
Whole Life Insurance can help ease the 
financial burden associated with outstanding 
medical bills, debt and final expenses.

Life insurance is underwritten by United of Omaha Life Insurance Company, 3300 Mutual 
of Omaha Plaza, Omaha, NE 68175. United of Omaha Life Insurance Company is licensed 
nationwide except in New York. This is used for the solicitation of insurance. By replying to 
the contact information on this postcard, you are requesting to have a licensed insurance agent/
producer contact you to provide additional information. An insurance agent/producer may 
contact you. Consult with a professional tax and/or legal advisor before taking any action that 
may have tax or legal consequences.
*Premiums will vary based on base plans, provisions, features and riders chosen.

Call for a Free, 
No-Obligation,  
Rate Quote today! 

[Policy form number] – [State]

 NO MEDICAL EXAM  
 Affordable premium rates that never increase 
 �Benefits that go directly to the beneficiary  
you choose – tax free under current federal  
tax law[**] 
 �Policy can’t be canceled as long as premiums  
are paid and there has been no material 
misrepresentation

[**�In MN there are certain exceptions to this general rule, 
including policies that were transferred for valuable 
consideration]

LIVING PROMISE WHOLE LIFE PREMIUMS  
MALE  
(Level Plan –  
Nontobacco)

[Face 
Amount]

[Face 
Amount]

[Face 
Amount]

[Face 
Amount]

[Age] [Premium]* [Premium]* [Premium]* [Premium]*

[Age] [Premium]* [Premium]* [Premium]* [Premium]*

[Age] [Premium]* [Premium]* [Premium]* [Premium]*

FEMALE  
(Level Plan –  
Nontobacco)

[Face 
Amount]

[Face 
Amount]

[Face 
Amount]

[Face 
Amount]

[Age] [Premium]* [Premium]* [Premium]* [Premium]*

[Age] [Premium]* [Premium]* [Premium]* [Premium]*

[Age] [Premium]* [Premium]* [Premium]* [Premium]* Contact me for more information.

[Agent Name]
[Phone Number]
[Email]
[License Number]



128169

 No medical exam 
 Affordable rates 
 Simple application process
 �Living Promise can help  
you pay for final expenses  
and more

 Turn over for details

Living Promise 
Whole Life Insurance 

[CUSTOMER NAME]
[CUSTOMER ADDRESS1]
[CUSTOMER ADDRESS2]
[CUSTOMER CITY, STATE ZIP]

[Company Name] 
[Sending Agent Name] 
[Address1] 
[Address2] 
[City, State ZIP] 


