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N ovcmber 1, 2012 

XIA F£.:9.!IB.t\L E~~ 
Claims Depat1rnmt 
Heritage llaion Life In3uraoce Company 
1275 Sandusky Road 
focksonvillc, IL 6265 l 

R~: Ittsur-<d: Slmnn L. Ile>'nstelu 
Controct No.: 1009:208 

DcDT Sir or M adam: 

Enclosed is the Cl"imant' s StatemcnC for the above referenced polky. togcthef with an 
origiJlnl clalh oerti Ci care for the insured, Simon Bcm3tcio. We arc also cocl,;smg a copy oflnte:mal 
Reveouc Service Fenn SS-4, Applicat.ion for Em::iloyer Idcri.ti6cetion Number for the S imon 
Bernstein lrrevo"1lble lnsurar.cc "frost da~ecl June l. 1995. wllich is 1he trust listed as beneficiary of 
tbc nbove h!ferenccd poll.!y. We will provide wiring instrucrionsfo~~ trust b~nkoccount when you 
have proccss!Od the claim, if pos.•i'o!e, in lieu of a check finally, we are enclosloe a copy of tlic 
obituary fo; the decedent whfoh was poblishcd in the Palm Beach I>ost. We are un3ble to loCD.le a 
copy of tli: ori&inal insurance policy. 

If you ha'"" any queS1ions with regard to the foregoing, please do not hc:sitnlc to colllact =· 

s&WJ·i-~~I~ 
ROBERT L SPALLlNA 

RLSl!<m 

"' 
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Mailii!g Address 
P.O. Box 1600 
Jac.Jr.::onviU~) IL 6265!-1600 

Cl,AJMANT STATEMENT 
Heritage Union Life Insurance Company 

The following item.~ arornquiroo for fill claims: 

Proofofwss 

0 .An originru ccrlifi t>d deatb ceriifi<:ate sh<rwing the cause of death. Photocopies ar?. not ac:c epta blc. 
0 The original policy or. if unavailable, an explanation provided i:u Decedent Information section. space 5 of 

ltris form. 
0 This claim form 4'0mplctcd a":'-d sig11cd !.rr. th" claimant(~..:. 

If the polioy has been in fon;e for Jess th[1IJ two yeacs c:Tirr:ing tlm lifetime ofthr: In~u:rod or if the poh:;y has been 
reinstated witltin two Y""1'! of the Jnsured's death, then we may pm: form a routine mquiiy into tho tmswers on the 
applicat'.on for lbcpolicy Gr reinstarement application of the lapsed policy. 

If the death occlllred outside of th.e; United States, we will require a Report of the Death of 8n American Citizen 
Abroa<l. 

Special Jnmuctioas nnd additional requiromimt.s may apply. 

• Jf t-L c bc11efici.ar;r is t-h" Estate of 1be Insured, we will also require evi<.Jea-.e of the court approved legal 
represe.ntvtive over the Tisfot.e. Please provide the Ta" ID number of the Estate of the In.Sured. 

• If t.be beuenciary js a trust, we will also requU-e a copy of the tru9t ngreernent m.td any amendment!!, 
inchlding the signature page(s). Please note the Trustee Certification section oftbe claim. funn will also need 
to be completed by all trustees_ Please use the mist's ;o;une when completiJ.1g tbe Claimant lofoIIllatio.n 
section of the clai."'It form and provide the Tax lD numbcroftbe lrnst. 

• If the beneficiary is a minor, we will require evidence of court uppowtcd guardian~bip of the Miuor"s 
Estate. 

• If ihe policy is colfaiet-ally nssign.,(l we will require a fott.. . .- &om tl,., collat<>ral ussignee stating the balance 
d:m1 uador tha collntcrn1 assignnumt. If1he collaternl as&ignw IB a coiporation, pfoa:1c include a copy of the 
corpo.i:ate re~oiul:ion vc1-ifylng who is authorized to !<ign c.ul. behalf of the C01pOration. 

• H thb pdn>:>1-y ben.,fici:u·y(i .. s) is (ai-.,) deceased. we will require a death ~rtifio;atc for each dcccase<l )' 
btmeficimy. · , 

If the policy 11:.s "split dollar ngrcement associated with it. we will require a copy of said agreement. 

"' If the pulley is s.nbject to a Vio.-tie!tl or a Life Sctilemen1 fJ:a:D5:.:1ctioll, and if the beneficiary is a \':iaiical 
settlement provider, Iii;, settlcmcol provider, the receiver or C01Jservator of viatical o:r lifo settlement 
company, a viatiaul or life financing ontity, trust"", a.gen(, securities rotenncdiaty or other representative of a 
viatical or lifo settleruerrt pwvicler or •m indi.-idual o.- eu1i!y which invested :iI1 this policy ns a v)a.tical or lire 
sottlexnen'c., p1.,ase compleb> qo<,stion~ 19 imd 30. 

