
Policy Number 
1009208 

AWD Docs 1 

JCK000001 



AWD History fo r Work o bject 

Social Securi ty 
Agen t Number : 

JLIFE - PHONE -
- 1009208 -

Printe d o n Tuesday, May 

key 2002 - 04- 01 - 14 . 10 . 25 .000000TO l 
PHONI-~ - END - Updateable 

- BERNSTEIN - SIMON - 19 -
Policy Number : 1 009208 

Ins u red ' s Last Name: BERNSTEIN 
07 , 2013 a t 1 :09: 5'/ l?M 

==:o':l======-===-===============-=-======~=====~-'======---====--=t:11 ..... =====::'IC:,,..CllClll-==:tl'~-ICICl-QC:==-=======t:::===r.1-..,= 

Begin Date : 
Begin Ti me : 
User Id : 
Workstation Id : 
Business Area: 
Type: 
S t atus: 
Queue : 
User Name : 

DTM Description : 
Comments : 

Begin Date : 
Begin T ime : 
Use r Id: 
Workstat:io n I d: 
Business .IJ..rea: 
Type : 
S tatus : 
Que ue: 
Us e r Name : 

DTM Descripti o n: 
Comment s : 

2002- 04 - 01 
14 : 1 3: 33 
J NORVMG 

NORVELL, MARY G 

Fl ags : 
DTM Job Name: 
DTM Return Code : 
DTM Task Name : 
DTM Next Ta s k: 
End Da te : 
En d Ti me : 

2002-04 - 01 
14 : 13: 3 3 

AGENT CALLED WANTED TO KNOW l F THERE WAS E NOUGH CASH VALUE TO PAY ANOTHER 
QUAP.TER. 'l'OLD HER THERE WAS . 

2002-04-01 
14 :10: 26 
JNORVMG 
AWD NT 
JLI FE 
!?HONE 
PHONE 
END 
NORVELL, MARY G 

Flags : 
DTM Job Name : 
DTM Return Code: 
DTM Task Nama : 
DTM Next Task : 
End Date : 
E nd Time : 

99 90NO 

2 002- 04-01 
14 : 14: 59 

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

Beg i n Date : 
Begin Time : 
User I d : 
Workstati o n Id: 
Busine ss Ar e a : 
Type : 
Sta t us: 
Queue: 
Use r Name : . 

DTM Description : 
Comment s : 

2 0 02-04-01 
1 4: 1 0:25 
JNORVMG 
AWD NT 
J LIFE 
PHONE 
!?HONE 
END 
NORVELL, MARY G 

Flags : 99 90NO 
DTM Job Name : 
DTM Return Co de: 
DTM Task Name : 
DTM Next Task : 
End Date : 2002- 0'1-0l 
End Time: 1 4 : 10 :25 

JCK000002 



AWD History for Wor k objec t key 2002-04-08-ll.4 3 . 16 . 000003T01 
JLIFE - BILCHG - PROCESSED - END - Upda teable 

- 1009208 - - BERNSTEIN - SIMON - 19 -
Socia l Secu rity 
Agent Number : 

Pol.icy Number : 100 9208 
Insured's Last Name : BERNSTEIN 

Pr:inted on Tuesday, May 07 , 2013 at l : .10:07PM 

Begin Date: 
Begin Time: 
User Id : 
Workstation Id: 
Business Area : 
Type : 
status: 
Que ue : 
Use r Name: 

DTM Description: 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Woi:-kstation Id: 
Bus iness Area: 
Type: 
Status : 
Queue : 
User Name: 

DTM Description: 
Comments: 

Begin Date: 
Begin Time: 
User I d : 
Worksta tion Id : 
Business Area : 
Type : 
Status : 
Queu e: 
User Name : 

DTM Description: 
Comments : 

Begin Date: 
Begin Time : 
User Id: 
Workstation Id: 
Business Area : 
Type: 
Status: 
Qu eue: 

2002-04 - 12 
00 : 20 : 53 
AWDBATCH 
AWDBATCH 
JLIFE 
BXLCHG 
PROCESSED 
END 

Fl ags : 3200NO 
DTM J ob Na me: 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date : 2002- 04 - 12 
End Time: 00: 20:53 

Batch Station & User, BATCH 

2002 -04 -11 
11: 09: 25 
JHOWAJL 

xxxxx, 7/25/02 

F.'J.ags : 
DTM Job Na me : 
DTM Retu r n Code : 
DTM Task Name : 
DTM Next Tas k: 
End Da t e: 
End Ti.me: 

2002 - 04 - 11 
11 : 09 : 25 

REC' D REQUEST FOR APL - COI HAS ALREADY COME FROM THE CASH VAL UE 

2002-04- 11 
11 : 06 :21 
JHOWAJL 
AWD_N'I" 
JLI FE 
BILCHG 
PROCESSED 
CSQC 
xxxxx , 7/25/02 

2002- 04 - 11 
09:2B:31 
JMULQPM 
AWD NT 
J LI FE 
BILCHG 
ALPHAMATCU 
CSPROC 

Flags: 3150Yl 
DTM Job Name : 
DTM Return Code : 
D'r M Task Name: 
DTM Next Task : 
End Da t e: 2 00 2-04 - 11 
End Time : 11 : 10 : 27 

~'1 ags : 4150NO 
DTM Job Name : 
D'l'M Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 2002- 04-11 
End Time : 09:29 : 09 

- ----- ---·-·- -----
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A'WD History for Work object key 2002 - 04-08 -ll.43.16.000003T0 1 
JLI FE - BILCHG - PROCESSE D - END - Updateabl e 

1009208 - - BERNSTEIN - SIMON - 19 -
Social Secur i ty 
Agent Number : 

Po l icy Number : 1009208 
rnsured's Last Name : BERNSTEIN 

Printed on Tuesday, Ma y 07, 2013 at 1:10 : 0 7PM 

User Name : 
DTM Description: 

Colnments: 

Begi n Date : 
Begin Ti me: 
User I d: 
Workstation Id : 
Busi ness Area : 
Type: 
St atus : 
Que ue: 
User N<ime: 

DTM Description : 
Comment s : 

MULQUI N, PATTY M 

2002 -04-08 
11:43 :16 
JORRIJR 
AWD NT 
JLIFE 
CSGE.NERIC 
SCANNED 
I NDEX 
xxxxx, 1 0/14/03 

Flags : 9990NO 
DTM Job Na me: 
DTM Return Code: 
DTM Task Name : 
DTM Next 1'ask: 
End Date: 2002-04 -00 
End Time : 11:4 3 : 16 

JCK000004 



~)"o :.::t.:)1.;; l\.!I'.)..;.,~ .;;.· ~.-..-.. , . ·• ··'- ' --·--.;·· ~ o1 

1009208 

04-28-02 

l'l.CASE l{i-:rlJRN nus PORTION wrn l YOUR PAYMENT 

BERNSTEIN, S IMON 03-27- 02 

S IMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

3 MONTH PREMIUM 

AMOUNT DUE 

19313030393230384040400327020301785730021180178573 0000000005 

D [ND!C:ATE ADDRESS CHANGE ABOVE 

17,857. 30 

11 , 85'7.30 
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AWD Histo r y for Work object key 2002- 04-08-1 2.$3. 15 . 00 0000TOl 
J LIFE - PHONE - PHONE - END - Updateable 
~ 1009208 - - BERNSTEIN - SIMON - 19 -

social Security Num: ~ Policy Number : 1009208 
Agent Number : Insured ' s Last Name : BERNSTEIN 

Begin Date : 
Beg i n Ti me: 
User Id: 
Wo r kstation I d: 
Business Area : 
Type: 
Status: 
Queue: 
User Name: 

DTM Descr iption: 
Comments: 

F3egi.n Date: 
Begin Time : 
Usar Id : 
Workstatio n Id : 
Business Area: 
Type: 
Status: 
Queue: 
Use r Name : 

DTM Desc r iptio n: 
Comments : 

Begi n Date; 
Begin Time: 
User Id: 
Workstat ion I d: 
Busi ness Area: 
Type: 
status: 
Queue: 
User Naine : 

DTM Description: 
Cormnents : 

--- --------- -- . ·--· 

Printed o n Tuesday, May 07, 2013 at 1 : 10 : 34PM 

2002 - 04 - 00 
12:54 : 27 
J CAFFLD 

CAFFERY, LORRIE D 

Fl ags: 
Dl'M Job Name: 
DTM Return Code : 
DTM ·r ask Name: 
DTM Next Task : 
End Date: 
End Time : 

200 2- 04 - 08 
12:54:27 

Wanted to know pa id to dat e. 

2002- 04-08 
12:53 : 16 
JCAFFLD 
AWD NT 
JLIFE 
PHONE 
PHONE 
END 
CAFFERY, LORRIE D 

2002-04-0 8 
12:53:15 
JCAFFLD 
AWD NT 
J LIFE 
PHONE 
PHONE 
END 
CAFFERY , LORRIE D 

Flags : 9990NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 2002- 04-08 
End Time : 12 : 54:14 

Fl ags ; 9990NO 
DTM Job Na me : 
DTM Return Code : 
DTM Task N"a me: 
DTM Ne x t Task : 
End Date: 2 002- 04 - 08 
End Time: 12 : 53 :15 

JCK000008 



AWD History key 2002- 05-06- 11 . 21.23.00000lTOl 
PHONE - END - Updateable 

Social Secur.ity Num : 
- BERNSTEIN - SIMON - 19 -

Pol icy Nu mber : 1 00 9209 
Agent Number: 

Printed o n Tuesday, May 
I ns ured's Las t Name : BERNSTEIN 

07 , 2013 at 1 : 10 : 43PM 
=~===~=-=========~=-=-=====~-~-========~====-=-=~=~=~=-==~~~=~=P=~==============--=~========~==~= 

Begin Date: 
Begin Time : 
User Id : 
Workstat ion Id: 
Business Area : 
Typ e : 
s·tatus : 
Queue : 
User Name: 

DTM Descripti on : 
Comment s : 

Begin Date: 
Begin Time: 
Use r Id: 
Worksta t ion Id : 
Busin e ss Area: 
Type : 
Status : 
Queue : 
User Name : 

D'fM Description: 
Comments: 

Beg in Date : 
Begi n Time: 
User Id: 
Wo rks tatio n Id : 
Business Area: 
Type: 
status : 
Queue: 
User Name: 

DTM Descripti on : 
Comments: 

2002-05-06 
14: 22 : 48 
JWEBBSL 

xxxxx, 3/31 /2003 

Flags : 
IYl'M Job Na me : 
DTM Retur.n Code : 
DTM Task Name : 
DTM Next Tas k: 
End ·oate : 
End Time : 

2002 - 0 5-06 
J. 4: 22:49 

caller wnted to know i f we need written req for apl. . this is cvl pol. . i advsd 
ca ller we n eed wr i·t ten req 

2002-05- 06 
· 1 4:21:24 

JWEBBSL 
AWD NT 
JLIFE 
PHONE 
PHONE 
END 
xxxxx, 3/31/2003 

2002- 05- 06 
14 : 21 : 23 
JWEBBSL 
AWD NT 
J LIFE 
PHONE 
PHONE 
END 
xxxxx, 3/31/2003 

Flags : 9990NO 
DTM Job Name: 
DTM Return Code : 
DTM Task Name : 
DTM Ne x t '!'ask : 
End Date : 2002 - 05-06 
End Time; 1.4: 22:52 

Flags: 
DTM Job Name : 
DTM Return Code : 
DTM Task Na me : 
DTM Next Task : 
End Date: 
End Time : 

9990NO 

2002-05- 06 
14: 21:23 

----- ·- -·- -·--

JCK000009 



P.WD His t o r:y fo r Wor: k ob ject 
J L! FE - PHONE -

key 200 2-05- 14-0 9 . 03 . 11 .0 0000 0TOl 
PHONE - END - Updateable 

~,===·1·009208 -Soc i al Secu r i ty Num: 
- BERNST F. I N - S I MON - 19 -

Policy Numbe r : 1009208 
Ag e n t Number : 

Begin Date : 
Beg in Ti me : 
User Id: 
Work s tat ion Id : 
Business Area : 
Type: 
S tatus: 
Queue: 
User Name : 

DTM Descr i p tion : 
Comments: 

Begi n Da t e : 
Begin T i me : 
User Id : 
Works t ation Id : 
Business Area: 
Type : 
Stat u s : 
Que ue: 
User Na me : 

DTM De scription: 
comme n ts : 

Be g i n Da t e : 
Be g i n Time: 
User Id : 
Workstation Id : 
Bus i n ess Area: 
T ype : 
S t atus : 
Queue : 
Us e r Na me : 

D'l'M De s c ripti.on : 
Comme nts: 

Print ed on Tuesday, May 
Insured's Last Name: BERNSTEIN 

0 1, 2013 at 1 :10 : 5 3PM 

2 0 02- 05-1 1 
0 9 : 0 5 : 33 
J NORVMG 

NORVELL, MARY G 

F l ags : 
DTM J ob Name : 
D'l.'M Ret ur n Cod e : 
DT M Tas k Name : 
DTM Next Tas k : 
End Date : 
End T ime : 

2002 - 05-14 
09 : 0 5 : 33 

EMPLOYER CALLED TO SEE I F MONEY WAS TAKEN OUT OF CV . 

2 002 - 0 5- 14 
09 : 03 : 18 
J NORVMG 
AWD NT 
J LIFE 
PHONE 
PHONE 
END 
NORVELL, MARY G 

2 002-05- 14 
09: 0 3 : 1 1 
J NORVMG 
AWD NT 
JLI FE 
?HONE 
PHONE 
END 
NORVELL, MARY G 

Flags : 
DTM J o b Name : 
DTM Ret urn Code : 
DTM Task Name : 
DTM Next Task : 
En d Date : 
En d T i me : 

9990NO 

2002-05-14 
0 9: 0 5 : 35 

F l ags : 9 990NO 
DTM Job Name : 
DTM Return Cod e : 
DTM Task Name : 
DTM Next Task: 
End Dat e : 2002 - 05-1 4 
End Time : 09 : 03 : 11 

JCK000010 
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1009208 

01-28-02 

l'U:ASf; Rr.11.'RN Ti llS J•()RTJON Wm! YOUR l'AYMt;NT 

BERNSTEIN,SlMON 12- 27- 01 ' 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

3 MONTH PREMIUM 

AMOUNT DUE 

193130303932303840404012270103017857300202&01785730000000006 

D 11\DICATI: ADDRESS C!IANGEABOVE 

17 ,857.30 

17,857.30 
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AWD History for Work object key 2002-07-08-15 . 5S . 14 . 141048T01 
JLIFE - POLRES - PROCESSED - END - 1Jpdateable 

1009208 - - BERNSTEI N - SIMON - 19 -
Socia l Security 
Agent Number : 

Policy Number : 100 9208 
Insured's Last Name: BERNSTEIN 

Printed on Tuesday, May 07, 201 3 at l:ll:S2PM 

Begin Date: 
Begin Time : 
User Id : 
Workstation Id : 
Business Area : 
Type : 
Status : 
Queue: 
User Name: 

DTM Description : 
Comments : 

Begin Date: 
Beg in Time : 
User Id : 
Workstat i on Id : 
Business Area : 
Type: 
Stat us: 
Queue: 
User Name : 

DTM Descri p tion: 
Comments: 

Begin Date ' 
Begin Time : 
User Id: 
Workstation Id : 
Business Ar.ea : 
Type : 
S t atus : 
Queue : 
Us er Name: 

DTM Description: 
Comments : 

Begin Date : 
Begi n Time : 
User Id: 
Workstation Id: 
Busine ss Ar ea : 
Type: 
S t a tus : 
Queue: 

2002 - 07 - 23 
00:35:12 
AWDBl\TCH 
A'&-IDBATCH 
JLIFE 
POLRES 
PROCESSED 
END 

Fl ags: 
DTM Job Name : 
DTM Return Code: 
DTM Task Na me: 
DTM Next Tas k: 
End Date: 
f.nd Time : 

6550NO 

2002 - 0 7-23 
00:3 5 : 12 

Batch Stat i on & User , BATCH 

2002- 07-22 
15 : 13 :44 
JMILLMS 

MILLS, MELANIE S 

Flags : 
DTM Job Name: 
DTM Re turn Code : 
DTM Task Name : 
DTM Next Task: 
End Date : 
End Time : 

2002- 07 - 22 
15: 13:44 

not hing t o p rocess - - he wants to pay premium from cash value . 

2002-07-22 
15 : 11 : 17 
J~ULLMS 

AWD N'r 
JLIFE 
POLI<.ES 
PROCESSED 
QUALITY 
MILLS , MELANIE S 

2002 -07 -20 
00 :10 :00 
AWDBATCH 
A(iDBATCH 
JLI.FE 
POL RES 
ALPHAMATCH 
PROCESS 

Flags: 6500Yl 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Da t e : 2002-07- 22 
End Time: 15 : 1 3 :50 

Flags: 4500NO 
DTM Job ~lame : 

DTM Return Code: 
DTM Task Name: 
DTM Next Task : 
End Date: 20 02- 07-20 
End 'l'ime: 03:27 : 46 

JCK000012 



AWD History f or Work object k ey 2002-07-08 -15. 55 . 14 .l410 48T0 1 
J LI FE - POLRES - PROCESSED - END - Updat eable 

1009200 - - BERNSTEIN - SIMON - 19 -
Socia l security 
Agent Number : 

Policy Number : 1009200 
lnsured ' s Last Name : BERNSTEIN 

Printed on Tuesday, May 07 , 2013 at 1:11 : 52PM 

User Name : 
DTM Descr i ption : 

Corrunents; 

Begin Date : 
Begin Time : 
User Id : 
Workstation I d : 
Business Ar ea : 
Type : 
Status : 
Queue: 
User N ame : 

DTM Descriptibn : 
Corrunents : 

Begin Date : 
Begin Time : 
User Id : 
Wor kstation Id: 
Bus i ness Area: 
Type: 
Status: 
Queue: 
Us er Na me: 

DTM Description: 
Comments : 

Begin Date: 
Begin Time : 
Us er Id: 
Wor kstation I d : 
Bu s iness Area : 
Type : 
Status: 
Queue: 
User Name : 

DTM Description: 
comments : 

Begin Date : 
Begin Time : 

Ba tch Station & User , BATCH 

2002 - 07-19 
00:10:01 
AWDBATCH 
AWDBATCH 
JLIFE 
POLRES 
ALPHAMATCH 

Flags : 4450NO 
DTM Job Name: 
DTM Return Code : 
DTM Task Name : 
DTM Next Tas k: 
End Date: 2002-07- 19 
End T i.me : 03 : 38 : 30 

PROCESS 
Ba tch Statio n & User , BATCH 

2002- 07-lA 
0 0 : 10 : 01 
AWDBATCll 
AWDBATCH 
JLIFE 
POLRES 
ALPHAMATCH 
PROCESS 
Ba tch Station 

2002-07 - 17 
00 : 10 : 01 
AWDBAT CH 
AWDBATCH 
J LIFE 
POLRES 
ALPHAMATCH 
PROCESS 

Flags: 
DTM Job Name : 
DTM Retu rn Cod e : 
DTM Task Name: 
DTM Next •rask: 
End Date : 
!':nd Time : 

& User, BATCH 

Fl ags: 
DTM Job Name: 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 
End Time: 

Batch Station & User, BATCH 

2002-07-16 
00:10 :01 

F l a gs : 
DTl1 Job Name : 

4400NO 

2002-07 -18 
03 : 50: 1 8 

4350NO 

2 00 2 - 0 7- 1 7 
04:04: 55 

4300NO 

JCK00001 3 
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AWD Hi s tory for Work object key 2002-07 -08- 15 . 55 . 14.1410 48T01 

- 10 09200 - - BERNSTEIN - S I MON - 19 -~~~J:L:I:FE::-~P~O~L~RES - PROCESSED - END - Up dateabl e 

Social Security Num: Pol i c y Number : 1009206 
Agent Number : Insured's Last Name : BERNSTEIN 

User I d : 
Works tation Id : 
Business Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Descr iption: 
Comments : 

Be gin Date: 
Begin Time : 
User Id: 
Wo rkstation Id: 
Bus iness Ar e a: 
Type : 
Status : 
Queue: 
Us e r Name : 

DTM Description: 
Comments : 

Beg in Date : 
Bogin Time: 
User Id : 
Works t at ion I d : 
Bus iness Ar ea: 
Type : 
Statu s : 
Queue : 
User Na me : 

DTM Description: 
Comments : 

Begin Date : 
Begin Time : 
User Id : 
Wo rkstation Id: 
Bus iness Area: 
Type : 
Status : 
Queu e : 
User Name : 

DTM Descripti on: 

Printed o n Tuesday, Ma y 07, 2013 at 1:11 : 52 PM 

AWDBATCH 
AWDBA"f CH 
JLI FE: 
POLRES 
ALPHAMATCH 
PROCESS 

DTM Return Code: 
DTM Task Na me : 
DTM Next Task : 
End Date: 
End Time: 

20 02-07-16 
04 : 18: 16 

Batch Station &. User, BATCH 

2002-07 - 1 3 
00:10 : 00 
Ah'DBATCH 
AfIDBATCH 
J LIFE 
POLRES 
ALPHAMATCH 
PROCESS 

Flags: 4250NO 
DTM Job Name : 
DTM Return Code : 
DTM Tas k Name : 
DTM Next Ta sk : 
End Date : 2002 - 07- 13 
End Time : 0 4 ,4 1 :44 

Ba tch Station & User , BATCH 

2002 - 07 - 12 
00: 10:01 
AWDBATCH 
AWDBATCH 
J LIFE 
POLRES 
ALPHJ.\MATCH 
PROCESS 

Flags : 
DTM Job Name : 
DTM Retucn Code : 
DTM Task Name : 
DTM Ne x t Task : 
End Date : 
End Time : 

Ba tch Station & Use r , BATCH 

2002- 0 7- 11 
07:53:32 
AWDBATCH 
Jl.1''D81\TCH 
J LIFE 
POL RES 
l"LPHAMATCH 
PROCESS 
Ba t c h Station & User, 

Flags : 
D'l'M Job Name : 
DTM Re turn Code : 
DTM Task Name: 
DTM Ne x t Task: 
End Dat e : 
End Time : 

BATCH 

420 0NO 

2002-07-12 
04: 56 : 04 

4150NO 

2002- 07 - 11 
09 : 43 : 38 

. -·-----·-- - - --·--- ---

JCK000014 



. ~ '.·· ~- •, .. · .. : 

.ll.WD History for Work object key 2 002-07-08- 15. 55. 14 . 14 104 BTOl 

~~~JILIIIFIElli-~P~O~LRES - PROCESSED - END - Updateab l e 1009208 - - B8RNSTEIN - SIMON - 19 -
Social Security Num: Policy Number: 1009208 · 
Agent Number: Insured's Last Name : BERNSTEIN 

Comments : 

Begin Date : 
Begin Time: 
User Id: 
Workstat ion Id: 
Business Ar:ea : 
Type: 
Status: 
Queue: 
User Name : 

DTM Descr iption: 
Comments: 

Begin Da te : 
Begin Time : 
Use r Id: 
Wo r ks t atio n Id : 
Business Area : 
Type : 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Da t e : 
Begin Time : 
User Id: 
Workstation ld : 
Business Area : 
Type: 
Status: 
Queue : 
User Name : 

DTM Desc r iption : 
c omments : 

Beg in Date: 
Begin Time: 
User Id : 

Pr i nt ed on T1Jesday , May 07 , 2013 at l : 11 :52PM 

2002-07-10 
1 5:02 :15 
JCLIFKS 

CLIFTON, KIM S 

Flags: 
DTM Job Name : 
DTM Return Code: 
DTM Tas k Nam.,, : 
DTM Next Tas k : 
F.nd Date : 
End Time : 

2002-07-10 
15:02 : 15 

PO WANTS TO USE THE APL 'l'O PAY PREM . POLICY DOES NOT HAVE THI S OPTI ON . PLEASE 
RESEARCH .. . THANKS. 

2002-07 -10 
1 4 : 55:01 
JCLIFKS 
AWD NT 
JLIFE 
POLRES 
ALPHAMATCH 
PROCESS 
CLH'I'ON, KIM S 

2002-07 - 10 
13 :51:21 
JHJ\J,ECD 
AWD_NT 
JLIFF. 
BILCHG 
ALPHAMATCH 
CSPROC 
01/26/2004, xxxxx 

2 0 02 - 07 - 0 0 
1 5 : 5 5:14 
J KITSEL 

Flags : 4100NO 
DTM Job Na me : 
DTM Return Code : 
D'l'M Task Name: 
DTM Next Task : 
End Date: 2002-07 - 10 
End Time : 15: 02 :4 2 

~·lags: 4 l.O ONO 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next T<1s k: 
End Date: 20 02- 07-l.O 
End T ime : 13 : 52:09 

Vlags : 9990NO 
DTM ·J ob N ame: 
DTM Retu rn Code : 

JCK00001 5 



AWD Hi story for .Wo rk object ke y 2002 - 07-08-15. 55 .14. 1410 40T01 
JLi f'E - POLRES - PROCESSED - END - Upda teabl e 
~09208 - - BERNSTEIN - SIMON - 1 9 -

Soci al Secur ity 
Ag ent Number : 

Num: 111111111 Po l icy Number: 1009206 
Insu r ed ' s Las t Na me : BERNSTEIN 

Pri nted on Tuesd ay, May 0 7, 20 13 a t 1 : 11 : 52PM 

Workstat i on Id: 
Busi n ess Area : 
Type: 
S t a t u s: 
Que ue : 
User Na me : 

DTM Descriptio n : . 
Comments : 

AWD_ NT 
JLIFE 
CSGENERIC 
SCANNED 
INDEX 
KI'l'SELMAN, E.LLEN L 

D'l'M Tas k Na me : 
DTM Ne x t Task : 
End Date: 
End Time : 

2002 - 07- 08 
15:55:14 

JCK000016 



1009208 

07-29 -02 

l'l.f:ASE RETUKN nm; PORTION \\-lTII YOUR l'AYMENT 

BERNSTEIN,SIMON . 06 - 27-02 

SIMON BERNSTEIN 
7 020 LIONS HEJ\O 
BOCA RATON FL 33496 

3 MONTH PREM I UM 

AMOUNT DUE 

!' 

193L303039323038~040~0Db270203017 85 7300221001785730000000007 

0 INDICATE ADDRESS Cl JAN GE ABOVE 

17,857. 30 

17 , 857 . 30 

JCK000017 



i':}:~~:~.:-~;:.!.:~-·:~.i'~!.J;~~;',· Vi: ~ ! ~ ·~:··~ ~"':'.'< ·-:·.~ .. .· ~ - ·~·'. :;:,-: ·.:.,.·.-:.~.:.1 .o·r_,,,.,.J ,-~ r r,.• 

An . nmty & L'fi 
P.O. BOX 41741 e Re 
SPRINGFIELD , IL 62708-4174 

JCK000018 



:.: ,;7 ;.: .. :. 

JCK000019 



•• '~·· .~ >'.· •. • 

AWD History f o r Work ob ject ke y 2003-01-09- 12 . 4 4 . 51. 297 5 51T01 
JLIFE - PHONE - PHONE - END - Updateab l e 
- 100 9 208 - - BERNSTEIN - SIMON - 19 -

So c i al Security Num: Polic y Number: 1 0 0 9208 

0 

Ag ent Number: 

Begin Date : 
Begin Ti me : 
use r I d: 
worksta tio n I d: 
Business Area : 
Type: 
Status : 
Que u e : 
Use r Na me : 

DTM Desc r i p t i o n: 
Comments : 

· Begin Da te : 
Begin T ime : 
User Id : 
Workstatio n I d : 
Bus i ne3s Area : 
Type: 
Status : 
Queu e : 
Us er Name : 

DTM Descri p t i on : 
Comments : 

Begin Da t e : 
Beg i n Time: 
User I d : 
Workst a tion Id : 
Bus i n ess Area : 
Type: 
s t a t u s : 
Que ue: 
Us e r Na me : 

DTM Descripti o n: 
Comme n t s : 

Insur ed's La s t Name : BERNSTEI N 
Pr i n t ed on Tuesday , Ma y 07 , 2 0 13 at 1 : 13 : 2 1PM 

200 3- 0 1 - 09 
16 :33:15 
J OSWARJ 

HAUBENSAK- OSWALD, RA.INA J 

st a t u s and own er in fo 

2 003 -01-09 
16:29 : 48 
JOSWARJ 
AWD NT 
JLIFE 
PHONE 
PHONE 
END 
HAUBENSAK-OSW~LD, RAINA J 

2 003 -01- 09 
12 : 4 4: 52 
J OSWARJ 
AWD N'1' 
JLI FE 
PHONE 
PHONE 
END 
HAUBENSAK- OSWALD, RAI NA J 

Fl a g s : 
D1'M J ob Na me : 
DTM Re turn Code : 
DTM Tas k Na me : 
DTM Nex:t Ta sk : 
End Date : 2003- 01-0 9 
End Time : 1 6 : 33 : 15 

Flag s : 
DTM J o b Name : 
DTM Re turn Code : 
DTM Tas k Name : 
DTM Next Ta s k : 
End Date : 
End Time : 

Fl ags : 
DTM Job Na me : 
DTM Return Code : 
DTM Task Name : 
DTM Ne x t T ask: 
End Da te : 
En d Time : 

99 90NO 

2 0 03- 01-09 
1 6 : 33 : 18 

9990NO 

2003 - 01- 0 9 
12 : 44 : 52 

JCK000020 



AWD 2 003-01-13-10.36.06.067727T01 
POLRES - PROCESSED - END - Updateable 

100920 8 - ·- BE!<i'ISTEIN - SIMON - 19 -
Social Security 
Agent Number: 

Po licy Number: 1009208 
Insured' s Last Name: BERNSTEIN 

Printed on Tuesday,·May 07 , 2013 at 1:13:31PM 
===================";;;#=.,.::.,..===============================·'l::===::.c=-================== ================:::=:== 

Begi n Date: 
Begin Time; 
User Id: 
Workst a t i on Id: 
Bus iness Area : 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Dat e : 
Begin Time: 
User Id: 
Workstation Id: 
Business Are a: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Dat e: 
Begi n Time : 
User I d : 
Workstation Id : 
Business Area : 
Type : 
Status : 
Queue : 
Us e r Na me : 

DTM Desci:ci ption : 
Commen ts : 

Begin Date : 
Begi n T ima : 
User Id: 
Wor ksta t: i on Id : 
Bu s iness Area : 
Type : 
Statu s: 

2003-01-Hl 
09:13:39 
JKAUFAC 
AWD NT 
JLIFE 
POL RES 
PROCESSED 
END 
KAUFMAN, AMY C 

200 3-01-18 
09:10:08 
JKAUFAC 

KAUFMAN, AMY C 

Flags: 625 6Nl 
DTM-Job Name: 
DTM Re t u rn Code : 
DTM Task Name: 
DTM Next Task: 
End Date: 20 03-01-18 
End Time: 09:13:43 

Flag s: 
DTM Job Name: 
DTM Re turn Code: 
D1'M Task Name : 
DTM Next Task: 
End Date: 
End Time: 

2003-01 - 18 
09:1 0 :08 

sending letter to po explaining that his policy does not have an a p l option 
however, the cost of insurance charges will be deducted from his policy value 

2003-01-18 
0 0:10 : 00 
AWDBATCH 
AWDBATCH 
JLIFE 
POLRES 
ALPHAi'1ATCH 
PROCESS 

Flags : 
DTM Job Name : 
DTM Return Co d e : 
DTM Task Name : 
DTM Next Task: 
End Date: 
End T ime: 

Batch Stat ion & Us er , BATCH 

2003- 01- 17 Flags : 
00:10 :01 DTM Job N ame: 
P.WDBATCH DTM Retu r n Cod e : 
AWDBATCH DTM Task Na me : 
J LI F8 DTM Next Task: 
PO L R ES End Da t e : 
ALPHAMATCH End Time : 

4250NO 

2003 - 01 - 18 
03:45 : 14 

4200NO 

200 3-01- 1 7 
03:56 : 09 

JCK000021 



AWD History for Work object key 2003-0l-l3-10.36.06.067727T01 

l!"'JILIIIFIE~-11P~O~LRES - PROCESSED - END - Updateable 1009208 - - BERNSTEIN - SIMON - 19 -
Social. Security Num: Policy Number: 1009208 
Agent Number: Insured's Last Name: 

Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Date; 
Begin Time; 
User Id: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
User. Name: 

DTM Description: 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Area! 
Type: 
Status : 
Queue : 
User Name : 

DTM De scription: 
Comme nts : 

Begin Date : 
Begin Time: 
User Id: 
Wo rkstation Id: 
Business Area : 
Type: 
Status : 
Que ue: 
User Name: 

DTM Des cription: 
Co mments : 

Begin Date: 

Printed on Tuesday, May 07, 2013 at 1:13:31PM 

PROCF.SS 
Batch Station & User., BATCH 

2003-01-16 
00:10:01 
AWDBATCH 
A.WDBATCH 
JLIFE 
POLRES 
Al.PHAMATCH 
PROCESS 
Batch Station & User, 

2003-01-15 
00:10:00 
AWDBATCH 
AWDBATCH 
JLIFE 
POLRES 
A.LPHAMATCH 
PROCESS 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 
End Time: 

BATCH 

Flags: 
DTM Job Name: 
DTM Retur:n Code: 
DTM Task Name: 
D'l'M Next Task: 
End Date: 
End Time: 

Batch Station & Use r, BATCH 

2003-01-14 
0 8 :25: 53 
JKING<'1R 
AWD NT 
J LIFE 
POLRES 
ALPHAMATCH 
PROCESS 
KI NG, MI CHELLE R 

2003-01-14 

Flags : 
DTM Job Na me : 
DTM R e turn Code : 
DTM Tas k Name: 
DTM Next Tas k: 
End Da t e : 
End Time : 

Flags: 

4150NO 

2003-01-16 
04:11:39 

4100NO 

2003-01-15 
04:32:54 

4 050NO 

2003 -01-14 
08 : 25 : 57 

405 DNO 

BERNSTEIN 

JCK000022 



~ :-.··· 

His tory for Work object key 2003-0 l - 13-10 . 36 . 06 . 067727T0 1 
JLIFE - POLRES - PROCESSED - END - Updateable 

11111111111- 1009208 - - BERNSTEIN - SIMON - 19 -
social Secui:i ty 
Agent Number : 

Nu~ Polic y Number : 1 009208 
Insured' s Last Name: BERNSTEIN 

Printed on Tuesday, _May 07, 2013 at 1 :13 : 31PM 

Begin Time : 
User Id: 
Works tation Id : 
Business l'\rea: 
Type: 
Status : 
Queue: 
User Name: 

DTM Description : 
Comments: 

Begin Date : 
Begi n T ime: 
User I d : 
Workstation Id : 
Business Area: 
Type: 
s tatus : 
Queue : 
User Name : 

DTM Descrip tion: 
Comments: 

Begin Dat": 
Begin Time : 
User Id: 
Workstation Id: 
Business Ar.ea : 
Type: 
Status : 
Queue: 

08 : 25 : 02 
J KI NGMR 
AWD NT 
JLIFE 
P.OLRES 
E'ILEREQ 
INDEX 
KI NG, MICHELLE R 

2003-01-H 
08 :2 4 : 55 
JKINGMR 
AWD N'l' 
JLIFE 
POLRES 
FI LEREQ 
FILEREQ 
KI NG, MICHELLE R 

DTM Job Name : 
DTM Retur n Code : 
DTM Task Name: 
DTM Next Task : 
End Date: 
End Time : 

Flags : 
DTM Job Na me : 
DTM Re tu rn Code ; 
DTM 'fask Na me : 
DTM Next Tas k: 
End Date: 
End Time: 

Flags: 
DTM Job Na me: 
DTM Return Code : 
DTM Task Na me: 
DTM Next Ta sk: 
End Date : 
End Time : 

200 3-0l.- 1 4 
08 : 25:49 

4050NO 

2003-01-14 
08 : 25:42 

4050NO 

2003-01- 14 
05: 02 :1 3 

User Name : 

2 003-01- 14 
00:10:02 
AWDBA.TCH 
AWDBATCH 
JLIFE 
PRMRESRCH 
FILEREQ 
FILEREQ 
Batch Station & Use r, BATCH 

DTM Desc ription ; 
comme n ts : 

Begin Date : 
Begin Time : 
User I d: 
Works t ation Id : 
Busi ness Area : 
Type: 
St atus: 
Queue : 
User Name : 

2003-0 1-13 
1.3 : 58:11 
JWILCDD 
AWD NT 
JLIFE 
PRMRESRCH 
FILEREQ 
FILEREQ 
WILCOX, DEB D 

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

Flags: 4000NO 
D1'M Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 2 003- 01-13 
End Time : 13 : 59:29 

-- ·-·-·- -·-··------

JCK000023 



AWD 

Social Security 
Agent Number : 

Wor k object key 20 03-01- 13-10 . 3 6 . 06. 067727T0 1 
POI.RES - PROCF.SSEO - END - Upda t eable 

1009208 - - BERNSTElN - SIMON - 19 -
Policy Number: 1009208 

Insured 's Last Name: BERNSTEIN 
Printed on Tuesday, May 07 , 2013 a t 1 :13 : 31PM 

=~======~======-==~=============~=~~=~~==========~=c=~===~======~==~~===c=~-==============~===~-= 

D'fM Desc ript ion: 
Comments : 

Begin Date: 
Begin Time : 
User I d : 
Workstation I d : 
Businens Are a: 
Type : 
Sta t us: 
Queu e : 
User Name : 

DTM Description : 
Comments: 

2003-01-1 3 
10 :36:06 
JKITSEL 
A.WD NT 
J LIFE 
CSGENERI C 
SCANNED 
INDEX 
KITSELMAN, ELLEN L 

--- - ---·· - ---· 

Flags: 9990NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next '!'ask: 
End Date: 2003- 0 1- 13 
End Time: 10 : 36 : 06 

JCK000024 



10092 0 8 

01-28-03 

.f . .t, ~ • . ·: • • . •• 

Pl.EASE Rl·TlJlt:-:TlllS PORTION WlTJ-1 YOUR r ,'\YMf'NT 

BERNSTEIN, S I MON 1 2 - 27- 02 

S IMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

3 MONTH PREMI UM 

AMOUNT DUE 

193130303932303840404012270203020b671003028020I 

0 

•" ~ -
·'20 , 667 .10 
-:.!.' 

20 , 667 . 10 

JCK000025 
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To help us serve you ~tter, please: 

• enclose the retum portion of the premium notice 
• make sure the address appears in the window 
• write your policy. numbu on your check or money order 
• sign and date your check 
• do not use $tllples 

TIIA1'K Yorn 
We appn..-tiate your business. 



January 20, 2003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Nwnber: 100920& 
Correspondence Number: 05305414 

Dear Mr. Bernstein: 

Thank you for contacting Annuity & Life Reassurance, Incorporated. It is a pleasure to 
be of assistance. 

W e have received your request to pay the Decem.ber quarterly premi\llll by the Automatic 
Premium Loan (APL) provision. According to our records, APL is not a provision of this 
policy. However, when no payment is received for this type of plan. we will simply 
deduct the cost of insurance charges from your policy value as long as there is sufficient 
policy value to cover these charges. 

Ifyou have any questions, please fuel :free to call our office at 800/825-0003. 

Sincerely, 

Client Services 

1275 Sandusky Road Jacksonville, IL 62650-115 5 Fax 2 17/291-2398 

JCK000028 

--- -·-----··· · ·· · 



AWD History for Woi:: k object key 2003-04 - 11- 11. 2 6 . 36. 7 02 406T01 

!~~JI1
,

1
l~FIEll-lliP~O~LjRES - PROCESSED - END - Updateabl e 

1009 208 - - BERNSTEI N - SI MON - 19 -
Social Security Num : Pol i cy Number : 1009208 
Agent Number: Insured ' s Last Name : BERNSTEIN 

Printed on Tuesday, May 07 , 2 013 a t 1 :14 : 06PM 
==o==R=-:.=======--a=~=======~-======================:;:;===~=======::::..a::==CJ;::;=ars::ii:==..:.rr .. i::::u:::it=n=======-=~==g==111t 

Begin Date: 
Beg.i.n Time: 
User Id : 
Workstat ion Id: 
Business Area : 
Type : 
Status : 
Queue: 
Us er Name : 

DTM De s cri ption: 
Comments: 

Begin Date : 
Begin Time: 
Us er I d: 
Workstation Id: 
Busi ne ss Area : 
Type : 
Status : 
Queue : 
User Name: 

DTM Description : 
Co mme nts : 

Begin Date : 
Begin Time : 
User Id : 
Wo r kstation I d: 
Busi n e s s Area: 
Type : 
statu s : 
Queue : 
User Na me : 

DTM Description: 
Co mme n t s : 

2 003 - 04-23 
16 : 2 7 : 54 
JKILVPM 
AWD NT 
JLIFE 
POLRES 
PROCESSED 
END 
KILVER, PAT M 

2003-04 - 23 
1 6 : 27 :47 
Jl<I LVPM 

KILVER, PAT M 

!:'lags : 
DTM ,Job Name : 
DTM Return Cod e : 
DTM Ta sk Name : 
DTM Next Task: 
End Date : 
End Time: 

Flags: 
DTM Job Name: 
DTM Re turn Code : 
DTM Task Name : 
DTM NBXt Task : 

6406Nl 

2003 - 01-23 
16:28:03 

Enef Date : 2003-04 - 23 
F..nd Time : 16: 27:4? 

Attached sou rce is a signed r equest from PO t o allo w COI t o b e deducted fr.o m 
CV . Policy has posit i ve CV . No r equest for a r esponse mentioned . 

2003-04 - 23 
00 : 10: 01 
AWDBATCH 
AWDBATCH 
J LIFE 
POLRES 
ALPHAMATCH 
PROCESS 
Batch Statio n 

Fl ags: 
DTM Job Na me: 
DTM Re tu r n Code: 
DTM Tas k Na me : 
DTM Next Task : 
End Date: 
End Tirne : 

6. User, BATCH 

4400NO 

20 03- 04 -23 
00:18 : 2 5 

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

Begin Date: 2003-04 - 22 Flags : 4350NO 
Begin Time : 00 :10:00 DTM Job Na me: 
User I d : AWDBATCH DTM Retu r n Code: 
Works t a t ion Id: J.\WDBATCH DTM Task Name: 
Bus ines s Ar ea: JLIFE DTM Next Task: 
Type: 1.'0LRES End Date : 2003 - 04 - 22 
Statu s : ALPHAMATCH End Time : 00 : 19: 20 

JCK000029 



AWD Histor y ·for Work object key 2003-04-11- 11 . 2 6 . 36 . 702406T01 
JLIFE - POLRES - PROCESSED - ENO - UpdateabJ.e 

111111111111111092 08 - - BERNSTEIN - SIMON - 19 -
Social Security 
Agent Number : 

Num: 111111111111 Policy Number: 1 009208 
Insured's Last Name : BERNSTEIN 

Printed on Tuesday, May 01, 2013 at 1 : 14 : 06PM 

Queue: 
Us er Name: 

DTM Description: 
Comments: 

Begin Date : 
Beg in Ti me : 
User Id: 
Workstation Id: 
Business Area : 
Type : 
S tatus: 
Queue: 
User Name : 

DTM Description: 
Comments: 

Begin Date: 
Begin Time : 
User Id: 
Workstatio n I d : 
Business .l\rea : 
Type; 
Status ; 
Qu e ue : 
User Name : 

DTM Description: 
Conunents: 

Begin Date: 
Begi n Time: 
User Id : 
Workstation Id: 
Bus i nes s Area : 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begi n Date: 

PROCESS 
Ba t ch Station & Use r, BATCH 

2003 - 04-19 
00 :10 : 00 
AlrffiBATCH 
AWDBATCH 
JLIFE 
POL RES 
ALPHAMATCH 
PROCESS 

Flags : 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Dat e : 
End Ti me: 

Batch Station & User, BATCH 

2 003-04-lB 
00:10 :00 
AWDBATCH 
AWDBATCH 
JLIE"E 
POLRES 
ALPHAMATCH 
PROCESS 
Batch Station 

2003-0 4- 11 
00:10:00 
AWDBATCH 
AWDBATCH 
JLIFE 
POLRES 
ALPHAMATCH 
PROCESS 
Batch Sta tio n 

2003-04-16 

Fl ags : 
D'l'M J ob Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next Task : 
End Date : 
End Time : 

& User, BATCH 

Fl ags : 
DTM Job Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next Tas k: 
End Date : 
End Time : 

& User, BATCH 

Flags : 

4300NO 

20 03-04-19 
00 : 19 : 35 

4250NO 

2003-04- 18 
00:2 0 :00 

4200NO 

2003-04-11 
00: 1 9:45 

'1150NO 

JCK000030 



AWD 

Soci al Security Num: 
Agen t Number : 

Begin Time : 
Use r Id: 
Workstation Id : 
Business Area : 
Type: 
Status: 
Queue: 
User Name : 

DTM Descr iption : 
Comments: 

Begin Date : 
B<:>gin Time : 
User I d : 
Wor kstat ion Id: 
Business Area : 
Type : 
St.at.us : 
Queue : 
User Name: 

DTM Description: 
Comment s : 

Begin Date: 
Begin Time : 
User Id: 
Wor ksta t ion Id : 
Busin ess Area : 
Type: 
Stat us : 
Queue: 
Use r Name : 

DTM Desci:-iption : 
Coll'me nts : 

Begin Date : 
Begin Time : 
User I d : 
Workstation Id : 
Busi n e ss Area: 
Type: 
St atu s : 
Queue : 
Us er Na me : 

Printed on Tuesday, May 

00 : 10 : 01 
AWDBATCH 
AWDB!\TCH 
JLIFE 
POLRES 
ALPl!AMATCH 
PROCESS 
Batch Station 

20 03- 04 - 15 
00 :10:01 
AWDBATCH 
AWDBATCH 
JLIFE 
POLRES 
ALPHAMATCH 
PROCESS 
Ba t c h S t ati o n 

20 03-04 - 12 
00 :10:00 
AWDBATCli 
AWDBATCH 
J LIFE 
POLRES 
ALPHAMATCH 
PROCESS 

DTM Job Name : 
DTM Re t urn Code : 
DTM Tas k Name : 
DTM Next Tas k : 
End Date: 
End 'l1 ime: 

& User , BATCH 

Flags : 
DTM Job Name : 
DTM Re turn Code : 
DTM Task Name : 
DTM Next Tas k : 
E nd Date: 
End Time : 

& User , BATCH 

F l ags: 
DTM Job Name: 
DTM Return Code : 
DTM •rask Na me: 
DTM Next Task : 
End Date: 
End T ime : 

Batch Statio n & User, BA'fCH 

2003- 04 - 11 Fl ags : 
14: 07:46 DTM Job Name : 
Jl'fULQPM DTM Return Code: 
AWD NT DTM Task Name: 
JLIFE DTM Next T ask: 
POLRES End Da t e: 
ALPHAMA'I'CH E n d Ti me: 
PROCESS 
MULQUIN, PATTY M 

2003-04-16 
00 : 20 : 22 

4lOONO 

2 0 03-04- 15 
00 : 22 : 05 

4 050NO 

2003-04- 12 
00 :23: 2 1 

40 00NO 

200 3 - 04-11 
14: 08 : 39 

BERNSTEIN 

JCK000031 



AWD History for Wo rk object key 2003- 04 - ll-ll. 26 . 3 6 . 702406T01 
JLIFE - POLRES - PROCESSED - END - Updateabl e 

10092 08 - - BE.RNSTEIN - SIMON - 19 -
Social Secur ity 
Agent Number : 

Poli cy Number: 100 9200 
Insured 's Las t Name : BERNSTEI N 

Printed on Tuesday, May 07, 2013 at 1: 14 : 06 PM 

DTM Description : 
Comme n ts: 

Begin Date : 
Begin Time : 
User Id: 
Workstation Id : 
Busin ess A.cea: 
Type: 
Stat us: 
Queue : 
User N a me : 

DTM Description : 
Comments : 

2003 - 04-11 
11:26 : 36 
FAXSRVR 
AWD NT 
JLIFE 
FAX 
FAXED 
INDEX 
Fa x Server Us erid, BATCH 

Flags : 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Date : 
End Time : 

SOOONO 

20 03- 04 -11 
11: 26 : 3 6 

JCK000032 
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JCK000033 



April 11, 2003 

Please take premium from my cash va1ue. Policy # 1009208. 

Siu;ion Bernstein 

l::>'"' ro • T T if";" r"'1: T T . ,I rJ' u 

JCK000034 



1009208 BERNSTEIN,SIMON 03- 27- 03 3 MONTH PREMIUM 20,667.10 

·AHOUNT DUE 20,667.10 

_ __ __ __ __ __ _ _ ____ _ _ _ __ __ _ _ .!'~-E~~..TI!J§. ~O!l!fQ.N_F_9g yo~ ~C"Ql,lP§ _ __ _ __ _ _ _ _ _ _ __ _ _ __ __ _ 

J.009208 

0 4--28-03 

PLJ:;ASE RETURN THIS PORTION WITH YOUR PAYMENT 

BERNSTEIN,SIMON 0 3- 2 7- 0 3 

S IMOlJ BERNSTEIN 
7020 LIONS HE1ID 
BOCA RATON FL 33496 

3 MONTH PREMIUM 

AMOUlIT DUE 

193~303039323D384040~00327030302Db67~003118D20bb71000000000~ 

D INDICATE ADDRESS CHANGE ABOVE 

20,657 .l.O 

20, 667. l.0 

JCK000035 



AWD His t o r y fo r Work object key 2003- 12-29-l0 . 26 . 48. 085515TDl 
JLIFE - PREMI UM - PROCESSDl - END - Upda teable 

~11111111ii.-.. 10. 09208 - - BERNSTEIN - SIMON - 1 9 -
Social Sec u ri ty Num: Policy Number : 1009208 
Agent Number : rnsured's Last Name : BERNSTEIN 

Beg i n Date : 
Begin Time: 
User Id : 
Worksta tion Id: 
Busines s Ar.ea: 
Type : 
Status: 
Queue : 
User Name: 

DTM Description: 
Comments: 

Begi n Date: 
Begin Time : 
User Id: 
Work.station Id: 
Business Area: 
Type : 
Status : 
Queue: 
User Name : 

DTM DeSCL·iption : 
Comments: 

Begin Date : 
Begin Time: 
User I d : 
Work.stat ion Id: 
Business Area : 
Type : 
Status: 
Queue: 
User .Name : 

DTM Descript ion: 
Comments : 

Begin Date: 
Begin Time : 
User I d: 
Work.st at: i on I d: 
Business Area : 
Type : 
Status : 
Queue : 

Printed on Tuesday, May 07, 20 13 a t 1:14:59PM 

2003-12-29 
14 :53:36 
JMORTSA 
AWD NT 
JLIFE 
PREM.IUM 
PROCESSDl 
END 
MORTHOLE, SUSAN A 

2003- 12-29 
11:04:11 
JGOODMD 
AWD NT 
JLIFE ­
PREMIUM 
DEPOSITED 
FSPROC 
THORNTON, MELANIE D 

2003-12-2 9 
10 :30:54 
JSTROBS 
AWD N'l' 
JLIFE 
TREASURY 
ALPHAMATCH 
TREASURY 
S?ROPE, BECKY S 

2003-12 - 29 
10 :30 : 42 
JSTROBS 
AWD N'r 
J LIFE 
TREASURY 
ALPHAMl\TCH 
INDEX 

Fl ags : 99 90N2 
DTM J ob Name : 
DTM Re t urn Code: 
DTM Task Name : 
DTM Next '£ask: 
End Date : 20 03-12 -29 
End Time: 11 :54:25 

Flags: 5000NO 
DTM Job Name : 
DTM Rctur.n Code : 
DTM Task Name : 
DTM Next Task: 
End Date: 2003-12-29 
End Time: 11:04:29 

Flags : 9990J:l"O 
DTM Job Name : 
DTM Return Code : 
DTM Task Na me: 
DTM Next Tas k: 
End Da te: 2003-12- 29 
En d Time: 10 : 31 : 11 

Fl ags: 9990NO 
DTM J ob Name : 
DTH Retu r n Code : 
DTM Task Name: 
DTM Next Tas k: 
End Date : 2003 - 12 -29 
End Time: 10 :3 0 : 59 

JCK000036 



AWD Histor:y f or Work object key 2003-12-2 9-10.2 6 . 48.085515T01 
JLI FE - PREMIUM - PROCESSDl - END - Upd ateab l e 

- 1009208 - - BERNSTEI N - SIMON - 19 -
social security 
Agent Number : 

Policy Number : 1009208 
Insured's Last Name : BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 1:14 : 59PM 

User Na me : 
DTM Description : 

Comments : 

Begin Da t e: 
Begin Ti me: 
User Id: 
Wor kstati o n Id : 
Business Area : 
Type : 
Sta t us : 
Queue: 
User Name: 

DTM Description : 
Col!lments: 

STROPE , BECKY S 

2003 -12 -29 
10 :26:40 
JKI TSEL 
AWD NT 
JLIFE 
TREASURY 
SCANNED 
INDEX 
KITSELMAN, ELLEN L 

f lags : 99 90NO 
DTM J ob Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 
End Date: 2003-12-29 
End Time : 10 : 26 : 48 

JCK000037 
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1009208 

01-28-04 

"· ' ~·. ~.·.•~;. ·.~ ·,.•~., . • 'I 

BERNSTEIN,SIMON 12-27-03 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

3 MONTH PREMIUM 

AMOUNT DUE 

19313D303932303840404012270303021834500402802183450000000008 

D INDICATE ADDRloSS CHANGE AllOVE 

. ; 

'21,834.50 

21,834.50 

JCK000039 

- ----------···--··-·-·- ----- -- ·--··· - --·--- -·------------------ - - ------ ----
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AnnuitY, 
Life Re 

December 31 . 2003 

Simon Bernstein 
7 020 Lions Head 
Boca Raton FL 33496 

Re: Policy Number: 
Insu red: 

Dear Simon Bernstein: 

1009208 
Simon Berns tein 

COPY 

We are required by your s t ate of residence to provide you, the poli cy/ 
certificate owner, with annual notification of your right to designate an 
indivi dual as a secondary addressee for receipt o f possible lapse notices 
for· this life insurance policy or certificate. You will continue to rece ive 
annual notificati on , even if this right has already been elected and a 
secondary addressee ha s been named. 

If elected , the s econdary addressee will receive t he s e notices, if any, i n 
al l y ears fol lowing the policy/certificate owner o r insured r eaching age 64. 
If you wis h to exercise this right , please complete the enclosed f orm and 
return it to us i n the enclos ed e nvelope. 

While we are obligated to provide the secondary addr e ssee with noti fi cation 
of a pe nding laps e if you s o elect, we are restricted from p r oviding anyone 
other than tne pol icyowner any furt her details. 

We a r e ·proud to be your insura nce compa ny and thank you f o r being our 
customer:-. 

Annuity & Life Reassuran ce Ame rica , Inc . 

1275 S/\l'ilHISKY ROAl>.IACKSONVILL£, IL 62650·1155 PH0:-11:: l-800·1!2$--0003 1-~-\X 217-291·2391! 

JCK000041 

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



AnnuitY, 
Life Re 

(Please prin t or t ype) 

Policy Number 

Name of Insured 

Birthdate of owner 

OWNER INFORMATIOll AND SECONDARY ADDRESSEE 
1 009208 

Name of Owner 

COPY 

The Owner may designate a seconda ry Addressee. After the policy has been 1n 
f o r ce f o r at l e a s t l year, and either the Insured or the owner is at l east age 
65 , any notification required at the end of the c o ntr act ual grace period wil l 
a l s o be sent to this Secondary Addressee . 

SECONDARY ADDRESSEE (Optional) 

Name 

Street Ad dress 

Ci ty st.ate Zip Cod e 

Signature of owner ( s) 

1275 ~ANDUSKY ROAOJ/\C K SON\' I LLE, IL 62650· 1155 PHONE 1-800·825-0003 FAX 217·291·2398 

JCK000042 

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



. ·. ·- ·-· . . ... · ... ·--. ~ . : .~ .·.u ~~ .. ,;.< . ~ .... :; .. _•:.;.:J ___ _ ...: ' ...... .... ; ..... ... . ' . , __ <" . , ' - ·- · . , ... ,_. ; • •••• _ _ • ___ .... _ •• .,. ... -· · · · ·- - · - ···- ---

A'V>m Hi story for. Work object key 2004 - 07 - 14-J.2 _ oo . 46. 256792T D1 
JLIFE - PHONE - PROCESSED - END - Updateabla 

- 1009208 - - BERNSTEIN - SIMON - 1.9 -
Social Security 
Agent Number : 

Policy Number : 10 09208 
Insucecl 's Last Name : BERNSTEIN 

Pc.i n t ed on Tuesday, May 0 ·1, 2013 at 1 : 15: 4 OPM 

Begin Date : 
Begin Time : 
User Id: 
Works ta t i o n Id: 
Business Area: 
Type: 
Status: 
Queue: 
Us e r Name: 

DTM Description: 

2004 - 09- 28 
15 : 25 : 5 4 
J COLEDE 

COLE, DARI N E 

Flags : 
DTM Job Name : 
DTM Re turn Code : 
DTM T as k Name: 
D1'M Next Task: 
End Date : 2004 -0 9 - 28 
End Time: 15: 25:54 

Comments: jamila owens f c om agent s off i ce called to check s t atus , ,,, phll312819- 7474 

Begin Date : 
Begi n Time: 
User Id: 
Wo rks tation Id: 
Business Area : 
·rype : 
St atus : 
Queue : 
User Name : 

DTM Description: 
Comments : 

Begi n Date : 
Begin Time : 
User Id : 
Works t at i on I d: 
Bus i ness Area: 
Type : 
Status: 
Queue: 
User. Name: 

DTM Description: 
Comment s : 

----------·--· ·-·-·-· ·- ·-

2004-07 - 14 
12 :00 : 52 
.JKAYLAK 
AWD NT 
J LIFE 
PHONE 
PROCESSED 
END 
KAYLOR, ANGELA K 

2004-07 - 1 4 
12:00:4 6 
J KAYLAK 
A{'ffi NT 
JLIFE 
PHONE 
PHONE 
PROCESS 
KAYLOR , ANGELA. K 

Flags : 9990NO 
DTM J o b Name : 
DTM Ret u r n Code : 
DTM Task Name : 
DTM Next Tas k: 
End Date: 2004-07-14 
End Time : 12: 0 4 : 1 8 

Flags : 9990NO 
DTM J ob Name : 
DTM Ret urn Code : 
DTM Task Name : 
DTM Next Task: 
End Date : 2 00 4- 07-14 
End Time: 12:00:46 

JCK000043 



AWD History for ~Tork object key 2004 - 10 - 05-09 . 38. 00. 7 25763TO 1 
J LI FE - PHONE - PROCESSED - END - Updateable 

- 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security Num: Po licy Number : 10 09208 
Agent Number: Insuced's Last Name : BERNSTEIN 

Printed on Tuesday, May 07 , 2013 at l :l-5:50PM 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Area : 
Type: 
Status : 
Queue: 
User Name : 

DTM Desc r ipt ion: 
Comment s : 

Begin Date : 
Begin Time: 
User Id: 
Wockstatio n Id : 
Business Area : 
Type : 
Status : 
Queue: 
User Name : 

DTM Descript ion: 
Comments : 

Begi n Date : 
Begin Time: 
User Id : 
Wor kstation Id: 
Bus i ness Area: 
Type: 
Status: 
Que u e: 
Use r Name: 

DTM Description : 
Conunents : 

Begin Date: 
Begin Time : 
User Id: 
Workst a t ion Id : 
Bus i n ess Area : 
'l'ype : 
Stat us : 
Qu e u e : 

2004 -10-0 5 
13 : 16 : 26 
J JONEYD 

JONES, YANA D 

Flags : 
DTM Job Na me: 
DTM Re tu r n Code : 
DTM Ta s k Na me: 
DTH Next Task : 
End Da te : 2004-10- 05 
End Time : 13 : 16:26 

PO WAN'rED TO KNOW IF HE COULD SKIP A PMT 'rHI S MONTH 

20 04-10-05 
13 :14:23 
JJONEYD 
AWD NT 
JLIFE 
PHONE 
PROCESSED 
END 
JONES, YANA D 

2 004 - 10-0 5 
09:38 : 03 
JKAYLAK 
AWD NT 
JLI FE 
PHONE 
PROCESSED 
END 
KAYLOR, ANGELA 

2004 - 10 - 05 
09 :38:00 
JKAYLAK 
AWD NT 
J LIFE 
PHONE 
PHONE 
CSPR= 

K 

Flags! 9990NO 
DTM Job Name : 
DTM Re t urn Code : 
D1'M Task Name : 
DTM Next Ta s l<: 
End Dat e : 2004 -10-05 
End Time: 13: 14 : 32 

Flags : 9990NO 
DTM Job Name : 
DTM Re tu.en Code : 
DTM Task Name : 
DTM Next Task : 
End Date : 200 4-10- 05 
End Time : 0 9 : 40 : 02 

Fl ags: 9990NO 
DTM Job Name: 
DTM Retur n Code : 
DTM Task Na me : 
DTM Next Tas k: 
End Da t e: 20 04-10- 0 5 
End T i me : 09:38 : 00 

JCK000044 



AWD Histor y f or Wor k obj ect key 2004 -10-05-0 9.38 . 00 .7257 63T01 
,JLIFE - P!-!ONE - PROCESSED - END - Upda teable 

- 10 09208 - - BERNSTEIN - SIMON - 19 -
Social Secur ity Num: Policy Numbe r: 1009208 
Agent Number : Insui:ed's Last Na me : BERNSTE I N 

Printed on Tuesday, May 07 , 2013 a t 1 : 15 : 50PM 
::c,_c.-:;:;;i ~.,:::i======~==~-================1=t.==:=. ="'=:::=======C11=a===~-======..:c><=========:-;=::::.t==z:..:i:::::==a""==::::::::============...._,== 

User Name : KAYLOR, ANGELA K 
DTM De scription : 

Comments: 

JCK000045 



AWD History f oe vloc k obj ect key 200 4- 11- 02-1 3 . 2 1. 58 . 134 4221'0 1 
JLifE - PEONF. - PROCESSED - END - Upda t eable 

- 1009200 - - BERNSTEIN - SIMON - 1 9 -
Soc i al security Num: Pol.icy Number: 1009208 
Ag ent Number : 

Begin Date : 
Beg in Time : 
Use r Id: 
Workstati o n Id : 
Business Area : 
Type: 
Status: 
Queue: 
User Name: 

DTM De scr ipti o n : 
Comment s : 

Begin Date : 
Begin Time : 
User Id: 
Workst a tion I d: 
Busine s s Area : 
Type : 
Sta t us: 
Que ue : 
User Name : 

DTM Descripti o n: 
Comments : 

Insured ' s Last Name : . BERNSTEIN 
Printed on Tuesday, May 07 , 2013 at 1:17 : 4 6PM 

2004 - 11 - 02 
13 :22: 07 
JRUSSBS 
AWD NT 
JLIFE 
PHONE 
PROCESSED 
l::ND 
RUSSWINKEL , BARB S 

2 004-11-0 2 
13 :21:58 
JRUSSBS 
AWD NT 
JLI FE 
PHONE 
PHONE 
CS PROC 
RUSSWINKEL, BARB S 

Flags : 9990NO 
DTM Job Name : 
DTM Retu r n Code: 
DTM Tas k Na me: 
DTM Next T;:is k: 
E.nd Date : 20 0 4-11-02 
End Ti me : 13: 23 : 36 

Fla g s : 9990NO 
DTM J ob Name : 
DTM Retu rn Code : 
DTM Tas k Na me : 
DTM Ne x t Task : 
End Date: 
End Time : 

200 4-11- 02 
13: 21 : 58 

JCK000046 



' .. ' -. .... 

AWD History for Work object key 2005-0l.-10-15.10.Q8.927937T01 
JLIFE - PHONE - PROCESSED - END - Updateable 

111111111- 1009208 - - BERNSTEIN - SIMON - 19 -
Social Secur:i ty Nu~ Policy Number: J.009208 
Agent Number:: Insured' s Last Name: BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 1:20:22PM 

Begin Date: 2005-03-09 
Begin Time: 12:42:25 
User: Id: JSUITCS 
We>r:kstation Id: 
Business A!'.'ea: 
Type: 
Status: 
Queue: 
User Name: SUITER, CINDY S 

DTM Description: 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM 'l'as k Name: 
DTM Next Task: 
End Date: 
End Time: 

2005-03-09 
12:42:25 

Comments; Diana, PO assist. called to have pol. APL. 
asked to have PO call for info. 

Could not discuss pol. w/ her and 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Ar.ea: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Date: 
Beg i n Time: 
User Id : 
Works t a t i on I d : 
Business Ar ea : 
Type : 
Status : 
Qu e u e: 
Us er Na me : 

DTM Des c r ipt i o n: 
Commen t s: 

2005~01-10 

15:10:32 
JPETESD 
AWD NT 
JLXFE 
PHONE 
PROCESSED 
END 
COLE, SHANNON D 

20 05- 01-10 
15 :10:08 
JPETESD 
AWD N'r 
'7LI FE 
PHONE 
PHONE 
CSPROC 
COLE, SHANNON D 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM 'l'ask Name: 
PTM Next Task: 
Znd Date: 
End Time: 

9990NO 

2005-01-10 
15:11:07 

Fl ags: 99 90NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Na me : 
DTM Ne xt Task : 
En d Date : 2005-0 1-10 
End Ti me : 15:10:08 

JCK000047 



AWD History for Work object key 2005- 05-03-12.5 2.29 . 031206T0 1 

- 1009200 - - BERNSTEIN - SIMON - J.9 -!~~,J=L=I=FE=i-~P~HONE - PROCESSED - END - Updateable 

Social Security Num : Policy Numbe r : 1009200 
Agent Number : Insu red ' s Last Name : BERNSTEIN 

Begi n Date : 
Begin Time : 
User I d : 
Workstatio n I d: 
Business Area : 
Type: 
Status: 
Queue : 
User Name: 

DTK Desc r ipti o n: 
Comments: 

Begin Dat e: 
Begin Time : 
User I d: 
Worksta tion Id : 
Business Area : 
Type : 
Status : 
Queu e : 
User Na me: 

DTM Description: 
Comments: 

Begin Date : 
Begi n Time : 
User I d: 
Workstation Id : 
Busi ness Area : 
Type : 
Status : 
Queue: 
User Na me : 

DTM Des cription: 
Comme n ts : 

Begin Date : 
Begi n Time : 
User Id : 
Wor kstation Id : 
Busine s s Area : 
Type : 
Sta t us : 
Queu e : 

Pri nted on Tuesda y, Ma y 07, 2 013 a t 1 : 20 : 30PM 

2005- 05 -03 
1 2:53 : 45 
JBUSEKA 
.1\WD NT 
JLIT'E 
PHONE 
PROCESSED 
END 
BUSEY, KATHY A 

2005-05-03 
12:53;1 6 
JBUS EKA 

BUSEY, KATHY A 

F l ags: 9990NO 
DTM Job Name : 
DTM Re t urn Co d e : 
DTM Task Na me: 
DTM Next Tas k : 
End Da te : 2005-05- 0 3 
End Time : 12 : 53:49 

Flags : 
DTM J ob Name : 
D'rM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 
End Time: 

2005-05- 03 
12:53 : 16 

agent ph 31 2-819-74 74, in force 

2005- 05- 03 
12 : 52 : 37 
JBUSEKA 
AWD NT 
JLI FE 
PHONE 
PROCESSED 
END 
BUSEY, KATHY A 

2005-05-03 
12 : 52 : 29 
JBUSEKA 
AWD NT 
JLIFE 
PHONE 
PHONE 
CSPROC 

Flags: 9990NO 
DTM Job Name: 
DTM Retur n Code : 
DTM Task Name : 
DTM' Next Task: 
End Date : 2005- 05-03 
End Time : 12: 53 : 21 

Flags: 9990NO 
DTM Job Name : 
DTM Return Code : 
D'l"M Ta sk Name : 
DTM Next Task: 
End Date: 20 05-05-03 
End Time : 12 : 52 : 29 

JCK000048 



AWD History for Wor k object key 2005-05- 03-12 .52 . 29 .031206TC1 

Social Securi t y 
Agent Number : 

JLI FE - PHONE - PROC£SSED - ~ND - Upda t eable 
- 1009208 - - BERNSTEIN - S IMON - 19 -

Policy Number : 1009208 
Insu red's Last Name : BERNSTEI N 

Pr i nted on Tuesday, May 07 , 20 13 at 1 : 20 : 30PM 

User Name : BUSEY I KATHY A 
DTM Description: 

Comments : 

JCK000049 



AWD History for Worlc object J.:ey 2005-06-22 - 1L22.03.203529T01 
JLIE'E - SURR - NO.l\CTION - END - Updateable 

~~i;;;;;;:..~1~009208 - - BERNSTEIN - SIMON - 19 -
Social Security Num: Policy Number: 1009208 
Agent Number: Insured's Last Name: .BERNSTEIN 

Pr inted on Tuesday, May 07, 2013 a t 1:20:46PM 
==~=========~=============~===========~====~====~=============~~===~==============~===~=========~ 

Begin Date: 
Begin Time: 
Use.c Id: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
Use r Name: 

DTM Description: 
Comments; 

2005-06-30 
16:42:40 
JCROSHR 

CROSSMAN, HANNAH R 

flags: 
D'l'M Job Name: 
DTM Return Code: 
DTM Taslc Name: 
DTM Next Task: 
End Date: 
End Time: 

2005-06-30 
1.6:42:40 

this is not a request to cancel, po wants to pay his June qrtly prm from his 
cv. nothing needs ta be done as this will happen automatically since policy 
is a UL 

----------------------------------------------------------~--------------------------.-----------

Begin Date: 
Begin Time: 
User I d: 
Workstation Ic!: 
Bue;iness Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstat i on Id: 
Bu siness Area : 
Type: 
Status: 
Queue : 
User Name~ 

DTM Description : 
Comments : 

Begin Date: 
Begin Time: 
User Id: 
Works t at i on Id: 
Bu siness Area: 
Type : 

2005-06-30 
16:38:08 
JCROSHR 
AWD NT 
JLIFE 
SURR 
NOACTION 
END 
CROSSMAN, H..l\NNAH R 

2005-06- 23 
15:00:2 6 
AWDBATCH 
AWDBATCH 
JLI FE 
SURR 
MATCHED 
CSPROC 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 
End Time: 

Fl ags : 
DTM Job Name : 
DTM Return Cade : 
DTM Task Name: 
DTM Next: Task: 
:<:nd Date: 
End Time: 

Batch Station & Use r , BATCH 

2005-06-23 1'"la gs: 
14:45! 43 DTM Job Name: 
JORRIRL DTM Return Code: 
AWD NT DTM Task Name: 
J LIFf. DTM Next Task: 
SURR End Date: 

9990NO 

2005-06-30 
16:42:44 

9990NO 

2005- 06-23 
15:00:28 

9990NO 

2005-06-23 

JCK000050 

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

















F>.WD Histo r y for Wor k object ke y 2006- 0 3-0 6-1 0 . 1 6 . 36 . 577063T01 
JLI FE - MINPREM - PROCESSED - €ND - Updateable 

~~===~--1.0092 08 - - BERNSTEIN - SIMON - 19 -
social Security Num: Policy Number : 1009208 
Agent Number : Insured' s Last Name: BERNSTEIN 

Printed on 'l'uesday, May 07, 2013 at 1:21 : 57PM 

User Id: J KAYLAK DTM Return Code : 
Wo r ks tation ld : f>TM Task Name : 
Business Area : DTM Next Task : 
Type: End Date: 20 06-03-06 
Status: End Ti me : 10 : 18: 26 
Queue: 
User Name: KAYLOR, ANGELA K 

DTM Description: 
Commen t s : PLEASE SEND MIN PREM QUOTE FROM NOW TIL DEC 2006 TO ADDRESS ON THE SYSTEM. 

Begin Date! 
Begin Time: 
User Id: 
Works t ation Id : 
Bus iness Area : 
Type: 
Status : 
Que ue: 
User Name: 

DTM Description : 
Comments: 

Begin Date : 
Begin Ti me : 
User Id : 
Wo r kstat i on Id : 
Business Area: 
Type: 
St a t us: 
Queue : 
User Name: 

D'fM Descri ption: 
Comments : 

200 6- 03- 06 
10 : 16 : 3 9 
JKAYLAK 
AWD N'f 
JLIFE 
MI NPREM 
PHONE 
CSPROC 
KAYLOR, ANGELA K 

20 06-03 - 06 
10 :16:36 
JKAYLAK 
A~ID NT 
JLIFE 
PHONE 
PHONE 
CSPROC 
KAYLOR, ANGELA K 

Fl ags : 
DTM Job Na me : 
DTM Return Code: 
DTM Tasl< Name : 
DTM Next Tas k: 
End Date : 
End Time: 

9990NO 

20 0 6- 03- 06 
10 : 19:28 

Flags : 9990NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Na me : 
DTM Next Task : 
End Date: 2006- 03-06 
End Time: 10: 16:36 

JCK000058 



ANNUITY & LIFE RE 
1275 Sandusky Road Jacksonville, IL 62650-1155 
Phone 800-825-0003 Fax 803-333-7842 

March 8, 2006 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 100920& 
Correspondence Number: 06966789 

Dear Mr. Bemstein: 

~ AlJ.n.~tY, ~ Life Re 

Thank you for contacting Annuity & Life R eassurance America.. It is a pleasure to be of 
assistance. 

Our office received your recent request for the minimum premium due on 1he above-mentioned 
policy. According to our calculations there is enough value in this policy to maintain itselfun1il 
December 27, 2006. 

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 

JCK000059 



; ~.;r:,;::~ :;.;- ~.J'-~ · ·~ ······· ·: :. ·: . -:-.-:.·~~.r.r.-.-·.::. F;..:..."--~'->'.'~ • • ~ .. : ........ · , • .1; ••• ,,, •• 

AWD Hi s tory for Work object key 2007 -03-14 -12 . 44 . 03 . 66628 1T01 
JLI FE - FORMS - PROCESSD3 - END - Updateable 

- 1009 208 - - BERNSTEIN - S I MON - 19 -
Social Secur ity Num: l?olicy Number: 100 9208 
Agen t Number : 

Begi n Date : 
Begin T ime : 
User I d : 
Wor ks t at i on I d: 
Business Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Descriptio n: 
Comments : 

Begin Date : 
Begin Time : 
User Id : 
Works tation Id : 
Bus iness Area: 
Type : 
Status : 
Queue : 
User Name : 

!)TM Description : 
Comment s : 

Begin Date : 
Begin Time : 
User I d: 
Worksta t i o n I d : 
Bu siness Ar ea : 
Type : 
Statu s : 
Queue : 
User Na me : 

DTM Descr i p tion : 
Comments : 

Begin Da t e: 
Begi n T i me : 
Uss.r Id: 
Worksta t ion Id : 
Bus i ness Ar ea: 
Type: 
Sta·t us : 
Qu e u e : 

Ins ured' s Last Name : BERNSTEIN 
Pri nted o n Tuesd ay, May 07, 2013 at 1 : 22 : 53PM 

2007-03-15 Flags: 
04 :44 : 52 DTM J ob Name : 
ALUDDSX D'f M Re turn Code : 

DTM Tas k Name : 
DTM Next Task: 
End Da te : 2007 -03- 15 
End Ti me : 04 :4 4 : 52 

LUDDIE , SHANAAZ X 

Mai l e d l llust f o rm a s reques t ed . 

2007-03- 15 
04 :35: 19 
ALUDDSX 

J J,I FE 
FORMS 
PROCESSD3 
END 
LUDDIE, SHANAAZ X 

2007 - 03 - 1.5 
03 :55:11 
ADEVICX 

JLIFE 
FORMS 
PRONE 
ALUDDSX 
DE VILLIERS , CHERYL 

2007-03- 14 
12 : 45 : 3 1 
JDECKA 

Flags : 9990N2 
DTM Job Na me : 
DTM Re t urn CodG: 
DTM Ta s k Name : 
DTM Nex t Task : 
End Date : 20 07-0 3-15 
End Time : 04 : 45 :4 0 

Fla gs : 450 0NO 
DTM J ob Na me : 
DTM Retur n Code : 
DTM Task Name : 
DTM Ne x t Tas k : 
End Da t e : 2007 - 03-15 
End Ti me : 03 : 55 : 11 

F l ags : 
DTM J o b Name: 
DTM Re tur n Code : 
DTM Task Name : 
DTM Next Tas k : 
End Date : 
End Time : 

2007-03-14 
12 : 15 : 31 

JCK000060 



AWD Histor y for Work ob ject key 2007 - 03-14-12 . 44.03.666 28 1T01 
J LIFE - FORMS - PROCESSD3 - END - Updateable 

- 1009208 - - BERNSTEIN - SIMON - 1 9 -
Social Security Num : Pol icy Number : 1009208 
Agent Number : 

Us e r Name : 
DTM Description: 

Comments: 

Begin Date : 
Begi n Time : 
User Id: 
Workst a tion Id : 
Bus in es s Area : 
Type : 
Status: 
Queue: 
User Name: 

DTM Description : 
Comments : 

Begin Date: 
Begi n Time : 
User Id : 
Workstation I d: 
Business Area : 
Type : 
Status: 
Queue : 
User Name : 

D'fM Description: 
Comment s : 

Insured's Last Name : BERNSTEIN 
Printed on Tuesday, May 01 , 2013 at 1 :2 2 : 53PM 

DECKER, ALLISON 

Please mail illust r e q form t o attorn e y at: 

Traci Kr.atish 
950 Peninsula Corporate Circle Ste 3010 
Boca Raton , Fl 33487 

2007- 0 3-14 
12 : 44: 06 
JDECKA 

JLH-E 
~'ORMS 

PHONE 
CS PROC2 
DECKER, ALLISON 

20 07 - 03-14 
12 :44:03 
JDECKA 

JLIFE 
PHONE 
PHONE 
CSPROC 
DECKER, ALLI SON 

Flags : 15 00NO 
DTM J ob Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next 1'as k : 
End Date : 2007-03-14 
End Time : 12:45: 33 

Flags : 9990NO 
DTM J ob Na me : 
DTM Return Code: 
DTM Tas k Na me : 
DTM Next Task : 
End Date : 2007- 03-14 
End Time : 12 :4 4 : 03 

JCK00006 1 



ANNUITY & LIFE RE 
1275 Sandusky Road Jacksonville, IL 62650-1155 
Phone 800-825-0003 Fax 803-333-7842 

March 15, 2007 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON FL 33496 

fusured Name: SIMON BERNSTEIN 
Policy Number; 1009208 
Correspondence Number: 07623733 

Dear Policyowner: 

~ 
IC~IAnnuit)( 
!!.:'•... Life Re 

Thank you for contacting Annuity & Life Reassurance America. As requested, an Illustration 
Form is enclosed_ Please complete and sign this fo1m and return to our office. 

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

Sincerely, 

C lient Services 

Enclosure(s): Itlustration Request 

cc: TRACI KRA TISH 

JCK000062 

··---·· ·····-·- - -



"~:.·.- :. - · . -· • ,.: .• ,:-. · •• ~:-:-.:,:.,.:-.~~ . ·: • .: i- .. ::..: ••••• • • ·;_.- ~··· - - ..• · ••.. , •• " 

Annuity & Life Reassurance America 
800-825-0003 

I am requesting an Illustration/Reprojection for policy number 1009208, insuring the life of 
SIMON BERNSTEIN. 

Name and Phone of contact in the event we have questions 

Term Policy Universal Life Policy 
Term to UL conversion 
Term to WL conversion 

_ _ _ Current death benefit and premiums 
___ Minimum premiums to endow at maturity 
_ __ Minimum premiums to carry to maturity 
·-·--- Other specific request 

We provide one illustration per policy per year at no charge. Any additional requests require 
$25.00 fee prior to running the illustration. 

I have enclosed a check or money order payable to Annuity & Life Reassurance America for: 
____ First request per year Free 
_ _ _ _ Additional requests $25 .00 each 

TOTAL $ - ---- --

Please allow 7-14 business days from the date of receipt in our office for processing. 
Thank.you . 

Please return illustration to: Name: 
Address: 

Fax: 
Phone: 

Policy Owner Signature Date 

- - - - ··-- ·-· 

JCK000063 



ANNUITY & LIFE RE 
1275 Sandusky Road Jacksonville, IL 62650-1155 
Phone 800-825-0003 Fax 803-333-7842 

March 15, 2007 

TRACI KRA TISH 
950 PENINSULA CORPORATE CIRCLE STE 3010 
BOCA RATON, FL 33487 

Insured Name: SIMON BERNSTEIN 
PolicyNumber: 1009208 
Correspondence Number: 07623733 

Dear Traci K.rati sh: 

~ fWI An.nuitY, 
...i.· '· ,:.,,.. Life R e 

Enclosed is a copy of the letter that was sent on the policy number mentioned above. 

If you have any questions regarding 1his information, please contact us at 800-825-0003. 

Sincerely, 

Client Services 

Enclosure( s): Copy of original 

JCK000064 

- -··- - - --- -



ANNUITY & LlFE RE 
1275 Sandusky Road Jacksonville, IL62650-1155 
Phone 800-825-0003 Fax 803-333-7842 

March 15, 2007 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 100920& 
Correspondence Number: 07623733 

D e ar Policyowner: 

Thank you for contacting Annuity & Life Reassurance America. As requested, an Illustration 
Form is enclosed. Please complete and sign this fonn and retum to our office. 

If you have any questions, please call the Client Service Center at &00-825-0003, Monday throu gh 
Friday from 7:30 AM to 4:30 PM Central Standard Time. 

Sincerely, 

Client Services 

Enclosure(s): Illustration Request 

cc: TRACI .KRATISH 

JCK000065 

--- ·----· 



Soc ial Securi.ty 
Age nt Number : 

Work obj ect key 2007 - 03-27-11 . 51 . 15 . 6382B1T0 1 
PHONE - PROCESSED - END - Up da teable 

- 10 09208 - - BERNSTEIN - SIMON - 19 -
Pol i cy Number: 10 09208 

Jnsured's Last Name: BERNSTEIN 
Printed on Tuesday, May 07, 2013 at 1 :23 : 22 PM 

==================-=~~======-=-======~=~======~~===~=~=======x==~-=~=~=~===~==================~=-

Begin ])ate : 
Begin Tiroe: 
u ser I <i : 
Worksta tion I d: 
Business Area : 
Type: 
Status : 
Que u e : 
User Name : 

DTM Descr i ption: 
Co mments : 

Begi n Date : 
Begin Time : 
User Id : 
Wor ksta tion Id : 
Busi nes s Ar.e a: 
Type : 
Status : 
Queue : 
User Name : 

DTM Descr i p tion: 
Comments : 

Begin Date : 
Begin Time : 
User Id : 
Worksta tion I d : 
Business Area : 
Typo : 
Sta t us: 
Que u e : 
Us er Name : 

DTM Descri p t ion: 
Comme n ts : 

2007 -0 3- 27 
11 :54 : 59 
JBUSEKA 

BUSEY, KA'fHY A 

v alues 

200·1-03-27 
11: 5 1: 17 
J BUSEKA 

JLI F E 
PHONE 
PROCESSED 
END 
BUSEY, KATHY A 

2007 - 03 - 27 
11:51 : 15 
JBUSEKA 

J LIFE 
PHONE 
PHONE 
CS PROC 
BUSEY, KATHY A 

Flags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Tas k : 
End Date: 2007- 03-27 
End Time : 11 : 54 : 59 

Flags : 
DTM Job Name : 
DTM Return Code: 
DTM Task Na me : 
DTM Next Tas k : 
End Date : 
End Time: 

Flags : 
D'fM Job Name: 
DTM Return Code : 
DTM Task Na me : 
DTM Next Task : 
En d Date : 
End Ti me: 

99 90NO 

2007-03-27 
11 :55 : 05 

9990NO 

20 07 - 0 3 - 27 
11 : 51 : 15 

--- -·-----

JCK000066 



AWD History fo r Wor k object l~ey 2007--0 6-06- 11 . 43. 33. 021281T01 
JLIFE - MINPREM - PROCESSED - END - Updateable 

- 1009208 - - BERNSTEIN - SIMON - 19 -
socia l Security 
Agen t Number: 

Policy Numb e r : 1009208 
Insured' s Last Name : BERNSTEIN 

Printe d on Tuesday, May 07, 20 1 3 at 1:23 : 59PM 
c:=:.:=a.:===::r:=::IJ="=,.::,..;i=====""=i:'ll=4="==::..-=.:s-=c=1::::c:.===::..-="':Z::-=========:o======>===ss;:=t::.=======::1=i==W!l====~D==•ic::===t~=i;:::==s=:=;::::::==~=s=-

Begin Da te: 
Begin Time : 
User Id: 
Workstation Id: 
Business Acea! 
Type: 
Stat us: 
Queue: 
User Name : 

DTM Description : 
Comments : 

Begin Date: 
Begin Time: 
User I d : 
Wo r kstation Id: 
Business Area: 
Type : 
Status: 
Queue : 
User Name: 

DTM Descri p tion: 
Comments: 

Begin Date : 
Begin Time : 
User Id: 
Workstation Id: 
Business Area : 
Type: 
Status : 
Queue: 
User Name : 

DTM Desc ript i o n : 
Comments: 

Be.gin Date : 
Begin T.i.me: 
User Id: 
Workstat ion Id : 
Business Area : 
Type: 
Status: 

2007-12-11 
11 :3 6:00 
JSUI TCS 

SUITER, CINDY S 

~-lags: 

DTM Job Name: 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date : 
F.nd Ti1ne: 

2007-12-1 1 
11: 36:08 

Dianna, PO assist./PO cal l ed. Went over minprem., according to letter and 
notes, it just increased t o 31131. 25 and they w1. l l be sending that amount. 

2007-06-13 Fl ags : 
10 :00:12 DTM J o b Name: 
JTUCl<MC ])TM Re t urn Code : 

DTM Task Name: 
DTM Next Task: 
End Date : 2007-06-13 
End T ime : 10 : 00:12 

TUCKER, MONA C 

sent l etter o f expl to po using info p rovided by actuary 

2007-06-13 
09:50:03 
JTUCKMC 

J LIFE 
t1INI'REM 
PROCESSED 
END 
TUCKER, MONA C 

2007-06-12 
J.4 : 22 : 24 
JWIERTJ 

J LI FE 
MlNPREM 
cs 

Flags: 9996Nl 
DTM Job Name: 
DTM Re tui-n Code : 
DTM Tas!( Name: 
DTM Next Task : 
End Date: 2007-06-13 
Znd Time: 10: 0 0:20 

Flags : 9990NO 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Tas k: 
End Date: 2007 - 0 6- 12 
Znd Time: 14 : 22 :30 

JCK000067 

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



AWD 

-·~-~·-~ · •. 1 .. ::.:..~.·1v1,• .•...• ~···~ ·"" ·' . 

History for Work object lcey 200-/-06-06-11. 43. 33. 021281'1' 01 
,JLIFE - MINPiIBM - PROCESSED - END - UpdateabJ.e 
~ 1 009208 - - BERNSTEIN - SIMON - 19 -

Social Secu rity 
;z>.g ent Numbe r: 

Num: 111111111 Pol i cy Number : 1009208 
Insured's Last Name : BERNSTEI N 

PJcinted on ·ruesday, May 07, 20 13 at 1 : 2 3 : s 9PM 
==~===========-===·==-================~=====~===~===-===~==~-========~============~~=~~============ 

Queu e : 
User Name: 

D1'M Description: 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstat i on Id: 
Business Area: 
Type : 
Status : 
Queue: 
User Name : 

DTM Descr iption: 
Comments: 

Begin Da te: 
Begin Time: 
User !d: 
Workstation Id: 
Business Area : 
Type : 
Status : 
Queue : 
User Name : 

IYfM Description: 
Comments: 

Begin Date : 
Begin 'fime : 
User Id: 
Wo rkstation Id : 
Business Area: 
Type: 
Sta·t us: 
Queue: 
User Name : 

DTM Descr ipti on: 
Comments: 

CSPROC 
~'1IERSMA, TONY J 

2007- 06-12 
14:22 :23 
JWIERTJ 

WIERSMA, TONY J 

Flags : 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM, Next Task : 
End Date : 
End Time :· 

2007 - 06- 12 
1 4 : 22 : 23 

PO needs to pay 2,000 to carry po licy to 1 2/2007. PO wi l l then need t o pay 
1 9,2 0 0 per quarter to carcy t o 12/2000. 

2001-06-12 
08 : 05 :·15 
JTUCKMC 

TUCKER, MONA C 

Flags: 
DTM J ob Name : 
DTM Return Code: 
D'fM Tas k Name: 
DTM Next Tusk: 
End Date : 2007 - 06-12 
End Time : 08 : 05:15 

actu ary p l s ass i st ... pol icy is a CVL ... thx 

200? -0 6-12 
07 : 58 : 40 
JTUCKMC 

JLI FE 
MINPREM 
ACTUARY 
ACTUARY 
TUCKER, MONA C 

Flags: 9990NO 
DTM Job Name : 
DTM Return Code : 
IYI'M Task Name: 
DTM Next Task : 
End Date : 2007-06-12 
End Time : 08 : 05: 20 

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

JCK000068 



History fo r Work object key 2 00·1-0 6-06 -11. 43 . 33. 021281T01 
JLIFE - MI N!'REM - PROCESSED - END - Updateabl.e 

1009200 - - BERNSTEIN - S I MON - 19 -
Social Security 
Agent Number: 

Pol i c y Number : 1009208 
Insured ' s Last Name : BEHNSTEIN 

Printed o n Tuesday, May 07, 2 01 3 at 1:23 : 59PM 

Begi n Da t e : 
Begin T i me: 
User Id: 
Works ta ti o n Id: 
Business Area : 
Type: 
Status : 
Queue : 
User Name: 

DTM Description: 
Co1nments : 

Begin Date : 
Begin Time : 
User Id: 
Work:>tation Id: 

. Business Area : 
Type: 
Status; 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Date : 
Begin T i me: 
Use r Id: 
Workstation I d : 
Bus iness Ar ea : 
Type : 
Status: 
Queue : 
User Na me : 

DTM Descript i on : 
Comments: 

2007 -06-06 
12 : 28 : 43 
JKAYLAK 

!<AYLOR, ANGELA K 

Flags : 
DTM J ob Name: 
DTM Re turn Code : 
DTM Task Name: 
DTM Next Task : 
End Date: 2007-06-06 
End Time: 12: 28: ~ 3 

!?LEASE MAIL MI NPREM QUOTE !'ROM NOW TIL DEC 0 7 AND THEN DEC 07 THRU DEC 08 TO 
ADDRESS ON THE SYSTEM. 

2007-06-06 
11:45:37 
JKAYLAK 

J LIFE 
MINPREM 
!?HONE 
CSPROC 
KAYLOR, ANGELA K 

20 07- 06- 06 
11:43:33 
JKAYLAK 

JLIFE 
PHONE 
l?liONE 
CSl?ROC 
l<A YLOR , ANGl!.LA I< 

Fl ags : 9990NO 
DTM J ob Name : 
DTM Retu rn Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 2007-06- 06 
End Ti me : 12 : 2 8 :41 

Flags: 9990NO 
DTM J ob Name: 
DTM Retu c n Code : 
D'l'M 'l'as k Name : 
DTM Next T ask: 
End Date : 2007-06- 06 
End Time: 11:4 3 : 33 

-----· ----· ··---- ·----

JCK000069 



ANNUITY & LIFE RE 
Ii75 Sandusky Road Jacksonville, IL 62650-1155 
Phone 800-825-0003 Fax 803-333-7842 

June 13. 2007 

SIMON BERNSTEIN 
7020 LIONS rIEAD 
BOCA RATON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 07782433 

D ear Mr. Bernstein: 

Thank you for contacting Annuity & Life Reassurance America. 

lllJ;9PI' 
&;~Annuity: 
!:'!!!!! Life Re 

Our office received your recent request for the minimum premium due. To keep your policy in a 
current status, you will need to remit a payment of $2. 000. 00 within 15 business days from 1lle 
date of this letter. This payment will pay the policy to ])ecember 27, 2007, when your next 
quarterly premium will be due. 

Our records indicate the cun-ent scheduled quarterly premium of$28,275.80 is sufficient to cover 
the cost of insurance plus any policy expenses to the next policy anniversary date of December 27, 
2008. 

Since you are paying the minimum premium, it may be necessary to increase the premimn to 
cover the cost of insurance each year according to the insurcd's attained age. You may want 
to contact us upon receipt of your annual statement to verify your current minimmn 
prenli.mn is sufllcient to cover the cost of insurance. 

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 Service 

JCK000070 



AWD History fo r Work object key 2007-07 - 1.3-1 0. 57 . 10. 780281.TOl 
JLIFE - CASHMG'f - NOACTION - ENO - Updateable 

- 1009208 - - BERNSTEIN - SI MON - 19 -
Social security 
Agent Number: 

Policy Number : 1009208 
Insured 's Last Name : BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 1 : 24: 39PM 

Begin Date: 
Begin Time: 
User Id : 
Wor k.stat i on I d: 
Business A..i:ea: 
Type : 
Statu s : 
Queue: 
User Name : 

DTM Descript ion: 
Comments: 

Begin Date : 
Begin T ime : 
User Id : 
Workstat ion Id : 
Business Area: 
Type: 
Status : 
Queue : 
User Name: 

DTM Description : 
Comme nts : 

2007 - 07-13 
10 : 59 : 06 
JDECKA 

JLIFE 
CASHMGT 
NOACTION 
END 
DECKE~, ALLISON 

2007- 07-13 
10 : 57 : 10 
JBAUE SK 

JLI FE 
CAS!IMGT 
SCANNED 
I NDEX 
BAUER, SHAWNETTE K 

Flags : 
DTM Job Name : 
DTM Retu r n Code : 
DTM Task Name : 
DTM Ne xt Task : 
End Date: 
End Time: 

99 90NO 

2007 - 07-13 
1 0 : 59 : 2 4 

Flags : 8 600NO 
D'l'M Job Narne: 
DTM Return Code: 
DTM Task Name: 
D'I'M Next T as k : 
End Date : 20 07-07 -1.3 
End Time: 1 0 : 57:10 

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

JCK000071 



·------ - -------- ··--··-·- ----·· -~· ···- · 

WACHOVIA BANK. N .A. 2588 
SUITE 3010 

ARBITRAGE INTERNATIONAL MANAGEMENT/LOLCO 1i~IJ <{ 950 PENINSULA CORPORATE CIRCLE 

BOCA RATON, FL 33487 63-643/670 7)612007 

PAY TO THE 

ORDER OF Annuity & Life Reassurance, Inc. 

Annuity & Life RE 

Jacksonville, IL 62650-1155 d / 1275 Sandusky Road ~ 

'---M_E_M_o_: _ _ _ _ _____ ~--~~~---~----------~---c~ ~rune 

ARBffAAGE INTERNATIONAL MANAGEMENT LLC 
Annuity & Life Reassurance, Inc. 

Date Type Reference 
71512007 Bill 1009208 

Cash - Wachovia 

Original Amt. 
2,000.00 

71612007 
Balance Due Discount 

2,000.00 
Check Amount 

JCK000072 

- --···--·---- . _______ ., . .... ____ ___ . -··-··-- - -.. ·- --- ·- -···-·---· .. ---··---- -

OOLlARS 

2588 
Payment 
2 ,000.00 
2,000.00 

2,000.00 
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AvJD His t ory for Wor k object key 2007 -12 -21-11.43 . 23 . 8732811'01 
JLI FE - PHONE - PROCESSED - END - Updateable 

1 0 09208 - - BERNSTEIN - SIMON - 19 -
Social security 
Agent Numbe i: : 

Pol icy Numbe r : 1009200 
Insured 's Last Name: BERNSTEIN 

Printed on Tuesday, May 07 , 20 13 a t l.: 25 : 31PM 

Begin Date : 
Begin Time : 
User I d : 
Workstation Id: 
Business 1\rea: 
Type: 
Status : 
Queue : 
Use r Name : 

DTM Description: 
Comment s : 

Begin Date : 
Begin Time : 
User Id: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Que u e: 
User Name: 

DTM Des cription: 
Comments: 

Begin Date : 
Begin Time : 
Us er Id : 
Workstation Id: 
Business Are a : 
Type : 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments : 

2007 -12-2 1 
1 1 :~3: 50 

,JBUSEKA 

BUSEY, AA1'HY A 

va l ues 

2 007-12-21 
11:4 3 : 24 
J BUSEKA 

JLIFE 
PHONE 
PROCESSED 
END 
BUSEY, KATHY A 

2007 -12-2 1 
11:43 : 23 
J BUSEKA 

JLIFE 
PHONE 
PHONE 
CSPROC 
BUSEY, KATHY A 

Flags : 
DTM Job Name : 
DTM Retu r n Code: 
DTM Task Name : 
DTM Next Task: 
End Date: 
End Time: 

2 007 - 12 - 21 
11 : 43 : 50 

Flags : 99 90NO 
DTM Job Name : 
DTM Return Code : 
DTM Task N'ame: 
DTM Next Task: 
End Date: 2007 -12-21 
End Ti me : 11:43: 51 

Fl ags: 99\lONO 
DTM Job Name : 
DTM Re turn Code : 
DTM Task Name : 
DTM Next Task: 
End Date : 2007 -12-21 
End Time: 11 : 43: 23 

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

JCK000074 



P.WD History for Work object key 2 0 07 - 12-27-1 0 . 10 . 37.442261T01 
JLI FE - CASHl1GT - NOACTI ON - ENO - U?dateable 

1009208 - - BERNS'l'E:IN - SIMON - 19 -
So cial Secu.ri t y 
Age nt Number : 

Policy Numbe r : 100 9200 
Ins u r e d' s Last Name : BERNSTE IN 

Printed o n Tues day, May 07 , 2 013 at 1 : 25 : 3 9PM 

Begin Date : 
Begin Time : 
User I d : 
Works t a t i on Id : 
Busi nes s Ar ea : 
Type : 
Status : 
Queue : 
User Na me : 

DTM De s cription: 
Comments : 

Begin Date: 
Begi n T i me: 
User I d : 
Wor kstati on Id: 
Bu s ine s s Ar ea : 
Type : 
Status: 
Queue : 
User Name : 

D'l'M Descr i ption : 
CoffilT\e nts : 

2007 -12-27 
10 : 52 : 01 
J DECKA 

JJ.Iflo, 
CASHMGT 
NOACTION 
END 
DECKER, ALLISON 

2007 - 12-27 
1 0 : 1 6 : 37 
JLONGDS 

JLI FE 
CASHMGT 
SCANNED 
INDEX 
LONG, DEBBIE S 

Fl ags: 
DTM Job Name : 
DTM Return Cod e : 
DTM Task Name : 
DTM Next Tas k: 
End Da te : 
End Ti me : 

9990NO 

2001-12-2·1 
10 : 52 : 21 

Fl ags : B600NO 
DTM J o b Name : 
DTM Return Code : 
DTM Task Na me : 
DTM Next Tas k : 
End Date: 2 007-12- 27 
End T i me : 1 0 : 18:37 

JCK000075 

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



i 
ARBITRAGE INTERNATIONAL MANAGEMENT LLC 

950 PENINSULA CORPORATE CIRCLE 

WACMOVIA BANIC. N.A. q§l85 ! 

PAY TO THE 

O ROER OF 

SUITE 3010 
SOGA RATON. FL 33467 

Annuity & life Reassurance, Inc. 

Annuity & Life RE 
1275 Sandusky Road 
Jacksonvi\!e, IL 62650-1155 

ARBITRAGE INTER NA TlONAl. MANAGEMENT LLC 
Annuity & Life Reassurance, Inc. 

Date Type Reference 
12/11/2007 Bill 12.27.07 
12/14/2007 Bill 12.27.07 INTEREST 

Cash - W achovia 

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

Original Amt 
31, 131.25 

6,888.19 

--- ·--·---·--

63-6431670 

12/14/2007 
Balance Due Discount 

31 , 131.25 
6,888.19 

Check Amount 

t;) 

12/14/2007 ~:~ 
tJ1 
t) 

$ •'38,019.44 !N 

~t· LlARS 
C.l 
t' 
r,; 
~)() 

~ • ..f 
ll1 

2985 
Payment 

31,131.25 
6,868.19 

38,019.44 

38,019.44 

JCK000076 
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RHURN THIS PORTION WITH YOUR PAYMENr 

POLICY NUMBER 
1009208 

INSURED'S NAME 
SIMON BERNSTEIN 

MAKE CHECK PAV ADLE TO ANNUITY & LIFE REASSURANCE. AMERICA, INC. 

0 Making multiple full payments. 

0 Mailing uddress change indicated on bocl<. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, N~ 07195-0099 

Amount Due on 12/27 /07 

Premium Payment 

!-:~-~!! -~~!'!~O:.')~-~'.'duc_t_i_<?~ ....... ~2:2~ 

Lonn Repoymont $6.SBS.19 

Total A mount Due $6,888. 19 

Additione l Payment 

Total Amount Enclosed 

1931303039323038404040000000000000122 70700000000000802800688819000000006 

JCK000078 

---- ·----- - ---··--- ----··· - - -



,•: •.• ·, r~ ;.·'! .-r;; ,·.!".P"".!;:~'. .,"!.. .,;.u • .# >-i: r • • : ., ~ •. . ,.._.;.}. :- .. ·-·· ,.,. . ..... .. . •. • _ ,-. _ ..• ___ . ..... _ .. , ............ - ••• 

POLICY NUMBER 
i009208 

INSURED'S NAME 
SIMON BERNSTEIN 

MAKE CHECK PAYABLE TO ANNUITY & LIFE REASSURANCE AMERICA, INC. 

0 Making multiple full payment:;. 

0 Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

Amount Due on 12/27 /07 

Promium Poymont 

-~~'!~.~~':'!~~.':'~ .~?duc.~i.o~ ... ..... ~ !'.?: ~~ 
Loon RepDyment $0.00 

To1al Am ount Due $31.131-25 

Addltionel Payment 

Total Amount Enclosed 

193130303932303840404000000000000012270703031131250802 803113125000000002 

JCK000079 
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AWD 

Social security 
Agent Number : 

History f o r Work o b ject key 200S- 01-03-10 .21 . 00 . 545280T0 1 
JLI FE - PHONE - PROCESSED - END - Updat eable 

--- 100920 8 - - BERNSTEIN - SI MON - 1 9 -
Num : -- Pol icy Number: 1009200 

I n s ured' s Las t Name : BERNSTEIN 
Print<>d o n Tuesday, May . 07 , 2013 at 1;26:06PM 

~======~-====~===-=-~-=====~~======g=========~=-=======~-~~~~===~~======~==~======-=========~==-~--

Begin Date : 
Begin Tim<> : 
User Id : 
Worksta tion Id: 
Business Area : 
Type: 
Status : 
Que ue : 
User Name : 

DTH Description: 
Comments : 

Begin Date : 
Begi n Time : 
User Id : 
Workstation Id : 
Business Ar ea: 
Type : 
Status : 
Queue: 
User Name : 

DTM Des cription: 
Comments: 

Begin Date : 
Begin Time : 
Us e r rd : 
Workst at i on Id : 
Busin e ss Area: 
Type: 
St atus : 
Que u e : 
User Name : 

DTM De s c ri.pti on : 
Conui1en t s: 

Begin Date : 
Begin Time : 
Us e r Id : 
Workstation Id : 
Bu siness Area : 
Type : 
St a tus : 
Que ue : 

2000- 09- 03 
16 : 40 :30 
JCOLEDE 

COLE , DARIN E 

Flags : 
DTM Job Name: 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 2008 -09- 03 
End Tirne: 16 : 40 : 30 

secretary ca l led ... no info g iven 

2008-01 - 03 
10 :21:34 
JBUSEKA 

BUSEY, KATHY A 

values 

2 008-01- 03 
10:21:09 
JBUSEKA 

J LI FE 
PHONE 
PROCESSED 
END 
BUSEY , KATHY A 

2008 - 01-03 
10 : 21:08 
JSUSEKA 

JLIFE 
PHONE 
PHONE: 
CS PROC 

Flags: 
DTM Job Name: 
DTM Return Code : 
D'fM Task Na me: 
DTM Next ·rask: 
End Date : 
End Time: 

Flags: 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next. Task: 
End Date: 
End Time: 

Flags : 
DTM J ob Na me : 
D'l'M Return Code : 
D1'M Task Name: 
DTM Next. Tas k: 
End Dat e : 
End T i me : 

200 8- 01-03 
10 : 21 : 34 

9990NO 

2008- 0).-03 
10: 21:36 

99 90NO 

2008- 0 1- 03 
10:21.:08 

- ---·-·--- -· ____ _,_. ___ ,,., -----··--- -

JCK000081 



AWD History for Work object key 2 008-01-03-10 .21. 08.545280T01 

Social Security 
Agent Number : 

JLI FE - PHONE - PROCESSED - END - Up d ateable 
10 09208 - - BERNSTEI N - S I MON - 19 -

Policy Number ; 1 00 92 08 
Insured ' s Last Name : BERNS1'EI N 

Printed on T uesday, May 07 , 2013 at 1 :2 6 : 06PM 

User Name : BUSEY, KATHY A 
DTM Description : 

Comments: 

JCK000082 

··----·--- --- ------------------



AWD History fo r work object k .-y 2008-0l-16-1 5 . 18 .24.3 7B28 1T01 
JLI FE - PRMRESRCH - PROCESSDl - EMD - Updateable 

- 1009208 - - BERNSTEIN - SIMON -- 19 -
Social Security Num : Policy Number: 1009208 
Aq,<nt Number: Insured ' s Last Name : BERNSTEIN 

Printed on Tuesday, May 07 , 2013 at 1 : 26 : 15PM 
im'""':l""====::c:=ac::f"'=•"'=~==-=====....,..====--==-====~======:::t==========-=========t=i::s= c=o===,.....=~========::::1::u:s==1:1:::=o;::========-===:c:=== 

Begin Date: 
Begin Time : 
Us er Id: 
Wor kstation Id: 
Business Area: 
Type : 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments : 

Begin Date: 
Begin Time : 
User I d: 
Workstation I d : 
Business Area : 
Type: 
Status: 
Queue : 
Use r Name: 

DTM Description: 
Comments: 

Begin Date: 
Begin Time: 
Use r Id: 
Workstation Id : 
Bus iness Are a : 
Type : 
Status : 
Queue: 
User Name : 

DTM Description : 
CollUllents: 

Beg i n Date! 
Begin Time : 
User Id: 
Workstation Id: 
Business Area : 
Type : 

20 00- 01- 2 1 Flags: 
11: 51 :42 DTM J ob Name: 
JDEVLL DTM Re tu rn Code : 

DTM Task Name: 
DTM Next Task : 
End Date: 2008-01-21 
End Time : 11 : 51 :4 2 

DEVLIN, LORI 

reversed appl ied $31131 . 25 to prm u nable to apply loan error program c heck has 
occurred p lease notify systems department 

2008-01- 21 
11:47:07 
JDEVLL 

J LIFE 
PRMRESRCH 
PROCESSDl 
END 
DEVLIN, LORI 

2008-01-16 
15 :20:13 
JPERKBR 

PERKINS, BRENDA R 

Flags : 
DTM Job Name: 
DTM Return Code : 
D'rM Task Name: 
DTM Next Ta sk: 
E nd Date : 
End Time : 

Flags: 
DTM Job Name: 
DTM Retur n Code : 
DTM Task Name: 
DTM Next Task: 
End Da t e : 
End Time: 

99 96Nl 

2008 -01- 2 1 
11 : 51 :4 9 

2008-0 l - 1 6 
15 : 20:13 

please r everse prem 38 , 019.44 as o f 12/27/ 07 . Reapply this amoun t as 
31, 121.35 reg prem and 6888.19 loan payment . 

2008-01-16 Flags: 4000NO 
15 : 17 : 36 DTM Job Name : 
JPERKBR DTM Return code: 

DTM Task Name: 
JLIFF, DTM Next: Task : 
l?RMRESRCH End Date : 2008-01- 16 

JCK000083 



-· .-_--:_'. ~ .... • .. ·.: ,_.,,, 

AWD His tory for Wor k object key 20 08- 0l-16-1 5 . 18. 24.378281T01 
JLIFE - PRMRESRCH - PROCESSD l - END - Updateabl e 

- 1 009200 - - BERNSTEIN - SIMON - 19 -
s oci al s ecur ity Num : Policy Number: 1009200 
Agent Number : 

Status : 
Queue : 
User Na me : 

DTM Descript ion: 
Comments : 

Insured ' s Last Name: BERNSTSIN 
Print e d on Tuesday, May 07 , 2013 at 1 : 26 :15PM 

CREATED 
FSPROC2 
PERKINS , BRENDA R 

End Time: 15 : 18:2'1 

JCK000084 



AWD History fo.r: Work object key 200 8 -0 2-06-15 . 55.1 3 . 637281.TOl 
JLIFE - PRMRESRC.H - PROCESSDl - END -- Updateable 

- 1009200 - - BERNSTEIN - S IMON - 19 -
Socia l Security Num: ?olicy Number : 1009208 
Agent Nu mber : I nsu red' s Last Name: BERNSTEIN 

Printed on Tues d ay , May 07 , 2013 &t 1 : 26 : 32PM 
=-=-=======~=~=~===--~~====~-=========-===~====·=-~======-=-==~==-~=======---=~==~===~=~====~=~~~ 

Begin Da te : 2008-02-06 E'lags : 
Begin Time : 15 : 58 : 07 DTM Job Name: 
User Id: J CROSHR DTM Return Code : 
Workstat i o n I d : DTM Task Name: 
Business A.ree : DTK Nex t Tas k: 
Type: End Date : 2009-0 2-06 
Sta t us : End Time: 1 5: 58 : 07 
Queue : 
User Nama: CROS SMAN, HANNAH R 

DTM Descript i o n : 
Comments : appl i ed $6,88 8 .1 9 as loan p a yme nt per prrnre srch above . 

Begi n Date: 
Begin T i me : 
User I d; 
Wor ks t ation Id: 
Busi n ess Area : 
Type: 
Status: 
Queue: 
User Name : 

DTM Descripti o n: 
Comments : 

2008-02 - 06 
15 : 55 : 03 
JCROSHR 

J LIFE 
l?.RMRESRCH 
PROCESSDl 
END 
CROSSMAN, HANNl~H R 

--- - · - --

Flags: 9996Nl 
DTM Job Na me: 
DTM Return Cod e : 
DTM Tas k Name: 
DTM Next Task: 
End Date : 2008-0 2-06 
E nd T i me: 1 5: 55 : 13 

JCK000085 



AWD History for Wor k object key 2008 -03- 06-11. 33. 28 . 43928l't 01 
JLIFE - PHONE - PROCESSED - END - Updateab l e 

- 100 920B - - BERNSTEIN - SIMON - 19 -
Socia l Security Num: Policy Number: 1009209 
Agent Number : Insured 's Las t Name: BERNSTEI N 

Printed o n Tuesday, Ma y 07 , 2013 at 1 : 26 :50PM 
=-=-~=-~~======~=~===========~==•=~=====~-=-==-=~=========~=~===========~=~=======~=~====a=-=~=-~= 

0 

Begin Date : 
Be gin T ime: 
User Id : 
Workstation Id : 
Business Ar ea: 
Type: 
S tatus: 
Queue : 
User Name : 

DTM Descr i pti on : 
Comments : 

Begin Date : 
Be gin Time : 
User Id : 
Workstation Id: 
Business Area : 
Type : 
Status : 
Queue: 
User Name : 

DTM Description: 
Co mme nts : 

Begin Date : 
Begin Time: 
User I d : 
Workstation I d: 
Business Ar ea: 
1'ype : 
Status : 
Queue : 
Us e r Name: 

DTM Descri ption : 
Comments : 

Begi n Date : 
Be gin T i me : 
User Id: 

2008-09-04 
11 :41:33 
JSUITCS 

SUI'I'ER, CINDY S 

Fl ags : 
DTM Job Name : 
DTM Ret u rn Code : 
DTM Task Na me : 
DTM Next Task : 
End Date: 
End ·rime : 

2008- 09-0 4 
11 : 41 : 33 

Mari an, PO assi.st. cal led for info, PO was not t h e r e to auth . , n o in fo g j_ven . 

2008-03-13 
1 0 : 22 :28 
JSUITCS 

SUITER, CINDY S 

Flags : 
DTM J ob Name: 
DTM Return Code: 
DTM Task Name : 
DTM Nex t Task: 
End Date: 
End Time : 

2008-0 3- 13 
10 : 22:28 

Diana Ba nks , PO assist . called , rec'vd auth . f rom PO t o speak t o h e r re : 
v a l ues /cois . 

200 8-03- 06 
11 : 51 :01 
JSWEECD 

BUHL, CHRISTI D 

Flags: 
DTM J ob Name: 
D'l'M Re turn Code: 
DTM Task Name : 
DTM Ne x t Task : 
End Date : 2 00 9- 03 -0 6 
End Time: 11 : 51 : 04 

Ma r y ann, daughter of Insu red cal l ed to g et mi n . p rem. on the pol icy t o pay . ~o 
info. g i ven as we do not show auth. to be a bl e t o speak w/ he r . Says she does 
t his every t ime & ge t s the info . & I advised t hat we s hould not b e providing 

anyon e i n.fo . e xc;ept S imo n, over t h e phone unless we h a ve written a u t h. 

200 8-03-06 
11 : 34 :07 
JPETESD 

Flags : 9990NO 
D'rM Job Na me : 
D'l'M Ret u r n Code : 

·----- --- - - .. 

JCK000086 

···-- - - - --- - -
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0 

AWD History fo r Work object key 2008-03-06-ll . 33 . 20 . 43928 1T01 
JLIFE - PHONE - PROCESSEO - END - Updat eable 

- 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security Nurn : Pol i cy Number : 1009208 
Agent Number: 

Workstation Id : 
Business Area: 
Type : 
Status: 
Queue : 
User Name : 

Insured's Last Name : BERNSTEIN 
Printed on Tuesday, May 07, 2013 at 1 : 26 :50PM 

JLI FE 
PHONE 
PROCESSED 
ENO 
COLE, SHANNON D 

DTM Task Name: 
OTM Next Task : 
End Date: 
End Time: 

2008-03-06 
11 : 34 : 09 

DTM Description: 
Comments: 

Begin Date: 2008-03-0 6 Fl ags : 
Begin Time: 11 : 34:05 DTM Job Name: 
User Id : JPETESD DTM Return Code : 
Workstation Id: DTM Task Name: 
Business Area: DTM Next Task : 
Type : End Da te : 2008-03- 06 
Statu s : End Time: 11:34:05 
Queue: 
User Name: COLE, SHANNON D 

DTM Description: 
Comments : 

Begin Date: 
Begi n Time : 
User I d : 
Workstation Id: 
Business Ar ea : 
Type : 
Statu s : 
Queue: 
User Name : 

DTM Description: 
Comments : 

Beg in Date: 
Begin Tiine : 
User Id : 
Works tation Id: 
Business Area: 
Type: 
Stat us: 
Que ue : 
User Name : 

DTM Description: 

PO ' S SECRETARY CALLED, NO INFO GIVEN. 

2000-03-06 
11:33:29 
JPETESD 

JLIFE 
PHONE 
PHONE 
CSPROC 
COLE, SHANNON D 

2 008-03- 06 
11 : 33 : 28 
JPETESD 

JLIFE 
PHONE 
PHONE 
CSPROC 
COLE, SHANNON D 

Flags : 9990NO 
DTM Job Na me: 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 2008-03- 06 
End Time: 11 : 33:56 

Fl ags: 9990NO 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 2008-03-06 
End Time: 11 : 33:28 

JCK000087 

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



0 

AWD History for Work obj ect ke y 2000- 03-06-l l. 33 . 2 6 . 439281T01 
JLIFE - PHONE - PROCESSED - END - Updateab l e 

- 10 09200 - - l3ERNST8IN - SIMON - 19 --
Policy Nu mber.: 1009208 Soci al. Security Nu m; 

Agent Number.: Insured's Last Name : BERNSTEIN 
Printed on Tuesday, May 07 , 20 13 a t 1: 26:SOPM 

commen t s: 

JCK000088 

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



l\WD History for Work object key 20 08 -05-20-15 . 42. 04. 656 281T 01 
J LIFE - FORMS - PROCESSDl - END - Updateabl.e 

- 1009208 - - BERNSTEIN - SiMON - 1 9 -
Social Security Num: Policy Number: 1009200 
Agent Number.: Insured's Last Name : BERNSTEIN 

Printed on Tuesday, May 01 , 2013 at 1:26 : 58PM 
-~====~=~====~=~======~==~=o~--~===~===•~-=======================~==~-===~=~===o==~=~=m=-•~-=====•= 

0 

Begin Date : 
Begin Time : 
User Id: 
Worksta t ion I d : 
Business Area : 
Type : 
Stat us: 
Queue: 
User Name: 

D'l'M Description : 
Comments: 

Begi n Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Ar ea: 
'fype: 
Status: 
Queue: 
User Name: 

DTM Desc r iption: 
· comments: 

Begin Date: 
Beg in Time: 
User Id: 
Works tation Id : 
Business Area : 
Type : 
Status : 
Queue: 
User Name : 

DTM Description : 
Comments: 

Begin Date: 
Begin Time: 
User Id : 
Wockstation Id: 
Bus iness Area : 
Type: 
Status : 

2008-05-20 
15:43 : 51 
Jl{ETTMA 

JLIFE 
FORMS 
PROCESSDl 
END 
HETTINGER, MARGIE A 

2008-05- 20 
15: 4 3: 4 9 
JHETTMA 

HETTI NGER, MARGIE A 

Flags: 
DTM Job Name: 
DTM Return Code : 
DTM Ta sk Name: 
DTM Next Task : 
End Date: 
End Time: 

Flags: 
DTM Job Mame: 
DTM Return Code : 
DTM Task Name: 
IYJ:M Next Task : 

9990 N2 

2008 - 05-20 
15:43:57 

End Date : 2008-05- 20 
End Time : 15 : 13:49 

faxed TOF and COB forms to Diana at agents office @ 561-900- 0833 

2008 -05-20 
1 5:42 : 06 
,JHETTMA 

JLIFE 
FORMS 
PHONE 
CSPROC2 
HETTINGER, MARGIE A 

2008- 05-20 
15 :42 : 04 
J HETTMA 

JLIFE 
PHONE 
PHONE 

Flags: 4 5 00NO 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next T<Jsk.: 
End Date : 200 8 - 05-20 
End Time: 15 : 42:22 

Flags : 9990NO 
DTM Job Name: 
DTM Retui:n Code : 
D'rM Task Name: 
DTM Next Ta sk: 
End Date: 2008- 05-2 0 
End Time : 15:12:04 

JCK000089 

Eliot
Highlight



AWD History for Wo r k o:Oject key 2008- 05- 20- 15.4 2 .04.65628 1T01 
JLIFE - FORMS - PROCESSDl - END - Updateable 

- 1 0092 08 - - BF.RNS'l'F. IN - S IMON - 19 -
Social S ecurity Num: Pol icy Number: 1009208 
J\ge n t Number: Insured' s Last Name: BERNSTEIN 

Printed on Tuesday, May 07 , 20 1 3 at 1 : 26 : 58PM 

0 

Queue: CS PROC 
User Name : HETTINGER, MARGIE A 

DTM Des cription : 
Comments : 

- --- ---· -----···----

JCK000090 



Histocy for Work object key 2 008-09-15-10 . 31.29.947221T01 
J LIFE - MI NPREM - PROCESSED - END - Updateabl.e 

- 100 9208 - - BERNSTEIN - SIMON - 19 -
Social Security 
Agent Numbe r : 

Policy Number : 1009208 
Insured ' s Las t Na me: BERNSTEIN 

Printed o n Tuesday, May 07 , 20 13 at 1 : 27 : 20PM 

Begi n Date : 
Begin Time: 
User Id: 
\"1o rkst.ation Id: 
Business Area: 
Type: 
Status : 
Queue: 
User Name : 

DTM Des cription: 
Comments : 

Begin Date : 
Begin Time : 
User Id : 
Worksta t ion Id : 
Bus i ness Area: 
Type : 
Status : 
Queue: 
Use r Name : 

DTM Description : 
Comments: 

Begin Date : 
Begin •rime: 
Us e r I d: 
Workstation Id: 
Business Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Descript i o n: 
Comments : 

Begin Date : 
Begin Time: 

2 008- 09-26 
13 :12 : 13 
JSANDTL 

CLARK, TARA S 

nags : 
DTM J ob Name: 
DTM Re turn Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 20 08-09- 26 
End Time : 13:12:13 

!:'axed min p r e m let ter to PO at 561-988-0833 advising Our records i ndicate the 
cur r ent scheduled premium o f $ 31 , 131. 2 5 is sufficient to cover the cost ot 
ins ura n ce p lus a n y pol icy expenses t o t he next po l i cy anniv ersar y date of 
December 27 , 2009 . 

The quar.terly mi nimum p remi u.m for Decembe r 27 , 2008 thru December 27 , 2 00 9, 
wil.l b e app r oximc. te ly $19,521. 62. 

2008- 09- 26 
13 :07: 33 
J SANOTL 

JLIFE 
MIN PREM 
PROCESSED 
END 
CLARK, TARA S 

2008 - 09-24 
10 : 53:41 
JWIERTJ 

JLIFE 
MXNPREM 
cs 
CSPROC 
WIERSMA, TONY J 

2008-09- 20 
1 0 : 53 : 39 

Flags: 
DTM ,Job Name : 
OTM Return Code : 
DTM Task Name: 
DTM Next 'fas k: 
End Date : 
End Time: 

9 996Nl 

20 08-09-26 
13:13:01 

Flags: 9990NO 
DTM J o b Name : 
DTM Re t urn Co d e : 
DTM ·rask Name: 
DTM Next Task : 
End Da te : 2008-0 9- 24 
End Time : 10: 53:46 

Flags : 
DTM J ob Name : 

JCK000091 

·----------- -.---------------



AWD History for Work object key 2008- 09- 15-10 .31 .2 9 . 947221T0 1 
JLIFE - MI NPREM - ~ROCESSED - END - Upd a teabl e 
~09208 - - BERNSTEIN - SIMON - 19 -

So cial Security Num : ~ Policy Numb er : 100920 8 
Agent Nu mber : Insured' s Last Name : BERNSTEIN 

Pr. i n ted on Tuesday, May 07 , 2013 at 1:27 : 28PM 
~==~=-====~=======--=-=====-=~====-===============~===~=~-=~~=======~=-===========~==N==~=-~-==~= 

User Id : 
Wor kstation Id : 
Business Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Descript i on: 
Comments: 

Begin Date: 
Begin Time : 
User I d: 
Workstation Id: 
Busi n ess Area: 
Type: 
St a tus : 
Queue: 
user Name : 

DTM Description: 
Comments : 

Begin Date : 
Begin Time: 
User Id: 
Works ta ti on Id: 
Business Area: 
Type: 
Status : 
Qu eue: 
User Name : 

DTM Description: 
C«mment s: 

Begin Date : 
Begin Time: 
User Id : 
Workstation Id : 
Business Area : 
Type : 
s t a tus : 
Que u e : 
User Name : 

DTM Description: 

JWI ERTJ DTM Return Code : 
DTM Task Name : 
DTM Nex t Task : 
End Date : 2 008-09-2 4 
End Time: 10:53:39 

WIERSMA, TONY ,7 

Minimum premium is 19,521.62/Q to carry policy to 12/27/2009 . 

2008-09-23 
18 : 39 : 55 
JSANDTL 

JLIFE 
MlNPREM 
ACTUARY 
ACTUARY 
CLARK , TARA S 

2008-09-23 
1 8 :39 : 4"1 
JSANDTL 

CLARK, TARA S 

Flags : 9990NO 
DTM Job Name : 
DTM Return Code : 
D'l'M Task Name : 
DTM Next Task : 
End Date : 2008- 09-23 
End Time: 18 : 39 : 59 

Flags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Na me: 
DTM Next Task : 
End Date : 200 8- 09-23 
End-Time : 10 : 39 : 47 

ACTUARY: POLICY I S A CVL ... PLS CAL MIN PREM FOR 08-09 POL I CY YR ... THX 

2008-09- 23 
18 :34:01 
JSANDTL 

JLI FE 
MIN PREM 
ALPHAMATCH 
CSPROC 
CLARK, TARA S 

Flags: 9990NO 
DTM J ob Name: 
DTM Return Cod e : 
DTM Tas k Name : 
DTM Next Tas k: 
End Date : 2 008 - 09-23 
End Time: 18 : 34 : 01 

JCK000092 

·--- ····- ---·· . - - - - ----

Eliot
Highlight



•:!; .. •1.0.>.·•, -;,· .. ..... ~.:.i•.·1-.rr.·. _ . .,_,_ .. , ....... . 

A~'D History for Work objec t key 2008- 09- l5-10. 31.29.94 722 1T0 1 

Social Security 
Agent Nuir.be r : 

J LIFE - MINPREM - PROCESSED - END - Updateable 
100 92 08 - -· BERNSTEIN - SIMON - 19 -

Policy Number : 100 920 8 
Insured's Last Name: BERNSTEIN 

P r inted on Tuesday, May 07 , 201 3 at 1:27: 28PM ===---... ;o-..-c:-===-=-~=-=-=tr::--COl===-i;;==-=-=:::a=or.===-=c.:a=-""'====-=""'========:."11. -.~~==~i= ,,..=a:= -::..=,..,.====-= ... ===~"=--=======-= 

Conunent s: 

Begin Date : 
Beg in Time: 
User I d : 
Worksta t ion Id: 
Busi ness Area : 
Type : 
Status : 
Queue : 
User Name: 

DTM Descri.ption : 
Conunents: 

Begin Date : 
Begi n Time: 
User Id: 
Workstation Id: 
Business Area : 
Type : 
Status : 
Queue: 
User Name : 

DTM Description : 
Conunents: 

Be gin Dat e : 
Be g i n Time: 
User Id: 
Works ta t ion I d: 
Bu siness Area : 
Type: 
Status: 
Queue: 
User Name: 

DTM Descript i on : 
Commen ts : 

Begin Date : 
Begin Ti.me ' 
User Id: 

End Suspension 

2008·-09- 23 
1 4 :16:3 2 
J LONGCM 

LONG, CASSI DY M 

Flags : 
DTM Job Name: 
DTM Return Code : 
DTM Tas k N<ime : 
DTM Next Task: 
End Date : 
End Time : 

200 8-09-23 
14 : 16 : J2 

PO GAVE AUTH TO S PEAK WITH DIANE ADV MIN PREM HAS NOT BEEN COMPLETED. 

2008- 09-15 
11:16:~5 

JSANDTL 

JLIFE 
MINJ'REM 
ALPHAMATCH 
CSPROC 
CLARK, TARA S 

Suspend 
Activate Date/Ti me 

2008-09-15 
10:1 0:17 
JSIMMS 

ARNOUDTS , STACY 

Flags: OOOONO 
DTM J ob Name: 
DTM Retu rn Code: 
DTM Task Name: 
DTM Next Task: 
End Date : 2008-09-15 
End T i me: 11:16 :45 

Suspend Reason 
2008-0 9-25 00:00 : 00 Activate Status 

Flags : 
DTM Job Name: 
DTM Return Code : 
DTM Tas k Name: 
D'l'M Next Task : 
End Da t e : 2008-09-15 
End Time : 10:4 0 :17 

fax minprem to po t561-998-0B33 · 

2 006-09-15 
10: 31; 33 
JSI MMS 

Flags: 9990NO 
DTM Job Name : 
DTM Retu cn Code: 

JCK000093 

Eliot
Highlight



AWD History for Wor k object key 200 8- 09-15 - 10 . 31. 29 . 94 7221T01 
J LIFE - MlNPREM - PROCESSED - END - Updateable 

- 1009200 - - BERNSTEIN - SIMON - 19 -
Social Security 
Agent Number: 

Policy Number: 1009208 
Insured ' s Last Name : BERNSTEIN 

Pr i n ted o n Tuesday, May 07 , 2013 at 1:27 : 28PM 

Workstatio n Id: 
Bu siness .l\rea : 
Typ e: 
Status : 
Queue: 
User Name : 

DTM Descript i o n: 
Comments: 

BG<gin Dat" : 
Begin Time : 
User I d: 
Wo rkstation Id : 
Business Ar ea: 
Type : 
Status: 
Que ue: 
Use r Name : 

DTM De scri ption : 
Comments: 

JUFE 
MINPREM 
ALPHAMATCH 
CSPROC 
ARNOUDTS, STACY 

2008- 09-15 
1 0:31: 29 
JSIMMS 

JLIFE 
PHONE 
PHONE 
CS PROC 
ARNOUDTS , STACY 

·-- - ·-- - -

DTM Task Name: 
DTM Next Task: 
End Date : 
End Time : 

Flags : 
DTM J o b Name : 
DTM Retu r n Code : 
DTM Task Narne: 
IYrM Next Task: 
End Da te : 
End Time : 

20 08 - 09-15 
1 0 : 40:28 

9990NO 

2 008- 09-15 
1 0 : 31 :2 9 

JCK000094 



ANNUITY & LIFE REASSURANCE AMERICA, INC 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

September 29, 200& 

SIMON BERNSTEIN 
VIA FACSIMILE 
561- 9 88-0833 
TOTAL PAGES: 1 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 0&520633 

Dea:r SIMON BERNSTEIN: 

~ 
~ A.nm.LitY, 
!!.;:H• Lue Re 

Thank you for contacting Annuity & Life Reassurance America Inc .. We have received your 
request to calculate the minimum premium required for the above referenced policy. 

Our records indicate the current scheduled premium of $3 1, 131.25 is sufficient to cover the cost of 
insurance plus any policy expenses to the next policy anniversary date of December 27, 2009. 

The quarterly minimum premium for December 27, 2008 thru December 27, 2009, will be 
approximately $19,521 .62. 

As you are paying the minimum premium, it may be necessary to increase the premium to cover 
the cost of insurance each year which increases according to the insured' s attained age. We 
encourage you to review the tenn s of your policy and your Policyholder S1atement each year to 
detennine if and when au adjustment in your minimum premium is necessary. 

If you have any questions, please call the C lient Service Center at &00-825-0003, Monday through 
Friday from 7:30 AM to 4:30 PM Central Standard Time. 

Sincerely, 

C lient Services 

JCK000095 

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



AWD Hi story for Work ob ject key 2009- 01- 03-1 0 . 05. 5 1. O 4128l'r01 
J LIFE - OV£RLO•\N - NOACTION - END - Up dateable 

- 100 9208 - - BERSTE IN - SIMON - 19 -
Social Security Num : Pol icy Nu mbor: 1009208 
AgE>nt Number : 

Begin Date: 
Beg in Time: 
Use r Id: 
Workstation I d : 
Bus iness Area: 
Type : 
Sta t us: 
Que ue : 
Us e r Name : 

D'l'M Description: 
Comments : 

Begi n Date : 
Begin T i me : 
User Id: 
Wor kstation Id : 
Bus i ness Area: 
Type : 
Status: 
Queue: 
User i./ame: 

DTM Descripti o n: 
Comments; 

Begin Date: 
Begin Time: 
User I d: 
Wor k sta t ion I d : 
Business Ar e a : 
Type: 
Status: 
Que u e : 
Use r Name : 

DTM De scr iption: 
Comments: 

Insured' s Last Name: BERS~'EIN 

Printed o n Tuesday, May 07 , 20 13 at 1 : 30 : 37 PM 

2 009-01 -03 
10 : 05 :57 
JMILLMS 

MILLS, MELANIE S 

Flags : 
DTM J ob Name: 
D'!'M Return Code : 
DTM Tas k Name: 
D'l'M Next Task:' 
End Date : 2009-01- 03 
End Time: 10: 05 : 57 

closing no act i on - - t his i s a ul policy and a grace letter will generate upon 
o verl oan status. 

2 00 9-01-03 
1 0:05 ; 52 
JMILLMS 

J LI FE 
OVERLOAN 
NOACTION 
END 
MI LLS , MELANIE S 

200 9- 01- 03 
1 0:05 : 4 5 
JMILLMS 

JLIFE 
OVERLOAN 
CREATED 
CSPROC 
MILLS , MELANIE S 

Flags : 
DTM Job Name; 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 
End Date : 
End Time : 

Flags: 
DT M J ob Name: 
D'l'M Return Code: 
DTM Task Name : 
DTM Nex t Task : 
End Da t e : 
End Time : 

9 990NO 

20 09-01- 03 
10 : 05 : 57 

9990NO 

2009-01-03 
10 :05 : 51 

JCK000096 

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



Ali'TD 

Soci al Security 
!>,gent Number: 

History for Work object key 2009-06-09-16 . 46 . 20 . 18~221T01 

JLIFE - MINPREM - QPASS - END - Updateable 
1 009208 - - BERNSTEIN - S I MON - 19 -

Pol i cy Numbe r: 1009208 
Insu.r:ed's Last Name : BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 1:31 : 58PM 
==r.=====-======11c::=:::===-•c::o:c;-=,;.-:=====aacs======-=--'=-=n:=-==-.;ic=""=- ...::===-=::::11-==-;,,.- :o:.::-==--=uo=="""'==- == .. ==-===-======""-=~ 

Begin Date : 
Begin 'l'ime: 
user Id : 
Workstati on Id : 
Busines s Ar.ea : 
Type: 
Status : 
Que ue: 
User Name : 

D'l'M Description: 
Comment s : 

Begin Date : 
Begin Ti me : 
User Id : 
Wor kstati on Id: 
Business Area : 
Type : 
status : 
Queue : 
User Name: 

DTM Description: 
Comments : 

Begin Date : 
Begin Time: 
user I d: 
Workstati on Id: 
Business Area : 
Type : 
Status : 
Queu e : 
User Name : 

DTM Description: 
Commen·ts: 

Begin Date: 
Be gin T ime : 
User. Id: 
Wor.kstation Id: 
Business Area : 
Type: 
Status: 
Queue : 

2009-06-25 
18:10 : 06 
JDIETBK 

JLIFE 
MINPRE".M 
QPASS 
END 
DIETZ, BEV K 

2009 -0 6- 20 
13 :02 : 49 
JSANDTL 

JLIFE 
MINPREM 
PROCESSED 
CSQC 
CLARK, TARA 

20 09-06-20 
13 :01:55 
JSANDTL 

s 

CLARK , 'fARA S 

Flags : 9990N2 
DTM Job Name : 
DTM Return Code: 
DTM T ask Name : 
DTM Next Task : 
End Date : 2009 - 06-25 
End T ime : 18 :10:12 

Flags: 
DTM Job Name : 
DTM Return Code: 
DTM Tas k Name: 
DTM Next Task : 
End Dat e: 
End Time : 

F l ags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 
End Time : 

99 96NO 

20 09-06-20 
13:03 : 4 6 

2009-06-20 
13: 01:55 

Mai led min prern .letter to l?O at a ddress on cyberlife 

2009-06- 20 Fl ags : 9996Yl 
12 :52 : 2 9 D'l'M Job Name : 
JSANDTL DTM Return Code : 

DTM Task Name: 
J LIFE D'fM Next Task : 
MINPREM End Date : 2009- 06-20 
Pl10CESSED End 'rime : 13 : 0 1: 59 
CSQC 

JCK000097 



AWD History for Work obj ect key 2009-06-09- 16 .4 6 . 28 . 18 4221T01 

~~i:::J:L:I:fE~-· .-~M~INPREM - QPASS - END - Updateabl e 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security Num: Policy Number : 1009200 
Agen t Number: Insured' s Last N;:ime: BERNSTEIN 

User Name : 
DTM Descript ion: 

Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id : 
Busin ess Area: 
Type : 
Status : 
Queue: 
User Name: 

DTM Descri ption : 
Comments: 

Begin Date: 
Begin Time : 
User Id: 
Workstation I d: 
Business Area: 
Type: 
Status : 
Queue : 
Us er Name : 

DTM Descrip tion: 
Comments : 

Begin Date : 
Begin Time : 
Us er Id : 
Wo r kstat ion Id: 
Business Area : 
Type: 
Status : 
Queue: 
User Name: 

DTM Description: 
Comme n ts : 

Printed on Tuesday, May 07, 2013 at 1:31: 58PM 

CLARK, TARA S 

2009-06-1 9 
15:58 : 16 
JWIER'f J 

J LIFE 
MlNPREM 
cs . 
CSPROC 
WIERSMA, TONY J 

200 9-06- 19 
15: 58 : 11 
JWIER1'J 

WIERSMA, TONY J 

Fl ags : 9990NO 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date : 2009-0 6-19 
End Time: 15: 58 : 23 

Fl ags: 
D'l'M Job Name: 
DTM Return Code: 
DTM T ask Name: 
DTM Next Task: 
End Date : 2009-06-19 
End Time: 15:58 :11 

minimum premium to 12/27/09 is 38 , 555 . J. l 

minimum premium from 12/27/09 to 12/27/2 010 is 94, 7 55 . 91 
a ssumes 38, 555 . 11 premium is paid to get policy to 12/27/09 

2009-06-19 
1 2 : 52 : 02 
J SANDTL 

CLARK, TARA S 

Flags: 
D'rM Job Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next 'l'ask: 
End Date : 2009- 06-19 
End Time : 12 : 52 : 02 

this is a cvl policy, please provide curr ent min prern ... thanks 

JCK000098 



AWO Histo r y fo r Work object key 2 009 - 0 6-09- 16 .4 6.2 8 .184 2 211'01 
JLIFE - M!NPREM - QPASS - END - Upda teable 

11111111111 - 1009208 - - BERNSTEIN - SIMON - 19 -
Soci al S e c urity 
Agent Number: 

N~ Po li c y Number: 1009208 
Insur ed's Last Name: BERNSTEIN 

Printed on Tuesday, May 07, 20 13 at 1: 3 1:58PM 

Begin Date : 
Begi n Time : 
User Id : 
Workstat ion Id: 
Business Area: 
Type: 
Status: 
Queue : 
Us e r Na me : 

DTM Description: 
Commen ts: 

Begin Date : 
Beg in Time : 
Use r Id: 
Worksta tion Id : 
Bus i ness Area: 
Type: 
Status : 
Queue: 
User Name: 

DTM Desc r ipt ion: 
Comment s : 

Begin Date: 
Begi n Time : 
Us er Id : 
Works tatio n Id: 
Business Area : 
Type: 
Sta t us : 
Queue: 
User Name: 

DTM Descript i on : 
Comments: 

2009-06-1 9 
12 : 51 : 21 
J SANDTL 

JLIFE 
MINl?REM 
ACTUARY 
ACTUARY 
CLARK, TARA S 

2009-0 6- 0 9 
16:47 : 57 
J BUSEKA 

BUSEY, KATHY A 

Fl a g s: 
DTM Job Name: 
DTM Return Code : 
DTM 'l'ask Name: 
D'rM Next Ta sk: 
End Date : 
End T ime : 

Fl<:tgs : 
D'l'M Job Name : 
DTM Re t u rn Code: 
DTM Tas k Name : 
DTM Next 'fask: 

9990NO 

2009-06-19 
12 : 51 : 32 

End Da te : 2 009-0 6- 09 
End Time : 16:4 7 : 57 

please cal c mi nimum p remi um from now t hru 122709 then f rom 122709 t h ru 1227 10 
and mai l i nfo to po at a ddress on sys t e m t han ks 

2009- 0 6-09 
16:46:32 
JBUSEKA 

JLIFE 
MINPREM 
PHONE 
CSPROC 
BUSEY , KATHY A 

Flags: 
DTM Job Name : 
DTM Return Code : 
DTM Tas k Name: 
DTM Next Task: 
End Date : 
End Time: 

9990NO 

2 00 9-06-09 
16 : 46:0 1 

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

Begin Date : 2009- 06-09 F l ags : 9990NO 
Begin Time: 1 6 : 46 : 28 DTM Job Name : 
User Id: JBUSEKA DTM Return Code: 
Workstation Id : DTM Task Name: 
Business Area: JLH "f!: DTM Next Task : 
Typ"': PHONE End Date : 2009-06- 09 

JCK000099 

--- ·---- ---~ -----------------



AWD History for Work object key 2009--0 6-09-16 . 4 6 . 28 . 18 42211'01 
JLIFE - MINPREM - QPASS - END - Updateable 

- - 1 009208 - - BERNSTEIN - SIMON - 1.9 -
Social Security 
Agen t: Number : 

Nu~ Policy Number: 1009208 
Insured's Last Name: BERNSTEJN 

Pri nted on Tuesday, May 07, 2013 at 1 : 31 : 58PM 

Status: 
Queue: 
Oser Name : 

DTM Description: 
Comments : 

PHONE 
CSPROC 
BUSEY , KA'fHY A 

End Time : 16: 4 6:28 

JCK000100 



ANNUITY & LIFE REASSURANCE AMERICA, INC 
PO Box 1147, Jacksonville, K 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

June 22, 2009 

Sllv.10N BEllliSTEIN 
7020 LIONS HEAD 
BOCA R ATON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 08800807 

Dear SIMON BERNSTEIN: 

if.ii Anm~ity: 
• ·, - Li£eRe 

Thank you for contacting Annuity & Life Reassurance America Inc.. We have received your request to 
calculate the minimwn premium required for the above referenced policy. In order to bring this policy to a 
current status, p lease remit a premium payment of $38,555.11 prior io grace period ending date of August 
31, 2009. This premium will pay this policy to December 27, 2009. 

The current scheduled premium amount of $32, 526. 65 is no longer adequate to cover your cost of 
insurance plus any policy expenses and maintain a positive cash value. The minimum premium for 
December 27, 2009 to December 27, 2010 will be approximately $94,755.91. 

As you are paying the minimum premium, it m ay be necessary to increase the premium to cover the cost of 
insurance each year which increases according to the insured's attained age. We encourage you to review 
the terms of your policy and your Policyholder Statement each year to determine if and when an adjustment 
in yow· minimwn premium is necessary. 

If you have any questions, please call the Client Service Center at &00-825-0003, Monday through Friday 
from 7:3 0 AM: to 4:30 PM Central Standard Time. 

Sincerely, 

Client Services 

Enclosure(s): Return Envelope 

JCK000101 

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



AWD History for Work obj ec t key 2009 - 0 7 - 30 - 13 . 30.26 . 001221T0 1 

Social Security 
Ag e n t Number : 

J LI FE - PHONE - PROCESSED - END - Updateable 
- 10 09208 - - BERNSTEIN - SIMON - 19 -

Pol icy Number : 1009208 
Insured ' s Last Na me: BERNSTE I N 

Print ed on Tu esday, May 0 ·1 , 2013 at 1 ; 32 : 29PM 
=-:======:r=es=========;;;===-=====--==c:==::::S-=--=-===-~,========-=--=-=====~=1::111•=====:==t;;:;co~=;:::o:=.:..::==~==c:=c=::::.i== :::::1~ 

Begin Da te: 
Begin Time : 
User I d : 
Workstat i o n Id: 
Business /\rea : 
Type: 
Status: 
Queue: 
User Name: 

DTM Descr.ip ti.on : 
Comments: 

Begin Date: 
Begi n T ime: 
Use r Id: 
Worksta tion Id: 
Busin ess Ar-ea : 
Type: 
Status : 
Queue: 
Us er Name : 

DTM Description : 
Comments : 

Beg in Date : 
Begi n Ti me : 
User I d: 
Work:station Id : 
Busi n ess Area : 
Type : 
Status: 
Queue: 
User Name : 

DTM Desc r. iption: 
Comments : 

Begin Date : 
Begin Time : 
us er Id: 
Wor.kstat i on I d : 
Business Area ; 
Type: 
Status : 
Queue: 

2009- 07 - 30 Flags : 
13:31 :1 9 v rM Job Name : 
JHOOTT DTM Return Code : 

DTM Tas k Na me : 
DTM Next Ta .o;k: 
End Date : 2009-07-30 
End Ti me : 13 : 31: 1 9 

HOOTS , T.<\RA 

advised of mailing address for premi um p ayments. 

2 009-07-30 
13 : 30 ; 57 
JHOOTT 

J LIFE 
PHONE 
PROCESSED 
END 
HOOTS, TA.RA 

2009- 07 - 30 
13:30:27 
JHOOTT 

JL!FE 
PHONE 
ALPHAMATCH 
CSP.ROC 
HOOTS, 'f ARA 

2009- 07 -30 
13 :30:26 
JHOOTT 

J LIFE 
PHONE 
PHONE 
CSPROC 

Flags : 9990NO 
DTM J ob Name : 
DrM Re turn Cod e : 
lYfM Task Name : 
DTM Next Task: 
End Date : 2009-07-3 0 
E nd Time : 13 ; 3 1: 22 

F l ags : 9990NO 
DTM Job Name: 
DTM Return code: 
DTM Task Name : 
DTM Next 'l' ask : 
End Date : 2009-07 -30 
End T ime: 13:30 : 5 4 

Flags : 99 90NO 
DTM J ob Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date : 2009-07-30 
E nd Time : 13:30; 26 

JCK000102 



AWD His t ory for Work object ke y 20 09- 07 - 30-13 . 3 0. 26 . 001221T01 
JLIFE - PHONE - PROCESSE D - END - Updateable 

11•~1 - 1009208 - - BERNSTEIN - SI MON - 19 -
Social Security Num: Policy Number : 1009208 
Agent Number: Insured' s Last Name : BERNSTEIN 

Printed on Tuesday, May 07 , 2013 at l :J2 : 29PM 
=-=-====i::=~==1=-... = ...... =a::==-=-====,.;'::d-=:::u======~-=-=====-======-====r'll'-'=--=~=bil-1C-======-==::"'1=1:1:11====::c:t;::==•========-= 

Us e r Name: HOOTS, TARA 
DTM Descript j o n: 

Comments : 

JCK000103 



AWD 

Soc ial Security 
Agent Number : 

History f or Work obj e c t key 20 10-0 4 -06-1~ . 3 7.49 . 6672 21TOl. 
J LIFE - MINPREK - PROCESSED - END - Vpdatea ble 

- 1 00 92 08 - - BERNS'fEIN - SIMON - 19 -
Policy Number : 100920 8 

I nsured' s Last Name : BERNSTE IN 
Printed on Tuesday, Ma y 07, 2013 a t 1:33 : 14 P~ 

-====~==~==~=======~~===~~=~====~=======~=====cc.======--====~=~=-=-~-~==~=~~-==~=-=====-~====-==== 

Beg in Da te : 
Begin Time : 
U5er Id : 
Workstat i on I d : 
Bus i ness Area : 
Type : 
St atus : 
Queue : 
User Name: 

DTM Descri pti on : 
Comments : 

Begi n Date : 
Begin T ime: 
User I d : 
Wor ks t a 1:ion I d : 
Bu s i nes s Area : 
Type: 
Sta t us : 
Queue: 
User Name : 

DTM Description : 
Comment s : 

Begin Da t e : 
Begin Ti me: 
Use r Id: 
Workstation I d : 
Bu s ine ss Area: 
Type : 
Sta t us : 
Qu eue : 
Use r Name : 

D'rM Desc ription : 
Comments : 

20 1 0- 04 - 08 
1 0 :35 : 20 
JRA'fLCM 

·JLIFE 
MI NPREM 
PROCESSED 
END 
RATLIFF, CASSIE M 

20 10- 0 4-00 
10 :38 : 0 9 
JRA1'LCM 

JLIFE 
MI N PREM 
AL P!iAMl\TCH 
CSPROC 
RATLI FF, CASSIE M 

2 010-0 4-0B 
10 :3 5 : 29 
JAATLCM 

RATLI FF, CASSIE M 

sent min prem l ette r 

Begin Dat e : 201 0- 04- 06 
Begin T ime : 1 4:39 : 09 
User I d : JBASTL 
Wo r ksta tio n Td : 
Business Area : 
Type : 
Sta t us : 
Qu e u e: 

Flags: 9996Nl 
DTM Job Name : 
DTM Return Code : 
DTH Task Name : 
OTM Next Tas k : 
End Date : 20 10 - 04-08 
Encl Time : 10 : 39 :15 

Flags: 9990NO 
DTM J o b Na me: 
D1'M Re turn Code : 
D'rM Ta s k Name: 
DTM Next Tas k : 
End Date : 2010- 0 4- 08 
End Time : 1 0 : 38 : 0 9 

Fl ags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Na me : 
DTM Next Task: 
End Da t e : 2010-04-09 
End Ti me : 10 : 35 :29 

Flags : 
D'tM Job Nci me : 
DTM Ret u r n Cod e : 
DTM Task Name : 
DTM Next 'fas k: 
End Date : 2010- 0 4- 06 
End Ti me : 1~ :39 : 09 

JCK000104 



AWD History for Work obj ect key 2010-04-06-14 . 31.49.667221T0 1 
JLIFE - MINPREM - PROCESSED - END - Updateabl e 

- 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security 
Agent Numbe r : 

Pol i cy Numbe r : 1009209 
!nsured's Last Name: BERNSTEIN 

Pri nted o n Tuesday, May 07, 2013 a t 1 : 33 :14PM 

User Name : 
DTM Descript i on : 

Comments: 

Begin Date : 
Begin Time : 
User Id: 
Works tation I d: 
Business Ar ea : 
Type : 
Status : 
Queue : 
User Narne : 

DTM Descript ion : 
Comments: 

Begin Date : 
Begin Time : 
User I d: 
Workstation I d: 
Business .L\rea : 
Type : 
statu s : 
Queue : 
User Name: 

DTM Descr iption: 
Comments : 

BAST, LORI F 

NO' INFO RELEASED TO DIANE COULD NOT FIND AU'l' H ON OLE ADVISED OF FAX IF TO 
SEND, PLEASE SEND MINPREM CALC TO ADDY ON FI LF. 

20 10 - 04-06 
14 :37: 51 
JBASTL 

J LI FE 
MI NPREM 
ALl?HAMATCH 
CSJ?ROC 
BAST, LORI F 

2010-04-06 
14:37 :4 9 
JBl-\STL 

J LI FE 
PHONE 
PHONE 
CS PROC 
BAST, LORI F 

Flags : 999 0NO 
DTM Job Name : 
~fM Return Code : 
DTM Task Name : 
D'l'M Next Task: 
End Date : 201 0- 04-06 
End Time : 14: 39:3 6 

Flags : 9990NO 
DTM J ob Name: 
DTM Return Code : 
DTM Ta sk Name: 
DTM Next Tas k : 
End Da te : 20 10-0 4-06 
End Time : 14: 37 :49 

JCK000105 



Heritage Union Life Insurance Company 
PO Box 114 7, Jacksonville, Il.. 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

April 12, 2010 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33.496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09072337 

Dear Sll:non Bernstein : 

Thank you for contacting Heritage Union Life Insurance Company. We have received your 
request to calculate the minimum premium required for the above referenced policy. 

Our records indicate the cun-ent scheduled premium of $34,397 .20 is sufficient to cover the cost of 
insurance plus ruJ.y policy expenses to the next policy anniversary date ofDecember 27, 2010. 
Please remit a payment in the amount of $22, 704.87 to our office within 30 business days. 

As you are paying the minimum premium, it may be necessary to increase the premium to cover 
the cost of insurance each year which increases according to the insured's attained age. We 
encourage y ou to review the terms of your policy and your Policyholder Statement each year to 
determine if and when an adjustment in your minimum premium is necessary. 

If you have any questions, please call the Client Se1vice Center at 800-825-0003, Monday through 
Friday from 7:30 AM to 4:30 PM Central Standard Time. 

Sincerely, 

Client Services 

JCK000106 

·····---- - --·-- - ----- ---



M<yN•"""''-lDMZQg- _ -rJ:n-, D D><<_ id-i~JJ1_ 
Iusur cd Name: _ J.lm(J_n_ _l)&i_/JJJfJ.{__() GPE DA' fl~: _____ --· 

/._. 

Basic C (V'>'orkshcet) 

Nee<I to know what the polic yowner p:iys (6201 scncn). Wocn Hte r.ex( prtmium due date i~. \Ve must rtquest e11011gh mo11r.y to pay tht 

policy to the next µremlum <luo. We ncetl lo account for the COi'~ in premium.< miS>cd. 

lfncxtyear's CO l's is rcquire<I, it is equal to lta(c X units. Ste R:ite Look-up i 11s<r11ccio11s for htlp. Tal<e lht! (New R~tc X Dc:ith 

Soocfit = New COt Rak). -

Lo~c1 Factor~ Nct !'remiu m divide1l l:>y Gross P'cmiuin (If no premiums on UlDA or F7 screen, checl< ~ched<tle p:1ce. 

ff the policy is in a Nq~itivc or Needs l~eindatc<I do !hf! top porlion of the workshc~t. 
H the volicynwncr needs minimum premium for next yc.ar's COl's u.<e the !11ittom pnrli()n nf \he wnrkdiccL 

:vto11thly de<luclion: =Monthly COI's s Le675. l& 

'7f5fr(crr 
Minimum Pue to p:.y \he policy to: _ _ _ 

(Go to F l 2 screen) '"'Total C.i~h Value s; 5a ,uo4.3& 
.~/ :J L_ (JJ "JiD . () 3 

(Go tu th c F7 screen - IC> sec 
last tno:itMy dt!ludi<>n -
to caJcubtc how many 
deductlo11s :i.re ncecfrd) 

(Gu tn the F7 screen - take 
the Nd l'rerni>Hn dividccl by 
Gn.>S~ Premium for lbe Load 
F:tclor -- H no premium~ p:iii.I 
C heck schr.du!• page). 

_, Ca~h Value 

_ div l>y load fat:t~L __ --~ J.l_, _ _ 
=T.Ql~l.£!'.!L--- -·-~ 

Minimum Due fo r n:maintlcr of pul ley year or Cal<:ufati11g the Next yc•r COl's: 

= Monthly Dt1luclion S tJ!~~ .. L/.} 

(Go to the F7 screen - t~kc 
Gros~ l'ri:mi11 111 for lbe Loacl 
F:i.c.cor- l f n o preiniums paid 
C heck sr.heduk par.c). 

(Check lo sc~ if the pollcynwne.r 
Is p.ayiag r.n1>11~ll t o cover co1·.~ 
for the nex! year). 

X..!TIO!l_L --- - -----_ _J_ _ _ -
!) /0/53. (:)3 

I 87 ~ :vi 01lal Deduction 

_•l ivhy l9ad fac.illL_ ____ ·- - - ----· 

~· M inimu~r!ill_l'rc~iulfl_ .15!-d , "'J D.!J...£7 ::::-~ '/OS- 6' 

·---·---- - - - .. ···----· 

JCK000107 



AWD History for Work object key 20 10- 04 -22-11.4 3 . 10.535220T01 
JLXFB - POLINQUIRY - PROCESSD3 - END - Updateable 

- 1009 200 - - BERNSTEIN - S IMON - 19 -
Pol icy Number : 1009206 Social Security Num• 

Agen t Number: Ins ured ' s Last Name: BERNSTEIN 
Printed on Tuesday, May 0 7 , 2013 a t 1 : 34 : 12PM 

Degin Date : 
Begi n T i me: 
Us er Id: 
Wor kstation Id: 
Businei;s Area : 
Type : 
Status : 
Qu eue : 
User Name• 

DTM Description : 
Comments : 

Begin Dat e : 
Begin Time : 
Us er Id: 
Workstat ion Id : 
Business Area : 
Type: 
Status: 
Queu e: 
User Name : 

DTM Description : 
Commen t s : 

Begi n Date: 
Begin T i me: 
User Id: 
Wor kstation Id: 
Business Area : 
Type : 
S t a t us : 
Queue : 
User Name : 

DTM Description: 
Comments : 

Begi n Date : 
Begin Time : 
User Id : 
Wor kstation I d: 
Bu siness Area : 
Type : 
Status: 
Queue : 

2010- 04 - 23 
08:42 : 05 
ACHETD 

CHE TTY, DEBORAH 

to b e faxed after QC 

2010-0 4- 23 
08;41 : 51 
ACHE TD 

CHETTY, DEBORAH 

Flags : 
DTM Job Name : 
IYI'M Return Code: 
D'fM 'I' as k Name: 
DTM Next Task: 
End Date : 
End Time : 

Flags : 
DTM Job Name : 
D'l'M Return Code : 
DTM Task Name : 
DTM Next Tas k : 

201.0- 04 - 23 
00:42:05 

End Date : 201 0- 04- 23 
End Time : 00 : 41:51 

b e ne veri fied on pg 1 40 of file - updated cyber and s ent letter 

2010-0 4 - 23 
07:15:01 
ACHETD 

JLIFE 
POLINQUIRY 
PROCESSD3 
END 
CHETTY, DEBORAH 

2010-04-22 
11 :43:47 
JLYONKA 

Flags: 9990N2 
DTM Job Name: 
DTM Return Code: 
DTM Task Na me : 
D'l'M Next Task : 
End Dat e : 2 010 - 04 - 23 
End Time : 08 : 42:10 

Flags: 
DTM Job Name : 
D'rM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date: 
End Time : 

2010- 04 -22 
11 :4 3 :47 

JCK000108 

Eliot
Highlight

Eliot
Highlight



AWD Histo r y f or Work ob ject key 2010-04 - 22-ll . 43 . 10 .535220T01 
JLI FE - POLI NQUIRY - PROCESSD3 - END - Updateable 

- 10 09208 - - BERNSTEIN - SIMON - 19 -
Soc i a l Security Nurn : Pol icy Number : 100 920 8 
Agen t Number: 

User Name: 
DTM Descrip t i on : 

Comments: 

Begin Date: 
Begin Time: 
Use r I d: 
Workstation Id : 
Bus iness Area : 
Type: 
Status : 
Queue : 
User Name: 

DTM Description: 
Comments: 

Begin Da te : 
Begi n Time: 
User Id: 
Workstation Id : 
Business Area: 
Type : 
Status : 
Qu eue : 
User Name: 

DTM Descr i pti on: 
Comments: 

Insured 's Last Name : BERNSTEIN 
Printed on Tue s d ay, May 07, 201 3 at 1 : 34 : 12PM 

LYONS, KERI A 

p lease f ax wt10 bane is to po faxfl 561- 980-0833 . i could not f ind a file out i n 
awd . 

2010-04- 22 
11:4 3: 12 
JLYONKA 

JLI FE 
POLINQUIRY 
PHONE 
CSPROC2 
LYONS, KERI A 

2 0 1 0-0 4-22 
11:43 : 10 
JLYONKA 

JLIFE 
PHONE 
PHONE 
CSPROC 
LYONS, KERI A 

Fl ags : 4 OOONO 
DTM Job Name: 
DTM Retu rn Code : 
DTM Task Name: 
DTM Next Task: 
End Dat e : 20 10- 04 -22 
End Time : 11: 43:52 

Flags: 9990NO 
DTM J ob Name : 
DTM Ret;u.cn Code: 
DTM Task Name: 
DTM Next Task: 
End Date : 20 10-04-22 
Eud Time : 11 : 43 : 10 

-------------------------- ----------------~----~-----------~----·· --------------------------~- ----

JCK000109 

Eliot
Highlight



Heritage Union Life Insunmce Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 F ax 803-333-7842 

April 23, 2010 

SlMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number; 09085605 

Dear Simon Bernstein: 

Thank you for contacting Heritage Union Life Insurance Company. Our records indicate the 
following beneficiary designation for the above referenced contract number: 

Prim Lasalle National Trust, N.A. 
/Beneficiaries: Simon Bernstein Trust, N.A. 

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 

JCK000110 

Eliot
Highlight



AWD History f or Wor k object key 2010-0 4- 23-09 . 58 . 09 .541221T01 
JLIFE - PHONE - PROCESSED - END - Updateabl. e 

- 1009200 - - BERNSTEIN - SIMON - 1 9 -
Soc ial Securi ty 
Agen t Number : 

Pol i cy Number : 1009209 
Insur.ad ' s Las1: Name : BERNSTEIN 

Begin Date: 
Begin Time: 
User Id : 
Workstati on Id : 
Busin e ss Area: 
Type: 
Sta tus : 
Queue : 
Us e r Name : 

OTM Description: 
Comments : 

Beg in Date: 
Begin Time: 
Us e r I d: 
Wor kstation Id : 
Business Area: 
Type : 
St atu s : 
Queue: 
User Name : 

!Jl'M Description: 
Comments : 

Begin Date: 
Begin T ime : 
User Id: 
Workstat i on Id: 
Busines s Area: 
Type : 
S tatus: 
Queue: 
User Na me : 

DTM Des cr iption: 
Comments: 

Begi n Date: 
Begin Time : 
User Id: 

Pr i nted on Tuesday, May 07 , 2013 at 1:34: 53PM 

2010 - 06-09 
12 : 4 0: 2 4 
JVANHC 

VANHYNING , CASSIDY 

Flags: 
DTM Job Na me: 
DTM Return Code : 
DTM Tas k Name: 
DTM Next Task: 
End Date: 2010-06- 0 9 
End Time: 12: 40 :24 

rec ' d c ~ ll from diana, spoke with po to gain p e rmiss ion to speak with h er .. adv 
on current coi, adv on current sur.r val ue , adv a notice would go out be fore 

the polic y lapsed indicating a g race period . 

2010 -0 6-08 
15: 23 : 18 
JARVI CJ 

ARVIN, CANDEE J 

Flags : 
DTM Job Name : 
DTM Ret urn Code : 
DTM Ta sk Name: 
DTM Nex t Task : 
End Date: 2010 - 06- 08 
End Time : 15 : 23 : 18 

d iana called to get access, no auth on file i could find, asked for date when 
this wa s r eceived , stated years ago, vi ewed previous notes, nothign showi ng 
where she was given access, s howing she was deni.G! d a ccess unless po wa s on t he 
cal l w/ her, s he hung up 

20 10-05- 12 Flag s : 
10: 3 6:43 D'l'M Job Name : 
JHOJ?PK DTM Return Code: 

DTM Task Na me : 
DTM Next Task : 
End Date : 
End Time: 

HOPPER, KELLY 

advised the overni t e payment a d dcess 

2010-04 -23 
09:59 : 07 
JWI LCDD 

Flags : 
DTM J ob !'fame : 
DTM Return Code: 

2010 .. 05-12 
10:36 : 4 3 

JCK000111 

Eliot
Highlight

Eliot
Highlight



AWD History for Work object key 20 10-04-23-09 . 58.09 .541221T01 
JLI FE - PHONE - PROCESSED - END - Upd ateabl e 

- 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security 
Agent Number : 

Policy Number ; 1009200 
Insu red's Last Name: BERNSTEIN 

Printed on Tuesday, May 01 , 2013 at 1 :34:53PM 

Works tation l d : 
Business Area : 
Type : 
Status : 
Queu e : 
User. Name : 

DTM Description : 
Commen ts : 

Begin Date: 
Begin T ime : 
User Id : 
Workstation Id: 
Business Area : 
Type : 
Status : 
Queue : 
user Name: 

DTM Descri ptio n: 
Commen ts : 

Begin Date : 
Begin Time: 
User Id: 
Worksta tion Id : 
Business Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Description : 
Comments: 

D'l'M Task Name: 
DTM Next Task: 
End Dat e: 
End Time: 

WILCOX, DEB D 

cal led to ck on pram due da te 

2010- 04-23 
09 :58 :1 0 
JWILCDD 

JLIFE 
PHONE 
PROCESSED 
END 
WILCOX, DES D 

2 010- 04-23 
09:58 :0 9 
JWILCDD 

J LIFE 
PHONE 
PHONE 
CSPROC 
WILCOX, DEB D 

Fl ags: 
DTM Job Name: 
DTM Ret urn Code: 
DTM Task Na me : 
D'l'M Next Task : 
End Date : 
End Time : 

Flags: 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next; Task: 
End Date : 
End Time : 

2010-04-23 
09 : 59:07 

9990N.O 

201 0- 04-23 
09: .50:55 

9990NO 

201 0-04 - 23 
09:58:09 

JCK000112 

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



AWD Histor.y for Woi:k o bjac t ke y 2010- 09- 02- 09 . 30 .1.4. 9 26281'1' 0 1 
J LI FE - OVERLOAN - QPASS - END - Updateabla 

100 9208 - - BERNSTEI N - SI MON - 19 -
s o c i al Sac urity 
Agen t Number: 

Po l i cy Number : 10 09 208 
Insured ' s Las t Nama : BERNSTEIN 

Prin t ed on Tues d ay, May 07 , 20 13 at 1 : 47 : 19PM 
=====;;"..;==-.c::==-::::::>===::::a =::ic======-;o111===========:s:1 ====.:!.~=•i::a==:=::~====-=-====o:==c:::::ic: =•========~========~========:::11==-

Beg i n Dat e : 
Beg in T ime : 
User Id : 
Workstat ion I d : 
Busine s s Area: 
Ty p e : 
Status : 
Queue : 
UsP.r Name : 

DTM Des c ription : 
Comments : 

Begi n Date: 
Begin Time : 
User Id: 
Workstca t ion I d : 
Bu s ine ss Area: 
Ty pe: 
Statu s : 
Queue: 
Us e r N~me. : 

DTM Desc ription : 
Comments : 

Begi n Da t a : 
Begi n Time: 
Us er Id : 
Worksta tion I d : 
Business Area: 
Type : 
Status : 
Queue: 
Us ar Name : 

D'I'M Des cr iption : 
Comments : 

Begin Date : 
Begin Ti me: 
User Id: 
Workstatio n Id: 
Business Area: 
Type: 
Status : 

2010-10 - 29 
0 9 : 3 9: 34 
J.\MULDCX 

JLIFE 
OVER LOAN 
QPASS 
END 
MULDER, CORA X 

2010-10-2 9 
05 :25:16 
ACARRLX 

CARR, LIEZEL 

Flags : 600 0N2 
DTM J o b Name : 
DTM Raturn Code : 
D'fM Task Name: 
DTM Next Ta s k : 
End Date : 20 10-10-29 
End Time : 08:3 9 : 4 4 

Fl ags : 
DTM J ob Name : 
DTM Return Code : 
DTM Task Name: 
DTM Ne xt Tas k: 
End Da te : 20 10 -1 0- 29 
End Ti me: 05: 26 : 16 

Requested mi nimum p ayment not r eceived . Coverag e t erminated du e t o ov e r l oan. 
OVerl oan l apse l ette r sent . 

2010- 10-29 
05 : 2 2 : 46 
1\CARRLX 

JLIFE 
OVERLOAN 
PROCESSD3 
CSQC2 
CARR, LIEZEL 

201 0-1 0-2 9 
03 : 01 : 08 
AWDBATCH 

JLIFE 
OVER LOAN 
cs 

Fl ags : 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Da te: 
End Ti me: 

Flag s : 
IYrM Job Name: 
DTM Return code : 
DTM Task Name: 
DTM Next Ta sk : 
End Date : 
En d Time : 

6000Y2 

2010 - 10-2 9 
05:28 : 34 

6050NO 

2010 -1 0- 2 9 
03 : 0 1 :08 

JCK000113 

--- - ···---· ___ _ .. ____ ·- -- - -- ·· ··· ·--- - ----····----- - ------ --- - ---



AWD Work object key 2010- 09- 02-09 .30. 14 . 926281T0 1 
OVERLOAN - QPASS - END - Updateable 
10092 08 - - BERNSTEIN - SIMON - 19 -

Social Securi ty Num: Policy Number: 100 9208 
Agent Number : Insured' s Last Name : BERNSTEIN 

Printed on Tues day, May 07, 2 0 13 at 1:47 : 1 9PM 
=======-==~=-=========~~==~=====~===-=~==~=~=~~=~~>:==-======~=====~=a~=============--=======~~===~ 

Queue : 
User Name: 

DTM Desc r iption: 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id : 
Business Ar.ea: 
Type : 
Status: 
Queue : 
Use r Name: 

DTM Descripti on : 
Corrunents: 

Begin Da t e : 
Begin 'fime: 
User I d: 
Workstat i on Id: 
Business Area: 
Type: 
Statu s : 
Queue : 
Use r Name : 

DTM Des cripti on: 
Comments : 

Begin Dat e : 
Begin Time: 
Use r Id : 
Workstation Id : 
Business Area : 
'f ype : 
Status : 
Queue : 
User Name: 

DTM Desc.ription : 
Comments : 

CSPROC2 
Batch Station & User, B~TCH 

2010- 10-29 
03:01 :0 6 
AWDBATCH 

Flags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 2010- 10- 29 
End Time : 03: 01 :08 

Batch Station & User, BATCH 

End suspensi on 

2010-10-28 
06 : 5 9:4 4 
ASAL IM 

JLI;'E 
OVERLOAN 
CSWAIT 
CSWAIT 
SALIE, MARIAM 

Suspend 
Activate Date /'l'ime 

2010 -10-20 
06 : 57 :4 7 
AS ALIM 

JLI FE 
OVE:RLOAN 
CSNAIT 
CSWAIT 
SALI E, MARIAM 

Flags: 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date: 
End Time : 

Suspend Reason 
2010-10- 29 00 : 00:00 

OOOONO 

2010- 10-28 
06: 59 :44 

Activate S t a.t u s 

Flags ; 6000NO 
DTM ,Job Na me : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date: 2010- 10 - 28 
End Time : 06:59:3"1 

cs 

JCK000114 



AWC History for Work object key 20 10-09-02-09 . 30.14.92 6281T01 
JI,I FE - OVERLOAN - QPASS - END - Updateabl e 

- 100 920 8 - - BERNSTEIN - SIMON - 19 -
Soc ia l Security 
Agent Number : 

Pol icy Number : 100 9208 
Insured ' s Last Name: 

Begin Date: 
Begin Ti me: 
User Id: 
Workstation I d: 
Business Area : 
Type : 
Status : 
Queue : 
Use.r Name: 

DTM Description : 
Comments : 

Begin Date: 
Begin Time: 
Us e r I d : 
Workstatio n I d : 
Business Area: 
Type: 
Status : 
Queue : 
User Name: 

DTM Description: 
Comments: 

Begin Da t e : 
Begin Time: 
User Id: 
Wor kstat i on Id: 
Business Area : 
Type: 
Status: 
Queue : 
User Name: 

DTM Description: 
Comments: 

Begin Dat e: 
Begin Time: 
User. I d: 
Worksta t ion Id : 
Business Area: 
Type: 
Status: 
Queue : 

Printed on Tuesda y , May 07 , 2013 a t 1 : 47 :19PM 

20 1 0 - 10-2[) 
03 : 40 : 36 
AS ALI M 

JLI FE 
OVERLOAN 
cs 
AS ALIM 
SALTE, MARIA."1 

20 10-10-20 
03 : 01 : 06 
AWDBATCH 

JLIJ:"E 
OVER LOAN 
cs 
CSPROC2 

Flags: 6050NO 
DTM J ob Name : 
DTM Return Code : 
DTM Tas k Name: 
DTM Next Tas k : 
End Date : 2010-10-20 
End Time : 03:40:36 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Ne xt Task: 
End Date : 
End T ime : 

60SONO 

2010-10-28 
03 : 01: 06 

Batch station & Use r, BATCH 

2010- 10-28 
03:01: 06 
AWDBATCH 

Fl ags: 
DTM Job Name: 
DTM Return Code: 
DTM Tas k Na me : 
DTM Next Task: 
End Date: 
End Time: 

Batch Station & User, BATCH 

End Suspension 

2010 - 10 - os 
09:30 :~6 

A:-<:OBOF 

Fl ags : 
DTM Job Name : 
DTM Return Code : 
DTM Tas k Name: 
DTM Next 'fa sk : 
End Date : 
E nd Time: 

2010- 10-28 
0 3 :01:06 

2010 -10-05 
09 :30 : 46 

BE:RNSTEXN 

JCK000115 



, •t.t,J.•.t"" .: . ... • ·, .· .. · .... ~· •. ~·.-. . .. ,..,, ' "··· .• ,, .;; ... , i1r.·1:.: ... ) , .,.-..... . · ......... .: .... .. ,., ••• ..-.• ~--.. '"·' ....... ,. . • • · - · - ·· .... . ....... .... . . .. ....... . ~ 

AWD 

Social Security 
Agent Number : 

Wo.rk obj ect key 2010-09- 0 2 - 09.30.14.926281'1'01 
- OVERLOAN - QPASS - END - Upda t eable 

100 92 08 - - BERNSTEIN - SIMON - 19 -
Pol icy Number: 10 09208 

Insured ' s r<ast Name: BERNSTEIN 
Printed on Tuosday, May 07 , 20 13 at 1: 47 : 19PM 

User Name: KOBO , FLORI NE. 
DTM Description: 

Comments : Reques ted ove r l oan amount not received, Case resuspended u ntil. afte r GPE 
date 

Begin Date: 
Begin T ime : 
Use r Id: 
Workstation Id: 
Business Ar e a: 
Type : 
Status : 
Queue: 
User Name: 

DTM Description : 
Comments: 

Beg.in Date : 
Begi n Time : 
User Id : 
Workstation Id: 
Business Area: 
Type: 
Status : 
Queue : 
User Name : 

DTM Description: 
Comments: 

2010-10-os 
09:28 : 57 
Al<OBOF 

JLIFE 
OVER LOAN 
CSWAIT 
CSWAIT 
KOBO, FLORINE 

2010- 10-05 
09 : 3 0: 15 
AKOBOF 

J I.IFE 
OVERLOAN 
cs 
CSPROC2 
KOBO, FLORINE 

S uspend 
Activate Date/ 'I'i me 

Flags: OOOONO 
DTM Job Name : 
DTM Return Code: 
DTM •ra sk Name : 
DTM Next Task: 
End Date : 20 10-10 -05 
End Time : 09: 30 : 5 2 

t'l ags : 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 
End T ime: 

Suspend Reaso n 
2010-10- 28 00:00 : 00 

OOOONO 

2010-10-0 5 
09:30 : 15 

HOLD FOR $ 
Activate Status cs 

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

Begi n Date: 
Begin T ime : 
User I d: 
Wor.kstation Id: 
Business Are a: 
'fype : 
S t atu s : 
Que ue: 
User Name: 

DTM Description: 
Comments : 

2010 - 10-os· 
03: 0 1 :05 
AWDBATCH 

J LilrE 
OVERLOAN 
cs 
CS!?ROC2 

Flag s : 
DTM Job Name : 
DTM Return Code: 
DTM Task Na me: 
DTM Next Task: 
End Date : 
End Time : 

Batch Station & User , BATCH 

60SONO 

2 010-10-os 
03 : 01:05 

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

JCK000116 



AWD History for Work object key 2010- 09-02-09.3 0 .14 . 926281T01 

Soci al Security 
Agen t Number : 

JLI FE - OVERLOAN - QPASS - END - Up d a teabl e 
1009208 - - BERNSTE IN - SIMON - 19 ·­

Policy Number : 1009208 
I nsured 's Las t Na me: BERNSTEIN 

Pr i nted on Tuesday, May 07, 20 13 a t 1 : 47 : 19PM 
=~===-==<a< ""'-======c:=-= i:..:=..i;.:=:ll!'<-::::-..~=-==cs==""'=-==i:iinf"W====="""°'~====~--=====o::==011""'=•~=====""'==•=~-=~•===c:::=~==="'~Z:O~'""=====: 

Begin Date: 
Begin Time: 
User Id: 
Workstatio n Id : 
Business Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Des c ription: 
Comments: 

Begin Date : 
Begin Time: 
Us er Id: 
Wo rks t a tion Id : 
Bus iness Area : 
Type : 
Status : 
Queue : 
User N<ime: 

DTM Description: 
Comments: 

Beg i n Date : 
Begin Time : 
User Id: 
Wo r ksta tion Id : 
Busi ness Area : 
Type: 
Sta t us : 
Queue : 
User Na me : 

DTM De sc ription : 
Conunent s : 

Begin Date: 
Begin Time : 
U:5er Id: 
Workstation Id: 
Business Area : 
Type: 
s t atus : 

2010-10- 0 5 
03 :01:05 
AWDBATCH 

Flags : 
DTM Job Na me : 
DTM Return Code : 
DTM: Task Name: 
DTM Next Task : 
End Date : 
End Ti me : 

2010-10 - 0 5 
03 : 01 : 05 

Ba tch Station & User , BATCH 

End s usp e nsion 

2010-09-03 
04 : 21 :3 6 
AMULOCX 

JLI FE 
OVERLOAN 
CSWAIT 
CSWAIT 
MULDER, CORA X 

2010-09-03 
04:22 : 34 
AMULOCX 

JLH"IC 
OVER LOAN 
RIPPED 
AMULOCX 
MULDER, CORA X 

Suspend 
Ac tiv ate Da te/T ime 

2 0 10-09- 0 3 
04 : 21 : 28 
AMULDCX 

Flags : OO OONO 
DTM .rob Name : 
DTM Return Code : 
DTM Tas l< Name : 
DTM Next Task: 
End Date : 2010 - 09-03 
End Time : 04: 22 : 47 

Fl ags: OOOONO 
DTM J ob Name: 
DTM Re turn Code : 
DTM Task Name : 
DTM Next Tas k: 
End Date : 201 0-0 9-0 3 
End Time : 04 : 22: 34 

Sus pend Reasori HOLD FOR $ 
2010-10 - 05 00:00 : 00 Activate Status 

Fl a g s : 
DTM J ob Na me : 
DTM Return c ode : 
DTM Task Name : 
DTM Nex t Task: 
End Dat:e : 
End Time: 

2010 -0 9- 0 3 
04 : 21 : 28 

cs 

JCK00011 7 

- -- -- ·--- ·---- ··--"' ··- -- --- ----·- ·-· . -···-- - - -- - - - --- ·--- - - - - - --- - -



AWD Histo r y f o r Wor k obj ect key 201 0- 0 9-02-09.30 .14.92628 1T01 

- 100 9208 - - BERNSTEIN - SIMON - 19 -l
.,J

1
L, IFE - OVERLOAN - QPASS - END - Updateabl e 

Soc ial Security Num : Policy Number : 1009208 
Agent Number: Insured ' s Las t Name: BERNSTEIN 

Queue : 
User Name : 

D'fM Desc ription : 
Commen t s: 

Begin Date: 
Begin T ime : 
User Id: 
Works tation Id : 
Bus iness Area : 
Type : 
Status: 
Queue : 
User Na me : 

DTM Descri ption : 
Comments : 

Begin Date : 
Begi n Time : 
Us e r Id: 
Works tation Id: 
Business Area: 
Type : 
Status : 
Queue: 
User Name : 

DTM Descripti on : 
comment s : 

Begin Date : 
Begin Ti me : 
User: Id : 
Works t ation Id : 
Business Area : 
Type: 
Status : 
Queu e : 

Pr inted on Tu esday, May 07, 2013 at 1 :4 7 : 19PM 

MULDER, CORA X 

Grace l etter was sent , c h a nge s tatus to cswait f o e 32 days : 

72 1 64 0000000 0 I 0 CK4 08/27/2010 0155EA8B ·• */**/ ~ ·•·-* 0082 
APFLGRPD - UL GRACE LETTER GENERATED* *' 

AMOUNT DUE $24735 . 1 6.,.. 

2010- 09-03 
02 :36: 30 
ACARRLX 

JLIFE 
OVERLOAN 
RIPPE D 
AMULDCX 
CARR, LIEZEL 

2010- 09-02 
09:30 : 15 
AWDCYCLE 

Fl ags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Date : 
End Ti me : 

Flags : 
DTM Job Na me : 
DTM Return Code : 
DTM Tas k Name : 
DTM Next Tas k : 
End Date: 
En d Ti me : 

Batch Station & User, BATCH 

9990NO 

2010 - 09-03 
02 : 36 : 3 0 

2010- 0 9- 02 
09:30 : 15 

Beagle ID Pcoduct Status Bill Form Loan Payoff Cash Va l ue Sur r Value 

u 
0000 0003576 .58-

22 0 00000144 68 6 . 50 0000 0141109.92 

2010- 09-02 Flags: 9990NO 
0 9 : 30 :14 DTM Job Name : 
AWDCYCLE D'fM Retur n Code : 

DTM Task Name : 
JLI FE DTM Next Task: 
OVERLOAN End Dat e : 20 1 0- 09-02 
RIPPED En d Ti me: 0 9 : 30 :14 
CSPROC2 

JCK000118 

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



AWO 

Social Securi ty 
Ag ent Number: 

History for Wor k objec t key 2010-09-02-09.30 .14.92628 1T01 
~- OVERLOAN - QPASS - END - Upda t eabl c 
--- 1009208 - - BERNSTEI N - SIMON - 1 9 -

Num: iiiiiii••• Pol icy Number: 1009208 
Insur ed 's Last Name: BERNSTEI N 

Prirrt ed o n Tue sday, May 07, 2013 at 1 : 47 : 19PM 

Us er Name: B<ltch Station & Us e r, BATCH 
DTM Descr iption: 

Comments: 

JCK0001 19 



Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7&42 

October 29, 2010 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 0923834& 

Dear Simon Bemstein: 

The loan repayment requested in our previous letter was not received within the 31-day period; 
therefore, our records now indicate that your policy is terminated. 

You may be eligible to reinstate your policy. The reinstatement of terminated coverage will 
require evidence of insurability, underwriting approval and payment of all past due premiums 
and/or loan interest during the lifetime of the insured. If you wish to apply for reinstatement, 
please contact u s for the necessa1y forms. 

If you h ave 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. 

V02022806 

Sincerely, 

Client Services 

JCK000120 

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



AWD 

socia l Security 
Agent Number : 

Hi story f or Work object key 2010 - 09- 09-1.4. 26 . 54 . 8 46221T01 
PREM - PROCESSED - END - Updateabl e 
0 920 0 - - BERNSTEIN - SIMON - 19 -

Nu Policy Number : 1009206 
Insured's Last Name : BERNSTEIN 

Pr inted on Tuesday, May 07 , 20 13 a t 1:47 :50 PM 
=~~=~====-~==~~===-=-=-====~=~==~---=====-====-====~======i======-=s=====~==~=~=-=~==-=-=--=~~~=== 

Beg .i n Date: 
Begin Time: 
Use r Id : 
Wor ks tation Id : 
Business Area : 
'l'ype: 
St atus : 
Queue : 
User Name : 

DTM De s crip ti on : 
Comments : 

Begi n Da te : 
Beg in T i.me : 
Us e r Id : 
Wor kstation Id: 
Bus i ness Area: 
Type: 
Status : 
Queue: 
Us er Name : 

DTM Des c r i ption : 
Comments : 

Begin Date : 
Begi n Ti me : 
User I d : 
Wo rkstation Id : 
Bus iness Area : 
Type: 
Status : 
Queu e : 
Use r Name: 

DTM Descr iption : 
Comments : 

Begin Date: 
Beg in T.i.me : 
User Id: 
Wor kstation Id: 
Bus i n ess Ar:ea: 
Type : 
Status : 
Queue: 

2010 - 0 9-17 
12 : 08 :32 
JRATLCM 

JLI FE 
MINPR£M 
PHOC:ESSED 
END 
RATLI FF, CASSIE M 

201 0-0 9 - 1 7 
12 :1 2 : 20 
JRATLCM 

JI.I FE 
MI NPREM 
CSPROC 
CSPROC 
RATLIFF, CASSIE M 

2010-0 9 - 17 
1 2 :08 ; 43 
J AATLCM 

RATLIFF, CASSIE M 

sent mi n prem l et t er 

2010-0 9 - 17 
1. 2 : 05 :3 9 
J TVCKMC 

Flags : 9996Nl 
D'rM Job Na me: 
DTM Return Code: 
DTM Task Name : 
DTM Nex t Task: 
End Date : 20 10 - 09- 17 
End Time : 12 : 12 : 23 

Flags : 
DTM ,Job Name: 
DTM Re turn Code : 
DTM Task Na me: 
DTM Next Task: 
End Date : 
End Time: 

Flags : 
DTM Job Name: 
DTM Retur n Code : 
DTM Task Name : 
DTM Ne x t Tas k: 

9990NO 

2010 - 09-17 
12: 12 :20 

End Da t e: 2010 - 09-17 
End Ti me : 12 : 08 : 43 

Flags : 
DTM J o b Name : 
DTM Retu r n Code : 
DTM Task Name : 
D'f M Next Task: 
End Da t e : 
Encl Time : 

2 01 0- 09-17 
12 : 05 : 39 

JCK000121 



AWD History for Work objec t key 20l0-09-09-14 . 26 . 54 .8 46221T01 
JLIFE - MINPREM - PROCESSED - END - Updateable 

1 009208 - - BERNSTEIN - SIMON - 1 9 -
Social Securi ty Policy Number : 1009208 
Ag e nt Number: In sured's Last Name : BERNSTEIN 

User Na me: 
D'l'M Description ; 

Comments : 

Begin Da t e : 
Beg in Time: 
User Id : 
Workstat i on I d: 
Bus iness Area : 
Type: 
Status : 
Queue: 
User Name : 

D'fM Description : 
Comments : 

Begin Date : 
Begi n Time : 
User. Id: 
Workstatio n Id : 
Business Area: 
Type: 
Status : 
Queue: 
User Name: 

DTM Description : 
Commen t s : 

Begin Date: 
Begin Time: 
User Id: 
Wo rksta tion Id : 
Business Area; 
1'ype: 
Status : 
Qu e u e: 
User Name : 

D1.'M De scrip t ion: 
Comments : 

Begin Date : 
Begi n Time : 

Printed on Tuesday, May 07, 2013 at 1 :47; 50PM 

TUCKER, MONA C 

c hanged w/t to min p rem 

2010- 09- 17 
12 :05: 2 4 
JTUCKMC 

JLI FE 
MINPREM 
CSPROC 
CSPROC 
1'UCKER, MONA C 

2010- 0 9- 15 
15:57:52 
JTUCKMC 

JLIFE 
QUOTES 
CSPROC 
CSPROC 
TUCKER, MONA C 

201 0-09- 15 
l.4:42 : 29 
..,"'WIERTJ 

JI.J FE 
QUOTES 
cs 
GSPROC2 
WIERSMA , TONY J 

20 10-09- 15 
14:~2 : 25 

Flags : 
DTM J ob Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 
End T ime: 

9990NO 

2 010- 09-17 
1 2 : 05 : HJ 

Flags : 9990NO 
DTM ,Job Name : 
DTM R e t urn Code : 
DTM Tas k Name: 
DTM Next Task : 
End Date: 2010-0 9- 15 
End Time : 15 : 50 : 05 

Flags : 4500NO 
DTM Job Name : 
DTM Retur n Code : 
DTM ·rask Name: 
DTM Next Task: 
End Date : 2010-09- 15 
End Time: 14:42:34 

Flags : 
DTM J ob Name : 

JCK0001 22 



AWD 

Social Security 
Age nt Number : 

Histo ry ( or Wor k object ke y 2 010-09-09 - 14 . 2 6 . 54 . !H 622 1T01 
JLIFE - l1INPREM - PROCESSED - END - Upda teabl e 

1 009208 - ·· BERNSTEIN - SIMON - 1 9 -
Po licy Number : 100920 0 

Insured' s Last Name : BERNSTEIN 
Pr i nted on Tuesday, Ha y 07 , 2013 at 1: 4 7 : SOPM 

===--=-========-==•==~======~=-~============-==~=====-~===========~=~-=en-===~=~--===--=~-====--= 

User I d: 
Workstation Id : 
Business Area: 
Type : 
Status : 
Queue : 
Us e r Name : 

DTM Descr i ption : 
Co mme nts : 

Begin Date : 
Begin Time : 
Use r Id: 
Woi:kstation Id: 
Business Acea: 
Type : 
Status : 
Queue: 
User Name : 

DTM Descripti o n : 
Comme n ts : 

Begi n Da te : 
Begin T ime : 
User I d : 
Workstati on I d: 
Busine.ss Area: 
Type: 
Stat us: 
Queu e : 
User Name : 

DTM Desc ript i on : 
Comments : 

Begin Date : 
Begin Time : 
User I d: 
Workstation Id : 
Business Area : 
Type : 
Stat us: 
Queu e : 
Us er Name : 

DTM De s c ription: 

JWIERT,J DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Date: 20 10-·0 9- 15 
End Time : 14 : 42 : 25 

WH:RSMA, TONY J 

po needs t o pay 11, 18 0 now, the n 3 1 , 830. 05/q t o carry t o 12/ 27/2011 

2010- 0 9- 10 
06 :07 :18 
AMGWN 

MGWALI, NOMA 

kindly ve ri f y values. 

2 01 0-0 9- 10 
0 6 :06 :19 
AMGWN 

JLI FE 
QUO'l'ES 
ACTUARY 
ACTUARY 
MGWl\LI , NOMA 

2 010-09-09 
11: 28 :02 
JCOONWR 

COONS , WILLIAM RAY 

Fl ags : 
DTM Job Name : 
DTM Ret urn Code : 
DTM Task Name : 
DTM Next Tas k : 
End Date : 2010-09-10 
End Time: 06:07: 10 

Flags: 
DTM J o b Na me: 
DTM Ret u rn Code : 
DTM Task Name: 
D'!'M Next Task : 
End Da te: 
End Ti me : 

Fl ags : 
DTM J ob Name : 
DTM Ret u rn .Cod e : 
DTM Tas k Name : 
DTM Nex t Tas k: 

4000NO 

2010-09-10 
06 : 07 : 27 

End Date : 2 0 10-09- 09 
End Time: 1 4: 20 :02 

-· ·----·-··- ---

JCK000123 



AWD His tory for Work object key 2010-09-09- 11 . 2 6. 54 . 8 4622l'f0 1 
.JLIFE - MINPREM - PROCESSED ·- END - Updateable 

1009208 - - BERNSTEIN - S I MON - 19 -
Social Sec u ri ty 
Agent Numbe r : 

Pol icy Number: 1009208 
Insured's La st Na me : BERNSTE I N 

Printed o n Tuesday, May 07, 2013 at 1:47 :50 PM 

Comme nts: 

Begin Date: 
Begin Time: 
User Id: 

· Workst ation Id : 
Business Area: 
Type: 
Status : 
Queue : 
User Name : 

DTM Description: 
Comments : 

Begi n Date : 
Begin Time: 
User Id: 
Worksta t i on Id: 
Busin ess Are a : 
Type: 
St atu s : 
Que u e : 
User Na me: 

DTM Description : 
Comments: 

PLS FAX QUOTE SHOWING MIN PREM TO E"UND POLI CY FOR Nl!:X'l' YEAR TO PO @ 

561-988-0833 

20 10-09-09 
14 :2 6 : 56 
JCOONWR 

J LIFE 
QUOTES 
ALPHAMATCH 
CS PROC2 
COONS, WI LL IAM RAY 

2010-09- 09 
14:26:54 
J COONWR 

JLIFE 
PHONE 
PHONE 
CSPROC 
COONS, WILLIAM RAY 

Flags: 400 0NO 
DTM Job Name : 
DTM Ret urn Code: 
DTM Tas k Name : 
DT M Next Task: 
End Date: 2 0 10-0 9-09 
End Time : 11: 28 : 04 

Flags: 9990NO 
DTM Job Na me : 
DTM Retu rn Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 
End 'rime: 

2 0 10-09-09 
14: 26 : 5 4 

JCK000124 



Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7&42 

September 20, 2010 

SIMON B ERNSTEIN 
7020 LIONS IIBAD 
BOCA RATO N, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09202460 

D ear Simon B ernstein: 

Thank you for contacting Heritage Union Life Insurance Company. We have received your request to 
calculate the minimum premium required for tlte above referenced policy . In order to bring th.is policy to a 
current status, p leas·e remit a premium payment of $11, 180.00 prior to grace period ending date of October 
28, 2010. 

Effective Septeml>er 17, 2010 the annual premium has been crumged to $31,83 1.00. 

As you are paying the minimum premium, it may be necessary to incr ease tl1e premium to cover the cost of 
insurance each year which increases according to the insured's attained age. We Dncourage you to review 
the terms of your policy and y our Policyholder Statement each year to determine if and when an acljustment 
in yom· minimum premium is necessary. 

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

Sincerely, 

Client Services 

E nclosure(s): Return Envelop e 

JCK000125 



AWD History f or Wor k obj ect ke y 20 10-11-02-16 . 10.30. 748 28 1T01 
J LIFE - POLRSS - QPASS2 - END - Upd ateabl. e 

~-;;;;;;;111110~09208 - - BERNSTEIN - SI MON - 1 9 -
Social Securi ty Num : Policy Number : 1 00 9208 
Ag ent Number : In sured' s Last Name : BERNSTEIN 

0 

Begi n Date : 
Begin T i me: 
User Id: 
Wor ksta t ion Id: 
Business Area: 
Type: 
S tatus : 
Queue: 
User Name: 

DTM Description: 
Comments : 

Begi n Date: 
Begi n T i me : 
User Id: 
Workstation Id : 
Business Are a : 
'l'ype: 
S t atus: 
Que u e: 
Us e r Na me : 

DTM De s cript ion: 
Corrune n t s : 

.Begin Date : 
Beg in Time: 
User Id : 
Workstation I d : 
Busin ess Area : 
'rype : 
S tatus: 
Queue: 
User Name : 

DTM Description: 
Comment s : 

Begin Date : 
Begin Time : 
User Id : 
Workstation Id : 
Business Ar ea : 
Type: 
St:at u s : 

Printed o n Tue s da y , May 07 , 2013 a t 1:40 : 18PM 

2010 - 11 - 1 0 
09 : 02:49 
JSIMOJJ 

JLIFE 
POLRES 
QPASS2 
END 
SIMONS, JINA J 

2010-11- 09 
10:56 : 21 
ACARRLX 

J LIFE 
POL RES 
QPASS 
CSQC 
CARR, L I EZEL 

2010- 11- 09 
10 : 04 : 05 
AKOBOF 

KOBO, FLORINE 

Le tter mailed to PO 

2 010 - 11 - 09 
09:54 : 3 4 
AKOBOF 

JLIFB 
POLRES 
PROCESSD3 

Flags: 9990NO 
DTM Job Na me: 
DTM Retu r n Code : 
DTM Task Name : 
DTM Next Task: 
End Date : 2010- 11-10 
E nd Time: 0 9 : 02 :56 

Flags: 9990¥2 
DTM Job Name : 
DTM Retu r n Code : 
DTM Task Name: 
DTM Next Tas k : 
End Date: 2010-11-0 9 
End Time: 10:57 : 09 

Fl ags : 
D'l'M Job Name : 
D'l'M Retu r n Code : 
DTM Tas l< Name: 
DTM Ne xt Task : 
End Date : 
End Time : 

Fl ags : 
DTM Job N<ime : 
D'l'M Retu rn Code: 
DTM Task Name : 
DTM Next Task: 
End Date: 
End Time: 

2010-11-09 
10:04:0~ 

9990Y2 

2 010 -11- 09 
1 0 :04:14 

JCK000126 

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



AWD Histo ry f or Wor k object 

l!~l'lul.rlrEi.- ~PoLREs -llllHI - 1 0 09208 -
Social Securi ty Num: 
Ag e nt Numbe r : 

ke y /.010 - 11-02-16 . 10 . 30 . 74 828 1'1'01 
QPASS 2 - END - Upd ate able 

- BERNSTEIN - SIMON - 1 9 -
Pol i c y Number : 100 9208 

Pri nte d o n Tuesday, May 
Insu red's Last Name : BERNSTEIN 

0 7, 2013 at 1: 4 8 : 18 l'M 

0 

Queue : 
User Na me: 

DTM Desc.i:ipt ion : 
Comments : 

Begin Da te: 
Begi n T ime : 
User Id: 
Workstation I d : 
Business Area : 
Type: 
Status : 
Queue : 
Use r Na me : 

IYl'M Des c rip tion: 
Comment s : 

Begin Date : 
Begin Ti me: 
User Id : 
Wor ks t ati on I d: 
Busi ness Area : 
Type : 
S t a tus : 
Queue : 
Us er Na me : 

DTM Description: 
Comme nts : 

Be gin Da t e : 
Begin T ime : 
Use r Id : 
Wo rkstation I d : 
Business Area : 
Type : 
Stat us : 
Queue: 
Us e r Na me : 

Dl'M Description : 
Co mme n ts : 

CSQC2 
KOBO, FLORINE 

2010 - 11- 09 
03 :17 : 37 
ASAL I M 

JLIFE 
POLRES 
CSPROC2 
AKOBOF 
SALIE , ViARIAM 

2010- 11-os 
l!:i: 46 : 24 
J HICKC 

JLIFE 
POLRES 
CSPROC2 
CSPROC2 
BONJ EAN, CORTNEY 

2010-11- 05 
1 0 : 08 : 22 
JWIEHTJ 

JLH"E 
POL RES 
CSl 
CSPROC 
WIERSMA, TONY J 

Flags : 9990NO 
DTM J ob Name: 
DTM Re t urn Code : 
DTM Task Name: 
DTM Nex:t Task: 
E nd Da t e : 2 010-11 - 09 
End Time : 03:4 7 :37 

Fl ags : 9990NO 
DTM Job Name: 
Dl'M Return code : 
DTM Task Name: 
DTM Next Task: 
End Da t e: 2010 - 11- 0 8 
End Time : 15 :46:27 

Flags : 9990NO 
DTM J o b Name: 
DTM Re tur n Co d e : 
D'l'M Tas k Name : 
DTM Ne x t Task : 
End Date: 2010-11- 05 
End Time : 10 : 08 :27 

JCK0001 27 



AWD His t ory f or Wor.k object key 20 J.0-ll - 02-16 . 10 . 30 . 748281T01 
JLIFE - POLRES - QPASS2 - END - Updateabl e 

~·====-·1·009200 - - BEHNSTEIN - SIMON - 19 -
Social Security Num: .Policy Numb er: 1009208 
~gent Numb e r : Insured ' s Last Na me : BERNSTEIN 

0 

Begin Da te: 
Begin Time : 
User. Id : 
Workstat ion I d : 
Business Area : 
Type: 
Statu s : 
Queue : 
User Name: 

OTM Description : 
Comment s : 

Begin Date: 
Begin Time : 
User Id : 
Wor kstati on Id : 
Business A.rea : 
Type: 
Status : 
Que ue: 
User Name: 

DTM Description: 
Cornments : 

Begin Date: 
Begin Ti me : 
User Id: 
Workstat i on Id: 
Business Ar ea : 
Type : 
Statu s : 
Qu e u e: 
U!>e r Na me : 

D'fM Descriptio n: 
Comments: 

Begin Date: 
Begin 'r ime: 
Use r I d: 
Workst ation I d: 

Printed on Tuesday, May 07 , 2013 at 1 :48 : 18PM 

2010- 11-05 
10 :08: 19 
JWIERTJ 

WIERSMA, TONY J 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM ·r ask Name: 
D'l'M Next Task: 

"End Date: 
End Time : 

2010-11-05 
10 : 00 : 19 

the premi um was e n ough t o get policy back t o postiv e ca sh value but o nly had a 
cas h surrender value 2, 333.09 . Policy the n ran o u t of v alue o n 10/27/2010. 

2010 - 11-0 4 Flags: 
10 : 20 : 49 DTM Job Name : 
AS Al .IM OTM Return Code: 

DTM Task Name: 
DTM Nex t Task: 
End Date: 2010-11-04 
End Time: 10:20:49 

SA LIE, MARIAM 

pls advise i f the $11,180 . 00 prem received 10/15/2010 was too little t o keep 
polic y in force , is t his t he reason y t he policy surr . . . . if not please advis e 
why the po U .cy ter.min a ted afte r p<:iyment wa s received? 

2010-11- 04 
10 :18:59 
ASP.LIM 

J LIFE 
l?OLRES 
ACTUARY 
ACT UARY 
SALIE , M.C\RIA"I 

2010 -11 -0 4 
04: 10 : 19 
ASAL IM 

Flags : 4000NO 
DTM Job Name: 
DTM Retu r n Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 201 0 - 11-04 
End Time : 10 : 20:58 

Flags : 40 00NO 
DTM Job Name: 
DTM Return Code: 
PTM Task Name: 

JCK000128 

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



AWD Hist ory f o r Work object key 2010-ll.-02 -16 . 10 . 30 . 740281T01 
JLIFE - POLRES - QPASS2 - END - Update able 
~9208 - - BERNSTEIN ·· SIMON - 19 -

Social Security 
Agent Number: 

Num: 111111111111111 Pol icy Number: 1009208 
I n s ured ' s Las t Name : BERNS TEIN 

Printed on Tuesday, May 07, 2013 a t 1:48: 18PM 

D 

Business Area: 
Type : 
Status : 
Queue: 
User Na me: 

DTM Descript ion: 
comme nts: 

Begi n Da t e: 
Begin Time: 
User Id: 
Workstat ion Id : 
Business Ar-ea : 
'l'ype: 
Status : 
Que ue : 
User Name: 

DTM Descr i pt ion: 
Comments: 

Begin Dat e: 
Begin Time: 
User Id : 
Workstation Id: 
Bu s i ness Area: 
Type: 
Status : 
Queue : 
User Name: 

DTM Description : 
Comments : 

Begin Dat e: 
Beg in Time : 
Us er Id: 
Workstation I d: 
Business Area : 
Type: 
Status : 

JLIFE 
POLRES 
ALPHAMATCH 
ASAL IM 
SAI.IE, MARI AM 

201 0-11-02 
16 : 13: 3 1 
J HILLAN 

HILL, ASHTON N 

DTM Next Task: 
End Date: 
End Time : 

Fl ags: 
DTM Job Name: 
DTM Ret urn Code : 
DTM Ta sk Name : 
DTM Nex t Task : 

2010-ll.-04 
04: 10 : 19 

End Date : 2 010-11- 02 
End Time : 1 6:13 : 3 1 

spoke to d i ana who works at po ' s office. NO I NFO GI VEN. she said t hat the y 
sent i n a quar t erly a mount of 11,180 . 00 o n octob~ r-. they said they l i ke co 
send in quarterly prem 's instead of y early . on o ct 28th there was a l etetr 
sent to t he po sta ting that t he po l j.cy was t erminated due t o insuffi cient cash 
value . p l ease research and d etermine why policy lapsed a f ter payment. 

2010-11-02 
1 6: 10: 35 
JHILLAN 

JLIFE 
POLRES 
ALPHAMATCH 
CSPROC2 
HILL, ASH'rON N 

2010-ll -02 
16 :10: 30 
JHILLAN 

JLIFE 
PHONE 
PHONE 

Flag s : 4000NO 
DTM J ob Name : 
DTM Retu r n Code : 
DTM Task Name : 
DTM Next Ta sk : 
End Date : 2010-1 1- 02 
End Time : 1.6:11:43 

Fl ags: 9990NO 
DTM Job Na me: 
DTM Return Code: 
DTM 'l'ask Name : 
DTM Next Tas k : 
End Date : 2010-11- 02 
End T i me : 1 6 :10:30 

JCK000129 

Eliot
Highlight



0 

AWD History for Work object key 20 10 - 11- 02-16 . 10.30.740281TOJ. 
JLI FE - l?OLRES - Ql?ASS2 -- END - Updateable 

1009208 - - BERNSTF.IN - SIMON - 19 -
Social Security 
Agent Number: 

Pol icy Number : 1009208 
I n sured ' s Last Name: BERNSTEIN 

Printed on Tuesday, May 07 , 2013 at 1 : •18: lB PM 

Queue: CSPROC 
User Name : HILL , ASHTON N 

DTM Description: 
Comments : 

JCK000130 



Heritage Un.i.on Life. lnsul·an.c-e Co.mp.any 
P. 0. Box 1147, Jacksonville, JL 62651-1147 
Phone 800-825-0003 Fa.'>. 803-333-7842 

November 09, 2010 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 11036892 

Dea1· SIMON BERNSTEIN: 

Thank you for contacting Heritage Union Life Insurance Company. W e are writing in response to 
yom inqui1y on the above-referenced policy. 

This policy is a flexible-premium life instu-ance contract, which accumulates cash value with 
i.n.terest. A charge is deducted from each premium paid to cover sales and administrative expenses. 
The remainder of the premium goes into a cash value account. 

Yom· policy will remain in effect as long as you have sufficient cash value to cover your monthly 
deductions. At the point your cash value was insufficient to meet the monthly cost of insurance 
deductions due the policy lapsed. Th e premiums of $11,180.00 received 10/15/2010 was enough 
to get policy back to positive cash value but only had a cash surrender value $2,333,09. Policy 
then ran out of value on 10127/2010. You can pay as much as you wish (up to established federal 
guidelines) or as little as you w ish (not below the m inimum). The minimum pxemium required is 
the minimum amount you can pay to keep you p olicy in effect during its no-lapse period outlined 
in your contract. 

If you have any questions, please call the Client Service Center at 800-825-0003, M onday through 
Friday from 7:30 Al\II to 4:30 PM Central Standax·d Time. 

Sincerely, 

Client Services 

JCK0001 31 



AWD History for Work object key 20 1 0 - 11- 12-14 .10.33. 383281T01 
JLI FE - FORMS - PRCX:ES SE D - END - Updateable 

- 100 9208 - - BERNSTEIN - S I MON - 19 -
Social Security 
Agent Number : 

Policy Numbe r : 1009208 
Insu red' s Last Name : BERNSTEIN 

Printed on Tu esday, May 0-/ , 2 0 1 3 at 1:48 : 52 PM 

Begin Da te : 
Begin Time : 
User Id : 
Wor kstation Id : 
Business Area: 
Type : 
Status: 
Que ue : 
User Name: 

DTM Description: 
Comments : 

Begin Date : 
Begin T ime : 
User Id : 
Workst ation I d: 
Bus i n ess Area : 
Type: 
Status: 
Queue : 
user Name: 

DTM Des cri ption : 
c omments : 

Begin Date : 
Begin Time : 
User Id: 
Works tation Id: 
Business Area: 
Type : 
Status : 
Queue: 
User Na me: 

DTM Description : 
Corrunents: 

Begin Date : 
Begin T ime : 
Us er Id: 
Workstation Id: 
Bus i ness Area: 
Type: 
Status : 
Queue : 

2010- 11- 12 
14:11: 41 
J LYONKA 

LYONS, KE RI A 

FAXED 

20 10-11 - 12 
14 :11: 02 
JLYONKA 

JLT.FE 
FORMS 
PROCESSED 
END 
LYONS , KERI P.. 

2010-11- 12 
1 4 : 1 0:51 
J LYONKA 

LYONS, KERI A 

Fl ags : 
DTM Job Name: 
DTM Ret urn Code : 
DTM Tas k Name: 
DTM Next Ta sk: 
End Date : 2 010 -11-12 
End T i me : 14:11 : 4 1 

Fl ags : 
DTM Job Name: 
DTM Ret u r n Code: 
DTM Task Name: 
DTM Next Task: 
End Date : 
End Time : 

Flags : 
DTM Job Name : 
DTM Return Code: 
DTM Tas k Name: 
DTM Next Task: 

4500N2 

2010-11-12 
14 :11:30 

End Date: 2 01 0- 11-12 
End T ime: 1 4: 1 0 :51 

fa x r einst forms 561-988- 0833 

2010-11- 12 Flags : 4SOONO 
1 4 : 10 : 34 DTM Job Name: 
,JLYONKA DTM Retur n Code : 

D'£M Task Name: 
J LIFE DTM Next Task : 
FORMS En d Da t e: 2 010-11- 1 2 
/\LPHAMATCH End Time: 14: 1 1 :10 
CSPROC 

JCK000132 

·- - --·- •··- - ·-·· - - · --- ---·· ·-- ··---·· ····- - ·- - -- -- - --- --- - --- - - - ---



AWD His tory fo r Work object key 2010-11-12-14 .10 .33 . 383281T01 

