(3 PACIFIC LIFE

Re: Your Life Insurance Policy from Pacific Life

PSIIHBCIYQ HWHGQEQ
Policy Number: 2L00272630|

Your life insurance policy is ready for your review and approval.

Follow the instructions below to receive your policy package.

You must complete the process electronically before your policy is effective.
To access your policy package, you will need to follow the link below.

This is a time sensitive process and requires your immediate attention.

Access Policy

For more information you may contact your producer.

If you have questions or need assistance with completing your policy electronically, please email

LYNLifeNB@ PacificLife.com or call 844-276-5759.

For more information about Pacific Life please visit www.PacificLife.com

Plecse note that, this mailbox is of the Pacific Life Electronic Delivery tool and is unattended. Please do not reply to this email.

NOTE: This contoi fe ion that may be privileged or confidentiol and Do not forward this email to anyone. The Messoge Content and related
dmmummmmmmrmmmm&ﬂm Copying or distribution of this email, or ony attachment, is prohibited. If you are not
the intended recipient, you are not ized to print, 1, copy, diss , distribute, or use this message or any part thereof.
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PL eDelivery Login Page- Consumer View

« Users have “5" attempts to correctly login

« Consumer login

eDelivery Consumer login

» Last four digits of SSN Weicome !

isurance document is available for review, to ensure your

= Zip code
u Date Of bi rth Last four digits of your Social Security 73

46

Zip code of your home address (5 Digit) 78458

« Owner, Payor or Consumer — Vo Do ol B MMLEDTY) [ 111500
will receive an email with a link
to PL eDelivery tool

1 confidential, please answer the
belo



Consumer View

Policy Details Summary page

Policy Details Summary

Proposed Insured ZUGZXQVFQGU NWQTZOGSILSH

Policy number 2100278400

Policy Plan Name PL Promise Term 10

Issue Age 53

Face Amount $500,000.00

Rate Class Preferred Best No Nicotine use
rent Frequency Monthly

Delivery Expiration Date Feb 20,2018

Step 1: Preview Your Policy

Next Steps to review and accept your Promise Term Life Insurance policy

tep 1: Preview Your Policy

%~ Pacific Life Insurance Policy for PLIC product

*if unabie fo coen POF, Please disable peoup Nocker”

tep 2- Select and provide Payment option (If you are the Premium Payor)

Review and electronically sign policy delivery requirements

Step 2: Select and provide payment options
Step 3: Review and electronically sign policy

delivery requirements

For Life Insurance Producer Use Only. Not for Use with the Public.
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Payment Plan

Please select your payment information.

Keep in mind that your payment will not be processed until you approve and sign the document.

Welcome to the Payment Page. i

$683.88

per year

Please select Next to guide you

Semi-Annual

$348.78

twice year

Quarterly

$177.81

perquarter

$58.13

Initial Payment Due

Payment FreqUENCY scecedpayment requency wittappy ta initiat ayment (except ifinitial payment s already made in full) and fsture payments

Monthly

$58.13

per month

Initial Payment

Bank Account Holder Mame

Additional Bank Account Holder Name

Sefect the initial Payment method.

| Credit Card

I First Name

Optional

Banlk Account

I Last Mame

Bank Account Holder Address I Bank Account Holder Address

City I Cily i State I Please select ~ Zip I Zip

Financial Institution Name I Financial Institution Name

Financial Institution Address Optional

City City State Please select ~ Zip Zip

Bank Routing Mumber (2 Digit) I Bank Routing Number (9 Digit) -

Checking Account Number I Checking Account Number -
*Credit Card is NOT. iable for recurring

Future Payment

Sefect the Future Fayment method.

Same As Above

“Direct Bill is not alfowed with Monthly Payment Freguency.

) Continue to eSignature Finish later

For Life Insurance Producer Use Only. Not for Use with the Public.
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Payment frequency selection updates the
Initial Premium Due amount

e Hit R "mentan $348.78
S Il PaYMENtDUE eapinmidtt o pomet ot e sy e inecoment Initial Payment Due

Keep inmind that your payment will not be processed until you approve and sign the document.

Payment FreqUENCY stimmentsaecirastoistasmentiecetiiitapaments sty nseinsnduesayments

Annal Quarterly Monthly
$683.88 $348.78 $177.81 $58.13
per year wice year per quarter per month

Payment FI'EQUEI'\CY Selectadpayment Frequency wil 9y o inlal payment (excapt it il payment s aleacly made i full and utere payments

semi-Annual Quarterly Monthly

Annual
$683.88 $348.78 $177.81
per year twice year per quarter
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Payment Plan
dl il you spproeve g S B dotumerd

Erepin ming that yoss' pary il nct be

PFlease Click Change Fayrment Frequency for change in kode

Initial Payment St the initiaf Prvement method

Bank Account (e

Select existing ASC ending with 4547

Future Payment Sedoct the Future Payment method

Same As Ahowve f

Lump Sum

$14.55

Initial Payment Due

PAYPENT FREQUEMCY -MONTHLY

Acate & powr aew Ao B Acsiovaal’ Pl pfiednee oo Al Bryow, acsd providic D oncwr

Pt e T
| “credit Card is mot gvailoble for Guoronteed Universal Products

Add reew Bank scoount

et Card i WOT svailiabils for Fecier T Dy raert
Ao IF o e I B Acsocnd Fiodoler? pviame cfoose Aok Pire, o pronide Ehe e

BT S At
et IR i oot alowved el Adoeatiele Pl Froguenoy;

Expected Lump Sum Amount: $2000.00

Note: “We will dehit for any needed modal premium once all delivery reqguirements ore received UNLESS we receive indication

that o check is being sent. We cannot debit for Lump Sum funds ™

(o)

For Life Insurance Producer Use Only. Not for Use with the Public.
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Payment Plan $14.55
Initial Payment Due

Please select your payment information.
Keep in mind that your payment will not be processed until you approve and sign the document.