Other requirnments may be needoo depooding on the .individual fact~ oftl:ie claim_ The company will advi5e yon if 

other documentation is~u-.i:red. ··- ---- --- ·-----------------------------' 

CLGOl1F Life Cl:UmantS!2.l:ement No RAA12/2l/20ll P~g< I 
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CLAIMANTSTATEl\tlENT 

F'm· Residents of Alaska, AJ:'jzona, Neltraska> New llampshfre and On:goo; Any pecson who 
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false iuformation in an application for insurance may be guilty of a crime and may be 
subject to Jines and confinmnerrt in prison. 

For Rusid.,nts u( Califorai:1: For you.i· protection Celifomia law requires the following notice to appear on this form. 
Any J>"T~on who knowiogly presents a fnlse or fi·audulcnt claim foe me payment of a las" is guilty of a crime and may 
be subject to fines ond confinement in state prison. 

For Re.sid1mts of CoSor.ido: It is unlawful to Jmowwgly pr<>vide ralse. incomplete, or misleru:lili> facts or information 
to an insuumce company for the puqxise of d".fui.uding or :.t:OOmpting to defutucJ the company. Penalties may include 
i.mprisonment, fin~, dcoial of ]nsrrrancc and civil darnages. Any insurance company or agent of an insu.i-ance company 
who knowingly provi<les false, incomplete, or zni~leading faoo or information. to a policyholde:£ or cl<iima:rrt for the 
purpose of defraudins or atnompting to dofraud the policyholder or claimant wilh regard to a settlement or awm;d 

1 payable fro:m inswMl<>1< proceeds shall be .:rnpo.tted to the C'.olorado division of insurance within the department of 
rogi;lato1y agencies.. 

Fo'r Residents of Flor-id:i: Any p.:ii:~on who knowingly and with intent to injure, defraud. or dei;efre =Y insurer files 
a slatemenl. of elDim or au application contruai:n,g any false, incomplete, or mimeading inf"ormation iii guilty of a felony 
o:f the third degree . 

. For ResiJeo?3 of Kentncky, Ohfo nnd Pennsylvania: Any person wbo lcnowingly & with intent to di:fiDUd ~y 
insurance company or other person files an applicxrt.ion for :insurance or :;tat.emont of claim containing any met«ri?dly 
false .info rmation or conceals for the purpose of misleading, iufo.anation concElIJling any fact material th.er.,f.o =mmits 
a fruudul&nt irm:nmce aot, ivhicb is a crime & &ubjects such pernon to crimin.n.l and civil penalties. 

For Residents of Maine, Tennessee aud Washington: It is a crime to knowingly provide talsc, incomplete or 
mi.<:lcaJmg informution to an insur:mc11 company for lheo pu.rpose of defrauding the company. Penalties include 
imprisonmem. f'mes and de;oial of insurance benefits_ 

For Resident" of Minnesota: A person who files a .claim wjth intent to defraud or helps " ommil a fiuud agawt an 
insurer is guilty of a crime . 

.For llcsiJent.s of New Jer.<(':y: Any perso.a who knowi:ugly files a statement of elai111 containing any false OJ' 

mi•leadiug .i:J.fonnation is subject to criminal and civil penalties. 

Fo.r Residents <>f .New Mexico: Any pe= who knowi11gly presell.1" a false or froudulcnt claim for p;i:yment of a ioss 
or benefit w knowingly presents ful:wi iafonnation in aa application for insurnnce is guilty of a cr.ime and in;iy be 
:iuhjectto ~ivi.l fines and criminal penalties. 

For Re.sidcnts of N<:w York: Please see the Signarure section of this fonn_ 

Fo.- R esidents o"f l'll<J"to Rico : Any person who, l:nowmgj.y ilild with intent to defraud, presents false infonnation :in 

an j_,.,,,-u:rance request fonn, or who pi:eseut::. helps or hos presented a &audul.,nt claim for the pay-..n=t of a loss or 
otlJ.eJ" benefit., or presents more th.-m one claim for the same damage or loss, v.-ill incm a folony. an<l upon conviction 
will be penalized for ea.ch violation with ii fine no loss than .five th!l'.lSand (5,000) do11'1£s noc m ore than ten thousand 
(10,000) dollars, OT impl'i:<onm.eot for a fixed term of lhreoe (3) years. or bo th penalties. If aggravated cU-cumste.nee:! 
prevail, !h" fixed C!'tabJished impri..onment m ay be increased to a 111n:ximuu1 of five (5) ye.!lrs; if CJl;tenua~ 
circumstance~ prevail, it 111ay be r"duced to a minimum of two (2) years. 