~~~JILIIIFIE~~-~E·~oRMS - PROCESSED - END - Updateable 
1009208 - - BERNSTEIN - SIMON - 19 -

Social Security Num: Pol icy Number : 1009208 
Agent Numb e r: Insured' s La s t Name: BERNSTEIN 

User Name: 
D'fM Description: 

Comments : 

Begin Da t e : 
Begin Tim" : 
User Id : 
Worb;tat i on I d : 
Business Area : 
Type; 
Sta tus : 
Queue: 
Us e r Name : 

DTM Descript ion : 
Comments : 

Printed on Tue sday, May 07 , 2013 at 1:40 : 52PM 

LYONS, KERl A 

201 0-11-12 
14 :10 : 33 
JLYONKA 

JLIFE 
!!ORMS 
PHONE 
CSPROC 
LYONS, KERI A 

Flag s : 4 500NO 
DTM Job Name: 
D'CM Return Code : 
DTM Task Name: 
DTM Nex t Tas k: 
End Date : 2010-11-12 
End Time: 14:10 : 33 

JCK0001 33 



Heritage Union Life Insurance Company 
P. 0 . Box 1147 , Jacksonville, IL 62651-11 47 
Phon.e 800-825-0003 Fax 803-333-7842 

November 12, 2 010 

SIMON BERNSTEIN 
FAX# 561-988-0833 

Insured Name: SIMON BERNSTEIN 
Policy Numbel': 1009208 
Correspondence Number: 11043261 

Dear SIMON BERNSTEIN: 

We have received your request to reinstate the above refel"enced policy. To consider your request, 
the enclosed forms must be completed for the proposed primaiy insured and returned to us. In 
addition, if your policy includes any Riders that you wish to l"einstate the enclosed fon:u.S must also 
be completed for any other proposed insured to be covered by the Riders. Upon receipt, we will 
consider your application for reinstatement under our current undeiwriting rules and practices. 
These forms must be received by the Company at the address shown above during the lifetime of 
the insured, within 31 days from the date of this lettel" 0 1· the timeframe stipulated in your policy 

·provisions, whichever is greater. 

• Until the completion of the reinstatement process, your policy will remain terminated. 

Completing the reinstatement form is the first step in processing yom request. Unde1writing may 
require additional information that includes a statement from your attending physician and/or an 
examination. and blood draw from ow· paramedical provider. You may be contacted by a 
Portamedic examiner to make arrangements for the examination, 

If you h ave any questions, please call the Client Service Center at 800-825-0003, Monday through 
F1iday from 7:30 AM to 4:30 PM Central Standard Time. 

Sincere ly , 

Client Services 

Enclosu1·e(s): Hippa Notice 
Privacy Notice 
Reinstatement Form 

JCK0001 34 
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1009208 
Policy Number 

Authorization for Release of Health Information 
to Heritage Union Life Insurance Company 

This authorization complies with the HIP AA Privacy Rule. 

Name of proposed insured/patient 
(please print) 

_/_! _ _ 
Date of birth 

I authorize any health plan, physician, health care professional, hospital, clinic, 
laboratory, pharmacy, medical or medically -related facility, federally assisted 
alcohol or substance abuse program, Veterans Affairs health care facility, or other 
health care provider or facility that has provided payment, treatment, or services to 
me or on my behalf or the behalf of me and my minor children who are insured or 
for whom I am seeking insmance, if any, ("My Providers") to disclose the entire 
medical record and any other protected health information concerning me or me and 
my minor children to Heritage Union Life Insurance Company ("the Company") 
and its agents, employees, and representatives. This includes information on the 
testilig, diagnosis, treatment or prognosis of any physical or mental condition, 
including, but not limited to, Human Immunodeficiency Virus (HIV) infection and 
AIDS (Acquired Immune Deficiency Syndrome), sexually trnnsmitted or 
communicable diseases, mental illness, developmental disabilities, sickle cell 
anemia, and the use of alcohol, mugs and tobacco, but excludes psychotherapy 
notes. By my signature below, I aclmowledge that any agrnements I have made with 
My Providers to restrict my or my minor ch:il&·en's protected health information do 
not apply to this Authorization. I further instnict My Providers to release and 
disclose my/our entire medical records without restriction, if requested under this 
Authorization. 

TI1e Company may use and disclose information received under this Authorization 
to: 1) unde1write my application for coverage and make eligibility, risk rating, 
policy issuance and emollment determinations; 2) obtain reinsmance; 3) administer 
c laims and determine or fulfill responsibility for coverage and provision of benefits; 
4) administer coverage; and 5) conduct other legally permissible activities that relate 
to any coverage I have or have applied for with the Company. I understand that any 
information that is disclosed pursuant to this Authorization may be re-disclosed and 
no longer covered by federal rules governing privacy and confidentiality of health 
information. 

This Authorization shall remain valid for 24 months following the · date of my 
signaturn. A copy of this Authorization is as valid as the original. 

JCK000135 

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



I have the right to revoke this Authorization in writing, at any time, by sending a 
written request for revocation to the Company ai the address shown on the attached 
con-espondence. A revocation of this Authorization is not effective to the extent that 
the Company or others have relied on it, or to the extent that the Company has a 
legal right to contest a claim under an insurance policy or to contest the policy itself. 
My Providers m ay not refuse to provide treatment or payment for health care 
services if I refuse to sign this Authorization. I understand that if r refuse to sign 
this Authorization, the Company may not be able to process my application, or, if 
coverage has been issued, may not be able to make any b enefit payments . I have 
received a copy of this Authorization which I have signed and will retain for my 
records. 

Signature of Proposed Insured/Patient or Legal Representative Date 

Description of Legal Representative's Auth01ity or Relationship to Patient 

Health Autho1ization (2.4) Insured Copy 

JCK000136 



1009208 
Policy Number 

Authorization for Release of Health Information 
to Heritage Union Life Insurance Company 

This authorization complies with the HIP AA Privacy Rule. 

Name of proposed insured/patient 
(please print) 

I I - - -----
Date of birth 

I authorize any health plan, physician, health care professional, hospital, clinic, 
laboratory, pharmacy, inedical or medically-related facility, federally assisted 
alcohol or substance abuse program, Veterans Affairs health care facility, or other 
health care provider or facility that has provided payment, treatment, or services to 
me or on my behalf or the behalf of me and my minor children who are insmed or 
for whom I am seeking insurance, if any, ("My Providers") to disclose the entire 
medical record and any other protected health information concerning me or me and 
my minor children to Heritage Union Life Insurance Company ("the Company,,) 
and its agents, employees, and representatives. This includes information on the 
testing, diagnosis, treatment or prognosis of any physical or mental condition, 
including, but not limited to, Human Immunodeficiency Virus (HIV) infection and 
AIDS (Acquired Immune Deficiency Syndrome), sexually transmitted or 
communicable diseases, mental illness, developmental disabilities, sickle cell 
anemia, and the use of alcohol, dlugs and tobacco, but excludes psychotherapy 
notes. By my signature below, I aclmowledge that any agreements I have made with 
My Providers to restrict my or my minor children's protected health information do 
not apply to this Autbodzation. I further instruct My Providers to release and 
disclose my/our entire medical records -without restriction, if requested under this 
Authorization. 

The Company may use and disclose information received under this Authorization 
to: 1) underwrite my application for coverage and make eligibility, risk rating, 
policy issuance and enrollment determinations~ 2) obtain reinsurance; 3) administer 
claims and determine or fulfill responsibility for coverage and provision of benefits; 
4) administer coverage; and 5) conduct other legally permissible activities.that relate 
to any coverage I have or have applied for with the Company. I understand that any 
infonnation that is disclosed pmsuant to this Authorization may be re-disclosed and 
no longer covered by federal rnles goveming privacy and confidentiality of health 
information. 

This Authorization shall remain valid for 24 months following the date of my 
signature. A copy of this Authorization is as valid as the original. 

JCK000137 
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I have the right to revoke this Authorization in writing, at any time, by sending a 
written request for revocation to the Company at the address shown on the attached 
correspondence. A revocation of this Authorization is not effective to the extent that 
the Company or others have relied on it, or to the extent that the Company has a 
legal iight to contest a claim under an insurance policy or to contest the policy itself. 
My Providers may not refuse to ·provide treatment or payment for health care 
services if I refuse to sign this Authorization. I understand that if I refuse to sign 
this Authorization, the Company may not be able to process m y application, or, if 
coverage ha,s been issued, may not be able to make any benefit payments. I have 
received a copy of this Authorization which I have signed and will retain for my 
records. 

Signature of Proposed Insured/Patient or Legal Representative Date 

Description of Legal Representative's Authority or Relationship to Patient 

Health Authorization (2.4) Home Office Copy 

JCK000138 
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OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley A ct and state privacy law 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non-public personal information ("NPI") we collect confidential and secure. We want to let 
you know how we protect your privacy. Our Privacy Po licy applies to potentia l, current and former customers. 

How do we protect your privacy? 

• We restrict access to NPI to our employees who need it for their jobs. 
• W e use your N PI only as is necessary for us to provide insurance products and services. 

W e require nonaffiliates that perfo rm services for us to protect your NPI and not use it for any other purpose. 
We verify that a nyone asking for your NPI is entitled to it before we give it. 
We collect your health information only with your written authorization. 
We disclose your NPI only as permitted or required by law. 
We do not d isclose your NPI to others for their own marketing purposes. 

• We do not reveal you r health, character, personal habits or reputation to anyone for marketing purposes. 
• We m ainta in physical, electronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

W e need some NPI to determine if you are eligible for our products. O nce a contract is issued, we typically only seek NPI 
· when som eone asks for more coverage or submits a claim. Som e examples of what we may collect: 

Data you provide on applications (name, address, date of birth, Social Security number, income, and beneficiary). 
Medical information from health care providers obtained w ith your authorization. 
fnformation about yo ur policies w ith us (policy number, coverage, premium, and payment history). 

• As you have authorized: c redit reports from consum er reporting agencies; driving records from the Bureau of Motor 
Vehic les; medical records f rom the Medical Information Bureau.· (NPI obtained from insurance support organizations 
may be kept by them and disclosed to others.) 

To whom do we disclose information? 

We may share your NP! when you ask or authorize us to do so. Also, the law allows certain disclosures without your 
authorization . We may share some or a ll of you·r NPI w ith affiliates or nonaffiliates, as permitted or required by law. The law 
does not a llow you to opt out of these disclosures. Examples of who we may share NPI with: 

Nonaffiliates we have hired to help us provide insurance services, such as claims, billing, and custo mer service vendors 
and insurance agents; affiliates that hel p us provide services or audit our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffi liates that market our products. T hese parties may include life and health insure rs, insurance agents, 
and ma rket ing firms. We may share your name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the r ight to know what NPI we have collected about you; this does not apply to NPI that relates to an actual or 
possible claim or civil or criminal action. Y ou may ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your m edical records within the past two years. 

• If we w ish to disclose your NPI fo r reasons not allowed by law. we w ill ask for your written authorization . If you give it to 
us, you may revoke it at any t ime. Revocation is subject to the rights of anyone who acted in reliance of your 
au thorization before it was revo ked. 
We m ay change our Privacy Policy from t ime to time. If we do, we wil l provide you with al l of the legal rights to which 
you are entitled. This privacy notice supersedes all such prior notices we may have provided to you. 

How do yo u contact us? 

If you have questions about this notice, please write to us at: Annui ty & Life Reassurance America, Inc., Attn: Legal 
Department, 1700 Magnavox W ay, Fort Wayne, IN 46804. Contact Customer Service for questions about your policy. 

0 J/08 Privacy Notice 
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Annuity & Life R eassu rance America , Inc. 
Home Office: · · 

Hartford, CT 06103 
("the Com pany"} 

POLICYOWNER PLAN CHANGE/ 
REINSTATEMENT REQUEST 

PART1 

Service Bureau: 
P.0 .. Box 1147 
Jacksonville, IL 62651 
(800) 825-0003 

INSTRUCTIONS; •Check 0 for Ser;'lce desired • Indicate lo what address ilerns should be reb.Jmed •Mall form (and policy if required) lo 
Serv{d ng Office • For Change at 8eneficiacy, com plete separate form. 

SIGNATURE REQUIREMENTS: • Insured, If age 16 or older •Owner, II o ther than lhe Insured •Assignee, II po~cy assigned 
• Cornorate offtcer with UUe, if nallcov is coromate-owned. . 

Policy Nvrnber I Insured (also called "you") 

~nsured·s Address 

Owner or Assignee 

Owner or Assignee Address and Phone Number 

Servicing Agent's Name I Agency Code 

I lnsured's Oa~ of Birth 

lnsured's Social Security Number* 

Owner's Social Security Number 

Agent's Ptione Number 

Agent Code 

·wm not process without valid lnsured's Social Security Number and owner's Soclal Securtty or Ta:( ldentiflcaUon Number. 
Return all Items lo: 0 Owner 0 General Agency 0 Other (specify) 

0 TRADITIONAL 0 UNIVERSAL LIFE 

Old Plan: Old Benelll Amount: $ New Plan: New Benefit Amount: ~ 

ff converting part o f a tenn policy or teim life rkjer, Is the balande lo be retained or dropped? 0 Retain S 0 Orop 

Pea th Benefit Option {Unlversal Life ONLY): 0 l evel 0 Increasing .DI declare the Original Polley Cofllr:lcl has been lost or desltoyed. 

Curren tly on Policy 
Benefits: (Check Answer) Add Delete 

Accidental Death 0 Yes 0 No 0 D 
Waiver of P.rem!um (o'. COi ff UL} 0 Yes 0 No 0 0 
Monthly Dtsabillty Beneiil (UL ONLY} 0 y,,,s 0 Na 0 0 
Guaranteed Purchase Option 0 Yes 0 N() 0 0 
Riders; 

Spouse' s Level Term Rider 

Children's lerm Rider 

Primary Insured T erm Rider 

Other Insured Term Rlder 

Other Riders (sf?ecify): 

0 Yes 0 No 

0 Yes 0No 

0Yes 0 No 

0 Yes 0 No 

0 Yes 0 Na 

QYes 0 No 

0 Yes 0 No 

0 
D 
0 

D 
D 
0 

Increase 

0 
·.o 

0 
0 

D 
0 
0 
D 

0 
0 
0 

oe.crease New Amount 

0 
D 3; 

0 
D :s 

0 s 
0 s 
0 
0 $ 

0 
0 

.0 

Do you curronUy use any tobaGco product? O Yes O N o If "YES", whnt form of lobacco do.you use? 0 Cigarettes 0 Cigars D Pipe 0 Smokeless 

Have you ever used any tobacco product? 0 Yes O No If "YES", what was the d<i!e on which you lasl used tobacco? 

BILLING I NSTRUCTIONS: 
MODE: 0Annual osemi·AOl}Ual Oauarterly 0Monthly 0Non-bill 
0Govemmenl Allotmen( 

New Planned Periodic Premium: $ 

SPECIAL INSTRUCTIONS: 

A.L-A-0 1 

BILLING TYPE: 0Direcl Ot isl bill 0PAC 

Amount Enclosed: $ 
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PAR"i' 11 APP LICATION FOR 0 In crease $25,000 or less 0 Reinstatemen t 0 Add Rider or Benefit 
O Preferred Non -Sm oker 0 Select Non-Smoker 0 Term Conversio n Policy Number-------------- -

Relationship Age Slate 
(Pri:1t fir-s! name . mfddttt inWal, ;Jnd l<Jsl name} To P r<>posetl Qolc of Birth Near~.st or Heigh\ .~ 

Occupation Insured Month oav Year Blrthday Ellrth Sex Feel Inches Now Yr. •go 
1. a. Proposed Ml 

~·-· lnsll{ed: 
o. Se<Ond 

Proposed Insured: 
Complete far Family Plan. Spouse Rider, DI.her Insured Rider or Children's Term} 

2. a. Spouse 

b. Ctn1dren 

C, 

Gtve delai!s In Comments sect/Oil followmg the questions for any YES answers to questions 3 through a and 10 fhrougn 15. 

3. Within lhe past 10 years, has any person proposed ror coverage: 

a. Been examined by or consulled a physlciaf'I or o ther practitioner? 0Yes 0No 
b. Been under observation or treatment In a hospital or any other form of health care facllity? 0Yes 0 No 
c. Had an X-ray, eleclrocardiogr.im, blood test, urine or olher .laboratory lests? 0Yes0No - - -·~ <I. Within !he past 1 o ·ye~r;·,"has any person proposea !or coverage; _ .. ___ ···--·- ...... ·- -··--·- ·_ .. _____ -Q-Y..es-QN<> 
a. Recetved benefits or compensation for sickness or Injury, or had life or dls~bility Insurance rnodilied, rejected, not renewed, or Issued 

0Yes 0No as a subslandard risk? 

b. Sough\ advice or lrealmenl for, or been arrested for or been addic te d to; the use or alcohol or drugs? .OYes O No 
c, Had any disease of !he reproductive organs. genital organs , breasts, or any ampulaiion or bodily Infirmity, hernia or ruplure, 

0Yes0No "hemorrhoids or' V3r1cose veins? 

d. Been advised to have any diagnostic test, hospltallzatlon, or surgery which w as not comple ted? 0 Yes 0 No 
s. Withln lhe pasl 10 years. has any persons proposed .for coverage had or been treated for. 0Yes0No 

a. Any dtsease or disorder or lhe eyes , ears, nose, uiroal , or thyroid gland? OYes 0No 
b. Any deformity or d isorder of the back, spine, muscles, bones or joints? 0Yes ONo 
c. Chest pain, heart murmur, high blood pressure, or any other disease or disorder of the heart, circulatory system, blood or blood 

0Yes0No vessels? 

d. Peptic ulcer, Indigestion, .or other disease of lhe s lomach, ln tesUnes, gall bladder, liver, pancreas, spleen, or enla1"9ed lymph glands? 0Yes0No 
. e. Tuberculosis, aslhrna, pll!urtsy, or any other disease ol lhe chest oc: lung? 0Yes.0No 

r. Albumin, pus, blood or sug~r in urine, urinary stone, or o ther dis ease of the kidneys , bladder or prostate? OYes 0No 
g. Severe headaches, fainting spells, dizziness, ve{1igo, syncope. epilepsy, nervousness, paralysls, mental disorder, depression, or any 

0Yes0No other disease or disorder o f lhe brain or neivous s'islern? 

h. Rheumatic or other fever, diabetes, syphilis, gou l, arthritis, goiter, cancer, tumor or d isorder o f the lymph nodes? 0Yes ONo 

I. My surgical operaUons, lraatmen~ or any illness, ailment. abnormality, or Injury not menUoned above within th!! past 10 years? OYes 0No 
6. W lthin the past 7 years: To \he best of your knowledge, h;:is any person pr0posed for coverage had or been told by a medica l professional, 

OYes ONo he or she had: an imrnLJfle deficiencv disorder , AIDS or. AlOS-Reialed Comolex (AR C)? 

7. Is any person proposed fo' coverage now pregnant? (If ·yi=s: provide !he child's expected due date In ·comments/ OYes 0No 

a. l s any person proposed for coverage now under m edical treatment or taking any prescrip~on drugs? O Yes 0No 

9. To the besl of your knowledge. are all persons proposed for coverage now in good health? {If "NO", provide details In "Commenls? 0Yes0No 

10. Has any person proposed for coverage any inlen1ion to travel or reside ou tside the United.Stales or Canada? 0Yes0No 

11. Has any person proposed for coverage wi thin llle past two years Ocwn as a pilot, s ludent pilot or crew member or In lend to do so? 0Yes 0No 
12. Has any person proposed for coverag!' engaged In, or Intend to engage in. underwater diving, hang gilding or parachuUng? 0Yes0No 

13. Has any person propos ed for coverage engaged ln, or Intend to engage In, compeUUve racing or any \(Ind? 0 Yes 0No 
14, Has any person proposed lor coverage had a drive(s llcense suspended or revoked, or been convicted In !he.last 3 years of a mov!ng 

OYes 0No vlolaUon or ol driving wnle fm(!aired. lntoxica ted. or under the Influence of dru11s or alcohol? 

15. !-las any person proposed for coverage ever·been convicted of a felony? OYes 0Mo 

Pleaso 6sl Question Number and itern(sJ that you are referring to, Oates/Duration, Diagnosis, Physician Name and Address, and name oft~ Hcallt1 Carn Facility. 

16. Family History 
Wife or Husband 
Father 
Mother 
Slsterfs l 
Brother(s) 

Age(s) {if living) Condition of Health * Age(s) al Death Cause of Death • Ir !1Ql answered 
·Good; give 
details above. 
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AGREEMENT ANO SIGNATURE FOR PARTS I&. II 
(See "Notice to Applicanr on revers e side) 

The undersigned hereby declare(s} that lo the best of his knowledge and belief the foregoing statements and answers are 
complete and true and have been made lo induce the Company to .change the above numbered policy. The undersigned agree(s) 
that the policy shall not be so changed unUI the Company has received payment of all arrears and has forma lly approved the 
application at its Horne Office and further agree(s) to accept a return of any payments made in coon ecUon with this application for 
change, should the Company decline to approve il. 
The undersigned further agree(s) that If Ille Company approves this application for change, such approval shall be based u pon 
lhe above statements and answers which shall be deemed to be represen tations and not warranties. The t)ndersigned further · 
agree(s) as an express conditfon o f such change, that if any such representation is untrue In whol!il or in part, and is material, the 
Company shall be under no liabillty by reason of the change, except to return all premiums paiO in connec;tion with and subsequer1t 
to such change; bul on the condition lhat the change shall be incontestable after the same peliod.followlng such change and with 
.the same conditions and excepllons as provided In the policy with respect lo the incontestability thereof. It is understood lhal: 
unless otherwise provided, the reinstatement o.f a policy reinstates interests of any assignees, beneficiaries or owners. 
The undersigned understand ls) that if making a policy change, unless the change will be lo the same plan of insurance, no 
disability benefits will b e allowed for any condition. existing al the present lime. ti the above policy is to be surrendered with thi s 
servica request. The undersigned hereby surrender{s) the policy fo r cancellatlon and agree that tnis request together wilh the 
application for the original pollc:;y, shaU conslltute the application for any n ew policy and that the original application shall be 
changed on!y lo the extent provided. 

- -'ffli? .. underSigned request(sfUianlJtthm's;:n;iim1S"'ma:rked-a bo·4~-b·a-·cornp!a!e(']-9y--!!:le-(;;:0mp"1r.w-eP.d-agr.e!'dor-my.selL(,aµrs.el'{es), ________ _ 
heirs, beneficiaries ana aU others claiming under the above policy to release, lnde,mnify and hold the Company harmless from any 
liability Incurred because of compie\ing the above transactions. The undersigned expressly w arrant{s-} that all persons signing · 
below are of legal age and that no proceedings in bankruptcy are pending against any of them. 

Dated at (Cily and State} , this Day of 

Witness (not related} or Agent ~nsured(s), Owner(s), Ass~gnee(s) (Please indicate Utle) · 

Address Addres~ 

City State Zip City State Zip 

AUTHORIZATION FOR PART ll 
The undersigned authoriz e(s) any licensed physician, medical practitioner, hospital, c linic, or other medical or rnedlcaHy related 
facflity, Ins urance company, U1e Medical lnformaUon Bureau or other organization. institution or person, that has any records or 
knowledge of me or my health or the health of any family dependent applying for insurance, to give to the Company, o r its 
reinsurers, any such information. A photostatic copy of this aulhor!za~ion sha ll be as va lid as the original. I agree that this 
aulhoilzatlon shall be valid for two and on e half years from the date I sign this application. 

Dated at (Cily and Slate) , this Day or ______ _ _ _ __ _ 

Proposed Insured (lt age 16 or over) 

Witness (not related) or Agent 

Telephone Number (day): ( 

Spouse (if to be insured} or Second Proposed Insured (If J.W.L) 

Owner (II nat Proposm:J Insured) and relationship 

(night): ( 

.. - - ... - - -- ... . - -- - - - • - -- - - - - - - - - - • - - - .... ..... - ---- - - .. -- -- -- - - .... - - - - - - - - ............ -- .... .... - .. - - - .. - - -- - - .. .... - - ... _ ... __ ,,. _ __ - ... !. • • -- - .. - -- • --- - - -- ... - - ---- ....... --- ....... -
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ANNUITY & LIFE REASSURANCEAMERlCA; ING. ("we'',' \.ts","our") 
IMPORTANT NOTICE- PLEAS£ READ BOTH SIDE;S 

NOTICE T O UNITED STATES RESIDENTS UNDER FAIR CREDIT REPORTING ACT 

Thank you for choosing us for your insurance program. W e would like to explain a part of our undeiwriting process 
that is frequently misunderstood. · . 
You are entitled to know that, as part of our routine selection procedure, we may request an investigative consumer 
report concerning the lnsurabllity of each per?on proposed for coverage. This report would inc:lude information as to 
character, general reputation, personal characteristics and mode of living. except as may be related directly or 
indirectly to your sexual orientation, obtained through personal interviews with friends, neighbors, and .associates of . 
the Proposed Insured. The Proposed Insured may request lo be interviewed in connection witll 1his report. 

Should you desire additional information about the nature and scope of this report, please make a written ~equest \o 
tt1e Servicing Office, P.O. Box 1147, Jacksonville, Illinois 52651-1147. Please include the name of your agent as well 
as your own full name, date of birth and return address. 

You selected us for excellent financial planning servlces and quality protection. In order to provide the best possible 
products on the most favorable basrs , it Is necessary for us to be somewhat selective in issµing our policies. We 

_ _ 2incerely believe that the consum'er investigative report is an essential and proper tool to assist us in meeting these 
mutual objectives. . -~--------------

We will do our best to serve you both now and in lhe future. Please call us any time.at our toil-free number: (800) 825-
0003. 

::-_::.NOTJCE TO APPLICANT 
Any person who knowingly and with intent to Injure, defra ud , or deceive any ins u rer files a 
s tatement of claim o r an application containing false, incomplete , or mis lead ing informatio n is 
guilty of a felony of the third degree. 

- .-.--·· 

AL-A-01 
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lMPORT ANT NOTICE - PLEASE READ BOTH SIDES 
NOTICE REGARDING M EDICAL INFORMATION BUREAU 

Information. regarding your lnsurability will be treated as confjdenllal. The Company and Its reinsurers m ay, however, 
m ake a brief report thereon to !he Medical Information Bureau, a non-profit membership organization of life Insurance 
companies, which operates an information exchange on behalf of its members. lf you apply lo another Bureau 
member company for life or hea lth insurance coverage, or a claim for benefits is submi\led to such a company, the 
Bureau, upon request, will supply sUch company with the inform ation in its file. 

Upon receipt of a request from you, the Bureau will arrange disclosure of any information il may have in your file 
(medical information will be disclosed only lo your attending physic ian ). If you question. the accuracy of information in 
the Bureau's file, you may contact the Bureau and- seek a correction. If you are a United Slates resident, your re quest 
will be handled ln accordance with the· procedures set forth in the Fair Credit Reporting Act. The address of the 
Bureau's Information office in the United Stales is Post Office Box 105, Essex Station, Boston, Massachusetts 02i 12, 
telephone number (617) 426-3660. In Canada, the address is 330 University Avenue, Suite 501, Toronto, Ontario 

--rvrs-c;·m;-;-1e!epnone- riuniber 1<1--ns")-5:''J'i-:::iJ5'~0-_ - - ··- --·---------~-·-·--:-·----··--

The Company and its reinsurers may also release information in its files to other life insuran~e companies to whom 
you may apply for life or health insurance, or to whom a cla im for benefits may be submitted. 

AL-A-OJ 
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AWD His tory f o r Work object key 20 J. O- ll- 15-J.2 . 26 . 17 . 56628 1T01 
J LIFE - FORMS - PROCESSED - END - Updateable 

~·;1;1-•1009208 - -· BERNSTEIN - SI MON - 1 9 -
Soci a l Security Num: Po l i cy Number : 1009208 
Ag ent Number : Ins ured ' s Last Na me : BERNSTEIN 

Begin Date: 
Begin Ti me : 
Us e r Id : 
Works ta tion I d : 
Bus iness Area : 
Type : 
Status : 
Queue : 
User Na me: 

DTM Descr iption: 
Co mments: 

Begin Date: 
Beg in Time: 
Us e r I d : 
Wor ks t at i o n I d : 
Bus i ness Area : 
Type : 
Status : 
Queue : 
Use r Name: 

DTM Description: 
Comme nts : 

8Bgin Date: 
Begin Time: 
Use r Id: 
Worksta tion Id : 
Business Area : 
Type: 
Sta t us : 
Que u e : 
User Na me : 

DTM Descri ption: 
Comments: 

Begin Date : 
Begi n Time : 
Us e r Id : 
Wor kstation Id : 
Business Area : 
Type: 

Prin t ed on Tuesday, May 07, 2013 at 1 : 49 : 25PM 

2010- 11-15 Flags: 
13 : 2 2: 01 DTM J ob Name : 
JPETESD D'fM Re tu r n Code : 

DTM Task Name: 
DTM Next Task : 
End Da t e : 
End Time : 

COLE I SHANNON D 

MAILED REI NSTAT EMENT FORM 1'0 P O. 

2010- 11-15 
13 :21 : 35 
JPETESD 

JLIFE 
FORMS 
PROCESSED 
END 
COLE, SHA...'l"NON 

2010- 11-15 
12 : 27 : 44 
JMILLH 

D 

MI LLER, HEATHER R 

Flags: 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM: Nex t Task: 
End Da l:e : 
End Time : 

Flags ' 
DTM Job Name: 
DTM Retu r n Code : 
DTM Tas k Name : 
D'fM Next; Task : 
End Da te : 
End Time : 

2010-11-15 
13 : 22: 01 

4 500N2 

20 10 - 11-15 
13: 21:54 

2010-11-15 
12 : 27 : 4.J 

*n o info g i ven to Di ana as I could not locate l e tt er of aut h on file . _ while J 
wa s searching fo r letter t h a t s h e c laims to have s ent in s h e termi na t ed 

cal l * 

2010-11- 15 
12:27 :14 
JMILLH 

Flags: 
DTM J ob Na me : 
D'l'M Re t u r n Code : 
DTM Tas k Name : 
DTM Next Task: 
End Date : 20 10-11- 15 

JCK000145 

Eliot
Highlight



AWD His tor y f or Wor k object key 2 0 10- ll-15- 12 . 26. J. 7 . 5 6628 1T01 
JLI FE - FORMS - PROCESSED - END - Updateable 

~~lllllli-1111010920 8 - - BERNSTEIN - SIMON - 19 -
Socia l Security Nu rn : Pol icy Number: 1 009208 
Agent Number: Insured' s I,as t Name : BERNS1'EIN 

Pr inted on Tuesday, May 07 , 2013 a t 1.: 4 9 : 25PM 
==-~=-~=-~--=-~===~-======~==~===m==========~=-=~==-==~-=--====--~•======~~=~~=-~===-==~==~~=~=== 

Status : 
Queue: 
Use r Name : 

DTM Descripti o n: 
Comments : 

Begin Date: 
Beg in Time: 
User Id : 
Workstation I d : 
Business Area : 
Type: 
Status: 
Queue: 
User Name: 

DTM Descript ion: 
Comments : 

Begin Da te: 
Begin Time: 
User Id : 
Wor kstat i on Id: 
Business Arca : 
Type: 
Status : 
Queue: 
User Na me: 

DTM Description : 
Comment s: 

End Ti rne : 12 : 27 : 14 

HI LLER, HEATHER R 

PLS FAX REI NST FOTh~S TO DIANA@ 5 61- 988 - 0833 

2010-11- 15 
12 :26 : 20 
J MILLH 

J J.IFE 
FORMS 
ALl?HAMATCH 
CSPROC 
MILLER, HEATHER R 

2010- 11-15 
12 : 26:17 
JMI LLH 

JLI FE 
E"ORMS 
PHONE 
CSl?ROC 
MILLER, HEATHER R 

Fl ags : d50 0NO 
DTM J ob Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Date: 2010- 11~15 
End 'I'ime: 1 2: 2 7: 00 

Flags: 4500NO 
DTM Job Name: 
DTM Retur n Code : 
DTM Ta sk Name: 
DTM Next Tas k : 
End Date: 2010-11 - 15 
End Time : 12:26 : 17 
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Heritage Union Life Insurance Company 
P.O. Box 1147, Jacksonville, IL 62651 -1147 
Phone 800-825-0003 Fa,"{ 803 -333-7842 

November 15, 2010 

SIMON BERNSTEIN 
7020 LlONS HEAD 
BOCA RATON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Con espondence Number: 11044995 

Dear SIMON BERNSTEIN : 

We have received youT request to Teinstate the above referenced policy. To consider your request, 
the enclosed forms must be completed for the proposed prima1y insured and returned to us. In 
addition, if yow- p olicy includes any Riders that you w ish to reinstate the enclosed fmms must also 
be completed for any other proposed insured to be covered by t he Riders. Upon receipt, we w ill 
consider your application for i-einstatement under our cunent underw:riting mles and practices. 
These forms must be received by the Company at the address shown above during the lifetime of 
the insured, within 31 days from 1he date of this letter or the timeframe stipulated in yom policy 
provisions, whichever is greatex. 

• Until the completion of the reinstatement process, your policy will remain terminated. 

Completing the Teinstatemeut form is the first step in processing your request. Undexw1iting may 
require additional information that includes a statement from your attending physician and/or an 
examination and blood draw from our paramedical provider. You may be contacted by a 
Portamedic examiner to make au angements for the examination. 

If you h ave any questions, please call the Client Service Center at 800-825-0003, M onday thrnugh 
Friday from 7:30 AM to 4:30 PM Central Standard Time. 

Sincerely, 

Client Services 

Enclostue(s): I-lippa Notice 
Privacy Notice 
Reinstatement Form 

JCK000147 
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1009208 
Policy Number 

Authorization for Relea.se of Health Information 
to Heritage Union Life Insurance Company 

This authorization complies with the HIPAA P:rivacy Rule. 

Name of proposed insured/patient 
(please print) 

I I 
-~-----

Date of birth 

I authorize any health plan, physician, health caTe professional, hospital, clinic, 
laboratory, pharmacy, n1edical or medically-related facility, federally assisted 
alcohol or substance abuse program, Veterans Affairs health care facility, or other 
health care provider or facility that has provided payment, treatment, or services to 
me or on my behalf or the behalf of me and my minor children who are insured or 
for whom I am seeking insurance, if any, ("My Providers") to disclose the entire 
medical record and any other protected health information concerning me or me and 
my minor children to Heritage Union Life Insurance Company ("the Company") 
and its agents, employees, and representatives. This includes information on the 
testing, diagnosis, 1J:eatment or prognosis of any physical or mental condition, 
including, but not limited to, Human Immunodeficiency Vitus (HIV) infection and 
AIDS (Acquired Immune Deficiency Syndrome), sexually transmitted or 
communicable diseases, mental illness, developmental disabilities, sickle cell 
anemia, and the use of alcohol, drugs and tobacco, but excludes psychotherapy 
notes. By my signatm·e below, I aclmowledge that any agreements I have made with 
My Providers to restrict my or my minor children's protected health information do 
not apply to this Authorization. I further instruct My Providers to release and 
disclose my/om entire medical records without restriction, if requeste d under this 
Authorization. 

The Company may use and disclose information received under this Authorization 
to: 1) underwrite my application for coverage and make eligibility, risk rating, 
policy issuance and enrollment determinations; 2) obtain reinsmance; 3) administer 
claims and determine or fulfill responsibility for coverage and prnvision of benefits; 
4) administer coverage; and 5) conduct other legally permissible activities that relate 
to any coverage I have or have applied for with the Company. I understand that any 
information that is disclosed pursuant to this Authorization may be re-disclosed and 
no longer covered by federal rules governing privacy and confidentiality of health 
information. 

This Authorization shall remain valid for 24 months following the date of my 
signature. A copy of this Authorization is as valid as the original. 

JCK000148 



I have the right to revoke this Authorization in writing, at any time, by sending a 
written request for revocation to the Company at the address shown on the attached 
correspondence. A revocation of this Authorization is not effective to the extent that 
the Company or others have relied on it, or to the extent that the Company has a 
legal right to contest a claim under an insurance policy or to contest the policy itself 
My Providers may not refuse to provide treatment or payment for health care 
services if I refuse to sign this Authorization. I understand that if I refuse to sign 
this Authorization, the Company may not be able to process my application, or, if 
coverage has been issued, may not be able to make any benefit payments. I have 
received a copy of this Authorization which I have signed and will retain for my 
records. 

Signature of Proposed Insured/Patient or Legal Representative Date 

Description of Legal Representative's Authority or Relationship to Patient 

Health Authorization (2.4) Insured Copy 
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1009208 
Policy Number 

Authorization for Release of Health Information 
to Heritage Union Life Insurance Company 

This authorization complies with the HIP AA Privacy Rule. 

Name of proposed insmed/patient 
(please print) 

_ !_ / __ 
Date of birth 

I authorize any health plan, physician, health care professional, hospital, clinic, 
laboratory, pharmacy, medical or medically-related facility, federally assisted 
alcohol or substance abuse program, Veterans Affairs health care facility, or other 
health care provider or facility that has provided payment, treatment, or services to 
me or on my behalf or the behalf of me and my minor children who a re insured or 
for whom I am seeking insurance, if any, ("My Providers") to disclose the entire 
medical record and any other protected health info1mation concerning me or me and 
my minor children to H eritage Union Life Insurance Company ("the Company") 
and its agents, employees, and representatives. This includes information on the 
testing, diagnosis, treatment or prognosis of any physical or mental condition, 
including, but not limited to, Human Immunodeficiency Vims (HIV) infection and 
AIDS (Acquired I1muu11e Deficiency Syndrome), sexually transmitted or 
communicable diseases, mental illness, developmental disabilities, sickle cell 
anemia, and the use of alcohol, dlugs and tobacco, but excludes psychotherapy 
notes. By my signature b elow, I acknowledge that any agreements I have ma de with 
M y Providers to restrict my or my minor children's protected health information do 
not apply to this Authorization. I fllliher in struct My Providers to release and 
disclose my/our entire m edical records without restriction, if requested under this 
Authorization. 

The Company may use ~md disclose :information received under this Authorization 
to: 1) underwrite my application for coverage and make eligibility, risk rating, 
policy issuance and emollment determination s; 2) obtain reinsurance; 3) administer 
claims and determine or folfill responsibility for coverage and provision of benefits; 
4) administer coverage; and 5) conduct other legally permissible activities that relate 
to any coverage I h ave or have applied for with the Company. I understand that any 
infonnation that is disclosed pursuant to this Authorization m ay be re-disclosed and 
n o longer covered by federal rules governing privacy and confidentiality of health 
information. 

This Authorization shall remain valid for 24 months following the date of my 
signature. A copy of this Authorization is as valid a.<; the original. 
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I have the right to revoke this Authorization in writing, at any time, by sending a 
written request for revocation to the Company at the address shown on the attached 
correspondence. A revocation of this Authorization is not effective to the extent that 
the Company or others have relied on it, or to the extent that the Company has a 
legal right to contest a claim under an insurance policy or to contest the policy itself. 
My Providers may not refuse to provide treatment or payment for health care 
services if I refuse to sign this Authorization. I understand that if I refuse to sign 
this Authorization, the Company may not be able to process my application, or, if 
coverage has been issued, may not be able to make any benefit payments. I have 
received a copy of this Authorization which I have signed and will retain for my 
records. 

Signature of Proposed Insured/Patient or Legal Representative Date 

Description of Legal Representative's Authority or Relationship to Patient 

Health Authorization (2.4) Home Office Copy 
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OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non-public personal information ("NPI") we collect confidentia l and secure. We want to let 
you l<now how we protect your privacy. Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

We restrict access to NPI to our employees who need it for their jobs. 
• We use your NPI only as is necessary for us to provide insurance products and services. 

We require nonaffiliates that perform services for us to protect your NPI and not use it for any other purpose. 
We verify that anyone asking for your NPI is entitled to it before we give it. 

• We collect your health information only. with your written authorization. 
We disclose your NP! only as permitted or required by law. 

• We d o not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, e lectronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

We need some NPI to determine if you are eligible for our products. Once a contract is issued, we typically only seek NPI 
when someone asks for more coverage or submits a claim. Some examples of what we may collect: 
• Data you provide on appl ications (name, address, date of birth, Social Security number, income, and beneficiary). 

Med ical Information from health care providers obtained with your authorization. 
Information about your policies with us (policy number, coverage, premium, and payment history). 

• As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor 
Vehicles; medical records from the Medical Information Bureau. (NPI obtained from insurance support organizations 
may be kept by t hem and disclosed to others.) 

To whom do we disclose information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your 
authorization. We may share some or all of your NPI wit h affiliates or nonaffiliates, as permitted or required by law. The law 
does not allow you to opt out of these disclosures. Examples o'f who we may share NPI with: 

Nonaffiliates we have hired to help us provide insurance services, such as claims, billi ng, and customer service vendors 
and insurance agents; affiliates that help us provide services or audit our operations. 
A consumer reporting agency to detect or prevent fraud. 

• A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
• Affil iates or nonaffiliates that market our products. These parties may include life and health insurers, insurance agents, 

and m arketing firms. We may share your name, address, product purchased, and policy number for these purposes. 

What are your rights? 

• You have the right to know what NPI we have collected about you; this does not apply to NPI that relates to an actual or 
possible claim or civi l or criminal action. You may ask us in writing to correct any NPl you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years. 

• If we wish to disclose your NPI for reasons not allowed by Jaw, we will ask for your written authorization. If you give it to 
us, you may revoke it at any time. Revocation is subject to the rights of anyone who acted in reliance of your 
authorization before it was revoked. 

• We may change our Privacy Policy from time to time. If we do, we will provide you with all of the legal rights to which 
you are entitled. This privacy notice supersedes all such prior notices we may have provided to you. 

How do you contact us? 

lf you have questions about this notice, please write to us at: An nuity & Life Reassurance America, Inc., Attn: Legal 
Department, 1700 Magnavox Way, Fort Wayne, IN 46804. Contact Customer Service for questions about your policy. 

01/08 'Piivacy No1ice 
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Annuity & Life Reassu ra nce America, Inc. Service Bureau: 
Home Office: · 

Hartford, CT 06'\03 
("the Company"} 

POLICYOWNER PLAN CHAN.GE/ 
REINSTATEMENT REQUEST 

PART1 

P.O .. Box 1147 
Jacksonville, IL 62651 
(BOO) 825.0003 

INSTRUCTIONS: • Check 0 for service desired - lndlcale lo Whal address items should be returned •Mall form (and policy if required) to 
Servicing Offlce • For Change of Beneficiary, complete separate form. 

SIGNATURE REQUIREME.NiS: • Insured, If age 15 or older •Owner. If o ther than 01e Insured • Assignee, ll po!'tcy assigned 
• Corporale officer With Utle. if po!lcy is coroorate-owned. . 

Policy Number I Insured (also called "you"l I lnsured's Oat1> of Birlh 

lnsured's Address lnsured's Socia! Security NUmber* 

Owner or Assignee ONner's Social Securliy Number 

Owner or Assignee Address and Phone Number Agent's Phone Number 

Servicing Agent's Name I Agency Code Agent Cad e 

·will not process without valid lnsured 's Social Security Number and Owner's Social Security or Tax: l denlificaUon Number. 
Return all Items to; 0 Owner 0 General Agency 0 Other (specify) 

TRADITIONAL UNIVERSAL Lii'!< 

Oki Plan: Old Benefit Amount: S New Plan: New Benefit Amount: ~ 

If converting part of a \erm policy or term life rlqer, Is !he balance lo be retained or dropped'/ 0 Retain S 0 Drop 

-.. ,.. _ _ - = 

Death Benefil Option (Universal Liie ONLY): 0 le.val O lncrnasing .0 I declare Iha Original Policy Col'\ tract has been last or destroyed. 

Riders: 

Spouse's Level Term Rider 

Children's Term Rlder 

Primary Insured T erm Rider 

O ther Insured Term Rider 

Olher Riders (si;ieclfy): 

0 Yes 0No 

0Yes ON9 

0 Yes 0 No 

0Yes 0No 

0Yes 0No 

0 Yes 0 No 

0 Yes D No 

QYes D No 
0 Yes 0 No 

0 
0 
0 
0 

0 
0 
0 

0 
0 
0 
0 

0 
0 
0 

0 
0 
0 
0 

0 
0 
0 

0 
0 
0 
0 

0 
0 

. 0 

$ 

s 

Do you currenUy use any tobacco produc t? 0 Yes O No If "YES", what fom1 of lobacco do.you usa? 0 Cigarettes 0 Cigars 0 Pipe 0 Smokeless 

Have you ever used any tobacco produc t? O Yes O No If "YES". what was the dale en which you last used tobacco? 

BILLING INSTRUCTIONS: 

MODE: 0Arrnual 0 Semi-Annual 00uar1erly 0Monthly 0Non-bill 
0Government Anotment 

New Planned Periodic Premium: $ 

SPECIAL lNSTRUCTlONS; 

A.L-A-0 l 

B!LLING TYPE: 0Direct OLisl bill OPAC 

Amount Enclosed: $ 
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PAR.i' l1 AP PLI C ATION FOR 0 Increase $25,000 or les s 0 Reinstatement 0 A d d Rider or Bene fit 
O Preferred Non-S moker 0 S elect Non-Smoker 0 Term Conversion P olicy N umber------ ---------

Relationship Aye Slate 
(Print first name, middle inifial, and las! name) To Proposetl Date or Bi()h Near•sl or .t!gJgJ]J .~ 

Occuoatfon lnouted Month Dav Year Blrthday Birth s •• Feel l nche~ Now Yr. ago 
1. a . Proposed nla lnsure<l; 

b. Serond 
Proposed Insured: 

Comp/vie for Fam{Jy Plan, Spouse Rider, Other Insured Rider or Children's Term) 

2 . a. Spouse 

b . ChRdren 

c. . Grve details m 'Comments section to/lawing !he questions tor any YES answ ers lo ques/1ans 3 lhrough a aJJd 10 !hroug/l 15 . 

3. Wllhln the past 10 years, has any person proposed for coverage: 

a. Been examined by or consulted a physician or other practitioner? O Yes O No 
b. Been under observallon or t1eatmen\ In a hospital or any o\her form of health care faclllly? 0Y.,s0No 
c. Had an X-ray, electrocardiogram. blood !est, urine or alher .laboratory \es ts? 0Yes 0No 

4. Wilhin the past 1 o years: has any person proposca !or coverage-: ---... -- ----· ~---·- · ... • ., .... - ----···---·--·------ -Q~ss..QN~ "'-·-
a. Received bene ms or t:ompcnsab'on for sickness or Injury, or had life Of d!S~bllily Insurance m odified, rejecled. nol renewed, 0< Issued 

OYes 0No as a substandard risk ? 

b. Sought advice or lrealrnent for, or been arrested for or been addicted to; the use of alcohol or drugs? O Yes 0 No 
c. Had any d isease of lhe reproductlve O<gans, genital organs, breasts. or any amputation or bodUy Infirmity, hernia or rupture, 

0Yes0No "hemorrhofds or varicose veins? 

d. Been advi5ed to have any dlagnostic test, hcspllallzallon, or surg ery which was not completed? 0Yes 0No 
5. Within the past 1 O years, has any p ersons proposed for coverage had or been trealed for. 0Yes0No 

a. .A.ny disease°' drsorder of Iha eyes, ears, nose, throa t, or lhyro!d gland? OYes 0No 
b. Any deformity or dlsotder ol the bacx. spine, muscles, bones or jolnts? O Yes 0No 
c. Chest pain, heart murmur, high blood pressure, ar any olher d isease or disorder of the heart, clr culalory system, b lood or blood 

0Yes ONo v essels? 

d. Pep Uc: ulcer, lndigesUon, .or ether disease of the stomach, JntesUnes, gall bladder, U"er, pancreas, spleen, or enlarged lymph glands? 0Yes0No 
Q. Tuberculosis, asthma, p leurisy, or :my other disease or the chest oc lung? 0Yes .0No 
f. Albumin, pus, blood or sugar in urine, urinary stone. or other disease or the kidneys, bladder or pros lale? 0Yes0No 
g. Severe headaches, tainting spells, dinlness, vertigo, syncope, epilepsy, neNOusness, paralysis, mental disorder, depression, or a ny 

0Yes O No other disease or disorder of the brarn or nervous system? 

h. Rhaumalfc or other fev~. diabeles, ~·Philis, gou~ arthri tis. goller, cancer, tumor or disorder of the lymph nodes? 0Yes ONo 
l. Any svrgii:al operations, treatment, or any illness, ailment. abnormality, or Injury not mentloned above wJU,in tile past 10 years? 0Yas 0No 

6. Within the pasl 7 yea rs: To lhe best of your knowledge, hois any person proposed for co\/erage had or been laid by a m edical proressionat, 
0Yes O No he Or she had: an rmmune deftcien~ disorder, AIDS or AIDS-Related CornRlex (ARC)? 

-

7. Is any person proposed for coverage now pregnant? (lf"YEs-. provide the child's expected du e date In ·comments/ 0Yes0No 
a. ls any person proposed for coverage now under medlc<!1 lreabnent or laking any prescription drugs? 0 Yes 0No 

9. To lhe best o f your knowledge. are all persons proposed for coverage now ln good health? (If ·No-. pro'1ide details In ·comments/ 0Yes0No 
10. Has any person proposed for coverage any lntention lo !rdVel or reside outside the Unfled.States or Canada? 0Yes 0No 
11. Has any person proposed for coverage wilhln the pasl two years fiown as a pilot, student pilot or crew memberor!ntend to do so? OYes 0No 
1'2. Has any person proposed for coverag!' engaged io, or In tend la engage in, underwalcr diving, hang g ilding or parachuting? OYes 0 No 

1:l. Has any person proposed for co\/er.ige engaged ln, or intend to en gage In, competiUve racing of any kind? 0Yes 0No 
14. Has any person proposed [or coverage had a driver's llcense suspended or revoked. or been convic ted in the last 3 years of a mov(ng 

vlolaUon .or of d rivin9 while imeatred. 1ntoxrcaled, or under the Influence of drues or alcohol? 0Yes ONo 

15. Has any person proposed ror coverage ever·been convicted o f a felony? O Yes ON,; 

Please tisl Oueslion Number and llern(s) that you are ref~mng lo. Dates/Ourallon, Diagnosis, PhysicJ;,n Name and Address, and name or lhr, Health C••e Facility. 

16. Family History Age(s) (if living) 
Wile or Husband 
Father 
Mother 
Slsterfs l 
Brother(sl 

Condition of Health * Age(s) at Death Cause of Oealh .. If no t answered 
"Good: give 
delalls above, 
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AGREEMENT AND SIGNATURE FOR PARTS I & II 
(See "Notice to Applicant• on reverse side) 

The undersigned hereby declare(s) that to the besl of hls knowledge and belief the foregoing statements and answers are 
complete and tme and have been m ade to induce th e Company to change the above numbered policy. The undersigned agree(s} 
that the policy shall not be so changed until lhe Company has received payment o f all arrears and l1as formally approved lhe 
application at its Horne Office and further agree(s) to accept a return of any payments rnade in connection with this application for 
change, should the Company decline lo approve it. · 
The undersigned further agree(s) lhatlf the Company approves this application for change, such approval shall be based upan 
the above statements and answers which shall be deemed to be representations and not warranties. The 4nderslgned further · 
agree(s) as an express condition of such change, that if any such representation i s untrue in whol~ or in part, and is material, the 
Company shall be under no.l!abllity by reason of the ch ange, except to return all p remiums paia in connection with and subsequent 
to such change; but on the condition lhat the change shall be Incontestable after the same period·[o\lowlng such change and with 
.the same condllions and exceptions as provided ln the policy with respect to the incontestabflity thereof. It is understood tha( 
unless otherwise provided, \he ralnstatement of a po licy reinsta tes interests o f any assignees , beneficiaries or owners. 
The undersigned understand(s) that If making a policy change, unless the change will be lo the same plan of insurance, no 
disability benefits will be allowed for any condition existing at the present time. If the above policy is to be surrendered with this 
service request, The undersigned hereby surrender(s) the policy for cancellation and agree that this request 1ogelher with the 
applicalion for the origina l policy, shall constl\Ule the application for any new policy and that the orlglnal application shall be 
changed only to the extent provided. 

----The-iiii.oers1gnea request(sf1i'raC~rrrr:a7'fs~titrm>marked-abow;-b-a·'C0;np !s!es-by-\?.e-G::err-:parr~·-aRd.-2giee.for-!.T.!:y.selL(t.1µrsel'<es),-----·---·-­
heirs, beneficiaries ana all others claiming under the above policy to release, inde111nify and hold the Company harmless from any 
liabili ty incurred because of completing the above transactions. The undersigned expressly warrant{s·) tha t all persons signing · 
below are of legal age and that no proceedings in bankruptcy are pending against any of thern. · 

Dated at (City and State) , this Day of 

Witness (not related) or Agent !nsured(s), Owner(s}, Ass~gnee(s) {Please !ndicale title) · 

Address Address 

City Slate Zip City Slate 

AUTHORIZATION FOR PART II 
The undersigned a1Jthorize(s) any llcensed physician, m edical practitioner, hospital, clinic, or other medical or medically related 
facility, Insurance company, the Medical Information Bureau or o ther organization . insti tuti on or person, that has ;my records or 
knowledge of me or my health or the health of any family dependent applying for insurance, lo give to Uie Company, or its 
reinsurers, any such fnf-ormation. A photostatic copy o f this authorization shall be as valid as the original. l agree lhal this 
authorization shall be valid for two and one half years from the date. I sign this application. 

Dated :at (City and State) , this Day of - -----------

llp 

Proposed Insured (if age 16 or over] Spouse (if to be insured} o< Second Proposed Insured (If J.W.L.) 

Witness (not relaled) or Agent 

Telephone Number (day): ( 

Al.-A-01 

Owner (If not Propose<;l lnsured) and rela lionship 

(night): ( ) 
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ANNUITY & LIFE REASSURANCE AMERICA; INC. {"we",'\1s ","our") 
IMPORTANT NOTICE-PLEAS£ READ BOTH SIDES 

NOTICE TO UNITED STATES RESIDENTS UNDER FAIR CRJ=:DIT REPORTING A CT 

Thank you for choosing us for your insurance program. W e would like to explain a part of our und erwriting process 
tha t is frequently misunderstood. 
'(ou are entitled lo know that, as pa ri of our routine selection procedure, w e may request an investigative consumer 
report concerning lh e insurabilily of each per? on proposed for coverage. This n:;port would include information as to 
character , general reputation, personal characteristics and mode of living, except as may be related directly or 
indirectly to your sexual orientation , obtained through personal in te1Views with friends , neighbors, and .associates of . 
the Proposed Insured. The Proposed Insured may request l o be interviewed in connect[on with this reporl. 

Should you desire additional informa tion a bout the na ture and scope of this report, please make a written request to 
the Servicing Office, P.O. Box i 147 , Jacksonville, Illinois 626 51-11 47. Please include the name of your agent as well 
as your own full name, date of birth and return address. · 

You selected us for excellen t financial planning services and quality protection. In order lo provide the bes t possible 
products on the most favorable basfs . ft is necessary for us to be somewhat selective in Issuing our policies. We 

--&incerely believe th at the consumer investigative report is an essential and proper tool to assist us in meeting these 
mutual objectives. - - - - --------· --- -

We will do -our best to serve you both now and in the future. Please call us any tim e.at our toll-free number: (800) 825-
0003. 

:.:.NOTICE TO APPLICANT 
Any person who knowingly arid with intent t o injure, defraud, or deceive any insurer files a 
s tatement of c laim or an appllca t ion containing false, ln cornplet e, or m is leading information is 
guilty of a felony of the third degree. 

AL-A-01 
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IMPORTANT NOTICE - PLEASE REA D BOTH SJDES 
NOTICE REGARDING M EDICAL INFORMATION BUREAU 

Information. regarding your insurabi!ity will be treated as confjdenlial. The Company and Its relnsurers m ay, however, 
m ake a brief report thereon to the Medical Information Bureau, a non-profit membership organization of life Insurance 
companies, whlch operates an information exchange on behalf of its members. If you apply lo another Bureau 
member company far life or health insurance coverage, or a claim for benefits is submined lo such a company, the 
Bureau, upon request, will supply such company with the informallari in i ts file. 

Upon receipt of a request from you, the Bureau will arrange disclosure of any information it may have in your file 
(medical information will be disclosed only lo your attending physician). If you question the accuracy of information in 
lhe Burea u's file, you may contact the Bureau an&seeK a correction . If you are a United States resident, your request 
will be handled In accordance with the procedures set forth in the Fair Credit Reporting Act. The address of the 
Bureau's information office in !he United Slates is Pos t Office Box 105, Essex Station, Boston, Massachusells 02112 
telephone number {617) 426-3660. In Canada, the address is 330 University Avenue, Suite 501, Toronto, Ontario ' 

--~G-1R7-;-telephone-riumoer-(4""l5t591'":05&5-. ------------·------- --------·- -----:- - -------

The Company and its reinsurers may also release Information in its files to other life insuran~e companies to whom 
you may apply for life or health insurance, or to whom a claim for benefits may be submitted. 

AL-A-01 
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J'.WD Hi story fo r Work object key 201.0 - ll- 16-12 .12 . 52.4 95281T01 
JLIFE - POLINQUIRY - PROCESSD2 - END - Updateable 

100 920 8 - - m:RNSTEI N - SIMON - 19 -
Soci al Security 
Agent Number: 

Pol icy Numb e r : 1009208 
Insur.ed's Last Name: B~RNSTEIN 

Printed on Tuesday, May 07, 2013 at 1 : 50 : 03~M 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Ar.ea : 
Type : 
Status : 
Queue : 
User Name: 

DTM Descript ion: 
Comments: 

Begin Date: 
Begin T ime: 
User Id: 
Worksta tion Id : 
Business Ai:-ea : 
Type : 
Status: 
Queue : 
Usei:- Name : 

DTM Descr i ption: 
Comments: 

Begin Date: 
Begin Time: 
Us er Id: 
Workstation Id : 
Business Area ~ 

Type : 
status: 
Queu e : 
Usei:- Name: 

DTM Descript i on : 
Comment s: 

Beqin Date : 
Begin Time: 
User Id : 
Workstation I d: 
Business Area : 
'fype: 
Statu s : 
Queue: 

2010-11 - 16 
12 :27:3 6 
JKNOXL.l\ 

JESS, LISA A 

Fl ags: 
DTM J ob Name : 
DTM Return Code : 
D'fM Ta s k Name : 
D'fM Next Tas k: 
End Date: 2010 - 11-16 
End Time : 12:27:38 

PO CA.LLED AND WILL BE MAir, ING LOAN PAYMENT '1'0 US TODAY. 

2010-11-1 6 
12;24 :01 
JKNOXLA 

JLIFE 
POLINQUIRY 
PROCESSD2 
END 
J ESS, LISA A 

2010 -11-16 
12:23: 5 4 
JKNOXLA 

J ESS , LISA A 

Flags: 
DTM Job Name: 
D'l'M Return Code: 
DTM Task Name: 
DTM Next Tas k: 
End Dat:e: 
End Time : 

Flags: 
DTM J ob Name: 
DTM Ret urn Code: 
D'l'M Task Name : 
DTM Next Tas k: 
End Date : 
J>nd Time: 

9990N2 

2010 -11-1 6 
12 : 24:06 

2010- 11-16 
1 2 : 23:54 

FAXED TO DIANA AT 561/988-0833 

2010-11-16 
12:22:13 
JKNOXLA 

Flags : 
DTM ,Tob Name: 
DTM Re t urn code : 
DTM Task Na me: 
DTM Next Task: 
End Date : 2010 - 11-16 
End Time: 12:22 : 13 
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AWD Hist ory for Work objec t 
JLIFE - POLINQUI RY -

key 20 10- ll- 1 6-12 . 12 .52 . 4 9528 1T01 
PROCESSD2 - END - Updateable 

~11m1;;;;;;111110092 os -
Social S e curity Num: 

- BERNSTEIN - SIMON - 19 -
Policy Number : 1009208 

Agent Number: 

Us e r Name : 
DTM Descr i ption : 

Commen t s: 

Begin Dat e: 
Begin Time: 
User I d: 
Workst a t i on Id: 
Business A.r e a: 
Type: 
Status : 
Queue : 
Us er Name: 

DTM Descr ipt ion : 
Comments: 

Begin Date: 
Begin Time : 
User Id : 
Wo r ks tation Id: 
Business Area: 
Type; 
Status : 
Queue : 
User Name: 

DTM Des c r ipt ion: 
Co mments: 

Insuced ' s {,ast Name: BERNSTEIN 
Printe d on Tue s day, Ma y 01, 201 3 at 1: 50 : 03 PM 

JESS, LIS A A 

PLEASE FAX DIANA AT 561/98!!-0833 THE GRACE NOTI CE DATED 0 /27 

20 10-11 - 1 6 
12 :12 : 55 
JKNOXLA 

JLI FE 
J?OLINQUI RY 
ALPHAMATCH 
CSPROC2 
JESS, LISA A 

2 0 10 -11- 16 
12:12 : 52 
JKNOXLA 

DLIFE 
PHONE 
PHONE 
CSPROC 
JESS , LI SA A 

Flags : 4000NO 
DTM cTob Name : 
DTM Return Code : 
DTM Ta sk Name: 
DTM Next Task: 
End Da te: 2010-11-16 
End Time : 12: 2 2 : 16 

Fl ags: 9990NO 
DTM Job Name : 
DTM RP.turn Code : 
DTM Ta s k Name : 
DTM Nex t 'l'a s k : 
E nd Date : 2010-11-1 6 
End 'l' i mo : 12: 12 : 52 
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Herifage Union Life Insuxanc-e Company 
P. 0. Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

November 16, 2010 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Couespondence Number: 11047109 

Dear SIMON BERNSTEIN: 

Thank you for contacting Heritage Union L ife Insurance Company. We aie writing in response to 
your inquiry on the above-referenced policy. 

Following is the Grace Letter dated 8/27/2010. 

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 

Enclosme(s): Requested Documents 

JCK000160 
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HERITAGE UNION LIFE INSURANCE COMPANY 
P.O. Box 1147 , Jacksonville, IL 62651-1147 
Phone BOQ-825-0003 Fax 803-333-7842 

AUGUST 27, 2010 

Simon Bernstein 
7020 Lions Head 
Boca Raton FL 33496 

RE : Insured: Simon Bernstein 
Policy Number: 1 009208 
P lanned Periodic Premium: $34,397.20 
Total Amount Required to Continue Coverage: $24,735.16 

NOTICE OF POLICY GRACE PERIOD 

Dear Simon Bernstein: 

Your policy does not have suf1icient value to pay the monthly deductions now past due a nd has entered its grace 
period. In order to keep your valuable coverage In force, remit your payment so that it Is received at the address 
shown below on or before October 28, 2010 • which is the end of your Grace Period. If payment Is not received at 
the address shown below on or before October 28, 201 O, your coverage will terminate effective October 28, 2010 
unless your policy has a net cash value and provides for and coverage continues under any of the following: 1) a 
non-forfeiture option, 2) an option to discontinue premium payments, or 3) an automatic premium loan election . 
Common non-forfeiture options are the purchase of extended t erm insura nce, the purchase oi reduced paid-up 
insurance or you may surrender your policy for the net cash value. Refer to your policy for time limits and options 
available. 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 19099 
Newark, NJ 07195-0099 

11 you are making your Planned Periodic Premium payments when billed, the amount and/or frequency Is not 
suiilcient to keep your coverage in force. In order to prevent this from happening in the future, we encourage you to 
review the terms of your policy and your Policyholder Statement each year to determine if and when an adjustment in 
your Planned Periodic Premium is necessary. 

If th is policy should te rminate, you may be eligible for reinstatement. The reinstatement of ierminated coverage will 
require evidence ot insurability, underwriting approval and payment of all past due premiums during the lifeiime of the 
Insured. 
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Re: Insured: Simon Bernstein 
Policy Number: 1009208 
Page 2 

If you have any questions, please call the Client Service Center at 800-825-0003, Monday th rough Friday from 7:30 
AM to 4:30 PM Centra l Standard T ime. 

S incerely , 

Client Services 

V0620100205 
//A PFLGRPD 
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AWD History for Work object key 2010 - 12- 13 - 09 .00. 00.199281T0 1 
JLlFJ!: - RE I NST - INCOMPLETE - END - Updateable 

1111111111111110 9208 - - BERNSTEI N - SIMON - 1 9 -
Social Secu rit:y 
Agent Number: 

Num: 1111111111 Policy Number : 10 09208 
Insured' s Last Name: BERNSTEIN 

Print ed on Tuesday, · May 0 7 , 2013 at 1 : 51:23PM 

Begin Date: 
Begin T i me : 
User Id: 
Worksta tion Id : 
Bus i ness Ar:ea : 
Type : 
Status: 
Queue : 
User Name : 

DTM Description : 
Comments: 

Begin Date : 
Begin Time : 
Use r Id: 
Workstation Id : 
Business Ar e a: 
Type : 
Status : 
Queue: 
Use r Name : 

OTM Descript ion: 
Comments: 

Begin Date : 
Begi n Time: 
User I d: 
Workstation Id : 
Busin ess Area : 
Type : 
Status: 
Qu e ue: 
User Name : 

DTM Descript ion : 
Comment s : 

Hagin Date : 
BegJ n Time : 
Us er Id: 
Wo rkstation Id: 
Business Area : 
Type: 
Status : 
Queue : 

2010 -12-15 
16:21 : 03 
JSIMMS 

ARNOUDTS, STACY 

sent forms aga i n ... 

2010-12-14 
14 :41:15 
JLYONKA 

LYONS, KERI A 

fl ags : 
DTM Job Na me: 
DTM Return Code : 
DTM Tas k Name : 
DTM Next Task: 
End Date : 
End Time: 

Flags : 
DTM J ob Name: 
DTM Retu rn Code: 
DTM Task Name : 
DTM Next Task: 

20 1 0 - 12·- 15 
16 : 21: 0 3 

End Date: 2010-1 2-14 
End Ti me : 14 : 41: 1 5 

sent addi t ional i nfo t o aof 

2010-12- 14 
14 : 41:00 
J LYONKA 

JLIFE 
RE INST 
INCOMPLETE 
ENO 
LYONS, KERI A 

2010- 12-1 4 
14: 4 0 : 55 
JLYONKA 

JLIFE 
RE INST 
CSPROC 
CSPROC 

Flags : 9996Nl 
DTM Job Na me: 
DTM Re t urn Code : 
DTM Task Name: 
DTM Ne xt Task : 
End Date : 2 010- 12- 14 
End Time : 1 4 :41:03 

Flags: 999DNO 
OTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 2010 - 12 - 14 
End Time: H: 40: 55 

JCK000163 
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F>.WD Histor y for Work ob ject, key 2010 - 12-13- 0 9 . 00. 00 . 199?.8 l TOl 
JLIFE - REINS1' - INCOMPLETE - END - Upda teable 

100 9208 - - BERNSTEI N - SIMON - 1 9 -
Soci al Securi ty Num: Policy Number: 1009200 
Agent Number : 

Us er Name : 
DTM Description: 

Comments : 

Begin Date: 
Begin Time : 
Us e r Id : 
Workstation Id : 
Business Area: 
Type: 
Status: 
Que u e : 
User Name: 

DTM Description : 
Comments : 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Busines s Area : 
1'ype: 
Status: 
Queue : 
User Name : 

DTM Descriptio n: 
Comments : 

Begin Da te: 
Begin Time: 
User Id : 
Workst a tion I d : 
Business A.cca : 
Type: 
Status : 
Queue : 
User Name : 

DTM Description: 
Comments : 

I n sured ' s La s t Name : BERNSTEIN 
Printed o n Tuesday, May 01, 2013 at 1:51: 23PM 

LYONS, KERI A 

2010- 12-H 
09:58 : 0 3 
J.NAZAM 

NAZAR, MUDDASAR 

Flags: 
DTM Job Name: 
DTM Retu r.n Code : 
DTM Task Name : 
DTM Next Task: 
End Dat e : 
E:n d Time : 

20 10-12-11 
00: 513 :03 

Tobacco q uestion details missing in part 1, In par t 2 details to question 1, 2, 
3a,3c , 4a , 5c,8 and comple te dr. i n fo missing. Year. of signatu re missing in 
authorization part 2 

2010 -12-14 
08 : 50: 43 
J.NAZAM 

JLIFE 
REINS'!' 
CSPROC 
CSPROC 
NAZAR, MUDDASAR 

2010- 12- 1 3 
09 : 58 :1 5 
I GARGAX 

JLIFE 
REINS'f 
AJ.PHAMATCH 
CS PROC2 
GARG, AMIT X 

Fla gs: 9990NO 
DTM J ob Na me: 
DTM Return Code : 
DTM Task Name: 
D'!M Next Task: 
End Date : 2010 - 12 - l.4 
End Time : 0 8 : 58 : 19 

Flags: 1 SOONO 
D'fM Job Name : 
DTM Retu rn Code: 
DTM Tas k Na me: 
DTM Next Task : 
End Date: 2010- 1 2- 13 
End Time : 09 : 59 :23 
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AWD Histo r y for Work object ke y 2010-12-13-09 . 00 . 00 . 19 9281T01 
JLIFE - REINST - INCOMPLETE - END - Updateable 

10 0920 0 - - BERNSTEIN - SIMON - 19 -
Social Se c u r ity 
Agent Numbe r: 

Policy Number : 1 009208 
Ins ured ' s Last Name: BERNSTEIN 

Printed on Tuesday, May 07 , 201 3 a t l : 5 1 : 23PM 

Begi n Date : 
Begin Time : 
User Id: 
Workstati o n I d : 
Busines s Area: 
Type : 
Status: 
Queue : 
Us e r Name: 

D'l'M Descript i o n: 
Co mments : 

2010-12- 13 
09 :00: 00 
JBAUESK 

J LIFE 
CSGENERIC 
SC;t\NNED 
I NDEX 
BAUER, 5 liAWNET'l'E K 

Flags : 9500NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Date : 2 010- 12- 13 
En d Time : 0 9: 00 : 00 

...... . ·: ....• ~ •'• -' 
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Heritage Union Life Insurance Compa ny 
P. 0. Box 1147, Jacksonvill e, IL 6265 l - l l 47 
Phone 800-825-0003 Fax 803-333-7R42 

November 15 , 2010 

SIMON BER.J~STEIN 
7020 UONS HEAD 
BOCA RATON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: l 1044995 

Dear SIMON BERNSTEIN: 

We have received your rC!qucsl to rcin~tatc the above referenced policy. To con~idcr your rcqucs1, 
the enclosed forms must be comrlcted for the proposed primary insured and returned to us. In 
iiddition, if your policy includes any Rider.> that you wish to reinstate the enclosed forms must also 
be completed for any other proposed insured to be covered by the Riders. Upon receipt, we will 
consider your application for rcin:>tatcmcnt under our current un<lc1writing rules and practices. 
These forms must be received by the Company at the addrc.~s shown above during the lifetime of 
the insured, within 31 days from the <late of this letter or the timcframc stipulated in your policy 
provisions, whichever is greater. 

• Until the completion of the reinslatcmcnt process, your policy will remain terminated. 

Completing the reinstatement fonn is the first s tep in processing your request. Underwriting may 
require additional information that inc ludes a statement !Tom your attending physician and/or an 
examination and blood draw from our paramedica l provider. You may be contacte d by a 
Portamedic examiner to make arrangements for the examination. 

If you have any questions, please call the Client Service Center at 800-825-0003, Monday through 
Friduy from 7:30 AM to 4:30 PM Centra[ Standard T ime. 

Sincerely, 

Client Services 

Enc losure(s); Hippa Notice 
Privacy Notice 
Reinstatement Form 
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10097.08 
Po licy Number 

Authorization for Release of Health Information 
to Heritage Union Life Insurance Company 

This authorization complies with the HIP AA Privacy Rule. .,,. 

J Ii- i--- :3 ,-
S ,l'\'\Dv l ~NJ£-1t-/ ~'--

Name of proposed insured/patient 
(ple:ise print) 

Date of bi rth 

I authorize any health plan, physic ian, health care professional, hospital, c linic, 
laboratory, phannacy, medical or medically-re lated fac ility, federally assisted 
alcohol o r substance abuse program, Veterans Affairs health care fac ility, or other 
health care provider or facility that lias provided payment, treatment, or services to 
me or on my behalf or the behalf of me and my minor children who are insured or 
for whom I am seeking insurance, if any, ("My Providers") to disclose the entire 
medical record and any other protected health information concerning me or me and 
my minor children to Heritage linion Life Insurance Company ("the Company") 
and its agents. employees, and representatives. This includes information on the 
testing, d iagnosis, treatment o r prognosis of any physical or menta l condition, 
including, but not limited to, Human Immunodeficiency Virus (HIV) infection and 
AIDS (Acquired Immune Deficiency Syndrome), sexually transmitted or 
communicable diseases, mental illness, developmental disabilities, sickle cell 
anemia, and the use of alcohol, drugs and tobacco, but excludes psychotherapy 
notes. By my s ignature below, I acknowledge that any agreements I have made with 
My Providers to restrict my or my minor children 's protected health information do 
not apply to this Authorization. I further instruct My Providers to release and 
d isclose my/our entire medical records without restriction, if requested under this 
Authorization. 

The Company may use a nd disclose information received under this Authorization 
to : I) underwrite my application for coverage and make e ligibility, risk rating, 
policy issuance and enrollment determinations; 2) obtain reinsurance; 3) administer 
claims and determine or fulfill responsibility for coverage and provision of benefits; 
4) adminis ter coverage; and 5) conduct other legally permissible activities that relate 
to any coverage I have or have applied for with the Company. I understand that any 
information that is disclosed pursuant to this Authorization may be re-disclosed and 
no longer covered by federal rules governing privacy and confidential ity of health 
information. 

This Authorization shall remain valid fo r 24 months following the date of my 
signature. A copy of this Authorization is as valid as the origina l. 
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I have the right to revoke this Authorizatio n in writing, at any time, by sending a z; 
written request for revocation to the Company at the address shown on the attached 
correspondence. A revocation of this Authorization is not effective to the extent that 
the Company or others have relied on it, or to the extent that the Company has a 
legal right to contest a claim under an insurance policy or to contest the policy itself. 
My Providers may not refuse lo provide treatment o r payment for heal th care 
services if I refuse to sign this Authorization. I understand that if I n:fuse to s ign 
this Authorization, the Company may not be able lo process my application, or, if 
coverage has been · sued, may not be le to make any benefit payments. I have 
received a copy f his Authorizati which I have s igned and will retain for my 
records. 

S ignature of P ·oposcd rnsured/P11tient or Legal Representative Date 

Description of Legal Representative's Authority or Relationship to Patient 

Health Authorization (2.4) Insured Copy 
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1009208 
Policy Number 

Authorization for R elease of Health Information 
to Heritage Union Life Insurance Company 

This authorization compll~s with the HIPAA Privacy Rule. 

Name of proposed insmed/patie nt 
(please print) 

Ii-,~; .5 ( 
Date of birth 

I authorize any health plan, physician, health care professional, hospital, clinic, 
laboratory, phannacy, medical or medically-related facility, federally assi~ted 

alcohol or substance abuse program , Veterans Affairs health care facility, or other 
health care provider or facility that has provided payment, treatment, or services to 
me or on my behalf or the behalf of me and my minor children who are insured or 
for whom I am seeking insurance, if any, ("My Providers") to disclose the entire 
medical record and any other protected health information concerning me or me and 
my minor children to Heritage Union Life Insurance Company ("the Company") 
and its agents, employees, and representatives. TI1is includes information on the 
testing, diagnosis, treatment or prognosis of any physical or mental condition, 
including, but not limited to, Human Immunodeficiency Virus (HIV) infection and 
AIDS (Acquired Immune Deficiency Syndrome), sexually transmitted or 
c.ommunicable diseases, mental illness, developmental disabilities, sickle cell 
anemia, and the use of alcohol, drogs and tobacco, but excludes psychotherapy 
notes. By my signature below, I acknowledge that any agreements I have made with 
My Providers to restrict my or my minor children's protected health information do 
not apply to this Authorization. I further instruct My Providers to release and 
d isclose my/our entire medical records without restriction, if requested under this 
Authorization. 

The Company may use and disclose information received under this Authorization 
to: I) undeiwritc my application for coverage and make eligibility, risk rating, 
policy issuance and e nrollment determinations; 2) obtain reinsurance; 3) :idminister 
clai ms and determine or fulfill responsibility for coverage and provision of benefits; 
4) adminis ter coverage; and 5) conduct other legally permiss ible activities that relate 
to any coverage I have or have applied for with the Company. I understand that any 
information that is disclosed pursuant to this Authorization may be re-disclosed and 
no longer covered by federal rules governing privacy and confidentiality of health 
information. 

This Authorization shall remain valid for 24 months following the date of my 
signature. A copy of this Authorizatinn is as valid as the original. 

'~-' 
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... . 
Ct' ... .-, 

l have the right to revoke this Authorization in writing, at any time, by sending a ,:, _, · 
written request for revocation to· the Company at the address shown on the attached 
correspondence. A revocation of this Authorization is not effective to the extent that 
the Company or others have relied on it, or to lhe extent that the Company has a 
legal right to contest a claim under an insurance policy or to contest the policy itself. 
My Providers may not refuse lo provide treatment or payment for health care 
services if I refuse to sign this Authorization. I understand that if I refuse to s ign 
this Authorization, the Company may not be able to process my application, or, if 
coverage has been issued, may not be able to make any benefit payments. I have 
received a co y of this Authoriz 'on which I have signed and will retain for my 
records. 

Signature o Date 

Description of Legal Representative's Authorily or Relationship to Patient 

Health Authorization (2.4) Home Office Copy 
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OUR PRIVACY POLICY 
Required by the federal Gramm·Leach-Bliley Act and s tate privacy law 

{State law wfll apply if It provides more protection than fede ral law.} 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

,... .. · 

We are committed to keeping the non-public personal information ("NPI") we collect con fidential and secure . We want lo let 
you know how we protect your privacy. Our Privacy Policy applies to potential, current and former customers. 

How do wo p rotec t y our privacy? 

W e rns lrict access lo NPI to our employees who need it for their jobs. 
We use your NPI only as is necessary for us lo provide insurance products and services. 
We requ ire nonaffi!iates that perform services for us to protect your NPI and not use it ror any o ther purpose. 
We verify lhat anyone asking far your NPI is enli lled to it before w e give it. 
We colloct your health information only with your written authorization. 
We disclose your NPI only as permi tted or required by law_ 
We do not disclose your NPI to o thers tor their own marketing purposes. 
We do not reveal your health , character, personal habils or reputation to nnyane for markeling purposes. 
W e maintain physical, electronic. and procedurnl safeguards to protect you r NPI. 

What lnforn1atlon do w o c olloct? 

We need some N PI lo determine if you are eligible for our products. Once a contract ls issued, we typically only seek NP! 
when someone asks for more coverage or submits a claim. Some examples or what we may collacl: 

Data you provide on applications {name, address, date of birth. Social Security number, Income, and beneficiary). 
Medical information from health care providers obtained with your authotizalion. 
Information about your policies wilh us (policy number, coverage, premium, and payment hislory). 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor 
Veh icles; medical records from lhe Medical Information Bureau. (NPI obtained from insurance support organizations 
may be kepi by them and disclosed to others.) 

To whom do w e d lsc Jcse lnforma llon7 

We may share your NPI when you ask or authorize us lo do so. Also. the law allows cerlain disclosures wi1hout your 
authorization. We may share some or all of your NPI with affiliates or nona ffiliates, as permitted or required by law. The law 
does not allow you to opt out of these disclosures. Exam ples of who we may sham NPJ with : 

Nonaffiliates we hava h ired to holp us provide insurance services, such as claims, billing. and custor»er service vendors 
and insurance agents; a ffiliates that help us provide services or audit our operat ions_ 
A consumer reporting agency to detect or prev .. nt fraud. 
A rogulalory. legal or government authority. for a compliance audit or under a subpoena or court order. 
A ffiliates or nonarrniates tha t market our products . These parties may include life and health insurers, Insurance agents, 
and marketing finns. We may share your namo. address, product purchased, and policy number for lhese purposes. 

What aro yo ur rlghl97 

You have the right to know what NPI we have collected about you; th is does not apply to NP! thal rela tes to an ac:tual or 
possible daim or civil or criminal action You may ask us in writing to correct a ny NPI you believe is nol correct. 
You may ask us in writing for a l ist or those lo w hom we have disclosed your medical records within the past two years. 
If we wish lo d isclose your NPI for reasons not a llowed by law . we will ask for your written authorizafion. If you g ive it to 
us, you may revoke it at any tirne. Rsvocalion is subject to the rights of anyone who acled in reliance of your 
au thorization before i t was revoked. 
We may change our Privacy Policy from time to tim e_ If w e 'do. we will provide you with all o f the legal rights to w hich 
you are entitled. This privacy notice supernedes all such pri0< notices we may have provided to you. 

How d o y ou contact us? 

Ir you have quesiions about this no tice, please write lo us a t: A nnuily & L ife Reassurance America. Inc., Alln: Legal 
Department. 1700 Magnavox Way, Fort Wayno. IN 46804 . Contact Customer Sorvice far questions about your policy. 
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INSTRUCTIONS: 

Annuity & Life Reassu rance America, Inc. 
Home Office: · 

Hartford, CT 06103 
("the Company") 

POUCYOWNER PLAN CHANGE! 
REINSTATEMENT REQUEST 

PART 1 

"-' ·;.· .• 
c;·, 

Service Bureau: 1 . 

P.O. Box: 1147 
Jacksonville, IL 62651 
(800) 625-000J 

o....t1er':s Socli.I Sct>.irlty Nurnber 

>.Nner ot A.nlc)f"lee Addra9$ atwi Phocut Nvmbc:r Agcor~ Phone Number 

ieMcin.g Menrs Nam& ~---------7~;~·--.---------- - -. ---i:gonl Cod• 
Wll1 not prottU ~lhO\.!t VOJl d l nsur~d·s So<=lal Sccurily Numb al Md Owner's Sod~ S~cu'1ty or Tax ldentltlcat.lon Nvmbicr. 
leturn a!J Item~ io: 0 Owne.r 0 Ge1M1ra1 Agency 0 O lher (spedly) 

0 TR>.OITIOHA\. 0 UNIVERSAL I.IF!! 

Old Pi>n; Oto Bsneat M\ovnt $ NewPta.n.: 

fl c.onYCJ1ing part of a ~rm poUcy or I~ 11ra ~et. rs the ba1;n6i lo be retllned oc dropped? 0 ReUln $ 

Oc3lh Bene Al Option (l.Jnivcrs.t U h1 OHL Y); 0 Ldttl 0 fnc:icasing .D I docJart1 tlo ~ PoHcy Ctil'\tr.JCl 1iu t>een Jost or dn..sllO'(od.. 

Btl'\arils: 
Curr~nlly on Polley 

(Che<lt Art swe<) Add O.el&tf. lncreasa D~cra;,sa ~ow Amount 

Accidan~i Oea1h DY•• 01'1<> 0 0 0 0 
Wi4v•r er PromlJm (.o~ COi ti UL) O Yu 0No 0 0 · O 0 
Montllty Olsallllll)' Be non! (UI. OHi. Yl OYc• 0 No 0 0 a· 0 
Guaranlti.c'd Putch:t.39 Op?loo 0Ye• 0 No 0 ci 0 0 
R•dcr.s: 

Spoule•_, Le~ Term Rldar 0 Yos 0 No 0 0 0 0 
Ctlhdran·s Y etm Rldct 0Ycs 0No 0 D 0 0 
Prlm.:uy losurod Teem FUder DY•< 0 No 0 0 0 D 
0"1or lntur~ Te.rm Rld~r 0 Y"'1 QNo 0 0 0 0 
0"1or Rider.< (•perJlyt. 

OY•s ON<> 0 0 0 0 
0Yu 0Ho D 0 0 0 
0Yo• 0No a 0 0 0 

BILLING INSTRUCT! NS: 
MODE: OA.onual Scmi-AMuaJ 00uar1crly 0 Monlhly 0Non-biU BILLING 1YPE: 0Dirccl 0~ isl bill OP AC 
0Govcrnmeol Allotment 

New Plarmod Periodic Premium: Amount Encbsed: $ 

SPECIAL INSTRUCTIONS: 

4.L-A-01 
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PAR.I II APPLICATIO N FOR 0 lncro~,. $25,0DO or Joss ~temont 0 Add Rldor or Benefit 
O Prli?forrc-d Hon-Smokor 0 SoJoc\ Hon-Srnake-t 0 T erm Co11vcr:1'on Polley Num~er - - - -------- - -

R~1::11t0nshlp Ago S\oll1 

(PMI Ar7' nam•. 1n:dd11 h lf:ll. • nd l..U Mtr'Mtl To l'ro\>OS4<l ~ Nc~ut ol liOiQlil ~ I 0c.cu ...... lruurrd f/t::}(\lr, Q JIY Ye'ir ........ .., o:ni. S u ~ Now Yr. 1190 
I.~. ~(°"°Scd I ,.,, I I I I \'i•I:"~: 

b. S~ I I I I PIClxned ln.suted: 
cornpter• In< Fomrly Pfan. SDovse Riau. Olln:f l1uuNtd Rider or CNl~n·s TR.tmJ 

2. 3. Spouu l ) I I I 
b. Oikhtn I I I I 
c. I I ) I I 

:.. B~an ex.JITllncd by 0< wn,u!tod a pl'lysfd~n or other p1;:cUtioncr? 

b. Oc!!n uOOcr ~ervalJOf'\ or ttea ,ment in p hospltat of any ol.h~r fOl"tT') ol f'tt3 1lh ca1 e fad tUy'? 

" · Wfltllrl the p:u:l 10 ye0>1.s, h:i$ ~">;p~Cdfo7CEV~----··r-·--·-- ·--.... ·-··H--·- · ------- ·-··-- ·--- _gy.~$.QN:>-
a:. R11cel" e.cf benelltJ: or C00"1P41fl~ricn fOf slr;Smll"; ~S OI JnjUJY. Of h ad ntci Of dts.~bllity lru.uranea m ati;lind. l't'j~ct~d. not ren e.,.,..td, 01 t.n uad 

as.; sub:;Landud tbk? 
b. Sot.ighl ;ad.Ace or lr~a1rntnl ro1. o< been. arre6lcd tor (J( beet'I addicted to, Ule \iU ot illcohci 04' dn,iq5? 

c;. Had -Jny dis<l'au ot lhe r~ product.i~ <:SU~- Ql!nilal °'0"1'13, bre;r!lb . ..,,. any .;.m~uut:on or bodily lnRrmity. hemia or ruptute . 
·hemon'tlofd-a or -v~rlcos" veins? 

d. Scir:n advi$:ed lo ti3ve: ~ny dii11Q 11o.:51i~ lt:s l , ho~pltaJtz;a'6on. ot SUfQBfY Mi\c:h 'ft(IS not CQm plelo.d'? 

s. Within Iha pout 10 ye~r.s. has 1.ny per.sons propo:nil lol oover.1ge h;.:d Of be.el'\ ~:ated tor. 

a. Any (j{seoue er dlso<der of tne aye$. n rs, 0059, throat. OI lltyratd gland? 

b. My deformity (Jf di:r.ord"'r ol th~ !>~de. sp~ne. rnu1dtts. bon~li 0< }olnb7 
c.. Ch.est P'3ln,. ~i.lrt murmur. hioh blood pressure. °'any QUltr dbi:sa~i: or 4is.O(d~ ot Che heart, ciraJlalcry system. blood O<" bl:OOd 

ves.stU7 

Tubcrc:ulo~h. aslhm a. ph:urtsy, or iilnr other cttsene of th• ch&sL orJung? 

A&humfn. pus. blood et &UiJ.tr in urine. Ut1na.J'f st.on&, or c!hcr dlse~ue cl the kkfne.y.;. bf;ictdor Of' pm.o;b:le? 

o. Seven hcad;aU\c:!f, tain1Jn9 spell.:t. di~es.s, vertigo. syncope. cp!lcpl:y. r.ervousnes.s, pataly:b. rn~ntal disorder, depression. ot ilOY 
alht?r disease or dl,.o rder or lhc: br..tfn or nervous $. stem? 

I. My .stJtS1i.t..a:t oper.aitlons. &reatment. ot wty iUne.ss, •4m~ol abnor~ty. or tnjuly nol mr!f\tlo" od abova ~lhln lhc p ;ut 10 years7 
B. Wlt.hiri tho p.tsl 1 yeu': To Irle but of your knowfedQe. has :U'l)' person ptopo.sod for c.over~ge h.ad or bee11 told by ii medQtp ro fe S.$lona\ • 

he°' she- h3tJ: ~n lmmuno dafiden dl.sorditr. A IOS or AJOS·Rekiled CQ !u; {ARC? 
7. ts ;i;ny person proposed fDF cove rage nDW prsonant? ftf •yEs·. proWJo tho ctiitd'• 1u1pccte-d due: da te lo "'Commenl.:1'1 

10. H'!s any pel'Son ~ropas-c:d lot eo---eragc :Jnt lnte:ntlon Lo tra\lef or re.:dde (l'\JUkie tho. Unlted.Sbtes or C..mat.1~7 

11. Ha,, ;my per:ion proposed for cover:age Yiilhlri Dli! pa.st Nto ye;;irs ncwwn ;;i.s a pDot. ~tudtnt plt.01 0( ac:w membtr or intclld to do sa7 

12. Hal :iny per.son prcposed tor cover:ioe:: t:nae19ed' tn. Cf Intend to cng:,ge in, ur'rde ,.,...... ter dJvlng, hang gfidln9 or p41rat:huDn g? 

1.a. Has any p21sorr. proposed tor c.(N~14'Qe h ad ., dt1vcfs llccrue 31139ended or revoked. 01 been conv\cted in the bst 3 ye191s. Ol 3 l:'\O't'; llC} 
vtal;tfc11 or ot d dvin wtiite •m alted. lnl()..(icated, o< under the tnnuui~tt af dr: sot OJloohol? ' 

t5. i;as :any p erson prC»po.sed fot C"..Ovtr3~o e:vcr ·bc tY1 ronvlcto<J or a l elony7 

' 16. Fam;ty tib,ory Age(•J {ii ~vt119, CO<'ldition of Heallh • 
W'rle ot Hv.sban</ " q. Il l u 
F<11.hct 

Ag e{sJ at Deiilth 

_,..,..., 
Clu se of Onlh 

, 
./ t_.,,.-_LIJfT/l 

"" II U.Ql 41ns.....cce: d 
'Good,"" 9:...,a 
details 3bo'ie . 

Mo!hr:r ~ I ~ .. 
Si 3~t!rtsl .... v ~ . ~ 

~ 

Brother(S.)· __,__ ~ v IY ·1 A....ll..4J~ur ""'·'' -
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AGHEEMENT AND SIGNATURE F OR PARTS I & II 
(See "Noric:C' to Applic ant· on reve rso side) 

1 • .) 

The undurslgn•d hereby declarc(s) that to the best or his knowledge and belief the foregoing statements and answcu are 
complete and tl"e and have been made to lnduco the Company lo challge the above n umbered policy. The onder.slgnod agrcc(s) 
that the policy s!>a!I nol be so changed un~l lhe Compony ha s received payment of all arrears and has lormalty appro,ed tho 
a pplication at its Home Office and lurthet a9ree(s) lo accept a return of any payments made in connection with !Ns appAcatlon for 
d1a"90, should \he Company declln~ \o approve II. · 
Th• underslgnod further agruo{s) that ii \he Company appmves \his applioat!an for Chango, such apptoval shall ba based lJpon 
U>• abo•e s latemenls and answers which shaU be deemed to be representalions and no! warranlles. The undersigned further · 
agree(s} as an express co ndfUon of svc:h change, lhat if any such repra5enlaUo n is untrue in who!~ or in part. and fs m.:Jtertat the 
Company shall be under no liabHiry by reason o~ lhe chanoe. Cl'..Cepl Co relum alt prnmlum.S paiO In connacUon w~th and .subsequent 
10 such cha"l)e: bul on Uio condition that Ille clranga shaU be lnconteslablc aNcr the same period·fo!lowtng such chango and. wllh 
II>• same c ondiUons ond exception• as providod In lhe policy with respect to the inconleslabllity the1ool. 11 ls underslood Iha\. 
uotess othervfise provided, lh.e rolnstaterncnt or a p:iHcy retoslal!J:s interest::s o1 :my assigne as. benefictaries or owno1s. 
The und~r.s lgnod under.st ;tnd(s) that It mak;ng a po11cy change, v nle.ss the change wm bo to th~ same plan of fns ur;mca-, no 
di s.ab!li fy b cne fi !::> wilT be allowed for ::iny condi1ian exts1in9 3l the. present time. ft \tle above policy is to be sunendert!(f with \hls 
setvice :equesl, Tho undersigned hereby surrend•1(•) the policy fo r cancellation an d agre9 lhat this request lo~elhe r with lhe 
appijcation la< the origin al policy, shaH consU1u1c lhe application for any new policy and that the original oppllcation shalt bo 

~·--cha:i?E_~ _o_'!!~h• extent pr~':'ided. . ~ 
TM• ondcr:s19ne.:d rcquatf:S) tn · il~f'Q$at!icmT aik!!d-ei~ov >:1 ·bu· .:om.:-:~:3tM:'f-!h&-r_"'J.m:pany-~P.d-ag~a~lor.rny.~ett (.ou ct;9b'.es)~.~-·-··· ... 
heirs, bnnef'lciarias anCI ::di olhe~ I lng und he .above policy lo release. ;ndcfr\nify a nd hold the Cornpaoy harmle:ss from any 
tiabilily incurred bec.ausa of co Je ng the \18 trnns ons. The undersigned expres5ly warr:<1nt(s) lhal ;>II per.sons :.ignlng · 
below .are ol legal ag e and Uu1t o cee n ., in ban l<;y 4lre pi:? .. ;igatnsl any of them. I i ) 
(»led al (City a nd St3te) . lh>S 3£_ Day ol /VI?) V 

'Jo I rJ . . 

. ..---

(Plus ie indQle Ollc} 

Mdres.J 

Clty State Zip City s ... 1. ZJp 

AUTHORIZATION FOR PART II 
The unde:rsi9ned authorize(s) any Hc cnscd physician, medical pracrJlioner, hospltal. d tnJc:, or Olhe:r medicat or medk:ally related 
/acitity, inst;rance cor.ipany. the Medicar lnformaUon Bvreau or o ther etgan~atlon. institution or person. that has any t~c.cnh or· 
knowlodge ol me or my h ealth or th<1 health o l any family dependent applying lor insura r>ce, to 9iv• to the Company, or il5 
reinsurnrs. any such Information. A photos ta.Uc c.opy of th1s aut11oriz.atian .shaU be as valid a:s the original, I agree that this 
aulhomaLion .ollan be valid for """ an~o hall years from the date I sign this •pplicallon . 

Dated a~ and Staie) fu,.. \ o,~ , l?-L... . lhi• -3.a._o~y or _ ... l'J~\)_y~-----

~~gk ave<) --- - SPou~!i (i1 ta be in~ ured} Q( Soccnd PropoHO fn:svred {LI J.W.l-) 

WHnau tn~ U:l:alt.Oj Of Agcrir Owner (•foot Propose.;2 Jn.sured) and te lailonship 

Tc lepl'lent! N1r.Jrn~r JO~ y): ( (n\gtil}: t 
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Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

December 15, 2010 

SIMON BERNSTEIN 
7020 L IONS HEAD 
BOCA RA TON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09272448 

Dear SIMON BERNSTEIN : 

Your policy is being considered for reinstatement by Heritage Union Life Insurance Company. 
However, in order to continue with 1he reinstatement process we require that the 
Reinstatement/Plan Change Application be fully completed. The item s noted below are 
incomplete on your Application. Please complete these items on the enclosed application and 
return it to u s within 30 days :from the date of this letter. 

You must initial and date all changes made to the enclosed Application 

{8J The tobacco question was not completed. 

0 The height and/or weight section was not completed. 

0 The family histo1y section was not completed. 

~ Question (I, 2,), must he completed with full details if applicable . 

t8J Question (3a, 3c, 4a, Sc, 8) was answered as 'yes' . D etails are required to support the 
response. 

[8J Provide 1he full name, address and phone number of your physician(s). 

D Other: --- ··~-----·--~-------~--------
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Mr. Bernstein 
P age2 
D ecember 14, 2010 

Upon receipt of the required information, further consideration will be given to the reinstatement 
of this policy under the current underwr iting rules and practices. A new applica1ion will be 
r equire d if not received within the time frame n oted above. 

D W c received your premium payment; however, we cannot accept payments during the 
1·einstatemcnt process. A refund check wiil be mailed to you under separate cover. 

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 Cenb:al Standard Time. 

Sincerely, 

Client Services 

Enclosure(s) : Reinstatement Application 

JCK000187 
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AWD History f or Work object key 2011-01-10 -12.59.31. 0ll281TOl 
J LIFE - REINS'I' - Q?ASS2 - END - Updateab le 

11~!11111 - 10092 08 - - BERNSTEIN - SIMON - 19 -
Soc ial secur ity Num : Policy Number: 1009208 
Agent Number : I nsured ' s Last Name: BERNSTEIN 

Printed on T uesday , May 07, 2 0 13 at 1: 52 : 2 2PM 
=====-==-======•a==-====-==~=====~====~==~======~==~===-•==---==~=~-~===oa:====-=====~=-=:===-=-==-~~== 

0 

Begi.n Date : 
Begin T ime : 
User I d: 
Worksta t i o n Id: 
Business Area: 
Type : 
Sta tus: 
Queue : 
User Name : 

DTM Description: 
Commen ts: 

Begin Date : 
Begin T ime : 
User Id: 
Worksta tion Id: 
Bu siness Ai:-ea: 
Type: 
Sta tus: 
Queue : 
User Name : 

DTM Descript ion: 
Comments: 

Begin Date: 
Begi n Time: 
User I d: 
Worksta tion Id: 
Business Area: 
Type : 
Status : 
Queu e : 
Use r Name: 

DTM Description: 
Comment s: 

Begin Date: 
Begin Time : 
Us e r Id: 
Wor kstation Id: 
Business Area : 
Type : 

2011. -01- 17 
12 : 07 : 37 
JMILLMS 

JLI FE 
RE INST 
QPAS S2 
C:ND 
MILLS, MELANIE: S 

2011-01 - 14 
11 : 41: 53 
J LYONKA 

LYONS , KERI A 

Flags : 99 90NO 
D'rM Job Name : 
DTM Ret urn Code: 
DTM Task Name: 
D'fM Next 'l'as k : 
End Date: 
:;;nd Time : 

Flags : 
DTM Job Name: 
DTM Re turn Code: 
D'l'M. Task Name : 
DTM Next Tas k: 
En d Date: 
En d Time : 

2011-01-17 
12:07 :12 

2011-01-14 
11: 41: 5 3 

sent addi o n al i n f o l e t ter asking for complete dr info a nd details of 3a , 3c, 
1a, Sc, 8 

201 1- 01-14 
11:41:23 
J LYONKA 

J LIFE 
RE I NST 
INCOMPLETE 
CSQC 
LYONS, KERI A 

2011-01- 13 
1 3:17:07 
INAZJ\M 

Fl ags : 9990Yl 
DTM Job Name : 
DTM Return Code: 
DTM Tas k Name: 
DTM Ne xt Task : 
End Date: 2011-01 -14 
End Time: 11: 41:29 

Flags : 
DTM Job Name: 
DTM Return Code : 
DTM Tas k Na me : 
DTM Next Tas k: 
End Date: 2 0 11- 01- 13 

JCK000188 

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



AWD Histo ry f or lfork o b j e c t 

Social Secu r i ty 
Age nt Numb e r : 

J LI FE - RE INST -
J.00 9200 -

Pr i nted o n Tues day, May 

ke y 2011 -0l- 10- 12. 59 . 31 . 011 ?.BlTOJ. 
QPASS 2 - END - Upda teab le 

- BERNSTEI N - SIMON - 1 9 -
PoJ.i cy Number: 1009208 

Insur ed' s Las t Name : BERNSTEIN 
07 , 2 01 3 at 1: 52 : 22 PM 

==~=~=========~==•~=~--=====-•-=-~=======m=~========~~=~===m===•=~~====~-==~======~============== 

0 

S tat us : 
Queue : 
User Name : 

DTM Desc r ipt ion : 
Comme nts : 

Begin Date : 
Be gin Ti me : 
User Id: 
Wo r ks tation Id: 
Bu s i n e s s Area : 
Type : 
Stat u s : 
Queue : 
Us e r Name : 

OTM Descri ptio n : 
Comme nt s : 

Be g i n Da te: 
Begin Time: 
User I d: 
Wor ksta tion I d: 
Bus i ness Area: 
Type: 
S tatus : 
Queue : 
User Name : 

DTM Des c r i ptio n: 
Comme nts : 

Begin Date : 
Begin Ti me : 
Use r Id : 
Wo rks tation I d : 
Bus i n ess Area : 
Type: 
Status : 
Qu e u e : 
Us er Name : 

DTM Descr iptio n: 
Comme nts: 

End Time : 13: 17: 07 

NAZAR, MUDDASAR 

In pa1:t 2 Sti.J.l. deta i ls to que s t.i.o n o c cupti on , 3a,3c ,4 a,5c, 8 is missing . 

2011-01- 1 3 
1 2 : 5 8:0 3 
INA ZAM 

J LIFE 
RE INST 
CSPROC 
CS PROC 
NAZAR , MUDDASAR 

2011-01- 11 
07 : 34:03 
IMANJKX 

JLI FE 
RE I NST 
ALPHAMA.TCH 
CS PROC2 
MANJEET , KUMAR X 

2011- 01- 10 
12 : 5 9 : 31 
J BAUESK 

JLr n:: 
CSGENERI C 
SCANNED 
I NDEX 
BAUER, SHAWNETTE K 

F l ags : 99 90NO 
DTM Job Name : 
DTH Return Cod e : 
DTM Task Na me : 
DTM Next Tas k: 
End Date : 2011-01- 13 
End Time : 13 : l 7 : 18 

Fl a g s : 
DTM J ob Name : 
DTM Return Co de: 
DTM Task Name : 
DTM Next Tas k : 
End Da t e: 
E nd T i me : 

7500NO 

20ll-Ol-ll 
07 : 3 4: 52 

Flag s : 9500NO 
DTM J ob Na me : 
DTM Retu rn Code: 
DTM Task Name : 
OTM Next Task: 
End Da t e : 2011- 01- 10 
End Time : 12 : 59 : 31 
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0 

. -.. ·'- ...... . ;.~ ... ; .:..,~:•. ~·'' 

AWD History f or Wor k object ke y 2011-0l - l 0- 1 2. 59 . 31. 011281T01 

Soci al Sec uri ty 
Agent Number : 

J LIFE - REINST - QPASS2 - END - Updateable 
- 1 009208 - - BERNSTEIN - SIMON - 19 -

Pol icy Numbe r : 1009208 
Ins u red ' s Last Name: BERNSTEIN 

Pr in t e d on Tuesday, May 07, 2013 at 1 : 52 : 22PM 

- - - - - - - - ·-- ·- --- - --· --· -- ·- -
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Heritage Union Life Insurance Company 
1'0 Box I 147. Jacksonville, IL 6265 1· 1147 
Phone 800-825-0003 Fax 803-333-7842 

December 15, 2010 

SIMON BERNSTEIN 
7020 LIONS HEAD 
UOCA RA TON, fL 33496 

Insured Name: SIMON nERNSTETN 

··'· 
-J 

-roticy.NumiJ~r:-· roo92os- - - - ··- . ·- - ------ --r - ~· -._ ---~-- -- - · - -- -- - - . - - - -

Correspondence Number: 09272448 

Dear S IMON BERNSTEfN : 

Your policy is being considered for reinstatement by Heritage Union Lifo Insurance Company. 
How.,vcr, in order 10 continue with 1he rcinstatcm<:nt process we require that the 
Reinstatement/Plan Change Application be fully completed. The items noted below arc 
incomplete on your Application. Pl<!ase complete these items on the enclosed application and 
return it to us within 30 days from the date of this letter. 

You must initial and d>tlc all change-" made to the enclosed Application 

0 The tobacco question was not completed. 

0 The height and/or weight section was not completed. 

0 The family history section was not completed. 

0 Qut:sLion ( l. 2.), must be completed with full details if applicable. 

lg) Question (3a, )c, 4a, Sc, 8) was answcr~d as ' yes·, Details arc required to support the 
response. 

11DD 6<~d,6 ~ 

Sf<. 4 cJD 

8ou.... ~ ' l="l- -'3 ? c./ f; 7 
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Mr. Bernstein 
Page 2 
December 14. 20 10 

Upon receipt of the required information, further consideration will be given tu the reinsuitcment 
of this p olicy under the current underwriting rules and practices. A new application will he 
required if not received within the time frame noted above. 

0 We received your premium payment; however, we cannot accept payments during the 
reinstatement process. A refund check will he mailed to you under $Cparate cover. 

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

. Si'}£ercly,. 

Client Services 

Enc/osure(s): Rein~tatemcnt Application 

JCK000193 
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., 

Sc:vic.:C' !3vr ~au : ~~: 
r'OlkJt.1 1-41 
J.:iit.k!>Of\vil!o, rt. 6 2 551 
!a.DOJ fllS·OOUl 

l.f1~1f\Vt:r~S.· • Cl'>tOI [Jt,.. ..-...... ~ d .. Jl•e-d •l,,,.•c..-~ "' 11<:1.ttU ioo'J Gfc-o..lO! •.~• ~'<JUU.i>t '11~ ·~'°"'"''"'~DOicy J41M'Vfcd)\Q 
S.1~ !Y'ct· • iOI °""'9t ol &.11td~. '-•"°'hf• u:.pY•~ '°""'-

S1QkA~l RLQUIR[JACJ(fs. . 1.o1,...-,t. • )('4" t• vd>:f.. .. o-. .... . Ool."lcl ,..."~l<\)""'t6 '""-'lo°'I~. '~ '' ~QO"'Cll 

't11<7 ):i""° lf ... ~d{lhOc.;:ifftfi! 
• Coponlt~c- ..tO.U• U20"cfi)~~a "'· 

___ U1.~l. ' "\St~"' 

"ii't;/ia:U tl'-(o~dl.::~L~~~==::::~:::~~::::=:::==:=::=::===iLiii!iil~i.iliiii.ii=:= ,_..t OIN~• ~.G 
)..,.,,.., OI AU•9-M• '"615rtU \nd P'r!iQn• H..no!M:I .,,,, , ,.., .• """'°"'" l< ........ >t, 

.::.::;;:::::.:-··-- .. =::.:=.7~,c;;:-·-- ··· .. ==-=---~~---·---

1'11'\l nOt~u-~ .,U J.n11u:r.1~C10aJ S1t1.•~~ .... lu•.,...,O-Uf1 E oo:MS~ CMllt"f titl~ !Or"'ir.u~ ""°"'~­
,,...," • 'l'.lt, ,,.1 llO a ~It 0 GI,_ ... ~.my a C""''l>P rc!Jyl 

Ol.:IP•1" Olrt~8l~ I f~ Pw"\. ...... a-"~'- ' 

~"9Nttol•~~O"•"""•""'· a.. n1•.tr.C11 i.11or~~--"'.,.-"°., ...... .,..,-,...'-D_•:-•'""-:---'-:--:-'."'D_"-_______ _ 
_ outi,lcrt11~C1'SorolU,..;..•MllX•O!'fLY). Q t • ..... O •n<.:1"•~ Ot dtf1>t• "•Or>ol.-u.,.ori:yC:>o"'h-c ~."'11.outt~~: ~o.n~ 

C urrt nlly oil P oJfC")' 
&"''""': ICMU ...... , .... ,, 

W U...,t ol P>•"'°'A (ot Ct)t l!lA.I 

~WJDb~ tlirftld:<V\.OHl..l') 

GIUl~tir01'<ro:;1\.ll.lt Of;• ::it'I 
fl:l,:"u•• 

~ .. ·.~ ~·"" Ilk•• 

~,r,,. .... niou 

l'>n~•ry ~·11..-l_ IUs., 

07\.N ""-" ,,,,...Al:s .. 

QYu Q""" 
0-Yt.t OHO 
Qva1 U t~ 

QY .. 0~ 

0TU QM'J 

or ... ON~ 

0TH OND 
QYip 0~ 

01'u ONO 
Q'J.:. 0Ho. 
OY1•0~ 

,.., O thh 

0 a 
a 0 
0 D 
D c; 

0 D 
c 0 
0 a 
0 0 

a a 
a 0 
D a 

f f!CltU• 

0 0 
0 c ;___ __ 
0 0 
0 n 

0 0 
0 0 
a a 
n 0 

a a '-------
Cl 0 
a 0 

Q Yc-• ta it-W::;;;T"~ot-.-c.<'O~wsT OCt;1w•N1Q~u,Q,••O~u-
QTes IC "YEs·. J\-1•~· tte'1•'• M'""'1atTC>v lUl1;:. tc1 ~·~.:o' 

ftlL.~1.HC INS:l'l\VC t'S: 
1.iQOe o>tPv.111 ~iw·Arr.u.11 a o.in:11, OMantr1:, o. ... Qr\-n:1 e.a..ti....cnPe. ~Cd o:~~ OP.te 
CGoo.t:t!Vr.MIA.Co:.nitfll 

tfi"' PIUW\!1 °iencd< Prtm111"" 1 ~nf fo:k:\W. l 

S?Et-lA.l. "'SfR.l..'CJIOHS: 

----- ·-- -------

JCK000195 

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



JCK000196 

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



---------- ---~----.,...,.=u"'•"'~·'• -,-

"­- M 

.l. ft;i rr.HI "'9r..-Jl":& 'O' tEll"l'tl'l-'IJl.on b> u6...,.o, .,. ll>JV)', O# ,._4:\11 0t 1lllot 01f.rr lf-•o.IV"<• rn.1.~j• Cl'• d. "'IOt ... ..._14.1:1 11. t ... • CI 

,, 
.;:-. . ;: . 
. • 

"· ~~='I= ::;~1 IO'. orbu!\ •"ultdrot« "4~•Matlf .,,_u:;;-u-a/- ,-,'°""-.,-,-..... -,,:---------+,,,.--.= 
(. ~V..,dold.ntJIL~~('llg.l .. .1_~1NUIClor~, :)(·U li. ~·">"•"'W"~l'MOl:CIOOo'JitJ:•M1l'(.llf:rntf;l t\<'""'· 

d. ~;::;.:v:.::':r~-· -,.-,-,.-l.""nfo~OOl'<l.t.l~fl"J-...,-,-•• -,-,,;,.-,--- .. -.,-. ---------+=--;,,..-~ 
), ~N~w11)n•n·"'' ',..,1A"~''C.OOttf !Oo' °""'t~hWClf fl.c.-nn1t.:ab" 

•· ;~~01\J, •1'rtna . ;.1t..,.tf r, :.,. .,...,. .. v-.i.t6du,t:ltf9" e1\•~11V.tu~'7 _____ _ _ 

~- ~~,:=.;;:,;;::;:::~~;.:;.::s:;:,~:,.i;:;::~~::.:::.>chew~t.O._.,._,~;;;,-:w::-'..,.,:=---J-"'""=7--r 
°"'.,.,. ... ,.~'h=""?•'"" "' •.'f(..,:11 n~11.r1::cr.1_, _ ____ _ .,..._.,--,-----------J.-:-~,,. 

r-. Rrltv,... t k c• "'"" 1to1. d'Mlill1.,,.c"'"'-:1"1->l. Jo~f. ~.o~• U1'oCW cw dtoordiw~"'::,.:."'~"""""=:;:-.;;;:;:•:..' -o-:--,,---~;,::.~~ 
t. .1""f •vr~C1C1••al...,..,_wut--"' .. 0tatlf';JMu. a.~"'~Mnor~,., . .,~~C. ... "4 &~....,....~r ~tor1""' ~·I 

., W4'>n~ p.n.J' J Ul'lo: To L'U: tiui ;; ,~1N",""""!10•,lt:»" .... , '4:hi.•I< ,.,.:11.d il01 11:-tf'1gt'M4I (!II"'•" fuW iii"~ r<'IUoUl,/~l'4. ,..._ ~ 
,.,.a',.,..S h•-" ~~'""- o•klot$~··<)1'11'~ Al0~0'A•oti:.k•hllCdC""'2!f• 'ARG)'J ~,., ..... ~. 

l'. k ..,,J ,.-tSO'\f:"~Md-~r-prr0"1•f> :tr•yf:S~~~f:T>X• •,,.~°""4'11• n~11tc') DY 
• • .,....,.,.,.OJ\.pf~~(Of'~~lll'ld•'"""'~Vt •llMV OIUl~...,1P'•t01J11h'I P-.iqr? ----= uONa 
~. f" N ••,1::J,...,._. a,.._4"11• _.., .... ,.~ ... ooau•""'~•O•-••~t<••.11'1' i»"HO· . . ... -Ol.wl"ll\'~1 'J 'I'•~ 

•4. ~, .... , .,,tMP'~.OIClt tOo-tl"'•l:.•)\Ctt'l.l.~-n .. tfotrH~t °";9\~S~u or Car,a4•7 ()T•I~/ 
IJ,H._,:1,..,,.t"'lllt:wi.~!~-'•ll"U<io••a.t1~111n"°'""'•••;it1o1.1...,•r,lpQol01r1 ... ftl1~irrfllf 11~1111&1M' O'fu 

IJ.illJ ..... , P•'"'°" P"CPUld•c-~~·· cn-aaoo•C' i't.~ l."11• --- C"?~\r.. Wdt .... .l (•TOW.O. fll,.. .,41't1or~~"'91 QT .. 

1•.=;;J.:;-'~"1 ~;::'~~';':°:~~~~;"~:.~"c:.:~!'~~~~~"'.-..'"1~,., ,~~·,~ f QlU 
1.l, "-'rl/~P~•~ ,..co-'ll'~• ""'lto••ari.. ot\1cr.d1Qc~1 ~.c~f,....,,~cl""'f~., . QY~• 

tS. tu1 ...-.,. t<t••<n,...b:>t"~ b C.-tn.t' •-t DC~" ~"r• ;)I • •~,, __ _ 1..Q!!~ 
'"ot111u • C..C1Kv>~r1ni14c"'f•J l..-..i 'l"7fMll'llr......, \e 011utOur•~.OwoQ.-.O,:i,~~H.1- •"'4•Hfflt1 . .. -.a~.,.. «ri'1'1"..u. C t<• l.lt.U)'. 

~~·~ --~---------------~. ~ fs'f • '4'lJ·9!14D 

· ·-~ .... - · td 

~~r===-==:f::=~~=:f:=::':;:='.".:=j::::::::;i'JJ.==:!=~~B2r.'.===::f ~':::.·"%:... 

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

JCK000197 



r-t:-~- - . __ _,, .., - -- ·- ·- --- -· - ....nt:"' - ... .. 

JCK000198 

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



AGREE;\'\E tH AHO s;CNATUR~ FOR PAATS f &. I! 
tSce- "Norier: ro~c:1.f'IC" r:>ri re-vN:J• sida) 

T~ ,.nd1t1~lgned h• r•t.iy d • d .ar1l1J 11\.;iil IO~ bu• ol N i; ·~~dgr. .111\d lleli~l\l'lf! for.1:9'J I~ 1:ntn1.c:r,ts :M'I ~ Qn~ .. « • ;re. 
c~l)ftlc an:j t:vc JilW.1 h.,...• to.an m ;xa I:> 1,.cfVC• !>.• Co""" any lo di•--q~ f,.,C!; ;,:>eve nup.~tfd poky, Th.c "-"ldCt"S~ec: q ec.(sJ 
¥\It lt\a pol ey ~ nnt tu: so ch-11"9.d l.-ul' Uwi Co!l\Pvrt>t•• rtc•...,, ..S o~cnt ;;>! a.a ~un vid tus IOfnu&j '~e<: C'I• 
4Wk.Jili1u-.atltskoitrot Otkc ~nd tu~r;gru(•I to acupt )l•h..:ll'I Ot nyp~ff"4nl.$ Cl'l.7clc ti'lt.011n•c:!Jo.n 'Wll!'llt'll$ ; pp;io t\Q:.l01 
c~t. l>v.l\lld lll4 COf'rl;t~ d.ocl'ltl lo .lDPIO--..c It. 
7 ht 1>110ttslQ"'• d furtll t t 10 ,..1( 1} l~l •'O\e Cofl"Cal\Y ~P?fU't~ U•t ~4c2'1.o'11o: cii..,.;e:. 1uc:h ;,.pp:ov.>I WM~ bu•-1 upa.r. 
U\4' ~ JUU '"t"l.: :rnlj 2'.n.,.,.,C',, ...t.c.-. lh;a l be ~rc'7'C'Cf IC I>~ rr;•r ::u:nUliol'I,_ !lf'>d l)(PI ....wnf'lliu . n~ U1'14ttsqn.t ef f!.>11\ t r 
'-9'•• (\) Zl;t ~n 4 UJr.•• c.ottdl~or 11.'C/l ch~•.lh,t ll ..,7 S\>d'l (t>•oj..otJ!Uln b ul\!l've ir'i ..nolt er" out. ~h m.atuUI', tNi 
Coinptc1y 11\)f t:t Yl'\d u ro hb)i:y ~ , .. s.on ol oi, ctan~c. •~tp\ •~ 1.+,;n\ 111 f'',...;,,,"' JI pili'.iJ r..i oon1111cuo~ .n~ Mil sllhr.oq\olt'" 
so :wtl'I !h21'.Q t; butonYMCOndi.lior. \~fth.!I dJAA9a 1mlfbt: 1neo,,,1ttU~t :a':orltl• s:.r::11: ~rlad bl~ $t1dl c.t-MO• Jnt1 .... th 
lh l l )tfl'WI COl'dlOOl\t ~d c~s:il!11ns JI ptr::I"i4cl ln U\41 flO..'ir:t...tlh ·••OKI 'O ti\• ~tJtabftltJ .,1t1o-Qt, Ob Wt6u1:Cod lt'~l. 
1.1nlt:U olharM,.a po~ed. t.'te toti.'\l~alerMl"4 of Ji poGey rrftut.alo iollrt•iu ur ;i"'11u Ogn1u. titH'lef'icli.nat 0t ownou 
f)l r ut>Gt'll;l/\16un.d•f1:11nd(.t ) lh 4'1 ti mak•t!g) ~IC'y C~~o• ....... t!i.' ll>• Gh:!:">~fl' wl: tla to ltlc u m• plan cJ ln.1~11~. ro 
(1~1olllry ~rw.(.:s ..,UJOI' a!bwe d f1>t ::Kty COM1~nv:!sWig :a11Jtc- OCTMl'I bi'r-t. ll ~c ~~pokyh to bt \ unrt'dr:red .... o..~ 
..,,.,,fu •1Q1.1Ut, 'Thti ttncJ1~+4 tw~e-y tWtt;/'df1(1) t!'\t pu<rcy hlf '·"''< t llation an(' :19 io · Lll.11l L"lfJ rt-QUe~ !Q\)flt' • .,, ...,lh lh1t 
IOP~C lll:>l'l IOI lht onglri:aj oekcy. sh•~ (;Dfts:~l\..!llt II\~ a.e>plic:.~ :Or ;a.,y (\C-.0 ~l'cy •T'd U'l.JI ~t ~~~,.,.i >W~:11lon 1tul b• 
th.s..""'9t CJ omr XI Ch • t .rt• nt pro--icJ• d. · 

· ·- r;::; ui'd~ni9n"-~l1l;'t'~ ••tO~<ll"\T rrt:f'd"':a~·•·~.:;:=::;:.:::i:C' ·:=-1 ~,. ~~:?«:,.~~1"$ "1 '~'-~'·~~· ll'.thut\11bo-•1L .. ~- ·. , 
h N&, bll'"'·«11<'10 :a1iJ .Mf CW\••• I ~oo-..~ ~CV ~,.111,u•. ;n41,nn1l'y :at1111 taold &/U!'! Ctr1np•m 1 h.tl'TlilJ.1 j,l)#J\ at\y 

hbl '41 \."KL.lf11d ~c~us• ol co or "~~s n ,. undc.•SiO"C.(' upo1.,,._.ty ..v.unrt(1J '/\>I ~ Ol"'l~ ~~; 
Dt l0 .... u10Jfe<O.,~c. .a~O'l• I cn cun ;a torp~:!.'t'lSIO. "'ITO' Nm. JI., J . 
O:ui1:a11(C'lly:nd$Ul•l ~~ 1.·u~D17cl /""'1) 

)Q /,) 

AUJHOR17..AT10 tl fOf't PART It 
Tl'lo1 <ll'idt11'9nir0 ·~~m::.r!l.} Ulf Jie• l'l'C:O ph)')fci.an. rrircSc~I pt'KrJ't.011.t:. h ~n:>•W. colf.., ic , OI o!h• 1 IJ'>ad>UI Oil .-.cdlu l1y ,.b:c4 
''""11 · l"'l\:'M"l(CI a:of'i'\111>'!1. 111 .. Mc:d tOl ~nfonnauor. Ehueau ~ 00"~1 ort,.,.,,u~. ni~iHc:n °'~non. "';,th~ .t.r.y rlt:.CWCs. Qt 

·~•OQe :al "''«"91 "ut'.n itr ~ "'uri.not •ar taff'flfd.!pct'Ccr.I ;ipplY'f19 tot iJ1.t.Ut:an1;1. tog;.,., to tfl• (".q~~"''· or )h 
ni~e1tt•. n "t sUCl'l jtlfoli'JQ:.io,... 11 p.io1t>s.\.11U': c.ofl:f <Jf U\IS. a.Jl.ion.u )OIJ .t.l":•U ::aE ;u v >td "i lt::eodgfl'l,i, I ~grct tt1.a1 ""' 
J t.111\!)n.t:•ttC<o' ~1~ "' 1l icl 'Of "'"V HI~ httty1an. Ito"'~ d •".e t !:C, .. u.~ t.»ot<.,..ion. 

Ot1<6J• l""7••• S101t)~~~-~""• -3!l_O>J o/~ .'.lo!>IO __ ,._. 
~~ ... ,, =•.-., .. ~._.,.,~.,..., .,.,,.,...-~~a•.w.~1 
""""-1•~ 1'4J.ll(!J f:ll >.O""' -o:;;;;-(ol ~'1('! Ll(j ll\Jl...,..0)11rld•l·(1(ofl.-,,l"':I - - ---

C•l~t .....,,..9'Ul-'1 7).I !,,.7"1j.C 

JCK000199 

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



JCK000200 



l' ­
"1" ... 
··-+ + 
ili 
lli 
( \ l 
10 

JCK000201 



,/ 

/ 

/ 
·~ 

JCK000202 

. ·-· -- ··- - - ---- -- __ ... _ . ·-·-· --- · - --· _.,_, ___ . --·- -- ------ - - ----



Helitage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

January 17, 20 ll 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON, FL 33496 

Insured Name: SIM ON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09297145 

Dear SIMON BERNSTEIN: 

Your policy is being considered for reinstatement by Heritage Union Lifo Insurance Company. 
However, in order to continue with the reinstatement process we require that the 
Reinstatemen11Plan Chan ge Application be fully completed. The items noted below are 
incomplete on your Application. Please complete these items on the enclosed application and 
return it to us within 30 days from the date of this letter. 

You must initial and date all changes 1rutde to the enclosed Application 

!XI Question (3a, 3c, 4a, 5c, 8) was answered as 'yes'. Details are required to support the 
response. 

(gl Provide the full name, address and phone number of your physician Dr. Homer . 

Upon receipt of the required information, further consideration will be given to the reinstatement 
of this policy under the current underwriting rules and pracl'ices. A new application will be 
required if not received within the time frame noted above. 

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): Reinstatement Application 

JCK000203 
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AWD His tory for Wo r k obj ect key 20 11 - 0 2-11- 11 . 11. 44 . BB928l'ro1 
JLIFE - RE I NST - QPASS2 - END - Update abl e 

10 09208 - - BERNSTtIN - SIMON - 19 -
Soci al Security 
Ag e n t Numb er: 

Po licy Number: 100 9 20 8 
Insu red ' s Last Name: BERNSTEIN 

P i:int ed on Tue sda y , May 07, 2 0 13 at 1: 53 : 1SPM 

0 

Begin Date : 
Begi n TimB: 
Use r Id : 
Wo r ksta t ion I d : 
Busines s Area : 
Type: 
Sta t us : 
Que ue : 
Use i: Name : 

DTM De scripti o n: 
Co mment s: 

Begin Da te : 
Begin Time : 
User Id : 
Wor kstation I d : 
Bu s i n ess Ar e a: 
TYPe: 
s tatus : 
Qu eue : 
Use i: Na me: 

DTM Descri p t i o n : 
Comments: 

Begin Date: 
Begi n Time : 
User I d : 
Wor- kstati o n Id : 
Bu s i n ess Area : 
Type : 
stat us: 
Que u e : 
Usei: Name : 

DTM Des crip tion: 
Commen ts : 

Beg i n Date : 
Begin Time : 
User I d : 
Wor ks t at i on Id : 
Busi ness Are a : 
Type : 
Statu s : 

2 0 11-03-10 
18 : 07 : 3 1 
JDIETBK 

J LI FE 
RE I NST 
QPASS2 
END 
DI ETZ, BEV K 

2 0 11- 03-10 
1 7 :04 : 55 
JLYONKA 

J LI FE 
RE I NST 
INCOMPLETE 
CSQC 
LYONS, KERI A 

2 0 11- 03-1 0 
17 : 04 : 51 
J LYONKA 

LYONS , KERI A 

Flags : 9990NO 
DTM Job Na me : 
DTM Ret urn Code :· 
DTM •ras k Name : 
DTM Nex t Ta sk : 
End Da te: 20 11-03 - 10 
End Ti me : 1 8 : 07 : 39 

Flags : 
D'l'M Job Name : 
DTM Re t u c n Code : 
DTM Task Name : 
DTM Ne xt Ta s k : 
End Date: 
End Ti me: 

Flags : 
DTM Job Name : 
DTM Ret u rn Cod e : 
D'fM Task Name : 
DTM Next Ta sk : 
End Date: 
End Time: 

9 990Yl 

2011- 03-10 
1 7 : 04 : SB 

2011- 03-10 
17 : 04 : 51 

att ached decl ine letter uw sent to po declining reins t . 

2011- 0 3 - 09 Fl ags: 7500NO 
09 : 29 : 15 DTM Job Name : 
J L YONKA DTM Retucn Code: 

DTM Task Name : 
JLIFE DTM Next Task : 
RE INST End Date: 2011-03- 09 
DECL INED End Time : 09:29 : 19 

JCK000204 

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



AND History for vlork o bjec t key 2011- 02- 1 1- 11.11. <14. SS92B1T01 
JLIF£ - RE:INST ·· QPASS2 - END - Updateable 

--- 100 92 0 8 - - BER.."ISTEIN - SI MON - 19 -
Soc ia l Secur:i ty 
Agent Number : 

Num: ~ Pol i cy Number: 1009208 
Insu red' s Las t Name : BERNSTEIN 

Printed on Tues da·y, May 07 , 201 3 at 1:53 : 15PM 

0 

Queue: 
User Name: 

DTM Description: 
Comments : 

Beg i n Da t e : 
Begin Time : 
Use r I d : 
Workstat i o n I d : 
Business Area : 
Type : 
Status: 
Queue: 
User Name: 

DTM Des cript ion: 
Comments : 

Begi n Date: 
Begin Time : 
Us e r I d : 
Workstation I d : 
Business Area : 
Type : 
Status: 
Queue: 
User Na me : 

DTM De s cription: 
Conunent s : 

Begi n Date: 
Begin 'T i me: 
Us e r Id: 
Wor ks t a tion l d: 
Busi ness Area : 
Type : 
sta t us : 
Queue: 
Us er Name : 

DTM Descri p tion: 
Comments : 

CSPROC2 
LYONS, KERI A 

2011- 03-09 
0 9 :29: 1 1 
J LYONKA 

LYONS, KERI A 

Flags: 
D'l'M J o b Name : 
DTK Re turn Code : 
DTH 'l'ask Name : 
DTM Next Task: 
End Date : 2011-03-09 
End Time : 0 9 :29: 1 1 

per uw re.ins t decl ined due to medica l history p i:ovided in aps from d.r homer 
and dr b aum 

20 11- 02-18 
11: 56 : 45 
JHENSC 

BENSON, CARRIE 

Flags: 
DTM Job Name : 
DTM Retur n Code : 
DTM Task Na me : 
DTM Next Tas k : 
End Date : 20 11-02-1 8 
End Time : 11:56 : 45 

atta ched f a.x from UW regardJng the m " Ord ering APS's fro m Dr Home r a nd Dr 
Bau m" 

2 011-02 - 15 
13:51 : 4? 
SBRO'tll1A 

J LIFE 
REINS'l' 
UWPEND 
uw 
BROWN, MICHELLE 

Fl ags : 99 90NO 
DTM Job Name: 
DTM Re t urn Cod e : 
D'l'M Task Name : 
l:J'l'M Next Task: 
End Date : 2011- 0 2-15 
End Time : 13: 51 : 52 

JCK000205 



l'.YID History f or Work objec t 
JLIFE - REINST -

1009208 -

key 20 11- 02- 11- ll . 11 . d4 . 8B928 1T01 
QPASS2 - END - Updateabl e 

Soci a l Sec ur ity 
Agent N.urnber: 

- BERNSTE I N - SI MON - 1 9 -
Po licy Number : 1009208 

Insu red' s Last Name : BERNSTEI N 
07 , 2 0 13 at 1 : 53 : 1 5 PM 

0 

Begin Date : 
Begin Time : 
Us er I d: 
Wor l<s tation Id : 
Busin e ss Ar ea : 
Type : 
St a t us: 
Queue : 
Us e r Name : 

DTM Description : 
Comments: 

Begin Date : 
Beg i n T i me : 
Us e r Id: 
Workst a tion I d: 
Business Area : 
Type: 
Status : 
Queu e : 
User Name : 

DTM Dencr i ptio n : 
Comme n ts: 

Begin Date : 
Be g in T ime : 
Us e r Id: 
Wor ksta t i o n I d : 
Business Area : 
Type : 
Status : 
Queue : 
Use r Name : 

DTM Description: 
Comme n ts : 

Beg i n Date : 
Beg i n Time : 
User I d: 
Wo r kstation Id : 
Bus i ness Ar ea : 

Print ed on Tu esda y, May 

2011- 02-15 
0 9:11 : 31 
JLYONKA 

JLIFE 
!~INST 

uw 
uw 
LYON"S, KERI A 

2011-02-1 5 
09 : 14: 28 
JLYONKA 

L YONS, KERI A 

ma le/ 47 /nonsmoker 

201.1 - 02-H 
13: 2 4 :55 
SBROWMA 

J LIFE 
RE INST 
RE~T 
CS PROC 
BROTr.'N , MI CHELLE 

201 1-02- H 
13 : 2 4: 53 
SBROWMA 

Flags : 4 00 0 NO 
DTM Job Na me : 
DTM Return Code: 
D1'M Task Name : 
DTM Next Task : 
End Date : 2011- 02 - 15 
En d 'fime : 0 9 :14 : 3B 

? l ags : 
DTM Job Na me : 
DTM Return Code : 
DTM Task Na me : 
DTM Next Task: 
End Date : 201 1- 02-15 
End Ti me : 0 9 : 1 4 :28 

Fla gs : 7 SOONO 
DTM Job Name : 
DTM Return Code: 
DTM Tas k Name : 
DTM Next Task: 
End Da te: 20 ll- 02- 14 
End Time : 13:25: 00 

Flags : 
PTM Job Na me : 
DTM Return Code : 
DTM Tasl< Name : 
DTM Next Task: 

JCK000206 

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



AWD Histor y for Wor k obj ect key 20ll-02- ll- 11 . ll. 44. 8 8 92811'01 
JLIFE - REINST - QPASS2 - END - Updateable 

1009208 - - BERNSTEIN ·- SI MON - 19 -
Soci al Security 
Agent Number : 

Policy Number : 1 009200 
Ins ured ' s Last Name : BERNSTEIN 

Prin t ed o n 1'uesday, May 07 , 2 013 at 1: 5 3: 15PM 

0 

Type: 
s ·tat us : 
Queue: 
Us er Na me: 

DTM Descri pti on : 
Comments: 

Begin Date: 
Begin Time: 
User Id : 
Workstation Id: 
Business Area: 
Type: 
Status : 
Que u e : 
User Na me: 

DTM Description : 
Co mments : 

Begin Date : 
Begin Time: 
User I d: 
Worksta t i o n Id: 
Busin ess Ar ea : 
Type : 
Status : 
Queu e: 
User Na me : 

DTM Des crip t ion : 
Comments : 

Begin Dat e : 
Begin Time : 
use r I d : 
Wo rkstation I d : 
Bus i n ess Area : 
Type : 
Status: 
Queue: 
Use r Na me: 

DTM Description: 
Comments : 

---~-----· - -·--

End Date : 
End Time: 

BROWN, MICHELLE 

201.1 - 02-14 
13 : 24:53 

Plea s e a dvi s e h ow a nd whe n i s sued . 

2011- 0 2- 1 4 
11:41: ,05 
INAZAM 

NAZAR, MUDDASAR 

!'"l ags: 
D'I'M J o b Name : 
DTM Ret urn Code : 
DTM Task Name: 
DTM Next Tas k: 
End Da te : 
End Time : 

2011- 02-1 4 
1 1 : 4 1: 0 5 

s ent to uw wi t h laps e date .... 1 0/28/2010 

2011-02-14 Flags : 
11 : 40: 35 DTM J o b Name : 
INA ZAM DTM Retu r n Code: 

DTM T ask Na me: 
DTM Ne xt Task: 
End Da te : 2011-02-14 
En d Time : 11:4 0: 35 

NAZAR, MUDDASAR 

REINSTMT- REQ TO UW EnCorr letter has been sent . 

