
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 6/21/95, ) 
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 6/21195, 
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, 6/21/95 

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 !ANTONI ) 
S.B. LEXINGTON, INC. EMPLOYEE ) 
DEATH BENEFIT TRUST, S.T.P. ) 
ENTERPRISES, INC. S.B. LEXINGTON, ) 
INC., NATIONAL SERVICE ) 
ASSOCIATION (OF FLORIDA), ) 
NA TI ON AL 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 60601 
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. 
22°d 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 
Plaintiff's 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. BT000001-BT000106. 

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 6121195, 
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 

The Simon Law Firm 
303 E. Wacker Drive, Suite 210 
Chicago, IL 6060 l 
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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CERT I FICA TE OF SERVICE 

The undersigned, 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. 
22nd Floor 
Chicago, IL 60611 
312-840-7000 
Attorneys for Heritage Union Lifo 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 1st 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 l 06. 

3 3 East Wacker Drive, Suite 2 10 
Chicago, Illinois 6060 l 
(312) 819-0730 
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V O t V V / V V VQ . JU 

S.B. Lexington, Inc. 
(Employe r ) 

EMP LOYEE DEATH BENEFI T PLAN A:."JD TF.UST 

;, PLAN AND TRUST" 
BENEFICIARY DESIGNATION 

Simon L. Bernstein 

(PLEASE PRINT OR TYl?E NAME OF MEMBER. OR AUXI L Ll.illY MEMBER) 

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

F_ELATIONSHI P. 

as Primary Beneficiary 

Signa tur e: Date : 

Instructions : 

f l) This form should be filed by the Trus;:ee. A pt;oto copy 
should be retained by the Member or Auxi l iary Membe r . 

(2) This recommendation of beneti2iary shall be effectiv e 
upon receipt b y the Trustee . 

( 3) Where more than one beneficiary is designate<i, the 
proportion to be paid to each should be indicated, and if 
desired, provision for a corrtingent beneficiary if a 
first-named beneficiary p r edeceases the Member or 
Auxiliary Member can be included. 

(4) This designation of .beneficiary may be changed or revoked 
at any cime by written iDstruction t o the Trustee or by 
filing a new designati0n with the Trustee. 

(5 ) This des i gnation of beneficiary shall b e disregarded if 
received by the Trustee after the death o f the Member o r 
Aux i liary Member. 

IlT000001 
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SHRUST 

Descrtpt:.,n: SIT RUST 

Locatio:;: Z:\ 

Si!e: 18.5 KB {1S.02D b:.tes} 

Sire on d'sk: 2'.:l.0 KB {2G.42D bytes) 

Read-od;i Hidd~n Advanrxd, .... ~ 
. .. · ........ :.: 

OK Carr.el 
t ........ · .~ ......... : ........ : 

r:~~-~f: <:'.*";~·t~<:: S/.3/;~004 8:0? Ph...1 
:) ff~:~·::::· .~Y id.;~b~;~;ty; Net i.i··_.··ail~b~:E 
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IRREVOCABLE TRUST AGREEMENT 

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

Raton, Florida on June l, 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". 

provi ded. 

It is therefore agreed as hereinafter 

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 

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 Trusteei 

provided, however, that if I become incapacitated the Trustee 

shall, as long as such incapac i ty 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 duri ng my lifeti me all rights under any 

insurance policies held hereunder includi ng t h e 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 responsibil ity with respect 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 ineluctable 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 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 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 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 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 necessary for the support 
and educat i on 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 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. 
"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 
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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 
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 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 
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 beneficiary 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 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 limi t 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 distribution 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 share to which such 
termination relates, pay any tax attributable to the 
termination without compensating adjustments. 
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ARTI CLE TEN 

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

Trustee by the Illinois Trusts and Trustees Act, the Trustee shall 

have the fo l lowing 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 pol i cies 
payable to the Tru stee; 

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

D) To borrow money from any source, including but 
no t limited to, the banking department of a successor 
corporate t rustee; 

E) If at any time after my death the principal of 
a trust required to be held under the terms of this 
Agreeme n t is less than $10,000.00 in value, to distribute 
t he 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 Agreemen t to the contrary; 

F) To purchase insurance policies on my life and 
as to a n y insurance policies owned by the Trustee on my 
li fe, 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 obtai n 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 pol i cies for any purpose, including but 
not l imited to, the payment of the premiums 
t hereon, a n d 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 
allocation 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; 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 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 f or 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 
and 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 
a n d competent parent or child, or guardi an or conservator 
if the beneficiary has no living and competent parent or 
ch ild, 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 

i ndemnified to the Trustee's satisfaction against all resulting 

expense and liabil i ty. 

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

d i scharge an insurance company or other person for payment made and 

sha l l bind every beneficiary of the Trusts. 

ARTI CLE 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 this Agreement at 

_________ on ________ , 199_ with my wife, 

--~~· ,__?"'--'t~-~~--'-'-t-~~/ __ , 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 II 

Irrevocable Insurance Trust , dated 1 99 ti . 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 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 l i fe the income of the 

Trus t , 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 colle ct the c ash s urrender v a lues and to 

receive all dividends . If a ny policy is surrendered or if the 

be n e ficiary of any policy i s changed, this trust shall be revoked 

with respect to such policy upon acceptance of such s urrender or 

change of beneficiary by the insuranc e company . During my lifetime 

the Trustee shall have no responsibility with respect to any 

policies except to hold any policies received in safekeeping and to 

deliver them upon my written reque st . 

4 . 02 Upon being advised of my deat h the Trustee shall 

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

Trustee and may exercise any available optional method of 

s e ttlement . 
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4.03 Payment to the Trustee shall discharge the liability 

of the insurance company so paying , wh ich 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 SI X 

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 a nd 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 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 shal l 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 Trus tee shall hold the share of 

such person hereinafter called the Benefic iary, in a separate Trust 

for the following purposes: 

A) The Trustee shal l pay all the net income to the 
Beneficiary in such amounts of the principal as the 
Trustee d eems 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 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 (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" s hall 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 include the feminine, the words used in a plural 
or collective sense include the singul ar 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 

BT000017 



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 abi li ty 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 beneficiary 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 jurisdiction 
as the will on the donee of the power . If the Trustee 
has no wr i tten 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 t ime 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 distribution is made, either pay any 
tax attributable to the distribution or increase the 
distribut i on to the extent determined by the Trustee to 
be sufficient to enable the distributee to pay any such 
tax. In the e vent of a taxabl e termination for 
generation- skipping tax purposes, the Trustee shall, out 
of the principal of the Trust or share to which such 
termination 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 Illinois 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 princ i pal of 
a trust required to be held under the terms of this 
Agreement is less than $ in value, t o 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 princi pal 

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 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 t h is Agreement and 
another trust under this Agreement or under another 
document , each having the same benef iciary 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 
allocation 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; 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 created by 
. 1. 

" '2,.-...X.. . 
this Agreement : . ~x:..·:z>- l . 