For Residcuts c>t All Other St.RU,~: .AIJy person who lcnowin15lypre~enl:s a Cehe or fraudulmrt. clnim for payment of a 
loss or bcaefit or knowingly pre .. ents false infon:nat.ion jn nn application for inslmlllCe is guilty of a crime and mfly be 

~_ubje:::t t o fines and c onf!n.emont in prison. . . - - --- --
CL G012F Lifc CJ:tii.uunt&lllement No Rtu\ G/23/2011 l'><ge 2 
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CLAIMANT STATEMENT r:) 

W1J!:!!I!ltml~~ml:i~ ............................... o ~ t • •' I CJ 
1. Na.:~ of DoccaS<::d (List, First Middle) 2. L..sl 4 digitso(Dceeas.:v·• Soci;1I I» 

n=:-Be~.-~r~n=s+_e"-;-l11-+_s_·,1M~~o~~~L~-~t~07n::L:'.=:c~:::::::-::-.-:-::;::'-::-s~~u."~~~N°~'~5L·L/ __ J ,-:;~.,--~~0m 3. If 1ln: Deceased wss wn by • nyothcr n...'lrr.cs, such as rnaidett na;uc, hyph.:11.i.lCJ ~toc., nkkn~m:. derivative 
fom1 ofrirst and/or miCJlc. oame o r an :tli;s~"ll pk~e J;r'O"Vide tl1cm bdow. 

E. Deceased•!; [);)ti: of Uea.ll\ 

M lr~l1z_ . . . 
!Jn~~l;~b$ t~~.Qot {>~1¥f;~k3~ ~;~~~ 

1. Cause- ofDe;ifo 

na:hiroJ ca.us e.s 
8. N.inJ:.al Ai:cidMtal 

0 Sufoidc 0 Hom;cide 
0 P•n~;n 

9. C...1a!rn:ml Nam: (LBfol. First. M1ddJc}. Jf[n.tS[, please list ttusf114mc :in<l compktc Tru.stccCt9.rtifica.tion e;.cQim1. 

Sirnof\ f,ernsh: iA::.Lfft VoLCtb\c T r1s0rance.. /(usr 
10. St:~c.t A<lrltcss 12. StAtte ~nd Zip 13. Daytin'1e 

t Phone Nurt'lbet 

- 116.".i<ci:>ii~n.t1ip tu Vcc.cmd 

au individual who is n;amed <).'5 2 bcnefi.c:}Qry und~rthopolity 

0 a Trustee o(u Tnnrwl1i.;h i1ruimc.d a.s a bcnefieiary u rl&<"r thcpolir.y 
0 an &ccu!or o f [s1:1tc which is :u.mc:6. ~a bGueftcillC)' under the: po licy 

14. O>te ofBirtb 

Oother 
LS. Arc y.-,u ;'i U.S. C i,b:ro'J Vu 0 No 

__ Jf .. No0 ple:ise list countryofcilizen~---
19_ Polkic:s .s11bjecl to Vf;11ti1:2J I Ltr.e. Se.tUq1lCl'l1 tr~:l.)JH:"((On:!;. - Ate yo u o. ·vi.:;.~ical ~c1t1cnwot 

pro.,;dCf, life scHlemcnl provider, the (eceivcr or corucrv.1,0.r .gf vi:i.tic.31 .or llft. 5ellle.menl 0 Yes 
tun~pany, a viatl.;;al or lifit fimncin~ cntily, ln1.su::::, -agent, ~c:ur:t!:=:~ fnrcnr..edi~l)' or other 
rl!lp:i.:sct11i!iliv:: of:s viarical cir tifo scnlem~t prorid"cr; "r a n individual or cntiry which invested io 0 N~ 
1.bi:. · lie. as a viaticat or life s.:ttlcmcnt? 

I • 

20_ Cla.inunt N~mc (Last, Flrit, Middle). 1ftru5'1. pla>Se li'st trust na:nc: ;\nd complete Trusle;c CcrtHi.cation IOeelicn . 

. ~-- l 
n . City - T il-:-siatc RJld Zit> r 24. P,,yt;r.'IC 

1 

t Phone Numbor 

>-,,.,,..-.,:-~""".,_...,~~~~--....,,-, I 
25. 0.tc nf B i.th 126. Social S.c,.Til1 or TOJ< 10 NumbcT r Z7. Relationship"' Do<c.•sc•1 

2$. 1 am f:ling this: cfaim a'S: U nn inrliviciwJ who is :tamed as 1. bcndici11ry utldcT the policy 
rJ a T fl.l.stce of 'j) Tms~ wt:icb is nar..e.d as a ~nefici:lry ur..d~ 1hc. policy 
0 ;in Ex1t1;utot of £state which is r.amcil :;is a bcr..c:fic:jary 1mdr:r the pn1icy' 
OOtb:r 

