
IN THE UNITED STATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 

SIMON BERNSTEIN IRREVOCABLE ) 
INSURANCE TRUST DTD 6/21 /95, ) 

) 
Plaintiff, ) 

) 
) 

v. ) 
) 

HERITAGE UNION LIFE INSURANCE ) 
COMPANY, ) 

) 
Defendant, ) 

---------------------------------------------------- ) 
HERITAGE UNION LIFE INSURANCE ) 
COMPANY, ) 

) 
Counter-Plaintiff ) 

) 
v. ) 

) 
SIMON BERNSTEIN IRREVOCABLE ) 
TRUST DTD 6/21/95 ) 

) 
Counter-Defendant ) 

and, ) 
) 

FIRST ARLINGTON NATIONAL BANK ) 
as Trustee of S.B. Lexington, Inc. Employee) 
Death Benefit Trust, UNITED BANK OF ) 
ILLINOIS, BANK OF AMERICA, ) 
Successor in interest to LaSalle National ) 
Trust, N .A., SIMON BERNSTEIN TRUST, ) 
N.A., TED BERNSTEIN, individually and ) 
as purported Trustee of the Simon Bernstein ) 
Irrevocable Insurance Trust Dtd 6121195, ) 
and ELIOT BERNSTEIN ) 

) 
Third-Party Defendants. ) 

) 
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Case No. 13 cv 3643 
Honorable Amy J. St. Eve 
Magistrate Mary M. Rowland 

Rule 26(a)l Disclosures by 
Simon Bernstein Irrevocable 
Insurance Trust, dtd 6/21/95, 
and Ted Bernstein, as Trustee, 
and Individually. 



ELIOT IV AN BERNSTEIN, 

Cross-Plaintiff 

v. 

TED BERNSTEIN, individually and 
as alleged Trustee of the Simon Bernstein 
Irrevocable Insurance Trust Dtd, 6121195 

Cross-Defendant 
and, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

PAMELA B. SIMON, DAVID B.SIMON, ) 
both Professionally and Personally ) 
ADAM SIMON, both Professionally and ) 
Personally, THE SIMON LAW FIRM, ) 
TESCHER & SPALLINA, P.A., ) 
DONALD TESCHER, both Professionally ) 
and Personally, ROBERT SPALLINA, ) 
both Professionally and Personally, ) 
LISA FRIEDSTEIN, JILL IANTONI ) 
S.B. LEXINGTON, INC. EMPLOYEE ) 
DEATH BENEFIT TRUST, S.T.P. ) 
ENTERPRISES, INC. S.B. LEXINGTON, ) 
INC., NATIONAL SERVICE ) 
ASSOCIATION (OF FLORIDA), ) 
NATIONAL SERVICE ASSOCIATION ) 
(OF ILLINOIS) AND JOHN AND JANE ) 
DOES ) 

Third-Party Defendants. 
) 
) 
) 

TO: ALL PARTIES LISTED ON THE ATTACHED CERTIFICATE OF 
SERVICE 

Plaintiffs and Third-Party Defendant, Simon Bernstein Irrevocable Insurance Trust 

Dtd 6/21/95 (sometimes referred to herein as the "Bernstein Trust"), and Ted Bernstein, 

as Trustee of the Bernstein Trust, and individually, pursuant to Rule 26(a)(l) of the 

Federal Rules of Civil Procedure hereby submits the following initial disclosures: 
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A. The name and, if known, the address and telephone number of each 
individual likely to have discoverable information that the disclosing party 
may use to support its claims or defenses, unless solely for impeachment, 
identifying the subjects of the information; 

The following is responsive to issues raised in the Bernstein Trust's complaint against 
Heritage Union (including its successor, Jackson National Life Insurance Company), and 
Heritage Union's interpleader action against the parties named as Third-Party Defendants 
by Heritage Union. 

Ted Bernstein 
c/o The Simon Law Firm 
303 E. Wacker Drive, Ste. 210 
Chicago, IL 60601 
312-819-0730 

Pamela Simon and 
David Simon 
c/o The Simon Law Firm 
303 E. Wacker Drive 
Ste. 210 
Chicago, IL 6060 I 
312-819-0730 

Eliot Bernstein 
2753 NW 34th Street 
Boca Raton, FL 33434 
561-245-8588 

Jackson National Insurance Company 
Heritage Union Insurance Company 
(and including all successor insurers to Capitol Bankers Life Insurance Company 
as the issuing insurer of the Policy) 
c/o Alexander D. Marks and Frederic A. Mendelsohn 
Burke, Warren, MacKay & Serritella, PC 
330 N. Wabash Ave. 
22nd Floor 
Chicago, IL 60611 -3607 
312-840-7000 
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Donald R. Tescher and Ronald L. Spallina 
Tescher and Spallina, PC 
Boca Village Corporate Center I 
4855 Technology Way, Ste. 720 
Boca Raton, FL 33431 
Phone: 561-997-7008 

Each of the Banks named as Third Party Defendant's in Heritage Union's 
Interpleader action who from time to time may have served as trustee of the S.B. 
Lexington VEBA Trust. 

The subject matter regarding discoverable information with which those witnesses 
listed above may testify, include one or more of the following subjects: 

i) The Capitol Bankers Policy on the life of Simon Bernstein as identified in 
Plaintiffs complaint and Heritage Union's Counterclaims and Third Party 
Claims for Interpleader (the "Policy"); 

ii) All documents and records produced by or in possession of any Party or 
witness regarding the Policy; 

iii) All documents and records relating to the existence and terms of the Bernstein 
Trust; 

iv) All documents and records relating to the existence and dissolution of S.B. 
Lexington, Inc., and the S.B. Lexington, Inc. Employee Death Benefit Trust 
(including the beneficiary thereof); 

v) All documents and records relating to the owner and beneficiary of the Policy 
from time to time; 

vi) The evidence, documents and records establishing or negating claims or 
potential claims to the Policy proceeds (on deposit with the court) by any and 
all parties named in this litigation other than the Insurer as the Insurer has 
disclaimed any interest in the Policy proceeds. 

The Bernstein Trust and Ted Bernstein reserve the right to supplement this 
response as additional documents become known or which may be used in the 
prosecution or defense of claims asserted, unless solely for impeachment. 
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B. A copy of, or a description by category and location of, all documents, data 
compilations, and tangible things in the possession, custody, or control of the 
party, and that the disclosing party may use it to support its claims or 
defenses, unless solely for impeachment; 

1. Simon Bernstein Biography. 

2. Any original or copy of Capitol Bankers Life Insurance Company, life 
insurance policy issued on the life Simon Bernstein and issued as Policy No. 
1009208 (the "Policy"). The Bernstein Trust and Ted Bernstein are not 
currently in possession of a copy of the original of the Policy. 

3. All documents produced to the parties set forth on the certificate of service 
attached hereto, and bates-stamped as No. BTOOOOO 1-BTOOO 106. 

The Bernstein Trust and Ted Bernstein reserve the right to supplement this 
response as additional documents become known or which may be used in the 
prosecution or defense of claims asserted, unless solely for impeachment. 

C. A computation of any category of damages claimed by the disclosing party, 
making available for inspection and copying as under Rule 34 the documents 
or other evidentiary material, not privileged or protected from disclosure, on 
which such computation is based, including materials bearing on the nature 
and extent of the injuries suffered; 

Plaintiff, The Simon Bernstein Trust Irrevocable Insurance Trust DTD 6/21/95, 
and Ted Bernstein, as its Trustee, seeks distribution of the proceeds on deposit 
with the court (and any interest that may accrue thereon) as reflected in the court 
registry receipt a copy of which is produced contemporaneously herewith as bates
stamped No. BT000106. 

D. For inspection and copying as under Rule 34, any insurance agreement under 
which any person carrying on an insurance business may be liable to satisfy 
part or all of a judgment which may be entered in the action or to indemnify 
or reimburse for payments made to satisfy the judgment. 

None known other than the Policy at issue in this case which is a life insurance 
policy insuring the life of Simon Bernstein as described above. 
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Dated: October l, 2013 

Adam~ 
The Simon Law Finn 
303 E. Wacker Drive, Suite 210 
Chicago, IL 60601 
Phone:313-819.0730 
Fax:312-819-0773 

.E-Mail: asimon@chicagolaw.com 
Attorneys for Plaintiff and Third-Party 
Defendants 
Simon L. Bernstein Irrevocable Insurance Trust 
Dtd 6121195; Ted Bernstein as Trustee, and 
individually. 
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CERTIFICATE OF SERVICE 

The tmdersigned, an attorney, certifies that he caused a copy of the documents set forth 

below to be served upon the following persons and entities via U.S. mail, proper postage prepaid: 

Alexander David Marks 
Frederic A. Mendelsohn 
Burke Warren MaCkay & Se1Titella 
330 N. Wabash Ave. 
2211c1 Floor 
Chicago, IL 60611 
312-840-7000 
Attorneys for Heritage Union Life Insurance Company 
And Jackson National Insurance Company 

Eliot Ivan Bernstein 
2753 NW 34th St. 
Boca Raton, FL 33434 
561-245-8588 
(also served by Fed Ex overnight) 

on the 151 Day of October, 2013. 

Documents Filed and Served 

1) Rule 26(a)l Disclosures by Simon Bernstein In-evocable Insurance Trnst, Ted Bernstein, 
as Trustee, Plaintiff 

2) Certain Documents bates-stamped as No. BTOOOOO 1-BTOOO 106. 

Ada 

// 
3 3 East Wacker Drive, Suite 210 
Chicago, Illinois 60601 
(312) 819-0730 
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S.B. Lexington, Inc. 
(Employer) 

EMPLOYEE DEATH BENEFIT PLAN .!\,."JD TF.UST 

"PLAN AND TRUST" 
BENEFICIARY DESIGNATION 

Simon L. Bernstein 

(PLEASE l?RINT OR TY!?E NAME OF MEMBER. OR AUXILI.l.illY MEMBER) 

I here by designate, in accordance with the terms of said Plan and 
Trust as it is or may be amended: 

F_ELATlONSHIP 

as Primary Beneficiary 

Signature: Date : 

Instructions: 

il) This form should be filed by the Trus::ee. A pt;oto c opy 
should be retained by the Member or Auxiliar y Member. 

(2) This recomme ndation of benefi2iary shall be effective 
upon receipt by t he Trustee. 

(3 } Where more t han one beneficiary is designateO., the 
proportion to be paid to each should be indicated, and if 
desired, provision for a corr~ingent beneficiary if a 
first - named beneficiary predeceases the Member or 
Auxiliary Me mber can be included. 

(4) This designation of .benef iciary may be cnanged or revoked 
at any cime by written i nstruction to t he Trust~e or by 
filing a new designati0n with the Trustee . 

(5) This designation of beneficiary s hal l be disregarde d if 
received by the Trustee after the death of the Member or 
Auxiliary Member. 
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Locatio": Z:\ 

Created: Friday. September {}3. 2C::G4, 5::07:4t PM 

M;:;d~:ed : Wednesday. J"ne "21. 1 S95. 2: 52:24 FM 

f>±H:-ule~ : . Hidden 
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;7i'~ Si"": 18.5 K8 

Advanr.xd, .. ~ . . .......... :.: 
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IRREVOCABLE TRUST AGREEMENT 

I, Simon L. Bernstein, am entering into this Agreement at Boca 

Raton, Florida on J une 1, 1995 with my wife, Shirley Bernstein, as 

Trustee . I am transferring to the Trustee $10 and other property 

and may from time to time again contribute cash or other property 

to the Trustee . This instrument and the trusts hereby evidenced 

shall be known as the "Simon Bernstein Irrevocable Insurance Trust, 

dated June 1, 1995 rr . 

provided. 

It is therefore agreed as hereinafter 

ARTICLE ONE 

1.01 I have caused or will cause the policies of 

i nsurance listed in Exhibit A hereto attached to be made payable to 

the Trustee as Beneficiary hereof. The term "policies" may include 

annui ty contracts, accident policies and any retirement plan or 

contract under which death benefits can be made payable to the 

Trustee. 

1. 02 I or any person may transfer by will or otherwise 

any other property to the Trustee to be administered a provided in 

this instrument and may subject the proceeds of any insurance 

policies to the terms of this instrument by designating the Trustee 

as beneficiary thereof . . 

ARTICLE TWO 

2 . 01 This instrument and the Trusts created hereby shall 

be construed and governed by the laws of Illinois in force from 

time to time. 
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ARTICLE THREE 

The Trustee shall pay to me during my life the income of the 

Trust, and such portions of the principle as I may request from 

time to time by a written instrument delivered to the Trustee; 

provided, however, that if I become incapacitated the Trustee 

shall, as long as such incapacity continues, pay such amounts from 

the income and from principal as the Trustee may deem necessary for 

the support and education of the Group consisting of my then living 

children or their descendants and me. The Trustee may make unequal 

payments which shall not be considered advancements . Any income 

not thus paid shall be added to the principal of the Trust. 

ARTICLE FOUR 

4.01 I reserve during my lifetime all rights under any 

insurance policies held hereunder including the rights to change 

the beneficiary, pledge or collect the cash surrender values and to 

receive all dividends. If any policy is surrendered or if the 

beneficiary of any policy is changed, this trust shall be revoked 

with respect to such policy upon acceptance of such surrender or 

change of beneficiary by the insurance company. During my lifetime 

the Trustee shall have no responsibility with r espect to any 

policies except to hold any policies received in safekeeping and to 

deliver them upon my written request . 

4.02 Upon being advised of my death the Trustee shall 

collect the proceeds of any policy(ies) on my life payable to the 

Trustee and may exercise any available optional method of 

settlement. 
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4. 03 Payment to the Trustee shall discharge the liability 

of the insurance company so paying, which need not see to the 

application of any payment. The Trustee may compromise claims 

arising in connection with any policy, and need not engage in 

litigation to enforce payment without indemnification for any 

resulting expense . 

ARTICLE FIVE 

5.01 After my death, the Trustee shall pay such amounts 

as my personal representative may request in writing for the 

purpose of paying all or part of the expenses of my funeral, the 

administration of my estate, my enforceable debts, and federal, 

state and estate taxes payable by reason of my death. 

5 .02 In making the payments required under this Article, 

the Trustee may use proceeds of insurance on my life to the extent 

other assets are not available but it shall in no event use assets 

not includable in my gross estate under the Internal Revenue Code. 

ARTICLE SIX 

6.01 After my death, for purposes of Article Seven, the 

"Trust Estate" shall consist of the principal together with any 

accrued and undistributed income of the Trust at the time of my 

death, plus any property added thereto by my Will or payable to the 

Trustee by reason of my death, reduced by any gifts herein before 

made and by the payment of debts admitted and administrative 

expenses and as provided in Article Five. 

ARTICLE SEVEN 

7.01 Upon my death, the Trustee shall divide the property 
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of the Trust into as many separate Trusts as there are children of 

mine who survive me and children of mine who predecease me leaving 

descendants who survive me . These Trusts shall be designated 

respectively by the names of my children. Each Trust shall be 

administered and distributed in the followi ng manner : 

A) Th e Trustee shall pay f rom the net income of each 
Trust such amounts as the Trustee may deem appropriate to 
anyone or more persons living from time to time of the Group 
consisting of the Child for whom the Trust is named, that 
Child ' s spouse if any and descendants of such Child, and the 
spouses of any such descendants. The members of this Group 
are herein referred to as the Income Beneficiaries . Any 
income not thus paid shall be added to principal . 

B) In addition, the Trustee shall pay from time to 
time to any one or more of the income beneficiaries of 
each Trust such amounts from the principal of such Trust 
as the Trustee may deem necessary f or their support and 
education. 

C) The Trustee may make unequa l payments df income 
or principal which shall not be consider ed advancements. 

ARTICLE EIGHT 

Whenever the termination of any Trust under this instrument, 

the Trustee is directed to distribute any share of the Trust, 

except any distribution pursuant to the exercise of the power of 

appointment, (to any person who is under the age of twenty-five 

(25) years or is i ncapacitated, the Trustee shall hold the share o f 

such person her e i nafter called the Beneficia ry , in a separate Trust 

for the following purposes : 

A) The Trustee shall pay all the net income to the 
Beneficiary in such amounts of the principal as the 
Trustee deems necessary for his support and education; 
provided however, that if and so long as the Beneficiary 
has not attained majority or is incapacitated, the 
Trustee may withhold such amounts of income as the 
Trustee determines not to be necessar y for the support 
and education of the Beneficiary and any amounts thus 
withheld shall be added to principal. 
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B) After the beneficiary has attained the age of 
twenty-five (2 5 ) years, he may withdraw all of the 
principal and accumulated net income of such Trust. 

As of the date of this Agreement I currently have five 

children living, namely: Ted S. Bernstein, Pamela B. Simon, Jill 

Bernstein, Lisa Bernstein Friedstein, and Eliot Bernstein. 

ARTICLE NINE 

For purposes under this instrument: 

A) Adoption of a child shall have the same effect 
as if such child had been born to the adopting parents, 
but only if such child was a minor at the time of the 
adoption; 

B) The word "spouse" includes a widow or widower. 

C) Except where distribution is directed to the 
"descendants per stirpes " of a person, the word 
"descendants" includes descendants of every degree, 
whenever born, whether or not a parent or more remote 
ancestor of such descendant is living. Where 
distribution is directed to any person ' s descendants per 
stirpes who are living at a designated point of time, the 
stirpes shall begin with the children of such person, 
whether or not any child of his is then living. 
"Desce ndants of my parents" shall include only 
descendants of the marriage of such parents. 

D) A person shall be considered "incapacitated" 
(1) if and as long as he is adjudicated disabled because 
he is unable to manage his estate or financial matters or 
(2) if two doctors familiar with his physical and mental 
condition certify to the Trustee in writing that the 
person is unable to transact ordinary business, and until 
there is a l ike certification to the Trustee that such 
incapacity has ended. 

E) Where appropriate, words of the masculine 
gender include the feminine, the words used in a plural 
or col l ective sense include the singular and vice versa . 

F) The word "Trustee" includes any successor 
Trustee or Trustees. 

G) Except as otherwise provided in this 
instrument, income accrued or collected but not 
distribut ed at the termination of any beneficial interest 
hereunder shall be treated as if it had accrued or had 
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collected after the termination of such interest . The 
Trustee may charge any such income with any accrued 
taxes, expenses or compensation which it considers 
proper. 

H) In determining what amounts are necessary for 
the support of any person, the Trustee shall take into 
accoun t (1) the standard of living to which such person 
is accustomed; (2) his obligations, if any, to support 
others; ( 3) the obligation, if any, and the ability of 
others to support h im; and (4) other income available for 
his support so far as known to the Trustee 

I) Whenever the Trustee deems it to be in the best 
i n t erests of a beneficiary to whom the Trustee is 
d irected or authorized to pay income or princ i pal, the 
Tr uste e may apply such income or principal for the 
benefit of the beneficiary, of distribute it for the 
beneficiary ' s use to anyone with whom the beneficiary is 
residing, or to his guardian, conservator or near adult 
relat i ve . 

J) In determining whether any testamentary power 
o f appointment has been exercised, the Trustee may r ely 
on an instrument admitted to probate in any jurisdiction 
as the will on the donee of the power. If the Trustee 
has no written notice of the existence of such a will 
within three months after the death of the donee of the 
power, the Trustee may assume that the donee died 
intestate. This paragraph shall not limit any right of 
any person against anyone to whom the Trustee has 
distributed property in reliance thereon . 

K) The term "gross estate " refers to the amount 
descr ibed by this term in the Internal Revenue Code in 
force from time to time. 

L) The word "persons" includes corporations. 

M) If any distribution, other than a distribution 
made pursuant to a power of withdrawal of appointment, is 
a taxable distribution for generation-skipping tax 
purposes, the Trustee may, out of the principal of the 
trust from which the dis t ribution is made, either pay any 
tax attributable to the distribution or increase the 
distribution to the extent determined by the Trustee to 
be sufficient to enable the distributee to pay any such 
tax. In the event of a taxable termination for 
gen eration-skipping tax purposes, the Trustee shall, out 
of the principal of the Trust or share to which such 
terminat i on relates, pay any tax attributable to the 
termination without compensating adjustments. 
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ARTICLE TEN 

In addition to the powers from time to time conferred on the 

Trustee by the Ill inois Trusts and Trustees Act, the Trustee shall 

have the following powers exercisable in the Trustee's discretion 

except: 

A) To charge or not to charge against income an 
allowance for depreciation; 

B) To receive in cash the proceeds of any policies 
payable to the Trustee; 

C) To make secure or unsecured loans of trust 
funds to my estate; 

D) To borrow money from any source, including but 
not limited to, the banking department of a successor 
corporate trustee; 

E) If at any time after my death the principal of 
a trust required to be held under the terms of this 
Agreement is less than $10,000.00 in value, to distribute 
the principal and any accrued or undistributed income of 
the Trust to its income beneficiary, and that Trust shall 
thereupon terminate, notwithstanding any provisions in 
this Agreement to the contrary; 

F) To purchase insurance policies on my life and 
as to any insurance policies owned by the Trustee on my 
life, the Trustee s hall have t he following additional 
powers: 

1) To continue the policies in force 
and to pay the premiums thereon out of income 
and/or principal 

2) To obtain the cash surrender value 
of the polic ies; 

3) To convert the policies to paid-up 
insurance; 

4) To borrow money on the security of 
the policies for any purpose, including but 
not limi ted to, the payment of the premiums 
thereon, and to mortgage, pledge and assign 
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the policies for such purposes; 

5) To make the Trustee and Trustee 
hereunder the beneficiary of the policies and 
to hold the policy proceeds in Trust 
hereunder; 

6) To exercise any and all options and 
privileges under the policies; and 

7) To deal with the policies in any 
other way the Trustee deems necessary or 
advisable for the proper management, 
investment and distribution of the Trusts; 

G) When there is a trust under this Agreement and 
another trust under this Agreement or under another 
document, each having the same beneficiary or 
beneficiaries and terms which are substantially identical 
as to the distribution of income and principal and the 
same Inclusion Ration, to transfer all of the assets of 
such Trust under this Agreement to the Trustee or 
Trustees of the substantially identical Trust, and 
thereupon such Trust under this Agreement shall 
terminate; 

H) To maximize the value of the GST Exemption 
which is available to my estate and to segregate by 
allocat i on to a separate Trust all or part of any asset 
in order to reflect a partial disclaimer or differences 
in tax attributes, consistent with the rules governing 
such attributes and considering the differences in such 
attributes and all other factors the Trustee believes 
pertinent; a nd 

I) To do all other acts to accomplish the proper 
management, investment and distribution of the Trusts. 

ARTICLE ELEVEN 

The fo l lowing provisions shall apply to each trust created by 

this Agreement: 

A) If for any reason Shirley Bernstein does not 
continue to act as Trustee, David B. Simon is appointed 
successor Trustee. If for any reason neither of the 
foregoing individuals nor any successor Trustee appointed 
as hereinafter provided acts or continues to act as 
Trustee, a successor Trustee shall be appointed as 
provided in the Illinois Trusts and Trustees Act and 
shall be any corporation situated in the United States 
a nd authorized under the laws of the United States or of 
any state thereof to administer Trusts and with capital, 
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surplus and undivided profits of at least fifty million 
dollars . 

B) If any individual Trustee becomes incapable of 
properly managing his or her affairs, as determined 
unanimously by the group consisting of his or her 
physician and my then living and competent children, that 
determination shall be deemed to constitute his or her 
resignation as Trustee. 

C) The income beneficiaries of the Trusts or, in 
the case of any legally disabled beneficiary, a living 
and competent parent or child, or guardian or conservator 
if the beneficiary has no living and competent parent or 
child, may at any time approve the Trustee's accounts, 
with the same effect as if a court having jurisdiction 
over the Trusts approve the accounts. 

ARTICLE TWELVE 

A. The Trustee need not litigate to collect policy proceeds 

or other property to which the Trustee may be entitled, unless 

indemnified to the Trustee's satisfaction against all resulting 

expense and liability. 

B. The trustee's receipt and re lease shall release and 

discharge an insurance company or other person for payment made and 

shall bind every beneficiary of the Trusts. 

ARTICLE THIRTEEN 

This Agreement shall be governed by and interpreted in 

accordance with the laws of the State of Illinois. 

IN WITNESS WHEREOF, I and the Trustee have executed this 

Agreement. 

Subscribed and Sworn to before 
me this day of , 199 
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Notary Public 
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IRREVOCABLE TRUST AGREEMENT 

I I am entering into t his Agreement at 

~~~~~~~~on~~~~~~~-' 199_ with my wife, 

~~~~' -_:?"'---'~~~~.--'·-\-~~~~/~-' as Trus tee. I am transferring to the Trus t ee $ 10 

and other property and may from time to time again contribute cash 

or other property to the Trustee . This instrument and the trusts 

hereby evidenced shall be known as the " 

Irrevocable Insurance Trust, dated 199 " . It is 

therefore agreed as hereinafter provided . 

ARTICLE ONE 

1 . 01 I have caused or will cause the policies of 

insurance listed in Exhibit A hereto attached to be made payable to 

the Trustee as Beneficiary hereof . The term "policies" may include 

annuity contracts, accident policies and any retirement plan or 

contra::::t under which death benefits can be made payable to the 

Trustee . 

1 . 02 I or any person may transfer by will or otherwise 

any other property to t he Trustee to be administered a provided in 

this instrument and may subject the proceeds of any insurance 

policies to the terms of this i nstrument by designating the Trustee 

as beneficiary thereof. 

ARTICLE TWO 

2 . 01 This i nstrument and the Trusts created hereby shall 

be construed and governed by the laws of Illinois in force from 

time to time. 
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ARTICLE THREE 

The Trustee shall pay to me during my life the income of the 

Trust, and such portions of the principle as I may request from 

time to time by a written instrument delivered to the Trustee; 

provided, however, that if I become incapacitated the Trustee 

shall, as long as such incapacity continues , pay such amounts from 

the income and from principal as the Trustee may deem necessary for 

the support and education of the Group consisting of my then living 

children or the i r descendants and me . The Trustee may make unequal 

payments which shall not be considered advancements . Any income 

not thus paid shall be added to t he principal of t he Trust . 

ARTICLE FOUR 

4 . 01 I reserve during my lifetime all rights under any 

insurance policies held hereunder including the rights to change 

the beneficiary, pledge or collect the cash surrender values and to 

receive all dividends . If any policy i s surrendered or if the 

beneficiary of any policy is changed, th i s trust shall be revoked 

with respect to such policy upon acceptance of such surrender or 

change of beneficiary by the insurance company . During my lifetime 

the Trustee shall have no responsibility with respec t to any 

policies except to hold any policies received in safekeeping and to 

deliver them upon my written request . 