~·~,h) 
u A) If for any reason does not 

continue to act as Trustee, ~c"'"-· "\-e.c\ 
~~~~~.;---'--~~~~~~~~-

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 and authorized under the laws of the United States 
or of any state t hereof 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 sat isfaction 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 Filed: 06/26/13 Page 1of1 PagelD #:51 
Case: 1:1i;avSitVrbb~8~~9~;wnent #: 9-1 Filed: 05/23/13 P~@~.2'1~-Msragero #:2~.1 

Friday, May 3, 2013-

Reassure Amerb U te lnsuranc:e Company 
J. l.. McDonald, Al.HC L TCP 
Vice Prasitlenl 
12750 Meri1 Drive 
Sulte600 
Dalla:s, TX 75251 
Telephone (972) 776-8535 
Fax-(260)435-6773-

RE; URGENT RE Polley ff.1009208 

Dear Mr McDonald, 

I, Eliot I. Berm;tein, son of Simon L Bemslein, and my children have been notified that we ere possible 
benefioiarle& of the lite Insurance polfcy on my deceased father. l am In receipt of your attached 1ett9!" 
and I have relalned counsel, ChrlsUne Yates al Tripp Scott In FL, for my children's Interests In the policy 
and am cummtly ireeklng counsel regarding my in tsraet In the policy a mt 1equest thal you send ma and 
Ya~'S a copy of.Irie policy and all perunent poliCy Information Immediately al the addresses below 

I have been laid by !he eslctltt pllluniny allorney, Robert Spalina, that he r!()(>.s no1 have a copy of Ille 
l)Oflcy, schedules, rt<lers, loans, attachmentEI, etc. and that he is also missing a trust document that may 
have been Iha benelloiacy. I am requesting thal your company make NO cllstrlbutlon of any policy 
Pf'OC',!eds wttnout both my written perllOnal consent and my chikiren's couni;el consent, to eny party. I am 
aware of claims that lhere Is also a missing truat or Simon that may have been a Benaficlaiy anti any 
Information you maintain regarding tha beneficiaries would be helpful In frylng to 6Stablish Who the rightful 
benefleiaries are. f, not my children hvv.,. corwented to any aoreements !'or dlStrlbutlon and hCJVe no 
proper papeiworn tQ 10~ on. 

I have bean lmomied that parties are atternpUng to make dMlribution without my or my c:l'llld ren's ooUll~ 
knowledge and consenl 

Please contact me at your e~rllest oonventence so that we may discuss this rurttier or you can write or 
email cit my addresses below. 

Address lnforma6on for Chlial!ne Yates, 

Christine P. Yates 
Tripp Scott 
110 Southea~t 6 $1reet 
Fort Lauderdale, Fl 33301 
{96"1) 526 500 

tt. 

tot 
Inv tor 
27 N. • .th SI. 
Boca Ralon, Florioa 33434-34·59 
(001) 245.8588 (o} 
(061 ) aee.7628 (c) 
(561) 245-6644 (I} 
lvlewil@iviewlnv 
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600WEST JACKSON BLVD. ·SUITE 800 ·CHICAGO. IL60 661 ·(312)993·001 4· FAX (312) 993-0485 

Novembe r 10 , 1995 

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

RE : Simon Bernstein 
Polic y # 1009208 

To Whom It May Concern : 

Enclosed please find a change o f beneficary form for the above 
mentioned policy. Please process this f orm effective 
immediately . 

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

Sinc,??ly, 

/<~~ 
'Fatti Simosky 

INSURANCE COUNSELORS WITH (IN·TEG·Rl·TV) BT000023 



u piwti ~~~ !Lnff<e 
C.'-P1TO L BANKERS LIFE INSURANCE COt.APANY 
7:\5 'Nort11 W aler Street P 0 Bo • 2016 
M.t wau ke4l. Wisconsin S3201 

4'4·277·9998 

TO: Capito l Bankers Life Insu rance Co. 

REQUEST LETTER 

Please comply w ith th e request I have checked b e low in connec tion with Po licy Number 10092 08 

Name of Insu red _ __;S:..:I::.;:Mc;;.O.:....N'--..o-B-=E-c:.R;.c;_N....:S:..:T:..:E=cI"'N"--------------------------------~ 

Th e Pol icy -~i~s~n~o~t ___ enclosed as instruc ted below. 
( is o r is not) 

0 C H AN GE M A IL ADDRESS TO (Do not send Policy) 

(New Mail Address) 

0 P O LICY LOA N (Do not send po licy ) 

D I request a policy loan o f S _______ or the max im um loan value. if less. 

D I req uest policy loan to pay current premium d ue . 

O C HANGE OF OWN ERS HI P FROM ---------- -------- - to _ --:----- ---------
(P rint o ld ow ner name) (Pri nt new ow ner name) 

ADDRESS -------------------------------------~ 
0 EXTENDED TERM INSURAN CE (Do not send Policy) 

I request that the Extended T erm Insuran ce p rovision be o perative as a nonforfeitu re value. if available; and any election by me for 

app lication of the automatic premium loan p ro vision now on fi le with th e Compar.y is hereby revoked. 

0 A UTOMATIC PREMIUM LOAN (Do not send Polic y) 

Make the Automat ic Premium Loan p rov ision effective . if provided in ihe ;;olicy. 

0 PAID-UP INSURANCE (Sen d Policy ) 

I request that the Paid-U p In su rance pro vision be operative as a nonforfeiture value, if available. 

0 CASH SU RREN DER (Send Policy) 

Pay all cash surrender equit i es to me and as consideration for such payment. I surrender my Policy. 

0 C HANGE O F NAME BY MARR I AGE OR OTH ERWISE ( Do not sen d Po licy) 

Change nam e of: 0 Insured 0 O wner 

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

Sti1te reason for r:hange: 

(If the person whose name is to b e changed is th e po licyho!der. :.,oth the o ld and the new name o f t he pol icyholder m ust be signed at the 

bottom o f th is request letter on the line "Personal Sig rial!.; re of Policyh older.") 

1{l C H.l\ NGE BENEFICI ARY AS FOLL OWS: (Do not w nd Policy) 
------- ------ ------------ - ------- --

Ben ef iciar ies (Give full name . age. and rela t ionshi p to Insured) 

Primary: (Payee at death of Insured) 

LASALLE NATIONAL TRUST, N. A. TRUSTEE 

Successor: (Substitute payee i f no Primary payee living) 

SIMON BERNSTEIN IRREVOCABLE INSURANCE TRUST DATED J UNE 21, 1995 TRUST - ----------- - -
O OTH ER R EQ UEST (Write request ar.d sen d p o licy. 1f i t is to be changed. ) 

Personal Signatur_g_of Old Owner. if Ownership Qiange A 
01:-~L~~faz /'V'/f-"rr..:; ,-v-/1-L. ,/r~'J r /Vd-r . 

__ f1~:J_'y,_ ; - .~ l-'{'(c~ _ _ r __ 

Agent Date 

Agent Da te Persona l Signature o f Policyh o lder (0.,,.ner) 

PHS I { 1!79) 
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P.PR 30 '98 12 : 4 1PM LIBERTY' INSURANCE SERVICES 

Ii 
11 Capitol Bankers life 

Apr i 1 - y, l 998 

SIMON B~RNSTElij 

7020 LIONS HEA D 
BOCA-RATON , FL 33496 

RE: 

Dear SIMON BERNSTEIN 

P . 2 

Csoilol S;;r.kcr> Lile lnevrar.ce Comp~nF B00·825-oOC3 
6ox 191.91 FAX: 884-6C9·4005 
Gr~e~v1llii. SC 2eG02·91 91 

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

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

Capito l Bankers Li fe Ins ur ance CQmpany is happy t o be of se rvice 
t o you. If we can be of any further assistanee , p h~ase fee l free 
to contact our off ice at 1-800- 825-000 3. 

Si ncerel y, 
Capitol Banker s Li fe Insurance Company 

DONNA HAOL.EY 
Pol i cyowner Service Departmen t 

cc: CAPITOL . BANKERS LIFE INSURAN CE Agent #0000735 
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Capitol Bankers Life 

November 27 , 1995 

LASALLE 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 : S IMON BERNSTEIN 
Pol icy #1009208 

Dear Sir /Madam : 

Capitol Bankers Lile Insurance Company 803-322-3 142 o 80C 
Box 1919 1 FAX: 803-292-4005 
Greenville, SC 29602-91 91 

The executed benefic i ar y 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 . 

Th i s l etter will serve as an endorsement to your pol icy . 
PLEASE ATTACH TH IS LETTER TO YOUR POLICY . 

Capito l Bankers Life Insurance Company is happy t o be of serv ice 
to you . If we can be of any further assistance , please feel free 
to contac t our office at l-800-825-0003. 

Sincere ly, 
CBL Service Center 

A member of lhe North American Lile Assurance Company 
Family of Companies 
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3/8/13 CORP/LLC - File Detail Report 

CORPORATION FILE DETAIL REPORT 

Entity Name 

Status 

Entity Type 

Incorporation Date 
(Dome s tic) 

Agent Name 

Agent Street Address 

Agent City 

Agent Zip 

Annual Report Filing 
Date 

S. B. LEXINGTON, INC. 

DISSOLVED 

CORFQRA TION 

05/17/1973 

DAVID B SllVON 

600 W JACKSON BLVD 

CHICAGO 

60661 

0010010000 

File Number 

Type of Corp 

State 

Agent Change Date 

Pre s ident Name & 
Address 

Secretary Name & 
Address 

Duration Date 

For Year 

Return to the Search Screen 

r,;ACK 10 r;v B:=RDRl\i ~ .Llhi0iS.COiv1 HOl : n."-Gf 

www.ilsos.gov/corporatellc/CorporateLlcController 

50241858 

DOMESTIC BCA 

ILLINOIS 

05/17/ 1990 

SIMON BERNSTEIN 600 W 
JACKSON #800 CHGO 60606 

VOLUNTARY DISSOLUTION 
04 03 98 

PERPETUAL 

1998 
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600WEST JACKSON BLVD. -SUITE 800 CHICAGO. IL60661 ·(3 12)993-0 0 1<l ·FAX(312)993-048S 

November 10 , 1995 

Capitol Bankers Li f e 
Attn : Policyholder Services 
735 Nor t h Water Street 
Post Office Bo x 2016 
Mi lwaukee, WI 5320 1 

RE: Simon Bernstein 
Policy # 1009208 

To Whom I t May Concern : 

Enclosed ple ase find a change of benef ica ry fo r m fo r the above 
mentioned p o licy. Please process this form effective 
immediately. 

Al so, p l ease send me an endorsed copy of t his form so I know that 
the change has been made. 

:::~-
)5-a:t t i S i mosky 

INSURA NCE COUNSELORS WITH (NTEG RH Y) 
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Capitol Bankers Life 
C ,P1TO L 8ANl<E:~S 1..IFE i NSUAANCE COMPANY 
T:'!:S "N0 ,,., W•1~ 1 S1r~e1 P 0 Bo• 2016 
M••-aulll,0"9 , 'l/'.'•~COl"IJ.•l"I S3:'.'0 t 
" 1 •~211 9998 

TO: Capitol Ban kers L i te Insurance Co 

REQUEST LETTER 

Please comply wiih the request I have checked below in connec lion wi th Polley Number 

Name of Insured SIMON BERNSTEIN 

The Policy __ ,.._· .,.5_,_n,_..{),_r,__ _ _ _ enc losed as instruc ted below 
(is o r is not) 

0 CHANGE MAIL ADDRESS TO (Do nol send Po licy) 

(New Mail Address) 

0 POLICY LOAN (Do not send policy) 

DI request a policy toan of S ~------ or the maximum loan value. if less. 

D I request policy loan to pay current premium due. 

iooqzos 

0 CHANGE OF OWNERSHIP FROM - ------------------- to _ ---::-:-- -----------
(P rint o ld own('( name) (Print new owner name) 

ADDRESS ------------~-----------------------
0 EXTENDED TERM INSURANCE (Do not send Pol icy) 

I reques1 I hat the Extended Term Insurance provision be operative as a n onforfeilure value . if a·1ailable: and any elec l•Of'I by me for 

appl ication o f \he automatic premium loan provision now on ti te wilh lhe Compar.y is hereby revoked . 
~-------------------~ 

0 AUTOMATIC PREMIUM LOAN ( Do not send Policy} 

Make the Automatic Premium Loan provision eltect ive. 11 provided in <he ;;olicy 

0 PAI D-UP INSURANCE (Send Policy} 

I reques t that the Paid-Up l:isurance p rovision be operative as a r.onforfoi ture value. ii availabl~ . 

0 CASH SURRENDER (Send Policyl 

Pay a ll cash surrender equities to me a nd as cons1dera11on for such payment. I su rrender my Po licy 

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

Change l'ame of: 0 Insured 0 Owner 

From ~~~~~--~.,---~~~-------~--~ 10 ---~-----~~-~~~~--------~~ 
(Print old name) (Print new name) 

St~te rea$On ror Gh~nge: 

( tf the person whose name is to be changed is lhe policyho•.:ier. l.>oth lhe old and the new name of the policyholder must be signed at the 

bo ttom of this request letter on the line "Person al Si!FIB1Llre of Policyho lder. ') 

.KJ CHANGE BENEFICIARY AS FO LLOWS: (Do not ~:;nd Policy} 
~-~---~-~~-~-----~~--~~-----~--~~--

Beneficiaries (Give full name. age. and relat ionsh ip to Insured) 

Primary: (Payee at death of Insured) 

LASALLE NATIONAL TRUST, N.A. 

Successor: (Subslitute payee if no Primary payee living) 

TRUSTEE 

SIMON BERNSTEIN IRREVOCABLE INSURANCE TRUST DATED J UNE 21 , 1995 TRUST 
------~~~-----

0 OTHER REQUEST (Write req ues l ar.d send policy. ii 11 •s to be changed) 

Agent Date 

Ag ent Da le 

PHS I 11'79) 

Personal Signatur~of O ld Owner. if Ownership Ctiange 
~ ~c.-<--5, l'V"9-fr..:; /V /h:_ .t'--r~'J r v: ~.~ L"<1c~" 

Per~onal Sign;,ture of Pol1cyho lder {Owner) 

HT000029 



~apitol Bankers Lile 

November 27, 1995 

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

RE: SIMON BERNSTEIN 
Policy #1009208 

Dear Sir/Madam: 

Gap.lo! Banker; Lile Insurance Come.any 803-322-314 2 • 800-
Box 19 191 FAX: 803-292-4005 
Grcen,ille. SC 29602-919: 

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 1 I serve as an endorsement to your pol i cy . 
PLEASE ATTACH THIS LETTER TO YOUR POLICY. 

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

Sincerely, 
CBL Service Center 

A memnet ol lne tJonh Ame:r i c~n Li le Assu1an.:e Cornp.a.n~· 
F amil)i of Companies 
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l;IO . ..lV , ' . :;, l 

S . B. Lexington, Inc. 
(Emp loyer) 

EMPLOYEE DEATH BENEFIT PLAN -~~D TEVST 

''!?LAN AND TRUST" 
BENEFICIARY DESIGNATION 

Si.Iron L. Bernstein 

(PLEASE PRINT OR TYPE NAME OF Mcf'JBER OR AUXILIARY MEMBER i 

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

F.8LAT: OK.SHI i? 

as Primary Beneficiary 

S i gnature: Date: 

Instructions: 

1: 1) This form should be filed by t'.le Trus;:ee. A ptoto cory 
should be retained by the Membe~ or Auxiliary Member. 

(2) This recom:nendati.on of benefi::;iary shall be effective 
upon recei pc by the T~ustee. 

\3) Where more tha."1 one benefic i ary is desigr:atea, the 
proportion to be paid to each shou ld be indicated, and if 
desired, provision for a contingent be!leficiary i f a 
first ~r.arred ber..eficiary predeceases the Member or 
Auxiliary Member can be included. 

( 4) This designa~ion of l:::enEf iciary may be cila!'lgs-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 designation of beneficiary sha:l be disregarded if 
received by ~he Tr~stee after the death of the Member o~ 
Auxiliary Member. 

BT000031 



3.18,113 CORPiUC - 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. B LEXINGTON, NC. 

DISSOLVED 

CORPORATION 

05/1711973 

DAV ID 8 SIMON 

600 W JACKSON BLVD 

CHICAGO 

60661 

0010010000 

Return to the Search Screen 

n ;._•T ·-

www.il sos.g o\lcorporatell c/CorporateUcControll er 

File Num be r 

Type of Corp 

State 

Agent Change Date 

Pres ident Name & 
Address 

Secretary Name & 
Address 

Duration Date 

For Year 

50241858 

DOM:STIC BCA 

ILLINOIS 

05/17/ 1990 

SIMON BERNSTEN 600 W 
JACKSON #800 CHGO 60606 

VOLUNTARY DISSOLUTION 
04 03 98 

F£RPETUAL 

1998 

!(1 

BT000032 



APR 30 '98 12 =41PM LI BERTY INSUR~NCE SERVICES 

II 
II Capitol Bankers life 

Apr i I - J', 1998 

SIMON B~RNSTEll{ 

7020 LIONS HE AD 
BOCA-RATON , Fl 33~96 

RE: 

Dear SIMON BERNSTE tN 

p -. . . c 

Cs pitof e""kcr• wrc lnewar.ce C«nNITt- 600·62~000~ 
8ox 191.91 Fl\X: 6U-ece-•C<J5 
<l•cen'-1!8. SC 29002·91 91 

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

SIMON BERNSTEIN 
]02"0 LIONS HEAD 
BOCA RATON • FL 33496 

Ca~itol Bankers Llfe Insurance CQmpany is ha ppy to be of serv i ce 
to you. If we can be of any further assistance, pl-ease feel free 
to contact o u r Office at 1-800-825-0003 . 

Sincerely , 
Capitol Bankers life Insurance Company 

DONNA HADLEY 
Po l i cyowner Service Departmen t 

cc: CAPITOL BANKERS LIFE INSURANCE Agent #0000735 

BT000033 
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NAME. 
POLICY NUMBER 
!SSUE ST A rus 
iSSUE DATE: 
F/\CE AMOUNT: 

ENO OF 
YEAR 

30 
31 

DATE 

12/27/12 
12I27i13 
12l27·f1.4 

•'"·) J ( ,/,1 /l-L..,-;r 
\... ~./ _,/' 

(;-:,~-) 
(l ,Jr) 
Heritage Union Life Insurance Company 

1275 Sandusky Rd Jacksonville, IL 62650-2030 
