
• JOHN L MURRAY 
Agent 

Mutual life of Canada 
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October 14, J.981 

Mr. Bob Stafford, C.A. 
SMITH & STAFFORD 
327 Main St., Liverpool 
Queens County, N.S. 
BOT lKO 

Dear Bob : 

RE: Policy 19187 ,283 - Thomas H. Raddall - IMC 

Here is the explanation that I have received from head of -
f ice concerning the $861 refund of Mr. Raddall's IAAC. The 
policy was issued according to application . Therefore it 
i s an Income Averag ing Annuity - Life, with a gross quali -
fy ing amount of $48,840. The purchase date was August 4, 
1981. The income date, that is the date at which the in-
come begins to flow to Mr. Raddall, is January 4 , 1982. 
The income frequency is monthly with a guaranteed period 
of seven years. 

This was p laced on an impaired basis, and consequentl y, the 
periodic income is now $717. 73. The amount forward aver-
aged was $40,228.44. The g ross qualifying amount and de -
f erred period differed from the original q uote, plus the 
impaired rating increased the pay out, and consequently 
the h igher per iodic income is realized with a lower amount 
forwar d averaged. 

I hope this explains the refund and the increased periodic 
income for tax pur poses. If ther e is any question about what 
I have stated in this letter, please contact me and I will 
get further expl anation from head office. I will send a c opy 
of/this letter to Mr. Raddall so that he may peruse same. 

/2es.~ . / gards, 

\ ~ 
John L. Murray 

JLM:wlm 
c.c. - Mr . Thomas H. 



. 
We, The Mutual Life Assurance Company of Canada, agree with you, 
the Policyholder, to pay the benefits of this policy in accordance 
with its provisions. 
Signed at Head Office, Waterloo, Ontario. 

Sec,etary 
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Pol icy Number 

Annuitant 

Policyholder 

POLICY PARTICULARS 

9187,283 August 4, 1981 

THOMAS HEAD RADDALL 

THE ANNUITANT 

Policy Date 

Age 77 yrs 8 mths 
Admitted 

Payee and Beneficiaries as stated in the application unless subsequently 
changed 

PLAH SIHGLE PREMIUM AHNUITY 

DEFERRED LIFE ANNUITY 

- Annuity Payable - monthly 
- Annuity Amount - $717.63 
- Humbe r of Guaranteed Payments - 84 
- Income Date - January 4, 1982 

Premium $4D,228.44 paid August 4, 1981 

This pol icy is an Income Averaging Annuity for income tax purposes. 

This pol icy does not participate in the surplus distribution of the 
Company. 
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BEHEF"IT AND GENERAL PROVISIONS 

Claims 
Any claim for benefit must be made in writing to our Head Office. The claimant 
must provide due proof of the claim and the right to receive the benefit. 

Annuity Benefit 
The annuity shown on the Policy Particulars page is payable at regular intervals 
to the Payee. The payments commence on the Income Date if the Annuitant is then 
1 iving and continue until the death of the Annuitant or unti I al 1 the guaranteed 
payments have been made, if later. 

If the Annuitant dies on or after the Income Date but before all the guaranteed 
payments have been made, the remaining payments are made to the beneficiary as 
they become due. If this is an immediate annuity and the Annuitant dies before 
the Income Date, the guaranteed payments are made to the beneficiary as they 
become due. However the beneficiary may request that the present value of the 
remaining guaranteed payments be paid in one sum unless you direct otherwise. 
The present va 1 ue w i 11 be calculated with the interest rate being used by us on 
the date of death for a new annuity-certain that will continue for the same 
length of time as the remaining guaranteed payments. 

If the Annuitant dies after all the guaranteed payments have been made, the 
annuity ceases with the last payment before death. 

The amount of the annuity payment .:fepends upon the age and sex of the Annuitant. 
Therefore proof of the Annuitant's age is required before any payment is made. 
If the age or sex is misstated the amount of the payment is the amount provided 
by the same premium at the correct age and sex. 

If any payment depends upon the survivial of the Annuitant, proof may be required 
that the Annuitant is living at the date of the payment. 

Death Benefit 
If this is a deferred annuity and the Annuitant dies before the Income Date the 
death benefit payable to the beneficiary is an amount equal to the premium. 

Settlement Options 
Benefits payable on the death of the Annuitant may be paid in cash, used to 
provide an annuity or settled on any other agreed basis. 

The choice of settlement may be made by you and, if you do not make a choice, by 
a beneficiary. With our consent a beneficiary may change a settlement chosen by 
you unless you direct otherwise. 

Details of the options and the conditions under which they are available will be 
provided on request. 

The Contract 
This policy and the app Ii cation for it and any amendments to this contract agreed 
upon in writing after the policy is issued constitute the entire contract. The 
pol icy may not be amended nor any provision waived except by endorsement or rider 
signed by the officials of the Company authorized to sign policies. 

