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\ |' NOTICE OF SALE OF SECURITIES

R SEC USE ONLY :
i \ ' _PURSUANT TO REGULATIOND, . | " | ™
\ 0505#505 - SECTION 4(6), AND/OR Co ~OATE RECEVED
(\ A UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering " ([] check if this is an amendment and name has changed, and indicate change.)

CENSTAT LIFE ASSURANCE CO. CLASS B NON VOTING COMMON STOCK
Filing Under (Chcck box{es) that apply): 7 Rule 504 (] Rule 505 D Rule 506 D Section 4(8) {:] ULOE

Type of Filing: . ‘New Filing [] Amendrnem PROCESSED

.

i T‘ C A. BASIC IDENTIFICATION DATA :

1. Emcr the mformauon requested about the issuer .

Name of Issuer ( [:] check if this is an amendment and name has changed, and indicate changc) THOMSON -
CENSTAT LIFE ASSURANCE CO. ) FINANCIAL

-Address of Executive Offices © . : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1212 NORTH 96TH STREET, OMAHA, NE 68134 . (402} 397-1111

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) } .

Brief Description of Business

REINSURANCE OF CREDIT LIFE AND CREDIT DISABILITY INSURANCE. ‘ REC,D S E C
" Type of Business Organization - . ,
l7] corporation . {] limited partnership, already formed [] other {please specify): NOV iq 20[]6
[ business trust [J limited parinership, to be formed o .
- ] Month Year Tt L 075
Actual or Estimated Date of Incorporation or Organization: [{ ] g] [g16] {AActal [ Estimated i
Jurisdiction of lncorporatlon or Orgamz.anon (Enter two-letter U.S. Postal Scrvice abbreviation for State: *
‘ CN for Canada; FN for-other foreign jurisdiction) 22

GENERAL INSTRUCTIONS

Federal: . ’ '

Wheo Must File: All issuers making an offering of securities in reliance on an excmptmn undcr Regutation D or Scctlon 4(6), 17 CFR 230.50] et seq. of 15U.58.C.
77d(6).

When To File: A netice must be filed no later than 15 days after the first sale of securities in the offering. A nonce is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or‘certified mail to that address. N

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

. Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually sxgncd Any copies not manuaily signed must be
photocopies of the ma.nual]y signed copy or bear typed or printed signatures,

- Information Required: A new filing must contain all information requested. Amendmems need only report the name of 1he issucr and offering, any changes
thereto, the information requested in Part C and any material changes from thc information previously supplied in Pans Aand B, Part E and the Appendix need
not be filed with the SEC.

. I *

Filing Fee: There is no federal filing fee.

State: !

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
l.his notice and must be co'mplcled. : o ' i .

ATTENTION :
Failure to flle notice in the appropriate states will not result in a loss of the federal exemption. Ctmversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

. Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) . required to respond unless the form displays a currently valid OMB control number. 1 of 9
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S]CJDENT]FICATION DATA

2.  Enter the information requested for the followmg

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ef the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and-

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter [ Beneficial Owner 7] Executive Officer [] Director [0 General andior
. \ Managing Partner

Full Name (Last name first, if individual)
CENTRAL STATES HEALTH & LIFE COMPANY OF OMAHA

Business or Residence Address (Number and Street, City, State, Zip Code)
1212 NORTH QSTH STREET, OMAHA, NE 68134

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner Executive Officer (] Director {7] General and/or
' Managing Partner

Full Name (Last name first, if individual) .
KIZER, RICHARD F. - ) . . '
Business or Residence Address - (Number and Street, City, State, Zip Code}

1212 NORTH 96TH STREET, OMAHA, NE 68134

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner |/ Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

WANNING, JEFFREY J. N

Business or Rcs.idcncé Ad'dress (Number and Street, City, State, Zip Code) .
1212 NORTH 96TH STREET, OMAHA, NE 68134 - ) . K ' -

Check Box(es) that Apply:’ [ Promoter [] Beneficial Owner Exccutive Officer ] Director [ General and/or
: Managing Partner

Full Name (Last name first, if individual)

PACER, LEONARD A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1212 NORTH 96 TH STREET, OMAHA; NE 68134

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner Executive Officer [ ] Director [] General and/or
. ' . Managing Partner

_ Full Name (Last name first, if individual}
KIZER, WILLIAM M.