4. 02 Upon being advised of my death the Truste e shall 

collect the proceeds of any policy(ies) on my life payable to the 

Trustee and may exercise any available optional method of 

settlement. 
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4 . 03 Payment to the Trustee shall discharge the liabi lity 

of the insurance company so paying , which need not see to the 

application of any payment . The Trustee may compromise claims 

arising in connection with any policy , and need not engage in 

litigation to enforce payment without indemnification for any 

resulting expense . 

ARTICLE FIVE 

5 . 01 After my death, the Trustee shall pay such amounts 

as my personal representative may request in writing for the 

purpose of paying all or part of the expenses of my funeral , the 

administration of my estate, my enforceable debts, and federal, 

state and estate taxes payable by reason of my death. 

5.02 In making the payments requi red under this Article, 

the Trustee may use proceeds of insurance on my l ife to the extent 

other assets are not available but it shall in no event use assets 

not includable in my gross estate under the Internal Revenue Code. 

ARTICLE SIX 

6 . 01 After my death, for purposes of Article Seven, the 

"Trust Estate" shall consist of the pri ncipal together with any 

accrued and undistributed income of the Trust at the time of my 

death, plus any property added thereto by my Will or payable to the 

Trustee by reason of my death, reduced by any gifts herein before 

made and by the payment of debts admitted and administrative 

expenses and as provided in Article Five . 

ARTICLE SEVEN 

7 . 01 Upon my death, the Trustee shall divide the property 
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of the Trust into as many separate Trusts as there are childr en of 

mine who survive me and children of mine who predecease me leaving 

descendants who survive me . These Trusts shall be designated 

respectively by the names of my children . Each Trust shall be 

administered and distributed in the following manner : 

A) The Trustee shall pay from the net income of each 
Trust such amounts as the Trustee may deem appropriate to 
anyone or more persons living from time to time of the Group 
consisting of the Child for whom the Trust is named, that 
Child's spouse if any and descendants of such Child, and the 
spouses of any such descendants . The members of this Group 
are herein ref erred to as the Income Beneficiaries. Any 
income not thus paid shall be added to principal . 

B) In addition, the Trustee shall pay from time to 
time to any one or more of the income beneficiaries of 
each Trust such amounts from the principal of such Trust 
as the Trustee may deem necessary for their support and 
education . 

C) The Trustee may make unequal payments of income 
or principal which shall not be considered advancements. 

ARTICLE EIGHT 

Whenever the termination of any Trust under this instrument, 

the Trustee is directed to distribute any share of the Trust, 

except any distribution pursuant to the exercise of the power of 

appointment, (to any person who is under the age of twenty- five 

(25) years or is incapacitated, the Trustee shall hold the share of 

such person hereinafter called the Beneficiary, in a separate Trust 

for the following purposes: 

A) The Trustee shall pay al l the net income to the 
Beneficiary in such amounts of the principal as the 
Trustee deems necessary for his support and education ; 
provided however, that if and so long as the Beneficiary 
has not attained majority or is incapacitated, the 
Trustee may withhold such amounts of income as the 
Trustee determines not to be necessary for the support 
and educat ion of the Beneficiary and any amounts thus 
withheld shall be added to principal . 
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B) After the beneficiary has attained the age of 
twenty-five (25) years, he may withdraw all of the 
principal and accumulated net income of such Trust. 

As of the date of this Agreement I currently have 

children living, namely : 

ARTICLE NINE 

For purposes under this instrument : 

A) Adoption of a child shall have the same effect 
as if such child had been born to the adopting parents, 
but only if such child was a minor at the time of the 
adoption; 

B) The word "spouse" includes a widow or widower . 

C) Except where distribution is directed to the 
"descendants per stirpes" of a person, the word 
"descendants" includes descendants of every degree, 
whenever born, whether or not a parent or more remote 
ancestor of such descendant is living. Where 
distribution is directed to any person's descendants per 
stirpes who are living at a designated point of time, the 
stirpes shall begin with the children of such person, 
whether or not any child of his is then living. 
"Descendants of my parents" shall include only 
descendants of the marriage of such parents. 

D) A person shall be considered "incapacitated" 
(1) if and as long as he is adjudicated disabled because 
he is unable to manage his estate or financial matters or 
(2) if two doctors familiar with his physical and mental 
condition certify to the Trustee in writing that the 
person is unable to transact ordinary business , and until 
there is a like certification to the Trustee that such 
incapacity has ended. 

E) Where appropriate, words of the masculine 
gender inc l ude the feminine, the words used in a plural 
or collective sense include the singular and vice versa. 

F) The word "Trustee" includes any successor 
Trustee or Trustees. 

G) Except as otherwise provided in this 
instrument, income accrued or collected but not 
distributed at the termination of any beneficial interest 
hereunder shall be treated as if it had accrued or had 
collected after the termination of such interest . The 
Trustee may charge any such income with any accrued 
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taxes , expenses or compensation which it considers 
proper . 

H) In determining what amounts are necessary for 
the support of any person, the Trustee shall take into 
account (1) the standard of living to which such person 
is accustomed; (2) his obligations, if any, to support 
others; (3) the obligation, if any, and the ability of 
others to support him ; and (4) other income available for 
his support so far as known to the Trustee 

I) Whenever the Trustee deems it to be in the best 
interests of a beneficiary to whom the Trustee is 
directed or authorized to pay income or principal, the 
Trustee may apply such income or principal for the 
benefit of the beneficiary, of distribute it for the 
beneficiary's use to anyone with whom the benefici ary is 
residing, or to his guardian, conservator or near adult 
relative . 

J) In determining whether any testamentary power 
of appointment has been exercised, the Trustee may rely 
on an instrument admitted to probate in any jurisdi ction 
as the will on the donee of the power . If the Trustee 
has no written notice of the existence of such a will 
within three months after the death of the donee of the 
power, the Trustee may assume that the donee died 
intestate . This paragraph shall not limit any right of 
any person against anyone to whom the Trustee has 
distributed property in reliance thereon. 

K) The term "gross estate" refers to the amount 
described by this term in the Internal Revenue Code in 
force from time to time . 

L) The word "persons" includes corporations . 

M) If any distribution, other than a distribution 
made pursuant to a power of withdrawal of appointment, is 
a taxable distribution for generation-skipping tax 
purposes, the Trustee may, out of the principal of the 
trust from which the di s tribution is made, either pay any 
tax attributable to the distribution or increase the 
distribution to the extent determined by the Trustee to 
be sufficient to enable the distributee to pay any such 
tax . In the event of a taxable termination for 
generation- skipping tax purposes, the Trustee shall, out 
of the principal of the Trust or s hare to which such 
termination relates, pay any tax attributable to the 
termination without compensating adjustments. 
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ARTI CLE TEN 

In addi tion to the powers from t ime to time conferred on the 

Trustee by the Illinois Trusts and Tr ustees Act , the Trustee shall 

have the following powers exercisable in the Trustee's discretion 

except : 

A) To charge or not to charge against income an 
allowance for depreciation ; 

B) To receive in cash the proceeds of any policies 
payable to the Trustee; 

C) To make secure or unsecured loans of trust 
funds to my estate ; 

D) To borrow money from any source, including but 
not limited to, the banking department of a successor 
corporate trustee ; 

E) If at any time after my death the principal of 
a trust required to be held under the terms of this 
Agreement is less than $ in value, to distribute 
the principal and any accrued or undistributed income of 
the Trust to its income beneficiary, and that Trust shall 
thereupon terminate, notwithstanding any provisions in 
this Agreement to the contrary; 

F) To purchase insurance policies on my life and 
as to any insurance policies owned by the Trustee on my 
life, the Trustee shall have the following additional 
powers : 

1 ) To continue the policies in force 
and to pay the premiums thereon out of income 
and/or principal 

2) To obtain the cash surrender value 
of the policies; 

3) To convert the policies to paid-up 
insurance ; 

4) To borrow money on the security of 
the policies for any purpose, including but 
not limited to, the payment of the premiums 
thereon, and to mortgage, pledge and assign 
the policies for such purposes; 
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5) To make the Trustee and Tr ustee 
hereunder the beneficiary of the policies and 
to hold the policy proceeds in Trust 
hereunder; 

6) To exercise any and al l options and 
privileges under the policies; and 

7) To deal with the policies in any 
other way the Trustee deems necessary or 
advisable for the proper management, 
investment and distribution of the Trusts; 

G) When there is a trust under this Agreement and 
another trust under this Agreement or under another 
document, each having the same beneficiary or 
beneficiaries and terms which are substantially identical 
as to the distribution of income and principal and the 
same Inclusion Ration, to transfer all of the assets of 
such Trust under this Agreement to the Trustee or 
Trustees of the subst antially identical Trust, and 
thereupon such Trust under this Agreement shall 
terminate; 

H) To maximize the value of the GST Exemption 
which is available to my estate and to segregate by 
allocation to a separate Trust all or part of any asset 
in order to reflect a partial disclai mer or differences 
in tax attributes, consistent with the rules governing 
such attributes and considering the differences in such 
attributes and all other factors the Trustee believes 
pertinent ; and 

I) To do all other acts to accomplish the proper 
management, investment and distribution of the Trusts . 

ARTICLE ELEVEN 

The following provisions shall apply to each trust 
' 1. 