Currency of this Policy 
Canadian 
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BEHErIT AND CEHERAL PRO\IISIOHS(cont'd) 

Assignments 
If this policy is assigned, written notice of the assignment must be sent to our 
Head Office. We assume no responsibility for the validity of any assignment. 



l'i':i'1 The Mutual Life Assurance Company ol Canada/Waterloo, Ontario 

I.!!.!::! APPLICATION PART 1 - APPLICATION FOR ANNUITY 

/ 

NOTE: PROOF OF AQE MUST 8E SUBMITTED WITH ALL ANNUITY APPLICATIONS EXCEPT DIA'S, GIA'S ANO RIA'S UNDER AGE 60 AN D ANNUITIES CERTAIN 
(UNLESS REGISTERED OR NON REGISTERED WITH CERTAIN PERIOD TO AGE 90.) 

A ANNUITANT($) : Person(s) on whose lile or lives the continuance ol the annuity depends 

~0"""1 -:~+---J 
(Pr in1 " am" ,n i.,11. Surname In!) ;underline gloen name commonly u,ed) 

Blrth 
Place 

1Provlnc1,sta1,o, coontry) 

8 APPLICANT(S) : Same as ANNUITANT!S): Yes .-'\" No If No, print name In lull , surname IHI 

--"'po"""! "''"" 
Mos 

APPLICANT'S 
POSTAL 
AOORESS 

I'"" Ag, 

iUnde,line11ivennamecommonly usod) 

Birth 
Place 

(To..,norCi ty) 

~t,,,/:7, i~O~L.-

(Provlnce,stateorcountryl 

I Province) 

Former sumame(s) if name changed 

Social 
~i~~r°J /ot,":JS-) _ :/J,p 
Former surname(s) if name changed 

Social 
Insurance 
Number 

(Postal Code) 

C CONTINGENT POLICY HOLDER ON DEATH OF APPLICANT (Optional nominat ion avaltab!e only when ANNUITANT{S) and APPLICANT are not the same person. Name 
one person only) 

Full 
Namo 

~,•~n:~1h.i?,Y~:n1(~ 7//J.1/J/) s· ///::,.,,; 2; ,;i?.,,;, JLJ<Jc:,. c:_ 
fl( NEHCIARY ON DEAHi OF ANNlll l ANT(S) • This i8 a revocable appoln1men1 unless prohibited by t•w. 
Gornplo lc only I! annuilv Is dolorrod or prr,vldua tor a goaran1eed number ot annuity payments. 

n11fom 1h11 tirs1 
nnnuity p(lymont 

/I Fl[R lho !irM 
annul1ypaymenl 

E REGISTRATION 

..:s,....,...,.../7,C 
IAllltlonthlp to Annu lt,n!) 

t (a) Is policy 10 be reg istered as a Retirement Savings Plan? 
lb) Is POiicy to De regi stered as a Retlrement Income Fund? 

2 1a) Is applicant (or ConUibutor If Spousal p lan) a member of 
a Registered Pension Plan? 

Yes No / 
Yes No / 

NOTE: The plan may not mature before age 60 but must 
mature not later than the end of the calendar year 
in which the annuitant's 71st birthday occurs. 

Yes No 

(L>) II YES. amount o ! contribution being made annually tor - (i) Current Service NIL OR $ (II) Past Service: NIL OR $ 

J Amount ol deductible (Savings) por1ion of cor,t rlbut lons made to other Registered Reti rement Savlnga Plans? NIL OR $ 

4 ~~i,'~trr:~1d;,:~11~1:0uid~i~ie1~t~r!~f 1~~~~!1~~:>rg,e~Wire a·~=~n!ih°o~~ 'rnx~I~~~\ ~~~:111age yes 
or dollar liml1? 

5 11 policy 15 to be registered as a Spousal Retirement Savings Plan -
Full name 
ot Spouse 

8 I! the enlire premium, or a portion of the premium, is from a transfer is U 
a) horn another plan registered under the Income Tax Act of Canada 
Registered ReUrement Income Fund 
Reg1a1ered Retirement Savings Plan 
R90ls!ered Pension Plan 
Deferred Profit Sharing Plan 

(Name of Orig inal Plan) 

Social 
lnsuraoce 
Number 

Plan No. ___ _ 
Cert if icate No. ___ _ 

11 lrotn II Registered Retirement Savings Plan, was the original plan registered tor at least 5 years? Yes No 
It a porlion of the funda was locked in under a provincial pension benefits act, indicate the amount $ 
Pension income t1om Armed Forces, RCMP personnel and others. or 
b) from sauces el lg!ble !or 1ransfers lo an RRSP. 
Retiring Allowar,ce 
O!hf!J (g ive details) 

F REPLACEMENT 

~o~t~:~gr~tJf F~:Ir~~~r!1~~~c;~:~!1l~t~~!if iii~;1}!f1i;{ho; g~~tu~y, 
(a) ln this company 

(b) ln another company 

Percentage of 
Premium paid 
by Spouse 

Is Plan registe red through 
this Company? Yes No 

'" 
"' 



Q ANNUITY APPLIED FOR 
Dally Interest Annuity 

Guaranteed Interest Annuity: Ini tial ptiriod interest rate 

Reti rement lncoma Annuity 

First annuity Income pay-
ment to start et age 

Flrs1 anm1ity Income pay- (Deferred ptiriod must 
men! to start at age be at least 5 years) g~;~~nd ~:!r~':i~~l~:~) ~~enm~~~a~~duc-