29 . . "-r~ yo,, o U.$. Citizen? Q V cs LJ Ho 
~f"No .. please li:>.t coun1,y of c i1i;u::nshin 

JO. PoliC'les .~ubjec1 to Viad ca1 I Lifo Secd c1m!11l tr":::rns.acti0'1~ - Are you a vi:.tical stttkmevt 
ptoYider. lifo scr.lcmcnt provider, the rtcc~ver oc co,,;~,.,.·:ii~cr of vi);ti:ci\t or life $ctrlement 0 Ye$ 
comp;i.11;•. ii viatical o;- Jifo fin1'ncing epti!)•7 1n.J$tr,c. ag.:11t, securities i 1Jte.mtedie.ry OT otb cr 
fCpr~tJtivc of3 vi~·.ic4\ or l ife ~etrte1ncri.t p!oviC.er: or :i11 individu:il o~ t nticy w hich inve.tacd in D Mo 
1hi!) noli-=v as a virt:i1~r.I Cir li fe scttlc:ntrn7 

YOUR SIGNATl:"RE JS REOUIRi>O ON THY.- Ni<XT l"AGE. 
CLGOl?F U~Cl2lm~111S1t1.c:mc:ft1 1'11J ;u.,. 12/;.:Jf.lOll P~l 
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CLAIIVIANT STATEMENT 
•• t • 

The poh1:y may contain orre llf' morr: sett\c:rie:nl options. ~uch as lnt~rtst Pa}'u·~nts, Jnsta1hncnrs for~ Specified 
Amo11nl, t..ife /\nnui<j', Life Annuity with Period Cen a.in, 1.ndfor Joitit J.ffe a.rid Su.rvivorship J\ntwiry You In!.Y 
choose to icccivc a lwnp sum paymcm or 311othr.:r t"::::ttle.men: vp:ion 3Yitilabl.c in the i,>olicy under •Nhich a clnim i!I 
n:t:de. For more info~t.ion~ rcf~r !o the op<ioual mechads or po!icy s~ttlemern rrovisioo in the policy or t:Onl:s:rt us 
at fht- m:titing &d<lrcss noted on 'he front of the cfJii:l'r form. 

1( )IOU wish •o '.oele.et a scnle:ment c--p1i<lf11 11lc::nso indrcatc }'Ollr id11crnoot :;:election by name (not by numbc.r) on the 
lir.c: bdow aA:c:t you hav-c c.rcfuHy cc'll'iewo.:J the opl~ons :.va~ll.bl : in 1\c polic-y. Availabillly ofsr:ulemcnt cptions 
9rc;subje<:l ~o tiwtenm or the policy. tfycu do nolcboose. e se!tleme.nt option, WC wei se nd a. lump ~m SciHancnl rt::i 
you. 

N~ ofScukrnent Option from Poljcy 

T o help fight ~he fl.Mtli,-i:g of tcrt.-,ri$m ~id raoney-iaundcring sctivjric.sJ {he U.S. gove:i1.STJC;1t h;is pa~ed tb.e USA 
PATRlOT Act, whieb require ban'k~, lncl1.Jio& our pro<.cssini: xt,cHt b !l1t\c, to ob4tin, verify ~nd record i:ifouo:tli:>n 

, ~ha.t idc:ntific.s. pe!"'...ons. wt.a cn~agc in cen ;1in mmsacLi.ons with or 11-..roug:h £) b~nk. T his. mun."I thp;t ·,1,1e ..,..,iU r.cc:d lo 
vc:..""ify 1ile r,;imc, rcsidcnl-i::\I er st1ccc &.ddrt:SS (no P.O. Boxes), ibtc or birth 1U\C. social security nurr.bcr or otller t:1X 
idc.:n,ifiailioA nu1nbcr oflilll account Oumrrt. • 

• • 
7 his information~! lking collec1cG or'I tt-.i3 form vi=mi::; lRS fonn W-9 and ~ill bo used for sup:>lyin8 irtfonnstioo tt> 
the lnt,~ nl\l R,cvenu& Sc!"\~icc (IRS). Under i:en;,~Ty ofperjurY, l ccnify that I) the J:tJt.10 .uU."llbcr abo·1~ is correct (or j 
I am 'J.12iting for a t'll•m~T lo be )!;Sue d to me), 2) ( JCTI not k:bj'Cl to ~c'-up \lflthho1dio~ bec<ti1tS.e (a) l ,11m cxim:n 
f1om hxkup withllofding. ar (b) I have n~t 11('.(;I\ noriflc'1 by the IRS tb3t l Bnl subjcx::t to b<1clnl? withholding J:; :1 

r<"Su.11 o f o r3ilur<: to report a11 intc~st or divj~Jt:ttds, or (c) 11'..te Uts ~s rn:Jrificd me tNit ! am m) longer s~l!icct to 
~ckup "°ilhhoMing.. and 3) I i.\:"11. 'i. U.S. pcnon {1ndudin,g a U.S. resident slien). ~IC'D~C cro~ 1brough item l lfyou 
h"vc bc:w noti licd by the IRS ih-..t you are subjlf;ct \0 bnckvp whhl'U.1Jding bc:Qu~e you lu1v::: bi~ed to ,c;port all 
intucst and dividends on your tajl( ~tum. 