Business or Residence Address (Number and Street, City, State, Zip Code)
1212 NORTH 96TH STREET, OMAHA, NE 68134

Check Box(es) that Apply: Promoter Beneficial Owner A Executive Officer Director - General and/or
V] ! -
. Managing Partner

Full Name (Last name first, if individual)
KIZER, JOHN E.

Business or Residence Address (Number and Street, City, State, Zip Code)
1212 NORTH 96TH STREET, OMAHA, NE 68134

Check Box(es) that Apply. . [] Promoter |:] Beneficial Owner Executive Officer D Director D General and/or

. Managing Partner
]

Full Name (Last name first, if individual)
SMART, REBECCA L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1212 NORTH 96TH STREET, OMAHA, NE 68134

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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4BASIC/IDENTIFICATION;DATAY

2. Enterthe mformmon requested for the fullowmg

e  Each promoter of the issuer, if the issuer has been crganized wuhm the past five years;

e  Each beneficial owncr having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more' of a class of equity securities of the issuer.

s Each cxccutwc ofﬁcer and director of corporate issuers and of cnrporatc general and managing partners of partnership issuers; and

e  Each gcncral a.nd managing partner of partnership issuers. " !

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [[] Ditector  [] General and/or
' l Managing Partner
Full Name (Last name first, if individual) !
KIZER, EDWARD T.
Business or Residence Address (Number and Street, City, State, Zip Code)} °
1212 NORTH 96TH STREET, OMAHA, NE 68134 .
1 ° 1
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  []- Executive Officer O I')ircctor; General and/or
‘ Managing Partner
Full Name (Last name first, if individual) f
Business or Residence Address  (Number and Strect, City, State, Zip Code) !
g R . 1
Check Box(cs) that Apply:  {T] Promoter  [] Beneficial Owner [] Executive Officer [] Director, General and/or
- , Managing Partner
Full Name (Last name first, if individual)
’ ]
Business or Residence Address’ (Number and Street, City, State, Zip Code) 1
Check Box{es) that Apply: ' [ Promoter  [] Beneficial Owner [ Executive Officer [ Director General and/or
.- . ' Managing Partner
Full Name (Last name first, if individual) .
R - . - . R i
. ' i
Business or Residence Address (Number and Street, City, State, Zip Code) . - ! .
Check Box{cs) that Apply: " [0 Promoter [] Beneficial Owner [7] Exccutive Qfficer [7] Direclor General and/or
' 1 Managing Partner
. . 1 '
Full Name (Last name first, if individual) . . i
Business or Residence Address (Number and Street, City, State, Zip Code) .
‘ : : . |
Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [T Executive Officer D Director General and/or
o . . Managing Partner.
Full Name (Last name first, if individual)
. Lo : . 1
Business or Residence Address (Number and Street, City, State, Zip Code) :
Check Box(es) that Apply: D Promoter D Beneficial Owner D “Executive Officer ] Dircclqr: General and/or

Managing Partner

Ful! Name (Last name first,'if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

. . \ )

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
1
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1. Hastheti issuer sold or does the issuer intend to scll to non-accredited mveslors in this offcnng‘? .............................

o Answer also in Appendn Column 2, if ﬁlmg under ULOE. N
2. Whatis the minimum investment that will be accepted from any individual?........ . oeereeee e
3. Doesthe oﬂ‘enng perrmtjoml owncrshlp 0f 2 Single UNIL? ..o s

4. Enter the mformatmn requested for cach person who has been'or Wln be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (3) persons to be listed are associated persons of such
a broker or dcalcr you may set forth the information for that broker or dealer only. )

g (]
$ 1,000.00
Yes No
2

Full Name {Last name first, if individual)

n/a
Business or Residence Address (Number and Street, City, State, Zip Code) ,
nfa o : . ‘ ' , |
Name of Associated Broker or Dealer ) - ‘
nfa o :
States in Which Peirson Listed Has Solicited or Intends to Solicit Purchasers ‘ Lo
{Check “All States” or check individual States) ...cooevevnees ereereesseseanetnres . t ............................ ] All States
|
‘
Full Name (Last name first, if individual) _ o .
n/a o : i
Business or Residence Address (Number and Street, City, State, Zip Code) - ' -
nfa . _ ) .
Name of Associated Broker or Dealer )
n/a : o
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ! )
{Check “All States” or check individual States) .o vt ais [J All Siates
, MO
:
| 5T i)
Full Name (Last name first, if individual) :
n/a ‘ : .
Business or Re§idgncc Address (Number and Street, City, State, Zip Code) ’ .
n/a ) o ) - ;
Name of Associated Broker or Dealer ' |
nfa '
States in Which Person Llstcd Has Solicited or Intends 1o, Sohc:t Purchasers ;
) (Chcck “All States” or check mdwu:lual States) ....... | ............................. [ Al States
:
"

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
! : 3of9



3.