2 011-02-14 
11:35:36 
I NA ZAM 

JLIE"E 
RE INST 
lJW 
uw 
NAZAR, MUDDASAR 

Flags: 4 000NO 
DTM J ob Name : 
DTM Re turn Cod e: 
DTM Task Name: 
DTM Next 'l'as k: 
End Da te : 2 DJ.l-02-14 
End T i me : 11 : 41 :1 2 

JCK000207 



AWD Hi s tory fo r Wo r k object ke y 2 011 - 0 2- l l - 11. ll .44 . 8 8 9281T01 

!~'llJILIIIFIEli.-~REINST - QPASS2 - END - Upda t e a b l e 
1 00 920 8 - - BERNSTEI N - SIMON - 19 -

Social Se curity Num: Pol i c y Numb e r : 10 0920 6 
Ag ent Nu mb e r : I n s u red' s Las t Name : BER."ISTEIN 

Printe d o n T uesd ay , May 07 , 2 01 3 a t 1 : 5 3 : 15PM 
:ri.=::;::l ::<:Z-======1:1:: ic:S.: =-==--==ic:=="'"'=======:a-==c:r•==z=z :::::1====-===='3:::c~===~==!l!!!lll-======n===t:;1====!1::1======co=;.:==--===:::::1 -;:::::: ;::;=.::::11::c:= 

D 

Beg in Da te : 
Beg in Time : 
Us e r I d : 
Wor ks t a t ion I d : 
Business Are a : 
Type: 
Sta t u s : 
Queue : 
Use r Name : 

DTM Descript i on: 
Co mme nts: 

Begi n Da t e : 
Beg i n T i me : 
Us e r I d : 
Wo r ks t ation Id: 
Busi ne s s Area: 
.Type: 
S t a tus : 
Qu e ue: 
\Jser Name: 

DTM Descript i o n: 
Co rrunents : 

20ll- 0 2 - 14 
0 6 : 2 1: 3 2 
I FRADAX 

JLI FE 
RE INST 
ALPHAMATCH 
CS l?RDC 2 
FRADRICK, ABHISHEK X 

20 ll-02- ll 
1 1 : 11: 44 
J BAUESK 

J LIFE 
CSGENERI C 
SCANNED 
INDEX 
DAUER, SHAW"NETTE K 

Flags : 7 5 00NO 
DTM J ob Na me : 
DTM Retu r n Cod e : 
DTM 'r ask Name: 
DTM Ne xt T a sk: 
End Date : 2 0 1 1- 0 2 - 1 4 
End Ti me : 0 6: 21: 5 7 

Flags : 9500NO 
PTM J ob Na me : 
DTM Re t u rn Code : 
DTM Ta s k Name: 
DTM Ne xt Ta s k: 
En d Da t e: 20 11- 02- 11 
End T i me: ii: 11: 4 4 

JCK000208 

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



Heritage Union Life Insurance Company 
ro Bo.~ l 147, Jacksonville, IL 6265 1-l !47 
Phone 800·l!2S-0003 Fax 803-333-7842 

De <:cmbcr 15, 20 10 

SIMON BERNSTEIN 
7020 !.IONS HEAD 
l30CA RA TON, FL 33496 

insured Name: SIMON 11ERNSTETN 
- P olicy.Number: · roo92os- · - - ··- . ·- ,. -- --~ ~ . ~ · ~-- --~--- - -·- --·-- . -- --

Correspondence.: Number: 09272448 

Dear SIMON B ERNSTEfN : 

Your policy is being considered for reinstatement by Heritage Union Lifo Insurance Company. 
However, i n order to continue with the reins tatement procc.:ss we require that the 

· Reinstatcmcnlll'lan Change Application be fully completed. The items noted below arc 
incomplete on your Application. Ple a se complete these items on the enclosc<l application and 
return it to us within 30 days rrom the dare of this letter. 

You mus t initial and date all changes made to the enclosed Application 

18) The tobacco question was not completed. 

t8J T he:: height and/or weight section was not completed. 

0 The familr history section was not completed. 

181 Question (I, 2,), must be completi:d with full details if applicable. 

f8J Question (Ja, 3c, 4a, 5c, 8) was answered as 'yes· . Details are required 10 support the 
response:. 

/ 'f IJD (i <A..tk <:. ~ 
g~ L{cJO 

ex,UJ<... ~ ' f:::'e- ~ ~ </ f; 7 

JCK000209 

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



.... · .. · .-:_ _ 

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

Mr. Bernstein 
Page 2 
December 14, 20 I 0 

Upon receipt of Ifie required infonnation, further consideration will he given to the reinstatement 
of this policy under chc current underwriting rules and pracrices. A new application will he 
required if noc n:ceived within the time frame noted above 

D We received your premium payment; however, we cannot accept payments during the 
reinstatement process. A refund check wiH be mailed to you under separate cover. 

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

- ·· ----- - - - ~ -----~ --
Client Services 

Enciosurc(s): Reinstatement Application 

Ji 

JCK000211 
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Annui:y & Life Re.;s.:i.s u ra l\ce Amedc ..,, Inc. 
H CYni:: Dtt<:i::: 

Hart10td, CT 0510J 
(""Ua Cornp111)"') 

POLICYOWNER P L/.N CHANGE/ 
REINSTATEMENT R!OCUEST 

PART1 

Se.'"'Vice Suri::Ju'. ~:· 
PO (hx1M7 
J .:.::.).:\Ol\vtl!e. IL 626$1 
(6001 &25-00Ul 

1ti$TRUt: ltOffS· • O\•O. LI f'O' JuvUi .,,_.,,IN! .. V>i•::.it+e t:l-..tul NO~ l!•l'."I• '""'QO.Jld t>c .,..""""~ • ~ ~ h •:j oc>'<:-r " ,..,.,...~d)\a 
S•""°"O Oller • k1' ~t o1 n.,.•llt»t'f. ceu'Cftl• Jcy'Ol :t '.)fno.. 

51G._,A~l JI EOUIAtNEHl.J. • "'"-• .t.. 11 ..;c lliv ~., 0 0-S"<. 'l d.."W-• 'J'\~f> ~ '"'•Y.'l:d ........ ...,.., ... i p<)lq U"9"ul 
· Co ~tt N . 

::.:;;---~--:-:::-. --- -- ···---TQMC,Co.1• -· · ·~ -~~~------

Wl~ "°' ""°''u ... irw..f~ lr"""r.J"' soo&J StQ.l\~ N."'"' V>!J(),.or\.fTS ! OQ.ai:S<t~Ol' '~l<lcn1t.c.lltvr>~. 
~" ,.,.,., .,. o o..n.,. a c, ...... ., ~tft<y o ol:'\u t•"dly' 

CJ U!-fN(.ASAl U F E 

Old'°''" Ord~Al~r l • . , .,....,~ K, .. &-ltA.1'~ & 
r;;;::;:;;;..,w>rt lll 1 ~~D1tef"1lllt• o'tlcr.1.tanbaaf'.RIQH,."'"''" cr*~' 0 " •LU.I 0 Dioo 

--.0t~ri..• ltf'OuC)'so-.~..i LW•O.l't...,,. Ot ....... a~:,.~ ~~._ ...... Qrd......, , dlC)'t:'2"'-nc:•n.a•w• .. 'IGs:01 "•"or-ot-
cu,011u1 on Poncy 

&t "t r>h: fC~ ks••'1 M·J Odiob l ni;.i t:U• o...,. ,,u H-"'1-IOU•I 

~o;...ro..... Ovn Q Hu 0 D 0 0 
w~o1P1-~1«c0t11\.n ... , DY~ O Ho- o a a c 
Mot1"1 0lu rNf't fl•"'• i11CllLON!..Yl D "ru U tto 0 0 0 O 

Cw~ttd l"..,c;N.MOc•>- 0 Yu a~ 0 G 0 -~'-'n'----'----
l!:tC'•r. 

~~·· •t.C'A'l ~-Rle.I-• 

~tTffm~ 

'.-m•rt t"t°""1 "*'""' RMct 
c»w, Ito_.., hlM~ .. 

QY'nQNc:i 
av ... Q N3 

0T•t 0Nf.t 
0'f'u 0~ 

o o a CJ 
G o o O 
0 0 0 {] a __ a. _ _ _,_,nc_ _ __;oc_ _ _ __,_ __ _ 

a o a o '-- - - --
0 0 Cl 0 

:;::::;::'=::::==::==:=:=:;:;:::'.:::=;;:::S'.::====a=.:::=a=====o:::;;:==o ::::::::=::;::::~==: 
tole) r.~:-;:;;;1~ 0lli0tuc'CP ~)9.IW1. 1 QCJ)-s-1 fn~1Q b;v1Q'Jit•Q

0

5'rd;••• 
lt"YE$". -'\.tlW'U fl.itf•:,. ,...,....r.1(1\~ l..lll'-~N~•.::'°I 

lll l~JHC lt-t!iTl'UICT HS~ 
MOOE OM~» St.:tT11«A.rv:u.al QQ.i#kift [J.\biti:~ Ostn.rd BU.INC ;yce_ ~«:t Q.:s10iJ Q P.i.c 
CGo.cr.vtitfll ACQ~I"(( 

t4NPlw-~0el'IOdi<:Prc~ 1 

S~CIAl INSfAl.."C-tlOHS: 

·- - - ~tifEn±ied: S 

- - - - - ·-- -------- -·- -
--------------·------~-----~ 

- - -- - ------ ---- - - - - --

JCK00021 3 



JCK000214 

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



--- --- ---- - ·- ---

., 

PAF\1 ... D APPUC/\l lC M F DR 0 lnc1US<11 iH,bOO orfu:l ~:ih,....uit 0 1\dd Rldtto1 &ut• S1 :~~ 
D p,.f, 1,to l'tnt1-Smoli:•' a Stl• d f'Ol\ ·Sn:o1'•1 0 r . ,m Co.'\ ..... ,:oo'I Po11~y Humbu -------

~i":,-;.::-;::;_ i·-1~ ~~~ ~"' 
~~f~~·~sn-~"~···'"~T=± I I I I j I I Tt= 
f>,• 4'etu,~i:°"""'...-.. "'•·ocr..,... ~WM~t./bt'l•~""t ''tf&• •tt•-:1t ro<1vutUro1J~•M4to""""nu. 

l WiWn lht putl(I ys•N. n•• U11p.t1~pr~..C:~~~-,..·-,,.-----------------~ 
---;,-~at..,·~~ O'fO' <0At1.1 •.o., P"r.>C' ..;.ot cbe• Pf~Oklrlt.•:' f ~u ~ ........... 

~ O.~\.-l'Wf.,.OCIWf'o'J'C"'.)'v••""'""" n • J'locn;oo:ll o- ~0V>•1(or1<1Qll':4 •"'',..• f.li:;Aiy'l OTtJ~.O-
~ ""'d .,. ~.,. •~C~~""'' ""· lllood ~.1 1 . ..,.;.,, OI a o.h"' 1100t t\.t>o')' 'C:1'-'' • efi,. [JNo. 

c w..,..,.,~ p.n1 tO)"lalJ.•·H ,....,~,.~;;opoi '7riYiOOilii.)J'·-··-····· •• .. - -- • - -··· · ·-
"" !Cu,..t'CI k t • :f:S ot ml't"p.1'UC.OI\ b .. o.~t1a c:.- lfltV't. d Nd l i1 o< •1J•i1Jilrr ""'~• <ne6lle-j, ~j•d•"· ._ :t .. ....-•d. v tu .. eo 

.. ,. , ... ,"""°"'d '··-~ 
"· ~1.1~11(11 r•.a"""u.1 b'. '>l'b•fl\•tl'llHth.llororM-lrouldu1a10.tri.u""'~"'~"~l 
c:. l'Vd•f'r 16..u.an e11:u 1ir~~ a 111-.J. io;•nu.J O•O:..,.s. :>oruttt. ::t ,,., ~="'~•;::,.::-,.;::-;:..,.'°'.;.:>-;::"'1T.·~-=.•°'cn=-,:-:~::-..,,=..,.,,,,-. -·--+"-'-'-' 
•. ::..7~ri::~0m·:.::::.7~-· -""- ,.-,t. N>s,~.1Jt1.too,.i., C' ~f.l'Ylht.:. ...... ~-,---~-.,-----------t===___. 

~. w,,_., N O.llN 11;i.,..,,, , t.,.J1~ pttll-Oni 1•.ooon• ~eo .. 1rw~itluoO C1Zl~n "'9,~::1 IQI" 

.11. 1<1...,01.n1PC. llllU••'<l r 1QI~• "''~··• ri.ro-..tvoil.o<"~dt Ql11!4~ 

• _ ... •. ,.,.,.o.~ntrwosa-c:~of c-c. :uUi.•~-~g••. "°"41 0f'"°"'~l . • . -· . • • _ 
- -._ Sato,ltl, 1'!.a!lf'nl.ltn"U",l"Oai"lo'UldO" .. Jl"""l:.01 •"'fGlllU61un D'Ot1Cl'10r ;;/ir-.N•11. OJO.Li~~tff'\ tl:QICld.,!11'~ 

...a.ut'l.I' 
I. P1.;idc'-'t .... ~.,Clf" . ..-"'4""0"'n •1•oll. ... 1t""""'~....., • ...., ........ ~:1ori,O.. .... ~~. •t>1 •-.or•"" ... -;:•dl'1"'11"1ill1"'1•' 

~- =~:=::~::::=:~~~:0:7.~:,::·.~;.;-. .....,--,.-.... -.. -,~-p-04~.._, 
Q. Sn·-.tit .... ldMA11.t. l•fW'<O 14)CJS di.rx'AUS. " lr')tjlO, J)'~. 17.lrClt(, ..... ~ • ..,._,. p.l'~\l.otf'IUl(htt:J.tl. IMpt ... l".on_ 01C J.#J'f-1-==:;_;..~ 
~r~oJH qrchQ!d•• ul lht .,,,.,,_, ,._,,,, 1.u:..r.1.~'---------------

t. SV..1"1n1kc;o....,Jt•t1. d..tc.\u,. ')CJ1r.'IJ', )Cl(ll•f'VVOlh.~, ct"'2!~ ~ttd~'o-'-"-'"""'-fy"'--'. ~"'°"-';.;'';...· -----'-""=~;;,--
/, 1""7&vtijUfgp1••li:nl.tull'M"'\'•C-:wirlt<1ui.&Anlrat"~~ty.9'~~C4..,IWl&~~l'l4'?.MIO ynn' ~·• • 

4 W ....... &Nl p UJ l111 n.: f. 111t1D1ii•f 1~1M°""'•"t•, ll .U.W1~p.r1ur.,..c.p.1u;jl1 r(~"'fii~it.u~bf•1r.tO"'-&IJll~... Q\' ~ 
"""" .... , .... ~ "'""'"""'a16ciitN:X C'I~ NOS01.NOS·fll1tsfsdC"""?'!'~A11c:r u~-

1 . .. ' "r ,..n.M,CltlPO•.cSl fOI C.O-~t"'-.,-t:O""ll"n ,r •rEs~. ?"Oo'!tt :ti.d'UC"• ,,_.Kk<d- Odt n ~~17 QY CJ 

Ill . .. air,, pc,.on P'090~ 1()1 ~.,.;u ill!'-< lol'ldlf PM<I~ VU"-1~ Ol l.lltlng l/ftf "''~P'°" Or'.Jll'JI' -- .. CJHo 
't, T• .... '1•;11! '21.,..,.1 ,..,,,.__., • ., • •• .,.,,...,.. ..,_,.,,. 1 .... _._ .. , -.1"1 QOOAM.111$&1' 111 'NO ", .. ~ .. ,_,""·~--.::;;) Qv -;c;:;; 
tO. ~ .•• ..,'PtU0n DPt'P(lfl•d1a m.rs1a<;• •~1~!.Hll'lon 'O hwfOllU .. t ~~-~ $1-ru Cl' ~ll tl'r:~ 
11. IPU ah'f1'l:tl0Jt. pl~11• f;# un1'"04 J,.lt- tl\ 1 ~c hool)~at'I ~ •t I :iAO(..#UJtNp'Jo«Ql U.w"'tfnl;-01 ..,LcJliS kF \IQ M' ()vu 

•:l H t1 t.~ •u..oi P'~ltcl ;c;• ~~'• ctti.,,ttS n, ~la~•""' ID r"'l-ot "'· ""°'"'"'"ra·O...il!~ frlal"9~•• ot~"'tl 
1:J. tU1• .. t,_.•°"' "'"'°"''d'01~r"C'•""'9~•"1n,.or·nMH ~•"'9-"t• "'.c~•Mu~or.,,.,Klrid1 OV~• ,., ''· z~= :.."~~=;:::~ i;,c;::t":!'!.~.~:.;.:c.~~ ~=~·:., ~,.;;~~~i~=~ ~~..,~Jul 3 ,. .... ,ti I~ I ov:; 
l5, I U S ~11.f il'CltOft P' ~?ltf.t d ~ L<J• t~ ''""' b1•"~.1it4 di • '•'°"r' • --l~ 

"1.tn• •&10....u .... ~u.....,••'"t•J :l\M rww•t•rt,.,nyte o.,..,Jo.,..,.._,~-:..~wa""''M-'Ut:-:&•. "'"..._"'""'Nt.....,.c.~.6Jld.lrt. 

~:3u7·61~ -~~~----------~- ___ _ 
'Dr.~ 'l'S'f .<(<fh~140 
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AGRf £}4EHT /\NO :s~HAflJAC fOR PARTS I A U 
(54' c "Notice IDApplic.•.1t•on 1r vr,.Jf1 ~iQa) 

, , ,,. ,-. 
·~/ 

Th • " Mhr :iilgt110' h•n by :$•d.ll1t{st \t> ;11 lo:tl'C" b UI o t li."1 ·~~~I: .. oo bc:•rl ll"le: lttrir")ok'I) 1!'J l l'M ttHJ Md ~ tt.S. """"1'1 ~ '<I 
cnmol tl et •n~ 11ve ~ h;:i.., , b4~ rn .a.d • l::i lndv::• tl\e Cotrr;u ny ~ c>-a"QI': rr.f! aXvie nurti~t td poky. l)i 11 u:ldcn ignC)C ~1cc[s) 
~c lh• fJOIOt.:y sh~IJ nnl be ).:J ci'l~ed' la'ltil 111• C.01• p•f\1 nu r~C:•~ll p;r,rne.-.t ~~ :aU arrur a lof"ICI N.t iorw~.11y • ppt'O••-C lfl• 
11~J1ion .11111J liofr'tt OKu ~ ,.,,,iw, :a~c(•J ~ ~p( a ••Mn ot 1:ry o::iyrn.tth Rl.);Sc in eonnK""-0:1 ....n."' IN's a~ino;, lot 
CN/'9t. s"'°"'~ 11"9 COtn(I~ d~$ \o ·~•It. 
Tl'tf u"CSttsl~r.t<J frJf'ttl u <11'i)rrtl1) ~tif !he Cal"'op&ny :tp;xo•eS I/"•$ ~:alOI\ k>: cl'l~;:ic. 1uth:11p,p:ov.- W I t,., b~t~ upcvJ 
tN :tt>Owe .s.~r•mcnu al'ld ui.r-.eri ~Ch 1h~ll t>e <ltt:t:"Cd io be 1ccr":1cnl1liot\.l. ;and nQi ..qmnl!ctJ. ~ Ul'\6frs9f'Clf l\r1.ta t 
agno !~} IU a,... t .t;l ftU c~ox:ftlo<l Q' ivQl c>tar-;i•, lh:lll ll a."1y u .ich lC'ti:i..un1alic:n It ~f'HJ\lf: i<'I ¥+,ole- t:l ll" pa!(. ~ ls ,..,:1 1::.Ul. lho 
CornP•l'!Y ,....._~• tc ~<l•I no h blifr by 1u1.o11 Dl lh f : b nge, n .c:t"l1<1 ,,.,urn u P•mlvtr\j p<Ji:Jlr. 00f'ltt t1ci;o,, """'Md ~\&t1 ~tl'll 
ta 11.td'I :h;ar.oc : bu1 on cM ~ &.'1.al ~!!I c:Nng6 J/l ,a ba \"lc;onttsb:Ji'c A°:.4'' U'I* u r..r period~ .t'rcS<t·»'.o• 1MI ..,,,. 
lh• 1~ con0"°"- at\O t U:..ofora ''pt~ In,,... r;G"iq,.....;, r t tp•a to U\a 11\~ntubb""~ 1t1e1"°'. II ts ""Ottt~ocS ~~•. 
ur'icU 0U\11tw1_,.. PfO'lld e d. l\c t/Ji."ohtcmu~ ol > ~11 rrffuU IU in!~•~o uf ~rry ~.u>a:i1. 1s,. ~c~l1t1•s Of °""""J. 
T J'lr w/\d usl~l'\t d '-'Ad • r:t!•nd(s) thal 11 l"l"lilk~ 'I pcllC'J c>i..,~• · \..ot'l.C;J. s. th• t h<J"'Q l'I w:r,o b e- to ~.c um t pl.M(lj ln.Ju~n:•. f'O 

~.uoaYV ::H"'Ot:) ...... ir o.- >lb-oed' for ant t>Jfad,\°al'l c-c!slii>a JI !he 1>n w11~ b1nn . if ~c 3-bo"C' p of"q h tQ br ~ <Jnl!!!'ld r:r~ ""'ti~h 
u"""c'e 1•ouul Th• tir<lt~od M 1tt17 •·x rt'l'd"t rftJ t!'l r ~q lot ~f'C el lii l>Q !'I •llC :.~ rt• \Ml l/IU tt-qv.csl frJ;rtHu ""'llh ~t. 
1'PP~ '3 b ::ll" b !r:• ~rUI p:ill.c:y. sh • ' c,.o .... Stl l-.ll C ltlt 3&:>p b 6to n lot 1'1/ f\C>of~ • "4 lh.lll tht ¢!)L~3' :J Polinlioon \J\al ti• 
clU • .,g cd D<'!"flo trH •.nt flt JQ,,.jd1d. 

- rta uf:"di-t ... 9n•~nt\r{~ 
ntt1, C>tl\t:-!-o~l'lll•l'li:f lol'loqi'9rt C: Vl'\d 
~3b.f<Cf 11'\oC.l..ll•rd ~e.a"~ of Cl> l.t ~ Ll'tt r U~MS. 
1;1 r 10 .., ...,. of ~-' ~c al\d 11::11 'IO CH r\ >n b:)I\ 

O~l<d a 1 !Coty .... 4 Si.1") _ "°'v -

~1t -~ 

Cii;" S\.lk :z:p -o;;, SU.., l,iip 

AVTH ORIJ..>.ltON FOFt ?AR:T II 
Tnt uro<tet j"9n t'd • :1U'len .. u~1J any O.: r nu:a pti)":ii~•n. ml' i::iical P'X\114<1•:. h-,,,.;>oW. c.:l.~c • .,,.. o\h e• '™Pd~ I oi mta1Ca11y 1e1.:J:N 
t.a.c:J.ry. ins1.:ur'l(C c:o.':'\Oof'I)'. u.r Mcc10Ul klfdJm;,dQr. °"""'"•a< oll'u ~¥11.u!la11. T'!srituW;:n °" Jl41'1.0n. lh .. 1 h.'JJ >l'ly 1c:.t'lol(:s er 
~•ooe o l .,, OfrP/ "u t:no rl/"'9 f'l••fl,"tol ..,,.l >hllf 'lff:~l'..Oer.l>Ot>Jyu•19forir 1 • vt<ln<:•, ro9fY• IO ltt. Co~.oth 
1afN.1.11~"· Jfl'J 1vch W<M~»r."' p:'IQIO\!aU: C09'/ of tl'ltl ~'\.Dll(.31!1ot\ .lh.al !>e u ~d 1'> ~e oitgln:it l it?fl:• 'hat Chi:. 
~'ll'l ::J~ JI'°"'~' boll •ltd »t ~"'O >f1~ h..,r f1~/fo-n Eh• dao~• I ';.,n lh.s .:;>)7i<:J11Jo.rt.. 
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Heritage Union Life Insurance Company 
PO I:lox l 147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-33 3-7842 

January 17,2011 

SIMON BER.1'-JSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

lnsmed Name: SIMON BER~STEJN_ 
Policy t-;umber: I 009208 
Correspondence Number: 09297145 

Dear SIMON BERNSTEIN: 

Your policy is being considered for reinstatement by Heritage Union Life Insurance Company. 
However, in order to co~tinue with the reinstatement process we require that the 
Rcinstatemenc!Plan Change Application be fully completed. The items noted below arc 
incomplete on y

0

our Application. Please complete these items on the enclosed application and 
return it to us within 30 days from the date of this Jetter. 

You must initial and date all changes made to the enclosed Application 

L8J Question pa, 3c , 4a, Sc, 8) v.:as answered as 'yes'. Details are required to support the 
response. -· 

~ Provide the full name, address and phone number of your physician Dr. 1 Iomer . 

Upon receipt of the required information, fi.irther consideration will be given to the reinstatement 
of this policy under the current underwriting rules and practices. A new application will be 
required if not received within the time frame noted above. 

ff you have any questions, please call the Client Service Center at 800-825-0003, Monday through 
Frid<1y from 7:30 AM to 4:30 PM Central Standard Tiine. 

Sincerely, 

Client Services 

Enclosu.re(s): Reinstatement Application 

JCK000221 

.1:. 
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Diana Banks 

From: 
Sent: 
To: 
Subject: 

Rache l Walker {rachel3584@gmaiJ com] 
Tuesday. February 08. 2011 9:54 AM 
Diana Banks · 
Med list for Simon 

Nitroglycerin SL ( the new patch the he started taking in December) 
Nitroglycerin taken as needed 
Plavix 75mg tablel daily 
lsosorbidc Mononitrate extcndcd release J Omg daily 
Scrcvant Diskus 50mg inhaler 
C artia XT l 80mg twice daily 
Pantoprazole 40mg tablet once daily 
Ranexa 500mg table ts twice daily 
I vitamin 03 supplement daily 
N -A-C 500 mg supplement daily 
·Feosof-65mg-tablct·daily · - - -~ 

8 1 mg baycr aspirin tablet daily 
I Homocysteine fo1mula capsule dai ly 
2 extra strength tylcnol capsules daily or as needed 

I think that is all : ) 

\.·. 

JCK000224 
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6201, 10092 08 . AS-OF LAST MVP BERNSTEIN, SIMON M- 47 12/03/3 5 
** SURRENDERED 

IST- IL RST- FL AREA-33496 COY-LAP-SP- BILL SUS-S'I'AT-ENT-ASN/O-MEC- RE - LAS'l' MVP-
ACT 
UL SS NBR NO 

INSURE D SIMON BERNSTEI N 
7020 LIONS HEAD 
BOCA RATON FL 3 34 96 

OWN(O l ) S IMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

PAYOR SIMON BERNSTEIN 
70 20 LI ONS HEAD 
BOCA RATON FL 33496 

27 2 

BEN(O l ) LASALLE NATIONAL TRUST, N. A. 

BEN(0 2) SIMON BERNSTEIN TRUST, N.A . 

AGT- 0000735032-CAPITOL BANKERS LIF R 
GA- - NONE . 
CK620 DI SPLAY COMPLETE 

NO 99 ZP NO /0 
PLAN- CVLOA 
DIR- A 31831 . 00 
BILLING ON SCHED 
VALUE 1 3974 5 . 59 
RISK 1537147. 13 
SPAMT 1689070 . 00 
LOAN 147143 . 88 
SUSP . 00 
HANDL CODE 0 

N 0 10/27/10 N 
OPTI ON INCLUDES CV 
REQ MAT * * /**/** 
BI LLED TO 12/27 /10 
ISSUE 12/27/82 
LAST FIN 1 0/28/ 10 
LAST BILL 08/30/10 
LAST ACCT 10/28/10 
LAST OTHR 10/01/ 10 

02/ 14 /11 CS8 01 
CICSPJAX19 

620 2 ,1009208 AS-OF LAST MVP BERNSTEIN, SIMON M- 47 12/03/35 
*·k SURRENDERED 

AGE RTE I S CEASE FACE/ UN MONTHLY SUS- STAT - ENT-ASN/0- MEC-RE-LAST MVP-
ACT 

(Ol ) - - CVLOA -0611-04500-3-2- CVL-OA­
M- 47 N 82 12-41 1 68 9,070 6, 5 75.16 

STATUS - PREMIUM PAYING 

CK620 DIS PLAY COMPLETE 

NO 99 ZP NO /0 
PLAN- CVLOA 
DIR-A 3 18 31.00 
BI LLING ON SCHED 
VALUE 13974 5 . 59 
RISK 1 537147 .13 
SPAMT 1689070.00 
LOAN 14714 3 . 88 
SUSP .00 
HANDL CODE 0 

N 0 10/27/ 10 N 
OPTI ON INCLUDES CV 
REQ MAT ** /**/ ·H 
BI LLED TO 12/27/10 
ISSUE. 12/27/82 
LAST FIN 1 0/28/10 
LAST BILL 08/30/10 
LAST ACCT 10/28/10 
LAST OTHR 10/01/10 

0 2/ 14I11 CS80 1 
CI CSPJAX19 

JCK000228 

---- ·-·-·--·· ·-- ··-· -···'·- -··--·- -··---·-· ---· - - ·- ·---- - ------·---------
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62 07 ' 1 009208 . AS- OF LAST MVP 

REIN 001 F 

CK620 DISPLAY COMPLETE 

BERNSTEIN , SIMON M- 47 12/03/35 
* * SURRENDERED 

SUS-STAT- ENT- ASN/0-MEC- RE-LAST MVP- ACT 
NO 99 ZP NO /0 N 0 10/ 27 /1 0 N 
PLAN- CVLOA OPTION I NCLUDES CV 
DIR-A 318 31.00 REQ MAT **/**/H 
BILLI NG ON SCHED BILLED TO 12/27/10 
VALUE 13 9745 . 59 ISSUE 12/27/82 
RISK 1537147 . 13 LAST .FIN 10/ 28 /10 
SPAMT 1689070. oo· LAS'l' BILL 08/30/10 
LOAN 147143 . 88 LAST ACCT 10/28/10 
SUSP . 00 LAST OTHR 10/01/10 
HANDL CODE 0 

02/14/11 CS801 
CI CSPJAX1 9 

JCK000229 

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



Heritage Union L ife Insurance Company 
PO Box 1147, Jacksonville, Il, 62651- 1147 
Plione 800-825-0003 Fax 803-333-7842 

February 15, 2011 

SIN.lON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence N umber: 093202 12 

Dear SIMON BERNSTEIN; 

Your policy is being considered for reinstatement by Heritage Union Life Insurance Company 
under the cunent underwriting 1ules and practices. 

[2] U ntil the completion of the reinstatement process, your policy will remain terminated. 

D Until the completion of the reinstatement process, your policy will continue under the 
applicable " Non-forfeiture Option." 

Special Note: W e cannot accept premium payments during the re instatem ent process. If we 
rece ived a premium payment from you, a refund check will be mailed to you under separate cover. 

If you have any questions, p lease call th e Client Service Center at 800-825-0003, Monday through 
Friday :from 7:30 AM to 4:30 PM Central Standard Tjme. 

Sincerely, 

Client Services 

JCK000230 

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



Ta:FaxS erver From= SWISS RE Fax :+l 212 3 17 54 SO KOFAX~' 11-02- 17-15:01 New Yark lloc:705 P ag.,:001 

- - uwrt envelope for document 8117555378 and attachments_ 1297972905305.pdf 

JCK000231 

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



To: FaxSer'"ver From: SWlSS RE 

Confide ntial 
Jax Client Services 

Underwriter 

Fax;+1 212 317 54 50 

Reassure America Life Ins urance Company 
1275 Sandusky 
Jacksonville, Illinois 62650 
United States 

Your re ference 
1009208 

Our Reference 
002 0023 71 68 

BERNSTEIN, SIMON L 2 D ecember 193 5 

Reinst atement 

Ordering APS's from Dr Homer and Dr Baum. 

Eric Hoerr 

KOFAX~~ 1 l -02-17-·lS: 0 1 New York Dec; 785 Page: 002 

Swiss Re -Ill 

Eric Hoerr 
Vice President 

Swiss Re Life & Health America Inc. 
1 6 70 Magnavox Way IN 
Fort Wayne 
46804 

USA 

Telephone 1 260 435 8205 
Fax· 1 260 4 3 5 875 7 
Erlc_Hoerr @swissre.com 

February 17, 2011 

JCK000232 

- --- ·- ··· · --- - - - ·· - - -- - - - --- - - - - - -
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To: Fax Server Fro m; SWISS RE F"" :+1 2l2 3 17 54 So KOFAX'li' 11-03- 08-14:35 New York Doc:929 Page:OOt 

n -uwrt envelope for document 811 8231794 and att~chments_1299612944249.pdf 

JCK000233 

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



To:Fa>(Ser--ver From:SWISS RE 

Confidential 
Jax Client Services 

Underwriter 

Fax : +l 212 317 54 SO 

Reassure Am e rica Life Insurance Company 
1 275 Sandusky 
J a ckson.ville, Illinois 62650 
United States 

Your reference 
1009208 

Our Reference 
002 00237168 

BERNSTEIN, SIMON L 2 December 1 935 

KOFA~:~ 11-03- oa-14, 35 New York Ooc:929 Png<?:002 

Swiss Re -Ill 

Eric Hoerr 
Vice Pres ident 

Swiss Re Life & Health America Inc. 
1670 Magnavox Way IN 
Fort Wayne 
46804 

USA 

Telephone 1 260 435 8206 
Fax 1 2 60 435 8757 
Erlc_Hoerr@swissre.com 

March 08, 2011 

Re instatement declined due to medica l history provided in APS's from Dr Home r and Dr Baum. 

Eric Hoerr 

JCK000234 

------.-----------·· .. ____ .,_ - .. --·· - ·· ------ -- ----- --·--···-··"• · - ---··· ---- · - --·····--···---·---- --- - -----



To : FuxS erver From: SWlSS RE KO FAXli!' 11-03 - 10- 11 : 3 8 New York Doc: 7 62 Page:OO l 

Reassure America Life Insurance Company 
1 2 7 5 Sandusky Rd. Jacksonvill e, IL 6 2650 

March 9, 2 0 11 

Simon Bernst e in 
7020 Lions Head 
Boca Raton, FL 33496 

Insured: Simo n Bernste in 
Policy Number: 10 09208 
Administered By: Alli ance-One Se rvices, Inc. 
M anaged By: Reassure Am erica Life Insurance Company 

D ear Mr. Bernstein: 

In connectio n with your applicatio n for re inst at e m ent, w e regret that w e a re una ble t o fulf ill 
y our request due to hist o ry of Coronary A rte ry Disease as p rovided in m edical records 
o btained from Dr Baum, and hist ory of He patitis C as provided in me dical records obtained 
f rom Dr Ho m er . Because this me dical informatio n indicat es a s ignifi cant ch ange in health 
s ince your insurance po licy w as o riginally issued, reinst atem ent is not possible. You no 
longer q ua lif y for t he premium r ate at w hich yo ur po licy w as issued. 

If yo u h ave any quest ions c oncerning tl"1is m atter, p lease ca ll our Customer Su pport Center 
toll- free at 1-877-62 7-361 8 , M o nday t hrough Fri day, f rom 7 :30 a.m. to 4:3 0 p .m. CT. 

Sincerely, 

Underw riting 

( AUD L TR1 - 10092 0 8) 

JCK000235 

. ·"' • ...... ·~.· .. .... 

---~--·---.. -·- ·· ·· --- - ---· -·- ·· · ·- ··-- - - ··· ··- - ···- -· ··- - ·--· ·- - · ._ .. __ ·- - .. ---···---------



;)::t.t.-~ -.·..;.:. .•• 

AWD 

Social S ecur ity 
Agent Numbe r : 

- . ........ . , -. -. .-~: . " ·d ~c;;;r ~-.. -.. ·~ · : ..... :. 

Wor k o b jec t ke y 2011 - 0 2-15-0 9 . 21. 38 . 98 028J.T OJ. 
PHONE - PR<.X:ESSED - END - Upd ateabl e 
10092 0 8 - - BERNSTEIN - SIMON - 1 9 -

Po l i cy Number : 100 9200 
Insured's Last Name: BERNSTE IN 

Pri nted on Tuesday, May 07 , 20 1 3 at 1 : 55 : 0 dPM 
===============~=~~=~====~~=========-=============-~====~===-===~~==~~-==-~==-~=--==~~=====~==~== 

Begin Date: 
Begi n T i me : 
User Id : 
Wo rkstat i o n Id: 
Business /~reil: 
Type: 
Status : 
Queue: 
User Name : 

DTM Descr i ptio n: 
Co mm ent s: 

Begin Dat:e : 
Begin Time: 
User I d : 
Workstatio n Id: 
Busi ne ss Area: 
Type: 
S tatus : 
Que u e: 
Use r Name: 

DTM Desccipt ion: 
Comments: 

Begin Dat e : 
Be gin Ti me : 
Us er Id : 
Wo rkstation Id: 
Business Area: 
Type: 
Sta t u s : 
Que ue : 
User Na me : 

DTM Desc r ipt ion: 
Comment s : 

20 11- 02-15 
09 : 22 :4 6 
JWF.l\KLEY 

WEAKLEY, JOHNNE'fRIA 

Fl a g s : 
DTM Job Name : 
DTM Re turn Code : 
DTM Task Na me : 
DTM Ne x t Task: 
End Dat e: 
End Ti rne : 

2011 - 02-1 5 
09: 2 2 :4 6 

PO old abt the sta t us o f pol. icy a nd why i t had l apsed whe n he s e nt i n prem a mt 
tha t wa s due . Wa nted to spk with supv to get the pol i c y reins tat ed t oday. 

20l.l.- 02-15 
09: ? 1 :4 3 
.JWEAKLEY 

JLIFE 
PHONE: 
PROCESSED 
END 
WEAKLEY, J OHNNETRIA 

2011 - 0 2-1 5 
09 : 2 1 : 3 8 
JWEAKLEY 

J L! FE 
PHONE 
PRON~: 

CSPROC 
WEAKLEY, J OHNNETRIA 

Flags: 9 9 90NO 
D'l'M Job Name : 
DTM Return Code: 
DTM Task Na me: 
DTM Next T;isk: 
End Date: 2 0 11- 02-15 
End T i me : 0 9: 22 :52 

Fl a g s : 9990NO 
DTM Job Name: 
DTM Return Co de: 
DTM Task Name : 
DTM Next Tas k : 
End Dat e : 2011- 02 -1 5 
En d Ti me : 09: 21 :3 8 

JCK000236 

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



.. ··-.. 

Policy Number 
1009208 

AWD Docs 2 

JCK000237 

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



AWD History for Work object key 2011-07-13-12 . 09 . 13 . 046221'1'0 1 
JLIFE - DOICOMP - SHMAILED - END - Updateabl e 

- 1009206 - - BERSTEIN - SIMON - 19 -
Social Securi t y Num : Policy Number: l00920 ff 
Agent Number: 

0==-

Begin Date : 
Begin Time: 
User Id: 
Workstation Id : 
Business Area : 
Type : 
status: 
Queue : 
User Name : 

DTM Description: 
Comme n ts : 

Begin Date: 
Begin Time : 
Use r Id : 
vrorkstat ion Id : 
Bus iness Are a: 
'.l'ype : 
Status : 
Qu e ue: 
User Name: 

D'l'M Descri ption: 
Comments : 

Begin Date : 
Begi n Time : 
User Id: 
Workstation Id: 
Business Area : 
Type : 
Status: 
Queue : 
User Name : 

DTM Description: 
Comments : 

Begin Date : 
Begi n Time: 
User Id: 
Workstation I d: 
Business Area : 
Type : 
Status: 

In sured' s Las t Name : BERSTEIN 
Printed on Tuesday, Ma y 07, 2013 at 1 : 59:40PM 

2011- 07 -15 
0 9 : 56 :27 
DWADDDH 

JLIFE 
DOI COMP 
SRMAILED 
END 
WADDELL, DIANE H 

2 011- 07 -15 
09 :5 6 :18 
DWADDDH 

JLI FE 
DOI COMP 
SRMAILED 
END 
WADDELL, DIANE H 

2011-07-14 
1 9 :11 :30 
SJACODA 

JLIFE 
DOI COMP 
SRMAILED 
END 
JACOBS , DEBBJ:E A 

20 11- 0 7-14 
1 6 :20: 53 
DWADDDH 

Flags: 
D'fM Job Name : 
DTM Return - Code : 
DTM Task Name : 
DTM Next Task: 
End Date: 
E:nd 'rime : 

9990NO 

2 011-07- 15 
09 : 57:1. 0 

Flags : 9990NO 
DTM J ob Na me: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Date: 2011-07 -15 
End Time : 09:56 : 22 

Flags : 
DTM Job Na me: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date: 
End 'l'ime: 

Flags : 
DTM Job Name : 
DTM Retu rn Code : 
DTM 'l'ask Name: 
DTM Ne xt Task: 

9990NO 

2011-07-14 
19:11 : 36 

End Date: 2011-07 -1 4 
End Ti me: 16 : 20: 53 

-------- _ _. __ --------------·--- --

JCK000238 



AWD History for Wo1·k obj ect key 2 0 11-07- 13-12. 09 . 13 . 04822 l'r Ol 
JLIFI!: - DOICOMP - SRMAI LED - END - Up dateable 

- 1009200 - - BERSTEIN - SIMON - 19 -
So ci a l Security Num : Policy Number : 1009208 
Agen t Number: 

Queue: 
User Name : 

D'l'M De s criP,tio n : 
Commen ts: 

Beg in Date: 
Begin Time : 
User I d : 
Workstat i on I d: 
Business Area: 
Type : 
St atu s: 
Queue : 
Use r Name: 

DTM Descri ption: 
Commen ts : 

Begin Date: 
Begin Time: 
User Id : 
Workstation I d: 
Bus iness Area: 
Type: 
Status: 
Queue : 
Use r Name : 

DTM Description: 
Comments : 

Begin Date : 
Begin Time : 
Us e r Id: 
Workstati o n Id : 
Business Area : 
Type : 
St atus : 
QuE!Ue : 
User Name : 

DTM Des c ri ption: 
Comments : 

Insured ' s Last Name: BERSTEIN 
Pr i nted on Tu esday, May 07, 2013 at 1 : 5 9 :4 0PM 

t-!ADDJ;;LL , DIANE H 

Bi:oke r ela tions h i p wi th a Child -
Key : 201 1-0 7- 13-16 .1 8 . 16 . 695281/0/01 

2011- 07 - 14 
1 0 : 40 : 25 
DWADDDH 

JLI FE 
DOI COMP. 
SUGGRESP 
CLIE NT 
WADDELL, DIANE II 

2011 - 07-14 
0 9 : 54 : 38 
J DLOUTR 

JLIFE 
DOI COMP 
APPROVED 
PROCESS 
DLOUHY , TOM 

2011- 07 - 13 
18 :09 : 22 
DVlf.IDDDr! 

J LIFE: 
DOI COMP 
REVIF.W 
COMP 
WADDELL, DI ANE H 

Flags: 9990NO 
DTM J ob Name : 
DTM Re t urn Cod e : 
DTM Task Name : 
DTM Next: Ta sk: 
End Date: 2011-0 7 - 1 4 
End Time : 10 : 43 : 24 

Flags: 9990NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Na me : 
DTM Next Tas k: 
End Date: 201 1- 07 - 14 
End Time: 09: 54:4 6 

F l ags: 9990NO 
DTM J ob Name: 
DTM Re turn Code : 
DTM Tas k Na me : 
DTM Next Tas)< : 
End Date.: 2 011-07 - 13 
End Time: 1 B: l 2 : 26 

--- - ·------- ---

JCK000239 



AWD Ki.sto r y for Work ob j ect key 201l. - 07 - 13- 12 . 09 .1 3 .04 822 1T01 
JLIFE - DOI COMP - SRMAlLED - END - Updatea b le 

- l. 009208 - - BERSTEIN - SIMON - 19 -
Soc ia l Securi t y Num: Pol icy Numbe r: 1009208 
Agent Nu mbe r: I n sured ' s Last Nam~: 

Printed on Tuesday, Ma y 07, 2 013 at 1 : 5 9:40PM 

0-== 

Begin Date: 
Begin Time: 
User Id: 
Wo rkstatio n Id : 
Business Ar.ea: 
Type : 
S tatus: 
Queue: 
User Name: 

DTM Descri ption: 
Conunents : 

2011-07-13 
18:08:57 
DWADDDH 

,JLT.FE 
DOI COMP 
RF.VIEW 
C0.'1P 
WADDELL, DIANE H 

Begin Date : 2011-07-13 
Begin Time : 12 :23:19 
Us e r I d : DWADDDH 
Wor kstation ld: 
Business Area : 
Type: 
Status: 
Queue: 
Us e r Na me: 

DTM Descri ption : 
Comments: 

Begin Date: 
Begin Time: 
Vser Id: 
Wo rkstation Id: 
Bu siness Are a: 
Type: 
St atus : 
Queue: 
User Name: 

DTM Descriptio n : 
Cominent s : 

JLIFE 
DOI COMP 
FAXED . 
PROCESS 
WADDELL, DIANE H 

2011-07-13 
12 : 09 : 13 
FAXSRVR 

JLIFE 
COMPLAINT 
FAXED 
PROCESS 
Fax Serve r User!d , BATCH 

nags: 9990NO 
DTM Job Name : 
DTM Retu .r n Code : 
DTM Task Name : 
DTM Next Task: 
End Da te : 2011- 07-13 
End Time: 18 : 09 : 16 

Flags : 9990NO 
DTM Job Name~ 
DTM Retu r n Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 2011-07-13 
End T i me : 1 2: 26 : 39 

Flags: 8450NO 
DTM J ob Na me : 
DTM Return Code : 
DTM Task Name : 
DTM Next Tas k: 
End Da t e : 2011-07-13 
End Ti me : 12:0 9 : 13 

BERSTEIN 

JCK000240 
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Service Center Location.~--.-J'""a'""c'""k'""s;..;;o..;;.n;.;;v""'ll"'"la~------

Complaint Typa: (Chook One) 
~ Depertrnent of Insurance 

1/ 4 

Dua to Complaint 
Manager: 
07/14/2011 
Bv 1.2:00 Noon 

~NEW 
D STATUS 

0 Consumer Written (or Minnesota Oral) - Type A CF.or Type A, chflok all subtypes that apply.) 
0 To Pres/Exeo 0 A'ttarney Sant/Threat/Copied 0 DOI Thraa:t/Copied 0 Gov'i: Agency/Rep. 

0 Consumer W ritten {or Mlnneuota Orsi} - Type B 

Complaint Information: 

Insured Neme ____ _.,B_e~rn~st~e"'in_....., ,.,,S~lm~o~n~--------

Complalnnnt Name·-~-B=e,_.ra..,s..,t"'B""in_,,,'-"'s.,.,Jm~o..,n'----------
Polloy Owner Name. ___ ________ _ __ _ 

Company Name ___ _...H~e=r~lt_e~g~e_U~n~io~n~ Block of Business Heritage Union 
Agent Name. _ _______ _________ _ 

Polley No. 1009208 Policy Type. __ U=--"L.__ 

State ____ ....... F~l~- Claim No. ______ _ 

Corrective Action Necassary? 0Yes 0No If yes, describo cicti·on : 
~~~-~----~--

I have read, understand and approved the written proposed response Jetter and belleve It Is true, 
accurate , r::omplete and appropriate. 

By Date _______ _ 
Service Center Manager 

By __ ~~~-~---~~------ Date~------
Complalnt Manager 

JCK000241 



13-Jul-2011 11:00 lnsur2 nce Se rvices 972 -776- 8531 2/4 

.~---

r:W: Fl- Dept. of rlnanclal Sarvlces {Service Request 
Number:1-7Q59S7085] 
G<ibor Molnar to; Joan_Olson, Debble_Jacobs 
This massage ha'S been forwarded. 

1 believe this la one of your pollcles. Thanks 

Gnbor Molnar, ControlleJ' 
R critng6 Unior1, LLC 
115 South lStll Street, .Suite 500 
.Ri1:hmo11c3, VA 231-19 
P: 804.'l.l2.2815 
F: 8U4.'1.l3.0051 

. gabor,molq21~herit;Jgn·.inlon.com 
-1.~,:i: .... 
.::-r.;:·~-:.. . 

. 5,1-f ·.{~ 
..A:). .,~~· 

lirom: Nlc!< -Brown [m~11to:Nick.Bri:iwri@mYfior1dacfo.com] 
Sent: Tuesday, July 12, 201:1. 11:43 AM 
To: G~bor Molnc::ir 
Cc: ServlcePolnt 
subject: F~ Dept. of Financtal Services [Service Request Number::l.-705957085] 
Importance; High 

STIPULA'rION lN PROC:E:$S 

DFS Contact: 

07/1212011 07:16 PM 

'fo date, our office h:aa not :receive.d a 1·e.spo11se. from your company regarding the followiilg 
inquiry. This failure: to respond ls in violation of section 20.12 1(2){h)2, Florida .Statutes. 
Further, section 20.12 l(2J(h)2, Flotida. Statutes, proVides for penalties of up to $2,500 for aucli 
violations. 

Please reference the follow.ing Service Request Detail and send your reeponee to our office 
im.me.diately. 

Service Request Det~il 

SR Number: 1-705967085 

Consumer Information: 
Name: SIMON L BERNSTEIN 
Home Phone#: 

-· --·· . ·-- ·--------------

JCK000242 



13 - Jul -2 0 11 11:00 ln s ur~nce Services 972 - 7 76-853 1 3/4 
- ···-- --· - ·- ~- - ·- ---·-------

Work Phone #: (501} 98B-8984 
Cell Phone#: (551) 302·25911 
Addres:J 1: 950 PENINSULA CORPORAT E CIRCLE, SUITE 30·10 
Addrags 2: 
City: BOCA RATON 
Stille: FL 
Zip: 334e7 

Service Request Information: 

Polley Number! 1009208 
Clalm Number: 
Sarvlca Point Company: KER\TAGE: UNION LIF'E INSURANCE: COMPANY 
Sp9clal Category; 
lnsorence Area: Life lnsuranc& 
lnnurance Sub-aren:· Un!versel Life 
Rl'.la$on Cod11: Cencl!l[ls\lon l~oue 
Mediation Requeisteo?! 
SenJ!ce Rec:iueGt D8sctiptlon: srrnon Bernstein, the Insured, purc~.ased e Unlvergel 1.-lfe (UL) policy With your company i!bout 35 
years 11i;io. In Qctobar 201 o, his Executive Aeslstanl, Diana Banki:: (Diana), contaGtsd youruompany by phone to get Iha minimum 
piemlum payment due for mot quarter. Diana call6 your company every quarter lo rnal~e the mlnlmurn payment~ In order to keep 
the pollc.y ln f orce. 01'1 that particular phone cr.11, 01,;:ine waa advload that Iha minim um premium due wag $11, 180, and payment 
was 166ued accordlng!y. I ha ohecl< w as peld ond cancelled by the bank on Octob,,r.15. 2010. The l11"6ured furtherlndloa!es he 
recailled a latter datad October 26, 2010, lndloaUng that his poficy had lapsed without any eddi)ionol !n!ormellon. On November g 
2010, he receiVad a 1.1ecor\d loiter indlcatlng that h is poll" Y lapsed e ffective October 27, 2010, t'or non-payment ofprem!um. Dien~ 
contaoted your company to Inquire 11baut tile lapDe and learned the policy had c ancelled bec;,use the minimum premium payment 
fall short by $2,333. She olfarea to pay the dltferanoe right away but your company did not .-ccept the paymant. 1-lowaver, Diana 
was advl&ed that your company.agreed to talle Iha policy bsc:K to the Undeiwntlng Department for ratnatntement. The Insured 
further fndlcmteo a llnal letter was rs ~ued to him acMs1n9 that the policy could not. be re1n9tntetl. A t ltlls point, the tneured r~ 
requesting the reinstatement of hi& po li cy_ Ho further Indicates he never received a ni:itl~ of c anc;ellcit!on tndloatlng U1at Ills 
premlum payment fell short.by $Z,333. He came to know th!& Information rtght after lhe poUoy was oancelled. PIBasa advise your 
paslt!on on this matt11r ~nd provide n copy of <ti\ tha No!lm1s of Cancellation th~twere malled to the lnoured along with proof or 
mailing. Plaalle nl~i;i sdvlae whether t~.e wrong prernlurn amount was aammunicated to 01~111<1 t>y phone. T hank.you. 

Specialist Information: 

!'le.me: IKor Aranguren 
Phone Number: (7Z7) 687-7284' 
Email Add~esa:iK<ir.arnnguren@mylloridaofo.oom 

To avoid penalty, your oou;i.plete res1;onse is expected no later than the clo;e of business, 
'l.'b:ursday, July J,4, 201 l. Send your :response to this email add.re911 ( 
Nlc:k.Browp@MvFfo:ddaCI"Q.com}. Please let roe know if you have any further questions or· 
conce1;:na. · · 

Jl'ailure to timely respond to thia email wlll 1'e1i1Ult in a Settlement Stipulation for Consent 
Order being sent to the president of your company. . · 

Please let :ine kn.ow if yo-u have ci:ny iurther questioPs or concerns. 

Since:rely, 

Nicholas Brown, B.S ., MPA 
Govexnment Analyst 
F1o~ida Department of Fi nancial Servic es 
pivision of coneumer Services 
Bureau of :Educa1:.::lon1 Advocacy &: Reeee.rch 
phone: a5o.4i3.50d2 Fax: 850.498.6372 

---~- ~· ~=====-'-= 
--- --- - -·- -----·- · ----

________ .... . .. - ·-· . 

JCK000243 
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COMPLAINT .PROCESSING FORM 

This fonn is to accolllpany all cmnplaints and response letters. 

Service Center Location JACKSONVILLE Due to Complaint 
Manager: 
2011-07-14 

I COMPLAINT INFORMATION I r ~ NEW 
~~~~~~~-------------------------- _LtJ~_s_TA~Tu_s~--~---

Complaint Type: (Check One) 
t2J Department ofinsurance 
D Consumer Written (or Minnesota Oral)- Type A (For Type A, check all subtypes fuat apply.) 

0 To Pres/Exec 0 Attomey Sent/lb:reat/Copied D DOI Threat/Copied 0 Gov't Agency/Rep. 
0 Consumer Written (or Minnesota Oxal) - Type B 

Complaint Information: 
___!!tsl!!_ed Namc_;_§J_MON BERNSTEIN I Complainant ~am~~_IMON BERN_S_T_E_IN ___ _ 
~!icy Owner Name: _SIMON BERNSTEIN ---------------
_k_~! Name: _~r,J-TF} UNKNOWN ---------
_!'_olicy No_:__J_0092~-----·---- l C2!!!Q_~Name: HUI.JC __ 

State: FL Block of Business: HERITAGE UNION -
__________ -I JACKSONVILLE 

Policy Type: ~SWid!JL ON C!J..______ , Claim No: NA 

I SERVICE CENTER PROCESSING I 
Corrective Action Necessary?~ Yes D No 
.lf~ descdbe action: REINSTATE W/O UW -----------------~----
! have r ead, understand and approved the written proposed response letter and believe it is tn1e, accurate, 
complete and appropriak_ 

By ___ . 
~- td.L(d/' 

Date 7/14/11_, __ ~---
Senior Complaint Specialist 

By_ _ _ _ Date 7/14/11 
Service C enter Manager 

COMPLAINT MANAGER APPROVAL OF TYPE B C OMPLAINTS 

By _ _ ___ _ 
Complaint Manager 

Date 
-~-------

JCK000245 
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July 14, 2011 

Via E-Mail 

-Nioholas Br.own, B.S., MPA 
Government Analyst 

P.O. !lox: 1147, jMIUIOIWlltc, Illlno!s li21i51-ll47 
Phone: 800-8:.\5-0003 Fax: 803-333·7042 

Florida Depat.tment of Financial Services 
Division of Consumer Sei:vices 
Bureau of Education, Advocacy and Reseat:ch 
200 East Gaines Street 
Tallahassee, FL 32399-0322 

RB: Service Request Number: 
Insured: 
Policy Owner/Complainant: 
Policy Nillllber: 
NAIC Number: 

Dear Mr. Brown: 

1-705957085 
Simon Bemstcin 
Simon Bernstein 
1009208 
62421 - Heritage Union Life Insurance Company. 

"'(our correspondence dated July 12, 2011 addressed to G~borMolnar regID'ding the above­
referenced policy has been referred to my attention for a response. 

1/6 

Upon our receipt of your con·espondence, we conducted a thorough roviow of our policy tecords. 
Based on our review, we will makQ e. one-· time excepti011 and i:etw:n policy number 1009208 to 
an active p.rei;nium-paying status upon· receipt of a payment in the amount of $76,255.00 within 
14 days from. the date crfthis letter (July 28, 201 1). Please have the payment mailed to the 
address noted below in order to expedite our processing: 

Debbie Jacobs 
12750 Merit Drive, Suite 500 
Dallas, TX 75251 

If the required payment is not received by July 28, 2011, the policy will remain terminated. 

This individual non-participating intei;est sensitive Current Value Life insurance policy with a 
sum insured (death ben~fit) of $1,689,070.00 was issued en Pecember 27, 1982 insuting the life 
of Simon Bernstein. The policy w as issued by Capitol B ankers Life Insurance Company, now 
known as Heritage Union Life Insurance Com:Pany. The policy provides for th,e payment of 
premiums dudng the lifetime of the insured or to age 100. 

Our records indicate that we mailed our Notice of Policy Grace Period dated August 27, 201 Oto 
Mr. Bernstein's address ofrecord notifying him that the policy was in the grace period and a 
payn1ent of$24.735.16 was needed on or before October 23, 2010 in order for the policy to. 
continue in force. We alao ndviaed if the payment was not received and the policy temii.nated, 
reinstaterne.nt of the policy would require evidence of insurability, underw.riting approval~ and 

_ _ _ _, _ _ , _, , ' • - •• , _ - • -• -- • - I • • •• • 

JCK000246 
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Nicholas Brown, B. S., MPA 
Service Rcquc~t Numbcr: 1-705957085 
PolioyNumber: 1009208 
July 14, 20.tl' 
P11ge 2. 

payment of all pa.st due preroipms during the lifetime of the insured. We also :mailed the 
September 27, 2010 quartel'ly Payment Notice on August 30, 2010 for the preml.mn due in the 
amount of $34,397 ,20. This notice also advised Mr. Bemstein that tho payment was needed by 
the due date shown 01' the policy would enter the grace period. 

We were contacted by telephone on September 9, 20 l 0 and requested to provide the minimum 
premium needed to :keep the policy i.I1 force for the next yenr. We mailed our letter datod 
September 20, :2010 (attached) advising that a pa)'nient of $11,180.00 was needed on or before 
October 28, 2010, and as of September 17, 2010, the annual premium had been changed to 
$31,831.00. However, this letter was in error as we should have stated that the Ruarterl,y 
premium luid been chm.igedto $31,831.00. Please note that the fU:O.ount of $11,1&0.00 was 
correct on the day of Diana's phone call to our office had the amoUIJ.t of$31,831.00 also been 
paid by the September 27. 2010 due date. However, it doesn't appear that this was sufficiently 
communicated to her. 

2/6 

We :received the payment of$11,180.00 on October 15, 2010, which was applied to the policy. 
However, when we did not receive a payment sufficient t9 bring the loan amount to below the 
policy value, the_ policy la):?Sed as we advised in otir letter dated October 29, 2010. As requested, 
attached are copies of tho cancellation notices. . 

We subsequently provided Ml.'. Bernstein with the rei.nstli;tement forms on Novembe1· 12, 2010 
and November 15, 2010, which were returned to us for revJ.ew. Upon our review of the 
completed remstatemt:nt :forms, we found that we we.re unable to approve roinstntement of the. 
policy as we advised in our letter dated Ma1·ch 9, 2011. However. due to the confusion with 
regard to our letter dated September 20, 2010 and as stated on the first page of this letter, y.;e will 
return the policy to an active premium-paying basis upon receipt of a payment of $7 6,255,00, 
which will cover the overloan amou11t and pay promii.1ms to December 27, 2011. If the pn.y.rnent 
is not teceivi;:d within 14 days from the date ofthls letter (July 28, 2011), the policy will remain 
in a terminated status. 

We strive to provide accurate and timoly so1:.Yicc, and we apologize for any inconvenience Mr. 
Bernstein may have experienced jn connection with this matter. If you have any specific 
questions about this response, please feel free to contact me toll~free at (800) &88-9772 nnd 

· select option 7 or call me directly at (972) 776M8606. 

Sincerely, 

~(__ r\-11Ain 
Debbie Jacobs, FLfu.~~, PCS, BIA 
Paralegal 

Attachments 

cc: Simon Bernstein 
7020 Lions Head 
Boca Raton, FL 33496 

.] - ···--·-··-- - · ::-·· ·:: --·-- - -

-------------------· 

JCK000247 
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Fax 5~rver 7/lS/2011 1.2:43:37 PM PAGE 

HERITAGE UNION LIFE JNSUAAlllCE COMPANY 
P.O. Box1147, J&al«m\.lle, IL!1200t·1147 
Phone 00[1·1l~5-0003 fl'X ll03·2S3·7(142 

AUGUST 27, 2010 

Simon 8ernateln 
7020 Liens Heud 
Bocii Raton FL 53496 

RE; lmsured! Simon Bemeteln 
Polley Number: 1009200 
Plimne<:I Periodic F'ram!um; $.34,397.20 
Total Amount Required to Oonllnue Coverage: $24,735;16 

NOTICE OF POI.ICY GMAC~ Pl!RIOO 

Dear Simon B6lmiiteln: 

1./002 Fax Server 

Your policy does not have 111.1tfloi1mt value !o pay "\he monthly dQ!iucttom~ now past due e1nt.l hi;i£ 'rntGred !19 grace 
period. in order to keep your vaiuabte covaraae rn force, remit your payment so that It Is received nt the address 
shown below en or baton~ October 28, 201 O, which le th~ end of your Grace P"rlod, If payment I~ not received el 
tlie address shown below on or before October 28, 2010, your coverege \'will t1.mnTnale effeotlve October 2B, 201 o 
u n\~!1 your poll cy has n net cash value end proVldes for and coverage contlnuee urtcJer any ot the following; 1 ) e 
non·forfslture optlnn, 2) en option to dlsconllnue premium payments, or 3) en automatic premium loa.n elsctlon. 
Common non-forfeltura options ere the purchase cf ex!ended term Insurance, the purchase of reduoec! paid-up 
lnsurenoe or you may el)tl'ender your poncy for the net cash valus. Refer to your policy for time limits and options 
avallable. 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 19099 
Newark, NJ 07195-0099 

If you are nu1klng your Plannad PerlOtllc Premium pl!yments when blll~d. the amount cmllor frequency ls not 
sufficient to keep your coverage In force. In oroer to prevent Ihle from happening In the future, we encourage you to 
revtew the tsrma of your polio)" anc! your Polfcyf"lolder StatemGnt ;iach yerir to delermlna lf and when an adjustmont Jn 
your Planned Perlodlo Premium Ill necessary. 

tt Ihle policy should terminate, yuu may b& ellglble for relmitetamant.' The reinstatement of terminated coverage win 
require ovic!encs of lnaurablllty, 1-1ndr.rwrltl~ approval ancl payment of 11Jl past dus premiums during !he llfeUme or tho 
Insured. 

__ L__. 

3/6 

JCK000248 
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Ra: tn.wred: Sfn:ton ~mrrtfilfl'I 
Pi:il!~ Num~r: 1 o.osm 
P~8-::! 

V062G100206 
l/AFFLGAPD 

VQ02 

4/6 

Fax S0rvor 

.. 
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Heritage U:oion Life Insurance- CoJupany 
PO Box 1147, .Jnoksonville, IL 62651-1147 
Phone 800-R2S'~0003 Fax 203-333-7842 

So11tember 20, :Z.010 

SJMON BERNSTillN 
7020 LIONS HE.AD 
BOCA RATON, FL 33496 

Jnsured Nanto: SIM:ON BERNST:EJN 
J;'olioy Number: 1009208 
Correspondence Number: 09202460 

Dear SinlonBemstoin: 

Thank you for contacting Heritaga Union Li'fi: Tmmrance Com,1.1any. We have received your reqneat to 
calculate tho roinimum px-cmium requirod foi: the above referenced policy. Jn order t.o bring this policy to t1 

currcntstatus, please remit a prentium payment of $11,.180.00 ;Prior to grace period onding dak; of October 
2S, ~010. · 

Ei;fectivc Scpfornber 17, 2010 the annual premium has bo1m clvmgctl.to $3l,8:Sl.OO. 

As you <l(o paying the tn.ininrum pretttlum, it may bo necessary to increll.$c 1he prem.J.unt 1o cover tile east of 
ms~nnce e.acll your which increases according to the .irumtQd's attained age. Vle encou-r11goyou to rcvivw 
the tonm ofyo'lll."polioy and your Pollcyho1dor:' Statement eneh year to detexmine if and when 111l. ndjustmc.nt 
in your mln.i:snum premium is nccessnr:y. 

Tf'you :havo lltly questions, p1eil5o call the Client Service Centor at 800-S2S-0003, MOJ1dny tl1.rough Friday ' 
from 7:30 AM to 4:30 PM Central Standard T'une. 

Sincerely, 

Clie~t Sonrices 

Enolo~urv(1:1): Return. Envolopci 

= ·:: ..=.. -..: ·· -- . - · .. ~. ~--- · --·· - -·. . 
--· ·-- · ·-~ -- - - - - - - - ---- -- - - ·--- ---- - - - -

5/6 
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"-----~ 

. 
Hedtagc Union Life lnsu.rance Compan:v 
l?O J'lox 1147, J'acksonv.ille, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

October 29, 2.010 

SIMON BERNS'X'EIN" 
7020 L10N$ HEAD 
BOCA RATON, FL 33496 

Insured Name: 1'3I:M:ON BERNSTElN 
Policy NUillber; 100920& 
Correspondence Number: 09238348 

~nr Simon Bemstein: 

The loan repayment requested in our previou!'l letter was not received within the 31-day period; 
therefore, our records now fodionte that ym1r policy is terminated. 

You may be eligible to reinstate your policy. The reinstatement of tenninated coverage will 
requirei evidence ofirtsurabiJ.ity, underwriting approv~ and payment ofaJ.1 past du~ premiums 
and/or loan intere!lt during the lifutime ofthe insured, If you wish to apply for :reinstatement, 
please contact us for the necessary :funns. 

Ifyau have ll.D.Y qu~stions, pl~e.ae cnll the Client Service Center at &00-S25-0003, Monday through 
Friday from 7:30 AM to 4;3 0 PM Central Standard Time. 

V02D22806 

Sine1::rnly, 

Client Sei;-ttices 

6/6 
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AWD Histo ry fo r Work o bj ec t key 20 1 1-07-19-11. 0 0.24.254221T0 1 
JLIFE - POLRES - PROCESSDJ. - F~ND - Upd11teabl e 

Social Security 
Age nt Nurnber: 

- BERNSTEIN - S I MON - J.9 -
Policy Number: 100 92 08 

Insured' s Last Name: BERNSTEIN 
Printed on Tuesda y, May 07, 2013 a t 2:02:01 PM 

==================~======~==============================~=====~~============================~~===~ 

Begin Date: 
Begi n Time: 
User Id: 
Workstation Id: 
Bus i ness A::ea: 
Type: 
Status: 
Queue: 
User Name: 

DTM Descript i on: 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Are a: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Beg i n Date : 
Begin Ti me : 
Us er Id : 
Wor ks t ati on Id : 
Bus i ness Area : 
Type : 
Statu s : 
Queu e : 
User Name : 

DTM Description : 
Comme nts : 

Begi n Date : 

2011-07-21 
16:40:50 
JCAFFLD 

CAFFERY, LORRIE D 

Flags: 
DTM Job Name: 
DTM R e turn Code: 
DTM '!'ask Name: 
DTM Ne xt Task: 
End Da te: 
End Time: 

2011-07 -21 
16:40:50 

spoke with actua ry a nd the a mounts cannot be quoted. until the policy is 
reinstated ... the va lues will depend on how the funds are applied (to loan, 
premium, etc) c ou l dn't fax 1 ette r as r equested si nce we don't have 
authorization to do so ... sent letter to po and included an illustr,.tion 
request form f o re once the policy is r einstated (for future premium, e tc) 

201.1-07-21 
16:00:12 
J CAFFLD 

JLlFE 
POLRES 
PROCESSD1 
END 
CAFFERY, LORRIE D 

20J.l-07-20 
10 : 52;50 
,JLOGEAF 

LOGEMANN, ANNE F 

Flags: 
DTM Job Name: 
DTM Re turn Code : 
DTM Tas k Name: 
DTM Next Task: 
End Date: 
End Tj.me: 

Flags : 
DTM J ob Name! 
DTM Retu rn Code : 
DTM Task Name: 
DTM Next Task : 
End Date : 
End Time : 

99 9 6Nl 

2011-07-21 
16;41:00 

2011- 07 - 20 
10 : 52 : 50 

Spoke wi th pe r mi ss i on to Di a n a Banks - p l ease fa x t h i s information to t hem 
a s ap at: 

561- 988 -0 833 as well a s mai l ing i t. 

2011-0 7 -2 0 Flags : 

JCK000252 

Eliot
Highlight



AWD History for Work objec t key 2011-07-19-ll.00 . 24.254221T01 
JLIFE - POLRES - PROCESSDl - END - Updateable 

1111111111 1 009208 - - BERNSTEIN - SIMON - 1 9 -
Social Secur i ty Num : -- Po licy Number : 1009208 
Agent Number : Insured' s Last Name : BERNSTEIN 

Begin Ti me ' 
Us er Id : 
Workstation Id : 
Business Area : 
Type : 
S t atus : 
Queue: 
User Name : 

DTM Description : 
Comments : 

Begin Date : 
Beg i n Ti me : 
User Id : 
Wor ks tation I d: 
Business Ar ea: 
"l'ype: 
Status : 
Queue : 
User Name : 

DTM Description: 
Comments: 

Begin Da te : 
Begin Ti me : 
Us e r I d: 
Workstation I d: 
Bus i n ess Area : 
Type : 
Status : 
Queu e : 
Us•H " Name: 

DTM Descripti on : 
Comments : 

Begin Da t e : 
Beg in Ti me : 
User Id: 
Workstation Id : 

Printed on Tuesday, May 07, 2013 at 2 :0Z: 01PM 

10 :4 9 :30 
JLOGEAF 

LOGEMANN, ANNE F 

DTM Job Name : 
DTM Return Code: 
D'tM Task Name : 
DTM Next Task : 
End Date : 
End T i me : 

2011-07-·20 
10 :49: 30 

PO needs thi s inf ormatio n in wri t i ng . 'l'h ey are als o s ending in authorization 
fo r Diana Ban ks t o speak on behalf of t he policy . Please sen d in·formation out 
asap. 

561-988 - 0833 

2011 - 07 -20 
08:45:26 
ALUDDSX 

LUDDIE, SHANl\AZ X 

Flags: 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 
End Date: 201 1- 07-20 
End T ime : 08:45:2 6 

Pl ease assi st with attach e d sou rce query - please also see comments under the 
r eins tront trnxs - pol icy i s not on c l. 

2011-07 - 20 
08 :41:4 7 
ALUDDSX 

J LI FE 
POLRES 
CSPROC 
CSPROC 
LUDDIE, SHANAAZ X 

2011- 07- 1 9 
11 : 06 : 27 
I BALLPX 

Flags : 9 990NO 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Tas k: 
End Date : 2011- 01 - 20 
End Time: 08:45:30 

Flags : 
DTM Job Ha rne : 
DTM Retu r n Code : 
DTM Task Name: 

JCK000253 

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



AWD History for wo rk object key 2011-07-19- ll .00.24 . 254221T01 
J LI FE - POLRES - PROC:ESSDl - END - Updateabl e 

· 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security 
Agent Number: 

Policy Number: 1009208 
I nsured's Las t Name : BERNSTEIN 

Printed on Tuesday, May 07 , 2013 at 2 : 02 : 0 1 E'M 

Bus iness Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Description : 
Comments: 

Begin Date : 
Begi n Time : 
User Id : 
Workstation Id : 
Business Area: 
Type : 
S t atu s : 
Queue : 
User Name: 

DTM Desc r i ption : 
Comments : 

Beg in Date : 
Begin Ti me: 
User I d : 
Wor kstation Id: 
Busin <o!ss Are a : 
Type: 
Status: 
Queue: 
User Name : 

DTM Descri p t ion : 
Comments: 

DTM Next Tas k: 
End Date : 
End Time : 

BALLABH, PREM X 

2011- 07- 19 
11 : 06 : 27 

not sure if given conditons are f or illustrations. 
please note tha t th is policy has COMPLAINT case i n previuos . 

2011-07-19 
11 : 00 :25 
I BALL PX 

JLI FE 
POLRES 
ALPHA.MATCH 
CSPROC2 
BALJ,ABH, PREM X 

2 0 11-07-19 
11 :00:24 
FAXSRVR 

JLIFE 
FAX 
FAXED 
INDEX 
Fax Server User i d, BATCH 

Flags : 4000NO 
DTM Job Name : 
DTM Return Code : 
DTM Ta s k Name : 
DTM Next Task: 
End Dat e: 2011-07 - 19 
End Time: 11: 03 : 26 

Flags : 990 0NO 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date: 2011-07 - 19 
End Time: 11:00 :24 

- -- ·------------··----

JCK000254 



JNS CONCEPTS 
07/19/2011 11:09 FAX 

July 19, 2011 

Heritage Union Life Insurance Company 
PO Box 1147 
JacksonviUe, IL 62651 
Fax: 803.333.7842 

Re: Poficy Number: 1009208 

To Whom It May Concern: 

Simon Bernstein 

Jn response to the attached letter, please advise of the following as soon as possible as time rs of the 
essence. 

1) Once the premium of$76,2SS is paid, how long wm the policy remain in force? 
2) How much premium is needed to keep the policy in force for the next 12 months? 
3) How much premium is required on an annual basis from this point going forward? 
4) How much is the loan and what is the interest rate? 
5) What is the net death benefit of the policy? 

Ple ase fax respo nse s to 561.988.0833 as soo n as possible. r can be reache d at 561.988.8984 w ith a ny 
q ue stions. 

Than7~ 

L rnsteln 
Enclosures 

7020 Lions Head Lane, Boca Raton, F l 33496 H) (561) 477 .9096 1 0 ) (561) 988.8934 

JCK000255 



07/19/2011 11:10 FAX 

July 15, 20_J 1 

Simon L. Bemsfoin 

CffiEf flNANCfAL OFFICER 
JEFF ATWATER 

STATF- OF FLORIDA 

950 Peninsula Corporate Circle, Suite 301.0 
Boca Raton, Flodda33487 

Re; Service Request Number: 1-705957085 
Comp-any Name: Heritage Union Life Insurance Company (Heritage Union) 

Dear Mr. Bernstein: 

We have received a response from your insurance company in n;gard to the request for service you filed. 

Heritage Union indicates they have made a one-time exception to reinstate your policy upon receipt of a 
payment in the amo1mt of$76,255.00 withih J3 days from the date of this letter. Your payment should be 
mailed to the following address: 

Debbie Jacobs 
12759 Merit Drive, Suite 500 
Dallas, Texas 75251 

Heritage Union also indicates that this decision was made based on th" confusion genemted by a letter 
dated September 20, 20 l O. The letter was issued in error advising that a minimum vayment in the amount 
of$1J,l80.00 was due on October 28, 20 IO. However, your annual premium was changed to .$31 ,831.00, 
as of September 17, 2010. The am ount of$1l,l80.00 was cocrecton the day of Diana Banks' s phone 
call, if tho amount of $31 ,831 .00 would have also been pa[d by September 27, 2010. 

It appears youneque.st has been resolved. Please be aware that your poljcy wit! not be reinstated if your 
payment is not received by July 2 8, 201 l. If!his information is incorrect, or you have addition11l 
questions regarding this matter, please contact me at {727) 587-7284. 

Thank you for the opportunity to be of ass istance. For ad.ditionaf information on insurance or financial 
matters, please visit us on the web a t www.mvfloridacfo.com. While there, be sure to c heck o ut 
Consumer eViews, Chief Financial Officer Jeff Atwaler's weekly newsletter. 

Sincerely, 

Iker Arar1guren 
(727) 587-7284 

PLOJUDA DEPARTMENT OF FINANCIAL SERVICES• DIVISION OF CONSUNIER SERVICES 
www .myfloridacfo.com 

Jker Ar&'lguten • D FS lnsllraoce S pedalist I U 
200 .E. Gaines St.• Tallahassee, FL 32399-0322 

Toll-free: 1-877-M YFLCFO (693-j2J6) •Direct: 850-413-3089 • f"'< 850-4 13-1550 
AffinmuiveActioti .. F..qt1:1l Opportuntty Bmploya-

JCK000256 



Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, 1L 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

July 22, 2011 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Nwnber: 1009208 
Correspondence Number: 09438124 

Dear Mr. Bernstein: 

Thank you for contacting Heritage Union Life Insm·ance Company. 

Our office had been requested to :fu.x information to Diana Banks; however, in order for us to do 
that we would need a signed request from you giving us the authorization to do that. 
Consequently, we are sending the information to you as the owner of the policy. 

The questions you addressed in your July 19, 2011 letter cannot b e answered until the policy is 
reinstated. An Illustration will be required to provide the infmmation. and a:r1 illustration cannot 
be generated on a terminated policy. We have enclosed an illustration form that you m ay use to 
request the infonnation once the policy is reinstated. 

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

Sincerely, 

Client Services 

Enclosure(s): Illustration Request 

JCK000257 

- . - -·· ·--------



I-Ieritage Union Life Insurance Company 
800-825-0003 

I am requesting an Illustration/Reprojection for policy number 1009208, insuring the life of 
SIMON BERNSTEIN. 

Name and Phone of contact in the event we have questions 

Universal Life Policy 
___ Current death benefit and premiums 

Minimum premiums to endow at maturity 
___ Minimum premiums to cany to maturity 

Other specific request 

We provide one illustration per policy per yem· at no charge. Any additional requests require 
$25.00 fee prior to running the illustration. 

I have enclosed a check or money order payable to Heritage Union Life Insurance Company for: 
____ First request per year Free 

Additional requests $25.00 each ----
TOTAL $ 

Please allow 7-14 business days from the date of receipt in om office for processing. 
Thank you . 

Plea se retum illustration to : Name: 
Address: 

Fax: 
P hone: 

Policy Owner Signature Date 

------~·~· --· ----· -- ··-··-···-· -~- ·· --- ··- ··-·-·· "· -··· · -···-------·--··- ----

JCK000258 



AWD Hi story f or Work object key 2011-07-19- ll . 03 . 16 . 7 59281T01 
JLIFE - QUOTES - QPASS2 - END - Updateable 

~·;;;;..11~009208 - - BERNSTEIN - SIMON - 1 9 -
.Social Security Num: Poli c y Number: 1009208 
Agent Number : Ins ll ced's Last Name : BERNSTEIN 

Printed on Tuesday, May 07 , 2013 at 2:03:10 PM 
===-==~======~====~==~=========~===--~==~==========~=~~====~==========~~~========================== 

Begi n Date : 
Begi n Time : 
User Id: 
Workstation I d : 
Business Area : 
Type: 
.Status: 
Queue: 
User Name : 

DTM Description : 
Comments : 

2011-07-25 
10 : 12 : 10 
JWELLA 

WELLS, AARON 

Fl ags : 
DTM Job Na me : 
DTM Return Cod e : 
DTM Task Name : 
DTM Next Tas k: 
End Da te : 2011-07 - 25 
End Time : 10 : 12 : 10 

adv Di a n na tha t we do not provide i l l ust on t ermed policy and lett e r has been 
sent to PO advising .... p e r DOI comp we are rna king a one t i me except i on as 
l ong as we r ecei ve t he fun d s wi t hin 14 d ays from 7/14/2011. ... t h ey a r e now 
sayi ng t h a t b efore t h ey can agre e to the e xception t ha t they a.ce \rnnti ng 
i l lust r un . to dec i de i f they want to continue t he policy ... r equested supe ... 
wa s not available ... offered c a l l back o r suggested cont act lega l a t i n fo 
provided in DOI res ponse .. . wi l l cal l l egal 

Beg in Da t e : 201 1-07- 2 1 Flags : 9990NO 
Begin Time : 09 : 21:45 
User Id: JSIMOJJ 
Workstat ion Id : 
Business Area : 
Type: 
Status : 
Queue : 
User Name : 

D'l'M De scription : 
Comments: 

Begi n Date : 
Begin Ti me : 
Use r Id : 
Workstation I d : 
Bus iness Area: 
Type : 
S tatus: 
Queue: 
User Name : 

DTM Description: 
Commen ts : 

Begi n Date : 
Begi n T i me : 

J LIFE 
QUOTES 
QPASS2 
END 
SIMONS, JINA J 

2011-07 - 21 
09 : 21:38 
J SIMOJJ 

JLI FE 
QUOTES 
QPASS 
CSQC 
SIMONS, JINA J 

2011-07- 21 
05 : 5 9:15 

D'l'M Job Name : 
DTM Return Cod e: 
DTM Task Na me : 
DTM Next Tas k : 
End Date ; 
End Time: 

Flag s : 
DTM Job Name : 
DTM Re turn Cod e : 
DTM Tas k Name : 
DTM Nex t Tas k: 
End Da t e : 
End T i me : 

Flags : 
DTM J ob Name : 

20 11-07 -21 
09:21: 55 

70 00Y2 

2011 - 0 7··21 
09:21: ~2 

JCK000259 



l\WD History for Work object key 2011-07-19-11. 03. 16. 759281T01 
JLIFE - QUOTES - QPASS2 - END - Updateable 
~ 1009208 - - BERNSTEIN - SIMON - 19 -

Social Security 
Agent Number: 

Num: 1111111111111 Policy Number: 1009208 
Insured's Last Name: BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 2:03:10PM 

User Id: 
l"lorkstation Td: 
Business Area: 
Type: 
Status: 
Queue: 
User Name : 

DTM Description: 
Comments: 

Begin Date : 
Begin Time: 
User Id: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id : 
Busine ss Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Busi ness Area: 
Type : 
Statu s : 

ANYANPC DTM Return Code: 
DTM 1'ask Name: 
DTM Next Task: 
End Date: 2011-07-21 
End Time: 05:59:15 

PHUMZA, NYANG C 

Policy surrendered, confirmation ltr mailed to po. 

2011-07-21 
05:51:57 
ANYANPC 

JLIFE 
QUOTES 
PROCESSD3 
CSQC2 
PHUMZA, NY ANG 

2011-07-20 
10:52:59 
JLOGEAF 

c 

LOGEMANN, ANNE F 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 
End Time: 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 
End 1'ime: 

9990Y2 

2011-07-21 
05:59:21 

2011 - 07 - 20 
10:52:59 

Spoke wit h permission to Di ana Banks - please fax this information to them 
asap at: 

561-988 - 0833 as wel l as mailing it . 

20 11 -07 - 1 9 Flags: 4000NO 
11:03 : 16 DTM Job Name: 
IBALLPX DTM Return Code : 

DTM Task Name: 
JLIFE DTM Next Task: 
QUOTES End Date : 2011- 07-19 
ALPHAMATCH End Time: 11:03:16 

JCK000260 



Ar..m Hbtory fo r Work object key 2011-07-19-11. 03 .16 . 759281T01 
J"LIFE - QUOTES - QPASS2 - END - Updateabl.e 

~~-;;;;.111009208 - -BERNSTEIN - SIMON - 19 -
Social Secutity Num: Policy Number : 1009208 
Agent Number: In5Uted' s Last Name: BERNSTEIN 

Printed on Tuesday, May 'J 7, 2013 at 2:03:10PM 

Queue: CSPROC2 
User Name: BALLABH, L'REM X 

DTM Description: 
Comments: 

JCK000261 



07/ 19/2011 11:09 FAX 

July 19, 2011 

Heritage Union life Insurance Comp.any 
PO Box 1147 
Jackso nville, IL 62651 
Fax: 803.333.7842 

Re: Polley Number: 1009208 

To Whorn lr May Concern: 

Simon Bernstein 

In response to the attached letter, please advise of the fof!owlng as soon as possible as time is of t he 
essence. 

1} Once the premium of $76,255 is p aid, how long will the policy remain in force? 
2) How much premium Is needed to keep the policy in force for the next 12 months? 
3} How much premium is required on an annual bas is from this point going forward? 
4) How much is the loan ancl what is the inte rest rate? 
5) What is the net death benefit of the policy? 

Please fax responses to 561.988.0833 as soon as possible. I can be reached at 561.988.8984 with an y 
questions. 

Than~ 

Lern5tein 
Enclosures 

7020 Lions Bead Lane, Boca Raton. F l 334961-T) (561) 477.9096 J 0) (561) 988.8984 

~VV..LI VV ""' 

JCK000262 



07/19/2011 11:10 FAX 

July 15, 2011 

Simon L. Bernstein 

INS CONCEPTS 

CH!EF FlNANCfAt OffICER 
JEFF ATWATER 

STAT E OF Fl.ORJDA 

950 Peninsula Corporate Circle, Suite 3010 
Boca Rnton, Florida 33487 

Re: Service Request Numbe~: 1-705957085 
Company Name: Heritage Union Life Insurance Company (Heritage Union) 

Denr M:r. Bernstein: 

We have received a 1·esponse from your insurance company in regard to the request for service you filed. 

Heritage Union indicates they have made a one-time exception to reinstate your pol.icy upon receipt of a 
payment in the amount of $76,255 .00 within 13 days from the date of this letter_ Yotir payment should be 
mailed to the following address: 

Debbie Jacobs 
12759 Merit Drive, Suite 500 
Dallas, Texas 7525 l 

Heritage Union a[so indicates that this decision was made based on the confusion generated by a Jetter 
dated S eptember 20, 2 0 10. The letter w as issued in error advis ing that a m inimum p ayment in the a:iuouat 
of$ll , 180.00was due on October 28, 20 10. H o-wever, your annual premium was changed to $31,83 1-00, 
as of Scptember 17 , 2010. The amount of$ 1 l ,1 80.00 was correct on the day of D iana Banks's phone 
c~ll, if the amount of$3 l,8J LOO would have also been paid by Septem ber 27, 2010. 

It appears your requ est h as been resolved. P lease be .avrare that your policy will not be r einstated ifyonr 
payment is not l'cceived by July 28, 20 1 l. If this information is incorrect, or you have a dditional 
questions regarding this matter, ple ase contact me at {727) 587-7284 . 

'!bank y ou for the opportunity to be of a3s is tance. For additional information on insurance or fi naneial 
matters , please visit u s on the web at~J'.IlQrjdacfo.~. While there, be sure to cbeck out 
Consumer eViews, Chief Financ ia l Officer Jeff Atwater's weekly newsletter. 

Sincerely, 

Iker Aranguren 
(727) 587-7284 

FJ_QRJDA DEP A llTMENr OF F INA NCI.AL SERVICES • DJVtSTON OF CONSUMER SEil VICES 
\VWw.my floddac;fo.com 

Iker Arangu[CJl • DFS Jnsurnnce Specialist tU 
200 E. Gaines S t. • Talloh"-"sec, F L 323 99--0322 

Toll-free: 1·877-MYFl..CFO (693 -5236) • Direot: &50-413-3089 • F ait 8~0-413· J S50 
Amnnotivc Action" Eq,m1 Opportunity Etnployq 

JCK000263 



62Dl,l009208 . AS-OF LAST MVP BERi"JSTEIN I SIMON 
** SURRENDERED 

M-47 12/03/35 

I ST-IL RST·-.FL AAEA-334 96 COV-LAP-SP-BILL SUS-STAT-ENT-ASN/0-MEC-RE-LAST MVP-ACT 
UL SS NBR NO 27 2 NO 99 ZP NO /0 N 0 10/27/10 N 

INSURED SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA'I'ON FL 3 3 4 9 6 

OWN (01) SIMON BERNSTEIN 
7020 LIONS HEAD 
30CA RATON FL 33496 

PAYOR SIMON BERL\fSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

BEN(Ol} LASALLE NATIONAL TRUST, N.A. 

BEN[02) SIMON BERNSTEIN TRUST, N.A. 

AGT-0000735032-CAPITOL BANKERS LIF R 
GA-- NONE. 
CK620 DISPLAY COMPLETE 

PLAN- CVLOA OPTION INCLUDES CV 
DIH-A 31831.00 REQMAT **/**/** 
BILLING ON SCHED BILLED TO 12/ 27I10 
VALUE 139745.59 ISSUE 12/27/82 
RISK 153714'7 .13 LAST FIN 10/28/10 
SPAMT J.689070.00 LAST BILL 08/30/10 
LOAN 1471.43.88 LAST ACCT 10/28/10 
SUSP .00 LAST OTHR 10/01/10 
HANDL CODE 0 

07 /21/11 SA141 
CICSPJAX19 

JCK000264 

· -- - ·- -· ------····· - ···-------

Eliot
Highlight



,1009208 ; AS-OF 07/21/11;. BERNSTE.IN, SIMON 
FINANCIAL ACTIVITY FROM 09/10 

TRANSAC'l'ION CPH FUND AS-OF GROSS NET 
INTERN SURR GRACE 10/28/10 6 ,121. 52-

I - L PAYOFF 145,883.68 
ADVANCE INT 1,260.20 

CHRGE DEDUCT 01 FIXEDl 10/27/10 o.oo 10,267.32 
CHRGE ADJ 01 GRACE 10/27/10 5,993.01 4,274.31 
REG PRM 01 FIXEDl 10/15/10 ll,180.00 9,'726.60 

AP0010 - REQUESTED TRANSACTION SUCCESSFULLY COMPLETED 

M-47 12/03/35 

CIR/UV GEN VPH 
A OOH 

DlH 
6.000 A our 
4.500 AC OlH 

07/21/11 SJ\141 
CICSPJAX19 

JCK000265 



UlNP ,1009208 

PURPOSE CODE 
SOURCE I NFORCE 

BERNSTEIN, SIMON 
I NFORCE NOTEPAD DISPLAY 

NOTED BY SA1 65 ON 10/ 29/10 
PURGE ON * * /**/** 

07/ 21/11 

PRIORI TY 0 

REQUESTED MINI MUM PAYMENT NOT RECEIVED. COVERAGE TERMINATED DUE TO 
OVERLOAN . OVERLOAN LAPSE LETTER SENT . 

* 

PURPOSE CODE 
SOURCE I NFORCE 

NOTED BY CK4 ON 10/28/10 
PURGE ON **/**/·H 

AP FLLPSE - UL LAPSE LETTER GENERATED 

PURPOSE CODE 
SOURCE I NF'ORCE 

NOTED BY CK4 ON 08/27/ 1 0 
PURGE ON _,,* / ** / ** 

APFLGRPD - UL GRACE LETTER GENERATED 

AP00 1 2 - TRANSACTION TERMINATED 

PRI ORITY 0 

PRI ORITY 0 

AMOUNT DUE $ 24735.1 6 

07/21/11 SA14 1 
CI CSPJAX1 9 

JCK000266 

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



Hel"itage Union Lite fusurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax &03-333-7842 
Visit us at www.insurance-servicing.com 

July 21, 2011 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 100920& 
Correspondence Number: 09437242 

Dear Sir or Madam: 

Thank you for contacting Heritage Union Life Insurance Company. 

This letter is in response to your recent inquiry concerning the above refei·enced policy. Accordin g 
to our records, this policy surrendered effective October 28, 2010. 

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 

JCK000267 



AWD History for Wor.k object 
JLIFE - ILLUST -

~~1111111111100920 8 -Social Secu ri ty Nurn: 
Agent Number : 

Printed on Tuesday, May 

key 2011-07-21-1 6.24 . 59 . 00622 1T01 
OPASS2 - END - Updateable 

- BERNST£IN - SIMON - 1 9 -
Policy Number : 1009 208 

Insured 's Last Name : BERNSTEIN 
07 , 2013 at 2 : 04 : 17PM 

=======~=~-==~=====~==~=~=====-=-==~========-=======~===~==~~==~===-=~--==-==~-==-=======-==~•=o-

Begin Date : 
Begin Ti me : 
User Id: 
wor kstat i o n Id: 
Business Ar:ea: 
Type : 
Status : 
Queue: 
User Name : 

DTM Description : 
Comments : 

Begin Da te: 
Begin Time: 
User Id : 
Worksta tion I d: 
Business Area: 
Type: 
Status: 
Queue: 
User Name : 

DTM Descripti on : 
Comments ; 

Begin Date: 
Begin Time : 
User I d: 
Works tation Id : 
Business Ar ea: 
Type : 
Statu s : 
Queue: 
User Name : 

DTM Descr i ption : 
Comments : 

Begin Date : 
Begin T ime : 
User Id: 
Workstation Id : 
Business Area : 
Type; 
Status : 
Que u e : 

2011- 07 - 28 
14:53 : 13 
JCAfl'LD 

JLI FE 
!LLUST 
QPASS2 
END 
CAFFERY, LORRIE D 

2011-07-28 
1.4:53 : 04 
JCAFFLD 

JLIFE 
IL LUST 
QPASS 
CSQC 
CAFFERY, LORRIE D 

2011-07-28 
10:45:34 
JHI CKC 

BONJEAN, CORTNEY 

sent let t er with info 

20 11.-07 - 28 
10:43 : 53 
JHICKC 

JLD'E 
I LLUST 
INCOMPLETE 
CSQC 

f"lag s : 
DTM J ob Name : 
DTM Re t u rn Code: 
DTM Task Name : 
DTM Next Task : 
E.nd Date : 
End Time: 

F lags : 
DTM J ob Na me : 
DTM Re t urn Code : 
DTM Tas k Name : 
DTM Next Task : 
End Date : 
End 'Pima : 

Flags : 
DTM J o b Name : 
DTH Return Code : 
DTM Tas k Name : 
DTM Next Tas k: 
End Date: 
End Ti me : 

Fl ags: 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Da t e : 
End 'l' ime : 

9990NO 

2011-07- 26 
J.1:$ 3 : 20 

800 0 Y2 

2 011-0 7 - 28 
14 : 53: 10 

20 1 1 - 07-28 
1 0 :4 5 : 34 

80G6Y1 

2011 - 0 7 -28 
10:4 5 : 38 

JCK000268 



AWD Hi stor y £o r Wor k o b ject key 201 1-07- 21-16.24 . 59 . 086221TD1 
JLI FE - I LJ,UST - QPASS2 - END - Update able 

- 1009208 - - BERNSTEI N - SIMON - 1 9 -
Policy Number; 1009208 Soci al Securi t y 

Agent Number : Insured ' s Las t Name : BERNSTEIN 
Print ed o n Tuesday, May 07 , 2013 a t 2 : 04 :17PM 

u ser Name : BONJEAN , CORTNE:Y 
DTM Descri.ption : 

Commen ts : 

Begin Date : 2011-07-25 
Begin Time : 1 1: 5 4:31 
User I d: JWIERTJ 
Workstati.on I d : 
Busin ess Area: Jl.IF E 
Type: I LI.UST 
S t atus : cs 
Queue : CSPROC 
User Name : WIERSMA, TONY J 

DTM Oescri.pt i o n : 
Conuoent s : 

Begin Date : 
Begin Time : 
User: Id : 
Wo rkstation Id : 
Busi ness Area : 
Type: 
Status : 
Queue: 
User Name : 

DTM Descr iption : 

2011-07 - 25 
11:54 : 25 
JWIERTJ 

WIERSMA, TONY J 

Flags: 4500NO 
DTM Job Name : 
DTM Retur n Code : 
D'f M Tas k Name : 
DTM Next Task : 
End Dat e : 2011-07- 25 
End ·rime : 11:54 : 36 

Flags : 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Da te: 20 11 -0 7-25 
E nd Time : 11 :54:25 

Co mments : no il lustration don e . not inforce. 

Begin Date: 
Begin Time: 
User I d : 
Workstation Id : 
Business Area : 
•rype: 
Sta t us : 
Queue: 
Us er: Na me: 

DTM Descri ption: 
Commen t s : 

Be g in Date: 
Begin Ti.me : 

2 011- 07- 25 
10 : 24:10 
J HICKC 

JLIFE 
I LLUS1' 
AACTUARY 
ACTUARY 
BONJEAfl, CORTNEY 

2011-07-2 2 
0 3:42:54 

Flags : 99 90NO 
DTM Job Name: 
DTM Return Code ; 
DTM Tas k Name : 
DTM Next Task : 
End Date : 2011 - 07-25 
End ·r i me : · 10:24: 11 

Flags : 9990NO 
D'l'M J ob Name: 

JCK000269 



AWD Hi s t o r y for Work obj e ct key 20 11-07 -21 -.t6 . 24. 59 . 086221T01 

Social Sec.ur:ity 
Agent Number : 

J LIFE ·· ILLUST - QPASS2 - END - Updateable 
1009208 - - BERNSTEIN - SIMON - 19 -

Policy Number: 1009208 
Insut:ed 's Las t Na me : BERNSTEIN 

Printed on Tuesday, Ma y 07, 2013 at 2 : 0 4 : 17PM 
====.::=c:.=:;::::l=~=====11=te11=====c::::===:'=:~==~=======-=====-====11 :::a''CC1==-'="====-""'.: ... = ==="====-=-"-===,.,.==:--==-=====:&:z :..·= ===-=te:;;:: 

Use r Id: 
Wor.ks tation Id: 
Business Area ; 
Type: 
Statu s : 
Que ue : 
User Name: 

PTM Description: 
comme n t s: 

Begin Dat e: 
Begin Time: 
Us er Id: 
Woi:ks t ation Id: 
Bus J.ness Area: 
Type: 
Status: 
Queue : 
User Name: 

DTM Description: 
Comments : 

Begi n Date: 
Begin Time : 
Us er Id : 
Works ta ti o n Id: 
Business Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Description: 
Comments: 

ARUDOMX 

JLIFE 
ILLUS1' 
CS PROC 
CSPROC 
RUDOLPH, MERLYN X 

2011-07 -21 
1 7:12 : 02 
IMALHRX 

J LIFE 
ILL UST 
ALPHAMA.TCH 
CS PROC2 
MALHOTRA, RITIKA X 

2011- 07-21 
16: 24 :59 
FAXSRVR 

JLIFE 
FAX 
FAXED 
INDEX 
Fax Serve r Us erid, BATCH 

DTM Return Code: 
DTM Ta sk Name: 
DTM Next Tas k: 
£ n d Date : 2011-07-22 
E nd T ime: 03: 43 : 01 

Flags : 4500NO 
DTM Job Name : 
DTM Re turn Code: 
D'l'M Tas k Na me : 
D1'M Next Ta sk : 
End Date: 2011-07 - 21 
End Time: 17 : 12 :4 1 

Flag s : 9900NO 
DTM Job Name : 
DTM Return Code: 
DTM Tas k Name : 
DTM Next Tas k: 
End Da te: 2011- 07-21 
End Ti me : 16 : 24 : 59 

JCK000270 
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07 / Zl/ 2 011 16: 34 F AX 

July 21, 2011 

Heritage Union Life Insurance Company 
PO Box 1147 
Jacksonville, IL 62651 
Fax: 803.333. 7842 

Re: Policy Number: 1009208 

To Whom It May Concern: 

I NS CONCEPTS 

Simon Bernstein 

Please consider this a request for a current in force l edger for above reference policy. 

Please fa>< to 561.988.0833 as soon as possible. t can be reached at 561.988.8984 with any questions. 

Thank YOl.!4:·" 

d! ~>:~-­.,,.,...,, . 
.•. · 

Simon Bernstein 
Enclosures 

7020 Lions Head Lane, Boca Raton, F l 33496 H) (561) 477 .9096 I 0) (561) 988.8984 

~ UU.l / VU.L 

JCK000271 
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Heritage Union Lite Insur:mce Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-&25-0003 Fax 803-333-7842 
Visit us at www.insurnnce-servicing.com 

July 29, 2011 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON, FL 33496 

Insured Name: SIMON BERNSTEIN 
PolicyNumber: 1009208 
Correspondence Number: 09442586 

Dear Simon Bernstein: 

Thank you for contacting Heritage Union Life Insurance Company. 

We have received your request for an illustration on the above mentioned policy, however, w e are 
unable to comply with your request. The above policy is no longer active. 

If you have any questions, please call the Client Se1vice Center at 800-825-0003, Monday through 
Friday :from 7:30 AM to 4:30 PM Central Standard Time. 

Sincerely, 

Client Services 

JCK000272 
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AWD Histor y fo r Wor k object key 2011-07- 26- 15 . 53 . 42. 987281'1'01 
JLIFE - PHONE - PROCESSED - ENO - Updateable 
~.1009208 - - BERNSTEIN - SIMON - 19 -

Socia l Security 
Agent Number: 

NlliU:"--- Policy Number: 1009200 
Insur ed's Las t Name : BERNSTEIN 

Prin t ed o n Tuesda y, Ma y 07 , 2013 at 2: 05 : 13PM 

Begi n Date: 
Begin Time: 
Us e r Id! 
Works tat:: i on Id : 
Busi ness Ar e a : 
Type: 
Statu s: 
Queue : 
Us e r Na me: 

DTM Descriptio n: 
Comments : 

Begin Date: 
Begin Time: 
User Id : 
Worksta t ion Id : 
Bus iness Area: 
Type : 
Status: 
Queue: 
User Name : 

DTM Descr iption: 
Comme nts : 

Begin Date : 
Begin Time: 
User Id : 
Worksta t i on I d: 
Bus i.n .,ss Area : 
Type : 
Status: 
Que ue: 
User Name : 

DTM Descr iption : 
Comments: 

20 11-0 7 - 26 
15: 5 6 : 17 
WGILL 

GILL , WILLIAM 

Flags : 
DTM J ob Name : 
DTM Return Cod e : 
DTM Task Name : 
DT!'1 Nex t Tas k: 
End Date : 20 11-07-26 
End Time : 15: 56 :17 

PO verba l l y a uth me t o speak with Diana Banks a nd. his 3on, Ted Be c·ns tein 
r egarding payment d ue by 7 /28/11 . Adv this is to catch up the missed cor 
bet waen OCtober 2010 and c u r r e n t, plus a couple of months COI , and probably 
inte rest. Once we h ave t he payment and policy is back in f orce, we can run the 

i l lustr ations or. quotes. 
Ve r ified that the p a yment needs t o be mail e d t o Debb i e Jacobs at tent i on in 
Dallas Ove rnight. 

2011- 07 - 26 
15: 53:40 
WGILL 

JLIFE 
PHONE 
PROCESSED 
EN"O 
GILI., 1-lILI.I /l.M 

2011-07-26 
15 : 53 : 42 
WGILL 

JLIFE 
PHONC: 
PHONE 
CSPROC 
GI LL, WI LLIAM 

Flags: 9990NO 
DTM Job Name : 
DTM Ret u cn Code: 
DTM Task Name : 
DTM Next Task : 
End Da te : 2011-07-26 
End Time : 15: 54 : 32 

Flags : 9990NO 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Ne x t Task : 
End Date : 2011-07-26 
End 'l'ime: 15 : 53 : 42 

JCK000273 

-----· -- - ·-- ·---- --------------------
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AWD History for Work object 

Social Security 
Agent Nu mb er : 

JLIFE - CASHMGTB -
1009208 -

key 2011-08-01-12.12.15.9 64281T01 
INDEXED - END - Upda teable 

- BERNSTEIN - SI MON - 19 -
Policy Nu mber : 1009208 

Printed on Tuesday , May 
Insu red ' s Last Name : BERNSTEIN 

07, 20 13 at 2 :05 : 23PM 

Begin Date : 
Begi n Time: 
user I d : 
Workstation Id: 
Business Area: 
Type: 
Status : 
Queue : 
User Name : 

DTM Descr iption: 
Comments: 

Begin Date : 
Begin Time : 
User Id : 
Wor kstation Id : 
Business l\rea: 
Type: 
Status : 
Que u e : 
User Name : 

DTM Description: 
Comments : 

2011-os-0 1 
14:02:14 
I KAUSKX 

JI.IFE 
CASHMGTB 
INDEXED 
END 
KAUSHIK, KIRT;!: X 

2011- 08-01 
12:12 :15 
JBAUESK 

JLI FE 
CASHMGTB 
SCANNED 
INDEX 
BAUER, SH/:\WNETTE K 

Flags : 9990NO 
DTM Job Nam0: 
DTM Retu r n Code: 
DTM Task Name: 
DTM Next Task: 
End Date : 2011-08-0 1 
End T ime: 14 : 02:44 

Flags : . 9600NO 
DTM Job Name : 
DTM Re turn Code : 
DTM Task Na me: 
DTM Next Ta sk : 
End Date: 2011- 0 8- 01 
End Time: 12 : 12 : 15 

JCK000274 
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SIMON BERNSTEIN 
7020 LIONS HEAD LAN~ 
BOCA RATON, FL 33496 

63-8413360 
2670 

OATE 7 f 'Z-0:> ( { I 

136 

~~bJ~~·Hui~. UNoQLAQ \VJS(.\{ll(\C11 Lli $ ib/Z-'5'~ 
~\}Q~ S\>'· +VUJ~i:u2:1 ~OhLvQ:\re.d~~~~ =:::­
J.EMorgan 
Founded 1799 
JPMorgim Cha.re &nk, NA. 
Palm Beach, Florida ~,n.& 

MEMO \JD l i 1Aj4E t CD9 ~ 
,1:2,;7oaLi.1:ii1.1; 8'-tgJr. 723•n•o•:iti 

~---~------· 
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'' ~ , ·' 

f~f HERITAGE UNION .. -· ...... _ .. 

July 14, 2011 

Via E-Mail 

Nicholas Brown, B.S., MPA 
Government Analyst 
Florida Department of Financial Services 
Division of Consumer Services 
Bureau of Education, Advocacy and Research 
200 East Gaines Street 

P.O. Box 1147,jacksonville. lltinois 62651-1147 
Phone: 800-625-0003 f-ax: 803-333-7642 

Tallahassee, FL 32399-0322 · RECEIVED JUL 2·s 2011 
RE: Service Request Number: 

Insured: 
Policy Owner/Complainant: 
Policy Number: 
NAIC Number: 

Dear Mr. Brown: 

1-705957085 
Simon Bernstein 
Simon Bernstein 
1009208 1 

62421 - Heritage Union Life Insurance Company 

Your correspondence dated July 12, 2011 addressed to Gabor Molnar regarding the above­
referenced policy has been referred to my attention for a response. : 

I I 

Upon our receipt of yow- correspondence, we conducted a thoroug~ review of our policy records. 
Based on our review, we wilt make a one-time exception and return policy number I 009208 to 
an active premium-paying status upon receipt of a payment in the ?.mount of $76,255.00 within 
14 days from the date of this letter (July 28, 2011). Please have the payment mailed to the 
address noted below in order to expedite our processing: 

Debbie Jacobs 
12750 Merit Drive, Suite 500 
Dallas, TX 75251 

If the required payment is not received,by July 28, 20 11, the policy wHI remain terminated. 

This individual non~participating interest sensitive Current Value Life insurance policy with a 
sum insured (death benefit) of$1,689,070.00 was issued on Dccefuber 27, 198~ insuring the life 
of Simon Bernstein. The policy was issued by Capitol Bankers Life I.nsurance .Company, now 
known as Heritage Union Life Insurance Company. The policy provides for the.payment of 
premiums during the lifetime of ~he insured o.r to age 100. ! 
Our records indicate that we mailed our Notice of Policy Grace P~riod dated Augus.t 27, 2010 to 
Mr. Bernstein's address of record notifying him that the policy wfl.s in the grace.period and a 
payment of $24, 735 .16 was needed on or before October 28, 201 O in order for the policy to 
continue in force. We also advised if the payment was not received and the policy terminated, 
reinstatement of the policy w.ould require evidence of insu~abi ljt~, underwriting approval, and 

JCK000276 



---=· Nicholas Brown, B. S., MPA 
Service Request Number: l-705957085 
Policy Number: 1009208 
July 14, 201 l 
Page 2 

payment ofaH past due premiums during the lifetime ofthe insured. · We also mai led the 
September 27, 20 l O quarterly Payment Notice on August 30, 20 l 0 fl;ir the premium due in the 
amount of$34.397.20. This notice also advised Mr. Bernstein that the payment was needed by 
the due date shown or the policy would enter the grace period. ; 

I 
I 

We were contacted by telephone on September 9, 2010 and requestea to provide the minimum 
premium needed to keep the policy in force for the next year. We rriailed our Jetter dated 
September 20, 2010 (attached) advising that a payment of$11,180.00 was needed on or before 
October 28, 2010, and as of September 17, 2010, the annual premiuz.n bad been changed to 
$31,831.00. However, this Jetter was in error as we should have stated that the quarterly 
premium had been changed to $31,831.00. Please note that the amount of $1I,180.00 was 
correct on the day of Diana's phone c:all to our office had the amount of$31,83 I .OO also been 
paid by the September 27, 2010 due date. Howe ver, it doesn ' t appe~r that this was sufficiently 
communicated to her. : 

We received the payment of$1 l,180.00 on October 15, 2010, which was applied to the policy. 
However, when we did not receive a payment sufficient to bring th~ loan amount to below the 
policy value, the policy lapsed as we advised in our letter dated October 29, 2010. As requested, 
attached are copies of the cancellation notices. ·J 

We subsequently provided Mr. Bernstein with the reinstatement foJns on November 12, 2010 
and November 15, 2010, which were returned to 1.1s for review. Upon our review of the 
completed reinstatement fonn s, we found that we were unable to approve reinstatement of the 
policy as wc advised in our letter dated March 9, 2011. }lowever, 9-ue to the co'nfusion with 
regard to our letter dated September 20, 2010 and as stated on the fi.rst page of this letter, we will 
return the policy to an active premium-paying basis upon receipt of a payment of $76,255.00, 
which will cover the over loan amount and pay premiums to Deceajber 27, 2011. If the payment 
is not received within 14 days from the date of this letter (July 28, :?O 1 ! ), the policy will remain 
i11 a terminated status_ 

We strive to rrovide accurate and timely, service, and we apologiz<:: for any inconvenience Mr. 
Bernstein may have experienced in connection w ith this matter. If; you have any specific 
questions about this response, please feel free to contact me toll-fr~e at (800) 888-9772 and 
select option 7 or call me directly at (972) 776-8606. ; 

Sincerely, 

rilldt(L\__ (\ /'~ 
Debbie Jacobs, FL&r~:IRC, ·PCS, HIA 
Paralegal 

Attachments 

cc: S imon Bernstein 
7020 Lions Head 
Boca Raton, FL 33496 

JCK000277 



DIIBBIE JACOBS 
972-776-8606 
SWISS RE 
12750 Ml!RIT DR STE 500 
DALLAS TX75251 

SHIP TO: 
JANET WARRICK 
217-291-2217 
CSC-JACKSONVILLE 

1.0 LBS LTR l 
I 

·1 

I 

I 

1275 SANDUSKY RD. 
JACKSONVILLE IL 62650-1155 

l • ~ ,,,. ... f : ,. " •• , ~ • .. • 

• • , •e • I , • I' , , ,I , , ,( . ,. ~· • ' I • . . 
1)J .1 •'1' ,1 ·-·····, ..... 

;,. t .. ~ :.'' •• f - • •I ·~ I,, 
.! 

1OF1 

UPS NEXT DAY AIR SA 'VER 
11 IP TRACKING # ; lZ 634 E"lW 13 9385 6430 

BIILING: P/ P 

Reference # l; Bernste in 

JCK000278 
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r---------------~------- ·-·-·-·--· 

From: (561) QBB-8984 
Sinon Bomsloin 

Origin 10: PHKA IC-~ 
~. 

Lifo lnsuranc a Concepts, Inc 
7020 lions HGad Lsno 

Booa Raton, FL 33496 ~ 
J ll2Qi10429Jm 

SHIP TO: (972) l76·86a6 BILL SENDER 

Debbie Jacobs 
Heritage Union Life Ins Company 
12750 MERIT DR STE 500 

DALLAS, TX 75251 

Ship Date: 26JUL 11 
AclWgt 1.0 LB 
CAO: 101U5425311NET31ff0 

~ 
--45408740 j 

AD TRLA 1 

WED - 27 JUL A:2 
OPlf'\PITV '1\/&::Qhllf::l-IT 

THU - 28 JUL A2 
PRIORITY OVERNIGHT 

s 

I 

'- rnpt Z«94Z 27JUlll llCTi\ serczii-ss6/rsr4 - . - . . ~ - . ~ .. ·- -~- . - ~-. -·-· 

JCK000280 
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J.\WD History for Wor k object key 2011-08-02- 0 4 .30 . 10.397261T01 
JLIFf. - REINSTMNY - PROCESSED - END - Updateable 

- 1009208 - - BERNSTEIN - S IMON - 19 -
Social Security Num : Pol. icy Nu mber: 100920 0 
Agent Numbe r: 

Begin Date: 
Begin 1'ime: 
User Id : 
Workstation Id : 
Busi ness Area : 
Type : 
St atus : 
Queue: 
User Name: 

DTM Descr i ption : 
Comments : 

Beg i n Date: 
Begin Time: 
Us e r Id: 
Works ta t i on Id : 
Busines s Area: 
Type : 
Status: 
Queue : 
User Name: 

D'fM Description : 
Comments : 

Begin Date: 
Begin Time: 
User Id : 
Wor kst a tion Id: 
Business Area : 
Type : 
s t atus : 
Queue : 
User Na me: 

DTM Description: 
Comments : 

Begin !)ate : 
Begin Time: 
User l d: 
Workstation Id: 
Busin ess Area: 
Type : 
statu s : 

Insured' s La st Name: BERNSTEIN 
Printed o n Tuesday, May 07, 2013 at 2 :06:29PM 

2011-08-02 
11 : 16:11 
JHENSC 

HENSON, CARRIE 

Flags: 
D'fM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 
End Time: 

2011-08-02 
11: 16:11 

Cre ated reinstnouw t o h ave policy reinst a ted per compliance contact and CLIENT 
o ne time except i o n. 

2011- 08- 02 
11: 15 :37 
JHENSC 

JLIFE 
REINSTMNY 
PROCESSED 
END 
HENSON, CARRIE 

2011-08- 02 
11 : 15:32 
JHENSC 

HENSON , CARRIE 

Da te of lapse 10/20/2010 

2011 - 08- 02 
11 :09:41 
JHE NSC 

JLIFE 
REIN'STMNY 
RIPPED 

Flags : 9996Nl 
DTM J o b Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 
End Date : 2011 -00-02 
Er.d Time: 11: 16 : 13 

flaqs : 
DTM Job Name: 
DTM Return Code : 
D'l'M Task Name: 
DTM Nex t Task: 
End Date: 20 1 1-08- 02 
End Time: 11:15:32 

Fl ags: 99 90NO 
DTM J ob Name: 
DTM Re tu rr1 Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 2011-08- 02 
End Ti me : 11 : 14: 57 

JCK000282 
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AWD Histo ry for Work o~j ect key 2011- 08-02-04 .3 0 .10.3 97 281T01 
J LI FE - REINST~1NY - PROCESSED - END - Update able 

- 100 9208 - - BERNSTEI N - SIMON - 19 -
Social Security Num: Pol i cy Number : 1009209 
Agent Number: 

Queue : 
u ser Name : 

D'I'M Description : 
Comments: 

Begin Da te: 
Begin Time: 
User I d: 
Works t ation Id : 
Business Area: 
Type: 
Status : 
Que u e : 
User Name: 

DTM De s c r iption : 
Commen t s: 

Begi n Da t e: 
Begin Ti me : 
Us er I d: 
Wo r ksta ti.on Id : 
Bus iness Area: 
Type: 
s tatus : 
Queue : 
User Na me: 

DTM Des cri pti on: 
·Comments : 

Begin Date: 
Be g i n Time : 
User I d: 
Workstation Id: 
Bu siness Ar ea : 
Type : 
Sta t u s : 
Qu e u e : 
User Na me : 

DTM Descr i p tion : 
Comments : 

Be g i n Da t e : 

Insured 's Last Name : BERNSTEIN 
Pr inte d on Tuesday , Ma y 07 , 201 3 a t 2 : 06 :29PM 

CSl?ROC 
HENSON, CARRI E 

20 11-08-02 
09:5 4: 0 1 
JHE:NSC 

JLI FE 
REINSTMNY 
RIPPED 
CSPROC 
HENSON, CARRIE 

2 011-0 B- 02 
09 : 53 : 46 
J HC:NSC 

HENSON, CARRIE 

Flags : 9990NO 
DTM J o b Name: 
DTM Return Code : 
D'l'M Task Name: 
DTM Next Task: 
End Date : 20 11- 08- 02 
End Ti me : 09: 5 4 : 25 

Flag s: 
DTM J ob Name : 
OTM Return Code : 
DTM T ask Name : · 
DTM Next Task: 
End Date: 2011 - 08- 0 2 
End Time : 0 9 : 53 : 46 

Open Compliance wo.rk i tem, con tacti ng them on ho w t o p r oceed . 

2 011- 08- 02 
09 : 11 : 39 
JBUSEKA 

JLIFE 
REINSTMNY 
RIPPED 
CSPROC 
BUSEY, KATHY A 

20 11-oa- 02 

Flags : 
DTM J ob Name : 
DTM Return Code: 
DTM Task Na me : 
D'l'M Next Task: 
End Date: 
End Time: 

Fl ags : 

9990NO 

2011- 00-02 
09:13 : 51 

9990NO 

JCK000283 
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1'.WD Histo r y fo r Wor k objec t key 201 1-08-02-04 .30. 10.3 97 201T01 
J LI E"E - REINSTHNY - PROCESSElJ - END - Up d a t eable 

- 10 0 9200 - - BERNSTEIN - SIMON - 19 -
Soci a l Secur i ty Num: Pol icy Number: 100 92 08 
J\gen t Number : 

Beg i n Time : 
Us e r ld : 
Wor kstatio n I d: 
Bus iness Are a: 
Type : 
Status : 
Queue : 
User Name : 

DTM Description: 
Comme nts: 

Insured 's Las t Name: BERNSTEIN 
Printed on Tuesday, May 0 7, 2 0 1 3 at 2 : 0 6 : 29 PM 

01:30 : 10 
AWDCYCLE 

,JLJn: 
RE INSTMNY 
RIPPED 
CSPROC 

DTM Job Name : 
DTM Return Code : 
DTM Tas l< Name : 
D'fM Next Task: 
End Date: 20 11 - 0 8- 02 
End Time; 04: 30:10 

Ba tch Station & User, BA'l'CH 

JCK000284 



11!-Jul -2011 17 :4 1 Insurance Serv ices 97 2-77 6-8531 

July 14, 201 1 

Via B.::Mfill 

-Nicholas Brown, B.S., MPA 
Govenunent Analyst 
Florida Department of Financial Services 
Division of Consumer Services 
Bureau ofEducation, Advocacy and Resea\°Ch 
200 East Gaines Street 
Tallahassee, FL 32399-0322 

P.0- !lo~ 1147,Jacl<1:onvllle, llllno!162551- llf7 
Phone; 800-825-0003 fax: ll03·3J3·7842 

RB: Service Req\test Number: 1-705957025 
Insured; Simon Bernstein 
Policy Owner/Complainant: Simon Bernstein 
Policy Number: -1009208 
NAIC Number; 62421 - Heritage Union Life Insurance Company: 

Dear Mr. Brown: 

)'.'our correspondence dated Ji.tty 12, 20 l l addressed to G~bor Molnar regarding the above­
referenced policy has been referred to my attention for a response. 

. -

1/6 

Upon our :receipt of your correspondence, we conducted a thorough roview of our policy records. 
Based on our review, we will make a one··time exception and return policy number 1009208 to 
a:o. active p.re.t;ni.um-paylng status upon· receipt of a payment in the amount of$76,25S.OO within 
14 days from the date of this letter (July 28, 2011). Please have the payment mailed to the 
address noted below jn order to expedite our processio.g: 

Debbie Jacobs 
12750 Merit Drive~ Suite 500 
Dallas, TX 75251 

If the required payment is not received by July 28, 2011, the policy will remain terminated. 

This ;individual nonwparticipatlng interest sensitive Current Value Lifo insuranci;: policy with a 
sum insured (death benefit) of $1,689,070.00 was issued on December 27, 1982 insuring the life 
of Simon Bel'nstein. T.he policy was issued by Capitol Bankers Life Insurance Company, now 
known as Heritage Union Life Insui:ance Company. The policy provides for th,e payment of 
premiums dming the lifetime ofthe il1sured or to age 100. 

Our records indicate that we mailed our Notice of Policy Grace Pel'fod dated August 27, 20 l O to 
Mr. Bernstein's address of record notifying him that the policy was in the grace period and a 
payment of $24,735.16 was needed on or before October 28, 2010 in order for the policy to . 
continue in force. We also advised if the payment was notreceived and the policy texminated, 
:reinstatement of the policy would require evidence of insurabillty, underwriting approval, and 

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

JCK000285 
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14- Ju l - 201 1 17 :4 1 Insura nce Serv i ce ~ 97 2-77 6 -85 31 

Nicholes Brown, B. S., MPA 
Servloo Request Number: 1-705957085 
Policy Number: l00920B 
July 14, 2011· 
Pl'lge2 

payment of all past due pte.m.i~ns during the lifetime of the insured. We also mailed the 
September 27t 2010 quarterly Payment Notice on August 30, 2010 for the premium due in the 
amount o:f $34.397 .20. 'This ;notice also advised Mr. Ber;nstein that the payment. was needed by 
the di.ie date shown or the policy would enter the grace period. 

We were contacted by telephone on September 9, 20 l 0 and requested to pl'ovide the minimum 
premium needed to ).<eep the policy in force for the next year. We mailed our letter dated 
September 20, 2010 (attached) adv~sing that a payn;ient of$1 l,1BO.OO was needed on or before 
Oct.ober 28, 2010, and as of September 17, 2010, the annual premium had been changed to 
$31,831 .00. However, this letter was in error as we should have stated that the guarterlx 
premium had been ohai.J.gcdto $31,831.00. Please noto that the amount of $11,180.00 was 
cone ct on the day of Diantr s phone call to our office had the am ow;it of $31, 8 31. 0 O also been 
paid by the September27, 2010 due date. However, it doesn,t appear that this was sufficiently 
communicated to her. 

2/6 

We :received the payment of $1l,180.00 cin October 15, 2010, which was applied to the policy. 
Howeve1', when we did not receive a payment sufficient tQ bring the loan amount to below the 
policy value, th~ policy lapsed as we advised in our letter dated October 29, 2010. As requested, 
attached are copies of tho cancellation notices. 

We subsequently provided Mt. Bernstein with the reinsta:tement forms on November 12, 2010 
and November 15, 2010, which were returned to us for review. Upon our review of the 
completed :reinstatement forms, we found that we were unable to approve reinstatement of the 
policy as we advised in our letter dated Mal'ch 9, 2011. However, due to the confusion with 
regard to our letter dated September 20~ 2010 and as stated on the first page ofthls letter, we will 
return the policy to an active premium-paying basis upon receipt of a payment of $7 6,255. oo, 
which will cover the overloan amount and pay premiums to December 27, 2011. If the pn.y.rnent 
is not received withill 14 dnys from the date ofthis letter (July 28, 2011), the policy will remain 
in a terminated status. 

We strive to provide accurate and timoly service, lllld we apologize for any inconvenience Mr. 
Berostein mf:I.)' have expet'ienced in connection with this matter. lf you have any specific 
questions about this res,Ponse, please feel free to contact me toll~free at (800) 888-9772 and 

· select option 1 or call me directly at (972) 776"8606. 

Sincetely, 

~(\/'Afk 
Debbie Jacobs, FL~~~' PCS, BIA 
Paralegal 

Attacllments 

cc: Simon Bernstein 
7020 Lions Head 
Boca Raton, FL 33496 

···---· .. -- - ~ =---· ·:.· ~·::::::: =-·--
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14-Jul-20 ·11 17:41 Insur ance Servic es 972- 776 -8531 

Fax 6orve r 7/13/2011 12:43:37 PM PAGE 

HEFllTAQE UNION Uf'E ll>lBURANGE COMPANY 
P.O. Box 1147, J~okaon;11et~L 82081-1147 · 
Phone 000.925.0003 FllX eaa-333·7114.2 

AUGUST "it/, 201 O 

Simon 9ernsteln 
702QL1oms Head 
Boca Raton FL 33496 

RE; Insured: S imon Bemetaln 
Polley Number: 1009208 
Planned Fertoc!tc Pramlum; $34,:3a7.20 
Total Amourit Required to Oon!lnue C!lv1;1rsge: :P~4,735;16 

NOTICE OF POLICY l.)11ACa P!!RIOO 

Dee.r Simon BQmGteln! 

l./002 Fax Server 

Your pollcy does not have isutttorenl value 1o p ay the monthly doductlon11 now poet du11 an(! has iin!lmw Its grace 
period. In order to keap your valuable covaraaa In force, remit your payment so that It Is received at the address 
shown below on or tiafore October 28, 201 O , Whlch [11 the end of your Grace Par1od. If payment1s not reootved at 
ll'le address shown below on or be!ore October 28, ~01 O, your coverage wlll terminate effective October 2a, !201 o 
unt~s yi>ur ):)ollcy has a net casll value and pro\/ld&s tor and covernge conlinues under any ot the foltowl~: 1) a 
non-forfeiture option, 2) sn cpUon to dl11conllnue premium payments, or~) an automaUo premium 109,11 election. 
Common non-forfeiture opllona are the purchnse of extend ad tetm rnsumnoe, the purch1rne of raduoed paid-up 
lnsurence or you may sutr'1nder your poRcy for the net cash value. Refer ta your policy for time llmlts and options 
avallable. 

HERl'T'AG.E UNlON LIFE! INSURANCE COMPANY 
PO aox 19099 
Newark, NJ 07195-0099 

11 you are m11.klng your Planned Periodic f'remtum payments when blll~ , the a.mount an\l/or frequency Is not 
1Jufflcient to keep your coverage In force. In order to prevent this from happening In the future, we encourage you to 
review the term~ of your polloy t'lnd your Polloyholder St~tam&1nt gnch year to detarmtne l f and when an aQ!mitment ln 
your Planned PerlO<llc Premium 11!1 nooesaary, · 

If this policy should terminate, yo11 may be eligible for relnl!ltatement.' The reinstatement of termlnatoo coverage wilt 
require evidence of lnaurablllty, vnderwrltlng approval and payment of all past due prerntums durl111:J lhe !lleUme or !he 
lnsured. 

---··· - -'---
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14-Jut-2011 17:41 Insur ance Servic es 972 -7 76-8531 

U0.02 F~x Se:rvor 

Fie: lmt.tret:t! Slmor.r a.rnsteln 
POU~j"N\l~r: 1 QO&;!oe 
P""&2 

If yoo· hCMI 811).' G{Ui:t«larn!, p)mpe call lhe Ctleirrt Servloo C1J11ter !;II eoo.tl2S-OQOO, Monday thmll\1h Ft1dcy from 7:90 
AM to A.i30 PM ~ Ste.n<l.11,rd llm~ 

Slncer&ly, 

Cllet11t Seivlcea 

V0620100206 
f/APFLGAPD 

.. 

4/6 
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14- J ul-2011 17 :41 In s uran ce Serv ices 972 -776 -8531 

He:ritage Union Life Jnsurnnce Company 
PO :Box 1147, Jnolmonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

s..,ptcmbllr 20, ZOlO 

SIMONEERNSTEJN 
7020 LlONB IfEAD 
BOCARATON,FL33496 

Insured Niuno: SIM:ON BERNSTEIN 
Policy NuJnber: 1009208 
Corre!lpondenc:e Numbor: 09202460 

Dear SimouBemsteln: 

'I'.Jmnk you for contacting Heritage Union Life Insurance CompaIJY. We havo received your :request to 
calcnla:to th.o nllnimurn p.i:eniium .requil·~d for the above n::fcreno~d policy. In order to br.ittg this poUcy ta 11 

curront sfatui:, please relUit a premium payment of$ll,180.00 prior to grace period onding dato of October 
28, :J.010 .. 

Ei;f-ectlve Sep±omb~ l7, 2010 tb.e aanual premium has beam cll!mgcd to $3).,831.00. 

~ you ace paying the :!UltUmum. ptemlutn, it mny be necel!sncy to increll$e d1e premlutti. to oover the cost of 
in&tµ'nnce each year W:hICh increases according to tho insurcd's attained age. We enoourago you to rcvivw 
the tonne of-yourpolioy and your Pollcyholdor Stateme11t ellch year to detllilnino if and when lll;l ndjuatm.ent 
in your minimum pr¢mlum is n~ccs~ncy. 

li'you ltavo any questions, pleaso call the Cl.i.c.ut Service Center at 800-825-0003, Mo:nday through Friday ' 
from 7:30 MIL to 4:30 PM Central Standard Tune. 

Sincerely, 

Client Sei:viol}S 

Enolo~ucc(ti): R'1tuttt Envolopo 

=-=====-===-'::- ,-:-: ".:-=- --= - - - - ---- -- -- · ---- ~ - -- -- - - - -

5/6 

JCK000289 

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



14-Jul-2011 17.41 Insurance Services 972- 776 - 8531 ,______ __ 
-

He:dtagc Union Lue lnsu:n:mce Compnn:Y 
POJ'.lox 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7&42 

October 29. 2010 

SWON BERNSTEIN 
7020 LION:? HEAD 
BOCA RA.TON, FL 3349!5 

!ns.lll'ed Nff.IIl.e: SIMON BERNSTEIN' 
Policy Number; 1009208 
Correspondonce Number; 09238348 

Dear Simon Bems:tein: . 
The loan repa.y.w.ent requested in our prevjoua lctrer was not received within the 31-day period; 
therefore, our records now il\dicnte that your policy is tem:iinated. . 

You may be eligible to reinstate your poliey_ The reinstatement oftenninated cover.age w.111 
J:equire flvidence ofinsurability, underwriting a.pprov~ and paymc:iut of all pas.t due premiums 
n.nd/or loan interest during the lifetime ofthe insured. If you 'Wiah to apply for:reinstaWm.ent 
pleas6 contact us for the necessary forms. 

If you have nny questlans, please cull thii Client Service Cennw at &00~825-0003, Monday through 
Friday from 7:30 AM fo 4:30 PM Central Standard Timi}. 

V02022806 

Sincerely, 

Client Ser:Vicos 

6/6 
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AWD History for Work object 
JLIFE - REINSTNOUW 

····- 10 0 9 2 0 8 -Social Security Num: 1111111111111 
Agent Number: 

key 2011-08-02-11 . 09 .34.322205T01 
- QPASS2 - END - Updateable 

- BERNSTEIN - SIMON - 19 -
Policy Number : 100 9200 

Printed on Tuesday, May 
Insured 's Las t Name: BEnNSTEIN 

07, 2013 at 2 : 07 :42PM 

Begin Date: 2011-08-08 Flags : 
Begin Time : 1.5 : 3 4: 59 DTM Job Name: 
User Id: JPETESD DTM Return Code : 
Workstation Id : DTM Task Name : 
Business Area : D1'M Next Task : 
Type : End Date : 2 011- 08 -0 8 
Statu s : . End Time: 15:34:59 
Queue: 
User Na me : COLE , SHANNON D 

DTM Description : 
Comments: PO ' S OFFICE CALLED '1'0 CONFIRM THE PAYMENT WAS RECEIVED AND POLICY IS IN 

FORCE. 

Begin Date : 2011-08-03 Flags: 
Begi n Time : 11:23 : 1 1 DTM Job Name: 
User Id: JHENSC DTM Return Code: 
Works tation Id : DTM ·r ask Name: 
Business Ar ea : DTM Next Task : 
Type : End Date: 2011-08-03 
Statu s : End Time : 11 : 23:11 
Queue: 
User Name: HENSON, CARRIE 

DTM Descr ipt i on: 
Comments: HD ticke t # 18954 closed, pmt h~s been applie d a s l oan pmt 

Begin Date: 
Begi n Time : 
User Id : 
Workstation Id : 
Business Area : 
Type: 
Status: 
Queue : 
User Name: 

DTM Descripti on: 
Comments: 

Begin Da t e : 
Begin Time : 
User Id: 
Workstation Id: 
Business Area: 
Type : 
Status : 

20 11- 08- 02 
11:42 :19 
JLYONKA 

JLIFE 
REINSTNOUW 
QPASS2 
END 
LYONS , KERI A 

2011- 00-02 
11:4 2 :09 
J LYONKA 

JLI FE 
REINSTNOUW 
QPASS 

Flags: 9990NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Tas k: 
End Date : 2011-08-02 
End Time : 11 : 42 :22 

Flags: 9990'{2 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Date : 2011- 08-02 
End Time : 11 : 42:16 

JCK000291 



AWD Hi s t ory for Work object key 2 01 1-0B-02-ll . 09.3d.322285T01 
- QPASS2 - END - Updateable 

100920EJ - - BERNSTEIN - SI MON - 19 -l~~~JILlrlEIE:l-li.RE~rNsTNouw Social Secur i ty Num : Poli c y Number: 1009208 
Agen t Number : 

Queue: 
User Name : 

DTM Des cription : 
Comments : 

Begi n Da te: 
Begin Time : 
User Id: 
Workstation Id: 
Business Ar ea: 
Type: 
Sta tus: 
Queue: 
User Name : 

DTM Descciption: 
Comments : 

Begin Date: 
Begin Time : 
User I d: 
Wor ks t ation Id : 
Business Area : 
1'ype: 
Status: 
Queue : 
Use r Name : 

DTM Des cription : 
Comments : 

Begin Dat e: 
Begin Time : 
Use r Id: 
Workstation Id : 
Business Area: 
'l'ype: 
Status : 
Queue: 
User Name : 

D'£M Description: 
Conunents: 

Pcinted on Tuesday, May 
I nsured ' s Last Name: BERNSTEIN 

07 , 2013 a t 2:0 7: 42PM 

CSQC 
LYONS, KERI A 

2011 -08- 02 
11 :31:14 
JBENSC 

H8NSON, CARRIE 

Flags : 
DTM J ob Name : 
DTM Return Code: 
D'l'M Task Name: 
DTM Next Tas k: 
End Date: 201 1-08- 02 
End Time: 11: 31:14 

Policy reinst ated , money applied and c onfirmation l tr sent to PO . 

20 1l.-08-02 
11:30 :45 
JHENSC 

JLIFE 
REI NSTNOUW 
PROCESSD2 
CSQC 
HENSON, CARRIE 

2011- 08-02 
11: l.4 : 54 
JHENSC 

HENSON, CARRIE 

Flags : 
DTM J ob Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 
End Date: 
End Time: 

Flags : 
DTM Job Name : 
D'rM Retu rn Code: 
DTM Task Name : 
DTM Next Tas k: 
End Date : 
End Time: 

9990Y2 

2011- 08-02 
11: 31:15 

'2011-08- 02 
11 : 14: 54 

Per comp l i ance issue, one t ime exception being made . Recvd '/ 6, 255 . 00 o n 
8/1/2011. Reinstate policy, apply money a nd send conf i cmat i on ltr to PO. 

JCK000292 



AWD History tor Work object 

Social Secur.i.'ty 
Agent Nurnber : 

JLIFE - REINSTNOUW 
100 9208 -

key 2 0ll-08-02-11.09 . 34 . 322285T01 
- QPASS2 - END - Upclateablc 

- BERNSTEIN - SIMON - J.9 -
Policy Number : 1009208 

Printed o n Tuesday, Hay 
I n s u r e d 's Last Na me : BF.RNSTEI N 

07, 2013 at 2 : 07:42PM 

Begi n Date : 
Begin Ti me : 
U.5 e r Id: 
Workstation Id: 
Business Area : 
Type : 
Status: 
Queue: 
Us er Name : 

D'l'M Description : 
Comme n t s : 

2011-08- 02 
11 : 0 6:52 
J HENSC 

JLI FE 
REI NSTNOUW 
CSPROC2 
CS PROC2 
HENSON, CARRI E 

Fl ags : 9990NO 
DTM J o b Name : 
DTM Retu r n Cod e : 
DTM Tas k Name : 
DTM Next Task : 
End Date : 2011- 08- 02 
End Time : 11: 09:34 

:.;,.-, .. ;.:~ ···· .. · 

·---- -· --·----
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Heritage Union Life fusurance Company 
PO Box l 147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurnnce-servicing.com 

August 3, 2011 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09445909 

Dear SThl.fON BERNSTEIN: 

We are w1iting to .inforn1 you that your reinstatement application has been approved 

~ Your policy has been folly reinstated. 

0 In order to complete the reinstatement process, your payment of$ 
must be received by 1.he Company at the address shown above during the lifetime of the insured and 
within 30 days from the date of this letter. Your policy will remain terminated until the requested 
premium payment is received in our office. If payment is not received as indicated above, your 
reinstatement approval will be considered void, and a new reinstatement application will be requirecl 

D Enclosed is a copy of your completed Policy Owner Plan Change/Reinstatement Application for your 
records. 

PLEASE PLACE THIS COPY WITH YOUR INSURANCE RECORDS FOR FUTURE 
REFF..RENCE. 

If you have any questions, please call the Client Service Center at 800-82 5-0003, Monday through Friday 
from 7:30 AM to 4:30 PM Central Standard Time. 

Sincerely, 

Client Services 

JCK000294 
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AWD Hi story f or Work o bj ect key 201 1-08-02-ll . 18.29 .881281T01 

l
lllJILIIIFIE!!!!- PRMR.ESRCH - QPASS2 - END - Upda t eable 

11 1 - 1009208 - - BERNSTEIN - SIMON - 19 -
Soci al Securi ty Nurn : Policy Number: 1009208 
Age nt Number: I nsured' s Las t Na me: BERNS'fEIN 

Begin Date: 
Begin T i me: 
User Id : 
Woi::kstation Id : 
Business Area : 
Type ; 
Status : 
Queue : 
User Na me : 

DTM Description: 
Comment s: 

Begi n Da te: 
Begi n Ti me: 
User Id : 
woi::kstat ion Id : 
Business Area : 
Type : 
Status : 
Queue: 
Us er Name: 

DTM Description : 
Comments : 

Begin Date : 
Begin Time : 
Us e r Id: 
Workstation Id : 
Busin ess Area : 
Type : 
Status : 
Queue : 
User. Name : 

DTM Descr ipt i on : 
Comments : 

Begin Date: 
Begin Time: 
Us er I d : 
Workstati on Id : 
Business Area: 
Type: 
Stal:us : 
Qu e u e : 

Pr i nted on Tuesday, May 07, 2013 at 2:21: 32PM 

20 11-08- 10 
15:00 : 10 
JBURNM 

JLIFE 
PRMRESRCH 
QPASS2 
END 
BURNETT, MANDY 

20 1 1-08-02 
12 : 33:18 
J\HOLIFIE 

HOLI FIELD, ANDRIECE D 

Flags: 9990NO 
DTM Job Na me : 
DTM· Return Code: 
DTM Task Name: 
DTM Nex t Ta sk : 
End Date : 20 11-08-10 
End Time : 15 : 0 l : 4 l 

Flag s: 
DTM J ob Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 2011 - 08-02 
End Time: 12:33: 18 

reversed premium $1 6,255 . 0 0 as of applied date of 10/ 28 /10 

2011-08- 02 
12 :28 : 21 
AROLIFIE 

JLIFE 
PRMRESRCH 
PROCESSDl 
FSQC 
HOLI FIELD, ANDRI ECE D 

2011-08 - 02 
11:20 : 35 
JHENSC 

Flags: 9990Yl 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 2011-08- 02 
End Time : 12:32 :43 

Flags: 
D'l'M Job Na me : 
DTM Return Code : 
D'fM Task Name: 
DTM Next Task: 
E'.nd Date : 
End Time : 

2011-09-02 
11 : 20 : 35 

JCK000295 

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



AV.1J 

Soci a l Security 
Agent Nu mber : 

History for Wo rk objec t key 20 11 ··0 8-02-1 1.18 . 29 . 8 8128 1T01 
JLIFE - PRMRESRCH - QPASS2 - END - Updat eabl e 

1 009208 - - BERNSTEIN - SIMON - 19 -
Polic y Number: 1009208 

Insu red ' s La st Name : BER.'J'STEIN 
Printed o n Tuesday, Ma y 07, 2013 at 2 :21 : 32PM 

=-~==-======~====~~==~======--~=~~======~-=--===========~=~=======~===~=a========~~=======---:=~= 

User Name: 
DTM Description: 

Comme nts : 

Begin Da te : 
Begin Time: 
User Id : 
Workstat i o n Id: 
Busines s Area: 
Type: 
status : 
Queue : 
Us e r Na me : 

DT/1 Description: 
Comments: 

HENSON, CARRIE 

plz re>lerse pmt in amt of 76255 .00 so I can reappl y accord i ngly 

2011-08-0 2 
11: 17 : 59 
J HENSC 

JLI FE 
PRMRESRCH 
ALPllAMATCH 
FS t'ROC2 
HENSON, CARRIE 

Flags: 4000NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 
End Date: 2011- 08-02 
End Time: 11: 18:29 

JCK000296 



AWD History f o r Work objec t key 2011 - 00- 03 - 15 . 40 . 34 . 647 2 81T Ol 
JLI FE - I LLUST - APROCESSD3 - END - Upda tea b le 

- 1009 200 - - BERNSTEIN - S IMON - 19 -
So cia l Secur ity Num: Pol icy Numb er : 100 9208 
Ag ent Number : Ins u r ed 's Last Name : BERNSTEI N 

Pr inted o n Tues day , Ma y 07 , 2013 at 2: 22 :34 PM 
-ES=~=t•~===:::11- -====cs=11<:====~==:::;S•=- o:::==~==========-=:i=.===s;zn1===-=="====•=--"'~===:::11-=====:1-===::::11.,.ta=====-==-=====• ;:;::::1=:1111c:1us 

Begin Dat e : 
Begin Time: 
Us e r I d: 
Wor:ksta t i on I d : 
Busines s Area: 
Type : 
S tatu s : 
Queue : 
User Name : 

DTM Descrip tion: 
Comme n t s : 

Begin Dat e : 
Beg i n Time : 
Use r Id : 
Workstati on Id: 
Bu s i ness Area: 
Type : 
S t a t us: 
Qu eue : 
User Name : 

DTM Description: 
Co mme nts : 

Begin Date : 
Begin Time: 
User I d : 
Wor kstation I d: 
Bus iness Area: 
Type : 
Status : 
Queue : 
User Name : 

DTM Descr iptio n: 
Comme nts : 

Begin Dat e : 
Begi n T ime : 
User Id: 
Work s t atio n I d: 
Busine ss Ar ea: 
Type: 
Stat us: 
Qu eue : 

20 11-06 - 05 
05 : 39 : 22 
AHAS SE 

J LIFE 
ILL UST 
APROCESSD3 
END 
HASSAN, EBRAHIM 

2011- 08-04 
16:49:19 
RH OGAN 

JLI FIE 
ILLUST 
CS 2 
CSPROC2 
HOGAN, RACHEL 

2011- 08-0 3 
16: 3 4:16 
JWIERTJ 

JL! FE 
ILLUST 
PENDED2 
PENDING 
WI ERSMA, TONY J 

2011 - 0 8- 03 
1 6: 3 4:14 
,JWIERTJ 

Flag s : 9990N2 
D'fM J o b Name : 
DTM Re t u rn Cod e: 
DTM Tas k Name : 
DTM Ne xt Task : 
End Da t e; 2 01 1-08- 05 
End Tim~ : 0 5 : 41: 1 9 

Flags : 9 9 90NO 
DTM J o b Name : 
DTH Retu r n Code: 
DTM 1'a sk Na me : 
DTM Next Tas k : 
End Date : 2 0 1 1- 08 - 04 
End ·rime: 1 6:4 9 : 23 

Flags : 9990NO 
DTM Job Name : 
DTM Return Code: 
DTM 'l'as k Na me : 
DTM Ne xt 'l'as k: 
End Da t e : 2011- 08-03 
End Ti me : 16 : 34 : 38 

Fl ags: 
D1'M J o b Name : 
DTM Re t u r n Code: 
DTM 'f a s k Name : 
DTM Ne xt Tas k : 
End Date : 
E nd Ti me : 

20 11-08- 03 
16 : 34 : 14 

JCK000297 

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



AWD Histor y f or Wor k object key 2011 - 08-03-15.4 0 . 34.647201T01 
J LIFE - II.LUST - APROCESS03 - END - Updateable 

- 1009208 - - BERNSTEIN - SIMON - 19 -
So cial security Num: Policy Number : 10 09208 
Agent Number : Insu r ed' s Las t Name: BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 2:2 2 :34PM 
======~==~===-==~--==============~-======-==~==~==~==~====~===========~~~~======~==~·-======-~=== 

User Name : 
DTM Description : 

Comments: 

Begin Date: 
Begin Time : 
U::ier I d: 
Workstat io:-i Id: 
Business Area : 
Type : 
Statu s : 
Queue: 
Use r Name: 

DTM Descript i on : 
Comments: 

WIERSMA, TONY J 

Illustration compl eted . 
Illustcation shows the minimum premi um to maturity. 

2011-08-03 
15 : 39:51 
DWADDDH 

J LIFE 
ILLUS'l' 
ACTUARY 
ACTUARY 
WADDELL, DI ANE H 

Flags : 4500NO 
DTM Job Name : 
D'I'M Return Code : 
DTM Ta sk Name : 
DTM Next Task: 
End Da t e : 2011- 08-03 
End Time: 15:40:34 

'.-·;· ~-;;.··;· .. ~ · ... · ' ·.~ ••, 

JCK000298 

------------------ ·- · ·· ·-- · . . . .. . ........... . ··-- ·· _ .......... . - ... ------------ ----------- - --



Heritage Union Life Insurance Company 
P. 0. Box 1147, Jacksonville, IL 62651-1147 
P.hone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

August 05, 201 1 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

Insured Name: SL.\110N BERNSTEIN 
Policy Number: 1009208 
CoITespondence Number: 11297603 

Dear SIMON BERNSTEIN: 

ThaJ:Jl< you for contacting Heritage Union Life Insurance Company.We received your request for an 
illustration on the above referenced life insurance policy. 

• Enclosed is an illustration as requested. 

lfyou 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): Ill\lstration 

JCK000299 

···- - -- ··----·--·-· ... _ __ .,. .. ___ ·-------- - -· .. ·- - ·-------- - -- --·-- - - --------



Heritage Union Life lns.urance Company 
1275 Sandusky Rd Jacksonville, IL 62650 -2030 
Il lustration based on current int erest rate of 4.50% 

NAME: SIMON BERNSTEIN TODAY'S DATE 08/03/11 
POLICY NUMBER: 1009208 OPTION: 
ISSUE STATUS: 47 Male Nonsmok er MODAL PREMIUM: 
ISSUE DATE: December 27, 1982 
FACE AMOUNT: $1,689,070.00 BEGINNING ACCT VALUE: 

END OF ACCOUNT VALUE AT CASH VALUE AT CURRENT 
YEAR DATE AGE PREMIUMS Current rate of 4.50% Current rate of 4.50% DEATH BENEFIT 

29 12/27111 76 28,500.00 62, 169.54 87.85 1,689,070 
30 12127/12 77 161, 134.70 124, 140.05 58,643.87 1,689,070 
31 12/27/13 78 16 1,134.70 184,417.06 115,318.59 1,689,070 
32 12/27/14 79 161, 134. 70 242,678.00 169,779.11 1,689,070 
33 12/27/15 80 161 ,134.70 298,845.63 221,937.30 1,689,070 
34 12/27/16 81 161>134.70 353,076.0 1 271 ,937.72 1,689,070 
35 12/27/17 82 161, 134.70 405,713.36 320, 112.46 1,689,070 
36 12/27fi8 83 161, 134.70 456,544,37 366,235.43 1,689,070 
37 12/27/19 84 161, 134 70 505,447.96 410, 172.03 1,689,070 
38 12127120 85 161>134.70 551,603.90 451 ,087.79 1,689,070 
39 12127121 86 161, 134.70 594,364.49 488,319.99 1,689,070 
40 12/27122 87 161, 134.70 632,912.83 521,035.89 1,689,070 
41 12127/23 88 161, 134. 70 666,201.69 548, 171.52 1,689,070 
42 12/27/24 89 161, 134.70 693,072.54 568,550.71 1,689,070 
43 12127/25 90 161,134.70 714,570.33 583, 199.80 1,689,070 
44 12127/26 91 161, 134.70 732,560.07 593,964.16 1,689,070 
4 5 12(27/27 92 161 , 134.70 748,266.35 602,047.66 1,689,070 
46 12(27/28 93 161>134 .70 76 1,254.36 606,993.64 1,689,070 
47 12/27/29 94 161, 134.70 766,490. 17 603,745.1 2 1,689,070 
48 12/27f30 95 16 1, 134 .70 755 ,801.45 584, 105.41 1,689,070 
49 12127/31 96 161, 134.70 723,263.31 542, 123.99 1,689,070 
50 12/27/32 97 161,134.70 667,663.52 476,561.54 1,689,070 
5 1 12/27/33 98 161, 134.70 577,9$1 .40 376,338.82 1,689,070 
52 12127/34 99 161>134. 70 438,422.21 225,720.93 1,689,070 
53 12/27/35 100 161,134. 70 224,523.04 123.19 1,689,070 

This is an illustration, not a contra ct. 
T he assumptions on which this i llusiration Is based are subject 10 change, unless s pecifically labeled 'Guaranteed'. 

This illustration assumes that the currently illustrated nonguaranteed elements will continue unchanged for al! years shown. 
This is not likely to occur, and actual results may be more or less favornbJe than \hose shown. 

Page 1 of 1 

Including Casn Value 

$161, 134. 70 
Annual 

$109,365.42 

LOAN 
AMOUNT 

62,081.69 
65,496.18 
69,098.47 
72,898.89 
76,908.33 
8 1,138.29 
85,600.89 
90,308.94 
95,275.93 
100,516.11 
106,044.49 
111 ,876.94 
118,030.17 
124,521.83 
131,370.53 
138,595.91 
146,21 8.69 
154,260.72 
162,745.06 
171,696.03 
181,1 39.32 
19 1, 101.98 
201,6 12.59 
212,701.28 
224,399.85 

JCK000300 

Eliot
Highlight
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Heritage Union Life Insurance Company 
1275 Sandusky Rd Jacksonville, IL 62650-2030 
Illustration based on current interest rate of 4.50% 

NAME: SIMON BERNSTEIN TODAY'S DATE ()8/03/11 
POLICY NUMBER: 1009208 OPTION: 
ISSUE STATUS: 47 Male Nonsmoker MODAL PREMIUM: 
ISSUE DATE: December 27, 1982 
FACE AMOUNT: $1.689,070.00 BEGINNING ACCT VALUE: 

END OF ACCOUNT VALUE AT CASH VALUE AT CURRENT 
YEAR DATE AGE PREMIUMS Current rate of4.50% Current rale of 4.50% DEATH BENEFIT 

29 12f27/11 76 28,500.00 62,169.54 87.85 1,689,070 
30 12/27/12 77 161, 134.70 124,140.05 58,643.87 1,889,070 
31 12f27/13 78 161,134.70 184,417.06 115,318.59 1,689,070 
32 12{27/14 79 161,134.70 242,678.00 169,779.11 1,689,070 
33 12/27/15 80 161, 134.70 298,845.63 221,937.30 1,689,070 
34 12/27{16 81 161,134.70 353,076.01 271,937.72 1,689,070 
35 12/27/17 82 161,134.70 405,713.36 320,112.46 1,689,070 
36 12/27/18 83 161, 134.70 456,544.37 366,235.43 1,689,070 
37 12{27/19 84 161, 134.70 505,447.96 410,172.03 1,689,070 
38 12/27/20 85 161,134.70 551,603.90 451,087.79 1,689,070 
39 12127/21 86 161,134.70 594,364.49 488,319.99 1,689,070 
40 12f27/22 87 161,134.70 632,912.83 521,035.89 1,689,070 
41 12/27/23 88 161,134.70 666,201.69 548,171.52 1,689,070 
42 12127124 89 161,134.70 693,072.54 568,550.71 1,689,070 
43 12/Zl/25 90 161,134.70 714,570.33 583,199.80 1,689,070 
44 12/27/26 91 161,134.70 732,560.07 593,964. 16 1,689,070 
45 12/27127 92 161, 134.70 746,266.35 602,047.66 1,689,070 
46 12127{28 93 161, 134.70 761 ,254.36 606,993.64 1,689,070 
4 7 12/27/29 94 161,134.70 766,490.17 603,745.12 1,689,070 
48 1 2f27/30 95 161, 134.70 755,801.45 584,105.41 1,689,070 
49 12127/31 96 16 1,134.70 723,263.31 542,123.99 1,689,070 
50 12/Zl/32 97 161,134.70 667,663.52 476,561.54 1,689,070 
51 12127/33 98 161, 134.70 577,951.40 376,338.82 1 ,689,070 
52 12/27/34 99 161,134.70 438,422.21 225,720.93 1,689,070 
53 12/27/35 100 161, 134.70 224,523. 04 123.19 1,689,070 

This is an illustration, nol a conlracl. 
The assumptions on which this illustration is based are subject to change, unless specifically labeled 'Guaranteed'. 

This illustration a ssumes that !he currnnlly muslrated nonguaranteed ele ments will continue unchanged for all years shown. 
This is not likely to occur. and actual results may be more or less favorable than those shown. 

Page1of 1 

Including Cash Value 

$161.134.70 
Annual 

$109,365.42 

LOAN 
AMOUNT 

62,081.69 
65,496.18 
69,098.47 
72,898.89 
76,908.33 
81,138.29 
85,600.89 
90,308.94 
95,275.93 
100,516.11 
106,044.49 
111,876.94 
118,030.17 
124,521.03 
131,370.53 
138,595.91 
146,218.69 
154,260.72 
162,745.06 
171,696.03 
181 ,139.32 
191, 101.98 
201 ,612.59 
212,701 .28 
224,399.85 

JCK000301 

Eliot
Highlight



Al-ill History for Work object key 2011-08-10-16. 3 3 .12 . 912281.'I:Ol 
JLIFE - UNDAUDIT - AUDITEDa - END - Updatcable 

- 1009208 - - 19 -
Social Security Num: 
!\gent Number: 

Policy Nuwber: 1009208 
Insu.red's Last Nam~: 

Printed on Tuesday, May 0·1, 2013 at 2: 23: 52PM 

Begin Date: 
Begin Time: 
User I d: 
Wockstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
User Name: 

J.JTt'l Description: 
Comments: 

2011-08-10 
16:33:18 
ISlNGR 

SXNGH, RAJENDRP. 

Report Date : 08/02/2011. 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 
End Time: 

No under.v1riting required. 
Reinstated policy. Premium applied. 

Begin Date: 20ll-OB-l0 
Begin Time: l6:33:04 
User Id; ISINGR 
Woc:kstation Id: 
Business Area~ 
Type: 
Status: 
Queue: 
Usec Name: 

DTM Description: 
Comments: 

JLIFE 
UNDAUDIT 
AUDITED4 
END 
SINGH, RAJENDRP. 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
D'tM Next Task: 
End Date: 
End Time~ 

2011-08-10 
16:33:18 

9990N2 

2011-08-lO 
l6:33:l2 

JCK000302 



AWD Hi s tor y for Wor k object key 2011-09-19- 13. 2 1. 49 . 935281.TOl 
JLIFE - PHONE - PROCESSED - END - Up dat e a ble 

1009200 - - BE:RNSTEJN -· SIMON - 19 -
Social Security 
Agen t Number: 

Policy Number : 100 9208 
Insured ' s Last Name: BERNSTEIN 

Printed on Tuesday, May 01, 2013 at 2 :2 4 :4 6PM 

Begin Date : 
Begin Time : 
User. Id : 
Workstation Id : 
Business Area : 
Type : 
Status: 
Queue: 
User Name: 

DTM Description: 
Comment s : 

Begin Date : 
Begin Ti me : 
User Id: 
Wo r ks t ation Id: 
Business Area : 
Type : 
Statu s : 
Queue: 
User Name : 

DTM Descript ion: 
Comments : 

Begin Da te: 
Begin Ti me : 
User I d : 
Workstation Id: 
Business Area : 
Type: 
Stat u s : 
Queue: 
User Na me : 

DTM Description: 
Comments : 

2011-09- 19 
13 : 22 :3 3 
J HUGHAM 

HUGHES, ALICE M 

Fl ags : 
DTM Job Na me : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 
End Date : 
End Time : 

2011 - 09-19 
13 :22 : 33 

GOT AUTH FROM PO TO SPEAK TO DAINA, THEN THE CALL DROPPED 

2011-09- 19 
1 3 : 21: 53 
JHUGHAM 

J LIFE 
PHONE 
PROCESSED 
END 
HUGHES, ALI CE M 

2011-0 9-19 
13 : 21:49 
J HUGHAM 

JLI FE 
PHONE 
PHONE 
CSPROC 
HUGHES, /\LICE M 

F l ags: 9990NO 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Date: 2011-09- 19 
End Time: 13 :22 : 09 

Flags : 
DTM Job Na me : 
DTM Retucn Cod e : 
DTM Task Na me : 
DTM Ne x t 'I'as k : 
F.nd Date : 
End Time: 

9990NO 

20 11- 09 - 1.9 
13 : 2 1 ;4 9 

JCK000303 

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



AWD History f o r Worl~ ob j ect ke y 20.ll-0 9- 1 9-15.14. 27. 62 228 1'1'01 
JLIFE - MI NPREM - QPASS - END - Up dateab le 

1 009208 - - BERNSTEIN - SIMON - 19 -
Social Se cur ity 
Ag ent Number. : 

Policy Numbe r: 100 9208 
Insured' s Last Name : BERNSTE I N 

Pri n ted o n Tuesd ay, May 07, 2013 at 2 :2 4: 58PM 

Begi n Dat e : 
Begin Ti me : 
Us er I d : 
Works tat i on Id : 
Bus i nes s Are a : 
Type : 
Stat us : 
Queue : 
Us er Na me : 

Dl'H Descrip tion : 
Comments : 

Begin Da te : 
Beg i n T i me : 
Us e r I d : 
Wo r kstati on Id : 
Bus ine ss !>.rea : 
Type: 
Sta t us: 
Queue : 
User Na me: 

DTM Desc ripti on: 
Comments : 

Be g i n Date : 
Begin Time : 
User Id : 
Wo rks t ation Id : 
Business Area : 
Typ e : 
Sta t us: 
Queue : 
Us e r Name: 

DTM Desc ri.ption : 
Comment s : 

Begin Date : 
Begin Time: 
Use r. Id: 
Wo rks tation I d : 
Bus i ness Area: 
Type: 

2011-11-29 Flags: 
15 : 27 : 30 DTM J ob Name : 
JPETESD DTM Ret urn Code: 

DTM Tas k Name : 
DTM Next Tas k: 
End Da te : 2 011- 11-2 9 
End Time: 15 : 21 :3 0 

COLE, SHANNON D 

AUTH . CALLER DIANA BANI<S CALLED W/? ON MINIMUM PREMIUM DUE . ADVISED HER THAT 
AMOUNT r s NEEDED TO BRING HIM CURRENT. POLI CY I S OVERLOANED. THEN HIS ANNUAL 

PREMIUM WILL BE DUE ON 12/27/11. 

2011-0 9-22 
1 4 : 13: 23 
JDESHT 

DESHASIER, TERRI 

r e faxe d 

2011- 09- 2 1 
11: 47: 1 1 
JWALDTA 

JLI FE 
MINPREM 
QPASS 
END 
W.n.LDEN, THERESA A 

2011- 0 9- 19 
15 : 31 : 12 
J RATLCM 

JLIFE 
MINJ?REM 

Fl ags: 
DTM J ob Name : 
DTM Ret urn Cod e : 
DTM Tas k Name : 
DTM Nex t Task : 
End Da te: 20 11 - 09- 22 
End Time: 1 4:13 : 23 

Flags: 
DTM Job Na me : 
DTM Return Code: 
DTM Tas k Name : 
DTM Next Task: 
End Dat e: 
End Time: 

Flags : 
DTM J ob Name: 
DTM Re turn Code: 
DTM Tas k Name : 
DTM Nex t Tas k: 
End Da t e : 

99 90N2 

2011-09-21 
11 :47:10 

9 990¥1 

2011-09-19 

JCK000304 

- · - - -- ---· ·----·----~--------------



AWD History for Work object key 2011-09-19-15.14. 27. 622201T01 
JLIFE - MINPREM - QPASS - C:ND - Updaleabl.e 

~lllllllll:i.111009208 - - BERNSTEIN - SIMON - 19 -
Social Security Num: Policy Number: 10 ogzo8 
Agent Number: Insured' s Last Name: BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 2:24:58PM 

Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

PROCESSED 
CSQC 
RATLIFF, CASSIE M 

Begin Date: 2011-09-19 
Begin Time: 15 :31:10 
User Id: JRATLCM 
Workstation Id: 
Business Area: JLIFE 
Type: MI NP REM 
status: ALPHAMATCH 
Queue: CSPROC 
User Name: RATLIFF, CASSIE M 

DTM Description: 
Comments: 

Begin Date: 2011-09-19 
Begin Time: 15:15:20 
User Id: JBORGJC 
Wo;:-kstation Id: 
Business Area~ 
Type: 
Status: 
Queue: 
User Name : 

DTM Description : 
BORGI;:NS, JOHN C 

End 'l'ime: 15:31:18 

Flags: 9990NO 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date: 2011-09-19 
End Time : 15:31:10 

Flags: 
D'l'M Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 2011-09-19 
End Time: 15:15:20 

Comments : plz send po l etter showing min p r em n eeeded t o keep info rce f or tile n ext b.;o 
yrs and fax to po @561- 988 - 0833 

Begin Date: 2011- 09-19 Flags : 99 90NO 
Begin Time: 15: 14: 3 2 DTM Job Name: 
User Id: JBORGJC DTM Return Code : 
Wor ksta ti on I d: DTM Task Name: 
Business Area : JT,IFE DTM Next Tas k: 
Type : MINPREM End Da te: 2011- 09-1 9 
S tatus: ALPHAHATCH E;nd Time: 15:15:41 
Queu e : CSPROC 
Us e r Name: BORGENS, J OHN c 

DTM Desc ription : 
Comme nts: 

JCK000305 



AWD Hi story f or Wod: o b j ec t key 20ll-09-19- 15 .14 . 27 . 622281T0 1 
JLIFE - MI NPREM - QPASS - END - Upda t eable 

~·;1111.111009208 -· -BERNSTEI N - SIMON - 19 -
Social Security Num : Po l i cy Number: 10092 0 8 
Agen t Numbe r : I n su i:ed ' s Las t Narne : BERNSTEI N 

Pri nted on 'l'uesday, May 07 , 2 0 13 at 2 : 24 :5BPM 
===========~=="=-~•==~=======~=~-=================o==~=============~~===o===Jll:l.lC:=========•~-•== 

Begin Date : 
Begin Ti me : 
Us er Id : 
Works tatio n I d : 
Busines s Area : 
Type : 
S tatus = 
Queue: 
User Name : 

DTM Descr i pti on : 
Comments ; 

2 0ll- 0 9-19 
15 : 14 : 2 7 
JBORGJC 

JLIFE 
PHONE 
PHONE 
CSPROC 
BORGEN S, J OHN C 

F l ags : 9990NO 
DTM J ob Name: 
D'fM Re turn Code : 
DTM Ta sk Name : 
DTM Next Ta s k : 
End Date : 2 011-09-19 
End Ti me : 15:14 : 27 

JCK000306 



Heritage Union Life Insurance Company 
PO B ox 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

September 20, 2011 

SIMON BERNSTEIN 
7020 LIONS HEAD 
B OCA RATON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09479736 

D ear Simon Bernstein: 

Thank you for contacting Heritage Union Life Insurance Company_ We have received your request to 
calculate the minimum premium required for the above referenced policy. In order to bring thi<> policy to a 
current status, please remit a premium payment of $32,662.94 prior to grace period ending date of 
December 01, 201 L This premium will pay this policy to December 27, 2011 

The current scheduled premium amount of $31,83 1-00 iS no longer adequate to cover your cost of 
insurance plus any policy expenses and maintain a positive cash value. Effective Septembei' 19, 2 011 the 
annual premium has been changed to $99,416.00. As of December 27, 2011 the annual premium will need 
to be increased to $108,928.00_ 

As you are paying the minimum premium, it m ay be necessary to increase the premium to cover the cost of 
insurance each year wltich increases according to the insured's attained age_ We encourage y ou to review 
the terms of your policy and your Policyholder Statement each year to determine _if and w hen an adjustment 
in your minimum premium is necessary. 

If y ou have any questions, please call the Client Service Center at 800-825-0003, :M".onday through Friday 
from 7:30 AM to 4:30 PM Central Standard T ime. 

Sincerely, 

Client Servi ces 

Enclosure( s ): Return Envelope 

JCK000307 



Aliff) History for Wor.k object 

Social security 
Agen t Number : 

JLIFE - POLINQUIRY -
1009208 -

Printed on Tuesday, May 

key 2011-09-1 9-15 . 18 . 12 . 784221T01 
PROCESSD2 - END - Updateable 

- BERNSTEI N - SIMON - 19 -
Pol icy Number : 1009208 

Insured 's Last Name: BERNSTEIN 
07, 2013 at 2 : 25 : 50PM 

=-==========~===~==~==============~~~======~======~==•========~======-==~===-===~==========~==== 

Begin Date: 
Begi n Ti me : 
User I d : 
Wo r kstatio n Id : 
Business Area : 
Type : 
Sta t u s : 
Queue : 
Use r Name: 

DTM Descciption : 
Comments: 

Begin Date : 
Begin Time: 
Use r Id: 
Workstation I d: 
Business Area: 
Type: 
Stat us : 
Queue : 
User Name: 

DTM Descr iption: 
Comments : 

Begi n Date: 
Begi n Time: 
User Id: 
Workstation Id : 
Business Area: 
Type : 
Status: 
Queue : 
User Name: 

DTM Description: 
Comme nts : 

Begin Date ; 
Begin Time: 
User Id: 
Wor kstation Id: 
Bus iness Ar ea: 
Type: 
Status : 
Queu e: 

2011-09- 21 
12 :11:04 
JBASTL 

BAST, LORI F 

Fl ags: 
D'l'M Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 2 011-09-2 1 
End Time: 12 : 11 : 01 

updated notepad w/ auth t o release info 

2011-09-21 
12 : 10:02 
JDASTL 

BAST, LORI F 

Fl ags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next 'l"ask: 
End Date: 2011-09-21 
End Time: 12:10 : 02 

confirmed signatu re from pg 3 of file 

2011-09- 21 
12:05:23 
JBASTL 

JLIFE 
POLINQUIRY 
PROCESSD2 
END 
BAST, LORI F 

2011 -09- 20 
05:50 :52 
IB.P.JWAX 

JLIFE 
POLINQUIRY 
ALPffAMATCH 
CSPROC2 

Flags: 9990N2 
DTM Job Name: 
DTM Retu rn Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 2011-09-2 1 
End Time : 12:11:12 

!'"lags : 4000NO 
DTM Job Na me : 
DTM Return Code : 
DTM Task Na me: 
DTM Next Task: 
End Date: 2011- 09- 20 
End Time: 0 5 : 51:31 

JCK000308 

Eliot
Highlight

Eliot
Highlight



AWD Histo r y for Wor k o bj ect 

Social Security 
Agen t Numbe r : 

J LIFE - POLINQUIRY -
- 1009208 -

Print ed on 1'uesday, May 

key 2011-0 9-1 9 - 15 . 18 _12 . 104221T01 
PROCESSD2 - END - Updateable 

- BERNSTEIN - SIMON - 19 -
Policy Numbe r : 1009208 

I nsured' s Las t Name: BERNSTEIN 
07, 2013 at 2 : 25 : 50PM 

.=::ti:=o::'33S=t:ta-O'=:~=======================~==~=:::sr=::=~~=='='""===================-==in=====.:-====-~m=m:rt--======= 

User Name : 
DTM Desc:ript i on : 

Comments: 

Eegin Date : 
Begin Time: 
u ser Id: 
Wor ks tation Id : 
Busin ess Area : 
Type : 
S tatus: 
Queue : 
User Name : 

DTM Descriptio n: 
Comments : 

KAUR, ANUPREE1' X 

20 11-09-19 
15 :18:12 
FAXSRVR 

JLIFE 
FAX 
FAXED 
INDEX 
Fax Server Userid, BATCH 

Fla gs : 9900NO 
DTM Job Name: 
DTM Return Code : 
DTM T<isk Name: 
DTM N ext. Task: 
En d Date : 2011-09-19 
End Time : 15: 18 : 12 

- ---- ---·----------

JCK000309 

. --·-·· -·-·---··-----------------



09 / 1 9/2011 1 5 :28 FAX 

September 19, 2011 

Heritage Union Life Ins Company 
PO Box 1147 
Jacksonville, IL 62651 

Re: Simon Bernstein 1009208 

To Whom It May Concern: 

INS CONCEPTS 

I authorize Diana Banks to access any information she requests regarding above refere nced policy on my 
life. Please respond and comply to any request. 

Simon Bernstein 
7020 Lions Head lane 
Boca Raton, fl 33496 
(561) 477-9096 

JCK000310 



AWD History f or Work object key 201l-10-06-09.3D.19.465281'f01 
JLIFE - OVERLOAN - QPAS S - END - Updateable 

- 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security Num: Policy Number: 10 0 9208 
Agent Number: Insured's Last Name: BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 2:26: 49PM 
======================~====================================-==~============~===================== 

Begin Date: 
Beg i n Time : 
User Id: 
Workstation Icl: 
Business Area: 
Type: 
Sta tu 10 : 
QueuQ: 
User Name: 

DTM Descript ion : 
Comments: 

Begin Da te : 
Begin Time: 
Us er I d : 
Workstat ion Id: 
Business Area : 
Type : 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Date : 
Beg in Time: 
User I d : 
Wo rkstation Id: 
Business Acea: 
Type : 
Statu s : 
Queue~ 

User Name: 
DTM Description: 

Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id : 
Business l\i:ea : 
Type : 
Status: 

2011-12-16 
05:17:05 
ACARRLX 

JLf FE 
OVERLOAN 
QPASS 
END 
CARR, LIE ZE L 

2 011- 1.2-15 
09:38:53 
ASALIM 

SALIE, MARIAM 

F.lags : 
DTM Job Name : 
DTM Return Code : 
DTt1 Task Name : 
DTM Next Task: 
End Date: 
End Time: 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name; 
DTM Next T ask: 
End Date : 
End Time: 

6 DOON2 

2011-12-16 
05 :18:0 8 

2011-12-15 
09: 38: 53. 

Mailed notice of overloaned status. Requested minimum loan payment o f 
$6,539.17 within 61days. 

2011-1.2-15 
09: 35: 31 
AS ALIM 

,TL I FE 
OVERLOAN 
l?ROCESSD3 
CSQC2 
SAL IE, MARIAt'1 

20ll-12-14 
14 : 4 6: 4 0 
JWIERTJ 

JLIE"l': 
OVERLOAN 
cs 

Flags: 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End DatB : 
End Time: 

E'lags : 
DTM Job Name : 
DTM Return Code : 
DTM 1'ask Name : 
DTM Next Task: 
End Date : 
End Time : 

60 00Y2 

2011- 12 - 15 
09:39 : 26 

6050NO 

2011- 12-14 
14 :1 6 :48 

JCK000311 



AWD History for Work object key 2 0 11-10-0 6-09.30.J.9.46528J.T01 
JLIFE - OVERLOAN - QPASS - END - Updateable 

- 1009209 - - BERNSTEIN - SI MON - 19 -
Social Secu rity Num: Po.1.icy Number: 1009208 
Agent Numbe r: I n sur.:ed's Last Name: 81".HNSTF.IN 

Printed on Tuesday, May 07, 2013 at 2:26:~9PM 
=-====~===============================~=========================~======~==~=========~~=~~======== 

Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Works t ation I d: 
Business Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Da te: 
Begin Time: 
User Id: 
Wor kstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
Use r Na me: 

DTM Description : 
Comment s : 

Begi n Dat e: 
Beg in T ime: 
User Id : 
Wo rkstation Id: 
Business Are a: 
Type: 
Status : 
Qu e u e : 
Us er Name : 

DTM Descripti o n: 
Comments; 

Begin Date: 

CSPROC2 
WIERSMTI, TONY J 

2 0 11-12-14 
14:46:33 
JWIERTJ 

WIERSMA, TONY J 

Flags: 
DTM ,Job Na me : 
D'TM Retur-n Cod e: 
DTM Ta sk Name: 
D"£M Next Task: 
End Date : 2 011-12-14 
End Time: 14:46:33 

policy is still overloaned by 6539.17 as of 12/27/11 

2011-12-14 
07:31:3 8 
ACARRLX 

C~'U', LIE ZEL 

E"lags: 
D'l'M Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 2011-12-J.4 
End Time: 07:31:38 

Actu ary p l e a se re:C:er to c omments and kindly assist. 

