KEMPER LIFE

12115 Lackland Road e Suite 100 e St. Louis, MO 63146-4003

ELECTRONIC FUND TRANSFER AUTHORIZATION

with such payment to be drawn and charged on the of each month.
(1st - 28th allowed)

| agree that:

e The Company may terminate this method of payment immediately with writen notce if any electronic fund transfer
is rejected or returned for any reason.

e | may terminate this method of payment upon 15 days prior writen notce to the Company.
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