<, ·).~ 

this Agreement : \""'~· · ,:£.- I ~. 
' ~!'·~ 

created by 

A) If for any reason 
J'y.._.Jµ~ 

does not 
continue to act as Trustee, ~-c,,,"-, '\-hA 

~~~"---'--=~"'--'='-"---~~~~~~~ 

is appointed successor Trustee. If for any reason 
neither of the foregoing individuals nor any successor 
Trustee appointed as hereinafter provided acts or 
continues t o act as Trustee, a successor Trustee shall be 
appointed as provided in the Illinois Trusts and Trustees 
Act and shall be any corporation situated in the United 
States and authorized under the laws of the United States 
or of any state thereof to administer Trusts and with 
capital, surplus and undivided profits of at least fifty 
million dollars . 
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B) If any individual Trustee becomes incapable of 
properly managing his or her affairs, as determined 
unanimously by the group consisting of his or her 
physician and my then living and competent children, that 
determination shall be deemed to constitute his or her 
resignation as Trustee . 

C) The income beneficiaries of the Trusts or, in 
the case of any legally disabled beneficiary, a living 
and competent parent or child, or guardian or conservator 
if the beneficiary has no living and competent parent or 
child, may at any time approve the Trustee's accounts, 
with the same effect as if a court having jurisdiction 
over the Trusts approve the accounts . 

ARTICLE TWELVE 

A. The Trustee need not litigate to collect policy proceeds 

or other property to which the Trustee may be entitled, unless 

indemnified to the Trustee's satisfaction against all resulting 

expense and liability . 

B. The trustee's receipt and release shall release and 

discharge an insurance company or other person for payment made and 

shall bind every beneficiary of the Trusts . 

ARTICLE THIRTEEN 

This Agreement shall be governed by and interpreted in 

accordance with the laws of the State of Illinois . 

IN WITNESS WHEREOF, I and the Trustee have executed this 

Agreement . 

Subscribed and Sworn to before 
me this~- day of 199 

Notary Public 
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Case: 1:13-cv-03643 Document#: 17-1 Fi led: 06/26/13Page1of1 PagelD #:51 
Case: 1:1i~vfaVrblc1~8iagQ9~iMfllent #: 9-1 Filed: 05/23/13 P~@~.2'1!9-MsragefD #:2~.1 

Friday, May 3, 201:> 

Reassure Amelica Ute lne1J1anc:e Company 
J. L. McDonald, ALHC L l'CP 
Vice Prasitlent 
12150 Merit Orlve 
Sulte600 
Dalla:s, TX 75251 
Telephone (972) 776-8535 
Fax-(260)435-6773 

RE; URGENT RE Policy ff.1009208 

Deer Mr McDonald, 

I, Eliof I. Bem5tein, son Qf Simon L Bemalein, and my children have been notified thal we ere posslbfe 
beneficiaries of 1he life Insurance potlcy on my decaased father. l am In receipt of your attached 1att9!' 
and I have retained coonsel, ChrlsUne Yates a l Tripp Scott In Fl, for my children's Interests In the policy 
and am cummtly i;eeking CQunser regarding my interest tn the policy am.t 1equest thal you send ma and 
Yale'S a copy of.the policy and all perunent poliCy information Immediately a1 tha addresses below 

I have been lold by the esli:1lt1 pl1:111niny allorney, Robert Spalina, that he do<>.s no1 have a copy of Ille 
pofley, schedules. riders, loans, attaohment11, etc. and that he is also missing a trust document that may 
have been Iha beneficiary. I am requesllng thal your company make NO Cllstr1butlon of any policy 
proceeds Wltnout both my written perllOnel consent a net my chikiren's couni;el consent, to any party. I am 
aware of claims that lhere Is also a missing truat or Simon that may h<ive been a Benaficlaiy amt ~my 
Information you maintain !'81Jilfdlng the beneficiaries would be helpful in frylng to 6Stablish Who the rightful 
beneflelaries are. I, not my children hsvl;' coni;;ented to any aoreements ror d1Strlbut1011 ;rnd hCJVe no 
proper papeiworn tQ roly on. 

I have been tmomied Iha! parties are attampUng lo make diiJlribution without my or my children's col.Ill~ 
knowledge amt consenl 

Please contact me et your eafflest convenience so that we may discuss this rurttier or you can write or 
email cit my addresses below. 

Address ln!orma6on for etma!lne Ya tes, 

CtirlStlne P. Yates 
Tripp Scott 
110 Southea~t 6 $1ret;it 
Fort Lauderdale, Fl 33301 
{964) 625 500 

t!. 

1ot 
Inv tor 
27 N. • .th SI. 
Boca Ralon, Florioa 33434-34·59 
(001) 245.8588 (<>} 
(061) 800.7628 (c) 
(561) 245-8644 (f} 
lvlewil@iviewltlv 
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600WEST JACKSON BLVD. ·SUITE800·CHICAGO. IL60661 ·(312)993-0014·FAX(312)993-0485 

November 10 , 1995 

Capitol Bankers Life 
Attn : Policyholder Services 
735 North Water Street 
Post Off ice Box 2016 
Milwaukee, WI 53201 

RE: Simon Bernstein 
Policy # 1009208 

To Whom I t May Concern: 

Enclosed please find a change of benef i cary form for the above 
mentioned policy . Please process this form effective 
immediat ely. 

Also, please send me an endorsed copy of this form so I know that 
the change has been made . 

Sinc,.?71Y, 

//:~· 
'ratt i Simosky 

INSURANCE COUNSELORS W ITH (IN·TEG·Rl·TV ) BT000023 



upwll ~~ iLn!fo~ 
C , p1TC;L 6ANKERS LIFE 1N SURANCE COMPANY 
7:\5 "No 1,... 1 \'Valef Slreet P 0 Bex 2016 
lt.Aolwaukee. Wisconsin S3201 
&14-277 ·9998 

TO : Capitol Bankers Life Insurance Co. 

REQUEST LETTER 

Please comply with the request I have checked be low in connection with Po licy Number 1009208 

Name of Insured _ _ S_I_M_O_N __ B_E_R_N_1S_T_E_I_N _______________ _ ______ _ _ ________ _ 

The Policy _ ____.j_.s,__n ........ a ..... t ____ enclosed as instruc ted below. 
(is or is not) 

0 CHANGE MAIL ADDRESS TO (Do not send Policy) 

(New Mai l Address) 

0 POLICY LOAN (Do not send policy) 

DI request a policy loan of$------- or the maximum loan value. if less. 

D I request policy loan to pay current premium due. 

D CHANGE OF OWNERSHIP FROM --- ------------- - -- to _ ----,------------
(Print new owner name) (Print old owner name) 

ADDRESS - ------- - - --- - ---- - - -------- ----- - - - -

0 EXTENDED TERM INSURANCE (Do not send Policy) 
I request that the Extended Term Insurance provision be operative as a nonforfeiture value. if available; and any election by me tor 

appl ication of the automatic premium loan provision now on fi le with the Compar.y is hereby revoked. 

0 AUTOMATIC PREMIUM LOAN (Do not send Policy) 

Make the Automatic Premium Loan provision effective. if provided in the policy. 

0 PAID-UP INSURANCE (Send Policy) 

I request that the Paid-Up Insurance provision be operative as a nonforfeiture value, if available. 

0 CASH SURRENDER (Send Policy) 

Pay all cash surrender equities to me and as consideration tor such payment. I surrender my Policy. 

0 CHANGE OF NAME BY MARRIAGE OR OTHERWISE (Do not send Policy) 

Change name of: 0 Insured 0 Owner 

From to ----------------·----------
(Print old name) (Print new name) 

St~tereasonforchange: ~--------------

(If the person whose name is to be changed is the policyho'der. :,oth the old and the new name of the policyholder must be signed at the 

bottom of this request letter on the line "Personal Sig;1at~re of Policyholder.") 

KJ CH.l\NGE BENEFICIARY AS FOLLOWS: (Do not ~c;nd Policy) 
---------- - - -----------------------

Beneficiaries (Give full name. age. and relationship to Insured) 

Primary: (Payee at death of Insured) 

LASALLE NATIONAL TRUST, N.A . TRUSTEE 

Successor: (Substitute payee if no Primary payee living) 

SIMON BERNSTEIN IRREVOCABLE INSURANCE TRUST DATED JUNE 21, 1995 TRUST --------------
O OTHER REQUEST (Write request ar.d send policy. 11 it is to be changed. ) 

Personal SignaturJl._of Old Owner. if Ownership Qiange 
c._,q- ~c.~cA rv/f-fr -:i ,"V /1-L. ,f'-r~'J r JV~4. 

__ i1J~'Y~,. - -~ t-'<1'c~ __ " _ _ 
Agent Date 

Agent Date Personal Signature o f Po lic yholder (Owner) 

P H S I ( 1/79) 
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P.PR 30 '98 12: 41PM LIEERT'r' INSURRNCE SERVICES 

Ii 
II Capitol Bankers life 

Apr i 1 - 3-, l 998 

SIMON BE,RNSTElij 
7020 LIONS HEAD 
BOCA-RATON , FL 33496 

RE: 

Dear SIMON BERNSTEIN 

P.2 

Csoilol e;;~kcr> Lile lneurar.ce Comp~nF B00·825-ooc:; 
8ox 191."!1 FAX: BM-ece.4oos 
GreeM1lla. SC 2$G02·9 191 

The executed ownership change for the above mentioned policy 
is as follows : 

SIMON BERNSTEIN 
702·0 LIONS HEAO 
BOCA RATON ·, FL 33496 

Capitol Bankers Life Insur ance CQmpany is happy to be of service 
to you . If we can be of any further assistanee, pl-ease feel free 
to contact our office at 1-800-825-000 3 . 

Sincerely, 
Capitol Bankers Life Insurance Company 

DONNA HAOl..EY 
Pol icyowner Service Departmen t 

cc: CAPITOL . 8ANKERS LIFE INSURANCE Agent #0000735 
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Capitol Bankers Li fe 

November 27 , 1995 

LAS ALLE NATIONAL TRUST , N. A. 
AS SUCESSOR TRUSTEE 
C/0 NAT IONAL SERVICE ASSOC . 
600 W. JACKSON BLVD, SUITE 800 
CH I CAGO , IL 6066 J 

RE : SI MON BERNSTEIN 
Pol icy #1009208 

Dear Sir /Madam : 

Capilol Bankers Life Insurance Company 803-322-3142 o 80C 
Box 19 191 FAX: 803-292-4005 
Greenville. SC 2960 2-91 91 

The executed beneficiary change for the above mentioned 
pol icy is as follows : 

PRIMARY-LASALLE NATIONAL TRUST , N. A. 
TRUSTEE 
CONTINGENT-SIMON BERNSTEIN INS . 
TRUST DATED 6/21/95 . 

This letter wi l 1 serve as an endorsemen t to your pol icy. 
PLEASE ATTACH TH IS LETTER TO YOUR POLICY . 

Capitol Bankers Life Insurance Company is happy t o be o f service 
to you. If we can be of any furth e r assistance, please feel free 
to contact our office at 1- 800-825-0003. 

Sincerely, 
CBL Service Center 

A member of the North American Lile Assurance Company 
Family o f Companies 

BT000026 
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3/8/13 CORP/LLC - File Detail Report 

CORPORATION FILE DETAIL REPOR'J!' 

Entity Name S. B. LEXINGTON, INC. 

Status DISSOLV ED 

Entity Type CORRJRA TION 

Incorporation Date 05/17/1973 
(Domes tic) 

A gent Nam e DAVID B SIMON 

Age nt Street Address 600 W JACKSON BLVD 

Agent City CHICAGO 

Agent Zip 60661 

Annual Report Filing 0010010000 
Date 

Return to the Search Screen 

VM'N.ilsos .g olh'corpcratell c/C orporatell cC ontrol I er 

File Number 

Type of Corp 

State 

Agent Change Date 

President Name & 
Address 

Secretary Name & 
Address 

Duration Date 

For Year 

50241 858 

DOMESTIC SCA 

ILLINOIS 

05/17/1990 

SIMON BERNSTEIN 600 W 
JACKSON #800 CHGO 60606 

V OLUNTARY DISSOLUTION 
04 03 98 

PERPEfUAL 

1998 

BT000027 
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600WEST JACKSON BLVD.-SUrTE 800 CHICAGO, IL 60661 ·(312)993-0014 ·FAX(312)993-048S 

November 10, 1995 

Capitol Bankers Life 
Attn: Policyholder Services 
735 North Water Street 
Post Office Box 2016 
Milwaukee, WI 53201 

RE: Simon Bernstein 
Policy # 1009208 

To Whom It May Concer n: 

Enclo sed please find a change of benef icary form for the above 
mentioned policy. Please process this form effective 
i mmediately. 

Also, please send me an endorsed copy of this form so I know that 
the change has been made. 

INSURA NCE COUNSELORS W ITH flf'HEG Rl·TY) 
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Capitol Bankers Life 
c \plf()l 8.&Nt<EAS t..ire INSUHANCE C OMPAN'f 
7~~ ·N0,,., W•<er S1r~o1 PO BC• ?016 

'4••-av11". W•scon:.•n SJ~ I 
•I •-27' 9993 

TO· Capitol 6ankers L ite lr.surance Co 

REQUEST LETTEA 

Please comply w i th the requesl I have checked below rn connection with Polrcy Number ioogzos 

Name of Insured _ _.;S:...I;;:.;t-c.:.10~N---"B-"E"'R_N--'S'-T"-'E"'-=1N"----------------------------------

The Policy __ 1.._· "'5___._o.,_o,_t.._ ___ enclosed as ins1ruc 1ed below 
(is or is not) 

0 CHANGE MAIL ADDRESS TO (Do not send Policy) 

(New Mail Address) 

0 POLICY LOAN (Do not send policy) 

0 I request a poltcy loan ol $ ------- or the maximum loan value. if less. 

0 t request policy toan to pay current premium due. 

O CHANGE OF OWNERSHIP FROM------------------- to _ --------------
(Prinl o ld owner name) (Pr inl new owner name) 

ADDRESS ------------------- -------------------

0 EXTENDED TERM INSURANCE (Do not send Policy) 
I request I hat lhe Extended Term Insurance provision be operative as a nonrorle11ure "alue . • r a·1ailable: and any elecllo<' by me for 

application of the automatic premium loan provision now on rile wilh the Compar.y is hereby revoked. 
---------------------

0 AUTOMATIC PREMIUM LOAN (Do l'Ot send Policy) 

Make lhe Automatic Premium Loan provision effective. 1f provided in <he ;;ol icy 

0 PAID-UP INSURANCE (Send Policy) 

I request that the Paid-Up l:isurance provision be operative as a r.onforfoiture value. it availabl;!. 

0 CASH SURRENDER (Send Policy) 

Pay all cash surrender equities to me and as consider a llon ror such payment. I surrender my Policy 

0 CHANGE OF NAME BY MARRIAGE OR OTHERWISE (Do not send Policy) 

C hange <'ame of: O Insured 0 Owner 

From -~~~~----=-------------~--- to ~--------~-~~~~~~-~~----~-
(Print old name) (Print new name) 

St~te reason ror c:hange: 

(If the person whose name is lo be changed is the policyho•ver !.>oth lhe old and the new name ol the policyholder must be signed at the 

bottom ot this request letter on the line "Personal Siq:1at~re of Policyholder.') 

W CHANGE 6ENEFICtARY AS FOLLOWS: (Do not ~:;ncJ Policy) 
-~----~~~~~~--~--~~----~-~~~~------

Beneficiaries (Give full name. age._ and relationship to Insured) 

Primary: (Payee at death of Insured) 

LASALLE NATIONAL TRUST, N.A. 

Successor: (Substitute payee ii no Primary payee living) 

TRUSTEE 

SIMON BERNSTEIN IRREVOCABLE INSURANCE TRUST DATED JUNE 21 , 1995 TRUST 
-~-----~--~~--

0 OTHER REQUEST (Write request ar:d send policy. 11 1t 1s 10 be changed) 

Agent Date Personal Signatur~of O ld O wner. it Ownership Q'lange A 
~ ... Y.h.-~£ /'1.--"9-fr..:, rr A-L- ~'f~1J r /Vdr. 

v,. .~ L"<!c~--"-
Agent Date Persona1 Sign;,ture ol Pol1cyho lder (Owner) 

PHS I C1 1 79) 
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r:Pcapitol Bookers Li le 

November 27 , 1995 

LASA LLE NATIONAL TRUST, N.A . 
AS SUCESSOR TRUSTEE 
C/0 NATIONAL SERVICE ASSOC . 
600 W. JACKSON BLVD, SUITE 800 
CH I CAGO , IL 6066 l 

RE: SIMON BERNSTEIN 
Policy #1009208 

Dear Sir/Madam: 

Cap•lc.I 8anke1s l•le Insurance Comr.any 603-312-31 ~ 2 • 800-
Bnx 19 19 1 FAX'.503 -292-4005 
Grcem•ille, SC 29602-9 191 

The executed beneficiary change for the above menti oned 
policy is as follows: 

PRIMARY-LASALLE NATIONAL TRUST,N.A. 
TRUSH E 
CONTINGENT- SIMON BERNSTEIN INS. 
TRUST DATED 6/21/95. 

This letter wil I serve as an endorsement to your pol icy. 
PLE ASE ATTACH TH IS LETTE R TO YOUR POLICY. 

Capito l Bankers Life Insurance Company is happy to be of service 
to you. If we can be of any further assistance, please fe el fr ee 
to contact our office at 1-800-825-0003 . 

Sincerely , 
CBL Service Center 

A mernOl3f ol \lie North A1n(!rican Lile A~su1aac.e Corr.pan ~' 

f amilr ol Companies 
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l.Ji) . ..JV , • • .') J 

S.B. Lexington, Inc. 
(Employer) 

EMPLOYEE DEATH BENEFIT PLAN .~~D TPVST 

''PLAN AND TRUST" 
BENEFICIARY DESIGNATION 

Si.Iron L. Berns t.ein 

(PLEASE PRINT OR 'J'YPE NAME OF MEMBER OR AUXILIJ>.RY MEMBER i 

r hereby designare, in accordance with the terms of said Plan and 
Trus t as it is or may be amended : 

F.ELAT: OK.SHIP. 

as Primary Beneficiary 

Signature: Da t e: 

Ins tructions: 

11) This form should be filed by t'.-le Trus::ee. A ptoto copy 
should be retained by the Membe~ or Auxiliary Member. 

(2) This recom:nendati. on of benefi::;iary shall be effective 
~pon receipt by the Tr ustee. 

\3 ) Where more tha.11 one benefic i ary is desig.r:ateo, the 
proportion t o be paid to each should be indicated, and if 
desired, provision f. or a contingent be!leficiary i f a 
first - r:arred ber.eficiary predeceases t he Member or 
Aux i liary Member can be i ncluded. 

( .i) This designat.ion of !:::enEf i c iary may be c na!1g'2 d or revoked 
at any ~irne by writcen i ~ struction to the Trustee or b y 
filing a new designati~~ with the Trustee. 

(5) This des igna tion of beneficiary sha:l be d isregarded if 
received by ~he Trustee a f ter the death of the Member o~ 
Auxiliary Member. 
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3/&113 CORP/LLC - File Detail Report 

CORPORATION FILE DETAIL REPORT 

Entity Name 

Status 

Entity Type 

Incorporation Date 
(Domestic) 

Agent Name 

Agent Street Address 

Agent City 

Agent Zip 

Annual Report Filing 
Date 

S. 8. LEXINGTON, INC. 

DISSOLVED 

CORFORATION 

0511 711973 

DAVID B SIWDN 

600 W JACKSON BLVD 

CHICAGO 

60661 

0010010000 

Return lo the Search Screen 

www.il sos.g O\lcorporatellc/Coqx:<ateUcControll er 

File Number 

Type of Co•p 

State 

Agent Change Date 

President Name & 
Address 

Secretary Name & 
Addr ess 

Duration Date 

For Year 

- ,~, 

50241858 

DOrvESTIC BCA 

ILLJNOIS 

05/ 1711990 

SlfltON BERNSTEN 600 W 
JACKSON #800 CHGO 60606 

VOLUNTARY DISSOLUTION 
04 03 98 

F£RPETUAL 

1998 

1(1 
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~PR 30 '98 12:41PM LIBERTY I NSURANCE SERVICES 

II 
II Capitol Bankers life 

Apr i l - ), 1998 

S IMON B~RNSTEll{ 

7020 LIONS HEAD 
SOCA-RATON , FL 33496 

RE : 

Dear SIMON BERNSTEtN 

p -. . " 

Cspitof i:n~kcr!i. Lire lninuar,ce Com.o;vty- 600·625--G00.3 
&x 191.91 FAX: 8e.4ec9·•C{)S 
<l•eeo"<l!iJ. SC 29002·!? 191 

The executed ownership change for the above mentioned policy 
is as fol lows: 

SIMON BERNSTEIN 
702·0 LIONS HEAD 
BOCA RATON • FL 33496 

Ca~itol Banker s Life Insurance Cpmpany is happy to be of serv ice 
to you. If we can be of any further assistance, pl-ease feel free 
to contact our Off i ce at 1-800-825-0003 . 

Sincerely, 
Capitol Bankers Life Insurance Company 

DON NA HADLEY 
Po l icyowner Service Department 

cc: CAPITOL BANKERS LIFE INS UR ANCE Agent #0000735 
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N;\ME. 
POLICY NUMBER: 
!SSUE ST A TUS 
ISSUE DATE: 
f"" ACE AMOUNT: 

END OF 
YEAR 

32 

DATE 

12/27112 
12127i': 3 

•'"·) J 
( /, il"•"T 
\..... '--·/ _/' 

{ ',,,·-- . J 
/ ,,,.._ ,_.! 

I l ,Jr J 
l. / 

Heritage Union Life Insurance Company 
1275 Sandusky Rd Jacksonville, IL 62650-2030 
!! lustra;ion based on current interest rate of 4 50% 

SIMON BERNSTEIN 
1009208 

TODAY'S D.A.TE 06/1 5i1 2 
OPTION: inc:uding Casn Value 

47 Male Nonsmoker 
December 27, 1982 
$1,689,07000 

MODAL PREMIUM: $27238.00 

ACCOUNT VALUE AT 
AGE PREMlUMS Current rate of 4.50% 

==== 

7"7 
•I 142,235.30 73,436.63 
78 108952.00 73.810.75 
79 "i 08.952.00 64 248 27 

Quarterly 
BEGINNING ACCT VALUE: $58,075J4 

CASH VALUE AT 
Current rate of 4.50% 

11,824.78 
8.81 0 .26 

ODO 

CURRENT 
DEATH BENEFIT 

1,689,070 
1 689 070 

0 00 

LOAN 
AMOUNT 

61 .611.85 
65,000 .50 
68,575 53 

This !S an illush"a!;on. nc~ a comrac<. 
The assumcmons on wfECh this iHt1str2don is baseo are sub_ieci w change unless soecitic::iliy l abei~r '(;tmrantee-d· 

This iih.1sirat1on assumes mat the currently il!>.isirated nonguaran!eed elements w•ll continue unchanged for al! years shown. 
This is not likeiy tc occur. and ac:uai 'esults may he more or :ess favoraole than 1hose shown. 

Page ; of 1 
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Heritage Union Life Insurance Company 

1275 Sandusky Rd Jacksonville, IL 62650-2030 
ll!ustrf'nion based on current interest rate of 4.5070 

NAME SIMON SERNSTEiN 
1009208 

TOD/I.Y'S DA TE 06/1 ~)!12 
PC'...JCY NUMBER: 
ISSUE STATUS_ 
ISSUE DATE 
FACE AMOUNT: 

END OF 
YEAR D.ll.TE 

30 12/27/12 
31 12/27/13 
32 12/27/14 
3::. 1 2!27/~5 

34 ~2/27 .t ·;e 

.:E t]._,~-· ,..,-: 

36 ·' 2!27ii8 
37 12127!"!9 
38 i '2/27!20 
~c ,),, 12/27i2 1 
4C ·:2/27/7-2 
4-: 12127123 
42 12i27l24 
43 12!27125 
44 12/27i26 
45 12127/27 
4e 4i2/27f28 
47 12/27/2S 
48 12/27/30 
49 '12!27/3'> 
SQ "1'2/'27/32 
5~ 12/27/33 
52 ·t2!2 7134 
53 12,i27/35 

47 fvlale Nonsmoker 
December 27, 1982 
Si ,689,070.00 

AGE 

78 

8C 

22 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 

100 

PREMIUMS 

'"'./4,5C3.30 
173488_00 

173.488 00 
173.488.00 
''3.488.CO 
"?2.'13!: ·::>C 
'73,488.00 
-'.7248800 
c7343s_co 
173,488.00 
"73,488.00 
173.488.00 
~73.488.00 

<73.488.00 
~ 73.488.00 
173,488.00 
'73.488.00 
~ 7 3,488_00 

173488 00 
173.488.00 
173.488.00 
173,488.00 
173,48800 
~73.488.00 

This is an i!lus;ration, no: a cor tract. 

OPTION: 
MODAL PREMIUM: 

BEGINNING ACCT VALUE: 

ACCOUNT VII.LUE AT CASH VALUE A.T CURRENT 
Current ra~e of 4_50% Current rate of 4.50% DEATH BENEFIT 

102.477 46 
165,847 30 
227 104 25 
286,167 47 
343,201 32 
29S,5S7 9E 
452,043 80 
503.502.23 
552.08180 
597 102 31 
6.37' 705.64 
672.791 32 
701, 141.93 
723,858. 74 
742,908. 10 
759,584 94 

773.440.57 
779,19020 
768,250_85 
734,412.66 
676,439 95 
582,761.55 
436,933.93 
213,270.09 

40.865.61 
100,846 80 
158.528 72 
21.3,320.29 
266 875 ()4 
3' c. '.)43.-,: 
367.090 75 
41 3.87675 
457.526.92 
497.346:32 
532:463.70 
561 761.08 
584.005-02 
600,279.30 
612.531 79 
622.037 93 
628,328.48 
626,096.95 
606. 737.46 
564,016.04 
496.671 .5 : 
393, 105.85 
236,852.16 

2, 178.56 

1.689,070 
1,689,0lO 
~ .589.070 
·t 689 J70 
1.6890 /0 
·: ,e88 cr7c1 

1.589,1)70 
·, ,689 070 
1.689.070 
1,689,070 
1,689070 
1,689,070 
1,689,070 
1,689,070 
1,689,070 
1,689 070 
1.689,070 
1.689 070 
1.689,070 
1.689.070 
1.689.070 
1 689,070 
l .689,0lO 
1 689,070 

The assumptions on which this illus:ration is based are subjecl to change. unless spedfrcaily labeled 'Guaranteed' 

' his illustration asslJmes 1hat 1he currently 1nustrateo nor.guarameed e!emems will cononue '-lnchanged for an years shown 
7 his is not likely to occ~r and actual resufts may be more or !ess favorable :han ihose showro 

Page : ct 1 

lnduding Cash VaJue 

$43.372.00 
Quaii er!y 

$58.075 74 

LOAN 
AMOUNT 

61,61185 
65.000 50 
68,575.53 
72 ,347 18 
76,325 28 
Bo.:::2,1 22 
8A,953.06 
89,625.47 
94,554 .88 
99.755 39 
105.24'1 94 
11' 030 25 
117.126.91 
123,579.44 
130.376 31 
137 54'7 .01 
145.112.09 

153.09326 
161 .513_39 
170.39\3-62 
179,768.44 
189,555.70 
200,086.76 
211,091 .54 
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Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651 -11~7 ... / 
Phone 800-825-0003 Fax 803-333-7842 / f '/)Ti ,-1 ; 'J-7 . 
Visit us at www.insurance-servicing_corh '-- "' . .,. .J 

May 10, 2012 

SIMON BERNSTEIN 
C/ODIANA 1.-

FAX # 561.e-.(j;33 
~....:.1\ 

Insured Name: SIMON C/O DIANA BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09652475 

Dear SIMON BERNSTEIN: 

Thank you for contacting Heritage Union Life Insurance Company. 

Enclosed are copies of all of the forms and letters concerning the beneficiaries and owner of the 
policy. We do not have any copy of the trust documents on file. 

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 CentraJ Standard Time. 

Sincerely, 

Client Services 

Enclosure(s): Word Form 

86S 'ON 



... I OF APPLICATION To9,I 
CAf'lfOL BANKERS LIFE INSURANCE COMPAlllV 
Home Offict: Minn~Qlis. Min11e1111t1 

r .. ....:tol D--•~-- L•r AdminiJtrttivwOff11:1: '135~artl'tWmrSt. P.O.Bo•W16 
.._..,,. l..NIP~ ue Milvot1ul1.u,WiitonsinS3201 {04l 2n.0098 

(Form Annuity ·•rropesed lnwnd" ftlUns .. Annulbnt''l I b"Q Cf ;;J 0 '? 
PERSONS TO SE INSURED (P•ln1 First N~e. Middle lnitl~l. lut N~rn•l Sex Age 8irthd.ltc Sutc ol 

Birth I-It Build "'· S0<.1~ So.c:uti<y 
Nu,..,..,.,, 

PROPOSED INSURED ~/p?/Jll/ f!{ /: RAl...<.Tk/;(/ IJYJ hl"i!?c: rn.~M .511·3:l. - $211 

SPOUSE (if to be insured 
. 

or Payor) 

DEPENOENT NAME Asie ~f~THOAYE o. D~v Yr NAME A!o!e ~RTHOATE 
o. O~v Vr. 

CHILDREN IF 
TOBE 
tNSURED 

Residence Addrcs~ k,;2 t?.. Al • "'J.11&.:fl~ /14. . Employer :;2 e. 1., E'J t.d.6.1tlt!.. 1 "'1:/V e.. 
City fil.l'AIC.t.. ~- State X.LL · Zip Vc.d..O,;. k BusinC$> Addms f 9 JJ. L/11.V{.£.-e 

County Telephone No. OccupatiQI\ ~~e<!.tr-rl':J.£.. 

Proposed in~rcd will be owner of policy unless 01herwisc indic.ated. 

Owner's Name First Arlington Nationgl ~2nk. Ir!.!s:t~e Social XCLJrity Number 

Maili!'g Address Of S. B. Lexin9ton, Inc. Employee Dea th Benefit Trust 
Relationship to Proposed Insured 

1. Is thh insurance intended to replace or modify 
y~ 

any insurance or annuity now carried? 0 
2. Are there any other applications now pending 

for Life or Health Insurance? CJ 
Has any person to be covered: 

3. Flown '" past 3 years other ttu.n as a rare paying 
pas~ngcr or i$ such contcmpl;ated? D 

UH INSURANCE OR ANNUITY APPLIED FOR: 

Plan CVL 
Amounr~~~S~2,~0_o~o~>~o~oo_;..... ~~~~~~~ 
0 Level Term frx _____ Yr, $ ----~---

0 Recluc;il'lg Term for--~-Yr. $ - -------

0 Waiver of Premium 0 GJ'.O. --..,.......,...-----
Unl!s 

0 ADB OOther 

Tota! insurance in force? 
(If spu~ ;, iruun'icicrtC, tni...r un~< Rem;;irks.) 

N~me 

o f Comp~ny 
Covft.1ge 

(life) 
Amourtr 

(>I 

Arx. Onltl 

f O 

No 

¥ 
~ 

~ 

4. 

5. 

6. 
7. 
8. 

Ever participated in slc.y di ving, skin diving, 
Vts 

scuba diving, ;wto racing, mountain climbing or 
al'\y avocation of a similar nature? 

Had driver~ lice11!.C suspended or revoked? 
Drivers license number 
Do you now smoke ciga~tteS1 
lf no, have you ever smoked cigarettes? 
If ye~. when did you Stop? 

If availablt, ~utomatic premium loan provi~ion? 

Pr~tniums 

Payable 

Ye5 NoO 

D tr. a List Bill OOther 

CJ S.A. 0 PAC DAllotment 

0 

0 
0 
0 

No 

6_' 

~ 
0 

Beneficiaries: (Full nwies and rel~tionship. If minor, gi~e date 
ofbirth.) First Arlington National Bank , Trustee 
Primary? of S.B. Lexington, Inc. Employee Death 
Contingent~enefi t Trust 

Send Notices to~ 5 ee below 
0 Proposed lnS1..1red at Address Above 
0 or to Owner .at Address Abovt 0 Business Address Above 

Rem~ ks/ Amendmentsf'~ ';f>Ke.$"...,.-c: * S.B. Lexington> Inc. Employee Death Benefit 
Plan, c/o National Serv1ce Association 
9933 Lawler Suite 210 
Skokie, Illinois 60077 

I rc111uent th~t tile •lit(mc11cs art<! •n<wcr~ given Ill thh :applleailon Ate t'<Ut and comole•• to the t>Ht of my kt>owl<:da• ~nd bl!liel. I undusr~nd ind )81U 