Pa ymen tFre QUENCY serected payment Frequency will apply to initial payment (except if initial payment is already made in full) and future payments

Quarterly Monthly

Annual Semi-Annual
$171.18 $87.30 $44.51 $14.55
per year twice year per quarter per month

Note: If you are not the Account Holder; please choose Add Fayor, and provide the new

payor information.

Initial Payment Salect the initial Payment method,

Credit Card @ ‘ Bank Account e @
—

Add new Credit Card details

“Credit Card is NOT available for recurring payment.
Naote: If you are not the Account Holder; please choose Add Payor, and provide the new

Future Payment Sefact the Future Payment method.
payor information.

“Direct Bilf is not alfowed with Monthly Payment Frequency.
Bank Account @ ‘
‘ Select existing A/C ending with 4567 Add new Bank account

((‘J Continue to eSignature) ( Finish Iater) (O Deciine) (Add Payor)
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Policy Signing Completed

A confirmation screen is shown indicating the process is completed and
premium amount to be charged. An email notification is sent advising review of
the documents and how to retrieve the policy once inforce.

eSign Completed

Thank youfor providing the payment detail. Your electronic signature is applied on the documents and currently with

Pacifc Life for review, Based on the policy Owner's signature date on Policy Delivery Acknowledge form, your total Initial

Payment Due is §38.13
U have que r need assistance with completing your policy lectronically, please email LYNLifeNB(@Pacificlife.com
or call B44-276-5759
For information about Pacific Lif please visit www PacificLife.com
it 2018 0 PcifcLfe Insurance Compan

For Life Insurance Producer Use Only. Not for Use with the Public.

(32X \ PACIFIC LIFE

Re: Life Insurance Policy from Pacific Life

SXFRKTIHLCD XXTLPLI
Policy Number: 2000275900
Congratulations for accepting a Life Insurance policy from Pacific Life. Documents are currently with Pacific Life

for review. Upon completion, you'll receive an email from edeliveryAdmin@ pacificlife.com to register on "MY
LIFE ACCOUNT". Once Registered, you will have access to the completed Policy Package for your records.

If you have any questions regarding your policy, please contact your life insurance producer,

If you have questions or need assistance with completing your policy electronically, please email

LYMLifeNB@PacificLife.com or call 844-276-5759.

For mere information about Pacific Life please visit www.PacificLife.com

Plese note that, this maitbox is of the Pacific Life Electronic Delivery tool and is unattended. Please do not reply to this email

NOTE: This message contains information that may be privileged or confidential and Do not forward this email to anyone. The Message Content and related
documents or Weblinks are intended only for the person to whom it is oddressed. Copying o distribution of this email, or ony attachment, is prohibited. |f you are not
the intended recipient, you are not authorized to print, retain, copy, dissemingte, distribute, or use this message or any part thereaf.
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My Life Account

When the case is in good order, all requirements are received and the
case goes inforce, users will receive an email with a link to register on
My Life Account to view and print their policy package.

(3. PACIFICLIFE Home  Logh  Fsgisher
(34 \ PACIFICLIFE
Policyowner Log in First Time Usar Questions?
User i) This secured websiie & for Life iresance Call Crmbomes Sandos
Peicyomnrs only. H you have never sccassed tha (BOF) 347-T787
i i gon sfio, please complele sur shor regisiaiion process Whendary < Friday
Re:Life Insurance Policy from Pacific Life Passwoed 5190 A - .00 P Paciic Tima

=3 iy

MDWJYIUSN APFHZSKJKUC
Legin Fargat 1k & P "
Policy Number: 2L00237230
Congratulations for accepting a Life Insurance policy from Pacific Life, Please register your account on My Life
Insurance Account. Once registered, you have access to retrieve your policy, review policy details, and select = @
options to request changes. =,
SERVICE FORMS INTIATE A CL AR DAILY UNIT VALUES
Accoss ow mout commonty equesiod forma. Chck héri @16 #1407 thas cladin process Hvadabis for Pacie Lili's
Click to Register your My Life Insurance Account : varlably untroryal By inscrance prodkats
Fer New Yok hsued policies, @
[ szt boen thirsa forerm
§ i 5 . " 5 , Foor PL Promise Product policies, §

If you have questions or need assistance with completing your policy electronically, please email e e

LYNLifeNB@PacificLife.com or call 844-276-5759.

For more information about Pacific Life please visit www.PacificLife.com.

Please note that, this mailbox is of the Pacific Life Electronic Delivery tool and is unattended. Please do not reply to this email.

NNOTE: This message contains information that may be privileged or confidential ond Do not forward this email to anyone. The Message Content and related
documents or Weblinks are intended only for the person to whom it is addressed. Copying or distribution of this email, or any attachment, is prohibited. If you are not
the intended reciplent, you are not authorized to print, retain, copy, disseminate; distribute, or use this message or any part thereof.
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