l/\Vc do h.iercby make: C:airo to Slid jnsura:ice, dechre tbt Uc <J:nsw;:rs recorded *OO\"C are c:omplclc: a.ti•! true, .l:nd 
:l£~e thnt the furnishing of this ond &n)' supplcmc:olltl fo:rr.s do not c:ons.'tittUe ao 2dmissio11 b-.1 rh~ Cot'\pa.11.Y that 

: there wa~ ;ut)I' ins.ur..anc; in(:)~ on. :he- life: in quc.ttior., nor a w:iiw:r of;ts rlght.s O";" defcn$.l!:S. 

For R~ideuls •f Nnv York: Any per~Qn who knowi.n3J)' and with intelll to d cfnud ;:iuy .ir.mi.r.mcc co11'\9Jn)' o r 
oll.:r person fil~ an epplic:.ti on 10r insuru:.cc or state rr.ent Q~ claim ~bining ony uqmtc'rially f~l....e inform.ition. 0( 

cooce~ for the. p-Jrpo~ <if -Tlislcad;ns~ inf.(')(l'J\tltion concemin.g "'"Y f:i¢1 mlt.e.riaJ lllcrcto. commits 1 foudufcnt 
insuraiKe :act. which is a e ril'nc. anrl sl\.'H •lso bt: s1~bjcct to .t civil pc11.zl1y r..ot to exceetl (ivc thous>tind dollars e.nd the 
slllt!d Y~1U~ Qfthc C(otfn1 for c.nci\ SVcil. V:ofalion. 
For R.ccsidc1lt s. of AU 0th r St.;it~: Se.e the f'tl\Jd lnJCnna1ion ttetfon of rhi.$ d~im fonn. 

Owl~--------- ·· ........ 

---------------- ---·-----
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CLAIMANT STATEMENT 

'IRUST:EE- CERTJFICATION 

COM PLl1Tll nus SECTION ONL y If p.. TRUST JS CL;IJM INC D[NfflTS. 
Plea&! inchlde. a copy o!tlt trust agrec1rcnt.- irich.::diug thr sign:iwTc p.occ{s) 8f1C an)' arr..cndmcnl.S. 

(/\Ve, the "W1~ig,ncd tNstee{!i), n!'JW';s.erit rtnil w;ITr.l:'ll Slui:t the c:cpy Qf tti e trust ziarceme ni., which we will provide 
you pLJrsi.:onr to this cert ~rJC3titM'I, is e true ;md .exlilct copy of said t\grcemcnt, that n !d -agreernt:r.t ls ln ful1 fore$ :a:nd 
~frect, aml th3t "'t 'ht.vc the authority to m:i.h this ccrl:Lfi.:.ition. 

G<oora1ion .Skipping Tran, for T•• 1nrorm.01'an - THIS MUST HE: COMl'L&fl:D fOJI PAYM"l'.'.N1' 

~/Vile tho undersigned, on o;uh, dcpo:.es and !Zate:s. &1~ follows w-!1h rcs.pc!!ct 10 the possible a p;i!icaHo r. of t~ 
Goneratlan Sldppio~ Trarulilr (051) tax ta <ho doal11 hc-n•fir ~•)TllO(lt (Mark tho appropriate Item): 

__ J .The OST we doc:.s nut apply bcci.us= the cJ=a?h oc .. dit is not lm:bdcd i11 l):)(;. <lc~:ederrt''S t.Sl::ltC f.or fcdcro.t ~alt: j 
b 1J11!0S:S. 

ST IUC. do~ no-l S\pply be.:-•u.::e th~ osr tax r_~crnpli:m will Of!°!CI the GSI b x. ) 

sr tao~ doc,; nnc •pplybccousc a.t lc.<11 $l 0 :1e of chc: trust beni.:f1ci.-rie~ i:t not i'l • 1$'k.ipped" p-ersoa. : 

4.Tb: (;ST tax docs n ot Apply becaw...o o f lhc n:a:;.o~ s:d forth in fiu .. 3tf.aohc~ doeuma1't {f'leaso ott:>e.h doc.umeol 
-- ~tin~ forth the re.asons w hy you b-dievc sh~ GST biJc does not ~pPl}'.} 

_ _ 5.Thc GSf tax may epply. As a result, the d~th benefit ?fl)'tT.C.J!.(. IS subject 'o withholding of'the ~p~llc.J.b!c. 
GST 1.llC. Enclosed i~ the oompleted Schedule R-1 {Fonn ?06) ror ~ubr.isSion I.a tttt: fnkm•i Rt:'-"CTIUC 
St-rvicc. 

