™ American Equity Investment Life Insurance Company I I
P.O. Box 10343, Des Moines, IA 50306-0343 Llfetlme |nC0me Bene t

O/N Address: 6000 Westown Parkway, West Des Moines, |1A 5026429 I
Phone: 888-221-1234 - Fax: 515-226-3129 Plder EleCtlon Form
www.american-eqinabnservice@american-equity.com

Before completing this form, consider completing the request by scanning the QR code
for access to our client website at client.american-equity.com or call our Customer
Excellence team at 888-221-1234 for expedited service.

Contract information

Contract number: Trust or entity name (if applicable):
Legal name (First) (M1 (Last) (Suf x)
Payments
| would like my Lifetime Income Benefit (LIB) payments to lediexinavailable date
or MM/DD/YYYY

If the date chosen is not available, your payment will start on the next available business day.

| would like my LIB payments to be paid at the following intgrvisdonthly g Quarterly
g Semi-annuallyg Annually

Once payments have begun, the date and interval of payments cannot be changed.

Bank information not required if already on file
Name of nancial institution:

Type of account: q Checking q Savings

Name(s) on bank account:

Routing number: Account number:

Your American Equity annuity and your bank account must have at least one owner in common. If your annuity has joint
both joint-owners must sign this form. If you are signing on behalf of someone as their attorney-in-fact, guardian, or cons
American Equity requires a copy of the applicable power of attorney, letters of guardianship, or letters of conservatorshig
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Tax withholding election

Federal law requires us to withhold 10% of the taxable portion of your distribution for federal income
You may elect not to have federal income tax withheld or you may elect a higher withholding rate. E
if you elect not to have federal income tax withheld, you may be responsible for paying estimated ta;
You may incur penalties under the estimated tax rules if your payment of estimated tax and withhold
any, are not suf cient to satisfy your tax liabilities.

Your distribution may also be subject to state income tax withholding. Some states require that state
income tax be withheld when federal income tax is withheld. Additionally, some states have minimur
withholding requirements. If you live in one of these states, we will withhold state income tax as reqt
by your state. In other states, withholding is voluntary. If you do not make a withholding election, or
do not specify a withholding amount, we will withhold 10% federal income tax and will not withhold a
state income tax, unless a different amount is required by your state.

At the time of your payment, if your federal or state tax withholding percentage does not equal $10.C
we will withhold 0.00 percent.

See page 7 for state speci c instructions.
Federal withholding election:

...1 do not want federal income tax withheld

... 1 do want federal income tax withheld: %
State withholding election:

... 1 do not want state income tax withheld

... | do want state income tax withheld: %

In which state do you le your taxes?

Tax payer identi cation number

Qr
Social Security number Employer identi cation number
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Substitute IRS form W-9

Under penalties of perjury, | certify that:
1. My Social Security number or taxpayer identi cation number shown on this form is correct;
2. 1 am not subject to backup withholding due to failure to report interest or dividend income;
3. lam a U.S. citizen or other U.S. person (as de ned in the W-9 instructions); and
4. | am not subject to FATCA reporting because | am a U.S. person and the account is located
within the United States.

Certi cation Instructions — You must cross out item 2 above if you have been noti ed by the IRS that
are currently subject to backup withholding because you have failed to report all interest or dividend:
on your tax return. If you are not a U.S. citizen or other U.S. person for tax purposes, please cross o
certi cations 3 and 4 and complete and return to us the appropriate IRS documentation.

Please sign and date below
The Internal Revenue Service does not require your consent to any provision of this document other
the certi cations required to avoid backup withholding.

Ya
Owner’s signature* Date

*If you are signing on behalf of the owner, please indicate the capacity in which you are signing:

O Trustee [OJ Attorney-in-fact [ Conservator/guardian [J Other:

[ Authorized signer for custodian:

Printed name: Title:

YVa
Joint owner’s signature* Date

*If you are signing on behalf of the joint owner, please indicate the capacity in which you are signi
O Trustee [J Attorney-in-fact [ Conservator/guardian [J Other:
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State speci c instructions:

Arizona residents: If you want to have Arizona taxes withheld, you must submit Form A-4P.

Arkansas residents: We are required to withhold state income tax from the taxable portion of your distribution, unless you elect n
withhold using Form AR4P.

Connecticut residents: We are required to withhold state income tax from the taxable portion of your distribution on a full surrende
Connecticut does not allow taxpayers to elect out of withholding on full surrenders. We are required to withhold state income tax
the taxable portion of all other distributions, unless you elect not to withhold using Form CT-WA4P.

District of Columbia residents: We are required to withhold state income tax from the taxable portion of your distribution ¢n a full
surrender fromguali ed plan (i.e. all contracts other than non-quali ed contracts). The District of Columbia does not allow faxpaye!
elect out of withholding on full surrendersguained plans.

Georgia residents: If you want to elect not to withhold state income tax, submit form G-4P.
Michigan residents:
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Lifetime Income Bene t (LIB) payments

Any withdrawals you take above the amount of your LIB payments (other than required minimum
distributions (RMDs)) are considered excess withdrawals and will reduce the amount of your future
LIB payments.

If you stop payments and restart payments at a later date, we will apply your original bene t payout
percentage to future payments.

Once your payments begin, we will no longer credit any interest to your income account value (IAV),
if you stop or pause your LIB payments.

If you wish to receive LIB payments on a monthly, quarterly or semi-annual basis, you must have funds al
to the fixed strategy. If you do not have funds allocated to the fixed strategy or your allocations are insuffic
we will reallocate your funds to process your payments, which may result in a lower yield.

If you set up a frequency and payment date for your LIBR payments and choose to change them at a late
please be aware it recalculates payments based on the current account value and your payment amount
go down.

Level payment or increasing payment options

Some contracts allow you to elect to receive payments based on the level payment option or the
increasing payment option.

Level payment option: After your LIB payments begin, at each contract anniversary, if your contract
value is greater than your IAV, we will increase your IAV to match your contract value. Future payme
will be based on your new IAV.

Increasing payment option: We will increase your LIB payments every year on your contract
anniversary, unless your contract value decreases to zero. If your contract value reaches zero, we w
continue sending you LIB payments, but the payment amounts will no longer increase at each anniv

Single life payout vs. joint life payout options

Single life payout: We will send you LIB payments for the remainder of your lifetime. LIB payments
based on your age, gender, and income account value (IAV) (or Contract Value, if higher) at the time
activate your LIBR.

Joint life payout: We will send you LIB payments for the remainder of your lifetime. After your deatl
your spouse elects a spousal continuation of your contract, we will continue making LIB payments tc
spouse for the remainder of your spouse’s lifetime. Both you and your spouse must be at least 50 ye
old to elect the joint life payout option. LIB payments are based on the age of the younger spouse. T
option is only available for spouses.
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