
Heritage Union Life Insuran.cc Company 
P.O. Box 1600, Jacksonville, IL 62651 
Phone 800-825-0003 Fax 803-333-4936 
Visit us at www.insurance-servicing.com 

December 7, 2012 

LASALLE NATIONAL TRUST N.A 
C/OROBERT SPALLINA, ATTORNEY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RATON FL 33431 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09808194 

Dear T rustee: 

We have reviewed the material provided for consideration. This letter is to inform you that additional :information is 
needed to continue our review. 

The required item9 are: 

A certified d eath certificate. This should indicate cause of death, manner of death, date ofbirth and Social 
Security Number. We arc not ab le t.o accept a death certificate with "pending" as the cause of death. 

We will promptly review and evaluate the claim upon receipt of the required documents. If you have any questions, 
please call our office at 800-825-0003, Monday through Friday from 7:30 AM to 4:30 PM Central Standard Time. 

Sincerely, 

C Kindred 
Claims Services 

Enclosure(s); IL D epartment of Insurance Notification 

JCK001301 

- ·- ·--· ·- ··-- ---··- --·- ------- - - --- - -



Tiu: Illinois Department of Ins ur:mcc requires us to put the following notices 011 our letters to you. 
• Part 919 of the Rules of the Illinois Department of Insurance requires that our company advise you that if you 

wish to take this matter up with the Illinois Department oflnsurance, it maintains a ConsUI!ler Division in 
Chicago at I 00 W. Randolph Street. Suite 15-100, Chicago, Illinois 606 01 and in Springfield at 320 West 
Washington Street, Springfield, Illinois 62767. 

JCK001302 