4

Enter the aggregate offering price of sccurilies included in this offering and the totai amount already
sold. Enter “07 if the answer is “none¢™or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns bclow the amounts of the securities offered for exchange and

already’ exchangcd . ] L
- . . Aggregate Amount Already
Type of Security . : - - . Offering Price Sotd
y 1 .
T DEBE e sttt e SRR e R R eRR e reA et SRRSO st R s $ $
BUQUILY oottt tsenes s e srnse st nacassnae et b AR b AT e I s_10,000.00 s_1.000.00
[J Common [ Preferred
Convertible Securities (HICIUAING WATTANLS) ....eev...rresessssssssssrsoeesossessseeesesssessessssessssesseeseeeseeessessssssssss $ $
Partnership Interests ......... o . SO R PUO PR, 2 LY
Other (Specify | SO OO SO .| $
Total et e s 1000000 ¢ 100000 -
" AnSwer also in Appendix, Column 3, if filing under ULOE.
_ Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, mdlcate
the number:of persons who have purchased sccurlt:cs and the aggregale doilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
‘ Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIIEd INVESIOTS cevvviicecccrrinc e cessesensonss b srssass st i Y s_0.00
Non-accredited Investors .. ' ettt seeete et e 1 $_1.,000.00
Total (for filings under Rule 504 only) .oovicvcrvvrenicricrnens eeeeeeeeseeesseeeeeessee s TR . l[ 5
Answer also in Appendix, Column 4, if filing under ULOE. '
Ifthis ﬁlmg is for an offering under Rule 504 or 505, enter the information requested for all sccurmes
sold by the i issuer, to date, in offerings of the types indicated, in the twelve (12) months prior o thc
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
" i
i ' ’ : ‘Type of Dollar Amount
Type of Offering ) . _ Security ~ Sold
RUIE 505 1t1o.h oo e eee e eee e e s §_0.00
) N | .
Regulation A ... s s _0.00
RUIE S04 ..o eeeeeescesere s see e o ere s mee s e et s, TOTIVONING 5_1,000.00
TOME oo e 5_1.000.00
2. Fumnish a Statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o crganization expenses of the insurcr.:
The information may be given as subject lo future contingencies. 1f the amount of an expenditure is
“not known, furnish an estimate and check the box to the left of the estimate. )
Transfer Agent’s Fees .oy ‘ ) 0.00
Printing and Engraving CosiS.......oovinnnisiienns O s 0.00
Legal F 5 e eessseesesssseees oo e e oo eeee s o122 2212222225ttt s e bemeneneaees s 0.00
) ]
Accounting Fees ... ettt s ! O s 0.00
Engmeermg FBES e T e e e RS s 0.00 .
Sales Commissions (specify finders’ fccs scparately) O s 0.00
Other Expenscs (dentify) e ——————— S, O s 0.00
0 s 0.00




b. . Enter the difference between the aggregate offering price given in response to Part C — Question I{
and total expenses fumished in response to Part C — Quesnon 4.a. This difference is the “adjusted £ross 10.000.00

proceeds to the issuer.”

.

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to-the issuer set forth in response to Part C — Question 4.b above.

~ issuer pursuant t0 2 MErger) ...

Working capital ...

Payments to

. Other (specify): . .