2011-12-14 
07 : 30 : 32 
ACARRLX 

JI.I FE 
OVER L OAN 
ACTUARY 
ACTUARY 
CARR, LIEZEL 

2011-12-13 

Flags : 9990NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Date : 2011-12-14 
End Ti me : 07:31:12 

Flags : 60SONO 

JCK000312 



AWD Hi story f or Wor k obj ect key 2011··10- 06-09 . 30.19. 46528 1T0 1 
JLI FE - OVERLOAN - QPASS - END - Upd ateabl e 

- 1 009208 - - BERNSTEIN - SIMON - 19 -
Social Security Num : Policy Number : 1009208 
Agen t Number: 

Begin Time : 
Use r Id: 
Wor kstation Id: 
Business Ar ea : 
Type: 
Status: 
Queue: 
User Na me : 

DTM Descript ion: 
Comments : 

B<>gin Date : 
Begin 'l"ime : 
User Id : 
Workstation Id: 
Business Area : 
Type: 
Status : 
Queue: 
User Name : 

DTM Descript i o n: 
Comments: 

Insured 's Last Na me : BERNSTEIN 
Pri n ted on Tuesday, May 07, 2013 at 2 : 26 :49 PM 

03 :01 : 03 
AWDBATCH 

JLIFE 
OVER LOAN 
cs 
CSPROC2 
Ba tch sta t ion 

201 1- 12-13 
03:01 : 03 
AWDBATCH 

& User, 

DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 2011- 12-13 
End Time : 03 : 01:03 

BATCH 

Flags : 
DTM Job Name : 
DTM Return Code : 
DTl1 Task Name: 
DTM Next Task : 
End Date: 20 11 - 12-13 
End Time : 0 3: 01 : 03 

Batch St ation & User, BATCH 

End Suspe nsion 

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

Begin Date : 
Begin Time _: 
User Id : 
Workstation Id : 
Business Area : 
Type: 
Status: 
Queue: 
User Name: 

DTM Descript i on: 
Comments : 

Begin Date : 
Begin Time : 
User Id : 
Workstation Id: 
Business Area : 

2011-12-12 
1 5:24:55 
,JTOLARL 

TOLAND, REGINA L 

Flags : 
DTM Job Na me : 
DTM Re t urn Code : 
DTM Tas k Name: 
DTM Next Task: 
End Dat e: 2011- 12-12 
End Time: 15:24 : 55 

pol icy internally surrenderd and was reinstated - policy is st ill o varloan ed 
as t here is a loan amount of $13 ,776. 30 that we are unable t o add to Cyberlife 

- cyberl i fa l oan ba l ance only shows 50, 4 01. 87 but the actual loan balance i s 
72,178 .25 - need t o h a ve amount needed cal c ualted by actuary and an overl oan 
letter needs to be mailed 

2011-11-14 
04:24 : 19 
ALUDDSX 

E'lags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 

JCK00031 3 

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



Av ID His tory for Work ob j ect key 201l- 10- 06 - 09 .3 0 . 1 9 . 4 65281T01 
J LI FE - OVERLOAN - QPASS - END - Updateable 

- 1009208 - - BERNSTEI N - SIMON - 19 -
sod.al Sec urity Num: Po l. icy Numbe r: 100 9208 
Agent Nu mbe r: 

Type: 
Sta t us: 
Queue: 
Us er Na me: 

DTM Desc ri ption: 
Comments : 

Begin Dat e : 
Begi n Time : 
User I d : 
Workstation I d: 
Business Area: 
·rype : 
Stat u s: 
Queue: 
User Name : 

DTM Desc ription: 
Comments : 

Begin Date : 
Begi n T i me : 
User Id: 
Wo r ks tat ion Id: 
Busin ess Area: 
Type: 
Statu:;; : 
Qu e u e : 
User Name : 

DTM De scription: 
Comments: 

Begi n Date : 
Beg i n Time: 
User Id : 
Wor kstation I d : 
Bus i ness Area: 
Type : 
Status : 
Queue : 
User Name : 

DTM Descri p t ion: 
Comments : 

l n sured's Last Name : BERNSTEIN 
Print e d on Tues day, May 07 , 20 13 a t 2:26 : 49PM 

End Da te : 
End Time: 

LUDDIE, SHANAAZ X 

2011-11-14 
04 : 24 : 1 9 

Grace letter was sent - holdi ng for $ . 

2011-11-14 
04 : 22:13 
ALUDDSX 

JLIFE 
OVERLOAN 
CSWAIT 
CSWAIT 
LUDDIE, SHANAAZ X 

2 011- 11- H 
0 4: 24;14 
ALUDDSX 

JLI FE 
OVERLOAN 
cs 
CSPROC2 
LUDDIE , SHANAAZ X 

Suspend 
Activate Date /Time 

2011 - 11 -1 4 
03 : 0 1: 11 
AWDBATCH 

JLIFE 
OVERLOAN 
cs 
CSPROC2 

Flags : OODONO 
DTM Job Na me : 
DTM Return Code : 
DTM Tas k Name: 
DTM Next Tas k: 
End Dat e: 20 11- 1 1- 14 
End Ti me : 04: 24 : 22 

Flags: OOOONO 
mM J ob Name ; 
DTM Return Code: 
D'I'M Task Name : 
DTM Next Task : 
End Date : 
End Time : 

Suspend Reaso n 
2011- 12- 13 00:00: 0 0 

Fl ag s : 
DTM Job Na me : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date: 
End Time : 

2011-1 1-14 
04: 24:14 

HOLD FOR $ 
Activate Status 

6050NO 

2011- 11-14 
03 : 01:11 

Batch Station & User , BATCH 

.. ,.,, • . .. , - . ·.r.-: .... -~-:;"\l 

cs 

JCK000314 



AWD Histo ry for Wo r k ob ject. key 2011-1 0-06-09 .3 0 . 19.46528 1T01 
JLI FE - OVSRLOAN - QPASS - END - Updateab l e 

- 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security N'um: Po licy Number : 10 09208 
Agen t Nu mbe r: I n sured 's Last Name : BERNSTE I N 

P r i nted on Tuesday , May 07, 2013 at 2:2 6 : ~9PM 
====cr:a:t .i=::::. ::=======:to:..:ai~11:1:===========11==::;::;;;:::: r.o====.::,=:::.:.:= ... =::::::====-==:= :::::::~====~:o.-====n; ::::;..=~==ic::=mz=====~c:11::m=====~,.,=====F'l=:1:. 

Begin Date: 
Begi n Time : 
User Id : 
Wor ks tation Id: 
Busi ness Area: 
Type: 
Status : 
Queue: 
User Name : 

DTM Descript i o n: 
Comments : 

Begin Date: 
Begin Time : 
u ser Id : 
Workst:a t i on Id: 
Busi nes s Area : 
Type : 
Status : 
Queue: 
Us er Name : 

IYrM Descript i on : 
Comments: 

Begi n Da te : 
Beg i n Time : 
User Id: 
Workstation Id: 
Business Area: 
Type: 
Status : 
Que u e: 
User Name : 

DTM Descript ion: 
Comments : 

Beg in Date : 
Begin Time : 
User Id: 
Wo r kstation I d: 
Bus iness Ar ea: 

2 011-11-14 
03 : 01 :11 
J.\WDBATCH 

Flags : 
DTM Job Name : 
DTM Return Code : 
DTM Toi s k Name: 
DTM Ne x t Task : 
F.nd Da t e: 
End Time : 

201 1-11-14 
03:01:11 

Batch Station & User, BATCH 

End Suspension 

2011 - 10-13 
04 : 1 8 : 0 1 
AM OREM 

JLIFE 
0\IERLOAN 
CSWAIT 
CSWAI T 
MOREMI, MAPASEl<A 

2011-10 - 13 
04:26:24 
AM OREM 

J LI FE 
OVERLOAN 
RIPPED 
CS PROC2 
MOREMI , MAPASEKJ:\ 

Su spend 
Act i vate Date/Time 

2011-10 - 13 
04 : 2 6 : 02 
AM OREM 

Flags : OO OONO 
DTM J ob Na me: 
D'l'M Return Code : 
DTM Task Name: 
DTM Next ·rask : 
End Dat e : 201 1- 10 - 13 
End Time : 04 : 26: 31 

Flags : 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 
End Time: 

OOOONO 

2 011-10-13 
0 4:2 6 : 2 4 

Suspend Reason HOLD FOR $ 
2011-·11-14 00 : 00 : 00 Act ivate Status 

Fl ags : 
DTM Job Name : 
DTM Ret urn Code : 
OTM Ta s k Name : 
DTM Nex t Task: 

----·-----·---~ - - ------ ----

cs 

JCK000315 



AWD Histor y for Work obj ect key 2011 - 10-06-09 . 30 .19 . 465281T01 
JLIFE - OVERLOAN - QPASS - END - Updat eable 

- 1009208 - BERNSTEI N - SI MON - 19 -
Social s ecur ity Nurn: Po l i cy Number : 100 9208 
Agent Number: 

Type : 
Status : 
Queue : 
User Name: 

DTM Descrip·~ ion: 

Comments : 

Begin Date : 
Begin Time : 
User J.d: 
Wockstat.ion Id : 
Business Area: 
Type : 
Statu s : 
Queue : 
Use r Name: 

DTM Description : 

I nsured's Last Nci:ne : BERNSTEIN 
Printed on Tuesday, May 07 , 2013 at 2 : 26 : 49PM 

End Date : 
End 'rime: 

MOREMI, Mi\PASEKA 

2011-10 - 13 
0 4: 26 : 02 

Grace letter g e nera ted wi t h in the past 60 days. 

2011-10-06 
09 :30:19 
1-\WDCYCLE 

Flag s : 
DTM J ob Na me: 
DTM Return Code: 
DTM Tas k Name: 
DTM Next Task: 
End Da t e : 
End Time : 

Ba t ch Stati o n & User , BATCH 

2 011-10-06 
09 : 30 : 19 

Comments: Beag l e ID Product Status Bill Form Loan Payoff Cash Value Surr Value 

u 22 0 57 ' 605 . 05 50 , 796 . 17 6, 808 
. 9 8 -

Beg in Da t e: 2011- 10-06 Flags : 9990NO 
Begin 'l'i me : 0 9:30:19 DTM Job Name : 
User Id: AWDCYCLE DTM Return Code: 
Workstation I d: DTM Tas k Na me : 
Business Area : JLIFE DTM Next Task: 
Type : OVERLOAN End Date : 2011 - 10- 06 
Stat u s : RIPPED End Time : 09:30 : 19 
Queue : CSPROC2 
User Name : Batch stati.on & user, BATCH 

DTM Description: 
Comments : 

JCK000316 



Heritage Union Life fusurancc Company 
PO Box 1147, Jacksonville, IlJ 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at·www.i.nsurance-servicing.com 

December 16, 2011 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 100920& 
Correspondence Number: 0954 1880 

Dear Policyowner: 

We are \Vriting to notify you that your policy loan amount has exceeded the cash value of your 
policy. 

In order to continue your insurance coverage, a payment in the amowit of $6,539.17 must be 
receive d at the address shown below within 61 days of the date of this letter. If you choose notto 
remit this mnount, your policy will terminate with no benefits payable. 

Heritage Union Life Insurance Company 
PO Box 371425 

Pittsburgh, PA 15250-7425 

To preve11t your policy loan amount from exceeding your policy' s cash valu e in the future, you 
must pay 1he accumulated interest due each year. 

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. 

V0208252006 

Sincerely, 

Client Services 

JCK000317 



AWO Hist ory for Work ob ject key 2011-10-31 - 12 . lJ 6. ll.32~281TOl 
JLIFE - POLINQUIRY - PROCESSDl - END - Updateable 

- 1 0092 08 - - BERNSTEIN - SIMON - 1 9 -
Social Sec urity Num : Pol icy Number : 100 9 208 
Agent Number : Insu red ' s Last Name : BERNSTEIN 

P r i nted o n Tues d ay, May 07 , 2013 at 2:27 :47PM 
=--=~=c:to:;:r::s-====--::.;=ci1'7'11======-=~...,=-=::o=::s::m= 1':= ::!1<oi;:;::aM ::at&l=':":l'=:::::=:::: ==-.u:11cs:;==c.::::-"""-*"'===i:= .at!ll====="=====i:::==.:.::=:=,.c;::;c======:"!'I""":::::~ 

Begin Date : 
Begin 'l' ime : 
User I d : 
Wo rks tation Id: 
Bus i n ess .n.rea: 
Type : 
Status : 
Queue: 
User Name : 

DTM Descripti on: 
Comments : 

Begin Date : 
Begin Time : 
User Id: 
Workstati o n Id: 
Business Area: 
Type: 
Status : 
Queue :' 
User Name: 

DTM Descript ion: 
Comments : 

Begin Date : 
Begin Time : 
User Id: 
Wo rkst ation I d: 
Bus ine ss Ar ea : 
Type : 
Status : 
Que ue : 
User Na me : 

DTM Descript ion: 
Comments : 

Begin Date : 
Beg.in Time : 
User Id: 
Worksta tion Id : 
Bu siness Area : 
Type: 
Status: 

2011- 10- 3 1 
12 :47 : 29 
J SIMOJJ 

S I MONS, JINA J 

Flags: 
D'l'M Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Ne x.t Task : 
End Da t e : 
!:nd Time: 

refaxed t jhe le t ter as they neve r recs d 

2011- 10 - 31 
12 : 46 :53 
J SIMOJ J 

JLIFE 
POLINQUIRY 
PROCESSDl 
END 
SIMONS , JINA J 

20 11- 10-31 
12: 4 6 : 5 1 
JSIMOJJ 

SIMONS , JINA J 

E"lags : 
l.Yl'M Job Na me : 
DTM Return Cod e : 
OTM Task Name : 
DTM Next Tas k: 
End Date : 
End Time : 

F l ags : 
DTM Job Name: 
OTM Ret urn Code: 
D'l'M Task Name: 
DTM Next Task: 
End Da t e: 
End Time : 

2Cll-10-3 1 
12 : 47 : 29 

99 90N2 

2011- 10-31 
12 : 4 7 :0 3 

2011- 1 0- 31 
12 :4 6 : 51 

pl z send po letter showing mi n p r e m neeeded to keep inforce for ·th e n ex t t wo 
yrs and f ax t o po @561- 988 - 0633 

20 11- 10-31 Flags : 4000NO 
12 : d5 :5 3 JYl'M J ob Na me : 
JSIMOJJ DTM Return Cod e : 

DTM Task Name : 
JLIFE DTH Next Task : 
POLINQUIRY End Dat e: 2011-10-31 
CREATED End Time: 12 : 46: 1 1 

JCK000318 

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



AWD Hi story for Work obj e ct key 2 011- 10 - 31 - 12 . 46.ll.324 28 1T01 
JLIFE - POLtNQUI RY - PROCESSDl - EflJD - Updateable 

- 1009209 - - BERNSTEIN - SI MON - 19 -
Soci al Securit y Num: Pol icy Number: 1 009209 
Agen t Number: Insured's Last Name : BERNST£IN 

Pr i n t e d o n Tuesd ay, May 07 , 2013 at 2:27 :4 7PM 
:H======.,=-~~=--===i-:===========-=======-=--=ci==-===-==-===-c:==="========-==...,,~-==ia=="'=-Cl::::a==-===-=r:~====== 

Queue : 
Use r- Name : 

D'rM D.osc.r..tption : 
Comments: 

CSPROC2 
SI MONS, JINA J 

--- ------·-------- ------ ~-------~--~--------------------------------- -----~------ -- -------- -------

JCK000319 

- ---- ----·-··-·--·-···---.. ··---· 



Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

September 20, 2011 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL.33496 

Insured Name: SIMON BERNSTEIN. 
Policy Number: 1009208 
Con-espondence Number: 094 79736 

Dear Simon Bernstein: 

Thank you for contacting Heritage Union Life Insurance Company. We have received your request t o 
calculate the minimum premium r equired for the above referenced policy. In order to bring this policy to a 
current status, please remit a premium payment of $32,662.94 prior to grace period ending date of 
D ecember 01, 2 01 L This premium will pay this policy to December 27, 2011 

The current scheduled pre1nium amount of $31, 831. 00 is no longer ade quate to cov er your cost of 
insurance plus any policy expenses and maintain a positive cash value. Effective September 19, 2 011 the 
annual premium has been changed lo $99,416.00. As ofDecember 27, 2011 the annual premium will need 
to b e increased to $108,928.00. 

As you are pay ing the minimum premium, it may be necessary to increase the premium to cover the cost of · 
insurance each year which increases according to the _insured's attained age. We encourage you to review 
the terms of your policy and your Policyholder Statement each year to detemrine if and when an adjustment 
in your minimum premium is necessary. 

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

Sincerely, 

Client Services 

Enclosure(s): Return Envelope 

JCK000320 



AWD History for Work object 
JLI FE -· REI NSTMNY -

- 100 9208 -

key 2011-12-06-0 4.30.20.606281T01 
PROCESSED - END - Updat eable 

- BERNS - - 19 -
Social Security Num : Pol i cy Number : 1009208 
Agent Number: 

Begin Date: 
Begin Time: 
User Id : 
Workstation Id : 
Business Area : 
Type : 
Statu s: 
Queue : 
User Name: 

D'fM Des c ription: 
Conunen ts : 

Begin Date : 
Begin Time : 
Us er Id : 
Workstation Id : 
Busin ess Area: 
'l'ype: 
Status : 
Queue : 
User Name: 

DTM Desc ription: 
Comments : 

Begin Date : 
Begin Time: 
Use r Id: 
Workstation Id: 
Business Area: 
Type: 
s t atus: 
Queue: 
User Name: 

DTM ·Description: 
Comments : 

lnsured 's Last Name : BERNS 
Printed o n ·r ues d ay, May 07, 2013 at 2:29:52PM 

2011- 12-07 
11 :38 : 41 
J BUSEKA 

BUSEY, KATHY A 

Fla<;rs: 
DTM Job Na me: 
DTM Return Code : 
DTM '!'ask Name: 
DTM Next Task : 
End Da te : 
End Time: 

2011-12- 0 7 
11 : 38:41 

created \vOrk [or rein s t nouw t o apply $32, 662 . 94 received 120511 as lapse date 
is 120111 

2011-12-07 
11:26 : 0B 
JBUSEKA 

JLI FE 
REINSTMNY 
PROCESSED 
END 
BUSEY, KATHY A 

2011-12-06 
04:30 : 20 
AWDcYcLE 

JLI FE 
REINSTMNY 
RIPPED 
CS!>ROC 

Flags : 9996Nl 
DTM Job Name: 
DTM Return Cod~ : 

DTM Task Name: 
DTM Next Task : 
End Date: 2011-12- 07 
End T i me : 11 :3B: 43 

Flags: 9990NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM. Next Task : 
End Date : 
End Time : 

2011-12- 06 
04 : 30:20 

Batch S tation & User , BATCH 

JCK000321 

Eliot
Highlight



AWD gistory fo r Work o b ject 

~~~JILIIl~,1. E1-1R~E;INSTNou·w 
1009208 -

Social Security Nu m: 
Agent Number : 

key 2 0 11-12- 0 7-11 . 30.10 . 403281T0 1 
- QPASS2 - END - Updateabl.e 

- BERNSTB: lN - SIMON - 19 -
Policy Number : 10 09208 

Printed on Tuesday, May 
Insui:ed ' s Last Name : BF.RN'S TEIN 

07 , 20 13 at 2 : 30 :41PM 

Begin Dat e : 
Begin T j.me : 
User I d : 
Workstat ion I d : 
Business Area : 
Type : 
Status : 
Queue: 
Us er Name: 

DTM Desci:iption : 
Comme nts : 

Begin Date: 
Begin Time : 
Us e i: Id: 
Worksta ti on Id: 
B usiness Area : 
Type : 
Status: 
Queue: 
User Name: 

DTM Descriptio n: 

2 011- 12-12 
13: 25 : 45 
J LYONKA 

JLIFE 
REINSTNOUW 
QPASS2 
END 
LYONS, KERI A 

20 11- 12-12 
13 : 25:41 
J LYOffi<A 

LYONS , KERI A 

Flags : 9990NO 
DTM Job Name : 
DTM Retu rn Code : 
DTM ·r ask Name: 
DTM Next Task: 
End Date : 2011-12- 12 
End Ti me: 13 : 25 : 4 8 

Flags: 
DTM Job Name: 
DTM Return Code : 
DTM Tas k Name: 
DTM Ne x t Task: 
End Da t e : 2011-12-12 
End Time : 13 : 25:41 

Comments: i:e instated p ol i cy . funds applied . c onfirmation to p o and a l so faxing to a ttn 
d i ana faxJ 5 61- 988-08 33 

Begin Da t e: 
Begin Time : 
Use r Id : 
Workstation Id : 
Business Area : 
Type : 
Status : 
Queu e: 
User Name: 

DTM Descriptio n : 
Cornments : 

2 011-12-12 
13:25: 11 
JLYONKA 

JLIFE 
REINSTNOUW 
PROCESSDl 
CSQC 
LYONS, K&RI A 

Begin Da t e : 2011-12-12 
Begin Time: 13 : 07 : 12 
User I d: Jl,YONKA 
Workstation Id: 
Business Area : 
Type: 
Status : 

Flags: 9 990Y2 
DTM Job Na me : 
DTM Return Code : 
DTM Ta s k Name: 
DTM Next Task : 
End Date: 2011- 12-12 
End Time : 13:25 : 16 

Flags: 
DTM Job Name: 
DTM Retu r n Code: 
DTM Ta sk Name : 
DTM Nex t Task : 
End Date : 2011-12-12 
End Time: 13:07:12 

JCK000322 

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



AWD History for Work object 
J LI FE - REINSTNOUW 
~9208-

key 20 1 1-12-07- 1l.30 . 10.403281T01 
- QPASS2 - END - Updateable 

- BF.RNS'l'E:IN - SIMON - 19 -
Social Security 
Agent Number: Num: --

Policy Number: 1009208 
Insured ' s Last Name : BERNS'i'EIN 

07, 201 3 at 2:3 0:41PM 

Queue: 
User Name : 

DTM Description : 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstation lei: 
Business Area: 
Type: 
Status : 
Queue : 
User Name : 

DTM Descr i ption: 
Comments : 

Begin Date: 
Begin Time: 
user I d: 
Wor ks tation Id: 
Business Area: 
Type : 
Status : 
Queue: 
Us er Name: 

DTM Descri p t ion: 
Comments : 

Begin Date: 
Begin Time : 
User Id: 
Wor kstat ion Id: 
Business Area: 
Type: 
Status :. 
Queue: 
User Name : 

DTM Descr iption: 
Comments: 

Printed on Tuesday, Ma y 

LYONS, KERI A. 

spoke wi th diana per auth on fi l e. please f ax r einstnouw lett er to 
561- 988-0833 adv policy status is active 

2011-12 - 07 
11:31 : 05 
JBUSEKA 

BUSEY, KATH Y A 

billed to 122712 

20U- 1 2-07 
11: 30 : 5 7 
JBUSEKA 

BUSEY, KA.THY A 

Flags: 
DTM J ob Name: 
DTM Return Code: 
DTM Task Name : 
D'l'M Next ·ra sk: 
End Date: 20ll-12-07 
End Time: 11 :31 :05 

Flags : 
DTM Job Name: 
DTM Re t urn Code : 
DTM Tas k Na me : 
DTM Nex t Tas k : 
End Date: 2011-12-07 
End Time : 11:30:57 

p lease apply $32, 662 . 94 received 120511 as poli cy lapse date is 120111, 
than ks 

2011-12-07 
11: 29 : 54 
JBUSEKA 

.JµIFE 
REJNSTNOUW 
CSPROC2 
CSPROC2 
BUSEY , KATHY A 

E'lags : 99 9DNO 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Date: 2011- 12-07 
End Time: 11 :30: 10 

JCK000323 



AWD History for Work object 

Soci al Security Nu 
Agent Number: 

INSTNOUW 
009208 -

Printed on 'fuesday, May 

key 2011-12- 07-11.30 . 10.403281T01 
- QPASS2 - END - Updateable 

- BERNSTEIN - SIMON - 19 -
Policy Number : 1009208 

Insured ' s Last Name: BERNSTEIN 
07 , 2013 at 2 : 3 0:4 1PM 

:o:::='l;:l===-======~==~==-;-t========;:.=:i11=c:1:.;ir=,..... ... ===s==:;-=::.:•========-=s:i~-~======-=_.===-====---=======~====--- .... ==-z:; 

JCK000324 



Hclitage Union Life Insurance Compan)' 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us atwww.insurnnce-servicing.com 

December 13, 2011 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 0953 8984 

Dear SIMON BERNSTEIN : 

We are writing to inform you that the above referenced policy has been reinstated. 

If you have any questions, please call the Client Service Center at 800-825-0003, Monday 1hrough 
Friday from 7:30 AM to 4:30 PM Central Standard Time. 

V02032206 

Sincerely, 

C lient Services 

JCK000325 



A;..1) History f or Work obj ect key 2011- 12-13-11 .4 1 . 5 0 . 54628 1T01 

~
~~,J-I,

1
I

1
F

1
E.-~U~NDAUDIT - QPASS - END - Updateable 

- 1009208 - - SIMON BERNSTEI N - - 19 -
Social Secur.ity Nurn : Poli cy Number : 100920 8 
Agent Numbe.r: Insured ' s Last Name : SIMON BERNSTEIN 

Begi n Dat e : 
Begin Ti me : 
User I d : 
Workst atio n Id: 
Business Ar ea : 
Type : 
Status : 
Queue ' 
Us er Name: 

DTM Description: 
Comments : 

Begin Date : 
Begin Time : 
User I d : 
Worksta tio n Id: 
Bus iness Area: 
Type : 
Status: 
Queue: 
User Name: 

DTM Description: 
Conunents : 

Begin Date: 
Begin Time: 
Us er Id: 
Workstation Id: 
Business Area : 
Ty p e : 
Status: 
Queue: 
User Name: 

D'l'M Description : 
Commen ts : 

Begin Date: 
Begi n Time; 
User Id : 
Works ta t ion Id: 
Business Area: 
Type: 

Printed on Tuesday, May 07 , 20 1 3 at 2 : 32 : 0 4PM 

201 1-1 2-14 
11 :02 : 18 
IGRAWM 

J LIFE 
UNDAUDIT 
QP.?.\SS 
END 
AGRAWAL , MANOJ 

2011-12-13 
11:42:01 
I/\GARSX 

JLIFE 
UNDAUDI T 
AUDITED1 
CSQC2 
AGARWAL, SHOBHIT X 

2 01 1 - 12-13 
11 : 41 :57 
IAGARSX 

AGARWAL, SHOBHI T X 

Report Dat e : 12/12/2011 

Flags: 9990N2 
D'f M Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 2011- 1 2-14 
End Time : 11 :02: 2 4 

Fl ags : 9990¥2 
DTM Job Name : 
DTM Return Code : 
DTM 'l'as k Name : 
WM Next Ta.S I<: 
End Date: 
End Time: 

Flags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Na me : 
DTM Next Task : 

2011 - 12-13 
11:42: 05 

End Date: 2011-12-13 
End Time: 1 1 : 41:57 

No und e i:-wri ting re qui red. 
Rel.nstate d policy . Premi um applied . 

20 J.l - 12-13 Flags: 99 90NO 
1 1 : 41 : 30 DTM Job Name : 
IAGA.RSX DTM Return Co de: 

DTM Task Name : 
J J. IFE DTM Next Task: 
UNDAUDIT End Date: 2011-12-13 

-----------------·-·- --·--- --

JCK000326 



J.\WD History f o r Wo r k object key 2011-12- 13- 11. 41.50.S 46201T01 
J LIFE - UNDAUDI T - QPASS - END - Upd a t eabl e 

~~.,====11i11101019200 - - SIMON BERNSTEI N - - 1 9 -
Social Secur i t y Num: Policy Number : 1009200 
Agent Number: Insu red 's Las t Name : SI MON BERNS'l'EIN 

Print ed o n Tue s day , May 07, 20 13 at 2 : 32 :04PM 
=ci•=====--==-=z::111t:::====""'========z:::11==!:::==:-s====-=-=--==:::-.==--=~-=======:-======~=======m:r--==--=•===--c::1===== 

St a tus : 
Queue : 
Us e r Na me : 

DTM De s criptio n: 
Co mme nts : 

CREA'l'ED 
CS PROCZ 
AGARliAL, SHOBHI T X 

End Time : 11:4 1 : 50 

---------------------------------- --- -----------~·--~------- --------- - ---~--~---- -------------- ---

JCK000327 

-------···--- ·· --·- --·------~------



AWD Hi.story for Wo rk object key 20ll- 12- l4-10.16 . 0 1.4 67 281T01 
JLXFE - MI NPREM - PROCESSED - END - Updateable 

~-,;;;;;;1i.~1~009208 - - BERNSTEIN - SIMON - 19 -
Social Secur ity Num: Pol i.cy Number: 1009208 
Ag ent Numbe r: Insui:e d ' s I.a st Na me : BEl<NSTEIN 

Begin Date: 
Begin Time : 
User Id: 
Workstation Id: 
Business Area: 
Type : 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments : 

Begin Date: 
Begin Time : 
User Id: 
Workstation Id : 
Bu siness Area : 
Type: 
Status: 
Queue : 
User Name: 

DTM Descriptio n: 
Comments: 

Begi. n Date: 
Begin Time: 
User Id : 
Workstation I d: 
Business Area: 
Type : 
Status: 
Que u e : 
User Name : 

D'fM Descript i o n: 
Commants: 

Begin D«te : 
Begin Time: 
User Id: 
Workstation I d: 
Businass Area : 
Typa: 
Status : 

Pr inted on Tuesd a y, May 07, 20 13 at 2 :32:16PM 

20 11- 12-1 4 
10: 28:04 
JRATLCM 

JLIF'E 
MIN PREM 
PROCESSED 
END 
RATLIFF, CASSI E M 

2011-12- 14 
10 :28:06 
JRATLCM 

JLI FE 
MIN PREM 
ALPHAMATCH 
CSPROC 
RATLIFF, CASSIE M 

201). -12-14 
10:16:39 
RGARDNER 

GARDNER, ROBERT 

Fl ags : 9995Nl 
DTM J ob Na me : 
DTM Return Co d e : 
DTM Task Na me: 
DTM Next Task : 
End Date: 2011 - 12-14 
End Time: 10 : 28 : 09 

Flags: 9990NO 
DTM Job Na me: 
DTM Return Code : 
DTM Task Name: 
DTM Next: 'l'ask: 
End Date : 2 0 11-1 2-14 
End Time: 10:28: 06 

Flags : 
DTM Job Na me: 
DTM Return Co de : 
DrM Ta sk Name: 
DTM Next Tas k: 
End Date : 2 0 11-12-14 
End Time : 10:16 : 39 

PO Simon requests min prem letter faxed to him 561-908 -0 8 3 3 

2011-12-14 Flags: 9990NO 
10:16 : 02 DTM Job Name : 
RGARDNER DTM Ra t u rn Cod e : 

DTM Task Na me : 
JLIFE DTM Naxt Tas k : 
MI N PREM End Date: 2011-1 2-14 
ALPHAMATCH End Time: 1.0 : 16 : 4 7 

----- -- ·-- - ··- -

JCK000328 



AWD Hi s·tory f o r Wor k o b j e ct key 20 11- l. 2 - 14 - 10 . 16 . 0 l. 46726 1T0 1 
JLIFE - Ml NPREM - PROCESSED - END - Upd a teab le 

---- J.00 9 208 - - BERNSTEIN - SIMON - 19 -
Socia l Security 
Ag en t Number : 

Num: ._.. Poli. c y Nu mbe r : 1 00920 U 
I n s u red's Last Name : BERNS TEIN 

Pr i n ted o n Tu e s day, May 07 , 2013 at 2 : 32 :1 6PM 

Que ue : 
Us e i: Name : 

m·M Description : 
Co mme nts : 

Begin Date : 
Begi.n Ti me: 
Us er Id: 
Works t ation I d: 
Business Ar ea : 
Type : 
Status : 
Qu,.u e : 
User Na me : 

DTM Description: 
Comments : 

CSPROC: 
GARDNER, ROBERT 

2 011 - 12-1 4 
10 : 16 : 01 
RGARDNER 

NL I FE 
PHONE 
PCIONE 
CSPROC 
GARDNE R, ROBERT 

Fl a g s: 9 990NO 
DTM J o b Name : 
DTM Re turn Code : 
DTM Ta s k Name : 
IYI'M Next '!'as k: 
End Date : 2011-12-14 
End Ti me : 1 0 : 16 : 01 

JCK000329 



Hc1·itage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www. insurance-servicing_ com 

December 15, 2011 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09540870 

Dear Simon Bern.stein: 

Thank you for contacting Heritage Union Life Insurance Company. We have received your request to 
calculate the minimum premium required for the above referenced policy. Jn order to bring this policy to a 
current status, please remit a premium payment of$108,926.89prior to grace period ending date of 
February 12, 2012. Tiris premium will pay this policy to December 27, 2012. 

The current scheduled premiuin amount of $99, 416. 00 is no longer a deq u~te to cover your cost of 
insurance plus any policy expenses and maintain a positive casb value. Effective December 27, 2011 the 
annual premium has been changed to $108, 927. 00. 

As you are paying the minimum premium, it may be necessary to increase the premium to cover the cost of 
insurance each year which increases according to the insurecl's attained age. We encourage you to review 
the tc1ms of your policy and your Policyholder Statement each year to detennine if and when an adjustment 
in your minimum premium is necessary. 

Ifyou 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 ): Return Envelope 

JCK000330 



AWD 

Social Security 
Agent Number. : 

History for Work object key 2012-0l-18-10 . 20 . 24.008281T01 
JLIFE - MINl'H.EM - PROCESSED - END - Upda teable 

- 100 9208 - - BERNSTEI N - S IMON - 19 -
Policy Number : 1009208 

Insured . s Last Name: BERNSTEIN 
Printed on Tuesday, May 07, 2013 at 2:33 : 2d PM 

="""====-=~--==·---==-=======;-..==0311~~~--=======::::;1.=======-===-======a=======·~=-=====~-==::"'-==========...,.=-i=ci,.==ai 

0= 

Begin Date : 
Begin Time: 
User Id: 
Wor ks tation I d : 
Business Ar:ea : 
Type : 
Status: 
Queue : 
User Name: 

DTM Description: 
Comments : 

Begin Date: 
Begin Time: 
User Id: 
Works tation Id: 
Business Area: 
Type : 
Status : 
Queu e : 
User Name: 

DTM Descript ion: 
Comments : 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Area: 
Type : 
S t atus : 
Queue: 
User Name: 

DTM Desc r iption : 
Corrunents : 

Eagi n Date: · 
Begi n Time: 
User Id: 
Workst2tion Id : 
Busine·ss Area: 
Type : 
Status: 

2012-01- 26 
ll : J5 : 24 
JS IMMS 

AANOUDTS, STACY 

!flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Dat e: 2012 - 01-26 
End Time : 11 :35: 24 

No i n f o released but did adv lette r ma i led 

2012-01 -23 
12 : 50 :01 
JRATLCM 

JLIFE 
MINPREM 
PROCESSED 
END 
RATLI FF, CASSIE M 

2012-01- 23 
12 :50 : 03 
JRATLCM 

,JLIFE 
MINPRF.M 
ALPHAMA.TCH 
CSPROC 
RATLIFF, CASSIE M 

2012--01-23 
09:19:33 
AM OREM 

JLIFE 
MINPREM 
ALPHAMATCH 

Flags: 99 96Nl 
DTM Job Name: 
D'£M RetLtrn Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 2012- 01-ZJ 
End Time: 12:50 : 07 

Flags : 9990NO 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 2012- 0 1- 23 
End Time: 12:50:03 

Flags: 9990NO 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date: 20 12- 01-23 
End Time: 09 : 23:06 

JCK000331 



AWD Hi.s t ory f o r Wor k o b j ect key 2012-01- 1a- 1 0 . 2 0 . 24. 0002s1TOl 
J LI FE - MlNPREM - PROCES SED - END - Updateable 

- 10 09209 - - BERNSTEIN - S I MON - 1 9 -
Social S ecuri ty 
Agent Number: 

Pol i cy Number : 1 0 0 9209 
Insur.a d ' s Last Name : BERNSTEIN 

Pr. inted on Tuesday, May 0 7, 20 13 at 2 : 33:24PM 
--·=====-.::= :::::o :lb::ir::= ==~.::i=-=~======,.,.-===,,..,====--=c1-==~===--""'==""'=== i~1cini:======r:=-s:c====~====.,... l'lll""'=:==1::i:i :l('l~=========-

O== 

Queue : 
User Name: 

DTM Descriptio n : 
Commen t s : 

Begin Da t e : 
Begi n Ti me: 
User I d : 
Wor ksta t ion I d: 
Business Ace a : 
Type : 
Sta t u s: 
Qu e u e : 
User Na me: 

DTM Descript i on : 
Commen ts : 

CSPROC 
MOREMI, MA~ASEKA 

20 1 2 - 01 - 18 
1 0 : 23 : 13 
JOLI VTM 

COTTON, TI NA M 

Flags : 
DTM Job Na me : 
DTM Return Code: 
DTM Tas le Na me : 
DTM Next Tas k : 
End Da t e : 
End Time: 

2012 - 01-18 
10 : 2 3 : 13 

pledse s e n d l ette r t o po at a ddress on file showi ng t he minp rem needed t o keep 
po l enfo r ce & i n c lude t he . l oan p ymt of 6, 538 .17 a s i ns tructed in note pad 

auth given by po c b 561 988 91 84 

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

Begin Date : 
Begin Time: 
User I d : 
Workstation I d : 
Business Are<i : 
Type: 
Status : 
Queue : 
User Na me : 

DTM Description: 
Conunents : 

Begin Date : 
Begi n Time : 
User Id : 
Worksta t ion Id: 
Bu s i ness Ar e a : 
Type : 
Sta·tus : 
Que u e : 
Us e r Name : 

DTM Descri p t ion : 
Comments : 

2012- 01-1 8 
10 : 2 0: 2 6 
JOLIVTM 

J LI FE 
POLRES 
ALPHAMATCH 
CSPROC2 
COTTON, TINA M 

2012 - 0 1 - 18 
10:20 : 2 4 
JOLIVTM 

JJ.I FE 
lfORMS 
l?HONE 
CSPROC 
COTTON , TI NA M 

---- ---- ·- --·--····---· 

Flags: 40 0 0NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date : 2012-01- 1 8 
End Time: 10 : 23: 16 

Fl ags : 4SOONO 
D'fl1 Job Name : 
DTM Return Code: 
DTM Tas k Name: 
DTM Next Tas k : 
End Da te: 2012-01-18 
End Time : 10 : 20 : 24 

JCK000332 



AWD 

Soci al Security 
Agent Nuw.ber: 

His t o r y for Work object ke y 2 012-01- 1a- 10 .20 . 24.08828l'f01 
JLIFE - MINPREM - PROCESS~D - END - Updateable 
-- 1009200 - - BE.RNS'fEJ.N - SIMON - 19 -

Nu~ Policy Number : 1009208 
Insure d ' s Last Name : BERNSTF.Ul 

P r i n ted o n Tuesday, May 07 , 201 3 at 2:33 : 24PM 
-==c:otic=1essi;::11:-o--""= '"::la::i o;::==ir.v.==--==°"======a:.e11="'"'~""=========-•...i======;:;==i:;=:c=======.t"l====c:1=========n:c.==ic:c=:::::= ==:::;==!IO:l- .:::ll 

JCK000333 

------·· ~-~-------



Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

January 24, 2012 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09568538 

Dear Simon Bernstein: 

Thank you for contacting He.ritage Union Life Insurance Company. We have received your request to 
calculate the minimum premium required for the above referenced policy. In order to bring this policy to a 
current status, please remit a premium payment of $100,304.53 prior to grace period ending date of March 
03, 2012. This premium will pay this policy to December 27, 2012. 

The current scheduled premium amount of $108,927.00 is no longer adequate t o cover your cost of 
insurance plus any policy expenses and maintain a positive cash value. Effective January 23, 2012 the 
annual premium has been changed to $108,950.00. 

As you are paying the minimum premium, it may be necessary to increase the premium to cover the cost of 
insurance each year which increases a ccording to the insurecl's attained age. We encourage you to review 
the te1ms of your policy and your Policyholder Statement each year to determine if and when an adjustment 
in your minimum. premium is necessary. 

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): Return Envelope 

JCK000334 



AWD History for Work object key 20 12 - 02- 0l - 13.07 . 58 . 675281T01 
JLI FE - MINPREM - PROCESSED - END - Updateabl e 

1009208 - - BERNSTEIN - SIMON - 1 9 -
Social Security 
Agent Number: 

Pol icy Number: 1009208 
Insu ced ' s Last Name : BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 2 :34 : 33PM 
==~=~=~-=======~=~~=-======-==•~-~===========-=~=======-===-=======c-c==-==~=====-•--===-~=======m 

Be g i n Date : 
Begin T ime : 
Usec Id : 
Worksta tion I d : 
B\.1siness Area: 
Type: 
Stai:us: 
Queue: 
User Name : 

DTM Descripti on; 
Comments : 

Beg i n Dai:e: 
Begin T i me : 
User Id : 
Workstation Id : 
Business Area: 
Type : 
Status : 
Qu e u e: 
User Name : 

DTM Descrip t i on: 
comments : 

Begin Date : 
Begin Time : 
Us e r I d: 
Wo rlcstation I d : 
Business Area : 
Type : 
Status : 
Qu e u e : 
User Na me: 

DTM Descri ption : 
Comments : 

Begin Date : 
Begin Time : 
User I d : 
Workstation I d : 
Bus iness Area: 

2012-02-09 
11:37 :17 
JHUDSAL 

HUDSON, ABBY L 

<lags: 
DTM Job Name: 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 
End Da t e : 2012-0 2- 09 
End Time : 11:37 :1 7 

diana c a l led r egarding payment due . she adv she i s wishing to s e nd in 
o vernight payment and has b een t old two different amoun t s over t he phone a nd 
my mail . t rans fer ed to esc . 

2012- 02- 02 
08:54 : 18 
JRATLCM 

J LIFE 
MINPREM 
PROCESSED 
END 
RATLIFF, CASSIE M 

2012-02-0 2 
08:54:16 
J AATLCM 

JLIFE 
MINPREM 
ALPHAMATCH 
CSPROC 
AATL!-FF, CASSI E M 

2012-02 - 02 
01:38 : 20 
ALUDDSX 

Fl a g s : 9996Nl 
DTM J ob Name : 
DTM Return Code : 
DTM Task Na me : 
DTM Next Task : 
End Date: 2012-02 - 0 2 
End Time: 08 : 54: 23 

Flags: 9990NO 
DTM Job Name : 
DTM Return Code: 
DTM Task Name ! 
DTM Next Tas k: 
End Date : 2012-02-02 
End T ime : 08 : 54:1 6 

Flags: 
DTM J ob Name: 
DTM Return Code : 
DTM Task Na me : 
DTM Next Task : 

JCK000335 

Eliot
Highlight



So cial Sec urity 
Agen t Number : 

History f or Work object key 2012 -02-01- 13.J7.58 .675281T 0 1 
J LIFE - MINPREM - PROCESSED - END - Updateable 

- 1009208 - - BERNSTEIN - SH10N - 19 -
Policy Numbe c 1009208 

I ns u red ' s Last Na me : BERNSTEIN 
Printed on Tuesday, May 07 , 2013 at 2:3 4: J3PM 

===!:itt::;:;.=cr-===::fll'!'=====i!:!ss===-=====cano===.:a;=lllf:===,...-=====•==-=-.·-==ia.w==-.D==Jtt.:~==--~==r-===="""==Rf'==,,,,.n-===--==ll':z==-

O=~ 

Type : 
S tatus : 
Queue: 
User Name : 

DTM D£>sc ription : 
Co mments : 

Begin Date : 
Beg in Titne : 
User Id : 
Workstation I d: 
Business l\rea: 
Type : 
St atus : 
Queu e : 
User Name : 

DTM Descripti on: 
Comments : 

Begin Date : 
Begin Time: 
User Id : 
Workstation I d: 
Business Area: 
'I'ype: 
Statu s : 
Queue : 
User Name : 

DTM Desc ription: 
Comments : 

Begin Date : 
Begin 'l'ime: 
User Id: 
Work.station Id: 
Business Are a: 
Type : 
St atus: 
Queue : 
User Name : 

D'fM Description : 
Comments: 

End Da t e : 
End Time : 

LUDD!E, SHANAAZ X 

20 12 -02-02 
01:39:20 

Pl ease send minprem. letter. th k u 

2012-0 2-02 ~'lags: 9990NO 
01:38:04 DTM Job Name: 
ALUDDSX DTM Return Code : 

PTM Task Name: 
JLIFE D'TM Next T ask: 
MI NP REM End Da t e : 2012-02- 02 
ALPHAMATCH En<l Time: 01:38: 22 
CSPROC 
LUDD!E, SHANAAZ x 

2 012-02-01 Fl ags; 
13 :09 :39 DTM Job Na me: 
JBORGJC DTM Retu r n Code: 

D'I'M Task Name: 
DTM Next Task: 
End Date: 20 12- 02- 01 
End Time : 13 : 09:38 

BORGENS, J OHN C 

po woul d like a l etter stating what t hey need to p ay at the min for a 
q uarter l y pi:-em payment,,, diane state s they get it all t he t ime 

20 12- 02- 0 1 
13:08 : 01 
J BORGJC 

JLIFE 
POLRES 
ALPHAMATCH 
CSPROC2 
BORGENS, JOHN C 

Flags : 4 OOONO 
DTM J ob Name: 
D'.l'M Re t urn Cod e : 
DTM Task Name : 
DTM Next Tas k.: 
End Date : 2012- 02- 01 
End Time: 13 : 09 : 40 

JCK000336 

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



AWD 

Soci a l Secur ity 
Agent Number : 

Hi s to r y for Work obj e ct key 201 2 - 02-· 01 ·· 13.07 . S B. 6752B l'f01 
JLIFE - MI NPREM - PROCESSED - END - Updateable 

- 100 92 08 - - BERNSTEI N - SIMON - 19 -
Po li c y Number.: 100 9208 

I n s u r e d 's Last Name : B!;;RNSTEIN 
Pr inted on Tuesday, May 0 7 , 20 13 at 2 : 34 : 33PM 

======~======~~~==~~~=========-~==================~•s=~--==~~=--===~=--===~=m-==============~••== 

O=~ 

Begin Date : 
Begi n T i me : 
User Id : 
Wo r kstation Id : 
Business Area : 
Type: 
Sta t u s : 
Queue: 
User Name : 

DTM Des cript i on: 
Comme nts : 

20 12- 02- 01 
13 :07:58 
J BORGJC 

J LI FE. 
FORMS 
PHONE 
CSPROC 
BORGENS, JOHN C 

fiag s: 
DTM Job Name : 
DTM Re turn Cod e : 
DTM Task Name : 
DTM Next Task : 
End Date : 
En d Time: 

4500NO 

2012- 02-01 
13 : 07 : 56 

JCK000337 



Heritage Union Life J11surancc Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phon e 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servlcing.com 

February 3, 2012 

SIMON BERNSTEIN 
7020 LIONS I-IBAD 
BOCA RATON, FL 33496 

Insw-ed Name: SIMON BERNSTElN 
Policy Number: 1009208 
Correspondence Number: 09577091 

Dear Simon Bernstein: 

Thank you for contacting Heritage Union Life Insurance Company. We have rec eived your request to 
calculate the rn.inimum premium required for the above referenced policy. In order to bring this policy to a 
current status, please remit a premium payment of $99,993. 72 prior to grace period ending date ofMarch 
03, 2 012. This premium will pay this policy to December 27, 2012. 

The current scheduled premium amount of $108,950.00 is adequate to cover your cost of insurance plus 
any p olicy expenses and maintain a positive cash value. Effective February 02, 2012 the minimum 
quarterly premium is $27,238.00. 

As you are paying the minimum premium, it may be necessary to increase the premium to covci: the cost of 
insurance each y ear which increases according to the iosui:ecl's attained age. We encourage you to review 
the tenns <rf your policy and y our Policyholder Statement each year to determine if and when an adjustment 
jn your minimum premium is necessary. 

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

Sincerely, 

Client Services 

Enclosure(s): Return Envelope 

JCK000338 



AWD Histo r y for Wor k object key 2012-02-0 l -15 . 53 . 2 0 . 07128 1T0 1 
JLI FE - POLINQUIRY - PHOCESSD2 - END - Updateable 

100920 8 - - BERNSTF~lN - S IMON - 19 -
Soci al Securi ty 
Agen t Number: 

iiiiilll• P.olicy Number: 1009208 
I nsured ' s Last Name : BERNSTEIN 

Pr i n t ed on Tuesday, May 07, 20 1 3 at 2:35 : 37PM 

O= 

Begin Date : 
Begin Time : 
User Id: 
Workstat i on I d: 
Business Area: 
Type : 
Statu s : 
Queue : 
User Name : 

D'l'M Description: 
Co!l'.ments : 

Begin Dat e : 
Begin Time : 
User Id : 
Workstation Id : 
Bus iness Area: 
Type: 
Statu s : 
Queue ! 
User Name : 

DTM Descript i on : 
Comments : 

Beg i n Date : 
Begi n Time : 
Us e r I d : 
Workstation I d : 
Business Are a : 
Type : 
Status : 
Queue: 
Us er Name : 

DTM Description: 
Comments : 

Begin Date : 
Beg.in •rime : 
Use r Id : 
Wo r ks t ation Id : 
Business Ar:e a: 
Type : 
Status: 

20 12-02-02 
17 : 25 : 21 
JRUSSBS 

JLI FE 
POLI NQUI RY 
PROCESSD2 
END 
RUSSWINKEL, BARB S 

2012-02 - 0 1 
15 : 54 : 03 
JVANHC 

VANHYNI NG, CASSIDY 

Flags: 9990N2 
DTM Job Name: 
DTM Re t urn Code : 
DTM Task Name: 
DTM Nex t T a sk: 
End Da t e : 2012-02-02 
End Time : 1 7 : 2 6 : 56 

Fl ags : 
DTM Job Name : 
DTVi Return Code: 
D'l'M '!'ask Name : 
DTM Next Task: 
End Date: 2012-0 2-0 1 
End Time : 15 :54 : 0 3 

p l s fax bene let t er to 561 988 0833 thank you 

2012-02- 01 
15 : 5 3 : 2 4 
JVANHC 

JLI FE 
POI.INQUI RY 
ALPHAMATCH 
CS PROC2 
VANHYNI NG, CASSIDY 

2012-02 - 01 
15:53 : 2 0 
JVANHC 

JI.I FE 
FORMS 
PHONE 

Flags : 4 OOONO 
DTM Job Na me: 
DTM Return Code : 
DTM Task Name : 
DTM Nex t Tas k: 
~nd Da te : 2012- 02- 0 1 
En d Ti me·: 15 : 53: 4 9 

Flags : 4500NO 
D'!'M Job Name : 
DTM Returcn Code : 
DTM Task Na me : 
D'I'M Next Task : 
End Date: 2012- 02-01 
End 'f ime : 15:53: 20 

JCK000339 

Eliot
Highlight



AWD History for Wor k object 

Soci al Secur.i ty 
Agent Number: 

JLI FE - POLI NQUI RY -
- 1009208 -

Printed on Tuesday, May 

key 2012-02-01-15.53 . 20.07 1281T01 
PROCESSD2 - END - Updatcable 

- BERNSTEIN - SIMON - 19 -
Policy Number: 10 09208 

Insured ' s I.a st Name: BERNSTEIN 
07, 2013 at 2 :35:37PM 

===============-===~==============~========-=====-===--=~~=~~=~-====---~==-~=~=~==========~c~=-~~= 

O= 

Queue: CSPROC 
User Name: VANHYNING, CASSIDY 

D'l'M Descr ipt ion : 
Comments: 

JCK000340 



l-Icritage Union Life fusurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Pl10ne 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

~~~~---''---~~~~~~~~~~~~~~~~~~~~~~-~~~~~ 

February 3, 2012 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09577998 

Dear Simon Bernstein: 

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

LASALLE NATIONAL TRUST, N.A. =i 
SWON BERNSTEIN '!RUST N.A. ·~----=:J 

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

For the protection of both pat"ties, if' tl1c owner resides in a Community Propeey State, we request the 
owner's spouse join in signing and dating the fonn. If the owner resides in CA, ID, NV or WA the owne1's 
spouse must sign and date the form and if there has been a dissolution of mairiage tlu·ough divorce 01· 

death, please provide us with a copy of the divorce decree or death certificate. The divorce decree must 
clearly state to whom the policy was awarded 

For other requirements, such as if"you are naming a Trust as a prirna1y beneficiary, refer to the Instructions 
- Request for Change ofBeneficia1y Form which is also enclosed. 

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

Sincen:ly, 

Client Services 

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

JCK000341 
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IIeritage Union Life Insurance Company 
800-825-0003 

REQUEST FOR CHANGE ~F EENEFICIAR~ FORJy! ___ ·---~---
Policy Number: 1009208 Insured : SIMON BERNSTEI:N 

• Faxes Will Be Accepted . 
• Do Not Send Policy with this F orm Policy o wner. SIMON BERNSTEIN 

Complete form by typing or printing using ink. Any alterations to the fonn must be initialed by the owner. The form must 
be signed and dated within the past six mon1"hs. Separate requests must be submitted for multip le policies. If more than 
two beneficiaries are r equested, a separate page or copy of this form m ay b e submitted which cont.ains the policy ntunber, 
the information regarding the b enefic iary, the owner's s ignature(s) and the date signed If more than one beneficiary is 
named, state the exact manner in which they are to share in the proceeds by using percentages. The percentages must equal 
l 00%. Review the attached addition al instruct ions if: the policy o wner- is a trust or a co.r:poration, you am changing the 
beneficimy to a trust or corporation, the policy owner- name h as changed. or- if you reside in a community property state. 

PRIMARY: 
l ) ~~~~~~~.~~~~~~~~~~~~~ 

Name Dat.corBirU• ttclationstllp SS# or TIN1t O/o 

A d<Jress 

2) _____ _ 

Name Date or Birth. Relationship SSlt or TIN# •/o 

Address 

CONTINGENT: 
l) ~-------------~-~-~ 

Name Datcormru1 Rclationsblp SS# orTINll 

Address 

Name DateofilirU1 RclaUonshlp SS# orTIN# % 

Adflress 
Policies subject to Viatical f Life Settlement transaclion - Is any individual/entity listed on this fonn as beneficiary, 
a viatical settlement provider, a life settlement _provider, the receiver or conservator of a viatical or life settlement O Yes 0 No 
company, a viatical or life financing entity, trust ee, agent, securities inteunediary or other representative of a v:iatical or 
life settlement provider, or an individual or entity which invested in this policy as a vialical or life setUernent? 
I (we) as the policyownci-(s) hereby consent to the above designations and revoke an previous beneficiary 1les iguations. The 
effective date of this revocation and change, upon being filed and recorded with the Company, w:ill take effect as of1he date the form 
was signed, unless the policy J1as been te1minated, sunende:red, or had a claim filed and/or processed against it before this revocation 
aml change is received by the Company . 

P.rint Name or Policy Owner Signature or Policy Owner Date 

Print Nawc of P olley O>-mmcr (fr applicable) Signa lm-e of Policy Co-Ownc.- (ifappUcable) Dnte 

Spousal Signatu re (See addltiunal lnstruc:Uons attached) Date Irrevocable Deucficiary Signature (if applicable) 

Date _ _ _ _ _ 

Signature of Notary Official, ifapplic:Wlc Notary seal/stamp. If the owner's siguawre has changed over the ye:i.rs please have the signatnre notmizcd.) 

JCK000342 

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



I-Ieritage Union Life Insurance Company 
800-825-0003 

INSTRUCTIONS 
REQUEST FOR CHANGE OF BENEFICIARY FORM 

Faxes Will Be Accepted 

• Do Not Send Policy witb this Form 

Additional Instructions for Completing Change of Beneficiary Fo1·m 

1. NaDic Cb:mge: In the case of name change, we require legalproofofthechange suchas Marriage Certific:\te, Divorce 
Decree, Drivers License, Social Security Card, Court Order or Federal ID card. 

2. Ileneficiary Designations: Be sure ·to state frill names, and relations hips ("Mary Doe, wife of the insurnd" or " Jane and Jim 
Doe, childrert of the insured.") Avoid listing o.nly a relationship as the beneficiary (for instance, "spouse of the :insw-ed" or 
"children of the insured"). 

3. If naming :1 Tru;-t,please include the full name of the Trost, including the Date of the Trust, the Tax ID Nwnber ~da copy 
ofTrust If you do not wish to provide us with a copy ofthc entire Tm~t, please provide us w ith the portions of the Trust 
document that designate; 
• 'The name of the Trust 

The name of the Trustee(s) 
The date of the Trust 

• Signature(s) ofTrustee(s) 
In the event the trustee has changed since the original designation with our Company, provide us with any letters of 
resignation and/or letter of acceptance of the new trustees. 

4. If policy :is corporately owned, an officer of the Co1poration, othc1· tban the Insured, must sign on behalf of the 
Corporation, ID.dicating their co:iporate title. Please submit legal documentation listing the currently authorized signers for the 
company. Tius information should be on company letterhead or be a copy of the coipora.te minutes. Also 1he Tax ID number 
for 1hc CoIJloration must be provided. 

5. Policies subj(d to Viaticil /Life Settlement b'ausadion - Aie you or any individual/entity nained as beneficiary a viatical 
settlement providei; life settlement provider, 1he receiver or conservator of a viatical or life settlement company, a viaticaJ or 
life :financing entity, trustee, agent;. securities intemiediary or other represenllltive of a viatical or life sel1lement provider, or an 
individual or entity which invested in thi> policy as a viatical or life settlement? [f so, please check the appropriate box on the 
Change of Beneficiary fom1. 

6. S1>ousal Signature: For the protection ofboth parties, if the owner resides in a Community Property State, we request fua:t the 
owner's spouse join in signing and dating thl.'> foan. If the owner resides in CA, ID, NV or WA the owner's spouse must sign 
and date this foun and if there has been a dissolution of marriage due to divorce or death, please provide11s with a copy of the 
divorce decree or death certificate. "The divorce deCJee rnust clearly state to whorn the policy was awarded. 

Examples Of Typical Beneficiary Designations 
L Minor Children should not be named as beneficiary since proceeds cmmot be made payable to minors. If a beneficiary is a · 

minor at the time proceeds are payable, we will require court documentation ofthe appointment of a Guardian of the Minor' s 
Estate. 

2. Multiple Beneficiaries: John H. Doe, Father 75%; M:uy E. Doe, Mother 15%; and Jane Doe, Si>ter 10%. Percentages must 
equal 100%. 

3. '.fmstBeo.cliciary: The exact name of trust T11Lst trustees names as lrus~s) under written trust agreement 
dated~~~~~~~~~~~ -~-T~~ 

4. Partnership llencficiary; Smith, Jones and Brown, a partnership cons.istll1g of John A. Srnitlt, William Jones and Henry 
Brown. 

5. Common DisaS'tcr {.lause: Mary E. Doe, Wife, if living on the day after tbe death of the Insured; otherwise to John Doe, Son, 
and Jane Doe, Daughter, equally or the survivor. 

6. Ii-revocable Bcneticiary: Mary E. Doe, Wife. Without Reserving the Right to Change the Beneficiary. (If this type of 
designation is made, the consent of such beneficiary or beneficiaries will be required to exercise a subsequ~1t right or 
privilege under said policy, including the right to designate a new beneficiary.) 

7. Estate as Deneficiary: The estate of Jolm H. Doe, Insured 
8. Funeral Home Beneficiary: If yon reside in a state other than New York or Texas, you may name a funeral home as 

beneficiary under a life insurance policy or annuity contract except for policies or conttacts used to fund pre-need funeral 
contracts. l f naming a funexal home as beneficiary, p lease include the exact name of the funeral home and the phrase "as their 
interest may appear.• Please be aware that if the funeral h ome's interest is less than the death proceeds and they are listed as 
the only beneficiary, they are under no obligation to give any remaining funds to your furnily or estate. We recorruneml 1hat 
you still name a trusted fumily member or friend as contingent beneficiary. 
For life insuzance policies or annuity contracts that m:e u..~ed to fund pre-need funeral contracts, different requirements apply 
and states may prohibit you from naming a funeral home as beneficiary. Plense seek legal advice before naming a funeral 
home as beneficiary under this type of life insurance policy or annuity conliact 

9. 'lbe relationship of the proposed beneficiary to the person whose life is insured is needed for the purpose of identification. Jf 
no relationship exists. please furnish otheT infonnation that will serve to identify the beneficiary. 

JCK000343 



AWD History for Work object key 2012-02-09-ll.37 _4 1,021281T01 
REM ··· PROCESSED - END - Upda·teabl e 
9 2 08 - - BERNSTEIN - SIMON - 19 -

Socia l Secur ity Nu Policy Number: 10092 08 
Ag ent Number : I nsured' s Las t Name : BERNSTEIN 

Print ed on Tuesday, May 07 , 2013 at 2 : 36 : 44PM 
=====~~==~=======~-===-~-~~=~-==-~==-~==~=========~==~~=====-~====~-====~-===~~===~======~==~===== 

00= 

Begin Date : 
Begin Time : 
Use r Id: 
Workstation I d : 
Business Area : 
Type.: 
Status: 
Queue: 
Us e r:- Name: 

DTM Description : 
Comments : 

Begin Date : 
Be gin Time: 
Us "'r Id: 
Wor kstation Id: 
Bus iness Area: 
Type : 
Status: 
Queue: 
User Name: 

DTM Description : 
Comments : 

Begin Date: 
Begin Time : 
User Id: 
Workstation I d : 
Business Area : 
Type : 
Status: 
Queue : 
User Name : 

DTM Descr iption : 
Comme nts : 

Begin Da te : 
Begi n Ti me: 
User Id: 
Wo r kstation Id: 
Business Area : 
Type : 

2012-03- 19 
15 : 10 : 27 
JSUI TCS 

SUITER, CINDY S 

Flags : 
DTM J ob Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date : 2012 -03- 19 
End Time : · 15 : 1 0 : 27 

Diana Ban ks , PO assi st . c alled for min. prem. Th i s has been calculated and 
this amount is correc t- 27,238.00/qrtly is t he correct prem. to pay-

2012-02-13 
17 :11:57 
JSCOTNR 

JLIF£ 
MINPREM 
PROCESSED 
ENO 
SCOTT, NANCY R 

2012 - 02- 0 9 
15 :04:50 
J MEECEM 

DEGROOT , ERIKA M 

Fl ags: 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
.End Date : 
End Time : 

Flag s : 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
En d Dat e : 
End Ti.me : 

9990NO 

2012-02-13 
17 :11 : 57 

2 0 12- 0 2-09 
15: 04 : 58 

Esc Ca ll: Received a cal l from Diana t o confirm the amount needed now 

20 1 ?.-02 - 09 
14:55 :11 
JMEECEM 

Fl ags: 
DTM Job Name: 
DTM Re tur n Code : 
DTM Tas k Name: 
DTM Next Task: 
End Date: 2012-02-09 

JCK000344 



AWD Hist ory for Woi:I~ object key 2012-02-09-1 1 . 37 . 41. 021281'!'01 
JLIFE - MINPREM - PROCESSED - END - Upcla teable 

1009208 - - BERNSTEIN - SIMON - 19 -
Soci a l Security Num : Policy Number : 1 009208 
Agen t Numbe r : Insured ' s Last Name : BERNSTEI N 

Pri nted on Tuesday, May 07, 2013 at 2:36: 4 4PM 
~==u===================~=-=-=~=======~-==========-•=======-======~-===~~~===--•===a~~===~•======= 

00= 

Status: 
Queue : 
Us er Name: 

DTM Descrip tion : 
Comments: 

Begin Date : 
Begin Time : 
User I d : 
Workstatio n I d : 
Business Area : 
Type: 
Status : 
Que ue: 
User Name : 

DTM Des c r iption : 
Commen t s : 

Begin Date : 
Begin Time : 
User I d: 
Wor kstation I d: 
Bus iness Area : 
Type : 
Stat us: 
Queu e: 
User Name: 

DTM Descripti o n: 
Comme nts : 

Begin Date: 
Begin Time : 
User Id : 
Workstation I d: 
Bus i ness Area : 
Type : 
Status: 
Queue : 
User Name : 

DTM Descr iption: 
Comments : 

End Ti me : 14 :55 : 11 

DEGROCYf, ERIKA M 

Faxed a copy or the att ached letter to Diana as requested. Also provided 
over n ight addr e ss p er her request . 

201 2-02- 09 
1. l :d8 :50 
JRATLCM 

JLIFE 
MINPREM 
PROCESSED 
CSQC 
RATLIFF, CASSIE M 

2012 - 02- 09 
J.1 : 48:51 
JAATLCM 

JLIFE 
MINPREM 
ALl?HAMATCH 
CSPR= 
RATLIFF, C.l\SSIE 

2012- 02- 09 
1.1: 39 : 1 8 
JMEECEM 

DEGROOT , ERIKA M 

M 

Fl ags : 9996Yl 
DTM Job Name: 
DTM Retu rn Code: 
DTM Task Name: 
D'l'M Next Task : 
End Date : 201.2-0 2 -09 
End Time : 11 : 48:5d 

Fl ags: 
DTM J ob Name: 
DTM Re t urn Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 
End Time : 

Flags : 
DTM J ob Name: 
DTM Return Code: 
DTM Tas k Name : 
D'l'M Ne xt 'l'ask: 
End Date : 
End Tim~: 

9990NO 

2012 - 02- 09 
11:4 8:51 

2012-02-09 
11 :39: 18 

Esc Call : Rec e i ved a c a l 1 from Di a na . She advise d t h e po wo uld like t o <:hange 
to q uaterly b illi n g mode . P l ease f igu r e t he min premi um required to change 

JCK000345 

Eliot
Highlight



Awt) History for Work object key 2012- 02- 0 9-ll.37 . 4 1 . 021281T0 1 
J LIE'E - MI NPREM - f'ROCE:SSED - C:ND - Up dateable 

~-:===--1~00920 8 - - BERNSTEIN - S I MON - l. 9 -
Social Securi 't:y Num : l?oli c y Number : 10 09208 
Agent Number: Insu red ' s Last Name : BERNSTEIN 

Printed on Tuesday, Ma y 07 , 2013 a t 2 : 36 : 44PM 
-=======~-==~=====--~-====~==--~--=-===-~~=-=-~=-=====~===~==-====~--~======~==~~=====-·===~==~== 

0 0= 

Begi n Dat: e : 
Begin T ime : 
User I d : 
Workstation Id : 
Bus i nes s Area : 
Type: 
S tatu s : 
Que u e: 
User Name : 

DTM Description : 
Comme nt s : 

Begin Date : 
Begi n Time : 
Use r Id: 
Workstat ion I d: 
Busi nes s Area : 
Type : 
S tatus ; 
Queu e : 
User Name : 

DTM Description: 
Comment s : 

mode t o q uaterl y a nd pay the po l icy t o 3/27/ 1 2 and what the new min pr.em wou l d 
be at that t i me a s we ll. FAX to 561- 988-0833 

2012- 02- 09 
11 : 37 : 43 
JMEECEM 

JLIFE 
MINPHEM 
ALl?HAMA'l'CH 
CSPROC 
DEGROOT, ERIKA. M 

2 012- 02-09 
11 : 37 : 41 
JMEECEM 

JLIFE 
PHONE 
PHONE 
CSPROC 
DEGROOT, ERI KA M 

Fl ags : 9990NO 
DTM J ob Name : 
DTM Re t urn Code : 
DTM Tas k Name: 
DTM Next Task: 
End Date: 201.2-02-09 
End Time : 1 1: 3 8 : 1 6 

Flags: 
DTM Job Na me: 
DTM Return Code : 
DTM Task Na me : 
DTM Next Task: 
End Date : 
End Time : 

9990NO 

2012-02-09 
1 1: 3 7 : 41 

JCK000346 

------ ----- .... - - - -··- - - - -



Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servici11g.com 

Febniary 10, 2012 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

Insured Name: SIMON BERNSTE1N 
Policy Number: 1009208 
Correspondence Number: 09583466 

Dear Simon Bemstein: 

Thank you for contacting Heritage Union Life Insurance Company. We have received your request to 
calculate the minimum premium required for the above referenced policy. In order to bring this policy to a 
current status, please remit a premium payment of$18,296.0l prior to grace period ending date ofM:irch 
03, 2012. This premium will pay this policy to March 27, 2012. 

The current scheduled annual premium amount of $108,950.00 is no longer adequate to coveryouc- cost of 
insurance plus any policy expenses and maintain a positive cash value. Effective February 09, 2012 the 
quarterly premium has been changed to $27,238.00. 

As you are paying the minimum premium, it may be necessary to increase the pi-e.mium to cover the cost of 
insurance each year wlticl1 increases accor ding to the insured' s attained age. We encourage you to review 
the terms of your policy and your Policyholder Stateme11t each year to deteanine if and when an adjustment 
in your minimum premium is necessary. 

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

Sincerely, 

Client Services 

Enclosure( s ): Return Envelope 

JCK000347 

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



AWD History for Work object key 2012-02- 09-1 5 . 06.17 . 832281T01 
Jl.I FE - P.HONE - PROCJ!:SSlm - END - Updateable 

1111111111.:...09208 - - BERNSTEI N - SI MON - 19 -
Social Security 
Ag ent: Number : 

Num : ~ Policy Number: 1009208 
Insured' s Last N<ime : BERNSTEIN 

Printed on Tuesday, May 07 , 2013 a t 2 : 38 : 03PM 

ODO= 

Begin Date: 
Begin T ime : 
Use r I d: 
Workstation Id: 
Business Area ; 
Type: 
Stat us : 
Queue : 
Us er Name : 

DTM Description: 
Comments : 

Begin Date: 
Begin Time : 
User Id: 
Wor ks t ation Id: 
Business Area: 
Type: 
Sta t us : 
Queue: 
Use r Name : 

DTM Descr iption : 
Comments : 

Begin Date : 
Begin Time : 
User Id: 
Workstation I d: 
Busine ss Ar ea: 
Type: 
Status: 
Queue: 
User Name: 

DTM Des cr.ipt i on: 
Comments : 

Begi.n D<ite : 
Begin Time : 
User Id: 
Workstation Id: 
Bu s iness Area: 
Type : 

--- --- - -- --- - - - - -·. 

201.2-09-2 0 Fl ags : 
15:52 : 01 DTM J ob Name: 
JBAKEC DTM Return Code: 

DTM Tas k Name : 
DTt1 Next Task: 
End Date: 20 12- 09-2 0 
End Time: 1 5: 52 : 01 

Bl\KER, CYNTHIA 

Diana Banks called to requ est copy of tr.ust adv her of in writing and fa i< t o 
180 3-333-7 842 .. . 

2 012-02-09 
15:0 6 :51 
,J/'.\MBRCL 

AMBROSE , CANDYCE r.. 

adv to forward check. 

20 12 - 02-09 
15 :06 : 22 
JAMBRCL 

J LIFE 
PHONE 
PROCESSED 
END 
AMBROSE, CANDYCE L 

2012- 02-09 
15:06 : 17 
JAMBRCL 

JLIFE 
PHONE 

Flags : 
DTM Job Nci me : 
DTM Return Code: 
DTM Task Name: 
D'l'M Next ·rask : 
End Date : 
End Time : 

2 0 12-02-0 9 
15:06:51 

cannot wire transfer 

Flags : 
DTM Job Name : 
D1'M Return Code : 
DTM Task Name: 
DTM Next Task: 
End Dat e : 
End Time : 

Flags : 
DTM J ob Name : 
DTM Ret urn Code : 
DTM 1'as k Name: 
DTM Next Tas k : 
End Date : 

--- - -- · ---- - -·-· 

9990NO 

20 12- 02-09 
15: 06:55 

9990NO 

201 2-02-09 

JCK000348 

Eliot
Highlight



AWD Histor y for Work object key 2012-02-09- 15 . 06 . 17 .632 2B 1T0 1 
JLIFE - PHONE - PROCESSED - END - Updateable 

~~'111111~1110109208 - - BERNSTEIN - SIMON - 1 9 -
Social Security Num: Pol i c y Number: 1009200 
Agent Number : I ns ured • s Las t Name : BE RNS'I'F.IN 

ooo~ 

Status : 
Queue: 
User Name : 

DTM Description: 
Comments : 

Printe d on Tuesday, May 07, 2013 at 2 : 38 : 03PM 

PHONE 
CSPROC 
AMBHOSE , CANDYCE L 

End Time: 15: 06 : 17 

··------- --

JCK000349 



AWO History for Worlc object lcey 2012- 03-12-16 . 25.10 . 54928 11'01 
JLIFE - OVERLOAN - QPASS - EN0 - Updateable 

- 100 9208 • - BERNSTEIN - SIMON - 19 -
Social Security Num : Poli cy Number : 1009208 
Agent Number: Insured ' s Last Name: BERNS1'EIN 

Pri nted on Tuesday, May 07, 201 3 at 2 : 38 : 17PM 
=~=;::;z=o:=,;==-.:=:::~PC=====~=========-.-==!::;;===-..-..::==--.=====:;zc=.:r.1-== ===;.!:10::.-======-===""-===;..<==m•===-:.J:>r===.i:::ai========-=--

Begin Date : 
Begin Time : 
User Id: 
Workstation I d : 
Business /\rea : 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: · 

Begin Date : 
Begin Time: 
Use r Id: 
Wor ks tat ion Id: 
Business Area : 
Type : 
Status: 
Queue: 
Use r Name : 

DTM Description: 
Commen ts: 

Begin Date: 
Begin Time: 
User Id: 
Workst a t ion I d: 
Business Area : 
Type: 
Status : 
Queue : 
User Name: 

D'l'M Description: 
Comments : 

Begi n Da te: 
Begin Time: 
User: Id: 
Works t ation I d: 
Business Ar:ea : 
Type; 
Status : 
Queue: 

- - - ---- --- -· --- -

2012- 04-2 6 
15 : 31 : 05 
JSIMOJJ 

S I MONS , JINA J 

calld f or amt due 

2012-03- 22 
05:17 :4 3 
ACARRLX 

JLJFE 
OVERLOAN 
QPASS 
END 
CARR, LIE ZEL 

2012-03-21 
04:46 : 03 
AM OREM 

MOREMI , MAPASEKA 

fla gs : 
DTM Job Name: 
D'l'M Return Code: 
DfM Task Name: 
DTM Next Task : 
End Date : 20 12 -04-26 
End Time : 15: 3J.: 05 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date: 
End Time : 

Flags: 
DTM Job Name: 
DTM Return Code:· 
IYI'M Task Name: 
DTM Next Task: 

6000N2 

201 2-03-22 
05 : 19 : 30 

End Date: 2012-03- 21 
End Time: 04 :4 6 : 03 

sent as per. the Actuary comments bel ow , thank you 

2012-03 - 21 F l ags : 6000Y2 
04 : 40 : 29 DTM J ob Name: 
AMOREM DTM Return Code: 

DTM Task Name: 
JLT.m DTM Next Task : 
OVERLOAN End Date: 2012-03-21 
PROCESSD3 End Time : 04 : 46:06 
CSQC2 

--- - --- -- -·---- -·- ···---- -

JCK000350 



Avm History for Work object key 2012- 03-12-16 .25. 10.549281T01 
J LIFE - OVERLOAN - QPASS - END - Updateable 

- 100 9208 - - BBRNST£IN - SIMON - 19 -
Socia l Security Num : Policy Number : 1009208 
Agent Number: 

User Name: 
DTM Description: 

Comments : 

Begin Da te: 
Begin Time: 
User Id: 
Wor kstation Id: 
Busi ness Area : 
Type : 
S"ta tus: 
Queue: 
Use r Name ! 

IYI'M Descripti on: 
Comments : 

Beg in Date : 
Begin Time : 
User Id: 
Workstation I d: 
Business Area : 
Type : 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments : 

Begi n Date: 
Begin Time : 
Use r I d : 
Wor kstation Id: 
Business Arcea: 
Type : 
Status: 
Queue : 
User Name : 

DTM Des cription: 
Comments: 

Begin Date : 

Insured ' s Last Name: BERNSTEIN 
Printed on Tuesday, May 07, 2013 at 2 : 38 : 17PM 

MOH.EM.I, MAPASEKA 

2012- 03 -20 
11:23 : 28 
JWIERTJ 

WIERSMA, TONY J 

E·.lags : 
DTM Job Name : 
DTM Ret urn Co de : 
DTM Task Name: 
DTM Next Tas k: 
End Date: 
End Time : 

2012 - 03-20 
11: 23 : 28 

po needs to pay 36, 800 . 35 to cover J.oan amount and still have enough value to 
c arry to next billed co date, 6/ 27/2012 

2012-0 3- 20 
11: 21 :33 
JWIERTJ 

WIERSMA, TONY J 

i gnore previous comment 

2012- 03-20 
1 1 : 20 :53 
JWIERTJ 

JLIFE 
OVERLOAN 
cs 
CSPROC2 
WIERSMA, TONY J 

20 12- 03-20 

Flags : 
DTM Job Name : 
DTM Re t urn Code: 
DTM Task Name : 
DTM Next '.('ask : 
End Date : 2012 -03 - 20 
End Time: 11: 21:33 

~'lags: 6050NO 
DTM Job Name : 
DTM Re turn Cod e: 
DTM 'l'ask Name : 
DTl'i Next Ta:;-k : 
End Date: 20 12- 03-20 
End Time: 1 1 :21: 10 

Fl ags : 

JCK000351 

- . - ----- ------



AWD History for Work o b ject key 2012-03-12-16 . 25.10 . 549281T01 
J LIFE - OVERLOl\N - QPASS - END - Updateable 

- 1009208 - - BERNSTt:: I N - SIMON - 19 -
Social Securi ty Num: Policy Number : 1009208 
Agent Number: 

Begin Time: 
User I d: 
Workstation Id: 
Business Area : 
Type : 
status: 
Queue: 
User Name: 

DTM Desc r ipt i on : 
Conunents: 

I n suced's Last Name: B8RNSTEIN 
Print e d on Tuesday, May 07 , 2013 at 2:38:17PM 

]_1 : 20 : 50 
J'",lIERTJ 

WIERSMA, TONY J 

DTM ,Job Na me: 
DTM Return Code : 
DTM Task Name : 
DTM Next Task : 
End Date: 
End Time : 

not overloaned as o f 3/20/2012 

2012-03-20 
11:20:50 

Begin Date: 2012-03- 15 Flags: 
Begi n Time: 08 : 37 : 19 DTM Job Name: 
User Id: ACARRLX DTM Return Code : 
Workstation I d : DTM Task Name : 
Busin ess Area: DTM Next Task: 
Type : End Date: 20 12 - 03- 15 
Status : End Time: 08 : 37 : 19 
Queue: 
Use r Name : CARR, LI EZEL 

DTM Description : 
Conunents : Actuary please advise if this policy i s o verl oaned, if yes, please provide the 

over l oaned amount . 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Area : 
Type: 
Status: 
Queu e : 
User Name: 

DTM Description: 
Comments: 

Begin Date : 
Begin 'l' i me: 
User I d: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue: 

2012 -03-15 
08:35 : 25 
ACARRLX 

JLIFE 
OVER LOAN 
ACTUARY 
ACTUARY 
CARR, LIEZEL 

2012- 03- 12 
16:26:47 
J 'l'OLAAL 

Flags: 9990NO 
DTM Job Name: 
DTM. Return Code : 
DTM Task Name : 
DTM Nex t Task : 
End Date: 2012- 03-15 
End Time: 08 : 37 : 27 

Flags: 
DTM Job Name: 
DTM Return Code : 
D'l'M Task Name: 
DTM Next Task: 
End Date: 
End ·rime: 

2012-03 - 12 
1 6 : 26 : 47 

JCK000352 



AWD HistOJCY for Work object key 2012-03-12-16. 25.l. 0.5~9281T01 

JLI~E - OVERLOAN - QPASS - END - Updateable 
- 1009208 - - BERNSTEIN - SIMON - 19 -

Social Security Num: Policy Number: 1009208 
Agent Number: 

User Name: 
DTM Description: 

Comments: 

Begin Date: 
Begin Time: 
Use r Id: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Insured's Last Name: BERNSTEIN 
Pr inted on Tuesday, May 07, 2013 at 2:38:17PM 

TOLA.ll!D, REGINA L 

'I' here is a loan amount of 13, 7·16. 3 8 that is not on the s ystem - we are unable 
to add this amount to the loan as there is not sufficient cash sur:render value 

- please calcualate the amount that needs to be paid inorder to increase the 
value of· the policy enough to add this a1nount to the loan and send letter to 
PO requesting the funds 

2012-03-12 
16:24:19 
JTOLARL 

JLIFE 
OVER LOAN 
ALPHAMATCH 
CSPROC2 
TOLAND, REGINA L 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date: 
F.nd Time: 

3000NO 

2012-03-12 
16:25:10 

JCK000353 



Heritage Union Life Insurance Com1)any 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

March 21, 2012 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

Insured Name: SIMON BERNSTEIN 
PolicyNumber: 1009208 
Correspondence Number: 09614263 

Dear Sir or Madam: 

Tharik you for contacting Heritage Union Life Insurance Company. We appreciate your business 
and welcome the opportunity to be of service. 

Please note that t he policyowner needs to pay an amount of $36,800.00 to cover the loan amount 
and still have enough cash value to carry the policy to the next billed to date of June 27, 2012. 

If you h ave any questions, please call the Client Service Center at 800-825-0003, Monday 1hrough 
Friday :from 7:30 AM to 4:30 PM Central Standard Time. 

Sincerely, 

Client Services 

JCK000354 



AvlD Hi s t ory f or Wor k object key 2012-05-02- 10. 40 .35 . 907 28 1T01 
J LIFF. - POLRES - QPASS2 - END - Updateable 

--- 1009208 -· - BERNSTEIN - SIMON - 19 -
Social Security 
Agen t Numbe r:-: 

N~ Policy Number: 1009208 
I nsur:ed's Last Na me : BERNSTEIN 

Pri n ted on Tuesday, May 07, 2013 at 2 :3 9 : 26 PM 

OE 0-

·Begin Dat e : 
Begi n Time: 
User I d : 
Norkstati o n Id: 
Busin ess Area: 
Type : 
Sta t u s : 
Qu e u e : 
User Na me: 

DTM De s cription : 
Comments : 

Begin Date : 
Be g in Time : 
User I d: 
Wor kstat ion Id : 
Business Area : 
Type: 
Status : 
Queue : 
Us e r Name : 

DTM Descript ion : 
Comments : 

Begin Da t e : 
Be g in Ti me : 
User I d : 
Wor ks ta ti on Id: 
Bu s i ness Area : 
'!'ype : 
Status : 
Queue : 
User Name : 

DTH Description: 
Comment s : 

Begi n Date: 
Be g in Time : 
User Id: 
Wo r kstation I d : 
Busine ss Area: 
Ty pe : 
St atu s : 

2012-05 - 10 
1.2:30:02 
JCAFFLD 

JLIFE 
POL RES 
QPASS2 
END 
CAFFERY, LORRIE D 

2 0 12 - 05-10 
12 : 29 : 53 
JCAF FLD 

J LI FE 
POLRES 
QPASS 
CSQC 
CAFFERY, LORRIE D 

2012- 05- 1.0 
12 :01:07 
J CONOGE 

CONOVER, GINGER E 

Flag s : 9990NO 
DTM J o b Name : 
DTM Return Code : 
DTM Tas k Name: 
DTM Next Task : 
End Date : 2012-05-10 
End Time: 12:30: 08 

Fl a g s : 
D'fM J ob Name : 
DTM Return Code : 
DTM Ta s k Name : 
DTM Ne xt Task: 
E nd Date : 
End Time: 

Fla gs: 
DTM J o b Na me : 
DTM Re t urn Cod e : 
DTM Task Na me : 
DTM Nex t Ta s k: 
E nd Date : 
End Ti me : 

9990Y2 

2 012- 05- 10 
12:29:59 

2012-05-10 
12 : 0 1 : 07 

faxed l etter t o diana 561-955-0833 

2012 - 05- 10 Fl ags : 9991Yl 
11: 55 :4 5 DTM J ob Na me : 
JCONOGE DTM Re turn Code : 

DTM Tas k Name : 
J LI FE DTM Ne xt Tas k : 
l?OLRES End Date : 2 012 - 0 5- 10 
PROCESSDl End Time : 12 : 01: 12 

JCK000355 



AWD Histor y for Work o bject key 20 12 - 0 5- 0 2- 1 0 . 4 0.36 . 9 07281T01 

Soci a ). Sec urity 
Age n t Number : 

JLIFE - POLRES - QPASS2 - ENP - Upd ateabl e 
100 9208 - - BERNSTEIN - SI MON - 1 9 -

l?clicy Number : 1 00 920 8 
Insured ' s Last Name : BF.RNSTEIN 

Pr i n t e d o n Tuesday, Ma y 07 , 2013 at 2:3 9 : 26PM 
==CD:ZUlc::l~Zl-C:::S;lftaJ.&::C.:=-=-~=3"==::1==>"1*-"==========a.:::==<==~=-=~=~i..: .... ;,..::z:u:-=i:.:z==-==================u:c::1U1S:::::l=cz::=::~.":::::':OZ1===e:=:::::: 

OE On 

Que ue : 
User Name : 

D'rM Descr i p tJ.on : 
Comme nts : 

Be g i n Date : 
J3egJ. n Time : 
User I d: 
Workstation Id: 
Bus iness Ar ea : 
Typ e : 
Status : 
Queue : 
Us er Name : 

DTM Descriptio n: 
Comme nts : 

l:legi n Date : 
Begin T ime : 
User I d: 
Wo rks t a tio n I d : 
Bus i ness Area : 
Type: 
Statu s : 
Que ue : 
User Name : 

DTM Description: 
Comments : 

Begin Date : 
Begi n T ime : 
User I d : 
Workstati o n Id : 
Busin ess A.rea : 
Type : 
Status: 
Queu e : 
User Name : 

DTM Descript i o n: 
Comme n ts ·: 

CSQC 
CONOVER, GI NGER E 

2012-05- 09 
15 : 41 : 48 
JCONOGE 

JLI FE 
POLRES 
CSPROC 
JCONOGE 
CONOVER, GINGER E 

2012-05- 09 
14:29 : 08 
JKITTE 

KI TSELMAN, ELLEN L 

Flags : 9990NO 
DTM J ob Na me : 
DTM Return Code: 
DTM Task Name : 
Ul'M Next Task : 
End Date : 2012-05-09 
E:id Time : 15 : 41: 48 

Flags : 
DTM J ob Na me : 
DTM Re t u rn Code : 
DTM Task Name : 
DTM Ne xt Task : 
End Da t e : 2012-05-09 
End Ti me : 14:29:08 

adv request i s still being wor ked on 

20 12 - 05- 0 7 
08 :1 9 : 28 
AMOREM 

MOREMI , MAeASEKA 

Flags : 
DTM Job Name : 
DTM- Ret urn Code : 
rr.rM Task Name: 
DTM Next Task : 
End Date : 
End Time : 

20 12-05 - 07 
08 : 19 : 28 

u~able t o locat e t h e beneficiary c h a nges o n files atta c he d, p l ease assist 

JCK000356 

Eliot
Highlight



AWD History for Work objec t key 2012-05-02-10. 40. 36. 907281T01 
JLIFE - POLRES - QPASS2 - END - Updateable 

~.,11111. .. ~l-009200 - - BERNSTEIN - SIMON - 19 -
Social Security Num: P.olicy Number: 100 9208 
Agent Numb e r: Insured' s Last Name: BERNSTEIN 

Printed on Tuesda y, May 07, 2013 at 2:39:26PM 
==~==,...:===========--=i:;:=~.::;;;:-===#=!i:a~==-===========~<===================:-::=================~=====.,."===-==== ::::::::= 

OE D= 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

2012-05-07 
07:48:27 
AMOR EM: 

JLlFE 
POLRES 
CSPROC 
CSPROC 
KOREMI, MAPASEKA 

Flags: 9990NO 
DTM Job Name: 
D'.I'M Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 2012-0 5-07 
End Time: 08:21:40 

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

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

2012-05-02 
13:27:51 
DBOWMTL 

JLIFE 
POLRES 
ALPHAMATCH 
CSPROC2 
BOWMAN, TONI L 

Flags: 4000NO 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 2012-05-02 
End Time; 13:27:54 

--------------------------------------------------------------------------------·-----------------
Begin Da te: 
Begi n Time : 
Us e r I d: 
Wo r kstati o n Id : 
Bus i ness Area : 
Type : 
Status : 
Que u e : 
Use r Name : 

DTM Descript i on : 
Comme n ts : 

201 2-05- 0 2 
10:45 : 25 
JCOONWR 

COONS , WI LLIAM RAY 

F l a g s : 
DTM Job Name : 
DTM Re turn Code : 
DTM Tas k Na me : 
DTM Ne x t Tas k: 
End Date : 
End Time : 

AL SO REQUESTING COPIES OF TRUSTS 

2 012 - 0 5- 02 
10 :4 5 : 25 

-- ----------------------------------- -· -- -- ------------------ -- - -------------- -- -- -- -- ------------
Begin Da t e: 2 012 - 05- 0 2 F l ags : 
Be gin Time : 10 : 44: 56 DTM Job Na me : 
Us e r Id : J COONWR DTM Re tur n Code : 
Wor ks tat ion Id : DTM Task Name : 
Bus iness Area : DTM Next Tas k : 
Type : End Da t e : 2 01 2-05-0 2 
S tatus : End Time : 10: 44: 56 

JCK000357 

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

Eliot
Highlight



AWD History f or Work object key 2012-0 S-02-10.40.36. 907 2 81T01 

- 1009208 - - BERNSTEIN - SIMON - 1 9 -~~.,~JILIIIFIE .. -. P.OLRES - QPASS2 - END - Updateabl e 

So c ia l Securi ty Num : Pol icy Number : 100920 8 
l\q·e nt: Number: Ins ured' s Las t Name : BERNSTEI N 

Printed on Tuesday, May 07, 20 13 a t 2 : 39 :2 6PM 
=~-======~:-===-~==~-=-====-==-==~======~~===-==~======~~~============~~~===-======~·===========~~ 

OE 0= 

Que ue : 
Us er Name: 

DTM Descripti on: 
Comment s : 

Begin Date: 
Beg in Time : 
user I d : 
Workstation I d: 
Business Area: 
Type: 
St a t us: 
Queue: 
Us er Name : 

D'l'M De s c ription: 
Comme n ts : 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Area: 
Type : 
Status: 
Queue: 
Us e r Name : 

DTM Descr iption: 
Comments : 

Begin Date : 
Begin Time : 
User I d : 
Workst a t ion Id: 
Bus i ness Area : 
Type: 
Status : 
Queue: 
User Name : 

DTM Description: 
Comments : 

COONS , WILLI AM RAY 

CORH.ECT ION: PLS RES EARCH l\ND FAX L'rR TO DIANA AT 561-955-0833 P£R UlNP SHOWING 
NAME OF PO, NAME OF TRUS'!' (S) AND DATE OF THUSTS 

2 012- 05- 02 
10:43 ;39 
JCOONWR 

DLI FE 
POLRES 
l\LPHAMATCH 
CSPROC2 
COONS, WILLI AM RAY 

20 12 - 05- 02 
10 : 41 :43 
J COONWR 

COONS , WILLIAM RAY 

f ax stat l t r 561 - 988- 0833 

20.1.2-05-02 
10:4 0 : 38 
,JCOONWR 

DLIFE 
CORRESP 
7'\L?HAMATCH 
CSPROC2 
COONS, WILLIAM RAY 

Fl a gs : 400 0NO 
DTM Job Name: 
DTM Re turn Code: 
DTM Task Name: 
DTM Next Task : 
End Date : 2012 - 05 - 0 2 
End Time: 10 : 43 : 48 

Flags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date: 2012 - 05-02 
End Ti me: 10 :4 1:43 

Flags : 3000NO 
DTM Job Na me : 
IYIM Re tur n Code : 
DTM Task Name : 
D'I'M Ne xt Ta s k: 
End Date: 2012- 0 5- 02 
End Time: 10 : 41 : 4 6 

- ------·--···-·· ·-·- -· ........ ..... .. , .. _ ..... . 

JCK000358 
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P.WD History for Work objec t key 2012 -0 5 - 02-1 0 .4 0 . 36 . 9072811'01 

Soci al Security 
Agent Number: 

JLifl!, - !:'OLRE:S - QPASS2 - SND - Upda teab l e 
1009208 - - BERNSTEIN - SIMON - 19 -

Policy Number: 1009208 
Insured' s Last Name : BERNSTl'.IN 

Prin t ed on Tue s day, May 0 7 , 20 13 a t 2:39 : 26PM 
============-~~===~==~=====~===~======~~========~~=~=-=d~===~~======~==•===============~===~~~= 

OE O= 

Beg in Date: 
Begin Time : 
Use r Id : 
Workstatio n Id: 
Business Area : 
Type : 
Status: 
Que u e : 
Us er Na me : 

DTM Description: 
Comments : 

2012-os- 02 
).0 :40: 37 
JCOONWR 

DLIFE 
!!ORMS 
PHONE 
CSPROC 
COONS, WILLIAM RAY 

E'lags: 4500NO 
D'l'M Job Name : 
DTM Return Code : 
DTM Task Name: 
OTM Next Tas k: 
End Date: 2012-05- 02 
End Time : 10 :40:37 

JCK000359 



Heritage Union Life Insurance Compmiy 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

May 11, 2012 

SIMON BERNSTEIN 
C/ODIANA 
FAX# 561-955-8033 

Insured Name: SIM"ON C/O DIANA BERNSTEIN 
Policy Nwnber: 1009208 
Correspondence Number: 09652475 

Dear SIMON BERNSTEIN: 

Thank you for contacting Heritage Union Life Insurance Company. 

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

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

Sincerely, 

Client Services 

Enclosure( s ): Word Fom1 

JCK000360 

, . - --------------'"' '" -- '"" . 
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:i:-:r~ri-tagc U nion Li.fe Xnsnrance Corn):>a.ny 
.C:-0 D ox 1147 • .l'ac::l<sonvitlo, IL 62651-1147 
Phone 800- 325 - 0003 :Fax £103-333-784:2 
Visit. "\JS ac "'VtrfNW.fnsttrf1uc0-!;ervioJ:ng~eo1n 

IVfoy 10, 2 012 

SIMON BERNST.ElN 
C/ODIA.NA ,. 
:FAX# S61.~('.::Yj33 

c&g~·;;;· 

Insured Name: S IMON C/O D:J:.ANA :SERN'STEIN" 
X'oHcy N'L>n~bor: 1 009 208 
Co=c:spondconce N~unber: ()9652475 

Dear Snv!ON BERNSTEIN: 

I 
' 

I 
l 
I 
I 
I 

Tbnnk you fox· e<:>J~T.acting I-Icritage Union Luo Ins\1ra11ce Coxnpany. 

.1 

' . j 

. ! I . 
)=:nclosed ore copi"'s o·f a ll o f'!'ho forms oia'ld lertern Oo:i:>cernlri g ithe bene.fici.3.1·ies ano 'ovvner ofth<> 
poli cy. VVe do :no·L have any co)?y oi" the trust doc:.u~n<0nts on file. • : I :· : : . 
X-f yot>- h,.,ve any question!!. p l ease call t h"' Cllent. S ervice Centex a.t 800-825:.0003, lv.lo:nclay thl'Ottgh 
Friday f r ont 7 :30 A M t o 4:30 PM Central Stand<>rd Time, j · · . · : 
S l.o.C<!;l:C-ly. 

Client Services 

Enclosure (s), 

i 

I 
I 
I 

l 
i 
I 
I 

I 
I 
i 

·I 
I 

N Ot.J. O;JNNO:> ~, lV\ll GO V:t ON (&..- EC ) k!:itMSNV ON (ti -::1 
A.Sng (~- 3 1 lV;l !IN I , ~10 d'l1 .fJN \I .. ~ c ~ - :r 

- ----- --- ---- - --- --- ---- -----~---- ---------- ~-------- ------+-~--- -- ~---~ --- --~~~~:-~~: -~~:~:~---- ---! . 
I 

I 
' 

I 
l l /ll )!0 E:E80S86l% l 6 l Xl A'll0W3'1 86g 

---3;;d--- ----- -11ns3~------------ -----------------;;3~aov-1::~~~~-- ~~~~~~?~*~g~~-:~:~:~~:~!~~~~~~t 

'U3GV3H xv~ I 
x ( WdLO:E 1'.IOl ·01 ·Av~) ll!Od3~ llOS3't! I NoI.L V::>INniiWO::> 

I , 
j. 

' ' . t 

JCK000361 
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Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62q5 l-l 147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

May 10, 2012 

SIMON BERNSTEIN 
CIO DIANA '' 
FAX# 56I~-t>'l33 

~-\\ 
\ 

Insured Name: SIMO;N C/O DIANA BERNSTEIN 
Policy Number: l 009208 
Correspondence Number: 09652475 

Dear SIMON BERNSTEIN: 

Thank you for contacting Heritage Union Life Insurance Company. 

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

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

Sincerely, 

Client Services 

E nclosure(s): · Word Form · 

JCK000362 

--- --- ------------ .. ---- - ------ - ·------- - -----
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@ 

--· I OF APPLICATION T~-
CAPITOL BANKERS LIFE INSURANCE COMPANY 
llamf Office: Minntapolir, Minnuoll 

r.,, ... :a-1 Q __ ._ ___ L·C' Adminiltutiv~Offict: 135HorthWaterSt. P.O.Box2016 
---r""" IJH.fl~ Ile Mil,...ulu~. WiiA:onrin ~201 {414) 277-9998 

(For >n An11ully .. l'topniell h•w,.d" muns "Ann..it..,,t '') I~ 9 .J. 0 'j> 
PERSONS TO BE INSURED {Print Firsr N~mt, Middtr tni!l>I, L.ur N•m<) Sex Age Birtnda1c Sul~ of 

8icth Ht Build Wt s"'1..i Suuricv 
N utnbl't 

PROPOSED INSURED £;/.mtJAI A~RAl~<-r.c/A/ IJYJ bb./~, h1 :.J.J 
SPOUSE (i f to be inmrcd 
or Payor) 

DEPENDENT NAME Age ~lllTHOATE u . .O.h· Yr NAME A Re ~:11>11e~~ ... 
CHILDREN IF 
TO BE 
INSURED 

Rc$idcncc Addr~~ ~2tJ 4l 21t.etfltW'/ & . Employer s e. t.EJ..'c.tt(z:r.u/, z-//e.. 
City ~GJLC.C. C. Sr.ace -Z: LL · Zip f.tz(!J/ ..Z 2.. Su5inc" Addre~s 'f.l/J_.3_ LllWLErC 

County Telcph011c No. Occupation ~J(t,;:.~tN-1')f (.. 
Proposed insured will be owner of palicy unless orherwisc indkatcd. 

Owner's Name First Arlington l'lationa] f}ank . Tr!.!Sl;ge Social Security Number 

M-.iling Address Of S. B. Lexington, Inc. Employee Dea th Benefi;: Trust 

Relationship lo Proposed Insured 

I. Is this insurance intended 10 replace or modifv 
y.,. 

a.nv insurance or annuity now carri~d? 0 
2. Arc there anv o ther applications now pending 

for Life or Hca!th lnwr~nce? 0 
Has any person lo be covered: 

3. Flown In put 3 ycar5 othtt llun ~s a fare paying 
pas~ngcr or is ructi contcrnp/a[ed? 0 

Llf'f'. INSURANCE OR ANNUITY APPLIED FOR: 

Plan CVL 
Amovn1~~~$_2.~._o_o_o~,_o_o_o_.~~~~-~---
o Level Term for _____ Yr, S-- - -----

0 Reducing Term fo r ____ Yr. $ ---- ----

0 .Waiver of Premium 0 G.P.O. --------
Unifi 

0 A08 OOther 

Tot.al insurllnce in foru? 
(If •P•« i$ insuHicitnt, enter under Rtm.>rks.) 

N""'e 
of Comp~ny 

Cover.qt 
(Life I 

Rcrnllrhf Amendmenhf'~ 

Amounl 
ot 

Acc. Dc•lh 

Yl~t 
of 

1uur 

80 

No 

cX 
~ 

~ 

4. 

5, 

6. 
7. 
a. 

Ever participated in sky diving, skin diving, 
Yt> 

$CUba diving, auto racing, mountain climbing or 
any avocation of a similar nature? 

Had drivers lice•nc suspended or revoked? 
Drivers license number 
Do you now smoke dgarcttei.? 
If no, have you <:Yer smok<:d cigarenes? 

If yes, when d id you stop? 

If aviilable, automatic premium loan provi~ion? 

Premiums 

Pay ab !~ 

Yes NoO 

0 list Bill OOther 

DAllotment 

a 

D 
0 
0 

No 

if 

~ 
0 

Bcnefici;iries: (Full names jlfld rel~1ionship. If minor, give date 
of binh.) First Arlington National Bank, Trustee 
Primary? of S.B. Lexington, Inc . Employee Death 
Contingenttlenefi t Trus t 

Send Notices to :II-See be l OYI 
0 Proposed Insured ar Address Above 
0 or to Owner lit Address Above 0 Busine$s Address Above 

..,; .. S .B. Le~ington, Inc. Employee Death Benefit 
Plan, c/o National Service Associatlon 
9933 law1er Suite 210 
Skokie , Ill \nois 60077 

1 reQ('C\enl lhll the i.Utctntf'IU ~nd at1s\lrtJJ. a;vtn fn thh ~offcJtlort .uc tJuc: and cornplcle to the Mn or my knowledge ind beUd. t undtnu.nd znd lgrce 
thH insou.ncir upon •h's ;wplic-~d ol'\ will not bteome efttcti""t {A) un\e:u 1hiJ ~olic .>.tto" is uc~pre.d by \ht 1n1un.nce- CaMp2f\y durirtl my llfetlmit and tht 
llfcthnt of each '1epcnd1nl H:Ued above ;ind (8) un\eu, the fio t l.'rcmlurn. ;_s. plkf In fuH durin.1 my Ufetlmc 1.nd the tlfuirru. of e:ac.h de.pendent lhttd :.boYe.. 

JCK000363 
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'O't.r L "'I..; :;,L . .' ; , ,-. · "''· 

iti;, 
'® 

1".J<;>'(t..! ~ 
, ; 

• :::. 

Api l l :_tr,, J.992 

NMlonol Service Assock\tion 
600W::SUJCll.SQN6.VO. • 'SU<l'(&'.)(> • C..¥-..K-O_ t.~1 • lJti JW)~3J 

Bh~1do·t.l !? ! .1:on 
S&~ B#~ ~ nurlap Comp~ny 
102 4 ltii• <':: Xi n ~ ic 
Ch)c~g~. r~ 60522 

Pe~ :t: If~ . ~•. l mo n : 

el...~~~~~i!m.Pe-19x ~o ~Ot"tn.ally rem.Ovd Fh:llt hf Amer tea 1':c-L>~t .C~·ri":.t-ttny <!!~ 
Tr:uot<t(f ·_.,:"\·~, to s.ppr:ovc [,&.Sall• N.at'l.onal D;,.nk" ,.,.._ Succes!lor Tr1,l~\·~~. 

-\:· '• 

P l~asc· ~' ! ;_. .'< 

' 

. ' 

I rn.m~d iate ly to: Bnndy l<ap~a 
~jtlorial Servico Assoc1nt1on • 
600 'W_ Jackson _ 8oulevilrd, Stitt\\ eO!> 
Ch1c:ogo; XL 6066 l, . .. ~ 

u~~d--~~ 
. ; 

~ ~~c~=u==•D£=~ --~ ---~•••aa~=c== =t n•~~~-~-~~=====a •~=•<<~• 

t ~~ ~ : 
!fo,. lf~ ..... ~~.'.'~ Moeller 
~h:st L~.;: ;\,'lier lcn '1'.rust Company 
12b "7_;:°!.f.St.~~tc St., P.O. Box 1-G28 
~o~kf~::; :.a. 61110-0128 · 

~ : . 

R•~ ~t!;.~cl_;i~urlav Com™ 

. ' 
t'h:lu ~~>:..:~5 a~ 
OUt '1'r:~!;d!C. 
t>l~~G4h~ oe :i\•u:tse 

notlf1ca t1<>n to x~move' Fi.rst ' of lvOe~ica Trust ~:_.{~;J-~Oy as 
The ~~Sall~ Hatlon3l Bank _ls th~ Successot t~~5tee. 

OU~ com~lcte file nn4 · ~~~et~ ~a: ! · .;. . . 
. ,. 
~._._ 

·' 

.· 

La9~11c ~atlooal. Tr.utSt, · f< • .\ • 
135 s4 L•Sal1~ street 
fttl Fl.oor :· 
Chlcago# IL 60603 
Att~ntlvn: ttr- ~11llam K~r6ar 

sl~~~i~;~ /') 

~~rf~~ 
s&~.....,,_n.~ ;. ·nur lop .. ~~mpany . ,. 

.. . . • 
·.· 

: . 

- ---'------- ---.:..· .. - ·-'-·---- ·-''-'---- - -:._-·"'--.-... ___ _ ·._ ... · .. ·i~. : · ~:.~~~:.:_ --- ----··-----

JCK000364 
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---- --- --- --
~ ~ =-----~= 

National Service Association 

Terri Holfert 

600 W!:ST JACKSON BLVI). · SUITE 600 · Cl liCAGO. tl "10006 (3~2 ) 993·05:l7 
~Ip/ 

capitol Bankers Life 
205 E. Wisconsin Avenue 
P.O. Box 2016 
Milwaukee, WI 53201 

Re: Change of Trustees 
Simon Bernstein 11009208 

Dear Terri: 

Enclosed are coBiea of the removal of Flrst of America Trust 
Company as trustee 1 and the appointing of the LaSalle National 
Trust, N.A. as Successor Trustee for Simon Bernstein/S.B. 
Lexington, Inc. policy at Capitol Bankers Life Insurance Company. 

Please change all records to show LaSal1e Nat ional Trust, N.A. as 
Trustee for the above policy. 

I have also enclosed a letter from LaSalle Nationa1 Trust, N.A. 
accepting the above cases. 

If you ne ed any additional information, please let: me know. 

Sincerely yours, 

~~ 
Enclosure(s) 

JCK000365 



.--.. 
-~apitol Bankers life 

Apr i 1 ), 1 998 

S 1110N BERNSTE 11-{ 
7020 LI m~s HEAD 
BOCA RATON , fl 33~96 

RE: SIHON BERNSTEIN 
- Policy #1009208 

Dear SIHON BERNSTEIN 

• 
..::.l:Mul B.a•:-:i•· , .... h.1 ll'l~.ir.1r't(:'() Corrs:>:.n.y­
!l~• l:>t!}I 
'J,rarmi.1.., s:; ; ?(J:}J-; ~!> • 

The executed ownership change for the aQove mentioned policy 
is as f o 1 I ows: 

S 1 MON BERN STE i N 
7020 LIONS HEAD 
BOCA RATON -, FL 33496 

Capitol Bankers life Insuranc e Company is happy to be of service 
to you, If we can be of any further assistance, pl~ase feel free 
to c ontact our office a t 1-800-825-0003. 

Sincerely, 
Capitol Ba nker s Life Insur ance Company 

DONNA HADU:Y 
Policyowne r Service Department 

c c : CAPITOL BANKERS LIFE INSURANCE Agent /10000735 

'----------------- - ·----- - . - . 

~14 
1,i~ 

t<:<l-!>2$-0 J0.1 oQJ 
f:,\X -C.&-z·b!.r.=l·lf;.o{. < 

l"\;!~ 

!J'1 
Q~ 
...... ~ 

JCK000366 

- --- -----·· ---------·-··· ------~--- -----· ----·------- ---·-· · ··~-~- - --·------·--------------



04/0~/~8 .fRl._10:23 FAl. l 31:~ 0773 s.T.P . 

.....,.----,;31;io/Q6 11: 22 'l:S'312. &U 07 so S'li' ENTERPRISJ;S 
. l"flR Z7 'S6 01t4EA1 Lir£RTY' ~ SERIJia;S 

.. Oip1tfJl Banl<ers Ufe 

• 
. . .. . ~· 

()I' q;, .. 

1. o IJ)PRSSS ~aE(Ow!'.crQnb). n. ~ A44w otDwmi" lndtqJ.ed ~& • ~orddrtss. CWRO 
.POiivY ~uid$ebdall~~Pm:l QOt.icul' tt.~ ~ 

2. 0 ADI>ll~ etlANOB~.:.~ 
For. CJ fNuml 0 ~ CJ ~QllD!iQg A&ba) CJ Olhm'.___ _______ _ 

Nw ~ .Wa.;_--. " . CSil' £'.;;; - SU 

"3. Q MOtJEOFPJUMrfJMP.t.~N~ 
-.... QaQge Med& iio: Cl ~ D ~Amlual D ~ C1 Pre-A~ Owd C:utaM cmn~ 

tuehndm1lOG ~ Cid ¥01.ded ChcO:) 
HOT£: Or,a,CJI lbe JD:tniusa dQo ~ o£ ~ na-w mode l?IWI. b& a policy o&mll"lllsaxy. 

4. 0 BENKl"'ICLut'l" CHANGS . 
l bcrobf ~AU~~ .r$~r:!oni ~m•lm>CQt Clpt{cmsfcrthe~ pg&)'. Tha ~c:Wy &ball tis "&S 

Jtu11om Qvlow. TIM~ at 1be l ..... "cita> ~ ""~ 10 die rigPlt1 oe11ay &Digllllc:o olru:ord. 
R.ll.LNAME WBli!N!l'IO'/JtY . JUil..ATIONSBD- ~OP P.aoc:ElWS 

.;.-:r_.:.;-y, • · ~ -· ·· ·;: · • 
.... • . . , ' . -• ··.-- - ~ ·· « . . ..•• .. 

JCK000367 
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• • 
Jl y NOV ? i 1995; 

S.O. Lvxlngton,.lnc. 
600\NESf J/>CKSON 8LVO. ·SUffE 800·CH!CAG0. ll 60661 ·(J12)09J·0014·FAX (3i2) 993-0485 

November 10, 1995 

Capitol Ba nkers Life 
Attn: Pol i cyh o lder Services 
735 Norch Water Street 
Post Office Box 2 01 6 
Milwaukee, WI 53 201 

RE: Simon Bernste in 
Polic y # 1 00 92 0 8 

To Whom It May Concern: 

Encl ose d pleas e find a change of b e neficary form for the above 
mentioned pol i c y . Ple a se process this form effective 
immediately . 

Also, please s end me an e ndo r sed copy o f this f orm so I know that 
t he change has been made . 

/ -
Sinc~·e ly , 

// 
<pat~i - Simosky 

INSURANCE- COUNSELORS WITH (IN· TE G·Rl·TY) 

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

JCK000369 

--- ------
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Capitol Bankers Lile 
(';A~tlOL , .. ~11(!.flS llfE '"'SV MAHC.t: C0...PA.lof1' 
-' l~ ~" W•~' St1...-i PO ~ .?01-6 
U ol •fl"'lli." W11CO,.t1n1,.1:-0t 
At4.,fr .~ 

TO: C;;tp1101 8•nl<ll'rS Loht \(l~uranco Go 

• REQUEST LETTER JL V NOV 2 7 199iJ 

~ 
<ti"J 
~ 
~' ,,n 
4'il 
¢; 

Plift'a-"e can1p•y wi•h the reQuesl t tl~v• checked ~low in connoct1ot'I w1lh Polic y Nt.Jrnb er _l_OQ_9_2~0~8~----- ~- ~-_ .. _ ,.. _____ , 

N3me or Insured --=-S-=-IM'-'-0-"-N'---'B~E=" llN=c:So...:"T:..::E:..::l,""'::\ _ _ ___ _ _ _ 

The Poflcy ~i~s~ ... i:i~o-t---- ontlo$ed 3$ instructed oolow. 

¢l. 
-------~{! 

~',! 

Cis Or" t .$ not) 

Q CHANGE MAIL AOOAESS TO (Oo n01 send Pohcy) 

(New Mail Addressl 

0 POLICY LOAN coo not send policy) 

0 I ruque3l a pohcv roan of S ------- Ot tt'\e ma~1mum loan >v~lvo . .r las~ 

0 I reQueSI poh~y l oa.., 10 pay curient premium due. 

Cl CHANGE OF OWNERSHIP FROM-----------
( Ptinl oJd OYfnf:r "1ame) 

!O - - --::--.,..-,------- - -----
{Print new owner naa:e-> 

ADDRESS --~~~---~~~-

0 EXTENDED TERM JNSURANCE (Do not ~end Policy) 
t r~quesl (hat tne Extended Term lnsut~nce p1ovts100 b& opera~•"O as c"l nonforfc1ture "elue. ,f a·.1a 1lable: and any e~ecuof' by me for 

application of the. automatic premium JOatt provision now on Me_w•1h tne Comoar.f JS nereby rt? ... okcd 

Cl AUTOMATIC PS"lEMIUM LOAN (Do 1101 send Pot1cy) 

Make the AuromatH'.: Pr1<mrom Loan ptavi$iOf\ effe ctive. If provided rn ll"le ~olicy. 

