Heritage Union Life Insurance Company
PO Box 1147, Jacksonville. 1L 62651-1147

Phone 800-825-0003 Fax 803-333-7842

Visit us at www.insurance-servicing.com

February 3. 2012

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON. FL 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09577998
Dear Simon Bernstein:

Thank you for contacting Heritage Union Life Insurance Company. As requested. a Request for Change of
Beneficiary Form is enclosed.

Our records indicate the following beneficiary designation:

Primary Beneficiary/Bencficiaries: { LASALLE NATIONAL TRUST, N.A.
Contingent Beneficiarv/Beneficiaries: | SIMON BERNSTEIN TRUST. N.A.

The policyowner is to complete the Request for Change of Beneficiary Form by naming their choice of
primary and contingent beneficiaries and providing all of the requested information, as well as. their
signature(s) on the Signature Page.

For the protection of both parties. if the owner resides in a Community Property State, we request the
owner's spouse join in signing and dating the form. If the owner resides in CA. ID. NV or WA the owner's
spouse must sign and date the form and if there has been a dissofution of marriage through divorce or
death. please provide us with a copy of the divorce decrec or death certificate. The divorce decrec must
clearly state to whom the policy was awarded.

For other requirements, such as if you are naming a Trust as a primary beneficiary. refer to the Instructions
- Request for Change of Beneficiary Form which is also enclosed.

If you have any questions. please call the Client Service Center at 800-825-0003, Monday through Friday
from 7:30 AM to 4:30 PM Central Standard Time.

Sincerely.

Client Services

Enclosure(s):  Request For Change of Beneficiary Form
Instructions-Change of Beneficiary Form
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