N 0. Box 31937
((Q:J RELEASE OF ASSIGNMENT Kanas Ciog MO 641219272

www. kclife.com

KANSAS CITY LIFE
THE CONSIDERATION for which Policy Number , issued by the KANSAS CITY LIFE INSURANCE COMPANY, on
Policy Number
the life of , of
Insured’s Name Street Address
, , , was assigned to
City State ZIP Name of Assignee
Street Address City State zZIP

having been fully paid and satisfied, We/ I hereby relinquish all interest in said policy.

Signed this day of 20

By:
President — or — Vice President if applicable

Address Street

Address City. State Z1P

The KANSAS CITY LIFE INSURANCE COMPANY, in accordance with its rules as stated above has retained the original of this release

of assignment.

Kansas City, Mo. Date
Authorized Signature

The above Release of Assignment will be recorded and made part of the policy file on the date it is received in “good order” at Kansas City Life

Insurance Company Home Office. A letter will be sent to the policy owner at the address of record.

NOTE: IN THE EXECUTION OF RELEASE OF ASSIGNMENT, THE COMPANY SUGGESTS: That whenever a release of assignment
is made by an executor or administrator an official court certificate showing the appointment of such executor or Administrator should be filed

with the release of assignment.

When a release of assignment is executed by an officer on behalf of a corporation the seal of the corporation should be attached, or in the absence

of a seal evidence should be furnished that the person executing the release of assignment is duly authorized so to act.

The Company has no responsibility for the validity of any release of assignment.
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