!Jlustra;ion based on current interest rate of 4 50% 

SIMON BERNSTEIN 
1009208 

TODAY'S D.A.TE 06/ 15112 
OPTION: inc:uding Casn Value 

47 Male Nonsmoker 
December 27, 1982 
$1,689,070.00 

MODAL PREMIUM: $27238.00 

ACCOUNT VALUE AT 
AGE PREMIUMS Current rate of 4.50% 

==--

T7 142,235.30 73,436.53 
78 108.952.00 73.810. 76 
79 'i08.952. 00 64 248 27 

BEGINNING ACCT VALUE 

CASH VALUE AT CURRENT 
Current rate of 4.50% DEATH BENEFIT 

11,824.7"8 1,689.070 
8.810.26 1 689.070 

0.00 0 00 

Quarterly 
$58,07574 

LOAN 
AMOUNT 

61.611.85 
65,000 .50 
68,575 53 

This LS an illustrat:on . nc{ a conlfac::. 
The assumet1ons on 'N'1ich th·1s iilt1strction is based are sub_ieci to change un less soecificriliy lobelr::M 'G t.r~ranteed· 

This d!usiration assumes 1ha1 the currBnt!y l!!Jslrated nonguaran!eed elements w•ll continue unchange<:I for al! years shown. 
T his is not likeiy to occur, and ac:uai results may be more or ,ess favorable than those shown. 

Page 1of1 
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Heritage Union Life Jnsurance Com pany 
1275 Sandusky Rd Jacksonville, IL 62650-2030 
Illustration based on current interest r;:ite of 4.50% 

NAME SIMON BERNSTE!N 
1009208 

TODiWS DATE 06/Vi/12 
POLICY NUMBER: 
ISSUE STATUS. 
ISSUE DATE· 
FACE AMOUNT: 

END OF 
YEAR 

30 
31 
32 

37 
38 
39 
4C 

42 
43 
44 
45 
4e 
47 
48 
49 
50 
51 

52 
53 

D.ll.TE 

12/27/12 
12/27/13 
12/27/14 
12!271 .. ~ 5 
.. 2/27!'16 
't2.'~-_;,,: 

·; 2/27/i 8 
12127!'! 9 
12127120 
12i27i21 
·:2/27i22 
12127123 
12i27i24 
12!27125 
12J27i26 
12/27i27 
12/27/28 
12/27!2S 
12/27/30 
'12127/31 
12/27/32 
12/27/33 
'!2127/34 
12,;27/35 

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

AGE 

'.~:? 

83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
91 
98 
99 
100 

PREMIUMS 

174,503.30 
173.488.00 
173.488.00 
173.488.00 
"

7 3.488.CO 
r r 3,-13e_c1c 

'73.488 00 
-172433_00 
~73,488 . 00 

'<73,488.00 
"73,488.DO 
' 73488.00 
~73.488.00 

"73.488.00 
'73.488.00 
173.488.00 
'73.488.00 
173,488.00 
173,488 00 
173,488.00 
173.488.00 
173,488.0Q 
173,48800 
173.488.00 

This is an i!lus;ration, not a codract. 

OPTION: 
MODAL PREMIUM: 

BEGINNING ACCl VALUE: 

ACCOUNT VALUE A' CASH V.1\LUE AT CURRENT 
Current rate of 4.50% Current rate of 4.50% DEATH BENEFIT 

'102.477.46 
155.847 30 
227 104 25 
286,167 47 

343.201 32 

452,043 80 
503.502.23 
552.081 .80 
597 102 31 
637.705.64 
672.791 32 
701,141.93 
723,858.74 
742,90810 
759,584 94 
773.440.57 
779,1 9020 
768,250.85 
734,412.66 
676,439.95 
582,761.55 
436.938.93 
213,270.09 

40.865.61 
100,846 8C 

158,528 72 
213,820 29 
266 875 ()4 

367.090 75 

41 3.8 76.75 
457.526.92 
491.346.92 
532,463.70 
56 1 761 .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 
1,689,0/'0 
~ . 689.070 

" 688 J70 
1.689.0iO 
·: .eas- 0 7 0 
1.589.070 
-, ,689 070 
1,689.070 
1,689,070 
1,689.070 
1,689,070 
1,689,07(; 
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 
).689,0lO 
1 689,070 

The assumpiions on which this illustration is based are subjecl to change unless specifrcaily labeleo 'Guaranteed' 

'his iilusiration assum;;s 1hat 1he currently illustrated nor.guarameed elements will continue "-Jnchan\'.jed for an years shown 
This is not likely io occ~r and actual resufts may be more or less favorable !han !hose showr, 

Page 1 oi 1 

lncJudlng Cash Value 

$43,372.00 
Quarterly 

$58,075 74 

LOAN 
AMOUNT 

61 .611 .85 
65,000 50 
68.575.53 
72,347 18 
76,32!';._28 
su.:::z,122 
84,953.06 
69,62547 
94.554 88 
99.755 39 
105.24'1 94 
11 ' .030.25 
117.1 2-691 
123,579.44 
130,376 31 
137 547 01 
145.112.09 
153.09326 
161 .513.39 
170.396.62 
179,768.44 
189,655.70 
200,086.76 
211,09 '154 

BT000035 



Heritage Union Life Insurance Company 
PO Box 114 7, Jacksonville, IL 62651-11 ~7 ... , / 
Phone 800-825-0003 Fax 803-333-7842 I f 'f ) 71 

1-. ; ·r-? 
Visit us at www.insurance-servicing.coili ·-- '/ ', . ..,, J 

May 10, 2012 

SIMON BERNSTEIN 
C/ODIANA r.-

FAX # 561..,._~33 
~...;.i\ 

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 ofthe 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 Central Standard Time. 

Sincerely, 

Client Services 

Enclosure(s): Word Form 

86S ·oN 



l. 

2. 

3. 

z· • e::ss 

... I OF APPLICATION T~· 
CAf'lfOL BANKERS LIFE INSURANCE COMPANV 
Home Offitt: Minn~alis. Minne1111t1 

Capitol O-~•~-- L•fi AdminLlt~tiwOff1u: 135Nart11WmrSt. P.O.Bo( W18 
I.Nill~ I e Mi1._uka1, Wiico11si11 53201 {'14) 2n"'998 

(For~ AMulw "'Pr<)poscd lnsund" 111un~ ""Annultl.llt''I I tfO Cf' .;:i 0 7 
PERSONS TO BE INSURED (P•lnz F;rst N~mt, Middle lnitl;ir, Last N~m•l Se:i: Age 8irthdiltC Sute of 

B irth ..,, Build w. S0<.1.J 5.,;.,,;,y 
Nu-"'#' 

PROPOSED INSURED ~/m/JAl /5..r:RAL<r.c1AI JYJ hhhc: ,,, .~ .t.J $ 71·3:Z. - $211 

SPOUSE (if to be in~lll'ed ' 

or Payor) 

DEPENOENT NAME A11e ~lfUHDATE NAME Al(e ~RTHOATE 

CHILDREN If 
o, O•v Yr o l'.hv Yr. 

TO BE 
INSURED 

Residence Address ~u Al :u..1;ttr..4!1.ti!._ & . Employer ~ ...6. t., EJ.. (£6-r rz£. ~ 7:/V C!. 
a1v w&tc..t..t.- Suite Z.LL · Zip ifl.~O,l.J: Busincs> Address f tj J.3 Liii.VU~ 

<Aunty Telephone No. Occupat i()ll £~e..t!..u-r1.;,s.. 
Proposed in~rcd will be owner of policy unless 01nerwisc indicated. 

Owner's Name First AYl)ngton Nationg l a~nk > 1n1s:t~e Social SecLirity Number 

Mailing Address Of S, B. Lexin9ton, Inc. Employee Death Benefit Trust 

Relationship to ProPo$t<l Insured 

Is this insurance intended to replace or modify 
y~ No 

4. Ever 
V~s No 

¥ participated in sky diving, skin diving, 
any insurance or annuity now carried? 0 scuba. diving, auto racing, mountain climbing or K_" 
Arr:! there any other apoliGatioris now pending 

~ 
any avocat!on of a similar nature? 0 

for life or Haith Insurance? CJ s. Had drivers licef'!.C suspended or revoked? 

~ Has any pe~n to be covered: Drivers license numt>er 0 

Flown in past 3 years other ttu.n a.s .a fare paying 

~ 
6. Do you now smoke cigarettes? 0 

pa~~nger or is such contemplated? 0 7. If no, have yoo ever smoked cigarettes? 0 0 
8. rf ye~. when did you stop? 

UH INSURANCE OR ANNUITY APPLIED FOR: 

Plan CVL 
Amounr~~~S~2,~0_0~0~)~o~oo_.;__..~~~~~~~ 
0 Level Terrn for _____ Yr, S----~---

0 Reducing Term for--~-Yr. S----- - --
0 Waiver of Premium OG.P.O. --..,.,.--.,------
0 ADS 0 Other Units 

Total insurance in force? 
{If spue n in•un'icicrtl, tnt.or un~t Rem.irks.) 

N~me 

or Comp~ny 
Cover.:tge 

(life) 
Amount 

i:>I 
Ae<..Otitll 

80 

If availa.blt, Jutomatic premium loan provision? 

Premiums 
Payaole 

Yes NoO 

O tr. Cl List Bill OOther 
Q S.A. D PAC OAllotment 

Beneficiaries: (Fu!{ names and relationship. If minor, give date 
ofbinh.) First Arlington National Bank, lrustee 
Prirnary? of S.8. Lexin~ton, Inc. Employee Death 
Contingent~enefi t Trust 

Send Notices to=* see be l ow 
0 Proposed lnlollred at Address Above 
0 ~ to Owner at Address Above 0 Business Address Above 

Remarks/ Amendments;'~ r.K.e.$'"..,.-c: *S.S . Lex}ngton> Inc. Employee Death Benefit 
Plan, c/o National Serv1ce Association 
9933 Lawler Suite 210 
Skokie, Il l inois 60077 

I n:~1uenl thil the st.i1cmct11> irtod •nswcr~ given I~ !hh :ap11llea1lo~ uc tTUt and cOmllte" to the t>•st of my kno,..l<:dite ~nd ~lief. I undc~c~nd ind )tree 
lh•t insur.1.n'• "pon 11\ii :>(Jplic.1.tion will not bc<01T>C efftG1ivt {A) 11nl~S 11'1i5 ill>Plicatlon is :.c;'t9 C•d by lht lnwr.illCt: CoMp~ny du fl"I /!\y lll~ tlme an<! the 
Ufttlm• of • • , h depmdent listed ~boYC ~d {&J ur\~U the fiist 11•emlufll. is 1>ild '"full d urin& my llfetll!>< ~nd ltle l(fct imc of each dependent llSlcd above. 



.= •:· .~/. 

N.Rtlon<1l Se-rvlce Association 
600~S'I' ..vo:SON a.\.C. .. ~ !O() • c.rx-0. t 60061 • t3•21wl~3' 

She ldo'?\ ~ ! ·'r:Of\ 

S&~ S~~ t nurlap Co~p~ny 
l O 14 lf~,,:: lo( ind~ 
Ch)C49~. i~ 60622 

P~~t: l{t ~. imon: 

f;?~U~~~.iAA. .bt.19..l£. to formally rew.ovo Fireit (> f Ame;z: ica l"~o~t -~-~d·;;-ttftY a~ 
Truattt4 --:-:"\"-:) to &pp:i:ov<: (,~Sall• N.tst

0

J.onal 'C3nr.' l'l~ 61.1ccessQt Tt"\l•!-t·~~ . 

G~ndy Kap-3.a : ~-
N~t1 ona1 Service Assoc1atlon · -
600 ~. Jackson. Boulev~rd, Sult~ e01 
Chicago, IL 60661 

; ~ . 
Ms'. kJik39' Hucllcr 
~l~st~~: ~~e(1c~ TLu5~ Co~pany 
12h \l,.;,.~~t.:-te St., P.O. Box 1628 
Ropkf~~.:~ ·~L ~1110-Dl28 

{ t~ 

R•': ~!-!::..,rt,;i~JI:clao c.mnQ.2.D.Y 

De~:: t{i . ~Bd ller: i 

'• 

notlflcatlon to remove' First ' ~f ~~1ca Trus t t;; .. !~:?~OY as· 
The t.asall~ National Bank . 1~ the Success6t T~u~tee. : 

our complete file an4 ~3~~t5 ~o: 
. . 
LaS~lle Natlonal Tru~t, H.A. 
135 s. ~ASall~ st~eet 
•ttt Floor : 
Chicago, IL '0603 
Attentlon! ~r. w1~11~m ~~~6ar 

. . · 
. ,. . .... ; 

a • •'' r . ··:• . . .-~ ... . ·:.-

.. 
' 

.· 

.. .......... .. : · .?-~ ~··.-· ~· .. _·. ·_·· -----. w--·-----
Wd90:E ZIOZ ·0 1 'AVW 

BT000038 



• ---=-=-= ~-
~ ~ 

-
National Service Association 

600 WtST JACKSON BLVD · SUITE SOO · CHiCAGO. :!. ~ (3~21993·0537 
~:UNO/ 

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 Terri: 

En~losed are copies of the removal of Fizst of America Trust 
Company as trustee, and the appointinq of the LaSalle National 
Trust, N. A. as 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 enclosed a letter £%om LaSall~ National Trust, N.A. 
accepting the above cases, 

If you need any additional inforrnation1 please let me kno~. 

Sincerely youx:s, 

~~ 
Enclosure(s) 

BT000039 
86S ·orv ~d90'£ i:iOi: 01 'AVl/Vi 



i1 
• Capitol Bankers life 

Apr i I r. 1998 

SIMON BERNSTElt{ 
7020 LIONS HEAD 
BOCA RATON fl 33496 

RE : SIHON BERNSTEIN 
-Po l icy #1009208 

Dear Sl~ON BERNSTE IN 

.:.,},!)"~ s,.i,.,( ...... , L lu ft'l"\Jl':'ll'ICV Corrp:,ny- ooo.ai~·CXt~ 
!lot 1?191 f'>.X eG4·~·•:.05 
'StOf'fWti~ ~ ;-'?(;J:> $:0\ 

The executed ownership change for the above mentioned policy 
is as fo 11 ows : 

S llo\ON BERNSTEIN 
]020 LIONS HEAD 
BOCA RATON ·• FL 33496 

Capitol Bankers Life Insurance Company i s happy to be of service 
to you. If we can be of any further assis t ance . pl-ease f eel free 
to contact ou~ office at 1- 800-825- 0003. 

Sincerely , 
Capitol Bankers Life Insurance Company 

DONNA HADLEY 
Pol icyowner Service Department 

cc: CAPITOL BANKERS LIFE INSURANCE A.gent #0000735 

BT000040 
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a. 0 POU~ LOAN 
0 l ~· pgUcy Jcmo/$ arlMMasimU!lt t.-s V'~ iflla. 

CJVadablGf--.&~ OPi.Wi:---... 
C11 ~;a polil:y lam., p;yp.sii-..dul:! . 

Cl~~:Rarc O~r.-.~ 
0 l n:qaca cis 9ddhba Of~ A• a,.,. P2cniGl• l.c:m ~ sa ay ~ 

0 Vaill!IA~~ D fSaQI"*-~ 

'Hotalbt•JlmlSaleLa.*QC1J~c:aM..-.tt.Do1111•~· 'hiisi.... 
fO iac:rmse. 
A V.ldllbM~ .rrco lbO '411* «me~ cm, ~dulls cr a••wter. 
lta!ui lou r11: Clpdmlia.iscx. ~tlo&l "-ltm .m 1--p• cr•d ..wwi.iata~ ot lbapollqt. 

P. 3 

9. Cl POUCY~ ~a.watc~J!Oliq:I~a~l'Cmlldet. 

· ~TAXwmmaJ>JNONOTIC5»tb~ON!lAl912.~= iJ•Tclquitylld"-'l~­
~ Aet.(TIRUW. nil i.-mPtaJZaatae.ol lM '9 wllbMl4 IQll 6o ~Gt~ ~la 1 ••,.,,.._. 
)'00"9CISi•arlJom?CD~tlOttD ..... ~-tbW4. ~~aai)'•da.=:ibaettils~'ff'lrmlt'fa 
mlisotio~~ n.&WW.pardaD.Mldail~--~f&.J= ll;mJatdlll-..eftlw~ 
you i=ail'lleov.::r-;lw .-: iscia; tmOJISC~ ,,~.., ~ >"'ID'eol: .. !«SllCh ~la .. , le.,.. *· .... a !re 
~~ 11 ws....su.d fotla ~ '4kl&. itice• no.ca--. 

Emit~orno~bydw.id:i1\idlilP,;1~t1l9o:ic~ • ..._~tW....-r:JtMsfbnll..,_ilpiilf 
hand fUliq in_,..,SOc:id~ Wumm./f'1PeA011Nib4ld.ltt.. ... willwltlrMMJ0'5./P' l'altiHJ ~~ 
., ~ ptJl'.l/oll 1(7M6' JltS1llDL. 

~J/yal~~tO~FG:Ql~W. 9\~J'OQDlliafMiefJ.~~~-CDI thetaallle 
pm1iooclthd~ \'~bt~m-~iaedc'~~T.:~JtulalfA1pi(j:mal:IQf~ 
I*" ID4 ..,flfitio~ ft srr • .re DOC snt!ll:JcN. 
PL6ASJ·(-'i ON&M.Oa ltald.r:r&tSta _________ _ 

CJl)livo111*l-.i.;..1¥1dlltdalitaalOa.a.01MnD•.ia.w.i. .... =~-. , , _ 
0 ,..,.._.,_~.,_-'._•.-,.-_.cu~ ;u~ .. ~_,.,,....~_.,.....,... 

10. 0 U1MD. ~---~flC!llli.daowstom.£XCD't ~Clf'ktdra.JtGJot1111DM11D&..tnQClllCiilnc.aliBcdit. 
~ laP!a.a-Cc!c~ 

.. 

BT00004_2 ____. 
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Jl y NOV ? I 1995; 

S..D. a..xlngton,lnc. 
tDO WEST JACKSON Bl\tD. -SUITE 800·CHICAGO, ll 60601 ·(31?)993-00M·FAX(3'12J WJ-°'185 

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 Concern: 

Enclosed please find a change of benef icary form for t he above 
mentioned policy. Please process tbis 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 Simas y 

JNSUl(ANO COUNSELORS WITH (rN·TEG·Rl·TYJ BT0000«13 
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Capitol Bankers Lite e C.-.~t f01. ',jktC.E~~ L11( :HS\JAAl-fCE C.0...PDfT 
-1~ ~ .. ...,., .. , 5, ,... 4Jl 0 80" :Ot6 
M..t•lv._.. w.,c;ontJ' ~~I 
· · ~·7": ... 

REQUEST LETTER JL y NOV 2 i 199j; 
10 Cal)•IOI Ban~e<s L1Po lnSuf;H>C& Co 

Please comply w 11h the request 1 h.lwe checke<1 below in co,,necho11 wi th Policy Numbet --1D0~~9~2~0 .. 8..._ ____ .. -··· · -------

Name or 1r>sL1red --"-S=Il1=0-=-N---:B:;..::E::;.;;·RN=S:...:.T:.::E:..::l·.:.;~-------- - ---------
Ti.e Po11cy ..,.j~s~n~o~.t.--_ l!nclosed :a:1 1nstruc1ed below 

(is or is nOll 

Q CHANGE MAIL ADORES$ TO coo nor send Polte\I) 

CJ POLICY LOAN (Oo not send policy) 

CJ I reQuc~t a 001icy 10$n of S -----~Or me mai<•mu rn lo~ valuo. 11 le!.S 

0 I re~est policy loaf"I tc pay cum!f"I! premium d~. 

CJ CHANGE OF OWNERSHIP i=AOM ----------
(Pfint old ownC!r 'lame) 

ADDRESS 

0 EXTeNDEO TERM INSU~ANCE (Do l'!Ot se"(l Polley) 

·------------

ro _ ~--=--------------~ 
(Ptint new ownet "3"'el 

1 request that the Extended Term lnsu1.ance pr ov1:510n r:ie ope•at>ve a~ a flOnlorf~ture val~. , / a·,a•lat:>ie. 3no any e!echo" oy Meior 

3pphcation ol the automallc P•em1um toan provi£1on now on !11e. w1tri me Comt:11ir1y •$ nere!ly rP.voked 

0 AUTOMATIC PAEM1UM LOAN !Oo flot ser'ld Po11cy) 

~a.~e tne Automa:•c Premium Loan provision effective. 11 provided in tr>t ;:01icy. 

0 PA.ID-UP INSURANCE; (SM'.d Policy) 

I reQuest tnat \he Paid·Up tn:surance prov1$iQn be operative .as a nontorla1ture value. 11 a11a11aole 
~--~~~~--~~~----~-----

Cl CASH SURFIENOER (Send Po1ocy) 

Pay a11 cash S""ender equrtre~ to me and as cons1e1etaho" tor such paymenl. 1 &urrenrJer my Policy. 

0 CHANGE OF NAME 0Y MARRIAGE OR OTHERWISE (Do not send PoliCy) 

Cming& name ot O lnnorea 0 Owner 

i:rom • 10 -------------·---~-------!Print new name) 

(II the person wriosa f"lame i$ IO be cna11ge<l i:; rhe pohc:yno!Jer :,oth 1'1e o ld aN1 the '11.'W l'lameof tne po1;cyho1der must bes1gnedattrie 

bottom o r this '!Klues1 1etter on tr•e lone .. Personl!-1 S 1!pa.t1<re ol Pohcyholder ... ) 
-----~------~-~~---~-~-~~----~ w CHANGE SENEFICIAAY AS FOLLOWS: (DO not !f•;11e1 Policy) 

----~------~-~----~---~ 
Bene11c;ar1es (Gov& full name. agl!, 3nd relat1ot1:1IHp to lnsute<l) - - ---- -·- ···-- ·----------- --~-~----~-~-~-~---- ·--~--
Primary· (Payee at death ol ln$u fed) 

L~SALLE NATIONAL TRUST. ~ .A . TRuS'fEE 
.. ·-·-- ----- -·------------- ···-----------

Successor (Su1>st1tute payee ,f no Primary payee h~1n9) 

S!~O~ BERNST~I~ tRREVOCABLE INSURANCE TRUST DATED J~E 21. 1995 TRUST 

0 OTHER REOUESi (Wr•te reQ~I a<>d send poticy. :t 1! 1$ to be c;1>anged) 

Agent 
---· --·-·----~· --··· ··-----··----·-·---·-- -----· I 

~Le- l'V4-rt-" ,.V ~ "r /\', ______ L1:..i-:--1f___ '..£:.._~~·-~O --"-
O.ate ~nal Signau.ir~of 010 O...ner. 1! Owner~l\•l)_CN•nge 1 

51H$ 1 j , t/'9) 

6 'd 86~ 'ON 

Oart Per<.0na1 S.gn;1tu'e ol ;'011cyno1oer (Own1><1 

uroooo.44 
~d90:£ Z!OZ ·01 'AVW 
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r!lcapif<JI Bor.kers Lile 