Walvf!t of prumlum on annuitant 
(Premlum reduction or cash NOT available If Polley registered_ In accordance with 
the Income Tax Act of Canada and any applicable provinclal mcome ta~ acts) 

((II f.'rMunl occupitllon (glv@ dfl!alls) 

(h) N11run <J I mnployur (c) How long .o employed 
(di A111 :my 11ppllG11llon" rur UIHlllllty covo111ga on your Ille P-Ondlng In oth11 1n,ur1nc. companlH, tlckneH and accldtnt lnturanca 

companlnn or h>1 h1rnal socletle8 or association, ? Yet No II " YH" gl~• partlcul t rt of all appllcttlont on a H parate page. 
10) Have you engaged or do you ln1elld to engage in any activity such ae motorlt~ racing, underwater diving, t ky diving or ptrachuUng, 

mountain c!lmblng ale.? Yea No If "Yet" complete approprlttt quNUonnalre. 
(f) During the past 2 years have you flown or do you Intend to fly other than aa a !are paying paasenger on scheduled commercial air lines? 

YH No II •·ves·· complete avla1lon questionnaire lorm 1EK. 
Panm1 Waiver oo death o, disabil ity (optional) comple te application for Waiver of Premium and usual evidence of lnaurablfity 

Paren1 Waiver on Cleath or disability (autom_atic) If appl icant Is eligible for the automatic lnclualon of the Parent Walvar on daath or disability the_ following 
question muS1 be answered. Has your physical or mental health prevented you lrom_contlnuous _and tuU time employment In your usual occupation 
during the past 3 months? Yas No If "Yes" comple te appllcatlon ror waiver ol premium and usual evidence of insurability. 

Payor Waiver (Including sp0usal registered retirement savings plan). Complete application for Waiver of Premium and usual evidence of insurability 

Single P~ mium Non-Partlclpt t lng Annuity (Other than Income Averaging Annuity) 

Ll!e Annuity (one Ille only) Survivor Annui ty (more than ooe life) Annuity Certain (no lite involvement) First annuity income 
payment to start In 

MontM I Year 

Increasing Annuity with lixed annual increase of 
01her (describe fully) 

Annuity is to be: Immediate Deferred 

Income/Equity Annuity (Complete acknowledgement card) 

Equity Income ~~~~s~~)ct~n[!g!p~li~de7:,'uEQLf~e:s 
Fund Fund 2 % FUND. Balarice to INCOME FUND 2) 

Rell rem,nt Income Fund Complele Section 7 on next paa-. 

First annuity In-
come payment to 
start at age 

(Deterred perlod must 
be at least 10 years) 

H THIS SECTION MUST BE COMPLETED IN EVERY CASE (Lta" prt mlum amount blenk II euct amount unknown.) 

Premium Amount S 

P,emium is payable: 

Cash paid to Agent 
with Application 

Single,.?< Yearly 
Semi-
annual 

(SpecllyJ 

Automatic 
Cheque Plan 

(Complete payroll 
authoriza1ioo card) 

Annuity Income pay-
me!'l1s a,e to be payable Monthly),;' Otner 

\If Income Averaging Annuity, the max-

i~~~~!r~:~8~nts 3'/ ~~o~r~~n~~t!~l:~t~~9rt~d!!td 

ACK NOWLEOGEMEN 
wri t ing procedu res 
DEC LARATION ANO AGREEMENT: lfWe apply to The Mutual life Assurance Company of Canada for an annuity policy described above and dec lare 
that tho above and all statements and answers given by me/us In connection wit h t his applicat ion are lull, com plete and true 
I/We agree that 

{1) the policy applied for becomes effective when the application is 
accepted by the Company at Its Head Office, if the iniUa l premium 
has been paid, and there has been no change in the insurability of 
1he lite/lives insured since the signing of the application. 

only when the policy is delivered to and accepted by me/us, if the 
initial premium ha s been paid, and there has been no change in 
the lnsurabitity of the life/lives insured since the signing of the ap-
plication; and 

(3) my/our acceptance of t he policy is a ratification of any amend -

(2) ~oWiy 6~ b!66~~:deW~cfi~~ . 1,;~~sd~!~fs ti1~: the Company as shown on the 

- // /YI , rri /'7 _ i _ / 
, , nr ' A,., ,C f/(,{,,(/MIY; V .l&nn,14 ,& lr-:,-,dd,,/1, ½ 

Signed at /.ll,'15,~0(.. -'~ Wl1~7 ~atureo!APPLICANT °'C 
Signed on . 0.Z I ~1 I -;J,/ Witness ----------------

(1! CORPORATE APPLICANT. seal must be fixed) 



We care 
Whenever you have a question about this policy, or want information 
on any of our other products and services, contact your agent or 
the Mutual Life branch office nearest to you. As a company, we try 
our best to provide every one of our policyholders with the most 
complete, personalized service possible. 
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