tli.t insur•nce <1PO<'I 11\is :ioplic.xtion .,;u not bc<Otne elfrClive {Al &1nl~s ll!is ai>plicatlon i$ ~~eprcd by !he lnwronc~ CoMJ,.nY durl"I /l\y tlf~tlme •n<:I the 
Ufttlm• of ••~h d•1>mde1u listed a~ovc: 1t>d (8) uf\~u tht first p•emlum. is p;ld Ir> full durill& my lffc~ll'• ;ind lilt l[fetimc of each dependent ll~tcd above. 



"' ~ . .. . . 

,: ·:· ·~/. 

NMlon<1I S~Nlce Assoclition 
600IM:SI' .vo:.SON a,"1). • ~goo • c.¥-x-0. t ~, • 13t21wl-OS3' 

Sh~ ldo7\ $ ! ·"COn 

S&~ 9~1 6 nurlap Cowp~ny 
1024 lf~,.:: }(ind~ 
ch)cag~. r~ 60622 

P~~ >: 1{1j ::i. i. mon: 

~~ui~>"fiM..~eJ.9J£ to .formally re1t1ov~ Fh:tit ~f 1\mei: tea 'l"~o~t C;<;.'d·;;-ttny JU 

Tdmtlif' ·.~:'\"~) to &ppr;ov<: l,~S:tll• N:st'J.onal 1)3nt:' ,.~ ~occessot 1"r\i°~t'~-:. 

l?lcasd·~~ ·i'.· -'< {rr..meC11..atcly to: Gttndy J<~ps.a : ~ 

. 
'~ 

l"~tlonal Se:rv1ca .A.s~oc1atloi1 · ' 
600 ~. Jacksoh. Boulevard, Sult~ e~~ 
Chicago , IL 60661 

• < 

( 

R•': ~~~,£i~~-q£lap Cm!JQ.My 

nQtlflcat1on to r~!llove' rirst ' ~f ~~ica Ti::u~t t;;~~~~~oy as· 
Th~ t..asall~ National Bank _ 1~ the succ~sso~ ftugtee . . 

OU~ compl~te fllo an4 ~3S~tg ~o: . 
- '• 

LaS~lle Natlonal Tcu~t, M.A. 
135 s. ~3Sall~ st~eet 
4ttt Floor : 
Cb1ca90, IL ,060) 
Att~ntlon~ ~r. w1~11~m ~~~6ar " 

-;t:::i~~ 
S&~~~~ ~ ·~url~p c~mpany 

.. · 
• , I . ·• 

·. .. ..... :. 

----.--£ d-- · 86S ·oN 

: ~~ ;~ ; ··:.;.. 
H .. . ·~ 

~ ' 

.. : · .?:~ ~··.-·i_·_. ·. ·_·· -----
. · --·-----

V'Jd90:£ l lOl 01 'A\IV'J 
BT000038 
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• ---=--=--= -=:::- -
~ ~ 

-
National Service Association 

600 WtST JACKSON Bl VD. ·SUITE SOO · CH;CAGO. :!. ~ (J~2) 993.~537 
~/j;>/ 

June 5 , 1992 

Terri Holfert 
Capitol Bankers Life 
20S E. Wisconsin Avenue 
P.O. Box 2016 
Mil~aukee, WI 53201 

Re: Change of Trustees 
Simon Bernstein #1009208 

Dear Terz:i: 

En~losed are copies of the removal of First of America Trust 
Company as trustee, and the appointinq of the LaSalle National 
Trust, N.A. 4s Successo~ Trustee for Simon Bernstein/S .B. 
Lexinqton, loc. policy ~t Capitol Banke~s Life Insurance Company. 

Please change all records to show LaSalle National Trust, N.A. as 
Trustee for the above policy. 

I have also e nclosed a letter £%om LoSall~ National Trust, N.A. 
accepting the above cases . 

If you need any additional information, please let me kno~. 

Sincerely youx:s, 

~~ 
Enclosure(s) 

BT000039 
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i1 
• Capitol Bankers life 

Apri I 3". 1998 

SI MON BERNSTE It{ 
7020 LIONS HEAD 
BOCA RATON • FL 33~96 

RE: SIMON BERNSTEIN 
- Pol icy .# 1009208 

Dear Sl~ON BERNSTE IN 

.:..J.:)ttOI !.Jr,(,~'\ L lu 11'11¥!'1t'l(."(t COf1"p:,n,- 600~1S·CXt'.l 
!!01 1? 1~ 1 l'.>X ~G4·~·•=.<lS 
~ICM'WP '-' 5.\.: ;")(;J,. !,: Ot 

The executed ownership change for the above mentioned policy 
is as fol lows: 

SI MON BERNSiE IN 
]020 LIONS HEAD 
BOCA RATON ·• FL 33lt96 

Capitol Bankers Life Insurance Company is happy to be of service 
to you. If we can be of any further assistance. p l-ease feel free 
to contact our office at 1-800-825- 0003. 

Sincerely, 
Capitol Bankers Life Insurance Compan7 

OONNA HADLEY 
Policyowner Service Oepartment 

cc: CAPITOL BANKERS LIFE INSURANCE A.gent #0000735 

BT000040 
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a. 0 POiln' LOAN 
a l hlqmll& pglk:y Ja.ol~ ••MPXm-tt.s v~ lflla. 

Clv.mJMo-..Jtazo O~t;wiama. 
C11 ~~flO&:Y Imo., p;y:p911ilmf• . . 

CJ~~Ratc 011..sr.-~ 
CJ t ~ ... wdd:ld:sn Of~,...., *rJl'Jcn01LGm~1a ay po5iy. 

O Vaillllo~:a. D n.:.aia..~ 
HotatbtaJ'kalaaiet.ai.l'ltll11eettknaM...--.lbaDGllD1.11t~. 'n.isiratt 

-~ 
A VadabJe~ alrca ~ '411*«CM~Cllly--du(bcram '"· 
ttab lou ~ ClpQl:m~iscx.~&'1. "-bD wOl lltp• cr•d-W«M kmzaia.~ot lb&pollc.t. 

9. Cl ~ucr~ ~·-="41C*a)dq:l~a.&U~ • 

. ~TAXwtnnmll)lMOMoncE>.tmlUJiCTJON:..TA 1912.~pas-cl lhsTa~ DdJf-1 ~
WU!)' ACt(l'IRlA). nil._nrPr'aJZiataa.ol 1Mb9 wllbMld II» tic~~ vt~ ~i; 1 ••...,..ma 
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)'Ocli=aiiwc~lbt IE"9l i:i"' lmclll:m~ If ~m lit >"'ID'eotllrlllil toraa~t.-11r .._..,., .-1 lll'e 
~ p:iticy 11 w:1'1l4ad fotlG cdl '4bl. aitte• no..da ac;au. . 
na~orS>~ll)'~dli•;p~Clllo:icbe!ow ..... cGlftP'U'dll..sblrAIMsfmal.~~ 
ii and mun. ln..J'Gllf~ Sa:mi\y l'lumla.JT1tJt&5'..llOI ._.,d.ftt.. ... "'1ill~lft,.tv Jl-.,.J. ~wa/tfn 
O:J ~ ptlOJIJJI llf '7M"' JNl1llfO'L 

.BWIJnlfJD"~1111Zt0.biwFtdi:Q1~1&&9\~J'OQDJlialilliiefrlr~~~QZ.C!ll tbe~ 
pm1!oacttbis~\'~!E~m•~uedet~~Ta!t~RJ.ltatt)CGJ11Gszaridmizum 
iu ID4 -.Adi~ t! lllf:1· .rrs DOC Jnftlcli&N. 
PUA#·(tf')OlaUDa RGldaiiS.. ___________ _ 

0 l)l.i•~ ,_..-.mo. dalMllO "'9a•WllC•wiGIWli. .... =~ -·- r • -

OIL-~ ... -'----.a.....-~...__ L-' ~ .... ..._.__..., *lf• .,.......__. .......... ~ .. ,... .... -- -~--------... - . •'; . ,.,._...,.._ 
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Jl y NOV ? I 1995; 

S..D. a..xlngton, Inc. 
tD0 WEST JACKSON Bl\tD. -SUITE 800·CHICAGO, ll 60601·(312)993-00M·FAX(3'12)99.3-0485 

November 10, 1995 

Capitol Bankers Life 
Attn: Po licyholder Services 
735 North Water Street 
Post Office Box 2016 
Milwaukee, WI 53201 

RE: Simon Bernstein 
Policy ~ 1009208 

To Whom It May Concern: 

Enclosed please find a change of benef icary form for the above 
mentioned policy. Please process this form effective 
immediately. 

Also, please send me an endorsed copy of this form so I know that 
the change has been made. 

Sin~~ly, 

/~~/
(~~k 
Patti S1mos y 

Jl'JSURANO COUNSELORS WITH (rN·TEG·Rl·TYJ BT000043 
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Capitol Banken Lite 
C'JoPlf0~ 'Al"Cl(EqS llF( !HS\J1'ANCE GQfrilPilfT' 
.u~ ~" w~ .. t 5,,.... ~o e.c,... a'l•i 
~•tv...- 'f'lt•'C0".-"1 ~~I .. ~ . .,,.;~ 
ro CaQ•!OI Banlc&fS l.1Po lnSutaflcl! Co 

e 
REQUEST LETTER IL y NOV 2 i t99b; 

Please c;omply .... th the •eQuest 1 Moe checked below in cOt11'1ect•on w•!h Policy Numt>et --100~~9-2~0~8~------ _ ... · -------

Name or '"sv•ed --"-S=Il1=0-=-N--'B;;.:E;;.;;-RN~s:....:-T:..::E:..=l,"'i':--------

Tiie Poiu:y __,i~s-n~o~t--- @nclosed ~:< 1ns1rucled below 
( ;,. or tS nol} 

0 CHANGE MAIL ADDRESS TO (Oo not send Po1tc11) 

- ---------

·------------(New 11.Ca\I ACO<E!$$) 

Cl POLICY LOAN (Oo not send policy) 

CJ I reQuc~t a policy l~n of S __ 

0 1 teQvest policy loan to pay current premium due. 

Cl CHANGE OF OWNERSHIP !=ROM---------- ------- ro _ --,.-,,--------- -----
(Print o ld own1,r -.ame) (Print new owner na,.,el 

0 EXTEN0€0 TERM INSUF'ANCE: (Do l'!O! set'l(l PohCy) 

I reQuest rhat the Exten(led Term Insurance prov1i;1on ll@ O?e•at1ve a~ a l'lanlorf1;t1ture val~. 11 a•,a•lable. 3n<1 any e!!ICl>O" by me/or 

apphcation of the automatic premium roan provis1ori now on !1ll!l. with me Comr;a~y is ner~y rP.voked 

0 AUTOMA'TIC P-=iEMIUM LOAN (Oo nor seM Pot•Cyl 

a,.a1<e tne Autorna:•c Premium Loal'l provision effective. 11 prov•ded in t h@: ;:oi<cy. 

0 PA.JO-UP l~SURANCE:O {SM:(! Poficyl 

I reQuest that the Paid·Up lnsural'\Ce prov1$iQn be operative as a nontor1~•!11re valve. 11 a\larlatJfe 
~---~-~~--~-~~----~~----~-

0 CASH SU~RENOEi'l (Send Po11cy) 

Pay a11 cash s""enc:ler equ<hes to me Cine! as cons1oerahon tor 5uCh paymenr. 1 surfen<1er my Policy 

D CHANGE OF NAME BY MARRIAGE OR OIHERIAIJSE (Do not send Policy) 

Ct1an9& t>allle o r 0 lnsurecJ a Owner 

r:rom -~-----=-~-~-~-,-~----~----~· to~- -~-~----~-~---------~-----
(Pr.nt old name) !Print new name) 

(II the perso<' whose name is to be cl'lange<J is the pollcyl'lo!.Jer ~Oth lhe old at'lc:l ttle new nair.eor tl>e policyno1c:ier must bes1gnec:latthe 

bottom o f th1~ f&Ques1 1ette( on tne hne .. Personal S1q:1al!.ite or Pohcyho1c:ler ... ) 
~------~-~------~--~~~~~~-~---~------~ 

gt CHANGE SENEFICIAf'tY AS FOLLOWS: (00 not ~·~nc PoliCyJ 
~--~~~--~----~---------~~ 

Bene1sciarres (G1v& full name. ~gl!, ancl relat1on:sl11p to lnsute-d) 

---~-~----------~~---------
Primary· (Payee at Cleath ol lnsured) 

L~SALLE NATIONAL TRUST. ~ .A. !RUS"rJ:::E --------- --------- - ···--------
Successor !Sut>st11ute payee of no Primary l)ayee living) 

SI:tO~ BERNSTr:I:-i IRREVOCABLE INSURANCE TRUST DATED J~E 21. 1995 TRUST 

---- ~---·-----· -~·· · ··----··------------ --- - · I 
Date ~""'' Signatur_,_01 010 Owner. •I Owner!it\•p_C/'lange 

1 ~i.c- """~'..,, ~~ r IV. ___ . ___ ll:J-:-...J.f_~- '.£:_:b~· _ 0{!.o __ ,,_ 
Dart Personal S.gnature ol ~011cyno1oer (Ownp,rJ 

Agent 

AQ~"t 

uroooo.44 
6 'd 86S ·oN Wd90:£ llOl '01 ·A~l/V 
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rllcapilot Bankers Life 

November I~. 1995 

LASALLE NATIONAL TRUST, N.A. 
AS SUCESSOR TRUSTEE 
C/0 NATIONAL SERVICE ASSOC . 
600 W. JACKSON BLVD, SUITE 800 
CHICAGO , IL 60661 

RE: 

Dear Sir/Madam: 

C&oi101 e.a.~w Ufa tn~uran~ Coln1>8n~ S03·3?1·3 I 4Z • 800-a2 5-0003 
SO< 19191 FA.X;eOJ·29NOOS 
G<oOJ'ville. SC 29602-919 r 

I am writing chis letter in response to your request. The above mentioned 
pol i cy has been paid to November 27. 1995 by a premium loan. 

The status of the loan is as follows : 

Net Loan 
Interest 
Total Gross Loan 

ss. ?39 .05 
$66 . 46 

ss.205.51 

Total Outstanding Loan Balance to 27NOV1995: 

If the loan is not repaid by the next anniversary date, the cash value 
and face amounts wi l I be reduced by the amount of the loan. The premium 
may increase so that the cash valu~ will equal the policy face amount 
at the policy target age. 

Capitol Bankers Life Insurance Compa~y enjoys serving you. ff you have 
a~y questions, feel free to contact our office at i - 800-825-0003 . 

Sincerely, 

CSL Serv ice Center 

~ meobl!< of lhe HO<VI ~ lJfo A.>SUt~nCJt Ctl"""'1'y 
r~el CoR')lanie$ 
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.. "Mff<i' DAA&P £&f MA 

ri9copitol Bonkers life 

~ilOI Sat.~ l.Jle IOSIJ<lll'>CB Cot.If).?"" llll3<i<Z•3141•800--025-0003 
13o, 19191 • ~AX 003·4!92-4Qll5 

November 27, 1995 

LASALLE NATIONAL TRUST, N.A . 
AS SUCESSOR TRUSTEE 
C/0 NATIONAL SERVICE ASSOC. 
600 w. JACKSON BLVD, SUITE 800 
CHICAGO , IL 60661 

RE: 

Dear Sir/Madam: 

~nv;llt,SC 299-02-9191 

The executed beneficiary change for the above mentioned 
policy is as fol lows : 

PR IKARY-LASALLE NATIONAL TRUST,N.A . 
TRUSHE 
CONTINGENT-SIMON BERNSTEIN INS. 
TRUST DATED 6/21/95 . 

This l etter wi II serve as an endorseme nt to your pol icy. 
PL~ASE ATTACH THIS LETIER TO YOUR POLICY. 

Capitol Banker5 Life Insu rance Company i s happy to be of service 
to you. If we can be of any further assistance, please feel free 
to contac t our office at 1-800-825-0003. 

Sincerely, 
CSL Service Center 

AMett!lel ~t<M NotlhAIT>Mleail Life ~~nceCom;1<111Y 
~•Miti 01 Cor.?tltto.U 
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Robert Spallina 

From: 
Sent: 
To: 
Cc: 

Eliot Bernstein [iviewit@gmail.com] 
Saturday, February 09, 2013 5:40 PM 
'Pam Simon'; 'Ted Bernstein' 
'Lisa Sue Friedstein'; 'Jill lantoni'; 'Jill M. lantoni'; Robert Spallina; 'Christine P Yates -
Director@ Tripp Scott'; 'Irina Roach' 

Subject: RE: Heritage Policy 

W hat meeting and for what! I arn not doing anything with the insurance until I receive a copy of the policy from the 

carrier. Who at the carrier· can I contact to hC!ve the policy sent to me on Monday and what is the numberl eb 

From: Pam Simon [mailto: psimon@stpcorp.com] 
Sent: Saturday, February 9, 2013 5:35 PM 
To: Ted Bernstein 
Cc: Eliot Bernstein; Lisa Sue Friedstein; Jill Iantoni; Jill M. Iantoni; Robert L. Spallina, Esq. rv Attorney at Law @ Tescher 
& Spallina, P.A.; Christine P. Yates"' Director @ Tripp Scott; Irina Roach 
Subject: Re: Heritage Policy 

I'm good 10 am chicago time Sunday 

On Feb 9, 2013, at 10:22 AM, "Ted Bernstein" <tbernstein@lifeinsuranceconcepts.com> wrote: 

Eliot - we do have the letter from Heritage that you refer to below. They will pay with an order 
from the court which is based on the agreement, among us, to pay the trust. It's not only easy, we 
already have the letter from them. 

Why don't the 5 of us get on a call in the next day or two? There are a bunch of things to cover 
other than this policy, such as the property in the house. 

Time suggestions?? 

Ted 
561-988-8984 
tbernstein<@li feinsuranceconcepts. com 

On Feb 8, 2013, at 7:41 PM, "Pam Simon" <psirnon@stpcorp.com> wrote: 

Yad - bad news - we don't have copies of the policy - dad probably took it when 
he emptied his office I probably the trust too! The canier seems to be the only one 
with a copy. As to the other items, we should do a call cause the premise is off. 
Have a good weekend. 

Pam 

On Feb 8, 2013, at 5:48 PM, "Eliot Bernstein" <iviewit@gmail.com> wrote: 

Thanks for your response to my analysis of the Heritage matter; 
however, I believe your comments assume I do not understand the 
trust concept and its utility, and your analysis is based on the 
theory of estate planning using trusts and not the importance of 
having the actual trust document. I started by again requesting a 
copy of the Heritage policy. I need to review the policy 's 
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Robert Spallina 

Fro m: 
Sent: 
To: 

Robert Spallina 
Friday, February 08, 2013 8:41 PM 
Pam Simon 

Cc: Eliot Bernstein; Ted Bernstein, Lisa Sue Friedstein; Jill lantoni; Jill M. lantoni; Christine P. 
Yates - Director@ Tripp Scott 

Subject: Re: Heritage Policy 

The law does not REQUIRE a trust to pay proceeds. The terms of lost w ills and trusts are routinely proved up through 

parole evidence. The lawyer I spoke w ith at Heritage told me that this happens once every ten days and the estate is 
rare ly if ever the beneficiary of the proceeds on a lost trust instrument. I have NEVER heard of proceeds being paid to 

the probate court. 

Your father changed himself to the owner of the policy because he wanted to have the RIGHT to change beneficiaries 
despite the fact that it causes inclusion of the proceeds in his estate for estate tax purposes. Very near to his death he 
requested beneficiary change forms but never actually changed the beneficiaries. I will give you one guess who he 
tho ught of including and it was none of his grandchildren. I counseled him not to do this and the form was never 
executed. 

As for your father's intent, that is the most important thing and the court w ill always look to carry that out. The fact that 
he changed his dispositive documents to include only his grandchildren lends credibility to the fact that he intended that 
the insurance proceeds would go to his five children. He knew that the trust provided for his children some of whom he 
knew needed the money. Additionally we had a conference call prio r to his death with all of you w here he discussed his 
plans regard ing his estate and your mother's estate w ith all of you. This should be of no surprise to anyone. 

Bottom line is that we do not need to have the trust for the carrier to pay the proceeds. The carrier is looking for a court 
order to pay them to a successor trustee who wi ll distribute them among the beneficiaries. 

I do not and have never had a copy of the policy. 

Lets stop making this more difficult than it is. Your father told me that the trust provided that the proceeds were going 

to his children. Pam saw him execute the trust with the same attorney that prepared her own trust a copy of which I 
have and will offer up to fill in the boilerplate provisions. We have an SS-4 signed by your mother to obtain the EIN. 
There is not one shred of evidence that t he trust was terminated which is the only circumstance that would require 

payment of the proceeds to the estate. 

The fact that your father requested change forms prior to death and didn't execute them speaks to the existence of the 
trust and that he intended that you all receive an equa l share of the proceeds. 

I hope that this helps to guide you and unite you in your decision. 

Have a nice weekend. 

Sent from my iPhone 

On Feb 8, 2013, at 7:41 PM, "Pam Simon" <psimon@stpcorp.com> wrote: 
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Yad - bad news - we don't have copies of the policy - dad probably took it wi1en he emptied his office I 
probably the t rust too! The carrier seems to be the on ly one w ith a copy. As to the other items, we 
should do a call cause the premise is off. Have a good weekend. 

Pam 

On Feb 8, 2013, at 5:48 PM, "Eliot Bernste in" <iviewit@gmail.com> wrote: 

Thanks for your response to my analysis of the Heritage matter; however, I believe your 

comments assume I do not understand the trust concept and its utility, and your 

analysis is based on the theory of estate planning using trusts and not the importance of 
having the actual t rust document. I started by aga in requesting a copy of the Heritage 

po licy. I need to review the policy's provisions respecting how death benefit proceeds 
are dealt in situations where a beneficiary designation fails. This is a simple request. You 
and Pam indicated that you each have a copy of the policy. Robert said he has a copy of 
the policy. PLEASE send a copy to me. I assure you that nothing w ill transpire until I have 
reviewed the policy. 
I have been advised that in situations where a beneficiary designation fails, an insurer 

will in almost all situations pay the proceeds into the probate court and ask the court to 
determine to whom the proceeds are payable and ask for a release. The position I took 
in my prior email is clear; that a probate court will likely decide that the proceeds will go 
to the grand ch ildren through the estate and the pour over trust. This analysis troubles 
you because the Heritage proceeds would thus be conside red an estate asset and 
subject to creditor claims. I understand your concerns. But unless the 1995 trust 
document is located, and unless the Heritage policy provides otherwise, this is how it 
most likely will play out. 

Your comments about Dad's desires and his estate planning experience are simply not 
relevant; however, I could understand that you may w ish to make this argument to the 
probate court. All of the meetings, time and energy being spent trying to come up w ith 
a way t o convince Heritage to pay the benefits pursuant to what Robert believes the 

1995 trust said is wasted energy, unless Heritage agrees to pay the proceeds pursuant 
to some form of settlement and release agreement. If you want me to even consider 
such an arra ngement, in addition to reviewing the Heritage policy, I will require a letter 

from Heritage specifically stating that Heritage may make the proceeds payment under 
such an arrangement. It should be easy to get such a letter if Heritage is willing to 
consider such an arrangement. 

Now that you know my position, I w ill respond to your comments respecting my analysis 
in my prior email. We all know that like you and Pam, Dad spent his career in the 
insurance business. I also spent years in the insurance business. In fact, Dad was one of 
the best and most innovated at it. Just look at his and your company's (Lie) web site for 
confirmation. As an expert, Dad understood all the benefits of designating a trust as the 
beneficiary under a life policy. You keep the proceeds out of the estate and probate 

process, and the proceeds are not subject to creditor claims. You and Pam and even I 

understand these concepts too. So does Mr. Spallina, as an expert estates lawyer. All of 
us (you, Pam, Robert and me) also know that having the actual trust document is 
essential to ensuring that the insurance proceeds are actually paid to the trust. The 

reason why insurers will not make payment pursuant to a missing trust document is that 
the insured had the right and ability to make changes to the trust document, includ ing 
the beneficiaries thereunder until the day he died. You commented that Mr. Spallina 

said it is Heritage's policy not to make payments to an estate in situations w here a trust 
is lost. Is that your experience w ith insurance companies? Perhaps Heritage's position is 
that it w ill pay the proceeds to the court (not the estate) and the judge determines how 
the proceeds are distributed. My friends in the business tell me that this is precisely 
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what insurance companies do, albeit through the probate court. 1 11ar is also why Mr. 
Spallina included that clause I mentioned in Dad 's w ill, so any such proceeds flow 
through to Dad's pour over trust as a backup. Most wills include such a clause even 
though many people employ a trust. Trusts do get lost or are revoked. Beneficiary 

designations fa il for a va riety of reasons. 

Your comments regard ing the many t imes Dad dealt with the Heritage po licy in recent 

years interests me. In 2012 Dad did redo his estate plan with Mr. Spallina. In the last 

couple of years Dad and you (and perhaps Robert) dealt with reinstating the Heritage 
policy and considered a life payment buyout. In all those occasions, Dad could have 

changed the beneficiaries, but you state he did not. I understand, but fai l to see the 

relevance, based on the above analysis. But because you ar~ in the business and counsel 
your clients to use trusts, w hy did you not request a copy of the 1995 trust from Dad 
during those events? Why didn't Mr. Spallina requ ire that Dad give him a copy during 

the 2012 estate planning overhaul, and insist on having a copy? Mr. Spallina told us that 
he and Dad met often and discussed Dad's financial affairs. Mr. Spallina knew and knows 

that having the actual trust document was essential, and I am find it hard to believe he 
did not insist on including a copy with Dad's 2012 estate planning documents. If I were 
Dad's estates lawyer and Dad did not provide me a requested copy, I wou ld have copies 
of letters requesting the trust document, at the very least to protect myself against any 
claims. And why d id Dad not make sure t hat you all had copies? 

I also find it curious that no one has come forth to state the steps that were taken to 
locate the 1995 trust. Who took the steps, where did they look, and who did they speak 
with. I was not permitted to go into Dad's house after he died, so who took the contents 
of Dad's safe? Who looked at the contents of Dad's safe deposit box?-

You st ar t by stating that Dad did not have 10 Grandchildren in 1995, so it was not his 
t hen desire to name them as beneficiaries. But absent the actual trust document, it is 

possible he named his then living grandchildren. BUT, the 1995 trust document cannot 
be located, so we will never know. 

My fraudulent conveyance ana lysis is based on the above comments. A creditor would 

argue that the named beneficiary w as the 1995 trust. It was lost. In those cases, insurers 

pay death benefits to the probate court. The proceeds thus become part of the estate 
even if the judge decides that the proceeds go through the pour over trust . You are in 
the insurance business Ted. I am surprised you do not know this. Thus I remain 
concerned that if Heritage agrees to pay the proceeds in trust pursuant to some form of 
settlement and release (which is your plan to avoid creditors issues) that a creditors 

lawyer will seek to reach those proceeds on t he fraudulent conveyance theory. 
Obviously, you and Robert are trying awfully hard to get Heritage to do this for the very 

reason of avoiding creditors' claims. M ore facts to help a credit or's lawyer reach the 
proceeds. 

So I wou ld suggest my economic ana lysis is correct when you consider the law and not 
just Dad's desires. Again, the law requires an actual trust document, not t he concept of 
a trust. It is required because the trust document can be changed and is the best and 
only evidence of where the proceeds should go. Unfortunately, Dad intent or desires 
likely are not relevant. He knew t his, w hich again is why I am shocked that Dad did not 
give copies to each of you. 

Eliot I. Bernstein 
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From : 
Sent: 
To: 
Cc: 
S ubject 
Attachments: 

Eliot, 

Ted Bernstein [tbernstein@lifeinsuranceconcepts.com] 
Wednesday, February 06, 2013 3:49 PM 
Eliot Bernstein (iviewit@gmail.com) 
'Pam Simon'; Jill lantoni; Lisa Friedstein (lisa.friedstein@gmailcom); Robert Spallina 
Heritage policy 
image001 .jpg 

I have pasted your analysis re the Heritage policy below . The email did not get to me, not sure why. 

The problem w ith your ana lysis is that it is not factually correct and therefore, you are drawing conclusions that are 

incorrect. 

Dad's desires concerning the policy are crystal clea r. There has never been a question concerning his desire. He named 
his irrevocable trust as beneficiary of the policy and he never changed that. He was the owner. He could have changed 
it as often as he wanted. He never did, not eve r. 

In 1995, Dad did not have 10 grandchildren. Therefore, it was never his intent, concerning this policy, to leave it to all of 

his grandchildren. 

He chose Robert Spal lina and Don Tescher to be his estate and tax attorneys as well as his personal representatives. 

Robert Spallina has told us on seve ral occasions w hat Dad's wishes were for this policy. Dad was we ll aware of this 
policy. He was intimately aware of w ho owned it and who he named as beneficiary. When he was considering a l ife 
settlement, all of th is information was part of those discussions. 

As Robert has stated, Heritage's policy when it comes to a lost irrevocable trust, is to not pay the proceeds to t he 
estate. What you are saying here is not correct: "Last, because the 1995 trust document cannot be located, the proceeds should go to 
the benef iciaries under {Article IV 2j} and {Article Ill} of Dad's will, which picks up insurance proceeds under failed beneficiary designations . Under 
Dad's will and trust, these amounts, like the rest of his estate goes to his grandchildren in equal parts" 

You are drawing conclusions for Heritage w hen you say, "nothing sho rt of the actual 1995 trust document may be sufficient to 