November l~. 1995 

LASALLE NATIONAL TRUST , N.A. 
AS SUCESSOR TRUSTEE 
C/0 NATIONAL SERVICE ASSOC. 
600 W. JACKSON BLVO , SUIT£ 800 
CHICAGO • IL 60661 

RE: 

Dear Sir/Madam: 

C&oi1016a.i""'8 \Jla tnzuranto Con.tia~y 903·3?.?·J 14Z • aoo-a2s.ooo3 
!lo< t9t91 FA,X; 6Clo·292·•005 
GtcOMi1le. SC Z9602-9191 

I am wrrting this letter in response to your request. The above mentioned 
policy has been paid to November 27. 1995 by a premium loan. 

The status of the loan is as fol lows : 

Net Loan 
Interest 
Total Gross Loan 

ss . 139.05 
$66 . 46 

ss ,205.51 

Total Ou tstand ing Loan Balance to 27NOV1995: $26 . 503 . 35 

I f the loan is not repaid by the next an n iversary date . the cas h val ue 
and face amou~ts wi l 1 be reduced by the amount of the loan. The premium 
may increase so that the cash value wi II equal the policy face amount 
at the policy target age . 

Capitol Bankers Life ln~urance Company enjoys serving you. If you have 
a~y questions. fee l free to contact our off ice at i-800-825-0003. 

Sincerely, 

CSL Serv ice Center 

A meobe< of lhe Ho<Vl AtMWSe&'l lJle A.UIJ<~nCJt C.O~oy 
r~fyol Co"'ll•ni~ 

BT000045 
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rt9copitol Bonkers life 

November 27, 1995 

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

RE : 

Dear Sir/Madam: 

~itot Sor:~ i.Jt& IMIJ<lll'>CB Cot:ll).l<lV llllJ<l.2Z•3 I <t2 • 000-<!25-000~ 
eo. 1s1s 1 • ~AX eoJ·<92-4005 
~nv;llt,SC 29Q-02-9Hl1 

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

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

This letter wi II serve a$ an endorsement t o ycur pol icy. 
PL(ASE ATTACH THIS LETrER TO YOUR POLICY. 

Capitol Banker5 Life Insurance Company i s happy to be of service 
to you . If we can be of any further assistance, ple.ase feel free 
to contact our office at l - 800- 825- 0003 . 

Sincerely, 
CSL Service Center 

A 1nett~ ~r 1h~ No<th ""'orle;WI Ule ~~~ce Com:iaitv 
~•Mil! 01 Cior:?tl*">O$ 
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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 

What meeting and for what? I am not doing anything with the insurance unti l I receive a copy of the policy from the 
carrier . Who at the car rier can I contact to h~ve the policy sent to me on Monday and what is the number? 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. ,.., Attorney at Law @ Tescher 
& Spallina, P.A.; Christine P. Yates "' Director @ Tripp Scott; Irina Roach 
Subject: Re: Heritage Policy 

I'm good I 0 am chicago time Sunday 

On Feb 9, 2013, at 10:22 AM, "Ted Bernstein" <tbernstein@Iifeinsuranceconcepts.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 
t bernstein@l i feinsuranceconcepts. com 

On Feb 8, 2013, at 7:41 PM, "Pam Simon" <psimon@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(a),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 to ld me that this happens once every ten days and the estate is 

rarely 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 w anted to have the RIGHT to change beneficiaries 
desp ite the fa ct that it causes inclusion of the proceeds in his estate for estate tax purposes. Ve ry near to his death he 
req uested beneficiary change forms but never actually changed t he beneficiaries. I wi ll give you one guess w ho he 
thought 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 will always look to ca rry 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 chi ldren. He knew that the trust provided for his children some of whom he 
knew needed the money. Add itionally we had a conference ca ll prior to his death with all of you w here he discussed his 
plans regarding 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 ca rrier to pay the procee ds. The carrier is looking for a court 
order to pa y t hem to a successor t rustee w ho w ill distribute them among the beneficiaries. 

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

Let s stop making t his 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 t rust a copy of w hich 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 the trust was terminated w hich is the only circumstance that would require 
payment of the proceeds t o the estate. 

The fact tha t yo ur father requested change forms prior t o 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 pro ceeds. 

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> w rote: 
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Yad - bad news - we don't have copies of t he policy - dad probably took it w .1en he emptied his office / 
probably the trust too! The carrier seems to be the on ly one w ith a copy. As t o t he 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 ut ility, 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 provisions respect ing how death benefit proceeds 
are dea lt in situations w here 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 fai ls, an insurer 

w ill in almost all situations pay the proceeds into the probate court and ask the court to 
determine to w hom 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 w ill go 
to the grand children through t he estate and the pour over trust. This analysis troubles 
you because the Heritage proceeds wou ld thus be considered an estate asset and 
subject to creditor claims. I understand your conce rns. But un less the 1995 trust 
document is located, and unless the Heritage po licy provides otherw ise, 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 t rying to come up with 
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 arrangement, in addition to reviewing the Herit age policy, I w ill requi re 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 you r comments respecting my analysis 
in my prior email. We all know that l ike you and Pam, Dad spent his caree r 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 cred itor cla ims. You and Pam and even I 

understand these concepts too. So does Mr. Spall ina, as an expert estates lawyer. All of 

us (you, Pam, Robert and me) also know that having the actual trust document is 
essentia l to ensuring that the insurance proceeds are actually paid t o the trust. The 
rea son w hy 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, including 
the beneficiaries thereunder until the day he died. You commented that Mr. Spa llina 

said it is Heritage's policy not t o make payments to an estate in situat ions w here a trust 
is lost . Is that your experience with insurance companies? Perhaps Heritage's position is 
that it w ill pay t he proceeds to the court (not the estate) and the judge determines how 
the proceeds are distributed. My friends in the business te ll me that t his is precisely 
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what insurance companies do, albeit through the probate court. 111ar is also why Mr. 

Spallina included that clause I mentioned in Dad's will, 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 fail for a variety of reasons. 

Your comments regarding the many times Dad dealt with the Heritage policy 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 w ith 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 fail to see the 

re levance, based on the above ana lys is. But because you are in the business and counsel 
your clients to use trusts, why did you not request a copy of the 1995 trust from Dad 
during those events? Why didn't Mr. Spallina require 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 did Dad not make sure that 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 d id they speak 

with. I was not permitted to go into Dad's house afte r he died, so who took the contents 
of Dad 's safe? Who looked at the contents of Dad's safe deposit box?-

You start by stating that Dad did not have 10 Grandchildren in 1995, so it was not his 

then 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 analysis is based on the above comments. A cred itor would 

argue that the named beneficiary was 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 w ill seek to reach those proceeds on the 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. More facts to help a creditor 's lawyer reach the 

proceeds. 

So I wou ld suggest my economic ana lysis is correct when you consider the law and not 
j ust Dad 's desires. Again, the law requ ires an actual trust document, not the concept of 
a trust. It is required because the trust document can be changed and is the best and 
on ly evidence of where the proceeds should go. Unfortunately, Dad intent or desires 
likely are not relevant. He knew this, 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 349 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 po licy are crystal clear. There has never been a question concerning his desire. He named 
his irrevocable trust as beneficiary of the policy and he never cha nged that. He was the owner. He could have changed 
it as often as he wanted. He never did, not ever. 

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

his grandchildren. 

He chose Robert Spallina and Don Tescher to be his estate and tax attorneys as we ll as his personal representatives. 

Robert Spallina has told us on severa l occasions what Dad's wishes were for this policy. Dad was well aware of this 
policy. He was intimately aware of who owned it and who he named as beneficiary. When he was considering a li fe 
settlement, all of this 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 the 
estate. What you are saying here is not correct : "Lost, because the 1995 trust documen t 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 foiled beneficiary designations. Under 
Dad's will and trust, these amounts, like the rest of his estate goes to his grandchildren in equal ports" 

You are drawing conclusions for Heritage w hen you say, "nothing short 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 fraudulent conveyance . These proceeds are not part of Dad's estate, they never were and Heritage has 
stated they do not intend to pay these proceeds to the estate of a person who clearly did not want them in his estate. 

In late July of 2012, Dad executed his planning documents. He could have easily changed the beneficiary of the Heritage 
policy to be included in his estate. He w as the owner, he could have done that with one change form. He did not. If he 
did not want to be bothered to do it himself, he could have asked Robert, his PR, to do it . People do th is 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 with Dad's w ishes. This policy is not in the domain of his wi ll and trust agreement. To 

bring proceeds of a l ife insurance policy into the estate of a man who sold life insurance his entire career would go 
against everything Dad told every client he ever sold life insurance to during his career. It is unimaginable. 

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

This needs to be brought to resolution. Not only is it simple, it is black and wh ite. Is your counsel involved in this matter 
fo r you? If so, has she spoken with Robert and communicated w hat you have said? 
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we are go ing to do what is necessary to have the proceeds paid w here they 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 without 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 analys is on t he Heritage payout thus far . First, I wou ld like to review the insurance pol icy 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 thinks it is curious that I also want to review t hese 

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 cla ims of creditors of the estate. It is my understanding that the "plan" is to have the proceeds 

payab le to a trust t o avoid cred itor claims; however, I have also been counseled that if a trust is ut ilized an estate 
creditor can challenge t he trust transaction as a fraudulent conveyance used to avoid t he creditor's claim. We have been 
told that Dad designated his 1995 trust as his beneficiary w it h Heritage. We were also told that t hat trust ca nnot be 
located. I would also like to review an affidavit that indicates t he precise steps that were taken and by whom and with 
whom to locate the 1995 trust, and I would imagine that Heritage will require the same. Heritage, we were told, is now 
saying that the proceeds may have to go to the State under the applicab le 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 requi res a trust document (and 
not simply statements from someone w ho claims they saw the trust) is that it demonstrates Dad 's desires, and because 
Dad had t he r ight to change his m ind and thus the beneficiaries under the trust, nothing short of the actua l 1995 trust 
document may be sufficient to Heritage. Last, because the 1995 trust document cannot be located, the proceeds shou ld 
go to the beneficiaries under {Article IV 2j] and [Article Ill] of Dad's w ill, 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 grand children 

in equal parts. Thus, t o 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 conce rned that any 
estate creditor could cha llenge th e transaction as a fraudulent conveyance . Also, having the 5 children as beneficiaries 
w ith 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 w ishes under his w ill and trust agreement. Whatever Dad may have 

provided under the 1995 trust is both unknown and not re levant as stated above. The second reason is simple 
economics. My kids would get a 33% distribution under the proper method, but on ly 20% under the other scheme. 
Regards, 

T·ed B~en/L.ste~!A- - Pres ident 

l • 

' -"'J. J 

Life I nsurnnce Concepts 
950 Peninsula Corporate Circle, Suite 3<J"I 0 
13D~'a Raton. FL 33487 
Tel: 56 1.988.8984 
Toll P'1·ee: 866.395.8984 
Fax: 561.988.0833 
Ema i I: Tbcrnst ein(.VI ifcl nsu ra nccConccpts. com 
www.LifclnsuranccConccpts.com 
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Robert Spallina 
= 

From: 
Sent: 
To: 
Cc: 

Christine Yates (cty@TrippScott.com] 
Wednesday, January 30, 2013 6: 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/0 Leon Bernstein: Heritage Policy 

I am following up on our telephone conference from last week. Ted has contacted me about circu lating 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 tel l you that your father planned 
his estate int ending 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 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 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: rspal lina@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 :his 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: 
1 

BT000053 



Is there a ca ll-in number for thi s ca ll tomorrow? Please advise. 

from: Robert Spall ina [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 fi fteen 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 Go1t z 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 depa1t ment 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 3343 1 

Telephone: 56 1-997-7008 

Facsimile: 56 1 -997-730~ 

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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CONFIDENTIALITY 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 it. Thank you . 

CIRCULAR 230 NOTICE: To comply with U.S. T reasury Department and IRS regu lations, we are required to advise you that . unless expressly stated 