Name of Trust 

Simo" &m.s+e.inTa~vow.ble. Ln5urance. Tru!>t 

Spallina signs as 
trustee FRAUD 

---------·· -----··-- ---------

Slso•rurc(>) 
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Heritage Union I ,jfc Insurance Company 
P.O. Box 1600, Jack:lonville, Il, 626~1 
Phone 800-825-0003 Fax 1103-333-4936 
Visit us at www.insurance-servicing.com 

October 9, 2012 

LASALLE NATIONAL TRUST N .A n::.usTE.B 
Clo ROBERT SJ> ALLIN A, ATTORNEY AT LAW 
4855 TECHNOLOGY' WAY STE 720 
BOCA RATON FL 33431 

msu:ed Name: SIMON Br:RNSTEIN 
Policy Naube.r: 1009208 
Corre:ipcPdence Nllmbor: 09765315 

Dear Tru3te": 

We are writing in re.3pon~e to your notificntion of the <lea.ch of Sim= Bernstein. Our si.noere condolence~ go to the 
famiiy for their loss. 

Jn order to proceed with our re1fie w of Ute claim, we require th~ foUowiag items to be submitted: 

The enclosed CJaima:ote Statement completed aru:lsigned by the named beadlciury. If the beneficiary 
has had a 008l)I:,"" in name. we requirn 0. copy of the applicable marriage licelbe, divorc" decree or similar 
legal documents. 

• A cc1·tifi6d death certificate. Thill ~hould indicate ca.Ilse of death, manner of death, date of birth and Social 
Sel'Urity Number. 
Return tbe origin:tl policy- If the original policy ()31llllOt be located, please o.ote on the Clrumant Statement 
(Page 3, Item 4) . 

• Trust Dccumentation - Pleool'l provide a copy of rh.e tru.~t agreemeot and any ameudment(s), including lb" 
sign..i.ure p-age(s). We will abo require the Trustee Certification section of lhe claim form to b" complct<>d 
by all trustees. Plea5c use lbe trust's name wh= completing the Claimant Informti:tio11 secti..:in. 
Letter of representation or written authorization signed by fue benefic iary author.izio:g infurmatinn to be 
rel .. 1Jsed cm the abovc 1·eforencecl Policy. 

Please review Page l of~ Clai:ronnt Stotemcut which also explain.s other docwne.ats that may be required. 
Pro.,idiog the Claimant Stat.eme11t is not en admis,.i.on of Ir.ability on the part of the Company. 

JCK001262 
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We will promptly review and evahiate the claim upon receipt of the r~quircd documcllt$_ A vniid cl~im will include 
iolcre~t dllll and payable from tllc date of &ath al a nite of 10% if we <lo not paytbe claim within31 days from tho 
la.test of l) the date tliat we receive proof of death. 2) the dale we receiv" 
;mfficient infom1ation to detennine our liability ;md the appropriate be.neficia:ry(ies) iro.titlerl to the p•·oceeds; or 3) 
the <hte tb.atany l6gal irnpod.imeuts are rni>olnd. 

1fyou have anyqu .. stio11s, please call our office m &00-825-0003, Monday through F:riday from 7:30 AM l.ll 4:30 
PM C=tral Standard Time. 

Sincerely, 

Diane Hendorsoo 
Claims :Manager 

Enclo•ur::(s): Li fc Claimant Statement No RAA 

JCK001263 
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AWD tiis~ory :-ur Work object lrRy 2012-10-D4-l0.38. 59.016241T01 
._TLI cE - ;JTHCLH - CLLEGP.L - CLIENT - Update able ••••I -10092os - - nf.RNS'l' li:IN - sn101; - 19 - SR~oco14o:n 

Social Security Num; Policy N"mber: 11)09208 
Agen·~ tfum'.::>er: 

Queue: 
User Name: 

DTM Description: 
COtnl:lents: 

Insured's Last Name: 
Printed on Tuasday, May 07, 2013 at 3:01:53PM 

CLI£NT 
MCOONALD. JIM L 

BERNSTEIN 

------~----~-~--~------~--------~~-~----~--------~~-------~-~--------------~------~-------~------

Eegin Date; 
Begin Time: 
User Id: 
Workst:ation Id: 
l3usir.ess Ar£:a: 
'l:ype: 
Status; 
Queue: 
lJser Name: 

