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ABSOLUTE ASSiGNMENT 1NALES 1§ JON 2003
(FOR CHANGE OF OWNERSHIP—DO NOT USE WHEN ASSIGNING FOR LOAN)

FOR VALUABLE GONSIDE‘!ATION THE RECEIPT OF WHICH IS HEREBY ACKNOWLEDGED, | HEREBY SELL. ASSIGN AND

mmcm.mmmssrwroucvm.u..&.z_“}lgﬂzl :
ISSUED BY UNITED OF OMAHA LIFE INSURANCE COMPANY. SUBJECT TO ALL THE TERMS AND CONDITIONS IN SAID POLICY.

THISASS!GNMENTISUNOONDITK)NALANDIRREVOCABLEANDH'(EASSIG’EESHALLHAVETHEPWERTOEXE‘KCISEALL !
RIGHTS OF QWNERSHIP UNDER SAID POUCY.

sneusom_aé_uﬁﬁ& -‘X THIS Qq DAY OF WllL 5003 -

STATE

INSTRUCTIONS: COMPLETE THIS FORM AND RETURN IT RECEIVED AND RECORDED BY
TO UNITED OF OMAHA LIFE INSURANCE COMPANY. A UNITED OF OMANA UIFE INSURANCE COMPANY
—  PHOTOCOPY OF OUR ACKNOWLEDGMENT IS AVAILABLE -7 . >/

UPON REQUEST. DATE - = (%
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NOTICE

THE DEATH BENEFITS ARE PAYABLE TO THE BENEFICIARY OF RECORD. IF OWNER DESIRES THE BENEFICIARY TO BE
WM@.MWRWCMNWWWWWWERWWB&W .
MAY BE USED.

UNITED OF OMAHA LIFE INSURANCE COMPANY IS AUTHORIZED TO CHANGE THE BENEFICIARY OF POLICY NO.

RELATIONSHIP OF BIRTH MANNER IN WHICH PROCEEDS
NAME OF BENEFICIARY BENEFICIARY TO INSURED DATE ARE TO BE PAID

THE OWNER RESERVES THE RIGHT TO FURTHER CHANGE THE BENEFICIARY WITHOUT THE CONSENT OF THE
‘ BENEFICIARY.

DATE OWNER (ASSIGNEE)
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