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STATE APPROVAL CHART EFFECTIVE 3/1/06

MIDLAND NATIONAL ANNUITY DIVISION

MNL GUAR. MNL GUAR. DIR. GUAR. GUAR. DIRECT CMA REPL NOT. APP NURSING TERMINAL UNEMPL. FETR
LEADER BONUS 15 PLUS INC. SOL.  INCOME HOME ILLNESS Call Marketin g Support

AK X X X X X X X 6779Y 8851Y X X X X

AZ X X X X X X X 6779V 8851Y-02 X X X X at 877-586-0241 for

AR X X X X X X X 6779Y-AR 8851Y X X X X |atest state approva|sl
CA X X X X X X X 6779Y-Y 8851Y X X X .

co X X X X X X X 6779Y: 8851 X X X X Approvals are subject to
CT X X X* X** X 6779Y 8851Y X X X X Change,

DE X X X X X X X 6779V-DE 8851V X X X X * SNF Disc. Statement required.
DC X X X X X X X 6779Y S851Y X X X X ** State-specific Disc. Statement
FL X X X X X X X 6779Y-FL & 6153YA* | 8851Y-09 X X X X required.

GA X X X X X X X 6779y 8851Y X X X X 4 6153Y-Alis required upon client
HI X X X X X X X 6779Y* 8851Y X X X X request. For internal replacements,
ID X X X X X X X 6779Y-ID 8851Y X X X X use forms 6779Y-FL and 6153Y.
IL X X X X X X X 6779Y-ILA&B 8851Y X X X X * Internal replacements, use form
IN X X X X X X X 6779Y-IN 8851Y X X X X 6779Y-KS-A.

1A X X X X X X X 6779Y? 8851Y X X X X T.1ssuesuptoage 70only.
Ks X X X X X X X 6779Y-KS-B* 8851Y X X X X 2.A replacgment notice is rqulred 'f.
KY X X X X X X X 6779Y 8351V X X X X lthe apphcant_owns an annuity Or life

= insurance policy.

LA X X X X 6779Y 8851Y X X X X 3. Product not available with 403(b)
ME X X X X X X 6857Y 8851Y X X X X business.

MD X X X 6779Y? 8851Y X X X

MA X X X X X** X 6779Y-MA 8851Y-20 X

Mi X X X X X X X 6779Y 8851Y X X X X

MN X X X X X 6779Y-MN 8851Y X X X

MS X X X X X X X 6779Y? 8851Y X X X X

MO X X X X X X X 6779Y-M0 8851Y X X X X

MT X X X X X X X 6779Y? 8851Y X X

NE X X X X X X X 6779Y-Y 8851Y X X X X

NV X X X X X X X 6779Y-NV 8851Y X X X X

NH X X X X X X 6779Y? 8851Y X X X

NJ X X X X X X X 6779Y? 8851Y-29 X X X X

NM X X X X X X X 6779Y? 8851Y X X X X

NC X X X X X X 6779Y? 8851Y X X X

ND X X X X X X 6779Y 8851Y X X X

OH X X X X X X X 6779Y-Y 8851Y X X X X

0K X X X X* X X X 6779Y-0K 8851Y X X X X

OR X 6779Y? 8851Y-36 X X X

PA X X X X X X X 6779Y-PA 8851Y X X X

Rl X X X X X X X 6779Y 8851Y X X X X

SC X X X* X X 6779Y-SC 8851Y X X X X

SD X X X X X X X 6779Y-SD 8851Y X X X X

TN X X X X X X X 6779Y-TN 8851Y X X X X

X X** X** X** X** X** X X 6779Y 8851Y X

ut X X X X 6779Y? 8851Y X X X X

VT X X X* X X 6779Y? 8851Y X X X X

VA X X X X X X X 6779Y 8851Y X X X X
WA X 6779Y WA 8851Y X X X
wv X X X X X X X 6779Y 8851Y X X X X

Wi X X X X X X X 6779Y-WI 8851Y X X X X
wy X X X X X X X 6779Y-UT 8851Y X X X X
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