






The Agent and/or GA agrees to indemnify Illinois Mutual for any losses suffered by Illinois Mutual 

resulting from Illinois Mutual's agreement to pay ACAP to Agent or the GA or any other person 

in the Agent's or GA's downline distribution hierarchy. Upon written request from the GA, Illinois 

Mutual shall cease making ACAP payments to any person or entity in the GA's downline 

distribution hierarchy, which request shall become effective as of the date processed by Illinois 

Mutual. 

8. EXECUTION IN COUNTERPARTS. This Addendum may be executed in counterparts, each of which shall be deemed

to be an original and all of which together constitute one and the same instrument.

9. CONFLICT. To the extent that any provision in this Addendum conflicts with the Agent's or GA's agreement, this

Addendum shall take precedence and control.

SIGNED AND EFFECTIVE AS OF THE DATE INDICATED ABOVE. 

Date Agent 

Agent No. ________ _ 

Email 

GENERAL AGENT OR IMMEDIATE UPLINE AGENT: 

By signing this ACAP Addendum, I hereby accept responsibility as Guarantor of, and agree to be jointly and 

severally liable, for any debts arising from any payments under this Agreement made to the Agent signing 

above. 

Date General Agent (required for all Agents) 

Email Agent No. 

ACCEPTED BY: 

Michael Smith 

Assistant Vice President 

SD-206E 

KELLYB@THGINS.COM 80776


