3-1, I 17Z(1L
Addrs to deliver proceeds (only needed if private or CetacheY pfe)

/ Certfcp,.. )L,1” Fioo2- E4SYCM5LUICk /J Ot7
con,piete and relurn this page. pa 4i9
cOMO 388Ni ES1. 212017 SacikaL. elarre 8

iIIIII[UWIl1ItIIIIh /
‘CASAIIFQW2V-02’ ‘SOtSU3
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VIlii. Prudential Ineunncs Company cfAme,icaPrudential Ptco tile Insurance Company at New Jeney
Pruco tile lnvraltce Company
AU are PwdeatiaI cornpanks.
hlloi/Uielnsu,ancaprudenhial CQfflLife Insurance Claim Form

[‘i1ow to Rejve Your Funds (continued)
Beneliciaty Designation (tci Affiance AccouM or ethe, paymem option) 0
Please complete the lollowlng It you selected a pymemi option oilier than the single lump sum check above. Any amount that
remains payable upon your death will be paid to those below. (you do not designate any beneficiaries, or If all beneficiaries
predecease you, any balance will be paid to your estate. NOTC lithe AFUarice Account was selected as the payment optlcn
and will be owned by a Trust, a beneficiary cannot be named 1c the account. Successor Trustees must be named in the
Trust Agreemenl.

(‘1
C,Choose One:

o Pay my estate

0 Pay beneficraryfles) (Provide beneficiary information below) rn

_____________

REDACTEO REDACTED

,Jas-ra -- j44 -

‘4

Name (Fust, Ml, t.asl) Dale of t,Ih SSN, TIN or uN

Address

0
Relationship to you Telephone Email address

_______ ________——______

DPmary (% ) DConngert (Coritngent beneficiary nil be paid if no primary beneficiary suMves the insured.)

Name (First, Ml Last) Date or b4rth SSN TIN or EIN

Address

Relationship to you Telephone Email address

5. Tax Withholding Election (Applicable tar qualified plan distributions)1
J CmØnS ifyeunM I

ra®ird by bw. (w abm$ives and se%ttarnent oØiorrs ny reqcfrS otha’ tax Iorms If neded, thesebe nt In ytu

o Wttlthold federal Income taxes Iron ttie taxable patlon of the payment. I For additional niorV6n, see the Tax
o Withhc4d state income taxes from the taxable portion of the payment. WilNiolding ElectIon Iniormation section

In the Instnjctlons and Disclosures on I
5. ----.-..‘

CcnwJere and it turn his Par. page 3 ci 9
COMB 386 N Ed. 2/201? Ia.iksla Wart.

_________________________________

IiflIfflnaIIIIIII11IiHlitIiHNiH,,II
“CASAI-tFQ3H2V-02’
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4-1 1 mc PFUCIeII!iSI Insurance Company of America
ueflLltu Pruco Lii. Insurance Company of New Jersey ‘

Pruco Life Insurance Company
AU ate Prudential companies.
htto:/R.ifelnsurpnce.PrudentiaLcnjnClaim_Fraud_Warnings

_____________________________

For residents of all states and jurisdictions escept Alabama, Arizona, CalifornIa, the District of Columbia, Florida, Kentucky, Louisiana, MaIne,
Maryland, New Hampshire, New Jersey, New York, North Carolina, Pennsylvania, Puerlo Rico, Rhode Island, mae, Utah, Vermont, Virginia,
and Washington: WARNING-’ My person who knowingly and with intont to injure, defraud, or deceive any insurance company or other person, or
knowing that he is facilitating commission of a fraud, submits inconiplete, false, fraudulent, deceptive or rriisloading facts or information when
hUng an insurance application or a statement oF claim For payment of a loss or benefit commits a fraudulent insurance act, is/may be guAty of a
crime and may be prosecuted and punished under stale law. PeralGes may include fines, civil damages and criminal penalties, including
confineinlent in prison. to addition, an insurer may deny insurance benefits it False information materially related to a claim was provided by (ho
apphcant or ii the applicant concea’s, for purpose of misleading, information concerning any fact material thereto.

ALABAMA RESIDENTS .. Any person vitro knowingly presents a false or fraudulent claim For payment of a loss or benefit or who knowingly t’
presents false inloirnation iii an application br insurance is guilty of a tunic and may be subjecl to restitution, f.nes, ot confinement in prison, or -

any combination thereof

ARIZONA RESIDENTS .- For your protection Arizona law requires the blowing statement to appear on Ihis
form, Any person who knowingly presents a lafse or fraudulent daim for payment of a loss is subject to
c(iminal and civil penalUes.

ARKANSAS, DISTRICT Of CQLLJM6IA, LOUISIANA and RHODE ISLAND RESIDENTS ‘• Any person who knowrngly presents a False or
fraudulent claim lot payment of a loss or benefit or knowingly presents false information in an app icatuon for insurance is guilty ol a crime and “

may be subject to fines and confinement in prison,

CAUFORNIA and TEXAS RESIDENTS -- For your protection. California and Texas law requires the I olfowing to appear on this form. Any person
who knowingly presents a false or fraudulent claim or the payment of a loss is guilly of a crime and may be subject to hoes and confinement yr
state prison.

KENTUCKY RESIDENTS -- Any person who knowingly and with intent to defraud any insu’ance company or other person lies a slatement of
claim containing any materialy false intorrnalion or conceals, for the purpose of misleading, information conceuning aoy fact material theteto C)

commits a fraudu ant insurance act, which is a crime

MAINE and WASHINGTON RESIDENTS ‘- Any person who knowingly provides laIn, incomplete, cv misleading information to an insurance
company for the purpose 01 defraudIng me company commits a crime, Penalties include Imprisonment tines, and denial ol insurance benelits.