0 PAID-UP INSURANCE (Ser.o P olicy} 

I request 11>a1 tfle Paid-Up Insurance provision be operacive as a nonlorla1t11re 'ialue. 11 availat>le 
~~~-~~~~~~~~~~--~~~~-~~~ 

0 CASH SUARENDErt !Send Pohcy) 

Pay aH cash sutrender equrties to me and as cons1dcrat1on tor such p~yment. I surrende r my Po1tcy. 

0 CHANGE OF NAME BV MARRIAGE OR OTHERWISE (0o not ""nd Policy} 

Chang!) name or · 0 insured OOw~r 

From • 10 

111 t he pcrsoo who$0 name is tobechangoo is the pohcyh<>'.1er ~Olh the old and the now narno or trio ooliCyholder muslbe S•gnedatth& 
bottom 01 tho~ request letter on th& lone .. Personal S•!!:oat.-ie ol Policyholder:") 

Kl CHANGE BeNEFICIAAY AS FOlLOWS: (00 not ~:.ind Policy] 
~-----~-~-~---~-~-~-------

aone1ociaroes (Gove tun name. ag". and 1elat1onsh1p to ln~ure<I ) 

- ·------- - -----
Prim.,ry· (Payee al death of lnsur.,d) 

LASALLE NJ\TI.ONAL TRUST, N. A, TRUSTEE .. ·-·-- - ·----- -·----- --- --- - - -
Successor. tSub11tlutc p3yee 11 no Pt1mary payee hvon9) 

SD1.0l\ BERNS'l'EI~ IRREVOCABLE INSURANCE TRUST DATED Jlf.'IE 2 l . 199 5 TRUST 
--------~--~~. 

O OTHER AEoues·; (Wr11e <eQut?s l ar:d sand po1;c)l. :I of •S to tll' cr.anged) 

----- - - -- ---- . -----·--------· ---· ·-. -- ----- ··--·--· -· .. ·------·------ ----·-----
A91rnt Oate 

_______ fr-_::l:::-2. f _ _ 
Agent Da1e 

.. --~ .;.;•: .. ;.·::~, .. -. ·:: 
JCK000370 

t~l 
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~apilol Bor.kers Life 
·~l 

C..~Of B.in.i\.ef:1 L.Jtcr 1n:su1anr;o CO'mp.a'1y 
ao, 19191 
C.to•Wle.SC 29602-9191 

.¢J 
80J·3Z2·l 142• aoo-{;l}-0003 
fM.: 60J·29NOO~ I'>.) 

ih 
(J:l 
i~} 

Nove mber 14, 1995 

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

RE: 

Dear Sir//'\adam: 

I am writing this letter in res ponse to your request. The above menti o ned 
poli c y has been paid to November 27, 1995 by a premium loan. 

T he s t atus of th e loan is a s follows: 

Net Loan 
Interest 
Total Gross Loan 

$5,139.05 
S66.~6 

$5 ,205.5 1 

Total Outstanding Loan Ba lance to 27NOV199 5: 

If the l oan is not r epa id by the next anni versar y date, the cash va lue 
and face amount s wi 1 I be redu ced by the amount of th e l oan . The premium 
may increase so th a t the cash value wi 11 equal t he po l icy fa ce amount 
at the pol icy ta rget age . 

Ca pi to l Ba nke r s Life Insur a nce Compa ny enjoys serving you. If you ha ve 
any question s , feel free to contact our off ice at 1- 800-825- 0003. 

Sincerely, 

CBL Serv i c e Center 

It. mtr.ib-tr o' int Horth Nrt1ric.rl Ue Msurance Cclf!IOany 
r'J/tl .. 'I ot CQmc11niu. 

JCK000371 

- - --· - · - - -·-- .. ·- - - ----
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Nov embe r 27. 1995 

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

RE: 

Dear Sir/Madam: 

G«-eovdl<, SC ?961JZ·9 19_1 

The executed benef i ciary change for the above mentioned 
pol icy is as fol lows: 

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

lhis letter wi 1 l serve as an endorsement t o your policy. 
PLEASE ATTACH THIS LETTER TO YOUR POLICY. 

Capitol Banker s Life Insurance Company is happy to be. of service 
to you. If we can be of any furth e r assi s tance , please feel free 
to contac t our office at 1-800-825-0003. 

Sincer"ely, 
CSL Service Center 

A me"'!le< or lht NonhAm.,ican life ASsJ;raoce Cornp<my 
Far.UlyorCor.1csr.1•5. 

· :•··;<rr:.·r.r.~,...r.r..,.r."~-· -· ·.···,.-.-_..,, · "~ .. , ., ~.··,. , .... . 

JCK000372 
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--- .. ·-----· . ----- - ------·----- - --- - -----
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AWfl History f o r Work obj ect k ey 2012-05- 23- 1 3 . 38 . 3d.850281T01 
JLI FE - FORMS - PROCESSED - END - Updateable 

- 100920 8 - - BERNSTEIN - S IMON - l'l -
Soci a l Securi t y 
Ag ent Number : 

Pol icy Number : 100 9208 
Insured' s Last Name : BERNSTEIN 

Pr inted o n Tuesday, Ma y 07, 2013 a t 2:4 5 :33PM 

o o~ 

Begin Date : 
Begi n Ti me : 
User Id : 
Workst a t ion I d : 
Business Area : 
·rype : 
Status: 
Queue: 
User Name : 

DTM Des cript i on: 
Comments: 

Begin Date : 
Begin Time : 
User Id: 
Wor kst a tion Id: 
Busi ne ss Ar ea: 
Type : 
S tatus: 
Queue: 
Use r Name : 

DTM Description: 
Comment s : 

Begin Date : 
Begin Time : 
User Id: 
Workstation Id : 
Busines s Are a: 
Type : 
Status: 
Queue : 
User Na me : 

DTM Description: 
Comments: 

Begin Da t e : 
Begi n Time : 
Us er Id : 
Workst ation I d : 
Business Area : 
Type : 
Status: 

2012-05- 23 
1 6: 55 :03 
J AMBRCL 

AMBROSE, CANDYCE L 

Fl ags : 
DTM Job Na me : 
DTM Return Cod e : 
DTM Task Name: 
DTM Next Task : 
End Da t e: 2012-05-23 
End Time : 1 6 : 55 : 03 

I l l ustration Req to rm sent t o PO 

2 0 12-05-23 
1 6 : 5 4:35 
J AMBRCL 

JLIFE 
FORMS 
PROCESSED 
END 
AMBROSE , CANDYCE L 

20 12- 05-23 
1 6 : 54 :27 
J AMBRCL 

JLIFE 
FORMS 
ALPHAMATCH 
CSPROC 
AMBROSE, CANDYCE L 

2012-05- 23 
13: 57 : 14 
JSCOTNR 

Flags : 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Date: 
End Time: 

4500N2 

2 012-05- 23 
16 : 55: 06 

Fl ags : 4500NO 
DTM Job Na me : 
DTM Ret urn Code: 
DTM Task Name : 
DTM Next Tas k : 
End Date: 2 012 - 05 - 23 
End Time: 16 : 54:33 

Flags: 
DTM Job Na me : 
DTM Re tur n Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 20 12-0 5-2 3 
End Time : 13 : 5 7 : 14 

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

JCK000373 



AWD Hi.story f or Work· object key 20 12-05 - 23-1 3 . 38 . 3 4.85 0281T01 

!~~JILlllFIEl-~F~ORMS - PROCESSED - END - Upciate able 
1009208 - - BERNSTEIN - SIMON - 1 9 -

Social Security Num : Pol i c y Number : 1009208 
Ag en t Number. : Ins u r.ed ' s . Last Name : BERNS'rEIN 

Pri n ted o n Tuesday, May 07 , 2013 at 2 :4 5 : 33 PM 
=======~==-====~~==================•========~---~====~--~m====----==~~-====~=======-••~~========= 

0 o-

Que u e: 
User Name : SCOTT, NANCY R 

DTM Description : 
Comme nts : This company requi r e s a s i g ne d request by po on form. 

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

Begin Da t e: 
Begi n Time: 
User Id : 

· Workstat i on Id: 
Bus i ness Area: 
Type : 
Sta tus: 
Queue : 
User Na me: 

DTM Descri pti on: 
Comme nts : 

Begin Date : 
Begin 'l'i me : 
User Id: 
Workstat i on I d: 
Busi ness Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments : 

Begin Date : 
Begi n Time : 
User Id : 
Workstat ion Id: 
Business Area: 
Type : 
Status : 
Queue : 
User Name : 

DTM Description : 
Comments: 

- ---- ·-- - - --·-----.. 

2012- 05 - 23 
1.3 : 56 :55 
JSCOTNR 

JLIFE 
ILLUS'l' 
ALE'HAMATCH 
JAMBRCL 
SCOTT , NANCY R 

2012-05-23 
13 : 38 :58 
JAMBRCL 

AMBROSE, CANDYCE L 

Flags: 4500NO 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date ; 20 12 - 05- 23 
End Time : 13 : 56: 55 

E'lags : 
D1'M Job Na me : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 2 01.2-05- 23 
End T ime : 13 : 38:58 

please run an inforce ill u s trat ion and h a v e mai l e d a n d faxed to PO at 
5 61- 988-8 98 4 

2012 - 05- 23 
13 : 38 : 17 
JAMBRCL 

J LIFE 
ILL UST 
ALPHAMATCH 
CSPROC2 
AMBROSE, CANDYCE L 

Fl ags : 4500NO 
DTM Job Name : 
DTM Return Code : 
DTM •rask Na me : 
DTM Next Task : 
End Date: 20 12-05-23 
End T i me: 13 : 38 :34 

JCK000374 



AWD 

Soci al Security 
Agent Number : 

Work object key 2012- 05-23- 13 . 38 . 3 4. 850281T0 1 
FORMS - PRoc~:SSED - r:No - Updateable 
100 9206 - - BERNSTEIN - SIMON - 19 -

Poli cy Numb e r: 10092 0 8 
Insured's Las t Name: BERNSTEI N 

Printed o n Tuesday , May 07 , 2013 at 2 : 45 : 33PM 
-~..,.--=====--~======~=~=~===-=~=~~=-=~=====-==~===~--~=====--~~========~---=======~========----===~ 

0 0= 

JCK000375 



Heritage Union Life Insurance Company 
P. 0. Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

May 23, 2012 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Conespondence Number: 1154 3 83 2 

Dear SIMON BERNSTEIN: 

Thank you for contacting Heritage Union Life_Ins\ITance Company. As requested, an Illustration 
Form is en.closed. Please complete and sign this form and return to our office. 

If you h ave any questions, please call fue 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): Illustrations Request 

JCK000376 

- - - - ____ ._, __ .. _ _ .. ·- - - .. - --·-"•··--- -



lleritage Union Life Insurance Company 
800-825-0003 

I am requesting an Illustration/Reprojection for policy number 1009208, insuring the life of SIMON 
BERNSTEIN . 

Name an d Phon.e of contact in the e vent we have questions 

Universal Life Policv 
___ Current death benefit and premiums 
_ _ _ Minimum premiums to endow at lll<'l.turity 
_ _ _ M inimum p remiums to cany to maturity 

Other specific request 

Please allow 7-14 business days from the date of receipt in our office for processing. 
Thanlc you. 

Please return illustration to: Name: 
Address: 

Fax: 
Phone: 

Policy Owner Signatuse Date 

G030F - Rev 06/08/2011 

JCK000377 

--- ------- -·--·- - · - ·--· · ··--·- -· · --··~--·--·-·- -· --- - ---- ---- ---



AWD 

Social Sec urity 
Agent Number : 

Hi story f o r: Work obj ec t key 2012-06-11-10. 11 .10 . 045281T01 
J LH'E - I LLUST - PROCESSD3 - END - Upda t eable 

- 1 00 9208 - - BERNSTEIN - S IMON - 19 -
Polic y Number: 1009209 

I nsu red ' s Last Name: BERNSTEI N 
Printed on Tuesday, May 07, 2013 a t 2 : 46 : 56PM 

==:w====:::Jf.= =====,,.c.====31==::::r=======i*'"====-==::ro::::'IL8=::S:::=====a:M:1.:!======--===-="""=:1:cl=c;=:::--===""'--===-·=-====--:::11:::====~ 

0 O= 

Bogi n Date : 
Beg in Time : 
User Id : 
Workstation Id : 
Bus i ness Are a : 
Type : 
Status : 
Qu eue : 
User Name : 

DTM Descript:.on : 
Comments: 

Begin Da te : 
Begin Time : 
Us er Id: 
Wo rkstatio n Id : 
Business Area : 
Type : 
Status: 
Queue : 

2012- 06-18 
04 : 26 : 44 
ACHE TD 

JLH'E 
ILLUS '!' 
PROCESSD3 
END 
C!U!:TTY, DEBORAH 

2012-06-15 
1 6 : 01 :14 
AWDCYCLE 

JLIFE 
ILLUS'!' 
CS2 
CSPROC2 

olag s : 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Tas k: 
End Date : 
End Time : 

Flags: 
DTM J ob Name: 
DTM Return Code : 
DTM Tas k Name: 
DTM Next Task : 
End Date: 
End Time : 

9990N2 

2012-06-18 
0 4:2 9 : 11 

9990NO 

2012- 06-15 
'.1-6 : 01: 14 

User Name: Batc h Station & Us.,r, BATCH 
DTM Description : 

Comment s : 

Begi n Da te : 
Begin Ti me: 
User Id: 
Workstation I d: 
Busin ess Area : 
Type : 
Statu s: 
Queu e : 
User Name : 

DTM Description : 
Comments : 

2012- 06-15 
14 : 46:48 
JWIER1.'J 

JLIFE 
ILL UST 
PENDED2 
PENDING 
WIERSM.Z>., TONY J 

Begin Date: 2012-06- 15 
Begin Time : 14 : 46 : 45 
User I d: JWIEHTJ 
Workstation I d: 
Bu s iness Ar ea : 
Type : 
Status: 

Fl ags : 
DTM J o b Na me : 
DTM Re t urn Code : 
D'l'M Task Na me : 
DTM Next Task: 
End Dat e: 
E.n d Time : 

Flags : 
DTM Job Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next Task : 

9990NO 

2 012-06-15 
14:47:10 

End Date: 2012 - 06-15 
End Time : 14:46:45 

JCK000378 

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



AWD History for Work object key 20 12 - 06-l l -10 .ll.10 . 045281T01 
JLIFE - ILLUST - PROCESSD3 - END - Updateable 

1009200 - - BERNSTEIN - SIMON - 19 -
Social Security 
Agent Number: 

Policy Number: 1009208 
Insured ' s I .. 1st Name: BERNSTEIN 

Printed on Tuesday, May O?, 2013 at 2:46 : 56PM 

0 0= 

Queue: 
Use r Name : 

DTM Description : 
Comme nts : 

Begi n Dat e : 
Begin Time : 
User Id: 
Workstation Id: 
Business Area: 
Type : 
Status: 
Queue: 
User Na me : 

DTM Descrip t i on: 
Comments : 

Begin Date : 
Begin Time : 
User.Id: 
Workstation Id: 
Business Area: 
Type : 
Sta tus: 
Queue: 
Use r Name : 

DTM Description : 
Comments: 

Begin Date : 
Begin Time : 
User Id: 
Workstal: ion I d: 
Busi ness Area: 
Type : 
Status: 
Queue; 
User Name : 

DTM Description: 
Comments: 

WIERSMA, TONY J 

2 illustrations completed . 
1. inforce 
2. min pre m mat 

2012-06-1 2 
09 :05 :59 
JBALLDS 

JLIFE 
ILLUST 
AACTUARY 
ACTUARY 
BALL, DEBRA S 

2012- 06-12 
08: 26 :4 9 
ADEJACX 

JLI FE 
I LL UST 
CSPROC 
CSPROC 
DE Jl\GER, CHERYL 

2012-06 - 12 
07: 51 ; 53 
I HAS HS 

JLIFE 
ILLUST 
ALPHAMATCH 
CSPROC 2 
HASHMI, SADIYA 

Fl ags : 9 990NO 
DTM Job Name : 
DTM Return Code: 
DTM Ta sk Name: 
D'TM Next Task : 
End Da t e: 2012- 06-12 
End Time: 09:06 : 06 

Flags: 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Tas k: 
End Date : 
End Time: 

9990NO 

2012-06-12 
08:2 6 : 58 

Flags : 4500NO 
D'f M Job Name : 
DTM Return Cod e: 
DTM Tas k Name : 
DTM Next Task : 
End Date: 20 12-06-12 
End Time: 07 : 52:10 

--- -----

JCK000379 



AWD Histo ry fo r Work object key 20 1 2-06-ll-10.ll . 10 . 0 452 8 1T0 1 
JLI FE - ILLUST - PROCESSD3 - END - Updat.e able 

9208 - - BERNSTEIN - SIMON - 19 -
Socia l Security 
Age n t Numb e r : 

Nu l?olicy Nuwber : 1 009208 
I ns u red ' s Last Name : BERNSTEIN 

P r int ed on Tuesday, May 07 , 2013 at 2 : 46 :56 PM 

0 O= 

Begin Date : 
Be g in Time: 
User Id : 
Worksta tion Id: 
Bus i n es s Area : 
T ype: 
Status : 
Queue : 
User Name: 

DTM Description: 
Comments : 

201 2 - 06-11 
10 :11 : 10 
JBAUES K 

J LIFE 
CSGENERIC 
SCANNED 
I NDEX 
BAUER, S IW.W.NE'l"TE I< 

Flags: 9500NO 
D'i'M Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 20 12 - 06-1 1 
End Time: 10 : 11 : 10 

JCK000380 



Heritage Union Lif~ Insurance Company 
800-825-0003 

I am requesting an Illustration/Reprojection for policy number 1009208, insuring the life of SIMON 
BERNSTEm -

Name and Phone of contact in the event we have questions 

Univei:sal Life Policy 
\/ Current death benefi t and premiums 

_ __ Minimum premiums to endow at maturity 
v Minimum premiums to cany to maturity 

___ Other specific request ~ .. , · :.. -· 

Please allow 7-14 business days from the date of receipt in our office for processing. 
Thank you. 

Please return illustration to: Name: 
Address: 

Fax: 
Phone: 

G030F - Rev 06/0812011 

___ __ , _____ , _ _ .. ____ - - -· ·-· - - ··-
---------~---- ---·----

JCK000381 
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Heritage Union Life InsuJ"ance Company 
P.O. Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurnnce-servicing.com 

June 18, 2012 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Conespondence Number: 11564819 

Dem SIMON BERNSTEIN: 

Thank you for contacting Heritage Union Life Insurance Company.We received your requ est for an 
illustration on the above referenc ed life insurance policy. 

• Enclosed is an illus trat[on as requested. 

If you have any questions, please call the CHent Service Center at 800-825-0003, Monday tlrrough F1·iday 
from 7 :30 AM to 4:30 PM Central Standard Time. 

Sincerely, 

Client Services 

Enclosure(s) : Illusu·ation 

JCK000383 

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



NAME: 
POLICY NUMBER: 

Heritage Union Life Insurance Company 
1275 Sandusky Rd Jacksonville, IL 62650-2030 
Illustration based on current Interest rate of 4.50% 

SIMON BERNSTEIN 
1009208 

TODAY'S DATE 06115112 
OPTION: l nc~sding Cash Value 

ISSUE STATUS: 47 Male NonSmoker 
December 27, 1982 
$1,689,070.00 

MODAL PREMIUM: $27,238.00 
ISSUE DATE: Quarterly 
FACE AMOUNT: BEGINNING ACCT VALUE: $58,075.74 

END OF ACCOUNT VALUE AT CASH VALUE AT CURRENT LOAN 
YEAR DATE AGE PREMIUMS Current rate of 4.50% Current rate o f 4 .50% DEATH BENEFIT AMOUNT 

30 12/27/12 77 142,235.30 73,436.63 11,824.78 1,689,070 
31 12/27/13 78 108,952.00 73,810.76 8,810.26 1,689,070 
32 12/27/14 79 108,952.00 64,248.27 0.00 0.00 

This is an illustration, not a contract. 
The assumptions on which this illustration Is based are subject to change, unle&s specifically labeled 'Guaranteed'. 

This illustration assumes that the currently illustrated nonguaranteed elements will continue unchanged for all years shown. 
This is not likely to occur, and actual results may be rnore or less favorable than thosa shown. 

Page 1of1 

--- ----- ----· ---- ·---- -----

61,611.85 
65,000.50 
68,575.53 

JCK000384 
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Heritage Union Life Ins urance Company 
1275 Sandusky Rd Jackson ville, IL 62650-2030 
Illustration based on current interest rate of 4.50% 

NAME: SIMON BERNSTEIN TODl\Y'S DATE 06/15/1 2 
POLICY NUMBER: 1009208 OPTION: 
ISSUE STATUS: 47 Male Nons moker MODAL PREMIUM: 
ISSUE DATE: December 27, 1982 
FACE AMOUNT: $1,689 ,070.00 BEGINNING A CCT VALU E: 

END OF A CCOUNT VALUE AT CASH VALUE AT CURRENT 
YEAR DATE AGE PREM IUMS Current rate of 4.50% Current ra te of 4. 50% DEATH BENEFIT 

30 12/27/12 77 174,503.30 102,477.46 40,865.6 1 1,689,070 
3 1 12127113 78 173,488.00 165,847.30 100,846 .80 1,689,070 
32 12127/14 79 173,488.00 227, 104.25 158,528.72 1,689,070 
33 12127/15 80 173,488.00 286,16 7.47 213,820.29 1,689,070 
34 12127/16 8 1 173,488.00 343,201.3_2 266,875.04 1,689,070 
35 12127/ 17 82 173,488.00 398,567.96 318,043.74 1.689.070 
36 12127/1 8 83 173,488.00 452,043.80 367,090 .75 1,689,070 
37 12127/19 84 173,488.00 503,502.23 41 3,876.75 1,689,070 
38 12127/20 85 173,488.00 552,081.80 457,526.92 1,689,070 
39 12127121 86 173,488.00 597, 102.31 497,346.92 1,689,070 
40 12(27/22 87 173,488.00 637,705.64 532,463.70 1,689,070 
41 12/27/23 88 173,488.00 672,79 1.32 561 ,76 1.08 1,689.070 
42 12127/24 89 173,488.00 701, 141.93 584,005.02 1,689,070 
43 12127/25 90 173,488.00 723,856.74 600,279.30 1,689,070 
44 12127/26 91 173,488.00 742,908. 10 612,531.79 1,689,070 
45 12/27/27 92 173,488.00 759,584.94 622,037.9 3 1,689,070 
46 12/27/28 93 173,488.00 773,440.57 628,328.48 1,689,070 
47 12/27/29 94 173,488.00 779,190.20 626 ,096.95 1,669,070 
48 12/27/30 95 173,488.00 768,250.85 606,737.46 1,689,070 
49 12/27131 96 173,488.00 734,412.66 564,0 16.04 1,689,070 

50 12/27/32 97 173,488.00 676,439.95 496,671.51 1,689, 070 
51 12127/33 98 173,488.00 582,761.55 393,105.85 1,689,070 
52 12127/34 99 173,488.00 436,938.93 236,852.16 1,689,070 
53 12127/35 100 173,488.00 213,270.09 2, 178.56 1,689,070 

This Is an illustration, not a contract. 
T he assumplions on w hic h this illustration is based are subject to change, unless specifically labeled 'Guaranteed'. 

This Illustration assumes that the currently illustrated nonguaranteed elements wlll continue unchanged for a ll years shown. 
T his is not likely to occur, and actual results may be more or less favorable than those shown. 

Page 1of 1 

Including Cash Value 
$43,372.00 

Q uarterly 
$58,075.74 

LOA N 
AMOUNT 

6 1,611.85 
6 5,000.50 
68,575.53 
72,347. 18 
76,326.28 
80,524.22 
84,953.06 
89,625.47 
94,554.68 
99,755.39 

105,241.94 
111,030 .25 
117,136.91 
123,579.44 
130,376.31 
137,547.01 
145,112.09 
153,093.26 
161,51 3.39 
170,396.62 
179,768.44 
189,655.70 
200,086.76 
21 1,091 .54 

JCK000385 
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NAME: 
POLICY NUMBER: 
ISSUE STATUS: 
ISSUE DATE 
FACE AMOUNT: 

END OF 
Y EAR DATE 

30 12127/12 
3 1 12/27/1 3 
32 12/27114 

Heritage Union Life Ins urance Company 
1275 Sandusky Rd Jacks onville, IL 62650·2030 
Illustration based on c urrent interest rate of 4 .50% 

SIMON BERNSTEIN 
1009208 

TODAY'S DAT E 06/15/12 
OPTION: Includiog Cash Value 

47 Male Nonsmoker 
December 27, 1982 
$1,689,070 .00 

MODAL PREMIUM: $27,238.00 
Quarter!y 

BEGIN NING A CCT VALUE: $58,075.74 

ACCOUNT VALUE AT CASH VALUE AT CURRENT LOAN 
AGE PREMIUMS Current rate of 4 .50% Current rate or 4 .50% DEATH BENEFIT AMOUNT 

77 142,235.3 0 73,436.63 11,824.78 1,689,070 61,611 .85 
78 108,952.00 73,8 10.76 8,8 10.26 1,689,070 65,000.50 
79 108,952.00 64,248.27 0.00 0 .00 68,575.53 

This Is an illustration, not a contract. 
The assumptions on which this illustration is based are subject to change, unless specifically labeled 'Guaranteed'. 

This illustration assumes that the currently illustrated nonguaranteed elements will continue unchanged for all years shown. 
This is not likely to occur, and actual results may be m ore or less favorable than those shown. 
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Heritage Union Life Insurance Company 
1275 Sandusky Rd Jacksonville, IL 62650-2030 
Illustration based on current interest rate of 4.50% 

NAME: SIMON BERNSTEIN TODAY'S DATE 06/15/12 
POLICY NUMBE R: 1009208 OPTION: 
ISSUE STATUS: 47 Male Nonsmoker MODAL PREMIUM: 
ISSUE DATE: December 27. 1982 
FACE AMOUNT: $1,689,070.00 BEGINNING ACCT VALUE: 

END OF ACCOUNT VALUE AT CASH VALUE AT CURRENT 
YEAR DATE AGE PREMIUMS Current rate of 4 .50% Current rate of 4.50% DEATH BENEFIT 

30 12127/12 77 174,503.30 102,477.46 40,865.61 1,689,070 
31 12127/13 78 173,488.00 165,847.30 100,846.80 1,689,070 
32 12/27/14 79 173,488.00 227,1 04.25 158,528.72 1,689,070 
33 12127/15 80 173,486.00 286,167.47 213,820.29 1,689,070 
34 12127/16 81 1.73,488.00 343,201.32 266,875.04 1,689,070 
35 12127/17 82 173,488.00 398,567.96 318,043.74 1,689,070 
36 12127/1 8 83 173,488.00 452,043.80 367,090.75 1,689,070 
37 12127/19 84 173,488.00 503,502.23 413,876.75 1,689,070 
38 1212 7/20 85 173 ,488.00 552,081.80 457,526.92 1,689,070 
39 12127/2 1 86 173,488.00 597,102.31 497,346.92 1,689,070 
40 12127/22 87 173,488.00 637,705.64 532,463.70 1,689,070 
41 12127123 88 173,488.00 672,791.32 561,761.08 1,689,070 
42 12/27/24 89 173,488.00 701 ,141 .93 5 84,005.02 1,689,070 
43 12127/25 90 173,488.00 723,858.74 600,279.30 1,689,070 
44 12127126 91 173,488.00 742,908.10 612,531.79 1,689,070 
45 12127/27 92 173,488.00 759,584.94 622,037.93 1,689,070 
46 12127/28 93 173,488.00 773,440.57 628,328.48 1,689,070 
47 12127/29 94 173,488.00 779,190.20 626,096.95 1,689,070 
48 12/27130 95 173,488.00 768,250.85 606,737.46 1,689,070 
49 12127/31 96 173,488.00 734,412.68 564,016.04 1,689,070 
50 12127/32 97 173,488.00 676,439.95 496,671.51 1,689,070 
51 12127/33 98 173,488.00 582,761.55 393, 105.85 1,689,070 
52 12127134 99 173,488 00 436,938.93 236,852.16 1,689,070 
53 12/27/35 100 173,488.00 213,270.09 2,178.56 1.689,070 

This is an illustration, not a contract. 
The assumptions on which this illustration is based are subject to change, unless specifically labeled 'Guaran1eed'. 

This illustration assumes 1hat the currently itlustraled nonguaranteed elements will continue unchanged for all years shown. 
This is not likely to occur, and actual results may be more or less favorable than those shown. 
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Including Cash Value 
$43,372.00 

Quarterly 
$58,075.74 

LOAN 
AMOUNT 

61,611.85 
65,000.50 
68,575.53 
72,347.18 
76,326.28 
80,524 .22 
84,953.06 
89,625.47 
94,554.88 
99,755.39 
105,241 .94 
111,030. 25 
117,136.91 
123,579.44 
130,376.31 
137,547.01 
145,112.09 
153,093.26 
161 ,513.39 
170,396.62 
179,768.44 
189,655.70 
200,086.76 
211,091.54 

JCK000387 
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AWD Wor k obj ect key 2D l2 - 06- 12- 16.05 . 2 0 . 06020lT01 
- OVERLO/\N - PROCESSDl - END - Updateable 

-· 1009200 -· - BERNSTEIN -· SIMON - 19 -
Socia l Securi t y Pol i cy Number : 100 9 200 
Agent Number : I nsu r.ed ' s Last Na me : m:RNS1'EIN 

Printed on Tuesd a y, May 07, 2013 a t 2:48:52PM 
=======~====~=~-===~~~===---==-===--~=======~-~====~=-=~~====-~====---~~-=====~~=====~~=====-==-=~ 

00= 

Beg in Da te: 
Beg i n Ti me : 
Us er Id : 
Workstat i on Id : 
Business Area : 
Type : 
Status : 
Queue: 
Us er Na me : 

DTM Descrip t i on: 
Comments : 

Begi n Date: 
Begin 1'ime : 
User l d : 
Workstation Id : 
Business Area: 
'l'ype: 
St atus: 
Queue : 
User Name : 

DTM Description : 
Comments : 

Begin Date : 
Begin Time : 
User Id : 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue : 
User Name : 

DTM Descri pt i on : 
Commenr.s : 

Begin Date: 
Beg in Time : 
User I d : 
Workstation Id : 
Bus iness Area: 

2012-06-22 
10:14 :3 9 
JWALDTA 

JLIFE 
OVERLOAN 
PROCESSDl 
END 
WALDEN, THERESA A 

201 2-06-22 
10:14: 31 
JWA.LDTA 

WALDEN, THERESA A 

Flag s: 
DTM Job Na me : 
DTM Re t u r n Code : 
DTM' Task N'ame: 
DTM Next Task : 
End Da t e : 
End Time: 

Flags: 
D1'M Job Name : 
DTM Return Code: 
DTM Task Name: 
DTM Nex t Tas k: 

60 00N2 

20 12-06 - 22 
10 :14: 48 

End Dat e : 2012- 06-22 
E nd Time: 10 :14: 31 

c reated work to have premium o f $3 6 , 800 . 35 reversed and reapplie d as 
$23,77 0 . 43 l oan p ayment a nd contacted RT to have JE done to take ca re 0 £ loan 
that i s not e xisting on poli cy with remaining 13 , 029 .92 

2012- 06-21 
10 : 17: 58 
JWALDTA 

JLIFE 
OVERLOAN 
CS PROC 
JWALDTA 
WALDEN, THERESA A 

20 12-06- 13 
06 : 54 :48 
AM OREM 

Fl ags : 
DTM Job Name : 
DTM Ret u r n Code : 
DTM Task Na me: 
DTM Next Task: 
'End Date : 
End Time : 

Fl ags : 
DTM Job Name : 
DTM Returr Code: 
DTM Task Na me : 
D'l'M Next Task : 

9990NO 

2012-·0 6- 21 
10 : 17 : 58 

JCK000388 

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



AWD History fo r Work object key 20l2-06- 12 - 16.0S . 20 . 060201T01 
JLIFE - 01/ERLOAN - P.ROCESSOl - END - Updateable 

100 9208 - - l:lE:RNSTE:IN - SIMON - 19 -
Soc i al Securi ty Num : Pol icy Number: 1009208 
Agent Number: Insured's Last Name: BERNSTEIN 

Pri nted on Tues day, May 07, 20 13 <1t 2 : 4B : 52PM 
===========c:========- =====::>"======-"lll •===========;oo:i:.=:ii•""'"======-::1:: =-.:;:;; =;:,=======.:mc:i::.ie.:-=:.:::u-===========;:i-o==>=:s=== 
oo~ 

Type : 
Statu s: 
Queue: 
User Name : 

DTM Descriptio n : 
Comments: 

Begi n Date : 
Begin Time : 
Use r Id: 
Workstation Id: 
Business Area: 
•rype : 
Status : 
Que ue : 
user Name : 

DTM Description: 
Comme nts: 

Begi n Date : 
Begin Time : 
Use r I d: 
Workstat i on I d : 
Business Ar<>a : 
Type : 
Status: 
Queue : 
User Name : 

DTM Description: 
Comments : 

Begi n Date : 
Begi n T ime : 
User Id : 
Works tation Id : 
Bus iness Area : 

E1od Da t e : 
End Time: 

MOREMI , M~PASEKA 

2 012- 06- 13 
0 6 : 5 4:48 

Please a ss i s t with the req uest below , t han k you 

2012 - 0 6-13 
06: 5 4: 27 
AMOR EM 

JLIFE 
OVERLOAN' 
CSPROC 
CSPROC 
MOREMI , MAPASEKA 

2012-05-12 
16: 45 : 5 7 
JTOLARL 

TOLAND, REGINA L 

Fl ags : 
DTM Job Name : 
DTM Return Code : 
D'l'M Task Name : 
DTM Next Tas k: 
End Date : 
End Ti me: 

Flags : 
DTM Job Name : 
DTM Return Cod e: 
DTM Task Name: 
DTM Next Task : 
End Date: 
End Time : 

9 99 0NO 

201 2-06-13 
06 : 5~ : 54 

2012 -06-12 
16 :45: 57 

we g ot the 36,800.35 that we reque s t ed f or overl o an amount - t his was applied 
to the policy a s a r eg premium payment - there is s till a loan amount of 
13, 776 . 38 tha t is not on the system - even a f te r the 36, 9000 . 35 reg p remium 
payme nt we s till do n ot have enough cash v alue i n the pol.icy to add the 13 , 776 
.3 8 loan - s hould the 36,800 . 35 reg premi um amount be revGrsed and a p p l i ed as 
a 23,023. 97 l oan payment wi th the additional 13, 776 .38 jou rnaled t o the l oan 
account for the l oaned amount t hat is not on the system - o r is the policy 
s ti l l truely ove r loaned? 

2 01 2- 06- 12 E'l ags : 3 000NO 
16: 04 :42 DTM Job Name : 
J TOLARL DTM Return Cod e : 

DTM Ta sk Name : 
J LIFE D'£M Ne x t Tas k : 

JCK000389 



AWD History f or Work object key 2012 -06-J.2-16 . 0S . 20 . 06028 1T01 

Social Security 
Agent Number : 

JLIFE - OVERLOAN - PROCESSDl ·· END - Upd ateab le 
1 00 9208 -· - BERNSTEIN - SIMON - 19 -

Po l icy Number : 10 0 920 8 
Insured 's Last Name : BERNSTEIN 

Pri nted o n Tu esday, Hay 07 , 2013 at 2 : 48 :52PM 
--========~=~========r-===~===-=========c====~====~a======~=~=-======-~=====-===-~b==-===~-•====~== 

00= 

Type : 
Status: 
Queue : 
User Na me : 

DTM Des c r i ption : 
Comme n ts : 

OVER LOAN 
AL PHA.1'1A TCH 
CSPROC2 
TOLAND, REGINA L 

End Date : 
End Time : 

2012 - 06- 12 
16: 05 : 20 

JCK000390 



AWD History for Work object key 2012-06-20-12 . 48 . 10.007281T01 

Soci a l Security 
Agent Number : 

JLIFE - FORMS - PROCESSED - END - Updateab l e 
100 9208 - - BERNSTEIN - SIMON - 1 9 -

Policy Number: 10 09 20 0 
Insured ' s Last Name : B~RNSTEIN 

Printed on Tuesday, May 07, 2013 at 2 : 49 : 53PM 
===~~=======t:::=======~=====~==-=========r========-•-={l;;:======m=:c-====--•==.aa====~==cai:u.=========es=•=;;;;;;;=== 

000= 

Begin Date : 2012- 06- 2 0 
Begin Time : 13:06 :24 
Us e r Id : JHUFFM 
Workstation Id: 
Busines s Ar.ca : 
Type : 
Status: 
Que ue: 
User Name: 

DTM Description : 
Comments: 

Begin.Date : 
Begin Time : 
User Id: 
Workstat ion Id : 
Busi ness Area : 
Type: 
Status: 
Queue: 
User Name : 

D'l'M Description: 
Comments: 

Begin Date : 
Begi n Time : 
Use r Id : 
Workstation Id: 
Business Area : 
Type : 
Status: 
Queue : 
User Name: 

DTM Descrip t ion : 
Conunents : 

Begin Date : 
Beg in Time : 
User Id : 
Workstation Id : 
Business Area : 
Type : 
Status : 

HUFF, MEGAN 

FAXED 

2012-06-20 
12;49 :54 
JHUFFM 

JLIFE 
FORMS 
PROCESSED 
END 
HUFF, MEGAN 

2012-06-20 
13 : 03 :54 
JHUFFM 

HUFF, MEGAN 

COB FAX TO # 561/988-0833 

2012-06- 20 
12 : 18 :11 
JHUFFM 

JLIFE 
FOR.MS 
ALPHAMATCH 

Flags : 
DTM Job Name: 
DTM Return Code: 
DTM Ta s k Name: 
D1.'M Next 'l'as k: 
End Dat e : 2 012-0 6-20 
End Time : 13: 06 : 24 

Flags : 4 500N2 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Tas k : 
End Date: 2012-0 6-20 
End Time : 13:05: 48 

Flags: 
DTM J ob Name: 
DTM Return Code: 
DTM Task Name : 
DTM Nex t Task: 
End Date : 2 012-06- 20 
End Time : 13 :03: 5~ 

Flags : 4500NO 
DTM Job Name: 
DTM Re t urn Code : 
DTM Task Name: 
DTM Nex t Task: 
End Date : 20 12- 06-20 
End Ti me : 13 :04:05 

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

JCK000391 
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AWO 

Soci al Security 
Agent Number: 

History for Work object key 2012-06-20- 12.4 8. 10 . 087281T01 
JLifE - FORMS - PROCESSED - END - Updateable 

..._ l_Q0 920 8 - - BERNSTEIN - SIMON - 19 -
Num : -- Policy Number: J.009208 

Insu l·ed' s Last. Name: BERNSTEIN 
Printed on Tuesday, May 07, 2 013 at 2:4 9:53 PM 

==~===========~~======~=======~~===~m================m===~=~~========~==~=--~==~~====~====~~=m=~= 

000= 

Queue: 
User Name : 

DTM Description; 
Comments: 

Begin Date : 
Begin Time : 
User Id: 
Workstation Id: 
Business Area: 
TY)?e : 
Status: 
Queue : 
user Name: 

DTM De scription: 
Comments : 

---- ----- -

CSPROC 
HUFF, MEGAN 

2012-06- 20 
12:48 :10 
J HUFFM 

DLIFE 
PHONE 
PHONE 
CSPROC 
HUFF , MEGAN 

Fl ags: 9990NO 
D1'M Job Name: 
DTM Return Code : 
DTM Tas k Name : 
D1'1-i Next Task : 
End Date: 2012-0 6-20 
End Time : 12 :4 8 : 10 

JCK000392 

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



Heritage Union Life Insurance Company 
P. 0. B ox 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Vis it us at www.insurancc-servicing. com 

June 20, 201 2 

SIMON BERNSTEIN 
FA.,,"X # 561/988-0833 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 115684 72 

Dear SIMON BERNSTEIN: 

Thank you for contacting Heritage Union Life Insurance Company. As requested, a R equest for 
Change ofBeneficiaiy Form is enclosed. 

The policyowner is to complete the Request for Change of Ben eficiary Form by naming their 
choice of primary and contingent beneficiaries and providing all of the rnquested infOl'mation, as 
well as, their signature(s) on the Signature Page. 

For the protection of both pa1iies, if the owner resides in a Community Property State, we request 
the owner's spouse join in signing and dating the foxm. If the owner resides in CA, ID, NV or WA 
the owner's spouse must sign and date the form and if there has been a dissolution of m arriage 
through divmce or death, please provide ·us with a copy of the divorce decree or death certificate. 
The divorce decrne must clearly state to wh om the policy was awarded. 

For othe1· requirements, such as if you are naming a T1ust as a beneficiary, refer to the Instructions 
- Re quest for Change of Beneficiary Form which are also enclosed. 

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

Sincerely, 

Client Services 

Enclosure(s): Instructions-Beneficiary Change Forro 
Beneficiary Change Form 

JCK000393 

- --- - - -·- - ··-- - . . - - - ·---- · · ·-- · - -· · -··---·- - -·· . ··-- - ----- -·--···- - - -···---·----- - - -----
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~~~~~~~~~~- -~~~-H~c-r-it_a_g_e_U~n-io-n~L~if_e_I_n_s __ •_n_·a_n_c_e~C-o-lll~p-a_n_y~~~~~-~~~~ INSTRUCTIONS 
REQUEST FOR CHANGE OF BENEFICIARY FORM 

• Faxes Will Be Accepted 
• Do No t Send P olicy with this Form 

Additional Instructions for Completing C hange of Beneficiary Form 

1. Name C baoge: In t he case of name chaoge, we require legal proof of the change such as Ma1Tiage Certifica te, Divoicc Decree, Drivers 
L icense, Social Security Card, Court Order or Federal ID caret 

2. Bencficia1-y Designations: Be sure to state fu ll names, and relationships ("Mary D oe, w ife of the insnred" or "Jane and Jim Doe, children of 
the insured.") Avoid l isting only a relationship as the beneficiary (for instance, "spouse of the insured" or "children of the insured") . 

3. lfnaroiug a T rust, please in clnde the full name of the Trost, including the Date of the Trnst, the Tax ID Number and a copy ofTrns t. ffyot1 do 
n ot wish to provide us with a copy Of the entire Trust, please provide us wjth the portions of the Trnst document that designate; 

Tbe name of the Trnst 
The name of the Trnstee(s) 
The date ofthc Trnst 
Signnture(s) ofTn1stee(s ) 
In the event the trnstee has changed sin ce the original designation with ow· Company, provide us with any letters of resigaation a.nd/or 
letter of acceptance of the new trustees: 

4. If policy is corpo1·ately owneu, an officer of the Corporation, o ther than the lnsm·e<I, m t1st s ign on behalf of the Corporation, indicating their 
corporate title. Ple2se submit lega.J documentation listing the currently authorized s igners for the company. This information should be on 
company letterhead or be a copy of the corporate mim1tes. Also the Ta-'C ID number for the Corporation rm1st be provided. 

5. Policies subject to Viatlcal I Life Settlement transaction - Are you or any individual/entity named as b eneficiary a viatical settlement 
provider, life settlement provider, the receiver or conservator of a viatical or life settlement company, a viatical or life financing entity, bustec, 
agent, securities intermediary or other representative of a viatical or life settlement provider; or an individual or entity which invested in thls 
policy as a viatical or life settlement? If so, please check the appropriate box ou the Change o f Bene:fic:iary form. 

6. Spousal Sign ature: For tbe protection of both parties, if the owner resides in a Community Property State, we requ est that the owner' s spouse 
join in signing and dating this fo1m. If the owner resides in CA, ID, NV or '\VA the owner's spouse must s ign and date this form and if there bas 
been a dissolution of man-iage due to divorce or death, please provide us with a copy of the divorce decree or death certificate . The divorce 
decree must clearly state to whom tbe policy was awarded. 

Examples Of Typical Beneficiary Designations 

1. Minor C hild1·eo should not be named as beneficiary since proceeds cannot be made payab le to minors. If a beneficiary is a minor at the time 
proceeds a.re p ayable, we will requi1e cou1t documeutation of tl.te appointment of a Guardian of the Minor' s Estate. 

2. Multiple BeueJici.:ll'ies: Jo.tm H. Doe, Father 75%; M ary E. D oe, Mot.'ler 15%; and Jane Doe, Sister I 0%. Percentages mnst equal I 00%. 

3. Trnst Jkoeficfary:The exa&tnamc oftmst Trnst _ _,.tn ... 1.,s,,te,,.e!,,,s"'n"'ru..,n,,es,,,_ ___ ___ as trustee(s) mder written trui.i agreement dated __ 

Tax ID# 

4. Pal'tnersbip Beneficiary: Smith, Jones aud Brown, a partnership consisting of John A . Smith, Willirun Jones and Henry Bro wn. 

5. C ommon Disaste1· Clause; Mary E. Doe, W ife, if living on the day after tile death of the Insured; o therwise to John Doe, Son, l!Dd Jane D oe , 
Daughter, equally or the survivor. 

6. l tTev ocable Beoeficia1-y: Mary E. Doe, Wife, W ithoutResemng the Right to Change the Beneficiary. ( If this type of designation is made, the 
cousent of such beneficiary or beneficiaries will be required to exeicise a subsequent right or privilege under said p olicy, including the right to 
designate a new beneficiru.y.) 

7. Estate as Beneficiary: The estate of John H. Doe, Insured. 

8. Funera l Home Heueficiary: If you reside in a state other tlmn Nevi' York or Texas, you may name a ftmernl home as beneficiary under a l ife 
insmance policy or annuity contract except for policies or contracts u sed to fund pre-need funeral contracts. IT naming a funeral h ome as 
beneficiary, please include the exact name of the funeral home nod the phrase "as their interest may appear.'' P lease be aware that if the funeral 
home's interest is Jess than the death proceeds and they are listed as the only beneficiary, they are uncle1· no obligation to give any remaining 
ftmcls to yonr fam ily or es tate. We recommend that you still n ame a trusted family member or friend us contingent beneficiary. 

For life insurance policies or annuity contracts that are used to fund pre-need fi.meral contracts, different requirements awly and states may 
prohibit you from naming a funeral home as benefici ary. Please seek legaJ a dvice before naming a funeral h ome as beneficiary under this type of 

life insurance policy or annuity con1ract. 

9. T he relatio11ship of the proposed beneficiary to the person whose life is insllfed is needed for the purpose of identification_ If no relat ionship 
exists, please furnish other information that will serve to identify the beneficiary. 

JCK000394 



Ileritage Union Life Insurance Company 

REQUEST FOR CHAt~GE OF BENEFICIARY FORM 

Policy Number: l 009208 Insured: SllvION BERNSTEIN 

• Fa:s:es Will Be Accepted Policy owner: SJMON BERNSTEfN 

• ])o Not Send Policy with this Form 

Complete fmm by typing or printing using ink. Any alterations to the form must be initi aled by the owner. T he form must be signed and dated 
within the past six montr.s. Separate requests mu•t be submitted for multiple policies. I f more than two beneficiaries a.re requested, a separate 
page or copy of tbis furm may be submitted wbicb contains tbe policy ;1umbe1·, the infonnation regarding tbe beneficiaiy, the owner's signature(s) 
and the date sigued. ff more than one beneficiary is named, state the exact maimer in which they are to share 'in Hie proceeds by using percentages. The 
percentages must equal l 00%. Review the attached additional instiuctio11s if; the policy owner is a tn1st or a corporation, you are changing the 
beneficiary to a trust or corporation, the policy owner uame has changed, or if you reside in a community property state. 

PRIMARY: 
1) 

No.me 

Address 

2) 
Nnme 

Address 

CONTINGENT: 
1) 

Name 

Addros~ 

Name 

Address 

D:ite of Birth Rel11lionshi1> SS# orTIN# % 

Date of lli ttll R clntionslrip SS#orUN# % 

Da te of Bir th Rclntiouship SStt orT!Nll % 

Date ofllirth Relationship SS# orTlN# % 

Policies subject to Vfatical I Life Settlemeot b:ansactioo - Is any individual/entity listed oo this form ?.S beueficiruy, a 
via.tical settlement provider, a life settlement provider, the receiver or conservator of a vlatical or life settlement company, a DYes D No 
via.tical or life financing entity, trustee, agent, securities intermediary or other representative of a viutical or life settlement 
provider, or rui individual or entity which invested in this policy as a. v iatical or life settlement? 

I (we) as the p olicyowne1-(s) bereby consent to the above designations and r evoke a ll p1·evions bcneficim-y designations. The effective d ate 
of this i·evocatiou nud change, upon b eing fil ed and r ecorded with tbe C ompany, will take effect as of the ela te the form was sigued, u nless 
the policy bas b een tcrmin1't"<l, s urreod.,re<l, o•· hatl a clllim filed uncl/or processed ag11inst it before this revocation and chaDge is r eceived 
by the Company. 

P1·int Name of Policy Owner Signature of l'olicy Owner Date 

Pi-int Name of Policy Co-own er (ifnpplic:iblc) S igmtlure of Policy Co-Owner (if applicable) D:ttc 

S ponsol Signatun (Sec :ulditJon:il Instructions attached) D :ite Irrevoca.bl o Beneficiary Signu.hu·e (if :t]>plicnble) Dale 

D ate ____ _ 

Signature of Notary Officiill., if applicable Notaqr se.11/starnp. If the owncl"'s siguature bas chan ged ove 1· tbe years please have the 
s ign a tm·e not11rized .) 

JCK000395 

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



AWD 

Social Security 
Agent Number : 

Policy Number: 
I nsured's Last Name : BERNSTEIN 

ooo-

l:legi n Date: 
Begin Time : 
User I d : 
Workstati on Id : 
Bus iness Area: 
Type : 
Sta tus : 
Queue : 
Use r Na me : 

DTM Description : 
Comments : 

Begi n Date : 
Begin 'l'ime : 
!Jser Id: 
Worksta t i on Id: 
Bus iness Area: 
Type: 
Status: 
Queue: 
User Na me : 

DTM Des cription: 
Comments : 

Beg in Date : 
Begin Time : 
User Id: 
Worksta t ion Id : 
Business Ar ea: 
Type: 
Status: 
Queue : 
User Name: 

DTM Des cription: 
Comme nts : 

Begin ()ate : 
Begin Time : 
User Id : 
Workstation Id: 
Business Area: 
'I'ype : 

Printed on Tuesday, May 07, 201 3 at 2: 5 l:OOPM 

2.0 12 - 0'1 - 1 6 
10: 2 8 : 42 
JBURNM 

JLIFE 
PRMRESRCH 
QPASS2 
END 
BURNETT, MANDY 

2012-0 6-21 
10 : 33 : 44 
J BRANML 

BR<>.NT , MIC HELLE L 

Fla<Js : 
DTM Job Na me : 
DTM Return Code: 
DTM Task Name: 
DTM Next Ta sk: 
End Date: 
End Time: 

Flags : 
DTM Job Name : 
DTM Return Code: 
DTM 'l'ask Name : 
DTM Next Task : 

9990NO 

20 12-07-16 
10:30 : 25 

End Da t e: 2012 -06-21 
End Time: 10 : 3 3 :44 

Reverse d the p remium p ayment and reappli ed as requested. CS has b een 
noti fied 

2012 - 06- 21 . 
10: 33 :17 
JBRANML 

JLJ:FE 
PRMRESRCH 
PROCESSDl 
FSQC 
BRANT, MI CHELLE L 

20 12- 06-21 
10: 23 :13 
JWALDTA 

Flags : 99 90Yl 
DTM Job Name : 
DTM Re t urn Code: 
DTM Tas k Name : 
DTM Next Tas k: 
End Date: 2012-0 6-21 
End Time: 10 : 3 3 : 21 

Fl ags : 
DTM Job Name : 
D'l'X Retur.n Code: 
DTM Task Name : 
DTM Ne ;<t Tas k : 
End Dat e : 20 12-06-21 

JCK000396 

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



AWD Hi s tory for Work object key 201 2- 06-21 -10 . 14.02.4 12281T01 
JLIFE - PRt1RESRCH - QPASS2 - END - Updat eabl e 

- 1 009208 - - BERNSTEIN - SIMON - 19 -
Social Security 
Agent Number : 

Policy Number : 1009206 
I nsured ' s Last Name : BERNSTEIN 

Printed o n Tuesda y, May 07, 2013 at 2 : 5J. : OOPM 

ooo-

Status: End Time : 10 : 23: 13 
Queue: 
User Name : WALDEN, THERESA A 

DTM Description : 
Comments : loan payment o f $2 3 ,0 2 3 . 97 s hould be applie d as of 05/21/2012 a lso 

Begin Date: 
Begin Time: 
Use r Id : 
Worksta t ion 1.d : 
Business Area: 
Type : 
Status : 
Queu e: 
User Na me: 

DTM Description: 
Comments : 

2012 - 06-21 
10: 20 :24 
JWALDTA 

JLIFE 
PRMRESRCH 
FSPROC 
E"SPROC 
WALD!i:N, THERESA A 

Begin Date: 2012-06-21 
Begin Time: 10:17 :46 
User Id : JV1ALDTA 
Workstation Id: 
Bu siness Area : 
Type: 
S t atus: 
Queue : 
User Name : WALDEN, THERESA A 

DTM Descri ption : 

Flags: 9 990NO 
DTM J ob Na me : 
DTM Return Code : 
DTM Ta sk Name : 
DTM Next Task: 
End Date: 
End Time: 

Flags: 
DTM J ob Na me : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 

2012-06-21 
10 : 1'0 : 38 

End Date : 2012-0 6-21 
End Time : 10:17 : 1 6 

Comments : pls reve i:se premium of $ 36 , B00 . 35 as o f 05/21/2012: . . apply a loan payme nt of 
$23,023 . 97 ... t hen advise me when t his is comple t e so we may perf orm f ur ther 
process i ng with t h e rema inde r of the funds 

Begin Date : 
Begin 'l' i me: 
Us er Id : 
Workstation Id: 
Business Area: 
Type: 
St atus: 
Queue : 
User Name : 

DTM Descript i on : 
Comment s : 

2012- 06-2 1 
10: 13 : 12 
JWALDTA 

J LIFE 
PRMRESRCH 
CREATED 
FSPROC2 
WALDEN, THERESA A 

Flags: 40 00NO 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Ne Kt Task ~ 

End Da t e: 2012-0 6- 2 1 
Encl Time: 10 : 14 : 0 2 

JCK000397 



000= 

AWD Histo ry for Wo rk object ke y 2012-06-21-10. 14. 02 .41 22B lT0 1 

!~~JILIIIFIEll-~Pru·MR· ESRCH - QPASS2 - END - Upda t eable 1009208 - - BERNSTEIN - SIMON - 19 -
Social Se curi ty Num: Pol icy Nu mb er : 1009208 
Agent Number : Insu red ' s 1.ast Name : BERNSTEIN 

Pri nted o n Tues day, May 07 , 201 3 at 2 : 51 : 00PM 

JCK000398 

-~-----· ---·-- ----- - - - - --- - - -- - - - -- --·· ·- - - ---·----- ---- - - - - - - - - - --- ---



AWD History fo r Wor k objec t key 2012-07-23-13. 58 . 09 . 52 628lT01 
JLIFE - MI NPREM - QPASS - END - Updateable 

1009208 - - BERNSTE IN - SIMON - 19 -
Social Sec urity 
Agen t Numb er: 

Po licy Numbe r: 1009208 
Insured ' s Last Name: BERNSTEIN 

Printed on Tueoday, Hay 07 , 2013 at 2 : 52: 00 PH 
=:ii::."'===-,.,..= - ===.:>i<-•,,:,P===oa- ===-"""-====.,...:1r===,...-=== :o=== .. ""'==='l:.'=========••====-.iuo-..,.======--======~;o:;= .;..:-.-=:===m-= 

000 0= 

Begin Da t e : 
Beg in T i me : 
User Id : 
Workstation I d: 
Buoiness Area : 
Type : 
Status : 
Queue: 
User Name: 

DTM Descri ption : 
Comments : 

Begin Dat e: 
Begin Time: 
Us nr Id : 
Works tation J.o: 
Business Area : 
Type: 
St atus: 
Queue : 
User Name: 

~rM Description : 
Comment s : 

Begin Date: 
Be g i n Time: 
User Id: 
Wor kst ation Id : 
Business Area: 
T ype : 
Status: 
Queue: 
User Name: 

DTM Descri ption : 
Comme nts : 

Begin Date : 
Begi n Time: 
User Id : 
Wo r kstat ion I d: 
Business Area : 

201 2-08- 22 
13:20 :57 
J HENSC 

HENSON, CARRI E 

Flags: 
DTM J ob Name : 
DTM Re turn Code : 
DTM Ta s k Name : 
DTM Next Tas k : 
End Date : 
End Ti me : 

20 12- 08- 22 
1 3 : 20!51 

advd Diana amt needed t o prevent policy from lapsing is 36000 .36 on o r before 
8/ 28/2012 , whic h was s t a t ed in t he minp rem ltr sent to PO 

2 0 12- 07 - 24 
15:09:27 
J RATLCM 

JLIFE 
MINPREM 
QPASS 
END 
RATLIFF, CASSIE M 

2012- 07 - 24 
1 3 :14:33 
ISAHI X 

SAH, I NDRESH 

Flag s : 9990N2 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Da t e : 2012- 07-24 
F.nd Time : 15 : 09 :32 

Flags: 
DTM J ob Name : 
DTM Re turn Code : 
DTM Task Name : 
DTM Nex t Tas k: 
End Date : 20 12-07 - 24 
End Time : 13:14:33 

MINPREM calculated , l e tte r sent. 
Cyber not upda t ed a s curr prem is suf ficien t t o cover policy. 

20 12-07- 24 Flags: 9990¥1 
13 :0 5 : 2 1 DTM J ob Name: 
ISAHIX DTM Retu r n Code: 

DTM Tas k Name : 
JLIFE DTM Next •ras k! 

JCK000399 



J\WD History fo r Nork object key 20 12-07-23 - 13.50 . 09.52628J.T01 
JLIFE - MINPREM - QPASS - END - Updateabl e 

- 100 9208 - - BERNSTE I N - SIMON - 19 -
Social Secu rity 
Agent Number: 

Ill Pol i cy Nu mber : 100 9208 
Inaured 's Las t Name : BERNSTE I N 

Prin t ed on Tue sda y, Ma y 07, 2013 a t 2 : 52 : 00 PM 

0000~ 

Type : 
Status : 
Queu e: 
User Name : 

DTM Desc r i ption : 
Comments : 

Begin Date: 
Begin 'l'ime: 
Us er Id: 
Workstation I d: 
Business Area : 
Type : 
Status: 
Queue: 
User Name : 

D'rM Des cription: 
Co mment s : 

Begi n Date: 
Begin 'rime: 
User Id: 
Wo r kstation I d : 
Business Are a : 
Type : 
Statu s : 
Que u e : 
User Name : 

DTM Descri ption : 
Co mment s : 

Begin Date : 
Begin Time : 
User I d : 
Works t ati on I d: 
Business Area : 
Type : 
St atus : 
Queue: 
User Name : 

DTM Description: 
Comments : 

MINPREM 
PROCESSED 
CSQC 
SAH, I NDRESH 

2 012-07-23 
13 : .59 :08 
JRUSSBS 

RUSSWINKEL , BARB S 

End Da t e : 
End T ime : 

Fl ags: 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Tas k: 
End Date : 
En d Time : 

2012- 07- 24 
13 : 14:15 

2012 -07 - 23 
13 : 5 9 : 08 

pls quote the mini mum amt po c an sand in a t t hi s t ime to ge t policy o ut of 
g race pe riod. fa x to a ttn : Diana(auth on file} @ 5 6 1-998-0833 

2 012 - 07-23 
1 3:58 :12 
J RUSSBS 

JLI FE 
MINPREM 
ALPHAMATCH 
CS PROC 
RUSSWINKEL, BARB S 

2012-07 - 2 3 
13 : 58 : 09 
JRUSSBS 

J LIFE 
PHONE 
PHONF. 
CS PROC 
RUSSWINKEL , BARB S 

Flags : 9990NO 
DTM J o b Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next 'task : 
End Date: 2012-07 - 23 
End Time : 13 : 59 : 11 

Fl ags : 9990NO 
D'rM J o b Name : 
DTM Return Code : 
DTM Task Name : 
D'rM Next Task: 
End Date : 2 0 12-07 - 23 
End Time : 1 3 : 59 : 09 

JCK000400 

- - - - - - - -



Hi s t ory f or Wor k obj ect key 2012 - 07-23 -13 .58 . 09 .526201T01 

l!~'llfflLIJIF~l'·~-~MINPHEM - QPASS - END - Upda t eab l e 11 I 1009208 - - BERNSTEIN - S IMON - 19 -
Social Security Num: Policy Number: 1009208 
Agent Numbe r: Ins ured 's La s t Name : BERNSTEIN 

Pd.ntecl on Tu esday, May 07 , 2013 at 2:52 : DOPM 

0000= 

JCK000401 

---- - - - - · · ·- - ... - - - - ·- __ .. --- ... - - - - .... - - - ·- - - ----- ----- - - - - - -



Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-&25-0003 Fax 803-333-7842 
Visit us at www.insurancc-servicing.com 

July 24, 2012 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

hlsured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09708430 

Dear Simon Bemstcin: 

Thank you for cont.acting Heritage Union Life Insurance Company. We have received your request to 
calculate the minimum premium required for the above referenced policy. 

In order to bring this policy to a current status, plea<;e remit a premium payment of $36,000.36 prior to 
grace period ending date of 08128/2 012. This premium will pay this policy to 9127/2012. 

Our records indicate the current scheduled premium of $27,238.00 is sufficient to cover the cost of 
insurance plus any policy expenses to the next policy anniversary date of 12/27/2012 . 

As you are paying the minimum premium, it may be necessary to increase the premium to cover the 
cost of insurance each year w hich increases according to the insured's attained age. 

We encourage you to review the terms of your policy and your Policyholder Statement each year to 
determine if and when an adjustment in your minimum premium is necessary. 

If you hav e 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 

JCK000402 



AWD Hi s t ory fo r 1'1or.k obje ct 
JLIFE - LCl<BOXEIU\ -

- 10092 08 -

key 2012-0 9 - 03- 09. 30. 32 . 185281T01 
PROCESSDd - END - Updateabl e 
- BERNST EI N - - 19 -

Social sec ur i ty Num: Po l icy Numb e r.: 1009208 
Agent Number : 

Begin Date : 
Begin Time : 
User. Id: 
Wo rkstat i on Id: 
Business Area : 
Type : 
Status: 
Queue: 
User Name: 

D'l'M Des cript i on : 
Comment s : 

Begin Date : 
Begin Time: 
User Id : 
Workstation I d : 
Business Area: 
Type : 
Statu s : 
Queue: 
Use r Name : 

DTM Description : 

Pri nted o n 'l'LleSday, Ma y 
Insure d' s Last Name : BERNS1'EIN 

07, 201 3 at 2: 53 :34 PM 

2012-09-05 
13: 43 :1 9 
IYADARl< 

YADAV, RAM K 

Flags : 
DTM Job Name : 
DTM Re t urn Code : 
DTM '!'ask Name: 
DTM Next Task: 
End Date: 20 12-09 -05 
End Time: 13 :4 3 : 1 9 

High dol l ar -policy proces sed in good ord er . 

2012- 09-05 
13 : 22 : 56 
IYADARK 

YADAV, RAM K 

Flags : 
DTM Job Na me : 
D'l'M Retu cn Code: 
DTM Task Name: 
DTM Next Tas k: 
End Date : 
End Time: 

2012-09-05 
13 : 22:56 

Comments: As per onsho r:e, applied t h e amoun t as premium payment. Appl i ed the money with 
GPE dat e a :; unable to app l y i t wi th money i n da te . 

Begin Date: 
Begi n Time : 
User Id: 
Workstation Id: 
Busi ness Ar.ea: 
Type : 
St a tus: 
Queue : 
Us e r Name : 

DTM Descrip tion : 
comments : 

20 12 - 09- 05 
13:10 : 25 
IYADARK 

JLIFE 
LCKBOXERR 
PROCESSD4 
END 
YADAV, RAM I< 

Begi n Date : 2012 - 09-05 
Begin Time : 10:4 6 :06 
User Id: THUNTER 
Works t ation I d: 
Busin e ss Ar ea : 
Type : 
Status: 

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

Flags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Tas k: 
End Date: 
End Time : 

Flags : 
DTM Job Name : 
DTM Return Code: 
DTM T ask Name : 
DTM Next Task : 

9990N2 

20 12-09-05 
13:23: 50 

End Date: 2012-09-05 
End Time: 10 : 46 : 0 6 

JCK000403 

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

Eliot
Highlight



AWD History for Wor k o b ject 
JLI FE - LCKBOXERR -

- 10092 0 8 -

key 20 12 - 09-0J - 09 .3 0 . 32 . 185 281T 01 
?ROCESSD4 - END - Upda teab le 
- BERNSTEIN - - 1 9 -

Social Secu rit y Num : Poli.cy Number: 1009208 
Agent Number: 

Que ue : 
u se r Name : 

DTM Descrip tion: 
Commencs': 

Begin Date : 
Begi n Time: 
User Id : 
Wor kstation Id : 
Bus iness Area : 
TypG: 
St atus: 
Queu e: 
User Name: 

DTM Descripti on : 
Comments : 

lnsur ed ' s Las t Name: BERNSTEI N 
Printed on Tuesday , Ma y 0 7 , 2013 at 2: 53 :3 4 PM 

HUNTER, TAMMY 

Apply i t a s p rerni u m a s thi s wa s the amount r equested in the MINPREM lette L 

2012-09-05 
10 : 45 : 0 9 
THUNTER 

JI.IF!!: 
LCI<BOXERR 
ANSWERE D 
IYADARK 
!HINTER, TAMMY 

Flags: 9990NO 
DTM Job Name : 
DTM Return Code: 
D'l'M Task Name: 
D'l'M Next Task : 
End Date : 2012-0 9-05 
End Time: 10 : 45 : 15 

Begin Date: 2012- 09-04 E"lags : 
Begin Time : 1 6 : 03 : 2 4 
User Id : . I YADARK 

DTM Job Na me : 

Workstat ion I d: 
Bus i ness Area : 
Type : 
Status: 
Queue: 
User Name : 

DTM Description : 
Comments : 

Begi n Da te: 
Begin Time : 
Use r Id : 
Worksta tion Id: 
Business Area : 
Type : 
Sta tus : 
Que u e : 
User Na me: 

DTM Description : 
Comments : 

DTM Return Cod e: 
DTM Tas k Name: 
DTM Next Task : 
End Da t e : 2 012 - 09- 04 
End Time : 16 : 03 :24 

YADAV, RAM K 

Recei ved amou nt $36000 . 36 thru itelecash under this policy. policy is 
s uspended a nd on GPE . As p e r t he procedure , we a p pl y t he mo ney towards premi um 
fi rst if policy is on GPE. c heck# 291. 
Please s uggest . 

20 12-09- 0 4 
15 : 49:00 
IYADARK 

JLIF!!: 
LCE<BOXEAA 
QUESTI ON 
QUES'l"ION 
YADAV, RAM K 

Flags : 9990NO 
D"J.'I'( Job Name: 
DTM Return Code : 
DTM Task Name : 
DTM Next: Task: 
End Date: 20 12-09- 04 
End Ti me: 16 : 03:~4 

JCK000404 

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



AWD His t o i:y for Woi: k objec t 
JLI FE - I..CI<BOXF.RR -

- 100 9200 -
Social Securi ty Num : 
Age nt Nu mbe r : 

key 2012 - 09- 03-0 9 . 30 . 32 . 165 281T01 
PROCESSD4 - ENO - Updateabl e 
- BERNSTEI N - - 19 -

Po l icy Numbei: : 1 0 0 9208 

Pri ntecl on Tues day, May 
I n s ured' s Last Name : BERNSTEIN 

07, 2013 a t 2 : 53 : 3 4 PM 

Begin Da te : 
Begin Ti me : 
Us e r Id : 
Wo rksta tion I d: 
Bus i ness Ar ea: 
Type : 
St atus : 
Queue : 
User Name : 

DTM Description: 
Comme n t s: 

20 12 - 0 9-04 
07:02 : 00 
ICHAUSX 

JLI FE 
LCKBOXERR 
ALPHAMATCH 
FSPROC2 
CHAUH/\N, SUNIT X 

Fl ags : 4000NO 
DTM Job Name : 
DTM Re t urn Code : 
DTM Task Name : 
DTM Next TaS \<! 
End Date : 2012-09-0 4 
End Ti me : 07 : 02 : 02 

Beg in Date ; 2012-09-03 Fl ags: 
Begin T i me : 0 9: 30 : 3 2 DTM ,Job Na me : 
Us er I d: AWDCYCLE DTM Retu rn Code: 
Wo rks t a tion Id : 
Bus ines s Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Description : 
Comme n t s: 

Beg i n Date : 
Begin Time : 
Use r I d : 
Wo r kstation I d: 
Bus i n ess Area : 
Type: 
Status : 
Queue: 
Us e r Name : 

DTM De scr ip t i on : 
Comment s: 

DTM Tas k Name : 
DTM Next Task : 
End Date : 2012 -09- 03 
F.nd Time : 09 : 30 : 32 

Ba tch s t at i on & Us e r , BATCH 

ABC Comp anyc08 ABC Account Numb e r =24 1 2100 
Jou r n a l Date= S/31/2012 Suspense Amou nt-($ 36, 00 0 . 3 6) 

20 12 - 09 - 03 
09 : 30 : 32 
AWDC Y'CLE 

JLI FE 
LCKBOXERR 
RI PPED 
I NDEX 

Flags : 
DTM Job Name : 
DTM Return Co d e : 
DTM Ta sk Name : 
DTM Next Ta s k : 
End Date : 
End Time : 

Batc h St ation & User, BATCH 

SSOONO 

20 12 - 09-03 
09 : 30 : 32 

JCK000405 

Eliot
Highlight



AWD Hi story for Work object key 2012 - 0 9-05 - 16 .D 0 . 37 . 84 3 281T01 
JLIFE - FORMS - PROCESSED - END - Updateable 

1009200 - - BERNSTEIN - S I MON - 19 -
Social Security 
Agent Number. : 

Policy Number: 1009208 
Ins u r.ed ' s Last Na me : BERNSTEIN 

Printed on Tuesday, May 07 , 2013 a t 2 : 53 : 44 PM 

ooo.~ 

Begl.n Date: 
Begin Time: 
user I d: 
Workstation Ici : 
Business Area : 
Type : 
Sta tus : 
Queue: 
User Na me : 

DTM Descrip tion : 
Comments: 

Begin Date: 
Begi n T i me: 
User I d: 
Workstation Id: 
Business Ar ea : 
Type: 
Status : 
Queue: 
User Name: 

DTM Description: 
Comments : 

Begi n Date: 
Begi n Time: 
User Id: 
Wor ksta tion Id : 
Bu sines s Area : 
Type: 
Status : 
Queue : 
User Name: 

DTM Description : 
comments : 

Begin Date: 
Begin '.l1 i me: 
Use r Id : 
Workstat i on Id : 
Business Area: 
Type: 
Status : 

2012 -09- 0:, 
16: 01 : 09 
JROBEJL 

JLIFE 
F'ORMS 
PROCESSED 
END 
ROBERTS, JAMI E L 

2012-09- 05 
16:01: 02 
JROBEJL 

ROBERTS , JAMI£ L 

Flags: ~500N2 

Dl'M J ob Name: 
DTM Return Cod e : 
DTM Task Name: 
DTM Next Task: 
End Date : 2012-09-05 
End Time: 16: 01 : 5? 

F lags: 
OTM Job Na me: 
D'fM Return Code : 
DTM Task Name ; 
DTM Next Tas k: 
End Date : 20 12-09- 05 
End Time : 16 : 01 : 02 

please f ax il l s t request f orm. 

2012-09- 05 
1 6 :00: 39 
JROBEJL 

JLIFE 
FORMS 
ALE'fll\.MATC.H 
CSPROC 
ROBERTS , JAMIE L 

20 12-09-0 5 
1 6:00:3.? 
J ROBEJL 

JLIFE 
FOR.."l'.S 
PHONE 

Flags: 450 0NO 
DTM Job Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next Task : 
End Date : 20 12-09-05 
End Ti me : 16 : 01: 27 

Fl a g s: 4500NO 
DTM J ob Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next Tas k: 
End Date : 201 2-09-05 
End Time: 16 : 00 : 37 

--- --·---·--- --·· - - - - ·--- ----· --- ·------·- ___ .. ___ _ 

JCK000406 



AWD History for Wor k object key 2012 -09 - D5- l 6 .00 . 37 .8~ 3281T0 1 
JLI FE - FORMS - PRCCESSED - END - Updateable 

1009208 - - BERNSTEIN - SIMON - J.9 -
Soci a l Secur.i ty 
Age nt Number: 

Polic y Nu mb er: 1009208 
Ins ured 's Las t Name : BERNSTEIN 

Pr i nted on Tue sday, May 07, 2 013 at 2 : 53 : 44PM 

00 0= 

Queue: CSl?ROC 
User Name: ROBERTS, J AMIE L 

DTM Description: 
Corrunent s : 

JCK000407 

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



Heritage Union Life lnsm·ance Company 
P. 0 . Box J. 147, Jacksonville, IL 62651-1147 
P hone 800-825-0003 Fax 803-333-7842 
Vis it us at www.insurance-servicing.com 

September 05, 2012 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

Insured Name: SIMON BERNSTEIN 
P olicy Number: 1009208 
Correspondence Number: 11643235 

D ear SIMON BERNSTEIN: 

Thank you for contacting Heritage Union Life Insurnnce Company. As requeste d, an Illustration 
Form is enclosed. Please complete and sign this form and return to ou r office. 

If you h ave any questions, please c all the Client Service Center a t 800-825-0003, Monday through 
FTiday from 7:30 AM to 4: 30 PM (',entral Standard Time. 

Sincernly, 

Client Services 

Enclosure(s): Illustrations Request 

JCK000408 

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



Heritage Union Life Insurance Company 
800-825-0003 

I am requesting an Illustration/Reprojection for policy number 1009208, insuring the life of SIMON 
BERNSTEIN. 

Name and Phone of contact in the event we have questions 

Universal Life Policy 
Cul'l'ent death benefit and pTem.iums 

___ Minimum premiums to endow at maturity 
_ __ Minimum premiums to cany to maturity 

Other specific request 

We provide one illustration request, with up to thl'ee re-prnposal scenarios per policy per year at no 
charge. Any additional requests require $25.00 fee prior to rnnning the illustration. 

I have enclosed a check or money order payable to Heritage U nion Life Insurance Company for: 
First request per year Free 
Additional requests $25.00 each 
TOTAL $ 

~-------

Please allow 7-14 business days from the date of receipt in our office for processing. 
Thank you. 

P lease re tul'n illustration to: Name: 

Address: ------ - - - ---""----

Fax: 
Phone : 

Policy Ow ner Signature Date 

G030F - Rev 06/08/2011 

JCK000409 

______ .. _ _ , _ _ . - - ·- - -- - - ·· - ·-- ---·- - - ·- · - - · ·- - - -· - - - - - - - - - - - - - - ---



AWD l1istory f or Work obj ect key 2012 -09-20-17 . 16.00 . 612221T01 
JLI FE - POLn.ES - QPASS2 - END - Updateable 

~-;111•1•00920 8 - - BERNSTEIN - SIMON - 1 9 -
Social Se cur it y Num : Pol i cy Number: ·1009200 
Agent Number: Insured' s Las t Name: BERNSTEIN 

Printed on Tu esda y, May 07 , 20 13 at 2: 5~ :53 PM 
=~===============•========c:w-:iic..=~==========--=~===-====~==~-~=--~~--~-~==~==-=~==-~==~~~===~~~~=--

00 00= 

Begi n Date: 
Beg in T ime: 
Us er Id: 
Workstat i on I d: 
Busines s J\rea : 
1'ype: 
S tat u s : 
Queue: 
Us er Na me: 

DTM Descrip tion: 
Comments : 

Begin Da t e: 
Begi n Ti me : 
User I d : 
Wo r kstat ion Id: 
Busin ess Area : 
Type: 
Status : 
Queue : 
User Na me: 

DTM Descripti o n : 
Comments : 

Begin Da te: 
Begi n Time : 
User I d : 
Worksta tion I d: 
Bus iness Area : 
Type: 
Status: 
Queue : 
User Name: 

DTM Description : 
Comments: 

Begin Date: 
Begin Time: 
User Id : 
Workstat i on Id: 
Bus iness Area : 
Type : 
Status : 

2012-1 0-03 
J.3 :42 : 06 
JRUSSBS 

JLIFE 
POLRE:S 
QPASS2 
END 
RUSSWINKEL, Bl\RB S 

201 2·- 0 9-27 
0 5: 12 : 41 
AMULDCX 

JLI FE 
POLRES 
QPASS 
CSQC 
HULDER, CORI\ X 

2012- 09-26 
09:38 : 29 
ASOLOA 

SO!.OMONS , AVRI L 

Fl ags: 99 90NO 
DTM J ob Na me : 
DTM Ret:ui:n Code: 
DTM Ta sk Name : 
D'I'M Nex t Tas k : 
End Date : 20 12 - 10-03 
End Ti me : l3 : 42: 1 0 

Flags: 9990Y2 
DTM Job Na me: 
DTM Ret urn Code: 
DTM Task Name : 
DTM Next Task : 
End Date : 2012-0 9-21 
End Time : 05 : 12 :53 

Flags : 
DTM Job Name : 
D'fM Ret urn Code : 
DTM Ta s k Name : 
IYl'M Next Tas k: 
End Date : 20 1 2-09- 26 
End Time : 0 9 : 38 : 29 

as pe r notepad - Diana Ban ks autho rized 

2012-09- 26 
09: 26 : 1 7 
A.SOLOA 

Fl ags: 
DTM Job Name : 
D'l'M Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 2 012- 09- 26 
End Time : 09 : 2 6 : 17 

JCK000410 

-- - - - - - - ··- - --- -- - --- - - - - - - - - - - - - - · - - - -- - - -- - ----- --- - ------ -
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AWD 

Social Securi t y 
Agent Number : 

History for Work obj e c t key 2012-09- 20- 17 . 16 . 00 . 8 12221T 01 
JLI FE - POLRES - QPAS S2 - END - Updateable 

---100920 8 - - BERNSTEIN - S IMON - 1 9 -
Nu~ Pol i cy Numb er: 100920 8 

I nsured ' s La st Name : BERNSTEI N 
Printed on Tue sday, May 07 , 2013 at 2: 54:53PM 

===========~~==~••=~===~=====~=--m===~=========---===~===-=========~============================= 

0 000= 

Queue: 
User Na me: 

DTM Description : 
Comments : 

Begin Date : 
Begin Ti me: 
User I d : 
Workstation I d: 
Busin ess Are a : 
Type : 
Status: 
Queue: 
Use r Name : 

DTM Description : 
c omment s : 

Begi n Date: 
Begi n Time: 
User Id: 
Works tation Id: 
Business Area : 
Type : 
Status: 
Queue: 
Us er Name : 

DTM Descripti on : 
comments : 

Begin Da te : 
Begin Time : 
Us er Id: 
Wo rkstat ion I d: 
Busine.Ss Ar ea: 
Type : 
Status: 
Queue: 
User Name : 

DTM Description : 
comments: 

SOLOMONS, AVRIL 

r evi ewed 5 f iles att ached, no trus t d o cs 
prev polres , see let t dtd 05/11/2012 

2012- 09-26 
09 : 10 : 07 
ASOLOA 

JLIFE 
POLRES 
PROCESSD3 
CSQC2 
SOLOMONS, AVRIL 

20 12-09-Zd 
17 : 51 :09 
IVERMNX 

JL!FE 
POLRES 
ALPHAMATCH 
CSPROC2 
VERMA, NAVEEN X 

2 012- 09- 2 1 
05 :4 5 : 2 4 
I HAS HS 

JLIFE 
POLCERT 
ALPHAMATC2 
CS PROC 
HASHMI , SADI YA 

F l ags : 9990Y2 
DTM J ob Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Date : 2012 - 09- 26 
End Time: 09 : 39:09 

<'lags: 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 
End Date: 
End Time: 

Flags : 
D1'M Job Name: 
D'fM Re t u r::n Code: 
DTM Task Name : 
DTM Next Task: 
End Dat e : 
End Time: 

4000NO 

2 0 12-09-24 
17:53:43 

9 9 90NO 

2012-0 9- 21 
05:45 : 48 

JCK000411 

- - ·-·· - - - - - · ---- - ... _ - -- - - ---··- - - - - ·-·-- --- .. - - ·-- - · - - ·· ··- - - -- - - - ·---- - - - --- - ---
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Avm History foi: Work object key 2012- 09-20-17.16.00 . 812221'!'01 
JLIFE - POLRES - QPASS2 - END - Update able 

1009208 - - BERNSTEIN - SIMON - 1 9 -
Social Security 
Age nt: Numb er: 

Pol icy Number : 1009208 
Insur ed ' s Last Name: BERNSTEIN 

Printed on Tuesday, May 0 7, 2013 at 2 : 54 :531?M 

0000= 

Begin Date ; 
Begin Time: 
User I d : 
Works tation Id : 
Business Area : 
Type : 
Status : 
Qu eue : 
Us er Name : 

D'I'M Description: 
Comments : 

2012 -09- 20 
17: 16 : 00 
FAXSRVR 

J LIFE 
E"AX 
FAXED 
INDEX 
Fax Server Userld , BATCH 

Flags : 9900NO 
DTM J ob Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next T '1sk : 
End Date: 20 12-09- 20 
End Time: 17 : 1 6 :00 

-_-.:-;-_,,,:, . -"':,,.,~,.. .-,.,. .--.-.- : 

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

.-:- -....... . • .. ' 
JCK000412 



•• _.4 

Septembe r 2 0, 2012 

Heritage lnsurance Company 
Fax: 8 0 3 -333-7842 

Policy number: 1009208 

To Whom It May Concer n : 

I previously requested a copy of the Sim on Bernstein Irrevoca ble Insurance Tr ust 
dated June 21, 1 995 which is the beneficiary of the a bove referenced policy. I 
received a respons e via fax with documents but t h e requested Trust was not 
included. 

Please fax a copy of the T rust to Robert Spallina at 561.997.73 0 8. 

Please feel free to call me w ith any questions at 561.239.2986. 

Thank you, 

·~~ 
Diana Banks 

JCK000413 

---·- - - - - - -- ·- · - - ···- · ·--· - - - ·-·-· - --- - - - - - - ·-- ·- - - - ------- --
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Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, Il, 62651.-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-setvicing.com 

September 26, 2012 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

Insured Name: SIMON BERNSTEIN 
Policy Nwnber: 1009208 
Correspondence Nwnber: 09755734 

Dear Policyowner: 

Thank you for contacting Heritage Union L ife Insurance Company. We appreciate your business 
and welcome the opportunity to be of service. 

This letter is in response to your recent inquiry regarrung the above-referenced policy. Please be 
advised that according to our records, we do n ot have any trust documents on file. 

If you h ave 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. 

S incerely, 

Client Services 

JCK000414 

-·- - ·- - - ·- -- ---- - - - - - -·--- - - - -·------- - - --
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-- -J _ ,, __ - - ~ ... ... _ . .............. . ..... ... ... ... ..... ... ..... . 

JLI FE - .Z\DDCHGB - RIPPED - END - Updateable 
- 100920 0 - - 19 -

Social Securi t y Num: 
l\gen t: Number: 

Pol i cy Number : 1009209 
Insured•s Last Name ; 

Pri nt ed on Tuesday, May 07 , 2013 a t 3:09:37PM 

Begin DatA : 
Beg in Tima : 
User Id : 
Wor ks tatio n J.d : 
Busi ness Area: 
Type: 
Statu s : 
Queue: 
User Na me: 

D'l'l1 Des cri ption: 
Comments: 

Begin Date : 
Begin T i me : 
User Id : 
Wocks t.ation Id: 
Business Area: 
Type : 
status: 
Queue~ 

User Na me: 
D'l'M Des cription : 

Comments: 

2012- 12-08 
13:00: ~8 

l\WDC'fCLE 

Flags: 
DTM Job Neme: 
DTM Return Code: 
DTM Tas k Na1nQ: 
DTM Nex"t Task: 
End Date : 
End 'l'itne : 

Batch S t ati on ~ User, BATCH 

NCOA f il e addre~s update. 
OLD Address : 7020 LIONS HEAD BOCA RATON,FL 
NE•I Addr ess: 880 BERKELEY ST BOC!'. AA'f ON, FL 

201 2-12- 08 
1 3: 00:48 
AWDCYCLE 

JLIFE 
l\DOCHGB 
RI PPED 
END 

Flags : 
D'l'M Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Date : 
End Time: 

Ba tch Station Ii User , BP.TCH 

201 2-12-08 
13:00 : 10 

334 96 
33487 - 2450 

9990NO 

2012-1?. -06 
13:00 ;48 

. '• ::~. -:·:· •: 

JCK00041 5 

- - - - - ----- - - - - - ------ -- ---- - --- - - ------
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Policy Number 
1009208 

File Docs 1 

JCK000416 

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



-----llllQl!flRlima'!_...;;;;~~=;;==~=="""""=====.,,,.--------- ------ --- - -----·---~ 

1. 

2. 

3. 

~b I OF APPLICATION Totl,f 
CAPITOL BANKERS LIFE INSURANC E COMPANY 
Home Office: Minne8']olis. Minoewte 

f'>.,. ... :L-1 ll __ L ___ L·~ Administr1tiveOHica: 735HarthW.ierSt. P.O.Bo•2016 
~UH ua.nKen 11.e Mil-ukee, WiJ.coniin 5320 l !4 t41 277-9998 

(for • n Annuity "Propo•ed lllwr<d" muns "Annult>nt .. ) ( /fO C( ;:J. 0 'J> 
PERSONS 10 BE INSURED 

PROPOSED INSURED 

SPOUSE [if to be imurcd 
or Payor) 

OE PENDENT NAME A e J!;.,~_,b:..:~,_,?._~'-':.., E-+------_.;_;Nc..A.:..;M__:.::E;__ _ _ ___ +A'-""=-e+"\U'-"10"-'~~TD~~~o:_~_,_T!.:/--.1 
CHILDRENIF1-~~~~--'--"-'--"'--~~~~~-+-'"'-"'-~ 

TO BE. 
INSURED 

Residence Address 

City kJc-tVc(f Ce 

Employer S B L E/{;l(G70t/ , -.:C/l(t!. . 

Business Address f 'l 33 L/ltvLE/C 

CountY--------- Telephone No. ---------- - Occupacion _ _ __,6.....:X:..iE_,,<!._,u-r,,_,'-· -'-'h....,.1£....__ ________ _ 

Pro posed insured will be owner of policy unless otherwise indicated. 

Owner'sName first Arlington National Sank, Trustee Social Security Number ______ ___ _ 

MailingAddress Of S.B. Lexington, Inc. Employee Death Benefit Trus t 

Relationship to Proposed lmured 

Yes No 
4. participated 

Yo. No 
Is this insurance intended 10 replace or modify ~· Ever in sky di1ring, skin diving, 
any insurance or annuity now carried? 0 scuba diving, a.uto racing, mountain climbing or }{_" 
Are there any other applications now pending any avocation of a similar nature? 0 
for Life or HeaHh lnsura.nce? D ~ 5. Had drivers license suspended or revoked? 

! Has a ny person to bc covered: Drivers license number 0 

Flown in past 3 years other than as a fare paying rl 
6. Do you now smoke cigarettes? D 

passenger or is such con tempbted? 0 7. If no , have you ever smolc.ed cigarettes? 0 0 
B. If yes, when did you stop? 

LIFE INSURANCE OR ANNUITY APPLIED FOR: 

Plan CVL 
Amounr~~--'$~2:~·~0_0_0~,_o_o_o_.~-~-~~~~-
0 Level Term for ___ _ __ Yr. $ - - - --- ---

0 Reducing Term for _ _ _ _ y,_ $---------
0 Waiver of Premium 0 G.P.O. ___ ,...,. _ ___ _ 

Uniu 
0 ADB OOther 

Total in~rance in force? 
(ff "p4lcr: ii insufficient, enter undet Rem~rks.) 

N~me 

o f Cornp~ny 
Cover.age 

!life) 

/,0001000 

Amount 
O! 

Acc. D~ath 

80 

If available, automatic premium loan provision? 

Premiums 

Payable 

Yes NoO 

tr. DUH Sill OOthet 

0 5.A. D PAC DAIJotment 

Beneficiaries: (Full names and relationship. lfminor give dal• 
ofbirth.) First Arlington National Bank, Trustee 
Primary? of S.B . lexi n9ton, Inc. Employee Death 
Contingentf3enefi t Trus t 

Send Notices 10;..see be 1 o w 
0 Proposed Insured at Address Above 
Dor to Owner at Address Above 0 Business Address Above 

Remarks/Amendments,P'~ e-hce.$"-r-'t:r: * S.8. Le xingto n, I nc. Employee Death Benefit 
Plan, c/o National Service Associa tion 
9933 Lawler Sui te 210 
Skokie , I1linois 60077 

J 1e1>rcsenl that the st.-ccments •nd answers given In thh ;ippllc •llon >re u uc and co.nplet< to tne best o r my kno.,.Jcdge md bell<!. I understand and agree 
thu ~nsunnec upon ftii~ applfc;Jtion wiU not btc.ome effective {A} unless this ~olk).tion is l.cc.cptcd by the lnsunncc CompiU'ly durin1 my llft.t\rnc and the 
nfe:tlme of c~ch dcperuS:ent listed .above :md (B) un\css the firJt prernium. ts p;atd In fuU du1ing my lifetime and tht life:tim~ of e2t-h dependent lined <Lbo¥t. 

ACKNOWL EDGEMENT ANO AUTHORIZATION 
I hereby acknowledge 1eceip1 of iii J'Olite titled .. Notice to Appl\c;anb for truur:rncc 0 t cspcctit\g the filing .And distribution of mcd)cal lnform;itlon c:oncern. 
in& myself •nd receipt of a notice respect ing the Fair Credit Repolllng Acc. Public L•w 91-508. 
I herebv outh<>rlzc •nY llcenscd physici•n,medlc1I pr>etitloner , hosplul, clinic or other mcdle2I o r medically rel11ed fic illty, insuroncc com1>1ny, the Medit•I 
lnf.ormilion Bi.Jtciu or other orgu,l:r.a tfon, innltv11oo or pen.on th ;a1 h.u •"Y records or knowledge or me or my heailth to j~l, C~ltol B~nkcn. Ufe 
lnsur.iru;e Comi:n.ny or Ju reinsurus 1ny wctt info rrn.ic ion. A 1>ho1oar_f~c copy o f thh .iuthorizu;on shlltl be.» ~atld :u thJ-tS'rigltuJ. , 

ls thi'c • repl~cemenl Involved In this tunnction? 0 Yes -~cJ¥. No. - · . Signe<!"} __tJ_,_ 0 · ' 

· :<:. .' JZc;,c,e'c.-d II /f6':-~.-= - $?(?-z.-. _ Sign.tu«_ of J'.E . . 1 ~:~c__,.,.......:~~~~-=--=--~ 
4: '· -. - ;..- ~. ~ite ~ _ · _ .. ~ '-tn, 

JCK000417 

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

--.-.. -.- -
9.a. Name and address of person.ii physician?-- ------ - ----- ------------ -----------­

(If none , so st~ ceJ 

b. Date, reason and who last comulted the abovel-------- ---- - ------------------ ----
c. What t.reatment was given or medication prescribed? ___ __________ _ ..,.,.. ________ _________ _ 

G ive details in the space below for any question ans~red 
To the best of your kn.,wlcdge and bel ief has any person YES. Include the NAME and ADDRESS of !he attending 

__ - ·~ro posed t'? be insu_r_~: --- l-- - - .-i-P.<'.acr.it[Dqe.c.-- - -- ---

10. Ever h1d .a.ny indic~lion o r diiordcr or di~nosh, o r tre~ttnent of : 

~. Tile runs< or rupiatory system ln~luding 1uvfovcr or 
othct ~llr,.gi cs, .asthma, bronc hit;s, tubcrcuJosls or cmphy · 
sem :J? . •• 

b. Tht: hc:Jrt or circuLuory iystcm inclvcSi ng high blood 
p tc:uurc, he.a.rt 01Uuk . he:.u l murmur. or che.st PAin, Jrtegu­
J~r hcartbt:.U or v.uico~e vcint. or phfcl)j[js~ 

'· Tht dlgeslivt sys tem -induding ulcer~ g~Uf"it is, iot cnin~t. 
disorden, 'oliris, gju blad der. hernOrm oidS. ·a;sord~r o f ihe 
p~ncn~::.u. li11~r or spfcen? 

cJ. Tht ntrvo11s Sy•l<m, including •Pirtpsy, carwulsions, hod · 
;a.c.het, p~r ~Jy.si~. mcnr.11t disorctus , nervousneu, or psy· 
chi.ltr )c trc.irmC"nl? • 

e. The ge:nilourin);r\I system induding .iny kidney dhordei, 
lcidot:y sronc~ . cyHH.is. pros:t.Ji(itis, or bl.lddc:.r infectio ns? . 

f. Di.lbcrcs Of w g.ir In lhe urine, rhyroid 01 OEhcr t1.1.ndul.u 
disotdcr? • 

g. The m uscul.Jr or skclc t.11 iyste-m inctudfng .Hthritii, gout. 
rhc:umatiirn • .1n y b~Gk or ' Pin e disordc~ or lTC.ltmern o.f 
muse It disorder? 

h. C.inccr. tumor. c.ysl. or j((Owth of ~ny kind? 
t Eves o r ean. inc luding imp~ired sight or hexrini ? 
f. If AppJic .iblft ! Any dis.order o( the genct~tive org.1ns in· 

c;:Judfng irrcgulu mcnstru•llon~ 
Any complic.3.Cions o f prcgn ~ncy! • 
A ny e:xi-siing prego.Jncies.? 
If ''yc-s;• h ow many monihs~ 

11 , Ever h .ild ~urg:ery or hu sur-gcry cve.r been recommended?. 

12. H~<f 1.n ctecnot.J:rdiogr-1ni. eneu x-tJY~ or blooo srudy of 
.t.ny kind in rhc p.a.st five ye1n? H yes, glve: n.un.c of phy­
iic.i.ar. com ph~ tif1Jl teH and restJJU . 

13. Currently u.k.inK mcdtc;iition or mf:dical treatment of .l.ny 
cypc ? 

14. Ever b c.C!n trc~tcd for alce>lloHsm o r drug ~ddic.rion or e ver ~ 
f'l'l(mbcr of Ah:oholics Anonymoui? . 

JS. Been deferred o r d isctu rged fro m miHUry service for physic .1:r 
Of menu1 rt.J.S:on S! • 

16 . M,.d'c cf.1im for Or rece ived d iu ,bility payment for .in iojuty 
or i1c kncss ~ 

Yes N o 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 
0 0 
0 0 

0 0 
0 0 
0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

I REPRESENT THAT the statcmc ms and answers in Part I, together with those in Part ti , (Medical Examination if needed) In con­
nection with !h i$ application, are full, complete and true to the best of my knowledge and belief and it is agreed that all such stale· 
men ts and answers shall form the ba~i> for and be a part of the proposed contract of insurance. 

Signed al - - - - --------- ­
CltV 

Agent ,, 

Stuc D~te 

AGENT'S REPORT 

Pay i:ommissions to: 

--- - - - - ------ % Agent's # - --- - -
-------- -----% Agent's '(f _____ _ 

------ - ---- --% _ ___ Agent's H------
------ - - -----% Agent's 'If------

HOME OFFICE USE ONLY 

Examination arrangements : 
Doctor ·:'.' . 
Will examine Applicant on ____ _ _ ___ 19 _ __ _ 

Doctor's phone number is --------------

To identify special mMkets. check box. 

0 RLR 
0 IRA 

0 Pension 

0 Business Case: Buy-Sell, d;n Estate Analysis 

0 Sec. 79 

------------~----------=""-=---'-~;:.... ~-,__ 
JCK000418 

- ------------ __ ,, __ .. _ --···- " - - ·-- -· -- -- - - ----- - -·- -· __ ... ___ ---·---- -----~----



Capitol Bankers Life 

I OF APPLICATION TO • CAPITOL BANl(ERS LIFE INSURANCE COMPANY 
Homa Offic:1: Minn .. poli1, Minn"°ta 
Adminimati.._ Offic1: 7JS Nortfl Wattr St. P.O. Box 2016 
Milwaukee, WiscoMin 5321)1 (414f ~17-9998 

(For .an Annuily .. Pn>PoUd lnwtcd ' ' m-..ns- ••Annu\UrH"'J 

PERSONS ro BE INSURED ~°"" '"' \.<r1 • • • ••• ~ - -~·.'~~':.' 
PROPOSED INSURED 

SPOUSE (.t 10 t>c insur~d 
or Pavor) 

BIRTHOAH 
DE PENDENT 1-------'N:...:.:..A::.M:..:.f.=--- - - --+-'-""'e+M:.::o: D•v "' 
CHILDREN If 

NAME tll~THO ... "i[ 
~~':...:.:.. 

TO BE 
INSURED 

Residcn/f Address 

Ciry &fPtutJ e, St;i.tc _:k~t-· _ _ _ _ Zip ___ _ 

Coun1y _ _ _ _ _ ____ Telcphone No, 

Proposed insured will be o wner of policy unless otherwise indk;itcd. 

Owner·~ Ndf:i~ rst Ji.rlingt:on Na tional Bank Trustee of ~~ Soc:ial Security Number 
LCx 1.n g ton, Inc. P-mp1ouee Death Renef1 t Trust ------ - -M•iling Address _ _ ___________________ _____ _ _ _______ _ _ _ _ _ _____ _ 

Rela tionship 10 Proposed Insured 

I. Is this inwrance in1cndcd to rcptace or modifv 
a n y in!>Urancc or a nnuit y now Gdtrttd' 

2. Arc 1hcrc anv other appficailons now pending 
for Lifo or Health lnsurJnce? 
Ha~ any person lu be covered: 

3. Flown in pasc 3 years othcr th.lo as .. fare p.lying 
passenger or is such con1cmpla1ed? 

LIFE INSURANCE OR ANNUITY APPLIED FOR: 

Pran _--"'C-'-'V~u ______ _ _ 
Amount¢ ,;J.,. t20c?,. 01)<2 

Yes No 

oy 
o _y 

L1 .!6' 

0 level Term foc ____ _ _ Yr . S--- - - - - - --

0 Reducing Teem for _ _ ___ Yr . S - - --- ---- -

0 Waiver of Pr~mium C G.P .O. - - -
0
,.,.-n-,

1
-, - - - --

0 ADB OOthcr 

T otd! tnsurancc 111 force? 0 

4. Ev<'r pucicipated in sky diving, skin diving, 
scuha diving, aulr> tdCtng, mount~in climbing or 
any .. vocation of a similar nature? 

S. H.a<I <hivers liccn~e suspended or revoked' 
Drivers ltecnsc numoer _ _ ___ _ ___ _ _ _ 

6. Oo y ou n°1w >mokc cii;.arcllc~? 

7. If nc>, have: you ever smoked r.:igMettes ? 

8 . If yes, when d•d you Hop? --- ------ -

If av.iilablc, automat ic p remium loan provisio n ? 

Premium' 
Payable 

Yes NoO 

[l l.ist Bill O Other 

O Allotmcnl 

0 0 

Bendicidrtc~: (Full n~mes and rclal1onship. tr minor, give d~tc 

/() 

fll 1-p.ic.c i\ in,uffrc:icn1~ enli; r un(kt R~muk,,,J of hirth )Fi r s t Arllnqto n Na ;·< o nal s .:in ic T r ustee 

l 
··-· 

N;a m c Covcu&c Amoonf Vc-u 
Primary? of: S .B. Lexington, Inc . Emp loyee D ot of 

of Comp.,ny (Lilcl Ac.<. Oeith h~ue 
Conl ingc111? B<mef i c Trus t 

Send Not ices 10: s ee below 
0 Proposed Insured at Address Above 
I.! or 10 Owner at Addrc" Above 0 Bu sine~> Ad dress Above 

Re mar ks/ Amendments 

_Pl e a s e send l ist l>il ling 

S .IJ. Lexingto n, Inc . Emoloyee Dea th Benefit Plan 
c /o National Service Assoc . 

to: 9 933 La.wler, suitc21 0 

,..::_ . --

S kokie, Ill. 60077 

r ,eprcunl nu1 lhr u.ucm cnn .&nd ... n,.wtfl. given In lhh Ji.Pp llc.uion 11rc tru e Jnd c:ompltre ro the- bcU ol mt; ii.now!eds:t: Jnd b<l i<f. i undcr \l.rnd ~nc1 lf!'Cr 
lh.u in'S.CJnnct upon 1'1il •Prific.uion will not b~'omt ctfrc.1Jvc (A ) unleS.\ Chis. .i:ppl;cuior. ;,. ..cccrHcd b\· Ua tnsur.inc.e Como1try durina '"" lffctimc .lnd 1hr 
life time- ot c-.ICh dependent li\tC'd 4boY~!,~.~.J!} ;:~t~s- lh~ _first P'!~'u!" _i!. P_Jid !,n, !iilL,dutln& mv fif t timc .tnd the lite time o((.at.h deptndtnt hu.-d .>bovc . 

.O.CICNO\\'LEDGEMENT ANO A.UTHORIZATION 
I hc1cD y 4C~no wl~dic- rt'C IO •Pt of 1: no11c e titlc:d '"Noc1c.t to Apt)lic~nH fo r lnHrAnc~" rr:wcctin,k lhit. fiHn' ll1'1d dii1 r\bu 1lon of rocdic.i.J infornudon t.onct:in. 
ing my)tH .1.nd 1ir:cc:il)I of .. nouct ttspec tloJ tht: F.ur Cttdit Reporting Ac.t . Publfc LJ.Vr< 91·503. · 
I tlc-1c by .ii.l rhotiit ' n v licensed o l'l y5-ici1n , mcdlcat prn.titioncr. hospiut, clinic. O< o ther mtdic•i o r mtdit~Uy rc.l.Ucd h c1lity, inwnn.c~ eompiny. the Me.die.a.I 
tntormation 8ure1u or olhcr 01g.ini?.ttion. institution or p('(SOI\ thJ.C hu .inv records 01 knowledgr ot me Of rny l\t~ltk lo 1ive to the C:aplcol a'inktn. lif~ 
ln1vr..i n <it ComP~r1 '1'· o r iu \Urtrs '""' ~uch lriform1Uon. A photoar>pJ' cop)· of thh 1uth0tu:.1tion ~un b<. ~ v~Jid .u the OJ\gl 

o · val n his tnnuc1ion? 0 Yo ~ No Signt:d at 

- -No. L . A t 1 D•t• { ' · · r-
.,;i_/g ~ Sign>1urt of Pcopou~ -l~~Ci d ~~~~~_:::::;.......:.;:!.---·-----

ic, i£fl ... Shln.tCur~. f Anptic~ntb: ~*'rf '' t1' 
'.!... _l............._ ...... _ _ _ _.._~-.J.:-....=..:.&:jl-lt..:..--..!...!~------'i'-...:......~ - ---....___ .._ • .A,~P-4 - '>/fl.I·- / _ 

JCK000419 

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

ea th 

Eliot
Sticky Note
Need full copy of this page



To the bes1 o f your knowledge ind belief has •my person 
·-------<><opo~d·IO·lu:· in\Uf cd: -

Give detail\ in the ~ace below for ;my question answered 
YES. lncludc the NAME and ADDRESS of the <tttending 

·-----1-~prattitioner. 

ro. E"'(' ~.id •l'IY md"ition 01 di•order or dr""ncn.is,.or 11c1tmcnt of: 
.a . Tnc hmg~ o• rclplr.uorv 1i Y$fCcn locJud in1 hA.yfe·vct or 

o tht:r J.Jlcrgic\ , o1.Sth rn '• btonchni~. tube1culo s i, 0 ,. emphy­

\cm"' · . . , . . 
t>. lnc hc.ut or crr< u l .itoty ~y~t<m includini hii.h btood 

ruenurc, '1C"t1rl .1.iuc li;., he.>rt murmur, or cheS.I p.1in. frteilJ· 
t,u t'lt.Hlbt»I or ',,·01.ricO'lc VC'Jn\ or phlc-b i t ii ~ . 

c.. Tht ai1otive SyS\ t m mcluding o f cu. Sl-Sttiti1. in tcu1n1t 
dhordcn. <olicis, g•U bl.adder. htmorrhoNis. d l1K>rd et of the: 

p.an<reJ.J. h"c' or spleen! . ". 
d. ftlc ocr'Voui ' yuem , il\ch,.dmg r:P•tep~y. con ... ohions. he.ad· 

4<.ht:i;. p.i:ro)l)'Ul . mtnt.al disordus.. n~rvousnt1.J., or p iv· 
cti i .aH1 c. trt.ument? • • • 

C". fl"c gen•to u rin.trv >v Urm inc luding any kidney .:liiOl(fcr, 
ldcJney sronu, cysllfrt, ptOH.&Cilit, Of .. bU<fc:'P- infection'~_ 

f. O~.t betcs or '"'au m rhe urine, thyroid or other t.h.ndul~r 

d1SOtdcr'!·. 

0 

0 

~ 
0 

It· The- rr'IU$Clll .. r Of skeiehl 5y1tem indudinc :uthrftis. , aou t. 
"rhcu~uis·m~V-b.1C k ·or"'iiiine dilor-dffl ;! irc)tmint Of- - -

mu>,.rt d hotdet" • 0 
n. C ine. e r. rumD,. , <vu. ot ,qcowt h of my kiod ? 0 
1. lyu or e;r\ u'\t lud•ng 1mp .. lred tiJh t or he.ving ! 0 
J. U Ap,pl1<iabft-. A.tly dn.ordt: r ol lht: (t:ne"r~ih t 0'1.an\ ln· 

elu d ing irrc:ao1u rnen1.1 ru~11on ! 

Any (Omp1ic.11ttonS of prr:gn,1ncy ? • 
Anv c>c 1uinr pregn.incit: \? . 

0 
0 
n 

No 

0 

D 

0 

0 
0 
CJ 

11 . 

t:.l . 

If · •ye~ ... how rruny months ? 
f.vcr tud )urgct'J er h.u sur gtr")' ever beeri tecommcnaecH . 

H•d .in t lttCfoC 4'td1oanm. chcs.t >t•t_.Y r or blood u udy o f 
.any krnl1 tn lht put t ive: yclr~ 1 Jf yes, give n.i.fnC of phY• 
"'''"n compht1111 1cst .tnd r('\Ult1 •. 

;ff 0 

t l . Currently 
1y pc ! 

t.a'KinJ medic.Ilion or mcdtc. .al lt~~tme-nc of .any 

l4 . ( v tt been tre:1ted (or .alcottot1vn or <S.rui;t .iddic<1011 °' ever i1 

mf"mtJe:r of Atcohohc~ Ano1"1ymOu\> . 

l S. 9t:f"n deferred 01 dl14h • .u1c:d fr o tt't m 1fiu1 y s.ttvicc ro r c>hyii, .ll 
o r m c-nl•l rruon\~ • 

16. M~de: d .lu'!"' fot or rt: ccivcd d1S-£bittr y p.Jiymcnt for U\ tnfufy 
Ot "'I( ~f'\C' \\ 1 

0 

0 

0 

)7~ [) 

f//JJIL< A.I-. j>lif.S.IC.flL - / 9 80 
f)R. {JLL£rJ 
EK 6- I X- lffl'/ I EV\!. . 

D e ·~€.R <?....() f3ecllt<.Se,., of-
U rw. !?:> /....Add e v /jis.e A-S e__, 

I REPRE;SENT THAT the s1<1temen1s a nd amwer~ in Part I, together with those in Part II, (MediQI Ex:tmim.tion if needed) in con· 
nection with · rhos appli,ation, are full, c omplete and true to the be5t of my knowltdge belie and it is .tgre~d th~t alt such sta te· 
mcnl< and answ s shAll fo1m the basis for and be a part of the propo~d conttact of in 

Signed at - clef' ___,,,, /0/12/k'~ 
Ci:ty Sute oTc 

~14ad2:<~{£Ctffl.A . ~~~~~~_:-_rl~fl'---...,.,.-~~~~-

AGENT'S REPORT 

- - ··----- - - --·--- - % ----Agent's If --- ---
·-------- % Agent ·s !---- ---

- - - - - - --·--- ---- % _ _ __ Agent 's 1----- --
- ------ % A[1.cnt's H-------

HOMf OHICf. lJS[ ONLY 

• 

Ex<iminition ;orr.angemcnts: 
Doc.to r ___________ _ _ _____ _ __ _ 

Wilt exmiinc Applic;.int on _ ________ 19 _ _ _ _ 

Doctor"" phone number is------------ - --

To identify special muk.ets, check box. 

0 RLR 

0 IRA 

0 Pcn~on 

0 Busincu ~·se: Suy·Scll , 

.:A..._ Kcym20 EsLlte Ao~lysis 

Y3 HR·\O 
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p 

Capitol Bankers Life 

II OF APPLICATION TO: 
CAPITOL BANKERS LIFE IN NCE COMPANY 
Homt OHica: Minnoapoli;, Min i. 
Adrninistr•tive Ottict: 735 Nonh Water St. P.O. Box 2016 
MHW1ukoe, W~onxio 53201 {414) 217·9998 

Date of ""•-
Girth _ _ _ /-:-:.:Z..-- -.,,.-L- _,., __ ->...:·->:___ 

Ma_ D.iy Vcu 
O Femarc 

- ----------·----- ·- - - -------- - - - --c.--- - - - - --- ------- -
2. H.l,· C: \·o~ .. -~·r r t>er n 11 4= .ucJ fot O f cv~ t lud J.n\ · l.. nown indic.ation o l : 

J. V bordt'f of q ·c \. e.ir), ~Ost". 0< th ro .. t ! 

b , O iztinns 1 fa 11\ting, convuisions., ht:t1:d1 c h<1:, ) p tc c h dcft:et , p1Hlysb or 
Utolu::, mC" n Uf o t n t:t\·ous d i sorder ? 

c. Shon.nc~'So of b rc .uti, fH::uinc:nt h o.i r)>encu or cou gh , b lood ~ph t ing: , 
bronch i1is, pl curi~y , ;n1hnu~ cmph~·scm;z, tubc1 c; ul~il , ;i11ergics, tuyf~ 'w'C:r , 
o t chronic. U').pir1 to ry <l is.ordc-1? 

d , Ch<'U pajn~ 11alp it11ion, h igh h•o od preU 1J rc . rh t 1Jm-ltic fever .. hr:.lrl murm u t , 
h t aTt 1UJc k 01 o lh~, d iso rdc:r or th<' hurt o r b loo.d vcu.ds? 

('. J ,wn:fh:c, '1l1cUin)I blcc:dillg, u lcer , hc rni L, .-ppcodiciti , , c.o!iti5., dive! t li · 
culih~. h crnorrhoi(,h 0 re current im.Iigc-~tion 1 or o ther t,,1 h.o rdt:r o f lhe 
i tunuch , intc:S1 1'1e\, Jj\.'cr o r g~llb l;adde r? 

--------~---------
1. Sug~r. • lhu rnln. b lood or pus in urine , vent:11::al di1c&~c:~ SIOt'lt or othc: 

di .. orJC( ? f kidne v . bl.ltlde r, prosu1c or rcprod>..1tt ivc organs r 

Jr. Oi.a bc t<s. rt1yroid 0 1 ofhc ' ~ndocrin~ d i-.otde rs? 

/"I , :-.:cvritu. s ti;at fcJ. rhc~m .. t i~m • .u1h ri1 is, s:.out, 0 1 d iis.ordet o f lhc mu)t:.lcs Of 
bcmc~. l n 'ILtding fhC' )pine. bic:k. 1 o ; ioinu' 

- ·-----····--- -- - - ·- - - - -·- - --------
I. l : .,l..'.C\ ( ivc U\~ o~ 1kohol. l ob;u.:co. or .iny h.a bi{·fc>rmi••b dr u g.i? 

3 . A.re y ov nuw uridt • o b•n· rv.uion or llkinJt uii::Um cn 1! 

s_ O lhct uu.n ~ bove, h JlfC you withir. 1ht:" P ~'U s ye~rs; 

" · 1-ild .any m enUI o r phy s.i t: .id Oiso'd~1 n o t li~t ed ,.Oo..,c? 
b. I f ;mJ .l chcck\I p , cons u l1• 1io n. illne1~, lOfV'Y. "Surgery ? 
c. Be e n .l p :u.ien 1 u 'I ~ h c1)piUI. crinit , u nH,. r iu m , o r Other mcdic 0i J h r. il ity? 
d. Ha d t:Jec trcx.inJiog rJ m . X·"'r · bhJod s .,g .-.r . ba.ul mct.iboli,m. ottic r 

di .ig: rrn s l iG ICS I ~ 

c. li ccn J: dv1')cd lo h J.vt .iriy t.lilgnoni' t()l . howitdliH tion. o r sur KCCy whiC "'I 
w .. , nor c.om ph: tcd?' 

6 . t1 .1-_·ii;: )"O~ c:v<.·r h J: d rntJ i t .iry scrvii; c d~krment , t c jt<tion o r d 11ch • r&e bcC: .a\J'~t 
or .l phy:.i c,,.1 oc rnc ut~I con dit iun ., 

Yes No 
e- 0 

0 if 

IH"' 0 

0 G-

(3" 0 

c B' 

0 0' 

0 £!..{ 

0 lil-" 

0 lil' 

0 ~ 

0 {i!l 

0 ~ 

0 cg-

0 ['Y 
g-- 0 
0 Er' 

13' 0 

D 8' 

[3"' Q 
- ·-- - - --- ---- ·--- -------- -- - ---- - - --- - --- -
7, lb1i.•t yot.1 t vc1 r-t" QVU.tnl v r 1nc ivcd 'pc-mh>n , b.: nt l ih, Qt ; 1,1. 111r1t o l b eC).U \.C' 

oc -3 •\ in1ur \ · . ~1c J...n cs" ot di~.tbilit , ~ 0 er - ---- --- - --- --- ------------ - -
$ . f 41 mil' J l 1'5-10 1-,· : Tubc n;vlo\i,., U i.t~h:\, c~ncc.- , high b lood pre ssu re, hC~fl or 

k1 ;;J m.·\· i:::l h !!!: A) c . m t:t'\l "l illuc,.-; or !iook idt? 

------- --· 
f U her 

Urol11t: r\ C!ari tS Sh.ti:r~ 

Nv. Li ,·ing 2. 
No. u~ .. o O 

I HEREBY DECLA RE 

13' 0 

A.gc: .at 
Oc)th ? 

lf 7 

7"2.. 

A UTHO RIZATION 

Otl'AI LS o f " Yes" rnswe ... (IDENT IFY QUESTION 
NUMB.ER, CIRCl E APP LICABLE ITEMS: Include di•8· 
no ics, d J.I C1, dura tion :ind n:i.m(S ~d .id drtst. tS of .all 
ittc-ndina physic.Ian\ .ind medtc.ll t J Cl1itic1,) 

;L e-... - T p.,....;>..\. .r..:.... , c1.c-ra~r ....... /~ /"O 

c- 1"'}4..~U;r'(C...t~ ,,11~""1'7'1"',........., 

N"'Y- .vvd"~ , 
P~ 4"-""..,,.,.--vc~ ''" -" 
/Jlr'"-""A.)y.e. 7,-,p 7 tr 2.... 
~~s ,,.. .,....___.........v ,r - -

~e- c i-.01-o "v.£.,....crc~~y ­

,tPA' c: 0,,,,.,.., 
t:v~·~s.I ,.,,.,,,,,.,.. . _.,,,.:.I.,,..,,':,..,,f.s­
.::,.,,/c:~t;.o./ " '-~,,v 

/f.Ci./ 

9. Jf A p pJic .aDte: Y r< No 
... Hnt:: y o u ever h •d • nY <Hsotder ot 

m cnHru;nioo, p rcg11at1c y . Of ol the tc -
p rodvc tlve orv.iru Q f bftish! 0 D 

b . To 1h• b est o< y"Our knowlcdac •nd 
belief are y ou now pre11unf? 0 0 

( 

I h cr«by Ju1ho ri1<· ,.,.,. liccn,cd ph y;icia n , med ic• / p<ac t itioner, h ospital, ciinic o< ther medical or medically related facility, insurance 
compJnV. th~ Medical l nform~tiun Bureau or 01her organizat ion, institution or erson that has any, records or knowledge of me or my 
hc.1l1h 10 y,ivo: tu the C•p itul BankN • Lile lnsur• ncc Com pany or its rcinsurers any suc~7t10' . 

,\ ph.>10~,.ph1 c <OP\' o l thi~ au thoriui iun >h•ll ~a~ valid as 1he onginal. £ 'l i . . . _ 
WilNf.SS L;__ - _A-,~,.. A"- - ~p ,j?" 
~ Sl~N_AT~RE Of PROPostD INSU RED OR APPLICANT 

JCK000421 
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PART Jfl - PHYSICIAN'S EXAMINATION REPORT 

-- --·----... --·-~~ -

Date of Birth / 2 - ~ ·.3" S-
Mo. D ay Yc.u 

!Oa_ Heigh t Weight 1-------~-o--~----~-----~ Details o f "Yes" answers." {Identify item _ 
(In Shoes) (Ooth ed) Oiest (Full Chen {Forced Abdomen, at 

- 7fi._ /.f.,, ln~11ir.01ion) Exp_irjllio n) Umbilicus 
.5 fl. in. lbs. YD in . :>rY,._ in. 3/. V':t. in. 

b . Did you weigh? 13-Ye's ONo Did yo u measure? (9¥e-s ONo 
c. Is appearance unhealthy o r older than stated age? O Ycs !il-No 

l 1 . Blood Pressure (Record ALL readings) 

Systolic 

Dia<lolic 
4th ph<lSe 
5 th phase 5- z. 

12. Pulse : After Exerc ise 
Rate /-20 

trregu laritie-s per min. -o -

13. Heart : ls there any: 
Enlargement OYes GJ.No Oyspnea 0 Yes 0-No 
Murmur{s) OYcs @No Edema 0 Yes (i).No 

(descr ibe below- if more than one, de<cribe separately) 

Location j j I 
ConsUnl 
lnconsunt 
Transmitted 
loc.alized 

Systolic 
Presystolic 
Diasto lic 

0 
0 
0 
0 

0 
0 
0 

0 
0 
0 
0 

0 
0 
0 

Indicate: 
Apex by 

Murmur area by 

Point of greatest 
int.,nsity by 

Trammiuion by 

x 
0 

0 

t 

3 Minute< later 

-o--

Soft (Gr. 1-2) D 
Mod. (Gr. 3-4) 0 
Loud (Gr. 5-0) 0 

0 
D 
0 Fo r c.ommtnts. and your impression? 

Aft.er excrcis.c: 
Increased 
Absent 
Unchanged 
Decreased 

0 
0 
0 
0 

0 
0 
0 
0 

14. Is there on examin;ition a.ny abnonnality of the following: 
(Circle ~pplic:.bteitcms .lnd give: del.lils.t 

{a) Eyes, c ars, nose, mouth, pharynx? 0 @-

(if vision or hearing markedly impaired, indicate degree and correct ioo .) 
(b) Skin (Incl. scars}; lymph nodes; varicose ye ins or peripheral 

arteries? 0 ~ 
(c) Nervous system (include rencxes, ~t, paralysis)? 0 G"' 
(d) Respiratory system? 0 1!f' 
(e) Abdomen (include sears)? ~ 0 
(f) Genitourinary system (include prostate)? 0 0-
(g) Endocrine syste m (include thyroid and breasts)? 0 0--
(h) Musculoskcletal system (include spine, joints, amputations, 

deformitic•J? 0 B-

15. {a) Arf! there any hernias? .D Yes !!3'"No (b) Any hemorrhoids? ___ 0 0 

16. Are you aware of additiooal medical history? 0 Q-
{A canfldenti;r.J repOJI may ~ \.C nt to tile M~dic~I Oircc.to-r) 

Urinalysis: Speci fie Gravity 
/. ot"6 

Albumin 
,,<-1=~ 

Is specimen being sent to Home Office? CT"""Yes 0 No 

Send Spec.im("o to Home Office If: life lnwttf'K.C .1ppJic11tion is 
SS0,000 or more~ a.gr:: 60 or over, or with hluory 0 1 nndin1 of albumin 
0r :wau. or hiUOtY or any urln;ir, tr~c.! dis.cue or blood prcnure 
140/90 o r <><e r. 

Oa t.e: __ ~'T__,-ff'"------1'-_J.. ____ Time: ./?- M. Ci ty: _ _ C::~d'~,.._c:_,.,..,. _ _ ..:.._a _____ St.ate: ,,. <-- c_ 

Signa'ture of Medical Exam iner : ~~- /. ~ ~,,;::::' 
. , ~ 

M.D . 

JCK000422 
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December 31, 2001 

Simon Bernstein 
7020 Lions Head 
Boca Raton FL 33496 

CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

Re: Policy Number: 1009208 
Insured: Simon Bernstein 

Dear Simon Bernstein: 

COPY 

We are required by your state of residence to provide you , the policy/ 
cer tificate owner , with annual notification of your right to designate an 
individual as a secondary aaaressee for receipt of possible lapse notices 
for this life insurance p o licy or certificate . You Will continue to receive 
annual notification, even if t his right has already been elected and a 
secondary addressee has been named. 

If e l ected , the secondary addressee will receive tnese notices , if any, in 
all y ear s following the policy/certificate owner or insured reaching age 64. 
If you wish to ' exercise this r ight, please complete the enclosed form and 
return it to us in the e nclosed envelope . . 
While we are obl i gated to provide t he secondary a ddressee with notificat ion 
of a pending l a pse if you so elect, we are restricted from providing anyone 
other t han the policyowner any further details. 

we are proud to be your insurance company and thank you for being our 
customer. 

Capitol Bankers Life Ins ura nce Company 

1275 SANm:sKY N.OAD JA\.KSONVU.u:, ti . 6Z65U- l 155 PHO~!-; 1-8-00-825-0003 1-'AX 217-24~-1 922 

JCK000423 
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' . 

(Please print or type) 

Policy Number 

Name of Insured 

Birthdate of Owner 

CAPITOL BANKERS 
LIFE INSURJ\NCE COMPANY 

OWNER INFORHA~ION AND SECONDARY ADDRESSEE 
1.009208 

Name of owner 

COPY 

The o wner may designate a Secondary Address ee. After the polic y has been in 
force f oe- at l.east 1 year, and either t:tre Insure d or the o wner is a t l east age 
65, a ny notification required at the end of the contractual grace per~od will 
aiso be sent to this Secondary Addres s ee. 

SECONDARY ADDRESSEE (Optional) 

Name 

street. Addres s 

City Stat e Zip Code 

Signa ture of owner (s) 

ANNTH 

1275 S/\Nl>USKY ROAi) JACKSONVILLE, II . 62650-l 15.5 PllONF.. l -800-82.5--0003 FAX 217-245·1922 

JCK000424 
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CAPITOL BAJ';KERS LIFE r~st:RANCE COMPANY 

AJ\NlJAL REPORT 

~:1SJ!:-eci: 

P::: l:.. :::y Kc . 
Pl;:ir.: 
? rev..:xr.. :-1::id c: 
Ea -c~ ?ayrr.e r,t: 

S!M'.'J~ i:l!:::llS .':'TE:ll.; 

lO C:::2 J 9 
~t:HR~~T VA:-~£ :.ir : ·c; 

Q'. J,l;RTE?.; , Y 
$ l -/, E :i ·7 . 3 (; 

5 :'.:l ~·:JN H2Rl.JS7E: !-i 
7G2: :,!0NS HEAD 
BC :::A "1\ :'ON ~:. 3 3 4 !i 6 

PQLJ'..:!. P~El'<'.Ill:"1S: 

BAS S PCI.:.CY 

R' DE~S 

C.A5 Y. V t-.Lli f. : 
I :> C?.!::l'.SE: 
T C-::'A',,, 

P O.'....I:Cf ~.Gil.NS 

STAT::MJ::l-i 'l' o: po:, I cY (:G'STS ;u.;o 5E::.; !::O:IT!< 
FOR C IRR:::NT '.:"EAR ANO Nr:X: YSA?. 

C~ r !':"en L Fc.;.. i cy 
':c ar :':::d i :...g 

Dec 27 , 2 D~i l 

6. c o~ 

~69, 212. (..'.; 
s: . o:; 

38,963 . 49 
202 ,560 .El 

0. 00 

11'.': , OR. ?.S 

Projec t i <> '1 Fo r 
1.;ex t ?cli :::y 
Yea= F;ndi ng 

Dec Z?, 20C!. 

Sl, 6 8:1, C7 :: . OG 

$7~, 42 9 .20 

s o. 0'.J 

41. 7 ) (;. 19 
24 4 ,396.80 

~h~ ~! qcres s~iown a bove a s su~e {a ~ ~hat a l: p rcnj ~ms are pa~d 
w:i., n d ·..1e; 1:.;: 't.hat :.l":e::e are ::o p::: l:. :::y l o an t::11.::s a ct:.i. 0:1s ( e x:::ept: 
a s s hoh':1;· ; and ( c : ::h«:: :: he: Rl:!riewa l :)p:: in:-i .:. s r. o t: c .'1 .. :-iged . 

Yo·..i r mini :r.u:n level .:::er.ewal r-:-er:ii:ur. t o r ::he :-ie x:: p olicy ~1ea r ur.dc r 
c ~.:: cu .:::=cnt Ra te e a s!s (Op :~on Al i s S l,E~7 .30. You rnay change ycu ? 
Her.e~,·al o;i -::.:.c :1 t c p ;iy a h.:.gh er pr e mi. um unde :- !:he G·..: a ::anteed Rate 
Ba sis !Op ::ion s:, and build h .:.gher cash value . 
~hesc p:emi um ancun ts are based c:-i your cur ~enc prerni ~m mode . 

: ~ you hav~ ar.y qu e~cjuns c~~cern i ng you r p olicy o: you: A'1nual 
Repo rc, p:e ase ca l l u~ at the Loll - lree n urnl:J e r :i s Led c e:ow , e r 
c on c ac t yo~c ag en:. 

PO BOX 11-17 JACKSOl'iVILLE l L 6265 1-1147 PHO~E 80f>..82S-0003 FAX 217-24S-1922 

JCK000425 



CAPITOL BA.~KERS 

LIFE INSURANCE' COMP ANY 

FAX NC'MB=:R211-245-1922 

DATE:tkc1 11 aool / 

SENDER: ~haaw~ /C~~/Lf Jb~t.J 

RECEIVER: &ozr ~ /JT!2(h&lfl/l<-~ 
J\lumber of Pages ;:{ 

COMMENTS: 

1:;;1Uk11i?!J 0 4 {/()jtflm Jc•1btiv Lf&tu 
)[16 LU<JU c£, 

1275 SA".'JDUSKY ROAD JACKSONVfLLE, IL 62650 PHONE 1>00-825·0003 f AX 2 17-245- J 922 

JCK000426 

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



•'\ r 

July 26, 2001 

CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

SIMON BERNSTEIN 
7020 UONS HEAD 
BOCA RATON FL 33496 

Re: Policy No. I 009208 

Dear Mr. Remstein: 

Thank you for contacting Capitol Bankers Lite Insurance Company. fl is a pleasure to be of 
assistance. 

We have received your request for information on the ahovc-refcrcnced policy. The death 
benefit is $1,689,070.00 a nd the cash surrender value as of26 July 2001 is approximately 
$5 3,329.30. The loan amount includ ing the interest is '.b 115,4 78.25. 

ff you should have further questions, please c<ill us at 800/825-0003 . 

Sincerely. 

S tephanie Vetter 
Client Services 

1275 .SANDUSKY ROAD JACKSONVILLE, lL 62650 PHONE 800-825-0003 FAX 217-245-1922 

JCK000427 

----- - - - - ·- - ·--· · - -· ·---.-· .. -·--- _ ... _. _ _. _ __ ____ .. _______ ___________ _ 



62D2 ,1 0092 08 AS- OF LAST MVP BERNSTEIN, SIMON M- 4 7 1 2/ 03 /35 
* NOTES 

AGE RTE r s CEASE FACE/UN MONTHLY S US - STAT- ENT - ASN/0 - MEC -RE - LAST MVP -ACT 

(O~)--CVLOA -0611-04500-3-2 - CVL-OA-
~ ~-4 7 N 82 12-41 1689 ,0 70 3,016.09 
ST~.TUS - PREMIUM PAYING 

NO 22 ZC NO /0 N 0 06/27/01 N 
PLAN - CVLOA OPT ION INCLUDES CV 
DIR-Q 173 03. 15 REQ MAT ** / **/** 
BILLING ON SCHED BILLED TO 09/27 / 0 1 
VALUE 164765.06 ISSUE 1 2 /27 / 82 
RISK 1 515405 .44 LAST FIN 07/25/01 
SPAMT 1689070 .00 LAST BI LL 0 5/29/01 
LOAN 1 15478. 2 5 LAST ACCT 07/25/01 
S US P .00 LAST OTHR 11/02/00 

Scott Pruet t o f STP Enterprises wants a lette r with the death benefit, l oan e d 
amount w/the interest, a nd the cash value faxed to him at 312-819 - 0773. 

s vetter 

CK620 DISPLAY COMPLETE 
07/26/01 L183 

CICSPJAX19 

JCK000428 

- - - ------ -- - - - - - - - - - ---- - ----- -- - - ---- - --- - - - --- -



6201,1009208 . AS-OF LAST MVP BERNSTEIN, SIMON 
* NOTES 

M-4 7 12 /0 3/3 5 

I ST-IL RST-FL AREA - 3 31 9 6 COV - LAP-SP -BI LL SUS - STAT-ENT - ASN/0 - MEC-RE- LAST MVP - ACT 
UL S S NBR NO 18 2 NO 22 ZC NO /0 N 0 06/27/01 N 

PLAN- CVLOA OPTION INCLUDES CV 
DIR- Q 17303.15 REQ MAT ** / ** / ** 
BILLING ON SCHED BILLED TO 0 9/27/01 

~ INSURED SIMON BERNSTEIN 
i . t 7020 LIONS HEAD 

BOCA RATON FL 33496 
I 

OWN(01) SIMON BERNSTEIN 

PAYOR 

7020 LIONS HEAD 
BOCA RATON FL 33496 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

AGT-0000735032-CAPITOL BANKERS LI F R 
GA- - NONB. 
CK620 DISPLAY COMPLETE 

- - - - - - --·-· - - --· - - -- ---

VALUE 164765.0 6 I SSUE 12/27/ 8 2 
RI SK 1 5 15 4 05.44 LAST FIN 07/25/01 
SPAMT 1 689070.00 LAST BILL 05/29/01 
LOAN 115478.25 LAST ACCT 07/25/01 
SUS P .00 LAS T OTHR 11/02/00 

07/26/01 Ll83 
CICSPJAX19 

JCK000429 

--- - -- -- ---- - - ------ --



INTER 

OFFICE 

To: Michelle Brant 
From: Janet Warrick 
Suhjcct: Apply money as premium payment 
Date: 7-26-2001 
Company/Region: Capilol Bankers 

POLICY NUMBER: 1009208 
INSURED: Simon Ekrnstcin 
AMOUNT: 34,606.30 

MONEY INS SUSPENSE ACCT 11_ 7-1.12600 _ _ _ _ _ 
ERROR Rf.GIST ER DA TE _ _ r:-fA ___ _ _ _ 

MEMO 

Please apply the $34,606.30 in account 2412600 as 1 quarterly premium payments of Sl7,303.15 for lhe 2~d 
and Yd quarter of this year for policy number J 009208. 

Thanks 
Janel 

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

JCK000430 



Ul02,1009208 ACTION PROCESS; . 

AP0 5 99 - REQUEST REQUI RED HISTORICAL I NFORMATION TO BE ACCESSED 
REQUEST DATE = 04 /04/ 0 1 HISTORY DATE = 05/27/01 

AP04l2 - POLICY LOAN QUOTATION REQUEST 
REQUEST TYPE = NET CURRENT CV 
LOAN INTEREST RATE= 6 . 542% CURRENT LOAN 
REQUEST AMT = $ 1 7303 . 15 MIN BALANCE ., COST- BASIS 

$91 , 22 3 .58 
$79,402.24 

$5 ,41 0 .3 6 
$869,282 . 77 

PROCEEDS 
ADV INT 

MAX LOAN 

AS OF 0 4/04/01 

ULRSTH 
ULRSTH 
ULLNOO 

$173 0 3.15 
$869.66 

$858 13.2 2 

CPH FUND VALUE REQUEST AMT 
$91,223.58 $18 , 172.8 1 

REQUEST 
1. FIXEDl 

AP0 011. - TRANSACTION CONTINUED 

- - --·--·--"- - ·- ·- ·· - - - -- -· 

07/25/01 L496 
CICSPJAX19 

JCK000431 

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



Ul0 2,100920 8 ACTION PROCESS ; . 

AP059 9 - REQUEST REQU I RED HISTORI CAL INFORMATION TO BE ACCESSED 
REQUEST DATE = 06/23/01 HI STORY DATE = 0 5 /27/01 

AP04l2 - POLICY LOAN QUOTATION REQUEST 
REQUEST TYPE = NET CURRENT CV 
LOAN I NTEREST RATE ~ 6 . 542% CURRENT LOAN 
REQUEST AMT= $17303.15 MIN BALANCE 

COST-BAS I S 

$ 6 9 ,798. 34 PROCEEDS 
$97,575 . 05 ADV INT 
$5,423. 74 MAX LOAN 

$869 ,282.77 

AS OF 06/23/01 

ULRSTH 
ULRSTH 
ULLNOO 

$ 17303.1 5 
$600.05 

$64374.60 

CPH FUND VALUE 
$69,798.34 

REQUEST AMT 
$17,903.20 

REQUEST 
1 FIXEDl 

AP OOll - TRANSACTION CONTINUED 
07 / 25/01 L4 96 

CICSPJA.Xl9 

JCK000432 

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



U102,l009208 ACTION PROCESS; _ 

AP0412 - POLICY LOAN QUOTATION 
REQUEST TYPE ~ NET 
LOAN INTEREST RATE = 6. 4 2% 
REQUEST AMT = $17303.15 

CPH FUND 
1 FIXEDl 

AP0011 - TRANSACTION CONTINUED 

REQUEST 
CURRENT CV 
CURRENT LOAN 
MIN BALAl\CE 
COST-BAS IS 

$86,06 9 . 03 
$79,402.24 

$5,430. 5 8 
$869,282.77 

PROCEEDS 
ADV INT 

MAX LOAN 

AS OF 07/25 /0 1 

ULLNOO 
$ 1 7303. 1 5 

$494.44 
$80638.45 

REQUEST AMT 
$17 , 797.59 

REQUEST 

07/25/01 L496 
CICSPJAX19 

JCK000433 

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



,1009208 AS -OF 07/25/01;. 
NEW MONEY INTEREST RATE 6.000% 

TOTAL CASH VALUE 165,487.51 
LOANED AMOUNT 97,575.05 
SURRENDER VALUE 70,804.22 
CO I REFUND 181.02 
MAXIMUM LOAN AVAILABLE 62,481.94 
LOAN PAYOFF 94,864.31 
NET AMT AT RISK (INS) 1,515,421 .02 
SPECIFIED AMOUNT (INS) 1,689,070.00 
OTHER INSURANCE .00 
DEATH BENEFIT 1,689,070.00 
INTEREST CREDITED 2 1,728.17 
PREMIUMS PAID 869,282.77 
COST BASIS 869,282.77 

BERNSTEIN, SIMON M-47 12/03/35 
INVESTM ENT METHOD POLICY YEAR PORT 

SUS - STAT -ENT-ASN/0-MEC-RE-LAST MVP-ACT 
NO 22 ZC NO /0 N 0 06/27/01 I 
P.LAN - CVLOA OPTION INCLUDES CV 
DI R-Q 17303.15 REQ MAT **/**/** 
BILLING ON SCHED BILLED TO 09/27/01 
VALUE 164733.28 I SSUE 12/27/82 
RISK 1515437.16 LAST FIN 06/27/01 
SPAMT 1689070 . 00 LAST BILL 0 5/29/0 1 
LOAN 79402.24 LAST ACCT 06/27/01 
SUSP .00 LAST OTHR 11/02/0 0 
INTEREST EARNED AT CIR 16,392.10 
WITHDRAWALS .00 

AP0599 - REQUEST REQUIRED HISTORICAL INFORMATION TO BE ACCESSED ULRSTH 
REQUEST DATE = 07/25/01 HISTORY DATE = 05/27/01 ULRSTH 

07/25/01 L496 
AP0010 - REQUESTED TRANSACTION SUCCESSFULLY COMPLETED CICSPJAX19 

JCK000434 

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



U102,l009208 
XLOAD= ? 

XLOADAMT= ? 
XCOMM= ? 

XCOMMAMT; ? 
XCHG= ? 

XCHGAMT= ? 
XPREMTAX= ? 

XMVA= ? 
SUPPCHK:= Y 

SCREEN== ? 

20 ACCEPTED - ENTER MORE DATA, 

OPTIONAL OVERRIDES 
Y - OVERRIDE STANDARD PREMIUM LOAD 
PREMIUM LOAD OVERRIDE AMOUNT - OR ZERO 
Y - OVERRIDE STANDARD COMMISS IONS 
COMMISSION OVERRIDE AMOUNT - OR .ZERO 
Y - OVERRIDE STANDARD CHARGE 
CHARGE OVERRIDE AMOUNT - OR ZERO 
Y - OVERRID E PREMIUM TAX CALCUATION 
Y - OVERR IDE MARKET VALUE ADJUSTMENT CALC 
Y - OVERRIDE DISBURSEMENT CHECK 

" " • I OR QUIT! CICSPJAX19 

JCK000435 

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



,1009208 ; . AS - OF 07/25/01;. 
NEW MONEY INTEREST RATE 6 .0 00% 

TOTAL CASH VALUE 165,4 7 1. 27 
LOANED AMOUNT 79, 4 02 .2 4 
SURRENDER VALUE 88 ,4 55 . 93 
cor REFUND 181. 0 2 
MAXIMUM LOAN AVAILABLE 80, 63 8 .4 5 
LOAN PAYOFF 7 7 ,1 96 .3 6 
NET AMT AT RISK (INS) 1,515 , 437 . 16 
S PECIFI ED AMOUNT (INS ) 1,689,070.00 
OTHER I NSURANCE .00 
DEATH BENEFIT 1,689 ,070 . 00 
INTEREST CREDITED 21,712.01 
PREMIUMS PAID 869,282 .7 7 
COST BASIS 86 9 ,28 2 .77 

BERNSTEIN, SIMON M-4 7 1 2/ 03 /3 5 
INVESTMENT METHOD POLI CY YEAR PORT 

SUS- STAT - ENT-ASN/0 - MEC- RE - LAST MVP -ACT 
NO 22 ZC NO /0 N 0 06/27/0 1 N 
PLAN- CVLOA OPTION I NCLUDES CV 
DI R -Q 17303.15 REQ MAT **/** /* * 
BILLING ON SCHED BILLED TO 09/27/01 
VALUE 164 73 3. 28 I SSUE 1 2/ 2 7/82 
RISK 1 51 5437. 1 6 LAST FI N 06/27/01 
SPAMT 1 68 9070.QO LAST BI LL 05/2 9/01 
LOAN 79402.24 LAST ACCT 0 6 /27/01 
SUSP .00 LAST OTHR 11/02 /00 
INTEREST EARNED AT GIR 16,391 .94 
WITHDRAWA L S . 00 

AP0010 - REQUESTED TRANSACTION SUCCESSFULLY COMPLETED 
07/25/0l L4 96 

CICSPJAX.19 

JCK000436 



62Dl,1 0 092 08 . AS-OF LAST MVP BERNSTEIN, SI MON 
* NOTES 

M- 47 12/0 3/3 5 

I ST-IL RST - FL AREA-33496 COV- LAP-SP- BI LL SUS-STAT- ENT -ASN/0- MEC-RE- LAST MVP -ACT 
UL SS NBR NO 1 8 2 NO 2 2 ZC NO /0 N 0 06/27/01 N 

INSURED SIMON BERNSTEIN 
7 0 2 0 LIONS HEAD 
BOCA RATON FL 3 34 96 

OWN( 01) S IMON BERNSTEIN 
702 0 LIONS HEAD 
BOCA RATON FL 33496 

PAYOR SIMON BERNSTEIN 
702 0 L IONS HEAD 
BOCA RATON FL 33496 

AGT- 0_0007 35 032 - CAPITOL BANKERS LIF R 
GA -" - NONE. 
CK620 DISPLAY COMPLETE 

PLAN - CVLOA OPT I ON I NCLUDES CV 
DIR- Q 1730 3 .1 5 REQ MAT **/**/ ** 
BILLING ON SCHED BI LLED TO 09/27/01 
VALUE 1 6 4733 .28 ISSUE 12/27 /82 
RISK 15154 3 7 . 16 LAST FIN 06/2 7/01 
S PAMT 16890 7 0.0 0 LAST BILL 05/29/0 1 
LOAN 79402.24 LAST ACCT 06/27/01 
SUSP . 00 LAST OTHR 11 / 02 /0 0 

07/2 5/01 L4 9 6 
CICSPJAX19 

JCK000437 

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



l009208 

07-29-01 

l' fJoASE llliTUlu-1 "illlS l'OK110N "'1 Tlf YOUR l'AYMUH 

BERNSTEIN,Sl:MON 06-27-01 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

3 MONTH PREMIUM 

A.MOUNT DUE 

17,303.15 

17,303 .15 

·---.\ 

.1111 2 3 2::: l 

.J 
,.......- ·· -

--· 
193130303932303840404006270103017303150121001730315000000004 

L.J JNDICA n: ADDRESS c 1 !ANGE ABOVE 

JCK000438 

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



CAPITOL BANK£ 
P.O. BOX 4174 
SPRINGFlELD, ti 

JCK000439 



1 009 208 

0 4 - 28-0l 

.. -- -··-·-- -----------
PU:ASI' R.lTlJI{:\ ·n HS l'ORllON ~'!TI l YOli R P,\ YMf.NT 

BERNSTEIN , SIHON 03- 27- 01 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 3 3496 

3 MONTH PREMIUM 

f\HOUNT DUE 

r . 
\_; ~ 

1111 2Z ... -~ 1 

,..__,. ·-· 
Cl ·~·, o · -: 

193130303932303840 1104003270103017303~5011180173031500000000 2 

D INDfCATE ADDRESS CHANGI' A BOVE 

17, 303 . 15 

17 ,303. 15 

JCK000440 

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



\ ·­
I -I . I 
( ) 

c ~ 
c -
- i 
- I 
~ . 

1 C:l 
( _,l 
I. -

Q 
w 
> m 
0 w 
oc 

. t,,._ 

Q_ 
' -.1 = ?.:.d = 
~-

....._, 
·-: -C:> tb 

C'2 :;:;) 
..-1 

~ :::::> , 
t= 

·~. 

•:,'!' 

···­.,... 
•.-;1' 
I 

•'1 
..:=­, ... 
t;o .I 
... \) 

JCK000441 



Address lfiF'l!Jf 

To help us serve you better, please: 

• cnclo~ the return portion of the premium notice 
• make sure the addrcs.~ appcan; in the window 
• write )'our policy number on your check or money order 
• sign and dale your check 

THA'.'lKYOt! 
We appreciate your husincs.~. 

""' ""' " ' 
f 

" ~ 

' ' 

/ 

' · 

'\ 

N 

~ 
0 
0 
0 
~ 
(.) ...., 



• ~ -- . .. 
S.D. l•xlngtonr Inc. 

600 WESl JACKSON BLVD · SUllF 800· ClllCAGO. ll 60661 . ~ta'i QQi! eoM 
S'°G. I '-1"7--.+ </ CJ 7' L 

SIMON L BERN STEIN ./ / j 
CHAIRMAN ijv 1 '° 1 

INSUl?ANC!' C:OUNSrtORS Wllll (!N · l f G · !~ I · IY] 

JCK000443 
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• --
INTER 

OFFICE MEMO 
To: Treasury 
From: Janet Warrick 
Subject: Apply money as premium 
Date:OJ-05-2001 
Company/Region: Capitol Bankers 

POLICY NUMBER: 1009208 
INSURED: Simon Bernstein 
AMOUNT: _$ 17,303.15 ____ _ 

MONEY INS SUSPENSE ACCT # __ 2412600 __ _ 
ERROR REGISTER DATE _ _ N/A'-------

Could you please apply the $17,303.15 in account 2412600 as premium payment to 
policy l 009208 per the owners request. 

Thanks 
Janet Warrick 

Please call if you have any questions. 

Best r egards, 

JCK000445 

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



18 June 200 1 

CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

SlMON BfRNSTEIN 
7020 LIONS HEAD 
BOCA RATON f-L 33496 

Re: Policy No. I 009208 

Dear Mr. Bernstein: 

Thank you for contacting Capitol Bankers Life Insurance Company. It is a pleasure to be of 

assistance. 

We have rccr::ivt:d your request for information on the ahove-rcfcrcnced policy. Our records 
indicate as of 14 June 200 I 1hc loan balance is approximately $79,402.24 and the loan payoff is 
$76,6l2 .87. The loan payoff is good for ten days. 

The cash surrender value as of 14 June 200 I is approximately $9 l ,588.87. 

Thank you for the opportunity to serve you. Ifwc may he of further service, please call us at 

800/825-0003. 

Sincerely, 

Stephanie Vetter 
Client Services 

Enclosure 

1275 SANDlJSK Y ROAD JACKSOl':V ILLE, ll 62650 l'HONF. 800/ll25-0003 FAX 2171245-1922 

--· - - ·--- --- - -

JCK000446 

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



CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

FAX NL:MBF.:R 217-245- 1922 

DATE: /p- /;8-0 / 

SENDER: Jte;;ha11lt ()ea.vu /t.,fun I Je;w1~ 
RECEIVER: ffcz.J'Ju/cc Owe1v /S TP S1hr;~ 
Number of Pages;{ 

COMMENTS: 

lO!/aJ1i?g co hf..e. flaJ4 c-njOVYJ? a a~ 
f® /ZtglUijz;cA 

1275 SA:--IDUSKY ROAD Jt\CKSO~VlLLE, IL 62650 PHONE 800-825-0003 FAX 217-245-1922 

JCK000447 

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



62Dl,1009 208 . AS-OF LAST MVP BERNSTEIN, SIMON M- 47 1 2/03/35 

IST-IL RST-FL AR EA -33496 COV-LAP - SP-BILL 
* NOTES 

SUS - STAT - ENT-ASN/0-MEC- RE - LAST MVP - ACT 
NO 2 2 ZC NO /0 N 0 0 5/27/01 N 
PLAN- CVLOA OPTION INCLUDES CV 
DIR-Q 1730 3 . 15 REQ MAT **/**/** 
B I LLI NG ON SCHED BILLED TO 09/27/01 

UL SS NBR NO 18 2 

INSURED SIMON BERNSTEIN 
7 0 2 0 LIONS HEAD 
BOCA RATON FL 33496 

OWN(01) SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

PAYOR SIMON BERNSTEIN 
7020 L I ONS HEAD 
BOCA RATON FL 33496 

VALUE 166637 .4 5 I SSUE 1 2 /27/82 
RISK 151 3536.38 LAST FIN 05/29/0l 
S PAMT 1689070.00 LAST BILL 05/29/0l 
LOAN 79402.24 LAST ACCT 0 5 /2 9/0 l 
S USP .00 LAST OTHR 11/02 / 00 

AGT-000073 5032-CAPITOL BANKERS LIF R 
GA-- NONE. 
CK620 DISPLAY COMPLETE 

<!-~'CAFFERY 
; • : 1 .SERVICES 

06/14/0l L682 
CICSPJAXl.9 

JCK000448 

- - ----- - --- - -- ·-- -- - ·- ----- - - ·-- --·-- ------ -··- - "·· - -·-- - -- ---·---



ST P E.'ffERPRISES. INC. 
30> EAST WACKElt 
Sl.iTTE110 
Cll:C,\GO, 11... 60601 
PHll~5l9HH 
FAX )IZ ! 19 U77J 

@0011001 . 

~f.~t-''. ·· ;1:"l_:~·~}'if~1'V~~I"':' ~~3;~.i~~~:· :~ i:j-;i;;;.~~:::;E'~~ 
~~1~~~~ · ·;· .:a0b-Ji?.i~r:l!r~t~lfl8i;;~tta1~A:1~::a:~~~~~ 
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...,.Pi.~ .. . -~.:. 
~~\ ~-~i .. \ 
\;:,, ~ ' "'> ,~: .. 
~~. ~i-;;, c.--'. .. 

~~-· ~:' · ·~ 
·~~-~ 
~ .... ;'f.:;\i:'• 
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T<, : STEPHANlE VETIH~ 217 245 1922 
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CG: 

[.] U~nt 0 For Review 
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May l 5, 2001 

CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON FL 33496 

Re: Policy No. I 00920& 

Dear Mr. Simon: 

Thank you for contacting Capitol Bankers Life Insurance Company. It is a pleasure to be of 

assistance. 

W e have received your request for information on the above referenced policy. The current face 
amount on your policy is $1,689,070.00. The loan interest is 6.542%. 

lfyou s hould have further questions, please call us at 800-825-0003. 

Sincerely, 

Jt;;h@~!/t!&-
Stephanic Vetter 
Client Services 

!275 SANDUSKY ROAD JACKSONVILLE. IL 62650 !'HONE 800-825-0003 FAX 217-245-1922 

JCK000450 

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



CAPITOL BANKERS 
LIFE INSURANCE COMP ANY 

FAX NUMBER 2 17-245-1922 

DATE: S:/.5'-Qf 

RECEIVER: Sr/ (;ofuc.p.;"u/.U/J /<Ja-nr0_l ~ {)u.;e 1 i,v 

Number of Pages (including this page) ;{ 

COMMENTS: 

PrJ /,{,l/ 117-fO({tna Jim 077 /Jo !t'u; !Ja mlJer 1ooqditJ & 

1275 SANDUSKY ROAD JACKSONVILLE. IL 62650 PllONE 800-825-0003 FAX 217-245-1922 

JCK000451 

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



6202,1009208 . AS-OF LAST MVP BERNSTErN, SIMON 
* NOTES 

M-47 12/03/35 

~GE RTE IS CEASE t-ACE/UN MONTHLY SUS-STAT-ENT-ASN/0 -MEC-RE-LAST MVP-ACT 
NO 22 ZC NO /0 N 0 04/27/01 N 

-0611-04500-3-2-CVL-OA- PLAN - CVLOA OPTION INCLUDES CV 
M-47 N 82 12-41 1689,070 3,016.09 DIR-Q 17303.15 REQ MAT **/**/** 

( 0 1) - - CVL 0 A 

STATUS - PREMIUM PAYING BILLING ON SCHED BILLED TO 06/27/01 
VALUE 168529.02 ISSUE 12/27/82 
RISK 1511648.19 LAST FIN 04/27/0l 
SPAMT 1689070.00 LAST BILL 02/26/01 
LOAN 79402.24 LAST ACCT 04/27/01 
SUSP .00 LAST OTHR 11/02/00 

Fax letter with current death benefit and loan interest to STP Enterprises 
to Jamilia Owens at 312-8l9-0773 

a mcgee 

CK620 DISPLAY COMPLETE 

·------~·--+ --

05/08/01 L860 
CICSPJAX19 

JCK000452 

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



62 0 1 ,1009208 . AS - OF LAST MVP BERNSTEIN, S IMON 
* NOTES 

M-47 12/ 03/3 5 

I ST--IL RST- FL AREA- 3 3 496 COV-LAP- SP - BILL SUS-STAT - ENT - ASN/ 0 - MEC-RE-LAST MVP-ACT 
UL SS NBR NO 1 8 2 NO 2 2 ZC NO / 0 N 0 0 4 / 27 / 01 N 

INSURED SIMON BERNSTEIN 
7 020 LIONS HEAD 
BOCA RATON FL 334 96 

OWN(Ol) SIMON BERNSTEIN 

• PAYO R 

7020 LIONS HEAD 
BOCA RATON FL 33 4 96 

SIMON BERNSTEIN 
7 0 2 0 LIONS HEAD 
BOCA RATON FL 334 96 

AGT - 0 0 0 0 735032- CAPITOL BANKERS LI F R 
GA - - NONE. 
CK620 DISPLAY COMPLETE 

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

PLAN- CVLOA OPTION INCLUDES CV 
DI R-Q 1 7 303 .15 REQ MAT ** / **/ ** 
BILLING ON SCHEO BILLED TO 0 6 /2 7/ 01 
VALUE 1 68529 . 02 ISSUE 12/ 27/8 2 
RISK 151 1 6 4 8. 1 9 LAS T FI N 0 4 / 27/ 0 1 
SPAMT 16890 70.00 LAST BI L L 02 /2 6/01 
LOAN 79402 .24 LAS T ACCT 04/27/01 
SUSP . 00 LAST OTHR l l / 02/00 

05/08 / 01 L860 
CICSPJAX19 

JCK000453 



May 29. 2001 

CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

SIMON BERNSTEIN 
7020 UONS HEAD 
BOCA RATON fl 33496 

Re: Policy No. 1009208 

Dear Mr. Bernstein: 

Thank you for contacting Capitol Bankers Life Insurance Company. It is a pleasure to be of 
assistance. 

We have received your request for information on the nbove-refcrcnced policy. Our records 
indicate that the loan payoff a.'> of28 May 200 l is $76,385.16. If you choose to payoff the loan, 
thi!i balance is good for ten <lays. 

If you should have further questions, please call us at 800/825-0003. 

Sincerely, 

Stcphanit! Vetter 

Client Services 

1275 SANDUSKY ROAD JACKSONVILLE, IL 62650 PllON E 800-825-0003 FAX 2 I 7<l4S- 1922 

JCK000454 



CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

FAX NUMBER 2 17-245-1 922 

DA TE: !l1tiAf ;?9; ~{){)I 

s£NDER:S-!e;Jhtio1e Vt?-lfelf 

RECEIVER: .S:Co ft PR u eft 

Number of Pages ~ 

COMMENTS: 

fo/i tq Lo a IJ fnf 11YJal!tn1 

l 275 $A NDUSKY ROAD JACKSONVlU.E. IL 62650 PllON E 800-825-0003 FAX 21 7-245-1922 

JCK000455 



S.T.P. 

STP .ENTERPRIS'ES. rNC. 
301 EAST WACKER 
SUlTE210 
CHICAGO. IL. 6il6lJ I 
PH312&11174H 
FAX3llltl90773 

141002 

r,,,......~ .,.:_~,·:;. ~..,.J-8: ri~~1•1i>,;1:..'>~·'··c~.,..,..._;::i . ...,.,. -~,.p,;;;:;;J:Y"<"~r;.1}.·:-:t.''7:·"'1;>·~~~-.,-,~1'~'·'i~-·'-,.....·!i;:·-a;i:.~~ 
'f"~:~·=·'"')· · ,"::~."'-"~:;>;~"~~~~l~~~~n--t' ~i.n)~:.-:::::~r..;~.E.:li{.t;l!.:.l~.~;1.&~!·;t:-~~~;J'~~.J;~d\'-:t.;'4:·~~~~~.·~fa:!.\~-..·1,:;;·.r::! 
·!:i~·.~=.~-~-~ .l-• ... ... . :.~ ~;r:i:-;.:·rra~n±rue ... ; . = .- ,. :£ocu<~1~«:( :::~:!"--:;:~~1;.::r•-:· ~.:~.1!:'~~~,~~;.&l.·t~1i;r.i.~.~~~!t·~~-~~~· 

" 

To: STEPHANLE V£1TER Fax: 217 245 1922 

l'rom: sco-rr PRUElT D.ite: 512410\ 

R•: 100920& SIMON BERNSTEIN P;ogos: 

CC: 

0 Urgenl 

JCK000456 

.· 



_ 05/25/01 ~ 10: l O FA.I 1 J12 ..ll.Q 0773 S.T.P. 

10: 

FROM: 

DATE: 

S.T.P. ENTERPRISES, INC. 
303 E. WACKER DRIVE 

SUITE 210 
CHICAGO, IL 60601-5210 

Ernatl: matketing@stpcorp.com 

Phone: 
Fax: 

312.819.7474 
312.819.0773 

Skpiv!W V£!kJc +S;bamf\ !)Jo~ 

lattu:elt1 fuu3:Ute 

PAGES INCLUDr.NG COVER PAGE: 

CO.l\'!ME N'TS: 

.. .......... 

JCK000457 
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CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

December 31, 2000 

Simon Bernstein 
7020 Lions Head 
Boca Raton FL 33496 

Re: Po1icy Number: 1009208 
Insured: Simon Bernstein 

Dear Simon Bernstein: 

COPY 

We are required by your state of residence to provide you, the policy/ 
certificate owner, with annual notification of your right to designate an 
individual as a secondary addressee for receipt of possible l apse notices 
for this life insurance policy or certificate. You will continue to receive 
annual notification, e ven if t his right has already been elected and a 
secondary addressee has been named. 

If e lected , the secondary addressee will receive these notices, if a ny, in 
all years following the policy/cer tificate owner or insured reaching age 6 4. 
If you wish to exercise this right, please complete the enclosed form and 
return it to us i n the enclosed envelope. 

While we are obl igated to provide the s econdary addressee with notification 
of a p e nding lapse if you so elect, we are restricted from providing anyone 
other than the policyowner any further details. 

We are proud to be your insurance co~pany and thanK you for being our 
customer. 

Capitol Ban~ers Life Insurance Company 

DEBBrE SEXTON 
CLIENT SERVICES 

1275 SANDUSKY ROAD .JACKSONVILLll:, IL 62650 800-825-0003 FAX 217-245-1922 

JCK000458 



CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

(Please print or type) 

Pol.icy Number-

Name of Insur-ed 

Birthdate of Owner 

OWNER INFORMATION AND SECONDARY ADDRESSEE 
1009208 

Name of owner 

COPY 

The Owner may designate a secondar-y Addressee. After the policy has been in 
force for at least l year, and either the Insured or the owner is at least age 
65, any notification requir-ed at the end of the contractual gr-ace period Will 
also be sent to this secondary Addressee. 

SECONDARY ADDRESSEE ( Optiona l} 

Name 

Street Address 

City State Zip Code 

Signature of owner-(s) 

ANN'.1.'H 

1275 SANDUSKY ROAD JACKSONVILLE, IL 6265-0 804)..825-0003 l'AX 217-245-1922 

JCK000459 



U l 0 2 , 1009708 

AP0~ 1 2 - PO! TCY LOAN 
RF QUEST TYPE ~ NET 

ACT ION . OCrSS ; . 

QUOTATION RrQUEST 
CURRENT CV 

LOAN TNTERE ST RATE = 6.54/% 
REQUFST AMT = 517303.15 

CURRrNT LOAN 
MIN BALANCE 
COST- RAS TS 

$100, ?4 2 .42 PROCEEDS 
5 60. 912 . 70 ADV T N T 

$0.00 MAX I OAN 
$851 , 979 . 6? 

AS OF 0 1 /03/ 0 1 

UI I NOO 
$1730 3 . 1 5 
$1,"18 6 .39 

$100? 4/..'12 

CPH FUND VALUE ~F QUE ST AMT RIQUEST 
1 F IXFDl $ 100,74 2 . 4 2 $ 18 . 489 . 5 ~ 

AP0011 - TRANS ACTION CONTI NUED 
01/ 03/01 L496 

C I CSP.JAX19 

JCK000460 



69 142 00000001 00010001 "1!11!501000 00000010 00000000 0000 00000000 1 Fl 1 F 
6?69, 10092os ; . a ~ 

**/**/**** R*/**/W*** 12/27/2000 12/31/2000 12 l/2000 00000000 MVCD 
CD 00/00/1900 0 0 l .00 .00 6706.90 .00 .00 .00 .0000 .00 .000 .00 0 19 
0 

69 168 00000001 10011001 00001000 00000100 00000000 00000000 00000000 l GP 1 F 
**/**/**** 12/27/2000 12/27/2000 12/31/2000 12/31/2000 00000000 AVLC 
LV 00/00/1900 0 0 0 3984.91 .00 3984.91 .00 .00 .00 .0000 .00 6.000 .00 
0 19 2 l 3984.91 1374000 2 3984.91 3374000 

69 194 00000001 10011001 00001000 00000110 00000000 00000000 00000000 1 GP 1 F 
**/**/**** **/**/**** 12/27/2000 12/31/2000 12/31/2000 00000000 MVCD 
CA 00/00/1900 0 0 0 2721.99 .00 3984.91 .00 .00 .00 .0000 .00 6.000 .00 
0 19 4 1 3984.91 4477230 2 3984.91 4477230 1 6706.90 4477230 2 6706.90 
4477230 

69 155 00000000 10000000 00000000 10000100 00000000 00000000 00000000 l Fl 0 F 
*~/**/u*** 12/27/2001 01/03/2001 **/**/**** 01/03/2001 00ABEB4D CSJSW 
LN 00/00/1900 0 0 18489.54 17303.15 1186.39 .00 .00 .00 .0000 .00 
6.542 .00 0 19 1 G 00 1 X A .00 9 

CK620 DISPLAY COMPLETE 
01/03/01 L496 

CICSPJAX19 

JCK00046 1 

----------------------------· ------~+- ·-···-···· ·-·--·-------------------



U 1.DA, l 009?08 ; . AS-OF -03/01; . BERNSTEIN, SIMON- M--17 l ?/03/35 
FINANCIAL ACTIVITY FRO 01/00 

TRAN SACTTON CPH FUND AS-O F GROSS NEI CIR/UV GEN VPH 
NFT I OAN 01 FIXED ]. 01 /03/01 18,489.511 17,303.1 5 6.54? OOI 
ADVANCE J:NT OJ. GRAC r. "l?/:>7/00 3,98'1.91 G.000 A O:t:H 
CHRGE DFDUCT 01 FIXEDl 12/27/00 0 . 00 6 ,706.90 01H 
CHRGr AO) 01 GRACE 1 2/27/00 /,7?1.99 3 , 984.91 6.000 A OlH 
CHR GE DEDUCT Ol FIXCOJ. ll/27/00 2 , 488.83 7. ,'188.83 A OlH 
CHRGr Dr DUCT 01 FIXEDl .1.0/ ?7/00 ?, '186.08 2 ,486.08 A OlH 
CHRGE DE DUCT 01 FT.XEDl 09/27/00 2 , 483.34 l,'183.3'i A 01H 
CHRGF DFDUCT 01 FIXED1 08//7 /00 2,1\80 . 62 l,480.6? A OlH 
REG PRM F Ol FIXEDl 08/10/00 1.7 . 303. 'IS 15 , 053.7'1 6.000 AC OlH 
CHRGC OE: DUCT 01 FTXCDJ. 07/27/00 2 , 502.36 ? ,502.36 A OJH 
CHRGF.: DEDUCT 01 FTXl7D1 06/77/00 2 , 499.52 ?. ,499 . 57 A O.lH 
CHRGF OF OU CT 01 FTXEDJ. 05// 7/00 ;> '496. 70 2, '196.70 A OlH 
MI SC ACCOUNT 05/18/00 A OOH 
[)R- /.'112600 I. 7, 303. 15 
CR-2 416300 17,303. 15 
RFG PRM F O:L FTXFD1 05/08/00 "17.303.15 15,053 . 74 6.000 AC OlH 
NFT l.OAN 01 FIXF.0] 05/05/00 18,067. 38 17.303. 1 5 6. 542 A OlH 

ADVANCr TNT 764.?3 
REG PRM F OJ. FIXE01 05/05/00 17 , 303 .15 1 5 , 053.74 6 . 000 AC 0 1H 
CH RGE OFDUCT 01 FIXED1 0-1/27 /00 2,54/.76 ? ' 5'1 ~ . 76 A 01 
AP0011 - TRANSACTION CONTINUED CICSPJAX19 

JCK000462 

···- .... ··-···--- - --- - -



u·1O?,1009/08 
ACTION= QUOTE 

LTYPE= NET 
WH"" ? 

FEDWHOVR= ? 
STWH= ? 

STWHOVR= ? 
ASOF= ? 

AMOUNT= 17303.15 
LOAN INT= ? 
TSASKIP= ? 

SCREEN= ? 

!..... QUOTE/ PROCESS j(lLICY LOAN 
E~ORR= NO ; DEPTDESK= ~JSW ; 

! GROSS. NET, MAX, APL OR MXPREF 
Y, N, B-BACKUP, P-PERCENT, F-FLAT 
WH OVERRIDE PERCENT OR AMOUNT 
N, P-PERCENT, F-FLAT 
SIWH OVERRIDE PERCENT OR AMOUNT 
AS-OF DATE 

OR ! TOTUNITS= ? 
OVERRIDE LOAN INTEREST PERCENT 
Y, OVERRIDE IRS MAX LOAN ALLOWED 
UlSF - FUNDS 

AS-OF 01/03/01;. BERNSTEIN, SIMON M-4 7 12 /03/35 
ISSUI DAT! 17/27/82 
r.XCHANGE COUNT 0 

MAXTMUM POLTCY MIN BAL 
WTTHORAWALS 
LOANS 

J00.?42.'12 .00 
100,7~7.42 .00 

FUND 
FTXl-01 

GRACt 

FUND 
BALANCE 

1002'12.47 
CLOSL:D 

NUMBER 
OF LINITS 

TOTAL 100242.~2 

UNTT VALUE/ 
TNT RATE 

6.000% 
6.000% 

MTN DISB. MIN 
BAL T W L DUR 

N Y Y 0 
N N N 0 

INV<STMFNT RETURN RATrS AND CURRENT INTEREST RATrs MAY ALTER PROJCCTID VAIVES 

JCK000463 

-------- ···- - .. . ·-



, 1009?08 ; . AS-OF '*03/01; . BERNSTEIN, SIMON M-4 7 .12/03/35 
NfW MONfY INTIREST RAT~ 6.000% INVESTMENT ~OD POLICY YEAR PORT 

TOTAL CASH VALUf J6l,155.1? 5US - STAT-ENT-ASN/O-MEC-RE-LAST MVP-ACT 
LOANfD AMOUNT 60,917.70 NO 22 ZC NO /0 N 0 12/27/00 N 
SURRENDER VAlUE L06,2'12.77 PLAN- CVLOA OPTION INCLUDES CV 
COI RIFUND 2,086.8() DIR-Q 17303.15 REQ MAT '""/'~*/"* 
MAXIMUM LOAN AVAILAfil r ·100.242.~? BILLING ON SCHED BILLED TO 03/27/01 
LOAN PAYOFF 56,999.21 VALUE 160975.13 ISSUE 12/27/82 
NET AMT AT RTSK (INS) 1,519 , 188.61 RISK 1519188.61 LAST FIN 12/31/00 
SPICT.FIED AMOUNT (INS) 1,689,070.00 SPAMT 1689070.00 LAST BILL 11/27/00 
OTHER INSURANCE .00 LOAN 60912.70 LAST ACCT 12/31/00 
DEATH BENEFIT J,689,070.00 SUSP .00 LAST OTHR 11/02/00 
TNTEREST CR~DTT!.D 16,?08.32 INTEREST EARNED AT GIR 12,248.34 
PREMIUMS PATD 851,979.62 WXTHORAWALS _QO 
COST BAS~S 851,979.62 

AP0010 - REQUESTED TRANSACTrON SUCCESSFULLY COMPLETED 
01/03/01 L496 

CICSPJAX19 

JCK000464 



6201,1009208 • AS-OF .T MVP BERNSTEIN, SIMON M-~7 1?/03/35 
* NOTES • 

IST-IL RST- FL AREA-33496 
UL SS NBR 

COV-LAP-SP-BILL SUS-STAT-ENT-A'rN/0-MEC-RE-LAST MVP-ACT 
NO 18 2 NO 22 ZC NO /0 N 0 l2/27/00 N 

PLAN- CVLOA OPTION INCLUDES CV 
DIR-Q 17303.15 REQ MAT **/**/*" INSURED SIMON BERNSTEIN 

7020 LTONS HIAD 
BOCA RATON Fl 33495 

OWN(01) 

PAYOR 

SXMON BERNSTEIN 
7020 I TONS HIAD 
BOCA RATON FL 33496 

SIMON BERNSTEIN 
7020 ll:ONS Ht-AD 
BOCA RATON FL 33496 

AGT-0000735032-CAPITOL BANKERS LIF R 
GA-- NONE. 
CK620 DISPLAY COMPLETE 

BILLING ON SCHED BILLED TO 03/27/01 
VALUE 160975.13 ISSUE 12/27/82 
RISK 1519188.61 LAST FIN 12/3l/00 
SPAMT 1689070.00 LAST BILL 11/27/00 
LOAN 60912.70 LAST ACCT 12/31/00 
SUSP .00 LAST OT HR 11/02/00 

01/03/01 L496 
CICSPJAX19 

JCK000465 



Date: 
To: 
From: 
Subject: 
Policy: 

-· 
CAPITOL BANKERS 
LIFE 11\'.SURANCE COMPANY 

.January 3, 2001 
Janet Warrick 
Amy McGee 
/\PL 
1009208 

MEMORANDUM 

Please take loan in the amount of S 17,303.'I 5 and then apply it to the premium due 12/27/2000 

Thanks 
J\my 

1275 SANDUSKY ROAD JACKSONVILLE. IL 62650 PHONE 800-825-0003 fAX 217-245-1922 

JCK000466 

--- ------------ · ---



Pli:ASE ){ETIJ){N THIS t'<)llllOJ'< Wrlll YOUR PA'r'Mt'.NT 

1009208 BERNSTEIN, SIMON 12-27- 00 3 KONTH PREMIUM 

01-28-01 

_. S.HiONl.'BE~.'NSTF;IN 
· "1020 .LIO¥.S'\H'aAO 

·· ··· ·"BOCA RATON FL 33496 

AMOUNT DUE: 

1931303039323038404040122700030173031501028017303150 0 0000003 

0 INDICATE ADDRESS CHANGE AUOVE 

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

17,303 . 15 

17,303 . 15 

JCK000467 
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CAPITOL BANKERS LIFE INSURANCE COMPANY 
P .O. BOX 4174 
SPRINGFIELD. IL 62708-4174 

JCK000468 
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A~NUA L REP URT O~ CURRENT VALUE LIFE POL IC 

FROH CAPI TLI L BANK EH S L! Fl ! NSUKANCE CO 

REtlE llA L !J AfF.; DEC 27, 1998 

AGT NUii: 0000735 

,. 

l NSUR E!J : SIMON BERNSTE!N 
~OLICY OdNER: Sl~UN BERNSTEIN 

7020 l IONS HE AD 
AGENT : CAPITUL BANK ERS LIF E INSUKANCE C 

BOX 19 191 
euCA ~ATON FL 33496 GREE NVI LLE SC 29 602 

PHONE : 800- 82 5-000 3 

PR E IH UH P A Y KE NT H 0 DE : Q U A RTE R LY 
EACH PAYMENT: 517 1 303 ,1 6 

STA TEM ENT Of POLICY cosrs ANO dENEFI TS FO R CURRENT YEA R AND NEXT YEAR 
--------------------~-----------------·---~-----------------·~-------

we t1ave uµ<J<itcd t h e "lortality Tables or Interest Rate used i n our Current R;ite ~as i s . These rates o r e . 
Guaran teed f o r the Cu r r ent Policy Year. This Chan ge may af f ect you r p re mi um , your cash value , or uo t n. 
dCtual resu lt d epends on t he p l an you have s elr.CU!d. The res u lt~ of t1 is ct1an9e a re illustrated be l ow. 

CURR ENT RA TE BAS IS !N TERtST 

SUM 1NSURE0 

CASH VALUE - START OF YEAR 
ADD: TOTAL PREMIUMS FOR YEAR 

[ ;-.!TEREST CREl\[ T 
uEuUCT: ~ORTAL!TY CHARGE 

EXPENSE CHARG~ 
POLICY LOAN 

CU KR EN f Sf AT US 
FUR YEAR !:NO ING 

OEC 27, 1996 

7. 004 

'l>l,705,773 

't>B 1, 5d z. 20 
$6 3, 0 5~.56 
~ 9 ,31 8 . ?7 
$2 4 ' 3 3 0. 2 2 
$i2r525,B) 
$16,70 3.l f> 

GU ARANT EEO 
F\JR YEAR ENDING 

OEC 27, 199q 

6 . 00Y. 

$ 1 , 689 , 070 

$100 ,394 . 30 
$69 ,212.64 
$ 9 , 446. 73 
g,z7,55 4,0 9 
'1'13,555 . 58 
$ o.oo 

NET CASH VALUE - END OF YEAR il 00 , 394 , 30 $137,944 . 00 

AN~UAL PkEHI UM FOR THIS YEAR FOR YOUR KENE~AL UPT!ON : Sb5 1 292.96 

LEVEL AN NUAL WHOLE l[f E PR EH! UHS FUR SUM I NSU~ED OF $1, 689 , 070 : 
OP TIIJN A - CURRE1~1 RATE 8ASIS $65 , 292 . % 
UPf! ON B - GUARANTEED RATE 8AS!S i9 4, 287 . 24 

Tiie FIGU({ES SHO\·l,'l AlhJV E: ASSUM E (A} THAT ALL PREMI UMS ARE PAID :IHEtl DUE , (Bl THAf TH ER E ARE NO 
PO LICY LOAN TRANS ACTIONS <EX CEPT AS SHU~NI, ANU {Cl THAT TH~ ~EN E~AL OPTION IS NOT CHANGED . 

YOU MAY CHANGE THE R ENE~AL UPTION FOR NEXT YEAR I F YOU NUTIFY 0$ BEFU~E JAN 27 , 1999 . 

CUNTACT YOIJR AGfNT AT THE ADDRESS SHmlN ABOVE IF YO U HAVE ANY llllEST!UN OR WOULD L!K E AN 
ILLUSTRAflON OF F UTU~f BENEFITS ANO CO STS UN UER ANY RENEW AL UPr!UN, 
IF THE 11rnu1 ur~ REQU!RfD PRU![UH FOR THE KAT E BASIS IN EF FECT ON ANY K E~ E\~AL DA TE IS NOT PA ID, 
THc POL ICY H LL LA?S!:, 

.) 

a 
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t009208 C U K R E N T V A L U t l I F E 

STATEMENT OF POLICY COS T AND BENEF IT INFO~~ATION 
AN ILLUSTRATION UF PROJECTtD VALUES AND BE~EFITS 

ILL US TRAT I ON 
NO. OP-11004 

,. 

:SIMON BEKNSTEIN 
,IALE, AGE 47 , i~O.'ISMOKER 
INlT!AL UEATH aENE FfT: Sl,689 ,070 

TARGE T BASIS : CUKRENf 
EXTRA VALUES INCREASE CASH VALUES 
DEFRA CDHPL!ANCE W/O ENDORSEMENT CASH VALUE OBJECTIVE : ~HOLt L[FE , MINIMUM PREMIUMS 

PUL A TT 
YR A Ge 

AGE 60 
AGt: 65 
AGE 70 
AGE: 75 
AGt 80 · 

SUMMARY OF EN~ OF YEAR VA LUES 

CUt{RENl VAL UE: S 
{!F CURRENT BASIS CONT l NU ES l 

GUARANTEED VAL UES 
tGUARANTEEU BASIS AFTER YEAR1 7> 

SU l.i 
I NS uRE D 

0 
10890 70 
l6890 70 
1689070 
16890 70 

AN NUA L CASH VAL 
PR EMIUM INCREASE 

o.oo 
65292 . 96 
65292 . 96 
65292 . 96 
65292.96 

0 
3796 3 
3940 3 
397?4 
3&296 

CASH 
YALut: 

o. 
175907 
369824 
569527 
759356 

POL 
YR 

18 
23 
2a 
33 

s u:~ 
1 NSUREO 

16890 70 
1689J70 
1689070 
1&89370 

ANNUAL CASH VA L 
PREHI UH INCREASE 

97533. 86 
97533 . 86 
97533 . 86 
97533 . 86 

49439 
46411 
43120 
38919 

THt VALUES SHOWN Id THIS PRUPUSAL ARE FOR ILL USTRATION PUR POS S ON LY, ANO !'/ILL APPLY ONLY 
IF A POLICY CONTAINING THE GUA~ANTEEO VALUES IS ISSuEO , A TUAL VALUES AFTER THE FIRST 
POLICY YEAR \./ILL OEPErW ON YOUR RENE\./AL OPTlUN, AND ANY CHANG S !M THE CURRENT RATE BAS l S. 

CURRENT OASIS CUNT!NUES GUARANTEED BASIS AFTER YEAR16 
10 YEARS 20 YEA RS 10 YEARS 20 YEARS -------- -------- -------- ------ --

SURREMOC.:R COST INlJ EX 37.l4 33 . 69 51.94 49,48 
NET p A y ;.1 EN T l N DE x ~ 7. 14 3 7 • 6 7 5 l I 9 4 5 3 • 9 8 

CAS H 
VALU E 

1873 -
4270'19 
647799 
85 3317 

AN EXPLANATlllN Of THc INTENDED USE or: TH t: SE INDICES IS PROVIDED IN HE LIFE INSURANCE BUYER ' S GUiOE . 

A CUkREN r KATE SAS lS JS GUARA~TEED IN AOVANCE FD~ EACH PULICY YEAR . IT HAY CHANGE AT THE START OF ANY 
POLICY Yf:AK , THE CU RRENT RAHS REF LEC T 6. 004 INTEREST , SELECT 11[.Jq f ALITY , AND CURRENT AUMIN!STRATiVE 
EXPENSES. GUA r"UIN Tt: Ell RAT ES ARE dASEU UN 4.50% INTEREST, 1958 C. S. O. 1-!0R.TALITY, AND THE EXPENSE CHARGE 
FACTUR STAfED IN TH E POLI CY. TrlE POLICY LOAN INTERES T RATE IS 7.40 1. 1 PAI D IN ADVANCE . • 

IF THE HIN[HUH REQUlkED PREM IUM FOR TrlE KATE HASIS I N tFFECT ON ANY qENEMAL DATE IS NO T PAID , THE 
POLI CY HILL LAPSE. 
PRESENTED 3Y: CAPITOL SANK ER~ LIFE IN SURAN CE C 

BOX 19 l91 . 
GRE~~YllLE, SC 29602 
d00- 32? - 0003 

HEPRESE'lTING: CAPITO L BANKERS LIFE INSURANCE CO . 
P , O. 130X 2016 
205 E. WISCUNS[N AVE . 
MILWA UKEE , WISCONSIN 53201 

CURR ENf VALU E LIFE •• , • •• •• FA IR CURRENT I/fl.LUE 
YEA R HY YEAR, A l ~AYS LOOK ING FURWAR D 

0 CT OB t R 0 6 t l 9 9 8 PAGE I OF 2 

/ 
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lOOY LOo CURKEN T V A L U t L ! F E ILLUSTRA TI ON 
STATEMENT OF POL ICY COST ANO BtNEFIT !NFO~~A T !DN NO, OP-11004 

AN ILLUSTRAT!ON UF PROJECTED VALUES ANO BE~EFITS 

TABLE OF ENO OF YEAR VALUES 
ClJRR ENT YALU ES GUARANTEEO VALUES CIF CURRENT BASIS CONT I NUES! (GUARANTEED BASIS AFTER YEAR17! 

POL ATT SUH AN''IUAL CASH VAL CASH POL SU Ii ANNUAL Cl\SH VAL CASH YK AGE I NS UR to Pkt: MI UH lNCREASE VALUE YK li'ISUqED PREH!UH INCREASE VALUE ------- --- ---- ------- ------ --- ------- ------~ ------- ------
16 63 1 705 773 5948t . 56 I tl8 l 2 100394 16 1705773 59481 . 56 188 12 100394 l7 64 16890 70 65~92 . <Jb 375!;10 137944 l 7 1689070 65292.96 37550 137944 18 65 1689070 65292.96 379&3 175907 18 loB'.107 0 97533 , So 49439 187383 19 66 l689o ·ro 65292 . % 38359 214266 19 1689070 97533 , 86 49155 236538 20 67 1689070 65292 . 96 38516 252782 20 1 689:)70 97533. 86 48716 2852~-21 6 B 1689070 65292 . 96 38707 2914 89 21 16890 70 97533. 86 48 106 33336 22 69 1689070 65292 . 96 3H933 330422 22 l6t:l90 70 97533 . 86 <17308 380668 23 70 1689070 65292 , 96 39403 3698 24 23 l689J 70 97533 . 86 46411 427079 24 71 1689070 652 92 , 96 3994 l 40 97 66 24 1689J 70 97533 . 86 45490 472569 30 77 1689070 65 2 92 . 96 388 1 9 64 77 2 1 30 l689D 70 9753 3. 86 42 19 0 732718 
3~ U2 1689070 65 292 . 96 349'36 829859 35 1689:J7o 97533. 86 35935 926694 40 87 1089070 65292 . '16 301 rn 992860 40 1689'.) 70 97533 . t:l6 30 725 1088B42 45 92 1689070 65292 . 96 29~91 l 129474 45 l689J70 97533 . 86 314 09 1241892 ,0 97 16890 70 65292.96 60184 1351508 50 1689370 97533 . 86 465 44 14 32739 53 100 1689084 65292 . 96 151266 l 6890t:l4 53 168921 0 9753 3, 86 155 842 1689210 

~ 

~9841V572&TOUOYUFOOOOO/OO CVL OCTOBER 06 , 199d PAGE 2 OF 2 
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JUCUMENTARY LISTING for LEDGER #11004, stored for user JEANN!E . L 

RUN COMPLET[ON or~a: OCT 06, 1998 at 22:50 PM. STAT US : USEDL 

AGENT NUHBER: 0000735 
PRODUCT: Standard CVL Life, 
UEfkA ~ndorsement: 01 

AGENT NAME: CA PITOL BANKER S LIFE 1 ~SURANCE C 
N of Lives: l 1 State Code : I L 

Pricing Basis: Standar d , 

PRIMARY Person !nsureu: SIHON BE RNSTEIN 
Age: 47 Se;;;: M Smoker: N fable Rating: o.o 
Moximum Policy Attained Age: 100 ( 53 policy ye a r s ), 

FLAT EXTRA CHARGES: None Specified. 

dASIC BENEFIT AMOUNT: $2,000,000.00 

~ASIC PREM!UH AMUUNT: To be Computed. 

r'LAN OPTlOr~s SELECTED: 

Level in Al l Yea r s . 

Level in Al l Years . 

CASl1 VALl.JE O!:IJECT!VE: None. TARGET RATE BASIS: Cu rr en t 8asi s . 
EXTRA VALUE: Increase Cash Values. !NT E R ~ED . ! N TE~EST ! No 1e " 

~ 

Eliot
Highlight
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lNFORCE Info r ma tion fo r Policy # l 00920d Ye ar s i1 Force : l7 
Pol icy Date: 12/27 / 82 I ssue Uate: 12/27/82 Agent: 0000735 Product: CVL 
Pr em ium Hode : UUARTE~LY O~ne r s Name : SI MON BERNST EIN 
Address: 7020 LIUNS HEA D Ci ty: UDCA RATON .: L33496 

Ledger Dota St o red Unde r User : JEANN IE.L Ledger Record II 1 1004 . 
Ledger Check 08ta : (HUSf Match Dat a Found on th is Ledger Mecorrtl V5726 
Prim ar y Insure d : Age 47, Sex ~I, Smoker N, State lL , Subs. Rat9. 0 , 0 , Jefra; 0 
Flat Ext r<J : None Specified. Narne : SIM ON f3ERNSTt:lN 

~ .~~ Ri de r: Not SP. l ected . 
AOB Rider: Not Se l ected . 
Spouse Rider : Not Se l ected . 
Chi l dr en's Rider : Nat Selected . 

Values Comp utad fo r Cur r ent 
Basic Benefit: 
!nit . Cash Value: 
Pour - I n Pr P.m ium: 
Tot(jl of Premiums: 

Year and Sa ve d 
$l,&8910 rn 

1 100 ,391 •• 30 
i o.oo 

$730 ,857.57 

f or Next Ren e wal: 
Basic Pre mium: 
Basi c Cash Value: 
Pour-Jn Cash Va l ue: 
(lhrougn Current Year I 

Values Compu te d as Proj ec ted Values at End of Next Year: 
Totill Su m l r1s ured: $1, 689 , 07 0 Total Pre mium: 
Tota l Ca s h Value: Sl 75 , 907 . 16 Schedu led Payou t: 

$£>5 , 292.96 
$137 , 944,00 

'!. 0 . 00 

SS5 1292.96 
$ o. oo 

Rat ing Basis CodE:: 9841. Interest: 6. 00:1, Cur rent Morta l it y Table 11: 53531 
Gua rant eed l4or tal i ty : UlOOl I nte rest: 4.50% Ext ra Hort dlity Tab le ff: X2001 
da sic Premium : 12 ,1 000 per i-1000 (plus 3?.0 0 Po l i cy Feel. 
F! XEO l:x1Jense Facto r s : Kl : Q, 400 , Kr: 0 . 880 , Kk : 0 , 925, 
VARIABLE Expense Factors, d S of the E~O of t nis year: 

Mi n imum Basic Premiu m !f t): 65292.956410; Net-Gross: Ks; 
Second le vel oreakpt. !Gt ,: 98044.:>41042 ; Net-Gro s s: Kg: 
~\ ax i mum Ex~ ens e A I I o 1o1 c n c e : 1 8 5 3 • 3 6 0 3 9 5 ! L i m i t s F t"' [ K r -

'(i: 0 . 600 

0 . 84~1921902 
o.B474242130 
K5) 4mt .J 

Actu<irial Va l u es from Origin a l Basis , u sed t o de t e r miria expense add·ustnents: 
1'1o rtalit y Costner $1 000, First Year . (\lx ): 1 . 39680 O 
Paid - Up Cash Value per $1000 1 End lst Yr • . !Ax): 89.4624635 
Di scounted Vdlue, Lifu Annuity of i t. oo !ax}: 9.l8dl5150 

Ac tuari a l Val u es from C urr~nt baGis1 approp ri a t e for the Current Year: 
Ho r talitt Cost pe r ilOOOl During Year ( Qx): 17.7l:JOOOO 
Paid - Up Cash Va lue pe r$ ooo , End Yea r (Axl: 4i9,5 636893 
Discount ed Va lue, Life Annuity of 1>1 . 00 t ax J: 10.25437482 

Values Computed fo r Current Year to Uefine Target Objective : 
Ta r~ et Cash Vd l ue : 137943.9970 T ~t ~ Ne t Premium : 
Extr a Value Amount: O.OU Added Ben efit Amount: 

55S57 . Q490 
-31093Q, l18 

ry 

• I 
' 

e 
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CURRENT VALU E LIFE 
PO LICY RENE '.·/ Al cuu,q SS ION REPORT 

INSU~ED: SIMON BERNSf EI~ 
AGE 47 SEX /', 
PULlCY DATt.::: DEC 27 , 1982 

GRO SS 
PREH I U11 --------

l>AS JC PREM IU~ 65292.% 
RI SK INCKE ASE PREH!UH o.oo 
FLAT EXTRA CHARGE o. oo 
EXCc SS 6 PUUR-[ N o.oo 

-----·----TLiTAL 652 92 . 9b 

POLICY NU t1 BE R: 1009208 
RATlN G: STAN DARD 

PROCE SS DATE : OCT !i , 199ts 

PCT GEN, AGE NT 
RATE C Ol1 M I S S l 0 N ------

________ .,. _ 

4 . 00 2611 . 72 
60 . 00 o. oo 

0 , 00 o.oo 1, . 00 o.oo _____ _ ... ___ 
26 1 1 I 7 2 • 

~ 
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V A ULT ~ U J 

ROUTING FORM 
(PLEASE CHECK NEED.ED REQlJEST) 

Please complete file a:od r-eturn to Vault. 

Please complete file and return to Pond_ 

File is updated to you on Filetr.t:x, please place 
correspondence in file. 

Mail received todav, file updated to you on File~ 
Your Rush. 

Yonr Prezninin File. 

Checks from the Mail Desk 

J\fucelfaneons.. 

FROM:_~{J~11_ 

JCK000476 



Date: 
To: 
From: 
Subject: 

• 

April 14, 2000 
Billing 

CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

MEMORANDUM 

Amy McGee/Client Services 
Manual Bill 

• 

Please send manual billing notice for December 27 1999 premium due in the amount of 
$17,303.15 and for March 27 2000 premium due 27 in the amount of$17,303.15 on policy 
number 1009208 for Simon Bernstein. 

Thanks 
Amy 

C> ... 

: :i 
~ .. 

300 EAST STA TE STREET JACKSONVILLE, II. 62650 PHONE 800-825-0003 FAX 217-24~' I~ 

JCK000477 

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



• 
CAPITOL BANKERS 

LIFE INSURANCE COMPANY 

18 Apri I 2000 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON FL 33498 

Policy Number Name of Insured 

1009208 SIMON 
BERNSTEIN 

Mode 

QUARTERLY 

S how Change of Address Below, if any (Please Print) 

State 
Zip Code 

PLEASE REMEMBER! 

• Do not send cash 
• Write the policy number on the check 
• Return a copy of this notice with your premium 

Thank you for your payment. 

Premium Due 
Date 

12-27-99 

Premium 
Amount 
17,303 .15 

. ' 
... _ ~ . 

.. J 
... ... , , . 
:t 

C'"> 
, .. 

JOO EAST STATE S TREET J/\CKSONVILJ.F .. 11. 62650-2030 Pll01'13 1-800-825--0003 Fi\X 2 17-245- l <nl 

JCK000478 

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



•• • 
CAPITOL BANKERS 

LIFE INSURANCE COMPANY 

18 April 2000 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON FL 33498 

Policy Number Name of Insured 

1009208 SIMON 
BERNSTEIN 

Mode 

QUARTERLY 

Show Change of Address Below, if any (Please Print) 

State 
Zip Code 

PLEASE REMEMBER! 

• Do not send cash 
• Write the policy number on the check 
• Rctum a copy of this notice with your premium 

Thank you for your payment. 

Premium Due 
Date 

03-27-2000 

Premium 

( ) 

, · ) 

, . 
J 

.. I 

Amount 
17,303.15 

300 EAST S T A TE STR E!:T J AC KSONVI LU!. IL ()2650-2030 P HO N E l -800 -825.i:>003 r AX 217 -2d S- 1 on 

JCK000479 



INTER 

OFFICE 

To: DONNA RILEY 
From: JA~ET WARRICK 
Subject: APPLY MONEY AS PREMIUM 
Date: 5-9-2000 
Compaoy/Rcgion: CAPITOL BANKERS 

POLICY NUMBER: 10092{)8 
INSURED: SIMON BERNSTEIN 
AMOUNT: _$17,303.15 ____ _ 

MONEY INS SUSPENSE ACCT 1;1_2412600 ____ _ 
ERROR REGISTER DATF. __ N/A _____ _ 

• 
MEMO 

PLEASE APPLY THE $17,30.J.15 AS QUARTERLY PREMIUM FOR POLICY NUMBER 
1009208 AS THE OWNER HAS REQUESTED. THE OWNER WILL BE SENDING THE NEXT 
QUARTERLY PAYMENT BY CHECK. 

THANKS 
JANET WARRICK 

Please cnll if you have an}' questions. 

Best regards. 

JCK000480 



Ul02,10 09208 ; ACTI ON PROCES S;. 

AP041 2 - POLICY LOAN Q~TION REQUEST 
REQUEST TYPE = NET CURRENT CV 
LOAN INTEREST RATE= 6. 54 2% CURRENT LOAN 
REQUEST AMT = $17 303 .15 MIN BALANCE 

COST -BAS I S 

• $91 , 171..63 
$38,8 6 0.4 1 

$0 .00 
$800 I 070 .. 1 7 

·~ 

PROCEEDS 
ADV INT 

MAX LOAN 

AS OF 05/05 /00 

ULLNOO 
$17303.15 

$76 4. 23 
$911 7l. 63 

CPH FUND VALUE REQUEST AMT REQUEST 
1 FIXEDl $ 91 ,1 71.63 $18,067 . 38 

AP0011 - TRANSACTION CONTINUED 

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

05/05/00 L496 
CICSPJAX19 

JCK000481 



62 69,1009208 ; -
69 168 00000001 10011~ 00001000 0000 0100 00000~ 00000000 00000000 l Fl 1 F 

**/**/**** **/-K9llf**** 04/27/2000 04/27/200~04/27/2000 00000000 MVCD 
CD 00/00/1900 0 0 1 2542 . 74 .00 2542 .74 .00 .00 . 00 .0000 .00 .000 .00 0 
18 2 1 2542.74 4 47723 0 2 2542.74 4477230 

69 155 00000000 10000000 00000000 1 0000100 00000000 00000000 00000000 1 Fl O F 
**/**/**** 12 /27/2000 05/05/2000 **/**/**** 05/05/200 0 010582A8 L496 
LN 00/00/1900 0 0 18067.38 17303 .15 764.23 . 0 0 .00 .DO .0000 . 00 6.542 
.00 0 18 1 G 00 1 X A .00 9 

CK620 DISPLAY COMPLETE 

·- --· ----- - - - - ----

05/05/00 L496 
CICSPJAX19 

JCK000482 



UlDA,1009208 AS-OF 05/05/00;. BERNSTEl:N, SIMON M-47 12/03/35 
FINANCIAL ACTIVITY*M ISSUE • TRANSACTION CPH D AS-OF GROSS NET CIR/UV GEN VPH 

NET LOAN 01 FIXEDl 05/05/00 18,067.38 17,303.15 6 '542 001 
CHRGE DEDUCT 01 FIXEDl 04/27/00 2,542.74 2,542.74 A OlH 
CHRGE DEDUCT 01 FIXEDl 03/27/00 2,539.64 2,539.64 A OlH 
CHRGE DEDUCT 01 FIXEDl 02/27/00 2,536.56 2,536.56 A OlH 
CHRGE DEDUCT 01 FIXEDl 01/27/00 2,533.50 2,533.50 A OlH 
ADVANCE INT 01 GRACE 12/27/99 2,542.25 6.000 A OlH 
CHRGE DEDUCT Ol FIXEDl 12/27/99 0.00 5,072.71 OlH 
CHRGE ADJ 01 GRACE 12/27/99 2,530.46 2,542.25 6.000 A OlH 
CHRGE DEDUCT 01 FIXEDl 11/27/99 2,310.17 2,310.17 A OlH 
GROSS LOAN 01 FIXEDl 10/31/99 36,318.16 35,898.06 7.407 A OlI-f 

ADVANCE INT 420.10 
CHRGE DEDUCT OJ.. FIXEDl 10/27/99 2,30 7 .77 2,307.77 A OlH 
REG PRM F 01 FIXEDl 10/25/99 17,303.15 15,053.74 6.000 AC OlH 
CHRGE DEDUCT 01 FIXEDl 09/27/99 2,327.69 2,327.69 A OlH 
CHRGE DEDUCT 01 FIXEDl 08/27/99 2,325.16 2,325.16 A OlH 
CHRGE DEDUCT 01 FIXEDl 07/27/99 2,322.64 2,322.64 A OlH 
REG PRM F Ol FIXEDl 06/27/99 17,303.15 15,053.74 6.000 AC OlH 
CHRGE DEDUCT 01 FIXEDl 06/27/99 2,320.14 2,320.14 A OlH 
CHRGE DEDUCT 01 FIXEDl 05/27/99 2,339.99 2,339.99 A OlH 
CHRGE DEDUCT 01 FIXEDl 04/27/99 2,337.38 2,337.38 A 01 
AP0011 - TRA.NSACTrON CONTINUED CJ:CSPJAX19 

JCK000483 

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



Ul02,10 0 9208 
ACTION= QUOTE 

LTYPE= NET 
WH = ? 

FEDWHOVR= ? 
STWH= ? 

STWHOVR= 7 
ASOF= ? 

I QUOTE I PROC~ POLICY LOAN 
~RRCORR= NO ; DEPTDE.., ? ; 

! GROSS, NET, MAX, APL OR MXPR~F 
Y, N, B-BACKUP, ~-PERCENT, F- F LAT 
WH OVERRI DE PERCENT OR AMOUNT 
N, P-PERCENT, F-FLAT 
STWH OVERRIDE PERCENT OR AMOUNT 
AS - OF DATE 

AMOUNT= 17303.15 OR ! TOTUN I TS= ? ; 
LOANINT=- ? 
TSASKIP= ? 

SCREEN "' ? 

WITHDRAWALS 
LOANS 

OVERRIDE LOAN INTEREST PERCENT 
Y, OVERRIDE IRS MAX LOAN ALLOWED 

! UlSF - FUNDS 
AS-OF 05/0 5/00;. BERNSTEIN, SIMON 
MAXIMUM POLICY MIN BAL 

91,171.6 3 .00 
91,171.63 . 00 

FUND NUMBER UNIT VALUE / 

M- 47 12/03/35 
ISSUE DATE 12/27/82 
EXCHANGE COUNT 0 

MIN 
FUND 
FIXEDl 
GRACE 

BALANCE OF UNITS INT RATE 
MIN 
BAL 

DISB . 
T W L 
N y y 
N N N 

DUR 
0 
0 

91171 .63 6.000% 
CLOSED 6 . 000% 

TOTAL 91171. 63 
INVESTMENT RETURN RATES AND CURRENT INTEREST RATES MAY ALTER PROJECTED VALUES 

JCK000484 



,1009208 - AS-~05/05/00;. BERNSTEIN, SIMfiN M- 47 12/03/35 
NEW MONEY INTEREST ~E 6.000 % INVESTME~ETHOD POLICY YEAR PORT 

TOTAL CAS H VALUE 130,032.04 SUS - STAT-ENT- ASN/0-MEC- RE - LAST MVP-ACT 
LOANED AMOUNT 38, 860. 41 NO 22 ZC NO /0 N 0 04./27 /00 M N 
SURRENDER VALUE 94 , 680 . 0 7 PLAN- CVLOA OPTION INCLUDES CV 
COI REFUND 1,864.68 DIR- Q 173 03.15 REQ MAT **/**/** 
MAXIMUM LOAN AVAILABLE 91 , 171. 63 BILLING ON SCHED BILLED TO 06/27 /OD 
LOAN PAYOFF 37,216 .65 VALUE 129866.08 ISSUE 12/27/82 
NET AMT AT RISK (INS) 1,550,476.91 RISK 1550476.91 LAST FIN 04/27/00 
SPECIFIED AMOUNT (INS) 1,689,070.00 SPAMT 1689070.00 LAST BILL 02/25/00 
OTHER INSURANCE .00 LOAN 38860.41 LAST ACCT 04/27/00 
DEATH BENEFIT 1,689 ,070.00 SUSP .00 LAST OTHR 04/24/00 
INTEREST CREDITED 10 , 086.94 INTEREST EARNED AT GIR 7,605.23 
PREMIUMS PAID 800, 070. l 7 WITHDRAWALS . 00 
COST BASIS 800,070.17 

AP0010 - REQUESTED TRANSACTION SUCCESSFULLY COMPLETED 
05/05/00 L496 

CICSJ?JAX19 

JCK000485 

Eliot
Highlight



6201,1009208 • AS411i' LAST MVP BERNSTEIN, S~ M- 47 1 2/03 /35 
... *NOTES ., 

IST-IL RST-FL AREA-33496 COV-LAP- SP- BILL SUS - STAT - ENT - ASN/0 - MEC-RE-LAST MVP-ACT 
UL SS NBR NO 17 2 NO 22 ZC NO /0 N 0 04/2 7/00 MN 

PLAN - CVLOA OPTION INCLUDES CV 
INSURED SIMON BERNSTEIN DIR-Q 17303.15 REQ MAT **/**/** 

7020 LIONS HEAD BILLI NG ON SCHED BI LLED TO 06/27/00 
BOCA RATON FL 33496 VALUE 1 2 9866.08 ISSUE 1 2 /27/82 

RISK 1 550476 .91 LAST FIN 04/27/00 
OWN(Ol} SIMON BERNSTEIN SPAMT 1689070.00 LAST BILL 02 /25/00 

7020 LIONS HEAD LOAN 38860.41 LAST ACCT 04/27/00 
BOCA RATON FL 33496 SUSP .00 LAST OTHR 04/24/00 

PAYOR SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

AGT -0 0007350 32-CAPITOL BANKERS LI F R 
GA-- NONE. 
CK620 DISPLAY COMPLETE 

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

05/05/00 L496 
CICSPJAX19 

JCK000486 

Eliot
Highlight



2604,l009208 
DATE= ? 

! ... CHANGE MISCELLANEOU~IELDS 
; ~EPTDESK= 7 ; SU~ 0 ; 

NFO= ? NPOCOV= ? ; ! NFO OPTION CHANGE & COVERAGE PHASE! 
ASSGN"" ? 

? 

SPECIAL= 2 
COMSPEC= ? 
? 
7 

OTHRSTR= 
REINS= ? ; 

COMM= ? ; 
HANDLING = 

RMDPAY= 
RMDCALC= ? 

SOPT= ? 
SCREEN= ? 

0 - NOT ASSIGNED OR 2 - ASSIGNED 
OTHER RESTRICT CODE (0 - 9) 
REINSURED CODE (0,1,2) /USER SPECIAL CODE 
BASIC COMMISSION / COMMISSION SPECIAL CODE 
HANDLING CODE (O,A,B OR C) 
RMD PAYOUT OPTION (J - JOINT, S - SINGLE) 
RMD CALCULATION (I - INITIAL, R - RECALC) 
SETTLEMENT OPTION 

62Dl . AS-OF LAST MVP BERNSTEIN, SIMON M-4 7 l2/03/35 
IST-IL RST - FL AREA-33496 COV-LAP-SP-BILL * NOTES 
UL SS NBR ............. NO 17 SUS-STAT-ENT-ASN/0-MEC-RE-LAST MVP-ACT 

INSURED SIMON BERNSTEIN NO 22 ZC NO /0 N 0 04/27/00 N 
PLAN- CVLOA OPTION INCLUDES CV 
DIR - Q 17303.15 REQ MAT **/**/** 
BILLING ON SCHED BILLED TO 06/27/00 

7020 LIONS HEAD 
BOCA RATON FL 33496 

OWN(Ol) SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

VALUE l29866.08 ISSUE l2/27/82 
RISK 1550476.91 LAST FIN 04/27/00 
SPAMT 1689070.00 LAST BILL 02/25/00 
LOAN 38860.41 LAST ACCT 04/27/00 

JCK000487 

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



PU'ASE 1u:1uRNn l!S P(.)HTIUN WJTII YOUR l'AYMl'NT 

1009208 BERNSTEI N, SIMON 12-27-99 3 MONT!! PREMIUM 1'7 ,30 3. 15 

AMOUNT DUE 17,303.15 
12- 31-99 

•• 

JCK000488 

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



• 
CAPITOL BANKERS LIFE INSURANCE C0\1PANY 
P.O. BOX 4174 
SPRINGFIELD, IL 62708-4174 

. . 
··. ·. . . - . 

~- ' . . . . . 

JCK000489 
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Name 

Add re 

From 

'";~i<ai~ :~ ~· ::1~·•lt.-:1·i~r 
: ,1._ :_•. ;: .:1il•1,Mi1:4.,~4~ :. •it,_ . 

... =-~:.~~ i:1hJlf.• 1't:il~l:. ::,;til• 
.. ·,·:j,,,,,. ~ .. ·~tttJh :t:: . :;:ti:f1: 

To help us serve you better, please: 

• enclose the return portion of the premium notice 
• make sure the uddress upptars in !he window 
• write your policy number on your check or money order 
• sign and date your check 

THANK YOU! 
We appredate your bu~iness. 



U102,1009208 

APOS99 - REQUEST :<.F.:QUIH~D fUSTORICAL r~rnmvtATION TO RE J\CCESSF.D 
' 'REQUEST OATS = 12/27/99 HISTORY DATE = 03/27/00 

APO 412 - POI.ICY LOAN QUOTATION ~<'.:QJ2ST 
REQUEST TYPE = NE? CURRENT CV 
T.OAN ::NTEREST RATE = 6. 542% cu~~EN~' LOA:-J 
R~QUEST AMT= 511303.15 MIN HALANCE 

INT WITHH:r.o 
COST-3ASIS 

$103,610.32 
$36,3l8.16 
$4,116.1,9 
$4,116.19 

$800, 0'/0.17 

PROC22DS 
ADV .TNT 

MAX LOAN 

AS OF 1?./2'!/99 

OLl{ST.Li 
lJLRSTH 
ULLNOO 

$17303.b 
$0.00 

$994 93. 83 

CPH FUND Vl\LU::: REQUF,ST /\MT REQUi..:ST 
1 ~IXF.Dl SlC3,610.32 $17,303.15 

AP0011 - TRANSACTION CONTINUED 
05/05/00 L680 

CICSPJAX19 

HARRIET rv1ARKILLI E 
CLIEr\jl SERVICES 

5· '5 00 

JCK000492 



• Tt·lcphonc \h:ssagc - .\1cmo foi--

~.dtl re~.~ - CSumc' as 011 s1·s1cm _ 

'7Q_?-P~C'(;(_~7Lj. '2i!.f?.d-__ ---

-~- 11f~J~J;f_ __ _____ ~ 
--· ---· J__;;{Lq~--
Telepbone Number: 

Fax :-.;umber; 

Action Nee~ 
lJ Send C.15h Surrender Form 
: 1 Send Change of Beneficiary_ Form 
n Send Change or Ownership Form 
: I Decrease Benefit 

_:Cash Value Letter 
i: Cash Surrender Value Letter 
:J Paid 10 Date Letter 
. : Starus Change 

QPu!l File-

Polin· '.'um her: 

Polkv '.\iumher: 

Polin· i'\umbcr: 

Policv '.\1umller: 

0Filc­

/Ot)t} ;zc:;,f 

Polin Number: '5;}? 
r. - , .... 

SS#·· t..',:-. ,.,_ "v ----·-· ~---' ~·-;o: - ::- -. --, (; --- --
Case/G rou r ;\'umber: 

Email Address: 

u 
C 11 lustration :::: Loan Research 
:-i Cost of Insurance Lener I: Increase Benefit 
I: Option Change :-1 Own let Fonn 
'.J Reinstatement 

t: Send Ylanual Billing Statement '10ther_. ----· ·-- ---· --· ·-

Acliun Complcr,.d /~\ '; ___ _ Date.· 

f..1 3 .:mo · to' CA..:Jm.>(.dL tzu. ,Qa__e u De ( - b {'a.u__~· 
(/ 

Lice. . -fA~ ~le~ ~--ll.-! lr!u._$_, ~ ~-<t..-Ctd (I.JC /1-tPl tv {f4<zj, -C~ i)>Lv·n . 

0 dMsuf'. 9' rjJr;4Lt Si'tffw ttAµ,t ~Ld we l oo u.J,L «Lf.d?. fv ,~10 

t-eu.. uzvo. ,., t ue. LeJtlLJ!c{!__ s e,P(_rf.. ' -A.(. //) 0- f4,,---cµ./, qc£.v1 S L J<..o L?<-

HO-J O (Rev. 99) 

Reps Stamp 

CHRISTI SWEENEY 
CLIENT SERVfCES 

Lf/;4- /~oo 

JCK000493 

-·- - · - ------ -------~---------



MEMORA~DUM 

Date: May 5, 2000 

CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

To: .Janet Warrick/ Vicki Timmerman/Financial 
From: Harriett Markillic/Client Services X728 
Subject: Policy No. 1009208 - Simon Bt!rstcin, Insured/Owner 

Janet/Vicki 

Please do an Automatic Premium Loan for policy I 009208 for premium amount of$ I 7,303.1 5 
As of27 December 1999. 

Please return policy to me for a confirmation kucr to be sent to PO 

Thanks. 

Harriett 

HARRIET MARKILLIE 
CLIENT SERVICES 

Ii- 5- .). q; 

300 EAST STA TE STRffT JACKSONV ILLE·:. II. 6265 0 Pl!ONE 800-&25-0003 FAX 2 17-245- 1<>22 

JCK000494 

·------ -----



~~ers 
- Telephone Message - Memo f-ile 

Caller Name: Srm ~e_,VJ "o·h?l n 
Jn~ured Name: 5-
Address - 0Same as on s:vstem 

'IOdD U .. 0DJ2 +t-ocid 

Telephone .Number: 

F<1x ~·umber: 

Action Nttded · . 
0 Send Cash Surrender Fo:-rn 
0 S:nd Change of Beneficiary Form 
D Send Change ofOwne:-ship Fonn 
0 Decre.?Se B~::fit 

O Cash Value Lener 
Q C~h Surrender Value Lcrt:::r 

· O ? aid to Date utt~ 
0 Statl!S Chaogc 

0Pull File DFile 

Policy Number: 

Policy Number: 

Policv Number: 

Policv Number: 

Policy Number: 

SS#:: 

Case/Group Number: 

Email Address: 

0 lllustration D Loan Research 
C Cost oflnsurznce Lener O Incre25e B:::nefi[ 
G Option Change O Own let Fo;-m 
iJ R.einstatcment 

0 Send Manual Billing Statement DOther~~~~~~~~~~~~~~ 

Action Comple.JedBy: 

:Messaee 

HO-JO (Rev. 99) 

Dale: 

,./ n 1! vol 01 0. JJ ,( t c Q 
rJ1 Cl/L('b 

Reps Stamp 

~If 1 cf (co 
AMY McGEE 

CLIENT SERVJCES 

JCK000495 



Date: 
To: 
From: 
Subject: 

e 
CAPITOL BANKERS 
LIFE INSURANCE COMP ANY 

April 14, 2000 
Billing 

MEMORANDUM 

Amy McGee/Client Services 
Manual Bill 

Please send manual billing notice for December 27 1999 premium due in the amount of 
$17,303 .15 and for M arch 27 2000 premium due 27 in the amount of SI 7,303.15 on policy 
number 1009208 for Simon Bernstein. 

Thanks 
/\my 

JOO EAST STA TE STREET JACKSONVILLE, IL 62650 !'HONE 800-825-0003 FAX 217-245-1922 

JCK000496 

·---··- - ---·- - -



facsimile transmittal 

To: Marccta@ STP Enterprises Fax: 

From: l-lilrrictt Markillie/Client Services Dato: 

Re: Policy II 1009208 - Simon f3cmsrcin Pagos: 

0 Urgent 0 For Review D PleaseComment 

_Copilol l:lnnkcn l.1fc lnsurnncc Comp,;,,) 
A!:a. .. I St.J I(' ~UC' C t 
• •!ln\'1llc, lll inms 62050 

800/825 -0003 

3 12/809-0773 

09122199 

4 including cover page 

0 Please Reply 0 Please Recycle 

lhank you for your valued business. Ploase l'etum ltie slgned furms by mail as we can not accept faxod 
signatvres. If we can oo of furthef" asslstance, you m;1y contact us at 80a'825-0003. 

JCK000497 

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



22 September, 1999 

Simon Bernstein 
7020 Lions I lead 
Boca Raton FL 33496 

· CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

Re: Policy No.1009208 - Simon Bernstein, Insured 

Dear Mr. Bernstein: 

Thunk you for contacting Capitol Bankers Lifo Insurance Com puny. H's a pleasure to be of 
assistance. 

Enclosed is the Change of Beneficiary form as you requested. Please com plett: this fonn, being 
sure to name hoth primary and contingent beneficiaries, sign in the space provided and return it 
to you o ffice. If you arc naming a trust as beneficiary, please send us a copy of the trust. 

Also enclosed is the transfer of ownership form as you requested. Please comp lete this form, 
being sure to have the new owner s ign and list his or her sucial security num ber where 
designated, have the current owner s ign in the space provided, and return it to our office. 

When these forms arc received, we will sen<l copies of the change of bendiciary and transfer of 
ownership forms indicat ing the changes to the new owner to be placed with the policy for future 
reference. 

If you have questions. please call us at 2 17-245-953 1. 

Sincerely, 

C lient Services 

Enclosures 
Cc: C/O Marcela 

STP Enterprises 
Fax : 312-819-0773 

300 EA ST STATE ST REET JACKSO~VILl . E, lL 62650 Pl !ONE 800-825-0003 FAX 217-245- I 922 

JCK000498 

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

Eliot
Highlight



CAPITOL BANKER& 
~IFE INSURANCE COM~Y 

Call from: MARce+ii. @ ST? £ ... 4-eO! f n~.S 
Policy Owner: 51~0...l Be.P.Nsfe.1',,. 

lnsured: 
1 1 

Address: 70:20 L10~.s Head 
Boca Ra+ol'I FL 33'-/'7(, 

Phone No.:----- - ---- ---

Message: P) EA.S £ ~c 
sf.Nf·fC.r.R/l. \./ FDRW\ 

I 

Policy No. ____ ___ _ _ 

Policy No. __ l~QQ~'f_;;J._a~i _ _ _ _ _ 

Policy No. - - -------
Policy No. ______ __ _ 

Policy No. _ _ ___ _ _ _ _ 

FAXNo. (31Z) :'.? 19 ~07 73 

SANDRA HARMS 
CLI ENT SERVICES By: _ _______ _ _ 

Date: q/;,i. t /1cr 
-----'-1,~T,~----~-

JCK000499 



• .,._ 

~opitol Bonkers Life 

April 28, 1999 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

REi Policy •1009208 - SIMON BERNSTEIN 

Dear SIHON BERNSTEINz 

C4tN1ol B~lt.G ts Ldt rrisu: ;mce Cor~l'\y 
Box 191~H 
Orccnv1Jc. SC 29602·9191 

800·82~·0000 

FAX· Be4-609-400S 

To date we have not received the Premium payment of ¥17.303.15 which was 
due Jun 27, 1999, for the insurance policy naned above. Since the prem­
ium is overdue, the Automatic Premius Loan provision which you elected 
has gone into affect. 

Under the Auto~atic Premium loan Provision, overdue premiums are paid by 
a loan taken from the Cash Surrender Value of the po1icy. The loan which 
has been taken to pay your premiums consists of the following: 

Automatic Premium loan to pay Policy to 
Net Loan 
Interest 
Gross Loan 
Other Outstanding Loans 
Total Loan Ba1ance as of 1 2 /27/99 

SEP 27, 1999: 
$17. 30 3. 15 

t;679.99 
$-17.983.14 
$18.335.02 
$36,318.16 

If the loa n is not repaid by the next ann i ver s ary date, the cash value and 
face amounts of the poli c y will be redu c ed by the amount of the loan. The 
pre~ium may increas e in order to enable the cash value to become equal 
to the policy's face amount at the policy target age. 

We will c ontinue to take loan s to pay p r emiu~s under this provision until 
one of the following events occurs: 

- You resume regular pre~iu• payments. 
The Cash Surrender Value i s no longer sufficient to pay premiums. 

- We r eceive a written request from You to discontinue thi s provi s ion. 

Meeting your insurance ne e ds is important to u s . For assistance with 
your coverage, plea s e feel free to contact your Capitol Bankers lite 
agent o r our office at l - 800 - 825- 0003. 

CBL Service Center 

JCK000500 



• \ 

~apitol Bankers life 

April 28, 1999 C;lp1tol Banlcf!r' l.rfo rns.vr&r. ce Corrpol'\y 
Oo:w t9 t91 

SIHON BERHSTEIN 
7020 LIONS HEAD 
BOCA RATON, FL 33496 

RE: Policy •1009208 - SIMO~ BERNSTEIN 

Dear SIMON BERNSTEIN: 

G1eH1"V1'"'· SC 2!lG02·9•91 

To date we have not received the premiu~ payment of •17,303.15 which was 
due Jun 27, 1999, for the insurance policy named above. Since the prem­
ium is overdue, the Automatic Premium Loan provision which you elected 
has gone into effect. 

Under the Auto~atic Premium Loan provision, overdue premiums are paid by 
a loan taken fro~ the Cash Surrender Value of the policy. The loan which 
has been taken to pay your pre~iu•s consists of the following: 

Automatic Premium Loan to pay policy to SEP 27, 1999: 
Net Loan $17,303.15 
Interest ~679.99 

Gross Loan 
Other Outstanding Loans 
Total Loan Balance as of 12/27/99 

$17,983 . 14 
*18,335.02 
$36,318.16 

If the loan is not repaid by the next a nniversary date, the cash value and 
face amounts of the policy will be reduced by the amount of the loan. The 
premium may increase in order to enable the cash value to become eQua1 
to the policy's face amount at the policy target a~e. 

We will continue t o take loans to pay premiums under this provision until 
one of the following events occurs1 

- You resume regular premiu~ payments. 
The Cash Surrend e r Value is no longer sufficient to pay premiu~s. 
We receive a wri~ten requ~st from you to discontinue this provision. 

Meeting your insurance needs is important to us. For assistance with 
your coverage, please feel free to contact your Capitol Bankers Life 
agent or our office at 1-800- 825-0003. 

CBL Service Center 

JCK000501 



C A P I - L B A N K E R S L I F E I N S U e NC E 

300 EAST STATE STREET 

J ACKSONVILLE, ILLINOIS 62650 

FA CS IMILE TRAN SMITTAL SHEET 

TO, l'K0~1, 

Scott Pruett, Agent Hu-rim Markillie/Clienc Services 
COMl'/1:-IY· !JATE: 

11/ 15/ 99 
h\X l'L"MBF.R· TOT,\!. 1':0. 0 1' P/\G F.S l'.'ICl.llOIN(; COVER: 

312-819..0773 3 
PliO!'I:: "-'UMBF.R, 

312-819-7474 
!{I:, YOt.:R Rf.FF.Rft-:CI'. NtJMll!'R. 

Si.man Bernstein Policy No. 10092D8 

0 t;RG E~T 0 FOR REVIEW 0 PLF.A.~E C0.\1MENT D Pl. EASE RliPLY 0 PLEASE RECYCLE 

NOTES/(:( l~lM E:--. !5. 

Plc;i.sc rctum by mail, as we can nor accept faxed signatures. 

(C LI CK HERE ii.NO TYP E R ET \;R '.'I A DDR ES S] 

JCK000502 

- - - - -- -----·--···· ,, _ __ ,, .. __ _ _ . -- - .--- - - ···· ·-- - -··· ----·- --- ,, __ .... .. ..... - - . ·- - - ···-- - -· ... -----~--------



t 5 November, 1999 

Simon Bernstein 
7020 I .ions Head 

CAPITOL BANKERS 
LIFE INSURANCE COMPANY 

Boca Raton FL 33496 
l\ltn Scott Pruett, Agent 
Fax No. 3 I 2-8 I 9-077 3 

Re: Policy No.1009208 - Simon Bernstein, Insured 

Dear Mr. Bernstein: 

Thank you for contacting Capitol Bankers Life Insurance Company. It' s a pleasure to be of 
assistance. 

Enc losed is the Change of Beneficiary fom1 as you requested. Please complete this form, being 
sure to name both primary and contingent beneficiaries, sign in the space provided and return it 
to our otfo.:e. lf you arc: naming e1 trus/ as heneficiary. please send us a copy <?lrhe rrust. 

Also t:ncloscd is the tmnsft:r of ov.-ncrship fonn as you requested. Please complete lhis form, 
being sure to have the new owner sign and list his or her social security number when: 
dl!signatcd, have the current owner sign in the space provided, and return it to our office. ljyou 
are naming o trust as owner, p lease send a copy oft he trusr. 

When these fonns are received, Wl! will send copies of the change of beneficiary and transfer of 
ownership fonns to be placed with the policy for future reference. 

The approximate cnsh s urrender value of the above referenced policy as of 0 I November 1999 is 
$92,4 15.25. 

If you have questions, please call us at 2 17-245-9531. 

Sincerely, 

~-ua:t- Jr{_~~ 
Harriett Markillie 
C lient Services 
Enclosures 

JOO EA ST STATE STREET JACKSONVILLE, IL 626.'iO l'HOt-;E 800-825-0003 FAX 217-245- 1922 

JCK000503 

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

Eliot
Highlight



CAPITOL BANKERS LIFE INSURANCE COMPANY 
A 300 EAST ST A TE STREET • 
J~KSONVILLE, ILLINOIS 62650-20-,rr 

POLICYOWNER SERVICE REQUEST FORM 

INSURED: Simon Bernstein POLICY NUMBER: 1009208 

CHANGE OF BENEFICIARY 

I hereby revoke a ll previous beneficiary designations an<l change beneficiaries to the following: 

Primary Beneficiary (Receives benefits upon death of Insured) 

:--lame Mailing Address Socia l Securi ty No. 

Contingent Beneficiary (Receives benefits if Primary Beneficiary is deceased or disqualified) 

~lame Mailing Addn:ss Social Securi ty No. 

It is unders tood and agreed that, unless otherwise directed, proceeds will be paid in equal shares to any 
pri mary beneficiaries who survive the insured, but if none survives, proceeds will be paid in equal shares 
to any contingent beneficiary who survives the insured. 

Date _ _ _ _ x 
SIGNATURE OF POL!CYOWNER 

x 

. -·-. -·- · -·- . -·- ·-· -·- . --- -... -·- ·-. -·--- ·- . -· ---. -·- ·- ·-. ~ .. -. -· -· - ' -·- ·--- ' -· -· - ·-· -·-. - ·- ·- . -. - . - . . .. ' - ---- ·-·- ·- ·-·- ... ·- . -.. 
FOR HO.VIF: OFFIC~ USE ONLY 

Ycur .. ·-· - -- · ~-- -.--. --. --.--.-- .--.---.--. --. --· _-._-__ ... '. 

JCK000504 

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



CAPITftBANKI•:Rs LIFE INSURANCE c.ANY 
300 EAST ST A TE STREET 

JACKSONVILLE, ILLINOIS 62650-2030 

POLICYOWN.F.R SERVICE R EQUEST FORM 

INSUR.ED: Simon Bernstein POLICY NU\1IlER: I 009208 

CHANGE OF OWt'liER 
(Beneficiary designation cum:mly in effect is not changed) 

I hereby assign a nd transfer all rights, benefits, options and privileges availahle under this pol icy while the 
Insured is living. including the right to change the heneficiary thereunder, cash surrender the policy or 
<!lcct non-forfeiture options (if any) to the following named person, who shall be the Owner (Applicant) of 
the policy. I declare that no proceeding in bankruptcy or insolvency is pending agains t me. 

Primary Owncr•s Name Mailing Address Social Security No. 

Contingent Owner (Becomes Owner upon death or disqualification of Primary Owner) 

Contingent Owner's Name Mailing /\ddrcss Social Security No. 

Date _ ___ ___ ___ _ _ 
SIGNATURE OF CURRENT POLICYOWNER 

SIGNATURE OF NEW OW.'.'IER 

JCK000505 

- - -- ··- --



- Telephone Message 

CaUerName: Sec# f>p.l.(df) fia ~"'-t 
Insured Name: S11·"' ~"' BeRrisk,",.J 
Owner Name: z 2 
Address - 0Same as on system 

~ Telephone Number: (312) zslCj- 7t../7!.f. 
. l Fax Number: (3 >2) 8 11- 0 7 7 3 

Action Needed 
0 Cash Value Lettc'r 

- Memo for Fi' 

0 Pull File 

Policy Number: 

Policy Number: 

Policv Number: 

Policy Number: 

Policy Number: 

SS#:: 

Case/Group Number. 

Email Address: 

0File 

.. 
O Illustration D Loan Research 0 Seild Cish Surrcilde~-Fonn · · · 

!l;("Send Change of Beneficiary Fonn O Cash Surrender Value Letter 0 Cost of Insurance Letter O Increase Benefit 
· fiY'Send Change ofO~e.rsnip Form 

o Deercase Benefit 
0 Paid to Date Leu~r 
0 Status Change 

o Option Change o Own let Form 
0 Reinstatement 

0 S'end Manual Billing Statement 
OOlhcr _ _ _ _______ ____ _ 

Action Completed By: D ate: 

Messa e E ?15£ ,./ FAx 

j 

fwc..c& f'K.~ Ft.. . 3 3 !./</ k 

H0-10 (Rev. 99) 

RepsSramp 

/so 

. SANORA HARMS 
CLIENT SERVICES 

· 11/12.f'n 

JCK000506 

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



POLI CODE : F CERT # 100 9208 
CODE : Q=ALL s~sHORT v~csv J;,a.AGT B=BI LL 

POLICY 1009208 NAME SIMOJ'i!ERNSTEIN 
* ** BILLING AND CAS H VALUE ** * 
PAID- TO - DT MODE - PREM NET- CSV 
27SEP1999 1 7 303- 1 5 9 2 515. 2 5 
*** POL I CY LOANS *** 

R# 
N=N &A 

0 1 DATE 01NOV1999 PR I NT (S,T,F} 
F=F I N C=~G H=HST P= SPC PRO L=LOAN 

GRP STATUS 1 

LOAN-CSV LAST-TRAN LAST-MAINT 
827 1 9 . 72 28APR1999 28APR1999 

IYR 
16 

LOAN -BALANCE I NT - R 
CASHl . 00 7 .40 7 

MAX- R 
10. 7 14 
10. 71 4 
10.714 

LOAN-DATE 
1 2 DEC1 986 

I NT - BILLED 
.00 
. 00 
.00 

I NT-YTD 
.00 
.00 
.00 

AVG - BAL 
.00 
.oo 
.oo 

F/V 
v 
v 
F 

CASH2 .00 7 .40 7 
APL 36318 . 16 7.400 28APR1 999 

* * * SUSPENSE *** 
MISC-SUSP PREM-SUSP DIV - SUSP 

. 00 

* ** PREMI UM DEPOSIT FONDS *** 
BALANCE INTEREST INT - R AVG-BAL 

. 00 . 00 .00 .00 5 . 000 . 00 
** * DIVIDENDS ** * 
DV DIV-DATE LY TOT - DECL DECL - YTD DIV-DE P OEP-INT TOT-PD-UP CUR-PD- UP 
O 03 . 00 . 00 . 00 . 00 . OD • 00 

YRT * ** ANNUITY * ** CV - 10-PCT S UR- YTD 
0 

*** MISCELLANEOUS ** * 
DIS BURSEMENT CLAIMS -YTD CLAI MS- TOT SURR- ACC 

.00 .0 0 .00 .OD 
SURR - LOAN TERM -PUA 

24. 35 o Read y 

HARRIET MARKILL!E 
CLIEl\IT SERVICES 

I 'ii' /J1\J I 'Vi f 

JCK000507 

- --- - --- --------· ~-------- · ----·---- -- - -·-- · · -- -·- -·-



POL I CODE: V CERT # 1009208 
CODE: Q=ALL S=SHORT V=CSV JiJa.AGT B=BILL 

POL!CY 1 00 9208 NAME SIMO~ERNSTEIN 

R# 01 DATE 01NOV1 999 PR I NT (S,T,F) 
N=N&A F=FIN C=wG H=HST P=SPC PRD L=LOAN 

GRP STATUS 1 

FACTOR- 1 
1 .0591 21 73 

PRE:M - FACTOR 
(0. 750 684 93 
PREM- FACTOR 

{ ( 0. 750 6 8 4 93 
PREM- FACTOR 

( ( 0 . 75 06 8493 

* 

CVL -CASH-VAL 
128143.91 

NET-LOAN + 
827 19.72 

BEG-OF -YR PREM-FACTOR 
* 100 3 94. 3 0 * {1 - 0. 7 50 68 493 ) ) + 

FACTOR - 2 END - OF -YR 
0 - 981.4 7612 * 137944 - 00 ) + 

CV-FACTOR DEATH-BENEFIT QX 
- 0 .750684 9 3 ) * 168 9069 .52 * 0.017710000 

CV-FACTOR FE-LOAD DEATH-B ENEFIT 
- 0. 7 5 0 68493 * 0.0000 * ( 1689069.52 

OTHER-CV TOTAL- CV 
+ 35628.66 - 92515.25 

INTEREST GROSS-LOAN 
1 602 . 9 7 84 3 22 . 69 

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

I NT -RT 
I <1 + . 060 0 0 ) l + 

END-OF-YR 
1 37944.00 ) ) 

Ready 

JCK000508 



POLI CODE: C CERT # 10 09208 R# 
CODE: Q=ALL S =SHORT V=CSV JJi.AGT B=BILL K=N&A 

POLICY 1 009208 NAME SIMO~ERNSTEIN 
R# PLAN RS SM PC S AGE POC ELIM FACE- AMOUNT 
01 CVLOO AN N M 47 1689070.00 

01 DATE 0 1NOV1999 PRINT (S,T,F) 
F=FIN C=• G H=HST P=SPC PRD L=LOAN 

GRP STATUS 1 
SUM-INSURED NET -REISSUED LI IN A 

1689069.52 -95266.53 1 F 2 

R# ST ISSUE-DAT PREM- CHGE MAT/EXPRY 
01 1 27DEC1982 27DEC2035 

FLAT-EX DR MULT DR AD - M WP-M RTB 
. 00 0 . 00 0 . 00 . 00 000 

R# OS STAT-CHGE APP-RECVD INFORCE LR NR DEP MTH DYS 
01 4 31MAR1986 10JUN1982 0 0 0 

MDRT 
0 

FYC 
.0 0 

Ready 

··--· - - - - - - - - ---

HARRIET MARKILL/E 
CLIENT SERVICES 

JS JJe\J. 1'1'jC 

JCK000509 



POLI CODE: Q CERT # 1009208 
CODE: Q=ALL S=SHORT V=CSV ~AGT B=BILL 

P OLtcy 1009208 NAME SIMOJl'!ERNSTEIN 

Rlf 
N= N&A 

01 DATE 01NOV1999 PRINT (S, T,F) 
F=FIN C=~G H=HST P=SPC PRD L=LOAN 

GRP STATUS 1 
*** POLICY DETAILS ·*** *** POLI CY VALUES *** 

PLAN RS #R APP-RECVD INFORCE POLICY- OT 
CVLOO A 01 10JUN1982 28JAN1983 27DEC198 2 
IS RS NF DV L ON BN TL OP QP R2 RI CR RR 

NET - CASH - VALUE LOAl~ -VALUE 

IL FL 4 0 E Y 0 N Y US L 
DATES: LAST-TRAN LAST-MAINT STAT-CHGE OS 

28APR1 999 28APR1999 31MAR1986 4 
*** AGENT INFORMATION *** 
SERVAG P.REA SERV-EFF LAST-SERV PREV-AG 
00 00 7 35 00 7 
*** BILLING INFORMATION *** 
BT MD MODE - FACTOR CONST PAID- TO-DT ANNUAL-PREM 
l 03 . 265 000 0 .52 27SEP1999 652 92 .96 

MI SC-PAY LOAN-PAY CHRTBL-DON LOAN-INT 
.00 .oo .0 0 

PS58 -COST 
8663.14 

-- --- .. ---- -

92515 .2 5 82719.72 
*** NOTIFY INFORMATION *** 

# NR NTFY - DATE DEP NO FR 
1 00 00 
2 00 00 
3 00 00 
4 00 00 

MODE - PREM AMT-BILLED 
1 7303.15 17303. 15 

APL - INT L- MODE-PREM 
. 00 17303.15 

HARRIET MARKILL!E 
CLIENT SE RVIC ES 

I s /..h v . 1'i'lf 

Rea dy 

JCK000510 



POLI CODE: L CERT # 1009208 R# 
N==N&A 

01 DATE 01NOV1999 PRINT (S,T,F) 
F=FIN C=~G H=HST P =SPC PRO L~LOAN CODE: Q=ALL S =SHORT V=CSV JJa..AGT B~BILL 

~ POL1CY 1009208 NAME SIMOJl'!ERNSTEIN GRP STATUS 1 

LOANl CURR: 
EFF-DATE LOAN 
27MARl98 9 A 
27MAY1989 A 
27JUN1989 A 
27AUG1989 A 
27SEP1989 A 
28FEB1990 A 
08MARl990 A 
27APR1990 A 
27MAY1990 A 
27JUN1990 A 
27AUG1990 A 
27NOV1990 A 
27DEC1990 A 
27DEC1990 A 
27FEB1991 A 
27MAY1991 A 

0 . 0 0 LOAN2 CURR : 0 . 0 0 
SEQ TYPE NET GROSS 
001 LOAN 3161.28- 3349.80-
001 LOAN 3161.28- 3307.04-
001 LOAN 3161.28- 3285.51 -
001 LOAN 3161.28 - 3243.57-
001 LOAN 3161.28 - 3222 .46-
001 LOAN 3323.84- 3 589 .46-
001 LOAN 3323.84- 3542.89-
001 LOAN 3 323.84- 3499.13-
001 LOAN 3323.84- 3477.09 -
001 LOAN 33 2 3.84 - 3454.46-
001 LOAN 3323.84- 3410.36-
001 LOAN 3323.84- 3344.91-
001 W/OFF 20728.84 20728.84 
002 LOAN 34 94. 02- 3773.24-
001 LOAN 3494.02- 3724.28-
001 LOAN 3494.02- 3655.12-

APL CURR: 35628 . 66 
RATE BALANCE SYS-DATE 
007.40 674 1 .49 27MAR1989 
007.40 10048.53 27MAY1989 
007.40 1 333 4 . 04 27JUN198 9 
007.40 16577 . 6 1 27AUG1989 
007.40 19800.07 2 7SEP198 9 
007 .4 0 3589 . 46 OSMAR1990 
007 . 40 3542.89 08MAR1990 
007 . 40 7042. 02 30MAY1990 
007.40 10519.11 02JUL1990 
007.40 13973.57 01AUG1990 
007.40 17383 .93 10AUG199 0 
007.40 20728.84 02JAN1991 
007.40 0.00 02JAN199 1 
007.40 3773. 24 04FEB1991 
007.40 7 497. 52 06MAY1991 
007.40 11 1 52.64 OlJUL1991 

PUT IN NEW DATE TO SEE MORE LOAN INFORMATION Re ady 

HARRIET MARKILLIE 
CLIENT SERVICES 

IS tJ(l.J 1q<f( 

JCK000511 

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



'\'.::- · ..... 
i.:.· 

CAPITOL BANKE~ 
ft1FE INSURANCE COMP~~y 

Cal l from: knuXi &~ 
Policy Owner: kJ'Yurn. &~& 

Insured: i 
Address: 7o ;<o ~iu; ~..« / 

/but f!4-x., A ~ .3 W,t. 
Phone No.: _ _ ___ _ ____ _ _ 

-------

Policy No._--'-/_CJ_&-'-?.....::2:-..0..!!..? ___ _ 

Policy No .. ________ _ 

Policy No .. ___ _____ _ 

Policy No .. ________ _ 

Policy No. _ _ ______ _ 

FAX No. ·--- - ------

HJ-\rlRIET MARKILLIE 
if1~1E:NT ·SERVICES 

Date: tJ /,;' t'Jov. t 9C(f 

JCK000512 

. -· . - ~ . . .• .. 

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



,1009208 i AS - OF 12/09/99;. BERNSTEIN , SIMON M-4 7 12/03/35 
FINANCIAL ACTI VI T Y F- 0 1/94 

TRANSACTION CPH FU AS -OF GROSS ~ NET CIR/UV GEN VPH 
Cl:iRGE ·DEDUCT 01 FIXEDl 11/27/99 2,332.81 2 , 32 . 81 A Ol H 
CHRGE DEDUCT 01 FIXEDl 10/27/99 2,330.24 2,330.24 A OlH 
REG PRM F 01 F IXEDl 10/25/99 17,303 . 15 15, 053 . 74 001 
CHRGE DEDUCT 0 1 FIXEDl 09/27/99 2,3 27 .69 2 , 327. 6 9 A OlH 
CHRGE DEDUCT 01 F IXEDl 08/27/99 2,325.16 2,325.16 A Ol H 
CHRGE DEDUCT 01 FIXEDl 07/27/99 2,322.64 2,322.64 A OlH 
REG PRM F 01 FIXEDl 06/27/99 17, 303 .15 15 , 053.74 6.000 AC OlH 
CHRGE DEDUCT 01 FI XEDl 06/27 /99 2 ,320 .14 2,320 .14 A OlH 
CHRGE DEDUCT 01 FIXEDl 05/27/ 99 2 , 339.99 2,339.99 A OlH 
CHRGE DEDUCT 01. FIXEDl 04 / 27 /99 2,337.38 2,337.38 A OlH 
REG PRM F 01 FIXEDl 03/27/99 17,303.15 15,053 . 74 6.000 AC DlH 
CHRGE DEDUCT 01 FIXEDl 03/27/99 2,3 34 .79 2,334.79 A Ol H 
CHRGE DEDUCT 01 FIXEDl 02/27/99 2,354.54 2,354.54 A OlH 
CHRGE DEDUCT 01 F I XED! 01/27/99 2,351. 84 2,351 .8 4 A Ol H 
REG PRM F 01 FIXED! 12/27/98 17, 303. 15 15 ,053.74 6 . 000 AC OlH 
ISS ROLLOVER F 01 F IXEDl 12/27/98 100, 394.30 100 ,3 9 4 .30 6 .000 AC OlH 
CHRGE DEDUCT 01 F IXEDl 12/27/98 2, 349 .15 2,349.15 A Ol H 

12 / 09/99 L680 
AP0010 - REQUESTED TRANSACTION SUCCESSFULLY COMPLETED CICSPJAX19 

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

HARRIE1 MARK\LL\E 
CUENT SERVICES 

;;;;/:J/<tf 

JCK000513 

--- - ·- - -



POLI CODE: N CERT # 1009208 
CODE: Q=ALL S =SHORT V=CSV A=AGT B=BILL 

R# 0 1 DATE 15JUN1992 PRINT (S,T, F ) 
N=N&A F=FI N C=CVRG H=HST P=SPC PRD L=LOAN 

PC).LI_.CY_ 1 009208 NAME SIM-BERNSTE IN 
1NSURED R# L# NAME 
1009208 01 1 SIMON BERNSTEIN 
TYPE NAME 
OWNER S IMON BERNSTEIN 
MAIL SIMON BERNSTEIN 

7020 LIONS HEAD 
BOCA RATON 

BENEE" ICIARY S IMON BERNSTEIN 
FL33496 

PRIMARY - LASALLE NATIONAL TRUST,N_A. 
TRUST EE 
CONTINGENT- SIMON BERNSTEIN INS. 
TRUST DATED 6/21/95. 

--- -------- · ·-- --·- ---·---

-AA 
GRP 
BIRTH-DTE S 
03DEC19.35 M 
HIRED-DTE 

TYPE: 0 

STATUS 1 
S.S.N. 

Ready 

JCK000514 

Eliot
Highlight

Eliot
Highlight

Eliot
Highlight



GCSI CYCLING SUSPENSE INQUIRY 

COMPANY SUSPENSE ACCT 41tsusPENSE CODE 
JiB.. 2416300 10 09208 

ID 
CB102505 

DATE DESCRIPTION 
10259 9 1009208 

***** BALANCE 

END OF FORWARD BROWSE 

***** 

CLEAR = LOGOFF ; PF3 ~ RETURN TO MENU 

ORIG ACCT 
241 6300 

~AM0t1N~~/C TX STATE 
q,00001 73 03 1 5""""€ 

PF7 

c l 73 03~-~--5) 
- · - " 

c:V.nu~ 0 ht A&:. c:(c~tcp,1-J 

BACKWARD PF8 FORWARD 

HARR! ET MARKILUE 
CL!Er·,1 ! SERVICES 

;g 'fav . /9Cr7 

JCK000515 

POST 
1 099 
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------ - ----- --- - ---------
. e. l f[..00 

Im Caoi\ol 'Oor.kers tife 
POLICY NO. INSURED NAME 

1009208 !HON BERNSTEIN 

ISSUE DATE DATE DUE ' . 
27DEC 1982 27 SE P1999 

Capitol Bankors u !a 
PO Box 11•7 
Jackson•u Uo, IL. 62651 · 1147 

800·825-0003 
FAX 2 17 -245· l 922 

THI S Poucv HA S LAPSED UNLESS coNTl.NuEo· INFORCE av · ~~ ~ 
A NON-FO RFEITURE OPTION. \.lE WILL Al((£p,f 'fiE:INSTA.TE-
t-IENT WITH.OUT E VID E NC E ~F NS URABILlTY lF PAYME.NT-
I S RECEI VED BY 28NOV1999. J _ £ r~ /J-v-~ 

d ~- ~ lo//7/ f17 J -'?J/(._ 

-y.,; 1115° ~ ( 1-? ~ d£ 1.5.S - tif,J_ 1~ ~ 
"'" ·••<>o• - PLEASE RETAIN THIS COPY FOR YOUR RECORDS - ~•93 

JCK000517 
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CAPITOL BANKERS 
LIFE INSURANCE COMP ANY 

April 28, 1999 4~ 
Simon Bernstein 
7020 Lions Head 
Boca Raton FL 33496 

Re: Policy No. I 009208 

Dear Mr. Bernstein: 

Following your request we have applied the Nonforfeiture Option of Automatic Premium Loan 
to cover the semi-annual premium amount due on the policy to keep it in force. For an 
explanation of this option, please refer to the "Nonforfeiture Option" in your policy. 

A loan was created for an amount of $34,506.03. The total loan on your policy is $36,3 18.16. 

This APL was the semi-annual premium only. If you wish to APL the next premium due on 27 
September 1999, we will need a written rcquc.~t from you to do.so. 

If you do not wish this loan to be on your policy and accrue interest, you may send us your 
premium payments within 10 days to avoid an interest charge. 

If you elect to retain the payment of your premium by Automatic Premium Loan, we will bill 
for loan interest ont:e a year. You arc under no obligation to pay the interest at that t ime. The 
loan interest will be automatically added to the loan amount which reduces the cash value 
available to you and the death benefit payable to your beneficiary. 

Alternative options may be available. For additional information, please contact our Customer 
Service Department at 800/825-0003. 

Sincerely, 

Brenda Piper 
Client Services 

300 EAST STATE STREET JACKSONVILLE, II. 62650 PHONE 800-825-0003 FAX 217-245- 1922 

JCK000519 

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



• TELEPHOJ\7E l\lfE.s9G.E 

C.!>..LL fro;n: Sr mon 8e~risle i'n 

SS Nurnb~r: 7o;;.o Ito NS HeacJ C2SeNumb~r 
~-----,------

StVJ"-" Jr..swed Nam·~= 8oc. 4.. t2a..f~-,. F-I. 33 </'i'k Pol~ cy N urnb::r _ _,_,,/0'--0~9._'2_0-"· J' _ _ C::::__,;vL_o__:o:.......__
1 

Ac:id.r~ss:__,__ ____ _______ _ Policy Numb~r _________ _ 

M:::ss:!.g:::: ____________ --;;---:-----,-----.---- - - ----

km tJts dof..Jn. a cf «sk~c! 

"' J I da.~ Circ'rce (' t •1od h.:> ,e Af'L l,)1!1 -f-tt/.:.<' a - ecf. 

By /kJiy 
Dat!: ? Z /J(.e iL f"iCff 

--· _.::; 

JCK000520 



!?PAY ~ : TURNAROUND: 00000 
M p ~ REG PYMNT L = L~ M ~ APL R = REVERSAL cil~ ENTRY ONLY 

A = AUTO METHODS (2, ~ ,8) D= PAID-UP ANNIV PR YS 
ISL ONLY: F = PAY PREM FROM FUND G = REVERSE PREM TO FUND 

YES 
1009208 CERT NO. 

Ready 

JCK000521 

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



PPAY - TURNAROUND; 00000 
M ~~·REG PYMNT L; L~ M ~ APL R ~REVERSAL ..illlll.= ENTRY ONLY 

A =AUTO METHODS (2,~ 1 8) D= PAID- UP ANNIV PR~S 
ISL ONLY: F ; PAY PREM FROM FUND G = REVERSE PREM TO FUND 

NEW PAID-TO-DATE 27JON1999 1009208 

Ready 

JCK000522 

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



TRI~ 'l , TERMINAL ID 

110029 02 PPAY KMB 77 
03 PPAY KMB 88 
04 P PAY KMB 88 
05 PPAY KMB 88 
06 PPAY KMB 7 7 
0 7 PPAY KMB 77 
08 PPAY KMB 77 

END OF TRANSACTION 

- --- - ·· --- -- - - - ----

TL36 DATE 

e 
32002 99US 
0000000 7 
0000000 8 
0000000 B 
11700 99US 
11700 99US 
77001 99US 

TIME 11 0 102 SEQ 000 I NI TIALS KMB 

IL FL 
.00 
.00 
.00 

• PREM ACCT - CVL MIN 
1.00 00 1 00.00 . 00000 
1.0000 100.00 . 00000 
1.0 000 100 . 00 . 00000 

APL ACCT - PRINCIPL 
APL ACCT - PRINCIPL 
APL ACCT - I NTEREST 

17303.15-
17303 . 15 

. 00 

. 00 
17303 .1 5 
1031.87 
1031.137-

Ready 

JCK000523 

·--------- ----------



POLI ~ODE : L CERT # 1 001208 
cqoE~ 9=ALL S=SHORT VcC41t A=AGT B=BILL 

POLICY 1 0012 0 8 NAME SIMON BERNSTE I N 

LOAN! CURR : 
EFF - DATE LOAN 
27DEC1 1 18 A 
27MAR1111 A 
27JUN1111 A 

SEQ 
00 1 
001 
001 

0.00 
TYPE 

W/OFF 
LOAN 
LOAN 

LOAN2 CURR: 
NET 

16703. 1 6 
17303.15-
17303. 1 5 -

R# 
N=N&A 

01 DATE 28APR1118 PRINT (S,T,F) 
F=FIN GIJCVRG H=HST P=SPC PRD L=LOAN 

o . oo 
GROSS 
16703.16 
18335 . 02 -
17183 . 14 -

APL 
RATE 
007.40 
007.40 
007 . 40 

GRP STATUS 1 

CURR: 34506 . 03 
BALANCE SYS-DATE 

0 . 00 28DEC1118 
18335 . 02 28APR1111 
36318 . 16 28APR1111 

Ready 

JCK000524 



TRIN TERMINAL ID TL3B DATE 110428 TIME SEQ 000 IN I TIALS BSP 

• • 114045 02 PPAY BSP 77 32002 llUS IL FL PREM ACCT - CVL MIN 17303 .15-
03 PPAY BSP 88 000 0000 7 .00 l.000 0 100 . 00 . 00000 1.7303. 1 5 
04 PPAY BSP 88 0000000 8 .00 1..0000 100 . 0 0 . 00000 . 00 
05 PPAY BSP 88 0000000 8 .00 1.0000 1 00 .00 . 00000 . 00 
06 PPAY BSP 77 11700 llUS APL ACCT - PRINCIPL 1 7303 . 15 
07 PPAY BSP 77 11700 11.US APL ACCT - PRINCI PL 671. 11 
08 PPAY BSP 77 77001 l l US APL ACCT - INTEREST 671. 11-

END OF TRANSACT ION 

Ready 

JCK000525 



PPAY TURNAROUND~ 00000 
MP =.REG PYMNT L = ~ M =APL R =REVERSAL ..... = ENTRY ONLY 

A = AUTO METHODS (2,~ 1 8 ) D= PAID- UP ANNIV PR~SS 
ISL ONLY: F = PAY PREM FROM FUND G = REVERSE PREM TO FUND 

NEW PAID-TO - DATE 27SEP111 1 1 001208 

Ready 

JCK000526 

---- - --------



PGLI CODE: V CERT # 1001208 
CODE: Q=ALL S=SHORT V=~ A=AGT B=B ILL 

R# 01 DATE 28APR1111 PRINT (S,T,F} 
N=N&A F=FIN~CVRG H=HST P=SPC PRD L=LOAN 

POLICY 100120 8 NAME S IMON BERNSTEIN GRP STATUS 1 

FACTOR-1 
1.02612817 

PREM- FACTOR 
(0. 41863014 
PREM-FACTOR 

( (0. 41 863 014 
PREM-FACTOR 

( (0. 41863014 

* 

CVL-CASH- VAL 
1 21614.74 

NET- LO.n.N + 
80756.80 

BEG-OF-YR PREM-FACTOR 
* 100314.. 30 * (l - 0. 41863014 ) } + 

FACTOR-2 END-OF-YR 
0 .15010210 * 137144.00) + 

CV-FACTOR DEATH -B ENEFIT QX 
- 0.3 3 4 2 465 8 ) * 1681061.52 * 0.01771 0 000 

CV-FACTOR FE- LOAD DEATH-BENEFIT 
0 . 33424658 * 0.0000 * ( 1681061.52 

OTHER-CV TOTAL- CV 
+ 17420.18- 104 274.56 

INTEREST GROSS-LOAN 
4245.88 85 00 2 .68 

- - - ---·--- - ·----- ····- - ------ -- ·-- . -- ·--····· ------- . . ,, _ _ __ --·- ---- - ·- --

INT- RT 
I <1 + .06000>> + 

END-OF-YR 
137144.00 ) ) 

Ready 

JCK000527 



POLI .CODE: L CERT # 100l208 
CODE: Q=ALL S=SHORT V=~ A=AGT B=BILL 

POLICY 1001208 NAME SIMON BERNSTEIN 

LOAN1 CURR: 
EFF-DATE LOAN 
27MAR1181 A 
27MAY1181 A 
27JUN1181 A 
27AUG1181 A 
27SEP11.81 A 
28FEB1ll0 A 
08MAR1110 A 
2 7APR11 10 A 
27MAY1110 A 
27JUN1110 A 
2 7AUG11 1.0 A 
27NOV1110 A 
27DEC1110 A 

8618.13 

SEQ 
001 
001 
001 
001 
001 
001 
001 
001 
001 
001 
001 
001 
001 

0.00 
TYPE 

LOAN 
LOAN 
LOAN 
LOAN 
LOAN 
LOAN 
LOAN 
LOAN 
LOAN 
LOAN 
LOAN 
LOAN 
W/OFF 

LOAN2 CURR: 
NET 
3161.28-
3161.28 -
31 61 . 2 8-
3161.28 -
3161.28-
3323.84 -
3323 .84-
3323.84-
3323.84-
3323 .84-
332 3 .84-
3323.84 -

20728.84 

- - - · - - ·-· ·-------- -

R# 01 DATE 28APR1111 PR I NT (S,T,F} 
N~N&A F~FINtt=CVRG H=HST P=SPC PRD L= LOAN 

0. 00 
GROSS 

3341 .80-
3307.04 -
328 5 .51 -
324 3 .57 -
3222.46-
3581.46-
3 5 4 2 .81 -
3411.13-
3477.01-
34 54 . 46 -
34 10.36 -
3344.11-

20728.84 

APL 
RATE 
0 07.40 
007.4 0 
007.40 
007.40 
0 07.40 
007.40 
007.40 
007 .40 
007. 40 
007.40 
007 .4 0 
007.40 
007. 4 0 

GR P STATUS l 

CURR: l 7420 . 18 
BALANCE SYS-DATE 

6741.41 27MAR1181 
10048 . 53 27MAYl l8 1 
13334 . 04 27JUN1 1 81 
1 6577.61 27AUG1181 
1 1800.07 27SEP1181 

3581 . 46 OSMARlllO 
3542.81 08MAR1110 
7042 . 02 30MAY1110 

10511.ll 02JUL~ll0 
13173.57 Ol AUGll l O 
17383. 13 lOAUGlllO 
20728.84 02JAN1111 

0 . 00 02JAN1111 

Wait 

JCK000528 



P~LI --CODE: Q CERT ti 1001208 
CODE'. p:ALL S=SHORT V=,, A=AGT B=BILL 

R# 01 DATE 28APR1111 PRINT (S ,T,F) 
N=N&A F=FI~CVRG H=HST P=SPC PRO L=LOAN 

POLICY 1001208 NAME SIMON BERNSTEIN GRP STATUS 1 
*** POLICY DETAILS *** *** POLICY VALUES *** 

PLAN RS #R APP - RECVD INFORCE 
CVLOO A 01 10JUN 11 82 28JAN1 18 3 
I S RS NF DV L ON BN TL OP QP R2 
IL F L 4 0 E Y 0 N 
DATES: LAST - TRAN LAST-MAINT 

POLICY-DT 
2 7DEC1 18 2 
RI CR RR 
y us 

NET -CASH-VALUE LOAN-VALUE 

28APR1111 28APR1111 
*** AGENT INFORMATION *** 

STAT - CHGE OS 
3 1MAR1186 4 

SERVAG AREA SERV-EFF LAST-SERV PREV- AG 
0000735 007 
*** BILLING INFORMATION *** 
BT MD MODE-FACTOR CONST PAID-TO-OT ANNUAL-PREM 
1 03 .265000 0 .52 27JUN1111 65212.16 

MISC-PAY LOAN - PAY CHRTBL-DON LOAN -INT 
. 00 . 00 . 00 

PS58 - COST 
86 18 .13 

--- -- ------ --- ·-- - - -- - ----· 

104274 . 56 8075 6.80 
*** NOTIFY INFORMAT ION *** 

# NR NTFY - DATE DEP NO FR 
1 00 00 
2 00 00 
3 00 00 
4 00 00 

MODE - PREM AMT-BILLED 
17303.15 .00 

APL- INT L-MODE -PREM 
1 031.87 17303.15 

Ready 

JCK000529 



. 
. . 

-TELEPHO:-\E MESSAGE - MEMO FOR FILE 

CALL fro:n: (\_,\((' ~e__e.s-l-e..i N 

L O 

ULO 0 

-· · . -~'NO 
to: ____ _____ _ _ C2..s: Nlli-n~r _________ _ 

L:sur::d :\a.'1:: --- - - - ----Policy Nurnb::r _-J.....J.I D~DLL-!q~,),"""-'D~3'-----
_ _ _ _ _____ _ _ ____ PolicyNu.-nt>::r - ---- ----

.-'d:: :-:~ - - - - - ----- ---Po!icy ~u.-nb::r - -----=--- - -
_ _ _____ ___ ____ Poli::y ~u.-r:be~ ---------

T::! ::?":io:i:: ~'..l..-:; ·:i::r { 5&? 1 ) ---'-l{'Y}-'---'_-_t}--'-=-b~Cf-"-(p------,----------
\~~ss:~::; l\)Q~1..\ s po..~ Y\Cx± (v \'\A.or-.,.\-L\g v/Ap (. ~ CJJ.Jv\ b c~cL . 
. . J \\ftl 0.•\.. &pttU) . 

- ----.: · - -~-· ·- -

·--· -- - - - - · . - - --

.. . . , 

JCK000530 



ANNUAL REPORT 

Policyowner: 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

ON YOUR 

Insu.red: 
Policy No. : 
Plan: 
Pre111ium Mode: 
Each Payment: 

POLICY ~r ·ir[v 
SIHON BERNSTEIN 

1009208 
CURRENT VALUE LIFE 

QUARTERLY 
$17,922.22 

STATEMENT OF POLICY COSTS AND BENEFITS 
FO R CURRENT VEAR AND NEXT VEAR 

Current Po licy 
Year Ending 

DEC 27, 1999 

CURRENT RATE BASIS INTERES T 6.00~ 

SUM INSURED 

POLICY PREMIUMS: 
BASE POLICY 
RID ERS 

CASH VALUE : 
INCREASE 
TOTAL 

POLICY LOANS 

Sl,689,070.00 

$69,212.64 
$0.00 

Sl,231.54 
$101,625.84 

$36,318.16 

Next Policy 
Vear Ending 
DEC 27 1 2000 

6.00~ 

$1,652,751.00 

$71,688.88 
$0.00 

~37,963.16 
$139, 5 89.00 

$0 .00 

The figures shown above assume Ca) that all pr e miums are paid 
when due; Cb) th a t there a re no Policy loan tra nsactions <except 
as shown); and Cc) that the Renewal Option is not changed. 

Your minimum level renewal premium for the next Policy year under 
o u r Current Rate Basis (Option A> is $17922.22. You may cha nge your 
Renewal Option to pay a higher premium under the Guaranteed Rate 
Basis (Option B) of $25868.04, and build higher cash val ue. 
These premium amounts are based on your current Premium mode. 

If you have any questions c oncerning your poli cy or your Annual 
Report, pleas e call us at the toll-f ree number listed b e low, or 
c ontact your agent. 

0000735 

·- - ----·- - -- - - ---,··----- -··· ··- - - - ·-----

Cao::cl 8ar·.kcr5 I .I·:? 
PO Bt>• 1 l•!i" 
J;ic<t.nrvole . II 6?.55; · I • ·•7 
SCO 0?5·CCL·3 • i=AX. 2 i /.z.::> i<j22 
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A~NUAL REPORT ON CURREN T VALUE LIFE POLICY # 1009208 

FROM CAPITOL BANKEHS LlFE lNSUHANCE COMPANY 

RENF.riAL DATE: D~C 27, 1Y99 

INSURED: SIMON ~ERNSTEl~ 
POLICY OWNER: SIMON ~ERNSrEIN 

7020 LIONS HEAD 

AG r NUM: D 0 a a 7 3 5 
AGENT : CAP ITOL BAN~ERS LIFE INSURANCE C 

BOX 19191 
BOCA RATON FL 33 496 GREENVILLE SC 29602 

PHONE : 800-825-0003 . 

PREMIUM PAYMENT MOOE: 0UARTERLY 
EACH PAYMENT: $17,922.22 

STATEMENT OF POLICY COSTS AND BiNEFITS FO R CU~RENT YEAR ANO NEXT YEAR 

(T HER E IS NO CHANGE IN THE CUKRENT RATF. BAS IS IN 

CUflRENf STATUS 

THE NEXT YEAR.> 

GUARANTEED 
FOR Y£AR ENO ING 

DEC 27, 2000 

CURRENT rtATE BASIS INTEREST 

SUM INSURED 

CAS~ VALUE - START OF YEAR 
AflO: TOTAL PREMIUMS FOR YEAf.I 

I NT ERE S T CR ED l T 
DEDUCT: ~ORTALITY CHARGE 

EXPENSE CHARG E 
POLICY LJAN 

FOR YEAF< ENDING 
l)f.( 27, 1999 

6. 0 0 :; 6. 0 O~; 

~1,689,070 $1,652,751 

$100,594.30 $101,625.84 
$69,212.64 $71,688.88 
~ 9,446.73 $ 9,653.82 
$27,554.08 $29,403.45 
~15,555.59 $13,976.09 
~36,31 8 .16 $ 0.00 

------------ ------------NE f CASH VALUE - ENO OF YEAR SlOl,625.84 $139,589.00 

ANNUAL PREMIUM FOR THIS YEAR FOR Y~U~ RENEWAL OPTION : $67,629. 03 

LEVEL A~NUAL WHOLE LIFE PREMIUKS FOR SUM INSURE D OF Sl,652,751: 
OPTION A - CURRENT RATE BASIS $67,629.03 
OPTION B - GUArtANTEEO RATE BASIS $97,613.25 

THE FIGUHES SHOWN ABOVE ASSUME (A) THA T ALL ~REMlUMS A~E PAIU ~HEN DUE CB> THAT THERE AR E NO 
PO LICY LOAN TRANSACTIONS (EXCEP T AS SHOWN) , AND (() THAT THE RENEWAL OPTION IS NOT CHANGED. 

YOU MAY CHANGE THE RENEWAL OPTION FOR NEXT YEAR IF YOU NUTIFY US BEFORE JAN 27, 2000. 

CONTACT YOUR AGENT AT THE ADDRESS SHOWN ABOVE IF YOU HAV~ ANY clU~STION OR WOUL D LIK E AN 
ILLU STRATI ON OF FUTURE BE NEFITS .AN D COSTS UNOEM ANY MENE~AL OPTfON. 

IF THE MINIMUM REG UIREO PREMIUM FOR THE RATE BASIS IN EFF ECT ON AN Y RENEWAL DATE IS NOT PAID, 
THE POLICY ~ILL LAPSE. 

8 

N 
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CURRENT VALUE LIFE 
POL ICY RENEUAL COHHISSlON REPOHT 

INSURED: SIMON BERNSTEIN 
AGE 47 SEX M 
POLICY DA TE: DEC 27, 1982 

BASIC PkEMIUl-I 
RISK INCREASE PREMIUM 
FLAT EXfRA CHARGE 
EXC ES S ~ POUR-IN 

TOTAL 

GROSS 
PREMI Ul'I 

6 7S 2 9. O 3 
o. oo 
o.oo o.oo 

6 7S 29. O 3 

POLICY NU~BER: 1009208 
RA H~lG ! ST AN OARD 

PRO:ESS DATE: OCT 20, 1999 

PCT 
RATE 
4.00 

60.00 
0. 0 i) 
4.00 

GEN. AGEN T 
COMMISSION 

2705.16 
o. oo 
0. 0 0 . 
o.oo 

27il5.16 

'\ 
1 I 

C"l 
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1009208 CURREN T V A l U t. L I f E 

STATEMENT OF P)LICY COST AND S~NEFIT INFORMA TION 

A~ ILLUSfRA TlON OF PHOJECTEO VAL UES ANO BENEFITS 

ILLUSTRATION 
NO. OP-11004 

SIMON BERNSTEIN 
TARGET BAS IS: CURRENT 

EXTRA VALUES INCRE AS E CASH Vl\ LU ES 
DEFRA COHPL IA NC E \.1 / 0 -ENDORSEMENT 

MALE AGE 47 NONSMOKER 
I NITIAL DEATH BENEFIT: $1 652 751 
CAS H VAL UE OBJECTIVE: MHO(E LI FE , MI~IMUM ?REHIUMS 

SUMMARY OF E~O OF YEA R VAL UE S 

CURRPH VALV!:.S 
( I F CURR EN T BAS I S C O'J TI NU E S ) 

GUARANTEED VALUES 
(GUARANTEED BASIS AF TE R YEAR18) 

POL A TT SUH ANNUAL CASH VAL CASH POL SUM ANNUAL CASH VAL CASH 
YR AGE I NSUREO PREMIUM INCREASE VALUE rn 1NSURED PREMIUM INCREASE VALUE _ ... ___ __ ----- -- ------- .. ----- --- ------- ----.. -- ----- -- ------

AGf 77 16527 51 67629 . 03 388 19 611403 30 165275 1 101 039.74 4 25 13 68 90 91 
AGE 60 0 o.oo 0 0. 
AGE 65 1652751 67629.03 379ti3 139 569 us 1652751 67629.03 37963 139589 
AGE 70 165275 1 67629.03 394 03 333506 23 1652751 101039.74 46 7 66 3 81117 
AGE 75 1652751 67629 . 03 397 54 533209 28 1652751 101039. 74 4 34 49 603524 

THE VALUES SHOWN l N THIS PRvPOSAl ARE FOR lLLUSTRATlON PUt{POSES ONLY~ ANO \./ILL APPLY ONLY 
I F A POLICY CONTAINING THE GUARANTEED YALU~S rs ISSUEU. ACTUAL v LU ES AFTER THE FIRST 
POLICY YEAR WILL DEPEND ON YO UR RENEWAL OPTION, ANO ANY CHANGES IN THE CURRENT RATE BASIS. 

CUR RENT BASIS CONllNUES GUARANTEED OASIS AFTER YEAR17 
10 YEARS 20 YEA« S 10 YEARS 20 YEARS 
-------- --· .... -- -- -------- ___ '61 ____ 

SUR RE NDER COST INDEX 38.26 3 s. 71 5 3 . 91 52. 61 
NE T PAYMENT INDEX 38 . 26 39.20 53. 9 1 56.45 

AM EXP LANATION OF THE: INTENDED USE OF TH ESE lNDICES 15 PROVIDEO IN THE LIFE INS UR ANC E BUYER'S GUIDE. 

A CURRENT RATE BASIS IS GIJARANTEE'J IN AD.YANCE FO R EACH POUCY YEAR. IT MAY CHANGE AT THE START OF ANY 
POLICY YEAR. THE CURRENT RATES REFLECT 6.00~ INTEREST , SELECT ~ORT ALI TY AND CURRENT AD~INISTRAT I VE 
EXPENSES . GU ARANTE ED RATES ARE d~SED O~ 4. 50% INTERES T£ 1958 C. S.O. MORTA(I TY, AND THE EXPEN SE CHARGE 
FACTOR STATED IN THE POLICY. THE POLICY LOAN INT EHES T KATE IS 7 . 40~, PA ID IN ADVAN CE. 

IF THE MINIMUM l{E©UIREO PREKIUM FOR THE ~ATE BASIS IN £FF EC T Ot·l ANY RENEWAL DATE IS NOT PAID, THE 
POLICY WILL LAPSE . 

PRESENTED BY : CAP I TOL BANKERS LIFE INSURANCE C 
BOX 19191 
GREE NVILLE, SC 29602 
800 -825-00u3 

RE ? RE.SEN TI NG! CAPITOL BANKE RS LlFE INS UR ANC E CO. 
p. 0 . 80 x 2016 
205 E. WISCONSIN AV E. 
MILWAUKEE, WI SCCNSI~ 53 201 

CURR ENT VALUE LIFE • •• • • • • • FAr R CUR~EN T VALUE 
YEAR 6Y YEAR, ALWAYS LOOKING FORWAR D 

OC TOS ER 2 0, 19 9 9 PAGE 1 OF 2 
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1009208 C U R R E· N T V A L U t L I F E IL LUSTRATION 
NO. OP - 11004 

STATEMENT OF POLICY COST AND BE NE FIT INFORMAT ION 

AN IL L ~TRATION JF PROJECTED VAL UES AND BENEFITS 
l() 

TABl t OF ENO OF YEAR VALUE S (") 
l() 
0 

CURR ENT. VALUE.S GUARANTEEO VALUES 0 
0 

(IF CURRENT BASIS CO~ T lNUES) (GUARANTEED BASIS AFTE R YEAR18) ~ 
C.) 

POL A TT SUM Mm UAL CASH VAL CASH PO L SUH ANNUAL CASH VAL CAS H 
..., 

YR AGE rnsuREO PRE M I UH INCREASE VALUE YR IN SURED PREMIUM INCREASE VALUE -- --- ·----- ... ----- -- --- ---- ------ --- ------- ------- ------- ------
17 64 1689070 652 92. 96 12 32 1 0 l626 17 16890 70 65292 . 96 12 32 101626 
18 65 1 65275 1 6 762 9. 03 37 96 3 139 5d9 18 1652751 67629 . 03 37963 139589 
19 66 1652751 67629.03 38359 177 948 19 1652751 101039 . 74 49531 189120 
20 67 1652751 67629 . 03 38516 216464 2 ll 1652751 1010 39. 74 4 90 89 2382 08 

21 68 1 652751 67629.03 387 07 255 1 71 21 1652751 101039.74 484 73 2866 82 
22 69 1652751 67629 . 0 3 339.33 294104 22 16527 s l 101039. 74 4 76 69 334351 
23 70 1 65275 1 6 7629 . 03 39403 .$ 33506 23 1652751 101039. 74 46766 381117 
24 71 1 65275 1 67629 . 03 39941 373447 24 1652751 10 1 039 . 74 4 SB 37 4269 54 
30 77 1652751 67629.03 38819 611403 30 1652751 l. 01039 . 74 42513 6890 91 

35 82 1652751 67629 .03 34 996 7935 40 35 1652751 1010 39 . 74 36210 884550 
40 87 1652751 67629. 03 3 0 l 70 95654 1 40 165275 1 101039.74 30960 1 047938 
45 92 16 52751 67629 . 03 298 90 10 9 31 54 45 1652751 101039. 74 31650 1202159 
50 9 7 165275 1 6762 9. 03 6 0182 1315103 50 16527 5 1 1 01039.74 46911 1394489 
53 100 1652752 67629 . 03 151265 165 2 7 52 SJ 1653076 101039 . 74 157041 16 530 76 

R9841V5726TOUOYOFOOOOO/OO CVL OC Toa£R 20 , 1Y99 PAGE 2 OF 2 
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DOCUMENTARY LISTING for LEDGER ~11004 , store~ for user JtANNlE.l 
RUN COMPL ETfO N DATE: OCT 20, 1 999 at 2l:49 PM. STATUS: USEDL 

AGENT NUMBER: 0000735 AGENT NAME: CAPITOL BANKERS LIFE INSURANCE C 
PRODUCT: Standard CVL Lite, # ot Lives: l, State Code: IL 
DEFRA Endorsement: O, Pricing Basis: Standard. 

PRIMARY Person Insured: SIKON BERNSTEIN 
Age: 47 Sex: M Smoker: N Table Kating: 0.0 
Maximum Policy Atta ined Age: 100 ( 53 po licy years). 

FLAT EXTRA CHARGES: None Specified. 

BASIC BENEF IT AMOUNT: i2,ooo,ooo.oo 
BASIC PREMIUM AHOUNT: fa be Computed . 

PLAN OPTIONS SELECTED: 

Level in All Years. 

Level in All Years. 

CASH VALUE OBJECTIVE: None. TARGET RATE 8~SIS: Current Basis . 
EXTRA VALUE: Increase Cash Va lues. lNTrnHED. INTEREST: None 

<D 
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INFORCE Information for Policy #1009208 Years in Force: 18 
Pol'icy Date: 12127/82 Issue Da te: 12/27/32 Agent: 0000735 Pro duct: CVL 
Prem iu m Mode: QUARTERLY 0 1oners Name: SIMON oEtrnSTEIN 
A?dress: 702 0 LIONS HEAD City: BOCA RATON FL33496 

~edger Dat a ~tored Under User: JEANNIE.L Ledger Record# 11004. 
~edger Check Data: (~UST Match Oata found on this led~er Re cord) V5726 
Primary Insured: Age 47c Sex M, Smoker N, State IL, Subs. Ratg. 0.0, Defra: 0 
Flat Ext ra: None Speci t 1ed. Na me : SIMON dERNSTUN 

~ . P . Rider: Not Selected . 
AOB Rider: Not Selected. 
Spous e Rider : Not Selected. 
Children's Rider : Not Selected, 

tor Next i<e n e 1o1 a L : Values Computed ior Current 
aasic Benefit: 
Init. Cash Va l ue: 
Pour-In Premium; 
Total of Pr emi ums: 

Year a nd Saved 
$1 652 751 

Ho1!62L s4 
':> 0. 0 0 

Basic Premium: 
Basic Cash Value: 
Pour-In Cdsh Value: 

$67 ,629.03 
$139!589 .0 0 

~ o.oo 
$ 7 98, 4 as • 6 o Cfhrough Current Year) 

Valu es Computed as Projected Va lues at End of Nex t Year: 
Total Sum tnsured: $1 652 751 Total Premium: 
Total Cash Value: ~17?,947.so Schedu led Payout: 

$67 !629.0 3 
~ o.~o 

Rat ing aasis Code: 9841 . Interest: 6.00; Current Mortdlity Jab l e #: 53531 
Guaranteed Mortality: UlOOl Interest: 4.50~ E~tra Mortality 1aole #: X2001 
Basic Premium : 12.1000 per ilOOO (plus 35.00 Policy Fee). . 
FIXED Expense Factors: Kl: 0.4 00, Kr; 0.380, Kk: 0 . 925 , Kt: 0.600 
VARIABLE Expense Fact ors, as of the tNO ~ this year: 

Minimum Basic Premium CFt): 67629.029830; Net-Gros s : Ks: u.8491921902 
Second Level Breakot. (Gt): 1~0380.6l4461; Net-Gross: Kg: 0.8474242130 
Max)mum Expense Allowance: 1853.360395 (Limits Ftc(Kr - ~s) Amt.) 

Actuarial Values from Original Basis, used to determine expens e ad justments: 
Hortal\ty Cost per $1000 First Year C~x): 1.3968000 
Pa;d-Up Cash Value per $looo, End 1st Yr. {Ax): 89.46246)5 
Discounted Value, Life Annuity of il.00 (ax): 9.18815150 

Actuarial Values from Current Basis, appropriate for the Curre nt Yea r : 
Mortality Cost per $1000 Duriny Year (0x): 19.3700000 
Paid-Up Cash Value ger lfooo, End Year {Ax): 453.7696284 
Discounted Value, Life Annuity of Sl.00 . (ax): 10.00S40323 

Values Computed for Cur r ent Yea·r to Define Target Obiective: 
Target Cash Value: 139588 .9967 Tgt. Net ~remium: 
Extra Value Amount: 0.00 Added Benefi t Amount: 

57712. 7936 
-34724 8.64 

)"-. 
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········· · ·········· ····· ·· · ·········· ··················•··············· ·····················•·••···············•,•·•······ ···••••••··············· ·••'•••••·•••••··· ·· ········•••• {AUTO> ··············•••·•••i 
DATE START REMOTE T£RHil'R.. 

TIME IDENTIFICATION 
Til''E RE- MOOC TOT~ PERSCN't... LABEL 

SLLTS PAGES 

JUN 02 03: 32P11 312 993 0485 00'46" OK ES 

FILE 
NO . 

018 

........................................................... ,, ..................................................................................................................................... , ................. , , .......... . 
DECM >>REDUCTION 5)5TANDARD 

D)DETAIL 
F)F"II'£ 

M)t-EMORY C>CONF'IDENTI~ t )BATQ-l 
$ HRANSFER 
P)PQ.LING 
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fl 
• Capitol Bankers Life 

Policy Numba ~ oo7°CO I 

Insured Name ( ,al. j l. eru$~; J 
Owner Name ~ J, 1dL-t.1 £~,,t P.n?/~ 
1. Reinstate PoHcy 

I 

0 Reinstate policy, effective I I 
Complete Health Staremenr on. reverse side. 

2. Change Fa<:e Amount 

f/}{ncrcase• " D Decrease //; · 
From$ )I W) r ft,J To S 3 h1 ' '/""'"'"' 
•Complete Hl!alth StaUmenl on reverse side. 

J. Change Premjum 

0 Increase 0 Decrease 

From s per ___ 

To s per 

4. Add Benefits to Policy 
Complete Health Statemenr on reverse silk. 

D Accidental Dealh Benefit s 
0 Additional Insurance Rider s 
0 Living Benefits Rider-Do fl(}t compkte Health SratemeM. 

0 Premium Credit Rider 

D Waiver of Monthly Deduc tion 

0 Waiver of Premium 

D Other Insured Rider s 
Name D.O.B. I I 
Sex: D M D F Height Weight 

State of Birth Relationship 

Primary Beneficiary 

Relationship to Other lnslll'Cd 

Contingent Beneficiary 

Relationship to Other Insured 

0 Spouse Ins. Rider (sec below also) s 
a Children's Ins. Rider (see below also) $ 

Names of Spouse/Children Date of 
10 be covered bv rider(s) Birth S ex HQ"[. Wat. 

AP·1 1 

• '-~JUL 20~­
APPLICATION FOf'.l. CHANGE 

OR REINSTATEMENT OF COVERAGE 

S. Change ~th Benefit Option 
0 Change Crom A to B-Complete Health Stawnen1. 
0 Change from B to A 

6. Change Smoker Status 
Complete Health StatelTU!n/ on reverse side. 
0 Change rates from Smoker to Nonsmok.er 

I have not smoked cigarettes in the last twelve m0111hs. 
This declaration will entitle Capitol Bankers Life to 
amend my policy IO a Nonsmoker contract 
D P lease decrease my premium ID Nonsmoker rares. 
0 Please continue current premium and apply excess 

premium to the policy's cash accumulation values. 

Insured S ignatwe 

Witness Signature 

7. Reduce Policy Rating 
D Reduce or elimina1.e rating on policy. 
Complete Health Sraument on reverse side. 

8. Change Piao* 
Complete l/eaJ1h Suuement 01t reverse side. 

D Change plan from 
Type of Plan 

lO 
Type of Plan 

D Change c.overage From s 

To $ 

0 Change premium From $ 

To $ 

The Owner and Beneficiary of lhc new policy will be the 
same as under the original policy Wlles:s indicated below. 
I surrender to the Company Ule insurance being changed 
and .i:quest that lhe new plan be issued in its place 
effective on the date the original policy is terminated. 

"'If e.urcising the poliey·s convecrsion privilege, comp/~te 
the A.ppficarion for Conversion (form S0.(39037) only. 

9. Special instructWns or requests 

"~' 

JCK000539 
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• STATEMENT OF HEALTH 

10. Occupation of cacl:l adult to be insured: 
NAME JOB 1TI1.£ DllTIES 

I l. Has any person proposed for coverage been absent (rom work during !he ls.s1 90 days for any reason so 

PROPOSED 

!NSliltED 

Yes No 

!hat he or she did no1 work at leas! 30 hours per week; a1 his or her regular occupation? (Omit for children.) D 
12. Does anyone proposed for coverage participate in aviation (oilier than as a fare-paying passenger), sky or 

scuba diving. hang gliding, mountain climbing, or racing of any kind, or intend lo lra:vel outside of the U.S. 
within the ncitt ycar7 (Circle applicable items.) 

13. To the best of your lcnowled belief, ~anyone· proposed for coverage: (Circle applicable items) 
a. Ever been treated for l disorder ·gh blood pressure. cancer. diabetes, alcoholism, chemical 

dependency. or liver or 1sease7 

D ~ 
[i.--"' [3 

F"'Mll.Y 
MEMBERS 

Yes No 

D 0 

D 0 

D 0 
b. - Ever been treatCdf0rrcspira1orydiSciroe-rs.--gas.._,.1r_o_uitestiii:alOisorClers. nervous Oisorliers. or elevaf&I ·- ·--

cholesterol or uiglyccrides? · 
c. Ever had or been diagnosed or trcrued by a medical professional for Acquired Inunune Deficiency 

Syndrome (AIDS) or AIDS-Related Complex (ARC), or tested positive for antibodies to 
Human T-Cell Lymphotrophic Virus, type HI (HTL V-In)7 

d . Ever had an application for life or health insurance or for reinstatement declined. postponed, cancelled, 
withdrawn, or modified in any way? 

e. Within the lasl five years, had or been advised to have medical or surgical ireatment for any ailment, 
injury, or sickness not named in connection with your prior answer5? 

f. Withln !he last three ycar5, been convicl.ed of 2 or more moving violations or of driving under 1he 
influence of alcohol or cl.rugs, or had h.is or her driver 's license suspended or revoked? 

14. For questions answered "yes." please give details below. 
estion Name Reason for Trcaunem Name 

I) 

AGREEMENT, AUTIIORIZATION, SIGNATURES 

0 D 0 0 

D 0 0 D 

a/"o 0 D 

D ~ 0 0 

0 ctv' D 0 

__ l a.itree lha1: --- - - - ----· - · -- • - - - "' 
l. Acceptance of any life insurance policy issued on I.his application will ratify changes by U1e Company !hereupon. A copy of the amended 

application auachcd to the policy will be sufficient notice of these changes. Any changes to the policy will be made only with the written consem 
of the Owner. 

2. No agent has any authority to make, modify, alter, or discharge any policy. 
3. All Sllllemcnts and answers on this application sre full, complete, and true to the best knowledge and belief of the signers. 
4. Any change or reinstatement requested herein will not be effective unless and until th.is application has bc:cn approved by the Home Office. 
5. Any reinstatement or increase in face amount will not be contestable after two year-s from I.he effective date of the rci.ns1<1temC1'lt or increase. 

I have received the n<Xices about lhe Federal Fair Credit Reporting A.ct and the Medical Information Bureau. 

I authoriu: (a) any physician or other medical practitioner; (b) any hospital, clinic. or other medical or medically related facility; (c) any othC!" 
organization, institution. or person 10 disclose to Capitol Bankers Life Insurance Company, its reinsurers. and the Medical Informal.ion Bureau any 
records or lmowlcdge about any person to be insured under th.i~ policy. This authorization is valid for 1wo and one-half years from t.'1e date this 

form is signed. exact~ of thi'l)um~n is :slid 7 the original. 

:rC--~=f.-:----:-::::~":?'~---A_r=A~_71?--'--- on 7(1.._'l/'f I' Owne:r's#,r:r· I .D. No._ 
c Date ~ 

Sign!t!Ure of Ownct (if other !hall I.ru:wed) s igna.turc 0 r s pousc/Dqx:ndcnl (if i.nsu::cd) 

m 7 
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""C-apitol Banke rs Lile 

July 27, 1998 

Simon Bernstein 
7020 Lions Head 
Boca Raton, FL 33496 

Dear Mr. Bern.stein: 

Re: Policy #1009208-

Ca;> lo! Barke:s L•' c lrsv·znce Comnany 800·825·0003 
PO Box 19191 FAX 1!64.609.4005 
G·ccnvil e. Sol.:t: Carol!-ia 29£0?.9 191 

We have rcx:e ivcd the application for Change of Coverage on the above mentioned policy number. Our 
Unden.vriting depa11ment has reviewed this application and requested the following information: 

• Details of heart surgery. 
• Name and address of per:-;onal physician and attending physician for hear condition. 
• Spcdfy if you have been declined for life insurance coverage and date of decline. 

Please :>ubmit this information in the enclosed envelope for our Underwriting Department by August 

17, 1998. 

If I can be of any further assistance, please feel free to contact our oflke at 1-800-825-0003. 

Jeannie Lynch 
Customer Servi<.:e Representative 

Enc. 

JCK000541 

- ---· - ----



• 
DEPARTMENT ROUTING SCHEDULE 

POLICY# I 00 22-:JJ NAME ;Jvmsvv- &~ 
( 

Priority Department/ 
Person 

Date 
Forwarded 

Date 
Received 

Initials 

J 
Jeannie Lynch-CBL 

Vickie Goff-CBL 

Kevin Lucas-Actua (~ \ 

(Tax Advisor) \ ·) 

Theron Brown­
Reinsurance 

Ron Carlson/Jenni· /Ji.\ 
Bufford-Actuarial tp1_ 
Lee Foster­
Underwriting 

Betty Buchanan-LI: 
Accounting I 

Reason fQr transferring file: 

--- - - --- - .. - --- ··----- ·- - ---- ..• 

I I 

JCK000542 

--- ·--- --···-- - - -------



Iruured ~-s''r. EW BUSINESS WORKSHEET Pol. No. 7() 02 )tJg 
SUBMISSION CHECKLIST PRIOR INSURANCE 

A1pha Hie ~ Yes f 
Agent Licensed 0 

Pol. No. Plan/Rider Amount Reins. File Rt-.ci . 

Agent Contracted D 0 

Cross Reference D D 
# 
# PREMIUM 

Replacement D 0 o ·s 0 Add 0 Refund Date Initials 
Fonn Received D 0 

0$ OAdd 0 Refimd Date Initials 

1035 Exchange 0 D 
Assignment D 0 UNOERWRITlNG ACTION DATA 
Policy D 0 

Daie '11~/lcn 
MlB Codes 

Initials . I 
-~ 

REINSURANCE Underwrltlne: Tvoe: 
0 Full 0 Simnlified Issue 0 Guaranteed Issue 

i:)JAuco RIT: D Fae 
A 

Type: OCoins DYRT OOb Final Action: ~rA --· L.,, , • ~~ -l1J ·f :-s Y)',.. I J ~ 

c_O Plan: ·o ./ J- Q_:::.> u· Face Amount: I 7 {) ") 7 -, :::, . §..) 
Reinsurer: / ./ 

D Aonroved: 0 Standard 
IN FORCE: 0 Rated - Table Ratimr: 
Retained: f'..YJ <).O u FJat Exrra: I\ / 

Basis· I Reason: .\,.., / 
Source: I I t.. l 

NEW ISSUE: 0 Declined Reason: i\L 
Retained: Soun::e: ~ 
Basis: 0 Postnoned Time Period: ' ~ \\ 
Reinsurance: Reason: f'V 

Source: '\I \ 
M.1.8. 0 Not Taken 

(Attach response) 0 Withdrawn 

lSSUE INSTRUCTIONS 

Amendment: DNo D Yes: 
0 Face amount 
0 Plan of insurance -
0 Health statement 
0 s~cial wordimr: 

Endorsement; DNo 0 Yes - Wording: 
\.. 

- Date 
~."'r\ ':-" ~ 

lniti s • • 
JCK000543 
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UNDERWRlTING NOTES --
Policy No. 

-

Dote Notes 
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• Record Of Telephone Call .. Capitol Bankers Life 

D ale LQ--

From: 0 AgenVMgr 

0 Policy Owner 

Q 

For: 0 Accounting 

0 Claims 

Q New Business 

;:.) POS 

Send forms for: 0 csv 0 

0 LPC 0 

Action taken: Qt a:dolJ 

_qc_ 
<D 

Policy Loan 

PAC Card 

~·is correc t 

C..:>«>I !l;ric!'<$ t 1~ l:1w11rce Q:.r.pa"Y 
Bo• 1919• 

DA~~ 
0 Change address to: - - --- - - ---- -----

Telephone No. ---~---------------

SS# ____ _ 

0 Beneficiary Change '.:.) Reins rateme nt 

0 Insured Name Change :::l 

0 C laimant Statement 

+wk..'. ~ - 23·9"3 

Date ot Death _ ___ _ __ _ 0 Suspend Bill 0 Request Loan History Q Request Premium History 

Person receiving call:-------- --------- - ---

Agent # _ ____ _ ___ __ Group# _ ____ -- - -----PAC# 
0093-17(R5-93) 

JCK000545 
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• 
Capitol Bankers Life 
1'0 Bo:r 19191 
( ireenvilll!. SC 2961)2-9191 

Fax Cover Sheet 

DATE: May 12, 1998 

TO: Scott Pruett @ STP 

FROM: Tracey Vickery 

FAX: 

RE: 

CC: 

• 

PHONE: 
FAX: 3 12-819-0773 

PHONE: 800-825--0003 

Number o pages including cover sheet: 

Message 

Per your request. we have ch:ingcJ the hilling addrcs~ :ind placed the above men tioned p olicy on d irect 
b illing. 

Vor this type o f policy w e offer quarterly, semiannual or annual billing. We only offer monthly billing if 
we drat! for 1he premium. 

The quarterly premium is $15, 763. 13. The paid w date i~ March 27, l 998. In o rder to bring this policy 10 
a current payment status · necessa, · yo u to ~ ubmit the balanc~ du e. Your premium is$ l5.763 . J 3 . 
H~·,.weT,"'STO:-it . l as been held from yo as ! transaction. Please remit a balance o f $5 ,352.9710 our 

ice prior to M l9, 1998. Upon receip t, you !icy will be paid to June 27, 1998. 

Should you have any funhcr questions. plea.~c feel fr to call me at 1-800-825-0003. 

JCK000546 
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• Record Of Telephone Call 

For: :i Accounting 

0 Claims 

0 New Business 

0 POS 

DOB _ _ _ _ _ / _____ / ____ _ 

Policy concerned: 

\ ~ J;t:Y~ 

Send rorms for: 0 CSV 

0 LPC 

0 Policy Loan 

0 PAC Card 

• 
.. Capitol Bankers Life 

0 

Cl Changeaddress!o: ----------------~ 

Telephone No. -"----.<.------- - - --------

SS# ____ _ 

Status 

Cl Beneficiary Change 

~ Insured Name Change 

0 Claimant Statement 

Insured 

0 Reinstatement 

a 

Date of Death - - - - - ---- 0 Suspend Biff 0 Request Loan History 0 Request Premium History 

Person receiving call: ------------- - - ----- - --

Agent# ___________ Group# _ _ _ ____ ___ __ PAC # - - - ----- --
0093-17{RS-93) 

JCK000547 



.............. .. ................................................... -. ...... T~ISSION RESlJ...T REPORT .. - ............ (Ml=IY 12 '98 02:46Pf1)"····""""" 

LIOCRTY INSLRANCE SERVICES 
•..••.•••••.•.•.•••• ,................................................................................................ .............. .................................................. c ~o) ···••11t•••··········· 

.................................................................................. ~ ............................................................................................. , ............................................. . 
E>E01 >> R£DUCTION S)ST~ 

D>DETAIL 
F>Fil'E 

M)MEMORY C>COl'FI~TIAL +lBATCH 
$ ) TRANSFER 
P)POLLING 
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I
UOCU;·IC:idARY LI STING for Li:-OGt:t\ 1112674, storeo for user JE.i\,ii-;!E.L 

ti-UN CU ; I PU.. Tl J: I DAT ~ : Ju N 2 2 , 1 9 9 d at l S : 1 4 P i~ , ST AT US : t{ ENE W 

l, A~E~T N UA~ ~R: 00007 3 ~ AGENT NAME : CAPIT~l 8A~KE~S LIFE 
r'r{UuJCT: Stan da rd CVL Lite, #o f Lives : l, S t ate Code: IL 
uEFRA i:naorsem~nt: J, Pricing Bas is: Standa r d. 

I 'IS URM!CE C 

PRU.,..;RY Person !n~u red : S! WJ:l.oERNST!:: ll'i 
Age : 4 7 5 e x : .~ Sm o k e r : N T ab I e !\a t i n g : O • 0 
i· l axi:~um Policy Attained Age: 10'J ( 53 policy years !. 

1
FL AT EAT~A CHA~GcS: None Specified. 

oAS!C srnEF I T A ~UUflT: i J ,l)Oll , OQ0 .0 0 Specified Variati o ns . 
~AS I C dENEFITS bt Po licy Yea r I O OLLA~ A ~OUNTSJ: 

20 00000 . 00 lY~S 1-l bl ; 2411546 . 16 C T HE ~ EAFTE R I 

o AS I C P RE : 1 U :-1 t. ~: Ll lJ i'H : l c o e Com pu ted • le v e r i n A I I Ye a rs • 

ri u41t2n 1cNS SELECTE!J; 
CA::i .. V11 L UE OuJECTI V ~: t.one, TAKGU R4 TC dAS [S: Cur rent Basis . 
!:XfRA VALUE- : Incr ease Ca sh Values . I NTE KYE~L Il\ TEREST: No 1 e 

e ::_LLJSTRATfON ONLY 

N 
I{) 
I{) 
0 
0 
0 
:::i:: 
0 ...., 



CURRE~T VALUE LIF E 
l'GLICY RE'!E!iAL Cu'lfl!SS!Oll rl.EP'JRT 

INSUkEu: 3 I~J M EE RNST E! ~ 
AGE 47 Sex ~ 
~ ULICY OATc: o~c 27 , 198 2 

-

' 

BAS I C PkE:·iL.1 ~· 
R I S /\ l NCR EA SE F' R !: r: J UM 
FLA f tXT~A CHA ~GE 
!:: X C E S S ~ P 0 U H - Hl 

TuTAL 

GC{USS 
Px(M I WI --------

6 2201. 53 
1&8 21. 00 o. Qt.) 

o.oo 
7902? . 53 

POUCY Nu;rnER : 100 920 8 
RATING: ST ANDARD 

PROCESS DATE: JU ~ 2 2 , 1993 

PCT 
RATE 

4. 00 
&0 . 00 o. oo 

4.00 

GEN , AGE~ T 
COMMl $Sl0N 

24a8 . 06 
l 00 92 . 60 o.oo o.oo 
125130,66 

~LUSTRATION ONLY 

C') 
U') 
U') 
0 
0 
0 
~ 
0 ...., 



.. Capitol Bankers Life 

c~o•·oi B~~kc·s Ve ·ns_·J~cc CO.TOrt"Y 
PO 3ox IS'WI 
G·c~nv;Uc. So.:in CJ'dna 29502-9191 

CERTIFICATE OF COVERAGE 

with 

Capitol Bankers Life Insurance Company 

A Stock Company {herein called "the Company") 
Business Office: Greenville. South Carolina 

Thl· Company certifies thm it has issued a Current Value Life policy and th m it ha• agreed to pa'.;o' the benefits provided 
thereunder subject 10 the tcnns. conditions, and limitations therein. 

The policy is a contmct between the Owner and the Company. It may he changed or tenninatcd only by those parties. 

erdy evidence of coverage provided under the policy. 

S11m insured 

i'\one 
Rider Name undAmrmt// 

None 
Rider Name and Amount 

Signed for the Company on December 12, 1982,_ 

Kevin l.engyell 
Si:crew.ry 
Capitol Bankers Life Insurance Company 

Simon Bernstein 
Insured 

Simon Bernstein 
Owner 

t.as:i lle Nationa l Trust, N.A. 
Primary IJC!neficiary 

Simon Bern.stein Ins. Trust 
Conring<mt Beneficiary 

JCK000554 



JI Capitol Bankers Life 

May 20, 1998 

Simon lkmslcin 
7020 I.ions I k<id 
Boca Raton, FL 33496 

Re: Policy # 1009208 

Dear Ylr. Bernstein : 

• 
c~.::·10 B~n<crS Lo'c J·su•cncc C:rpany 
?(){le, 19 19 1 
Grcc.·v 'c. S:x.~· C;;rc 1ra 296C2-919: 

Th is !c!lcr is in regard to your recent request for values on the above mentioned policy. 

T he cash va lue as of roday is $89,896.47. 

Should yo u haw any further quest ions, please feel fret: to call me at 1-800-825-0003. 

S incerely, 

Tracey Vickery 
Customt:r Service Rc1xcsentative 

/!C\J-825-:-0'.l:l 
."AX So4 6C9 -1:;{)5 

JCK000555 



• 
Capitol Bankers Life 

Fax Cover Sheet 

DATE: May 18, 1998 

TO: Simon Bernstein PHONE: 
FAX: 561-487-3924 

FRO M: Tracey Vickery PHONE: 800-825-0003 

FAX: 864-609-4005 

RE: Policy #1009208 

CC: 

Number of pages Including cover sheet: 

Me · age 

Defore we can 

JCK000556 



.............................................................................. 
~ 

TRANSMISSION RESU...T REPORT .tlt ............ (l"'AY 18 '98 11: 07AM)• .............. .. 

.. - LIBERTY INSURANCE SERVICES 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•···•••••••••••••••••••• • .. .. •••••• •••••••••·1•••••••·•••••••••••••••••••·•••••P••••••••••• !AUTO) •• ••••••••• ••••••• ••1 

START 
iIMe: 

MAY 18 11:0~ 

REMOTE TERMINFlt.. 
IOCNTIF'ICATlON 

SI 00 ' 25" 

RE:­
SUL.TS 

OK 

MOOC 

ES 

~~ PERSONFlL LABEL. 

01 

......................................................................................................................................................... , ......................................................... ············· ..... . 
DECM ))R£DU:TION 5)5TANDARD 

D)DETAIL 
F)FINE 

M)l'EMORY C>CONFIDENT!~ + )BATCH 
$) TRANSF'"ER 
P)POLLING 

JCK000557 

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



• Record Of Telephone Call 

Date ~-%9,Cl£ 
From: 0 AgenUMgr 

0 Policy Owner 

Cl 

For: 0 Accounting 

0 Claims 

0 New Business 

0 POS 

DOB _____ / _____ / ____ _ 

Policy concerned: 

Policy No. (). 

\ooqf-()c 

Send forms for: ::i CSV 

0 LPC 
0 Policy Loan 

:l PAC Card 

rfl Capitol Bankers Life 

0 Address is correct 

0 Change address to: -------- -------- --

Telephone No. __,_ ___ ,__ _ ______________ _ 

SS# ____ _ 

Status 

;:) Beneficiary Change 

0 Insured Name Change 

Claimant Statement 

Insured 

0 Reinstatement 

:l ----- ---- ----

Date of Death ________ _ 0 Suspend Bill 0 Request Loan History 0 Request Premium History 

Person receiving call:----------------- - ----

Agent# ______ _____ Group# ___________ PAC# 
0093-17(RS-93) 

JCK000558 

- - ---··--·· · 



• 
Capitol Bankers Life 
PO Box 19191 
Gn.:cm ·il/e, SC 29691-9191 

Fax Cover Sheet 

DATE: April 29, 199 

TO: Scott Pruett 

FROM: Tracey Vickery 

FAX: 864-609-4005 

PHONE: 
FAX: 

PHONE: 

RE: Policy #1009208 - Simon Bernstein 

CC; 

Number of pages including cover sheet: 

Message 

312-819-0773 

800-825-0003 

• 

JCK000559 



ii 
• Capitol Bankers Life 

Apr i I 3-, 1998 

S I MON B t:RNSTE I ti 
]020 LJONS HEAD 
BOCA RATON , Fl 33~96 

RE: SIMON BERNSTEIN 
- Pol icy #1009208 

Dear SIMON BERNSTEIN 

• 
C.:t::>•l<>I a...1~'!.¥.'l'. L lu 1t1o.;;.1r:ir.i;o Gon-p;.ny - 8C\1·825·CJ03 
!l;.a: 1 ')J9 i t"ttX e&l-609·.C.:-0~ 
°31l?CllVli f': $(; -;9(j~;> rr~11 

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

SI MON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON ·, FL 33496 

Cap i to l Bankers Life Insu rance Company is happy to be of service 
to yo u. If we can be of any further assistance, pl-ease feel free 
to contact our office at 1-800-825-0003. 

Sincerely, 
Capitol Bankers Life Insurance Company 

DONNA HADLEY 
Pol icyowner Serv i ce Department 

cc: CAP ITOL BANKERS LIFE INSURANCE Agent #0000735 

JCK000560 



• e 
................ .... .................. ~··· ·· ···················•••• .. ••·· ·········· ~ISSI~ R:E'Sl.l_T ~T •••••• •• ••••••••••••(~ '30 '99 12t41PM)••••••••••••••••• 

.. . ...... . ....... ..... ... .... i • •..•. .••••.•..•.. •..••••••.••...•.•••• , •• " ..... ........................ .......................... , • ••• ,4 .. .............. t .......... , •••• , ... , ............ 1. { ~o > ..... ...... , •• , •••••• 

DAT£ STARY 
TIM£ 

R£MOTE TERMi l'A.. 
IOCNTl:F"ICATION 

~- MODE: 
SUL.TS 

APR 30 12: 40PM 1 312 819 0773 00'49" OK s 

......................................................................................................................................................................................................................... 
DE01 ))REDUCTION S)STANDARD 

O)DETAIL 
F>FINE: 

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

MJMEMORY C>CONF!DENTI~ +>BATCH 
$) TRFt'6FER 
?)POLLING . 

JCK000561 



....................... :; ......................................... 9-....... TRA"!SMISiION RESUbT REPORT .t ............. CAPR a ,~ 03124PM) 0 •• ........... .. 

l.. I"StRTY INMANCt i~lC::ftl 
.......................... 1 ........... t 111;t•···••h•·•··• .. •••••••·········•··•··••••···•·······•••t••••••••••••·••••t••••··•····"•··················•••· .. ··••··•••••·••'•·il••'• c ~O) •··· · ············~··· 

nt:,. 
~ ~ ~123PM 

. ·······················-······ .. ··· ....................... ,. ................................................................................................................................................................ . 
DEC1'1 >)REDUCTION S)ST~ 

D>OCTAIL 
F)Flt-E 

M)l'£MORY C)Cat-FIDENTil=L 
$ ) TRANSFER 
P >POLLING 

JCK000562 

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



-· • 
-..l"!apitol Bankers Life 

Apri I 3. 1998 

5 I MON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON , Fl 33496 

RE: SIMON BERNSTEIN 
Po licy #1009:w8 

Dear SIMON BERNSTEIN 

c.,pilol BankitrS lJf(!t l:tJUf;\nC.O Co~3f'IY 

!lo• 19191 
Grcc,..v.tlO. SC 29502.9 191 

The executed ownership change for the above me nti oned policy 
is as fol l ows: 

SIMON BERNSTEIN 
70 20 LIONS HEAD 
BOCA RATON , fl 33496 

Capitol Bankers life Insurance Comp any is happ y to be of servi c e 
to you. I f we can be of any further assistance, p l e ase f eel f r ee 
t o cont ac t our office at 1-800 - 825-0003 . 

S inc e rely. 
Capitol Bankers Lif e Insura nc e Company 

DONNA HADLEY 
Policyowner Service Departme nt 

cc; CAPITOL BANKERS LIF E INSURAN CE Agent #0000735 

JCK000563 



04103 / 98 ~I 10:23 FA.! 1 Jl2~9 077J 

STP En"'1jlri:sc.s, Inc. 
303 E.Mt W&Q<ar ~. Sulta 2 10 
~.IL60601 

Tos TRACY VICKERY 

l'a><t 312-8, 9-0'173 

~ 312-819-7474 

Tracy: 

Re: Policy #1009208 

S. T. P. • 
. . . . . . 

STP ENTERPRISES . . . . 

From: SCOTT PRUETT 

o.tas April 3 , 1998 

Please process 1he following Ghange of.Beneffciary f9rm and mall proof of change to 
STP Enterprises, Inc. and Simon Bemste!n. · .. · 

For. Scott Pruett 

JCK000564 

~ 00 1 
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rai 002 
s . T. P. 

P.Z. 

REQUEST LEI IER 

U.&bis.fonn so: chu,gtHl1ddr-a.p:-eminmttiodn.mme..1KD"6dary. c,,:11Wn¢~c!~poljgy.>em• 1«r.«not1~opdan: 
4'&t:ll'CJ.ada D(~ 

. ~cu.ans 
.a... A~.....-~cna.b&cui~/!IJtr_.~. 
b. ~Ji0,nlerr~..Uin~r4••cu:qit;~ "'- 'Jtw>ro~lbt.al~-- Ul>'llotC,~-.llh41&lnl~&ls4-·~-

......... .._ Requind~ 
a. . O.-~a:i1nALL~ . 
b. u~•c.a-Jly ~Wf8PO'l--.dpl!~~· ,.~ 
C1. rr~~--.,. .... ~Ji&blo!z~'t 5~~ • .,~~a ... ,~~ 
d.. u __,."'1.dclu Jn.- er• wlt*¥~ ~ a.~ vrm.---=-~lip ll ~llUlllho::r' b mo.. 
.... H-u·~ ...... ~~.-11~-m,-<11i.m.u. 
t.. lr~fia"""""'lldom..~-- ~.c&a-.r~IM~-.:>'~A .. l1

1

•ofC""otfttCV.~12» 
~bol:Nriqt~-1la~»lil*.6iclftl!~-.~11 ar&1'0&ad&.. 

It> • .,,.,._. $~ tJ:d ~~Mllff1W'I ~ liiS\.llml!O. ~ °" l6l(!f l//Nl.aiil ~ 'WidsiA i:hb ro-. 

huun:d S!M.°"" &t<'s-ki" l~-.e~ ~n.. Pa~Ncmber 1ooq~QB 
owoe:r ~Q-\l<.. N@ffi Tn.a..tt T~NUG1bua(Owiiet"( 312 > "9Qj'- ~<{,Bf, 
Mailini;~ar~ 135~;B~ w~ situ!- Cf}L~ ~ 6'\]J, 
1. 0 l\DDR.&SS CUANGE (Ownlr"Qnb). nit~~ ot()twe(" tndtqirtd .WV. it t ~otaddrtss. ~ 

policy ftlClal'd.s Ud ~an~~~~ DOticu ., tbs a-1 tllddrc::u. 

4. D 

CJOWr::~~--------~---
lST' 

CJ ~~~~mai~ 
wrbcwlUJ ioct fQJ:m &1Jd ¥Dlded chcd:) 

Hcn:E: 0oe ot lbe pft!ln{UJn ciao dMr4o£thenn-mode1111.lA oo .a policy~. 

BENErICIA.5?.Y CHANGE 
l bcraby m'Ok.o .till~ ~iuy ~~ '100 aeu~t ~fer the dio¥U poligy. Tha bliaofici:.lry .$bill b-u 
JM~~. n. ri.ghuo of~ Jl'lir.6 ill)' ~bolt ;JUbjecl IQ thD rlg1>tt oC llC)' ..mpcxi al~ 

J:UU..NAME oPRNmO'AltY . ~TIQfiSBIP * OPP~S 

JCK000566 



-; • 
~opitol Bankers Life 

Apr i I I • 1998 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON , FL 33496 

RE: SIMON~ 
Policy~ 

Dear SIMON BERNSTEIN 

Cap.:°' 9ankors t,re lns.:.ir:.ance Compnnt 
Bo• 19 191 
Gt4l~U"N· ii~. SC 29602·~1Q1 

The executed ownership change f o r the above mentioned po l icy 
i s as fol lows: 

S I MON BERNS TE JN 
7020 LIONS HEAD 
BOCA RATON , Fl 33496 

Cap i tol Bankers Life Insurance Company is happy to be of service 
to you. If we can be of any furth e r assistance , please feel free 
to contact our o ffice at l-800- 825-0003. 

Sincerely, 
Capitol Banker s Life Insuranc e Company 

DONNA HAD LEY 
Pol i cyowner Service Depa r tment 

cc : CAPITOL BANKERS LIFE IN SURANCE Agen t #0000735 

600·8?5-()(X)3 
FAX· 66-< · 609 4IJ05 

JCK000567 

---------------- ---- ---



• 
S. T. P. ENTERPRISES, INC. 

\-larch .1 I , 19 98 

Tracy Vickery 
Capi tol nankcrs Life 
1"3ox 19 I 9 I 
c;rCCll\'iJ lc. SC 29602-9 191 

Re: Policy :t I 009208 

THREE ILUNO/S CENTER 
303 EAST WACKER DRNE, SUITE 210 

CHICAGO, IL 60601 - 5210 
(312) 819-7474 

(312) 819-0773 FAX 
E-Mail: office@stpwrp.com 

• 

Pb1~(' p n)CCSS the fol lowing C h;mgc <•f ikncfici:iry fo rm ;ind lll:t il proof or change {(.' 
STP Enterprises. Inc. and Simon f.kms1..:in . 

Thank you . 

Si!lt:c rdy . 

..__ _______ -----

JCK000568 

----·~- · ·-·- ··· -"' 
.. .. . _. ___ __ ·-- ----- - - ------ --------- - - - -



03130/98 11:22 'li'3I 2 819 0780 STP ENTERPRJSES ~ 
MAR 27 ' 98 01;46f'M LI~ I~ srnv1cr:s W 

.... ~ltol Bankers Ufe 

~ bria!ta U&lnannce ~ 
~ 19191 
GrterMlle, S1;1Ulll Cetolina ~1i1 
&1S4«»'31'2. ero.Q~ • FAX: ~M:xl6 

REQUEST LETTER 

fl1002 

p. 2. 

Uie lhllfcnn ID: ~"4dn:u.~tlln ~ Ulll».'bc:uet! chty, or D"l"flr;r.:cquo;ndnp~policy, :suncudcr, ornon·foffe:iUl1eopibt 
~~o!lm=st. 

'""" 

InstrucUon.s 
~ A~~forinni'l1ft be ~!Of ~pa&y. 
h. ~pU,ntcr.zw-aU bibmufou ~a.~. 
""' u~ w, i.imi -~ * mo:Zld "IT~• md that eccrn )lol.lcy. Ibo itJNm .. ~ ~ 

... . Recpiired Sfptures 
a. . o.r.--doi.J\ll...~ 
b. 11~"' oon-sD)r ~~sasilip trrar-,~a rsmmk. 
c. u~ _,~ 'W!lhc:u~af~~ \e:ridX:biy JmUI ~ 1.t~=* &G:"9u maAe.. 
d.. Ir~~ re I!. coactm«Uy ~-.a...,.,,._, of th& crtrt¥:r tnml Rei l!nqi:ll!St ~'is JNde. 
... I! ~is-~ aac;h ~~ sWJl,l.tniipmm=brr ti 91' s '- tna4a.. 
f.. If ~is • CUJ"""idocL. «lly .. wrbGr(nd oolfiocr Oliw-"'* w ~ i:m;,y ;ip... A lt:iuhzdoa of~ by 12><1 
~bcertiQfdindQG- lbe a.tJ::ldMd IPcfU tboS\ lfmi--tier 6 Cf 3ii~ 

g. ·w-.-!~" lncS ~ .... 4cfit!~ ~ii~· "ff>})- co 1111:1' ~.di~~ lhtt !enc. 

Insured 5;m_Qf' &.r0s**' /s-. e,. ~D PoUqNnmbct 1009~0)3 
~ Lo..;sa..\l~ N~icl, Trntt . Td~NuaibtrofOwner< 3£2 > CJo'{- &'{86 

. Mmlin&~tlfO'i\'Dlt' j35~s&- £~n;.\k, S.fr~ ~~ XL~ b~2ei 
1. 0 AJ)l)RJ!:SS CHANGE (OvfrJc:r Only). 1be ~~of Owner" indk:'r.ed libcYe b a~ Of addrm. ~ 

policy mcords am 3Cnd iZll1 ~ ~ md noti:ts..:. tJ.. MW addrcu. 

'2.. 0 .4-Dl>RESS CHAN.GR ~ Ul.ln Owner,). 
For. DI.tuund D~ O~csmm.~> 
NOVi~ · ~~~-...u;o;&;-...-;;a ......... ---~~~--~~~~--~~~biY,_. __ ~~~~,~,_.._.--~--~~~..-....-

'-,, 3. 0 MODEOFPREMIUMPA.YMENTCHANGE 
" Change Mods ao: 0 AJUn:W 0 ~-Amrual 0 Qi$tcr.ly 0 Prc-Audlorixcd Cht.d: ~ ~plete 

a1ut>arlrt•hmbrn 1111d Y'O!ded chod:) 
NOTE: One ct Lbe pcanium dDo d-. of the ncri.' modb must~ a policy~-

... 

N~ lf~ ia be~g, ch~ cos au&t, ,&IYt: date of Trust A,,.~mcnt: ------- ------ --­

S. 0 NAM!: CHANGE FO.Ri 0 1nluRd 0 Owner 
~~--~~~--..-,,.,.---~---~~~~~~~~~~--=,.,.,,..,-=---r-~--~-~ 6ib: .u;;:;a O"itiiS -;Q;IOl!I 

:Rcuon f.oc cl:ll.nge; CJM,am..ge 0 Divatee 0 Otbc:r: 
(If' fbis pcnorl "'1boz ~ls 'CO be~ is the po.Ueyown-er-:. bo;--:lh,.-iJ;..--.Oid"T':"_aoo...,..,~,--ni::w--1\SITllt--m-111t-be,..--.Sl~. gneci-T"a_t_,&he_bouom __ 
or ~s ronn on the nno "Ownet'.s Sisnaaztc. "') 

6. ~ OWNDSIDP CHAN'GJi:.-Aesowm ASSlGNMEN'r. . 
For lhc Yalge mcelv.ed. I benib>' pvc all rl~ and ~rileges inddant la~ ol'the a~poUcy ta: 
NtwCArner. · 1 Soc. l.D. No. 
~Addttas: . I ()l\J 

~ --&1:>wncnhlp II b.ing ma.ndcned ro a~. giva date ofTru.R Agr<:emetm ---------------~-
~> 

JCK000569 