~ Column Totals..... _ ivrre

, Officers, _
1 Directors, & Payments to
| Affiliates Others
 Salaries and fees ......... et sesseestsesb s sRareR RS AR ALR TR RS S SE SRR E SR AR REE R R R R R R s ]D $ gs
PURChAse 0f TEAL ESTALE .....u.vvermeresrerrerrsesessseeseeiesesssesesesmesss et ittt sssssssssssesassssssnces s || 9 as
Purchase, rental or leasing and installation of machmcry '
and equipment rermereansenens heeenet i b bies eV R RO AR P e R e Ran e eeRar s er e Sebd 1SR ] 0Os
Construcuon or leasing of plant buildings and facilities .. I:| 5 Os
Acqulsmon of other businesses (including the value of securities involved in this '
offering that may be used in exchange for the assets or securities of anolher :
-0 s
Repayment of indebtedness .......oooceeviennns reereraeree sttt bRt n R et : ns Os
‘ 0s s 10,000.00
18 : i1s
l.
0. 0Os
.00 os 10, 000.00
. $ 10 000. 00

. Total Payments Listed (column totals added)

The issuer has duly caused lhlS notice 1o be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature consmulcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comm:sslon upon written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

1ssuer (Print or Type) . ature
CENSTAT LIFE ASSURANCE CO. ' M(

Date
November 15, 2006

Name of Signer (Print or Type) 1tlc of Slgner (Print or Type)
JAMIE M. AMODEO VICE PRESIDENT

ATTENTION

Intentional misstatements or ormssuons of fact constitute federal criminal wolatlons (Ses 18 U.s.C.1001))

50f9



1. Isany party described in 17 CFR 230. 262 presently subject to any of the dlsquahﬁcatmn ' Yes No
provisions!of such rule? ... SR SO UOOUYPPON: SURVOVRYPOPTR B x]

|

See Appendix, Column 5, for state response.
2. The understgned issuer hereby undertakes to furnish to any state administrator of any state in Wthh thls notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law. i '
" ]
B 1
3. The unqlcrsigned issuer hereby undertakes to furnish to the state administrators, upon writtén request, information furnished by the
issuer to offerees. o ' o
. . . .
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avallablhty :
of this cxcmpnon has the burden of estabhshmg that these conditions have been satisfied. .
t . ]
The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned -
duly authorized person. . '

Issuer {Print or Type) Date

) Signgture
CENSTAT LIFE ASSURANCE CO. ' . ¢ o - November 15, 2006

Name (Print or Typc) ’ tle (Print or Type) ! )
JAMIE M. AMODEO g VICE PRESIDENT ‘ L : S

.

i
Instruction: ; . T !
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manua]ly signed. Any copies net manually signed must be photocopies of the manually sngncd copy or bear typcd or printed
signatures.

I
60f9 ' i
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1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate ) (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State " waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
. Accredited . Non-Accredited
State Yes No | Investors Amount Investors Amount Yes No
AL | | 1
AK » 1
AZ I | I [
AR . l |
cA | 1\
co L L]
cT | ' ||| |
e 1l
DC | ]
GA ‘ l | ]
"l C L
D || | L
|| x _J | cLasss > |
| x ] NON-VOTING L
a x| CLASS B | x|
ks [ ¢ L ||SaSse... [ x|
KY | | { [ |
LA l I__—_J I...._.._
ME| x | ]
MD CJ|

- Ml

]

L

CLASS B

MOKEVATIN,S

MS

T
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L 2 3 4 5
’ Disqualification
. Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Past B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
: Number of Number of
, : Accredited Non-Accredited _ ‘
State Yes No Investors ‘| Amount Investors Amount Yes No
Mof x- CLASS B ”
U NON-VOTING
ur ] CLASS e LIl x|
NE X CLASSB l : \ x ‘
- NANVYATING
NV L J|C__]
N L]
NJ ‘ | |
N x JI llciasse —
NY | i |
NC | | L L |
ND : | | f !
OH Al | N
ok |_*_|| SoacucTe L[> ]
or| x | CLASS B | = ]
PA | l |
R 1 I
sC | I I —
o * I NOALSCTING, L x ]
TN _ i, : | I .
™| x [, |lcwsss | X
UT [ ]
|
wal x | CLASSB C__ x|
. 'NOMNMOTIMNG
wv L C_ L]
WI —| i I l I
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! 2 3 4 5
' , Disqualification
Lo Type of security ; under State ULOE
Intend to sell and aggregate . ‘ (if yes, attach
to non-accredited offering price Type of investor and b explanation of
investors in State offered in state amount purchased in State ' waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) ; {(Part E-liem 1)
: " | Number of Number of '
. . Accredited Non-Accredited { . ]
State|  Yes No Investors Amount Investors || Amount Yes No
wY : l
PR L]
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