MARYLAND RESIDENTS --Any penson who Wuoviingly or willfully presents a false or fraudulent claim lot payment ala loss or benefit or who
knowingly or willfully presents false infosmalion in an application for insurance is guilty of a crnie and may be subject 10 fines and confinement in
prison,

NEW HAMPSHIRE RESIDENTS — My person who, with purpose to injure, defraud, or deceive any insurance company, files a statement of
claim containing any false, incomplete, or misleading enformation is subject to prosecution and punishment for insurance fraud, as provided in
B SA 63 B’ 20

NEW JERSEY RESIDENTS S-Any person who knowingly files a statement of claim containing any false or misleading informai.on is subject to
criminal and civil penalties.

NORTH CAROLINA RESIDENTS--My person who, with the intent to nnjure, defraud, or deceive an insurer or insurance claimant, presents or
causes to be presented a wrilten or oral statement, as part of, or in support of, a claim for payment or other benelit pursuant to an insurance
policy, knowing that the statement contains false information concerning a fact or matter material to the claim may be guilty of a Class H’feiony

PENNSYLVANIA an UTAH RESIDENTS •-Any person who and with intent to dat ratd any insurance company or other person tIes an
appfication br insurance or statement containing any mareiiafly false information or conceals to, lEna purpose of misleading, information
concerning any matorial fact thereto connits a fraudulent insurance aol, which is a clime and subjects such person to criminal and civil penalties

PUERTO RICO RESIDENTS -‘My person who knowingly and with the intention of defrauding presents False information in an insurance
application or presents. heips, or cause the presentation of a fraudulent claim For the payment of a loss or any other benehi, or presents mere
than one claim for the same damage or toss, shall tncur a lelony and. upon cenviction. shall be sanctioned for each violation bya fine of nor less
than five thousand dollars ($5,000) and not more than ten thousand dollars 1*1 0.000), or a fixed term of thiprisonmnent for three 13) years, or both
penalties. Should aggravating circumstances (ej p(esent, the penalty thus establisfoad play be increased to a maximum of tire 5) years. if
extenuating circumstances are present, it may be reduced to a minimum of two 12) years,

VERMONT RESIDENTS -. Any person who knowingly presents a false or fraudulent claim for payment oF a tosser knowingly makes a false
statement in an application for insurance may be guilty of a criminal offense under state law.

VIRGINIA RESIDENTS ‘My person who, with the intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement may have violated state law.

Do not return this page with completed 10(01. paPe g or 9COMG3SSNIEd 2(201)

Case 2:18-cv-14793-ES-CLW   Document 15-3   Filed 01/31/19   Page 28 of 31 PageID: 136



© The Piudential Insurance Company at Imerlca ‘0
uCflu Peuce Lila Insurance Coepacy of New Jersey

Pnicc Life Insurance Copipsny
A!? ore Prudential companies.
httn/iUrelnsurance.Prudential corn

Quick Start Guide

What you’ll find in this package
.

Life Insu,2nce Claim Fwm -. Pease complete, sign and return This form to start the claim piocesi

• AQiance Account in!ofmatiorj.. We atso epIa n this Qexite, convenient oflon for receiving your claim 0

proceeds Ihrcughout the package

Hole: On these pages, $, yw, and your refer to the person making the clam. We, us. and our re!er to the Prudential company
that issued the policy

To submit your claim1 follow these steps: Z

1. Decide how to receive your funds 2’
Re sure to sact a payrrent option ‘then you complete the torn, Your options include.

Open an interest-bearing AIance Account that offers immediate access to your funds together with
daft-wñtu,g privileges. ‘When your cI&m is paid by way of the Alliance Account, you can take as much lime
as you need to consider Importani financial decisions, while earing interest. Add tiorially. accessing your
funds is as simple as writing a &a to yowsell or anyone else. (Certain businesses nay have their own
polIcies and procedLres for accepting drafts.) the account begins earning interest from the day it is opened
You can leave the lunds in your account for as long as you hke. access any or ait of you funds, and transfer
funds to another avallaUe seti-ement option at no cost and al any tine Read more aboct the Alliance
Account on pages 6-7 01 the Ufe Insurance Claim Form for more information.

• Elect Ic received single lump stm check by inai
sO

• Seect another paymenl optiDn as described or. page Sot the form. If you .vuld like more inlrxmation on he
payment options avMabie to you, please call 800-49S-1035 to request the Your Options brochure

Note: You can also use proceeds to pay the funeral home directly You must submit a copy of the funeral home
assignment v.ith the ctaim form to do so

2. Complete the enclosed form
FiN out U-a enclosed Lila insurance Claftri Form that begins on the next page. P:ease fotiow the instructions and tovide all
recuested in?ormation for prompt claim processing

3. Return the signed claim form and supporting documentation
Please mail pages 1-4 of your CJaim form, as wet as oily additional documents that may be ru,,ed. Inctudir
a death certificate with a raised sate seal to

Rttguhar mall Express iatt
PnioentIl

I-i .‘d’ir,s Arpnlni;. i’1, C’n’
Ft uz ,‘U’l 2 .i: -.‘; h jr

‘Ijci) ‘, 9:i& jr’)pj PA It?:

What to expect after submitting your form
We’re committed to processing your claim quicidy as possible. Once we receive and verify all your Information, were
ically abte to process a claim with’n 5-7 business days.
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EXHIBIT F 
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