~~~~~03~/~3~0~/~98-:--~1~1.~-z~j~-:'l'!/:::3~12:-:8:1:9~0~7:8~0~~~~-S~T:P~E:N~rTE::R:PR~!:S:E:S~~~~~~~~~~~~~~:OOJ 
r»=lR 27 ''98 01:47f'M L~a:w I~ SERVIct:S P.3 

.. 7 .. 0 DUPUCA TE POLIC\" ($10.00 Ce.~ or- 0 C"""Dt"""""'l""'IFlttor·CATit OP INSVR4NCE ~fee) 
I 'ftcdby dcclaro dm lbo:t above pof1ey WG Jost or dcauc)'ed lmdltr zbe ~ ~w: 

8. 0 POUCY LOAN 
CJ l n:tqm:e• policy loa ots _________ ~ or lbo.M.uttm.un U::e Value, if ie.. 

QVarlsble ~}We 0~R.1Jt) 
0 I~ a ;rioucy !oms ., pay p:nsmi=ta doc! 

0 v~ 1Ii~ .Raie D Hxof l'.nltre.a. RMe 
O I n:qtlUl dis llddltion otW. Ao"""Gic Pirndam I.om~ 10 my poliey; 

0 Van.Ne l1lJa1::St ~ 0 l!l.bid ~R&r.c 

Noteduta F1nJd ~ Lomi Ndaas Iha caalt ~sod ~ClOUDt iatllDlllve:=n'}'. Tlds~ lll"'7 e&ll9C~ 
to~ 

A V.lrilsble I..aan atr..:cs 1be \'all)CS oC ~ poUq only opon du£h er a:w:render. 
If the Jo:m roe option is no«. ~Dcd,, the bin 'llill bes~ mldca-~loan~~ of~ pollcy. 

9. O POU CY smtltl:ND1!1 ~am~ Ibo policy; I~ a run SUl'ttllder. 

· JNCOM:ETAX WJTHHOU)lNO NOTICE AND mJiCTION; In 19il. ~~the Tu Squity ad Fiscal.~ 
bn.Uy Mi (TlfRA). This law nqWrcslba.t a c= of 1~ bis w\ihheld O'om ~ ~ portiul ot c:enato life~~ 
)'OU ~unlessyao decldenot tobsve WI ~rhhcld.. Witbhol4irl1JVPlie$ Q(llytQ ~ ~ol~~yauru:ei'o'e 
andnotto lhc.mtimP-2ymt2U. Tho wab;epcxticQ. wbkhis~Jc::tao ~is.in cqw rotbe c:xccAofdlO anta:mt 
you rccei'l'C ow1nhc tQqil n" amoalt wbich b cctuldmd te> be YQm"eost~ b"such ~Ii\ ~YI~. ~a lite 
itJSQraDCc policy iJ sm1eaxknd fat ib cub "*1ne. ibetC is no~~ 

t;:lect ~OJ'DO~O!dfnabyc:bcddJu::lha~riatebo;>;bcfow.PJIUo~~~ dtbia f'cnn by~ 
it and fillli1¥ in.~ Sod&l Soc::urll)' Numbelr. /f Jd-" J:J N>t #rdb a dwir:e......, will wlihhcld J~ .tor Fedttrol ~ ta:l!Of rom 
tl1C7 ui:mbl4 ptJl".lU»I of 7d'I' paymnu. 

Bwn if~ declde~tO 1-voPedca.J~ ~ withbtsJd. )'OQantlliiD&ibiefoc'p&ymein~ ~~ai them.able 
porrioQolthispaymect. You may be ~jlct COt&X ~ ueditrlheliWmarx:dTaxhyJOCtttR\lla if )'OQlpaymentll of estbtwed 
tu and w.idiboldln.(.. lf .lDlY. m: QOC sufficimt . 

PLEAS£ (-'J ONZJJLOCX ~Sta.ca-----------
0 I hot;,• nsad l1w ~" ~~ md ~ '° havs SIO ~ tn. witbldd. Sod.al So.=Uy Ncmbtlr'"--~------­

" I!-~~ .... ..,.-~ llQ~~-;;; 0 I~~ CMsbc¥anoOccmd dcctco ""'9~tl!X~ ~oe-~ 

10. 0 OJ HER.~hcro~ci=goi>e.:l'=dOd lh1'!orm,EXCEPI' A.daidonafRidin.~~hlDealliBcndit. 
~ .f:QJ1an. o-Con~ 

----------------------
JCK000570 
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E:1c2.os<0:ci .'.. s <:: rt~\\· 
C'f f t~e r:t! t loan 
t h c c !. i-: i n c; 1 (; ~1 e c 
~ ff ice . Act.a c hed 
Capi t o l Ba ~k ers 0:1 

S. T. P. ENTERPRISES, INC. 

THREE IUJNOIS CENTER 
303 EAST WACKER DRIVE, SUITE 210 

CHICAGO, IL 60601-5210 
(312) 819-7474 

(312) 819-0773 FAX 
E-Mail: office@sfpcorp.com 

c hc.- ·· ·Tll:"~rnount o: $.'.; ,C 6 5.22. Ple-3:-;c: 90~; 
SS , 06~ . 22 anci wa ive the i nteres::. accrued d~ 
- it. l y los t. L i ::h e mai.:. o r al '/OL' '.. 

. .!.~ <l c o py o : ::-ie check a nd lr::t:t:-er :<.ailec" ~c, 
i/7/97. 

JI - 2 7- 1 & 

JCK000571 

- -------------------- ··- -·-··---· -·-· 
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J<J:iuu.::-y 8, 1998 

·~·r.t!C"y" V.icker-y 
Cavi.tol [3ankers Life 
Box 19::. 91 

S. T. P. ENTERPRISES, INC. 

THREE ILUNO/S CENTER 
303 EAST WACKER DRIVE, SUITE 210 

CHICAGO. IL 50601-5210 
(312) 819-7474 

(312) 819-0773FAX 
E-Mail: ottice@stpcorp.com 

Greenville, SC 29602-9191 

Re: Pol.icy Ji.?.009208 

~ear Ms. Vickery: 

Please find enclosed a c h eck in ~he amount of $5,205.07 to pay ~ he 
tv'.ONTELY p;cmj Ui:t f:co~ 11 /2 7 /97 - 17./27 /97 for the abovc -~~~1t .1 or;ed 
po~ i.cy . 

Al so , Please fax me a sta tement indicating the new monthly premium 
for the 12/27/97-l2/27/98 year. 

lf yo~ have a n y quesLions or s h ow any discrepa ncies , please 
con c ~i ct r,e . 

Sincerc ~y, 

~ 
S cot'.: ~'n.:ctt 

W JAN l 3 199& 

JCK000572 

···-· ··· ---··- -·-·-······---------
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__ .apitol Bankers Ufe 
__..-rp Box 19191 

cGfil,-nitnll. &:l.o~QJ:ife 

Fax Cover Sheet 

DATE: 1-13-98 

TO: Scott Pruett 

FROM: Tracey Vickery 

FAX: 864-609-4005 

PHONE: 
FAX: 

PHONE: 

RE: Policy #1009208 - Simon Bernstein 

CC: 

Number of pages including cover sheet: 

Message 

• 
C~pJ.:oi 3J"Ar.1s Li'e i;sJ·a .... cc ~o-rc;:·-.y 
FO :.lox 19;9: 
G·ec;~v;llc. Socn C.i,ol ·ic. 2%02 9:91 

312-819-7474 
312-819-0773 

800-825-0003 

The p remium due Dec · i ber 27, I 997for the above en1ioncd po licy is $5,205.0 8 . We g uaTantce a 3 1 
day grace p eriod. T premium will remain the same Jong as the re are no changes 10 the policy and as 
long as the inte rest le rema ins at 7% . 

any f urther qucstit>ns. p lcasL' fee l free ! call me at I -800 -825-0003. 

FW·8?:>·C-'lC3 
FAX. 80.:-609-~0:'" 

JCK000573 
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•••·•·•·••·•·••• ... ·:·········· .. ·········•·· .. •••• ... .......... .............. TRANSMISSION RESULT REPORT .................... ( J AN 13 ·, 98 03l34PM)• .. ••••••••• .. •• 

• L··HY I~ SE.RVICES 

••·•••••••-"'•• •••••••··········· · · · ······ ·········· ··· ·•·· ·•···•······················ ·······••••••••••••••·•••••••·•········ ···••••••••••• •··· •••••·· · · ····· ······················ (~TO) ••••••••••••••••••••· 

DATE START 
Til'E 

JAN 13 03:34PM 

REMOTE TERMIM=lL 
IDEN f I FlCATION 

:" 1~ 819 0780 00 '41" 

RE­
SULTS 

OK 

MODE 

s 

TOTPL P~ LAI:fL 
PRG£C:: 

m 

.. 
! 

FI LE 
NO. 

011 

•••t ••t ••••••t tt ••••••• • t •• • •••• • • • ttt •• • • •••• •• • •• ••••• r•••+•••• ••t • • tttt t fttt tt+t.t• ••t•t f t •• ••••t+•f••••••ttt t+ttt• tt4t t++++ •+ttt t•+•+•••• •••••t•••••tt tt t+t••t ttt+ t t t ft t t tit++•t t• ~t+t ttttt •t t t tt t • t +ttt •• •• • ••••••• 

E)E01 >) REIX.JCTION S )STANDARD 
O)DETAI L 
F)FINE 

MH1EMORY C)COtf'IDENTI~ • )BATCH 
$)TR~ 
P'POLLING 

JCK000574 
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Sanlr. NO. ()'J;_. 

For. 

. 

Ti:acy Vickery 
Capitol Bankers Life 
Box 19191 
Gi:eenville, SC 29 6 0 2 - 9 19 1 

Re: Policy ~1009208 

l Pnnopal Cash ·-· . t) 
0 

~.; • ;:~ :: 

Dear Ms . Vickery: 

Please find enclosed a check in the amount of $5065.22 to pay the 
MONTHLY premium from 11/27/96 - 12/27/96 for the above me ntioned 

policy. 
If you have any_ q uestion s or show any discrepancies, please 

contact me. 

S~· 
Scott Pruett. 

-· . --- ... ··-·· - . 
LaSollo National Trust, H.A. 
135 South LUS.oltle Suec; 
Cflic.190. Illinois 60603 

·Pay 

To Tile 
: Ordef 
.ot 

La~tto f'btional 8-;).nk 
Ch.::ago, Illinois 
0710 

PAY.-.e\.£ TH'lVUGH 
LaSalle Banl< ol Llslc 
Us.10. ll1'00l$ 60~2 

,, ,., -· .. ..:.... 

' - ·--·--- - -------··----- ------
qo• .. 0£.Bb"' ?11• 

. - ··-· - ·--- .. .- -- -· .. .. ... --·· .. 
085003'7' 

A 850039 

Oa1e O 1 / 0 7 / <; 7 

Amrn.mt -k~: +•-A· rt i-<4!•5, 065. 2:-! 

JCK000575 

. - ---- - -----------------·- -·-·- - ·-
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ANNUAL REPORT ON CURRENT VALUE LIFE POLICY # 1009208 

INSUKED: SIMO N BERNS TE IN AGT NUM: 0000735 
POLI CY OW NER : LASALLE ~Af!ONAL TR UST , N,A. 

AS SUCE SSOR TRUS TEE 
C/O NATIO NAL SERVICE ASSOC . 
303 WACKER OR . SUITE 210 
Ct!ICAGO IL 6060 1 

AGENT ; CAP!TOL BANKERS LI FE INSURANCE C 
BOX 19191 

(') 
<t) 
:.o 
:0 
m 
() 
-i m . 
0 
() 

~ 
"( 

GREENVILLE SC 29602 

PHONE : 800-825-0003 

PREHIUH PAY MENT MODE: 
EACH PAYKENT: 

STA TEMEN T OF POLI CY COSTS AND BEN EFIT S FOR CURR ENT YEAR AND NEXT YEAR 
-----------------------·---------------------------------------------

!THERE IS NO CHANGE IN TH E CURREN T RA TE BAS IS I N THE NEXT YEAR .) 

CURRENT RATE BAS IS INTEREST 

SUM lt~S U RED 

CASH VALUE - ~TART OF YEAR 
ADO: TOTA L PREMIUHS FUR YEAR 

I NT El{EST CHEOIT 
DEDUCT: ~ DR TALI TY CHA KGE 

EXPENSE CH ARGE 
P OLJ CY LOM1 

CURR ENT ST A TUS 
FOR YEAR ENO ING 

[JEC 27, 1996 

7 . 00% 

4.l,727,273 

$32,078.37 
$60 ' 782. 64 
$ 5, 717.51 
$ 19, 554 .18 
$ ll, 662 . 50 
1'21,500.50 

GUARANTEED 
FOR YC:AR END ING 

UEC 27, 1997 

7 . 00:>; 

$1, 705 ,773 

$45,86t.34 
~62,460 . 84 
$ 6,792.23 
$21,5 98 .08 
l ll, 934 .1 3 
$ o.oo 

NET CASH VALUE - ENU OF YEAR t45 , B6 l. 34 ia1 , se2 .20 

ANNUAL PREH IUH FOR THIS YEAR FOR YOUR RE NEWAL OPTIO~ : 559 ,481.56 

LEV EL ANNUAL WHOL E LIFE PREH!UKS FOR SUH INSURED UF il ,70 5,77 3: 
OPTlON A - CURRENT RATE BAS IS $59 1 481,56 
OPTION B - GUAHAMTEED HATE BAS IS 190,818.41 

rHE FIGURES SllOWN ABiJV!: AS SUHf: !A l THAT ALL PRE:IIUHS ARE PAID WHEN DUE , ! Bl TH A1 THER E ARE NO 
PDLlCY UJAN TRANSACTIONS CtXC!:PT AS SffU;.iNt, AND !Cl Tt1AT TH E RENEWA L OPT lON IS NOT CHANGED . 

YOU r'tAY ChANG.E Tli t Rf:NEkAL UPT!ON FOK NEXT YEAR !F YOU .ND TIFY US BEFURE l~AR 31 l 997. 

CLINTACT YOUR AGENT AT THE ADDRESS SHO~N AB OVE IF YOU HAVE ANY QUESTION OR WOULD LIK E AN 
ILLUSTRAT ION OF FUfURE BE NlPilS ANO COSTS UN ~ER ANY RENEWAL OPTION . 

JF THE HINl11U ~ REOU ! R~O PkEMIUH FOR THE ~ATE BAS IS I N EF FECT CN ANY RENEWAL OAfE IS NOT PA!O , 
THE POLICY Wl LL LnPSE. 

MON-LIST 
i.5 , 205 . 07 

e 

t)i 

B 

Eliot
Highlight
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1009208 C U R R t N T V A L U E L I F E 

STATEMENT OF PO LICY cosr ANO BENEFIT INFORMATION 

AN IL LUS TRATIO ~ OF PR OJECTED VALUES ANO BE~EFITS 

ILLUSTRATION 
NO . Jl - l 1004 

SIMOH ~EKNSTE[N 
MALE, AGE 47 1 NONS~OKER 
INITIAL UEATH DENEFir : Sl t7 D5,773 TARGET BASIS: CURRENT 

EXT RA VALUES INCREASE CA SH VALUES 
DEFRA COMPLIANCE W/0 ENDORSEMENT CASH VA LU E OBJ EC r ivE: WHO LE LIFE. ~IN ! MUH PREMIUMS 

SUH~ARY OF ENO OF YEAR VALUES 
CURRENT VALUES 

C!F CURRENT OASIS CONTINUES! GUARANTEED VAL UES • 
(GUARANTEED BAS IS AFTER YEAR!5 

POL ATT 
YR .I\ GE --- ---
20 67 

AGE 72 
AGE 60 
AGE 65 
ACE 70 
AGE 75 

SUH ANNUAL CASH VAL 
INSURED PREHCUH INCREASE ------- _ '- _____ 

-------1705773 93987 . 54 47<143 

SUM ANNUAL Ci\SH VAL CASH POL I N~UREO PREM !UM !NCP.c/\SE VALUE YR .,. __ __ __ 
------- -----.. - ------ ---1705 773 59 48 1. 56 36038 2)9000 20 

1705773 939R 7. 5t1 43941 

l705773 93987.54 48654 
1705773 93987 . 54 45674 
l 7057 73 93987 . 54 42435 

1705773 59'181 . 56 38371 446035 25 
0 o.oo 32078 32078. 

1705773 59431.56 35276 187l u 18 170'.> 773 59481 . 56 3 739 l 369501 23 
1705773 5941:!1.56 33523 561557 28 

TH E VALUES SHOWN IN THIS PROPDS.l\l ARE FOR ILLUS TRATION PURPOSES ONLY, AND Will APPLY ONLY 
If A POLICY CONTAINING THE GUARANTEED VALUES I S ISSUED. ACTUA L VALUES AFTER THE FIRST 
PO LICY YEAR WI LL DEPEND O~ YOUK RE~EhAL OPTION, AND ANY CHANGES IN THE CURRENT RATE BASIS. 

CURRENT UAS IS CONT INUES GUARANTEED BASIS AFTER YEAR14 
LO YEARS 20 YEARS 10 YEARS 20 YEARS 

CASH 
VALUE ------

324247 

552529 

227930 
463820 
681035 

SURxENOER COST lNOtx 33 . 34 29. 83 49 . 02 46,09 
NET PAYMENT INDEX 33 , 34 33 . 88 49.02 51.16 & 

AN EXPLANt.TliJN OF THE 11-!TENUED USE UF THESE INDICES IS PROVIDED IN THE LIFE INSURANCE BUYER'S GUIDE . ~1 

A CURRENT RAfE BASIS I S GUARANTEED !N ADVANCE FOK EACH POL ICY YEAR , IT HAY CHANGE AT THE START OF ANY 
POLICY YEAR. rHE CURRENT RAT~S REFLECT 7. 0ot lN TeRfST, SE LECT MOR TALITY, AND CURRENT ADMlN!STRAT[VE 
EXPENSES , GUAKANTElD RATES ARE BASED ON 4 , 50~ INT ERE ST , 1958 C.S . O, MORTA LI TY, ANU THE EXPENSE CHARGE 
FACTOR S TAT ~U IN THE PULJCY . lHE POLICY LUAN INTEREST RATE IS 7 . 40~ , PA ID IN ADVANCE, 

IF TtlE HINIMUH NEQUIRED PKEMIUH FDR THE RAfE BASIS JN EFFECT ON ANY RENEWAL DATE IS NOT PA[O , THE POLICY WILL LAPSE , 

PRESENTED BY : CAPITOL clANKERS LIFE INSURA NCE C 
BOX l 9 191 
GREENVILLE, SC 29002 
l.l00 - ~25 -0003 

REPRESEMTiNG: CAPITOL BANKERS LIFE INSURANCE CD. 
P. O. BOX 2016 
205 E. ~ISCONSIN AVE . 
MIL~AUKEE, WISCONSIN 53201 

CURRENT VALUE LIFE, •• , •••• !-=A IR CURR ENT VALUE 
YEAR 8Y YEAR , ALWAYS LOOKING FORWARD 



1009208 

POL ATT 
YI< J\G E -- ---
14 61 
l 5 62 

lo 63 
1 i' 6 11 
18 65 
19 66 
20 67 

2l 68 
22 69 
23 70 
25 72 
30 77 

35 82 
40 87 
45 n 
50 97 
53 10 0 

c.... 
0 
:;'\ 
0 
0 
0 
01 ....., 
OJ 

FEBRUARY 17, 1997 

C U K R t N T V A l U E L l f E 

STATEMENT OF POLICY COST ANO BENEFIT INFORHATJON 

AN ILLUST RAT ION OF P~OJECTED VALUES ANO BENEFITS 

TAeLE OF .l:ND OF YEAR VALUES 

CUkRENT VALUES 

PAGE l OF l'. 

flLUSTRAT!ON 
NO. JZ.7" l 1004 

(JF CUKRtNT UAS! S CONTINUES I GUARANTEED VALUES 
CGUARANTEEO 8AS!S AFTER YEAR15) 

su:1 AIWUAL CASH VAL CASH POL SUH ANNUAL CASH VA L CASH INSURED PRcM!UH INCREASE VALU!: YR INSURED PR EH I UH INCREASE 
-~~1 --... ---i-- ------- ------- ------ --- ------- ___ .,. ___ 

-------17272"'3 57883.18 13 783 45861 14 17272 73 57883. 18 13783 450 1705773 59481.56 :?5721 Rl5d2 l 5 1705 773 5<14!J l .56 357 21 81582 
l "(05 77 3 59481 . 56 35515 l l 7097 16 1705773 93987 . 54 48879 130461 1705773 59 4ui.:i6 34740 151838 1 7 1705773 9398 7 . 5tt 48815 l 79276 1705773 59481 . 56 3?276 1(]7113 18 1705773 93987 . 54 4!1654 22 7930 1705 7"13 5948l..:i6 35799 222912 19 170577 3 93987 . 54 483 74 27630 4 1705773 5948 i. 5 6 36088 259000 20 l 705 773 93987.54 47943 32424 7 
1705773 594!.ll.56 36413 295413 21 1 705773 939 87 .54 47342 371589 1705773 59481.56 36 777 332190 22 1 705773 93987 . 54 46557 418146 17 05773 59481.56 3739 l 36958! 23 1705773 93987.54 456 74 463820 1705 77 3 5948l . S6 38371 446 035 25 1705773 93987 .54 4 39 41 552529 1705773 5 <Jlt8 l • 5 6 37888 637743 30 1705773 93987.54 41520 76 46 06 
1705773 '.i948L . 56 34690 817 1 59 35 17057 73 93987,54 35365 955502 1705773 594dl.)6 30299 980107 40 1705773 93987 . 54 302 37 1115075 1705773 $9481.56 30255 1117658 45 1705773 93987 . 54 30910 1265694 1705773 59481.56 62 764 1346630 50 l 7057 73 93987.54 45803 1453507 1705806 59431.56 162122 1705806 53 1705380 93987 . 54 153366 t 705880 

·' -'>? 
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~9541V5726TOOOYOF00000 / 00 CV L F EB Ru AR y 1 7 I 1 9 9 7 

uOCUMEN TAR Y LI STING fo r LE OGER #11004 , stored for user JEANNIE. L 
~UN CDH?LETIUN DATE: FEB 17, 

AGENJ NUMBER: 0000735 
PRODUCT: Standard CVL Life, 
UE FRA Endorsement: U, 

1997 at 10: 40 AM. STATUS : RENE~ 

AGENT NAHE : CAPITOL BANKERS LIFE INSUHANCE C 
II of L i v es: L, Stat t: Code: l l 

Pricing Basi s : Standard. 
PRIMA~Y Person rnsurcd: SIMON 6ERNSTE!N 

Age: 47 Sex: M Smoker: N Table Rating: O.O 
Maximum Pol icy Attafned Age: 100 ( 53 policy years), 

FLAT EXT~A CHARGES: No ne Specif led. 

dASIC BENEFIT AMOUNT: 12, 0UO,OO O,OO Level in All Years. 
BASIC PREH!UH AHOUN f : 

PLAN OPTIONS SELECrf:u: 
CASH VALUE OB JE Cl I VE: 
EXfHA VALUE: Increase 

0\ 
~' .~ 
(.j 
;. , 
I ' 

I 
I ,I 

I ' 
If J 
f. '\ 
~ ~ 

-=! 
fYJ 
0 
~) 
0 
''() 

'-< 

To be Compute d . Level in Al! Ye",:irs. 

None. TARGET RATE BAS I S: Curre nt Basis. 
Cash Values . IN TERMEO. INTE REST : No!'lc 

. ---· ''°'-·-~-·-,----- _,,... ___ ~,--- ·---- .. . .. •.~ ··· . ·~ ... .. ~ -.... .. ., .... . . - . -.. . 

Pl',G\: 2 OF 2 
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CURRENT VALUE LIFE 
PGLJCY RENE~Al COMH JSSI ON REPOR T 

INSUHlD : SIMON BERNSTEIN 
At.E 47 SEX H 
POLICY DATE: DEC 27, 1982 

BASIC PRE~!Uli 
klSK INCRcASE PREMIUH 
FLAT EXTRA ChARGE 
EXCESS & POU R-IN 

T!J TAL 

:; 
,.) 
>1 
,"J 
: i1 
£') 
. .,,,, 

1 !1 
CJ 
0 
0 
1:J ' 
~ 

GROSS 
PRtM!U,'1 

59481 . 56 
o.oo 
o. oo 
o.oo 

5948 !. 56 

P 0 L r C Y NU H ll ER : l 0 0 92 D 8 
RATIN G: STANDARD 

PROCESS DATE: FEB 17 , i997 

PCT GEN . AGENT 
RA TE CD HMJS S!DN 

4.0o 
60 . 00 
o. oo 
4.00 

2379 . 26 o.oo 
o.oo 
o.oo 

----------2379.Zo 

e 

e 
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lNfDRCE Information for Policy 1noonoa Years in Fo r ce ; 15 
Pol icy Dale: 12/27182 Issue Date~ 12/27182 Agent : 00007 35 Produ ct : CVL 
Premium Hode: HON-LIST Owners Name; LASALLE NAT [ ONA L TKUS T, N.A . 
Address: AS SUCESSOR TRUSTEE City: CHIC AGO IL6 060 l 

Ledger Outa Stored Under User: JEANNIE.L Ledqer Record II ll0 04 . 
ledger Check Data: . CKUSI Match Data Found on this Ledger Reco rd) V5726 
Primary Insured: Age 47, ~ex H, Smol<.er ~l. State IL, Subs . Ratg. O. O, Oe fra: O 
Flat Extra: None Specified. Name: SlMUN BERNSTEIN 

w.P. Rider: Nol Selected. 
AUB Rider: Not Selected. 
Spouse Rider : Nol Selecte~. 
Children·s kid~r : ~ot Selected. 

Values Compuled for Curient 
Busic Benefit: 
lnit. Cash Value! 
Pour-[n Premium: 
Total of Premiums: 

Year and Saved 
$1,705,773 
$45,861.34 

i o.oo 
'$606,083.05 

for ~ext Rene wa l: 
5iisic Pr emi um : 
Basic Cds h Va lue: 
Pour-In Cash Value: 
(fhrough Cu rrent Yearl 

Values Computed as Projected Values at End of Nex t Year: 
Total Sum Insured: 'Ht705,773 Total P remium! 
To la I Ca:;, h V a 1 u e : $ 11 7 , 0 9 7 , 4 6 Sch e d u I e (J P a y o u t : 

$59 ,48 1.56 
$IH ,582. 20 

li o.oo 

$59,48l. 50 
$ o.oo 

Rating Basis Code: 'J54l. Interest: 7.007. Current Hortali ty Tah le II: 53 531 
Guaranteed llortnl ity: UlOOi Interest: 4.504 Ex tra Ho rta! ity fab le fl ; X20 01 
oasic Premium: 12.1000 per 1>1000 Cplus 35.00 Polic y Fee). 
F I XL D E x pens e Fa c to rs : K 1 : D , 4 0 0 , K r : U , 8 8 0 , K k : 0 • 925 , K i : 0 , 6 0 O 
VARI~BL~ Expense Factors, as of the ENO of this year: 

Minimum Basic Premium (Ftl: 59481.554835; Net-Gro s s: Ks : Q,849192 190 2 
Second Leve! Breakpt. !Gt}: 92233.139269; Net-Gr oss : Kg : 0.84 74242130 
Maximum Expense Al lowtince: ltl53.360395 ! Li mits Fti:< ( Kr - Ks) Amt.I 

Actuarial Values from Original Oasis, used to determine expense adj ust~e n ts: 
r;ortal iq Cost per '!>1000, First Yeur (Qx): 1 .3 968000 
Paid-UP Cash ValtJe per i1oOOt End lsL Yr, lA xl : 89 .4 624 635 
Lliscounted Value, life Annuity of 1>1.00 lax): 9.18815150 

Actuarial Values from Current Has!s, appropriate f or the Curren t Year: 
Mortal it!' Cost pP.r t!ODO! Ourinsi Year (Qx ) : 13 . 2700000 
Paid-Up Cilst1 Value per'!> 000, End Ye<:ir (Ax): 344 ,;,8464 14 
Discounte:d Vcilue, Life Annuity of 1>1,00 (a .x i: lO . OlB48 86 5 

Values Computed for Current Year to Define Targe t Obj e ct i ve : 
Taryet Cash Value: 81582.1983 TQt. Net Pr em ium : 
Extra Value Amount: 0.00 Aaded Bene fi t Amou nt : 

50526.7029 
-2 94 227.3 2 

ft 

e 



~opitol Bonkers life 

February 3. 1997 

LA SALLE NATIONAL TRUST, N.A. 
AS SUCESSOR TRUSTEE 
C/0 NAT IONAL SERVICE ASSOC. 
303 WACKER D OTf°£"'21 0 
CH I CAGO, I 6060 I ) 

RE: Pol cy #JOO~MON BERNSTEIN 

Dea r Si r or Madam: 

ca.ptol f).(Jn'ct!IS L1!9 lnsma~ Co.~ny 
Bo• l919 1 
G•04"Mllo, SC ~2·919 1 

To date we have not r eceived the pr emium payment of $5,065.22 which was 
due Nov 27, 1996, for the insuranc e policy named above. Si nce the prem­
ium is overdue, the Automatic Premium loan provision whi ch you elec t ed 
has gone into effect. 

Unde r t he Automati c Premium loan provision, overdue pr emiums are paid by 
a loan taken from the Cash Surrende r Va lue of the po li cy. The loan which 
has been taken to pay your premiums consists of the fol lowing: 

Automatic Pr emium Loan to pay pol icy to 
Net l oan 
Interest 
Gross loan 
Other Outstand i ng Loans 
Total Loan Balance as of l 2/27/96 

DEC 2], 1996: 
$5,065.22 

S32. l I 
$5,097 .33 

$2 J .soo.so 
$26 ,597.83 

If the loa n is not repaid by the next anniversary date, the cash value and 
face amounts of the po li cy wi II be r educed by the amount of the loan . The 
premium may in c rea se In order t o enable t he cash va l ue to become equal 
to the policy's face amount a t t he policy target age. 

We wi I I cont inue t o take loans to pay premium~ under t hi s provision unti l 
one of t he fol l owing events occur s : 

- You resume regul ar premium payments . 
Th~ Cash Surrender Value is no longer sufficient to pay premiums. 

- We rec eive a writ ten request f rom you to discontinue this pr ov ision. 

Meeting your insurance needs is importan t t o us. For assistance with 
your coverage, please fee l free to contact your Capitol Bankers life 
agent or our offi ce at l -800-825-0003. 

CBL Se r vice Cente r 

JCK000583 

----- --- - ·· - .. ------- --- -----
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ANNUAL REPORT UN CURRENT VALUE LIFE POLICY # 1009208 
FROH CAPITOL BANKERS LIFE I NSURANC E COMPANY 

RENEWAL DATE: OEC 27t 1996 ~) 

INSUREU: SIMON BERNSTEIN 
POLICY O~NER! LASALLE NATlONAL TRUST, N.A. 

~S SUCESSOR TRUSTEE 
CID NATIONAL SERVICE ASSOC. 
600 W. JACKSON BLVD, SUITE 800 
CHICAGO IL 60661 

AGT NUM: 0000 735 ' . 
AGEN T : CAPITOL BAN KERS LIFE INSURANCE C. 1 

BOX 19191 
GREENVILLE SC 29602 
PHONE : 800-825-0 00 3 

PREM!UH PA YMENT HOOE! ~ON-LIST 
EACH PAYHENT: $5 1 205 , 0 7 

STATEMENT OF POLICY COSTS ANO BENE FIT S FOR CURRENT YEAR AN D NEXT YE AR 
-----------~----·----------"-----------~----------~------------------

<THERE IS NO CHANGE IN THE CURRENT RATE BASIS IN THE NEXT YEA R.l 

CURRE1'.T RAlE 8AS[S INTEREST 

SUH [N$UKEO 

CASH VALUE - START OF YEAR 
ADD: TOTAL PREHIUHS FOR YEAR 

I NHREST CREDIT 
DEDUCT: MORTALITY CHA~GE 

EXPENSE Cf1ARGE 
POLICY LOAN 

NET CASH VALUE - ENO OF YEAR 

CURR ENT STATUS 
FO R YEAR END ING 

DEC 27, 1996 

1.00~ 

$1,727,273 

$32,078.37 
$60, 78 2. Ei4 
$ 5,717.51 
$19,554.18 
$11,662.. 50 
'!.21,500.50 

------------$4 5 '861. 34 

GUARANTEED 
FOR YE AR ENDING 

DEC 27 1 1997 

7.00% 

$1,7 05,773 

$45,661.34 
$62,46 0 .84 
i 6,792.23 
$21,598 . 08 
Ul,934.13 
$ 0 . 0 0 

------------$81,582 .2 0 
ANNUAL PREHIUH FOR THIS YEAR FOR YOUR RENEWA L DPTlOM: $59 1 481.56 

LEVEL ANNUAL WHOLE LIFE PREHlUHS FOR SUH INSUR ED OF $1,705,773: 
OPTION A - CURRENT RATE BASIS $59 1 48 1.56 
OPTION B - GUARANTEED RATE BASIS 590 1 818.41 

THE f!GUKES SHOWN ABOVE ASSUHE (Al THAT ALL PREH!UMS ARE PAID WHEN DUE, (BJ THAT THE RE ARE NO 
POLICY LUAN TRAhSACT!ONS <EXCEPT AS SHOWN), ANO !Cl THAT THE RENE~AL OPTION lS NOT CHA NGE D. 

YOU MAY CHANGE THE RENE~AL OPTION FDR NEXT YEAR If YOU NOTIFY US B E FO~ E J AN 27t 1997. 

CONTACT YOUR AGENT Af THE ADDRESS SHOWN ABOVE IF YOU HAVE AN Y OUEST I DN OR WOULD LIKE AN 
ILLUSTRATION OF FUTU~E BENEFITS ANO COSTS UNDER ANY RENEWAL OPTION. 

If THE MINIMUM REQUIRED PREMIUM FDR THE RAfE BAS[S IN EFFECT ON ANY RENEWAL DATE IS NOT PAI Dt 
THE POLICY Wlll LAPSE. 

e 

e 

B 
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1009208 CURRENT VALUE LIFE 

STATEMENT OF POLICY COST AND BENEFIT INFOR~ATION 

AN ILLUSTRATION OF PROJECTED VALUES ANO BENEFITS 

ILLUS TRATION 
NO. OP-03154 

;; 
SIMON BERNSTEIN 
MALE, AGE 47, NONSMOKER 
INITIAL DEATH BENEFIT: $1,705,773 
ChSH VALUE OBJECTIVE: WHOLE LIFE, MINIHUH PREMIUMS 

TAR GE f BAS IS: CURRENt 
EXTRA VALU ES INCREASE CASH VALUES 
DEFRA CO~PLIANCE W/O ENDORSEMENT 

SUMMARY OF ENO OF YEAR VALUES 

CURRENT VALUES GUARANTEED VAL UES 
(If CURRENT BASIS CONTINUES) {GUARANTEED BASIS AFTER YEAR15) 

POL ATT SUH ANNUAL CASH VAL CASH POL SUH ANNUAL CASH VAL CASH 
YR AGE lNSUREO PREMIUH INCREASE VALUE YR INSURED PREHIUH INCREASE VALUE --- --- ------- -----·- ------- ------ --- -----~- ------- -·----- ------
20 &7 1705773 59481.56 36088 259000 20 1705773 93987.54 4794 3 32424 .. 

AGE 72 1705773 59481.56 38371 446035 25 1705773 93987,54 43941 55252,., 
AGE 60 0 0.00 32078 32078. 
AGE 65 1705773 5948l,56 35276 187113 18 t705773 93987.54 48654 227930 
AGE 70 1705773 59481,56 37391 369581 23 1705773 93987,54 45 674 463820 

1 AGE 75 1705773 59481.56 38523 561557 28 1705773 93987.54 42435 681035 

THE VALUES SHOWN IN THIS PROPOSAL ARE FOR ILL USTRATION PURPOSES ONLY, AND WILL APPLY ON LY 
IF A POLICY CONTAINING THE GVA~ANTEEO VALUES IS ISSUED . ACTUAL VALUES AFTER THE FlRS T 
POLICY YEAR WILL DEPEND ON YOUR RENEWAL OPT ION, AND ANY CHANGES IN THE CURRENT RATE BASIS. 

CURRENT BASIS CONTIN UES GUARANTEEO BAS IS AFTER YEARl4 
lO YEARS 20 YEARS 10 YEARS 20 YEARS -------- -------- -------- --------SURRENCER COST lNOEX 33.34 29.83 4'1.02 46.09 

NET PAYMENT INDEX 33.34 33,88 49.02 51.16 
A~ EXPLANATION OF THE INTENDED USE OF THESE INDI CES IS PROVIDED IN THE LIFE INSURANCE BUYER'S GUIDE. 

A CURRENT RATE BASIS 1$ GUARANTEED IN ADVANCE FOR EACH PDLlCY YEAR. IT KAY CHANGE AT TH E START OF ANY 
POLICY YEAR. THE CURRENT RATES REFLECT 7.00% INTEREST, SELECT MORTALITY , ANO CURRENT ADHINfSTRAflVE 
EXPENSES. GUARANTEED RATES ARE BASEO ON 4.50~ INTEREST, 1958 C.S.O. ~DRTAL!TY, AND THE EXPENSE CHARGE~ 
FACTOR SfATED IN THE POLICY. THE POLICY LOAN INT ERES T RATE IS 7.40i, PAID IN ADVANCE. ~ 

IF THE HINIMUH REQUIRED PREMIUM FOR THE RATE BASIS !N EFFECT ON ANY RENEWAL DA TE IS NOT PAID, THE 
POLICY WILL LAPSE. 

PRESENTED 8Y: CAPITOL BANKERS LIFE INSURANCE C 
BOX 1919l 
GREENVILLE, SC 29602 
iJ00-825-0003 

REPRESENTING: CAPITO L BANKERS LIFE INSURANCE CO. 
P. O. BOX 2016 
205 E. WISCONSIN AVE. 
MILWAUKEE, WISCONSIN 53201 

CURRENT VALUE LIFE •••••••• FA[R CURRENT VA LUE 
YEAR BY YEAR, ALWAYS LOOK ING FURWARD 

OC TOBER 08, 199 6 PAGE l OF 2 
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100920 8 CU RR EN T V A L U E L r F E I LLUSTRATION 
STATEMENT OF POLICY COST ANO BENEFIT INFOR~ATl ON NO . OP - 03154 

AN ILLUSTRATION OF PROJECTED VALUES AND BENEFITS "'' 
TABL E OF EN O OF YEAR VALUES 

CURRENT VALUES GUARANTEED VALUES <IF CURRENT BASIS CONTINUES! (GUARANTEE D BASIS AFTER YEARlSl 
POL ATT SUH ANNUAL CASH VAL CASH POL SUM ANNUA L CASH VAL CASH YR AGE INSURED PREMIUM INCREASE VA LUE YR INSURED PR EHI UH I NCREASE VALUE -- --- _ ,. _____ 

------- ------- ------ ·-- ------- ------- ------- ------14 61 1727 27 3 5788 3.1 8 13 783 4586 1 14 1727273 57883 .1 8 13783 45861 L5 62 1705 773 594131 . 56 3572 1 8 1582 15 l 7057 73 59481 . 56 35721 81582 
16 63 J 705773 59481 . 56 35515 11.7097 16 1705773 93987 . 54 48879 130461 17 64 l 705773 59481 . 56 34 740 151838 17 1705773 93987. 54 48815 179276 Ul 65 1705773 59481 . 56 35276 187113 18 1705773 93987 . 54 48654 22793-19 66 1705773 594U l. 56 35799 222912 19 1705773 93987 . 54 483 74 27630 20 67 170577 3 5948 1. 56 36088 25900 0 20 1705773 93987 . 54 47943 32424 
21 68 l'f05773 59481 . 56 36413 295413 21 1705773 93987 . 54 47342 371589 22 69 l 705 773 59481.56 36 777 332190 22 1705773 93987.54 46557 418146 23 70 17057"73 59481 . 56 37391 369581 23 1705773 93987 . 54 45674 463820 24 71 1705773 59481.56 38083 407665 24 17057 73 93987 . 54 44767 508587 30 77 1705773 59481 . 56 37888 637743 30 170577 3 93987.54 41520 764606 
35 82 1705773 5948 1. 56 34690 81 71 59 35 1705773 93987 . 54 35365 955502 40 87 1705773 59481 . 56 30299 980 10 7 40 1705773 CJ3987 , 54 30237 1115075 45 92 1705773 59481 . 56 30255 1117658 45 1705773 93987 . 54 309 10 1265694 50 97 1705773 59481 . 56 62 764 1346630 50 l 705773 93987 . 54 45803 1453507 53 100 1705806 594d 1. 56 162122 1705806 53 1705880 93987.54 153366 170588 0 

e 

K954 1V5726f000YOFOOOOO/OO CV L OC TOBER OB , 1996 PAGE 2 OF 2 



c.... 
() 
;ii;: 
0 
0 
0 
OI 
co ..... 

DOCUMENTARY LISTING for LEDGER #03154, st o red for user LORE 

RUN COHPLETIUN DATE: OCT 08, 1996 at 02!53 AH. STATUS: USEDL 

AGENT NU~8ER: 0000735 AGENT NAHE: CAPITOL BANKERS LIF E INSURANCE C 
PRODUCT: Standard CVL Life, II of lives: l , State Code : IL 
DEFRA Endor sement: o, Pricin g Basis: Standard. 

PRIMARY Person Insured: S!HON BERNSTEIN 
Age: 47 Sex: H Smoker : N Ta ble Rating: O. O 
Maximum Pol icy Attained Age: 100 { 53 policy years). 

FLAT EXTRA CHARGES: Non e Specified. 

BASIC BENfflT Ato\OUNT: i2,00o,ooo.oo Level in All Years. 

BAS 1 C PREM I UM AMOUNT: To be Comput ed . Leve I in A 1 l Yea rs. 
PLAN OPTIONS SELECTED; 
CASH VALUE OBJEC TI VE : None. TARGET RATE BASIS : Current BQsis. 
EXTRA VALUE: Increase Cash Values . INTERHED . I NTE REST : None 

~:. 

e 

e 
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INFORCE [nformation for Policy #1009208 
Policy Date: 12/27/82 Issue Oate: 12127/82 Ye ar s i11 Fo r ce : 15 

Ag ent : 0000 735 Pro duct : CV L 
Premium Hade: MON-LIST Owners Name: 
Address: AS SUCESSOR TRUSTEE City: L4SALL E NA TI ON AL TRUS T, N. A. 

CHI CA GO I L6066 1 

Ledger Data Stored Under User: LORE Le d9e r Record# 03154 . 
Ledger Check Data: CMUST Hatch Data Found on t his Ledge r Re co r d ) V5726 
Prirndry Insured: Age 47 1 Sex H, Smoker N, State IL, Subs. Ra tg. 0. 0, Oef r a: O 
Flat Extra: None Specifted. Name: SIMON 8ERN STEfN 

~.p. Rider: Not Selected, 
A08 Rider: Not Selected. 
Spouse Rider : Not Selected. 
Children's Rider : Not Selected. 

Values Computed for Current Year and Saved for Next Renewal: 
Basic Benefit: $1,705,773 Basic Pre mium : 
Init. Cash Value: $451861,34 8asic Ca s h Va lue : 
Pour-In Premium: $ 0.00 Pour-In Cas h Value: 
Total of Premiums: $606,083.05 (Throug h Current Year l 

Values Computed as ?rojectud Values at End of Next Ye a r: 
Total Sum Insured: $1,705 1 773 Total Prem i um : 
Total Cash Value: $117,097.46 Scheduled Payo ut: 

$5 9 ,4 81. 56 
$8 1 , 58 2.2 0 

$ o. oo 

$59,481, 5 6 
$ o. oo 

1Rating Basis Code: 9541. Interest: 7.oo~ Current Mo rt a li ty Tab! e # : $3 531 
:Guaranteed Hortal ity: UlOOl [nterest: 4.50% Extr a Hort ali ty Table #: X2 00l 
Basic Premium: 12.1000 per 51000 (plus 35.00 Policy Feel. 
FIXED Expense Factors: Kl: 0.400, Kr: O.BBO, Kk: 0 . 925 , 
VARIABLE Expense Factors1 as of the ENO of this yea r : 

Minimum Basic Premium (ft): 59481.554835; Net- Gro ss: Ks : 
Second Level Break~t. (Gt): 92233,l39269i Ne t - Gross : Kg : 
Maximum Expense Allowance! 1853.360395 (Li mi t s Ft*( Kr -

Ki! 0 . 000 

0. 849192 1902 
a. B4 74 24213 0 
Ks l Amt .l 

Actuarial Values from Original Basis, used to deter mi ne e xpens e a d jus tmen ts: 
Mortality Cost per $1000t first Year (Qx): 1.3968000 
Paid-Up Cash Value per $1000, En d 1st Yr. <Ax}: 89. 4624 635 
Discounted Value, Life Annuity of ii.oo <ax): 9.1 88 151 50 

Actuarial Values from Current Basis, appro priate f or 
Horta! ity Cost per $lOOOI During Year (Qxl : 
Paid-Up Cash Val ue per $ 000, End Year (A xJ : 
Discounte d Value, life Annuity of tl,00 (a x) : 

the Cu r r ent Year : 
13 . 2700 000 

344 .5 i3484 l. 4 
10 . 0 18 4 6885 

Values Computed for Current Year to Define 
Target Cash Value: 815&2.1983 
Extra Value Amount; O.OO 

Target Ob j ect i ve: 
Tgt, Net Pr em ium : 
Added Benefi t Amo unt : 

50526 . 7029 
-294227 . 32 

.. , 

-
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CURRENT VALUE LrFE 
POLICY RENEWAL COMHIS SION REPORT 

lNSURED: SIMON BERNSTEI~ 
AGE 47 SEX H 
POLICY DATE: OEC 27 , 1982 

BAS IC PREHIUM 
RISK INC REASE PRtH!UH 
FLAT EXTRl CHA RGE 
EXCESS & POUR-IN 

TOTAL 

GROSS 
PREMIUM 

59481.56 o.oo 
o.oo 
o. 00 

59481.56 

POLICY NUHBER: 1009208 
RA Tr NG: STANDARD 

PROCESS DATE: OCT 8, 1996 

PCT 
RATE 

4.00 
60.00 o.o u 
4.oo 

GEN . AGENT 
COHHISSION 

2379.26 
o. oo 
o.oo o.oo 

2379.26 

., 

e 

e 



• 
~apitol Bonkers Life 

Sep tember 2li, 1996 

LASALLE NATIONAL TRUST, N. A. 
AS SUCfSSOR TR USTEE 
C/0 NATIONAL SERVICE ASSOC. 
600 w. JACKSON BLVO, SUITE Boo 
CHICAGO , IL 60661 

RE: 

Dear 

SIMON BE~!;..:~.J:f-~N 
Po 1 i cf/8'1'009208 

Sir/M~ -· 

CapiilOI Btfl1te1s Ula ln.su1a:nco Co..,,pn'ly 
Bo> 19191 
Grce:nvdie-. SC 29602·9\91 

B00~5·0003 
FAX. B&<·609-400S 

I am writing this l etter in response to your request. The above mentioned 
pol icy has been paid to September 27, 1996 by a premium loan. 

The status of th e l oan is as f ol lows: 

Net Loan 
Interest 
Total Gross Loan 

ss.065.22 
$131.85 

55, 197.07 

Total Outstanding Loan Balance to 27SEP 1996: $21,500. 50 

If the l o an i s not repa id by t h e next anniversary date , the cash value 
and face amounts wil l be reduced by the amount of the l oan . The premium 
may increase so that t h e cas h va lue wi II equal the pol icy face amount 
at the po li cy ta rget age. 

Capitol Bankers Li fe Insurance Company enj oys serving you. If you have 
a ny questions, feel free to contac t our office at 1-800- 825-0003. 

S incerely, 

CBL Serv i c e Center 

JCK000590 



• 
rflcapitol E,klnkers Life 

September 24, 1996 

LASALLE NATI ON AL TRUST, N.A. 
AS SUC'ESSOR TRUSTEE 
'C/O NATIONAL SE RVICE ASSOC. 
6oo~ w. J ACKSON BLVD, SUITE 800 
CH I CAGO , IL 60&6 1 

RE: 

Dea r 

S IMON BE~...,,,.-:~S_x.£·rN 
Po ·) i cif1r009208 

Sir/M~ · -

Cat-to! B~nlter~ Lile lnw r.Jnco C0-'T1p.,-,y 
B<» 1919.1 · 
Gfff1'1Vl:t D. SC 29'Go2·9 \91 

000·825·0000 
FAX. 664·609·400!. 

I am writing this letter in respo nse to y our request. The above mentioned 
policy has 1?een paid to September 27. 1996 by a premium loa n . 

The status of the l oan is as fo l l ows: 

l~et loan 
Interest 
Total Gross Loa n 

$5,065.22 
s l 31 . 85 

$5,197.07 

Total Outstanding Loan ~al anc e to 27SEP1996: $21,500.50 

I f the loan i s not r e paid by the nex t ann iversary date , th e cash value 
and face amounts wi I l be reduced by the a mount of the l oan. The premium 
may increase so that the cash value will equal the policy face amo unt 
at the poli c y target age. 

Capitol Bank ers Lif e Insu ra nce Company e njoy s se rving you . If you have 
a ny questions, _ feel free to contac t our o ffice a t 1- 800 - 825- 0003 . 

Sincerely, 

CBL Service Ce nter 

JCK000591 



.. • FAX 
Date 04/30/96 

Number ol pages including cover sheet _1_ 

To: 

Phone 

Fax Phone 

CC: 

Scott Pruett 

312-993-0485 

From: 

Phone 

Fax Phone 

capitol Bankers Life 
Greenville, SC29602-9191 

Christy Jordan 

800-625--0003 

864-609-4005 

REMARKS: . . 

0 ~ ~ For your review 0 Reply ASAP 0 Please comment 

Premium on polic(joog?oa)s $5,065.22 monthly. Policy is currently paid to 03/27/96. · 
Premiums totaling $15, 195.66 was processed for December. January. and February as 
Automatic Premium Loans. 

JCK000592 



04 / 30 / 96 10:41 1r312 993 0485 SB LEXINGTO~ 

From: 

• 
S.T.P . ENTERPRISES, INC. 

600 WEST JACKSON BLVD. 
SUITE aoo 

CHICAGO, IL 60661 
312-993-0qas FAX 

April 30, 1996 

Kri.ste 

Scoct Prue tt 

• 

THIS TRANSMISSION CONSISTS OF ~~0-l~~ PAGES INCLUDING .COVER PAGE 

RE: Please verify the following case pek our conversation an9 

~eturn vis fax today. 

Simon Berustgin policy #1009208, current paid to date 3-~7-9~ 

annual p~emium. S60.782 . 64, Amount received for policy ye3r 

PLEASE CONFIRM RECEIPT OF THIS TRANSMISSION. OUR NUMBER IS : 

3l2-993-0051 

JCK000593 

!al 001 
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LI. INSL.IRA"lC£ SERVICES 

MTE START 
TIM£ 

APR 30 02:54Pf1 

REMOTE TERM!~ 
IDENTIFICATia'l 

312 993 0485 00'25' 

MODE 

ES 

TOTAL PERSO~ LAB£L 
PAGES 

01 

FILE 
NO. 

014 

..... ······ ...................................................................................................................................................................................... , ···· · ·········· ····· ··~· ·· 
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$ ) TRANSFER 
P)POll..ING 

JCK000594 



, ~opitol Bankers life 

February 23, 1996 

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

RE: SIMO~~-) 
Poli~ 

Si r /Xadam: Dear 

Cal>•IOO 8""km u(. lnwranoo Company 8()3·322·3142 •800·825-0003 
Oo• 19191 FAX: 803-2a2-4005 
Groeoiril'e. SC 2%02-9191 

I am writing this letter in response to your request. The above mentioned 
poli cy has been paid to February 27, 1996 by a premium loan. 

The status of the loan is as fol lows: 

Net Loan 
Interest 
Total Gross Loan 

$5,065.22 
$369. l B 

$5,434.40 

Total Outstanding Loan Balanc e to 27FEB1996: $10,904.40 

If the loan i s not repaid by the next anniversary d a te, the cash value 
and fa c e amounts wi II be reduced by the amount of the loan. The premium 
may increase so that the cash value wi 11 equa l the policy fa ce amount 
at the policy target age. 

Capitol Ban~ers Life Insurance Company enjoys serving you. I f you have 
any questions, fee l free to contact our office at 1-800-825-0003. 

Sincerely, 

CBL Service Center 

~member of uie North American Lire- A.s.:suranco Cot:'!p;,ny 
f ernily o1 COnlpaO••• 

JCK000595 
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S. T. P. ENTERPRISES, INC. - . 

February 21 . 1996 

Kimberly Powell 
Capitol Bankers Life 
2000 Wade Hampton Blvd. 
Greenville, NC 29615 

Re: Simon Bernstein 
Policy # 1 009208 

Dear Ms. Powell: 

600 WEST JACKSON BLVD., SUITE 800 
CHICAGO, IL 60661 

(3 , 2) 993 -005 f 
(31 2) 993·0485 FAX 

Enclosed is a bill for the 1127196 - 2/27196 monthly premium currently due in the amount 
of $5.065.22. Please pay that monthly prem ium by using the Automatic Loan Provision 
in the policy . If the cash value is insufficient and additionar money is required. contact 
me immediately. 

Additionally. we would like confirmation of this transaction . You can fax it to me a t 312-
993-0051. 

If you have any questions, please do not hesitate to contact me. 

JCK000596 



• 
... Capitol Bankers life Cap,:ol !lan~~·s Lile lr.sura:ce Co.11pany 803-322-3142 • 800-625·0003 

Box 1g; 91 FAX: 603·292-4005 
Greeivil'e, SC 29602·9 I 91 

GROUP LIF E INSURANCE 
PLAN 

S S L EXI~GTON TRUST 
C/0 NATIONAL SERVICE ASSOC. 
ATTN: SANDY KAPSA 
600 W. JACKSON BLVD. SUITE 800 
CHICAGO, IL 60606 

POL [CY 
NUHBE R 

1009208 

NAHE 

S [ M 0 N 0 E R 1-1 STE I N 

0000735 

GROUP 
MOOE PYH~ · LIFE 

PERIOD ?REHIUM 

01 Ol/96 5,065.22 

EXTRA 
VALUE 

ACCOUNT 

*~ REHINDER - Total Group Life Premium Past Due For: January 
Policies wi II lapse if payment not received by 03/01/96. 

l009208 ' SI MON BERNSTEIN 01 02/96 5,065.22 

RE:0-1lNDER - Total Group Life PreJllium Past Due For; Fe bruary 
If payment h as been made, p1eas e disregard this notice. 

1009208 S IMON BERNSTEIN 01 03/96 5,065.2.2 

* TOTAL GRCUP LIF E PR EMIUM CURRENT MONTH ~ 

** TOTAL AHOUNT DUE ~¢ 

TOTAL NU~8ER OF POLICIES IN GROUP# 007l WITHIN THIS BILLING CYCLE: 1 

Datoo .. e 

TOTAL 
AHOUNT. 

DUE 

5,065.22 

5,065.22 

5 ,065. 22 

5,065.22 

St065.Z2 

5 ,065.22 

15,195.66 

I 
~AKE CHECKS PAYABLE TO: CAPITOL BANKERS. LIFE 

P .O. BOX 19191 
GREENVILLE, SC 29602-9191 

L ---·· - - - --- _ _____, 
VA-8UOOO 

ORIGINAL- Your Copy DUPLICATE - Return With Remittance 
•rr..o 

,.._ ________________________ -- - - -- -- - . ... 

JCK000597 

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



Jlcopitof Bankers Life 

January 26, 199 

LASALLE NATIONAL TRUST, N.A. 
AS SUCESSOR TRUSTEE 
C/O NATIONAL SERVICE ASSOC. 
600 W. JACKSON BLVD, SUITE 800 
CH I CAGO , I l 60661 

RE: SIMON BERNSTEIN 
Policy #1009208 

Dear Sir/Madam: 

C.W•lolllaN<ora l.Jfo ln•urai>ce C<>lnoony 80J.3n·Jl42" BOO·B25·0003 
Box 19191 FAJC: 603·W2·4005 
G1ttn.,;11<t. SC 29602·9 Hll 

I am writing this letter in response to your request. The above menti o ned 
pol icy has been paid to January 27, 1996 by a premium loan. 

The status of the loan i s as follows: 

Net Loan 
Interest 
To tal Gross Loan 

ss.065.22 
$404.78 

$5,l+]O.OO 

Total Outstanding Loan Balance to 2]JANl996: $5,470.00 

If the loan ls not repaid by the next anniversary date, the cash value 
and face amounts will be reduced by the amount of the loan. The premium 
may increase so that the cas h value wi 11 eq ual the policy fa c e amount 
at the poli cy target age. 

Ca pito l Bankers Life Insura nc e Company enjoys serv ing you. If you have 
a n y ques ti ons . f ee l free to contac t our off i ce at l-800-825-0003. 

Si ncerely, 

CSL Service Center 

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

A mcmbt!1 or the •Joftt\ A.marican l.Jfo Asr..ura.nct CD"'lp.any 
Famil'(ofComoon"'s 

JCK000598 



• 
~opitol Bankers life 

Cac•lol B.ar.~ ors Lile Insur= • C°"'pany 803·322·3142 • 90-0-825-0003 
Bo< 19191 FAX: 60J·292·400~ 

November 27, l995 

LASALLE NATIONAL TRUST, ~.A . 

AS SUCESSOR TRUSTE E 
C/0 NATIONAL SERVICE ASSOC. 
600 W. JACKSON BLVO, SUITE 800 
CHICAGO , IL 6066l 

RE: 

Deal" Sir / Madam: 

G<t cn""•· SC ?9&02·9191 

The execut ed · be nef iciary change for the above mentioned 
pol icy is as fol lows: 

PRIMARY-LASALLE NATI ONAL TRUST,N . A. 
TRUSTE E 
CONTINGENT-S IMON BERNSTEIN INS. 
TR UST DATED 6/21/95· 

This le t ter wi 11 serve as an endo r s ement to your pol icy. 
PLEASE ATTACH THI S LETTER TO YOUR POLICY. 

Capitol Bankers Life Insurance Compa ny is ha ppy to b~ of serv ice 
to you. If we can be of any f u rther assi s t ance, please feel fre e 
to contac t o ur of fice at J- 800-8 25-0003 . 

Sincerely, 
CSL Servi ce Center 

A mcn::ie1 ol the Not1h Amorican Life Assuronce Com1>any 
Far.lily or COmpatV&s 

JCK000599 

Eliot
Highlight

Eliot
Highlight



• • 
Jl y NOV ? i 1995: 

S.D. lexlngton .. lnc. 
600\l\l'EST JACKSON Bl\/O. ·SUITE 800-CHICAGO. JL60661 ·(312J993·0014-FAX[J12JW3-0485 

November 10 , 1995 

Capitol Bankers Life 
Attn: Policyh older Services 
735 North Water Street 
Post Office Box 2016 
Milwaukee , WI 5320 1 

RE: Simon Bernstei n 
Policy # 1009208 

To Whom It May Concern: 

Enclosed p l ease find a change of beneficary form f or the above 
mentioned policy . Please process this f orm effective 
i mmediately. 

Al so, please send me an endorsed copy of this form so I know tha t 
t h e change has been made. 

Sinc~-e ly, 

/~-// , . 
l., _ _ . - . k 
Patti Simas y 

INSURANCf' COUNSELORS WITH (IN·TEG-Rl·TY) 

JCK000600 



Capitol BankEN Life 
(;Jtr,~1f0L r,U.i'(fftS LIFE. :NSVAA.NCE CO....PILHY 
AU~" W a1•1 $ 1•.-.i P 0 Ek>• ~•6 
JJ.11 .. 1"'" W••COftt"" ":Ot 
.. i •·11• ·99'N. 

iO: Capitol Bankers Lola Insurance Co 

• • REQUEST LETTER JL y NOV 2 7 t995; 

Please compl y with the reqvest I have checked below in connection w1!h Policy Number -100c..9u2c.;0.,_._8._ _ ____ •.....• ----- ---

Name ol tnsvred SIMON BERNSTE!]\ 

The Polley _,j.-s,._..,a.,._o..,t.._ ___ enclosed as instructed below. 
(is or is no!) 

0 CHANGE MAIL ADDRESS TO <Do not send Polley) 

I New M ail A<1dress) 

0 POLICY LOAN (Do nol send policy) 

0 I request a pohcy roon or S --------or me max,mum loan •aluo. 11 l ess 

0 f request policy loaro to pay curtent premium due. 

0 CHANGE OF OWNERSHIP FROM ------ - ----- to __ ---=,...,..---- - - - ------
{ P rint new owner na.rr.c) (Print ord ownN .,a.me) 

ADDRESS 

0 EXTE NDED TERM tN SUP.ANCE (Do not send Pohcy) 
i re Quest that the Exteode<1 Term tnsutance prov1~uon oe operahve as a nonforte1ture value. ti a·1a.1lable; and any elect>on by me for 

appt1cation of the automatic prerntum lonn provis•on now on !rle_w•lh tne Companf •S nereby revo~ ecl 

0 AUTOMATIC PREMrUM LOAN (Do not send Po!tcy) 

Make the Automa:1c Premium Loan provision eftective. 1f provodecl tn tne ;:o licy. 

0 PAtD·-UP INSURANCE (Ser.cl Poficy) 

I request Iha! !~e Paid-Up Insurance provision be operative as a nontot1e1tute value. it available ------------------------
0 CASH SURRENDER (Send Pohcy) 

Pay all cash surrender eqwties to me anel as cons1deraf1on for sucn payment. I surrender my Polley. 

0 C H ANGE OF NAME BY MARRIAGE O R OTHERWISE (Do not send Policy) 

Chitng& name of O tnsvred D Owner 

From _ to _ _ ·- - ---- ---
1Pron l o ld n ame) !Pnnt n ew n amet 

(If the person who~ namo is to be changD<l is the pohcyho!Jer ~om the old and the ne w na mo ot the policyholder must be signed at Cho 

bottom or th o" re<iuesl letter o n the line ··personal Srq:ra l cife of Policynolder .") 

Kl CHANGE BENEFICIARY AS FOLLOWS: [Do not_"_"_·n_d_P_o_i_ic_y_l _ _______ ________ _ _ _ _ , 

Beneflciarnts (G1ve full name. age. and relaf1onsh1p to Insured) -------- ... ... ·-·- - ·- --·- ---- -- ~· ·--·-------- - - - -
Primary · !Payee a l death of I nsu re<!) 

LJ\S,\LLE NATI ONAL TRUST, N. A. TRUSTEE 
--- --- --·· ·-·-- ----·--- - ·-- ----------- ----- ----·------- ------
S u ccessor. (SLJbSt1tute payee 11 no Prtmary payee hv1ng) 

SI~O~ BERNSTEIN IIUlE.VOCJ\BLE INSURANCE TRUST DATED JU'.'IE 2 L, 1995 TRUST 
------------~--~--

O OTHER REQUEST (Wrote <eQu~st ar.d send poticy. •' 1t is to be cnanged) 

---- - - -------- --.. -·----- --·---·-·------ -- -- -- - --·-·--- - - --- - ---- - · I 
Agent Date ~nal S i gnaturs..,ol O ld Owner. 11 Ownersh•p_CJ,anJe 

7 
J ~c-(.c- l'V~( ~ /V ~., /V. ___ ___ fr..i-::3._. - - ~-·· -~~--0:<!.s!._ _ __ "_ 

Agent Dale Pe rso nal S19n~ture ol ?ohcyllolder (Own.,rt 

. , 

.... .. -- ·--- - - - ---------- ---------- ---------..-JI 

JCK000601 



.. .... -- ---------------------------~-----------

~apilol Bonkers Life 

November 14, 1995 

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

RE: 

Dear Sir/Madam: 

C..pilol Ban~$ l..llc lnourance Company 803·3U-J 142 • 800·82S·0003 
fl<l• 191 91 FAX: 603·292-<005 
(ireonvill~. $t;W6D2·9191 

I am writing this letter in response to your request. The above mentioned 
pol icy 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 

55,139.05 
S66.46 

$5,205.51 

Total Outstanding Loan Balance to 2 7NOV1995 : $26,503.35 

If the loan i s not repaid by the nex t anniversar y date, t he cash va lue 
and face amounts wi I l be reduced b y the amount of the loan. The premium 
may increase so that the cas h value wi 11 equal t he pol icy face amount 
at the po I icy target age. 

Capitol Bankers Life Insu ra nce Company enjoys serving you. If you have 
any questions , feel free to contact our off ice at J-800-825-0003. 

Sincerely. 

CBL Service Center 

----- --·- · ----- - ---· - -----

A rr.et:\bor ol lhtt NO<lh Afr\erica.1 Ue A3.suranca Com~any 
f amt!y ol Companies 

JCK000602 



• • 
S. T. P. ENTERPRISES, INC. 

Novembe r 1 0, 1995 

Kimberly Powell 
Capi tol Bankers Life 
Box 19191 

600 WEST JACKSON BLVD., SUITE 800 
CHICAGO. IL 60661 

(312/993-0051 
(312) 993-0485FAX 

Greenville , SC 29602-91 9 1 

Re : Simo n Bernstein 
Polic y # 1009208 

Dear Ms. Powel l: 

:''" J. 

·'~ ,, Nov '4, -~9-.~ 

Enc l osed is a bill for t h e 1 0 /27 /95 - 11 /27 /95 month ly premium 
curre ntly d ue in the amount of $ 5 ,139.05_ Please pay that monthly 
pre mium by using the Auto matic Loan Provision in t he policy. I f 
the cash value is insuffici ent and additional money i s requ i red , 
pl ease let me know immediately. 

Additional ly, please s end c onfi r matio n of t his t ransaction . 

If you have any questions, please do not hesitate to contact me. 

Since rely, 

~;;['~ 
Judy Levi n 

JCK000603 

·- - - ---- - - --· ~-· 
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•• Capitol Bankers Life 

S B LEXINGTON TRUST 
C/O NATIONAL SERVICE ~ss oc . 
ATTN: SANDY KAPSA 
600 w. JACKSON BLVD. SUITE aoo 
CHICAGO, IL 60606 

0000?35 

• l 

' 

Cao :cl Bar~er$ l 'c Ins.ranee Com Jany 803-322-3142 • 800-825·0003 
Box 19191 FAX: BOJ-292-4005 
Grcenv e. SC (9602·!119: 

GROUP LIFE INSURANCE 
PLAN 

Date Ou~ 

GROUP POLICY 
NlTMBE Fr- - ~--'"~ • M'O 0 E - P Y MT l I F E 

EXTRA 
VAL.UE 

ACCOUNT 

TOTAL 
AHOUNT 

OUE PERIOD PREMIUM 

1009208 SIMON 8ERNSTE£N 01 10/95 5.139.05 

oJQ< REMINDER - Total Group Life Premium Past Due For: October 
Po! ici es wi I l lapse if payment not r e ceived by 12 /01/95. 

I 

I 1 \ ·" ii 

. , . 

.:.- ---
. I 

** TOTAL AHOUNT DUE ~~ 

I 
I 
•I ( !" 
I 

i , . 

TOTAL NUHB ~ R OF POLICIES IN GROUPN 0071 WITHIN THIS BILLING CYCLE = l 

HAKE CHECKS PAYABLE TO: CAPITOL BANKERS LIFE 

5.139.05 

5,139.05 

I._ 
p.a. BOX 19191 
GREENVILLE, SC ~9602-9191 

I 
I 

----~-.J 
ORIGINAL - Your Copy DUPLICATE - Re turn With Remittance 

,/!JO 

JCK000604 
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r!lcapilo! Bar.kers life 

September 27, 1995 

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

RE: 

Dea r 

• 
Cb;>ilol Banke,. Li1• Jn so'•"<'" Comoany 803· J21·3142 • 800·32~-000~ 
Bo• 19191 FAX:SOJ-292-4005 
G<een.,ne. SC W602-9191 

I am writing thi s l e tter in respo nse to your reque s t. The above mentioned 
policy has been paid to September 27, 1995 by a premium loan. 

The status o f the loan is as follows: 

Net Loan 
Inte rest 
Tota l Gross Loan 

$5 ,139.05 
$133.77 

ss . 272 .82 

Total Outstanding loan Balance to 27SEP1995: $16, 059 . 3/i 

I f the loan is not repaid by the n ex t anniversary dat e , the cash value 
and fa c e amounts will be r educed by the amount of the loan. The premium 
may i ncrea s e so that the cas h va lue will equal the po l icy face amount 
at the policy t arget age. 

Capi tol Banker s Li fe In s urance Company e njoys serving you. I f you have 
any questions, fee l free to conta c t our office at 1- 800-825-0003. 

S i ncerely, 

CB L Service Cen ter 

A l"'\Or;ibet of !he Notth A.metican L io A.s~rance Com;wly 
F.vn11y of Corn;>ani~) 

JCK000605 
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National Service Association 

600 WEST JACKSON eLVO • SUITl· llOO ·CHICAGO, IL oeoe6 {31?} W3·0537 

September 26, 1995 

Kimberly Powell 
Capitol Bankers Life 
Box 19191 
Greenville, SC 29602-9191 

Re: Simon Bernstein 
Policy # 1009208 

Dear Ms. Powell : 

~/ ,, . 
. 1( y (jf.p 

21 ·- . -~· 

Encl osed is a bill for the 8/27/95 9/27/95 monthly premium 
currently due i n the amount of $5 ,139.05 . Please pay that monthly 
premium by using the Auto matic Loan Provision of the policy. If 
the cash value is insufficient and additional money is r equired, 
please let me know immediately. 

Additionally, pleas e send confirmation of this t ransaction. 

If you have any questions, please do not hesitate to contact me . 

S i n cerely, 

(jj-do/ '7ttt£:J 
~~/L~{~ 

.· ' ------

JCK000606 



1 

lli"-capilol Bonkers Life 

October 23, 1995 

LASALLE NATIONAL TRUST, N.A. 
AS S UCES SOR TRUSTEE 
C/O NATIONAL SERVICE ASSOC. 
600 W. JACKSON BLVD, SUITE 800 
CH I CAGO , IL 6066;u .... -~ 

RE: 
Poli 

Dear 

CaPtlol llankc« Lile ~nee C-;>any 803·322-3 142 • 800-82$--00()J 
Box 19191 FAX:IlOJ-292-4005 
GtO«lvilla. SC 29602-91 91 

I am writing this l etter in response to your request. The above mentioned 
pol icy ha s been paid to October 27. 1995 by a premi um l oan. 

The status of the loan i s as fo l lows: 

Net. Loan 
Interest 
Tota 1 Gross Loan 

S5. 139.05 
599. J.i5 

$5 , 238.50 

Total Outstand ing loan Ba lance to 270CTl995: $2 1, 297 .84 

If the loan is n o t repaid by the nex t anniversa r y date, th e cash va lue 
and face amounts wi1 I be reduced by the amount of the loan. The premium 
may increase so that the cash value wi 1 l equal the pol icy face amount 
at the po li cy target age . 

Capitol Bankers life Insurance Company enjoys serv i ng yo u . If you have 
any quest i ons, fee l free to cont act our off ic e at 1-800 - 825-0003. 

S incerely, 

CBL Se~vice Center 

A rrU'H''lbf!"I or rho North AMtrieor. lJhJ As$urattce Com~"Y 
FaM.rqol Cor:ipartiU 

JCK000607 



iLYr.{)CJ· --··. .2' .~ ;.Y9.!t 

S. T. P. ENTERPRISES, INC. 

October 19, 1995 

Kimberly Powell 
Capitol Bankers Life 
Box 19191 

600 WEST JACKSON BLVD .• SUITE 800 
CHICAGO, IL 60661 

(3 IZ} 993-0051 
(312) 993-0485FAX 

Greenvi ll e , SC 2960 2-9 191 

Re : Simon Bernstein 
Policy ff 1009208 

Dear Ms. Powell: 

Enclosed i s a bill fo r the 9/27/9 5 10/27/95 monthly premium 
currently due in the amo u nt of $5,13 9.05 . Please pay that monthly 
premium by using the Automat ic Loan Provision of the policy. If 
the cash value is insu fficien t and additional money is required, 
please let me kno w immediate ly. 

Additi onally, please send conf irmation of this transac t ion. 

Ir you have any ques t ions, please d o not hesitate to contact me. 

Sincerely, 

52-t-J:~ 

JCK000608 



• • ' JI Capitol Bankers Life Caoao 3a1kcrs Lrlc ~"lS<lra1ce Co"'pany 803·322·3 I 42 • 800.825-0003 
ilox 19191 FAX.803·292-4005 
Greervle, SC 29602·9191 

GROUP LIFE INSURANCE 
PLAN 

S B LEXINGTON TRUST 
C/O NATIONAL SERVICE ASSOC. 
ATTN: SANDY KAPSA 
600 W. JACKSON BLVD. SUITE BOO 
CHICAGO. IL 60606 

POUCY 
NUHBER 

1009208 

NAHE 

SIHON BERNSTEIN 

0000735 

GROUP 
HOOE PYHT LIFE 

PERIOD PREHlUM 

01 09/95 5,139.05 

EXTRA 
VALUE 

ACCOUNT 

*~ REHINOER - Total Group Life Premiu~ Past Due For: September 
Policies will lapse if payment. no.t received by 11/01/95. 

1009206 SIHON BERNSTEIN 01 10195 5,139.05 

** RE~fNDER - Total Group Life Premium Past Due For: October 
If payment has been made, ptease disregard this notice. 

1009208 SIHON BERNSTEIN 01 11/95 5.13<.l.05 

* TOTAL GROUP LIFE PREHJUH CURRENT MONTH * 

** TOTAL AMOUNT OUE ~* 

TOTAL NUH8ER OF POLICIE S IN CR OUP# 0071 WITHIN THIS BILLING CYCLE = 1 

Dot1> Due 

TOTAL 
AMOUNT 

DUE 

5,139.05 

5,139.05 

5,139.05 

5,139.05 

S,139.05 

15,417.15 

I HAKE CHECKS PAYAOLE TO : CAPITOL BANKERS LIFE 
P.O. BOX 19191 
GREENVILlE. SC 29602-9191 

( 

\ /90 PA-89000 
O RIGINAL - Yo ur Copy DUPLICATE - Return With Remittance 

JCK000609 
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ANNUAL REPORT ON CURRENT VALUE LIFE POL6JO~ 
FROM CAPITOL BANKERS LIFE INSURANCE • 

RENEWAL DATE : DEC 27, 1995 
I NSURE D: SIMON BERNS TEIN 
POLICY OWNER: LA SALL E NAT IONAL TRUS T, N. A, 

AS SUCESSOR TR USTEE 
CIO NATIONAL SERVICE ASSOC. 
600 W. JACKSON BLVD, SUITE 800 
CHICAGO IL 60661 

AGT NUH: 0000735 
AGENT : CAPITOL BANKERS LIFE INSUR ANCE C 

BOX 19191 
GREENVILLE SC 29602 

PHONE : 800-82~-0003 

PREMIUH PAYMENT MOOE: HON-LIST 
EACH PAYMENT: $5,065,22 

STATEMENT OF POLICY COSTS ANO BENEFITS FOR CURRENT YEAR ANO NEXT YEAR 
---------------------------------------------------------------------

We have updated the Mortality Tables or Interest Rate used in our Current Rate Basis. These rates a r~t 
Guaranteed for the Cur rent ·Policy Yea r. Th is Change may affect your premium, yo u r cash value, or both~he 
actual result depends on the pl an yo u have selected. The results of t~is change are ill ustrated below. 

CURRENT RATE BASIS INTEREST 

SUM INSURED 

CASH VALUE - START OF YEAR 
ADO: TOTAL PREMIUMS FOR YEAR 

INTEREST CR EDIT 
DEDUCT: HDRTALfTY CHA RGE 

EXPENSE CHARGE 
POLICY LOA N 

CURRENT STATUS 
FOR YEAR ENDING 

DEC 27, l 995 

6.50% 

$11743,333 

$11,724.07 
$61,668.60 
$ 4,024.37 
$17,481.23 
$11,798,10 
$16,059.34 -- ----------
$32, 078. 37 

GUARAN TEED 
FO R YEAR END ING 

DEC 2 7 I 1996 

7. 00'1: 

$1,727 1 273 

$32,078.37 
$60,782.64 
$ 5,717.51 
$19,554.17 
$11, 66 2 . 51 
$ o.oo 

NE T CASH VALUE - ENO OF YEAR 

ANN UAL PREMIUM FOR THIS YEAR FOR YOUR RENE~Al OPTION: 
H7.3el .84 

$57,883.18 
LEVEL ANNUAL WHOLE llFE PREH£UHS FOR SUM INSURED OF $l 1 727i273: 

OP TI ON A - CURRENT RATE BASIS $~7,883,18 
OPTION B - GUARANTE ED RATE BASIS $88 , 614 . 00 

THE FIGURES SHOWN A80VE ASSUHE (Al THAT All PREMIUMS ARE PAID WH EN DUE , <Bl THAT THERE ARE NO 
POL ICY LOAN TRANSACTIONS CEXCEPT AS SHOWNl, ANO (C) THAT THE RENEWAL OP TION IS NOT CHANGED. 

YOU MAY CHANGE THE RENEWAL OPTION FOR NEX T YEAR IF YOU NOTIFY US BEFORE JAN 27 1 1996. 

CONTACT YOUR AGENT AT THE AD DRESS SHOWN ABOVE IF YOU HAVE ANY QUESTION OR WOULD LIKE AN 
ILLU ST RATION OF FUTURE BENEFITS ANO COSTS UNDER ANY RENEWAL OPTION, 

IF THE H!N!MUM REQUIRED PKEHJUH FOR THE RATE BASIS IN EFFECT ON ANY . RE~E WAL DATE rs NOT PAJO, 
THE POL[CY WI LL LAPSE. 

e 

B 

Eliot
Highlight
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1009208 C U R R E N T V A L U E L t F E 
SfA TEHE NT OF P O LIC~ COST AND BENEFIT lNFO~KA T ION 

AN ILLUSTRAT ION OF PRO J ECTED VALUES ANO BENE FIT S 

ILL USTRA TION 
NO. OP- 03154 

SIMON BERNS TEIN 
HALE , AGE 47 , NON SH DKER 
INITI AL DEATH BEN EFIT : $1,727 1 273 
CASH VALUE OBJECTIVE : WHOL E LIFE , MIN IM UM PREH[UHS 

TARGET BASIS: CURRENT 
EXTRA V4LUES I NCREASE CASH VALUES 
OEFRA COHP LIANCE W/O ENOORSEHENT 

SUMHARY OF ENO OF YEAR VALUES 

CURRENT VAL UES GUARANTEED VA LUES 
IIF CURR EN T BASIS CONT I NUESl lGUARANTEED BASIS AFTER YEA R14l 

POL ATT SUH ANNUAL CASH VAL CASH POL SJ H ANNUAL CASH I/AL CASH 
YR AGE INSURED PREHIUH INCREAS E VALUE YR INSU RED PREM I UM INCREASE VALUE --- --- ------- ------- ------- ------ --- ------- ------- ------- 356~1 20 67 1727273 57883 . 18 36088 280501 20 1727273 <J 1685. 13 4756 7 

AGE 72 17272?3 57883 . 18 38371 467536 25 l 7272 73 n6s5. 13 43597 583082 
AGE 60 1743333 58726.99 20354 32078 13 174333 3 58726. 99 20354 32 078 
AGE 65 1727273 57883 . 18 35276 208614 18 1727273 91685 . 13 48272 261031 
AGE 70 1727 273 57883 . 18 3739 l 39 1082 23 1727273 ·91685 .13 45316 495070 
AGE 75 1727273 57883. 18 38523 583057 28 1727273 91685.13 42102 7105 80 

THE VALUES SHOWN IN THIS PROPOSAL ARE FOR ILLUSTRATION PU RPOSES ONLY t ANO WI LL APPLY ON LY 
IF A POLICY CONTAINING THE GUARANTEED VALUES IS ISS UED . ACTUAL VALUES AF TER THE FlRST 
POL ICY YEA R WIL L DEPEND ON YOUR RENEWAL OPTI ON , ANO ANY CHANGES IN THE CURRENT RATE BAS IS. 

CURRENT BASIS CON TINUES GUARANTEED BASIS AF TE R YEAR 13 
10 YEARS 20 YEARS LO YEA RS 20 YEARS -------- -------- _____ .. __ --------

SURRENDER COST INDEX 32 . 52 28 . 54 47 . 69 44 . 09 
32.52 32 . 87 47.69 4 9.59 NET PAYHE NT INDEX 

AN EXP LANATION OF THE INT ENDED US E OF THES E INDICES IS PRO VI DED IN THE LIFE 'INSURANCE BUYER ' S GUIDE , 

A CURRENT RA TE BAS[S IS GUARANTEED lN ADVANCE FOR EACH POL ICY YEAR. IT HAY CHANGE AT THE START OF ANY 
POLICY YEAR. THE CURRENT RATES REFLECT ? . 00% INTER EST , SELECT MORTALITY, ANO CURREN T AOHINIST RATI~ 
EXPENSES . GUARAN TEED RATES ARE BASED ON 4.50% I NTEREST, 1958 C. s . o. MORTALITY , AND TH E EXPENSE CHAR~ 
FACTOR STATED I N THE PO LICY. THE POL ICY LOAN INTEREST RATE rs 7. 40% , PAID IN ADVANC E. 

IF THE MINIMUM REQUIRED PREHIUH FOR THE RATE BASIS IN EFFECT ON ANY RENEWAL DATE IS NO T PAID, THE 
POLICY WILL LAPSE . 

PRESEN TED BY: CAPITOL BANKERS LIFE INSURANCE C 
BOX 19191 
GR EENV I LLE, SC 29602 
800-825-0003 

REPRESENTING: CAPI TOL BANKERS LIFE I NSURANCE CO. 
P . O. BOX 2016 
205 E, WISCO NS IN AVE . 
MILWAUKEE , WISCONSIN 53201 

CURRENT VALUE LIFE •• • ,,., .FAIR CURRENT VA LUE 
YEA R BY YEAR, ALWAYS LOOKING FORWARD 

OCTOBE R 05, 1995 PAGE l OF 2 
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1009208 C UR RE N T V A L U E L I F E IL LUSTRA T ION 

STATEMENT OF POLICY COST AND BENEFIT INFORMATIO N 
NO, OP-0 31?4 

AN ILLUSTRATION OF PROJECTED VALUES AND BENEFITS 

fABlE OF END OF YEAR VALUES 

CURRENT VALUES GUARANTEED VALUES 
(JF CURRENT BASIS CONTINUES) (GUARANTEED BASIS AFTER YEAR14l 

POL ATT SUH ANNUAL CASH VAL CASH POL SUH ANNUAL CASH VAL CA.SH 
YR AGE INSURED PREHIUM INCREASE VALUE YR INSU RED PREMIUM INCREASE VALUE -- --- ------- ------- ------- ------ --- ------ .. ------- ------- ------
13 60 1743333 58726 . 99 20354 32078 13 1743333 58726.99 20354 3207 8 
l4 61 1727273 57883.18 35283 61362 14 1727273 57 883 . 18 35283 67362 
15 62 17272?3 57883 .1 8 35721 103083 15 1727273 91685.13 48471 11583 2 

16 63 1727273 57883.18 35515 13B598 16 1727273 91685. 13 4 84 95 1641 17 64 1727273 57883.18 34740 173338 17 1727273 91685.13 48432 212 . 
18 65 1727273 57883.18 35276 2086 l4 18 1727273 91685.13 4 82 72 2610 
19 66 1727273 57883.18 35799 244413 19 1727273 91685.13 47995 3 0 9026 
20 67 1727273 57883.18 36088 280501 20 l 727273 91685.13 47567 356592 

21 68 1727273 57883.18 36413 316914 21 17272 73 91685 . 13 4 69 70 40 35 63 
22 o9 1727273 57883.18 36777 353690 22 l 727273 91685 . 13 46191 44 9754 
23 70 1727273 57883.18 37391 391082 23 17272 73 91685.13 45316 495070 
24 71 1727273 57883.1 8 38083 429165 24 1727273 91685 . 13 4441 6 539486 
30 77 1727273 57883.1 8 37888 65924 3 30 17272 73 91685.13 41195 793495 

35 82 1727273 57883.18 34690 838660 35 1727273 91685.13 35087 982893 
40 87 1727273 57883.18 30299 1001608 40 1727273 91685.13 30000 1141214 
45 92 1127273 57883.18 30255 1139159 45 l727273 91685 . 13 3066<.l 1290655 
50 97 1727 273 57883.18 62765 1368132 50 1727273 91685.13 45466 1417042 
53 100 1727310 57883 . tB lo2t22 172731 0 53 1727741 91665 . 13 152178 1127741 

-

R9541V5726TOOOYOF000 00/00 CVL OCTOBER 05, 1995 PAGE 2 OF 2 
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DOCUMENTARY LISTING for LEDGER #03154 , sto re d for use r LORE 

RUN COMP LETION DATE: OCT 05, 19 95 at 23:06 PH. STA TU S: USE DL 

AG EN T NUMB ER: 0000735 AGENT NAHE: CAPITOL BANKERS LIFE INS UR ANCE C 
PRODUCT : Standard CVL life, ff of Lives: 11 State Code: IL 
OEFRA Endorsement: 0 1 Pricing Basis: Standard. 

PRIHARY Person Insured: SIHON BERNSTEIN 
Age : 47 Sex: M Smoke r: N Table Rating: o.o 
Maximum Po l icy Attained Age : 10 0 ( 53 policy years ), 

FLAT EXTRA CHARGES: None Specifie d . 

BASIC BENEFIT AMOUNT: s2,ooo,ooo.oo level in Al l Years. 

BASIC PREHIUil AMOUNT: To be Computed . Le ... el in All Years. 

PLAN OPTIONS SELECTED : 
CASH VALUE OBJEC TIVE: None. TARGET RATE BASIS : Current Basis , 
EXTRA VA LUE: Increase Cash Values. INTERHEO . INTERES T: None e 

e 

Eliot
Highlight
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[NFORCE Information for Policy #l00920B Years i n Force: 14 
Policy Date: 12/27/82 Issue Date: 12/27/B2 Agent: 0000735 Product: CV L 
Pr emium Mode: HON-LIST Owners Name: LASALLE NATIONAL TRUSTr N.A . 
Add r ess: AS SUCES SOR TRUSTEE City : CHlCAGO I l60661 

Ledger Data Sto r ed Under User: LORE ledger Record # 03154. 
Ledg er Check Data: lM US T Hatch Dat a foun d on this ledge r Record ) V5726 
Pr imary Insured : Ag e 47, Sex H, Smoke r N, St a te IL, Subs . Ratg . o.o, Oef r a : 0 
Flat Extra: None Specified . Name : SIMON BERNSTEfN 

~.P. Rider: Not Selected. 
AOB Rider: Not Selected. 
Spouse Rider : No t Selec ted. 
Chi ldren' s Rider : Not Selected. 

Values Computed for Current 
Basic Benef it: 
!nit. Cash Va lue: 
Po ur-fn Premium : 
Total of Premiums : 

Year and Saved 
$1,727,273 
$32 , 078 .37 

$ o.oo 
$ 546 '60 l • 4 9 

for Next Renewal: 
Basic Premium; 
Basic Cash Va l ue : 
Pou r-I n Cash Value: 
(Through Curr ent Year) 

$57,883. 18 
$67,361 . 84 

$ o. oo 

Values Co mputed as Projected Values at End of Next Yea r: 
Total Sum Insured: $1,7 27 1 273 Total Premium: $57 , 883 .1 8 
Total Cash Value : $l03,08c.70 Scheduled Payout : $ o. oo 

Rating Basis Code : 9541 , I nterest: ·7 . 00'! Cu rrent Mortality Table#: S353 1 
Guaranteed Morta li ty: UlOOl Inte rest: 4 . 50~ Extra Horta ! i ty Tab le U: X2001 
Basic Premium: l.2. lO OO pe r $1000 (pl us 35.00 Pol icy Fee }. 
FIXED Expense Factors: Kl: Q, 4QO , Kr: Q,880, Kk : 0 .925, Ki: 0. 600 
VARIABLE Expense Factors , as of the END of this year: 

Minimum Basic Premium {Ftl: 57883.t74856; Net-Gross: Ks : 0 . 8491921902 
Second Level Break.pt . (Gt) : 90634.759290; Net-Gross : Kg : Q.8474242130 
Max im um Expense Allowance : 1853.360395 (limits Ft*(Kr - Ks ) Amt . } 

Actuarial Values fr om Original Basis , use d t o determine expe nse adjustments: 
Mort ality Cost per $1000 , Fi rst Yea r {Qx): l.3968000 
Paid-Up Cash Value per HOOO, End lst Yr. (A x ): 89.4624635 
Di scounted Valu e , Life Annuity of $1 . 00 Cax l : 9,18815150 

Actua rial Values from Current Bas is, app r opriate fo r the Current Year: 
Mortality Cos t per $l000i During Year (Qx ) : ll.7600000 
Paid- Up Cash Value per $ 000 , End Year {Ax): 330.1702809 
Discoun ted Value , life Annuity of $t.OO Ca x l ! 10.23882571 

Values Computed for Cur r en t Year to Defin e Target Objective: 
Target Cash Va lue: 6736 1. 8361 Tgt . Net Pr em ium: 
Extra Value Amount : o. oo Added Benefit Amount: 

4912 0. 1286 
- 272726 . 82 

e 

e 
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CURRENT VALUE LIFE 
POLICY RENEWAL COMMISSION REPORT 

INSURED: SIMON BERNSTEIN 
AGE 47 SEX H 
POLICY DATE: DEC 27, 1982 

BAS[C PREMIUM 
RISK INCREASE PREH!UH 
FLAT EXTRA CHARGE 
EXCESS & POUR-IN 
TOTAL 

GROSS 
PREMIUM 

57883.18 
o.oo o.oo 
o.oo 

57883.18 

POLICY NUHBER: 1009208 
RATING: STANDARD 

PROCESS DATE: OCT 5, 1995 
PCT GEN. AGENT 

RATE COMMISSION 
4.00 

60.00 o.oo 
4.oo 

2315.33 o.oo 
o.oo 
o. oo 

2315.33 e 

e 



~· ~api!ol Bankers Life 

Ju l y 6, 1995 

LASALLE NATIONAL TRUST, N.A. 
AS SUCESSOR TRUSTEE 
C/0 NATIONAL SERVICE ASSOC. 
600 w. JACKSON BLVD, SU ITE Boo 
CH ICAGO , IL 60661 

RE: 

Dear Sir/Madam: 

tap;1<>1 &n~or.. U lo lnso...,,cc Comp:>ny 803·J2i· 3 r ~ 2 • 800·8<5·0003 
Bv< 19191 FA.X. 003·292-4005 
GroonvHle, SC 29602-9191 

I am writing this Jetter in response to your request . The above ment i oned 
po l icy has b een paid t o July 27, 1995 by a premium loan . 

The status of the l oan is as follows: 

Ne t Loan 
I nterest 
Total Gross loan 

S5. 139 .05 
$20 1 .96 

$5.341.0 1 

Total Outs tanding Loan Ba l ance to 27JUL1995 : $10,786.52 

I f the loan i s not r e paid by the next a nni versary date , the cash value 
and face amounts wi l I be r educed by the amount of the loan. T he pr emium 
may increase so that t he cash value wi 11 equal the po l icy fac e amount 
at the policy target age. 

Capitol Bankers Lif e Insurance Company enjoys se r ving you. I f you have 
any questions , feel free t o contact our of fi ce at l - 800- 825-0003. 

