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Marketing Allowance Program Extended!

A little extra helps and Prosperity yvants to conti'l_ ping.
Thats why the Marketing Allowanck Prqgram is extended until March 31st, 2018!

Prosperity wants to help you grow. We are excited to continue our Marketing Allowance Program!

Qualification Period: Marketing Allowance:

October 1, 2017- March 31, 2018 $100.00 for each Underwritten policy issued
Qualifying Product: Payout Details:

Plan C, F or G Medicare supplement (not To receive payout you must submit a minimum
all plans are available in all states) of 3 signed underwritten applications within the

same month, and policies must be issued within
30 days of the signature dates. Each month is
counted separately.

Qualifying States:
AL, AR, AZ, CO, IL, IN, GA, K§, KY, LA,

MI, MS, MO, MT, NC, NJ, OH, PA, SC, .
TN, TX Other Details:

Application must be signed within the quali-
fying time period and effective date must be
no later than March 1, 2018. Payouts will be
processed within 30 days following the end of
the calendar month in which the application is
signed. Payout will be charged back if a qualify-
ing application is not taken after issue. Agent
must be properly licensed and appointed as
required in the issue state and must be in good
standing with the Prosperity Life Group mem-
ber companies during the incentive period and
at time of the award.
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Product underwritten in NJ by SBLI USA Life Insurance Company, Inc. and in other eligible states by S.USA Life Insurance Company, Inc., both
members of the Prosperity Life Group. All federal, state and local taxes associated with the receipt of cash are the sole responsibility of the recipient.
Prosperity Life Group has the exclusive rights to change or cancel the program for any reason. Program is subject to applicable laws, rules and regula-
tions. This is an advertisement and is not to be construed as a contract. Not affiliated with the United States government or federal Medicare program.

S-AGTINCO011618



