Jackson National®
Beneficiary Access Account

Confirmation Certificate

Insured and Policy Number: Bruce A. B

Please contact your Beneficiary Access Account Representative at 1-877-417-3131 should you have any questions or
concerns.

BENEFITS

Face Amount Benefit: $100,000.00 This Net Policy Proceeds amount has been deposited into a
Beneficiary Access Account in your name.

Premium Due: $488.88

Loan Principal: $0.00

Loan Interest: $0.00

Federal Withholding: $0.00 Account Opening Date: May 8, 2003

State Withholding: $0.00 Opening Interest Rate: 3.00%

Premium Refund: $488.88

Accumulation Value: $100,000.00

Interest: $350.65

Net Policy Proceeds: $100,839.53

Account Holder:

Account Number:

PLEASE KEEP THIS DOCUMENT WITH YOUR IMPORTANT PAPERS

FOR MORE INFORMATION

We recommend you review the enclosed booklet for detailed information on your account.
The terms and conditions of your account arc explained on the other side of this certificate.
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FREFARED By: STEVEN SHORR Feuhliaiy L. ek

Steve Shorr Insurance
Phone(310)519-1335 Fax:(310)54]-5144
1486 Stonewood Ct.

San Pedro, CA 90732
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