Heritage." Why don't we let Heritage speak for Heritage, which I believe has already been done? 

There is no fraudu lent conveyance. These proceeds are not part of Dad's estate, they never were and Heritage has 
sta ted they do not intend to pay these proceeds to the estate of a person who clearly did not want them in his estate. 

In la te July of 2012, Dad executed his plann ing documents. He could have eas ily changed the beneficiary of the Heritage 
po licy to be included in his estate. He was the owner, he could have done that w ith one change form. He did not. If he 
did not want to be bothered to do it himse lf, he could have asked Robert, his PR, to do it. People do this every day. Dad 

did not. Therefore, the proceeds remaining OUT of his estate, NOT payable to his grandchildren (who received 

everyth ing else), is consistent w ith Dad 's wishes. Th is policy is not in the domain of his w ill and trust agreement. To 

bring proceeds of a l ife insurance po licy into the estate of a man who sold li fe insurance his ent ire career would go 
aga inst everyth ing Dad told every client he ever sold life insurance to during his career. It is unimaginable. 

Therefore, t he economic analysis is not correct. It simply is not necessary to address as it was never an option in t his 
scenario . 

This needs to be brought to resolution. Not only is it simple, it is black and w hite. Is your counsel involved in this matter 
for you? If so, has she spoken with Robert and communicated what you have sa id I 
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we are going to do what is necessary to have the proceeds paid where t hey were intended to be paid, as quickly as 

possible now. If you think I am factually incorrect about any of this, please either call me or email me and explain where 
1 may be wrong. It goes w ithout saying, this is not my expertise. I am processing the same information that everyone 

else is working with and this is how I see it. 

Ted 

This is my analysis on the Heritage payout thus far. First, I would like to review the insurance policy as well as the official 
statements respecting investment returns, use of returns to pay premiums and loans taken from the policy. I understand 
Ted and Pam have the policy, and do not understand why Mr. Spallina th inks it is curious that I also want to review these 
materials. Second, I understand the expressed concerns that if the proceeds are paid to the estate then the proceeds 
wou ld be subject to the claims of creditors of the estate. It is my understanding that the "plan" is to have the proceeds 

payable to a trust to avoid creditor claims; however, I have also been counseled that if a trust is utilized an estate 
creditor can challenge the trust transaction as a fraudulent conveyance used to avoid the creditor's claim. We have been 
told that Dad designated his 1995 trust as his beneficiary with Heritage. We were also told that that trust cannot be 
located. I would also like to review an affidavit that indicates the precise steps that were taken and by whom and with 

whom to locate the 1995 trust, and I would imagine that Heritage w ill require the same. Heritage, we were told, is now 
saying that the proceeds may have to go to the State under the applicable escheat laws, so Mr. Spallina is telling us that 
if Heritage accepts a new trust w ith all potential beneficiaries agreeing to the mechanism, that Heritage may pay the 
proceeds to this new trust and not to the State. I have been told that the reason the law requires a trust document (and 

not simply statements from someone who claims they saw the trust) is that it demonstrates Dad's desires, and because 
Dad had the right to change his mind and thus the beneficiaries under the trust, nothing short of the actual 1995 trust 
document may be sufficient to Heritage. Last, because the 1995 trust document cannot be located, the proceeds should 
go to the beneficiaries under {Article IV 2j] and [Article Ill] of Dad's will, which picks up insurance proceeds under failed 

beneficiary designations. Under Dad's will and trust, these amounts, like the rest of his estate goes to his grandchildren 
in equal parts. Thus, to the extent it is decided to use a new trust to avoid the escheat laws, the only beneficiaries that 
may be acceptable to me is the grandchildren. As I stated above, I and my siblings should remain concerned that any 

estate creditor could challenge the transaction as a fraudulent conveyance. Also, having the 5 ch ildren as beneficiaries 
with each having the right to disclaim in favor of the ir children (i.e., Dad's grandchildren) is not acceptable for 2 reasons. 
First, such a scheme is not consistent w ith Dad's wishes under his w ill and trust agreement. Whatever Dad may have 

provided under the 1995 trust is both unknown and not relevant as stated above. The second reason is simple 
economics. My kids wou ld get a 33% distribution under the proper method, but only 20% under the other scheme. 
Regards, 

Tee{ B,.eYV'vSteLV'v - President 

t'~ 

Life 1 nsurance Concepts 
950 Peninsula Corporate Circle, Suite 3CJ'I 0 
130..:a Raton. FL 33487 
'I cl: 561 988.8984 
Toll Free: 866.395.898-+ 
Fax: 56 l.988JJ833 
Email: Tbcrnstein(m.Jifclusu ranccConccpls.com 
www.LifcfnsnrnnccConccpts.com 
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Robert Spallina 

From: 
Sent: 
To: 
Cc: 

Christine Yates [cty@TrippScott.com] 
Wednesday, January 30, 20136:17 AM 
Robert Spallina 
'Eliot Ivan Bernstein' 

Subject: RE: Bernstein - E/O Shirley Bernstein & E/O Leon Bernstein: Heritage Policy 

Robert, after discussions with my client, he is not in agreement with the plan proposed below. A more formal letter will 
follow. 

From: Robert Spallina [mailto:rspallina@tescherspallina.com] 
Sent: Tuesday, January 29, 2013 11 :43 AM 
To: Ted Bernstein; Lisa Friedstein; Pam Simon; Jill Iantoni; Christine Yates 
Cc: Kimberly Moran 
Subject: RE: Bernstein - E/0 Shirley Bernstein & E/O Leon Bernstein: Heritage Policy 

I am fo llowing up on our telephone conference from last week. Ted has contacted me about circulating a draft of the 
settlement agreement that would be presented to the court. Aga in, prior to preparing an agreement, I want to make 
sure that you are ALL in agreement that the proceeds do not come to t he estate . I can tell you that your father planned 
his estate intending and believing that the five children would split the proceeds equally. We would like to see his 
wishes carried out and not have the proceeds paid to the estate where they could be subject to creditor cla ims prior to 
being split in equal shares among the grandchildren. Please advise if you are in agreement to move forward to petit ion 
the cou rt for an order that would split the proceeds equa lly among the f ive of you. 

Robert L. Spallina, Esq. 
TESCH ER & 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 al 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. 

From: Robert Spallina 
Sent: Wednesday, January 23, 2013 1:14 PM 
To: Ted Bernstein 
Cc: Lisa Friedstein; Pam Simon; Jill Iantoni; Christine Yates; Kimberly Moran 
Subject: Re: Heritage Policy 

Kim will send. 

Sent from my iPhone 

On Jan 23, 2013, at 1: 11 PM, "Ted Bernstein" <tbernstein@lifeinsuranceconcepts.com> wrote: 
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Is there a call-i n number for this call tomorrow? Please advise. 

from: Robert Spallina [mailto:rspallina@tescherspallina.com] 
Sent: Tuesday, January 22, 2013 12:16 PM 
To: Ted Bernstein; Lisa Friedstein; Pam Simon; Jill Iantoni; Christine Yates 
Cc: Kimberly Moran 
Subject: Heritage Policy 

I received a Jetter from the company requesting a court order to make the di stribution of the 
proceeds consistent with what we discussed. I have traded calls with their legal department to 
see if I can convince them otherwise. I am not optimistic given how long it has taken them to 
make a decision. Either way I would like to have a fifteen minute call to discuss this with all of 
you this week. There are really only two options: spend the money on getting a court order to 
have the proceeds distributed among the five of you (not guaranteed but most likely probable), or 
have the proceeds distributed to the estate and have the money added to the grandchildren's 
shares. As none of us can be sure exactly what the 1995 trust said (although an educated guess 
would point to children in light of the document prepared by Al Gortz in 2000), I think it is 
important that we discuss further prior to spending more money to pursue this option. Hopefully 
I will have spoken with their legal department by Thmsday. I would propose a 10:30 call on 
Thursday EST. Please advise if this works for all of you. 

Robe1i 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. tescherspa 11 ina. 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 
STRJCTL Y PROHIBITED. If you have received this communication in enor, please 
immediately notify us by e-mail or telephone. Thank you. 
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CONF IDENTIALITY NOTE: The information contained in this transmission is 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 transmission in error, do not read it. Please immediately reply to the 
sender that you have received this communication in error and then delete 1t. Thank you . 

CIRCULAR 230 NOTICE: To comply with U.S. Treasury Department and IRS regulations, we are required to advise you that. unless expressly stated 
otherwise, any U.S. federal tax advice contained in this e-mail, including attachments to this e-mail, is not intended or written to be used, and cannot be 
used, by any person for the purpose of (i) avoiding penalties under the U S. Internal Revenue Code, or (ii) promoting, marketing or recommending to 
another party any transaction or matter addressed in this e-mail or attachment 
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Robert Spallina 

From: 
Sent: 
To: 
Cc: 

Pam Simon [pambsimon@icloud.com] 
Tuesday, January 29, 2013 8:25 PM 
Ted Bernstein 

Subject: 
Robert Spallina; Lisa Friedstein; Jill lantoni; Christine Yates; Kimberly Moran 
Re: Heritage Policy 

i am in agreement also 

On Jan 29, 2013, at 11:14 AM, Ted Bernstein <tbernstein@lifeinsuranceconcepts.com> wrote: 

I am in agreement of that plan. 

From: Robert Spallina [mailto:rspallina@tescherspallina.com] 
Sent: Tuesday, January 29, 2013 11:43 AM 
To: Ted Bernstein; Lisa Friedstein; Pam Simon; Jill Iantoni; Christine Yates 
Cc: Kimberly Moran 
Subject: RE: Heritage Policy 

I am following up on our telephone conference from last week. Ted has contacted me about 
circulating a draft of the settlement agreement that would be presented to the court. Again, prior 
to preparing an agreement, I want to make sure that you are ALL in agreement that the proceeds 
do not come to the estate. I can tell you that your father planned his estate intending and 
believing that the five children would split the proceeds equally. We would like to see his 
wishes carried out and not have the proceeds paid to the estate where they could be subject to 
creditor claims prior to being spJ it in equal shares among the grandchildren. Please advise if you 
are in agreement to move forward to petition the court for an order that would split the proceeds 
equally among the five of you. 

Robert L. Spal lina, 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 
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If you would like to learn more about TESCHER & SPALLINA, P.A., please visit our website at 
W\VW.tescherspallina.corn 

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. 

From: Robert Spallina 
Sent: Wednesday, January 23, 2013 1:14 PM 
To: Ted Bernstein 
Cc: Lisa Friedstein: Pam Simon; Jill Iantoni; Christine Yates; Kimberly Moran 
Subject: Re: Heritage Policy 

Kim will send. 

Sen! from my iPhone 

On Jan 23, 2013, at 1: 11 PM, "Ted Bernstein" <tbemstein@lifeinsuranceconcepts.com> wrote: 

Is there a call-in number for this call tomorrow? Please advise . 

From: Robert Spallina [mailto:rspallina@tescherspallina.com] 
Sent: Tuesday, January 22, 2013 12: 16 PM 
To: Ted Bernstein; Lisa Friedstein; Pam Simon; Jill Iantoni; Christine Yates 
Cc: Kimberly Moran 
Subject: Heritage Policy 

I received a letter from the company requesting a court order to make the 
distribution of the proceeds consistent with what we discussed. I have traded calls 
with their legal department to see if I can convince them otherwise. I am not 
optimistic given how long it has taken them to make a decision. Either way I 
would like to have a fifteen minute call to discuss this with all of you this week. 
There are really only two options: spend the money on getting a court order to 
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have the proceeds distributed among the five of you (not guaranteed but most 
likely probable), or have the proceeds distributed to the estate and have the money 
added to the grandchildren' s shares. As none of us can be sure exactly what the 
1995 trust said (although an educated guess would point to chi ldren in light of the 
document prepared by Al Go11z in 2000), l think it is important that we discuss 
further prior to spending more money to pursue this option. Hopefully I will have 
spoken with their legal department by Thursday. 1 would propose a 10:30 call on 
Thursday EST. Please advise if this works for all of you. 

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 & SPALLfNA, P.A., p lease 
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, 
D ISTRIBUTION OR COPYING OF THIS COMMUNICATION IS STRICTLY 
PROHIBITED. If you have received this communication in en or, please 
immediately notify us by e-mail or telephone. Thank you. 
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Robert Spamna =-

From: 
Sent: 

Ted Bernstein (tbernstein@lifeinsuranceconcepts.com] 
Tuesday, January 29, 2013 12:14 PM 

To: 
Cc: 
Subject: 

Robert Spallina; Lisa Friedstein; Pam Simon; Jill lantoni; Christine Yates 
Kimberly Moran 
RE: Heritage Policy 

I am in agreement of that plan. 

From: Robert Spallina [mailto:rspallina@tescherspallina.com] 
Sent: Tuesday, January 29, 2013 11:43 AM 
To: Ted Bernstein; Lisa Friedstein; Pam Simon; Jill Iantoni; Christine Yates 
Cc: Kimberly Moran 
Subject: RE: Heritage Policy 

= 

1 am following up on our telephone conference from last week. Ted has contacted me about circulating a draft 
of the settlement agreement that would be presented to the court. Again, prior to preparing an agreement, I 
want to make sure that you are ALL in agreement that the proceeds do not come to the estate. I can tell you that 
your father planned his estate intending and believing that the five children would split the proceeds equally. 
We would like to see his wishes carried out and not have the proceeds paid to the estate where they could be 
subject to creditor claims prior to being split in equal shares among the grandchi ldren. Please advise if you are 
in agreement to move forward to petition the com1 for an order that would split the proceeds equally among the 
five of you. 

Robert L. Spallina, Esq. 

TESCHER & SPALLINA, P.A. 

4855 Technology Way, Suite 720 

Boca Raton, Florida 33431 

Telephone: 56 J -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 
wvvw. tescherspallina.com 
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,Je 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 rs NOT THE 
fNTENDED 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. 

From: Robert Spallina 
Sent: Wednesday, January 23, 2013 1:14 PM 
To: Ted Bernstein 
Cc: Lisa Friedstein; Pam Simon; Jill lantoni; Christine Yates; Kimberly Moran 
Subject: Re· Heritage Policy 

Kim will send. 

Sent from my iPhone 

On Jan 23, 2013. at 1: 11 PM, "Ted Bernstein" <tbernstein@lifeinsuranceconcepts.com> wrote: 

Is there a call-in number for this call tomorrow? Please advise. 

From: Robert Spallina [ mailto:rspallina@tescherspaUina.com] 
Sent: Tuesday, January 22, 2013 12: 16 PM 
To: Ted Bernstein; Lisa Friedstein; Pam Simon; Ji ll Iantoni; Christine Yates 
Cc: Kimberly Moran 
Subject: Heritage Policy 

I received a letter from the company requesting a court order to make the distribution of the 
proceeds consistent with what we discussed. I have traded calls with their legal department to 
see if I can convince them otherwise. I am not optimistic given how long it has taken them to 
make a decision. Either way I would like to have a fifteen minute call to discuss this with all of 
you this week. There are really only two options: spend the money on getting a court order to 
have the proceeds distributed among the five of you (not guaranteed but most likely probable), or 
have the proceeds distributed to the estate and have the money added to the grandchildren's 
shares. As none of us can be sure exactly what the 1995 trust said (although an educated guess 
would point to children in light of the document prepared by Al Gortz in 2000), I think it is 
important that we discuss further prior to spending more money to pursue this option. Hopefully 
l will have spoken with their legal department by Thursday. I would propose a 10:30 call on 
Thursday EST. Please advise if this works for all of you. 
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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 
STRJCTL Y PROHIBITED. If you have received this communication in error, please 
immediately notify us by e-mail or telephone. Thank you. 
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From: 
Sent: 
To: 

Jill lantoni Uilliantoni@gmail.com] 
Tuesday, January 29, 2013 3:39 PM 
Robert Spallina 

Subject: Re: Heritage Policy 

Thanks 

Jill Iantoni 
Iantoni jill@ne.bah.com 
Recruiting Services 
Booz I Allen I Hamilton 

On Jan 29, 2013, at 2:03 PM, "Robe1i Spallina" <rspalJina@tescherspallina.com> wrote: 

The claim could be open for a long time but if it is cleared up then the money would be free from 
credi tor cla ims. I do not know if there is a time frame for a pay out but if the proceeds are paid to the 
estate then your father's intent is not carried out. 

From: Jill Iantoni [mailto:j illiantoni@gmail.com] 
Sent: Tuesday, January 29, 2013 12:45 PM 
To: Robert Spallina 
Cc: Jill Iantoni 
Subject: Re: Heritage Policy 

Hi Robert, 

If the money stays at the insurance company until the Bill S. claim is cleared up, can we then 
decide if ALL five are in agreement and if not, wouldn't that money be free from creditors at that 
point? Is there a time fram that the money has to leave the insurance company and be paid out? 

Thanks. 
Jill 

On Tue, Jan 29, 2013 at 10:42 AM, Robert Spallina <rspallina@tescherspallina.com> wrote: 

I am following up on our telephone conference from last week. Ted has contacted me about circulating 
a draft of the settlement agreement that wou ld be presented to the cou rt . Again, prior t o preparing an 
agreement, I want to make sure that you are ALL in agreement that the proceeds do not come to the 
estate. I can tell you that your father planned his estate intending and believing that the five children 
would sp lit the proceeds equally. We would like to see his wishes carried out and not have the proceeds 
paid to the estate where they could be subject to creditor claims prior to being split in equal shares 
among the grandchildren . Please advise if you are in agreement to move forward to petition the court 
for an order that would split the proceeds equally among t he five of you. 
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Robert L. Spall ina, Esq 

TESCHER & SPALLINA, PA 

4855 Technology Way, Suite 720 

Boca Raton , Florida 33431 

Telephone: 561-997-7008 

Facsimile: 561 -997 -7308 

E-mail: rspallina@tescherspaltina.com 

If you wou ld like to learn more about TE SCHER & SPALLINA, P.A., please visit our website at www.tescherspall ina.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 
commun ication in error, please immediately notify us by e-mail or telephone Thank you . 

from : Robert Spallina 

Sent: Wednesday, January 23, 2013 1:14 PM 
To: Ted Bernstein 
Cc: Lisa Friedstein; Pam Simon; Jill Iantoni; Christine Yates; Kimberly Moran 
Subject: Re: Heritage Policy 

Kim will send. 

Sent from my iPhone 

On Jan 23, 2013, at 1 :11 PM, "Ted Bernstein" <tbemstein@lifeinsuranceconcepts.com> wrote: 

Is t here a ca ll-in num ber for this call tomorrow? Please advise. 

from: Robert Spallina [mailto :rspallina@tescherspallina .com] 
Sent:: Tuesday, January 22, 2013 12:16 PM 
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To: Ted Bernstein; Lisa Friedstein; Pam Simon; Jill Iantoni; Christine Yates 
Cc: Kimberly Moran 
Subject: Heritage Policy 

I received a letter from the company requesting a court order to make the 
distribution of the proceeds consistent with what we discussed. I have traded calls 
with their legal department to see if I can convince them otherwise. l am not 
optimistic given how long it has taken them to make a decision. Either way I 
would like to have a fifteen minute call to discuss this with all of you this week. 
There are reaJJy only two options: spend the money on getting a court order to 
have the proceeds distributed among the five of you (not guaranteed but most 
likely probable), or have the proceeds distributed to the estate and have the money 
added to the grandchildren 's shares. As none of us can be sure exactly what the 
1995 trust said (although an educated guess would point to children in light of the 
document prepared by Al Gortz in 2000). I think it is important that we discuss 
further prior to spending more money to pursue this option. Hopefully l will have 
spoken with their legal department by Thursday. I would propose a l 0:30 call on 
Thursday EST. Please advise if this works for all of you. 

Robert L. Spallina, Esq. 

TESCHER & SPALLINA, P.A. 

4855 Technology Way, Suite 720 

Boca Raton, Florida 3343 l 

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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Robert Spamna 

From: 
Sent: 
To: 

lisa.friedstein@gmail.com on behalf of lisa friedstein [lisa@friedsteins.com] 
Friday, January 25, 2013 11 :22 AM 
Robert Spallina; JILL lantoni 

Subject: Re: Bernstein Estate 1/24/2013 

Robe1t 
I am not sure I am being understood ... can you please call for a brief moment to discuss .. thank you. 
Please call Jill at 3128042318 she then will call me. 
Thank you. 
Lisa 

On Jan 25, 2013 8: 11 AM, "Robert Spallina" <rspallina@tescherspallina.com> wrote: 
I need to see Pam's life insurance trust to answer the question. 

Sent from my iPhone 

On Jan 25, 2013, at 8:51 AM, "lisa friedstein" <lisa@friedsteins.com> wrote: 

Robert 
What are the details/prov isions of how the 10 grand kids inheritance works. For example ... can 
the parents of the minors spend the money for any reason in any way .... who watches over this? 

If the court order is that the money goes to the Gran kids out of the estate can the parents of the 
minor kids spend the money in any way or are their provisions for how and when they use this 
money? 

Please answer as soon as you can as it will help us make our decision for Monday. 

Thank you 

Jill 

On Jan 24, 20 13 3:22 PM, "Jill lantoni" <jilliantoni@gmail.com> wrote: 

---------- Forwarded message----------
From: Robert Spallina <rspallina@,tescherspal.Lina.com> 
Date: Thu, Jan 24, 2013 at 2:57 PM 
Subject: RE: Bernstein Estate 1/24/2013 
To: Jill lantoni <jilliantoni@gmail.com> 

Lisa - You need the decision to be unanimous or moving forward is not going to be possible. If money 

goes to the estate it is subject to creditor claims and cannot be distributed until we close the estate after 
creditors are paid. Any legal fees incurred by a beneficiary are their own and not the estate's fees. 

Stansbury is trying to substitute the estate for your father. That hearing is next week. Hope this helps 
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!Firom: Jill Iantoni [mailto:jilliantoni@gmail.com] 
§ent: Thursday, January 24, 2013 3: 12 PM 
To: Robert Spallina 
Cc: Jill Iantoni 
Subject: Bernstein Estate 1/ 24/2013 

Hi Robert, 

thanks for todays call. Three questions. 

One, if the 5 kids do NOT all agree that we should split the insurance proceeds amongst the 5 of 
us, what happens to the insurance proceeds? Can 4 out of 5 (or whatever the number is) over rule 
and move forward with the court hearing requesting that the insurance proceeds get paid out to 
the 5 children? If that is a NO, do the proceeds go directly to the estate? If the answer is the l 0 
grandchildren, will that be subject to creditors or would that money get paid out quickly (just as 
it would to the 5 of us) and avoid any potential law suit/creditors? 

Two, if any of the 5 children have personal counsel representing them, are they allowed to have 
their bills sent to you/Estate for payment? If yes, is there a provision that the others can put in 
place that regulates the amount/or a provision that states it come out of their child(ren) portion of 
the estate? 

Can you also clarify, that based on the conversation today, there is a chance that Bill S. case will 
be null and void and even if it is not, it is not towards Si Bernstein or his estate? Did I understand 
that correctly? 

Thanks so much, 

Jill 
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Robert Spaimna 

From: 
Sent: 
To: 

Robert Spallina 
Tuesday, January 22, 2013 12:38 PM 
'Jill lantoni' 

Cc: 
Subject: 

Ted Bernstein; Lisa Friedstein; Pam Simon; Christine Yates; Kimberly Moran 
RE: Heritage Policy 

We can discuss on Thursday but yes and no 

From: Jill Iantoni [mailto:jill iantoni@gmail.com] 
Sent: Tuesday, January 22, 2013 12:36 PM 
To: Robert Spallina 
Cc: Ted Bernstein; Lisa Friedstein; Pam Simon; Christine Yates; Kimberly Moran 
Subject: Re: Heritage Policy 

That time works for me/Jill. 

Robert, if the proceeds go to the estate/grandchildren's share, is there a chance that creditors could get this 