Sincere l y , 

CBL Service Center 

JCK000616 



• 

June 30, l995 

Kimberly Powell 
Capitol Bankers Life 
Box 19191 

S. T. P. ENTERPRISES, INC. 

600 WEST JACKSON BLVD., SUITE 800 
CHICAGO, IL 60661 

(3 !2} 993-0051 
(312) 993-0485FAX 

Greenville, SC 29602-9191 

Dear Ms. Powell : Re: Po lic y 1009208 Simon Bernstein 

Enclosed is a bil 1 for the current I y due premium of $5, 139. 05. 
Please pay the monthly premium due the above numbered policy from 
6/27/95 to 7/27/95. I f Lhe cash value i s insufficient and 
additional mo ney is required, please l et me know immediately_ 
Also , please send confirmation o: this transaction. 

If you have any questions , please do not hesitate to contact me. 

Sincerely, 

(~~ 
cc : Pam Simon 

JCK000617 

-----~-·~-- _ .. ·--- ·--·-··-
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Capito l Barkers· Life ::;,:-. :·· 5:r:· ... :.: . · ..... .: ··-:": ·-.::er·. 

S ' I LEXI.'lG T C·~ T RUS l 
CI 0 ~I AT I 0 N ~ L S ERV I CE :. S 5 l ! C • 
A TT ~ : S A~ CY KAPS~ 

0000 73 5 100 11 06 / 0 11 95 

&COW . JA CKSQN BLVD . SU I T( 200 
Cii lCA\; ;J, I L 6C'::iu6 

! _P.ul:-i.cYI 
i !·.; ~ :1 b = ,.\ ~ 

:-----
1 0 C <; (: C .3 

M~J,l·!il);t·M 

~' ,:· ,:: :: .': I t. J f: :.: - T c t. a I C r o u o L i f ~ F r e !" i u m P a s t f) u ~ F o r : I\ pr i 
t>u l i cies 1.1i I I I ups <~ if (")dyr.><•nt n ot re ce ived ::>y Ol;/01/'}~ . 

0 1 05/95 5 , 1 39 . 05 

K~·: 1:It. [1 f: ?. - Tota l Gr ouo Life P r em ium Past 'J u e For : 1-\ay 
I f poy~e n c h as been ~ode , p l ease d i srega r d t his n ot i ce . 

· . D•te Dll• 

5 .1:3 9 . 05 

'> ,1 39 . 05 

5 ,1 39 . 05 

--- ·- --··- -····- --·-· -·- --··- -···- ·------·------- ·--------------~-

01 06/95 5 , .1 3<1 . 0 5 

~TO TAL GkU UP LIFE PR EMIUM CURRE~ T HONTH * 5 , 139 . 05 

l 5 ,417 .15 

T (j T A L N U I-! :.1 l R Cl F P C L l C 1 t: S I N G x !) U P ff 0 0 7 t i.; [ T 11 l ~; T H I $ ~ l l. l I ~~ r, C Y C L E 

""'Y.l C:.HfC ~'.s 0 .,y,i.;...u: re: ct.P I TCL 3,\NKc~s LIF~ 
P.U. :~:lX 19191 
GR C:E NVILL!: , SC 2960.2-9H1 

~·-... l ~ I . ,,...... ,.. • ., r-; 

- ------ w'---- ---··-· 

JCK000618 



Jlcapitol Banke.rs Life 

Apr i l 17, 1995 

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

RE: S IMON BERNSTETN-· 

Pole~ 
Dear Sir/Madam: 

• 
C• p<lol Elo1l<ot"$ Ulc '""'"'" ""Company Bro·322·3142 • 60(Hl25·0003 
Do• 1919! f>J(:80J· 2Q2-4005 
G<oen...,ne. SC 2960l·919 • 

J am writing this le tte r in response to your request. The above men tio ned 
pol icy has been paid to Apri I 27, 1995 by a premium l o an. 

The status of the loan i s as f o llows: 

Net Loan 
Inte rest 
Tota l Gross loan 

$5, 139.05 
$306.46 

$5,4li5 . 51 

Total Ou tstand i ng loan Balance to 27APRJ995: $5,445 .51 

I f the loan is not rep a id by the next ann iversa ry date, the cash va lue 
and face amounts will be reduced by the amoun t of the loa n. The p remium 
may increase so that the c ash value wil I equal th~ policy face amo unt 
at the policy target age. 

Capitol Bankers life Ins uranc e Company enjoys serv ing you. I f you have 
any questions. feel fr ee to contact our office at 1-800-825-0003 . 

Sincerely, 

CSL Service Center 

- - - - ----··· -------·---- - -----

A mem!>er or th• North "1ncnun Lifo M5.u~arc• Como.any 
Fam1tyot Cor.i~nj es 

JCK000619 
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Apri l 11, l995 

An t h a Owens 
CAPITOL BANKERS LIFE 

• 
$. T. P. ENTERPRISES, INC. 

600 WEST JACKSON BLVD .. SUITE 800 
CHICAGO, IL 60661 

(312} 993 -0051 
(312) W3 -0485FAX 

P.O. Box 19191 
Greenville , SC 29602 - 9191 

Dear Ms. Owens: Re: Policy 1009208 
S imon Bernstein, Insured 

Enc l osed is a bill for the currently due p r emiums. Please pay the 
premium due 3/27 /95 in t he amount of $5, 13 9. 05 by loan on the 
pol i cy. If the cash va l ue is insufficient and addi tional money is 
required, please l e t me know i mmediately. Please als o send us 
confirmation of the transac tion. 

I f you have any ques t i o n s , p lease let me know. 

S incerely , 

c·]~JL1~ 
,~·-zvi n 

Enclosure(s) 

JCK000620 



JJ!icapitol Bonkers Life 

December 5, 1994 

LASALLE NATrONAL TRUST, N.A. 
AS SUCESSOR TRUSTEE 
C/O NATIONAL SERVJCE ASSOC. 
600 W. JACKSON BLVD, SUtTE 800 
CHICAGO , IL 60661 

-·---.. 
SfMON BERNSTEIN 
Pol icy #1009208 

C..p1lol Bank<rs L.fo lnsurar.cc Comwny !!03·322·314~ • 800-825-000J 
Box 19191 FAX: 803-W2·4005 
G,..,,..;;o.SC 29602-9191 

I am writing this letter in response to your request. The above mentioned 
pol icy has been paid to December 27, 1994 by a premium loan. 

The status of the loan is as fol lows: 

Net loan 
Interest 
Total Grass Loan 

$4. 603.25 
$29. 18 

$4,632.43 

Tota l Outstanding Loan Balance to 27 DEC 1994 : $52,88 1.4 £:, 

If the loan i s no t repaid by the next anniversary date, the cash value 
and face amount s wi II be reduced by the amount of the loan. The premium 
may increase so that t h e cash value wi l I equal the pol icy face amount 
at the pol icy target age. 

Capitol Banker s Life In surance Company enjoys serv ing you. If you have 
any questions, feel free to contact our off ice at 1- 800 - 825-0003 . 

Sincerely. 

CBL Service Center 

A. member of tt;o North Arnone.an Llle ~~~o Company 
~amtty oi <;.arr ~arila.i 

JCK000621 

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



November 29, 19 94 

Antha Owens 
CAPITOL BANKERS LIFE 

S. T.. P. ENTERPRISES, INC. 

600 WEST JACKSON BLVD., SUITE 800 
CHICAGO, IL 60661 

(312) 993-0051 
(3121993·0.f85FAX 

P.O. Box 19 1 91 
Greenville, SC 29602-91 91 

Dea r Ms . Owens: Re: Policy 1009208 
Simon Bernstein, Insured 

Enclosed is a bill for the c urrently due premiums. Please pay the 
premium due 11/27 /94 in t.he amount of $4, 603. 25 by loan on t h e 
policy. If the cash value i s insufficient and additional money is 
required, please let me know. Please also send us a con firma t i on 
of the transaction. 

S incerely, 

Enclosure (s) 

JCK000622 
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'1flcopitol Bankers Life 

October 28, 1994 

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

RE: Pol icy-:·#1609 ieff·~:.:s~1t'\ON BERNSTEIN 

Dear S ir or Madam: 

• 
Capitol Ban~ors l..ilo IM<Jr.ll\CO Company 803 ·322·31~2 • 800·82S·0003 
Bo• 19191 FAX: 803·292·400S 
Greenv110. SC 29602·9191 

To d a te we have not received the prem i um payment of $4,603.25 which was 
due Oct 27, 1994 , for the insurance pol icy named above . S ince the prem­
ium is overdue , the Automatic Premium Loan provis ion which you elected 
has gone into effect. 

Under the Automat ic Premium Loan provision, ove r due premiums a re pa i d by 
a loan t aken from th e Cash Surrender Val ue of t he pol i"cy . The loan which 
has been taken to pa y your premiums consists of the f ol lowing: 

Aut omatic Premium Loan to pay po li cy to 
Net Loan 
Interest 
Gros s Loan 
Other Outstanding l oa ns 
Total loan Bal ance as of 12/2 7/94 

NOV 27 , 1994: 
$4,603.25 

$59 . 53 
$4,662.78 

$43,586.25 
$48,249. 03 

I f the loan i s not repaid by the next anniversary dat e , t he c ash value a nd 
fa ce amounts o f t he pol icy wil I be reduced by t he amount of the loan. The 
p remium may inc r ease i n order t o e nab le the cash va l ue to become equa l 
t o t he poli c y's face amount at the pol i cy ta rg e t age . 

We wil I continue to take Joans t o pay premiums under th is provi s io n unti l 
one of the following event s occ ur s : 

- You resume regu l ar premium payments. 
The Cash Surrender Va lue i s no l onge r suffici ent to pay premiums. 

- We receive a written reque s t f r om you to discont i nue t h is pr ov i sion . 

Meeting your insurance needs is importan t t o us. For as s i stance with 
your coverage, please fee l f ree to contact your Capitol Bankers Life 
agen t or ou r off~ce a t 1-800-825- 0003. 

CSL Serv ice Center 

A member of the North Nnefican Llle A.ll.urance CQap.any 
f•mi!y ol Com;>an:e• 

JCK000623 

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



JfJcopitol Bankers Life 

October 28, 1994 

LASALLE NATIONAL TRUST, N.A. 
AS SUCESSOR TRUSTEE 
C/ O NATIONAL SERVICE ASSOC. 
600 w. JACKSON BLVD, SUITE Boo 
CHICAGO , IL 6066 1 

RE: S IMON BERNSTEIN 
Pol icy #1009208 

Dear Sir/Madam; 

Ci1ll1la l Bvll<•"' l.l1o lnsurv>ee Company 803·322·3 142 • 800-8~5-0003 
Box 191 SI FAX: 803·292·4005 
Groony;fe. SC29602·g191 

I am writing this lette r in response to your request. The above mentioned 
policy has been paid to November 27, 1994 by a prem ium l oan. 

The sta tus of the loa n is as follows; 

Net Loan 
Interes t 
Total Gross Loan 

$ 4, 603 . 25 
$59 . 53 

$4,662.78 

Total Outstanding Loan Ba lance to 27NOV l994: 

If the loan is not repaid by the next anniversary date , t he cash va lue 
and face amounts wil I be reduced by the amount of the loan . The premium 
may inc r ease so that the cash val u e wil I equal th e policy f ace amount 
a t the pol icy ta rget age. 

Capito l Bankers Lif e Insurance Co mpany enjoys serving you. If you have 
any questions, feel free to contac t our of f ice at l -800- 825-0003 . 

S ince rely, 

CBL Serv ice Center 

A menbcrfJ f the NoMAtr.enca.n l.iloA.uur• nc& Cor.ip.;,ny 
family ot Compan°1•• 

JCK000624 

---------- ---- ·------



• 

October 21, 1994 

. Antha Owens 
CAPITOL BANKERS LIFE 

• 
S. T. P. ENTERPRISES, INC. 

600 WEST JACKSON BLVD .. SUITE 800 
CHICAGO. IL 60661 

{312} 993-QOS r 
(3 F2} 993-04fl5FAX 

P.O . Box 19191 
Greenville, sc 29602-9191 

Re: Policy 1009208 Dear Ms. Owens: 
Simon Bernstein, Insured 

Enclosed is a bill for the currently due pre miums. Please pay the 
premium due 10/27/94 in the a mount of $4 , 603.25 by loan on the 
policy. I f the cash value is inGufficient and additional money is 
required, please let me know. Please also send us a confirmation 
of the transaction. 

Sincerely, 

Judith Levin 

Enclosure(s) 

JCK000625 
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,,.Capitol Bankers Life Capitol El.1.' kei> Lile losJ<ance Cor:ioary 803·322·3142 • 800-825·0003 

S B LEXI~GTOU TRUST 
C/O HlTIOSAL SERVICE kSSOC. 
ATT~: SA NDY KAPSA 
6u~ ~ . J~CKSOU BLVD. SUIT E B~C 
CHIClGO, IL 6~606 

vO(I 07 35 

-

Box 191 91 FAX: 603-292·4005 
G~,.,.,;u~.sc 29602.9191 

GROUP LIFE l~SU RA NC e 
PLll il' 

I 

1:t;071 I 11/~1/94 
,, ~h l U ·.- •n11,-. • 

GiOtJ P 'IOT.lL 
LIFE 

PERIOD 
VALUE A:~ou .'l'r 

I 

I EXT HA I nooEj 2Hn' 
PR B!f I 0 ll .lCCOU !I T D0 6 

POL I CY I 
::IUf. BBR 

·f--~~~~-'-~~~~~~~~~~~~~~-'-~~~~~~~~~~~~~~~~~~-'-~~-'-'--"'-~~_, 

S I:iO i-1 DERNSTEi lt ... 1 1L•/9 4 4,6 '.!3 .25 
I 

•• R E~IhD i~ - Total Group Lif e Pre~iu~ Past ~ue Fori October 
If pay~ent bas been made 1 pleane disregar~ this notice. 

i : . . 921)8 SI "'o !1 BER~ ST c:r N ~1 11/94 4,6CJ . 25 

~TOTAL GROUP LI F3 PR~ ~ro~ CORBEnT JONTH ~ 

** TO~~L AMOOiT DOE *~ 

I TOT.\L ~U:W:B ':: 'l OF POLICIES IJ G!:IOOP!J C·:.71 ~ IT Hifi '.rHIS BILLING CYC L E. ::: ~ 

I 
~AKE CHECK5 P~YiBLl. fO; CAPITOL Bb~KCfiS LIFE 

4.,6(iJ.25 

l 
I 
I 
I /· . l 

P.O . liOl 191 9 ..1. 
3R '..':~ :HILLI'. , SC 296 .: 2-9191. 

!___, ___ _ _______ - ---··-- - --- - --- - ---· ··---· ·-- -- -----.. --~' PA·80000 
ORIGINAL- Your Copy DUPLICATE - Re turn W ith Ram·1uance 

l/90 

-------------------------------~---- - - ·-.. 
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ANHUAL REPORT ON CURRENT V~LUE LIFE POLICY~ 
FROM CAPITOL BANKERS LIFB INSURANCE co~'~:._:) 

REl/EWAL DATE: . DBC 27, 1994 

USU RED: SUON BER!l ST Er S 
PCLICY OW!lER: LI\. SALLE Jl A ·rr OHL TRUST , !I .A. 

AS SUCBS SOR TRUST EE C/8 NATIO~AL SERVICE ASSOC. 
60 w. JACKSON BLVD, SUITE: 800 
CfflCAGO IL 61)661 

AG T NUM: Ov00735 
AGENT : CAPITOL BAiKBRS LIFE I!SO R!HC8 C 

BOX 19191 
GREENVILLE SC 29602 

PHOHE : 800-825-0003 

PRB~lU~ PAY~BNT ~ODB: ~Oi-LIST 
8!CB PAY!BUT: $5,139.05 

STAT EMENT Of POLICY COSTS AND BENEFITS FOR CURReffT YBAR AND HEIT YEAR 
---------------------------------------------------------------------

ae have updated the ~ortalitI !ables or Ioterest Rate used io our Current Rate Basis. rhese rates are~ 
Guaranteed for the Current Po icy Year. This Change may affect your premium, your cash value{ or both. ~e 
actual result depends on tne plan you have selected. Tne results of this change are illustra ed belo~. 

CURREHT RATE BASIS INTEB 8ST 
SU~ I~SURED 

CASH VALUE - STARl OP YEAR 
ADD: TOTAL PRESIO~S FOR YEA R 

INTEREST CREDI1 
DEDUCT: !ORTALITY CHARGE 

ElP&~SE CHARGE 
POLICY LCAN 

NET CASH VALUE - EHD OF YEAR 

AUNUAL PRE~IOM POE THIS YBAR 

CURRENT STATUS GOARAHTEED 
FOR YElR ENDIHG FOR YE AR RHDIMG 

DBC 27, 1994 OBC 27, 1995 
------------ _____ 4 _____ _ 

7.25~ 6.50~ 

$1,786,919 u,143,333 

$21,3d2.79 $11, 7g4.(17 
$55, 9.0~ $61,6 8.60 
s 4 8 4.i+ $ 4 U24.37 
$15:467.38 $17~481.24 
$10, 768.58 $.11, 798.()9 
$~3,586.25 $ u.oo 

------------ ------------$11,724.()7 $48,137.71 

POR YOUR REHEWAL OPTIOH: $58,726.99 

LEVEL ANNUAL WHOLE LIFE PRE~IU~S FOR SUH IHSURBD OF $1 1 743 1 333: 
OPTIOR A - CURRENT RAT8 BASIS $~8 726.99 
OPTIOB B - GOA RAN TEED RATE BASIS $86:310.51 

TBE FIGURES SHO~N ABOVE ASSU~E !Al TBAT ALL PRE~IUMS AR& PAID WHEU DU8 (Bl THAT THERE ARE BO 
POLICY LOAN TRANSACTIONS !EXCEPT AS SHOWN I, AND {Cl THAT THE RENEWAL O~TlOM IS NOT Cff!MGEO. 

YOU MAY CEANGE THB REHEWAL OPTION FOR BEXT YEAR rr YOU NOTIFY us BEFORE JA H 27, 1995. 

COHTACT YOUR AGEHT AT THE ADDR&SS S£0WN ~BOVE IP YOU HAVE !MY QUESTIOU OR WOULD LIKE AS 
ILLUSTRATION OP FUT URB BEXEFITS AHD COSTS UNDBR AUY REHEWAL OPTION. 

If THE MIBIHUR REQU I RED PRE~IU~ FOR THE RATE BASIS IN BFFECT on ANY R8ff8WAL OAT& IS HOT P~ID, 
T~E POLICY WILL LAPSE. 

----------------- ·- - -- - · 

,, 

.. 

e 
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1009208 C U R R 8 N T V A L U E L I F E 
STATEM8lT OF POLIC~ :osT AN O BENEFIT INFORMATION 

AN ILLUSTRATIOU OF PROJECTED VALUES AND BEHEFITS 

ILLUSTRATION 
!10 . Ol?-U 3154 

Sl~ON BERHSTEIH 
~aLE! AGE 47 NONS!OK~R 
I~!TIAL DEATa BEH~FIT: $l 7~3 333 
CASH VALU& OBJECTIVE: ~HOLB LiPE, MlNI~UM PRE"IUMS 

TARGET BASIS: CU RRENT 
BXTRA VALUES IBCRRA SB C~SH VALU8S 
DEFRA COMPLIAMCE W/O ENDORSE~E«T 

POt ATT 
YR AGE 

-~- ---
20 67 

AGE 72 
AGE 60 
AGE 65 
AGE 7!) 
AGE. 75 

SU~RARY OF END O~ YEAR VALU£S 

CURRENT VAI.OES GtJAR UTE ED V !LUES 
<IF CURRE~T BASIS CONTINUES! !GUARANTEED BASIS AFTER YEA R13) 

SU 11 All NU AL CASH Y AL CASH POL SU!! ANli UAL CASH VAL 
INSU RllD PR B~!U II IBCREASf VA LUE YR INSURED PIUHUUM !!CR EASE ------- ------- ------- ------ --- ------- ------- -------
1743 333 58726 , 99 3717 a 305 468 20 1743333 89039.C'IS 4720 2 

174333J 89039 .03 lt 326J 
174 3333 58726. 99 3~464 l.H3333 89 039.08 4 9 2 
1743333 89 039.88 44969 
1743333 89039. 8 4178(,) 

17 43 3 3 3 sap6.99 3910 9 4 96 92 9 25 
1743333 58 26 . 99 364111 48138 i~ 1743333 5 87 26.99 36490 2 31. 33 8 
174p33 587~6 .99 3828j 418 92~ 23 
174 333 587 6.99 3903 6H21 28 

TBE VALOES SHOWK IB THIS PROPOSAL ARE P3R ILLUSTRATION PURPOSES OUL~, AHO WILL APPLY OHLY 
IF A POLICY COITAIHI~G THE GUARANTEED VALUES IS ISSUED. ACTUAL VALUBS AFTER THE FIRST 
POLICY YEAR WILL DBPEMD OU YOUR RENEmAL OPTION , !HD AUY CHASGES Ill THE CU&RHBT RATE BASIS . 

CUtREUT BASIS CONTINUES GUARAHTBE D BASIS AFrea YEAR12 
10 YEARS 20 YEARS 10 YEARS 20 YEAR S 

SURRSNDER COST IliD3I 38 •'+7 26 . 94 ~3.92 40.59 
!IET PAYF.8H'I IBDEX 3 . 47 31.60 lt3 . 92 46.44 

CASH 
VALOE 

383i--
607906 

48138 
288323 
520568 
734428 

AN EXPLANATION OF TRE INT~NDED USE Of TE~SE INDICES IS PROVIDED IN THE LIFE INSURARCE BUYER'S GUIDE . 

A CURRENT RATE BASIS IS GUARAliTBED IN ACVASCE POR EACH POLICY Y3AR. IT ~AY Cfi AliG8 AT Tfi~ START OF AHY 
POLICY YEAR. TBE CURRENT RATBS BEFLECT 6.soi ISTEREST , SELECT ~ORTlLITY AHD CORREHT AD~IN!STRATIV-
EXPENSES. GUARANTEED RATES ~RE BASED OR 4.50~ l~TEREST 1 1958 c.s.o. ~ORTAlI TY 1 ABD THE E!PH~SE CHAiG 
FACTOR STATED I~ THE POLICY. TH~ POLICY LOAH lNTBRES1 ~ATE IS 7.~0%, PAID I R ADVARCB. 

IF THE ~IHIMUM REQUIRED PBE~IU~ FCR THE RATE BASIS I N EFFECT OH ANY RBUEWAL DATE IS iOT PAID, THE 
PCLICY WILL L~P SE• 

PRESENTED BY : CAP ITOL BANKERS LIFE IHSURA~CB C 
BO X 19191 
GREENVILL81 SC 296~2 
800-825-JOu3 

REPRESEliTHG: CAPITOL BANKBRS LIF& IiSUR!!CE CO. 
P. O. BOI 2f.116 
205 R. WI SCOMSI! AV& . 
MILW AUKEE , iISCOHSI! 532n1 

CUiREB? VALUE LIFE•••••• •a FAIR CURRENT VALUE 
YEAR BY YEAR, ALWAYS LOOKIHG FORj!RD 

OCTOBER ns, 1994 HG E 1 OF 2 
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1Cv9208 CtlRRE U T V A L U E L I F E: IL LO STR A'i' IOii 

STATE!RNT OF POLICY COST AND BEHEPIT INFORMATIOM !JO . OP- 031 54 

AH ILLUSTRATIOH OF PROJBCTED VALUES AHD BBHEFITS 

TAB LE OF END OF YEAR VALUES 

C 0 RR ENT VAL U ES GOARAYT~BD V!LOES !IF CURREHT BASIS CONTINUES> I GUARANTEED BASIS APTER YEAR13) 
POL .\TT SU !I ANfiU AL C~Stl VAL CASH POL SU~ ~HUH CASH VAL CASH YR AGE INSURBO PREUU~ IliCR.EASE VHUE YR USU !tBD PRE!HUJI! INCR!USE VAL08 --- --- ------- ------- ------- ------ --- ------- ------- ------- ------12 59 178691 9 5 2 60 3 . 5 8 - 9779 11. 72 4 12 1786919 526!J3 . S8 "9779 11724 13 60 17433p 58726 . 99 36cti4 48138 1J 1743333 58726 . 99 36414 48138 14 61 1743 3 3 58726.99 36 73 a 84"875 14 1743333 89()39 .. 08 47999 9 6137 15 62 1743333 58726 . 99 37114 12196 9 15 1743333 89039.08 4 8U99 144236 
16 63 1743 333 58726.99 36846 158 83 5 16 1743333 69039.0B 48123 1923-l7 64 17 43 33 3 58726 . 99 36 l'.J13 1948~8 17 1743333 89039 . 08 4 8061 240q 18 65 1743 333 58726 . 99 36490 2 31. 33 B u 1743333 89039.88 4 7902 288§23 19 66 1743333 5872{) . 99 36952 268290 1743333 89039. 8 47627 335 50 2~ 67 1743333 58726 . 99 37178 31)5 46 8 20 1743.333 89039.08 14 7202 383152 ,1 68 17 43 333 58726 . 99 37439 3 42 90 6 21 1743.333 89839 . 08 46611 4297g2 22 69 17 43 333 58726 . 99 37736 380 643 22 1743333 89 39 . 08 45837 '* 7 56 0 23 70 1743333 587~6 . 99 3828 1 IJ.18923 23 1743333 898 39. 0d 44969 520568 24 71 1743333 587 6.99 38897 457 820 24 174 3333 89 39 .08 44076 S6 46tt4• 3u I 77 1743 333 5872 6 . 99 38254 6 91201 30 1743333 89039.08 40879 816707 
35 82 1743333 58726 . 99 34 759 8 7152 9 35 1743333 89039. 08 34819 1004654 ~G 87 1743333 58726.99 38164 . 1034120 40 1743333 89839.g~ 2977v 1161763' 45 92 17 43 333 58726 . 99 3 Jv7 1170894 ~6 1743p3 89 39. 8 304-34 131 0969 5C 97 1743 333 58726 . 99 61 34 1395898 1743 33 69 39 . ga 45114 1495 9 53 100 174339C 58726 . 99 156275 1 7113 39 53 1743738 89039. 8 151010 1743 38 

e 
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DOCUMEUTARY LISTING for LBDGER 103154 7 stored for user LORE 

RUil CO!i!PLETION DATE: OCT OSt 1994 at 23:46 Pl!. STATUS: lJSEDL 

AGE~T NUMBER: U000735 AG8NT HA~E: CAPITOL BANKERS LIFE I~SURANCE C 
PRODUCT: Standard CVL Life, # of Lives: l~ State Code: IL 
DEFRA Endorsemec.t: c, Pricing Basis~ Standara. 

PRIMARY Person Insured: SI~Oll BBR~ST8IN 
Age: 47 sex: ~ Smoker: !'I Table Rating: 0.0 
~aximum Policy Attained ~ge: 100 ( 53 policy yearsl. 

FIA! EXTRA CHARGES: Hone Specified. 

BASIC BENEFIT AMOUNT: $2,0co,ooo.oo Level in All Years. 

BASIC PR£~1UR ~~OORT: To be Computed. 1evel in All Years. 

PLAN OPTIOUS SELECTED: 
CASh VALUE OBJECTIVE: None. TARGET RA TE BASIS: current Basis. 
EXTRA VALUE: Increase Cash Values. IBTER~ED. lNTERBST: Hone • 

• 
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INFORCE Iofocmati on for Policy ~1009208 Years in Force; 13 
P. olicy Date: 12/27/82 Issue Date: 12/27/82 Agent: 0000735 Product: CVL 
Premium ~ode: HON-1IST Owners N~me: LASALLE SATIOBAL TRUST, N.AA 
Address: AS SUCESSOR TRUSTEE City: CHICAGO IL6v661 

Ledger Data Stored Under User: LOR8 Ledger Record # ~3154. 
Ledger Chee~ Data: (!UST ~atch Data Found on this Ledger Record) V5726 
Primary Insured: Ag e 47, SeK ~, Smcker u, State IL, Subs. Ratg. 0.07 Defra: O 
Flat Extra: Hone Specified. Name: SI~ON BERNSTEIN 
~.P. Rider: Not Selected. 
ADB aider: Hot Selected. 
spouse Rider : Not Selected. 
Children•s Rider : Hot Selected. 

Valoes Computed for current 
Basic Benefit: 
Init. Cash Value: 
Pour-In Pt"emium: 
Total of Premiums: 

Yea.r: and saved 
$11743,333 
$11$ 724.07 

$488,71g=~~ 

for liGxt Reo.e'ilal: 
Basic Premium: 
Basic Cash Value: 
Pour·Io casb Value: 
lThrough current YearJ 

ssa,725 .. 99 
$481137.71 

~ \i.L)O 

Values Computed as Projected Values at End of NeKt Year: 
Total Sum In s ured: $1 1743i333 Total Premium: $5 81726.99 
Total cash Value: $8q 1 87~.29 Scheduled Payout: ~ o.oo 

Rating Basis Code: 9441. Interest: 6.503 current Kortality Table #: .S3531 
Guaranteed Mortality: U1001 Interest: 4.50% e~tra !ortality Table #: 12001 
Basic Premium: 12.1000 per $i~v0 IQlus 35.UO Poli~y Feet • . 
PIXED Expense Factors: K : 0.40C! Kr: Oo88U, Kk: 0.925 1 Ki: 0.600 
VARIABLE Expense Factors, as of the eUD of this year: 

Hiuimum Basic Premium (Pt>: 58726.961539; Net-Gross: Ks: 0.8491921902 
Second Level Breakpt. IGtl: 90634.759290; Net-~ross: Kg: 0.84742~2130 
Maximum Expeo.se Allowance: 1853.360395 !Limits Yt•lKr - Ksl Amt.1 

Actuarial Values from Original Basi~, used to determine expense adjustments: 
· ~ortality Cost per $1000! First Year IQxl: 1.396 8000 
Paid-Up Cash Value per$ ~00 End 1st Yr. (Axl: 89.4624635 
Discounted Value, t~fe Aonui{y of $1.00 laxl: 9.18815150 

Actuarial Values from Current Basis, appropriate for the Current Year: 
Nortality cost per $100v 1 During Year <Qxl: 10.3000000 
Paid-Up Cash Value per $1000, End Year IAxl: 337.9286766 
Discounted Value, Life Annuity of $1.uO Caxl: 10.84778399 

i Values Computed for current Year to Define 1ar~et Objective: 
Target Cash Value: 48137.7041 Tqt. Net Premium: 4987U.4941 
extra Value Amount: O.OO Added Benefit Amouat: -256667.48 

e 

9 ' 
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CORR&R! VALUE LIFE 
POLICY RBBEWAl COH~ISSIOB REPORT 

I8SURED: SIHO~ B~RNSTEIN 
AGE 47 SEX M 
POLICY DATE: DEC 27, 1982 

BASIC PR ~!HUP! 
RISK INCREASE PRE~IU~ 
FLAT EYT RA CHARGE 
EXCESS & POtJR- IN 

TOTAL 

GROSS 
? liC:MIU !\ 

58 726. 99 
O.OG 
8:88 ____ ,..,. ___ _ 

58 726. 99 

POLICY NU~BER: 1009208 
RA '1'I1l'G: ST il.liDA RD 

PROCESS DATE: OCT S, 199~ 
PC'.l' 

RATE 

~.0-

60.08 a.oo 
t+. 00 

G!Sll o AG EN'!' 
COM!HSSIO!I 
----------2348:8e 

o.oo o.oo 
---·-----· .234-9.08 

---- ... 

-

-



• 
~apilol Bonkers Life 

September 12, 1994 

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

RE; S IMON BERNSTEIN 
Pol icy #!009208 

Dea r Sir/Madam: 

• 
C.pitol !4nk"" IJ!o lnsurancc Comr»"Y 803-J.?2·3 I• 2 • &l0-S25·0003 
Bo< 19191 FAX: 603' 292·A005 
GiCCt\V>l e, SC29602-9191 

J am writing this let t er in response to your request. The above mentioned 
pol icy has bee n paid t o Octobe r 27, 1994 by a premium loan. 

The s tatus of the loan i s as fo l l ows: 

Net Loan 
I nteres t 
Tota l Gro s s l oan 

54,603 .25 
$89.08 

54 . 692 . 33 

To ta l Out s tanding loan Ba l ance to 2 70CT199 4: $43, 586 . 25 

If the l oan is not repa i d by th e next annivers ary dat e , the cash va lue 
and fac e amounts wi I I b e reduced by the amount o f the l oa n. The p remi um 
may incr e ase so that the cas h va lue wi 1 I equa l t he pol i cy f ace amount 
at the policy target age. 

Capi tol Bankers Life I nsurance Company enjoys serving you. If you have 
any que s tions, feel fr ee to contac t our off ice a t 1-800- 825-0003 . 

Sincerely , 

CBL Servi ce Center 

..... ~ 

.. -· ... ------ - - -

A mat"bCr ot tho. Norlh Ametiun l.Jfe Assurance CaM~y 
ftln'lffy' of Com.oa..,1c~ 

JCK000633 
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September 7, 1 994 

Antha Owens 
CAPITOL BANKERS LIFE 

S. T. P. ENTERPRISES, INC. 

600 W£ST J ACKSON BLVD. SUITE 800 
CHICAGO. IL 6066 r 

(3 12/ f/93 -0051 
(:H:>> 9'J3-0485 FAX 

P . O . Box 19191 
Greenville , S C 29602 - 9 1 91 

Dear Ms . Owens: Re: Pol icy 1009208 
Simon Bernstein, Insured 

Enc l osed is a bi l l for the currently due premiums. Please pay the 
premium due 9/27 /94 in t h e amount of $4 , 603 . 25 by loan on the 
policy. If t he cash value is insufficient and a ddition a l money is 
required, p l ease l et me k n ow. Please a l so send us a c onfirmat ion 
of the transact i o n . 

Sincerely , 

~~ h.~ 
Gerald M. Whi te 

Enclosure(s) 

JCK000634 



~apitol Bonkers Ute 

August 3, 1994 

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

RE : S IMON BERNSTEIN 
Policy #1009208 

Dear Sir/Madam: 

Capilol a •• ~ ... 1.Jle lnsurai><:c CO"'P<l"Y S03·32?·3142. 800-925· 0003 
Bo• 19191 FAX:603·292-4005 
Greenvi1e. SC 29602·9191 

I am writing this letter in response to your request. The above mentioned 
pol icy has been paid to August 27, 1994 by a premium loan. 

Th e status of the loan is as follows: 

Net loan 
Interest 
Total Gross Loan 

$4,603.25 
s150.76 

$4,754.01 

Tot a l Outstanding Loan Balance to 27AUG1994: $)8 ,893.92 

If the loan is no t repaid by. the next a nn iversa ry date, t he cash v a l ue 
a nd fac e amounts will be reduced by the amount of the loan. The premium 
may increase so that th e cas h va lu e wil I equa l the po li cy fa ce amount 
at the policy t a rget age. 

Capitol Bank e rs li fe Insu rance Company enj oys se rv i ng you . If you have 
any questions, f ee l f r ee t o con tact o ur office at 1-800-825-0003 . 

S ince r e ly, 

CSL Servi ce Center 

... : '1. 

A ~mboer of ~he Nor1h AmU'fic:.an Lift! 
r3mlly or Com~nlts 

JCK000635 
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rt"-capilol Bonkers Life 

June 28, 1994 

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

RE: SIMON BERNSTEIN 
Pol icy #1009208 

De ar Sir/Madam: 

C.P'lOI S.nk<rHJle 11\SVrulCO Company 803-322·3142 • OOO·a25·0003 
!lo• 19191 ~A.X:80J·292·•005 
Grecnv16e. SC 29602-9191 

I am writing this letter in re sponse to your request. The above mentioned 
pol icy has bee n paid to July 27, 1994 by a premium loan. 

The status of the loan is as follows : 

Net Loan 
Interest 
Total Gross Loan 

$4,603-25 
s 180.90 

$4 . 784. 15 

Total Outstanding Loan Balance to 27JUL1994 : $34, 139.9 1 

If the loan i s not repaid by the next anniversa ry date, the cash va lue 
a nd face amounts wi I l be reduced by the amount of the loan. The premium 
may inc rease so that the cash value wi 11 equal th e pol i cy face amount 
at the policy targ e t age. 

Capitol Banke r s life I nsurance Company enjoys serving you. I f you have 
a ny questions, fe e l free to contact ou r off ice at 1-800-825-0003 . 

Sincerely , 

CBL Service Center 

A mcn'lbtf OI the Nonh American Li!& A.u!Jl.lnce Coi!lpany 
fan>tt of Co111panie> 

JCK000636 
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S.D. Lexington.Inc. 

600 WEST JACKSON BLVD. ·SUITE 800·CHICAGO. lL60661·(312)993-0014·fAX(312) 993·0485 

JUT\P. ?l, 1994 

Antha Owens 
CAPITOL BANKERS LIFE 
P.O. Box 19191 
Greenville, SC 29602-9191 

Dear Ms. Owens: Re : Po licy 1009208 
Simon Bernstein , Insured 

Enclosed is a bill for the currently d ue premiums. We have 
recently received notice that the premiwn due· 5/27/94 has been paid 
by a loan on the policy. We wish to also have the monthly premium 
due 6/27/94 paid by a loan on the policy. 

Please process accordingly. If you have any questions, piease let 
me know. 

Sincerely, 

~~ ~ lfab? 
Gerald M. White 

Enclosure(s) 

INSURANCE C OUNSELO RS WITH (IN·T[G·Rl-TY) 

JCK000637 

---- ·- -- ---------· 
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Capitol Bankers Life Cap.IOI Banke·sL.!e il'str.ance Conpaoy BOJ-322·3142 • 800-8Z5·0003 

5 3 L ~XI~GTOU !RUS! 
c~o N!~IO~~L SEB~ICE ~s soc. 
~.T~z saJDY KAPSA 
6'.!i : ..... .JnCK SO.!l BLVD. SU:tT S 8Cv 
CHICAGO, IL 6U606 

POLICY 
:;al'! .BE B 

g09208 
- ' ------- -- -· -·---·---·-

sr aol'i BER ~- STEIR 

".:. Ou:.i735 

Box !9191 FAX:80J·292·4005 
G·ceowle.SC 29602-91 91 

GROUP ~IFE I~SURA~CE 
PLAN 

1 ~071 J C7/ }1/94 
E;1.11g•n· D3teDll~ 

::;XTHA 
VA LUB 
lCCOU~T 

'i'O·.:.'AL 
A~iOOJIT 

DUE 

I
. ~• liEgI5D~R !otal Group Life Pr~~iurr Past Due For: June 

lf pay~ent ba5 been ~ade, pl~ase di s regard this notice. 
11, 6)3 . 2s I 

I :J~92~8 SI?CN BERNSTEIN ~l 07/94 4 ,60J. 25 

I ·> 'l 0 1 u. G B OU J? I. l F :-: p .e I: I! l 0 " c u R .s :? !.! 'l' ii 0 w.c l:l .lo 

l 
I 
l . 
! 
! 
t. 
r •• <OU L A'-ODYT ot z •• 

'IO~ .~l 'Hl7'iBER CF !>CLICIL:S I~ G!lOtiPll C-.;71 irIJ'3I~ 'IH IS 3IllH!G CYCLE= 1 

~AKE CH!CKS PAYABLE ro1 CAPITOL BA2 K ~RS LIFE· 
p.a. BOX 191 9 1 
3ez::~VIILEl' SC 296:.2-919'.: 

L . ___ ~--- ~- - - - - - ----· --- ---
PA-n!)()()O 

ORIGINAL - Your Copy DUPLICATE - Return With Remittance -

4,6).3 .2 5 
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1/90 

JCK000638 
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~ Cap11ol BanKws Uie 

Capitol Bankers Life Service Center 

Please deliver the fo llowing 2 (Including t ransmittal} pages to: 

Name(s):~ i dnQ.xQl .[;b.wi clOv>icR"ax Number------------

From sa~~ & 10:5 Gv-'J 
Date/Time: Co -'2.. _qt_J-

lf you do not receive all pages. please call g 00 - 8 2 5 - 000 3 
Extension: 

Additional Comments: 

:. r--::.T r!~· CJ ;"'e t·.<.~!~ .:n::·· :a..1 .._ ·~ -~:;!'::i.:.:~· ·.:.e ~')r;°~d·'\' 
i.J'T'Ji\' 0! c~T.:;ar.eS 

JCK000639 
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• Capitol Bankers Life 

ea;:.:o' Banl<e<s Lie ll'<SU'ance Cc1rpany 
Sox 131S~ 
Gree'!Vllle. So<l.ll Ca·d·-.a 296'.12-9191 
OOJ-.322-31'2 • ~82XO'.l3 •FAX: OOJ-292...:X\5 

Date: June 02, 1994 

To; Richard Dawidowicz Policy No.: I 009208 
Insured: Simon Bernstein 
Owner: 
Assignee: 

Speedy Reply to Service Request 

In. order to provide a quick response to your request for service or information, we are sending you. the following: 

lnfonnatlon Requested Requested Documents Enclosed 
D Cash value :$ as of 0 Payment history 
0 Account value S as of 0 Copy of Policy Assigrunem 
D Outstanding loan $ as of 0 Illustration(s) 
0 Loan amt.. available S as of 0 Annual Report 
0 Current face amown $ D Certificate of Coverage 
0 Premiums are paid to D Duplicate policy 
IX:k Beneficiary First Arlington National Bank Trustee o f S-B. 0 Endorsement 
0 Owner Lextington, Inc. Employee Death Benefit Tru;,t. Disclosure Statement required lo add the 
D Policy Riders Living Benefits Rider 
~Other Qwner-I.asal 1 e National Trnst. N.A. as sucessor Trustee 

Forms Enclosed for Completion 
Please complete the enc loud form(s) and return to us to process your request. Note tha! these forms musl be signed by 
the policymwier and any assignee. 
0 Application 0 Amendment of application D Collateral Assignment 
0 Request Letter for: 

0 Address change 0 Name change 0 Policy loan 
D Premium mode change 0 Ownership change D Policy surrender (please allow 3 • 4 weeks) 
D Beneficiary change 0 Duplicate policy (enclose .$10 fee) 0 

D Request for Pn::aulhorized Transfer of Funds • please enclose a voided check also 

0 

Rep. Tenn i fer I awson 

Ext. 4152 

JCK000640 



• 
Jllcapi1ol Bar.kers Ute 

Apr i 1 29 • 1 996 

LASALLE NATIONAL TRUST, N.A. 
AS SUCESSOR TRUSTEE 
C/O NATIONAL SERVICE ASSOC. 
600 W. JACKSON BLVD. SUITE 800 
CHICAGO, IL 60.__.,.,..~-.... 

RE: Pol ic - SIMON BERNSTEIN 

Ca<>tol S,,okol! l.M lnwrar.ce CoMpany 803·32Z·31•2 • B00-825·000~ 
Ila< 19191 f/oY.: BOJ-2n-•ooS 
Greon .. ro, SC 29602·9l9 I 

To date we have not received the premium payment of $5,065.22 which was 
due Feb 27, 1996, for the insurance policy named above. Since the prem­
ium is overdue, the Automatic Premium Loan provision which you elected 
has gone into effect. 

Under the Automatic Premium Loan prov1s1on, overdue premiums are paid by 
a loan taken from the Cash Surrender Value o f the policy. The loan whi ch 
has been ta ken to pay your premiums consists of the fol lowing: 

Automatic Premium Loan to pay pol icy to 

Net Loan 
Interest 
Gross Loan 
Other Outstanding Loans 
Total Loan Balance as of 12/27/96 

MAR 2.7. 1996: 
$5.065.22 

$333.81 
$5 ,399.03 

$ 10.90 4 .40 
$16,303.43 

If the l oan is no t repaid by the next anniversary date, the cash value and 
face amounts of the po1 icy will be reduced by the amount of the loan. The 
premium may increase in order to enable the cash value t o become equal 
to the po li cy 's face amount at the po i i cy target age . 

We will con t i nue t o take loans to pay premiums under this provision until 
one of the following events occurs: 

- You resume regular premium payments. 
The Cash Surrender Value i s no longer s uff icient to pay premiums. 

- We receive a written request from you to discontinue this provision. 

Meeting your i ns ur ance needs i s important to us. For assis tance with 
your cove rage, please feel free to contact your Capitol Bankers life 
ag ent or our off ice at 1-800-825-0003. 

CSL Service Center 

A member ot Iha NOl'lh AmerlC<>O LA• A+sJtonco Co<npariy 
Fatnilyol Cor.'lp11'1H~$ 

JCK000641 



\:"9..\.-i :hf\ C"- ~ ~ Ao,\ S S. T. P. ENTERPRISES, INC. 

\ 

January 23, 1996 

Kimberly Powell 
Capitol Bankers Life 
2000 Wade Hampton Blvd . 
Greenville, NC 29615 

600 WEST JACKSON BLVD., SUITE 800 
CHICAGO. IL 60661 

(31 2) 993-0051 
(3 I 2) 993-0485 FAX 

Enclosed is a bill for the 12/27/95 - 1/27/96 monthly premium currently due in the 
amount of $5,065.22. Please pay that monthly premium by using the A utomatic Loan 
Provision in the policy. If the cash value is insufficient and additional money is required, 
contact me immediately. 

Additionally, we would like confirmation of this transaction . You can fax it to me at 312-
993-0051. 

If you have any questions, please do not hesitate to contact me. 

Sincerely, 

~-1~ 
Judy Levin 

JCK000642 

-----~·-------·----



.., 
~ ~ · _, 1 

I 

•• Capitol Bankers Lite Cail'IOI Ba·,kers Lil~ 1nso1aoce Uirr.;>a 'Y 803-322-31 4 2 " 600· 625·oo:J3 . 
Bo11B191 FAX: 80'.l-2n-4005 

Greeow. "· sc~l{'~dpi 1 L l FE INS UR ANC E 

S B LEXINGTON TRUST 
C/O NATIONAL SERVICE ASSOC. 
ATTN: SANDY KAPSA 
600 W. JACKSON BLVO. SUITE 800 
CHICAGO. IL 60606 

!-" . . ~ " . .., _, ___ :' 

0000735 

·:- •.tt:f· 
• s ...... '-. 

' ~ · I , _ ":. l ,'._ [ ·~ : 

PLAN 

i 
0011 I 

w~1;1.1113a.w 

; ........ 
,, .. ~ .. ~ -

,\C~ ·~ '--;~~ 1 

r "'°* REHlhDER - Total Group Life Premium Past Due For: December 
~ Policies wi 1 T l.apse if payment not received by 02/01/96. 

! 
t 
r 

I 
I 
I 
I 

-I 

J 

l 

1009208 SJHON BERNSTEIN 01 01/96 5,065.22 

*9 REMINDER - To~al Group Lif e Premium Past Due For: January 
If payment ha s been made, please disregard this notice. 

100 920 B SIMON BERNSTErN 01 02/96 5,065.22 

¢ TOTAL GROUP LIFE PREHIUM CURRENl MONTH ~ 

I 
02/0l/9& I 

OatoD11e· 

1 ; ' r --t. 
.\~d: .:-

~.;;, 

:;.,Ot>:i.22
1 
[ 

5,065.221 

f 

5,065.22 r 

I 
5?065.22] 

1 

5.065.22) 

I 
5,065.221 

I 

I 
I 
I 
I 
f 

J 

l 
\'./ J t\N ?. I) \996 I 

l5, 195.66 ! ** TOTAL AMOUNT DUE ** 

j TOTAL NUMBER OF POLICIES IN GROUPU 0071 HllHlN THI S BILLING CYCLE 

I 
l 

HAKE CHECKS PAYABLE TO! CAPITOL BANKERS LIFE 
P.O. BOX 19191 
GREENVILLE, SC 29602-9191 

'------ ------- ·- -- - --- - - -- - - --· 
PA.-89-00() 

ORlGINAL - Your Co py DUPLICATE - Return With Remittance 

JCK000643 

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

I 
[ 

I 
1 
I 

1J\l0 



05/ 25/ 94 14 : 12 'll'J12 993 0485 SB LE.II1'iGTON l(hoo2 -- ----------
S. T. P. ENTERPRISES, lNC. 

t500 WEST JACKSON BlYD., SUITE 800 
CHICAl30, IL 6()661 

May 23, 1994 

.Ms . Jeannie Lynch 
CAPITAL BANKERS LIFE 
P.O. BOX 19191 
GREENVILLE, s.c. 29602 

De ar Ms. Lynch: 

(312J H3-~r 
(312} !193-048Sl><IX 

Please accept this letter a s my permission to release any and a11 
information regarding my 1i.fe insurance policies 'with Capital 

· Banker's Lifs to Pamela a. s imon or any o~ hQr ofrice stafr. 

Sincerely, ___ 

Simo-n Bernstein 

JCK000644 



OS/2S/94 14 : 12 'l3'312 993 0485 SB LEXIJ\GTO~ 

DATE: 

TO; 

FROM: 

•• 
~oIB3o ~db~o :TI:mJ©a 

®@@ ~~!ijCl i;JJ~ IB3JLJ~ 0 

~x~~ ®©© 
©mX~o X~ @@@@~ 
~~~~®@~=@~®~ w~ 

5-25: -94 
Lyne.A 

THIS TRANSMISSION CONSISTS OF ~PAGES INCLUDING COVER PAGE 

RE:: 

COMMENTS: 

@001 

. }I; J?_d hy h;sfiu;;..Jr.-kc :JZ,,_/4 ;;;",,o.u 
PLEASE CONFIRM RECEIPT OF THIS TRANSMISSXON~ OUR NUMBER IS: 

312-993-0014 

JCK000645 
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~opifol Bankers life 

May 16, 1994 

LASALLE NATIONAL TRUST, N.A . 
AS SUCESSOR TRUSTEE 
C/O NATIONAL SERVICE ASSOC. 
600 W. JACKSON BLVD, SUITE 800 
CHICAGO , IL 6066 1 

RE: SIMON BERNSTEIN 
Pol icy #1009208 

Dear Sir/Madam: 

~i!ol Bankc~ LJlo lnsuronce Compony 803·32Z-3142 • !l00·62S-000~ 
Bot 19191 FAX: aoJ-292·•005 
Gtc><>nwla, SC 29602-9191 

I am writing this le tter in response to your request. The above mentioned 
policy has been paid to June 27, 1994 by a premium loan. 

The status of the loan is as follows: 

Net Loan 
Interes t 
Total Gross Loan 

$4,603.25 
$212.24 

$4,815.49 

Total Outstanding Loan Balance to 2 7JUNl994 : $29.355 -76 

If the loan is not repa id by t he next anniversary date, the cas h value 
and face amo~nts wil I be reduced by the amount of the loan. The premium 
may inc rease so that the cash value will equal the pol i cy face amount 
at the pol icy t arget age . 

Capitol Bankers Life Insurance Company enjoys serving you. i t you have an 
questions, fee l free to contac~ our off ice at 1-800-825- 0003 . 

Sincerely . 
Capitol Bankers Life Insurance Company 

ANTHEA OWENS 
Senior Policyowner Service Representative 

cc: CAPITOL BANKERS LIFE IN SURANCE Agent #0000735 

A member ol th<! North ~nacric.an U~ Ant.Kanco Co~pany 
F.amiJyof Coon.panie3 

JCK000646 

·- ------· . - ·- -·--
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National Service Association 
600WfSI JACKSON BLVD · SUIT( 800 · CHICAGO, IL60661 · (312)993-0537 

May 9, 19.94 

Angela Caldwell 
CAPITOL BANKERS LIFE 
P.O. Box 19191 
Greenville, SC 29602 ~ 919 1 

Dear Ms. Caldwell: Re: Policy 1009208 
Simon Bernstein, Insured 

Enclosed is a bill for the currently due premiums. We ha ve 
recently received notice that the premium due 3/27/94 has been paid 
by a loan on the policy . We wish to also have the monthly premium 
due 4/27/94 paid by a loan on the policy. 

Please process accordingly. If you have any questions , please let 
me know. 

Sincerely, 

~~ \,.ll-k 
Gerald M. White 

Enclosure(s) 

JCK000647 
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.. Capitol Bankers Life , 

.5 J LEXIl\GTON TQUST 
CIC NATTCNAL SERVfCE ASSCC. 
~TTN: S ANDY KAPSA 
oOC ~- J~CKSON 9LVO. SUITE aoo 
C ~IC~Go. IL 6C60c 

:>QLI CY 
NUMB E~ 

1009206 

NA~E- - -- ---- - --

S I,.CN 3t:Rt-STEIN 

Caoi:or Ban<e·s IJ1e lnsu•ance Company 803-322-3142 • 800-825-0003 
Box 1919 1 FAX: 803-292-4005 
Green; ·e.SC 29602·9191 

GRCUP LIFE ll'ISURANCE 

OOC0735 

GR CUP 
- -t IF-E- -

PREt"TUM 

I 
10011 

PLAt'. 

EXT RP 
V·AL UE 

AC CCUl'IT 

TCTAL 
·" Al"'OUt-;'T 

DUE 

' • , 6 0] - 2 '5 

I~~ R=l"'INJER - Total Group Life Pramlum Past Cue For: April ! Policies :,;fir lapse If i;ayrrent not received by 06/0l/9Lt. 

I 
I 
' 

I 
! 
I 
I 

l 
l 
I 

iooqzoa Sll''CJN 8ERt-.STEI~ 01 05/<:;4 

**REMINDER - Total Group Life P~e~lum Past Coe For: ~ a y 
If p a yment has been m~d~• pl e ase dlsregara this notice. 

lOC9208 Sl"ON EIERf\STEIN 01 06/G4 

~ TOTAL GROuP LIFE PR E ~IU~ CU RRENT ~C~TP ~ 

*~ TOTAL A~OLNT CUE ** 

I TOTA L NUr REq rF PCL ICIES r~ GR CU Pn 0071 ~ITHIN r~rs aILLI~G CY CLE = 1 

I 
I 
I 
I 
l 

r AKE ChEC~S PAYABLE TC: CAPITCL eA~KERS LIFE 
P.c. aax I<Jl91 
GREENVILL c . SC zqb02-Glql 

PA · 090 00 
DUPLICATE - Return With Remittance ORIGINAL - Your Copy 

4.,603.25 I 

4~6 0 3 .. 25 I 
"' 6 01.25 I 

I 
I 
I 

u.ecc;.1s l 
I 
I 
I 

--~] 
H OO 

JCK000648 
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) 
Jlcapitot Ba~eJS Ute 

LA SALLE NATIOh~L lRLSTt ~.A. 
AS SUCE S SOR T~USTE ~ 

CIC NATIONAL SERVT~~ ASSCC. 
600 ~. JACKSO~ 8LVC, SUITE ace 
CHICAGO , IL 60661 

SIMON BERl>STEI~ 
Pol Icy ll'H0q2Cf 

Dear Sir/l'!adall': 

' 
' 

C.pi,o! Bankers ur• !nsur~nc• Company 803·322· 3142 • 600 ·8<~·0003 
Sox 19:9 1 FAX:BOJ-292·4005 
Groor..Alle, SC 29602·9191 

."-.,. . 

I am writing tnfs letter in response to yo~r request. ~he ato ve ··~~l ~n~d 
policy has beer i:ald to April 27~ iqq.r, by ;a i:re11 lu1r. toan·. 

The st ::itus of the lo an is as fotlow s; 

~et Loan 
Interest 
total Gross Loan 

si .. t03 .2 5 
S27"o. 5 l 

S4 9 e77.76 

If the to an is not repaid by t~e next annive rsar~ d a te. t he cash v ~ lue 
ana f ace arroun t' ~ltl be reduce d by the ~ ~cunt of th e l oan . T~ e pr~~lurr 
ir a:,. ·in c rease sc th at ttie c a sh v a lu e will ecual tt-e policy face aneunt 
at ihe po tlcy target age. 

Capitol 3ankers Life Insurance Co~p an y e njoys serving you. If you n a ve g ny 
questions, feel tree to con t ac t o ur office at J- 800- 625 - 0G03 . 

Sincerely, 
Cap itol Ba nker~ Life Ins~ranc e Co~ pany 

.11NTHEt. OWENS 
Sen i or Poll c yo~ner Service ~ epres@nt ~ tlve 

cc: CAPITOL 8A~KEPS LI F E l~ SUP~~CE 

, .. 
, .. ",. 

A nentbet ot tl'le North Amtr.c <Jn: l ifa Assw<1xa Co'1()any 
Family ol Comoal'<os 

JCK000649 
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.JI Capitol Bankers Life 

S 3 lFKINCTON TRUST 
C/G ~AlJCNAL SERVICE ~SSGC. 
ATT~: SANDY KAPSA 
600 ~. JACKSON BLVD. SUITE BOO 
CHICAGO• IL 60b0t 

P-01. I EY · -- .. ·-
NUt>!BER 1' A l"E 

1 ocq zoa SP'ON BE Rt.STEIN 

--· 
MOOE 

01 

• 
Capi101 Banke1s Lite f•,$Jracce Co.npc1y 803·322·3142 • 800.825-000J 
Bo• 19191 FAX: 803·292-4005 
Greenville, SC {9602 ·9191 

G~OUP LfFE I~SURANCE 
PLAh 

00(0735 loo71 C4/Cl/<1'< I 
GROUP NO. Dal& Oue 

- I GROUP EXTRA 1'0TAL 
PYMT Lifl'. VALUE Af'4GUNT 
PE~[CO PRE"IU~ ACCCLr>T DUE 

02/G4 4,603.25 'i,6C3.25 

oo R~~I~JER - Total Croup Life Premium Past Cue For: Febru~rY 
Pof icies :.ii l r lat:se ff payrrent not received by 04/01/94. 

4t6C3.25 

1009203 Sil'ON BEIH.-sTflN 01 03/G4 4,603.25 

** r-E~lN~ER - Total Group Lif e Premium Past ~ ue For: ~arch 
If payment has beer made, please dlsregarc this notice. 

10C9208 sr:-<ON 6ER!>STEIN 01 

C TOTAL GRCLP LIFE PRE~IUM CURRENT ~ O~T~ O 

. . \ . ' 

13,BCG.75 I 

I TOTAL NUM9E~ OF POLICI ES Ih GRCUP# 0071 WITHIN T~IS BILLING CYCLE ~ l 

I 

L
. i"A><_E_ C_H_ ECKS PAYABLE lC: CAPITOL !lANKERS LIFE P.C. BGX 19191 

GREENVILLE• SC 29602-q~ q l 

----
PA ·8 3000 

ORIG INAL- Your Copy DUPLICATE - Return With Remittance 
1/UQ 

JCK000650 



• 
S.D. L•xington,lnc. 

600'NEST JACKSON BLVD.·SUITE 800·CHICAGO. IL 60661·(312}993·0014·FAX(J 12}993-0 485 

March 29, 1991 

Angela Caldwell 
CAPITOL BANKERS LIFE 
P.O. Box 19191 
Greenville, SC 29602-9191 

Dear Ms. Caldwell: Re: Policy 1009206 
Simon Bernstein, Insured 

Enclosed is a bill for the currently due premiums . We have 
recently received notice that the premium due 2/27/94 has been paid 
by a loan on the policy. We wish to also have the monthly premium 
due 3/27/94 paid by a loan on the policy. 

Please p r ocess accordingly. 
me know . 

If you have any ques tions , please let 

Sincerely, 

~~UQ 
Gerald M. White 

Enclosure (a) 

INSURANCE COUNSELO RS WITH [IN-TEG·Rl·TY ) 

--------...:.:..::=-------------------------·---~-,_,.,....,d'...;'..~ ..... ,_ .. ____ ~----------'"'" 

JCK000651 

-----·~·· ··-- ···------- ·· - -
. . ... ·------ --·- ----·-··----·· ---- - ___ .. _. _________ _ _____ _ 
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• 
~apilol Bankers life 

May 12. 1994 

LASALLE NATIONAL TRUST, N. A. 
AS SUCESSOR TRUSTEE 
C/O NATIONAL SERVICE ASSOC. 
600 W. JACKSON BLVD , SUI T£ 800 
CH ICAGO , IL 60661 

RE : 

Dea r 

S IMONB~0 
Po l icy~8 

Sir/Madam: 

O<polol Bankcts l.Jlo lruuranCG Company 803-322 -3142 • 600·82S·0003 
Box 19 191 F.-v<· BllJ-292-400 5 
Gt""nville, SC 29502·9 I 91 

I am writing this l e t ter in response to your request. The above mention e 
policy has been pa id to May 27, 1991, by a premi um loan . 

The status of th e loan i s as fol lows: 

Ne t Loan 
Inte res t 
Total Gross loan 

$4.603.25 
$242.77 

$ 4,846 .02 

Total Outstanding Loan Ba l a nce to 27MAY1994: $24 ,51,0 .27 

If the loan . is not r e paid by t he next anniversary dat e , the cash value 
and face amounts w i 11 b e reduc e d by the amount of the Joan. The premium 
may inc rease so that the ca s h v alue wi 1 1 equal the po l i c y face amo unt 
a t the pol icy target age. 

Capi t o l Bankers Life Insurance Company enjoys servi ng you. I f you have a 
ques ti ons , feel free to contact our office at 1-800- 8 2 5- 0003. 

Sincerely, 
Capito l Bankers Lif e In s urance Compa ny 

JEANNIE LY NCH 
Senior Policyowner Servic.e Represen t ati ve 

cc: CAPITOL BANKERS LIFE INSURANCE Agent #0000735 

A n•tu!'lt>ff of lhl! North Aniet\ctn lJfc ~sutance Co.-n~ny 
f"nmily ol Comp.&n.'os 

JCK000652 

.. -- ..... ···-·-·-·· .. ······-------------------
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• • 
National Servfce Association 

600 \MOST .JPCl<SON 0t..VD · SUITE 800 · CHICAGO. L 60661 - {312) WJ-0537 

May 9, 1994 

Atigela Caldwell 
CAPITOL BANKERS LI~E 
P.O. Box 19191 
Greenville, SC 29602-9191 

Dear MB. Caldwell: Re: Policy 1009208 
Simon Bernstein, rnaured 

Enclosed h1 a bill for the currently due premiums. we have 
recently received notice that the pr~wu due 3/27 /94 has been paid 
by a loan on the policy. We wish to also have tho montbl.y pretnium 
d4e 4/27/94 paid by a loan on the· policy. 

Plea•Q process accordingly. I:f you have any question1>,. please 1-et 
me know. 

Sincerely, 

~~ \\.Li--Q 
Gerald M. White 

Enclosure(a} 

JCK000653 

ratoo2 
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05/ 12/ 94 15 : 04 '3'31 2 993 0485 SB LEXINGTON 

DATE: 

TO: 

FROM: 

S.I~.~ EN1..,ERPRISE~ INC . 
600 WEST JACKSON BLVD. 

SUITE 800 
CHICAGO, IL 60661 

e~o WH ,-re··.·· 

THI S TRANSMISSIOl'l CONSISTS .. OF _ ;).. _ _ PAGES INCLUDING COVER PAGE 

RE: 

COMMENTS: 

PLEASE CONFIRM RECEIPT OF THIS TRANSMISSION. 
OVR T ELEPHONE NVMSER IS C-3f2l 993-0051 

OlJR FAX NV11BER IS (312) 99.'.J-048S 

JCK000654 

~001 . 
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rl"capitol Bankers Life 
' 

!'larch 11,, l'Vi14 

LASALLE NATIO~AL TRLST, ~.A. 
AS SUCESSOR TRU STE E 
C/O N~TIOhAL SERVICE ASSCC . 
600 w. JACKSON BLYO, SUITE 600 
CHICAGO ,, IL 60661 

RE: SI~ON 8ER~SlEl~ 
Pol tcy ncoqzc e 

Oear Sir/Mada": 

/ .. 
/ ,.... 

Cap1ol 8anloto1s LJ/e lnsu3nC:ft Comp.any 
lk>< 19\91 
Gr&e'."'lle,SC 29602·9 ! 91 

~-
603-322·3142 • 5{)9-625-0003 
FAX: 803-292-1005 

i .. 
---...... 

I am writing t~f s letter In re s ponse to yoor reooest• The above "entlane o 
POllCY ha s been paid to ~~rch 27w iqq4 bY a pre~lu~ l oan. I 

I Hlt! status o' t h o loan I s as fcllowst 

~et Loan 
Intere st 

~4,,603. 25 
'303. 37 

14,q06.ti 2 

·- I 
I 

Total cross Loan 

lotal Outstanding Loan ealance to 2 7 MARlq q ~: 

If the toa n ls not r epal a by t~~ next an niver5 ar ~ date, the cash v~lue 
and f ace an>o unts will be reduced by the arrourt o f ttie loan. Tt-e pre l'IUit 
may Incr eas e so that the cas~ v a lue ~11r e~u a l the policy f ace anount 
at the policy ta rg et age. 

Capitol Ban kers Life I nsu rance Compan y ~njoy~ servin g yo u . lf y ou h a ~~ any 
questions, feel f r~ e t o contact our offlce a t l - aoo - 825 -0 0C3. 

Slnce.-el y, r I to I _Ban ke 

ANGELf,>CALO)tELL 

r:cJJ' Co•pany 

Senior PoltcyoMner Service Rr.pre~entatlve 

cc: CAPllOL S~NKE~S LI FE !NSURA~Cf 

.. .. , .. _ 

. --·~·~.: .. :::_::~ 
.... 1 \~ • • .• ~,.. ,. {ifl'. . -- - -:. 

Agent •00 00735 

A mcm?;>er ol thf' Nott.hAmerican lJ10: .-.S.Sut4i!lnca Ccm;>an)' 
Family ol Compan1a.s. 

JCK000655 

I 
I 
I 
l 
I 
I 



• 

coNTACT ''A><s()\,QJ\o. G \.1vi\ti 
CO!'IPANY: 

?EONE # f>\2y-- QCi?- Q'0 1 ~ 

h:::;;:a.:-y o:: Conve=sa t:!.0:-:1.'>!eel'. .:.ng: \t)Q o=\-u :\:D Q Q\ ~ 
.-\CK' q co 0=<\ ( J.. ~ c\ l_,~ Q . 

J A': -=:.: 

JCK000656 
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~opitol Bankers Life 

LAS~LLt NATIQ~AL TR~ST, ~.A. 

AS SVC~SSDR T~VSTEE 
C/0 NATIO~AL SE~YICE ASSOC. 
bOO W. JACKSON ~LVC 9 SUTT~ 800 
CHIC~f.0 , IL 6Cb~1 

~E: 5!~0~ SERNST~IN 
0 ot icy ttl009?08 

:Je:Jr 5 lr /'."3dam1 

·., 

C.Spi!ol B.>n•ers Li'.e Insurance Compa.ny B-OJ-322·3142 • BC0-81:;. n003 
Bo< 1919 1 f-'X: 8D3·292-~G05 
Groonville, SC 29602·9 I 9 I 

I am · writlnq this letter in resoonse to your request. Th~ above "~rtlon~d 
potJcv has been paid to Fetruary 21. 1994 b~ a premiu~ toan~ 

The status of tt>e loan j s a~ follows: 

~et Lo'ln 
Inter f" st 
Total Cross Loan -... 

i"tt603.2'l 
'S'.!35.51 

S4,'13S.7b 

TotJI ? utst?.nding Lo~n Bal~nce to Z 7FES1qq4i 

rr the loan is not rep a id by the next annlv&rsary d a te. the c as h v1tue 
ano f:lce '.Jl!'ounts wl II be reduced by the CJ."10unt of the ·to"!n. The prellliu"I! 
.,,ay tncre:;lSe so that the c:i"Sh value wilt '!!!Qu a l ttie poti<=:f f .ci ce ·nrou nt 
.'.'It the pol Icy tarqet ~ge. 

Capitol ~ qnkers Lffe Insur a nce C o~pa ny enjoys servin~ you• I f you h ave , ny 
Quest ton s , fe~l free to cont3ct our of ffc9 at 1-800-~25-00 0 ] • 

cc l CAPITOL q~N~ERS LIF E !NSURA~C£ 

, ; I .. 
"'' 

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

.. . 

Agent :i000~73 ':> 

c. 

A m'mbor or tho No11h Aroe1ic;ui l.Jlo As.!.Wance C<;:rr;»r.y 
Fan:.•Jy l)t Companies 

JCK000657 

-----------· - - ---- -
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National Service Association 
ta) WEST JA.O:SON 8.. VO ·~E W::.·CKlCA.GO. ll~~~ / 

DATE: FebruaJ:y 4, 1994 

TO: Angela Cal~ll CAPI'IOL BANKERs LIFE 

FROM: Gerald White 

SUBJECT: Si Bernstein 
Polic.y 1009208 

Dear Ms. Caldwell: 

(312) 99J·06J1 

'l1le alxlve numtered policy i s paid to 1/27 /94 . Please pay this M'.JN'nILY 
premium by APL frun the value in the f>:'licy and send us a confirnation 
when done. If you have any questions, or if additional requirements are 
necessary , please l et "' kl=. ~ 

Sincerel( lQ r- , ,.r,, 

~ c0 'Q0v 
k . ~ <\'-\ 

Gerald M. White · ;"{\) ~ <"\ ,. 

d--~ 

1'-
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• • Capitol Bonkers Li1e 

January 25., 

\ 

LASALL E NATIONAL T~tST, ~.A. 

AS SUCESSOR TRUSTEE 
CIC NATJONA~ SERVICE ASSOC. 
600 W. JACKSON BLVD, SUTTf 600 
CHlCAGC t IL 6C6bl 

RE: 

\ 

The status of th~ loan ts ::1s follows: 

Net Loan 
lnl~rest 

Tota I G,-oss Lo an 

$49603 .. 25 
1367.Bb 

s1 .. q11.11 

---

Total Out$tanding Loan Ba lance to 27JAN1qq~: 

\. 
···1 
I 
I 

..:.-

' ,_ . 
ff t~e toan Is not repalo by the ne~t ~nnl¥crsarv date. ltie casn 11al~e 
and t;:ice a111ou11ts wl 11 be reduced by the a mou1't of the loan .. Tt-e pr~lum 
may 1-ncr~ase so that th e c:isti 11 a tue wlfl eoual the po~lcv face arro~~ 
at th e pol Icy target age. ..- : 

Cap I to t 9 an k er s \ ~1·e l "s u r ~ n c e Comp~ n y enjo y s 
Questions, f ee t 're to / contact our office at' 

/ - _,.- .. 
-~ -... 

'-",· s I n c e r e,t 'y ., · · ·, 

c~·j~"~"(J1}~=7 Comoany 

A~GEL:)CALOlo:ELL · 
. Senlo( Po li c yowner Service Rep~esentatlve 

s er,vlno you. If 
i-9qo-62s-000J. 

. \ 
.. 
' 

.~ o \J ha 11 e ~ n y 

cc: C AP {l O L B A N K E R S L I F E iN SUR AN CE · Agent llOC00735 

·, AC JAN 2 5 1994: . 
. . 

• • > I · ~ 

Ar.'lenbtr or tr.e NorthAr.1atic...a,. life Assuraneo Coil>oany 
Fatm)y of CMo::tr4eS ·. 

JCK000659 

' 1 



S. T. P. ENTERPRISES, INC. 

DATE: January 20, 1994 

TO: Angela Caldwell, Capital Bankers Life 

FROM: Gerald M. White, FLMI 

SUBJECT: APL request for Simon Bernstein # 1009208 

fiGJ WtSI .JtC~SON HIVO. SUJlc 000 
CHIC/-00. \L 60661 

(312) 993-0051 
(3\2) 993-0485 FAX 

Please use this memo to authorize an APL of the December 

1993 premium for the above referenced client and policy (copy -of premium invoice attached) • 

If there are any questions, please do not hesitate to 

call me. 

JCK000660 

l 



II 
II Capitol Bankers Life 

r-:~.:::; ;· . : ::.··: l·: ·.-.. _,:-:·:: __ ,2.__:_ ~_~:_9'1 
c,~,l~ Baikor> L"o lrs·.rac.ct Co-,pJny 803-3'2-Jl 42 • 800-825 ·C003 
Bo• ;9191 rAX.803·292-~()()~ 
c,eenv·'le, SC 29602 · 91 S' 

GROUP LIFE INSURANCE 
PLAN ·j;) :.:::~-~ ~ - :··- - .~- ; ~ ',:;:, (!~ ::-~. ::::;;j 

li:~: ;: ... .-... · ...... :: ->:·<. :::~~ ~-:.j·.:~-3 
t:~:'.=~:.:~ ·.J.:/ ~::~ --~ ;:;~~·~L•: 8-j CJ i'tGr",­

i~i·i~!~:~i~ ~~:·~~-~~-. 
S B LEXINGTON TRUST 
CIO NAT[ONAL S~RV!CE ASSOC. 0000735 
ATTN: SANDY KAPSA 
600 W. JACKSON BLVD. SUITE 800 
CHICAG0 7 IL 60&06 

POLICY 
~UMSER 

1009208 

NAME 

SIMON BERNSTEIN 

' 

MOOE 

01 i 
! 
i 

PHH 
PERIO 

12/<n' 

! 
~ TOTAL GROUP L!Ff PREMIUM PAST DUE ~ 

100q208 SI "10N BERNSTEIN 01 01/~4 

I 

I 
I 
I ... TOTAL GROUP LI FE PREMIUM y 

! 
PAS:T DUF i:: 

I 

1009208 S I ;oio~ !3ERNST.E [N I I 

01 0?../94 

I 
I 

* TOTAL GROUP LIFE PREMIUM 
! 

*~ TOTA L AMOUNT DUE 

GROUP 
LIFE 

PREMIUI'\ 

I 4,603.251 

I 
4,603 .. 2 5_ 

! 0071 ! 02/0l/9LJ 

Md;t"lt4:t·+ 

EXTRA 
VALUE 

ACCOUNT 

December 

January 

.I 

Dat•Ouo 

4~603a25 

13,1}09.75 

TOTAL NUMBER OF POLICIES IN GROUPi 007i WI THI N THIS B!LLfNG CYCLE - l 

MAK E CHFCKS P~Y4RLE Tn : CAPITOL BANKERS L[FE 
P • 0. B 0 X t9 1 9 l 
G~EFNVJLL ~. SC 29602-9191 

l'A·H!HlOU 

._] 

JCK000661 



•• 
CAPITOL BANKERS LIFE 
BOK 1919 1 
GREENVILLE. SC 29602-91g1 

Capitol Bankers Life Service Center 

Please deliver rhe following _____ (Including rransmittal) pages lo: 

."\iame!s): 
Richa rd Dawidowicz 

F " be 312-993- 0485 
-------------- - --- ax .'<Um r - - ------- -

From: Kimber l ey S- Powell 

Date: 1/26/94 

Time: 3:45 .m. 

If you do not receive all pages. please call __ K_im_b_e_r_l_e_y_P_o_w_e_l_l ____________ _ 

:i.s soon as possible (803) 268. 

<303) 292 . 4216 

l ~03) 322 -

.-\ddition3.1 Comments: 

As of Janua ry the 26th . the paid to date on policy Ul009208-Simon Bernstein, 

is .Tanuary 27th , 1994. If the premium is no t paid afte r the grace period. 

the Automati c Premium Loan provision will b e activa t ed . 

Transnutted: ___________ _ _ _ Time ____ ___ \aml (pm1 By: _ ___ _ 

JCK000662 

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



' • 
~apitol Bankers Life 

". 
tJecember 2a. l~q) 

I 

l, 
LASALLE ~ATIO~AL TRUST., N.A. 
AS SUC£~S~~ TRUSTE E 
C/O NATIONAL SE~VT CE ASSO~. 
~00 ~. JACKSON BLVOt S UITE 800 
CHICA G ~ , lL bObbl 

SI,,ON SERNST F. I~ 
o> ol icy •1009201' 

Je 3 r S I r /Mad a ;n ! 

! 
/ 

. / 
( 

Cap1to( fl:).n~ars Lte- rn s~rance C om;::.<i!'I')' 

eox t 9 19 1 
GreenviU.. SC 296'.>2·iH 9 I 

I 

I a m writing tnis letter ln response to yoor reques t• Th e above ~entioned 
po l icy n a s b e en p~l d to Oece~ber 21, lQQJ by 3 preMl u m loa n. 

\ 

The s tatus of the 
~ 

Net Lo a n 
!nter"st 
Tota l Cross Lo;:in 

I oan I $ as to I I ow s: 

' S4.,Afl6.5J 
'!.2 8 .00 

!.4w'444.53 

Tota l ~utst~n ~ lng Loan 9al ? nce to Z7DEC19 9 J: 

If the lodn i s noi r epaid by the next annivers a ry date~ th~ c a s~ value 
and f a ce =HnDunts 1d It be r e duced . by the ;:i mount o f the lo a n. Ttl e prtiarlu m 
rray incre.ise so th a t the c a sh valu e will e QU'JI t h e policy face a mount 
~ t th ~ poflcy tar £ et a ge. 

Ca pitol Sank e ts Ltf e Insur ~ nce Compa ny enjoys S6rvln~ you. It y o u n ~ ~~ ~ny 
Questions, f e el fre e to cont a ct our otffc e 3 t 1-800-825-0 003 in th~ s t , t~ 
of • lsconsln. "'!xtenston 40Q . 

S lnc e r e Jy, 
ca o itol ~anker s Lif~ Insur a nce Comp a nY 

, ( 

(_::_~ '- ; ~LJ I 

,.. .: \_}'..f."\ 
r 

. · '---

' ANGE L ti 
Senio< 

C tiLOWf LL 
P ol i c yow ne r Service Re presentgtlv e 

c c : CAPITOL ~ ~~K E R S LI~ E INSURA NCE Ag ent ttOOOD73 S 

•t . 

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

7. 

JCK000663 



·') [ 

600\Af:Sf JACKSON Bl.VD. ·SUITT: 800·CHICAGO, ll 60661 · (312)993·0014·fAX(J12)993-0485 

December 17, 1993 

Kimberly Powell 
Capitol Bankers Life 
Box 19191 
Greenville, SC 29602 - 9191 

Dear Ms. Powell: Re: Policy 1009208 Simon Bernstein 

The above numbered policy s hould be paid to 11/27/93 with a cash 
value of appr oximat ely $18, 788 . 00 . We would like to pay the 
MONTHLY premium of $4 ,416.53 due 11/27 by AUTOMATIC PREMIUM LOAN. 
Please process the premium payment and l et me know when it is 
completed . 

I f you h a v e any q u es tions, please do not hesitate t o contact me . 

S incerely, 

3'\"'4c" l~. euR 
Gerald M. White, FLMI 

cc : S imo n Bernstein 

INSURANCF COUNSELORS WITH (IN·TEG·Rl·TY) 

JCK000664 

. ""-

---- ----· ---- - ----- - - - - -



r 

'. 7 

---.. :~· t~-

- . -.... ; ..... :-:. 

. ~apitol Bankers Life 

~~S4LLE NAf(ONAL TRUST 9 N.A. 
AS SUCESSOR T~USTEE 
CIO NATlONAL SERVTCE ASSOC. 
bOO ~. JACKSO~ ~LVD• ~UITE SOO 
C~ lC~GD. fl b0b61 

< 

RE· ''" 1 111 84181 -' 1""8~•ft'rwsn tN' .f''Wt. 

Oea r ~ir or Madam: 

~) 
J 

C"l'.ror B.ankors lile ln>"••nc• Ccmpany 803·322-3142 • &00-825·0003 
Bo< 19191 FAX'. 60J·291· 4005 
G·tt<lw.ile, SC 29SOi·91 SI 

To date we have not receive d the preafu~ payment of ~4,416.53 which ~as 

, <Jue AU!J Z7• lQ93• tor the insurance policy nal!l e d at>ove. S f nee the prem­
iulll Is 1>verc1ue. the Automatic Premi;Jm LDan provlslotl whfch you elected 
has gone Into ef f ec~. 

~nd~T t~e Automatic Premium Loa n provl s lQn, overdue premiums are paid oy 
~ loan taken trom th~ Cash Surrender Vatue of the po t Icy. The loan which 
has oeen taken to p~y your premiums consists or the followin3: 

Auto~atic Premium Loan to pay policy to 
r-.et Loan 
ll'lte,.est 
~ OSS LO.in 

Other ~utstandln9 Loans 
Total Loan Batance as of 12/27193 

SEP 27, 1993: 
~4.4l b .53 

$114. q6 
~4 ' 53l . 49 

~.D.24B. 't9 
'!>27,11q.93 

1 1 t h e I o :an I s n o t . l'.'.t;;o a I d b y t h e n e x t a n n i Y e r s a r y d a t e , l h e c a sh v a I u e a n d 
I tace amounts of the po(Jcy wit I oe reduced by the amount of the loan .. The 
pr e~ iu m may increase 
to the ootlcy's face 

Jn order to en ao!e the cas h value to become equ a l 
amo unt at the policy target age. 

~e will continue to take loan5 to pay p re~lums under this provision until 
one of the fol loi.1lng events occu.-s: 

You re s u~e regular premium pa~ment s. 

- The Casn Surrender Va lu e Is no lon9 e r sufficient to pay oremlums. 
- ~e receive a written reQuest trom ~ou to dlscontJnuc t h is provision. 

M e et in~ your insurance neeas Is imp orta nt to US• F or assistance with 
your cover.aQe, please fe e l free te> contact Your Capi tol Bankers Life 
ag ent br ou r offic e at l-BD0-~2 5-0003. · You may reach me a t ext. 40Q2 • 

.llncerelv• · 

Ter~se ~otfert• Pollcyowoer Services 

cc: l~SU<AN Ct CO~PANY -- TefeohOne n (800)9 25-0 003 

"Jt;, --· 

A mam~r of~ Nortt- AMerican U!e AuurMce Con oony 
f.i."TiiPy ol Corn;>ar\:n:s. 

JCK000665 
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~opitol Ban'kers Life 

3, 1993 

l.~S~LLE NATIONAL T'Rl.IST• N.A. 
~5 S UCESSOR TRU STEf 
C/2 NATIONAL SERV(CE ASSOC. 
600 W. JAC~SON qLVD• SUlTE 600 

·" . I 

C.:onot EJankoro Li!e lnauranc~ C-Oml>Vly 603·322·31•2 • 800·a2S·0003 
8o1' 1919 1 FAX:BD3-29Y·4005 
G<&en""'•· SC29602·919\ 

·. 

------- CHICAGO • ~L 60661 

'!I,..· 

~ 

SIMON SERN STEJfl' -
Por Icy #l00''n08 

~~r S ir /l1ada 1111 
\ 

I am wrttfng t~ls letter In response to 
policy ha s been ~aid to August Z7• 1993 

ThlJ statu~. of the loa n is as follows: 

Net L oan 
In te.r e s t 
Tot:Jt Gross Logn 

- ' 

S1t.'tlt.>. 5 3 
$144.65 

Slt.561.18 

your reque s t. The abovo ~enttoned 
by a pre~lum JQan. 

Jo t a l Outstandlrig Loan oalance to l7AUG19q3: 

If the Jo a n fi ~~t repaid by the ne~t ~ nniversary date~ the cash v~lu e 
ano'-(a ce a~ounts wllJ b e reduced by tne ?m ount of the loan. The pr~~ lurn 
r.ia y incrQ::lS'=' so tll a t the cash vaJue wtll equ a l the policy fac e a mount 
at th~ policy tar g et age. 

Cap itoJ eankers Life Insur a nce Comp a ny e njoys s~rvin~ you. It you h~ve ~ny 
questions• f e et tree to cont3cl our office at 1-fl00-82~-0003 In the st,te 
or Wisconsin, eXt3nslon 409. 

S Jncerefy9 
Ca~ltol ~ankers Life In s uranc e Co~pany 

. \ 
',./~ "{'\ . . (__ . '- I 

ANGELA C:ALOW~LL 
Se nior Potlcyowner Service R~prescot~tlVe 

cc : CA~ fTOL BANK ER S Lif f IN SURANCF 

• 

Agent ff000073 5 

. AC AUG O 4 1993 

A tncmber ot lhe Nor1h Amo tbll LilB A.$$.ur41nt:eCQmp.&.ny 
F4mit/ ot Comoooie< 

JCK000666 

·· - - - -- - --- · ··--- --- "·--~---

-.. ~. 
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ANNUAL REPORT UN 

INSUR ED : )!M UN ~ERN5TEIN 

F~OM CAPITOL BANKERS LIFE INSURANCE 

RENF.~AL DATE; DEC 27, 19q3 

AGT NUM: 0000735 

" 

POLICY OwNE~: LASALLE NATION~L TRUST. N.A. 
AS SUC F. S~OR TRUSTE~ . c1n NATinNlL S~ RVICE ASSOC. 
600 w. JAC~SON SLVO, SUITE aoo 
r,HICAGO TL 60661 

AGENT : (APITOL HANKERS LIFE INSURANCE C 
PO BOX 2016 
MILWAUKEE WI 53201-201& 

PHONE : 800-BZ5-0003 

PREMIUM PAY~tNT MOOE: ~ON-LIST 
EACH PAY~ENT: $4,b03.25 

5TATEM~NT OF PnL!CY COSTS AND ~ENEFITS FOR CURRENT YEAR ANO NEXT YEAR 
--------------·------------------------------------------------------

(THE~E IS ~O CHANGE IN THE CURRENT R~TE BASIS I N THE NEXT YEAR.) 

CURQENT R~T~ BASI5 TNTE~EST 

SUM lN SURED 

CASH VALUE - START nF VF.AR 
AOO: TOTAL P~E~lUM5 FO~ YE~R 

INTE~EST CRE OI r 
DEDUCT: ~O~TALlTY CHARGE 

EXPENSE . CHARGE 
POLlCY LOAN 

CURRENT STATUS 
!=OR YEAR ENDING 

DEC 27, 1993 

7.25 Z 

u,a14,699 

Ho,329.86 
S5Z,998.36 
s 4,zas. 77 
Sl3,928.38 
siu,.<ios.a4 
$?7,779.98 

NFT CASH YALU~ - ~ND OF YF.A~ ~21,so2.1q 

GUARANTEED 
FOR YEAR ENDING 

DEC 2.7, 1994 

------------
7 ·2 5Z 

n, 786, n q 

S2lt502.79 
S55,239.00 
~ 4,ao4.4q 
Sl.5,467.38 
sto,768.58 
s o.o 0 -----------.-

ANNUAL ?REl'llUl'I FOR Tt1I S Yt::A~ FOR YOUR RENEWAL OPTION: 

$55,310.3"2 

~52,603.58 

LfVFL ANNUAL WHOLE LIFE PRE~lUMS FO~ SU~ INSURED OF il,78b,9l9: 
OPT ION A - CU~RENT RATE BAStS ~5Zt60).58 
OPTIO~ B - GUARANTEF.O RAT~ BASIS S83,os1.20 

THE FIGURES S~OWN A~OVf ASSUMF (Al THAT ALL P' E~lUMS ARF PAID WHEN DUE1 tB) THAT THERE ARE NO 
POLICY LOAN T~ANSACTJnN5 ttXCEPT AS SHOWNl, ANO tCl THAT THE RENEWAL O~TIDN IS NOT CHANGED. 

YOU MAY CHANGE THF QfNEWAL OPTION FnR NtXT YfAR IF YOU ~OTIFY U5 BEFORE JAN 27, lq94. 

CONTACT YDUR AG~NT ~T THc AnO RESS SHOWN ~BUYE IF YOU HAVE ANY OUESTION OR WOULD LYKE AN 
ILLUSTRATIU~ OF FUTURE RENEFITS AND COSTS UNDER ANY ~FNEWAL OPTION. 

IF THE MINI~UM REOUTREO P~EMIUM FOR THE RATF BAS[S IN E~FECT ON ANY RENfWA L OATF. ts NOT PAlO, 
THE PQLICY WILL LAPSE· 

9 · 

e 

8 

Eliot
Highlight
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CURRENT VALUE Lli:E 
PO~ICY ~E~EWAL COMMlSSIDN REPORT 

INSUR~Ol )l~ON qE~N5TF.IN 
ACE 47 SEX ~ 
POLICY DATE: OEC 7.7, 1982 

!\ASH: l>Ri=M!UM 
~15K INC~EA5t ?R~MlUM 
FLAT EXT~A CHA~GE 
F.XCES$ ~ POUR-TN 

TOTAL 

GROSS 
PP.El'llUM 

52603.'i8 o.oo 
a.no o.oo 

'i2601.5B 

POLICY NUMBfP: 1009208 
RATING: STANDARD 

PROCESS OATE: OCT 5, 1993 
PCT 

RATE 

4.00 
60.00 
o.oo 
4.00 

GEN. AGENT 
CO~XISSlON -----.. ----

2104.14 o.oo 
o.oo o.oo 

----------2104.14 

e 

e 
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lOO'l208 C U R R E N T V A L U E L I F E 
STATE~ENT OF POLICY COST AND BENEFIT !~FORMATION 

AN TLLUST~ATION OF PROJECTED VALUES ANO BENEFITS 

lLLUSTRA TION 
NO. OP-031 '54 

STMON 8EKNSTETN 
MALE, ACE 47, NnN~MOKfR 
lNtT!AL OF.AfH B~NFFTT: i1,?B61919 TA~GET BASTS: CURRENT 

EXTRA VALUES INCREASE CASH VALUES 
OF.FRA COMPLIANCE W/0 ENOORSeMENT CASH VALUE nBJECTTVE: WHOLE LtFF., MINIMUM P~EM[UMS 

POL AH 
YR AGF. --- ---
?.O 67 

ACE oO 
ACE 65 
AGE 70 
ACE 75 

· AGf 8·0 

SU~MARY OF END OF YEAR vALUE~ 

CURRENT VALUES 
fl~ CU~kF.NT BA~IS CQNTtNUESl GUARANTEED VALUES 

lGUARANTEED SASIS AFTER YEAR12l 
SUM 

INSURED 
AN"'UAL 
PREM YUM 

CASH VAL 
JNCRE. A S.t: 

CASH 
VALUE 

POL 
YR 

SUM 
lNSUHO 

ANNUAL CASH VAL CASH 
PREMIUM INCREASE VALUE ------- ------ -----~- ------- ------52603, 58 3 33973 --

20 17%ti1q '35603 1786919 a 5866. 0l ~6sq3 

1766qlq 57.603.58 34221 139532 13 1786919 85886.0l 47523 
l78bQ19 Sl&OJ.58 34733 2~3084 18 1786919 85886.0l 4758a 
i1~oq1q S2603.58 37003 443288 23 1786919 65886.0l 44674 
17~6nlq 52603.58 38315 633863 28 1786919 85866.0l 41506 
1786919 S2603,5~ 35705 tll9148 33 1786919 85886.0l 37462 

lri~ VALU~S SHOWN IN THlS PROPOSAL ARE FOR ILLU)TRATION PURPOSES ONLYt ANO WILL APPLY ONLY 
TF A P~l!CY CONTAT NlNG THE r.uARANTfED VALUES IS ISSUED. ACTUAL VALUES AFTER THE FIRST 
PO LICY YCA~ WILL DEPEND ON YO UR AENEWAL OPTJONt AND ANY CHANGES TN THE CURRENT RATE BASIS. 

CURRFNT BASIS CO NTINUES GUARANTEED BASIS AFTER YEARll 
10 YEA RS 20 YEARS 10 YEARS 20 Yf.ARS 

SU i:> R ~ t·W E ~ t. 0 ST l ND EX 2 6. o 4 2 3 • 2 4 'tl .3 7 3 7 • 6 3 

't35b~ 

102sW 
34141t4 
572168 
784b26 
982451 

NET PAYMFNT TNOEX 27. 55 2a.n 41.98 44.12 
A~ EXPLA NATION OF THE lNTF.NOED us~ OF THt SE 1~DICfS IS PROVIDF.O lN THE LIFE INSURANCE BUYER'S GUIOE. 

A CURR~NT RlT E BA ~ IS TS GVARANf EEO TN ADVANCE FOR EACH POLICY YEAR. TT MAY CHANGE AT THE START OF ANY 
POLlCY YE6R, TrlF. r,uRR~NT RATES REFLFCT 7.251. INTERESf, SFLECT MORTALITY, ANO CURRENT ADKINlSTRATIVE 
fXPENSESt GUARANTE~O RATES ARE BAS F.O ON 4.50Y. tNTEREST1 1958 C.S.O. MORTALITY, ANO THE EXPENS E CHARG~ 
FACTOR S ATED l ~ THE PDLrr.y , THE POLTC Y LOAN INT~REST RAT E 15 7.4 0~ , PAID IN ADVANCE. " 

l~ THE MI~l~U~ RcOUI KfD PRE ~ IUK F ~ k THE R AT~ RA5! 5 IN EFF ECT ON ANY RENEWAL DATE rs NOT PA!Ot THE PnLT CY WlL L LAPSE. 

PRE SENTE D Bt: C ~PTTOL BANK ERS LIFE fNSU RANCF C 
PO ~ox 2016 
M!LWAUKFE, WJ 53201-2 016 
aoa-a2s-0003 

REPRESE~TlNG; CAPITOL BANKERS LIFE INSURANCE CO. 
P. O. BOX 2016 
205 E. WISCONSIN AYE. 
MllWAUKEt, WISCONSIN 53201 

CURQ ENT VALUE LTFF •••••••• FAIR CUR RENT VALUE 
YfAP. AY Y~A~t ALWAYS LOOKING FOR~ARO 
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lOOQ.208 CURRENT V 4 L U E L l F E lLLUSTRA T ION 
STATEMENT UF POLJ CY COST ANO RENEF]T INFOqMATION NO. OP-03151t 

AN lLLU~TRATION a~ PROJ~CTEO VALUES AND BENEFITS 

TABLE OF F.NO OF VEAR VALUES 
CURllENT VALUES GUARANYEE D VALUES fl~ CUQR~NT 9ASIS CU~TINUt5} (GUARANTEEO BASIS AFTER YEAR12) 

POL ATT )Ur.\ ANl.!UhL CASH VAL CA:t;H POL SUM ANNUAL CASH VAL CASH VR A Gt INSUQEf) P R£'. 11 ! lJ M INC~EAS~ VALUE YR INSURED PRElllIU/'I !NCR.EASE VAL UE --- --- ------- ------- ------- ------ --- ------- ------- ------- ------11 58 18 l't ~9Q SO'l69 .b0 517 3 21503 H l8146q9 50469. 60 5173 21503 12 5q l BoQl 9 57.&03. 5~ 33 808 55310 l. 7 86919 52603.58 33808 55310 B bO l7RoQlq S2b03. !>8 14 221 !195 3?. 13 178&919 RS886.0l '47523 102834 14 bl l 7'1691 q 5?&03.5R 3'1632 124161 14 1766919 651'186 . 01 Hb85 150518 15 67. l 7R&ql q 5?.603.58 151)97 15<1261 15 1786919 85886.0l 4 7784 19831 16 o3 l 7RoQlq 52b03. 5!1 1492 0 l 94180 10 1786919 85886.0 l H808 2461 17 64 7flr:>Ql9 5?.603.5R 3417 0 27 8351 17 1786919 8588 6. 01 47746 29385b 18 65 l 7Soql q 52003.58 34 73 '3 26 3084 18 1786919 85886 . 01 47586 '.3'11444 19 66 l7fl69l q S?.603.58 3528 5 298)6q ~i 1786919 8588(,.0l 't7315 . 388759 20 67 l 7%Ql Q 5?.1>03.5/l 3)60 3 n397J l786919 65886.01 468<)3 435652 
21 68 17%Qlq 52603.513 35q5q 36 99 31 21 1786919 85886.0l 46305 lt819~7 7.2 o9 17~6ql9 5?.61)). 58 36~54 406285 22 1786919 85886.0l 45537 5z74q'I 23 70 1786qlq 52003.,13 37003 443288 23 1786919 85886.0l '14674 5 7Zl68 2't 71 l 111001 q 52603.58 37731 491018 24 1786919 85686.0l 't3787 615955 JO 77 l 7!16Ql Q 5260].58 37750 709739 30 1786919 85886.0l 40611 866366 
35 82 l7%Qlq 5Zb03.58 341)94 s s a<rno 35 l7869H R5B8o.Ol H590 1053081 40 87 17~&91 q ;7.b03.5!! 30391' 1052199 40 1786919 85886. 01 zq575 1209159 45 92 l 78o<nci 52603.Sll 30409 uqozn 45 1786919 85R86.0l 30233 13564 78 50 97 I78oQ1q 5?.603.58 63551 1421478 50 l786q19 65886.0l 44794 l.5Lt0lb6 53 l 00 1786Q71 57.603 .SR 16S?.6El 1786<?71 53 1786937 85886 .01 150004 1186937 

e 
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DOCUMENTARY LTSTlNG for L~OGE~ ~U3L54, stored tor user LDQE 

~UN CO~PLET!ON DATE: QCT 05, 

AGENT NUMAE~: 0000735 
PRODUCT: Standard CVL Llfe, · 
OEF~A Endorsementt o, 

1993 at 03:3e AM. STATUS: USEDL 

AGE~T NAME: CAPITOL BANKERS LIFE INSURANCE C 
~ ot Lives: l, State Code: IL 

Pricing Rasis: Sta ndard. 

P~lMA~Y Person Insured: S!MnN BtRNS!f!N 
Age: 47 ~e~: M s~oker: N Taole Rating: O.O 
Maxlmu Ql Policy Attained Age~ 100 f 53 pollcy years). 

FLAT F.XTRA CHARGES: ~one Specified. 

BAStC BENHIT A"IOUNT: i7,000,000.00 Le11el in All Years. 

BASIC PREM!UM A~OUNT: To be Computed. Level in ~II Years. 
PLAN OPTtnNS SELECTED: 
CASH VALUF. OSJeCTlVE: None. TARGET RATE 84StS: Current Basis. 
EXT~A VALUE: Increase Cash Values. lNTERMEO. I~TEREST: None e 

e 

- - - - -
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INFORCE Intor:nation for Policy 111ooqzoa Years in Force: 12 
poJJcv Oate: 12127/82 Issue Date: 1212718?. Agent: 0000735 Product: CVL 
Premium Mode: MON-LTST Owners Name: LASALLE NATIONAL TRUST, N.A. 
Address: AS suci:s<jQP TRUSTEE City: CHICAGO lL6066l 

Led9er Oata Storerl Uncter User: LORE Ledger Record 1 03154. 
Led9er Check Oata: CMUST Match Data Found on this Ledger Record) V5726 
Primary Insured: A9e 47? Sex M, Smoker N, Stat e IL, Subst Ratg. o.o, Uefra: O 
Flat Extra: None Soecif 1ed. Name: SIMON 8£RNS EIN 

W.P. Rjder: Not ~elected. 
ADB Rider: Not Selected. 
Spouse R{der ! Not Selected. 
Children s ~ider : Not S~lected. 

Values Comput~a for Current 
Ra'>ic !!e'lefit: 
Inlt. Cash Value: 
Pour-In Pr~mlum: 
Total ot Pr emj ums: 

Year and Savect 
Ht78(H919 
$2lt50?..79 

$ o.oo 
s4zq,q91.32 

for Next Rene~a1: 
Basic Premium: 
Sasic Cash Value: 
Pour-In Cash Value: 
(Through Current Year1 

~alues Ccmput~d as 0 rojected Values at Enrt of Next Year: 
Total Sum lnsure~: Sl,78& 9 919 Total Premium: 
Total Cash Value: ~aq,531.15 Scheduled Payout: 

$52t603.5B 
~55,310.32 

~ o.oo 

S'S2to03.58 
~ o.oo 

Ratinq Basjs Code: qz41. fnterest: 7.2~X Current ~ortality Tabler: S3531 
Guaranteed ~ortality: UlOOl interest: 4.504 Extra Mortality Tao e ": X2001 
aasfc Premium: 12.lOOO per SlOOO (plus 35.00 Pol jcy Feel. 
F!XF.O Expense Factors: ~I: 0.400! Kr: O.S80, Kk: o.qz5, Ki: 0.600 
VARTABLF ~xoense Factors, as of the tND of this year: 

Minimum Rasic Premium !ft): 52b03.5744aq; Nel-Gross: Ks: Q.64536761&6 
Second Lev~l Breakot. !Gt>~ 84~ll.352l40; Net-Gross: Kg: 0.847~2~2130 
Ma~inum Exoense Allo~ance: 1853.360395 (Limits Ft*(Kr - KSJ Amt.) 

Actuarial ~afue~ from Oriqinal Basis, used to determine expense adjustm~nts: 
Mortality \.ost per Stooo, ~irst Year !Ox}: 1.3968000 
Pala-Up Cash vaJue per SlOOO, End Ist Yr. (Ax): 89.4b24635 
Discountea V~lue, Life Annuity of $1.0D Cax>: 9.18815150 

Actuarial Values from Current ~asis, appropriate for the Current Year: 
Mortality Cost pP.r Stooo, During Year (Ox)~ 8.9200000 
Paid-Up Cash Value Qer StOOQ, Fnd Vear rAx): 291.7102554 
Discountea Value~ Life Annuity of ~l.00 l axl: 10.47780346 

Yalues Computed for Current Year to Oef lne Target Objecttve: 
Target C3sh Value: 55110.110 0 Tgt. Net Premium: 44470.~105 
F.xtra Value Amount: o.oo Added Benefit Amount: -213081.23 

e 

e 
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' 
• Capitol Bankers Life \ ... 

~pilol B&.'lkcB tife ll\l.l.J/31'\.CAt Comoany 
Box 19191 
°""""•"'•·SC :1!>602·9191 

I, I aoJ-J22-J1 •2 • eoo-a2s-ooo · 
FAX·. 803·292-4005 

·; 
June i. 1993 

I 

' LA~4LL~ UATIDNAL TRUST. ~.A~ 

AS SU~cSSOR TRUSTEE 
C/0 ~4Tt0~AL SE~VICE &SSUClATlO~ 
bOO ~. JACKSO~ 9L¥D• SJITE SOO 
CHICAGO ~ (L 60bbl 

RE: Sl~ON 6~RNSfEIN 
Pot I CY If 100'H06 

) 

C.ei:.r 'Sir/Madam: 

I ~~ wrl~fn~ t~ls letter in rcs~onse to your request. The above mentioned 
policy has ~een paid to June 27• 1993 by a premium loan. 

Th.J stc.tus o1 the loan is as follow~: 

1->et Lo3o 
Interest 

,Total Cross Loan 

\4. 4t.6. 53 
f.203.63 

S411bZO.l6 

~~. Cutstandln~ Loan Balance to 27JUN19Q3: 

lf the to~n is not reo~ld by tne next ~nnlversary date, the cash v~lue 
ano f::tce "lmounts wi JI oe reduce::j by the amount ot the loan. The pr"mlum 
<n:J)' tncre~se so t'lat the cash value wlll equal the policy f:ace 01mount 
~l !.he poller target :ige. ., 
C:::ipltot d"!nl<ers LlfP. Insurance Corr.µany enjoys servin:J you. If you have ~ny 
questions, feet free to contact our office at L-~OO-ti25-0003 In the state 
of ~tsconsin, uxtenslon ~o9. 

>tncer~Jy 7 . 

a~ "\~s (_8'J"~J}°"P'•Y 
ANG~LA C~LDrlcLL' 
Senior Poltcyoun~r 51:1rvice .q;epresentatlve 

I 

cc: Aqent ti0000735 

! 
Ame~~r ot tNt North Nnsrican lifo A.Munioco Corr:p.ar.y 
fami~ al Ccmp.aruc:s 

JCK000673 

I 
i 

'. 

...•. ' 
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I r-~: i 
National Service Associat ion 

&:£ WESl JAC"S°"' IX VD ·s;;"TE ~CH::::A GO. l. ~~/ 

DATE: May 3 , 1 993 

TO: CAPI'!OL BANKERS LIFE Attn : Terri Hol fert 

FROM: G.?r ald White 

SUBJECT: s . s . Lexington, Inc./Si Berns t e in 
Policy 1009208 

D:xi.r Terri : 

•• 
(3121 QQ3.0537 

AC NAY J o 1993 

I hope you are enjoying the warmer environment 0£ South Carolina. We wish you 
good l uck and success . 

'l'he JXilicy numbered above should be paid to 5/27/ 93 . Please APL/pay by loan 
the M'.:!NTHLY premium due 5/27/93 in the rurount of $4,416.53 and. confirm when 
done. I have e nclosed a copy of your bill . You may want to change the 
address to show to my a ttention as sandy Kapsa is no longer wi th the Ccrrpcmy . 

Gerald M. White 

JCK000674 

- - - - - - - ------·-- - ----- -



... Capitol Bankers Life 
'** REMiNOER NOTiCE ... 

If Payment has be~ ma?e• 
please disregard this notice. 

S fl LEXI NG TON TRUST 
C/fl NAT! ONAL SF.RVJC~ ASSOCIATION 
ATT_N: -~A \:Y~ld ~(i;""["E 
600 w. JACKSON . BLVD. SUITE 800 
CHICAGOt IL 60606 

0000 735 

~:>1!0 B.Jr .. e 'S !...·!~ l:-n.·4l"'C* Corr;:a,-y 803-322·31~ 2 • 800·825-0COJ 
lloi :91~1 fAX 803-292-4005 

r.ROUP LIFE INSURANCE 
PLAN 

Dalo Du~ 

1
----~------- ·-·----.... -·-----,.----.,... 
POLI CY 

, NUMBE:R .'4 AME KOi) 
GROUP 

L TFE 
PRE P'!IUl1 

EXTRA 
VALUE 

ACCOUNT 

TOTAL 
AMOUNT 

DUE j 
1009208 ST140N BERNSTEIN 

- TOT AL GROUP L!FF. PREHTUt'I ..,. 

100.9208 SIMON BERNSTEtN 

¢; r fJ T l\L G~OUP L IFf" J>RE" YUM 

** TOTAL A~OUNT nuE ¢¢ 

01 

PAST DUE (= Apr I 1 

01 05/q3 ~.416.'53 

fAi bf APL oil.. {.oilµ 

CURRENT ?"ONTH * ~w 

4,ltlb.531 

4,416:0531 

4,416. 531 

4,416.'53 I 

R, f\ 33.0b 

TOTAL NJMBH OF POL ICifS IN GROUP# 0071 WITHIN THIS 8I L LlNG CYCLE., l 

'MAKE CHECl(S PAYA0L!: TD: 

ilA 090.:')tJ 1 l•~;l 

JCK000675 

-- --- -- ·--- ---- - --- - --



•• ,J • ./ 
...a .. .. - : I .... .. . -· . 

• • Capitol Bonkers Life 

L :. Si, l l F NI\ Tl fJ fl: AL T q U ~ T , N • A • 
A:> ~ uc rs so R IR us r E r 
CIO N:.TIOtdL SFl; VJ(''= A)S OC T.:.TI'llJ 
!--~::'A. JACl<SO~ l!LV~, SUIH i.:'.1·:. 
f:rlJL,\GC, lL 6•~h61 

. :""'.\ . 

!:cOli~ Scr.(e:~ .·!e "k.i·c1:;e :=o.-:-cor ;i A ·.l·1'.:.;i: ~9 . ~ !i:«)Cj 
7C! i::n' W.~::: .. $-1"'.•'<ve ... ~e PC- 2oi 2-:·c. 'AX ''l irl·160¢ 
.\'"""-ct.:"~e ~'•1 ~or~ r- ~ !iC' ?':'~ 

Tu <!"'te we" h;lve not r~ceiv~d t'1e µr~rt'Jum pay,,el'lt of '4,<t16.53 which :wac; 
due F e b 7;7, 1903~ f<Jr th~ lnsur3.f1Ce policy n::imeu ~hove. ~lncP thf' nrl'm­
Jum is ovcrt'.lu~, the Auto"'latic Pre•1ll ·-.1 m Loan provisi".ln whict-i you elected 
ha~ QO n e i nt <J f! t f e ct. 

Uncfer the lluto'llati 
~ lo:tn t::i1<.rn tro,.. 
h ;f s he t>n t "Ix en to 

c Pr~mfum lo"'n µrovision, ovPrduP. orP~lums a r~ p~i~ nv 
the ~as~ $urrender Valu~ or thP oolfcy. Th~ Jo a n w~lch 
µ1y your premiums consists of tf"ie follolollnci: 

Autorr·<l t ic: Pre""i u'.l' Laan to 1:i:>y µol icy to r.11~ 27, 1Q';)3: 
Net Lo'ln ~4,"tlo.53 

Intere s t 
Cross 
()t he r 
To t:l I 

Loan 
'1utst a n:li'11 Lo-=tns 
Lo.~ n balance .~s of 12/?.7/'11 

1-2Ql.'·~ 

1~,707.i;,q 

'!4,769.47 
~q t4 77 .t.f, 

r 

I 
I 
i 

Tf. the Jaar. is not r~.J'1i1 by the 11 e l(t annivers~ry date. th~ c.ash v<llU'! 
r-icc ~mo unts or thf! policy .,ffl b~ reduced oy t 1't' amount of th .. fo~n. 
orerr.lum 1113v lncre a s~ In orrfer to ·3 n'.lbf o thf' c :J s h v;ofu <! to becotne eouat 
to th~ p'll fcy•s r .:ice .imount ~ t tht ::io llcy t a r !) f't aof! . 

,;in \I .. ,l 
Th'! 

\..'.~ ·r1ll contintt-: to tJ><e l oans to p 3 y JrP.'!liUll'S unctr.,. this provision unt.11 
nne ot th~ tol lowi nq .!vents occurs: 

~~~ ~=~~m~u~;~~~;; c:;:! 0 ;/1~~ii~:~;:,. sufficient to o~v .J remlums .. ~ tie r ece fvP. ~ wrlth?n r t:: que~t frolf you t o discontinue thts p r o vision. 

"ee ~ino your insur a nce •1eeis. Js J1n90Tt1nt to us. For ass ist~ ce wft'1 1 
v.::iur cower~!l~• p l~ -'l'.;I! te1>t ~re" le:> cont,..ct your 1::.loltol ~:inl<e s Lff .. :/ 
1.1en t or o ur offf c" :i t l--'3":.i-925-,:'-"'1. You 'II .JV r e::tch "'"at l(t~nslon 1"3·· 

I 
Sincerely, 

Terese holfert, r>otlcyowr"ler '\crvlces 

cc: A!]f'nt: C Al'lff'l L ,~'ll(EP.S LTt=F Il\/'5 1J 0. ~:<! ci:- CC.l".P t.:; V - - Tt>feot'l')n'!-: 
,-; c,:, ~. 7 3 c; 

( W') ,"'- ) f'l2/ 

J 
i 

• 
A •"'>e:nte· o/ tne No1t~A ">e"Cor .ile .\s le ·nrce :::~cc·'"• 
'Q.,.,ty c< Co;,i::o•1e1 

JCK000676 

I 
f 

I 
' I 
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.. ... • Record Of Telephone Call 

Date '\ -~-~ 
From: :l AgenVMgr 

:l Policy Owner 

0 

For: 0 Accounting 

0 Claims 

0 New Business 

0 POS 

DOB ____ _ 

Policy concerned: 

Policy No. '----: 

\ (~"dO_Q 

Send forms fo r: 0 CSV :J Policy Loan 

0 LPC 0 PAC Card 

Name 

0 Address is correct 

... Capitol Bankers Life 
Cap.:o. ~s Lie 1nsi.-anceCro;:.,,, 
Ile< 1919: 

~ Gr""""'le. 29002·9!;1 C__. 

0 Change address to: -----------------

Telephone No. _.... _ _ __.~---------------

SS# _ ___ _ 

Status 

~ ' 0 . 

0 Beneficiary Change 

::l Insured Name Change 

li\..t.~ , -\ ·") -A--15 ;/'I, c;3 
~ \-P.-"'-._J) 

0 Reinstatement 

0 -----------~ 

~/-~~-- _o c1:IlJl1ent 

Action taken: -------::=::::-'7/......-'it"'+-"'+-=-'r-=-<'-~-7_ "'---------------------------

Date ol Death ________ _ 0 Suspend Bill 0 Request Loan History :l Request Premium History 

Person receiving call:------------- ---------

Agent# ________ _ _ _ Group# ___________ PAC# 
0093- l 7{A!"r93) 

JCK000677 



~· .. . 41t INTEREST CHANGE ' 
PHONE CONVERSATION LOG ' cvL 

Date d - Jg ~93 Time Policy Number /! D 0 q(? 0 g' .. 
Caller J-e/yLA/ W h.a L(J D Agent D Insured 0 Owner 

Phone .}/ ;}-C/9,3 - 0 .S- 3 ·7 . Service Representative -~---"---'-...._t ____ _ 

Comments: ff 4)~ C///L ~A)C#&24d ciJ k?dJL 
-fl&! 'L?a @I 7z> _3 -;) ft~/? 1 7 

Follow-Up --------~-------~---------

Processing Compleced By ------------- Date------
S0-90110 2191 

JCK000678 

- --- - - ___ ._ .. _ ____ __ _ 
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• Capitol Bankers Ufe 

~ 

ry~ce~~er J1, 19~~ 

!.!\Sil.LL,: .,!iTlOM!iL TRUSl', ~1.i./ 
~s suc~ssog r~osTEr 

~/? ~~TlO~PL ~9hVIC~ ASSOCIAtlGd 
•·1 · "• J~C~SOJ Bl.Vr.-, SU!'"I';:; tLu 
CdlC~G6 1 I~ 6~66~ 

• _, 
. ! 

::op1$c 3n"'t~_11e f'Lr::lr-coC0'7l;::c ... ., d1t.~77-!/4dC • 2r:.: ~2~-C'.:'-.:3 
£J) fc!~ ,t.·~:°'"'~"" :.ve"ue ~ :.:-;i lC!o r1.x 1. 1t. z77.1c;:.-::. 
•
1/il•C-J<19'3' 'l".i;c:~s.· .. ~J2:)t./:)'t 

~~ear ~1r or ~adu~l 

TO du~€ ~e navP not ~ece1Ved the pru~iu3 pay~~nt of S~ 1 41~.~3 vnich ~d3 
du~ Dec ~7, 1~9~ 1 for th~ insur~ncn oclic~ naffi~Q above. Si~ce the ?~e~­
iu~ i~ ovoruuD, thP qutu~atic ~r0.mlu~ LoaD provi~ion ~hich you electea 
r~~ lone into ~t~ect. 

Und~r tnP ~uta~atic Pr~~iu~ Loan provisloo, ov~£due prewiu~~ are paid by 
'l loan ta"";;P.Il fror. ~ne Cd!':.tJ .:>ux:renoei: V"nl-Uf.! Of 1:0~ poli<=f• fhe ,lO.ti.1 ~;nich 
rc;s tief'o tttken to nay your p1:ooiun13 canst.st.:; of tnc follo,,dn:i: 

.-' 
tatow~ tic Prc~~~m Loda to Fay policy to 

~et J,oau 
I atert!st 
GrO::i$ L oa n 
Other Out~taouin! Loan~ 
Total Loan dalance az ot ~~/~7/9J . -

J.i.;; 27, .;.95/Jl 
1:4,4iu.'.>3 

'-3'>2.9'J 
:.';4,76~.47 

l( the loan is aot repaij bf t~e n~~t annivars~ry date, ta~ cash v 3iu e anct 
(dee ;i;:ount:.> of th"! ~olicy .,;ill be i:eciuccd ~v tbt:- Flt~ount o~ the loan. r!:e 
n r ~oc1um ~ay incr-as9 in ~tiur to ~n a ble tQP Cd~h value LO ~tcome coual 
t0 th e pollcy•A face a~ount ~t the poli cy ttlCJet aJcl• ! 

·~ ~ill con tinu e to ta~o lodn~ to 01y ~rc~lU~ti un~Pr th~s provi~ion ~nt1l 
on~ ot t~ ~ follo~lng ev~nts o~cu~~= 

~ou reyuze r ea u~ ac ornwium ~~vaenta. 
- Lh~ cash surr; nder ~dl~e ia no lang~r 6Uff1cleot to p~y pr~~1aill8• 

~e receive ~ ~ ritt~n r 3q ~ est tro~ ~ou to d1~co~t1nuc tnib ~ro~is i~n. 

-·e ·•tioJ your insur1nc a neet..J i s L!!-::.ior:tunt to u:~. fur tt!:i.s1st.:inc<:: :.1itr. 
you r cov~~a~ep plaa3e f oel tcee to contact youc :apitol ~anker~ Lif~ 
•'gent or oui: o"f.fic11 i\t .:i.-(, :• _·-82'.)-._ 13. 'fo<.1 1..~ay ..:e<Jch mt:: -A t P.K-t.en..:;lon 363. 

SincPre.i·r, 

cc: r::11?nt; C!IPX'1·0L J C..Ji'L'S i.Il!:i t::::: U:.'1.~:c · co~ · .t' :' ;, •[ -- ·~ cl ~p110n~ 1,: (8 l~la2'l- · -. .. 
,1!'.!CC:.735 

\ ,. ,. 

··· ... ~-:~~ti·· ~ 

A "P."CtrberO!"'l'\oNcnr t.,,.·~ncor. ~ile tu!iJC"L:::-a Cc-'.YlCO"' 
"o111!y cl Cc·opao.e~ 

.. 
- rt 

tr 

JCK000679 

---------·---~- ·· - · · 



DATE: 

TO: 

FROM: 

SUBJECT: 

December 24, 1992 

capitol Bankers Life 

Gerald White 

Sinon Bernste:iJl 
Policy 1009208 

(312] QQ3-0537 

Enclosc.--d is fonn signed by an officer o f the bank, as CMner/assignee. 
Please pay the premium due 12/27 /92 (rronthly} by loan. 

Sincerely, 

~(NW ~-LjQ 
Gerald White 

JCK000680 

--- ---·-·--------------···--------- -··-
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· .._~~( ~:tpilol Bankt·rs Life ._ • 
C:l\.f'H Ol UJ\ tlK Lll!i t If ( •t•<;•Jhl\tU':f COl..U"Jl tl Y 
C; At•1 l f 11 h ""u •l ti': l If t IU PI l1•t Hl 

>tt'o I,.,, VI•"··• ,.,, ,.,~ t\~. "'""'" r I t fl••• 1t•• f. 
...... ... ,. ••• . ,r I/ l o'•"'"' .. " "~ "t) ~' ,., ... , AEOOEST LETTER . 

P1e11~c c o1u n 1y w •th !he •cq11c\t I f1eve c..h ecked br:1 o w In COr'H,ec.hon with Policy Numba1 _ l._.0......,0,_9,,...2_.Q_,9.__ _ ____ _ _ _______ _ 

Simon Bernste in 

0 CllAN(; !: M A IL AUOlltSS TU (Oo nut seod P o t1cyl 

IN~"' Mail .-,d d1e >SI 

0 POL IC\' lOAN t D o J:IOI send l)olrcyl 

0 I r cQ .,c SI •polic y 10"" ol S ---·- ---- -<><Ille m•Klmum roan ¥&lua. ti less. 

12/27 / 92 
--- ..... ·------ - ------------- --------- - ------------ ------------ - ----
0 CIH \tJ(; f. ()( OWN E OSI UP FRO M _ ____ __ ..,,.------ - - - - - - --- lo 

• e olh 111gnatu ro• r•qc.dt•d below (Pu nt ofd owne1 n11rneo) - - - (Prin t o~w O'W'i'ner name) 

lll>OllESS 

o f;"xtr nnro lif1M 1tn;u1~AttCE 100 t"IOt ,,..nt1 J'<)fn:vt 

f ••·qw·~I lh;.t H•t? f Jll; fr"'l~rr t ron '"~"'' ~ "C<" ruov1,1on b~onet•tlvo "' • nonlotfellure Yl\fue . if • v n •C1tb le ; .n rtd at\y e-lactio n by me t or 

~,i,zsh<. :<11l1 (')t' ' ' ' lhie ~11tru,_1;,l1(' f)tf'rnmttl •o~" p1ov1~lOn nnw on Ule with Iha Comp.11ny •!!he reby rcvo~cd 

C:l Al I t rltAA I 1(: r ·tu MUJf..,t 1 f\Aff t( l o uqf ~ .... ,, "''''C \'"t 

rA. .:i L. 1 ~ tt~ Auru n 1.'\hr: t·.~· rh~uut l f)~H (Hc1v1s u•n ,..,, f"'<.t•vf?. if J'>'OYldcd In 1t,e p oUc y 

0 P AIT> -111' INS IJll llNC l: I S ••h(J P o l•Cy) 

0 CJ\5 1< S I Hlll€ flO ER I S <' "" l'o••cvl 

P ;tJy .ifl c: .. i.'Sh ~,,,,~ ,uJr • "" tpul• l'"S to O•C Anc1 ;1 1' c;on~1c1r•~l1on to r suc h f>"1'"'C'"1 . J ~ u r r ctidet my P o l icy 

0 CHANG( o r t111M E (11' f\.tM!Hl/l (;E o n O T11l: nw1sE (Do not •end Polic y) 

1.,, ... ·- - -- • to - - .-- - - --· -.. - · {P;;;;( n e w na_rn_e_) _ _________ _ 

111 fh• · prr<(.1111 w h n v " • •.'l,,• r •1. 1of\r. ch~tt9c<J •S lhl"' po~1cyhQldtt . b Olh th(" o td an d fh~ new nam~ of t hepohc yhotdc' m u st be-s19 necJ ;:r tlt'IC 

. , . , 110 10 u l lht~ f ('( J•,l••. t 1rtlt· • 0 " t hr. l ot\(". ,,. ,.., S,<) rt 4'J !'l.19tl.'\:tu,. e of roi.c ,. h o ldc-1 " J 

(_)(.ltAtH~r IH t J1t 1C:t A Jc'I' A : ~10tl OW:ci. rOn n o tsr11dP'o••cyt 

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

JCK000681 
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rJICapitol Bankers Life 

tiSALlE ~~TICM~L ~RU51, R.~. 
~S SOCESSOR T•05!E~ 

C'/C ~tlTIOl'iU • .JF.li'JIC~ AS.50CI ... 1'l0:<~ 
6.•. ;... J1C=<:SON l!IVI', 51J11'..i. o':t. 
C~ICJGO, LL ~~6b! 

.. \.1·, 

,, f: 

.. 

CO~·IC. :,Or:te·! l 'e 1c1vcr>::e C:;irr;c"; ,1•~.7n~.:.~ • :oc ~[5-0C:lJ 
Ji:: f~~1-.ar~:-c15 ~A·;er·;P. ;.a ?~1 J:•c f.'.t;( t.'4·2~J 7~~ 
\' .""":Jt.~&e r:1i.c~r~ .... ~)]'.)1 ;or.e: 

~o dPte ~e nav~ no! rec~iv~u the ~r~~iu~ p~1,ent of .~~,~:2.33 ~hich ~an 
~J~ ~og 27 7 1992 1 ~or th- insurance policy n~~·a above. sine~ tho pcem­
iu~ i3 overou~, tb~ ~uto~atic Fre~iu~ loan pr~v1s1on ~hicn you electeJ 
ha& ~en~ ir.to effect. 

Luder th~ ~utocat~~ Pr~~tu~ Lean ~ravi~iou~ ovac1ue premlu~~ are paid ~i 
d Joan V·"en fro:;· tne ~a3h jurronaei: value of the policy .. - ·..:he .;.oan ·~nich 
~us b~en ta~~n to ?~Y yo~~ ~rerriu~: consistd·~f tne followinJ: 

iuto~atic ~r ac ~ui Loan to iay policy to 
Sat Lo~ 11 

Iatarest 
t:rO!:lS L'J1' n 
Oth~r cutstandin~ ~oaos 
1o~dl L03o £alance a~ ot ~2//.7/92 

.::~..: 21, ,;.9)17.: 
-i;~, f~.; 2. J 3 

:;,2:i.J7 
! "1 .; 2 7 • 7 f· 

J2.'.l 7 2So .. ttc 
$ ~ :;,~8't-.l.n 

!L t~a lodn is not cep~ii hy The D"Kt anniv~cHary date, tne Cd~n V5lue dnd 
face a,ountd of ~bP poli~V ~ill he ceaucAd ~v the d&OUnL a! the loan. r~e 
pr~rriutt ~ay incr~a5~ in 0r~~r to enabl~ tb~ casn value ta oeco~e e ~Udl 
to the policy•a face d~a~at ~ t the policy t3r~Rt dJ~• 

··:e kill cor.tinue t2' ta~ e loot}.s to --iay p:;E'n.iu.~·:.:; •mu.er this ~rov1.;;ian untl.1 
o~P ot the rollo~io~ evti~~s occuL~t 

You c e ~u~e rEJUl~r DCP~i~- piiy~9nts. 

~n~ Ca~h s urrPn~er ~dlue ~s no lcn;ct auf£1cie~t tQ pai pr~~lu~~-
~€ receive a ~ritten ra~~~~t ~ro~ you to d13~ontinue this provi~ioc. 

'.octtag your lDSuraoce neei~ is i~nor can t t o u~. for a6S i stanc~ ~ith 
1ou~ cov'r~3~ 7 pl8~~e !eel tree to contact your Cdpltol Bdnkers Life 
·1::Jen1: cz: O!l.C offie<" at ::.-c;~·:.-02s-~· .. J3. icu !r<I:' r-each r;i~ at exten .:; ioo :;o3. 

::.i.nce:::e~'t 1 
,. 

':.er'JiC.!s 

.,~ 

cc: l.:]ent: 
;. ' 

crPI:l~L J;difrf:>,:, 
-;\/jj7J: ' 

a ')( l ii., ,. - ' . ..J . ,., ~ :J -.,,. · · ... ..:\j 

A rrer.be< ol =~ Nn;"ri r\.rrf:!~1C.::r, uJe ~s.·Jro .. ca Cc-noc~~ 
=a<r1tyol Co-:iocnies 

- -.. ~~ Jr~-ftl....-1(_. ~·-· ---~ '_' -----'-''<T'G''-'""". ·..,,·,...,,n::.-........,._,_,~ 
1- .c 

JCK000682 

I 



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

National Service Association 
600 WEST JAC«SON BLVD ·SUITE 800 ·CHICAGO. IL~ (312) 993·05.37 

(poU,&1 

October 30, 1992 

''J.'efri Hfilfert--- - - _..__~--~~·· · --- · 

Capitol Bankers Life 
205 E. Wisconsin Ave. 
P.O. Box 2016 
Milwaukee, WI 53201 

Re: S:irron Bernstein/1009208 

Dear Terri: 

Enclosed please find an APL fonn f or Sirron Bernstein 1 s Capitol Bankers 
Life policy #1009208 to cover the 11/27/92-12/27/92 rronthly. 

Please send me confirmation when the APL has been proc_-essed . 

Sincerely, 

?~ 
Sandy Kapsa 

Enclosure 

JCK000683 

2 1992' 



Capitol l~kers Life 
CAPITOL BANKERS LIFE INSURANCE COMPANY 
CAPITO ... 8ANKEA!ii UH· HlJ f, Otfo/G 
7()5' E•s~ W os.r:n"', ... , Av•N.f. P 0 So .. 2~1C. 
""'''""'"·'•ee W1>eons1" 5)~1 9.·~i 
"'",.' '" .9!>'>e Aoo1~.~··o•, 

TO Cap•to• Ban~ers l11e Insurance Co 

• 
REQUEST LETTER 

Please compl y w ith the request I have chec~ed below in connection with Policy Number __ 1_0_09208 

Name ot Insured _ ~irron Bernstein -----

fhe Policy __ ·-- - __ 1mclosed as 1nstrucled below 
(:S Of IS nol) 

0 CHANGE MAIL ADDRESS TO (Do no1. send Polley) 

(N e w Mair Ad<Jr9SS) 

0 POL ICY LOAN (Do not send pohcy} 

O I request a poltcy loa n of S --- - ·- ·-- o r Jhe maximum Joan value. 11 less 

0 1 request p ohcyloan to pay curren1 premium oue. 

0 CHA NGE or OWNERSHIP FROM----­
.Both .SWJnatures requ;rod bo•ow (Pnnt Old owner name) 

____ to---· 
iPrmt new owner nam~) · · 

AOOAESS --- -- ·--------- ·------
0 Ex rrNOED TE'AM lNSURANCF. 100 not senc Policy) 

I 1t:!QUns11 na1 ttie Ex-tr.:n(Jed Tenn lnsurrJncc prov1sron- be operative as a nonforfciture varue. 1/ ava1rable. and any erection by rne lor 

appllcarion ot the automatn: premium loan prov1sron fiow on fJle w11h the Company tS hereby revoked' 

0 AUTOMATI C PREMIUM LOAN (Do nor send Pohcy) Please APL the above policy .br the 11/27/92- 12/27/92 
Mal<c lhe A\llomat1c Premium Loan provision elfect1ve. 1f provided in tile poricy rronthly • 

0 PAll)-UI' rNS URANCE !Sr.nd Pol .Cy) 

I rcQlJeSt that tnic Pa4d·Up rnsurancc provtS1on be operative as a n onforfeiture value. 1f avadabre 

0 CASH SU RRFNOEA IScn<l Polley) 

Pay ~ 1 : cPish s u11endl!r equ1hcs to me ilnct as considcrahon lor such payment. I surrender my Policy 

0 CHANGE o r NAME BY MARRIAG E o n O T H ER WISE (Do not send Policy) 

CJ Insured 0 Owner 

F rom lo _--· . 
(Pnnt new n ame) 

S 1.,rc 1cu~on tor change ~- --

!If tht: oer~on whose name 1s 10 tie changeo is the po licyholder. both lhe old ano the new name of t,..e pohc yholder must be s1gncdat me· 
bo~:or1 or 1111 s reQucst te11er on l"e i.ne " Personal S 1gna1ure o f Pohcyholdar ··1 

0 CHAN GE BENEHC IARY AS FOLLOWS coo n o l send Policy) 

Renpricoant'~ !Give lull name age. an(! r elat1onsh1p to Insured) 

P11mary 1 Payee at dr.01th of lnsurnd) 

Suc:r.~5~(H cS ubsl1tU1<! payee 1f no Primary payee ltvang) 

O OTll~A RF.Q~IF.ST (Write request and ~end po licy 1r 111s10 be change().) 

---···--- --
Agent Date Pe1sonal S ignature ol O ld O w ner, 1r O wnership Change 

_ '.)!A.--tf -~ {?,A -=- - - -
\ Perso n al S •gnature or Po11cyhoh:Jer (Owner) - - - -Agent Date 

JCK000684 

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



.. 

.. Copifol Bankers L '.;:; 

September 1, 1992 

LaSalle National Trust, N./\. 
as Successor Trustee 
c/o National Service Association 
600 W. Jackson Blvd., Suite 800 
Chicago, IL 60661 

Dear Sir/Madam: 

Re: Policy # 1009208 - Simon Bernstein 

: ~: • • :; • •::'"'~ ; ,• I ; : • • ; :: • .._: :· •: ·~ ::.•.:; • 
........ - .. 
. ~: .: . ~ : ... : .. 

r am writing this letter in response w your request. The above mentioned policy has been paid to 
Seplembcr 27, 1992, by a premium loan. 

The status of the loan is as follow:': 

Net Loan for Premium Due 7/92: 
Interes t: 
Total Gross Loan: 

$4,002.33 
$13 1.08 

$4, 133.4 1 

Net Loan for Premium Due 8/92: 
[merest: 
Tora! Gross Loan: 

S4,002.33 
104.18 

4,106.5 [ 

Total Outstanding Loan Balance 10 September 27. 1992: 525,256.40 

If the loan is not repaid by the nex t ~rnniversary da te, the cash value ancl foce umn unts will be reduced 
by th e amount of the loan. The p remi um may increase so th<it the cash value will equal the policy 
face amount at the policy target age. 

The September 27, 1992, premium loan will be complet ed as of the date due. Confirmation will he 
submitted at that time. 

Capitol 13ankers Life Insurance Company enjoys serving you. If you have any questions, feel free to 
contact ou r office at 1-800-825-000.3. extension 375. 

;- ! /} 
Sipfcrcly,/! ·J. 

,:-;;-~k{/1! . ~ .!. /'2t1111 ~l 
/r('AREN A. ITENDER 
Billing Service Department 

hp 

~ :-; :. · ::-:-· ~ · ~·.e \:c·~n ~;:·-c · :::.;:·. .--.: .:: J'.;•, • ;;· ~~·-= · .~ ;.:···:.< · . 
~ :. ..... r. : ::-':".~:<l"ti.'t 

JCK000685 



Capitol Bankers Life 
CAPITOL BANKERS Ll~E INSURANCE COMPANY 
CAPH0l BAN..CERS L.IFE BUli.O(NG 
4!~~ La~-, W1scon1 "'A..,t-,.uo. PO 8() • 20 16 
-..si ..... ,J .. &f w ''-'"'"'°' ~3'>o\ ~t!)t 
4'M4°71·999b HCO:Ss.&·•01 r 

TO. Cap•tol Bankers life Insurance Co. 

• 
REQUEST LETTER 

P l ease comply with the request l have checked below in connection wi th Pol icy Number _1 _0~09~2_0_8~~---·---····-

Name ol 1 nsured Simo!) !30_'rn _ _ s_t_e_i_· _n _____ ____ ______ _ 

The Polley ----· __ &nclosed as 1ns1ructed below 
(1s or is nol) 

0 CHANGE MAIL ADDRESS TO (Do not sen d P o locy) 

(New M~ol Address) 

0 POLICY LOAN (Do nol send pohcy) 

O I rcqucsr a policy l r>a n o l S or 1he maximum loan value. d le:ss 

0 I rP.qucst polocy l oan to pay current premium due 

_______ ___ to 0 Ci<f\NGE or O WNERSHIP FAOM 
.. Both •ignatu'c,,, re quired Dulow (Prmt ol<l owner name} 

ADDRESS 

0 E XTENDED Tf:RM INSURANCE {Do not send Polley) 
I request lhal lhe E.• tend!!d Term Insurance provis io n be ope1a11ve as a nonlor101ture value. 1f available. and any e1ccl1 on by me for 

aou11cat 1on of rnn auiom~Oc pr emium loan provision now on f1!c with the Com pany is hereby revok&d 

X;ii A\JTOMAT1c PREMIUM LOAN (Do 1101 send Po1u:y) Please APL the above mentioned polic..y for the 7/27/92-
Mak" :he A11tomat1c P1cmHJm loan prov1~1o n elloct1ve. 1f prov1d&d 1n the policy 9/27 /92 I!X)nthlies. 

0 PAID-UP INSURANCl {Ser1d Po••Cyl 

S reC,Juesr tha t lhe Pacd-Up lnsura11ce p r ov1slOn be operative a s a nonforfe.ture vafua. 11 ava•labfe. 

0 CASH SURRENDER (Ser>" Policy) 

Pay a!I cash surrender eq uities to me c:Jn<J as cons1deral 1on for StJCh payment. r su1render my Policy 

D CHANGE OF NAM E BY MARR!AG£ OR OTHE:RWISE (Do noo send Po11cy) 

0 Insured 0 Owner 

~tom _ · ··- - -·---- -· to 
iPrml Old name) (Print new name) 

Snue tf?;\S on ~or Chan9e 

111 th" perso1 whose name i s 10 be changed 1s the pol1cyholdcr. bolh the o l d a n d !he new name o l the pol1cyholc:ler must be S•gncd at tnc 

botU.J!T• of 1n1 s request •~lter on tnc tine ··Pctsonat Signa ture o f Pohcyhotder ··) 

0 C H ANGI: BENEl- IC IA RY AS 1-0LLOWS !Do nol send Pol icy) 

PromMy IPayco al dea!h of Insured) 

---------------- ---------- - --- - --- - --------------- - - ------
S ucc.esso1 cSuost1lutP. payee 1f no P rimary ptiycc h.-1119) 

D O T HEii REQUEST ( Wn1c rr.q ucst :.no send policy. 1! 1t 1s 10 be changotl.) 

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

Date 

Agr.nl Oa1e 

JCK000686 
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National Service Association 
600 WEST JACKSON !lLVD · SUllE BOC· CHICAGO. V.. 6ee66 (312) 993·0537 

66&~1 

August 21, 1992 

Terri Holfert 
Capitol Bankers Life 
205 E. Wisconsin Avenue 
P.O. Box 2016 
Milwauke e , WI 53201 

Re: Simon Bernste in, #100 9208 

Dear Terri: 

Enclosed please find an APL form fo r Simon Bernstein, policy 
~1009208 to APL hi s policy for the 7/27/92 - 9 /27/ 92 monthlies. 

Please process this reque st and send me confirmat ion when all is 
compl et:Arl. 

Thank s ! 

Enclosui:e 

JCK000687 

--- - - -----··-·-· · -· --· 



e -
---- ---- -
- - ------

National Service Association 
600 w•ST JACKSON BLVO. · SU!If 500 • C H<CAGO. :L e,eoeo (3~2) 993-0537 

{«;yp~/ . 

June 5, 1992 

Terri Holfert 
Capitol Bankers Life 
205 E. Wisconsin Avenue 
P.O. Box 2016 
Milwaukee, WI 53201 

Re: Change of Trustees 
Simon Bernstein #10-09208 

Dear Terri: 

Enclosed are copies of the removal of First of America Trust 
Company as trustee, and the appointing of the LaSalle National 
Trust, N.A. as Successor Trustee £or Simon Bernsteln/S.B. 
Lexington, Inc. policy at Capitol Bankers 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 from LaSalle National Trust, N.A. 
accepting the above cases. 

If you need any additional information, please let me know. 

Sincerely youi:~, 

~~ 
Enclosure{s) 

JCK000688 

Eliot
Highlight



O"'l / L'f/':>,(_:,. ;, -,··~I. 
, ; 

. : .. 

N atlon<"-' l Servlce Assocl<ltion 
600 w..:sr YO<s<.~rn.'-1). • S\PC K>O • c..V-..x--0. 1.. ~, • p121 w3-0$l? 

Api'.-1 l. :_t 0·,: J.992 

6h~ ldo·~ ~ I .t:on 
S&~ Bd1 ? ~ur l~ p Co~p~ny 
102 4 lfi=/-':. K inz l c 
Ch~cag~~ i~ 60 622 

pe~x: ~~ . S.i moo : 

e.1..~~1:ui.ki~.i!Vi . .i> ~..l9.\£ to t ormally r e m.ovo Fi "C .b t h t; l\me r i c<i 1'ru~t C.~-d-~~ny at> 
Tcliatt':if ·".'~~\ t o appr o v e £, aS~l l. 41 Nat.t onal D<.\ n ~ ~ ~ Successor 'fn)it-r:":. 

Pleas d-~ ~ i· x . . . 

' 

I rnrned 1.a t~ ly to : !Jandy Kap~d 
N~tlo~~ l Serv1co AS$oc1at l on 
600 w. Jac·kson. Boulev~rd, Su 1 t€% 
Ch1cugo, I L 6066 I. · i } 

: . ,..; 
'1:1-. ~.a - ~ ~::: 

; 

~~"~~ =~ = c= ===a•• •• ••~ c~- -=~=c =cet ~ • "~cMM~~ c=== ==D ~~= x ~e ~ ~ 

H~~ MJ~ci~ Hoeller 
~ l~at [~.;'. ~;'tlet" l.c~ Tz:ust Company 
120 w .i,.~$t . .-"te St ., t?.O. Dox 1628 
Ro~kfcn-c: ; :.cL 6111.0 - 0l.ZS · 

~ . . 

Re~ ~~~,tl~~~-.£.l an Co mQiUlY 
: q-

Dc ~ r :{~ . ~;1 6 l ler i 

OQt l flcatio·n to r~move' Fir~t' of Afiier.1ca 'l't USt ¢!,i~;;:>.-;tny as 
Th~ L~Sa l1c Ha tlonal B~nk : 1~ t h o s~ccessot T~u~tee. 

o u r compl ete fllo nn4 ~~~~~6 to : 
. ,. 
·-.. ~ LaS1,1 l l e Na tlooa l T r i.:u; t 1 « ."-. ; 

lJS B . Lasal!e Stree t 
4t h Floor: 
Ch1ca90, IL G060J 
Att:entlon: Mr - \.ll _1 1 l am K \%l:'c.ar 

•, ·•· . 

.. -·.~~ . -' ... .. -. .. ....... :. •, .. .. .. ~_ .... _ ~· ... , ~ .. 
--'-------'-'-'----'--"----'----'-'---~--'- =--· -- - ---- - ---~---

JCK000689 

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



• 
.. Capifol Bankers Life 

Coe :er 'l.~·~e·1 L11<1 '"'--::nee C::<qxq ll'-277·~4<!~ • eoo-c;!>·':N03 
2:~ ;est w sc0<1~n /wenoo FC 5:i1 201~ 'AX: J\l·i.ll·W/.J 

June 17, 1992 

Simon Bernstein 
620 Sheridan Road 
Glencoe, JL 60022 

Dear Mr. Bernstein: 

IA1t.a.'C\JC~. Wii-:01'l~ir1 5:32·:~ 2C 1 ~ 

Re: Policy # 1009208 

The enclosed ownership change for the policy referenced above is as follows: 

Lasalle National Trust, N.A. as Sucessor Trustee 
c/o National Service Assocation 

600 West Jackson Boulevard, Suite 800 
Chicago, IL 60661 

Capitol Bankers Life Insurance Company is happy to he of service to you. If I can be of 
any further assistance, please feel free to contact me at extension 564. 

Sincerely, 

q/Jlldl.~ K~; A. Cambridge ~ 
Policy Services Department 

tlf 
Enc. 

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

A rr.ero\>ef c: me Nortr> Arre<icoo L·'e ~var.ce Co-npmy 
Forrily al Corrpar.ie1 

JCK000690 



.. Capitol Bankers Life 

C~~:1l:;d.c ... ~v'L 1•e l"ISl.,.'!~hCe~i:-c'1~' lll·?1iQ!.t.V • 5C0 ~;~·.eJ'.} 

May 28, 1992 ~~E1u·.i.·l\.~C"\ ~t"l:\.-~h.e rG l)ol20'6 FAX t.V.·17J·76Jt 

UN!TEO BANK O~ ILLINOIS 
AS TRUSTEE 
c/o NATIONAL SERVICE ASSOCIATION 
600 W. JACKSON BLVD, SUITE 800 
CHICAGO , IL 60606 

RE: SIMON BERNSTEIN 
Policy #1009208 

Dear Sir/Hadaro: 

f\.'•~C~J..:-ae W !Cif.5:f\ ~J'2C!·201~ 

I am writing this letter in response to your request. The above mentioned 
policy has been paid to June 27, 1992 by a premium loan. 

The status of the loan is as follows: 

Net Loan 
Interest 
Total Gross Loan 

$4,002.33 
$184.53 

$4, 186.86 

Total Outstanding Loan Balance to 27JUN1992: $17,016 .48 

If the l oan ia not repa id by the next ann i versary date, the cash value 
and f ace amounte will be reduced by the amount of the l oan. The premium 
may increnee so t hat the cash value will equal the policy face amount 
at the policy target age. 

Capitol Bankere Life Insurance Company enjoys s erving you. If you have any 
qucetione, f e el free to contact our office at 1 - 800-558-1011 or 1 - 800-242-
1002 in the atate of Wisconsin, extension 375. 

Sincerely, 
Capitol Bankers Life !neurance compa ny 

KAREN A. BENDER 
Senior Policyowner Serv~ce Representative 

cc: CAPITOL EANKERS LIFE INSURANCE Agent #0000735 

p : 

,.. : , •\: _.;11 . t r 

r fr.m11r :~ COOl~JCnies 

JCK000691 



• 
(312) Q9J.05J7 

DATE: May 21, 1992 

TO: 'l'erri Holfert 

FROM: Sandy Kapsa 

SUBJECT: Simon Bernstein, #1009 208 

Dear Terri : 

Enclosed please find an APL ·form for Sim:m Berns tein, policy lll00920B 
to APL his p:il i cy for the 6/27/92-7/27/92 Jll'.)nthly. 

/) 5 -ct-:> ~-°1 :k 
IJ0,.,1.:_ XPlease process this request and notif y rre when the request has been 

~ v.91') CCTTIJ?l eted. /1 . Sincer e ly yours, 

d~ 
Enclosure 

JCK000692 



Capiwl Bankers Life • 
CAPh0L)3ANKEAS l;fE INSURANCE COMPANV 
CAP{(0L BANl<t.RS 1 lf-E RlJl\.Ol~C 
2<'~.,Ea,_r W•J CO"'a~·t'll A,,..,t-ul'!. P 0 80~ ;x.ll(> 

;. l..A1h•-l\Jii.ff. W•l(.;V'1~ ~1 ~.:\?(JI 9t~f 

4U/1tr·99'·9! rJ00/~~-1011 

TO Capitol Bankers Lire Insurance Co. 

• 
REQUEST LETTER 

Please comply woth the request I have checked below in connacr;on w1tt> Pohcy Number ___ 100920§ ______ _ 

Name ol !nsurad 

The PoJ1cy ---------enclosed as instructed below. 
(is or 1$ non 

D CHANGE MAIL AO DRESS TO (Do not send Poi.cy) 

(New Mall A(lctress) 

a POLICY LOAN (Do not send· policy) 

0 I tl"!quc:i-.l pohcy loan to pay cutrcrH premium due 

------- to 0 ChANGE Or OWNEASHtP FROM ·---­
• Bo1h "ignatut&S t4'QWfet1 be.row (Pront olrl owner name} CPrin1 new owner name) 

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

0 F.XTENOED TERM INSURANCE (Do not send Policy) 

I rnquns.t that 1hn E~tended Term insurance provision be operative as a nootode1lure value. if avadablc. anct any eJectron by me lor 

a ppllcatron ot the C1.utoma11c pr&m1um toan prov1s1oh now on file with lho Company is hereby revoked 

~AU 1 O MAl IC PREMIUM LOA~-(00 not sen(! Pohcyt Please APL policy #-1009208 for the 5/27 /92-6/27 /92 
Mi>kn lhl'!" ALJtomat1c Premium L oan prav,~1on Qt1er.t1ve-. 1f provided 1n the pa!1cy1l\Onthly • 

0 PAIO UP INSURANCE,. !Scml Pohc.yl 

I 'e4vest thal 1he Pai d -U p Insurance µrov1s1o n be operahve a s a nonforteeture value. 1f avai:lable 

D CASH SUHHENOER ( Send Pol<c y) 

Pay all cash svfrender CQU1l 1cs. Lo me a 11d as constderahon tor su ch paymenL r svrrenOcr rny Policy 

0 CHANGE o~ NAME B Y MARRIAGE OR OTHERWISE (Do not send Po licy) 

ChC1ngc nnm~ n 1 0 Insured 0 O w ner 

F rom ____ _ l o 
f Pron1 old name) [Print new name] 

Srn te roason !or c:t1ange -~--

(If lhe pcrSOr" wrios~ r1(:lrne is 10 be chan9ed is tne policyholder. both ltle o lo and the new name of the pohcyholder m ust br!' signed at the 

hotlo~ o t th1:=; rcques r letter o n the hnc ··Personal S1gna1ul'e o f Pohcyhotder · ·1 
~-~~~-~-~-~~~-~-~~----~----~~~~~~-

0 CHANGE BENE~ICTARY AS FOLL O W S !Do not send Pohcyl 

Bcnr-f 1 r: 1 ,'H 1~s [G ive 1uli name, age. and re1at1onsh1p to lnsufed l 

p,,,,,~ry I P;i.yec .ut <JCilith o1 tnsurcO) 

s .. c cesso1 ! Su bStotvrP. payee 1f no Primary payee hv1n9J 

o OTHE14 R!:.QU!: ST {W"'" reQuest and scn<J pollcy. 11 ot is to be c11an9ed.) 

Aqr.nt Date 

Date 

JCK000693 

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



l 

l .. -. ~; ·t . \'> 
_..,;. 

~ .. \.,, 
Capitol Bankers Cite 

' 
_/ 

~ \ Afril 13, 1992 

~ ~-- \ 
.,...<:_ U~I'l£0 Bll?il\ ci IlLillOI5 

'· l: S 'IRUS~EE 

--. 

C/C ~A1IOM~L SHAVICe !SSOClbrICI 
60C r. J~CK50~ BLVD, ~UlTi &OC 
CbICAGC , !L 6Q6C6 

RE: SI60i BE•~sToib 
fcl1cy UOCSl:.i ~ti 

Dear .Sir/Hada1n 

·\ 

> 

i.· 

Cc0t1~ OOr- te-s .113 M'JJO"':eCQl"'oor.y ,: 44 277 .c~9 • ~JC·~t.;.<:.~J 
:LC: ! ::~1 'lt ~c-:;-)" ;.1'€'""•..e :~ Eci: n•t t;.y: t.'( ~11 7l()t 
·.~11...-0 ... ltCe ;•; ~C~:'JI" SJ2~' ·i°'.}"•t 

1 a~ ~r1ting this letter 1n cesponee to ycur reQueat. The aboYe mentioned 
policy na~ teen faid to ~ay 21, 1992 by a 9re~iuo loan. 

Tne atat~s of tne lo~n i~ as 1cllo~s: 

:tet Lc110 
Interest 
Total Gross loan 

~4.,'JJ2.33 
~21.1. ·H 

J4,21J.4l 

~otal Cutstaodiu~ Loan balance to 27~AY1992: 

If tha loan is oot repaid bf the next anniYersd CY date, the CdSh value 
~ad face amounts ~ill be rEduc ed by the agount of the loan. The preroiu~ 

~dY increase so tb~t the cash valu e ~ill ~qoal the pcl1cy facd acount 
at t~e policy ta~~e t a~e. 

capitol ?aoKexs life Insurance coopdny enjo~s ser•in; you. lt you ha•e any 
questia~e, te~l ~ree to cont ~ ct our cffice at 1-eoa-s~a-1~11 or i-aoo-2~2-
1co2 in the state of ~isccnsin, qxtensian 375. 

Sincerely, 
Capitol BankeLs Li fe !ns~~ance Company 

r:.;~:e>; A. B?.td~E.R 

Se nior Polic_JJJ~n~r Service ie,resentat1Te 
.... / 

cc: ~JeI101 ciA~~iR5 LI}~ I~S0Sl1CE A~eot •OOGJ73S · 

------- ·-···- ------··. 

;.. "ne-Tbe1 o• *""e f.Joo11' ~i'O'ICCn L·'e -'.l,)_10:-te ~oor., 
'<J'n1lv cl Cc.,.r.c,ies 

JCK000694 

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



J~pitot Bankers Life 
CAPITOL BANKERS LIFE INSURANCE COMPA"IY 
c:A.PiTOl BANKE.RS LIFE 6UllOr'1G 
20!- E.aJ.r W1Jcurs.r; Avc:'\u~ . ., 0 00111 '0'6 
M1~ ...... :J-.~. W1~c:on-,,1r ~~'lO~ '11'~>7 

"41'.1777 O~'ifl &>O·!i~-tO~ t 

TO Capitol Bankers Life Insurance Co. 

REQUEST LETTER 

Pleas& comply wrth (he request! have chElcked below in connection wnh Policy Number _,I 009.,2,,_0,,_,8,_ _____ _ 

Simon Bernstein 
Name of Insured -----------

The Pol•CY - -------. ---·- enclosed as instructed below. 
(1s or is not) 

D CHANGE MAil ADDRESS TO (Do not send Policy) 

-------·· ---
(New Mad Adoress) 

D f'OLICY LOAN !Do not send pohcy) 

0 f request a policy loan of $ or the maximum toall value. if Jess 

0 I rcouc~t poJicy lr>an to pay current premium due 

0 CHANGE 0~ OWNERSHIP FROM. 
~ 0-0!h i~natures t•q1JU&d b-etow (Print old owner name) 

ADDRESS ------

n IXTENDED lEflM INSURANCE 100 nol send Policy) 

___ !o -· -------· -----
(Prini new owner name) 

I rr.qvttst tha.1 the Ex,cnded Term Insurance provision be operative as a nonforfe1ture value. 1f ava1tt1.ble: and any efachon by me for 

appt,cahon of th~ automatic prem~um loan prov1s 1on now on frle with the Company ts hereby revoked 

c:;il;:AUTOMATI C PREMIUM LOAN !Do not sen<I Pot•cy) Please APL the above polk.y for th(;! 4/27/92-5/27/92 
Make the Auloma!lc: Premium Loan prov•s1on elfac!ive. 11 provided 1n the policy rtonthly. 

0 PAID UP INSURANCE t Send Pol.cyl 

I request ttial the Pa1d~Un fnsurance p rov,s1on be operative as a nonfor1e1tufo value. rf available 

D CASH SURRENDE!l (Send Pol•cy) 

f'ay all cash surrender eU:udJes to me and as conslderatron 1or suc h payment . I surrender my Policy 

0 CHANGE O F NAMF fW M ARR IAGE OR OTHERWISE (Oo not se nd Pol•cyl 

Change r.atne ut 0 Insured 0 OwnP.t 

rram ··---to ___ _ 
1Pnn1 Old name I (Print new namef 

Sta1e reason for c:nange 

(lf tho pNson whose name ~s to be changed •S lh~ polic yholder. b oth lhe ol'(J and the new name of 1he pofu;yholder mus:t be signed at the 

bortom o l this reque5 t Jetter on the l ine '·Personal S 19nat ur~ ot Pol1cyhOlder."} 

0 CHANGE BEN£~ 1CIARV AS FOLLOWS (Do nor sr,nd Policy) 
-~---- · ----

----- ------
PtiH"'ary 1 Payee .at dt!.ath of I ris.urcd} 

Suc:cessor fSuhSl11vte payee 1f no Pnrnary payee l1Y J1"tQ) 

O O THE'R RC:OUEST (Wrilc tr.quest and Ser1<l po11cy. ti •I ;s to I>!! changed-) 

P.!]~S~Uqna ture o f .Old Owner, 11 Ownership Chang~ 

~~ ~~6--~:~_~:t Joar_:y, Tru.~~ee 
Personal S ignature at Poilcyrio1clcr (Owner) 

Vice President and Trust Officer 

0~1r. 

----X 
APR 131992 

_4- 1-9. ...._ __ ~ 
Date 

JCK000695 

~~----~···-·-~---- ~--------



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

National Service Association 
600 WFST JACKSON BlVD. · SUIT[ 800 ·CHICAGO. IL~ [312) 9QJ·0537 

~~/ 

Ap ril 7, 1 9 9 2 

Te rr i Ho l fert 
Ca pi to l Ba nkers Life 
2 0 5 E . Wisconsin Avenue 
P . O . Box 2016 
Milwa ukee 1 WI 53201 

Re : S i mon Be rnstein #100 9 2 08 

Dear Te r r i: 

En closed p l ease f ind a n APL f orm f o r Simon Ber nstei n 1 p o l i c y lt l 009208 to 
pay his policy f or the 4/27 /92- 5/27/92 mo n th l y. 

P l eas e process t hi s reques t a n d s e nd me c o n fir ma t ion wh e n t h e reque s t 
ha s b e e n c omple ted . 

S i nce re ly y ours , 

Enc l os u re 

APR 131992 

JCK000696 



! .. 

'.1:'-i ~- ·-• ....... ~ _ .. }~ 

/ J ."capitol Bankers Life 

January 29, 1992 

u :nn:o Bt\ Ml< OF ILL! tlOIS 
AS T.tHJSTcE 
C/0 N~1IOUbL StBVICB ISSOCldTIOH 
600 w. JACKSOM BLVD, SUITE aoc 
CHIC!G9 , IL 6~606 

RE: SI~O~ agR~STEIN 

Policy HuC1920 a 

J._1f 
CaG-.t 5o7:.h~ 'e 1-~~ ~-;:9 ::c--oor-1 "1'l 2ri t;t.JO • S::q .. ~2: ~~:> 
X:Sf~~:<.1-:Cl'i~~.eo"e "C '°''~·~ i~r ltt.];;./tt:,c 
l\' ••O .. "ee l\'.•~:c"'~ ;r. ~:~~·'· 2~'! 

I dm ~ritin~ this letter in response to your cequest. The above men~ion~d 
po1icy has been paid to february 27, 1992 by a prem~uru loan. 

·1 

The status of the loan ·f.3 a.3 follo~.s: 

Jtet Loan 
Intere.et 

·Total Gross Loan 

$"',_JG 2 . 3 3 
it9-1-.-71 

$~ ,294-•. .; 'J 

~otdl outstandin~ Loan Ba lancE to 2/FE81992~ 

If tho loan is cot repaid oy the next aon 1vers~ ry date, the caan value 
and race a~ounts will oe reduced by the amount of-the loan. The premium 
reay incr~asa so that the ca~h Yalue .£ill eqUdl the policy face a~ount 
at the policy t~rget aJe. · 

. \ 
Capitol ~a~Kecs Life Insurance Compau~ enjoys Sec Yin~ yau. If you have any 
qbestions, feel free to contact ouc office at 1-6J~-55d-l)ll or l-BOJ-242-
:0r2 in tbe state of ~isconain, extension 375. 

Sincerel/, 
Capitoi Bankers Life lnguraoce Company 

KAR EN A. a urn ~R 
Senior Pol1cyo~ner SerY lce li•?FI:a:senta.tive 

cc : CAP I TO L BA llK ER S LI f:: I HSU !'i !Bi CC: 

• 1 II 

.iigent ~Ou007.35 

A Te'l'oe4 ~ :11e Ncrtfl Arre--1:;-C"" :.1e k~t. ·r.rce C\;.""T'CY. 
Fc111:,· :f Cor-p:m-e1 

JCK000697 

'··. 



Capitol lknkers Lifo • • CAPITOL E\.'\t>IKERS l.IFE INSURANCE COMPA"IY 

~~~,w~:c~~~.:s.~:F .. ~"~;~o•~ ~m:r; 
REQUEST LETTER 1.A1: .... .,1,."ee W1sco,..s1l' S.:l'"V• ~1-:,1 

Lu12'77·99'91' eoo:~~ .1:;;• · 

T O Cao•!OI Bankers Ltfe lnsur>nce Co 

Please c omply wllh inc request L have ctiecked ooiow in connection wnh Policy Number 
1009208 

Name o l Insured -------Sinnn BerJlstejo 

The Po11cy ----·· ___ enclosed as instructed ~low 
( 1s or 1s not) 

. 0 CHANGE MAil ADDRESS TO (Oo not send Policy) 

( New Mall A ddress) 

D POLICY LOAN (Do n o l send policy) 

0 I rP.qucsl a pohcy loan ol S - ----- o r the max imum loan value. if less 

D I requcsl policy loan ro pay currcnl prom1um d ue. 

0 C HANGE OF OWNERSHIP FROM----­
•Both a.gnaturo' r&quit~d bbl OW. f Pnnt o ld owner name) 

to . 
[Pnnl new owner namej - - . 

____ A_D_D_RESS'.......:::=:::::::::=:.:_=::========:::..:=::=::=::=:=::=:=:=:=:==:.:.....:::..::.===:=-:...;:::==::==:======::: 

0 FXTl:NOEO TE:AM INSURANCF tDo not senCI Polley) 
I requ~sl I h at th e E~lendP.d Tr.rm Insurance prov1s1on b e oper a tive as a n onforle oture value. of available: and any e1ect10 0 by me lo< 

app11ca 11on of the au10 1r1at1c prem,um loan pro vJs1on now on ftl& with the Company •S hereby revokod 
----
~AUTOMATI C: P REMIUM LOAN (Do not send Pohcy ) Please APL the above mentioned policy for the 12/27/91-

M:.ke the Aulomal1r. Pr emium Loan P• Ov1s1nn nlfectiv<>. 11 provided'" thA policy 2/27 /92 11)'.)flthlj es for S]JTOn Bernstein. 

0 f>AIO-UP IN S URANC E (Scno Pohcy ) 

I request 1hat the Pa •o-Up ln!'>urance provision ~e operattve a s a nonforle•turc value, Jf available 

0 C A SH SURR!:.NOEn ! S en() Pohcyt 

Pay an c ;\ sh SLrtrt'nde! equ1t•~S to me ~nd as consrdP.ra t1o n for such payment. I suuendcr m y P olley 

0 C HANG( or NAM E BY MARRIAGE OR O TH ERW ISE (Do not scno Po lley) 

C har.ge namr. of O lnsureo 0 Owne1 

From----··- ·--- 10 ~---------,,,---~-----------~-(Print n ew name) (Pronl o lcJ n ame) 

S1:1:c t~a~o"" 1or ~ tiangc"! 

(H tn~ pr.rs o n wtio!ic name 1!'1 to bc- c hangecJ rs the polrCyh-Olde r . b01h the Old and the new nam&of 1nepohc yhOJde1 must be s1qnecJ al the 

botlo m o l tt: t ~ rcQues l leUer on the ltnC ··Pe1:i;onal S igna ture of P o hcyholder ··) 
~~~~--~~-~--~~~~~-~~-------~-~ 

0 CHAN G!' RE NE:.~ICIARY A~ FOLLOWS rDo not sr.nd Polley) 

Betlf'fi c rnr u~.s (G ive tun n;trnc. age. and rerat 1onsh•P lo Insured) 

O OTHF.R RFOUE:.ST (Wroll.' 1e ques1 an(l sen <! pol i cy 1f i t 1s to be changed l 

A/ , A Ot:lll /) I/ 

_<._:!,,lL- _/))_·~· 
Agent 

Date 

1-:.27-92 
Date 

Personal S•gnature ol Old Owner. 1r O wnership C nan91> 
F~st of Ame~~rust Company, Trustee 

6 ~ 11 •• qjJD. / ·----
• Pur$ona 51 ~fll';'.,' or~.; holder (Owner I 

Vice Pres ident and T~ust Officer 

JCK000698 



January 27, 1992 

Capitol Bankers Life Insurance Company 
205 E. Wisconsin Avenue 
Milwaukee, WI 53201 

Attention Terri Helfert: 

Re: Simon Bernstein/S.B. Lexington 
Employee Death Benefit Trust 

Dear Ms. Holfert: 

• First of America Trusl Company 
120 WP.~;'. S1ine Slreet 
P.O Hox 1520 
Hocklr:rd . 11 ·POiS 01 1 : U-0 ~ 2ll 

TP.!ephonc 815 !357 21 2t. 

FIRSf°F 
0 

AM BICA" 
TRUST COMPANY 

Pursuant to 
Association, 
No. 1009208 
monthlies. 

instructions from Sandy Kapsa of National Service 
please find enclosed a Request Letter to APL Policy 
for simon Bernstein for the 12/27/91 2/27/92 

If you have any questions, please contact Sandy Kapsa directly. 

Sincerely yours/7 / _ 

do'-/)J /~ -··· 
Ellen M. Peters 

cc sandy Kapsa 
National Service Association 

Enclosure 

JCK000699 



M. Pete.re 
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,----- ·· ··---- - --- ---· MULTIPLE PACKAGE SERVICE 

!r-YOU A;12 
MAKING AN MPS 

SHIPMENT, APPLY 
THE SELF ADHESIVE 

MPS COPY HERE 

6,o- ·· 
TF.HMs W c0No1r10Hs 

OCFllllTJGNS 
'' •. • •· • •:• I o ' : •• - ·• l:. "I" ' ~I 

.. t .• • , •. , • • ···- 1· · . . · ... .. 
··"': r !" •· 

ASREllAEltT TO rEnMs 
....... ....... l. 1 ... :· · ""'. -- - . 

/\ ' • ·'"' 0 J ' _..- "'\ ; • o'.I ~· :.· • " ' ' otV t• ol' I' '•• "f'")_, •: '' 

I""''' • ' ' _.,J • ,., ,. I' • ,. •. : ·: ,,, • 1, , ~ , . : '"" A •r 

! ,. .. , ' • ':i1 .. ~ J , r . 'I , ' , f , • , .~ •• •, ,., • · -"ll • • • • , ' I 1-, · t 

t . . ~7 • ' .• " 

llESPONSl lJ/U rY FOii JW:KAc;lllGAND COMPIEnMG AlllBIH 
, .. .... ... ; ·.· .•• • . ,:\t:-, ., l 1.·• . ··=. ·: ( .. , ...... ,- ; .. 

'.:. ·=; .. · ;/, { ,= . ... ~'" ~: -~ ~ .. . 2:;. :·~: . : ::· : ;~- ~ ... :.:· ·;;)':·1'.~:: :-:~ ... : 
... .J f • • • ··- · • C • f ..: tr,,. , • · •• '• " r -- ... ... .. ~ · 11· , .....,; -· 11 .. '"I 

' .o L f •• , • .,,, •' ' 1 • • • • ' 1 .. ···: . , .. , "'1'._• · ... , ~ · •••• : n " 

/I/If Tlll.MS P::llu: r.11: rr r. U:ClUOEll 
C:·.· : .. r .. •• ·•;. . • •>, . ' . .. , ;:,.·. ;, · 1 . 1 Ulr · •. 1 H . • • ,. ~ .. , 

s. ·I"·· : ,,. ' ·I':· :J • . , .... . ·•i.: ' ' ,-: • • : "'Jo ":1>-·· .•• 

l/A:t u. rio:1s a/I OUR t/A lt/l/TY 
ANO lft.:JILI :tES NOT AS.SI/MEO 

~·:':~~.;~ :;~-·~j; ... :<~> . ·~ .. ~-. ~ ~ :~-;~ ~.:_: : ::~ ;::i~-.~. : :: ·~ .. ;· -·· ·~~~ 
, :,, ' .. . .. ,.,,..., , •• • • ' ,. - • • : ·~ • - "=•-c •' •1'>1 

;.~.~.~-~~~:::~: • :.., ... - .. :,~·~: · ·, : ' .\ .. . I~ ... ~ :;, .":·· :\.;':"':,:~: 
p · ·•-!""' 
r:".:;•~:~ ~~ -: ~" •. :·: .: .. :~;:·..,~. ~ ·:.:.~ .". ~~~:: ~· ·:: i ·~ • .' :·. ~-.~, ·.:·, 

'-'°:"""• •""I <•'"'•:• ·•• '°' ' '.• . • ; I ~ • ! ' ... " · • I •" ." . • •, ·~ ' " · I , ,_ 
-:;:;, ,,_.,_..o ..,, ... ; !!•• "''" ' :1 f I•.! "•' • '• I' , .. ,.,,f. ,. ·• 
c· . .., .:11 ... 

,\•• ..CY. ':"" .. ~· ••' t •- , • •' l•. o • ~ •• ' ' " • ' l•:" '<1!'/ f " ; .,I l • •l t I 

~~.~~:.~~~:;:.~: : -.~ :~~- .:_ ~ ~ ·:. ~ -~ ;~~~~:: ·.!:.~·:? ~ :.·~ ;:~~:~:::~:;· :~: :~~ 
::;:~ .. ~-·~.,~.: .~:~:~:·..:.:.~ "/ :" • • ~::. ·~ ~-- ... '~:: ,~'~. ~ • • ' : · : .,.· ·K}I' I '; 

,, . NC.., : no • ·l:'r : • • .r . ..... 1:,1' " . .. )I· • • ' · • , : • ,..,,, f •.,.. • •• , .. .. , 
,,,., .. · ,:ii:;:cr°f'' ,-' .,._ ·:·~#I "• .! . .. ~. l • ;. <.i"'" .. .: ~ ..... r • u•· ,,. 
•'-' 1:"•.1 • • "0--1· . .... - • ""1• (. • • t>·, • .. : -~ •• : •• f . . ..... . . .. ··· · ' ' 
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AHNU~L REPORT ON COR&ENT VALUE LIFE POLICY # 1C092C 8 

FROH CAP I TOL BANKERS LIFE INSURANCE CO~PANY 

RENEWAL DATE: DEC 27, 1991 

HSURED: S!MOH BERNSTE:!N AGT NUM: 0~00735 
P01ICY OWNER: UNITED BANK OF ILLINOIS 

AS TRUSTEE 
AGENT : CAPITOL BANKERS LIFE INSUiAMCE C 

PO BO! 2016 
C/0 NATIONAL SER VICE ASSOCIATIO~ 
600 W. Jl\CKSOH BLVD , SUI'l'E 800 
CHICAGO IL 606J6 

~ILWAUKEE WI 53201-2016 

PROnE : 800-825-0003 

PRE~IUM PAYH&HT ~ODE: . !OH-LIST 
EACH PAY~EBT: $4,002.33 

STATE~ENT OP POLICY COSTS AHO BENEFITS FOR CURRENT YEAR AHD REIT YEAR 
------------------------·-----·-----------------------------~--------

re have updated the tlortality Tables or Interest Rate used in our current Rate Basis. These r ates are~ 
Guaranteed for the cucrent Policy Year. !his cha nqe may affect yo~r premium, your cash value, or both.~e 
actual result depen ds on the plan you have selected. Toe results of this change are iliustra~ed below. 

CURRENT RATE BASIS IU TEHEST 

SOI'! INSURED 

CASH VALUE - STAR~ Of YEAR 
ADD: TOTAL PREHIUMS POR YEAR 

INTE:~EST CREDIT 
DEDUCT: ftORTALITY CHARGE 

EX PeNsE: CHARGE 
POLIO: LOAN 

CURREUT STATUS GUARARTRE O 
FOR YEAR ENDING FOR YEAR ERDIHG 

DEC 27 , 1991 DEC 27, 1992 

9.00% 8.GO~ 

$1,8 6~ ,965 $1,839,955 

$15 ,0 68 . 39 $11,89 5.0 6 
$41,928.24 $48,027.96 
$ 4,366.62 $ 4 039.26 
$11,823.37 $12:764.75 
$ 8,635 . 38 $ 9 ,611.27 
S29,0G9.44 $ 0.00 

------------ ------------NET CASH V~LUE - END OF YEAR $11,895.06 $41,586.26 

ANUUhL PRE~IU~ FOR THIS YEAR FOR YOUR REHEWA L OPTION: $45 1 735.87 

LEVEL ANNUAL WHOLE LIFE PRE~IU~S FOR SUM IBSURED OF $1 1 839 1 9551 
OPTION A - CURRENT RATE. BASIS $lt5 735.87 
.OPTION B - GUARANTEED RATE BASIS $77~383.77 

THE FIGURES SHOWN ABOVE ASSU!E CAI THAT ALL PREMIU~S ABE PAID WHE~ DUE1 ISi TRAT THERE ARE NO 
PCLICY LOAN TRANSACTIORS IEICEPT AS SHOWNl, AHO lCI TlikT THE RENEWAL OPTION IS !OT CHANGED . 

YOU ~A¥ CBANGE THE REfiEWAL OPTION FOR NEXT YE~R IF YOU NOTIFY US BEFORE JA~ 27 1 1992. 