otherwise, any U.S. federa l 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) avoid ing 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 <tbemstein@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 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 the five 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 
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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. 

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 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 thi s 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 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 Go1tz 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 I 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 33431 

Telephone: 561 -997-7008 

Facsimile: 56 1-997-7308 

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 en or, please 
immediately notify us by e-mail or telephone. Thank you. 
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----.-
!Robert Spamna 
~=-=-,;,;;,;;;;;~~~====·==="=""=======z::==========~========:x=c==~-=====~======c~==================== 

Fro m: 
Sent: 

Ted Bernste in (tbernste in@lifeinsuranceconcepts.com] 
Tuesday, January 29, 2013 12:14 PM 

To: 
Cc: 

Robert Spallina; Lisa Friedstein; Pam Simon; Jill lantoni; Christine Yates 
Kimberly Moran 

Subject RE: Heritage Policy 

I am in agreement of that plan. 

From: Robert Spallina [mailto:rspallina@tescherspallina.com] 
Se nt: 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 settl ement 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 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 
fi ve 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-m ail: rspallina@tescherspallina.com 

If you would like to learn more about TES CHER & SPALLINA, P.A., please visit our website at 
wvvw. tescherspallina. com 
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,,e information contained in thi s message is legally priv ileged 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, 201 3, at 1: 11 PM, "Ted Bernstein" <tbernstein(@,lifeinsuranceconcepts.com> wrote: 

Is there a call-in number for this call tomorrow? P lease 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 lo 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 
1 will have spoken with their legal department by Thursday. I would propose a 10:30 call on 
Thursday EST. Please advjse 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: 56 1-997-7008 

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, DISTRJBUTION 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. 

3 

BTOOOOG1 



,---·-· 
~Obert Sf?allin~ 

From: 
Sent: 
To: 

Jill lantoni Liilliantoni@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, "Robert Spallina" <rspallina@tescherspallina.co.m> wrote: 

The claim could be open for a long time but if it is cleared up then the money would be free from 
credi t or 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:ii ll ianton i@gmai l.com] 
Sent: Tuesday, January 29, 20 13 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 followi ng 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 ca n tell you that your father planned his estate intending and believing that the five children 
would split the proceeds equally. W e would like to see his w ishes carried out and not have t he 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 the five of you. 
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Robert L. Spall ina, Esq 

TESCH ER & SPALLI NA, P.A. 

4855 Technology Way, Suite 720 

Boca Raton, Florida 33431 

Telephone: 561-997-7008 

Facsimile: 56 1-997 -7308 

E-mail: rspallina@tescherspallina .com 

If you would like to learn more about TE SCHER & SPALLINA, P.A., please visit our webs ite at www.tescherspa llina.com 

The information contained 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 
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 call- in num ber for this call t omorrow? Please advise. 

f rom: Robert Spallina [mailto:rspallina@tescherspallina.com] 
Sent:: Tu~sday, January 22, 2013 12:16 PM 
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lfo: 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 
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 1 wi ll 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 Teclmology Way, Suite 720 

Boca Raton, Florida 33431 

Telephone: 561-997-7008 

Facsimile: 561-997-7308 

E-mail: rspallina(a)tesch erspallina. 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 

n:= ···~1'''"· 

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 

Robert 
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 detai ls/provisions 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, 2013 3 :22 PM, "Jill Iantoni" <jilliantoni@gmail.com> wrote: 

---------- Forwarded message ----------
From: Robert Spallina <rspallina(a),tescherspalbna.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 t he estate it is subject to credi tor claims and cannot be distributed unt il we close t he 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 

BT000065 



frrom: Jill Iantoni [mailto:jilliantoni@gmail.com] 
Sent: 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 J 0 
grandchildren, will that be subject to creditors or would that money get paid out quickly (just as 
it wou ld 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 bill s 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 Spamna 

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:ji lliantoni@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, 2013 at 11: 16 AM, Robert 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 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 Go1tz 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 TESCH ER & SP ALLIN.A, PA . please visit our website at www tescherspallina com 

The information contained in th is message is legally privi leged and confidential information intended only for the use of the 
ind ividual 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 COMMUN ICATION IS 
STRICTLY PROHI BITED. 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:lristine Yates, Jill and Lisa. We were hoping 
to have that ca ll today but Christine cannot make it until Thursday. I think it is imperative for this ca ll to occur prior to 
anyth ing else being done, including your call with their legal department. This way, we can establish whether there is 
going to be an agreement among the 5 of us, or not. 

I complete ly agree wi th 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 legal department to see if I can convince them otherwise. 
I am not optimistic given how long it has taken them to make a deci sion. 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 Gertz in 2000), I think it is impo1iant 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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fac~~: 561-997-7308 

E-rnail: rspallina@tescherspallina.com 

If you would like to learn more about TESCHER & SPALLINA, P.A., please visit our website at 
www. 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. 

2 
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.<.Jbert Spallina 

From: 
Sent: 
To: 
Cc: 
Subject: 

Robert Spallina 
Tuesday, January 22, 2013 12:16 PM 
'Ted Bernstein' ; 'Lisa Friedstein'; 'Pam Simon'; 'Jill lantoni'; 'Christine Yates' 
Kimberly Moran 
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 grandchi ldren's shares. As none of us can be sure exactly 
what the 1995 trust sa id {a lthough an educated guess would point to children in light of the document prepared by Al 
Gertz in 2000), I think it is important that we discuss further prior to spending more money to pursue this option. 

'-iopefully I will have spoken with their legal department by Thursday. I wou ld propose a 10:30 cal l on Thursday EST. 

'lease 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, P.A .. please visit our website at www tescherspallma.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 

1CTL Y PROHIBITED If you have received this communication in error, please immediately notify us by e-mail or 
1-ione. Thank you. 
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Robert Spallina 
E:Y" ~ - . 

Fro m : 
Sent 
To : 
Subject: 
Attachments: 

Thanks. 

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

Director 

Direct.· (954) 760-4916 
Fax _ (954) 761 -8475 

ctv@trippscott_ com 

Christine Yates [cty@TrippScott.com] 
Wednesday, January 09, 20 13 2 28 PM 
Robert Spallina 
RE Bernstein - E/O Shirley Bernstein & E/O Leon Bernstein Insurance 
image003.jpg; image001.jpg 

From: 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 review" 

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

Robert, any update on the insurance payments? 

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

Christine T. Y:ctfes 
Director 

Direct (954) 760-4916 
Fax_ (954) 761-8475 

BT000072 



Mr. Robert Spallina 
Attorney at Law 
Tescher & Spallina, P.A. 
Boca Village Corporate Center I 
4855 Technology Way, Suite 720 
Boca Raton, FL 33431 

Re: Simon Bernstein, Dec's 
Policy # 1009208 

Dear Mr. Spal lina: 

.Keas sure America 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 UnfoJIB Life l ff2lJIBce CompaiJIBy 
P 0. Box 1600, 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 VILLAGE CORPORATE CENTER I 
4855 TECHNOLOGY WAY STE 720 
BOCA RATON FL 33431 

Insured Name: SIMOK 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 at 800-825-0003, Monday through Friday from 7:30 AM to 4:30 
PM Central Standard Time. 

Sincerely, 

C Kindred 
Claims Services 
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Re": J:.nsurc d.: Simon L .. )d.c-rrl$-Ceiu 
Co:n.'l::t-3<:'t No-: 1.0092:08 

SVPPOR.T STAFF 

DLAN'E: D\JSTlN 

Kn ...... •i=.n.cv M.O~N 
SUA?-.3N Tii.SC:HE.R 

Enc l o.s:c::d ;,s :rt c t.~ rt lf'icd dea t.h cerd:T1 <:.::>T.e ~;ho'-'-v1ng c:::.use ofdea-rh tOr Simo~ Bc:::J:·o.st"-'"'in ,. as per your 
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dat:e d t:>~ce-mbe r 6!" 2012 (a copy of vvh ich is e·nc.losc:::d)~ '"'hich is being revicwc:::d by you.l· supe 1-v-isor~ '""¢ 
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AB.A 067009646 

tOr :1.:U r t:ber c r edit r:o 
0225002997 (acct .. n~.., ) 

J~escher &:. Spalli i n::::s~ P .. /-\ .. I OTA. 'T'ru s "t. Accoun t. 

.lf'yo u v..1ouJd prefer to ':vrii:e a check~ pJ~as~ mak~ it po.ya le 'to Tescher & Spallin<.1 IO'l--. . .t\. Trust 
Accoun-c .. JTyou have any q u est:iC::>rlS wi\h reg,:u·d t("J ~fie -f'c,regLn.:":" case- do no't hes i·c:::n:e t o contact me . 
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RLS/k.rn -------E:nc losu1·es 
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A TTORNEYS 

D ONALD R. T ESCHER 

R OBERT L. SPALLINA 

LAUREN A . GALVANI 

LAW OFF I CE S 

TESCHE R &: SPALLI N A > P.A . 

BOCA V ILLAGE CORPORATE CENTER l 
4855 TECHNOLOGY WAY, S UITE 720 

BOCA RATON, FLORIDA 33431 

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

T OLL F REE: 888-997-7008 

WW\/../. TESCHERSPALLINA. COM 

December 21, 2012 

VIA FEDERAL EXPRES & FACSIMILE: 803-333-4936 
Attn: Bree 
Claims Department 
Heritage Onion Life Insurance Company 
1275 Sandusky Road 
Jacksonville, IL 6265 J 

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

Dear Bree: 

SUPPORT STAFF 

D IANE D USTIN 

KIMBERLY MORAN 

SuANN T ESCHER 

Enclosed is a certified death certificate showing cause of death for Simon Bernstein, as per your 
letter dated December 7, 201 2 (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 ourtrust account as personal representatives of Mr . Bernstein ' s estate to 
make distributions to Mr . Bernstein 's children under a Mutual Release and Settlement Agreement that 
we. can prov ide for your files. 

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

ABA 067009646 

for further credit to 
0225002997 (acct. no .) 

Tescher & Spallina, P.A. IOTA Trust Account 

\ 
If you would prefer to write a check, p lease make it paya 'lejto Tescher & Spallina IOTA Trust 

Account. If you have any questions with regard to the fo';Ytn .jease do not hesitate to contact me. 

Sincere · ·-· 

RLS/km 
ROBERT L. SP LINA 

~-.. \ 
~---.........~ Enclosures 
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Shipment Receipt 

AddreS§ Infonmati.on 

Ship to: 
Claims Department 
Heritage Union Life Insurance 

Comp a 
1275 Sandusky Road 

JACKSONVILLE, IL 
62651 
us 
800-825-0003 

Shipment Information: 
Track:ingno.: 794375213807 
Ship date: 12/21 /2012 

Slh.ip from: 
Kimberly Moran 
TESCHER& SPALLINA 

4855 Technology Way 

Suite 720 
BOCA RATON, FL 
3343 1 
us 
5619977008 

Estimated sillpping charges: 17 .90 

Package Infonnation 
Service type: Standard Overnight 
P ackage type: FedEx Envelope 
Number of packages: 1 
Total weight 1 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: Bernstein 11 187. 006 
P.O. no.: 
Invoice no.: 
Department no.: 

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

Please Note 
FedEx IMll not be responsible for any claim in el<Cess of $100 per package, \..t\elher the result of loss, damage. delay. non-delil.ery, rrisdeli~ry, or rrisinforrration, unless \OU declare a higher \01ue, 

pay an adcitional charge, document )OUI' actual Joss and file a tiirelyclaim. Lirrilations found in the current FedExSenice Guide apply. Yoos right to recO\.er from FedEx for any loss, including 
intrinsic value of the package, Joss of sales, incorre interest, profit, a"orneys fees, costs, and other forms of damage v.llether direct, incidental. consequential, or special is lirrited to the greater of 
$100 or the authorized declared value. Reco\€fycannot el<Ceed actual documented loss. MaJ<irrum for items of eldraordinaryvalue is $500, e.g .. jev.elry, precious metals. negotiable instruments and 
other items lis ted in our Ser \4ce Guide. Written claims rr.ust be filed v.;u1in strict time limits; Consult the applicable FedExSer\4ce Guide for details. 
The estimated shipping charge maybe differ ent than the actual charges for }O<Jr shipment. Differences may occur based on actual v.eighl, dimensions, and other factors. Consult the appl icable 
FedEx Ser1,1ce Guide or the FedEx Rate Sheels for details on how shipping charges are calculated. 
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SYATIE IF!LIE Na.Lii\lllSIEIR: 2012256765 

~IECIEK>ENV INf OIRMATION 

fl>ATIE BSSIUIEIO: December 20, 2012 

S1T.l'.TIE IFBLIE ICt>lill'b"IE: 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· FLINT, MICHIGAN 

PLACE OF DEATH INPATIENT 

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

SURVIVING SPOUSE, ~ECEDENT'S RESIDENCE AND HOST.ORV INIFORMATDON 
MARITAL STATUS: WIDOWED 
SPOUSE: NONE 

RESIDENCE : 7020 LIONS HEAD LANE, BOCA RATON, FLORIDA 33496 COUNTY· PALM BEACH 
OCCUPATION, INDUSTRY· SALES, LIFE INSURANCE 
RACE. ...K._ WMe _Black Or Alrican American _ Asian lnaian _Chinese _Filrptt\O 

_Vietnamese 
_Native Hawa11;,n 
_0t"le1As.2n 

_Other 

_Japanese _K01ean 
_Arrieric<:in Indian 0r Alaskan Nahve-~Tnoe 

_ G..1amian ot Cha.mono _Samoan _Other Pao~.c Isl: 

HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANIC/H/l)Ti'#I ORIGIN 
EDUCATION HIGH SCHOOL GRADUATE OR GED EVER IN US. ARMED FORCES? NO 

PARENTS AND INFORMANT INFORMA'l'.i(.)N 
FATHER: THEODORE BERNSTEIN 
MOTHER: NORA UNKNOWN 
INFORMANT· TED STUART BERNSTEIN 
RELATIONSHIP TO DECEDENT· SON 

INFORMANT'S ADDRESS: ~80 Berkley Street, BOCA RATON, FLORIDA 33487 