money AND would this amount of 1.7 Million put the estate over 5.1 Million, where it would be taxed? 

Thanks 
Jill 

On Tue, Jan 22, 20 13 at 11: 16 AM, Robe1t Spallina <rspallina@tescherspallina.com> wrote: 

I received a letter from the company requesting a court order to make the distribution of the proceeds consistent 
with what we discussed. I have traded calls with their legal department to see if I can convince them otherwise. 
I am not optimistic given how long it has taken them to make a decision. Either way I would like to have a 
fifteen minute call to discuss this with all of you this week. There are really only two options: spend the money 
on getting a court order to have the proceeds di stributed among the five of you (not guaranteed but most likely 
probable), or have the proceeds distributed to the estate and have the money added to the grandchildren 's 
shares. As none of us can be sure exactly what the 1995 trust said (although an educated guess would point to 
children in light of the document prepared by Al Gortz in 2000), I think it is important that we discuss further 
prior to spending more money to pursue this option. Hopefully I will have spoken with their legal department 
by Thursday. I would propose a 10:30 call on Thursday EST. Please advise if this works for all of you. 

Robert L. Spallina, Esq. 

T ESCHER & 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 
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If you would like to learn more about TESCHER & SPALLINA , P A . please visi t our website at www.tescherspa llina.corn 

The information conta ined in th is 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 not ify us by e-mail or 
telephone. Thank you. 
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.... __ ~ 
Robert Spallina 

From: 
Sent: 
To: 
Cc: 
Subject: 

Robert, 

Ted Bernstein (tbernstein@lifeinsuranceconcepts.com] 
Tuesday, January 22, 2013 1 34 PM 
Robert Spallina; Lisa Friedstein; Pam Simon; Jill lantoni; Christine Yates 
Kimberly Moran 
RE: Heritage Policy 

We are in the midst of arranging a phone ca ll between myself, Pam, Eliot, Cl:iristine Yates, Jil l and Lisa. We were hoping 
to have that call today but Christine cannot make it until Thursday. I think it is imperative for this cal l to occur prior to 
anything else being done, including your call with their legal department. This way, we can establish whether there is 
going t o be an agreement among the 5 of us, or not. 

I completely agree with your assessment below of the options available here. 

Please feel free to call me to discuss. 

Ted 

From: Robert Spallina [mailto:rspallina@tescherspallina.com] 
Sent: Tuesday, January 22, 2013 12: 16 PM 
To: Ted Bernstein; Lisa Friedstein; Pam Simon; Jill Iantoni; Christine Yates 
Cc: Kimberly Moran 
Subject: Heritage Policy 

I received a letter from the company requesting a court order to make the distribution of the proceeds consistent 
with what we discussed. I have traded calls with their legaJ department to see if I can convince them otherwise. 
I am not optimistic given how long it has taken them to make a decision. Either way I would like to have a 
fifteen minute call to discuss this with all of you this week. There are really only two options: spend the money 
on getting a court order to have the proceeds distributed among the five of you (not guaranteed but most likely 
probable), or have the proceeds distributed to the estate and have the money added to the grandchildren's 
shares. As none of us can be sure exactly what the 1995 trust said (although an educated guess would point to 
children in light of the document prepared by Al Gartz in 2000), I think it is important that we discuss further 
prior to spending more money to pursue this option. Hopefully I will have spoken with their legal department 
by Thursday. I would propose a 10:30 call on Thursday EST. Please advise if this works for all of you. 

Robert L. Spallina, Esq. 

TESCHER & SPALLINA, P.A. 

4855 Technology Way, Suite 720 

Boca Raton, Florida 33431 

Telephone: 561-997-7008 
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561-997-7308 

E-mail: rspallina@tescherspallina.com 

If you would like to learn more about TES CHER & 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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.abert Spallina 

rom: 
ent: 
:>: 
c: 
ubject: 

Robert Spallina 
Tuesday, January 22, 2013 12:16 PM 
'Ted Bernstein'; 'Lisa Friedstein'; 'Pam Simon'; 'Jill lantoni'; 'Christine Yates' 
Kimberly Moran 
Heritage Policy 

·eceived a letter from the company requesting a court order to make the distribution of the proceeds consistent with 

hat we discussed. I have traded calls w ith their legal department to see if I can convince them otherwise. I am not 

)timistic given how long it has taken them to make a decision. Either way I would like to have a fifteen minute call to 
scuss this with all of you this week. There are really only two options: spend the money on getting a court order to 

lve the proceeds distributed among the five of you (not guaranteed but most likely probable), or have the proceeds 
stributed to the estate and have the money added to the grandchildren's shares. As none of us can be sure exactly 
hat the 1995 trust said (a lthough an educated guess would point to children in light of the document prepared by Al 
ortz in 2000), I think it is important that we discuss further prior to spending more money to pursue this option. 
opefully I will have spoken with their legal department by Thursday. I would propose a 10:30 call on Thursday EST. 

ease advise if this works for all of you. 

obert L. Spallina, Esq. 
SCHER & SPALLINA, P.A. 
55 Technology Way, Suite 720 
ca Raton, Florida 33431 
ephone: 561-997-7008 
.simile: 561-997-7308 
1ail: rspallina@tescherspallina com 

J would like to learn more about TESCHER & SPALLINA, PA, please visit our website at www tescherspallina.com 

information contained in this message is legally privileged and confidential information intended only for the use of the 
•idual or entity named above. IF THE READER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU 
HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS COMMUNICATION IS 

'CTL Y PROHIBITED. If you have received this communication in error, please immediately notify us by e-mail or 
lione. Thank you. 
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Robert Spallina 
n . 

From: 
Seni: 
To: 
Subject: 
Attachments : 

Thanks. 

110 SE Sixth Street, Suite 1500 
Fort Lauderdale, FL 33301 
954-525-7500 

- ·-- ~ ~~- .. : 
\. tt .rls t. fru~:; J·., t !:t t c~. 

Director 

Direct: (954) 760-49 16 
Fax: (954) 761-8475 

ctv@trippscott.com 

Christine Yates [cty@TrippScott.com] 
Wednesday, January 09, 2013 2 28 PM 
Robert Spallina 
RE Bernstein - E/O Shirley Bernstein & E/O Leon Bernstein Insurance 
image003. jpg; image001.jpg 

f rom: Robert Spallina [mailto:rspallina@tescherspallina.com] 
Sent: Wednesday, January 09, 2013 2:27 PM 
To: Christine Yates 
Subject: RE: Bernstein - E/ O Shirley Bernstein & E/O Leon Bernstein: Insurance 

We contacted them today and still "in rev iew" 

from: Christine Yates [mailto:cty@TrippScott.com] 
Sent: Wednesday, January 09, 2013 2:25 PM 
To: Robert Spa llina 
Subject: Bernstein - E/ O Shirley Bernstein & E/ O Leon Bernstein : Insurance 

Robert, any update on the insurance payments? 

110 SE Six th Street, Suite 1500 
Fort Lauderdale, FL 33301 
954-525-7500 

Christine T. Y:!tfes 
Director 

Direct: (954) 760-4916 
Fax_ (954) 761-8475 
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Mr. Robert Spallina 
Attorney at Law 
Tescher & Spallina, PA 
Boca Village Corporate Center I 
4855 Technology Way, Suite 720 
Boca Raton, FL 33431 

Re: Simon Bernstein, Dec's 
Policy # 1009208 

Dear Mr. Spallina: 

Keassure Ameri ca Life 
Insurance Company 

J L. McDonald, ALHC, L TCP 
Vice President 

12750 Merit Drive 
Suite 500 
Dallas. TX 75251 

Telephone (972) 776-8535 
Fax (260) 435-8773 

January 8, 2013 

This will acknowledge your letters the most recent of which is dated December 21 , 2012. 

In as much as the above policy provides a large death benefit in excess of $1 .6 million dollars and the 
fact that the trust document cannot be located, we respectfully request a court order to enable us to 
process the claim. 

Please let us know how we may assist you in this process. 

Sincerely, 

Jim McDonald, ALHC, L TCP 
Vice President 
Claims Oversight 
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Heritage 1Unim11 JLife l urance Compa1!1y 
P.O. Box l 600. Jacksonville, IL 62651 
Phone 800-825-0003 Fax 803-333-4936 
Visit us at www.insurance-servicing.com 

December 28, 2012 

ATTORNEY ROBERT SPALLINA 
BOCCA V1LLAGE CORPORA TE CENTER I 
4855 TECHNOLOGY WAY STE 720 
BOCA RATON FL 33431 

Insured Name: SIM01" BERNSTEIN 
Policy Number· 1009208 
Correspondence Number: 09821479 

Dear Attorney Robert Spallina 

We are currently reviewing the above-referenced policy and will advise you once we have completed our review. 

If you have any questions, please call our office al 800-825-0003, Monday through Friday from 7:30 AM lo 4:30 
PM Central Standard Time. 

Sincerely, 

C Kindred 
Claims Services 
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Concr-3ct' No.: l.009208 
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K n ••• ,t:r.ERLY Mcn=-..t\.N 
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"1'"escher &:. Spa.Hin~ . P .. /-\ .. J OTA. ... r rus l.. Accoun:t-
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nc-1: h e si-r:at:c ro contact me_ 
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RLS/k.J-n 
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----------E nclos u1·es 
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ATTORNEYS 

DONALD R TESCHER 

R OBERT L SPAU!NA 

LAUREN A GALVANI 

LAW OF FICES 

T ESCHER & SPALLINA) P.A. 
-------~ -- :··:·: . . -·- - - ---

BOCA V ILLAGE CORPORATE CENTER l 
4855 TECHNOLOG't W AY, SliITE 720 

BOCA R..l\lON, FLORIDA 33431 

TEL 561-997-7008 
fax 561 -99 7 -7308 

T OLL FREE' 888-997-7008 
WWW. rESCHERSPALUNA.COM 

December 21. 2012 

VIA FEDERAL EXPRES & FACSIMILE: 803-333-4936 
Attn: Bree 
Claims Department 
Henlage Un ion Life Insurance Company 
1275 Sandusky Road 
Jacksonvil le, IL 62651 

Re: Insured: Simon L. Bernstein 
Contract No. : 1009208 

Dear Bree: 

SUPPORT STAFF 

DIANE D USTIN 

KIMBERLY M ORAN 

SuANN TESCH.ER 

Enclosed is a certified death certificate showing cause of death for Simon Bernstein, as per your 
Jetter dated December 7, 2012 (a copy of which is also enclosed). As discussed and pursuant to our Jetter 
dated December 6, 2012 (a copy of which is enclosed), which is being reviewed by your supervisor, we 
enclose wiring instructions to our trust account as personal representatives of Mr. Bernstein· s estate to 
make distribu tions to Mr. Bernstein's children under a Mutual Release and Settlement Agreement that 
we can provide for your files . 

Sabadell United f/k/a Mellon United National Bank 
Boca Raton. Florida 

ABA 067009646 

for fu1iher credit to 
0225002997 (acct. no .) 

Tescher & Spallina, P.A. IOTA Trust Account 

ff you would prefer to write a check, please make it pa~:~to Tescher & Spal lina JOTA Trust 
Account. If you have any questions with regard to the fo~f ease do not hesitate to contact me 

Sincere -------

RLS/km 

Enclosures 
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Shipment Receipt 

Add.re§§ J{nJfo!l1mlation 

Ship to: 
Claims Department 
Heritage Union Life Insurance 

Comp a 
1275 Sandusky Road 

JACKSONVILLE, IL 
6265 1 

us 
800-825-0003 

Shipment Information: 
Track:ing no.: 794375213807 

Ship date: 12/21/20 12 

Slhip from: 
Kimberly Moran 

TESCHER& SPALLINA 

4855 Technology Way 

Suite 720 

BOCA RATON, FL 
33431 

us 
5619977008 

Estimated shipping charges: 17.90 

Package Infonnatio111 
Service type: Standard Overnight 

Package type: Fed.Ex Envelope 

Number of packages: 1 
Total weight: 1 LBS 
Declared Value: 0.00 USD 

Special Services: 

Pickup/Drop-off Use an already scheduled p ickup at my location 

Billing Information: 
Bill transportation to: Tescher & Spallina-343 
Your reference: Bernstein 11 187 .006 

P.O. no.: 

Invoice no. : 

Department no.: 

T hank you for shipping online w ith FedEx ShipManager at fedex.com. 

Please Note 
FedEx IMll not be responsible for any claim in eJ1Cess of $100 per package. \'4lether the result of loss, damage. delay. noii-deli\€fy. rrisdeli1.ery, or mis1nforrration. unless \OU dedarea higher \01ue. 
pay an addilional charge, document )OUf actual loss and file a tirrelyclaim Limolations found in the current FedEx Sen.ice Guide apply. Your rig ht to rec°"'' from FedEx for any loss. including 
intrinsic \01ue of the package, loss of sales, income interest, profit. attorneys fees. costs, and other forms of damage \illether direct. incidental, consequential. or special is lirrited to the greater of 
$100 or the authorized declared value. RecOIE<ycannot eJ<::eed actual docurrenled loss. MaJ<irrum for 1lems of eldraordinary value is $500, e.g .• j ev.elry. precious metals, negotiable inslrurrents and 
other items listed in our SenJce Guide. Written c laims m.ist be filed within strict ti rre limits; Consull lhe applicable FedEx Senice Guide for detai ls. 
The estimated shipping charge maybe different than the actual charges for ;our shiprrent. Di fferences may occur based on actual \o\€ight, dimensions, and other factors. Consult the applicable 
FedEx Servce Guide or the FedEx Rate Sheets for details on how shipping charges are calculated. 
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SYATIE f!!.. IE NIUliViBIE~: 2012256765 

!>IECIEll>Ei\'IT BNIFCl>RMA"i"iOl\'l 

llM1YIE iSSILllED: December 20, 2012 

Sll /H'lE IF!l!..fE IOATIE: September 17, 2012 
NAME SIMON LEON BERNSTEIN 

DATE OF DEATH: September 13, 2012 SEX: MALE SSN: 371-32-5211 AGE 076 YEARS 
DATE OF BIRTH December 2, 1935 . BIRTHPLACE FUNT, MICHIGAN 

PLACE OF DEATH INPATIENT 

FACILITY NAME OR STREET ADDRESS DELRAY MEDICAL CENTER 
LOCATION OF DEATH. DELRAY BEACH, PALM BEACH COUNTY 

SURVIVING SPOUSIE, ~ECEDENT'S RIESll!>ENCE AND IHEST.ORV INIFORMATION 
MARITAL STATUS WIDOWED 
SPOUSE: NONE 

RESIDENCE: 7020 LION$ HEAD LANE, BOCA RATON, FLORIDA 33496 
OCCUPATION, INDUSTRY· SALES, LIFE INSURANCE 

COUNTY PALM BEACH 

RACE. ...K_Wtule _Stack Of African AmeriCan _ Asian rndiaf\ _Ch.nese _ FJ1ptno _ Nauve Hawa11&f\ 

_ 0111er As•an 

_ Other 

_Japanese _Korean 
_A~ric.Jn ma1CK1 or Alaskan Nah\le·· Tnt>e _Vielnamese 

_G.Jatnian OI ChafT'IOfro _Samoan _Other Paci!°1e ls.I· 

HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANICIHAJTIJ.IN ORIGIN 
EDUCATION HIGH SCHOOL GRADUATE OR GED EVER IN US. ARMED FORCES? NO 

PARENTS AND INFORMANT INFORMAT.iON 
FATHER. THEODORE BERNSTEIN 
MOTHER: NORA UNKNOWN 
INFORMANT· TED STUART BERNSTEIN 

RELATIONSHIP TO DECEDENT· SON 

INFORMANT'S ADDRESS: 880 Berkley Street, BOCA RATON, FLORIDA 33487 

PLACE OF DISPOSlTION AND FUNERAL FACILITY INFORMATION 

PLACE OF DISPOSITrQN: THE GARDENS MEMORIAL PARK 
BOCA RATON, FLORIDA 

METHOD OF DISPOSITION. ENTOMBMENT 
FUNERAL DIRECTOR/LICENSE NUMBER. GARRETT JACOB.5;., _F019844 

FUNERAL FACILITY· BOCA RATON FUNERAL HOME F0.40'1·52. 
19785 HAMPTON DRIVE, BOC_A·,RATON, FLORIDA 33434 

CERTIFIER INfORMATION 
TYPE OF CERTIFIER. MEDICAL EXAMINER 
TIME OF DEATH (24 hr_ 0227 
CERTIFIER'S NAME MICHAEL D BELL 

CERTIF ER'S LICENSE NUMBER. ME54359 

'vlEDICAL EXAMINER CASE NUMBER 121500913 

NAME OF ATTENDING PHYSICIAN (If other than Cerfier): NOT APPLICABLE 

CAUSE Of DEATH AND INJURY !Nli'ORMATION 
PROBABLE MANNER OF DEATH: NATURAL 
CAUSE OF DEATh - PART I - and Approximate Interval· Onset to Deat11 
a MYOCARDIAL INFARCT 

o SEVERE CORONARY ATHEROSC.LEROSIS 

c 

d 

PART II . Other s1gniftcan1 cond1t1ons controbut1ng to death but not resulting in the underlying cause given 1n PART I 
BRONCHOPNEUMONIA, CIRRHOSIS 

_ Unknowfl 

AUTOPSY PERFORMED? YES 

DATE OF SURGERY: 

AUTOPSY FINDINGS AVAILABLE TO COMPLETE CAUSE OF DEATH? YES 

DID TOBACCO USE CONTRIBUTE TO DEATH? NO 

REASON FOR SURGE~Y· 

IF FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEAR? NOT APPLICABLE 

DATE OF INJURY· NOT APPLICABLE TIME OF ~NJURY (24 hr) INJURY AT WORK? 

LOCATION OF INJURY 

DESCRIBE HOW INJURY OCCURRED 

PLACE OF INJURY· 

IF TRANSPORTATION INJURY, Status of Decedent: Type of Vehicle 

,State Registrar 

THE ABOVE S<GNATUAE CERTIFIES TkAT THIS IS A TRUE ANO CORRECT COPY OF YHE. Ol'=f\CIAL AECOAO ON FIL E If\'. THIS OFF"ICt 

THIS DOCUMENT IS PAINTED OR PHOTOCOPIED ON SECURITY PAPER WITH WATERMARKS OF THE GAEAl 
SEAL OF THE STATE OF FLORIOA 00 NOT ACCeer WliH9UT VERIFYING n~e PRESENC€ OF THE WA.TEA· 
MARKS. iHE DOCUMENT FACE CONTAINS A MULTICOU;'.:IAEO 9J..CKGAOUNO GOLD EMBOSSED SEAL, ANO 
THERMOCHRQ.'v\!C f:'l THE BACK CONTAll~S SPECIAL LINES WITH TEXT THIS OOCUMENTWILL NOT PRODUCE 
ACOLOFI COPY 

11111111111111111111111111111111111111111111111111 

OH FORM 1947 (11111) 

REQ: 2013376149 
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AITORNEYS 

DONALD R. TESCHER 

ROBERT L. SPALLINA 

LAUREN A. GALVAN) 

LAW OFFI C F.:S 

T ESCHE R & SPALLINA~ P.A . 

B OCA VILLAGE CORPORATE C ENTER ) 

4855 TECHNOLOGY WAY, S urrE 720 
B OCA RATON, FLORIDA 33431 

TEL. 561-997-7008 
FAX: 561-997-7308 

T OLL FREE: 888-997-7008 
WWW. TESCHERSPALLINA. COM 

December 6, 2012 

SUPPORT STAFF 

DTANE DUSTlN 

KIMBERLY M O RAN 

SUANN TESCHER 

VIA FACSIMILE: 803-333-4936 
Attn: Bree 
Claims Department 
Heritage Union Life Insurance Company 
1275 Sandusky Road 
Jacksonville, IL 62651 

Re: Insured: Simon L. Bernstein 
Contract No.: 1009208 

Dear Bree: 

As per our earlier telephone conversation : 

We are unable to locate the Simon Bernstein Irrevocable Insurance Trust dated June J, 
199 5, which we have spent much time searching for. 
Mrs. Shirley Bernstein was the initial beneficiary of the 1995 trust, but predeceased Mr. 
Bernstein. 
The Bernstein children are the secondary beneficiaries of the 1995 trust. 
We are submitting the Letters of Administration for the Estate of Simon Bernstein 
showing that we are the named Personal Representatives of the Estate. 
We would like to have the proceeds from the Heritage policy released to our firm's trust 
account so that we can make distributions amongst the five Bernstein children. 
If necessary, we will prepare for Heritage an Agreement and Mutual Release amongst 
all the children. 
We are enclosing the SS4 signed by Mr. Bernstein in 1995 to obtain the EIN number for 
the 1995 trust. 

If you have any questions with regard to the foregoing, p lease do not hesitate to contact me. 

Sincerely, 

RLS/km 

Enclosures 
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nerntage Ullilnon lU~e L . Ir2l !ill~e Comp21irny 
p.O. Box J 600, Jacksonville. IL 6265 I 
Phone 800-825-0003 Fax 803-333-4936 
Visit us at www.insurance-servicing.com 

December 7, 2012 

LASALLE NATIONAL TRUST N .A 
C/O ROBERT SPALLINA, ATTOR.i"IBY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RA TON FL 33431 

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

Dear Trustee: 

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

The required items are: 

" A certified death certificate. This should indicate cause of death, manner of death, date of birth and Social 
Security Number. We are not able to 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, 

CKindred 
Claims Services 

Enclosure(s): IL Department of Insurance Notification 
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"" JJ!inois Department of Ins ce requires us to put the following notices ur letters to yo u. 
tile part 919 of the Rules of the l umois Depatiment of Insurance requires that our c,vmpany advise you that if you 

wish to take this matter up with the Illinois Department of Insurance, it maintains a Consumer Division in 
Chicago at 100 W Randolph Street, Sui te 15-100, Chicago, Illinois 60601 and in Springfield at 320 West 
Washington Street, Spri11gfield, Illinois 62767 
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003 

OK 

T 111/E 
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Nt.l1lE 

OEC-06-20 12 04:35PM 
t5619977308 
TESCHER & SPALLINA 

** * S UCCE SS F UL T X NOT I CE ** * 
0 ~ fr I C P.£ S 

T E SCI-IER_ & : S PALLINA-, P. A _ 
--U.<Kllml--~·-----------

B<.'°:"<!.:..A V 1 :i....1..A.c,~r:: c.:on.,1'-l">l<t.A" l "C:: C£N'T t::.H. I 

4 ,?;s.:;: L'1 i :. rtr-ioi..O<:.."°; 'Y vv . .-...Y, S 1 11 ·r:t::: 7 20 
'BOC..:.A RAYCN, FLOP-JO ... ·, 33"""3 .1 

") l.L: 561 -997-70 0S 
f l."A.X: 561··99 7-730 $ 

T ow_ i..CR.t:::l:!~ S BS-997-7008 
VJ~'\.•J YE.$.Cl-1t::5R.SI",'-1...J...JNA.C0ll-i. 

Sr .t,,.,.PO;::o:- S:r.A~P 
'0 1t".r•E D WSTlN 

I<:n .. ·u~.:~ l .:J.Y lV10R.A.N 
SuA.NN '"'r- e.!:>Cl~ER 

:vJtA :FA CSify:rJ"LE= 803-333- 4 9 36 
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C laims Depa.rLn~CnT 

l-Ie r-i-c..a.ge U ni o n Li f e l nsurznce Comp~ny 
1275 Sand u s k y Road 
~T.:lckson-vi l le .. TL 626 5 1 

R e: 

O e a. r Bre:.c : 

Insured: Simon L. B e rn.st::c: i n 
Conn·acr No_, 1009208 

.A..s per· our ea..rHE:r 't:elep h.cne coravcr.sac~on 

W e a ce l,1.nabl c to l ocai;'I!-: t l,e Sitnon Bernstein J rrev oca.ble l nsur.anc:e -.rt""l.lst: d.aJ~ed June J . 
l 99.5 .. -...vh i ch \.~e have spent. nauch i:ime searchin g for . 
lVfrs . S h ?r le:y B cm$u:i n "vas "the i n i l. i.aJ b e n ...::. !ic i ary oft:h e 1995 Tn •. J S l:..., b u t: p r e deceased Mr. 
$ e rns"te i n . 
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VVe a rc s: u bm in.i ng: t h e Le'Ct•:rs of Adm i ni: s1r.:..\tjon ror t.he E s t a-cc <>T Sim on. Be.rns~e i n 
s h ovv i n g th at vve arc cht~ n.uxn<'!d J'." e rsonai Repccscnt:a.t:ive s oF the .E:sl;.at:c. 
'\;;A.le w ou!d J i k e i:o h nve t.he proc:cec.:ls fi~orn t h e 'f--i c r l 1:a.ge policy r-c l easr~d 1·c> ou1· fi r-n'"'l·s t r us·.·. 
accoun i: so ~hDt.. -vve can r.nake C"f1sl:r i bu"t i oY1s .amon gst Th e flve Berns"t..e~n c hild r .:-n . 
r T neccss:::.ry ~ "\.VC w i 11 pr e-pare 1"i.:->1· t-lerit:age a n /\..gre en, ent: a nd rvt uTI....J.aJ ft.ele:a.sc- a n -ion g sr; 
a l l t h e ch.ildrc.n. 
V'V"c are t.:incJosing t.he SS4 s i _g.r'"llcd b y M 1-. ac .. ~nstein i n 1 99:5 i:.o Obl'..ain the En..: T'\l.HT"l be. r f or 
a:he l 995 'tn~s-c . 

If you have a n y que.s"tion s "'vi ch rega rd to Lhe tbcego.inf;: , please do nor h es i t"a T.e to c:~ont.act n.,e_ 

R.LS/k.m 

E nclosures 
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ATTORNEYS 

DONALD R. TESCHER 

ROBERT L. SPALLINA 

LAUREN A. GALVANI 

LAW OFFICf;:S 

TESCHER & SJPA.LLINA, P.A. 

BOCA V ILLAGE CORPORATE CENTER l 

4855 TECHNOLOGY WAY, 5L11TE 720 
BOCA RATON, FLORIDA 33431 

TEL: 561-997 -7008 
FAx: 561-997-7308 

T OLL FREE: 888-997-7008 
WWW. TESCHERSPALUNA. COM 

December 6, 2012 

SUPPORT STAFF 

DIANE D USTIN 

K IMBERLY MORAN 

SUANN TESCHER 

VIA FACSIMILE: 803-333-4936 
Attn: Bree 
Claims Depa11ment 
Heritage Union Life Insurance Company 
1275 Sandusky Road 
Jacksonville, IL 62651 

Re: Insured : Simon L. Bernstein 
Contract No.: 1009208 

Dear Bree: 

As per our earlier telephone conversation: 

We are unable to locate the Simon Bernste in Irrevocable Insurance Trust dated June 1, 
1995, which we have spent much time searching for. 

0 Mrs. Shirley Bernstein was the initial beneficiary of the 1995 trust, but predeceased Mr. 
Bernstein. 

0 The Bernstein chi ldren are the secondary beneficiaries of the 1995 trust. 
We are submitting the Letters of Administration for the Estate of Simon Bernstein 
showing that we are the named Personal Representatives of the Estate . 
We wou ld like to have the proceeds from the Heritage policy released to our firm 's trust 
account so that we can make distributions amongst the five Bernstein children. 
If necessary, we w ill prepare fo r Heritage an Agreement and Mutual Release amongst 
all the children. 
We are enclosing the SS4 s igned by Mr. Bernstein in 1995 to obtain the EIN number for 
the 1 995 trust. 

If you have any questions w ith regard to the foregoing, please do not hesitate to contact me. 

S incerely, 

{J. 1 JI'\ 1~ /1 
!J)JJ}J crJ:olhrw 1r /}) ROBERT L. SPAL:t-INA '--1! I 

RLS/km 

Enclosures 
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IN T HE CIRCU IT CO URT FOR PALM BEACH COUNTY, FL 

IN RE: ESTAT E O F PRO BA TE DIV IS10N 

SIMON L. BERNSTEIN, 

Deceased. 

LETTER§ OF ADMINKSTRA. 'BON 

TO ALL WHOM TT MAY CONCERN 

WHEREAS, Simon L. Bernstein, a resident of Palm Beach County, died on September 13, 2012, 

owning assets in the State of F lorida, and 

WHEREAS, Robert L. Spallina and Donald R. Tescher have been appointed as co-Personal 

Representatives of the Estate of the decedent and has perfonned a ll acts prereq uis ite to issuance of Letters 

of Administration in the estate, 

NOW, THEREFORE, I, the undersigned Circuit Judge, declare Robert L. Spallina and Donald R. 

Tescher as duly qualified under the laws of the State of Florida to act as co-Personal Representatives of the 

Estate of Simon L. Bernstein, deceased, with full power to administer the estate according to law; to ask, 

demand, sue for, recover and receive the property of the decedent; to pay the debts of the decedent as far as 

the assets of the estate will permit and the law directs; and to make distribution of the estate according to law. 

DONE and ORDERED in Chambers at Delray, Palm Beach County, F lorida, on this 2-day of 

o c-\_________ , 2012. 

t .)_ 
Estate must be ciosed---- -
months from the date of order 

Bar Form No P-3.0420 
0 Flo nda Lawyers Suppon Services Inc 

Tex1 RcVlscd October I 1998 

«· ~ STATE Of- fLUR1DA • PALM BEACH (Qlj;~ J', 

. • , ' ,. I hc:eby certify that the lore going is a true 
: copy as recorded in my olfice and the 
~ s2rne is in iulUorce+d e!lect. . .....---. ,r•, ' ·--'\ 

' ) I .( - I ·- -
.• ·.' 1·KIS:::::X- DfW OF_;:::_ __ ,,_.· - 20 __ 

. Si"l!-1RON R. HOCK 
./~-.::;1. ERV &-.QOMPTPQLLrn ~ .1 1,, ..... 

