— LEA Memh.er' SFI‘ViBES Program "/‘
-~ Assurity Life Insurance As -
25,000 Term Life Insurance Policy Suriry

Life Insurance Company

LINCOLN EDVICATION ASSOCIATION Rates/Per Month
AGE 2T AN BRIOW ..oooooooeee s $.78 - (I00% return rate)
AGB BO-BT.....oo s $1.00 - (I00% return rate)
RGBAD-AT ... $2.00 - (I00% return rate)
RGB GO-Dh....ooo s s $3.75 - (100% return rate)
AR D00 $6.00 - (I00% return rate)
RGB BO-BA ... $9.25 - (I00% return rate)
AGE BB ... $14.90 - ( B0% return rate)
AGE TO-Th ...t sssssssenens $22.95 - ( a0% return rate)
AGE 70 800 BBOVE. ... essssssssses s ssssssseeees $22.95 - ( 35% return rate)

If you are interested in the Assurity Life Insurance Palicy.
return the Group Enrollment Form to the LEA Dffice
through school mail (no box #) or to 4920 Normal Blvd, Lincoln NE 68506.

ASSURITY LIFE INSURANCE COMPANY (LINCOLN, NEBRASKA) - GROUP ENROLLMENT FORM

Last Name First Middle Initial Certificate No.
Address (City, State & Zip) Social Security Number Policy No.
Name of Policyholder City & State Effective Date
Lincoln Education Association Lincoln NE
Date Employed Full Time Date of Birth # hrs worked Occupation or Title Unit No. [Class
Month Day Year Month Day  Year per week
Last Name of Beneficiary First Middle Initial Relationship

D Male DMarried Primary
|:| Female I:lSingIe Contingent

Exact Salary I:IAnnuaI I:I Week
$ I:IIVIonth I:l Hour

Coverage Applied For:

Self
Life IZ' I hereby apply for the insurance to which | am now entitled or to which

I may become entitled under the provision of the Group Policy or Policies
issued to LEA and authorize deductions from my earnings of the

required premium contribution toward the cost of the insurance.

Date Signed Signature of Member