PLACE OF DISPOS"ITION AND FUNERAL FACILITY INFORMATION 
PLACE OF DISPOSITIDN: THE GARDENS MEMORIAL PARK 

BOCA RATON, FLORIDA 
METHOD OF DISPOSITION: ENTOMBMENT 
FUNERAL DIRECTOR/LICENSE NUMBER: GARRETT JACOB.$;: _F019844 

FUNERAL FACILITY· BOCA RATON FUNERAL HOME F0401·s2 
19785 HAMPTON DRIVE, BOC.AoRATON, FLORIDA 33434 

CERTIFIER INfORMATION 
TYPE OF CERTIFIER. MEDICAL EXAMINER 
TIME OF DEATH (24 hr. 0227 

'vlEDICAL EXAMINER CASE NUMBER 12150091 3 

CERTIFIER'S NAME MICHAEL D BELL 
CERTIF:ER'S LICENSE NUMBER. ME54359 

NAME OF ATTENDING PHYSICIAN (If olher lhan Cerufier.): NOT APPLICABLE 

CAUSE OIF DEATH AND IN.JURY INFORMATION 
PROBABLE MANNER OF DEATH: NATURAL 
CAUSE OF DEATH - PART I - and Approximate Interval: Onset lo Death 
a MYOCARDIAL INFARCT 

b SEVERE CORONARY ATHEROSC.L EROSIS 

c 

d 

PART 11 • Other significant condi tions conlnbuling lo death but not resulling 1n the underlying cause given in PART 1· 
BRONCHOPNEUMONIA, CIRRHOSIS 

AUTOPSY PERFORMED? YES 

DATE OF SURGERY: 
REASON FOR SURGERY· 

AUTOPSY FINDINGS AVAILABLE TO COMPLETE CAUSE OF DEATH? YES 
DID TOBACCO USE CONTRIBUTE TO DEATH? NO 

IF FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEAR? NOT APPLICABLE 
DATE OF INJURY· NOT APPLICABLE 

LOCATION OF INJURY 

DESCRIBE HOW INJURY OCCURRED 

PLACE OF INJURY· 
IF TRANSPORTATION INJURY, Status o f Decedent: 

TIME OF INJURY (24 hr): INJURY AT WORK? 

Type of Vehicle· 

Unknowl'I 

,State Registrar REO: 2013376149 

THE ABOVE SIGN.C.TURE CERTIFIES THAT THIS !SA TRUE ANO CORRECT COPY OF Tt<E O~FtCIAL RECORD ON Fll.E IN THIS Ol=F'ICE: 

THIS DOCUMENT 1$ PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH WATERMARKS OF THE GREAT 
SEAL OF TH!:: STATE OF FLORIOA 00 NOT ACCEP.1: WliHOUT VERIPVING THE PRESENCE OF THE WATER· 
MARKS. THE DOCUMENT FACE COf'JTA!NS A MUl Tlt:ou;mEo BACKOAOUNO. GOLD EMBOSSED SEAL, ANO 
THEAMOCHRO'vtlC Fl THE BACK CONTAll~S SPEClAL LINES WITH TEXT iH'S OOCUMENTWtll NOT PRO OU CE 
A COLOR COPY 

1111111 1111111111111111111111111111111111111111111 

OH FORM 1947 (11111) 
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ATTORNEYS 
DONALD R. TESCHER 

ROBERT L. SPALLINA 

LAUREN A. GALVANI 

LAW OFFICES 

TES CHER & SPALLINA~ P.A. 
- - ----- :~_:: __ -·::..-_ :~-~:-:-· - --- ---

BOCA VILLAGE CORPORATE CENTER ) 

4855 TECHNOLOGY W AY, SUITE 720 
BOCA RATON, FLORIDA 33431 

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

TOLL F REE: 888-997-7008 
W'NW TESCHERSPALLINA . COM 

December 6, 2012 

SUPPORT STAFF 

DIANE DUSTIN 

KIMBERLY MORAN 

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 1, 
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 ch ildren 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 li ke 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, please do not hesitate to contact me. 

Sincerely, 

fitJjJ Cl Orr;, d I'/({) /f VI~ 
ROBERTL. SPALJJt:JJV 1-../lj 

RLS/km 

Enclosures 
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neritag~ 1UnfoR11 JLife n~. _li2lru~e Comparn.y 
p.O. Box l 600, Jacksonville, IL 62651 
Phone 800-825-0003 Fax 803-333-4936 
Visit us at www.insurance-servicing.com 

December 7, 2012 

LASALLE NATIONAL TRUST N.A 
CIO ROBERT SPALLINA, ATTOR.t"\fEY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RA TON FL 33431 

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

Dear Trustee: 

We have reviewed the mater ial provided for consideration. This letter is to infotm 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, 

C Kindred 
Claims Services 

Enclosure(s ): IL Department of Insurance N otificatiou 
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,,,, Illinois Department of Ins ce requires us to put the following notices ur letters to you. 
k"e part 919 of the Rules of the lumois Department of Insurance requires that our 1;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, Suite 15-100, Chicago, lllinois 60601 and in Springfield at 320 West 
Washington Street, Springfield, Illinois 62767 
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shovving that vve arc cht~ nan""ic~d P'erso nal Repccscnt.a.t.ives 0£ th e Esc:at:e. 
'\Ne would like TO h ave t.h. <.:: p r oc:ced s fi· o 1-n the 'f-i e r i"ta.ge p o l i cy r-e l eas 1;:- d 1·t:> ou1~ f"ir-rn ~s crus··. 
a.ccoun't s o "t:.h a't. --...e can n'"l:ake d1st ribu'CiOY'I S amo ngst The fi ve Bernste~n ch i ldr~n . 

r T necess:::.ry, '\VC w ill prepare 1-1-:> r t - J r:: ri't:age a n A.green,ent a nd i\Aun.J.aJ H .. elease an"longsr.. 
a ll the childrt:.n. 
Vv'c are encl o s i n g t:he SS4 signe d b y M i-. .8c 1.-nst:ein io 1 9 9 5 -co o b ..:.a in th<;?. En..:: nurn b er f"O)" 
<.h e l 995 "trUS"t . 

I£ you have a.ny ques'Cions "'vi ch rega 1·cl tt.-:1 Lh e tbcego.ing. please do not:. h esita:t:e c:o 1::ont.act t')"1c- • 

.R..LS/k.m 

E n c l osur e s 
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ATTORNEYS 

DONALD R. TESCHER 

ROBERT L. SPALLINA 

LAUREN A. GALVANI 

LAW Oi=FICF::S 

TESCHER & SJPALLKNA, P.A. 

BOCA VILLAGE CORPORATE C ENTER l 
4855 TECHNOLOGY WAY, SUITE 720 

BOCA RATON, FLORIDA 3343 1 

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

TOLL FREE: 888-997-7008 
WWW. TESCHERSPALLINA. COM 

December 6, 2012 

SUPPORT STAFF 

DIANE D USTIN 

KlMBERLY MORAN 

SUANN TESCHER 

VIA FACSIMILE: 803-333-4936 
Attn: Bree 
Claims Department 
Heritage Union L ife Insurance Company 
1275 Sandusky Road 
Jacksonv ille, IL 62651 

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

Dear Bree : 

As per our earlier telephone conversation: 

We are un able to locate the Simon Bernstein Irrevocable Insurance Trust dated June 1, 
1995, which vve have spent much time searching for. 
Mrs . Shirley Bernstein was the initial beneficiary of the 1995 trust, but predeceased Mr. 
Bernstein . 
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 would like to have the proceeds from the Heritage po licy released to our firm's trust 
account so that we can make distributions amongst the five Bernstein children. 
If necessary, we w ill prepare for Heritage an Agreement and Mutual Release amongst 
all the children. 
We are enc losing 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, please do not hesitate to contact me. 

Sincerely, 

t2 , ul'1 1~ 11 Kf}[JjJa' ~ \aliJJ1(f) f [//1 
ROBERT L. SPALfit~ '/ 

RLS/km 

Enclosures 
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IN THE CIRCUIT COURT FOR PALM BEACH COUNTY, FL 

IN RE: EST A TE OF PROBATE DIVISION 

SIMON L. BERNSTEIN, 

Deceased. 

LETTER§ OF ADMINKSTRA TJON 

TO ALL WHOM TT MAY CONCERN 

u·, ~· 
0 J_: -
Cr----. __ .-
::r:-.i. :.;_ 
\.;~S! 
--f:-:-. ,.,r_ 

-<I-" ,.....,. 

CDC? · ~· 
:-:;J ~ ~ .. 

>o ' 
:?:C ~ 
nc.· 
::i:::z . . -, 
--., , r -

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

owning assets in the S.tate 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 performed all acts prerequisite 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, Florida, on this 2-day of 

o c-\­_________ , 2012. 

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

Bu form No P-3.()420 
0 flonda Lllwyers Support Services. Inc 

Tex1 ReVlsed October I 1998 

A 

• "" STr1Tt O~ fLU?.1DA • PALM OEACH CQU~~ 1·, 

': ,. t he~eby cer!ity that the loregoing is a true 
·~ ~ copy as recorded in my oilice and the 
~"! ~ same is in iu~iorce 1nd e!tect. 
;;;~· ,,.....,_) ( \ -f-- ( ·~)-

.,.'' ···118~-· Df~Y OF~...:_( ___ ... - · 20--
,' 

0
. - Sl·IARON R. BOCK 

/~--;;1rnv 11-·(0MPTPQLLrn ~ 'I ('' 

:: \ _ J \)<\ \'' :;;/ {), ,,~'I (/fl 
;::J ' / • . l t' -~-~-----'.,...;···~. \.. _,,,.. . 
oy . ~1 . '/ [)"~1)u~!cl.£il . '\ --~- .. 

. , ·-
R1,()f)()O~/l 



NOV 15. 2012 1:24PM 

Heritage Uniio:mt JLi:I~ In:ruJral111c~ Co1rnrpim:lly 
PO Bo:'>: !147, Jacl<sorrvillc, IL 62651·H47 
:Phone 800··825-0003 FaY 803··333-784-2 

Visit l.'lS at www.:insnran·::.e--servicing.co~---·--·· .. ·· .... -r--··-~----------

No~erobec 5, 2012 

LASALtE NATIONAL 111.UST N.A 
CIO ROBERT SP ALLlNA, ATTORNEY AT LA 'if.f 
4855 TECHNOLOGY WA y srn 7:20 
BOCA RA.TON FL 334'.~ 1 

furnred Name: SIMON BEFNSTEnJ 
Policy Number: l 00920& 
C<:irrespoudence Number.: 09784754 

Dear Trustee: 

!l("i (; 6 
.v -·· "' ~· 

W c have reviewed the mi.:.terial provided for cotts icll~rnct::lo:n. Tb.is letter is to info.I'm. you that additi·~~tl information ts 
needed to continue our re·iJ'iew. 

The required items are: 

.. The enclosed Cl~:iinant Stgte,m.ent comp:let.ed and sigmied by the named beneficiall'y. lf th~: bemifici;yy has 
had a change in ;~1ame, we require a c:cpJ •J:I: th~ a1pplic::1b!e marriage liceruii:, divorce ckc.re~ : o:r :~irnil<rr legal 
documents. 

<9 Trust Documeut<ttion- Please provide a c:i)J~Y of the trust agreement omd any aro.e.ndnwnt(s), jiJ.duding th~ 
signature page(s). We will also require 1t.u~ Trustee Ci:::rt.ification section of the cl.aim f.on:n to be completed 
by all trustees. )?lease "USe the tr\l.$t's ruime: wiu--..o_ completing the Claimant Infonnaticin ~ection. 

Please review Page 1 of 1lJ.e Claimant Statemeoi wh:ic:b ;tlso explains other documents tlw may be pequitt.d. 
Pcovidi.ug the Claimant Statement is not :m admi:;~.ic~o. ofli.ability on the part of the Company. 

We will promptly review· and evaluate the claim ·uJ;i:in :receipt of the required doc1IID.e~ts. If yoiu ·ba·ro any question~ 
please call our office at ~00-825-0003, Monday tbrungh :Friday from 7 :30 Afvl to 4:30 PM CeJJtral :Sr.an.~fard Time. 

Sincerely, 

BREEH 
Claims Ser-rices 

Enclosure(s): IL Dep~rtmeut oflnswance Nm::ific:aJ:ioa 
Life Cfa1imaat StateIIl(..-;ot RAA 

V02091806 
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IW'I ! ). Lll IL I: L4r'iVI 
NO. b i 6 

The lllinois Dep~rtmend: ol' ln~ .. ca11cc reqW)"IC.$ u:s. ·l't1 put tlie followi.wig noiic0'J 0).. Jr Dtttcrs ni:i yi.J.n. 
o Part 919 of the Rules i:1ftb.e illinois De.partm~nt •:)f I.i1~urat1.Ce rnquires that our company advi>c- you. that if you 

wish to take fuis matter up with the Illinois Dcp~.rl mcllt of ln.:l'l.lf<l.o.c~, it maintains a Consun1(:r Di.mk1n in 
Chicago :;t I 00 W. Ra.r-dolph Street, Suite 15-100, C~1icago, illi11ois 6060l and in Spdngfidd at 320 w· est 
Washington Stret'.t, Springfield, lliinois 6276/. 
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[·. /\ "1 1 ~ 2 . 1 2 I '.I" J, (J . : 24 ~'M 

-l'L Ai. lJ~ ~ 1"' i~i1'f ~~TA 1'E"R.AiT.'~.Y'"!r IL. ri. .. :arn.l)j_,1u. ~ . . ,,~ . .t'A.. J.~.JJJC,~ ':l .ll. 

Reassure Ame:ri.ca. Life lnsu:rance Company 

Maili,ng Addres.§ 
POBOX1207 
JACKSONVILLE IL 62651 

The following iteITI3 are zequi:red for all claims: 

~O. 6 i6 

O An original c~lr1lifi ed d tath ce~c:2te sh.owinz~ th"' cause: of death. Photocopies are not accept<1l:>le. 
O The ori&inal pol:i,1;y or, if una.v:ailabli~ , :ai~ ec~:pho.:ation provided in Deced~nt IoJonnation sectin1J, ~ace 5 of. 

this form. 
0 Th.is claim form51:>rJ!lgicted :J1Jid si~!le•rll.~!Y.l!Jtn.:~.:~:hilllijf.llJl~{i;). 

If the policy bas been in force for less than Mi> ~1ear;: dur.io.g th~ lifetime of the Insured or if the: policy has been 
reinstated with.in two y•:~u·s of the Insured' s death, then we m.ay perfomt a routine iuquiry :into 111.e answ<1ts on the 
application for: the polii::y or rei.nmtement app1ic111::i1:1i:L of thei fapsed policy. 

I 
If the death occu.--red oi:it.:~\de of the United State:., ,;11 1;: 1wjJl requir-e a Report of the Death of an 1\J::"lencan Citizen 
Abroad 

Special Tnstructions and 'ildd.itiooal requirements. ra;iy :1;pply. 

"' If tbe benerici.:1~-y is the Est.ate of :tbie 111 !>nt"itd, we will also require evidence of the cOtUrt approved fogal 
represimtstive ov1~rthe Estate. Pleas<;;pl'.C•'lld e··thc Tax ID number of the Estate of the Jnsui:ed. 

0 If the bendic.fa1ry fa :! trust, we will n.lw require a copy of the trust a.:,"Teement an.d auy smendn1.;:nt.<i, 
including the signature page(s). Plea.s(~ ·nofo th~ Trnstee Certif:i.ca:t.ion section oft.he cfaim fom1. will also nood 
to be completed by all trustees. Fl e~11;e l)~~e tb.e trust's name when completing fuc, Claimant fufom1.aticin 
section of the cfo:irn form ;,md provide tb.1~ 'fa.,; l.D mrmbcr of the trust. 

e JI the bendid21i1y ~s a mil!OJr, we '1;11111 rn.quirr" ~vidence of court appointed guardiaosbip c,f the Mi:11,:ir'~ 
Estate. 

e H the policy fo: 1t.nlla~rally assigned, we will require a letter from the collateral assi.gnee st.atio.g the balroC(i 
~ under the ·~ollateral a.ssignmcilc.. If tb1•;1 c•.:t>Jla:teral as~~ee is a cotporation. please ind1..1d.<~ a copy of the 
corporate resolution verifying who is m1.th1>.ri2ed to sign on behalf of the corporation. 

" Xf the primary :beoeficisry(ies) i<> (:::1l"e) d1~N~11sed, we will require a death certifrcatc foi: eiach dcci~ased 
beneficiary . 

., If the policy Ji;ra:s; ~'split dollar agrieeJ11i1u~1:1g ;;i~ ~i-0,t:falicd with it, we will require a copy of said :;ir1eement. 

.. lf the polky is :;ubj£c1: to a Viatical l{tE' :11 lLiifo s~tt.lf:.J:tumt tlr<1t1$:9Ction, and if th.1 b1~(~fic~a:ry is :;t viatie<il 
settlement provider, llfe settlciuent p.rofldt~r, the receiver or conserva!.or of viztical or hfe settlt~111e:o:I 
company, a viatical or life financing errrity, tmstee, agent, securities interaiediary or otb.cr rep.re{.e;utativ~~ of~. 
viatical or life settlement provid¢J." or a:n il1dividu.a1 or entity which :invested in tb.is policy a;; ;; viatical (Y.1° lifa 
settlement, pJeas-e complete questions i 9 <~1r.d 30. 

Other requirements may 'be needed ®pending i;,n l'.~e rrnforidnal facts of the claim. The company will ;;1dvisc yon if 

other documentation ~;!;!~51.uirecl ··-·--.. -·-------------------·-----·-··-----. 

CL G-Ol7F Reassure Life Clniooam Stmment with ~AA I{(~v f.ll'JJ12 Pnge l 
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CLAIM!A.NT S'fATEl\fENT 
:u~~~~11t111Bl!IU1~1mm11111u[~~111~111•il'll.ifl•?1a11rnrrum11i.il1111at1ma~~111mt, 
For Residents of Alaska, Arizona, Neb:r·~uf:f:r.:.ii, New lfaD1q>sme and Oregon: Any person v.1ho ! 
knowingly presents a false or fraudulent· c:laim for payment of a loss or benefit or knovvingly l 
presents false iofom1L~1:tion in an appfo;a.tion for i.•1si.1rance may be guilty of a crim.e ;<md r.o.ay be. ' 
subject to fines and cordlnemeo.t in pris:o~ . 

For Residlcou ef Ca.lifo1rr1'iai; For your protection G:~hforn.ia bw requires the following notice lo appCZ!' on t.1Us form. 
Any penon 'mo knowio.g1y presents ~ false or fo.udu!e:ot claim for t.he payment of a Joss is guiJ.ty of" .::i'ime and rJJa'f 
b~ subject t.o fiucs and coriJ:int;tn.eni in state prism: .. 

For Residcnt:s of Colon11d•o: It is unlawfu.1. to .knowi~1gly pi:ovidt f~se, incomplet~ or misleading fa~ oJ :infor;niatio;J I 
to an ins~ce oompaiiy for the pmpose of defmucbug oJ: attemptll'l!,!; to defraud the company. Pcntll;1e;; may w.clllide 
imprisonment,. fines, dm-J. of .insurance ood ci.vil <l.a:n:1age~~. Any insurance comp3f1)' or agmt of an insur~nce compar.i_y ·. 
who knowingly _provides false, incomplete, or mif:l•~<iding facts or infonnation to a policyholder er dairoa:ut for the 
pmpose of defrauding m attempting to defraud the p1)lfoybolder or claimant with regard to a settlement or award 
payable from irurur:mce p-roceeds ab.all ~ rcpori:<id to the Colorado division of .in!ruraace within the <l·~partme-nt of 
regul!l!o.ry agencies. 

! For Resideoti o~·.Fllori~l!;.i,:; .k:l_Y p~zon ''lib? l~owuii4:r a11~ with :intent to ~jw:e, ?efra~ or d:w~~Ye ~,ll:~r' insurer files 
