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Superior Vision Servic
11090 White Rock Road, S

Rancho Cordova, CA  9

Policy Modificatio

Policy Modifications:   Policy/Certificate Number 28893, Form
is amended as follows: 

Individual Termination Dates is changed from:

Coverage for You and all Covered Dependents ends on the last d
termination. 
To 
Coverage for you and all Covered Dependents ends on the exact 

In all other respects, the Policy/Certificate remains the same. 

RIDER:  This rider issued February 8, 2020, forms a part of Pol
Corporation. It is effective January 1, 2020. It does not vary, wai
or provisions of the Policy, except as stated herein. 

Signed for National Guardian Life Insurance Company

Kimberly A. Shaul, Secretary 
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Knut A. Olson, President
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