LIFESECURE INSURANCE COMPANY O lifesecurem

Critical lllness Insurance Monthly Premium Rates*

NEW HAMPSHIRE
INDIVIDUAL — NON-NICOTINE

Benefit Amount: 45,000

Age MALE FEMALE MALE OR Age MALE FEMALE MALE OR

Self Only | Self Only FEMALE Self Only | Self Only FEMALE

with Spouse** with Spouse**

18 $18.55 $19.45 $30.25 45 $85.60 $72.55 $150.40
19 $18.55 $19.45 $30.25 46 $91.45 $76.15 $159.85
20 $18.55 $19.45 $30.25 47 $97.75 $79.75 $169.75
21 $18.55 $19.45 $30.25 48 $104.50 $83.80 $180.55
22 $18.55 $19.45 $30.25 49 $111.70 $87.85 $191.80
23 $19.90 $20.80 $32.95 50 $119.35 $91.90 $203.50
24 $20.80 $21.70 $34.75 51 $127.00 $96.40 $215.65
25 $22.15 $23.05 $37.45 52 $135.55 $101.35 $229.15
26 $23.50 $24.40 $40.15 53 $144.10 $105.85 $242.20
27 $24.85 $25.75 $42.85 54 $152.65 $110.80 $255.70
28 $26.20 $27.10 $45.55 55 $162.10 $116.20 $270.55
29 $28.00 $28.90 $49.15 56 $172.00 $121.60 $285.85
30 $29.80 $30.25 $52.30 57 $182.35 $127.45 $302.05
31 $31.60 $32.05 $55.90 58 $193.15 $133.75 $319.15
32 $33.85 $33.85 $59.95 59 $204.85 $140.95 $338.05
33 $36.10 $36.10 $64.45 60 $216.55 $147.70 $356.50
34 $38.80 $38.35 $69.40 61 $229.15 $155.35 $376.75
35 $41.50 $41.05 $74.80 62 $242.65 $163.45 $398.35
36 $44.20 $43.75 $80.20 63 $255.70 $171.55 $419.50
37 $47.35 $46.45 $86.05 64 $269.65 $180.10 $442.00
38 $50.95 $49.15 $92.35 65 $284.95 $190.00 $467.20
39 $55.45 $52.30 $100.00 66 $301.15 $200.35 $493.75
40 $59.95 $55.45 $107.65 67 $320.05 $212.05 $524.35
41 $64.45 $59.05 $115.75 68 $343.45 $226.90 $562.60
42 $69.85 $62.65 $124.75 69 $372.25 $244.90 $609.40
43 $74.80 $65.80 $132.85 70 $410.95 $270.10 $673.30
44 $80.20 $68.95 $141.40

Note: Each dependent child is automatically covered with a $2,000 Benefit Amount — at no additional cost
*  To review monthly premiums for different benefit amounts and scenarios, visit www.YourLifeSecure.com and login to
your secure portal to run quotes.

Premium rates shown above assume an opposite gender spouse who is the same age and nicotine status as the
policyholder. Different rates apply for nicotine users — see other page.
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LIFESECURE INSURANCE COMPANY O lifesecurem

Critical lllness Insurance Monthly Premium Rates*

NEW HAMPSHIRE
INDIVIDUAL — NICOTINE

Benefit Amount: 45,000

Age MALE FEMALE MALE OR Age MALE FEMALE MALE OR

Self Only | Self Only FEMALE Self Only | Self Only FEMALE

with Spouse** with Spouse**

18 $25.75 $24.85 $42.85 45 $167.95 $117.55 $277.75
19 $25.75 $24.85 $42.85 46 $180.10 $125.65 $298.00
20 $25.75 $24.85 $42.85 47 $193.15 $134.65 $320.05
21 $25.75 $24.85 $42.85 48 $208.00 $143.20 $343.45
22 $25.75 $24.85 $42.85 49 $224.20 $152.20 $368.65
23 $28.00 $26.20 $46.45 50 $240.85 $162.10 $395.20
24 $30.25 $28.00 $50.50 51 $258.85 $172.45 $423.55
25 $32.50 $29.35 $54.10 52 $277.75 $183.25 $453.25
26 $34.75 $31.15 $58.15 53 $296.20 $194.05 $482.50
27 $37.45 $32.95 $62.65 54 $316.00 $204.85 $513.10
28 $40.60 $35.20 $68.05 55 $336.70 $216.55 $545.50
29 $44.20 $37.45 $73.90 56 $358.75 $229.15 $580.15
30 $48.25 $40.15 $80.65 57 $382.15 $242.65 $617.05
31 $52.75 $43.30 $88.30 58 $406.90 $257.05 $656.20
32 $57.25 $46.45 $95.95 59 $433.00 $271.45 $696.70
33 $62.20 $49.60 $104.05 60 $460.00 $287.20 $739.45
34 $67.60 $53.65 $113.50 61 $488.80 $303.85 $784.90
35 $73.00 $57.25 $122.50 62 $518.95 $320.95 $832.15
36 $79.30 $61.75 $133.30 63 $547.75 $337.15 $877.15
37 $86.05 $66.25 $144.55 64 $577.90 $354.70 $924.85
38 $94.15 $71.20 $157.60 65 $610.75 $373.15 $976.15
39 $103.15 $76.60 $172.00 66 $645.85 $393.40 $1,031.50
40 $113.05 $82.45 $187.75 67 $684.55 $415.45 $1,092.25
41 $123.85 $89.20 $205.30 68 $736.75 $442.45 $1,171.45
42 $135.55 $95.95 $223.75 69 $800.65 $476.65 $1,269.55
43 $145.90 $102.70 $240.85 70 $889.75 $523.90 $1,405.90
44 $156.70 $109.90 $258.85

Note: Each dependent child is automatically covered with a $2,000 Benefit Amount — at no additional cost

*  To review monthly premiums for different benefit amounts and scenarios, visit www.YourLifeSecure.com and login to
your secure portal to run quotes.

**  Premium rates shown above assume an opposite gender spouse who is the same age and nicotine status as the
policyholder. Different rates apply for non-nicotine — see other page.
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