a statement of cl.aun or mi: <1pphca11ou contammg ;!IJJZf f~~s1!, mcompkte, or w~kad1ng information J.:; gm!ty of a felony 

· of the third degree. 

Fo .. Rrsidenb of Kcntudcy, Ohio and Pcnns:1h:1~Jli:ll! Any person who knowingly & wi.th inbmt t•J defraud any 
inslllance oorupany or oth<!r person files an application for insurance or statement of claim co:1tair.i.io.g any matcri&ll.y 
false information or conc.::als for the purpose of lll:ll]eadin g, informatioo concerning any fact material thereto com.miU! 
a fraudulent insurance act, which is a et'irae & $Ubjecu such p~,;:on to crimin3.I. and civil penaltie~. 

For JResident.'i ()f Mai111~, Tenr.iess~ and \V;a:1tdi11gto,11ll: It is a crime to knowingly prov.ide £alse, :mcompfote 01 
misleading information to an inst.u-mce compau:r for the pw:pose of defrauding the company. Ptm.31ties include. 
impri'lonment, fines and <leu.ial of mS'Ut9nce ben~:fit~, 

For Rl3'Sidents of Min1~c:<·11ota: A person who files. ~ cfamt with intent to defraud or helps C<>mmit a tri.1Ud aga:irnt a-t1 I 
insurer is guilty of a crime. 1 

Fol' Rcside111ts of New ~feney: Any persoo. who kc.o"il'ingly files a statement of clai.'Il (:ontsdni:r,,g; any fo.be 01 I 
misleading information i:; r.ubject to crimitial and 1:;'i1'i1 pe.1lalties. 

For Rf;Sid<mU. of New l\ifaxii.co: .Any person wh<) l:nownJ,gly presents s. false or fraudulent cfaim for. pu~nnent of a .lO!ll! 

or benefit or knowingly vre:sents false information in. an application for insurance is guilty of a crime and may bt: 
subject to civil fines and crim:ioal penalties. 

For ResidePiii of New Yurk: Please see the Sig;i'.'tr.tu:e Ji::ction of th.is form. 

For R.-::sxde111ts of lPUJ~1·tn fo:co: l1:ny person wbc), b•ow]a.gly Md with intent to defraud, prcM:nts falsH i:riform~1io11 :il.1 
an insurd!lce reque~'t form, or who presents, hetpi1 ot has presented a fra:udulent claim for the payment of a lo-;s ar 
other benefit, o:r present~; more than ooe claim. J:o:: ~b.c ~2'.ru.e damage or loss, will incur a felony, and 'l!pon convictiOJl 

will be penalized for each violation with a fine :no ks:; than five thousand (5,000) doll3t'S nor more than ten thOllisao.d 
(10,000) dollars, or imprisoTJIDent for a :fi..'"Ced E~itrn of three (3) )"ears, (J{ both penalties. If aggraYated circumsta.11ce2 
prevail, the: fixed estabfohed imprisoruaent rnay b~ increased to a ro.a.v.imum of five (5) y·~r~.; if attenu.z.t.ing 
circumst30.ces prevail, it i:oe.y be reduced to a mirr.i;:cr(U'O. of two (2) ye~. 

For Residents of .~.ll Otllier States: .Any pers.on w.lto h rrJwingly presents 3. false or fraudule-.ot dai:m for :\)ayme:oJ of ,i. 
loss o:r bei:i.efit or knowiugly presents fulse inf01matio11l in an application for insurance is guilty Qf a C1'.i.me and may b;!, 

subject to finei> :rod cc1~ement io prison. ----.. --·- ----.. "----
CLGOl7.F ~sure Life C1v.i:.n21'lt Statement with RAA R.i:~r 61Tl'.!:t2 P:agc 2 
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CLAlMANJf' STATE:MJE:NT 

~mm!~11~1rnm~[~~111H1tOO--i~!!il~11~11~~1!1~!~~1m·1fil' 

~l. Name of Deceased (I.a~:~ Flrst Middle) "---· .. ···- ··--·--·--· ~~~of~~::'.'~~~~- u' 

3. If the Deceased was bm'Wn by any other nan:1.es, :md1. as maiden name, hyphenated name, nic1n:isrne, !11;ri~.,ative i 
fonn of fust and/or 1rutddle nam~ or :m ali:iis, pl·::::Rile provide tbexn below. I 

-· 
4. PolicyNumbcr(s) ·-·-·'"'""'---------- 5. If policy is lost ornot avaif.;!Je~j~ i:;;e e:xpJrun~ ·-

6. beceased's Th1te of D<~;ith 7. c 

a rm-~,·- · ·~ 1D~1~1 
9. Claimant Name (lasl~ First, Middle). Xf tru.! 

10. Street Address 11. ci~;··---~-------··--..-12-.-s-ta_te_CIO_d_z_i_p_ T' 3~1>..Jum-· _e_x_>i;;;;·-
Numl:•!! 

-
l 4. Daie of Birth 15. Social Sec tjr1i::;·;;;-f,.;;::;.·-ID-N_um_._b_e_r _ _,_ _ _ ~-l-6-. R-e-la-ti.t;mh:~J--~) DeceasF.:d 

17. I a.In fil:ing this claim as: 0 an indivk fu;i~;;;:j;:;;-{:;;;tlJJed as a benefi.ci.ary under the p<~Tc~;--·-··--~----·· 
-0f 3 Trnst which is Il31Jied as a hmcflci.ary under 'the: pol.ir.:y 0 a T ru.st:.c 

0 anExecw· .er of:J:;;;:tate which is named as a beneficiary under the poiij;y 
0 Other 

18. Are you a U.S. Citii;;;;-? 0 Y ;;;LJ No-· 
H~o" please l?-st SQ_m1try of citizenship __ 

19. :t'oJicies subjed to Vi:dic:st~ I Life S~tHe~i ;.;~,ij;a1:1~:11ctitoruJ - Are yo\1 a V'iatical settl~rn~nt"?rmr:ia(,~r;. ----·-­
life settlement pro·u:i.de.r, the :i:eceiver or eom.eTv-a:w.r of viatical or life settlement compaDy, a vi.alical 0 Ye:; 

uritii: ~ foterrnediary or other repre.sentative of a. viati•:::i.J or or life fio.$:0cing ent:ity, trustee, agero:, sec 
cir cn:tity which invested in this policy as a viati.cal or life:: 0 -~~o ! lifo ~ttlement provide:;(~ or an indivi.dual 

settlement-? 
]1:rig fri11:~1~~mt1tm1•-n11:111w11~111~u111~rn~Js:1 1i· · llNA'ffi§l'Jl!~l~~· 

20. Claimaxi.t Name (L~~ Firn, Middle) If tru:!t~ ple~t:>e ligt trust name and complete Trmtcc Certific-alion section. 

.. I 21 Street Address -~-
c:ii:;;·----~---------.-2-3-. -State--an-d_Z....,iJ-->·--

1
~, 

0 24 .. i>-a.ytime r>b_;;,~:;·­

Nu:mber 

25. Date of Birth eC1i!i;:·0:a-a·-x-ID_.,.N"'"um._b_e~r--'--~---.--2-1 .-R-elat0mhij:;·;;; Dece;~~;f ···--.. ·16. Social S-

i 

28. I am filing this claim as: 0 an indiv.i d;;;i·;j:;;-is natned as a bene£ciary under the pol icy 
0 a Trustee <,f '' Tru~ which is named as a beneficiary under tbe p<:1hcy 

cutor r.:.fE!>l:ate which is n3m.ed as a beneficiary unckr the policy' 0 an Exe 
D Other 

29. Are you a. U.S. Citil)~;n.? 0 Yes UN;-........... -.... n---- -·-- ----- ---·---.. ···~--· ' ··-···-·1 
If ''No" pleru;e list country of citizenship_ 

---- -----·------------ ------------
... 

1

30. l?'olides subjtct to Vii!!tic;;i~ I X,ifc Scttle:ra:;;;;; .. t;:;;~tSi:l~O)'IS ~ Are you a viatical scttl~;J.t pro~~ie.r, 
life settlement provider, the re.ceiver or 001'.l.~ e<iV~itar of viatfoal or life settlement compai1y, 2! vi.;it :ical 0 Yes 
or life financmg errtity, trustee, agent, -sec·urit:i!s iati:1rmedisxy or other representative of a via.tic~] or 
lifo settlemeni provi:det; or <ill individual •DI ~:JJt:.ty whk..h :invested in tllliJ policy as a ifi.af:ical Of life 0 N (1 

scttlement? 

CLC..Ql7F Reassure Life Clai:o=t Stntemcmwith :RM Rc:v E/.l2/ l2 Fa8C 3 
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CLAilVIAN"r STA.TElVDENT 
F' { 

) 

~~1!Jil•aa•111~1~:11111m~ruoow11t11mJ1m1uT111Miilll~ruffil~1m11irngmttmrm.mm~i~ 

Tue policy may corn:ain one or more settlemc:-:rt c•pti•)W>, auch as Interest Payments, Installments for a Spe-=ified I 
Amount, Life Anmtity, Life Annuity with Peri,:,,C, <):rtain, and/or Joint life and Survivonhip An:rmity. You mo.y 
choose to receive a lump suro payment or ao~1the1:· sett.foment option available in the policy lmde.r ~ihich a claim io 
m.ade. For more information, refer to the opti.onii] rn·:~thods of policy ~ettlemen't provision in th~ polic)' or r.,ont2l!t us at 
'!.be mailing address notf>:l on the froot of the d.~ciw fotro. 

Jfyou vrish to select a :;oe1.tlement option, pleas~ )1:idfoatei your settJemem selection by name (:a<lt: by mi.mb1~) on the liil:c 
below after you have car·~fully review~d the opti.<>r~S available in the pohcy. Availability of setJ1em·~~nt opt ion.3 a:i;c. 
subject to tb.e terms of the policy. 

Na.me of Settlement 01:tion from Policy 

H you DO NOT ix~1Hcafo 21 settfonfllenft 01pr1ti11J>Jnt o()lJl t:lhte liJlle moove, a b.mip S1:lE1fli ]l'»ay.r:rnera~: mfl fuc 
:made as follows: 

0 Tot.a.I amount :payable of less thm. $10.,000 (from one or more polides) ·will be J>3id 
dirtcily to the 'il>enefidary(ies) by (ht;1~k. 

o Total amount JP•iiyable of $1 O,Oett} or 11n101ire may be placed m lD. Keep:Sait:e A1;i~1ai11111lt furJt t~w:~: 
beneficiary~s lli.ilin.o.>., giving yon. it•m:iapletie control and im:mediate ac•:•:ss to :ai.Il of' you::r 
funds. See be.lo~.r fo:r more inf olmad':'ltUH'.l anidl Sfa·lle 2rvai!abili~. 

" Claims payable ~~o a coirpo:irati.o~ p~iwl!:ne't"~luJ~, m'Ultiple tn.lStees or esfate ·wHl 1bie paid bs 
check. 

CL CfJl 7F Rt:asSllrC' I..ifc Claimant Statement wjth RA.A fu~~ C:::l:/ll.2 Page 4 
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CLAIW1i.:L'rr STA.1r.Erv.lENT 

~~i~aiR~w~m11rn~m~1~mm1rnu1cmrn~~~··,;,;m·~~illll'~m~il~~1~1[11m111~•·1 1!' 

l 
Tue K.tcpSafe AccoUJ;Jtli: ("AccoUIIt") is 3n i:ntcr1~:>t 'bes1ri1lg draft account set up L'1. your name that pro,ridi;~ !11.1;(!}~~~ 
access to yo:U fun~. Tb1:i ~!raft accoU?t is bk~ ~1 ~:he.ding account. !Jie A~c.ount is desiga.:1d to let your insu;~1.ce 

· benefit ean:z ro.terest nnm.emately and gi~e you t!:1ne t.o i:make the :Uu:mcial dcc191ons that are be:•t foi: you. The Northem 
Tm~ Baok admiillsti;;rs the Account oa Reassurn Aw:;rica Life Insurance Company's ("Ro.assure") behalf and tb"! 
funds supporting the Ac(:ount are held vl'itJ.'l.in Ri:ar>:niri~·s ~e.neral account 

"' :sct~Up - An information kit, draft.book Oik13 d c:hc~kbo\lk) aud Supp1ementat Ccm:tract will be mailed to you. 
Payment oft11f. total proceed!; will be accon:rF·ldwd by delivery of the draftbook. Once th~, .l\c~~o1mt. is e~tablisheL 
no other settlement 01ptions are ava1hble. 

a- Withdraw('; and U•i:1p103jb - You may withd1:r:,;11 :fi.mclr; at ~y time by writing a draft Oih writ.i.ng •~ dJ.eck) for arw 
amount from $250 up to the entire amou:ot, iridttd ing interest, for any purpose you wish. Deposits -.:a:on.ot be: mad~ ' 
by yo•.:r. into the Ac•:;o1mt 

" Fees - TueTc ::ire O.G monthly services cb&gt:s Cll: dtaft fees <md oo penahies for withdrawal. You w.ill be charged ~. 

fee of $10 per draft fi:,r insufficimt funds, $'.15 for each stop payment order, and $50 for a wire trar1sfcr rcquect. 
.i. Mininuon :Balance - The Account will b<: c:lo:;d ro1tom.3ticilly if the balance drops below $1,000 The bako:1ce i.~ 

the account will be· sent to you by a check at tb:1;: 1end of the month m which it is closed . 
., Statemellt:I - Each month you will rnc,~i111:. 2. :>'l.2Jci:rn~nt showing current acC01.U'.t balarn:e, withdrawals, ic1ten~:c ; 

credited, and aay other accouot activity. 
~ Interest Rates - Y<rnr Account starts earojog iukrcst the day it is est3blished Interest i:; compt~mLdro i:hi1y a:od 

credited to the Ac:count at the end of the m<:mth and ill available for withdrawal on the day aft.;:r it 1ws been 
credited. Ao.::ounts. will eam a minimum gu.:1Ta,;d:e1o:d :interest rat~ of0.5%. However, no iu((tJ"e;;t will be credited 1\1 
an Accou:x:xt wil:h a balanc¢ lx:low $2,SOO or if :m A~ount becomes dormant ao.d is subjei;t to uncla imed property 
laws. Yottr iaterest rate is determined me>r.thJy by Reassi.tre using the I -month national avex"'ge CD rnk i::; 

published by the Wall Street Youmal in 1hr.: BmkRate.com sect100 the last Wednesday of each m<J~1J},_ The current 
crediting :rate is 05% 

"' Ta::g:ation - Im:erest •:arne<l on the Account mi~y b1: l:a."'ab!e. It is recom.mendoo you consult a tax ar.h•i!:or. 
"' Accouut :iaf~ty - Y nur money in the Ac:~mc.t. ;U; backed by the assets of Reassure. This Account is :r..:~">t guanmt~e:d 

by the FDIC. However, your fund.<! arc gll$lr:~JJ:eed by State Guar:LI11ty As:soci:atio:ns, subj~:ct to cc::<"t.ain limitation~. 
To learn more, contact the National Orgarrizat:.on of Life & Health Insurance G-u.atanty Associatiuns 3J: 703-4131-
5206 or www.nolhg.)!J;Qm . 

., lna,ctive dormant ~1ceonnts - Lack of cl!s·:e:me.r-ge.11ented activity on t.he AccoUDt fo.r m•Xt: IJ1an a spt..,ified. 
period of time may fotce the Accow: to be eou~iderc:<i abandoned and eubject to h•' report<::d as tm.cl<iim.~~i 
property to your st~rte. Customer-generated rn::brity is automatically accomplished when you writ•~ a d'raft or 
up<lgte infonnatiom •;;rn tb.e Accomrt sucb ss your address or beneficiary. 

ii> Qlle$:tiOns - Fo.r furtber information about i:h~' A\{:ount, please call 1 ~OCJ..678-0227 Mom:lay itbro11!;h Friday, 7 :3(1 
A.M - 4:30 P.:tvf CST. 

The K~cpSafe Accorin)t ~ D<'.lt ffY3ilable if ·r.!!!!U!~?:.E!..!'~ident of or th.e ~licy was iss~"'d. iil!I AJa:!h°!• Arl?J.i":'l,!~ 

Connecticut, Flor:id~h.Jndinna, r<ansa!6 Ke~~ti~~~:-!i_!~u~~n~ Mar:i:lbmd, New B:2mp:<1'1,!re.. N~!!.Jerse?. Nort!~ 
Carolina, and Rhod(' l~!?mB. I 

·--l!DID~l~l!~!trn~~l5! r.!iltlru[!l!~Dllllg UMll611Hll!l1Wllm&~Hlll~,lll i~ 
To help fight the fund:ii11g of terrorism and mon~~y-la:1Jodermg acdvities, the U.S. government luas 1111~sed the TJ:SA 
PATRJOT Act, which rnquire$ bsnks, :filcludU:tg: cur ;1l·ocoissing sgent bank, to obtain, verifiy and. re:<;C1rd information 

. that :identifies persons who engage in certain transaGti0..ns with ar tlrrough a b<tolc. This means that we will need. to 

I 
verify 1he name, residential or meet addtess (o·:· P.O. Boxes), date of birth and social sec'litity number or othe( taic 
identification number of aH ace.cunt owners. 

l YOUR SIGNATI.mE ;[S REQrnl) ON ·1=:=:::.r'.12rn_:.:r_ .. _EA-_G_E __ • - - ------

Page 5 
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l~Uv 15. 2012 1·25 PM NO. 6 / 6 •) 
.) 

CLAIMfA.l\l'f STA TEI"11ENT 

~Drmlm~~~11~~11w~~1111~~m1!m11r~11m11Bfl!&-~1~mm~1~1ti1rl'.~11j~W~·1 

Thi:: mformation is be:ing collected on this fonu 'l'w:ms lRS form W-9 3lld will be used for ~;upplying information to 
the futemal Revenue Service (IRS). Under pt:na.~r of pt~rjury, I certify that l ) the tax ID number above ~> correct (or J 
am waTI:ing for a numbea· t.•:> be issued to roe), 2) I m:u not sul)ject to btick-up witbholding because Ca> I am exempt from I 
bacl.-up withholding, or (b) 1 have not been notifii::d by the m.s tbai I am subject to backup withholding ::1s a result of:;. 
failure to i:eport all iot.ercst or dividends, or (e:) f ie m.s bas notified me that 1 am no longer :rubje¢t to backup 
withholding, and 3) l av~ a U.S. person (includTI:ig <1. U.S. resident alien) Please crO$$ through it1:m 2 ifyou have be(;[; 
IIOtified by the IRS th& you are subject to bat:hq> withholding because you have fa.ile<l to ;repjrt <111 interest an~' 
dividends on your t.a.'i: rnturn. 

I/We do hereby make claim to said :insurance, di~clan; ·t.h;)t the answers recorded above are c<'Y..npleti; and true, and 
agree that the furni.shing d tb..ie and any su:pplemeic1r:~l fonmi do not coostitute :m admi!;sion by the Cornp:ico.y that there 
was any insurnuce in fome on the life w questiort. no:r :i. waiver of its r:ighu or defenses. 

Fo.r Residents of :New Ym·Jlt.; .Any perwa who !k1J{.;··wix).g!y and vr.rch intent to defraud any insurnr~·ca compa.o.y m otl1e:;: 
person files an applicatic.n for insurance oT state:rr.wt of claim containing any :rnat&ially false inform~:ion, or conceiib: 
for the purpose of misJ.e21d:ing, information coJ:v:Cim:ing aoy fact material thereto, commits a fraudulent in:mratlG;O aci, 
which i'> a crime, and shall also be 5Ubject to a c:iiJil pc:mJty nut to exceed :five thousand dollars ;md the ~tated value of 
the claim for each such 'Violation. 

For Resident<t of All other States; See the f r;;i;ud Ictfor.mation section of this chim focm. 

The Internal Reven1'IH?. Servicie does lllOt 1n!~!1111nn: you.- cuuseK11t to any provision of tl~fo c'loo11ment othe': 
than the certifications required to avoid lh~1drnp withholding. 

Sig:o.ature of Claimant m~d Title Date 

-~---------····---Date 

---~-~----··------··-·----------· - ... ~ 

CL G-0 l 7F Reassure Life: Claiirnlllt Statement with &Vi. r<.e1r Sil.'.!/!. 7, P~ge6 
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l\(h'. 15. 2(; 12 1: 25PM ~O. 6 1 6 f'. 9 

TRUSTEE (~JCJRTJFICATJION 