, \ f \ c· , ~, ( ,. "I 
~'y · ~y· ~f ~~~~~~IL[;:~~t<~\"'- ,,~ :. -" 

, . ,_ .. 



Ni}; 15. 2012 1:24f'M 

H~ri\tage 1I.Jll1!:ii<Ol'.!llt JLHe !Jl:Jl§1!JIIran1c<e Co1rr:~11.pim:lly 
PO Box 114 7, Jacksomrillc, U., 62651~114-7 
Phone 800 .. 825-0003 Fax 803--333-784.2 

Visit us at www.:insuran·::e--servicing.co~------·· ... · .. -····-··-~----------

No"\lerohec 5, 2012 

LASALLE NATIONAL TI!.UST N.A 
CIO ROBERT SP ALlJNA, ATTORNEY AT LI\ '~,r 
4855 IBCRNOLOGY WAY STE 7:20 
BOCA R.l\.TON FL 33411 

Inmired Name: SIMON BEF.NSTED-J 
Policy Number: 1009208 
Correspondence Number- 09784754 

Dear Trustee: 

\I .j t ; I .vL. u o [ • 

We have reviewed the rni;;,te.rial provided for Ntisicb~mf..tO:C1. Tb.is letter is to infoi::m you that adclitio:~tl ir1forml)tion is 
needed to continue our (l':'friew. 

The required items are: 

o The enclosed Cfa:imant Statement corl\p.le:t:::d and :signed by the named beneficial!'y. JI 'd1<~ hemifici3l)' ha:> 
had a ·change in ;(1ame, we require a ccp:r iJf th~· a1ppli.c::1bk marriage li.ceru(;, divorce dc:~c.ree: or ~~im:i.far legal 
documents. 

Q Trust D0Clll'O.ent<1tion - Please provide a c:opy of the trust agreement Gll;ld any ame.nclnwnt( s }, nwluding th;, 
sigaature page(s). We will also require 1h<~ Trustee C~rtiiication section of the claim form to be completed 
by all 1ru&ec!!. )?lease use the trust's nam<:: 'Ui!}~..o. completing the Claimant Infonnatic1tl $ection. 

Please review Page 1 of1l~e Claimant Statemeo.t whic:b ;"-so explaiw otherdocument.s tlw may be flequiroo. 
P.rovidil.'.lg the Claimant Statement is uot an ad.ruii;~.im ofli:iibilily on the part. of the Company. 

We will promptly review· and evaluate tl:ie chim ·o;p1:1n :receipt of the required docume:ats. If y1:i1u ha•re ;;my questiom~ 
please call our 01.Tice at ~00-825-0003, Monday tbruugh friday from 7 :30 AM to 4 :30 PM Ceotral :Stan.d~d Time. 

Sincc:rely, 

BREEH 
Claims Sei."'lices 

Enclosure(s): IL DepartmeDt of Insurance N<Jt:iJJc;~:.ioa 
Life Claimaat Stat.eIIl(..-;ot RAA 

V02091806 
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IW 'I ! ) . L ll 1 L 
NU. b i 6 

The Illinois Dep~rtment or )(n:o .. irattiec ret1Uh"'CS 11!1- 'l'u [Mti tlie followi.mig notice:; 0).. .]" Dettei;) ilo Y".l>tr.. 
o Part 919 of the Rules i:11:'the Illinois Department •::ii' :&mi.r:'lnce requires that our company ad" i>I:' you. th>:(t if you 

wish to take Hus matter up with the Illinois D(~p3.i: t mC1~t of lmu.r<J.o.ce, it mai.n:tains a ConsurrH!t" Di.vi&ii:1n in 
Chicago st 100 W. Randolph Street, Suite 15-100, Chicago, illinois 6060] and in Sptingfidd at:;20 ·~vest 
Washington Street, Spriagfield, lliinois 6276/, 

,, 
I 2 
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l\U"I. l 5. 2012 , : 24PM 

CLAf1'4A.NT STATEl\ffifIT 
Reassure America. Life lnsu:rance Company 

MaiJ,\r]g Addres£ 
POBOX 1207 
JACKSONVILLE rL 62651 

The following items are required for all cla.im,5: 

\0. 6 16 p 3 

O An ori~al cel1'1lifi ed dca1h certifiic:2te slwwin1~ th1; cause of death. Photocopies are not acceptable. 
0 The original poli-1:y or, if unavailable, sr;. expha:ation provided in Deced~nt Io.formation section., space ~~ of 

this form. 
0 Th.is da.im form SO<IJI!:gleted :iiJi!!.§igne.rB .~y.~~ .. ~l:aimm:mf(s). 

1f the policy has been in force for less than two ~·ear;: dutin.g thr.: lifetime of the Insu.r.::d or if thq;.olicy Las been 
reinstated withln two y(:al's of the In.sured' s. death, then we may perfonn a routine. inquiry mto 1he an$w<1ts on the 
application for the policy or reinst3tement ~ppl.iA:!l1::ii:•n of the l3l)sed policy. 

I 
If the death OCCTu'Ted 01;1?.:ttde of the United Sta:l:•!o·, '"1 1:: 111:·ill :require a Report of the Death of an J\J;:1enc:a·1:1 Ciii.zen 
Abroad 

Special Xnstructions and w:J.dillooalrequirements. !'~;1y apply. 

.. If the benefici:11L·y is the Estate of iliie lli !:m'{l;1dl, we will also require evidence of the cQ/Uf't approved legal 
represcnt$1ive ovr~r the Estate. Pleas-.; prc0vide-thc Tax ID nnmber of the Estate of the Jns-1D:ed. 

c. If the beneficinxy i3 :l t:rust, we will n.1w require a copy of the trust "\:,<>Teement oo.d any ainendm.;mt.'l, 
including the signature page(s). Plea.se ·n<llt<: thi~ Trnstee Certification section oft.he claim form. ''<ill also need 
to be completed by all trustees. :Plea:;e \)Se the trust's name when completing the' Claanaut In.formation 
section of the cfo:im form :.'b.'ld provide thto T:;;x m mrmbcr of the trust. I 

e If the beneficfai1y iis a llilliM!l', we ·wm ·r1:quirn ~vide:nce of court appointed guardianship c.f the Mi:1wr'~ 
Estate. 

e If the policy b: 1e.allau:rally :assigned, we will require a letter from the collateral assignee ststfo.g the balroC(~ 
dv.e Uilder the •:;o-llateral a;;isignmco'c.. ff t:b11;1 c•:>lla1eral as~ignee is a CO:(poration. please im;h.1dt.~ a copy o.f the 
GOJ:POrate resolutron verifying who fa ae.fru::-.ri2ed to s]go on behalf of the corporation. 

" Tl the primary :l>enefi~:S&ry(ies) i~ (~11."' e) d.~c~ed, we will require a death ce.rtifrca~ foJ: each deei:ase.d 
beneficiary. 

"" If the policy~.~; -:J• split dollar agrieeJ1111um~ a.5~<J,t:fared with :it, we will require a copy of said S[f!eement. 

.. If the policy is subj~ct to "' Viatlical •ur ~1 lLirt4~ Sett:ltJnent tiransaction, and if th.~ b1m.<:fic1!a:ry is <i viatiC<Jl 
settfomcnt provider, life ~ettlcro.ent p.mf L<k::-, the receiver or conservator of viatic;;al or life setthmienl 
company, a viatical or life financing erotity, t:mstee, agent, securities intermediary or l)thcr rep.re{K.D1ativ~~ of~
viatical or life s;{:ttiement provid¢r or a:n iodiv-idua] or entity which invested in tr...is policy a~ ;:; viatical <n· lifr 
settlement, pJea~ complete questions 19 mr.d 30. 

Other requirements may be needed depending <:>n l:~e individo.al facts of the claim. The torupanJ will i!i<lvisc you ii 
other documentation 1~1.;~uired. ........ ·------------------- -----··-----· 

CL C-0 l 7F Reassure Life Cllli11tWll St..te!l'lent with RAA !{!~11 fl l Vl 2 Poge l 
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l\CV.! 5.2 01 2 1·24f'M NO. 6 /6 f' 4 

CLAl~1lA.NT S'f A TEN.IEl\ff 
,~~~~m111mllllilllm1~1m~m111u[~~~111111••-mJR11rnmim1~11111111H~~!lfflID. 
For Residen.ts of Alaska, Airizona, Neb:i·~nE:l:r..'llt, N~v .Hampshire and OiregorJ1: Any pc~rson who I 
knowingly presents .a false or fuilldulent c:laim :for payment of a loss or ben.e:fit or knowingly I 
presents false ioform~Llion in an appfa;~r.t:iorn for i.osu:rance may be guilty of a crime ;<Llld r.o.ay b·~: 
subject to fines .and cciftfinement in _pri E:OJtl . 

For Resid!cnt:> Qf Califo1rnfai: For your p.rotecti1:>n C;~bfonua bw requires tb.e following notice to appeal' <m this for.m. 
Any peDon -..mo knowiv.gly presents a false or fo.udu!e:o:t claim for the payment of a loss is guilty of :;i .;:r ime and may 
be subject to fines and cortfi.D(;rnmt in state prisoc: .. 

For J,tesidentll of Co•ontd•{): It is unlawful to knowi11gly pwvide false, incomplete, or misleading faru 1.,1 informati.o;J 
to an ins\.lr3!0ce company for the p1.lrp0se of defrauding oi: attempting to defr~u& the company. Pcnaltie;; may ii:tdn1:le 
imprisonment.. fines, denial. of insurance and ci.vil .dan:tage!>. Any murance company or agent of en insur:~nce comp:my '. 
who knowingly provides false, incomplete, o:r wif;k::.iding facts or infonnabon to a policyholder er daim~lt for the 
purpose of defrauding ()! otternpting to defraud th~: pi>licyholder or claimant with regard to a settlemc:at or award 
payabk: from irrn.u:-ance proceeds shall be; reporlad lio the Colorado division of in:rurance wirh.in the d·~partment of 
regulst:ory agencies. 

! 
For Residenti oliFfori~l!;.i,, f..:n_Y p~scn wb~ l~nowrngl:r an~ with io.tent to ~jure, ~efral.ld, or d:~c,eive ~ll;1y inin.r.rcd)les 
a statement of claun or 1m applic:mou contamtng .:i.i:i;:r fol!.\1~, :m.complete, or mJ.~kadUlg iu.formatJon J:i gm1t:y of a felony 
of the third degree. 

Fo.- R~ident:J of l(cntucky, Ohio and :Pciln$:1h:1~Jli:ill! Any person who ki:i.owingly & with in!Jmt 'i:(l defraud any 
insurance company o:r otll•!r person files an appl icalion for insurance or statement of cl:llm ca1taiL.io.g any matcri&l.l.y 
fulse informatiou or conc.::als for the purpose of m:l1:leadiug, information concem.ing any fact roateri.al thereto comm.its 
a. fiaudulent insurance act, which is a crirne & $Ubje:c:ts such pe::,;:oo to crimin::U and civil penaltie:;:. 

For Resident.ot of Maim;i, Tennessee and \V;a:cMi11gto1»D: :rt is a crime to knowingly prov;ide £aJse,, Iil<Compfot<: 01 

misleadmg .in.formation to an insl.1rmce compau:r for the pw.pose of defrauding the company. Pe:o.:tlties include. 
impri.'lonment, fines and de,ulal of mSUt3nce benE:fit~. 

~or R~ide~ts of MilHlll'11otn: A. person who files ~ daim with intent to defraud or hcips c<1mmi1. a fo1ud aga:iuo.t ar;i j 
msure.r IS guilty of a crime. 1 

Fo.- Residents of N~w .Je~<eiy: Any pe:c<>...oo. wh:) k('.iC)\VJllgly file:> 3. statement of clai..fll <:()[ltadnirt.g; any fabe 01 

misleading mformation i!; r.ubject to crimio.al and (~J 1'i1 ~e.r:ialties. 

Frnr R~ide~n; of New :&l1axiico: Any IJ'Zl"SOU wiw knowiiX:i,gly presents a false or fraudulent cfo.im fo:r, pir~1ment of a .los:r 
or benefit or knowingl~r JJfe:S{;]lts false information in :ro. application £or insurance is guilty of a crime and may bt~ 
subject to civil fioi:s and criminal pensl.ties. 

For Reside11.t<i of New ·'il'urk: Please see the Sigi:tr1f:u:e .1~ction of this forro.. 

For Rcstdcmts of PH1·to Rico: lmy person whCJ, kr:i.ow.ingly :md wilh intent to defraud, prcn<:nts '.fal:m inform~tion. :iu 

an insurd!lce reque!.1: form, or who presents, helpi1 oi: b.as presented a fra:udute.o.t claim for cl:te payment of a fo~s or 
other beudit, or present~; more than one clai.ui fo::- 1hc !i~.rue <la.mag~ or loss, will incur a felony, and 1Mpon convicti(l)l 
will be penalized for each violation with a f.lne no lr;:ss tb.-;in five thousand (5,000) dollars nor more th.an ten thousaad 
(10,000) dollars, or impi~lsoI.UIJ.ent for a faed te~'rn of three (3) years, or both penalties. If aggravated circurosta.11ce3 
prevail, the fixed estabfohed imprisoilllleJlt rnay b~ in·~!'eased to a inaximurn of five (5) y·~r~; if ati.erm.e.t.ing 
circumstances prevail, it i:oay be reduced to a mirrimi:~to. of two (2) years. 

For Residents of All ()tllier Stat~: l!JJ.y pers.on who lmnw.ingly :presents a false or fraudulent dai:m for payme:oJ of"· 
loss or benefit or kno'll'.iugly presents fulse inf0Jm:r.tio1~ .in an application for insurance is guiltJ of a Cl'.ime and m.ay b:!·j 

subject to fine3 :and ro1~'.1ement io prison. , ·--... --·-- --~--······ • 
CJ,(,017F RJ:as~ure Life CI!!i<rnmt Statement with RAA R!~r 6/:12/12 P2gc 2 
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CLAIMANI STATE:MENT 

~lmmlmm!~m1~1~m~~~~~m~1-fmt111111111a1111mr~1i11~111~:~~j~·11· 
I. Name of Deceased (La.;:~ First Middle) 2. Last 4 digits -ofDeceas·~·s Sooia'i 

Securi' No: 
3. If the Deceased was h;~;wn by any otl;;;.-arri-:e~~ .. ;~~ciz·;;;;;I<len ~yphcnated name, ni~kn~;;:".;j~~~--- ·1 

form of first and/or nrn:!dle name or an alisi.s,. p le::ue provide them below. 1 

,__4_-P_o_h-.c~y-'.N-ru_m_bc_r{_s) _________ _______ ........ ------.-5.-ff~p-oli-. c-y-is-lo-st-or_n_o_t-ava1f~Je~pi;;;e e:xp-iam: ···· 

10. Street Address 

I 
! 1. ci~r· ·--~- 12. State and Zip---p3~=o~e l>l~~~~ ---

1~u:ml:•;r 

I 4. Dnte of Birth -. I !S Soo'" S~~,'.~i·:~-~~-ID...,......N-·-u.m-b-er--'-----..-1-6-. _R_e.,._l:•hlP·--t~-) -D-ecea~_-:e-.d---.-1 

17. I am filing this claim as: 0 an individl.f:i. i;;·hr> i<; Y.lr:l:IJJ ed as a beneficiary under the p<)I i~·:y 
0 a Tru:st<l.c -of 3 Tnm which is named as a ben.e6ciary und~r the: pol.i•:.y 
0 an Executc1~ of8;>t.ate which is named as a beneficiary m.der the poii1;y 
0 Other 

1 'B. Are you a U.S. Ci~;;:?TIY~No_,_ .......... --·-·····~--~-- ---·-----------·-·o-·-. 
If~ o" please l;ist .SQ!mkY of citizenslli"p - ·----· .. ---- -------~·-----

19. ~oJicie.'l snbject to ~liatical I Life S~titloe]lll(•E~nti: tr:an:1:1;;11ctii~~ - Are <ou a V'iatical settl~rn:ent p:ro.'ir.ider~ 
life settlement prov:tde.r, the :i:ece1ver or eon.se'.rv·a:i.or of v1abcal or life settlement company, a vi.ahcal 0 Ye:; 
or life £ia$:1'.lcing entity, ttustee, ageot, securitit:~ fotermediary or other reprere:otative of a. vi,;itica] or 
life settlement pro'Y'idec; or an individual C(r co:t:ity which invested in this policy as a v:iati.cal or life:: 0 -,~o 

1 settlement-? · 

P!liJ'Moiili~~·lfil· ~ · J~~~1:m11;~1~1~!f.ltmlll-.itn111m11111~11im11m1,~m111m · 
20. Claimant Name (La!:~, Fir.rt, M:iddle) ITtrunt~ pleii.;;e fa:t trust name and complete Trwtcl'.: Certification section. 

--- ·--~-zr.· .. c:i1:;;·-----···--~---...-2-3 ___ s_we_an_d_Z_i __ p·---1-·2.J.])~time f!,o;;;·· 
Nu:mber 

26. Social Seclirii:;:·~;r,..<,·-x-ID-o-N""'t·IDJ.--b-e-,--'-----.--2-1.-R-e·1;t.~,\1smj;,·;;~;~~- ... _ 

21 Srrect Address 

25. Date of Birth 

28. I am filing this claim as: 0 an individ;;;[';J;:> is named as a beneficiary und~.r the ~Ecy ___ _ 

0 a Trustee <;f "' Trust which U: named as a beneficiary under tl:te p<:•'licy 
D an Executor cflhta:te which is named as a be:neficiaxy unc~r the policy' 
0 Other 

29. Are you a U.S. Citi.£1~;n? 0 Yes UN:;----...... ____ , __ ----------·----····---~~---~ 

If "".No" please fa't countiy of citizensb.ip _________________ ~----~--

· 30. Policies subjr,ct to \i'iil!ltic;';tl 1 Life Set.tle:r .. ;;;;1:·:i;;;~isa~ons ~ Are you a viaticaJ scttlem;J.t. I~-;=;;.ier, 
life settlement provider, the receiver or c-01:i.~eom1tar of viatfoal or life settlement compai1y, ~i vurt:ical 0 Yes 
or life financing e:rrtity, trustee, s.gent, sec·urit:.es iotmmediary or other representative of a viatic~l or 
life $ett1emen1 provide<, or aa individual •Dr nit:.ty whk..h invc-sted in tlri!; policy as a ifi.atical or Jifo 0 1'ki 
settlement? 

CL G-Ol 7F ru:assurc Lifr. Clam;ID;tStatemcm w irb :RAA Rc:v c.':121! 2 Fage 3 
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CLAJl\f.AN'I ST.ATEN.IDENT 

VO. 6 i 6 p ( 
) 

l~mlmllBl]B~J1~1111~m11W1ffi~l~1J1m11111-000~!ijD!l~Wgfilfil~iB~1m~1~ 

The policy may conr.aiu one or more settlemct:rt: c1pti•)ns, such a!: Interest Payments, Installmexru> fo1: a s~~ified I 
AmoUllt, Life Annuity,. Life Annuity wirh Peri,:i.C. Cerb;.in, and/or Joint Life and Survivor3hip A.1m1J.ity_ You may 
choose to reocive a lump sum payment or an~1t'hc1: se:tt.kr.aent option available in the policy 11mkr "Qihich a claim io 
11'!.ade_ For more information, refer to the opti.oniil rn·:~thods of policy settlement provision in th~ pol.ic)' (:f r.-,ont~t us at 
the mailing address nott:d on the front of the cl<tfo1 fo1m. 

Jfyou v.ri~h to select a :;-.e1.tJement option, pfoase iru:lfoate1 your settlement selection by name (am. by m.un1:11!f) on tb.r;: l:il!c 
below after you have car·~fuUy reviewed the opti.<:>1~& ~available in the pohcy. Avail:iliility of s.eti1em•;:1rt opt ions ~rt' 
subject to the terms of th~ policy. 

Name of Settlement 01:tion from Policy 

H you DO NOT in11lic;de a settll{'..lll111.tlnft 01~rdi10>Jnt on tlhte lb1.11: :drove, a hmip s,1:im H~ary:rncnt will !WF.! 

made as follows~ 

© Tot.al amount payable of less thilll1 $:10,000 (from one or :more poJides) '!i"Jill be }):li.d. 
drrecily to the 'ilw.neficiary(ies) by ch.4;1~li. 

@ Total am.omit JP~iiyable ~f $10,000 or Y.nrnre may be placed ma K.eep:Sarfo A>1:~~·a11rn1d 1iJm tlfJli:~' 
beneficiary's MUle, gi:ving yon. iC•(~m1pleitie .control and immediate :;u:e11'SS to :ail! of :rou:-r 
funds.. See be.low· fo:r more Worm~1fi•mr.i and Sfatoe ~tvailabili.ty. 

e Claims payable Ito a coll'po:iranon, p;aiic·ll:ne'irsbip, m filtiple bnlStees or estate ·wjJL lbie pathi! bs 
check. 

CL C-017F R.ca.ssurc: Life Cl:i.imantSlatenlent with RAA Rt~1 C:::l:/)1.2 p~ 4 
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CLAJLlVilttl\fJ' STATET:dENT 

~~;~~1111-111nw1mm1Hmfillfifil1rm ~;~~~~~~nm~il~g1111rnu:m~1~1illt~11 1 

I 
Tue K.tcpSafe Ac~u~1t _1._'"Account") is ~ i:n~ei:·~ ~:t 'bc~u:i1l!?i <l.xafl: account set up in yo.trr na~e that pro'l'id.;:; ~!n~.4iat·~ 
access to your funas. flN draft accomt ts lik~ a dm;k:mg accofu1t. The Account 1s des1gct<;•d to let :your msu;:;au.cr~ 

· benefit ca:n:z interest imm~diately and give you tfane tD make the financial d~cisions that are be~.•t foi: you The Northen1 
Trngt B::mk admi.n:isters the Account on Reagstll''C A11e;rica Life Insurance Company's ("Rc.as$uren) behalf and th.~ 
funds supporting the Ac1.ount are held ·111'itJ.'lin Rea;;inlri:':; general account. 

Sc1·Up • An information kit, draft.book (lik1~ a c:he:ckbook) av.d Supplemental Ccm:tract •rill. be mailed to you. 
Payment of th(' tot.al proceed!: will be ::icc.o:mpli ;J1cd. by delivery of the draftbook. Once th~· Ac•~01mt. is e~tabliiih~" 
no other scttleme:nt OJ)tions are a¥allable. 

Ill' Withdraws and U·~Jp•oslits - You may withdn:cw fi.mc'b at zrn.y time by writing a draft Oih wr.iting <~ ch.eek) for any 
amount from $250 up to the entire amount, indndi:ng interest, for any purpose you vrrish. Deposits {:a:onot be mad~' 
by yo•:t into the Accc11.mt 

a Fees - There are C.G monthly scrrices chcir~:s 01: dratl fees and oo peo.aities for withdrawal. You w.ill be charged 2. 

fee of $10 per draft. J:C,r insufficient funds, $'.15 k1r each stop payment order, and $50 for a. wi;re trar1:>fer rcquect. 
o Minimion Babnce - The Account will b<: dcv.;,~d autom:rtic:;illy if the bal:mce drops below $1,000 The ba!mce i;.:: 

the account will be· simt to you by a check ?J: 1:tv;: end of the month m which it is closed . 
., Statemell~ - Each month yc;u will rnc:;;ii":' c. :>·1.2.t.ci'.I1eat s-howi.ng CillTent acco>.tri.l' balarn:e, vrithdr:aw~s, ]ci t.en~-:-; 

credited, and ai;iy other account activity. 
'I' lnteriest Rates - Yrnrr Account starts earno~ll.~ iukn;st the day it is e:>tablisbed Interest i:; compoi:mdw d::o1y a:od 

credited to the Ac:count at the end of the m•Jrtt.h and is available for withdrawal on tl•e d'iy alt~ it ros been 
credited. Ao::ounts will eam a minimum gu.:tra,:ct:111>d :interest rate of0.5%. Howeyer, no intt~e;;t will be credited t .;1 
an Acco'IJt!.t with a balance lx:low $2,500 oi: if !ill AC1:;ount becomes dormant and is subje1;t t.o unclaimed property 
laws. Your iater~--t rate is determined mor.thJy by Reassure using the I-month natio:ual avexage CD rate ~~; 
publi::ihcd by the WalJ Street Journal in th<~ B~nkRate com sect1on the Iast. Wednesday of ea.ch n:t<Jt1Jh. The current 
crediting rate is 05% 

"' Ta:xation . Interest •:arned on the Account rnay b\: ta:xao!ei. It is recom.mendoo you con~ult a rax adl'i!:or. 
"' Accouut ((:afety- Y rnir money in the A':~1xc.!. .is backed by the ~sets of R~ssure. This Account is :r .. ot guarant(le,d 

by the FDIC. However, your funds 1ll'C gu.s;r:mi:eecl by State Gum:<rnt-/ Associations, subj1:ct t1> cevtain limitation$. 
To lcam more, contact the National Orgauiz3t:.ort of Life & Hc:alth Insurance Guaranty Associations 3J: 703-4.'iH-
5206 or wwi:<i.nolhg.)!.co.m . 

., b:l:lctive dormant ~1ccomrts ·- Lack of. cus:eme:r-g<!!nerat.ed activity on the Accmmt for m.t">rf. tl1an a spcr.;ified 
period of time may force the Accol.JI11: to be coruid~rt"4 abandoned and &.tbject to h•' r~port•:•d as unclaim.~~i 
property to your state. Customer-generated ~1c:t11rity ii; mrtomatically accomplished wb.e.n you write~ a d'raft or 
4)Xlgte inforrnatillm •;;i.o the Accomrt sucb ss ymll:' add:rrn; OI' beneficiary. 

'i> Queis:tfons • For fmtber information about 1:ht' 1\.<-~:ount, please call l ~00-618-6227 Mooday i!hro11!;h Friday, 7 :~10 
A.M - 4:30 P.M CST. 

Th~ Kc:cpSllfe Accoon.t is DC'Jt aniiable if 'TJ!!l •. ~!11-.e· a rni~ent of or fh.e J!:2licy was issn..ed_ ~l!J .<1Ja:!!ia. Ari?:rt,.:i,!~ 
Connecticut, FJorid<)a.Jndimna, Kansas, Ke.mti~~ll;!~J~uis~n~ Mar_yi:md, New ffamp:'t~im. N!!!..Jers"y,Ji!orf;;~ 
Carolina, and Rh.od~ l~landl. I 

mmmmm~m:11~~1a1~:~1:1~1~[!ll~~BmJlll o~mw11M11~11ru11B~m11~:111 e~ 
To help fight the fun<l:iJlg of terrorism and rnon.~y-l.auodt1riog aC'dvities, the U.S. government Jha3 lKlSsed th~: USA 
PATRIOT Act, which rnquire~ banks, fil.cludir:1g cu1· ;_:irocessing 3gent bank, to obtain, verify and recc1rd infonnabon 

. thzt identifies perrons who engage in ccttW l:ransaGti0.ns with ar thrnugh· a b<t1J.k. This mean~ that we will m~ed. to 
-verify the name, ~side:ofotl or meet address (o·:· P.O. Boxes), date of birth and social scc'lirity number or olhec ·t;:uc 
identification number of all acoount ovme.rs. 
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Nov 15. 2012 1·25PM NO. r, .i6 f1 3 

CLAIMANT STltTENl!ENI 

~~·,5~l~B~~;m1~m111[~m1B1111t1i~;ilillf1B•rrn~11~~•m11ru1~~-~nHi l 

Thi~ information is be:irrg collected oo. this fonn •w:1:ms JRS form W-9 and will be used for ~;trpply.ing :m.formation tc 
thi; Internal Revenue Se:rvice (IRS). Under pena',t:;r ~>f pt~jury, I certify that I) tbe tax ID nwnb~ra'bove is correct (orJ 
am waiting for a D.umbi:,r t•:> be issued to me), 2) :r a:rn not subject to back-up witbholding becaUISe (a} I am exempt from I 
bad .. -up withholding, or (b) 1 have not been notified by the lRS that I am rohject to backup wi'i.hbc.lding ::1s a result i:1f ~ 
failure to report all iat.ercst or dividends, or (c) +:J.e IRS has notified me that I am no longer ~j~t ro bacla1p 
wi±hholding, and 3) l an~ a U.S. person (includ.TI:ig a U.S. resident dieo) Please crO$S through itc~m 2 iJyol,). have becrr: 
noti:fi.e-0 by the IRS th;;J: you are subject to bad:u1~ withholding because you have failed to :repjrt ;;111 interest an~' 
dividends on your ta.."X rntmn. 

I/We do hereby make claim to :;aid insurance, d1~da1e that the answers recorded above arc: C()'.roplek and true, and 
agree that the fu.mi.slling of tbie and any suppleme1or;ir,l foi::nlll do not r::oostitute :m admission by the Corry;>MY that there 
was any irururnuce in fon~e on the life in question, Iw:r :• waiver of its rights or defenses. 

Fo.r Residents of New \ '.1n·Jil:.:: l:-.ny person wbl} klJ(.;o'<Ni:n;gly and Vrith ii:uent to defraud any msut~O'.l-Ce coinpao.y or l)the;· 
person files ~ applicaticin for insurance o:r staterr.w.t nf claim oontaining any materially false inform31'.ii:m, or cot1ceru;; 
for the purpose of misJ.ead:ing, information co;r:v:em:ing. attiy fact material thereto, comm.its a fraudulent imruratlGd aci, . 
which is a crime, and shall also be 51.lbject to a c:iiJil pc::nalty not to exceed :five thousand dollars a:nd th(; ~tated v<Llue of I 
the claim for each such -violation. 

For Resident! of All Otber States; See the Fr::vud. foforrnation section of this cfaim form. 

Tbe Internal Revemm Senricie doe.s not ired~uHnn:: yovnr cnus•tmt to :any provision of tl~i~• do~::umcot oH:.i.e:~ 
than the certi1katioDs required to avoid lh~td;;.u1p withholding. 

I :: :: ::~:-=-. .,,.~-~-.,-if-~-y,_01_1_d_T_i_tl_~~-~~~~~------_ -:_ --~-t_:~~~~~~~~-.. ~_-__ -_-_::::_---~~~-_-__ -J 

CL G-Ol 7F Reassure Life Cla.ima.nt Statemc.nt with AA.flL l?.J:ll Sl'U/1.7. 
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11 (h'. 1 5. 2G 1 2 l : 2 5 PM ~O. 6 .i 6 

TRUSTEE ('..[CJRTIFICA TJfON 

1~3rn~£trmlfl~~~m1[l:1itm]~~~¥retm~1~:1Mmrni~~~111111:11~11~1~~ITTt1111ru1~J1~ i 

I coMFLETE nus sEcJ'ION ONLY IF A TRUST rn CLAJ}..:ITNG BENEFITS. 
Please 111clude 3 copy of the trust agreement, indu.ding fue signarut:e pag~{s) and any amendmcnt5. 

I/Vle, the underngne-d tt:nstee(s), represent aud w:rn:ml that the copy of the trust agt>eement,, which "!Ve will ptovi.dr:• 
you pursuant to tlris cer.-...ificativn, is a true and r.x-a~t copy of said agn:ement, that said agre1;in~l.U. is i:o full for~e and 
effec~ aud that we have t he authority to m$ke this c;err.ificotion. 

G"11ern60.u Skipping Tiran.s.fer T:ur Informatl1.om ·· 'I1EIIS MUST EE CO'.M.PLETED FOR PAYMll~N'f 

I/We the undersigned, 0:1~ oath, deposes ::md sra.tm: •1.~: foUows with respect to the possible 3pp1ication eif1-he Generatb:n 
Skipping Transfer (GS'Y) tax to the death benefit pJyment (Mark the appropriate item): 

_ _ 1. Tuc GST tax does not apply because the dtHth be:o.efit is not included :in t..l-ie decedent'~1 6State for federal <:!'ltat1: 
tax purposes. i 

__ 2. Tne GST ta,"{ doe!; not apply because t.ht1 Gffr ta.:-c e>,emplion will offoet the GST ta.'\. 

__ 3. The GST ta" does not apply because at l·;~1~t 1)Ilt7 of the tru:..o:t beneficiaries is not a "skipp•xi" pe.l:5:fl1J. 

__ 4_The GST ta.'< dc1es not apply because ofthe: rcascns set forth :in t.11.e attached docume~ (Please attach docmceut 
setting forth the reasons why you believe: the GST tax does not apply.) 

_ _ 5.Tuc osr tax n:ta.y apply. kl a result, the. .cl.e:1th booefrt payment IS mbject to witbhDl<liag o f the applicabfa 
GST ta.~ Enclosed i.s the completeci Scb~dule R~l (Form 706) for submission to the L:1terna1 Reveum 
Service. 

Name ofTru:rt Da.t·:~ of Trust 
Agrnement 

----------·---·-- -------------l-D$te of all Amendment:~ TrnSt Ta."< ID ---
Number 

furted Name of T.ruste.e(s) Signature{s) 

a. __ _ 

c ____ _ 
--------------·--~ 

d - - ---
-----.. -----·------------

CL G-Ol 1F l:te.assure Life Cl,tbnanr Statement with RAJ\. Rt!'ll l 1.12/L 2. 
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'Heritage Unnon JU.fe [r rnnnce Compal!l!y 
P 0. Box 1600, Jacksonville. k 62651 
Phone 800-825-0003 Fax 803-333-4936 
Visit us al www.insurance-servicing.com 

October 9, 2012 

LASALLE NA Tl ON AL TRUST NA TRUSTEE 
CIO ROBERT SPALUNA, ATTORNEY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RATON FL 33431 

Insured Name: SIMON BERNSTEJN 
Policy Number 1009203 
Correspondence Number: 097653 l 5 

Dear Trustee: 

We are writing in response to your notification of the death of Simon Bernstein. Our sincere condolences go to the 
family for their Joss. 

In order to proceed with our review of the claim, we require the following items to be submitted: 

., The enclosed Claimants Statement completed and signed by the named beneficiary. If the beneficiary 