D1'M Description> 
Comments~ 

Begin Date: 
Begin Time: 
User Id: 
Work.sta~ion Id.: 
Bu.3iness Acea: 
Type; 
Status: 
Queue: 
U:se..L Name:: 

rtrl-1: Description: 
Co:nments: 

Begin oate' 
Begin Time: 
Vse.r Id: 
Wor:<sta ti on Id: 
Bus:'.ness Area: 
Type: 
Status : 
Queue' 
User N<lmt:!: 

DTN Desci:iption: 
Coturnents' 

2013-0:t-:7 
16:49:34 
SMCOOJL 

MCDONALD, JIM L 

Fla<Js: 
Dl'M Job Name: 
DTM Return Code: 
DTM Task 1-rame: 
D'l.'M Ne;(t T;:isk: 
!!:nd Date: 21)13-01-~7 
End Timo: l6:49:J1 

Received a call f~om attorney Spallina. He wants to talk to in- house couse~ 
about not fili~g dee a~tion because o= ~xpense. Sent Jackson Jeqal message to 
call ~e or Spallina. JIM · -

2013-0 l-17 
:G:47:32 
St1CDOJL 

JJ.IFE 
DTHCI~M 
CLffi:VIBW 
CJ.TENT 
tiCOONALD, JIM L 

2ClJ-Ol-15 
11:50:00 
J1ffiLKK 

1-lALKER, KELLIE 

Fl~.gs: OOOONO 
'JTI1 Job Name: 
DTM Return Code: 
DTM Task Namez 
JTM Kex t Task: 
End Date: 2013-01-17 
Enc T i me: 16:43:22 

Fiags: 
DTM Job Name: 
I'TM Return Cede: 
DTM Ta"~: Name: 
DTM Next Task: 
End Date: 
End Time.: 

Z013-01-15 
11:50:00 

faxed client letter to Robert Spallina and advised of court a~dui:: 
requried .. faxad to 561-997 - 1308 

JCK001225 
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Heritage Union Life Insu:rance Com1umy 
P.O. Box .l600, Jackscmville, IL 62651 · 
Phone 800-825-0003 Fax 803-333-4936 
Vjsit us at www.insurance-servicing.com 

No.,,ember 29, 2012 

LASALLE NATIONAL TRUST N.A 
CIO ROBERT SPALLJNA, ATTORNEY AT LAW. 
4855 TECHNOLOGY WAY STE 720 
BOCA RATON FL 33431 

l.wnlred Name: SIMON BER.J."\TSTELN 
Policy Number; l 009208 
Correspondence Nwnbec; 09801925 

DearTrust.,e: 

W c ai e wciting to remind you that we have not receivetl the previou.-.ly requcstt'.d items necessary to pcoceed with 
our rcviow of the pendiag claim on the ab°''" .rofcc<>nced policy. The required items arc: 

• The end osed Claimant Staten:umt cotn.pleted nnd signed by the named beneficiary. If tho beneficiary ha~ 
had" change in name, we require a copy of thei applicable marriage license, d ivorce decree or similar legal 
documents. 
Tru.t. Docuxnentution- Pleasa prov1de a copy of the trust agreement and aoy amo:ndment(.'I), :induding the 
:iiguafurc pe.gc(s). W" will lllso require the Trustee Certification section of the claim form to be completed 
by all trustees. J'lease use tbc trust's name when completing the Claimantlnfonuation section. 

Please nwicw Page 1 of the Cl rum ant Statement which also explains other documents thirt maybe required. 
Providing the Clai1mmt Statement is fJDt an admission of l..iahil ity on tl.e part of the Company. 

We will prompUy review and ovalnate tlJ¢ cJaii:n upon r~eipt of the rcquli-ed 0()<."Ulncnts. Jf you linve fill)' questions. 
pleas" o.all our offica:; :it 800-825-00C3, M=day through Friday from 7 :30 AM to 4:30 PM Central Stm1dard Time. 

Sincerely, 

D. Hendernon 
Claims Sc:rvices 

Enclosure(:;): n .. J)cpartrocnt oflnsuran.ce Notification 
Life Claimant 3mtemen~ No RA.A 

V02091806 
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DEC-OS-Zl l ~ 04:34PM FROM~TE SCHER & SPALLINA +661~ 977308 T-Ba4 P.001/003 F-35~ 

A7'n>RNE1'.~ 
t>ON,\LD f;.. T ESCHr!R 

R ObBJ;T L 5l'AlllNA 

L\vitEN A. GALVA.Nr 

L../..\y OFFIC ES 

TES CHER &: SPALLINA, P.A . 