~~~n~amm1~m1rn!!~l~~~~ff~J~1~~1~~~1111~~~111111:11i11~•[~11ru1~J11: 1 

I colvrf'LETE ms sEcJ!ON om Y IF A TRUS"J: rn CLAIMING BENEFITS. 
Please include a copy of the trust agreement., inc:h.1dh1g the signature page(s) aod :my amendmc:nts. 

I!V-.le, the 1mderngo.ed tcuste~s), represent and w:mmt that the copy of the 1I'u$t agreement,. which we will providt• 
you pursuant to tlris ce:r._ification. is a true 3.nd e:rn:t copy of said agreement., that said agre·~menl; is i:r1 full force and 
effec~ and that we have. the authority to ro$.ke this (;e.rr.ification. 

Gr.neratio.u Skipping Tirans1'er Tan Informa!l:i1~rn - 'I1EITS MUST BE CO'.M:PLETED FO'.R PA YMll~N'f 

I/We the undersigned, 0:1~ oath, deposes W"td stafoVi ;1,,; JoJJ.ows with respect to the possible application c1f1·he Generation 
Skipping Transfer (GS'r) tax t.o the death benefit ;.nyment (Mark the appropriate item): 

_ _ 1.Thc GST tax does not apply because the de:-<rth benefit is not included in t.l-ie decedent'~, e;:itate for federal ciitarn . 

~~~. i 

_ _ 2. 'Ihe GST tax dC>e:; not apply because t.ht1 Gfff ta.::ic e"emption will offset the GST ta.'\. 

__ 3. The GST ta.x does not apply because at l·;~1~t •)Ile of the lru.'3t beneficiaries is not a "skipped" pe.l:;on, 

__ 4. The GST ta."< does not apply because oftiw rcns.oos set forth in t.11e attached docume.ot (Please :i:ttach doc1l.toeut 

setting forth the reasons why you beli<:ve: the GST tax does oot apply.) 

_ _ 5. Tue GSl" tax ma.y apply. k> a result, 1h~ .cl.e:;i:th benefit payment IS subject to witbhuldi:og of the applicah~; 
GST tax. Enclosed is the complete.cl Scb·~dule R~l (Form 706) for submissiou to the Internal Reve.uu.?, 
Service. 

Na:ine of Trust 

D~te of all .A.mendment:> 

--1-~:::-f-~n-~----·---
·~---~--~---~~ 

--· --·-- -·-~-----------]~~~~'ID~~ 
Printed Name of Truste~s) Signature{ s) 

a -------
b --- ---
c ____ _ 

--------------·--~ 

d _ _ __ _ 
·~----------------··--· 

---······---·-··---- --- -----

CL GQ l 1F 'Reassure Life Cloti:m.rnr St.91.ement with RA.A. EWv €.'t 2112 Pag.:,, 7 
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Heiritage UnEon ILife Xr rrance Compal!l!y 
P .0. Box 1600, Jacksonville, )L 62651 
Phone 800-825-0003 Fax 803-333-4936 
Visit tis at ww\v. insurance-servicing.com 

October 9, 2012 

LASALLE NATIONAL TRUST NA TRUSTEE 
CIO ROBERT SPALLINA, ATTORNEY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RATON FL 33431 

Insured Name: SIMON BERNSTEJN 
Policy Number 1009203 
Correspondence Number: 09765315 

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: 

o 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 death certificate. This should indicate cause of death, manner of death, date ofbi11h and Social 
Security Number 

0 Return the original policy- If the original policy cannot be loca ted, please note on the Claimant Statement 
(Page 3, ltem 4). 

e Trust Documentation - Please provide a copy of the trust agreement and any amendment(s), including the 
signature page(s). We will also require tbe Trustee Certification 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 the beneficiary authonzing mformation to be 
released on the above referenced policy. 

Please review Page 1 of the Claimant Statement which also explains other documents that may be required. 
Providing the Claimant Statement is not an admission of liability on the part of the Company. 

BT000094 



We will promptly review and eva, .e the claim upon receipt of the required docun .. rs. 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 l) the date that w·e receive proof of death, 2) the date we receive 

sufficient mformat1on to detenmne our liability and the appropriate 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 0. Box 1600 
Jacksonville, IL 62651-1600 

Pait I 

'JLARMANT §TATEMJEN1 
Heritage Union Life Insurance Company 

The following items are required for all claims: 

Proof of Loss 

0 An 01iginal certified death certificate showing the cause of death. Photocopies are not acceptable. 
0 The original policy or, if unavailable, an explanation provided in Decedent Information section, space 5 of 

this form. 
0 This claim form completed and signed bv the claimant(s). 

If the policy has been in force for Jess than two years during the lifetime of the Insured or if the policy has been 
reinstated within 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 policy. 

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 wil l also need 
to be completed by all trustees . Please use the trust's name when completing the Claimant Information 
section of the claim form and provide the Tax ID number of the trust. 

o If the beneficiary is a minor, we will require evidence of couii appointed guardianship of the Minor's 
Estate. 

<> If the policy is collaterally assigned, we will require a letter from the collateral assignee stating the balance 
due under the collateral assignment. If 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 split dollar agreement associated with it, we will require a copy of said agreement. 

o If the policy is subjec t to a Viatical or a L ife Settlement trnnsaction, 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 12123/2011 Page I 
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'JLAUvliAN'f §'f A TJElo/flENlf 

Ufff.-s."i'lln\i6t'(]]:r"~7',y '<i1f~~;$-*il:t't;i- .. ~' : "'1'"'~.,,,~.t.,.;.,.y-: ~.-<· -,,, ;i;f 
l!.::.!::l_~~ •• <J.W,.. -". ~ ... ....,, .• ,,,.... .... _.:,,,_ ... ,m-. - tt~·--- -~ , ;;,ir!il; ~ .... J~ - . -

For Residents of Alaska, Airizona, Nebraska, New Hampshire and Oregon: 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 may be guilty of a crime and may be 
subject to fines and confinement in prison. 

For Residents of California. For your protection California Jaw requires the following notice to appear on this fonn. 
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may 
be subject to fines and confinement in state prison. 

For Residents of Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information 
to an insurance 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 repo1ted to the Colorado division of insurance within the department of 
regulatory agencies. 

For Residents of Florida : Any person who knowingly and with intent to injure, defraud, or deceive any insurer files 
a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony 
of the third degree. 

For Residents of Kentucky, Ohio and Pennsylvania : Any person who knowingly & with intent to defraud any 
insurance company or other person files an application for insurance or statement of claim containing any materially 
false information or conceals for the purpose of misleading, information concerning any fact material thereto commits 
a fraudulent insurance act, which is a crime & subjects such person to crimjnal and civil penalties. 

For Residents of Maine, Tennessee and Washington : It is a crime to knowingly provide false, incomplete or 
m.isleading information to an insurance company for the purpose of defrauding the company. Penalties mclude 
imprisonment, fines and denial of insurance benefits. 

For Residents of Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an 
insurer is guilty of a crime. 

For Residents of New Jersey : Any person who knowingly files a statement of claim containing any false or 
misleading information is subject to criminal and civil penalties. 

For Residents of New Mexico: Any person who knowingly presents a false or fraudulent claim for payment o f a loss 
or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be 
subject to civil fines and criminal penalties 

For Resid ents of New York: Please see the Signature section of this form. 

For Residents of Puerto R ico: 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 fraudulent claim for the payment of a loss or 
other benefit, or presents more than one claim for the same damage or Joss, 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 
(10,000) dollars, or imprisonment for a fixed term of three (3) years, or both penalties. If aggravated circumstances 
prevail, the fixed established imprisonment may be increased to a maximum of five (5) years; if atienuating 
circumstances prevail, it may be reduced to a min.imum of two (2) years. 

For Residents of All Other States: 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 guilty of a crime and may be 
sub· ect to fines and confinement in risen. 
CL GO 12F Life Claimant Statement No RA.A 12123/2011 Page 2 
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LA W OFFI C ES 

TESCHER & SPALLINA, P. A. 

ATTORNEYS 

DONALD R. TESCHER 

ROBERT L. SPALLINA 

LAUREN A. GALVANI 

VIA FEDERAL EXPRESS 
Claims Department 

BOCA V!LlAGE CORPORATE C ENTER I 
4855 TECHNOLOGY WAY, SUITE 720 

BOCA RATON , FLORIDA 33431 

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

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

DIANE D USTIN 

KIMBERLY M ORAN 

SuA NN 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 ofinternal 
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/km 

Enclosures 

BT000098 



Shipment Receipt 

Address fofo.rma.tion 
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: 11/01/2012 
Estimated shipping charges: 

Package Information 

Ship from: 
Kimberly Moran 
TES CHER & SP ALLINA 

4855 Technology Way 
Suite 720 
BOCA RATON, FL 
33431 
us 
5619977008 

17.90 

Service type: Standard Overnight 
Package type: FedEx Envelope 
Number of packages: 1 
Total weight : 1 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 - 11187.006 
P.O. no .: 
Invoice no.: 
Department no. : 

Thank you for shipping online wit!1 FedEx Shipf\llanager at fedex.com. 

Please Note 

Page 2of2 

FedEx will nol be responsible for any claim in excess of $100 per package, whether the result of loss. damage, delay, non-delivery, m1sdelivery, or misinformation, 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 right to recover from 
FedEx for any loss, including intrinsic value of lhe package. loss of sales, income 1nleresl, profil. allorney's fees, costs, and other forms of damage whether direct, incidental. 
consequential, or special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for items of extraordinary 
value is $500, e.g., jewelry, precious metals, negotiable inslrumenls and other items llsled 1n our Service Guide. Written claims must be filed w ith in strict l ime limits; Consult the 
applicable FedEx Service Guide for details. 
The eslimaled shipping charge may be different lhan lhe actual charges for your shipmen! Differences may occur based on actual weight, dimensions, and other factors Consul! the 
applicable FedEx Service Guide or the FedEx Rate Sheets for details on how shipping charges are calculated. 

BT000099 
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3. If the Deceased was known by any other names, such as maiden name, hyphenated name, mckname, derivative 
form of first and/or middle name or an alias, please provide them below. 

4 PolicyNumber(s) \ OO q LOi S If policy is Jost or not available, please explain: 

unQ.ble. ~ l oco..J,t J... pc:ib c \f 1.s 3 \::>\/ears d 
6. Deceased's Date of Death 7. Cause of Death 8. " Natural 0 Accidental 

oq I 1:)I1 2-
0 Su1c1de 0 Homicide 
0 Pendmg noJuruJ co._us es 

.. '~1Jl~:l9DITT .. ,~b.,RM7i-'lf'fi"Nj~:~t;~~,!?~:1;5=~-·r~ 1 •1-~1~~-~,,~,:,;i~~;:::~.~~r:·:~·~·:r;~~~1~-:-.~~~·~f ~7:·~.::·i;;:~!tt:~-Ct~~-J:·~1;I~.::.t~;,:~~ri'i1~~~:;r~:::·~tf:}~:~~·~~ 
'""' """. ..... • ;on. C::,r, • .._,._.~,.,_...,:. ~ ....... _ -~·- • ·,..., 1..f.l<< •!. •• -"'·' .~4 ... I • -t.t-.\:~~·· ~-' .~-1-.; • ...,..,.i,,.:_~· -· .. if..._.:,7 "- ·" 4" ~i'.:;..',,:..-'l<,i:..,.<.,. /_ ~!:!..~ ,,,/yii...,~,;;-.1£..4 ~d.C.4.a'2~-~1~~!i"t'~~k.o; ....... ~"'=-<'..\;:; 

9. Claimant Name (Last, First, Middle). If trust, please list trust name and complete Trustee Certification section. 

3, fY\Of\ 6e,(nStfl,f\ .r ((e VOCO.lc)\t. ·rn '<Urt" r'('f. _ .. - ·--. l.A.. 1 •• -·· 11~-u;), +·-
10 Street Address l l City 12. State and Zip 13 Daytime 

Phone Number 

14 Date of B11ih 15. Social Secmity or Tax lD Number 16. Relat10nship to Deceased 

(o 5-- lol I gq I lo 
l 7 I am filmg this claim as: 0 an individual who is named as a beneficiary under the policy 

0 a Trustee of a Trnst which is named as a beneficiary under the policy 
0 an Executor of Estate which is named as a beneficiary u.nder the policy 
0 Other 

l 8. Are you a U.S. Citizen? 0Yes 0No 
If "No" please list country of citizensh1p 

19. Policies subj ect to Viatical I Life Settlement t r ansactions - Are you a v1at1cal settlement 
provider, life settlement provider, the receiver or conservator of viatical or life settlement 0Yes 
company, a via ti cal or Ji fe financing entity, trustee, agent, securities intermediary or other 
representative of a viatical or life settlement provider; or an individual or entity which invested in 0No 
this policy as a viatical or life settlement? 

t' fi.ii&i.M.AN' '/ . '""0.RMAtioNi 'tt,".·IJir~ilnf~i~t~CI' i{' ~9Ytj~ffi~'b. ':;~(~''IF,., ... i~. :. 'J>~i\i"'.~.\1"~-r:""··;,."-.~·:~;;o;~· '·::'?7!,'.·~'-:.~F· :~,::·::W(vi\"{)j:,~ ~" . ---· ·- ... J.!lNE, . ·- ···--- .. ,(_ ____ . .... - --·- . _!Y;,.: __ ,r ... ---- ~·· t5.,U;;_~y,). .:u;,,J'tL.,.-,.,_._.'°-r,r,: _ ';·\·:;:~s«::'.~ .. .. ,i:-~ :-~ 
20. Claimant Name (Last, First, Middle) . If trust, please list trust name and complete Trustee Certification section. 

2 l Street Address 22. City 23 State and Zip 24. Daytime 
Phone Number 

25. Date of Birth 26. Social Security or Tax JD Number 27 Relationship 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 0No 
If "No" please list country of citizenship 

30. P olicies subj ect to Via tical I Life Settlement transactions - Are you a viatical settlement 
provider, life settlement provider, the receiver or conservator of viatical or life settlement 0Yes 
company, a viati cal 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 policy as a viatical or life settlement? 

YOUR SIGNATURE IS REQUIRED ON THE NEXT PAGE. 
CL GO 12F Life Claimant Statement No RAA 12/23/2011 Page 3 
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"--'LAIMANT §'f A 'fEMlEN1 

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 which a clau11 is 
made. For more information, refer to the optional methods of policy settlement provision m 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 
lme below after you have carefully reviewed the options available m the policy Availability of settlement options 
are subject to the terms of the policy. If you do not choose a settlement opt10n, we will send a lump sum settlement to 
you. 

Name of Settlement Option from Pohcy 

To help fight the funding of tenonsm and money-laundering activities, the US government has passed the USA 
PA TRI OT Act, wh1cb requires banks, mcludmg our processing agent bank, to obtam, venfy and record mfonnation 
that identifies persons who engage in ce1tam transactions with or tltrough 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 security 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 (IRS) Under penalty of perjury, I certify that 1) the tax ID number above is correct (or 
I am waiting for a number to be issued to me), 2) I am not sub1ect to backup withholding because (a) I am exempt 
from backup withholding, or (b) I have not been notified by the lRS that I am subject to backup withholdmg as a 
result of a failure to report all interest or dividends, 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 U.S. 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 repmi all 
interest and dividends on your tax return. 

I/We do hereby make claim to said insurance, declare that the answers recorded above are complete and true, and 
agree that the furnishing of this and any supplemental forms 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. 

For Residents of New York: Any person who Jrnowingly and with intent to defraud any insurance company or 
other person files an application for insurance or statement of claim containing any matenally false information, or 
conceals for the purpose of misleading, information concerning any fact material 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 St ates: See the Fraud Information section of this claim form 

The Internal T#{'~ Servic es not require your consent to any provision of this document other 

th•• mec.-?fi: ··- )[:~: ·~Q; ;··;}::~;~- U /i ); L 

Date l 

·Signature of Second Claimant, if any, and Title Date 

CL G012F Life Claimant Statement No RAA J 2/23/201 J Page 4 
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DATE OF DEATH: Seplember 13, 2012 ,., -~- ., SEX: MALE SSN: 371-32-5211 AGE· 076 YEARS 

0.~~BIRTHPLACE: FLINT, MICHIGAN DATE OF BIRTH: December 2, 1935 

PLACE OF DEATH: INPATIENT 

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

SURVIVING SPOUSE, DEfCIEIDENT'S RESlll>ENCIE AND H!STOIRV INfORMATION 
MARITAL STATUS: WIDOWED 
SPOUSE: NONE -. 

RESIDENCE: 7020,LIONS HEAD LANE, BOCA RATON, FLORIDA 33496 
OCCUPATION, INDUsTRY· SALES, LIFE INSURANCE 

COUNTY· PALM BEACH 

RACE: LWhlite _Black 01 Afoc.an At:'ler1can _Asian lnc:han _Chinese _Filipino _Japanes~ 

_American Indian or A1asi1.an N-'live--Tnbe'. _Vietnamese 
_ Gu3mian or Chamorro _ Samoan _Olhcr 

HISPANIC OR HAITIAN ORIGIN? NO, NOT OF HISPANICIHAlUA~ ORIGIN 
EDUCATION· HIGH SCHOOL GRADUATE OR GEO ~"; , EVER IN U.S ARMED FORCES? NO 

·:r·· 
l?AIRIENTS AND INFOIRMAN'i INFORMATJPi'.! 

FATHER· THEODORE BERNSTEIN 
MOTHER. NORA UNKNOWN 

INFORMANT: TED STWART BERNSTEIN 
RELATIONSHIP TO DECEDENT· SON 

INFORMANT'S ADDRESS: S80 Berkley Street, BOCA RATON, FLORIDA 33487 

PLACE OF DISPOS!TiON AND f'UNERAI!.. f'AC lll..ITY INf~)'RMATiON 
PLACE OF DISPOSITION: THE GARDENS MEMORIAL PARK 

BOCA RATON, FLORIDA 
METHOD OF DISPOSITION: ENTOMBMENT 

FUNERAL DIRECTOR/LICENSE NUMBER: GARRETT JACOBS,-.F019844 
FUNERAL FACILITY BOCA RATON FUNERAL HOME F0~§'152; 

19785 HAMPTON DRIVE, BOCA>~'.i>.~G,N, FLORIDA 33434 

CERTIFIER iNU:ORMATION 
TYPE OF CERTIFIER: MEDICAL EXAMINER 
TIME OF DEATH (24 hr 0227 
CERTIFIER'S NAME: MICHAEL D BELL 

CERTIFIER'S LICENSE NUMBER: ME54359 

MEDICAL EXAMINER CASE NUMBER: 121500913 

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

CAUSIE OIF DIEATH.A:Nlll iil!JllURV DNrFORMATION 
PROBABLE MANNER OF DEATH: PENDING INVESTIGATION 
CAUSE OF DEATH· PART I· and Approximate Interval: Onset to Death: 
a PENDING 

b 

c 

d 

PART II - Other significant condilions contributing to death but not resulting in the underlying cause given in PART t· 

_KOlean 

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 W ITHIN THE PAST YEAR? NOT APPLICABLE 

DATE OF INJURY: NOT APPLICABLE -IME QP IN~URY (24 hr): INJURY AT WORK? 

: ' LOCATION OF INJURY: 

DESCRIBE HOW INJURY OCCURRED: 

l ' P LACE OF INJURY: 

IF TRANSPORTATION INJURY, Status of Decedent Type of Vehicle: 

,State Registrar REQ: 2013124648 

THE ABOVE SIGNA.TUAE CEATIFIE.S THAT THIS IS A TAUE ANO CORRECT COPY OF THE OFFICIAL AEC~O ON FILE IN THIS OFFICE 

TKS DOCUMENT IS PF\INT,EO OR PHOTOCOPIED ON .SECUFUTY PAPEA WITH WATERMARKS Of THE GAEA-
SEJ..l._ ~THE STATE Of FLOfllOA. 00 NOT A ·t."l{THCUT VERIFYrNG THE PRESENCE OF ""ME WATER-
MARKS. THE oociJMENT FACE CONTAINS A 11; :pt.G>R'E.O BACKGROUND, GOLD EMBOSSED SEAL, ANO 
THEAMOCHAOMIC FL. THE SACK CONTAINS ,~Es WITH TEXT THIS DOCUMENT WILL NOT PRODUCE 
A COLOR COPY. ;:~ -

11111111111111111111111111111111111111111111111111 

OH FORM 1947 (11111} 

I~ 
* 3 8 8 1 8 0 8 9 * 
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\L,.LA!l\1AN'f §T ATJEIVliEN'f 

TRUSTEE CERT][JF~CATIION 

COMPLETE THIS SECTION ONLY IF A TRUST IS CLAIMING BENEFITS. 
Please include a copy of the trnst 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 in full force and 
effect, and that we have the authority to make this certification. 

Generation Skipping Transfer Tax Infor mation - THIS MUST BE COMPLETED FOR PAYMENT 

I!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 
ta · 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 applicable 
GST tax. Enclosed is the completed Schedule R-1 (Form 706) for submission to the Internal Revenue 
Service. 

Name of Trust 

Si«101r\ &-rns+-ttf\-[v~v'O(_Qb /e_ J_nsuro.nce Tru::it· 
. Date of all Amendments 

Signature(s) 

c -------- - ------- - --
d __________________ _ 

CL GO l 2F Life Claimant Statement No RAA 1212312011 Page 5 
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1
,~ 

'J 
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If~••. A~v&t l~~~) 
Dcc;w:il't"'41'\tol \rto "T toJJhlf')• 

V\t-amal fto'fenve S:,Mca 

OMB i'<o. J!.45-000j 

f;;,plfG1 '°31•91 

.. ~t suit4 "<>·) 

6~ City, state, end code 

33<../<JG 

7 ~Ille ol pnncipol otficer. gr~tor 61 g&ne1a1 

0& Tyi» ol ....,.:ty (Chscl\ only one boa .J{Soo in.111 1u,tiM~.) CJ ~t~ r8l. Tn,111 

0 tnoivlcfual SSN __ -'--------- CJ P>D" &dmil'i$tT¢<>t SSN --'""---~----- 0 Partna,.hip 
0 l:tt:Mle 0 hts.on!I so,,,Jce c<>1p. 0 OlhQr co'f)Ofotlon (.:9oc;iy) _____ ____ 0 Farm..-G' <;0~011"'2 

0 Sl:ate~at £P"4rflrMM 0 Nst'cnol g1,1.11rd 0 fodora> gover~l'Tl<lfll/miltl:!ry 0 (;hureh or el'l~rei'I eontrell~ organiuli-On 
0 Ofuer nonrtoftt 01,czanl 21Mlan (llp;!>elfy) _ ___________ 11 nonl1{0'f1t orgona.R>o" <OM~ ~N (ii npplle&bk>,__ _______ _ 

c;;J Ott.er (n~il)') I'> 

81> If a corllO~ion. e~ ~a/'i\4 cf rcroien oo•mlry CPI i<o""1ert counl"'y Ste:a 
applic&blR) oc 1lalti in tha U.S. 1o1here incOl'j)Ofirt~ B> . 

B R1>q~on for applylns (Cllec~ or.I~ or'li» ~ 0 Cll~"f~ ly;io of o•fl.llnia:;.tion (~cit-/) !> ____________ _ 

Cl Stutodno...,Mt11au 
Q Hired anple>ye8'1i 

CJ 
~ 

PU'dt~$e<l going bu~ine" 

Ctten..O" t•US( (•P..~) t> "L,,:q, \)CG N<e I' <:-v§ +-
D C•Q•t..i • oaMIOfl 1>l11n (::i~fy t\IP"'l e:>:-.-- --- ------- ------- ------------------
0 IUnl<in.l!p\/rpO!W(tpetl1y) {> 0 

10 Dal<! buclin<>M atAil'tad or Ko\.l<red (Mo .. day, 1~r) (Ste inritnKtiora.~ I lJ E"t..' cl1>ningrn<mtn ol eccovr:tingye3r. (SeP iR•t•UCllCnl.) 

· I?e.::.e:W\ ber '31 :r\Je-Jg \\ \ i'lr . 
l2 l'lt>I date v.aa-o. or annuitiC!ll ">'81'1!: pui!I Of l'tli l be p.ald (Mo .. Gf$>f, ye>f). ~ot<>: /1 applit:bl1t i• o »'irflholdirftl :JfJfJll!. eftfet tU!re lncm"n3 .,,;1, nrJf t>o paid to 

nMtosld-.oli<M. (Ma., dfJy, yur). • p 

U .Ent~r hlgM-11 M.rr>b<>r of employ~<» ~od il'i tM ~ !6 1?1on1f'i3. ~ote: If the JppilClMI t!<>lt5 fftr< 

e1C~ct to h1Jv~lffltf ffltp/oy~ dUfi"8 file tHri<xl. Qn;t:f ·o. • . 

14 1)()99 the oppiiQlll'! l)~to mol'Q l"-9A """ plscq·-of bvs1~s? 
If · Yei • Qnter riorne <;f btslMSt>. II>-

l G 6'rincipsl :activity or ~/Y~ (Soo lllW\li;tions.) I> 

16 It tllo p<in<:ip&I t>ll7iness etiMty monufactur;ng? 
it 'Yfl1' i;it1~tipe 1 pr~y_ct •oo r-a"" rlla"teriol woeo<J e> 

1 7 T~ -...1'!..m 0(<! m<)1C of tl'\• l>n>d VcU 0( >C!tvke: >Old? PJ4eK Cr\cC~ tl\e SPl>rt>Dr\(lte boll. 
0 F1,1ol~ (<cteil) 0 cnfl11r (ipo<ily) Cl> 

,189 "4u the np!ltie0n1 eo.i!H • Poli<IO for en 1otntlfiuti0t1 n..imb¢r !or !hi• Cf i>flY e\11,r eu!llne~ ~. 

~~;ff "Yu,"J?HBU ~f(l f~ lllb at111i8c. 

. I> 

Non:agricull1NB1 rlclJl!LVOI 

. 0 t~ 

CJ T'&a 

Cl 8usil'>tlS (l>'hokstllq) 

' 0 'l'e• 

ll\e If~ .;ll<:<:ked the "Yu" ho!! ti' Ii~ l 89. ~ aapplice~t'a true PIM•fl' an<! trecle name. H differ ant tl't&t'I Mme StlQ'>'" on prior application. 

18'. tntor •PQl'c•imet<: 6ato, el~. •nost;.1.9 whero \h<J Dpplica!ion •as filed~~ tM prcviou• om~y.or idorrtific:atlt>n nvmllr;r If k"°""'. 
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siMON BERNSTEIN Obituary/Area l)eath· SIMON BERNSTEIN's Obiluary by lhe The Palrn 8p;i(:h Post 

.,./· 
0
· N LEON BERNSTEIN 

'SllVI 

f amily-Placed Obituary 

SIMON LEON BERNSTEIN born 1n Flint, Ml on December 2nd, 1935 He was predeceased by his beloved wife Shirley (Thomas) 
and is survived byh1s adoring chiloren, Teo Bernstein (Deborah}, Pamela Simon (David "Scooter"), Eliot Bernstein (Candice). 
Jill lantoni (Guy). Lisa Fnedstein (Jeff). He was the esleemed Zaida or Ally, Eric. Matt. Molly, Michae l, Max, Joshua, Carley, Jacob, 
Julia , and Danny. Simon was the owner of severa l successful life insu rance agencies and product crea tor extraord1naire . Si 
was an avid golfer and loved is fam ily and friends dearly. He will be missed. Funeral services are Sunday, September 16th, 
2012 at z·OOpm at The Gardens 4103 N Military Tra il, Boca Raton , Florida . Donations may be made to the American Hean 
Association in lieu of flowers To express condolences and/or make donations Vis it PalmBeachPost.com /obi luaries 

Publ ished in The Palm Beach Post from September 16 t o September 23, 2012 

'egacy. com/obi tu a ri eslpalmbeachposUobituary-p n n l aspx? n =si rnon-1 eon-bernste1 n& pi d= 159904 1/ 1 
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court Name: Northern D1str1ct of Ill1no1s 
0Ms1on: 1 
Recelpt Number: 4624102327 
Cash1er IO: djozwla 
Transact1on Date: 08/26/2013 
Payer Name: HERITAGE UNION LIFE 
---~--:..-------------------------

COMM REG HONEY MARKET 
For: HERITAGE UNION LIFE 
Case/Party: O-ILN-1-13-CV-003643-001 
Aiaount: $1 ,703 ,567 .09 

---------------------------------
CHECK 

Check/MonaY Order NI.Im: 325320 
A~t Tendered : $1 ,703,567 .09 
----------------------~---------
Total Due : $1 ,703,567 .09 
Tota l Tendered: $1 ,703,567 .09 
Change Amt : $0.00 

MONEY POSlED TO THE COURT REGISTRY 
PER DROER OF JUOGE ST .EVE DATED 
06/25/13. 13CV3643. 

Only when bank clears the check, 
mcr1ey order. or ver1f1es credit of 
fl.l'lds 1s the fee or debt off1c1a\\y 
Pald or d1scharsed. A $53 fee w11 1 
be charged for a returned check 
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