has had a change in name, we require a copy of the applicable maniage license, divorce decree or similar 
legal documents. 

G A certified dea th certificate. This should mdicate cause of death, manner of death, date of bi1th and Social 
Secmity Number 

0 Return the original policy - If the ori ginal policy cannot be located, please note on the Claimant Statement 
(Page 3, Item 4). 

0 Trust Documentation - Please provide a copy of the trust agreement and any amendment(s), including the 
signature page(s). We will also require the Trusree Certifica tion section of the claim form to be completed 
by all trustees. Please use the trust's name when completing the Claimant lnformation section. 

o Letter of representation or written authorization signed by th e benefi ciary authorizing mformarion to be 
released on the above referenced policy. 

Please review Pagel of the Claimant Statement which also explains other documents that may be required. 
Providing the Claimant Statement is not an admission of liabil ity on the part of the Company. 

BT000094 



We will promptly review and eva, ,e the claim upon receipt of the required docun . .cs. A valid claim will mclude 
mterest due and payable from the date of death al a rate of 10% if we do not pay the claim within 3 J days from the 
latest of J) the date that we receive proof of death, 2) the date we receive 

sufficient mformanon to detenmne our liability and the appropnate beneficiary(ies) entitled to the proceeds; or 3) 
the date that any legal impediments are resolved. 

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, 

Diane Henderson 
Claims Manager 

Enclosure(s) : Life Claimant Statement No RAA 
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Mailing Address 
P.O. Box 1600 
Jacksonv11le, IL 62651- I 600 

Part I 

'JLAKMAN'f §TA TEMJEN1 
Heritage Union Life Insurance Company 

The following items are required for all claims: 

Proof of Loss 

0 An 01igrnal certified death certificate showing the cause of death. Photocopies are not acceptable. 
0 The original policy or, 1f unavailable, an explanation provided in Decedent Information section, space 5 of 

this form. 
0 This claim form completed and signed by the claimant(s). 

If the policy has been in force for less than two years du1ing the lifetime of the Jnsured or if the policy has been 
reinstated withm two years of the Jnsured's death, then we may perfonn a routine inquiry mto the answers on the 
application for the policy or reinstatement application of the lapsed policv. 

If the death occurred outside of the United States, we will require a Report of the Death of an American Citizen 
Abroad. 

Special Instructions and additional requirements may apply 

o If the beneficiary is the Estate of the Insured, we will also require evidence of the court approved legal 
representative over the Estate. Please provide the Tax lD number of the Estate of the Insured. 

o If the beneficiary is a trust, we will also require a copy of the trust agreement and any amendments, 
including the signature page(s). Please note the Trustee Certification section of the claim form will also need 
to be completed by all trustees. Please use the trust's name when completing the Claimant Information 
section of the claim fonn and provide the Tax ID number of the trust. 

o If the beneficiary is a minor, we will requue evidence of court appointed guardianship of the Minor's 
Estate. 

o If the policy is collaterally assigned, we will require a letter from the collateral assignee stating the balance 
due under the collateral assignment. lf the collateral assignee is a corporation, please include a copy of the 
corporate resolution verifying who is authorized to sign on behalf of the corporation. 

o If the primary beneficiary(ies) is (are) deceased, we will require a death certificate for each deceased 
beneficiary. 

o If the policy has a spli t dollar agreement associated with it, we will require a copy of said agreement. 

o If the policy is subject to a Viatical or a Life Settlement transaction, and if the beneficiary is a viatical 
settlement provider, life settlement provider, the receiver or conservator of viatical or life settlement 
company, a viatical or life financing entity, trustee, agent, securities intermediary or other representative of a 
viatical or life settlement provider or an individual or entity which invested in this policy as a viatical or life 
settlement, please complete questions 19 and 30. 

Other requirements may be needed depending on the individual facts of the claim. The company will advise you if 
other documentation is re uired. 

CL G012F Life Claimant Statement No RAA l 2/23i201 l Pagel 
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_,JLAll'\11IAN'f §'JI' A TJEMJEN'J 

.!For Residents oJf Alaska, Arizona, Nebraska, New H ampshire and Oregon: Any person who 
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowmgly 
presents false information in an application for insurance may be guilty of a crime and may be 
subject to fines and confinement in prison. 

For Residents of C alifornia : For your protection California law requires the followmg notice to appear on this fo1m. 
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a cnme and may 
be subject to fines and confinement in state prison. 

For Residents of Colorado: It is unlawful to knowingly provide fal se, incomplete, or misleading facts or information 
to an msurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company 
who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the 
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award 
payable from insurance proceeds shall be repoited to the Colorado division of insurance within the department of 
regulatory agencies. 

For Resi dents of Florida : Any person who knowingly and with intent to injure, defraud, or deceive any insurer fi les 
a statement of claim or an application containing any false, incomplete, or mi sleading information 1s guilty of a felony 
of the third degree. 

Fo r Residents of Kentucky, Ohio and Pennsylvan ia : Any person who knowingly & with intent to defraud any 
insurance company or other person fil es an application for insurance or statement of claim containing any materially 
false information or conceals for the purpose of misleading, informati on concerning any fact material thereto commits 
a fraudulent insurance act, which is a crime & subjects such person to criminal and civil penalties. 

For Residents of Maine, Tennessee an d Washington : It is a crime to knowingly provide false, incomplete or 
mi sleading information to an insurance company for the purpose of defrauding the company. Penalties include 
imprisonment, fines and denial of insurance benefits 

For Residen ts of Minnesota : A person who files a claim with intent to defraud or helps commit a fraud agamst an 
insurer 1s guilty of a crime. 

For Residents of New Jersey: Any person who knowingly files a statement of claim contaming any false or 
misleading information is subj ect to criminal and civil penalties. 

For Residents of New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss 
or benefit or knowingly presents false information in an application for insurance is guil ty of a crime and may be 
subject to civil fines and criminal penalties . 

For Residents of New York: Please see the Signature section of this form. 

For Residents of P uerto Rico: Any person who, knowingly and with intent to defraud, presents false infonnation in 
an insurance request form, or who presents, helps or has presented a fraudul ent claim for the payment of a loss or 
other benefit, or presents more than one claim for the same damage or loss, will incur a felony, and upon conviction 
will be penalized for each violation with a fine no less than five thousand (5,000) dollars nor more than ten thousand 
( I 0,000) dollars, or imprisonment for a fixed term of three (3) years, or both penalties. If aggravated circumstances 
prevail, the fixed establi shed imprisonment may be increased to a maximum of five (5) years; if attenuating 
circumstances prevail, it may be reduced to a minimum of two (2) years. 

For Residents of All Other States: Any person who knowingly presents a false or fraudul ent claim for payment of a 
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be 
sub ·ect to fines and confinement in 1ison. 
CL GOl 2F Life Claimant Statement No RA.A 12/23/2011 Page 2 
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LAW O FFI CES 

TESCHER & SPALLINA, P.A. 

ATTORNEYS 

DONALD R. TESCHER 

ROBEll.T L. SPALLINA 

LAUREN A. GALVA:-JI 

VIA FEDERAL EXPRESS 
Claims Department 

BOCA YIU.AGE CORPORATE CENTER I 
4855 TECHNOLOGY WAY, SUITE 720 

BOCA RATON, FLORlDA 33431 

TEL. 561-997-7008 
FAX: 561-997-7308 

TOLL F REE: 888-997-7008 
WWW.TESCHERSPALL!NA.COM 

November 1, 2012 

Heritage Union Life Insurance Company 
1275 Sandusky Road 
Jacksonville, IL 62651 

Re: Insured: Simon L. Bernstein 
Contract No.: 1009208 

Dear Sir or Madam: 

SUPPORT STAFF 

DlANE DUSTIN 

KIMBERLY M ORAN 

SuANN TESCHER 

Enclosed is the Claimant's Statement for the above referenced policy, together with an 
original death certificate for the insured, Simon Bernstein. We are also enclosing a copy ofinternaJ 
Revenue Service Form SS-4, Application for Employer Identification Number for the Simon 
Bernstein Irrevocable Insurance Trust dated June 1, 1995, which is the trust listed as beneficiary of 
the above referenced policy. We will provide wiring instructions for the trust bank account when you 
have processed the claim, if possible, in lieu of a check. Finally, we are enclosing a copy of the 
obituary for the decedent which was published in the Palm Beach Post. We are unable to locate a 
copy of the original insurance policy. 

If you have any questions with regard to the foregoing, please do not hesitate to contact me. 

ROBERT L. SPALLINA 

RLS/krn 

Enclosures 
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Shipment Receipt 

Addres§ foformation 
Ship to: 
Claims Department 
Heritage Union Life 

Insurance Co. 
1275 SANDUSKY RD 

JACKSONVILLE, IL 
62650-1 155 
us 
800-825-0003 

Shipment Information: 
Tracking no.: 793982449665 
Ship date: 11/0112012 
Estimated shipping charges: 

Package Information 

Ship from: 
Kimberly Moran 
TESCHER & SPALLINA 

4855 Technology Way 
Suite 720 
BOCA RATON, FL 
33431 
us 
5619977008 

17.90 

Service type: Standard Overnight 
Package type: Fed.Ex Envelope 
Number of packages: 1 
Total weight: I LBS 
Declared Value: 0.00 USD 
Special Services: 
Pickup/Drop-off: Use an already scheduled pickup at my location 

Billing Information: 
Bill transportation to: Tescher & Spallina-343 
Your reference: e/ o Bernstein - 1118 7. 006 
P.O. no .: 
Invoice no.: 
Department no.: 

Thank you for shipping online wit!1 FedEx ShipManager at fedex.com. 

Please Note 

Page 2of2 

FedEx will nol be responsible for any claim in excess of $100 per package wnelher the result of loss. damage, delay, non-delivery, m1sdelivery, or m1s1nformalion, unless you declare 
a higher value, pay an additional charge, document your actual loss and file a t1meiy ciaim. Limitations found in the current FedEx Service Guide apply Your nght lo recover from 
FedEx for any loss. inciud1ng intnns1c value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct, 1nc1dental. 
consequential, or special 1s limited to the greater of $100 or the aulhorized declared value. Recovery cannot exceed actual documented loss. Maximum for items of extraordinary 
value is $500, e.g., jewelry, precious melals, negotiable instruments and other items listed 1n our Service Guide Written c laims must be filed within strict time limits; Consull the 
applicable FedEx Service Guide for details. 
The estimated shipping charge may be different lhan the actual charges for your shipment Differences may occur based on actual weight, dimensions, and other factors Consult the 
applicable FedEx Service Gllide or the FedEx Rate Sheets for details on how shipping charges a<e calculated. 

BT000099 
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~LAIMANT STA'fEMEN'I 
• nD . '·il-®~--'ff~~~~~'ft~l 
I. Name of Deceased (Last, First Middle) 2. Last 4 digits ofDeceased's Social 

0 Secunty· No: c.: .. -, · 
~ Irv, C)\r, ·' () ,..., ~ • \ ,, J j 0.11 1 __ ., /_c..U;i) ...... c 1 

3. If the Deceased was known by any other names, such as maiden name, hyphenated name, mckname, derivative 
form of first and/or mtddle name or an ahas, please provide them below 

4. Policy Number(s) \ Qr, ri '1 ) Q 
\_) ._,, L (_ '(J 

5 If policy is Jost or not available, please explam: 

unQ.ble. ~ loc.o.JtJ; ()licy ·,s 3t:J\Jmrs d 
6. Deceased's Date of Death 7 Cause of Death 

oq I 1?)l1z_ na111ru) co._us es 
8. Natural 0 Acc1dentaJ 

0 Suicide 0 Homicide 
D Pendmg 

9 Claimant Name (Last, First, Middle). If trust, please lisl trust name and complete Trustee Certification section . 

. '-"'·' J'Y\ot\ f\P1rr1SJ..,; :J 1.r1. .L f'1'e \J 0(0 k)\ C -.-, n ~.,,Jrt' ·''(' /) -I :;:-1 )<:", J _ 
_ ) --''- '\__ . I - ---- ·-- . J.,i J ,_(:_. v ,_ , .. I 

10 Street Address l l City 

14 Date of Birth 15. Social Security or Tax JD Number 
I r.:.·· ' 
\.o <) -- lD 11 g q I lo 

12. State and Zip 13 Daytime 
Phone Number 

16. Relat10nship to Deceased 

J 7 I am filing this claim as 0 an inruvidual who is named as a beneficiary under the policy 
0 a Trustee of a Trnst whicb is named as a beneficiary under the policy 
0 an Executor of Estate which is named as a beneficiary under the policy 
0 Other 

18. Are you a U.S. Citizen? 0 Yes 0 No 
If "No" )lease list country of citizensh1 

19. Policies subject to Viatical I Life Settlement t r ansactions - Are you a v1at1cal settlement 
provider, life settlement provider, the receiver or conservator of v1atical or life settlement D Yes 
company, a viatical or life financing entity, trustee, agent, securities mtermediary or other 
representative of a viatical or life settlement provider; or an mdividual or entity wl11ch invested m D No 
this policy as a viatical or life settlement? 

20. Claimant Name (Last, First, Middle) If trust, please list trust name and complete Trustee Certification section. 

21 Street Address 22. City 

25. Date of Birth 26. Social Security or Tax ID Number 

23 State and Zip 24. Daytime 
Phone Number 

27 Relat10nsl:up to Deceased 

28 I am filing this claim as: 0 an individual who is named as a beneficiary under the policy 
0 a Trustee of a Trust which is named as a beneficiary under the policy 
nan Executor of Estate which is named as a beneficiary under the policy' 
D Other 

29. Are you a U.S. Citizen? 0 Yes No 
If "No" lease list country of citizenshi 

30. Policies subj ect to Viatical I Life Settlemen t tran sactions - Are you a viatical settlement 
provider, life settlement provider, the receiver or conservator of viatical or life settlement 0 Yes 
company, a viatical or life financing entity, trustee, agent, securities intermediary or other 
representative of a viatical or life settlement provider; or an individual or entity which invested in 0 No 
this olic as a viatical or life settlement? 

YOUR SIGNATURE IS REQUIRED ON THE NEXT PAGE. 
CL GO l 2F Life Claimant Statement No RAA 12/23/20 l l Page3 
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..__,JLAliMANT STATEMlEN1 

The policy may contain one or more settlement options, such as Interest Payments, Installments for a Specified 
Amount, Life Annuity, Life Annuity with Period Certain, and/or Joint Life and Survivorship Annuity You may 
choose to receive a Jump sum payment or another settlement option available m the policy under wh1ch a claim is 
made. For more information, refer to the optwnal methods of policy settlement provision rn the policy or contact us 
at the mailing address noted on the front of the claim form 

If you wish to select a settlement option, please indicate your settlement selection by name (not by number) on the 
line below after you have carefully reviewed the options available m the poltcy Availability of settlement opt10ns 
are subject to the terms of the policy. If you do not choose a settlement option, we will send a lump sum settlement to 
you. 

Name of Settlement Option from Poltcy 

To help fight the funding of tenonsm and money-laundering activities, the US government has passed the USA 
PA TRI OT Act, which requires banks, including our processmg agent bank, to ob tam, venfy and record mformat1on 
that identifies persons who engage m certam transactions with or through a bank. This means that we will need to 
venfy the name, residential or street address (no P .O Boxes), date of buih and social secunty number or other tax 
identification number of all account owners. 

This information is being collected on this form versus IRS form W-9 and will be used for supplying information to 
the Internal Revenue Service (lRS) Under penalty of perjury, I certify that J) the tax ID number above 1s correct (or 
I am waiting for a number to be issued to me), 2) I am not subject to backup withholding because (a) I am exempt 
from backnp withholding, or (b) I have not been notified by the IRS that I am subject to backup withholdmg as a 
result of a failure to report all interest or div1dends, or ( c) the IRS has notified me that I am no longer subject to 
backup withholding, and 3) I am a U.S. person (including a US. resident alien). Please cross through item 2 if you 
have been notified by the IRS that you are subject to backup withholding because you have failed to report all 
interest and dividends on your tax return. 

I/We do hereby make claim to said insw-ance, declare that the answers recorded above are complete and true, and 
agree that the furnishing of thls and any supplemental fonns do not constitute an admission by the Company that 
there was any insurance in force on the life m question, nor a waiver of its rights or defenses. 

F or Residents of New York: Any person who lrnowingly and with intent to defraud any insurance company or 
other person files an application for insurance or statement of claim contarnmg any materially false infonnation, or 
conceals for the purpose of misleading, information concerning any fact matenal thereto, commits a fraudulent 
insurance act, which is a cnme, and shall also be subject to a civil penalty not to exceed five thousand dollars and the 
stated value of the claim for each such violation. 
For Residents of All Other States: See the Fraud Information section ofth1s claim form 

e Servic es not require your consent to any provision of this document other 
- reguired to avoid bac~u~thhoI<ling. ~ j 
Jl.,.,, Q" f • '/,... • .,,!Yr U· /1 (IL 

Date 

·Signature of Second Claimant, if any, and Title Date 
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STATE fFILIE NOJMl31EIR: 2012256765 

ti»IECIEJ.l!IENT 9W~ORMATBO!Nl 
NAME: SIMON LEON BERNSTEIN 

DAYE iSSUED: September 18, 2012 

S"ii'"A'TIE fll!.IE IOIATIE: September 17, 2012 

DATE OF DEATH: Seplember 13, 2012 

DATE OF BIRTH- December 2, 1935 

PLACE OF DEATH· INPATIENT 

,-_ : •. SEX: MALE SSN: 371·32-5211 .A.GE· 076 YEARS 

''''•t¥1RTHPLACE: FLINT, MICHIGAN 

FACILITY NAME OR STREET ADDRESS. DELRAY MEDICAL CENTER 
LOCATION OF DEATH: DELRAY BEACH, PAL M BEACH COUNTY 

SURVIVING SPOUSE, D~CIEll>El\!T'S RESIHllENCIE AND H!SYOIRV INFORMATION 
MARITAL STATUS. WIDOWED 
SPOUSE- NONE . 

RESIDENCE: 7020,LIONS HEAO LANE, BOCAR,l\.TON, FLOR.JOA 33496 
OCCUPATION, INDUSTRY· SALES, LIFE INSURANCE 

COUNTY· PALM BEACH 

RAC E: ~WNte _61a01.orAft1canAnencen _As1at"lochan _Chinese _Fil•p1no _Nati ve Hawanan 
_Dtl'le1As1an 

_Dthet 

_JapMese _K01tan 
_ American lr.oian or Alaskan Na11vc-·Tf1be·. _Vietnamese 
_Gu<lmian or Chamorro __ samo•m _Other Pacific Isl: 

HISPANIC OR. HAITIAN ORIGIN? NO, NOT OF HISPANICl !;iflT!A~ ORIGIN 
EDUCATION· HIGH SCHOOL GRADUATE OR GED .e- --~\ EVER IN US ARMED FORCES? NO 

. .i...~r: . . 
l?ARIENTS AND INIFOIRMAN'1r 111\!FORMA-T:.L.,ON 

FATHER: THEODORE BERNSTEIN 

MOTHER. NORA UNKNOWN 
INFORMANT: TED ST\,JART BERNSTEIN 

RELATIONSHIP TO DECEDENT· SON 

INFORMANT'S ADDRESS: S80 Berkley Street, BOCA RATON, FLORIDA 33487 

PLACE Of DISPOSITiON AND FUNERAi!.. f'ACll!.ITY INF.tj'RM:AVION 
PLACE OF DISPOSITION: THE GAROENS MEMORIAL PARK 

BOCA RATON, FLORIDA 
METHOD OF DISPOSITION: ENTOMBMENT 

FUNERAL DIRECTOR/LICENSE NUMBER: GARRETT JACO~S,-.F01 9844 

FUNERAL FACILITY BOCA RATON FUNERAL HOME Fo~915;2: 
19785 HAMPTON DRIVE, BOCA>1~'A_rfQN, FLORIDA 33434 

CERT I FIER INFORMAT ION 
TYPE OF CERTIFIER: MEDICAL EXAMINER 
TIME OF DEATH (24 hr 0227 
CERTIFIER'S NAME: MICHAEL D B ELL 

CERTIFIER'S LICENSE NUMBER: ME54359 

MEDICAL EXAMINER CASE NUMBER: 121500913 

NAME OF ATTENDING PHYSICIAN (If other than Certifier.,. NOT APPLICABLE 

CAUSIE Of D IEATH.A:l"&IO 811\lJOJu;?V DN!FORMATION 
PROBABLE MANNER OFDEATH: PENDING INVESTIGATION 
CAUSE OF DEATH - PART I· and Approximate Interval: Onset to Death: 
a PENDING 

b f ·' 

c 

d 

PART II - Other s1gnificanl condiilons contributing to death but not resulting in the underlying cause given 1n PART I 

AUTOPSY PERFORMED?- YES 
DATE OF SURGERY. 

AUTOPSY FINDINGS AVAILABLE TO COMPLETE CAUSE OF DEATH? NO 

DID TOBACCO USE CONTRIBUTE TO DEATH? UNKNOWN 
REASON FOR SURGERY· 

IF FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEAR? NOT APPLICABLE 

DATE OF INJURY· NOT APPLICABLE -!ME OF JN~URY (24 hr). INJURY AT WORK? 

LOCATION OF INJURY: 

DESCRIBE HOW INJURY OCCURRED: 

P LACE OF INJURY 
IF TRANSPORTATION INJURY, Status of Decedent: Type of Vehicle: 

,State Registrar REO· 2013124648 

Tl-IE A80VS: SIGN A.'TURE CERl"lfl'lES Tl-!AT THIS IS A TAVE ANO CORRECT COPY OF Trl'E OFFICIAL RECOAO ON FILE IN THIS OFFICE 

THlS DOCUMENT lS PRINTJ:;:O OR PHOTocoPIED ON SEC\.JPJTY PAPER WITH WATERMARKS OF THE GAEA"':' 
SEAL OF THE ST ATE OF FLORIDA. 00 HOT ACCEP. • VERIFYING THE PRESIS'llCE OF THE WA TEA· 
MAP.KS. THE DOCUMENT° FACE CONTAINS A BACKGROUND, GOLO a ."60SSED SEAL. ANO 
TIERMOCHAOMIC Ft. THE BACK CONTAINS SP T.EXT THIS DOCUMENT WILL NOT PRODUCE 
A COlOR COPY. t:~ · ~. ~. ,;.• 

I llllll lllll lllll 111111111111111111111111111111111 

OH FORM 1947 (11111) 

I~ 
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10LAXMAI'l'f ST A TEJVliEN'f 

TRUSTEE CJERTJIJF][CA'f:H:ON 

COMPLETE THIS SECTION ONLY IF A TRUST IS CLAIMING BENEFITS. 
Please include a copy of the trust agreement, including the signature page(s) and any amendments. 

I/We, the undersigned trustee(s), represent and warrant that the copy of the trust agreement, wluch we will provide 
you pursuant to this certification, is a true and exact copy of said agreement, that said agreement is m full force and 
effect, and that we have the authority to make this certification. 

Generation Skipping Transfer Tax Information - THIS MUST BE COMPLETED FOR PAYMENT 

J!We the undersigned, on oath, deposes and states as follows with respect to the possible application of the 
Generation Skipping Transfer (GST) tax to the death benefit payment (Mark the appropriate item): 

__ l The GST tax does not apply because the death benefit is not included in the decedent's estate for federal estate 
t · urposes. 

he GST tax does not apply because the GST tax exemption will offset the GST tax. 

_3.The GST tax does not apply because at least one of the trust beneficiaries is not a "skipped" person. 

__ 4.The GST tax does not apply because of the reasons set forth m the attached document (Please attach document 
setting forth the reasons why you believe the GST tax does not apply.) 

__ 5.The GST tax may apply. As a result, the death benefit payment IS subject to withholding of the applicab.le 
GST tax. Enclosed is the completed Schedule R-1 (Form 706) for submission to the Internal Revenue 
Service. 

Name of Trust 

Si rn o(\ &rns+-€..i!\-[ vre voc..G.b/e_ _Ln suro nc e -rru'.".)t· 
Date of al.I Amendments 

Signature(s) 

c --------- ------ ----

d----~--------------
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siMON BERNSTEIN Obituary/Area l)eath SIMON BERNSTEIN's Obituary by the The Palrn Becich Post 

family-Placed Obituary 

SIMON LEON BERNSTEIN born 111 Flint, Ml on December 2nd, 1935 He was predeceased by his beloved wife Shirley (Thomas) 
and is survived byh1s adoring children . Teo Bernstein (Deborah). Pamela Simon (David "Scooter"), Eliot Bernstein (Candice). 
Jiil lantoni (Guy), Lisa Fneds tein (Je ff). He was the esteemed Zaida of Ally, Enc, Matt, Molly, Michael, Max, Joshua, Carley, Jacob, 
Julia, and Danny. Simon was the owner of several successful life insu rance agencies and product crea tor extraord1naire . Si 
was an avid golfer and loved is fami ly and fri ends dearly. He will be missed. Funeral services are Sunday, September 16th, 
2012 at 2·00pm at The Gardens 4103 N Military Trai l, Boca Raton. Florida . Donations maybe made to the American Hean 
Association in lieu of flowers To express condolences and/or make donations Vis i! PalmBeachPost.com /obituaries 

Published in The Palm Beach Pos t from September 16 to September 23, 2012 

legacy. co111/ob1 tuanes/palrnbea ch po st/ob1tuary-pn n ( a~x?n =si mon-1 eon -bern ste1 n& pid= 159904 1/ 1 
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Court Name: Northern 01str1ct of I111no1s 
DMs1on: 1 
Receipt Number: 4624102327 
Cashier IO: djozw1a 
Transact1on Date: 06/26/2013 
Payer Name: HERITAGE UNION LIFE 
-----------------~------~-----
COMM REG HONEY MARKET 
For: HERITAGE UNION LIFE 
Case/Par:Y: Ir ILN-1-13-CV-003543-001 
A1ount: $1 ,703 ,567.09 

---------------------------------
CHECK 

Check/MoneY Order Nl.11: 325320 
Amt Tendered: $1 ,703,567.09 
----------------------~--------
Total Due: $1 ,703,567.09 
Total Tendered: $1 ,703,567.09 
Change A~1: $0.00 

MONEY POSlEO TO THE COURT REGISTRY 
PER ORDER OF JJOGE ST .E\lt DATED 
06/25/13. 13CV3643. 

Only when bank clears the check, 
mCl'laY order. or ver1f1as credit of 
ft.nds Is the fee or debt off1c1al1Y 
Paid or discharged. A $53 fee will 
be charged for a returned check 
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