~OCA Vll.LA{i E C O RJ'OR.>:fl! CENTti>. I 

4855 nc~NOLOG'I W.>..'I, <;u1n: 720 
BOC:A RArON, fiORJD.\ 33431 

Tr;L.: 56l-997-700$ 
f°AX: 561-997-7308 

TOLL FRI!!!: 88S-997-70li8 
WWW. TESOilil\5?.\l.LINA. COM 

December 6 . 201]. 

SUPfl{);rr SJA"f 

DtANE D u s:-1N 

l"<lM~l!IQY M OR-"\N 

SuMN Tn:;cHEll 

VIA F ACSIMIL E : 803-333-4936 
A ttn: B ree 
Claims D epartment 
Heritage Union Life Insurance Company 
1275 S<1ndusky Road 
J acksonville, JL 626.5 ! 

.Re: Insurt:d: SimoJJ L. Bern.stein 
Contra ct N o.: 10 09208 

Dear Bre~: 

As- _per our earlier telephone convcrsarion: 

We are unable to locate the Si.non Bernstein (rrevocable Insurance Trnst dated Ju.no!. 
1995, which we have spent much time searching for . 
Mrs. Shirley Bcms1ein was the initial beneficiary of the I 995 trust, but predeceased Mr. 
Bemstein. 
The Bemslein children ~re the secondary beneficiaries ()f the 1995 cwst. 
We arc submilling the I .etters of Administration far the Estate of Simon Bernstein 
showing that we arc the named Personal Representatives of the Esr.ate. 
We would like to have the proceeds from the Heritage policy released to our firm's trust 
account so that we can make distribuilons amongst Che fiw Bernstein children. 
rfnecessary_, we will prepare for Heritage an Agreement and Murual Release amongst 
all the children. . 
We are enclusingtheSS4 signed by Mr. Bernstein in 1995 to obtain rhe ElN number for 
the 1995 trust. 

ff you have any questions wich ~gard to the foregoing. please do not hesitate to contact me. 

Sincerely, 

f&x fl} !I Oozd);!(() /f n~ 
ROBERT L, SPAL~·A- 1--/lj 

Rl.Stkm 

Enclusures 

JCK001297 
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From: (561) 997-7008 
!<rme:ly Moran 
TESCHER & S?ALUW. 
~55 T echnolog~ Way 
S~e 720 

Origin ID: PH<:A 1!-I::;:...,.,. 'Sh·pOste:21DEC12 
~. jAcPNgt1.0LB 

1 eo • t • 

BOCA RATON, Fl 3343t 

[ET ~ 1~1..rosoo 
. . ... .... . ....... ....... . .... . 

Jl2Ll'.ll~ 

SHJP TO: (SOB) 82S-Oao3 BILL SENDER 

Claims Department 
Heritage Union Life Insurance Compa 
1275 Sandusky Road 

JACKSONVILLE, ll 62651 

Ref# B811lstein 11187.006 
lnvo~# 
PO# 
Dept# 

TRK# 7943 7521 3807 
! 0201 I 

SH SPIA 

MON - 24 DEC AA 
STANDARD OVERNIGHT 

62651 
ll·US 

STL 

-·-



1

Eliot Bernstein

Subject: FW: Call with Robert Spallina tomorrow/Wednesday at 2pm EST

 
 

From: Robert Spallina [mailto:rspallina@tescherspallina.com]  
Sent: Tuesday, October 23, 2012 2:34 PM 
To: Jill Iantoni; Eliot Bernstein; Ted Bernstein; Ted Bernstein; Pamela Simon; Lisa Friedstein 
Subject: RE: Call with Robert Spallina tomorrow/Wednesday at 2pm EST 
 
As discussed, I need the EIN application and will process the claim.  Your father was the owner of the policy and we will 
need to prepare releases given the fact that we do not have the trust instrument and are making an educated guess that 
the beneficiaries are the five of you as a result of your mother predeceasing Si.  Luckily we have a friendly carrier and 
they are willing to process the claim without a copy of the trust instrument.  A call regarding this is not necessary.  We 
have things under control and will get the claim processed expeditiously after we receive the form.   
 
Thank you for your help.  
 
 
Robert L. Spallina, Esq. 
TESCHER & SPALLINA, P.A. 
4855 Technology Way, Suite 720 
Boca Raton, Florida 33431 
Telephone:  561-997-7008 
Facsimile:  561-997-7308 
E-mail:  rspallina@tescherspallina.com 
  
If you would like to learn more about TESCHER & SPALLINA, P.A., please visit our website at www.tescherspallina.com  
  
The information contained in this message is legally privileged and confidential information intended only for the use of the
individual or entity named above.  IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU 
ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS 
STRICTLY PROHIBITED.  If you have received this communication in error, please immediately notify us by e-mail or 
telephone.  Thank you. 
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