9' 

~ . 
n CONTACT YOUR AGENT AT THE AD~RESS SHOWN aBOVE IF YOU HAVE ANY QUEST!OH OR WOULD LIKE AY 
~ ILLUSTR AT ION OP FUTU RE BENEFITS AiD COSTS UNDER lNY REHE WAL OPTIOH. 
0 
~ Ir THE EINI~UR REQUIRED PREMIU~ FOR THE RATE BASIS IN EFF8CT OH AYY RESEWAL DATE IS NOT PAID, 
o TBE POLICY WILL LAPSE. 
N 

B 

Eliot
Highlight
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CORREH1 V~LUE LIFE 
POLICY RENP. I AL COM ~ ISSION REPORT 

IYSU RED: SI~OH BERNSTEIN 
AGE 47 SEX Pl 
POLICY D~TE : DEC 27 1 1982 

BAS I C PR EIHU ~ 
RIS ~ I !lCREASE PRE~ r uM 
FLAT ElTliA CBHGE 
EXCESS & POUR- IN 

TOTAL 

GROSS 
PliE!HU I'! 

t+S 135. 87 
O. GO o.co o. c,o 

lt5135 . 87 

-- -- - - -

POLICY HUMBER : 10~9208 
RATIHG: STANDARD 

PROCESS DAT~: DEC lC , 1991 

PCT GER• AGENT 
RATE: CO!'!!HSSIO!l ------ ----------4.00 1829 . 43 

60. 00 o.oo o.oo O. GO 
4. 00 o.oo 

----------1829 . 43 e 

• 
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1009208 C U R R E M T V A L U E L I F E 

ST , TEdE~T OF POLICY COST AHD BENEFIT I YFORMATIOR 

AB ILLUSTRATICN OF PROJECTED VALUES AND BENEFITS 

ILLUSTRATIO!i 
!iO. OP~03l5 ~ · 

SIM.Ii BER li STEIN 
~ALE AGE 47 NONS~OKER 
UlTiAL DEAT~ BENEFIT : $1 839 955 

TARGET BASIS: CURRENT 
E1TRA VALUBS INCREASE CASH VALUES 

CASE VALUE OBJ ECTIVE: WHO L~ LfrE , ~ I NI~UH PRE~lU~S DEFRA CO~PLlA SCE W/O EHDORSB~ EBT 

POL ATT 
YR AGE ·-- ---lC 57 
15 62 
2 Cs 67 

AGE 6(j 
AGE ~6 AGE 
AGE 75 

su~~ARY or E~D OF YEAR VALUES 

CURRENT VALUES GUA~ANTEED VALUES 
I If CURRENT BASIS COUTiffUESl f GUARA NTE~D BASIS AFTER YEA R10l 

SU Ii All NU AL CASH VAL CASH POL SU! Ali RO ~L CASH VAL 
IHSU Rim PREl'IIU~ I HCReASE VALUE YR INSURED PREP!IU!t IliCR EASE ---- --- ------- ------- ------ --- ------- ------- -------
18 39955 45735. 87 29691 4158 6 10 1 839 955 457 35. 87 29691 
1839955 45735.87 3331 0 202 64 8 15 1839 955 80094 . 48 47066 
1839 955 45735 . 87 34188 369 521 20 1839955 80094.48 46188 

18 39 955 457 35.87 32288 13 6569 13 183995 5 80094 . 41) 46 809 
1839955 45735.87 33161 301543 18 1839 955 80094.48 46873 
1839 955 45735.87 35848 475101 23 1839 955 800 94.48 44002 
1839 95 5 4-5735 . 87 37 67 4 66H34 28 1839 955 80094 . 48 40882 

TRE VA LUES SHO WN I N Ta rs PROPOSAL ARE POR ILLUSTRATION PU ~POSES OULY , ARD WI LL AP PLY OULY 
IF A POLIC~ COUTA I NING THE GUARANTeED VALUES IS ISSUED . ACTUAL ~ALUES AFTER THE FIRST 
POLICY YEAR WILL DEPEND ON YOUH ~EHEWA L OPTION, AND ANY CHANGES IH THE CURREST RATE BASI S. 

CURRE NT EASIS CONTrHUES GU ARANTEE D BAS IS AFTER YEAR 9 
10 YEHS 20 YEARS 10 YEA RS 20 YEARS -------- -------- -------- --------

SUR R EllDE R COST INDEX 21.22 18 . 13 3~ . 69 3 2 . 06 

CASH 
VALUE 

415 ----, 
27 522 
509 006 

181192 
4 1 6215 
64 3469 
852733 

NE'I PAYMENT INDEX 22 . 73 .23 .-~8 37. 20 39. 43 
AN EXPLANATION OF THE IHTEUDED USE OF TliES~ INDICES IS PROVIDED IH THE LIFE I NSURADCE BUYE~ • S GOIDg . 

A CURRENT RATE BASIS rs GUARABTEE~ ru ADVANCE FOR EACH POLICY Y£AR . IT ~!Y CHA~GE AT THE START OF AR 'imlla.. 
POLICY YEAR. TBB CURRENT RATES ~EFLECT a . oo~ I9TE~EST, SELECT 80RTALITYl AND CURR EB T AD~ I~ISTRATIV!ml' 
E1PENSES. GU~RANTE6D RATES ARE B~SED ON 4.50~ INTER8ST1 1958 C. s , o. MORTA ITY , AUD THE BXPEHSE CH ARGE 
FACTOR STAT20 IN THE POLICY . THE POLICY LOAN INTEREST ~ATE I S 7,40~, PAID IN ADVABCE. 

IF TH8 ~IRIMU ~ REQUIRED PREAIU~ FOR THE RATE BASIS IM EFF ECT on ANY RENB WAL D~TB rs NOT PAID , THE 
POLICY WILL LAPSE. 

PR ESENTED BY: CAPITOL BANKBRS LIPE IHSURANCE C 
PO BOX 2016 
~ ILWAUKEEt WI 53201 · 2016 
800- 825-0u03 

REPRESEM TIHG : CAPITOL BANKERS LIFE IMSURARCE CO . 
P. O. BOX 2016 
205 E. WISCORSIN AVE. 
~ I LWAUKEE, wISCO HSIN 53201 

CURR~~T VALUE LI FE •• •• •••• fAIR CURREMT VAL UE 
YEAR EY YEAR 1 ALWAYS LOOK I NG FORWARD 

oec~~B£R 10, 1 991 PAGE: 1 OF 2 
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10092C8 C U R R E N T VA1UC: L I F E ILLUSTRA.TIO!i 

STATEMENT OF POLICY COST AND BE NEFIT INFOR~ATION liO. OP-03154 ' 

A~ ILLUSTRATION OF ?ROJECTED VALUES AND BE~EfITS 

TABLE OF END OP ~EAR VALUES 

CURRENT VALOES G UARA~TEED VALUES 
(If' CORRE.UT BASIS CONTUIU8S) IGUARANTBED BASIS AFTER YEARlOl 

POL ATT SCH! AU rrn AL CASH VH CA. SH POL SU~ Af:I SU AL CASH VAL CASH YR AGE INSU fl.ED PRE!l!IUI! IllCRE:llSE VAL02 YR Hi SURED PRE:l'!IUll !NCR EASE V ALUB --- --- ------- ------- ------- ------ --- _..., _____ 
------- ------- ------9 56 1868965 39926.63 -3173 11895 9 1868965 39926.63 -3173 11895 10 57 1839 955 ~5735.87 29691 4158 6 10 183995) 45735 .87 2 9691 41586 

11 58 1839 955 45735.87 30889 72475 11 1839955 800 94. 48 lt6241 87827 12 59 1839 955 457 35 .87 318C6 11Jti.281 12 1839 955 80094.4$ 1+6556 1343-13 60 18 39 955 45735.87 32288 13656 9 13 1839955 80094.48 46809 1811 14 61 1839 955 45735.87 32769 16933 8 14 1a39955 80094 . 48 4-6968 228159 15 62 1839 955 45735.137 33310 20264 8 15 1839955 80094.48 4-7066 275225 
16 63 1839 955 4 5735 .87 33207 235855 16 1839S55 80094. 46 47089 32231lt 17 ti4 1839 955 45735 .87 32 526 268381 17 1839955 80894.48 47028 369342 18 65 1839 955. 45735.87 33161 301Sti. 3 18 1839 955 80 94.48 4 687 3 !t 16 21 s 19 66 1839 955 45735.87 33791 3 35 3 3 J 19 1839955 80094. 48 46603 462818 2C 67 1839955 45735.87 34188 369 521 20 1839 955 80094 .48 ft6188 509006 
21 6 l) 1839 955 45735.37 31+ 62 5 404147 21 1839955 80094 . 48 45609 554615 22 69 1!!39955 45735.87 35106 4.39 25 3 22 1839955 80094 . 48 (j.4852 599467 23 70 1839 955 45735.87 3581l8 tt7S101 23 1839 955 80094 .48 44002 64346 9 25 72 1839 955 45735.87 3711.iJ .548882 25 183995::> 800 94 .48 42333 728930 30 77 1839 955 45735.87 37308 736329 .30 1839 955 80094.48 40000 93 3244 

35 82 1839 955 45735.87 3466il 91454 6 35 1839 955 800 94. 48 34070 1117152 40 87 1839 955 4 57 JS • 8 7 30655 1078692 40 1839 955 88094.48 zgpo 1270884 45 92 1839 955 45735.87 30824 1.218H3 45 18 39 955 8 0 94. 48 29 79 1 415991 50 97 1839955 4 57 35 .8 7 65837 14 55712 50 1839955 80094.48 44138 1596952 53 10(1 1840038 45735.87 174716 1840038 53 184024-3 800 94 .48 11+77 6 0 184024.3 e 

R9141VS726T000YOP00000/00 CVL DECEi BER 10, 1991 PAGB 2 OF 2 
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DOCU~ENTARY LISTING for LEDGER #03154, stored for user LORE 

RU H CO~PlBTIOU DATE: DEC 10, 1991 at 21:32 PM. STATUS: USEDL 

AGENT HUMBER: 0000735 AGEUT nA~E: CAPITOL BAHKER5 LIPE INSURANCE C 
PRODUCT: Standard CVL Lif e, # of Lives: 1t State Code: IL 
DEFRA Endorsement: o, Pricing Basi s : Standara. 

PBI~ARY Person Insured: sr~o~ BER~STEIH 
Age: 47 sex: ~ Smoker: N Table ka tin3: O.O 
~aximum Policy Attained Age: 100 I SJ policy years). 

FLAT EXTRA CHARGES: None Sp~cified. 

BASIC BENEFIT AROUNT: $2,000 1 000.00 Level in All Years. 

BASIC PREMIO~ A~OUNT: To oe computed. Level in All Years. 
PIAN OPTIONS SE LECTED: 
CASU VALUE OBJBCTIVE: Nooe. TARGET RATE BASIS: Cur~ent Basi s . 
81TRA VALU E: Increase Cash Values. INTER~ED. INTE REST : None 

e 

e 

------- -
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IliFORCE Infocmation for- Policy H0092CB Years i n Force: 10 
Poli~y Date: 12/27/82 Issue Date: 12/27/82 AJe nt: 000073) Product: CVL 
Premium ~ode: ~orr-lIST Owners Narne: UNITE D B ~N K OF ILLI NOIS 
Address: AS TRUSTEE City: CHICA GO IL 60 6060 

Led.:Jer Data Stored Under User: LDll.E Led ~er Recor d i 0 31S fl . 
Ledger Check Data: t~UST Match Data Found on this Led~ er Recordt V5726 
Primary Insured: A~e 471 sex~, 5mo~er N, State IL, Subs. Rat,. o.o, De fra: 0 
Flat Extra: .!lone specifl ed. !lame: sno~ BER ll STE U 

II .P. Rider: Not Selected. 
i\DB Ride t! !iot Sel~cted. 
Spouse R!der : . Rot Selected. 
C~ildren s Rider : Not selected. 

Values Computed for Current 
Basic Benefit: 
Init. Cash Value: 
Pour-In Premium: 
Total of Premiums: 

Year and Saved 
Sll839 1 955 
$1 I 89 :>.06 

::> c. 00 
$326,918.14 

for Next Ren ewal: 
Basic Premium: 
Basic ca sh Val ue: 
Pour-In Cash Va lue: 
IThrou~h current Yea r l 

Values Cowputed as Projected Values at End of Next Year: 
Total Sum Insured: $1J839j955 Total Prem i um: 
Total Cash Value: $7i,47~.45 schedule d Payout: 

$45, 735. 87 
$11.115 ~6 . 26 

:i; o.oo 

$4 51735.87 
~ o. uo 

Ratinj Basis Code: 9141. Interest: 8.00~ curre nt ~ ortalit y Ta ble ~= 53 531 
Guaranteed ~ortalitv: U1001 Interest: 4.50% Ext r a ~ortality Table #~ X2 0u1 
Basic Premium: 12.1000 per $1000 tplus 35.00 Policy Feel. 
FIXED Expense Factors: Kl: 0.4vC 1 Kr: 0.880, Kk: 0. 925 , Ki : 0. 600 
VARIABLE Expense Factors, as of the ~ND of this year: 

Minimum Basic Premiu~ IFtl: 45735.864429; Net-Gross: Ks : 0. 8399686048 
Second Level Breakpt. (Gtl: 77643.642180; ~et-Gross: K ~: 0. 84 74242130 
~axiwum Expense Allowance: 18~3.360395 I Limits Ft *I Kr - Ks l Amt .I 

Actuarial values from Ori~inal Basis, used to determine expense a ct 9·us tmeots : 
iortality Cost per SlOOOi First Year IQxl: 1.39680 O 
Paid-Up Cash Value per$ uOQ End 1st Yr. (AKI : 89. 46246 5 
Discounted Value, L1fe Annui{y of Si.QC laxJ: 9.18815150 

Actuarial Values from Current Bdsis, appropriate for t he Cu rren t Ye ar: 
~ortality cost per $1000! Durin~ Year CQxJ: 7. 090000 0 
Paid-Up Cash Value per$ OOC 1 End Year IAxl; 237 . 5206530 
Discounted Value, Ltfe Annuity of $1.00 laxt: 10 0293 47118 

values computed for current ~ear to Define Tar1et Obj ective: 
Target Cash Value! 41586.2548 Tgt. Net Premium: 
Ext~a Value Amount: C.~v Aaded Benefi t Amoun t: 

38 ll 1 6. 6 90 2 
-1600~4. 8 5 

-

e 
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I~SJED: 

A'INUAL REP OR T J~ cunENr VALtJE LFE POLICY fl .l0092:J8 Carr-c.ctcd. Caf~ 
Sl~J~ 9ERNSfEIN AGT NU~: 000 0735 (!" 

P!JUCY D14NER: UIHTE D BA NK OF lLLI NO IS AGE NT : Cll.PlTQL BANKERS LIF :: rNSJIH<NC E C 
AS TRUSTE E PJ BJX 2016 
CID 'I A TIONA~ SERVICE ASSOCl~Tt)N MilWAUXEE WI 5320l·Z01& 
bOO ~. JACKS ON BLVD, SUITE 800 
C~ I:AGO IL &Ob O& P~J~E : SOO-B25-0003 

PREM IU~ PArME~T ~ODE: M)~·LIST 
EACH PAY~ E NT: ~4,00 2.33 

ST~TEKtNT OF PO~ICY cnsrs A~D BENEFITS FJ~ CUR RE NT YEAR ANO NEXT YEAR 
----·-------------------·-------------------------·----~-------------

~e have U)dated tne Mortality Tables pr riterest Rate used in our Current Rate Basis. T1ese rates are 
G~aranteed tor the Current Policy Year. Tiis Change 1at affect your premium, your cash walue, or ooth. The 
actual r es u ll depends on tne plara you have sel ec ted • . The result~ of this change are Illustrated below. 

CJRRENT RA TE B~SIS lNT El :sr 

S JM I NSU.HD 

CASH VALJE - START J F Y:A~ 
AOO: TOTAL PRE~IU"S F)~ YEA~ 

INTEREST Cl!.EOir 
DEDUC T: MORTALITY CHA~~= 

EXPENSE C:1AH E 
?OLl er Lorn 

Nc T CASH VA LUE - EN D JF Y E A~ 

CURRENT STATUS 
Fail YEH :~O ING 

DEC 27, 1991 

<f.nox 
H,Bb819b5 

SlStO!>B.H 
'\H,nB.Z't 
S 4,3&&.oZ 
Sll1 Bll.37 
\ 8,!>35.38 
S21,009.44 

Sll,S95.0o 

GUUANTEED 
FOR YEH ENDING 

OEC 27, 1992 

8 .ooz 
U,839,95S 

Sll.,895.0b 
t.46,027.90 
$ lt,039.26 
'1 2 ,704. 7S 
s ~tbll.27 \ o.oo 
S4l,56o.26 

ANNUAL P~E~!UM FO~ THI S fEA~ FOR YOUR lE~EWAL OPTI ON: S4),735.87 

LEVEL AN~UA~ WrluLE LI FE PlE ~l ~MS FOR SJH IN SURED GF s1,s39,q55: 
OPTION A - CURR E~ T RAfE BASIS S45173 5.87 
OPTION 8 - GUARANTEED ~ ATE BA SIS $77,383.77 

T~E F IGUR ~S SiO~N ABO VE ASSUME !Al THAT ALL P ~ E MI UMS ARE PAID WHEN OUE t ! Bt TH AT THERE ARE NO 
P J~I : Y LOA~ T~A~SACTI ONS ( EXCEPT AS SHJ~~>. A~ D IC) THAT r~E RE NEWAL OPTI ON rs NOT CHA~G E D. 

I rJu ~ AY c~a~ G= TH E RENEWA L oPr ro~ FaR N E~r Y E ~R I F You NO TI ~ Y us aEF O~E JAN z1, 1 992 . 

I caNTACT rou R AG:Nr AT r~E aoo~E SS SHOWH A3Jv: IF tau ~Av : A~Y a~ESTI O N OR ~OULO LIKE AN I I LLJS T R ~Tl~N J F FUTJR E BENE FIT S AND COS TS JND ~~ A~Y RENEWAL OPTION. 

I i: r~ E ~1~1~u 1 REOJ I RE D P R E~IJM FOR TH E ~A T E ~as rs IN EFFECT ON ANY RENEWA L )&TE rs NOT Pa to, 
TH E PO LICY WILL LAPS E. 

e 

e 

B 
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100920/l C U R R E N r V A L U E i.. I F E 

STATEME~T OF ~JLI:r CJST ANO 32~EFIT INFORKATIJN 

AN ILLUSTRATION a: ?RJJ EC TED ¥ALVES ANO BENEFlTS 

IL.LlJSTUT!D'j 
NO. 18-03154 

SfMJN 6~R~'iTEIN 
MALE, AH 47, NONSMJKER 
I~IfIAL OE~TH BE~EFIT: il,S39t955 

TAR~ET 8ASIS: CJRRE~T 
EXT~h VA LUES INCREASE CAS~ VALUES 

CASH VALUE OBJECTIVE: WHOLE L[FE, ~INI~J, ?~E~rUMS DEFRi CJ~PLI AN CE ~/Q ENDaRSE MENT 

SU~~~~r JF EN-0 OF Y~A~ VA LUES 

CUUENT VALUES GUA~ANTEED VA LUES <1F CURRE~T BASIS CJNTI~U~SI <GUA~ANTEEO BASIS AF TER YEA~lOl 

PJL A Tr 
Yi{ t'IGE -- ---
lD 57 
15 62 
20 67 

A~E bO 
t.:;E 65 
A'.;£: 70 
~:; E 75 

SJM A~~U~l CAS'i VL CASH ~aL SUM ANNUAL fASH YAL l NSlJRE D PHMI UM INCREA.S: VALUE YR INSURED PREMIUM N:: IEl\SE ____ .,. __ ___ .,. ___ 
------· "----- --- ------- __ .., ____ _ __ ... ___ 

1839155 45735.87 2969L 415 86 10 18 39'155 ~5735.87 2%91 
1839955 45?35.87 33 31.J 232&1+8 15 l B 39955 8009 4.4 8 470b& 
L839955 45735.87 Hl8S 359521 20 1 6 39 955 80094.46 46188 

1639955 45735.87 3i:' 2 8 9 116509 13 1639955 80094.48 ~&80Q 
1839955 45735.87 33 l&l 3H54 3 18 18H955 80094.48 4!>873 
l83'1CJ55 45735,87 35848 475101 23 1639955 BOOH. 48 440 0 2 
1839955 45735.67 37674 !>&1434 28 18 39955 80094.48 40882 

TiE VALUES SHOWN I~ THIS PROPOSA~ AR; FOR I LLU5 r~AT[Q N PURPOSES D~LY, AND WILL ~?P L Y JN ~ r 
tF A PJLlCY CONT4I~lNG THE GUA~A~TEED VALUES IS l SS UED AC TUA L VA LUES AFTER THE FI RS T 
?J~I:Y YEA~ WILL ~EP:ND ON YOUR ~=~E~A. JPTlON, AND ~NY CH~NGES TN frl E CUR RENT ~ATE BAS IS. 

CU~RE~T a~sI> CO~TI N U ES GUA~ANIEED SASlS AFTER YE~R 9 
10 YEA~S 20 YEARS 10 Y~lRS 20 YEARS 

$LJRRt:NDER COST !N)EX 21.22 18 .13 35.b9 32. 0& 

CASH 
VAL UE 

--·--"" 
415. 2752 

50900 

l8ll9 2 
H 6Zl5 
!>434&~ 
852733 

'IET 'AYMENT rNDEX 22.73 23.48 37,20 39.43 
A~ EXPLANAT[ON 3F THE INTENOED us; OF r~:s: !~DICE S IS ?l) VIO ED I~ rHE Ll FE INSURANCE BUYE~'S GJl)E. 

A·:uR~ENT R'TE BASIS 15 GUAlANTEED IN A)VlN:E FOR EACi P J~Icr YEA~. rr "'' C~ANGE AT T ~E START a: A~Y 
PDLTCY Y~AR. THE CURRE~T lATES REFLE:r a.DO% INTEREST, SELECT ~O~TALJTY, AND CURREN T ADHI~ISTR~TIVE 
E(?ENSES. ;u~R~~TEEG RATES ARE BASE~ Q~ 4.;or. IN TERES T, 1958 c.s.o. MORTA LITY, AN D THE EX PE NSE C~ARG~ 
FACTOR srar=o I~ THE POLICY. THE POLt:r LO~~ lNTE~EST ~AT E IS 7.40Zt PA I D [N ADVA~CE. ~ 

I~ THE MINl~U~ REOUIRED PREMIUM i=DR TiE ~ATE BASIS IN EFFECT ON ANY REN EMAL OATE IS NOT PAf O, T1E 
P~LlCY ~ILL LAPSE~ 

?~ESE~TE~ Bf! C~PITOL BANKE~S LIFE r~su~•~CE c 
PD aox 201& 
~ILwAUKEE, ~[ 5320l-20l6 
8 0 0-8 25•00'.)3 

R~PRESENTING ; CAP JTJL BAN~ERS L f FE INS URAN: E 
P. o. BOX 20lb 
205 E. W lSCONSI~ AVE. 
Mt LHA U ~EE , WISCONSIN 5320 l 

CURRE~T VA~JE _r=E •••••••• F AI~ CJRRENr VAL UE 
YEA~ BY YEA~, ALW AYS LJO<ING FDRWARu 

:: o. 

DECE~BE< Ll, 1991 P fl.GE l OF 2 

-- ·--------- -------l 



c.... 
() 

"' 0 
0 
0 
--.j 
...>. 
0 

liJQql08 C UR.R : :-ir V A L J E l I F E ILLUSTHTID!-1 

srATE~E~T OF P J ~l : Y COST AND BESEFIT INFO~MATI O N 
t-10. lB-03154 

A~ ILLUSTRATI JS a : ?R1JECTEO VA~UES AND BEN EFITS 

rA3_ E J= EN~ OF YEA~ VALUES 

CU~RE 'lT VALUES GUA~ANTEEO VALUES {IF CU~RENT aASIS CO NTI~U E S> (GUAlA'lTEEO BASIS AFT ER Y~A ~ l O l 

PllL ATT S U ~ A'lNUAL CASH H. CA SH PO L SUM AN NU AL CASH HL · CAS H H ACE t NSURED nE IHUM l"lC RE AS: VAi.UE YR t~SURED PREf"lt Ul'I INCREAS E U U.E -- --- . ------ ------- ------ - ------ -·- ------- ------- ------- ------9 5b l BbB 955 3992n.b3 -3173 118 95 9 18&8965 H92 o. b3 -3173 ll B 9S 10 57 1839955 45735.87 2%9 l 4158b 10 l8 39955 45735.87 2%91 4156!> 
11 58 l 839955 45735. 8 7 3,88~ 7 24 75 ll 1839955 80094.46 4b2H 87827 12 s:i 1839955 45735.87 3l80b l04281 12 1.839955 80094.48 4&556 1Jli383 l3 bO 1839955 45735. 87 322~3 l.3b569 l3 1839955 80094.48 4&aoq 1811~ l 4 ol L8Hq55 45735.87 32 7 b '.1 u,q335 14 1839955 60094.48 4&%6 2261 15 6"2 l839955 45735. 87 333lJ 202&48 15 16 39955 60094.46 470ob 27522 
lb o3 l839Cl55 45735. 87 33207 '235855 lb 18 39955 80094.48 4 7089 . 3l23U l 7 (> 4 1639955 45735.87 3252& 2bll381 17 18311955 B00lf4.48 47026 3&9342 18 o5 l 83H55 45735.87 3316 l 30 1543 18 18 39955 80094.48 'tb673 'tl.&215 19 bb 1a39q55 45735.87 33 791 335333 19 18 39955 80094.48 4bb03 4&2819 20 &7 l 639955 45735. 67 341 6 3 3&9521 20 18 39955 80094.46 4&188 50900& 

21 bB 1839955 45735.87 Hb25 404l47 21 1B39955 8009'1.48 45&09 554bl5 22 &9 1839~55 45735. 87 351:>~ 439253 22 18 39955 80094.46 44852 5994&7 
23 70 1839955 45735. 67 35843 4 75101 2J 1839955 80094.48 44002 !>43469 ?5 72 l.B3H55 45735.87 371:>3 H8582 25 1839955 80094.48 423)) 728930 
30 77 1839955 45735.87 37308 736329 30 1839955 60094.48 40000 9J32H 

35 82 1839955 45735.87 346~4 91454& 35 1.839955 80094.46 34070 1117152 40 87 1839955 45735.87 30&55 L )78~92 40 18 39955 80094.48 291. 30 1270684 45 92 1839955 45735.87 30824 l21Sl't3 ~5 1639955 60094.48 29779 lH 5991. 
50 97 1839955 45735.87 65837 l4557l2 50 1639955 800H.'tB 4H38 15%952 
53 100 1840038 45735.67 17471!> 1640038 53 1640243 80094.'t B 147760 1640243 

9 · 
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DJCUMENTARY LISTI~G tor LEDGE~ n03154, stored for user LJ~E 

RJ~ CJ~PLETro~ OAfE: DEC 11, 1991 at 13:5~ P~. STATUS: JSEDL 

AGE~T N~M~ER: 0000735 
P~O)U:T: Slanjard CVL Life, 
OEFR~ Endorsene~t: o, 

AGE~T ~A~ : CAPITOL BA~KERS LlF E INSVRA~:E C 
# of .iv s: lt State Code: IL 

?ricing B3sis: S andara. 

P~IMARY P~rso~ Insured: SIMON BERNSr:tN 
Age: ~7 Sex: M Smoxer: ~ Tanle ~ating: O.D 
~ax i m~~ P)licy Attained Age: 100 ! 53 oolicy yearsJ. 

f~AT EXTRA CHARGES: None Specified. 

BASIC BENEFIT AMOUNT: i2,ooo,ooo.oo 
6ASIC ?~EMlUM A~OUNT: To be Compuled. 

PLAN ~PTlJ~S SE~ECfEO: 

.evel in All Years. 

.eve! in All Ve3rs. 

CASH ~ALU~ QBJECTlVE: Hone. TARGET ~ATE ~ASIS: Curre~t 01sis. 
E(T~A VALJE: Increase Cas~ Values. I~TERKEO. INTE<EST: Hone e 

e 
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CUR~ENT VALu= Lt:: 
PJLICY ~ENE~AL C0!1,t5SlJN REPORT 

l~)U~EO: SIMO~ BE~~STEIN 
AGE 117 St:X "I 
PJLICY )AfE: )E: 27, l982 

8ASI: PHKlUl'I 
RISK [NCREASE PREMIUM 
FLAr EXTRA CHARGE 
EXCE)S E ? OUR -lN 

TJH_ 

GROSS 
PREMlU!1 

45735.87 
Q.0) 
o.oo 
O.OJ 

45735.87 

PJLlCY ~UM3E~: 1009208 
~ATING: STANDARD 

PROC~SS JATE: DEC ll, 19~1 

PCT 
UTE 

4.00 
&0.00 o.oo 
4.oo 

:iEN, AGE .~T 
COMl'I I 5 S l ON 

1829.43 
o.oo 
o.oo 
o.oo 

1829.43 

e 

e 
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l'lF0HE lnfornation tor Pol icf H00920B Years in Force~ 10 
PJlicy Date: t2/27/B2 Issue 03te: 12f27fS2 Agent: OJ)J735 Product: CV L 
Pre:niul!l Moae: l'ION-LIST Owners N::ine: ·J~ITEO SAIU OF ILLINOIS 
Address: AS T<USTEE ~ity: ~iICAGO fL&O&O!iO 

Ledger Data Stored Under U~er: LORE ~edger Record # 03154. 
Ledger Check )ata: !MUST Match Data Found on this Ledger Record) V572b 
Prinary lnsured: Age 47, 5e~ ~, Smoker ~. 5t1te ILt Su~s. ~atg. o.o, Oefra: O 
Flat Extra: 11c>ne Saecified. \jHe! Sll'IDN SER~ST::IN 

W.P. Rijer: ~ot Selected. 
~::lB Rljer: 'lot Selected. 
Soouse ~!der : ~ot Selected • 

. Chi ldrel\ s Rihr : Not Selected. 

1 Values Con~uted for Current Year and Savej for ~ext Renewal: 
, Basic Beiefit: ~l,839,955 Ba~ic Premium: 
· [nit. Cash Value: Sll,895.0& B~sic Cash Value: 

Pour-in i>renium: ~ o.oo Pour•[n Cash Value: 
Tola! ot Pre~iums: ~326,918.14 (Tirough Curre~t Yeirl 

l v1tJeS Co~put~d as Projected Values at End of ~ext Year: I Total s~n Ins~red: ~1,a3q,q55 Total Premiu~: 

S45,735.B7 
S41,58& •. z 6 s o.oo 

Total Cash Value: ~72,475.45 Scneduled Pafout: 

I R1t.i.1g 3asis :ode! 9141. tnterest: B.:>H Current l'lort1lity Table 11: S3531 
I Guaranteed ''lor lll ity: UlOOl Interest: 4.5:H; Extra '1ortal i ty Table 11: X20H 

S45t735.87 
i o.:>o 

S1sic Prenium: 12.1000 per H'.lO:> Cpl us )5.:>0 >:ii icy Feel. 
I FIXED E(pe1se Factors: ~I: 0.40:>, <r! ).883, K~: G.925 1 (!: O.oOO 

I VARI~BLE Expe~se Factors, is lf the END Df t~is year: 
Mininuu 3asic Premium {Ft): 45735.564429; Net•Gross: Ks: 0.8399680046 

I Seco~d ~evel areakpt. (~t): 77643.64213); Net-Gross: <g: 0.8474242130 
~axiuun Ex:iense Allowance: 185).)~0395 (Limits Ft~(Kr - Ksl Amt.) 

I Act:.iarial ia!Jes f r om Origlnil Basis, use:1 t:> :1ete.rmine eicoense adjustraents: 

I .'1ortalitr ::ost per SlOOO, First Year {Ox}: l.39bBOOO 
Paid-Uo yash Value per SLOOo, End lst Yr. (Ax): 69.4624635 

I Discounted Value, Life Annuity of Sl.1J (ax); ~.16815150 

I Actuarial Val Jes from Current Basis, appropriate for the Current Year; 
!1ortal ity Cost per HOOO, During Year {Qd: 7.0900000 
?aid-Up :asn Value eer SlOQD, End Ye3r (Axl: 237.5206530 
Discounted Value, Life Annuity of ll.00 tax): 10.29347118 

Values Coup~ted for Current Year to Oef ine Tl r ~et Objective: 
Target C~s~ Value: 41556.2548 Tgt. Net Preniu~: 
Extra Value ~uount: O.O:> ~djed 3enefit 4nount• 

3841&.&9:>2 
-160044.85 

e 

e 
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' ~apito1 Bankers Life 

I'ecemter ir,, 1991 

U~I~ED BhHK OF ILLrro1s 
I.S TP US1'E 11: 

: 

C/O Ni~IO~AL SEE~ICe AS~OCIATICN 
6GJ ~. JACKSO~ RlVD, ~UITS d~J 
Ch~fAGO , IL 606(6 

K~: SI~OM B~HHST~I~ 
Pol icy "10C92C 8 

Dear .5ir/Aadamt 

Cc:..-~· ~:ir~e·$ ·~ ~ l"iJrC"'~e co.~ ::io .. , ~'d 211 ·~dt~ • at:·!'l5 ~J.'.)2 
7-~ :c~t·trn.C:>rSI:" A\'f'o"lt,.e ;.:; Cc, 'C•t :~ t!t~-2J7 n:-~ 
~41~ .. 11ce •'i.s.:~~, ... 5j~Qf ·X"'~ 

/ 

r 
I an; wcitin,1 thi~ 1etter l.n t'€sponse to youx: r~quest. 'i'he above mentioned 
policy has been paid to Oece~ber ~7, 1991 by l-premiu~ lod~· 

,.,.. 
Tne statua of the loan is as £ollo~s: 

i•et 1-oan 
l:aterest 
Tota1 Gros~ Loan 

,:;3 ,494.·1~ 
£22.1 5 

:H ,516.17 

Total outstandin~ Loan Ualance to 27DLC!991: 

If the loan is not repai1 by the uext '~nn1versary date, the cash value 
and face ~Mounts will be reduced by the aaount of th~ loan. The premium 
~a~ iocreaae so that ~he cas~ Vdlue ~ill equal the policy face a ~ount 
at the policy tar~e~ dge. 

Cdpitol Ban~ers tife lns~rance company enjoys serving you. If you h~ve any 
question e , t~~l freE ~o con~1ct our offic~ at 1-800-558-lull or 1-BQC-242-
10~2 in the s~ate of ~is~onsin, ex tension 3d3. 

Sincerely, 
Capitol BanKecs ti£e ~nsurao c e Company 

-- -:- ·-.; 

Diane ,,. Beres 
s2nior Policyowner Service ~afresent~tive 

cc: CAPifOl IJ~MKBRS .l'..Ii~ l.11.5UU "fCF /,gent Hl0007 3 5 

A. ,,...e"':lce· ,i tr-e l .. ot ... A.-.e·.c.or. ~ll<? A.w,:c""':e Ccn'r-Alt'·"t 
f:irly otCO<T'oon es 

JCK000714 



.LQAN WQI\J_(SHEf,T 
.FQ~{_y,\EJABLE QR r.rx_ED RA·m CVL& AU._o·nrn!.LE.f...A.N TYPE LOANS 

Policy # --···_; ooc;._;;_ o s-: 
Plan Type 0- vL 

Nexl Anniversary Date ___ __j___;}_:_2_ /._Cf_\ --
Designate Loan BCash or Deferred 

Variable orBRatc Loan 

Applicable Loa~ Race 

Gross Loa n s ----<2> ____ &..__.__..I (p"'--'-, ~l }__,___ __ 

Net Loan $ --·~__.._4_9-'--t-J-'--,_0_2--_ _ _ 
Date· Loan Granted Jd- -/CJ~~ J 

Pcrsou ·Processing Loan ;l-4./3 
C hecklist: 

·· :. ·. 
Verify that policy paid curren.l 

~ Review-file for proper 'sibi~~~rcs and. assignment of po!icy 

. Loan request verified and p[ac.cd in file :-.. -, , ·. .. . . ... ~ 

-7 
. ·._./.·.·· -.... 

-, ~ . .,:·· 

· Verify that Gr~ss ~an· <'.A.~lc Lo~· ::'· ·_ 
.Amount - _ro~ WV: ~~u_· :_:,t_.~}:,~.: ·: · .:~,: -\:.:\_:~,:. 

•• • • •• _ .o:. 

Verify Grnss Loan. Intere:St.Ratc and . · ·:._ :· 
Loan Typ'e -- POU "F' Screen' - · · · :·;, ··.. . 

If an APL, change POLM ·"'NF code b~dc ' 
to zero 

Approved clleck request and copy of chcdc 
plaoed in ~~ _ 

· - -·· ------- --- - - ----

. . 

_/' 

JCK00071 5 

- --- - - -------·----



.. Capitol Bonkers Life 

~ JO-~ '1t-lf:U< 
5'J.r-1~ Vee P:'c~C':i.: 
Co...n~! n"::; Sccrci.:~ .. 

December 29, 1992 

Mr. Donald C. Pasulka 
Ross & I Iardies 
150 N . Michiga n Avenue, Suire 2500 
Chicago, IL 60601 

Dear Don: 

Re: National Service Ac;sociation and S. 13. Lexington, Inc. v. Capitol Ba nkers Life 
Ins urance Company, 
Case #9 1 C 7040 

Our company has had a n opportunity to review lhe proposed offer o f scl! lcmcnc, 
conveyed under cove r of December 1, 1992, offering to scnl e the above captioned action 
if our compuny wou ld be prepared to ma imain, in full force, Policy # 1009-394 insuring 
the life of Sheldon Simon an<.I Policy # 1009208 insuring the life in Mr. Simon Bernstein. 

I am informed that the policyowner has been paying the premium for Policy # 1009208', 
insuring the life of Mr. Simon Bernstein, through premiu m loans a gainst the policy's cash 
value . T il e poli cy .has insufficient cash value to pe rmit continuation of loan ing of tl1c 
premium for the next policy year, 1992 to 1993, and therefore, an annual premium will 
need to be paid so lh a t the poli<.y docs not lapse. I have enclosed an /\nnual Report for 
this policy whi ch reflects a premium required of SS0,779.00, providing a sum insu red o f 
~l .810,67 1.00 a t the new interest rate of 7.25%. The mortality costs for the policy is 
S 12,764.75. With respect co Policy # 1009394 insmi ng tile life o f Mr. She ldon S imon, t h~ 
policy will rema in in full fo rce through !996 if no a dditional premiums are paid and if 
they continue tbeir current prac1ice of borrowing the c;1s ll.vatue to pa y the premiums 
whe n due . 

! .. ·'-C-i :· •· ~ .. :···. ~.-.; · :~ - . , :.,;.:~ · :;. ,- ;/;' . 
:::,- •I • .''._: -:1:'""tC:'1 

JCK000716 



Mr. Donalcl C. Pasulka 
Page Two 
D~c..:mhcr 29, 1992 

---

Our company cannot agr<.:c w the sertl ernem offer requiring our cornp:tny to waive all 
f11 tu r..: premi ums as our company within two years, would pay in excess of the a ll eged 
damages suffered by the p lain ci ffs in the above captioned accion. 

I look forward w your choughts, and if I ca n be of ~my funher service, plc<1sc let me 
know. 

teve11s 

u rk 

JCK000717 

/ 
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ANNUAL • REPORT ON 
e 

YOUR POLICY 

Poi i c yo wn er : 

LASALLE: NATIONAL 1RUSl, N.A. 
AS SUCESSOR TRU'STFE 

In s ured: 
Policy "Jo.: 
Pl a n: 
Premium Mede: 
Each ~ayment: 

C/O NATIONAL S E RVTC!: 4SSOCl/\TTON 
bOO H. JACK SUN eLVD. SUtT F. eoc 
CHI CA GO IL &06 (; l 

SIMON BERNSTEIN iooqzoa 
CURRFNT VALUE LIFE 

MON-Ll ST 
\5 7 437.IH 

STu!EMENT o~ POLICY COSTS ANO BENEFIT S 
FOR CURRENT Yf.A~ AND ~E~T Y~AR 

CURRENT RATf SA S lS INTEREST 

Cur..- e .nt Po Ii cy 
Yea.- £nd inc 

D F.C 2 7 • l Q<J f 

7.25); 

SUl'I I NS IJR ED 'll t 697,3137 .oo 

POL [CY PR F.M I U"1 S : 
"!ASE POLTC Y 
RI OE ~S 

Cl\SH VALUE; 
lNCREASE 
TOTAL 

P OL f C Y L 0 ANS 

$62,460.48 
S<J.00 

io.oo 
$G.OO 

s 64 '2 34. s 0 

~le.ct Pol Icy 
Yea.- End Jn q 
nee 21, l9Q7 

7 . 25 r. 

'\l,662,7'>5.00 

S65,2')3.72 
'tO .OO 

$0 .oo 

The figures shown above assume (a) that afl premium s arP. paid 
when clue; (bJ that ttl~re ;1 re Tio policy fo<ln trans:;ictlon s (e11;cept. 
as shownJ; an<:! Cc> th a t the Renwwal Opt lo,, is not chan.ged. 

Your minimum l e v e l rene\f<:ll Drt".mium for the n e xt policy ye;:,r- under 
our Current R::.te ~asis (Option A) is i5~37.Sl. You may chan<le your 
Renewal Option to pay a higher- preCJium under the Guar<inteed Rate 
Basis (Option S) of SR164.S4. and bui Id higher cash v a lue. 
The~e premium air.ounts ar~ based on your current premium mode. 

It you h a ve any questions concernfnq your pol icv or your Annual 
Report. pfea:.P. c a ll us :lt the toH-free number listed below, or 
contact your a g ent. 

000(1735 

- ·-- ·- ------- - --·--·-·-·-·· ~-·-------

...Capitol Bankers Life. 

Ce o tel licnlc:i Ve lr.1u·c:\Ce :::o-,oo•r 
20: i :';~I Vil~C "S1"' .A.venve pC Bet 20 1 b 
f¥1 t. ·:iucee. Wncoo~n ~.?2C' 2C 1:, 
4ll ·/i ).9i:,:9 • tee 52~.wlj • fAX. ' ;4 271 ·7~ 

JCK000720 



• ANNUAL • REPORT ON YOUR POLICY 

Po I i c yo wn er- : 

LASALLE N.HTO"IAL TRUST, N.A. 
AS S UCESSOR TRU<;TEE 

Insur-ed= 
P ol icy No.: 
P f an; 
Premium Mode: 
Eric h PaymE<nt: 

C IO NATIONAL SEPVIC'!: ASSOClATION 
60G w. JACKSOr-1 Pl'IDt SUtTJ: i:ioo 
CHICAGO IL 6061::1 

SlMON 8ERNSTErN 
1009208 

<::URR F.NT VALUE LI FE 
MON-LI~ T 

S5t437. 81 

STATE~cNT OF POLICY COSTS ANO BF.NF.FITS 
FOR CURR~NT Y ~ AQ ANO ~EXT YFAP. 

CURRENT RATE l:\A SI5 !NTE!H: H 

SUM I NS UR F.D 

POL TCY PREM TUM S : 
RASE POLICY 
RL11ERS 

C.l\SH VALUF. : 
tN CREASE 
TOTAL 

P OL JC Y LU AN S 

C:urr-ent . Policy 
Ye::lr Endlno 

DFC 27 • lq9t 

7.257. 

$t:2,4F!C.48 
io. oo 

ic.oo 
~c.oo 

$64,234.50 

~J e x t ? o I i c y 
Year End in Q 
OEC 2 7 t 1997 

7,. 25~ 

i1,b6 2 ,755.00 

'HJ 5. 2 '>3. 7 2 
1.0 .oo 

io.oo 

The f. i9ores show n above ass ume f a ) that all pJ"emioms a re paid 
when due; (b) that there a r- e no policy to .in transac tions {except 
a s shownJ; and (cl th3t the Ren e wa l Opt Ion 1 s not ch a nged ... 

You,. minimum l e v e l renewa l oremium for the ne'ICt policy y ea r unct~r 
our- Current R'! le l'asis {Ootion AJ is ~5~37.131. YotJ may change your 
Renew ~ I Ootion to pay a high e r prerr1unt under thP. Gua,-ante~d Rate 
nasls COpti o o Bl of SBl64. 5 4, a nd huild higher cash v<tlue. 
The se premium a~ounts are oas~d on you,. current premium ~ode. 

lf you have any questions concerninq your pol icy or your Annual 
Report. pfease call us a l ltic toll-f.-P.e numtie..- Ji s ted below, or 
contact you,. ::tgent. 

uOCi 0 715 

~apitol Bankers life 

~oc1to! Zoe- u1:1.ote n1J1;irce Cc"TIDQr.1 
?C5 tC1!W.1:c-1r A'>'enue PO l!c1 2C'~ 
1,\11....:i.loe. \'l.i;c'>c· 53:t01·2016 
lid 21!-~tA~ • 5C'.l·~{5 :xlCl • FAX' t' 4·{71-11:£,6 

JCK000721 



ANNUAL • REPORT ON • YOUR POLICY 

Pol icyowner: 

L~SALLE NATIONAL 1RUST, N.A. 
A'5 SUCESSOR TRUSTfE 

lnsu,-ed! 
p.,1 fcy No.: 
PI an: 
Premium Mooe: 
E~ch PaymEnt; 

C I 0 N AT I 0 NA L S E RV IC t: i' S S 0 CI AT T 0 N 
600 W. JACKSON l!LVO, SlllT!7 800 
CHIC AGO IL &0661 

S IMfJN BERNSTEIN 
iooqzoa 

CURRENT VALUE LIFE 
MON-LlST 

'S5,205.04 

S T ATE~E NT OF POLICY C~STS ANO BENEFITS 
FOR CURRENT YF.AQ ANO ~EXT YEAR 

S tJM I NS UR F.O 

P OL l CY Pk Hl I UM S : 
eASE POLT C " 
RI OE RS 

CAS._. VALUf: 
INCREASf 
TOTAL 

POL ICY LOllN') 

Current f>ofi<:y 
Yetir Endino 

DEC 2 7, 199._: 

$ 59 ,700.24 
i0.00 

Next Pol Icy 
Yea,- Ending 
n E C l 7 • 1 9 qb 

7. 25?: 

$Vtob11.57 
$34t63l.57 

~o.oo 

The 1 i g u r P. s sh o w n above assume (.a ) th~ t a I I p rem i u 111 s a r e pa f d 
when du e ; tbJ th a t there <ue no policy lo~n t,-ansaction~ texcept 
as shown); a.n<:f (cl that the Renew;al Option Is not changed. 

Your minimum f e v e l r ene wal or em 1um for the ne'ltt policy ye;1r under 
our Current R;ite ~asis {Opt Jon A) is 1>520s;.04. You may chanqe your 
Renewal Ootion to p;iy a higher pr e nlu"' under the r,u~.-ante.eci ' Rate 
Basis (Option & ) of i7BQ2.67, and buitd higher cash value. 
These premium a~ount s are based on your curr en t premium mod P.. 

lf you have any questions concernlnq youl" pol icy or your Annual 
Report, plel'ise call u s ::tl the toll-f,-ee numher li ste d below~ or 
coo tact your agent. 

000 0 735 

~apito! Bankers Life 

COP11::>f ~r\a:\. i..de .. m:Jr::Jr.ce Cc:roorw 
1:l5 fi:n· ;>/iicoo1 n A, en.a ?O lo<(JIC 
l.11/1.u<,<ee. Wr\<:cr.,,r. 5;?C• 2C'6 
41t·?li·9.U9• W::·5]5-~l • r,;,_ G'4·]/J.Jt£h 

JCK000722 



ANNUAL • REPORT ON • YOUR POLICY 

Po I i c ~own er : Insured! 
? ol lcy No.: 
PI an: 
Premium Mode! 
E~ch Payment: 

LAS ALLE NATIONAL 1RUS T, N.A. 
AS SUC£SSOR TRU STS::E 
CfO Nf\TlONAL SE~VtC':: AS$0Cl11TTON 
bOV w. JACKSON gLvo • .;;urn:: !WO 
CH l CA CO l l 60 b 6 l 

S TMON BFRN S TE TN 
1009208 

CURRF.NT VALU E LIFE 
MON- LI ST 

~t.,Q75.0Z 

ST~TE~ E ~T OF POLICY COSTS ANO 8 ENfFTT5 
FOR CUR ~f~T YF.A~ .llNO ,._EXT Y~AR 

Curl" en t Po I j cy 
Year Endfnc 

0 FC 2 7, 1 Q<J4 

CUR"'ENT RllT E 1' ASIS INTEREST 7. 2 57. 

$UH L NS UR FD 

POL TCY PRi:'MTUl'IS: 
PASE P'llICY 
~I OE RS 

CA$H Vt\lUf.: 
INCR F.'A SE 
IOTA L 

POL I C Y LOANS 

i:l,765,416.00 

$')6 ,q73.36 
1-G.00 

'!G.00 
~C-00 

$ 58. 5 q 1.10 

Next P ot icv 
Yea.- End In o 
OE r. 2 7 • l q 95 

7. 251. 

Slt7:llt606.00 

$ '5 9,70~.2 4 
~o .oo 

so.on 

The figures shown above assume • a l that all pr~miums <:1 re p a id 
wh e n due; (bl that there are no policy loan tra ns;:ict.ions ( e xc e pt 
as shownli a nd (cJ th a t the Renewal Option is not cha n g ed. 

Your minimum l e vel rene waJ oremium for the n e xt policy year und e r 
our Cvrrent R3te '!as is (Option AJ i s 1.4 c; 7 5 .02 . You ma y chanQe your 
l<enewal Option ta pay a hf~her pre1J.ium under the r.ua ... a nteed R;:,t e 
Oa s is (Option a> of $7625.7 2 , a nd build highe r c a sh value . 
The se premium a~ounts are base~ on your current prem iu~ ~ode. 

lf yolJ have a ny quest.ions conc e t"ninq your policy or your Annual 
Report, please c all u s ::it the toll-free number fisted bel(l.W• or 
con t a ct your a gent. 

0000 1 15 

~apitol Bankers Life 

Co;> t i &c'lte·s ~ ·e irsu·c -ze Cc-noor1 
i:l5 ~01• "H<><:::<·~n A'ar·Je ?0 a:,, n it 
'IAoi..c ,~ee W•icoo1n iJ2)l-n1t 
41' ?17·'1-.r.9 • SCC ~;~.;re; • fl,X ('4·217·lbf.. 
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ANNUAL • REPORT ON • YOUR POLICY 

p 0 I r c yo WO el'" : 

LASALLE NATIONAL TROST, N.A. 
AS SUCESSOR PWSTFE 

InsurP.d: 
Pol Jcy No.: 
Plan: 
Prell'ium f'IC'de: 
Each Pay m ~n t: 

C/O N.'ITIO"JAL SERV ICE .llSSOC1ATTON 
600 w. JACKSON 1nvo, SUYTF 800 
CHICAGU IL 6061:1 

S IMIJN B!';RNS TE IN 
10oqzoa 

CURRENT VALUE tIF E 
MON-LIST 

f,4,74 7.78 

S TATE~ENT OF POLICY COS TS A~D S ~NEFI TS 
FOR CURR.ENT YEA~ ~NO f':fXT YFAR 

CUR RE f\'T R <H~ ~AS 1 5 TNTERE ST 

S UM l NS UR EO 

POL TCY PREMTUt-IS: 
PA SE POLICY 
~I Of QS 

Cl\SH VALU F. ; 
TN CR fl\ SE 
TOTAL 

POL TC Y L 0 AN S 

Cu,.-r-ent Policy 
Yea ,.- Endlnc 

DEC 27, 199'.! 

7. 257. 

$53t323.20 
ia.co 

$ 12 t 3 {! 2 • 1 6-
i o. o o 

Ne)Ct Pot Icy 
Year End inq 
OEC 27, 1994 

7. 257. 

tl.765.4l6.00 

\56,973.36 
io.oo 

'tO .oo 

The t iyures sho wn above <iSSUme ra• that aJJ pl'"emiums ~re paid 
when du e ; Cb> tti a t th er e are no pot icy Joan transactions (except 
as s hownJ; :and Cc t that· the RenP.wal Opt Ion is not changP.d. 

Your minimum lev e l r e n e waf oremfum for th e nelCt policy ye::ir under 
o ur Current Rate !'!asis fOntion ~) i s t4/47.76. Yo u ma y chanae lour 
Renewal Option to p a y a hfgher prea.ium under the Guaranteed ' Ra e 
Bas fs (Option B } or $ 7357 .9 2 , and buifd higher cash value. 
The s e premium a ~ount s a re ba sP.J on your current premium mod e . 

If you have any questions con ce rninq your pol icy o r your Annual 
Report, please call u s at the toll-fr~e number li s ted below, or 
contact your agen t. 

0 00 0 7 35 

---- -----------··-· 

~apilol Bonkers Life 

Ceo IC' ec:ilca l •e 1.·1u·c., :o :::o ... co·y 
2)5 :o~ W1scor.~r· ~ve·oo P~ ao, 21:·~ 
II ~u<oo. W1icoru.n S~2C'·i016 
4 ' C·U /.C41.<; • e())!]~:l • : AA dtl ll 1·1~ 

JCK000724 
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ANNUAL • REPORT ON • YOUR POLICY 

Pol icvowner: Insured: 
Pol icy No.: 
?fan: 
Pre111ium Mcae: 
E;:icti Payment: 

LASALL E NATIONAL TRUST, N.A. 
AS SUCCS SOR TRU'STEE 
C/0 NATIONAL SER VICF. ASSOCIAT!ON 
600 W. JACKSON ELVO, SU TTE 90(.1 
CHICAGll Il 60bf.1 

S TMON BE RNS TE 1N 
100<J2-08 

CUP.RENT VALUF. LI J:E 
ANNUAL 

'$50,779.00 

S TAT EMEN T OF POLICY COSTS AND OENEFIT'S 
FOR CUR~E NT YFAP ANO ~EXT YEAR 

CURRENT ~ATF. RASVi lNTERE'ST 

SUM I NS tJR EO 

POL t CY PR EM I U!'4 S : 
8A SE POL JC Y 
RJ DE RS 

C4Sl-t VALUE! 
INCREAS E 
TUT AL 

POL JCY LOAN S 

Current Policy 
Ye;:ir Endinc:: 

0 FC 2 7 , l Q q 2 

P, .001. 

$45,73 S .8 7 
'lG.00 

1.407.10 
~12'30 2 .16 

Next Polley 
Yea.- Endinq 
OEC 27, 1993 

i~;o,77q.oo 
~ o . oo 

i.0.00 

The t igures s'1own abo ve ass ume fal th~l atl premiums a re pa id 
when due;(~) that th e re a re no policy loan transactions (except 
as shown); and { c J that the Renewal Option is not changed. 

Your n:inimum lev e r renewal oreuiium for the next policy year under 
OUI" cu.-rent R::Jte ? 3s i s (Option A) j5 1.5(779 .00. You may change your 
Renewal Ootion to pay a hJghel" prenium under the Cuaranteed Rate 
B~sis (Option B l of S ~04v7 .4 2 • ~nd bull c hi9her c~sh v a lue. 
These premium a~ounts are b~sed on your curr e nt pre~ium mode. 

1f you h a v e anv que s tion s conccrninq your pol fey or your Annu a l 
Report. p leas~ call u s ;:it the toll-free numt>er li sted bP-low, or 
cont.act your ~gent . 

C..OC.0735 

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

---- - --- ___ .. ____ ,._ ... . ,. _ _ ...... . .. .. -_ .. _, ., ____ _ _ .... 

..Capitol Bankers life 

Cop;;:it :ar,e•s 1110 ,u .. :y.ce C~rrpcny 
2CS iOll w.i::cr s.r. ~ve-ue f>:J Be• l<:'.~ 
Mo " C·J!<ee WtlCOC\~" SJX.1· r.llt 
l~4 2'7 'l!.41 . 5~-0al5 · 0CCJ • iAJ. ~\l-{11 · 1:.:J/; 
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.S PQQL Rev. 22.1.4 Copyright {d ic;g{), Prime Computer, tnc.] 

Oespooler Environment: PRO.FA CF. AR 
~eQuest Altcibutes: FACF.AR 
rJpttons: -FTN 
S i 7.e: l P.e co rd s 

oler.t : 92-12 - 21.13:04: 3o.11on 
rted: gz-12-21.13:31\:C'.l.l"lon 

PRTNTEO AT PRO - FOR~ FACEAR >>> C8LTC2 

- - ·-- - - --· - -- --- ----

~apitol Bankers life 

Capolol Sonko11 lei& tmr.ance Compolll' 
205 Eo!I W11comn Avent>e PO !lox 2016 
t.'Jlwou•ee. WilCC<llnl ~3201· 20\b 
414-277·044'1 • Wl-82~ •FAX AIA-217·7606 

JCK000726 



Policy Number 
1009208 

File Docs 3 

JCK000727 

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



(_ 

0 
A 
0 
0 
0 

" l\J 
cc 

l'!SURrn: 

ANNUAL ~EPORT ON CURRENT VALUE LIFE POLICY # 1009208 

FROM CAPITOL BANKERS Llf E [NSURANCE COMPAhY 

RENEWAL DATE: DEC 27, 1992 

SJMON BERNSTEIN . AGT NUM: 0000735 P ll1 CY OWNER: LA SALLE NATIONAL TRUST, N.A. 
AS SUCESSOR TRUSTEE 
C/O NATIONAL S~RVICE ASSOCIATION 
600 W. JACKSON SLVO, SUITE 800 
CHICAGO 1L 60661 

AGENT CAP[TOL BANKERS LIFE [NSURANCE C 
PD BOX 2016 
MILWAUKEE WI 5 3201-2016 

PHONE : B00-825-0003 

PREMIUM PAYMENT MODE: MON-LIST 
EACH PAYMENr: S4,41o.53 

STATEMENT OF POLICY COSTS ~HO SENEFITS FDR CURRENT YEAR AND NEXT YEAR 
-----------------------~---------------------------------------------

~e have updated the Mortality Tables or Int erest Rate us ed in our Current Ra te Basis. These rates·are 
Guaranteed for the Current Poli cy Year. This Change may affect your Premiums your cash value, or both, 
dCtual result depends on the plan you have se l ected . The results of this change are illustrated below. 

CURRENT RATE 5AS1S INTEREST 

SUM l NSUR ED 

CASH VALUE - START OF YEAR 
ADO~ TOTAL PREM1UMS FOR YEAR 

INTEREST CREDIT 
DEDUCT: MORTALITY CHARGE 

EXPENSE CHARGE 
POLICY LOAN 

NET CASH ~ALUE - ENO OF YEAR 

CURRENT STATUS 
FOR YEAR ENO ING 

OEC 271 1992 

8.00% 

$lt839,955 

Hl1895.0b 
$48,027.96 
i r.i, 039.26 
$12,764.75 
i 9,611.U 
S25,Z56.40 

------------H6t329. 86 

GUARANTEED 
FOR YEAR ENO ING 

DEC 2 71 iqq3 

7.25% 

'H1614169CI 

$16'329.86 
$52,9~8 .3 6 
$ 4,288.77 
SU,928.38 
H0,405.84 
$ o.oo 

ANNUA L PREMIUM FO~ THIS YE4R FOR YOUR RENEWAL OPTION : 

$49,282.77 

$50,469.60 

L~VEL ANNUAL WHOLE LIF~ PREMIUMS FOR SUM INSURED OF Sl,8 14,6Cl9 : 
OPTION A - CURRENT RArE BASIS $50,4bq.oo 
OPTION 8 - GUARANTEED RATE BASIS $80,218.32 

THE F£GURES SHOWN A80VE ASSUME IA) THAT ALL PREM IUMS A~E PAID WHEN DUE , (8) THAT THERE ARE NO 
P~ll C Y LOAN T~A~SACTIONS !EXCEPT AS SHO~NJ, AN O (CJ THAT THE RENEW~L OPTJON IS NOT CHANGED . 

Y1U MAY CHANGf THE RENEWAL OPTION FOR NEXT YEAR !F YOU NOTI FY US BEFORE JAN 27
1 

1993, 

cnNT~CT YOUR AGf:NT AT THE ADDRESS SHOWN ABOVE IF YOU HAVE ANY OUESi!ON OR WOULD LIKE AN 
lLLUSTRATION OF FUTUR~ 9ENEF ITS ANO COSTS UN DER ANY RENEWAL OPTION, · 

lF THE MINIMUM REOU IRf.0 PRE~lUM FOR THE RATE ~ASIS r~ EFFECT ON ANY RENEWA L DATE IS NOT PA!O, 
fH~ POLICY WILL LAP SE ~ 
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CURRENT VALUE L!Ff 
POLICY ~ENEWA L CUHM!SSJON REPORT 

l~SU~EO: SIMON SER~STE!N 
ACE 47 SEX M 
POL ICY DATE : DEC 27, 1982 

BASIC PR~1"!IUl1 
RlSK INCRE4SE PREMIU~ 
FLAT EXTRA CHA~GE 
EXC.ESS ~ POUR-IN 
TOTAL 

GROSS 
PREMlW1 --------

50469. 60 
o. oo o.oo 
o.oo 

----------50469,60 

POLICY NUMBER : 1009208 
RATING: STANDARD PROCESS DATE: SEP 8, l992 

PCT 
RATE ------
4,0 0 

60 . 00 o.oo 
4.oo 

GEN. AGENT 
COi'IMISSlON ------- ...... 

201 8 ,7 8 
o.oo 
o.oo 
o.oo 

----------2018. 76 
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1009ZiJa CURRENT V " l U E l I F E 

STATEMENT OF POLICY COST 4~0 BE NEFIT !~FOR MATION 

AN fLL USTRAT!ON OF PROJECTED VALUES ANO BENEFITS 

ILLUSTRATIO N 
NO . OP- 03154 

SIMON BERNSTEIN 
~ALE, AGE 47 , NONS~OK~R 
INITIAL DEATH BENEFIT : $1 , 31~ 1 699 
CASH VALUE OSJECTfV~: WHOL E LIFE, MINlMUM PRE~IUMS 

TA RGET BASIS: CURR ENT 
EXTRA VALUES INCREASE CA SH VALUES 
OEF~A COMPLIANCE W/ O ENDORSEMENT 

PrJL A TT 
'r' R AGE -- ---
L5 62 
20 67 

AG E 60 
AGE 65 
AG!: 70 
AGF. 75 
AGE 80 

SUMMARY OF ENO OF YEAR VALUES 
CURRENT VALUES 

!I F CURR~N T BASIS CONTINUES! GUARANTEED VALUES 
!GUAR ANTE ED BASIS AFTER YEA Rll l 

SU"i 
tNSU~EIJ 

ANNUAL 
PREMIUM 

CASH VAL 
INCREASE ------- -------

CASH 
VALUE 

POL 
YR 

1814699 50469.60 35097 187041 15 
1 814699 50469.60 35603 361 753 20 

18 l4699 50469 . 60 3~221 117312 13 
18 14699 50469.60 34733 290864 18 
1814699 50469.60 37003 47 1 068 23 
1814699 50469.60 38315 66 164?. 28 
1814699 50469.60 35 705 846928 33 

SUM 
iNSURE D -------
1814699 
18 14699 

1814 69 9 
1 814 699 
181'1699 
18 14b99 
18 146 99 

ANNUAL CASH VAL CASH 
PREMIUM I NC REASE VA LUE .,. ______ 

------- ------82%8 . 84 47423 238101 
82968 . 84 %5 38 4 7365-
82%8 . 84 471 64 1 43355 
82%6 . 84 47228 380161 
62968.84 44336 60913 9 
8?.%8 . 84 41192 819989 
82%8. 84 37l 7 8 l 01. b3 18 

TH~ V4LUES SHOWN IN rHIS PROPOSAL AR~ FOR ILL USTRAT ION PURPO SES DNLYr AND WILL APPLY ONLY e 
IF A POL TC Y CONTA[NING THE GUhRANTEEO VAL UES rs ISSUED . ACTUAL VALUES AFTER THE F[ RST 
POLICY YEAR W1LL DEPEND ON YOU R RENEWAL OPTION, AND ANY CHAN CES IN THE CURRENT RATE BASIS . 

CURRENT BASIS CONTlNUES 
10 YEARS 20 YEARS GUARANTE ED 8ASIS AFTER Y£A~i0 

10 YEARS 20 YEA RS -------· SURRENOER COST INDEX 24 .4 2 Zl .30 38,30 34 .95 
NET PAYMENT INDEX 25.95 26.61 39, 83 4L90 

A~ EXPLANATION OF THE INTENDED USE OF THESE INDICES rs PROVlDED IN THE LIFE INSURA NCE 6UYER•s GU[OE . 

A CURRENT RATE qASIS rs GUARANTEED IN ADVANCE FOR EA CH POLICY YEAR. IT MAY CH AN CE AT THE START OF ANY 
PO LICY YEA R, THE . CU~RENT RATES REFLECT 7.25% IN TERES T, SELECT MOR TALI TY, ANO CUR RENT AOMINISTRA TIY E 
~XPENSES . GUARANTEED RA TES ARE BASED ON 4,50% INTEREST, 1958 C. S,O. ~ORTALITY, ANO THE EXPE NSE CHARGE ~ 
FAClOR ST~ T EO l N THE POLICY . THE POL ICY LOAN INTE RE ST RA TE rs 7 .4 0% , PAI D IN ADVANCE . ..., 

IF THE MlNl~U~ ~EQU IRSO PREMIUM FOR THE RATE BASIS IN EFF EC T ON ANY RENEWAL DATE IS NOT PAID, THE 
POL!CY WILL LAPSE . 

PRESENTED 3Y! CAPITOL aANKERS LfFE INSUR ANCE C 
PO SOX 2016 
M[LWA UKEEt WI 53201-201.6 
800- 82 5-000 3 

RE PRESENTING: CAPITOL BANKERS LIFE I NSURANC E CO. 
P, O, BO X 2016 
205 E, WISCONSIN AVE , 
MI L1'1AVKEE t WISCONS IN 53201 e 

CURRENT VALUE LIFE •••••••• FAf R CURRENT VALUE 
YEA~ ~y YEA~ , ALWAYS LOOKING FORWARD 

SEPTEM BE R oa , 1992 PAGE l OF 2 
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.,., V"l');:> C U R R E ~ T V A L U E l I F E ILLUS TRATION 
STATEMENT OF POLICY COST AND BEN EFI T [~FORMA T ION 

NO . OP - OH S4 

AN flLUSTRATJON OF PROJ ECTED VALUES ANO BENEFITS 

TABLE OF ENO OF YEAR VA LUES 

CURRENT VALUES 
ClF CU~R~N T BASIS CONT INUES> GUAR ANTEED VA LUES 

(GUARANT EED BASIS AFTER YEARll ) 
PfJL ATi suri ANNUAL CASH VAL CASH POL SUM ANNUAL CASH VAL CASH YR t..GE INSURED PREMIUM INCREASE VALUE YR IN SURED PREMIUM INCREASE VALUE -- --- ------- -------- ------- .., ____ _ 

--- ------- -------- _____ ...,_ ------10 57 1839955 45735 . 87 4435 163 30 1 0 1839955 45735 , 87 4 4 35 16330 
11 58 18146 9 9 50469. 60 32 9 :>3 4c; 2 8 3 11 18 146 99 50469. 60 329 53 49283 12 59 1614699 504 69 . 60 33808 83090 12 1814699 82968 . 84 46909 96191 1 3 60 Ull4699 50469.60 34221 l l 731 2 13 1814699 82%8.84 47164 14 3355 1 4 61 1814699 50469.60 )4632 l 5l943 14 1814699 62968.84 '17324 1906n 1 5 62 181%99 50469 . bO 35097 187041 15 1614699 82%8 . 8'f '1742 3 238 10 -
l o 63 1814699 5046 9. 60 34 92 0 221960 16 181 46 99 82%8. 84 4 7 446 28 5 548 l7 6 4 1 814 69 9 504 6 9. 60 34 1 70 256131 17 18 1.46 99 82968 . 84 4738 5 33 2932 18 65 1814699 50469 . 60 34 7 33 2<1086 4 18 18 14 699 82%8 . 84 4 7 228 380161 19 6& 1814699 50469.60 35285 326149 19 1514699 82%8 . 84 'i6957 427ll8 20 67 1814699 50469 . 60 35603 361753 20 1814699 82%8.84 46538 4 7 3656 

35()5 9 2 l b8 1814699 50469.60 397711 21 18 14699 82968 . 84 45955 51%10 -22 69 1814699 504619 . 60 36354 434065 22 1814699 82968 . 84 45 1 '1.?. 564 803 23 70 18146 9 9 50469 . 60 3 7003 4 710 68 23 15 146 99 8296 8. 84 4'i 3 36 60 91 39 24 71 1814699 50't69. 60 377 31 508798 2 4 18 14 699 82%8 . 84 43 4 56 65 2 594 30 77 1814699 50469 . 60 37750 737519 30 1814 6 <}9 82968 . 84 40304 90 11 11 
35 82 181469<) 50469.60 34694 <H66SO 35 1814699 82%8 . 84 34329 1086414 40 57 1814699 50469 . 60 30398 107<;9 78 'tO 18 14699 82968 . 84 2935 1 1241311 45 92 1514699 50469.60 30 40 9 12l 8054 45 1814699 8Z908 . 84 30005 138 7520 50 97 18 l 4699 50469 . 60 63 54 8 l 44q2~3 50 1614 699 82968 . 84 44 't 76 15698 61 53 1 00 1814 730 5046 9. 60 165267 18 H 73 0 53 1815046 82908 . 84 148883 18 150 46 
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0~CUMcNTA~Y LISTING for L~DGER ~03154, stored for user LORE 

1WN COMPLETION DATE: SEP oa , 1992 at 14:13 PM, STATUS: USEDL 

AGENT NUMBER: 0000735 
PRODUCT: S~andard CVL Lite, 
O~F~A Endorsement: 01 

AGENT NAME: CAPITOL BANKERS LIFE INSURANCE C 
It at Lives: 11 Stale Co<Je: IL 

Pricing o.'lsi s : Standard. 

PRl~AP.Y Person Insured: SCMON BERNSTEIN 
Aget 47 Sex: M Smoker: N Table Rating: c.o 
Maximum Policy Htained Age: 100 { 53 policy years). 

FLAT EXTRA CHARGES: None Soecifieo . 

dASfC BENEFIT A~OUNT: >2,ooo,ooo.oo L eve I i n A I l Ye a r s .• 

BASIC PREMCUM A,OUNT: To be Computed. Level in All Years. 

PLA~ OPTIONS SELECTED: 
CASH VALUE OtlJECT!VE: None, TARGET RATE BASIS : Current Basis. 
EXTRA VALUf: Increase Cash Values. INTER~ED. INTEREST: None e 
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•'•r·.•"-l. t: information for Pol icy ~l009206 
Policy Date : 12/27/82 I~s u e Da te : 12127162 

Years in Force: 11 
Agent: 0000735 Product: CVL Premium Mooe: MON-LIST Owne r s- Name: 

Ad dress: A.S SUCF-S<;Q~ TRUSTEE City: 
LASALLE NATIONAL TR UST, N.A. 
CH I CAGO JL&0661 

!..edger Data Stored Under User: LORE Ledge r ~ecord II 03154 , 
Ledger Check Data: {"IUS T Match Data Fo und on this Ledge r Record) V5726 
Primar1 I nsured! Aqe . ~7 , Sex M, Smoker N, State TL , SGbs . Ratg, o.o, Detra: 0 
F l ~t extra: None Specified . Name: SIMON BERNSTEIN 

.. 1.P, ~id er: Not )e l ede d. 
A~)6 Ride r : "lot Se! eel ed. 
Spouse Rider : Not Selected, 
Children's ~ide r : Nol Selected. 

V?lu es Computed f or Current 
Basic Be nefit : 
!nit. CJs n Value: 
Pour-In Premium: 
Tota l of Premiums: 

Year and Sav ed 
$l,814,6Cl9 
$16,329. 86 

$ o.oo 
~377,3 87. 74 

for Next Renewal: 
Basic Premium: 
Basic Cash Va l ue: 
Pour-In Cash Vatue: 
!Through Curr en t Yearl 

~50,469.60 
$49,282.77 

$ o.oo 

Values Comput e d as Projected Values at End of Next Year: 
Total Sum lnsu r ed: ~lt8141699 Tota l Pr emium: $5 0 ,469. 60 
Total Cash Value : $83 , 090.29 Scheduled Payout : $ o. oo 

~ating Basis Cod e: q24L Interest: 7. 25% Cu rren t Mo r ta l ity 'Tabl e 11 : 5 3531 
Guaranteed l'!ort::i I ity: UlOOl Inte r est: 4.50% Extra Mortality Table 11: X200 l 
das i c Premium: 12.1000 pe r $1000 1g 1us 35 . 00 Pol i cy J:eel. 
FIXED ~xpense Fa ctors: Kl: 0 , 4 O, Kr ! 0.880 , Kk : 0 . 925, K i: 0 , 600 
VARIABLE Exoense Factors . as of the END of this year: 

~inimum Sas i c Premium (FtJ : 5046Q.596992; Net - Gross: Ks: 0 , 843924 1208 
Second Level 8reakpt. {Gt ): 82377 . 374743; Net - Gro ss: Kg : 0. 8474242130 
~~ximum Expense Allowance : 1853 , 360395 (li mits Ft*fKr - Ksl Amt , J 

Acu;a ri al Values from Oriq inal Basis, useo to oetermine expense adjustments : 
Mortal it~ Cost per $1 000 , First Year {Qlt'.): 1.3968000 
Pi::i.id-UP Cash Value per HOOO, End lst Yr, CAx): 89 .4624635 
Discounted Value , life Annuity of $1,00 !axJ: 9,18815150 

Actuarial Vf!Jues from Cu rrent Basi St app ropri 3 t e for t he Cu r re n t Yean 
Mortality Cost per $1000, During Year f Qd: 7 . 6800000 
Paid-Un Cash V~! u e p~r 110001 End Year (Axl: 277. 88 17715 
Dis co un ted Value, Life Annuity of $1 , 00 {axJ: 10 . 68236966 

Values Computed tor Current Year to Define Target Objective: 
Target C~sh Value: 49282,76~1 Tgt. Ne t Premi um : 
Extra Va l ue 4mo u nt: 0. 00 Added Benefit Amount! 

42592 . 510) 
-185301 .25 
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ruCI r.f --U~INF.R: )JMnti tlERNSTETN 
LASALLE IHTIO~J Al TRU5T 1 t~.~. 
AS SuCESSGR T~U)T~E 
C/U NATTOKAL ~EPYJCE ~SSOC!AT!ON 
oQO 1-t. JACKSO~I ~LVU, surrr:: RCI') 
CH!CAG(J l L 6()6q 

ti G T NU M : 0 0 0 0 73 5 
J\CEN T l CA? tT OL 8AN)('El<S L IFF I NSURANCE r. 

PO '30X 201 6 
~i L WAUKF.E ~T 51201 -2 016 

PHONf : BOO - R2 5·000 } 

P R ~M !U M ?AY M ~ N T ~ OnE : ANNU AL 
FACH PhY!o\ENT : ~50,77'L00 

STAH'>lct\T o~ 0 oun Cf\'.iTS ti~rn Bf.Ni:'F !TS rnR r. u ~R\:}{T YE J\ R AND NEXT YEhR 
~-------------~------------------ ---- ---- - -----~--------·~·---- ------

ill 
~2 

~ L 
~· 
~-~) 

~' t;; 
r 
1· 
,, 

~ r111 tuv<! unu;it~d the ~i nrL1lit.) T;iule~ nr lnt1.'r-:st Dat.c us er1 i n o ur Cur r r.nt R;ite llasi~ . Th e se rat es ~ r~ ff 
r. u ;i r ;i 11 t. ~ I' o I or l h c C u r r e n t r o i c y Y c ::i r • T ~ i s r 11 ~ n rte rn ;i y fl 1 f e c t Y a u r p r t; rr j um , y o u r c :i s h v a I u I' t o r h o l h , . T h P, 1§ 
;1 c t u 'I J r r !> u l l tie o e n (J s o 11 t '1 e µ I a n y u lJ h ;i v t! s P I ~ c ti: '1 , Th ~ r es u I t <; of tt1 l ~ ch ::in '1 e :i r I' i II tJ s t r ::i l e o b r. I o w , rt 

(UP R r: N T ~ .\ T E il ~ 5 .[ $ I NE R ~ 5 T 

5U~ !N)UC'c'! 

CAS" Vt.LU~ - STAl;>f O~ YEtiR 
AOD: TOTAL flRF. M TU~S FOR YEA~ 

!'I TF R 17 S ,. CK i::'. D ! T 
l'lEnur.r: 1'1nRTALITY CH.;.~G~ 

E'.':P>-NSE CHADGF. 
PflL!CY LUO.N 

MET C: t1 \ ~ V~LUt - ~l\JD ur. YEhR 

r.u0Rr:1n SHnrs 
F n~ YF Ao, t N n ! ~J G 

'HJ ?7 t 19\12 

R. OO r. 
u , a1q, 95 5 

ql tB95 . 0o 
~ 'i 5 1 7 3 5 •A ? 
~ 4 , ClH . ?.6 
'H21 764.7 5 
$ 7 , 31 <1. 18 
1-Z 0 1 ?84 ,1 0 

H ?. ,J 0?. . 16 

~U~RA tHE E=O 
F n R y E 6. ~ E ~~ n [ NG 

~Er: ?.71 1CJG 3 ________ .., __ _ 

7 . 25 r. 
H1 810 , 67l 

H 2,-rn 2.1 6 
~ 5 0 17?Q, QQ 
i 4 10 15.4 2 
H1, Q.'7.~ 0 
~ 7 , Ql4 .2 l 
!. 0 . 0 0 ..i ... _____ .,. ___ _ 

ltN~IU"L flll[;,..luM Fn1< TH[<; YE .\ R FCR vr. u1< DE NEW AL np:rJ n"I : 

'4 '5 , ?.5 ').0 7 

Vi 0 ,77 () , Qf'; 

LtVfL li"i\lJ.\L ti>lOLE UF>= flR~M!U~S FrlR Sl! M I NSiJR !: Q or: H 18 l 0 1 6 71: 
r:rn1N A - C\JRClE~iT !<~H PA'\ [ 5 1. <;Q , 779 . 00 
t; l' T ! 0 N '1 - Gt I A?;\ NT '.: ( n D .\ 1 l: ll fl S l S ~ R 0 1 1, 0 7 , 4 ? 

T d r r J r. v p r. c; 5 H 11 ,.,. "l ... u n y ::- ~ s ~ u ·~ \: [t. l 1 1-J ,\ T (\ L L I") >< r. i"i l u M s Ii p [ p ,.. Jn \.H I r. N fl (I[:, ( I! I T H /\ T l H t 0 t; f.;) t N n 
D.J!.lr.r Ll"'A~I TRll!-1'\rd'.THJ'IS 1rx;,pr 11<:. \t1ri,p11, /\Nn t () T Jltir THE R~ ~1 r.·,,.~L DP TrON JS ~~ ri r CHJ\NC:-0 , 

y,JI! •:.\Y Cr1h'i\.t T H ~ i<Fr,r.,dL D"Tf(Pl ruci ~!EXT yi::.~ 1F Yn U l~ '!T!FY IJ S tl r- Fr.~:: .JA ~I ?7
1 

l<JQ J, 

\.d~!f.~ LT YUiil.; Af.t~JT •\T r,ir. ~:J':RFS'\ <\11'.1~~~ ll8n.Vf !F ynu ~l li ~ F i\NY 0V f 5f[ f'J / oo '../ Ol!Lr) L!Kr J\~I 
fLLU'\P/ATJl"lk OF FuTu((E or:-;'.-r:1n -~1in r.usn ur-:':1E~ M'i Y OENHI AL r:l PT!rJN . 

I~ f'i(: l'ih!~il)M O<FOIJJ"f'1 °H:i~U;-' FU~ TH:. Q_oT[ 8hS1 S lN FFFUT 0~1 /\NY o r: •iHIA L f1 ATE rs "lrJT oc.!01 
T t f ! DJ l. l r r ti l L l L 4 ° s (: • 
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CUR°FNT VlllUr LTf:> 

'iThTF.MENT OF POLTCY COST AND SF.NEFTT l NFOR !-IATlON 

M~ lLL\JSTR.HTON fJF PQOJECTED VALUES ANO RENEJ:ITS 

flL USTRATTON 
NO. - 00291 

)ft''ON SEP.NSTF1N 
MALE, AGE 47, NJNS MOICE~ URGET llASlS! CUS?RENT INITIAL OEATH 8ENf:l=lT : Ht~l0167l FXTRA · VALUES INCqEASE CASH VALUES 
CASH VALUt U~JHTlvt : WHOLE ll~Et MlNI~U~ 0 REMtUl"S 

POL ATT 
VR AGE --- ---
l 5 h2 
20 f. 7 

AGF 60 
AG F b' AC t 70 
AGE 75 
AG f: 80 

nEFRA COMPLIANCE W/O ENDORSE~ENT 

SUNMAQY OF FN~ "F YEAR VALUES 

CURR~NT VALUES GUARANTEED VALUES I TF CURRENT BAS rs c ONTPlUFS l IGUARANTEEO ~A5tS AFTER YEARltl 
SUM ANNUAL ('ASH VAL C ~SH POL <;U'1 ANNUA L CASH VAL CASH ! NS UREO P t!E 111 llJM INCREASE v iu1c:. YR TN SURE[) PREM TUI'! lNCRE ASE VALUE ------- .. ------ ----- .. - ------ --- ------- ------- ------- ------l.Fll06 7l 5 0 '77'1. 00 35Gq7 1a ~o l3 15 1810& 71 83156.)'i 47 423 234074 l810o7l 'i '.l 779. 00 3560) 357725 20 1810&71 8 3156. 3 5 46538 46%2B 

1Al067l 5':1 77!7.(');) 34221 11 ;2 !lit 13 1610h71 83156 . 35 47164 1"3Q3e l Rl06 7l 5'.l77'1.CO 34733 28 ~816 lR 1810671 63l'HJ . 3i; '4722"1 376133 lfllOo 71. ~ J '77<1.0D 3 70 0 3 461040 23 1810671 83156.35 44336 60511.l lRl067l 5177'1 . 00 3R315 651615 28 1810671 81150.35 41192 815962 l Bl 06 71 'i')17'1 . 00 35705 R42900 33 1610071 8JL% .3 'l 371 7Q l 0 1 22QO 

THE VALU ES SHn~N 1N THIS PROPOSAL ARE FCR ILLUSTRATION PU~POSES ONLY, ANO Wlll APPLY ONLY 
IF A POLICY CONTAI~ING THE GllAqANTEEO VALUFS lS ISSUED. ACTUAL VALUES AFTER THE FTRST 
POLICY YEAR WILL ~E 0 ENO ON YOUR RENFWAL QPTT UN , AMO ANY CHA~GES I~ THE CURRENT ~ATE BASf 5. 

CllR~ENT BASTS CCNTlNUF.S 
lO YEARS ?v YfA~S GIJA RMffEEn ~AS l'i .AFTER YEARlC 

10 VF.AP.$ 20 YEARS -------- -------- -------- --------S UKRE NO ER COST rn~n 24 . 3 7 21. ~o 38 . 7. 3 35 . 02 
NET PAY1'1ENT I'll O F. X 25 . 9 l 2 b. 6b JQ . 76 41. q 3 

AN EXPLANATION OF THF INTE"lOED USE OF THE SF TNr! CES TS PP.QV IDEl1 !N THE L !FE YNSU~ANCE ~UYER ' S GUIDE . 

A CUQRtNT P.A1E BASIS IS CU~RANTE~O lN AOVANCF. fOR EAf.H POLTCY YEAR, IT MAY CHANGE AT TH E ~TART OF ANY 
POLICY YEAQ. THE C~RQE~T RATFS RfFlECT 7. ?5'- TNTfQE~T, SELECT MORTALITY , ANO CUP.RENT AOMJN!$TRAT 1VE 
EXPENSES. GUARANTEE~ qATES ARF ~ASEO ON 4. 50% I NTEREST, 1Q5R c.s.n. MOR TAL[TY, AND TH~ EXPENSF CHA RGF 
FACTfJR STAHO IN THE POUCY. THE POLICY LOAN TNTEREST RATE TS 7. 407:, PA ID lN Af)VANCE . e. 
IF THt MTNIMWI KFQUil?ED PR!'.MIUM FO!.l THI; 'HTE BftS lS I N !:F~EfT ON t.NY P.ENF.WAL ()ATE IS NOT PAto 1 THF. 
POLICY WTL L LAPSE. 

PRESENTED llY: CAPITOL PANl<!:RS LHE INSURANCE C 
Pu ti flX 2. 0 l !: 
MlUtAU'< E!:1 IH 53?01- 2016 
8uO-ll2'> - l:J"J03 

REPRfSFNTING : CAPlTOL SANkEOS LIFE lNSURANCF. CO . 
P . O. BOX 20 lh 

· 205 E. WI5CnN S[N AVE. 
MTUIAUKEE, WI SCONS l N 53201 

r.Ui?RFNi VALUt Lil=E. •••••• , FA.TR CURC!ENT VALUE 
YfllR SY YEAR, ALWAYS LnOKlNG FnRWtit!D 

OFCl=l'\AEP. ?11 1QQ2 PA\. E l OF 2 
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DOCUMENTARY LISTING for LEGGCR #0029lt 5tored for us~r CVL Tl 

RUN CGMPLETlDN DAT~: OFC 21, lq9z at 12:55 PM. ~TftT US : PENEW 

AGENT ~UM!lER: 0000735 
PRnDUCT: Standard CVL Li fet 
OE FR A E 11 do rs em ~ n t.: 0 , 

AGENT NAME: (AP! TU L ~ANKERS LIFE I NSUR ANCE C 
II of lives: 1, Sta te Code: [l 

P r i c i n g B a s i s : ~ l a n ca rd • 

PRIMARY 0 erson Insured: Sl~ON REl;IN)H!N 
h~e: ~7 Sex! ~ S~oker: N Table Rating: 0.0 
MalCimum Policy Att~ined hge: 100 ( 53 policy years). 

~Lf\T EXT~A CHARGFS: None Specified. 

E\ASH'. RENEFIT ~MOUNT: ~210C'J,OCO.OO 

RASIC PREM!Uf'I AMOUNT: To be Computed, 

Pl AN iJ P TTONS S FL F.C TE 0: 

Level in All Years. 

Level In All Years. 

CASH VALll!: UP.JFCT!VE: None, TA!;'.GFT R~H RAS15: Current Bas i s, 
EXTRa V.\LUE: Increase Cash Values. TNTEl!Mrn, !NTERE5T: None 
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CUR~E:NT Y~LU5 l fFF. 
PJLICY HNFWllL CQMM nsroN REPO~T 

INSUPEI): STMON !JER"ISTETN 
AG F 4 7 Sf x M PnLtCY NU~aFR : 1009208 POLICY OATE : DEC 27, l Q82 

bftSIC PREMIUM 
R fSK IN CR EASE PP.E"'!l lM 
FLAT F.hTI< A CHA_R GE 
HCFSS £POUR-IN 

TOT AL 

G PQ)5 
PR F.1'1 TUM 

50i'79.00 o.oo 
o.oo 
o.oo -----·----

~0779 .oo 

RA TYNr.: STANDARD P~OCESS OATF. : DEC 21 , 1092 
PCT 

RATF. 

4 . 00 
~o.oo 
o.oo 
4 . GO 

GFN . AGENT 
Cr:JM "lt<;S TON ----------

2031.16 
0 .oo 
v .oo 
0 .oo 

----------20H.16 
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INFOt\CF. Information for Policy Jil0".19208 
Pnlicy Date: 12/27/1J2 Issue Qate: 12f27ff!.2 

Ye<1rs in For ce: 11 
fig r.n t : 0000 73 5 Product: CVL 

Premiurn Mode: ANNUt.L Owners Nall'e~ 
AddrP.ss: AS SUCESSnJ{ TOUSTEE City: 

lA5AlLF NATI ONA L TP. U5T , N .~. 
CH!CAGn TL 6 06&1 

ledger Oata Stored Under User: CVLTl le dger Rec ord 11 00 291 . 
Ledg~r Checit Data: (MUST ~;;it.ch Oata Found on this Led aer l?ec ord) V")7'l. 6 
llrim;iry Insured: Age 47, Sex ti, Smoker N1 State 1t, S ub s. Rlltg. 0 .0 1 n efra: O 
Fi at Extra: NonP. ~pee if led. "la'!le~ Sif'O N P. E ~ N SH I N 

w.P. Rider: Not Selected. 
AOR Rider: Not Selected. 
Spouse Rioer : ~ot Selected. 
Children's Rider: Not SelectP.d. 

Values Computed tor Current 
8asii:: Henefit: 
init, Cash Value: 
P our - ! n P re mi um : 
rotal of Premiums: 

Yeu and S.ived 
P18l0167l 
H2r302.16 

,. 0 .oo 
~377,6Q7.14 

tor Nex t 11enewal: 
8 a s I c P r e m i um : 
B2sic C~ s h Va lue : 
Pour-tn C"s h Value: 
(Throug~ Cu rre nt Ve~ rl 

'faluP.s Computed as Projected V~lues at End cf Next Year: 
Total 5um Insured: $lt1HO,fi71 Total Pre mi um: 
Tot<1l Cash Value: $791062.60 SchedulP.cl P;;iyout: 

1.50 ,770,00 
$4 ?125 1.0 7 .. o.oo 

\ 50 ,77 9 . 00 s o.oo 
Ratiny Basis Code: 9241. Interest: 7,25'/. r.uri- ~n t Mor t ;;ility Tatil e 11: 53531 
Guar~nt.eed Mortality: lJl()Jl Interest~ 4,"i0'7, F.xtra ~orta ffty Ta h l e 11: X?.00 1 
Aasic Premium: 12.1000 per HOOO {Pius J5.00 Pol lc v Fe el. 
FIXEn f'.xoense Faclors: Kl: J.400. Kr: 0.8~ 0 . Kk: J .qz 5 , Ki: 0 . 60 0 
VARiflSLE Expen'Se F'lctors, <is of the l'.N(1 of this ye~r: 

Minimum a::isic Premium (l':t\: 5077B.q93315; Ne t - Gr os e;: 1". s! O. R44 143 q 3l 0 
Seconc1 Level ~reakpt., (Gt): ~2686,771C66; Ne l -Gr os s: l<g : O. R474 24 213 0 
Maidmua1 ~xpense Allowance: l95J.:HiC3<15 (Li mits Ft:::r 1<r - l<s l Amt .I 

Actuarial Values from nr iginal Basis, used to rletermi ne e x ne n s ~ ;;idjust men t s: 
Mortarit~ Cost oer 1lCO'l, Flrst YP.ar (Cx): 1.3q 6 8000 
Pair1-Up Cash ValuP. per ~lt)OO, End lst Yr, Uxl: ~q. 4624 6 35 
Discounted Value, Life Annuity of $1.00 Cax): q .1 88 15 150 

tictuarial Values from Current "asis1 appropriate for t he Current Year: 
/'lortality Cost oer HOO'), Durlnq YeH CCx): 7. 8 AOOO OO 
Paid-Up C<'!sh Value oer HllOO, End Year Uxl~ 2 77. 8817715 
Discounted Vatue1 Life hnnui.ty of H.00 taxi: 111 .6 8236%6 

Values Computed for Current Ye:lr to Define l"lrQet. nbjecti v e: 
farqet Casn V~lue: 4'i255.0fi42 lqt, I.et Pr emiu m: 
cict.ra Value i\rnou11t: 0.00 .Added B'lnef it Amo unt: 

42 R6 4. 77 90 
-1 11'n 2a .Q5 
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National Service Association 
600'N'EST JACKSON Bl.VD . • sum;aoo • CHICl>GO. ll 60661 • (3 12)993·0537 

Novembe Y 2 6, 1991 

Terri Holfeirt 
Capitol Bankers Life 
205 E. Wisconsin Avenue 
P.O. Box 2016 
Mil "'1aukee, WI 53201 

Re: Simon Bernstein, ftl 009208 

Dear Terri: 

Enclosed please find an APL form foi- Simon Berns t e in, policy 
tt--1009208 foi- the 11/27/91-12/27/"31 monthly. 

Please s end me confirmation "'1hen the request has bee n c omple t e d. 

V e i-y truly yours, 

Enc los ui-e 

DEC ... 3 1991 

JCK000740 
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• Capitol Rankers Life 
CAPITOL !lANKEns LIFE INSURANCE COM?ANY 
CAP1To;. tlA.MC:tns LIJ.~ AlJILiHP'iG 
~ f"4~l W1i:C"O'•' t'l Av.erit."- PC) tto~ 71JHi 
"'41lwAUll<lA. w.~COM$.1f' ~l"'>Q l-91~7 

41~1?17 r99<le .Mo:Jf~~~ ·>IJll 

TO Capolol Bankers lite Insurance Co 

REQUEST LETTER 

Please comply wo!h tho r&quest I hava- cflocl<&O bel ow fn connoCt•on w1c11 Policy Number 

Th e Pohcy ________ 0nclosec:1 as rnstructed below 

(is or is not) 

0 CHANGE MAIL ADDRESS TQ (Do nol senc:I PoI•cy) 

• 
1009208 

~- - -- --- ---- - -----~----------------------
(New Mad Address) 

0 POLICY LOAN cDo nol send policy> 

0 r reqliesr a policy loan of S __ _ .______. _ ~ ~ or the maximum toan vallle . 1f less 

0 L rt:QlJe!>t policy 1oan 10 pay current premium due 

------------ -
0 Ct1ANGE OF OWNERSHfP FROM 

.. BoJh s.gna.ture-s tsquiirud bflilow (Pnnt old owner name) 

AO DRESS - - - - - - - - --------------- - -----~---~------ -
0 E XTENDED TER M INSUR A N C E (Do no l send Policy) 

' rcq cJ e s.t th.il.T fh e Ex.tended T e t m Insurance provision b e operative as a nonro rfecrure \il&lue. 11 ava ilable, ~ nd an y fHcctro n by m e tor 

app l1cat1on o f Che aul omat1c:. premn rm lo a n prov1s 1on n ow o n f\Je with rhe Company 1s h ereby re voked 

cX A U TOM AT IC PRE MIU M L O A N (O o nol seno Pohc;y) Terri, p J ease APL thi s poJ.i.cy for the 11/27/91-12/27/91 
M ake the A utomallc Prem.um Loan p 1ov1s 1on e rfec llve. 11 provided m t he p<>l•cy monthly . 

D !"'AID-UP JNSURAl'JCE i Sencl Pohc:y ) 

t reQue st !ha t the Pa 1d-lJp lnS.u fan ce- p1ov1s1 on be operatJve as a non forte1ture varve, if aviJ1lablc 

0 CASH SURRENDER (SentJ PO l•CY) 

Pay r:t ll c~st1 surrend~r eq l11t1cs to me ar>d as cons1e1erahon for su ch paym ent. I su rre nder my P o lic y 

D C HA NGE or N A M E flY M ARR IAGE; OR OTHER WI SE ( Oo no1 sa nd Pol •cy) 

C h arige name o~ D I n.s ured 0 O w ner 

From __ _ ·-
(P ru 11 old name} 

S ea te rP.ason tor chil f'gr. _ __ ___ _ 

t lf H11! oersor~ who!;e name ts 10 bectlan9 ed is. che p o h cyho fder. both the o ldancl 1nc n ew name o f t h e policyhold orm ustbos 1gnccta t rhe · 

bortort"" o! rh 1s rt!'Q. UCS I ~e lrer on the line " P _e: rson al S ignatu re o1 PohcyflOlder "'J 

0 CHANGE 8£NE1- 1C l l\RY AS ~OLLOWS ( D o not seno Policy} 

Pn ma ty {Paye~ at d eath of ln&ured"J 

$ u cCt! SS<>r CSu bSt1tute paye e i f no Pnmary paye<,> hv•ng ) 

--- --- - ----- - -- ---------------- --- - - ------
O OT H EH REQU EST ( Wrire req uest and se nd polic y_ 1f 1r •S to be cna ngnd .) 

- - - - ---- - - -------- --- ---- - ---- - - - ------ - ------

-· ~ .--- - - -------- ------- ~ _____... _ __________ - -
Agcnl /) Da!e ,Personal 5ign atw e_ o r o rd O w n er, If Owne rsll1pCh:n~ - -

~~J.:.21.:-2.l _ __ _ __ ~ g~_:_f Arne~-T~__'_~rn~tee_ 
Agent Dare P e r sonal 19 o tu<e o f Poh c yholde r JOwne1) 

Caro H. Allison 
Vice _Pres i d ent and Tr us t 0 

JCK000741 



ANNUAL REPORT ON CURRENT VALUE LIFE POLICY # 1009208 

FROM CAPITOL BANKERS LIFE lNSURANCE COMPANY 

RENEWAL DATE: DEC 27t iq91 
INSURED: SinON BfRNSTEIN 

., 
POLICY OW NER: UNITED BANK OF ILLINOIS 

AS TRUSTEE 
C/O NATIONAL SERVICE ASSOCIATION 
600 W. JACKSON 8LVDt SUITE 800 
CHTCAGO JL 60606 

AGT NUM~ -0000735 
AGENT : CAPITOL BANKERS LIFE lNSURANCE C 

PO BOX 2016 
MIL~AUKEE WI 53201-2016 

PHONE : 800-825-0003 

PREMIUM PAYMENT MODE: XON-LIST 
EACH PAYMENT: SJ,92~.13 

STATEMENT OF POLICY COSTS AND BENEFITS FOR CURRENT YEAR AND NEXT YEAR 
-~-------------------------------------------------------------------

We have updatert the Mortal lty Tables or Interest Rate used in our Current Rate Basis. These rates are 
Guaranteed for the Current Policy Year. This Change may atrect your premium, your cash value, or both. 
actual result depends on the pJan you have selected. The results of this chan9e are illustrated below. 

CURRENT RATE BASlS INTEREST 
SUM l NS UR ED 

CASH VALUE - START OF YEAR 
AD O: TOTAL PREMIUMS FOR YEAR 

INTEREST CREDIT 
OEOUCT: MORTALITY CHARGE 

EXPENSE' CHARGE 
POL ICY LOAN 

NET CASH VALUE - FND OF YEAR 

CURRENT STATUS 
FOR YEAR ENDING 

DEC 27, !f~<H 

------------
9.00:£ 

Sl,868t%5 

Sl5t068.J9 
s41, qz a. ltt 
$ 4t366.62 
Sll,823.37 
s 8t635.38 
U8t392.'t3 

s22,s12.01 

GUARANTEED 
FOR YEAR ENDING 

DEC 21, 1992 

------------
B .OO.l: 

Sl, 850,572 

SZZ,512.07 
'47t069.56 
s. 1t,62e.sa 
Sl2t767.55 
s {h't59,3l 
s o.oo 

ANNUAL PREMIUM FOR TH[S YEAR FOR YOUR RENEWAL OPTION: 
S52t203.27 

S44 9 842.l8 

LEV EL ANNUAL WHOLE LIFE PREMIUMS FOR SUM INSURE D OF Sl,8501 572: 
OPTION A - CURRENT RATE BASIS ~44,842.18 
OPTION B - GUARANTEED RATE BASIS S76t876.29 

IHE FrGURES SHOWN ABOVE· ASSUME (Al THAT ALL PREMIUMS ARE PAID WHEN OUEt {8J THAT THERE ARE NO 
OLlCY lUAN TRANSACTIONS fEXCEPT AS SHOWN), AND <Cl THAT iHE RENEWAL OPTION IS NOT CHANGED. 

OU MAY CHANGE THE RENEWAL OPTION FOR NEXT YEAR IF YOU NOTIFY US ~EFORE JAN 27, iq9z, 

B l·oNTACT YOUR AGENT AT THE ADDRESS SHOWN ABOVE !F YOU HAVE ANY QUESTION OR WOULD LIKE AN 
~ rLLUSTRATION OF FUTU RE BENEFITS ANO COSTS UNDER ANY RENEWAL OPTION. 
0 
0 
0 
~ 
~ 
N 

F THE MINIMUM REOUIRED PREMIUM FOR THE RATE BASIS IN EFFECT ON ANY RENEWAL DATE IS NOT PAIO, 
HE POLICY WILL LAPS E. 

B 
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CURRENT VALUE LIFE 
POLICY RfNEWAL COMMISSION REPORT 

INSURED: SIMON BERNSTELN 
AGE 't7 SEX 11 
POLICY DATE: DEC 27, 1982 

I 

6ASlC PHNlUM 
RLSK INCREASE PRfMIU~ 
FLAT EXTRA CHARGE 
EXCESS t POUR-IN 

HJ TAL 

- ----- ..... _._ 

GROSS 
PRE l'\l U!'I 

4484 2.18 o.oo 
o.oo 
o.oo 

4484 2. 18 

POLICY NUMBER: iooq2os 
RATlNG: STANDARD 

PROCESS DATE: SEP 14, l9ql 

PCT 
RATE 

4.00 
60.QO o.oo 

4 .• 00 

GEN. AGENT 
COMMISSION 

1793.69 o.oo 
o.oo 
o.oo 

1793 .bq 

~-\•; 
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iooqz oa C U R R E N T V A L U E L I F E 

STATEMENT OF POLICY COST AND BENEFIT INFORMAT I ON 

AN ILLUSTRATION OF PRO JECTE D VALUES ANO BENEFITS 

I LlUS TR AT rDN 
NO. OP-03154 

SIMON BERNSTEIN 
MALEl · AGE 471 NONSMOKER 
!NIT AL OEATH BENEF IT: Sl,850 ,572 TARGET BAS IS: CURRENT 

EXTRA VA LUES INCR EASE CASH VALUES 
DEFRA COMPL IANCE W/O ENDORSEMENT CASH VALUE OBJECTIVE: WHOLE LIFE, MINIMUM PREMIUMS 

SUMMARY OF ENO OF YEAR VALUES 

CURRENT VALUES 
([F CURRENT BASI S CONTf NUESl GUARANTEED VALUES 

!GUARANTEED BASIS AFTER YEARlO} 
POL ATT SUI'! ANNUAL CASH VAL CASH POL SUM ANNUAL CASH VAL CASH YR AGE INSURED PRE11IUl"I INC Rf A.SE VALUE YR INSURED PREMIUM INCREASE VALUE --- ~-- ------- ------- ------- ------ --- ------- ------- ------- ------10 57 18505 72 44642 . 18 296<11 52203 lo 1850572 448.ij 2 . 18 2%Ql 5220-15 62 1850572 44842 .18 33310 213265 15 1850572 7%00. 22 47066 2 6584 . 20 b7 18'50572 4'4842. 18 34188 3 80138 20 1850572 7%00 . 22 46188 51%23 
AGE 60 185057l 44842 .18 32288 14 7186 13 1850572 7%00 . 2Z 46809 l 91809 AGE 65 1850572 44642 .18 3316 l 312160 18 1850572 79600. 22 46873 426832 AGE 70 18505 12 44842.18 35848 485718 23 1850572 79600 . 22 44002 654086 AGE 75 1850572 4'4842.18 3"?674 672051 28 1850'572 79600. 2Z 40882 863350 

THE VALUES SHOWN l~ THIS PROPOSAL hRE FOR ILLUSTRATJON PURPOSES ONLY, ANO WILL APPLY ONLY 
IF A POLICY CONTAINING THE GUARANTEED VALUES IS ISSUED. ACTUAL VALUES AFTER THE FlRST 
POll CY YEAR WILL DEPEND ON YOUR RENEWAL OPTION, ANO ANY CHANGES IN THE CURRENT RATE BASIS. 

CURRF.NT OAS[S CONTINUES 
10 YEARS 20 YEARS 

GUARANTEED BASIS AFTER YEAR 9 
10 YEARS 20 YEARS -------- -------- -------- --------SURRENDER COST l NOEX Z0.93 11.a4 35. 4q 31 .86 

NET PAYMENT INDEX 22 .62 23,31 37,38 39.~6 
AN EXP LANATION OF TH t INTENDED USE OF TH ESE CND ICES IS PROV!DEO [N THE LIFE INSURANCE BUYER S GUIDE. 

A CURRENT RATE RAS IS r s GUARANTEED IN AOYANCE FOR EACH POLICY YEAR . IT KAY CHANGE AT THE START OF ANY 
POLICY YEAR. THE CURRENT RATES REFLECT a.oox INTER EST , SELECT MORTALITY, AND CURRENT AOMINtSTRATIVE~ 
EXPENSES. GUA RANTEEO RATES ARE BASED ON 4. 507. INTEREST, 1958 C, S.O. MOR TALITY, ANO THE EXPENSE CHARGE ..., 
FACTOR STATED lN THE POLICY . THE POLICY LOAN INTEREST RATE I S 7.40~, PAID IN AD VA NCE . 

IF THE MINIMU~ REQUIRED PREM IUM FOR THE RATE RASlS !N EFFECT ON ANY RENEWAL DAT E IS NOT PACO, THE 
POLICY WllL LAPSE. 

PRESENTED 8Y: CAPITOL BANKERS LIF E fNSU RANCE C 
PO BOX 2016 
NILWAUKEE, WI 53201-2016 
800- 825 - 0003 

REPR ESENTING: CAPITOL BANKERS LIFE lNSURA NCE CO . 
P. O. BOX 2016 
205 E. WISCONSIN AVE. 
MILWAUK EE, WISC ONSIN 53201 

CURRENT VAL UE lI FE •• •••••• FAIR CURRENT VALUE 
YEAR BY YEAR , ALWAYS LOOKING FORWARD 

SEPT EMBER 14, 19q l PA GE l OF 2 
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lOoqzoa C U R R E N T V A L U E L l F E ILLUS TRAT !ON 

STATEMENT OF POLICY COST ANO BENEFIT INFORMATroN t-10. OP-03154 

AN ILlUSTRATlON OF PROJECTED VALUES ANO BENEFITS 

TABLE OF ENO OF YEAR VALUES 

CURRENT VALUES 
!IF CURRENT BASlS CONTINUES) GUARANTEED VALUES 

IGUARANTEEO BASIS AFTER YEA RlOI 
POL ATT SUM ANNUAL CASH VAL CASH POL SUM ANNUAL CASH VAL CASH YR AGE I NSURl:D PREMIUM INCREASE VALUE YR INSURED PREMI UM INCREASE VAL UE -- --- ------- ------- ------- ------ --- ------- ------- --·---- ------9 5& l 866965 39926.63 7444 22512 q 1868%5 39qz6.63 7444 2251.2 10 57 lti50572 4 4842 .1 a 29091 52203 10 18 50572 44842.18 2%91 52203 
ll 5B 1850572 44842.18 30889 83092 lL Hl50572 7%00. 22 %241 qa444 12 59 18505 72 44842 .. 18 31806 1111898 12 1850572 7%0 0. 22 46':i5b 145000 13 60 1850572 44842.18 32288 14718& 13 1850572 7%00. 22 4680CJ in809 H 61 1850572 44842.18 32 76q 179955 14 18 50572 7%00.22 46%8 23877 . 15 b2 1650572 114842.18 33310 213265 lS 1850 5 72 7%00. 22 4706b 285842 
16 63 1650572 44842.18 33207 246472 16 1850572 7%00. 22 417089 332931 17 o4 1850572 44842.18 32 526 278998 17 1850572 7% 00.22 47028 37qq5q 
113 65 1850572 44842.18 33161 312160 18 185057.? 79600.22 46873 426832 19 66 1850572 44842.18 33791 34 5950 19 1850572 79600. 22 46604 473435 20 67 1850572 44!i42.l8 3-4188 380138 20 185 0572 7%00. 2l 46188 51%23 
21 68 1850572 44842.18 3462? 41'*764 21 1650572 7%00· 22 45609 565232 22 bq 1850572 44842.18 15106 449670 22 1850572 7%0 0. 22 44852 610084 23 70 18 50 5 7 2. 44842.18 35846 485718 23 1850572 7%00, 22 44002 65't086 
25 72 1850572 448'l2. l8 37103 5594qq 25 l B 50 ':i 72 7%00. 22 42333 739547 30 77 1850572 44842.18 37308 746946 30 1850572 79600. 22 40000 q43661 

35 Bl 1850572 4484Z.16 34664 92 5lli3 35 1850572 7%000 lZ 34070 1127769 40 87 1850<;72 44842.18 30655 1069308 40 1850572 79600.22 29130 1281501 45 qz 1850 5 7 2 44842.18 30823 1228757 45 1850572 7%00.22 2<)160 1426610 50 97 1850572 44842.18 65833 1466314 50 1850572 7%00. 22 44145 1607587 53 lOD 1850621 44842.18 l 74 713 1850621 53 1850976 7960 0 . 22 147765 1850976 

e 
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DOCUMENTARY LISTING for LEDGER lf03154, stored for user LORt 

RUN COMPLETION DATE: SEP 14, l9ql at 11:13 AM. STATUS: USE DL 

AGENT NUMBER: 0000735 
PRODUCT: Standard CVl Lite, 
DEFRA Endorsement: o, 

AGENT NAME: CAPITOL BANKE RS LIFE I NSURANCE C 
# of Lives: lt State Co de: IL 

Pricing Basis: Standard. 

PRi~ARY Person Insured! SIMON SfR~STEIN 
Age: 47 Sex: M SmQker: N Table Rating: o. o 
Maximum Policy Attained Age: 100 ( 53 policy years>. 

FLAT EXTRA CHARGES: None Soecifled, 

bASIC BENEFIT AMOUNT: $2 1 000,000.00 Level in All Years. 

BAS!C PREMIUM AMOUNT: To be Computed. Level in All Years. 

PLAN OPTIONS SELECTED: 
CASH VALUE OBJECTIVE: None. TARGET RATE BASIS: Current Basis. 
EXTRA VAUit: Increase Cash Values. lNTERl'lfD. INTEREST: No ne e 
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INF!1RCE Information tor Pol icy 111009208 Years in Force: l O 
Policy Oate! ll./27/S2 Issue Date: 12/27/82 Agent: 0000735 Product: CVL 
Premlum Mode: MON-LIST 011ners Name: UNITED BANK OF !LLINOIS 
Address: AS TRUSTEE Ci Ly! CHICAGO IL606060 

Ledger Data Stored Under User: LORE Ledger Record # 03154. 
Ledger Check Data: !MUST Match Data Found on this Ledger Record) ·V5726 
Primary Insured: Age 47, Sex l'I, Smoker N, State IL, Subs. Ratg. D.Ot Detra: 0 
Flat Extra: None Specified. Name; SIMON BERN5TEIN 

ij.P. Rider: Not Selected. 
ADS Rider: Not Selected. 
Sp o us e R i de r : No t S e I e c te d. 
Children"s Rider : Not Selected. 

Values Computed for Current 
Basic Benefit: 
!nit. Cash Value: 
Pour-In Premium: 
Total of Premiums! 

Year and Saved 
11,s50,s12 
i22,51z.07 

s o. 00 
S326,024.45 

tor Ne11;t Renewal: 
Basic Premium: 
Basic Cash Value: 
Pour-In Cash Value: 
[Through Current Year} 

Values Computed as Projected Values at End of N~xt Year: 
Total Sum In._;ured: Sl,850 1 572 Total Premium: 
Total Cash Value: ~a3,oqc.46 Scheduled ?ayout: 

J4't,B42.18 
$52 ,203.2 7 

s o.o o 

">44} 8 42.18 
~ o. a o 

Rating Basis Code: 9141. Intere~t: 8,00Z Current Mortality Table#! 53531 
Guaranteed i'lor Lal i ty: UlOOl Interest: 4,50Z E11;tra Mor ta Ii ty Tab I e II: 1<2001 
liasic: Premium: 12.1000 per $1000 Cpl us 35.00 Pol icy Fee). 
FIXED Expense Factors: Kl: 0.400, Kr: 0.880, Kk: 0.925, Ki~ 0.600 
VARIABLE Expense Factorst as of the !:ND of this year: 

Minimum Basic Premium CFtl: 44842.176719; Net-Gross: Ks: ·Q.8391707941 
Second Leve I Break pt. CGtJ: 7674q.q5't470; N·et-Gross: Kg: 0.8474242130 
Maximum Fxpense Allowance: 1853.360395 CLim!ts Ft*fKr - Ksl Amt.J 

Actuarial Values from Original Basis, used to determine expense add'ustments: 
' Mortal i ~~Cost per uooo, First 'T'ear fQx): l.39680 O 

Paid-Up Cash Value per SlOOO, End 1st Yr. fAxJ: 89.4624bl5 
Discounted Value, Life Annuity of i1.oo CaxJ: 9.18815150 

Actuarial Values from Current Basis, appropriate for the Current Year: 
Mortal jty Cost per 'HOOO, During Year (Oxl: 7 .. 0900000 
Paid-Up Cash \lalue per HOOO, End Year {Ax): 237.5206530 
Discounted Value, Lire Annuity of s1.oo <ax): l0.29347118 

Values Co111µuted tor Current Year to Def lne Target Objective! 
Target Cash Value: 52203.2648 Tgt. Net Premium: 
Extra Value Amount: o.oo Added Benefit Amount: 

37630.2450 
-149427. 8 4 

e. 

e 
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U)AN WQRKS{:fEEr 
_I.QR VAR£AlH,l~ ()R FIXED R,1.]]i.s:YJ.. & ~Ql1-{BR Pf.d\N '[)'PEJ_OAtl_.$ 

Policy It 

Plan Type 

Next Anniversary Date 

Ocsigoacc Loan as APL, Cash or Deferred 

Variable or Fixed Rate Loan 

Applicable Loan Rate 7.ya;o 
Gross Loan $ _~3~5 3'"--#-2~' ;)()~~~ 
Net Loan s _~(3_._Lft:~'Lf.~, o ______ · d,..__ __ 
Dare· Loan Granted Io ·~ (}.Y-~1f_~ 
Person Processing Loan ~ 
Chec klist: 

I 

V crify that policy paid current 

Review-file for proper signatures and assigrunent of poFcy 

-Loan request verified and pla<:e.d)n file 
•.1 •. · 

Verify that Gross ~an: « .:A..Jailit'blc Loaii _-
Amount - POU "V" Sa:een,·:/:>-· ·; _ .. ·.·. 

Verify Gross Loan, Interest Rate and 
Loan Type - POU "F' Sa-een 

If an AP~ change POIM "NF code back 
to zero · ·· · 

Approved died: request and copy of dicclc 
placed in file. 

---~-· 

JCK000749 
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National Service Association 
600 WEST JACKSON Bl.VD. • SUITF. 800 • CHICAGO. IL 60661 • (3121993·0537 

October 16, 1991 

Terri Helfert 
Capitol Bankers Life 
205 E. Wiscons1n Ave. 
P.O. Box 2016 
Milwaukee, WI 53201 

Re: Simon Bernstein/1009208 

De ar Terri: 

Encl.osed please find an APL form for Simon Bernstein, policy 
#1009208 for the 10/27/91-11/27/91 monthly. 

Please let me know if you need anything else. 

Sincerely yours, 

Ci!{~~ 
EncI.f).:;ure · 

JCK000750 

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



CAPl1'0t., llMNtt;f;RS U•I! W5tJR~ COttJfk~ 
fJ.:I "'°'1t'I w~ at~ PO fto• 201• 

==~~mo" 

TO: Capitol Bankers U1o lnsu .. nce Co. 

• REQUEST LETTER 

Ploaise comply with the requ .. 11t I have checi<&d below In connttedon wltn Polley NutnNr ____ _..l=Q"'0'-'9""'2,,_,.0-"8'----------

Name of ln8ured __ S_irro __ n_Be_rn __ s_t_e_1_· n-----------------------------~-----

Tho Poliey _________ encloa&d aa inslructlld below. 
(111 or is not) 

D CHANGE MAIL ADDRESS TO (Do not send Polley) 

(Now Mail Add<"l!~) 

0 POLICY LOAN (Do not send policy) 

0 I requel!t a POiicy loan of$-------- or the maximum loan value, if lolls. 

D I requl.'sl policy loan lo pay current premium due. 

0 CHANGE OF OWNERSHIP FROM------------------- to 
(Print new ownar n11me) f Print old owner name) 

ADDRESS 

D EXTENDED TERM INSURANCE (Do not send Policy) 
I t&Quesl that the Extended Term Insurance provi31on be oporativa as A nonforfeiture vslu ... ii available; end any eloc1ion by ma lor 

application of the automatic premium loan provillion now on file with the Comp.!lny 1s hereby rovoked. 

~AUTOMATIC PREMIUM LOAN (Do not send Policy) Please APL S :im::m Bernst ein's policy #1009208 for the 

Make th6 Automacic Premium Loan provision e ffective. if provideO in Iha policy. 1 0/27 /91-11/27 /91 nonthJy . 

0 PAID-UP INSURANCE (Sand Policy) 

I request that tt>e Pa1d-Up Insuranc e provi sion be operative a11 a nonfotfeiture value. ii available. 

D CASH SURRENDER (Send Policy) 

Pay all cash surrender equities to me and as consideration !or suc:Pl peymont. l surrender my Policy. 

D C HANGE OF NAME BY MARRIAGE OR OTHERWISE (Oo not :!Gnd Po licy} 

Change name of: 0 Insured D Owoor 

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

Statereasonforcnange: ~~~---~~~~~-~-~~--~~~-~~~~~--~-~-----~~~~--~ 

[11 the person wtioro namo is to be changed i s the poticynoldor. both th a old nnd the new name of the policyholder must oosignedanhe­
bollom or this rnquesf la tter on the line ··Personal Signaturo o f Policyholder.") 

D CHANGE BENEFICIARY AS FOLLOWS: (Do not send Policy) 

Boneficiarias ( Givo lull name. age. and ralo.t<onship t o ln•uroo) 

Pnmary: (Payttt! al death o r Insured) 

Succassor: (Substilute payllfl 11 no Primary pay~ living) 

o O l'HER REQUEST (Write request end sond policy. i1 iii• to bo chMged~) 

Agent 

Agent 

PHS1 (l.'"1'91 
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WAN WQRKSHEG"T 
_f0l{ V ;\JUA13f_E_QR_J:.-o;ED RA·ro CVL & All. OTHER PI.AN TYPE LOANS 

Policy II 

Plan Type 

Next Anniversary Date 

Designacc Loan as APL. Cash or Dcfcn-cd 

Variable or Fixed Rate Loan 

Applicable Loan Rate 

Gross Loan '3-s& I, &er 
$~~~~~~~~~~~~~~~~ 

Net Loau 

Dace· Loan Granted 

s ~-----=:3::..__.~~-.....:....__9Lf~, O_J :1~~ 
t~-/3 ~<(/ 

Person ·Processing Loan 

Checklist: 

Verify tha t policy paid current 
.· .. 

Review.file for proper si~~~es and assignment of po!lcy 

. Loan request verified and placed in file · 
·~ .' "-: 

v~riry that G;~ss·r.&an· <.A~bk LO~;. 
Amount - POU "'V" Sa:ee~:i:-~ :,_ ·; ,_ ;~ :·'; . >" . . . . . . . ~ 
Verify G ross Loan, Interest Rate and 
Loan Type - POU "F' Sa-cei:i· 

If an. APL. change POI.M .. NF' oode bade 
to zero· 

Approved check request and copy of clie<:k 
placed in fil~ . 

~ 
~ 
~-

~-

JCK000753 
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National Service Association 
600 WEST JACKSON BLVD. • SUITE 800 • CHICoi::>O. ll 60661 • (312] 993-0537 

September 10, 1991 

Terri Holfert 
Capitol Bankers Life 
20 5 E. Wisconsin Avenue 
P. O. Box 2016 
Milwaukee , WI 53201 

Rf'!: · Sirron ~rnstein #1009208 

Dear Te=i: 

;t a 

Enclosed please find a reques t l etter t o APL Si.nun Bern$tein for the 
9/27/91-10/27/91 rronthly . 

Please send ll'e conf i.nration when catipleted. 

Sincerely, 

Enclosure 

19!n 

JCK000754 



Capitol Bankers Life 
CAPITOL BANKERS LIFE INSURANCE COM>'ANY 
CAPITO .. B.&.NKEAS l 1,_E DUl11..01tvC,; 
2f)~ Li.s.! W1SCOnlm Avenu.e P 0 UO;it ]()I G 
V.1~w.11\Jtc~. w.~c:o.,'f n ~:r10•-97S/ 
4.1,1211 9¥16 S.001•,s.e.•OI i 

TO· Capitol Bankers L 1fe Insurance Co 

• 
REQUEST LETTl:.R 

Please comply with lhe request r have checked below in connection w11h Policy Number l=O,_,Oe...9=2'-'0"'8~------ ______ _ 

Sirron Bernstein Name of Insured _ -- --- ·---··--- ·----------
The Policy _ _ ---·· __ enclosed as instructed below 

{IS or is nolJ 

0 CHANGE MAIL ADDAESS TO jOo not sona Polley) 

··---·-----
(New Marl Address) 

----- -----·-----

- - - ----·-----------------------------------------~ 
D POL ICY LOAN (Do not se'ld pohcy) 

0 f t(?QtJe.&L .a policy lo an of S ____ . ___ or the max1mu~ loan value. 1f less 

DI reques1 policy loan to pay cuHent premrum d ue 

D CHANGE OF OWNERSHIP FROM---· 
•ea1h s.gnature' requ1rsd b&Jow (PtirH Old owner ntJ.me) 

_to -
(Pnnt n·cw ownet name) 

ADDRESS:...__:_.=:=_:===::-======-~-=-=-=--::--:::--:::-:::_:·~-=======:___-======--=====~====~::::::==::::.==:::::::==== 
0 (XTEN DE D TERM INSURANCE (00 not seno Policy) 

J raque~t that !he Ex,endcd Tt'?"rin Insura nce p tov1s1on be ope-rativo as a non for-fa1ture va lue . 1f avc;1.ilab le; a nd a n y e lection by me f o r 

apphcn11on of t he aut o m atic p tt!"m1um loan p rov1sJon now on Me Wlth t h e Compa ny 1s htH'&by •evok ed 

~AUTOMAT IC PfiE MFUM LOAN (Do not send Policy) Please process a pol icy l oan to pay the above policy f o r 
M <1 k " rroe Au1 amat1c P""'""m L oan prov•sio n cltec t1ve . 1! provided in H\0 policyt:hE:"~ 9/2 7/91--10/27/ 91 

0 PA ID-UP INS U R A NCE ! St!no Policy ) 
~X rronthly. 

1 feQuP.st that the Pard - Up tnsur~nce prov1s 1on b e operative as a nonfarieirure v al ue. lf ava.1la bte 

0 CASH S U RRE NDEFI (S e•1d Policy) 

Pay au c a sh surr~n der equ1 t1r.s to me a nd ."ls cons,dc1at1on fat such payment. I su rl endcr m y Pohcy. 

0 CHANGE O F N AM E RY MARRIAGE O R OTHERWISE ( Do no l send Po l icy) 

Ch ~nge name of 0 In sured 0 O wner 

~:om _ _ _ _ to _ 

(Print n ew name) 

Stille rea::-o n fo r .:..:na n gc ___ - - --- -----·- - - ---· __ _ _ ----. _ _ _ 

(If 1h e pe r so f' whose nam1: 1 ~ to be change d 1s me p o l1 cyho td er . both the old a nd th e n e w name o f t he poltcy~olde r m ust be s1g n ed a1 ! h e· 
onu v r---. o t th is request rcHr.r on tht! line ··P c rson ci l S1gnature: o l Pori cyho lder .. ) 

0 C HANGF. B ENU ICIARY AS ~ ou.ows (Oo not se n d Po ll ey) 

Bc.nr l•c ar1cs ( G ive !u H no.me . age. and rclat1onsh 1p to tnsurcd) 

Pr11"'la ry I Payee a t death o l Insured) 

S ur.r;.P.5SOf 1Sub5? 1t ute payee rf n o P rrmary payee living ) 

O OTH f R R EQU EST (Write reQ u est an d send p o hc y. 11 •t 1s 10 be c h anged.) 

- ---- ---·-----~----------------------------------------

Ayent Date 

-~" ~-9-_5.--.91 
I\ Dato Age nt 

JCK000755 
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WAN WQRKSHEET 
FOR VARIABIB QR FIXED RA TE cYL & AIL QTiffiR PLAN TYPE LOANS 

Policy# 

Plan Type 

Next Anniversary Date 

Designate Loan as APL, Cash or Deferred 

Variable or Fixed Race Loan 

Applicable Loan Rate 

Gross Loan 

Net Loan 

$ -~3«--~-->.i-"--'-3/_ .... >--L-' 3-=-3 __ 
3 Lj 9 tJ,. o;t__ $~~~~~~~-............,(~~~~~~~~ 

Date Loan G ranted 7-/()-Y! 
Person Processing Loan 

CheckJist: 

Verify that policy paid current 

Review file for proper siguatures and assignment of policy 

Loan request verified and placed in file 

Verify that Gross Loan < Available Loan:­
Amount - POLI"\!" Screen 

Verify Gross Loan, Interest Rate and 
Loan Type - POU "F' Screen 

H an APL, change POLM "NF" code back 
to zero 

Approved check request and copy of check 
plated in file 

I 
I 
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CAM'fOt.. 8'l>ftem& LIFI!" 1~1'~ C<)llJW"NN 
13.5 ~ wuw ltn« ~o So• 20•1 
Mu-a.yU., W~ .5.'201 
•t..,zn-otM 

TO: Capllof Bankers Llfo lnturance Co. 

• REQUEST LETTER 

PJe111sa comply with th• "'qllfft i have c)l&eked below tn ccmnocllon with Policy NumtH!r 

The Polley - - - ------ enclo~ ss ini1truc1ed below. 
(is. or 111 not) 

0 CHANGE MAIL ADOR:ESS TO (Oo not send POiley) 

(New Mail Address) 

a POLICY LOAN (Do not ,..,nd p<>licy) 

0 I reque!.I a policy loan of S - - ----- - or the moxlmum loan value. ii htss. 

0 I roquos1 policy loan to pay current premium dt.>O. 

1009208 

0 CHANGE O F OWNERSHIP FROM---~--------------- to 
{Print o ld owner nam&) (Print new owner name) 

ADDRESS 

0 EXTENDED TERM INSURANCE (Do not send Policy) 
J r eque.st that the Extended Term Insurance provision b& operative aa a nonlorfeitura value. ir avaliable; and any oleclfon by me for 

applica tion of th& &utomatic premium loan provision now on fiht with the Company is hereby rovok&d. 

~AUTOMATIC PREMIUM LOAN (Do not send Policy) Terri , pJeaSe APL the above poliCY,'<'S for the 6/27/91-
M a ke lhe Automatic Premium L oan provision eHeclive. ii provided in lhe policy. 7 /27 /91 rronthlillaDcy • 

D PAID-UP INSURANCE (S&nd Policy) 

1 <equest that tno Paid-Up 10,,.urance provision bO operative as a non!orlei t ure value. if evailabla. 

D CASH SU RREN DER (Send Pohcy) 

Pay all c ash surrender equities to me and as consid eration tor such payment, I surrnnoer my Policy. 

0 C HANGE OF NAME S Y MARRIAGE OR OTHERWISE {Do n o t send Policy) 

C nang1> name o t: 0 Insu red OOwner 

From ~~~~~~-~~~-~--~~~-~--~-~- to -~-~--~-~:-=:--.,...---~--,.-~-~-~--~~ 
[Print Old name} (Print new name) 

S tale reason to r change: ~~~-~~~~~~~~~~-~~---~--------~~-----~~~~~--~-

(It lhe person whose name is to be c hanged is the policyhotder, both the old anl'.1 lne now m•ma ol the policyholder mustt>esignod al the· 

b o tto m o f this request tenor on the trne " Personal S ignature o f P o licyholder.") 

a C HAN GE BENEFICIARY AS FOLLOWS: {Do not send Policy) 

8onef1cinnes (Give full name. age, and relationship to Insured) 

Pt>mory (Payee a t d eath of Insured) 

S u ccessor: (S ubstitul e pa yee if no P rimary payee living) 

D OTH E R R EQUEST (Write rOQUe:>t and send policy. it it Is to be changed.) 

PHSr (1:1'91 

FfrS\~Of _Aiiler 1ca 
By: y 1'-(J-_, ~. 

l rus t ee 

Personal Sigo .. ture ol~Ownorl<if ~ilf;p~~ 

Vice Pr esident and Trus t Officer 

Personal Signature ol Policyholdor ~~XXX 

JCK000759 

----------·--··--··-·- ··--· 
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National Service Association 
600 WEST JPCKSON BLVD .• sum BOO • CHICAGO. ll 60661- • (312) 993-0537 

July 8, 1991 

Terri Holfert 
Olpitol Bankers Life 
2 0 5 East Wiscons in Avenue 
P . O. Box 2 01 6 
Milwaukee , WI 53201-9757 

Re : S i m:m Bernstein #1009 208 

Dear Terri : 

fJUl 0 t 1991 

Enclosed please f ind an APL fonn to APL Si m:m Bernst ein ' s policy #1009 208 
for the 6/27/91-7/ 27/91 mJnthly. 

Very truly y ours , 

Enc l osure 

JCK000760 
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~apitol Bankers Life 

:;::e,..~::- Cc . .,..tc:~ ~ .'.t" ·::1 :.:~rce ·::c-r.c<J···, .~ :r,.) :1 .tl4; t ~OO·tl:. O'.):~ 
J•:: i.~~· ·1; >:c .. s• .. ,; .cn ... e =c 5c1 2:i1~ :.J.y <II!·?; : :!)C.~ 

L . IT:::.J !::.:!. :r1 Of ILL! )0!S 
~- 3 'i' fi :I .S T t: -: 
c/u .: .1'.i.'10 .r,-.L :;r1vrc.:: ;.ssocr :·i'rO:! 
bk ; • J~C!'SO:: :)Lii:· , s;.i rr :. ,j,J( 

C-iIC: . .:;o, IL 50~ .•o 

" . • p '.l l i c y :.- l ·; '- -· 7 -

P/. l .i.:>~'C'e' ·;..·1;.:::'"' ! ... ~~/:• I· '?JU. 

"t'·.l ci~t~ I:~ hiiV<.- 'IOt r'C'C ~iv·:: 1:h~ fCWuiu:.1 ptt·,;r.;.~ut vi: ::: J,4}<i.•)L l:O.i.Ch J~;, 
<ht~ .... ·l? 2 7, 19~1, for t•1": in.~ucdnc ~ pol.icy nu:c..cu aoove. :.;l. r.c~ th <: ~ c ~1:­
iur. 1 -;; ov·~rciue, thi- iluto:1a ti...:: Pi: 1· t.i~1r 1oen pr:ovi~ 1on :. h ich you -.:? l e:c t et' 
t.,1.-;. :JOn e il'to E>f~~ct:. 

lltldCt' th-: ; utorr <it:L: P r-:> oiu·;, l.0-:111 f--rovi.:;l.OOy ov~r:lu~ rr..::r.iur .... 11. C: O:: ~-::i. i :i by 
a loun t.H:c .. n :ro::i tn •? ~.:i.>I; .;.irrenoc:r ~~luo vf t.h~ po l ic y. 1111.•· l oan .·: h!..::n 
r.n .-; b e\" u t .. ::P.t1 to '· d."/ y::i•Jr .>re;-;:iuo. -:- consists of tile f<>llo,Jin~: 

:: uto:Jatic ,-' r:>;; iu :, Lea'\ t.:> pay p~lic'; t.? JU; L.1 1 1911: 
. ' ": t f 0'.lf\ .;3 ,4'1~., 2 
Int·.:n· :;.; t ;'. l o l. 1t. 

L-><. n 
a utstdodin ~ ~on n~ · 
LOdD ~al..inc e dZ of 12/27/91 

- J,&5j.:;_~ 
:· 7, 4" 7 • .)~ 

~11 t l'.:>2 . <>4 

~L th ~ l otn l~ not rapnii br the o c~ t an niv~cs3 r~ J~tc, the ch~h V d l~e and 
tuc e :i -..; o unt s of t:ie p::ili·:~· . tll :><:: Ct!aucea J}' t h i:' <.1 .. oun t ;Jf t11~ .J.o<Jn. 'l'rie 
f·r<·ui u :~ ".d 'f i.1CCt:!-s:,c in on. ~c t o en l b l e t.ht> cu'' '' V.1.Ltle tc bccoi,:c ~l-_u,\l 
tu th~ ~·olicy •::; f ac<" .lr..ou ·\t :t t t. !:e jJOllc'f t..ir::J •!t ii]'~ . 

~ :!il.1. con t i.nu<: t.~ t ·l:".<Q lous to f l'f rrc r:iuLE. u:i..!C! C t 'li "· provi.s1on U'ltil 
on .~ ot the ::oLlof'1.n.; ·.!Vt·nts uccuc.;;: 

- Vo..i t''~:; t1-n2 J:':.1Uld.r ::ir:~.-.iur. "'-Y11~nt.s. 
'lh· : C.lsh .:;..irc•:l!J·e(" 'J ~lu<! i,; nc lor.1·.:c su.t Z l.ci·~ i.t t:o !'ld'r' ?re1:.i .. uri . .;;. 
~ r <:-c e iv'.:! "'.·ritt ·. n r~.:uE:·st tCvH. y ou t.o ·1i .::conti t1u(• tr. 1.> rrovL~ioo. 

c··~ tiit.J yc·J t' J.n~ur.1nc ·~ o~·~r.-> i s ic i-o ct c< at. tv u ; . :or \ S .. : i.,;t. a ncc :itn 
rot:r C!:l'JE'C·l.:Jc, \J 1 ~:.::>.:! :.c~l ~ -::ee to c..> nt.lc t ,'OlJ. C: ::.i?itol l u1icc.::,-. Ll. i:<' 
•. , Jt:it: o::- ou c o ft.ici.• "It. l- 'i,•.: -n~:>-r.'- .1J . ~ou ~ .. y c -:dcr .. c :it c::tc11.-Jic ,1 JdJ. 

;:; !0Cl'C·".L Y 7 

cc: -".;i · 1t: Ct.:'l!'Cl.. j-i ,·,·;;~ t . ~-_; LIF :. I;.: ·:J .. :i, :•.:;· C·l'..i'',."t -- i"?l<:phon~ .. l !-,('. ,_J :>i.·>--' .J 
, i:JjG, 73'-. 

A TOfT":>e: c' tr-e \~-:'\;.re· c:> .... 116 ~Hu·c-,..:e C:rrco~., 
f.c-ii tC'~C'llDC"li'i?S 
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hNNUAL REPORT ON CURRE NT VALUE LIFE POLICY # 1009208 

FROM CAPtTOL BANKERS LIFE INSURANCE COMPANY 

RENEWAL DATE: DEC 27, iqqo 

lHSUREO: SIMON BERNSTEIN 
POLICY OWNER: UNITED BANK OF ILLINOIS 

AS TRUSTEE 
CID NATIONAL SERVICE ASSOCIATION 
600 W. JACKSON BLVD, SUITE BOO 
CHICAGO,IL 606060000 

ACT NUM: 0000735 
AGENT : CAPITOL BANKERS LIFE INSURANCE C 

205 E. WISCONSIN AVE. 
MILWAUKE E, WI 53202-9757 

PHONE : 414- 277-9998 

?RfMIUM PAYMENT MOOE: MO N-LIST 
EACH PAYMENT: S3 ,494. 02 

STATEMENT OF POLICY COSTS ANO BENEFITS FOR CURRE NT YEAR AND NEXT YEAR 
---------------------------------------------------------------------

(THERE IS NO CHANGE IN THE CURR ENT RAT E BASIS IN THE NEXT YEAR.> 

CURRENT RATE BASIS INTE RES T 

S Ul1 INS UR ED 

CASH VALUE - START OF YEAR 
ADD: TOTAL PREMIUMS FDR YEAR 

INTE REST CREDIT 
DEDUCT: MORTALITY CHARGE 

EXPENSE CHARGE 
POLICY LOAN 

CURRENT STATUS 
·FOR YEAR ENO! NG 

DEC 27 , 1990 

9.oox 
Slt 889 t693 

su,201.02 
i39t885.96 
$ 3,867.18 
$10,912.28 
s 8t30'l.65 
S20 ,728,B 4 

GUARAN TEED 
FOR YEAR ENO ING 

OEC 27, 1991 

9 .oox 
H,868,%5 

H5, 0bB .39 
$41,928.2 4 
$ 4t3 66 .62 
Hlt 8 23.38 
s 8 t635 .37 
t. o.oo 

NET CASH VALUE - ENO OF YEAR $15,068,39 S40,9 04 .50 

ANN UAL PREMIUM FOR THI S YE AR FOR YOUR RENEWAL OPT ION: $39 , 926 . 63 

LEVEL ANNUAL WHOLE LIFE PRE HIUl1S FOR SUM INSURED OF $1, 868 1 965 : 
OPTION A - CURRENT RATE BASIS $j9 ,9 2b.63 
OPTION S - GUARANTEED RATE BASIS S74t29&. 84 

THE FIGURES SHOWN ABOVE ASSUME <Al THAT ALL PRE MIUMS ARE PAID WHEN DUEz (Bl TH AT THERE ARE NO 
POLICY L04N TRANSACTIONS {EXCE PT AS SHOWN), 4NO CC) THAT THE RENEW AL OrT ION rs NOT CHANGED. 

YOU HAY CHANGE THE RENEWAL OPTION FOR NEXT YEAR I F YOU NOTIFY US BEFORE JAN 27, 1991. 

CON TACT YOU R AGENT AT THE ADDRESS SHO WN ABOVE tF YOU HAVE ANY QUES TI ON OR WO ULO LIKE AN (5 ILL US TRATION OF FUTURE BENEFITS AND COSTS UNDER ANY RENEW AL OPTION. · 

§ tF THE MIN[MUM REQUIREG PREHIUH FOR THE RATE BASIS IN EFFE CT ON ANY RENEWAL DA TE IS NOT PAIQ, 
o rHE POLICY WILL LAPSE. 
~ m 
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1009208 C U R R E N T V A l U E L I F E 
STATEMENT OF POLICY COST AND BENEFIT INFORMATION 

AN ILLUSTRATION OF PROJECTED VALUES ANO BENEFITS 

r LLUS TR A rro'N 
NO. OP-03154 

SIMON BERNSTEIN 
MALE, AGE 47, NONSMOKER 

TARGET BAS IS: CUR RF. NT INITIAL DEATH.BENEFIT: Sl,868,%5 
EXTRA VALUES INCREASE CASH VALUES CASH VALUE OBJECTIVE: WHOLE LIFE, ~INIMUM PREMIUMS DEFRA COMPLIANCE W/O ENDORSEMENT 

SUMMARY OF ENO OF YEAR VALUES 

CURRENT VALUES GUARANTEED VALUES lIF CURRENT BASIS CONTINUES) !GUARANTEED BASIS AFTER YEAR 9J 
POL ATT SUl1 ANNUAL CASH VAL CASH POL SUl1 ANNUAL CASH VAL CASH YR AGE INSURED PREMIUM rnCREAS E VALUE YR fNSUREO PREMlUM INCREASE VALUE --- --- ------- ------- ------- ------ --- ----- ------- ------- ------10 57 1868965 39926.&3 27203 68107 10 1868%5 77181.26 45449 86354 15 62 l 86896 5 3 9926. 63 31163 217681 15 18689&5 7718 l.26 '16653 317945 9 20 67 1868%5 39926.63 32445 375003 20 1868%5 71181. 26 45763 54%78 
AGE bO 
AGE 65 
AGE 70 
AGE 75 

1868965 39926.63 29985 155976 13 1868965 77161. 26 46399 1866965 39926.63 312't~ 310599 16 18&8%5 77181. 26 46462 1868%5 3 99 26. 63 3H03 475933 23 1868%5 77181.26 43617 1668% 5 39926 .63 36843 656861 28 1868%5 7718 l. 26 40523 

THE VALUES SHO~N IN THIS PROPOSAL ARE FOR ILLUSTRATION PURPOSES ONLY1 ANO WILL APPLY ONLY 
IF A POLICY CONTAINING THE GUARANTEEO VALUES IS ISSUED. ACTUAL VALUES AFTER THE FIRST 
POLICY YEAR WILL DEPEND ON YOUR RENEWAL OPTIONt AND ANY CHANGES IN THE CURRENT RATE BASIS. 

CURRENT BASIS CONTINUES GUARANTEED BASIS AFTER YEAR 6 
10 YEARS 20 YEA~S 10 YEARS 20 YEARS -------

SURRENDER COST INDEX 17.57 15.14 32 .37 29 .68 

224736 
457700 
682%3 
890393 

NET PAYMENT INDEX 20.01 20,48 35.'tb 37.51 
AN EXPLANATION OF THE INTENDED USE OF THESE INDICES IS PROVIDED IN THE LIFE INSURANCE BUYER'S GUIDE . 

A CURRENT RATE SASIS IS GUARANTEED IN ADVANCE FOR EACH POLICY YEAR. IT MAY CHANCE AT THE START OF ANY 
POLICY YEAR. THE CURRENT RATES REFLECT 9.00% INTEREST, SELECT MORTALITY , ANO CURRENT ADMINISTRATIV E 
EXPENSES. GUARANTEED RATES ARE BASED ON 4. 504 INTEREST, 1958 C.S.O. MORTALITY, AND THE EXPENSE CHARGE 
FACTOR STATED JN THE POLICY. THE POLICY LOAN INTEREST RATE IS 7.404, PAID IN ADVANCE. 

IF THE MINIMUM REQUIRED PREMIUM FOR THE RATE BASIS IN EFFECT ON ANY RENEWAL DATE IS NOT PAID, THE POLICY WILL LAPSE. . 

PRESENTED BY: CAPITOL BANKERS LIFE INSURANCE C 
205 E. WISCONSIN AVE. 
MILWAUKEE, WI 53202-9757 
414-277-9998 

REPRESENTING: CAPITOL BANKERS LIFE INSURANCE CO. 
P. O. BOX 2016 
205 E. WISCONSIN AVE. 
MILWAUKEE, WISCONSIN 53201 

CURRENT VALUE LIFE ••• ••••• FAIR CURRENT VALUE 
YEAR BY YEAR, ALWAYS LOOKING FORWARD 

DECEMBER 3lt 1990 PAGE 1 OF 2 
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100920 B C U R R E N T V A l U E l I F E ILLUSTRATHJN 
STATEMENT OF POLICY COST AND BENEF IT INFQRMATlON NO. OP-03154 

AN ILLUSTRATION OF PROJECTED VALUES ANO BENEFITS 

TABLE OF END OF YEAR VALUES 

CURRENT VALUES 
fIF CURRENT BASIS CONTINUES> GUARANTEED VALUES 

(G UARANTEED BASIS AFTER YEAR 9) 
POL ATT SUM ANNUAL CASH VAL CASH P Ol SUM ANNUAL CASH VAL CASH YR AGE INSURED PRE!'\ I UM INCREASE VALUE YR INSURED PRE HI UM INCREASE VALUE --- --- ------- ------- ------- ------ --- ----- ------- ------- ------8 55 1889693 3 7981. 68 3807 15068 8 1889693 37981.66 3807 15068 9 56 1868965 3 9926, 63 2583b 40905 q 1868965 3<1926.63 25836 Lt0905 10 57 1868965 3 992b. 63 27203 68107 1 0 1868%5 77181.26 45449 86354 

11 58 1868965 39<n6.63 28452 96559 11 1868965 77181.26 't5836 132190 12 59 1868%5 3 9926. 63 29H2 125992 12 1668%5 77181. 26 4bl48 178338 13 60 1866965 399 26 .63 29985 155976 13 1868965 77181.26 46399 224736-14 61 1868%5 399Zfl.63 30542 186518 14 1868965 77181.26 46556 271292 15 62 1868965 39926.63 31163 217681 15 1866965 77181. 26 46653 317945 
16 63 l 668%5 39926.63 31141 248622 16 1868965 77181.26 46677 364622 17 64 1868965 39926.63 30531 279353 l7 1868965 77181.~6 46616 411238 lB 65 1.868%5 39926.63 31245 310599 18 1868%5 77181. 6 46462 457700 19 66 1868%5 39926. 63 31960 342556 19 1868%5 77181.26 '46195 503895 20 67 1868965 39926.63 32H5 375003 20 1668%5 77161. 26 45783 5496 7B 
21 68 l 868%5 39926.63 32974 40 7977 21 1868%5 77181.26 45209 5 9488 7 22 69 1868%5 39926.63 3355 3 4'11530 22 1868965 77181.26 44459 639346 123 70 1868965 3992b.63 34403 4 75q33 23 1868%5 77181.26 43617 682963 25 72 1866965 39926. 63 35897 547182 25 1808%5 77181.26 ltl962 767675 ~ 30 77 1868965 39926.63 36723 7304b5 30 1666%5 77181. 2(> 39650 970198 
35 82 1868%5 3 9926. 63 34599 907347 35 1868965 77181.26 33772 1152495 40 87 1868965 39926.63 309&2 1072457 40 1868965 77181.2& 28875 13048 80 45 92 1868965 39926.63 31322 1213527 45 1868%5 77181.26 29519 1448716 50 97 1868965 39926.63 68839 H59290 50 1868965 77181.2& 43754 1628097 53 100 1869141 39926.63 18762& 18 69141 53 1869292 771Bl.Z6 146467 1869292 

• 
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DOCUKENTARY LISTING FOR LEDGER #03154, STORED FOR USER LORE 
RUN COMPLETION DATE: DEC 31, 

AGENT NUMBER: 0000735 
PRODUCT: STANDARD CVL LIFE, 
DEFRA ENDORSEMENT: Ot 

1990 AT 19:3~ PM. ST~TUS: USEDL 

AGENT NA~E: CAPITOL BANKERS LIFE INSURANCE C 
# OF LIVES• 1, STATE CODE: rL 

PRICING BASIS: STANDARD. 

PRIMARY PERSON INSURED: SIMON BERNSTEIN 
AGE: ~7 sex: M SMOKER: N TABLE RATING: o.o 
MAXIMU~ PO LICY ATTAINED AGF.: 100 C 53 POLICY YEARS). 

FLAT EXTRA CHARGES: NONE SPECIFIED. 
BASIC BENEFIT AMOUNT: \2,000,000.00 

BASIC PREMIUM AMOUNT: TO BE COMPUTED. 
PLAN OPTIONS SELECTED: 

LEVEL IN All YEARS. 

LEVEL IN ALL YEARS. 

CASH VALUE OBJECTrYE: NONE. TARGET RATE BASIS: CURRENT BASlS. 
EXTRA VALUE : INCREASE CASH VAL UES. INTERHED. INTEREST: NONE 

•J 
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CURRENT VALUE LIFE 
POLICY RENEWAL COMMISSION REPORT 

l 

INSUREO: SIMON BERNSTEIN 
AGE 47 SEX l'1 

~OLICY DATE: DEC 27t 1982 

BASIC f>REHIUM 
RISK INCREASE PREMIUM 
FLAT EXTRA CHARGE 
EXCESS l POUR-IN 

TOTAL 

L 

GROSS 
PRE1'1lUM --------

39926. b3 o.oo o.oo 
o.oo 

----------39926. 63 

POLICY NUMBER: 1009208 

PROCESS 

PCT 
RATE 

4.oo 
60.00 o.oo 
4.oo 

RATING: STANDARD 
DATE: DEC 31, 1990 

GEN. AGENT 
COMISSION 

----------1597.07 o.oo 
o.oo 
o.oo 

----------1597.07 

~ 
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INFORCE INFORMA TION FOR POLICY n1009206 YEARS IN FORCE: 9 
PaLICY DATE: 12/27/82 ISSUE OATE: 12/27/ 82 AGENT: 0000735 PROD UCT: CVL 
PREMIUM MOOE: MON-LIST OWNERS NA~E: UNITED BA NK OF ILLINOIS 
ADDRESS: AS TRUSTEE CITY: CHICAGO Il60606 0 

LEDGER DATA STORED UNDER USER: LORE LEDGER RECORD # 03154. 
LE~GER CHECK DATA: lMU ST MATCH OlTl FOUND ON THIS LE DGER RECORD> V5726 
PRIMARY INSURED: lGE 47, SEX Mt SMOKER Nt STATE IL, SUBS . RATG. O.O, DEFRA: 0 
FLAT EXTRA: ~ONE SPECIFIED. NAME: SI~ON BERNSTEIN 
.P. RIDER: NOT SELECTED. 
OB RI DER : NOT SELECTED. 
POUSE RIDER : NOT SELECTED. 
HILOREN~S RIDER ; NOT SELECTED. 

ALUES COMPUTED FOR CURRENT 
BASIC BENEFIT: 
!NIT. CASH VALUE: 
POUR-IN PREMIUM: 
TOTAL OF PRE~IUHS: 

YEAR ANO SAVED 
u,868,965 
.n5,068.39 

s o.oo 
S28ltl62.27 

FOR NEXT RENEWAL: 
BASIC P REl'IIUl1: 
BASIC CASH VALUE: 
POUR-IN CASH VAL UE: 
(THROUGH CURRE NT YEARl 

ALUE S COMPUTED AS PROJECTED VALUES AT ENO OF NfXT YEAR: 
TOTAL SUH INSURED: Sl,668,965 TOTAL PREH IU H: 
TOTAL CASH VALUE: S68,107.05 SCHEDULED PAYOUT: 

$39,926.63 
S't0,904.50 

$ o.oo 

S39,926.63 ) o.oo 
ATING BASIS CODE: 8641. INTEREST: 9.oox CURRENT KORTA LITY TABLE #! S3531 

tUARANTEEO HORTAL[JY: UlOOl INTEREST: 4.50% EXTRA MORTALITY TABLE ni X2001 
BASIC PREKIUM: 12.1000 PER SlOOO CPLUS 35.00 POLICY FEE). 

IXEO EXPENSE FACTORS: KL: 0.400, KR: o.eno, KK: o.925, KI: o.oOO 
ARIABLE EXPENSE FACTORS, AS OF THE ENO OF THIS YEAR: 

MINIMUM BASIC PREMIUM (FT): 39926.622341; NET-GROSS: KS: 0.8338511789 
SECOND LEVEL BREAKPT. (GT>: 71834.~00092; NET-GROSS: KG: 0.8474242130 
MAXIMUM EXPENSE ALLOWANCE: 1853.360395 !LIMITS FT•CKR - KS) AMT.> 

bcrUARIAL VALUES FROM ORlGINAL BASIS, USED TO DETERMINE EXPENSE ADJUSTMENTS: 

i' i 

MORTALITY COST PER tlOOOt FIRST YEAR (OXJ: 1.3968000 
PAID-UP CASH VALUE PER tlOOO, ENO lST YR. (AX,: 89,4624635 
DISCOUNTED VALUE, LIFE ANNUITY OF s1.oo CAX)t 9.18815150 

iCTUARIAL VALUES FROM CURRENT SASISt APPROPRIATE FOR THE CURRENT YEAR: 
MORTALITY COST PER SlOOO, DURING YEAR (QXJ: 6.4600000 
PAID-UP CASH VALUE PER tl0001 END YEAR {AX): 195.4591630 j 01scouNrEo VALUE, LIFE ANNUI1Y OF s1. oo fAXl: 9.74388347 

!WALLIES COMPUTED FOR CURRENT YEAR TO DEFJN~ T~RGET OBJECTIVE: 
TARGET CASH VALUE: 40904.4955 TGT. NET PREMIUM: 

1 EXTRA VALUE AMOUNT: o.oo AODED BENEFIT AMOUNT: 
I • 

33292. 66 11 
-1 3 10 35.-H 

" 

~ 
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• Capitol Bonkers Life 

February 21, 1991 
:.:~c 1c-. ~7; :.(cu ~:·u 'i'l! ... '-:"':e :-o- x o1·.· 4'!. 2Ji ~o!L~ • ;c.c._,; :· _ :~ 
~: ~ :.1-..· ~.•. 1s..-:::-.; f\A\'~·-. ... ~ :-:o ;o) ~ :' .!' ;.,;x ..::~ 217 il'.J:N 

United Bank of IJlinois, Trustee 
c/o National Service Association 
600 W. Jackson Blvd., Suite 800 
Chicago, Illinois 60606 

Dear Sir/ Madam: 

Re: Policy #1009208 - Simon Bernstein 

'-~· ... ~"-··~~\ \ '/:Kc;."w• ~:;::•.:c:t. 

To date, we have not received the premium payment of $3,494.02 which was due November 
27, 1990, for the insurance policy named above. Since the premium is overdue, the 
Automa tic Premium Loan provision which you elected has gone into effect. I have also 
enclosed the corrected· Annual Report reflecting your current values. 

Under the Automatic Premium Loan provision, overdue premiums are paid by a loan taken 
from the Cash Surrender Value of the policy. The loan which has been taken to pay your 
premiums consists of the following: 

Automatic Premium Loan to p ay policy to December 27, 1990: 
Net Loan $3,494.02 
Interest $279.22 
Gross Loan $3,773.24 
Other Outs ta nding Loans $0.00 
Total Loan Balance as of 12/27 /90 $3,773.24 

If the loan is not repaid by the next anniversary date, the cash value and face amounts of 
the policy will be reduced by the amount of the loan. The p remium may increase in order 
to e nable the cash value t o beco me equa l to the policy's face amount at the policy targe t 
age. 

We will continue to take loans to pay premiums under this provision until one of the 
following events occurs: 

-You resume regular premium payments. 
-The Cash Surrender V alue is no longer sufficient to pay premiums. 
-We receive a writte n reques t from you to discontinue this provision. 

;. :t"e:r!:'e• OI ::-e !iO<ti :.-~· c:>- .•~ .:.si...:::ncc C~:"!'!r.ary 
:c ;r• ~. :.;• Co- :x:r~ 

JCK000769 
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February 21, 1991 

Meeting your insurance needs is important to us. For assistance with your coverage, please 
feel free to contact your Capitol Bankers Life agent or our office. You may reach me a t 
extension 383. 

Sincerely, 

/)~~ 
Diane Beres 
Policyowner Service Department 

tlf 

JCK000770 
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• • POLICYOWNER SERY!CE NOTES 

Po I Icy Number t 0() z,)08 
Date b..-L)-q! 

S0- 9 01 06 

Po<son Gall Ing~ 
Phone Number ~ 

1/90 

JCK000771 



~-· e 
- - -- - -- - -- --- -- -- --- --- --
~ .....:=::: -- ---

National Service Association 
600 WEST JACKSON BLVD. · SUITE AOO ·CHICAGO. IL 60606 (31/.) 993-0537 

February B, 1991 

Terri Holfert 
Capit ol Bankers Life 
205 E. Wis=nsin Ave. 
P . O. Box 2016 
Milwaukee, WI 53201 

Re : Sirron Bernsttin, #1009208 

Dear Terri: 

FEB l 3 1991 

.Enclosed please find a request l etter to APL·sinnn Bernstein ' s policy 
#1 009208 for the 12/27/90-1/27/91 r.onthly. 

Please let~ know ·when the APL has been ccmpleted . 

Sinc erley , 

Sandy Kapsa. 

encl.os ure 

JCK000772 
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TO: Capitol Bankers Lile ln1urance Co. 

e 
i.EB l ~ 1991 

REQUEST LETTER 

1009208 Pleue comply with the r&qUSlll I ha ... ch&eked ti<tlow hl connection '#Ith Polley NumbClr 

Sinon Bernstein 
Nnrneof lnsu'ltd ------------------------~-------------------------
Tho Polley _________ enclosed u lnstructoo below. 

(is or ia no1) 

0 CHANGE MAIL ADDRESS TO (DO not send Policy) 

(New Mail Addr&SS) 

0 POLICY LOAN (Do not "6nd parley) 

O I rnquesl a policy loan ol $ -------- or the maximum loan volue. if less. 

D I roquesl policy loan to pay curnml premium doe. 

D CHANGE OF OWNERSHIP FROM------------------- to 
(Print old ownar name) [Print new ownef nsme) 

ADDRESS 

D EXTENDED TERM INSURANCE (Do not sand Policy) 
I request that tho Extended Term Insurance provision bo operative 11s a nonfortoiture v"lue, <I 11vailabre: and any election by me for 

appl1cation of the automatic premium loan provision now on file with lhe Company ill hereby revoked. 

XXMX>..UTOMATIC PREMIUM LOAN (Do not sand Policy) l'erri, please APL Sinon Bernstein Is policy for the 
Make the Automatic Premium Loan provision effective. ii providod in tho policy. 12/27 /90-1/27 /91 ll'Pnthly period. 

D PAID-UP INSURANCE (Sond Policy) 

I request thBt the Paio-Up Insurance provi,.ion be operative es a nonfor1eiture value, if available. 

D CASH SURRENDER (Stmd Policy) 

Pay an casti surrender equities tom& and as con!lideratton 1or such payment, I sorronder my Policy. 

0 CHANGE OF NAME BY MARRIAGE OR OTHERWISE (Do not 5end Policy) 

Ct>ange r>arne o1: O Insured 0 Owner 

From lo --~~--~~~~-~~~~~--~~-~~~~-
(Pr int old name) (Print nnw namo) 

State reaso n 101 change: ~--~--~---~~----~~-~--------~~~~--~~~~-~~-~~ 
(If the person whosa name is to bechangoo is the policyholder, bath lhe of(l and tho now Nlmeol thepolicynoldorrnustbe9igned at tho· 

bottom of this reQuast letter on the l ine "Personal S ignature o f Policyholder.") 

D C HANG E SENEFICIARY AS FOLLOWS: (Do not sand Policy} 

Beneficiaries (Give full nanm, ago, and relationship to Insure<!) 

Primary: (Payee at death ot Insured) 

Successor: (Substitute payee ii no Primary paylttl Jiving) 

D OTHER REQUEST (Wri!1> request and sand policy, ii it i3 to be changed.} 

Agent Date 

Agent Date 

PHS1 (1f19i 

Personlll Sisinature or Polic_}lholdar (Owner) 
First ot Arrerica 'l'rUst Conpany 

J CK000773 
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ANNUAL REPORT ON CUR?.E~T VALUE LlFE POLICY ~ iooqzoa 
FROM CAPITOL eANKERS l!FE INSURANCE COMPANY 

~ENEWAL OAiE: DEC 27, 1990 

INSURED: SIMON BERNSTEIN AGT NUM: 0000735 
POLICY OWNER: UNITED BANK OF lll!NOIS 

AS TRUSTEE 
AGENT : CAPITOL BANKERS LIFE INSURANCE C 

205 E. ~ISCONSIN ~VF.. 
C/0 NAT !ONAL SERVICE ASSOCIAlION 
600 W. JACKSON BLVD I SUI TE 800 
CHICAGOtll 606060000 

MILWAUKEE, Wl 53202-9757 

PHONE : 41~-277-9G98 

PRE~IUM PAYMENT MOOE: MON-LIST 
EACH PAYMENT: ~3,466.56 

- sTATE~ENT OF POLICY COSTS ANO BENEFITS FOR CURRENT YEAR ANO NEXT YEAR 
---------------------------------------------------------------------

(THERE IS NO CHANGE IN THE CURRENT RATE BAStS IN THE NEXT YEAR.J 

CURRENT · RATE BASIS INTEREST 

SU P1 INSURED 

CASH VALUE - START OF YEAR 
ADO: TOTAL PREMIUMS FOR YEAR 

INTEREST CREDIT 
DEDUCT: MORTALITY CHARGE 

EXPENSE CHARGE 
POLlCY LOAN 

NET CASH VALUE - END OF YEAR 

CURR ENT STATUS 
FOR YEAR ENO ING 

DEC 27, 19<10 

q.007. 

u,aaq,6q3 
\11,261.02 
t39t885.96 
'3t867.18 
HO,q12.2a 
\ 8,JO't.65 
H7t383.93 

H8,'fl3.30 

GUARANTEED 
FOR YEAR END ING 

DEC 27, 19H 

Cl.007: 

H,872t310 

HS, 413. 30 
'41,598.72 
' 4t6'13.70 
Hlt824.27 
' 8,562.04 
i o.oo 
~44t24<J.41 

ANNUAL PREMIUM FOR THIS YEAR FGR YQUQ RENEWAL OPTION! \39,612.78 

LEVEL ANNUAL WHOLE LlFE PRE~IU~S FOR SUM INSURED Of \l,872,310: 
OPTION A - CURRENT RATE !!ASIS S39,H2. 78 
OPTION B - GUARANTEED RATE BAS IS '74,128.34 

THE FIGURES SHOWN ABOVE ASSUM'E !Al THAT ALL PREl'IIUMS ARE PAID WHEN OUEt {81 THAT THERE ARE NO 
POLICY LOAN TRANSACTIO~S <EXCEPT AS SHOWN), ANO !Cl THAT THE RENEWAL OPTION lS NOT CHANGED. 

YOU MAY CHANGE THE RENEWAL OPT[ON FOR NEXT YEAR IF YOU NOTIFY US SEFORE JAN 27, lq9l. 

CONTACT YOUR AGENT AT THE ADDRESS SHO~N ABOVE IF YOU KAVE ANY OUESTION OR WOULD LIKE AN 
ILLUSTRATION OF FUTURE BENHlTS AND COSTS U1'0ER ANY RENEWAL OPTION. 

IF THE MINIMUM REOUIREO PREMIUM FOR THE RATE BASIS IN EFFECT ON ANY RENEWAL DATE IS NOT PAIOt 
THE POLICY WILL LAPSE. 

e 

e 

B 
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1009208 C U R R E N T V A l U E L I F E 

STATEMENT OF POLICY COST ANO BENEFIT INFORMATI ON 

AN ILLUSTRATION OF PROJECTED VALUES AN O BENE FITS 

ILLUSTRATiON 
NO. OP-03154 

SIMON BERNSTEIN 
MALE, AGE 47• NONSMOKER TA RGET BASIS: CURRENT INITIAL OEATH BENEFIT~ U,672,310 EXTRA VALUES INCREASE CASH VALUES CASH VALUE OBJECTIVE: WHOLE LIHj MINIMUM PREMIUf'S 

POL ATT 
YR A GE --- ---
lO 57 
1 5 oZ zo 67 

AGE 60 
AGE 65 
AGE 70 

I AGE 75 

DEFRA COMPL[ANCE W/0 E NOORS E~1NT 

SU~MARY OF ENO OF YEAR VALUES 

CURRENT VALUES GUARANTEED VAL UES 
(IF CURRENT BASIS CONTINUES I (GUA RA NTEE D SASIS AFTE R YEA R 9) 

SUM ANNUAL CASH VAL C~SH POL SUM ANN UAL CASH VAL INSURED PREMIUM INCREASE VALUE VR INSURED PRE MIUM INC REA SE ------- ------- __ ...,. ____ ------ --- ------- ------- -------1872310 3%12.78 2720 3 714 52 10 1872310 77 025. 54 45449 
11172310 39612. 78 3116 3 2 210 26 15 187231 0 77025.54 46653 
1872310 39612.?B 3244 5 3 783 48 20 1872310 77025.54 45783 

1872310 3%12. 78 zqcias 15G321 13 l8723lC 77025.54 463 qq 
1872310 39612. 78 3124 5 313944 ia 187231 0 77025.54 4ti462 
1872310 39612. 78 34403 47~278 23 187231 0 77 025.54 4 3617 
1372310 H 612. 78 36843 66C20b 28 1 8723 1 0 77025.54 4052 3 

THE VALUES SHGWN IN THIS PROPOSAL ARE HR 1L LU5TRA T!ON PURPOSES ONLY, AND WlLL APPLY ONLY 
IF A POLICY CONTAINING THE GUARANTEED ~ALUES IS ISSUE D. ACTUAL VAL UES AFTER THE FIRST 
POLicY YEAR WILL DEPEND ON HUR REflEPIAL OPTIO N, AND ANY CHANGES IN THE CURRENT RATE BAS IS. 

CURRENT BASIS CCNTI NUES 
10 YEARS 20 YEA RS 

GUAR~NTEEO 8A5!S AF TER YEAR B 
10 YEARS 20 YEARS 

SURRENDER COSi INDEX 17.47 15. 04 32.3 1 2Q.62 

CASH 
VALUE ·-----8%, 

3212 
5'5 30 2 

22 80 81 
4610 45 
686308 
693738 

NET PAYMENT I flDEX zc.02 zo. 42 35.51 37.'t<l 
AN EXPLANATION OF THE INTENDED USE OF THESE INC!CES IS PROVIDED IN THE UFF. INSURANCE BUYE R•S GUIDE. 

A CURRENT RATE BASlS IS GUARANTEED IN AOV~NCE FOR EACH POLICY YEAR. I T MAY CHANGE AT THE START OF ANY 
POLICY YEAR. THE CURRENT RATES REFLECT 9.00~ l N TE~EST. SELECT MOR TALITY, AND CURRENT ADMINISTRATIV.llml 
EXPENSES. GUARANTEED RATES ARE BASED ON 4.50~ IN TEREST , 1958 C.S.O. MORTALITY. ANO THE EXPENSE CHARGllP 
FACTOR STATED [N THE POLICY, THE POLICY LOAN INTEREST RATE IS 7.40%, PAID IN ADVANCE. 

IF THE MINIMUM REQUIRED PREMlUM FOR THE RATE BASIS IN EFFECT ON ANY RENEWAL DATE lS NOT PAID, THE 
POLICY WILL LAPSE. 

PRESENTED BY: CAPITOL BANKERS LIFE INSURANCE C 
Z05 E. WISCONSIN AVE. 
Mll~AUKEE, WI 53202-9757 
414-211-qqqa 

REPRESENTING: CAPITOL BANKERS LIFE INSURANCE CO. 
!>. O. BOX 2016 
205 E. WlSCONSlN AVE, 
~ILWAUKEE, WISCONSIN 53201 

CURRENT VALUE LIFE ••••• , •• FAIR CURRENT VALUE 
YEAR BY YEARt aLWA YS LOOKING FORWARD 

SEPTEMBER 27t lq<JQ PAGE 1 OF 2 
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1009 20 8 C U R R E N· f V A l U E L I F E IL LUSTRA TION 
STAT EMENT OF POLI CY COST AND BENEFIT INFORMA TION NO . OP - 03154 

AN ILLUSTRATION OF PRO JEC TE D VALUES ANO BENE FITS 

TABLE OF E~D OF YEAR VA LUES 

~URRENT VALUE S 
I IF CUR ENT BAS I S CONTINUES} GUARAN TEED VALUES 

I GUARANTEEO BASIS AF TER YEAR 9 ) 
POL A TT SUM ANNUAL CAS H VA L OSH POL SU H ANN UAL CA SH VAL CASH YR A GE INSUR ED PRE l'l!UM I NCR EASE V .6L UE YR TN SURED ?REM ! Ul'I 1NCREA SE VALUE -- --- ------- ·------ ------- ------ --- ------- -----·- ------- ------8 55 188% 93 3 7<181.68 7152 18413 8 168% 9 3 1na 1.oa 71 52 1 8413 q 56 187 23 10 3'Hil2• 78 25836 44249 q 18 7 2310 3% 12. 7B 2563 b 44(,4q 10 57 18723 10 39 612.78 2720 3 7 1452 10 1872310 77025 . 54 4544q 8%99 

11 58 18 723 10 3%1 2 . 78 28452 9 G904 ll 18723 10 77025.54 451336 135535 12 59 18723 10 39612 . 78 29432 1 2 q3 37 12 1872310 7702'5 . 54 4 b l 48 1610 9 13 60 1872310 39612 .78 29965 1 5 <f321 · 1 3 18 72310 77025. 54 403qq 2280 14 bl 1 8723 10 39612 . 78 3054 2 18 'i863 · 1 4 18723 10 77025 . 5'1 % 55b 274637 15 62 1872310 39612.76 311 6 3 22 102 6 15 1872310 77025 . 54 46653 3212 90 

l ~ ~~ lHBl8 HH~:H ~·bHt ~~~~~~ i~ UHH8 B8 ~ ~ : ~~ 1iMp 3p%7 46 6 b 4 ct 5 82 18 6 5 18 7 23 10 3% 12.78 31 24 5 3139 '44 16 1 8723 10 71025 . 54 46462 46 1045 19 66 187 2310 396 12 . 78 31960 34 5903 19 18 72310 770 25 . 54 46195 507240 zo 67 187 23 10 3%12. 78 32445 3H H8 20 1872310 77025. 54 45 783 553023 
2 l 68 1872310 39612 . 78 329 74 41 1322 21 1872 31 0 7 7 02'5 . '5~ 45209 598232 l2 69 167 23 10 3%12 . 78 )3553 4 't 48 75 22 167Z310 77025 . 54 44 4 59 64269 1 23 70 1872310 39612. 78 3440) 4 7<i2 78 2 3 18 72310 77025.54 43617 68()308 25 72 18723 10 3%12 . 78 35897 55C527 25 1872 31 0 770 25 . 54 41962 771020 30 77 18 72310 Ho l l . 7B 36 72) 73 3610 30 18 72 31 0 77025 . 54 39650 9 73 543 
3 5 82 187 23 10 39 61 2 . 78 345 99 9 1 C69l 35 1872310 77025 . 54 33772 1155640 4 0 87 1 87.23 10 3%12. 78 30%2 1 075800 <'f O 1872310 7702 5. 54 286 75 13082 24 4 5 92 18 72310 3% 1 2 . 78 3132 1 l2H865 45 1872 31 0 7 7025 . 54 . 2 ct5 18 14 52057 50 97 18723 10 3%12 .78 688 30 l462b03 50 1872310 77025 . 54 43739 1631408 53 1 00 1872413 396 12 .76 l 87b20 1872413 5 3 1872408 77025.54 146457 18724. 

~ 364 l V 572bTOOOYOFOOOOO /OO CVL SEPTEMBER 27 , 1990 PAGE 2 OF 2 
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DOCUMENTARY LtSTING tor LEDGER jjQ3154, stored for user LORE 

RUN COMPLETION DATE: SEP 27, 1990 at 03:30 AM. HATUS! USEDL 

AGENT NUMBER: 0000735 
PRODUCT: Standard CVL Life, 
DE FR A En do rs em en t: 0, 

AGENT N~ME: CAPITOL BANKERS LIFE INSURANCE c 
# o t L i v es : 11 S ta t e Code : L 

Pricing Basis: Stancard, 

PRIMARY Person Insured: SIMON ~ERNSTEtN 
Age: 47 Se1e: M Smoker: N Table Rating: 0 ,0 
Maximu m Policy Atta ined Age: 100 ( 53 oolicy yearsl. 

FLAT EXTRA CHARGES: None Specified. 

BASIC BENEFIT AMOUNT: sz,000,000.00 level in All Years. 
BASIC PRE/'IIUM AMOUNT: To be Computed, Level in All Years. 
PLAN OPTIONS SELECTED: 
CASH VALUE OBJECTIVE: None. TARGET RATE BASIS: Current Basis, 
EXTRA VALUE: Iner ease Cash Va rues. INTE RMED. INTEREST: None e 

9 
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CURRENT VALUE LIFE 
POLICY RENEW~L COMMISSION REPORT 

INSURED: SIMON BERNSTEIN 
AGE 47 SEX f'I 
POLI CY DATE: DEC 2 7, l<i82 

~-·-·-- -~- -·--· 

BASIC PREl'IIU/'1 
RISK INCREASE PREMIUM 
FLAT EXTRA CHARGE 
EXCES 5 t POUR~ IN 

TOTAL 

GROSS 
PREMIUl'I 

311612.78 
o.oo 
o.oo 
o.oo 

39612.78 

POLICY NUMBER: 1009208 
RATING: STANDARD 

PROCESS DATE: SEP 27t 1990 

PCT GEN. AGENT 
RATE COMl'l!SSlON 

-~----
4.00 co.oo 
o.oo 
4.00 

---------.-1584.51 
o.oo o.oo 
o.oo ______ .., __ _ 

1584.51 

, 

e 

e 
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INFORCE Information for Policy rtl009208 
Policy Date: l2f27/82 Issue Date: 12/27/82 

Year s in Force: q 

Premium Mode: MON-LIST Owners Name: 
~gen t : 0000 735 Product: CVL 

UNITED BAN K OF ILL l NOI S 
Address: A 5 TRUSTEE City: CH IC AGO I L6 06 0& 0 

Ledger Data Stored Under User: LORE Le d ger Rec ord It 031 54. 
ledger Check Data: !MUST Match Data Found on this l e d ger Rec ord) 1/ 5726 
Primary [nsured: Age 47, Sex Mt Smoker N, State IL, Subs. Ratq . o.o, Defra: O 
Flat Extra: None Specified. Name: SU'ON BERNSTEI N 

W.P. Rider: Not Selected. 
AOB Rider: Not Sefected. 
Sp o u s e R i de r ; No t Se f e c led. 
Ch i I d r en • s R i de r : No t S e I e ct e d • 

Value'i Compute{l for Current 
Bas i c Benefit: 
Ini t. Cash Value: 
Pour-In Premium: 
Total of Premiums: 

Year and Saved n,an,310 
Sl8 ,'tl3 • 30 

' o.oo 
i2B0,868.42 

for N~x-t Renewal: 
Basic Premium: 
Basic Cas h Value: 
Pour-In Cas h Val u e: 
(Through Current Year) 

Values Computed as Projected Values at End ot Ne>ct Year: 
Total Sum lnsured: $1,872,JlO Total Pre mi um : 
Total Cash Value: \71,451.% Scheduled P ayout: 

SJCl,612.78 
H 4 , 2'19 .41 

$ o. oo 

B 9 ,f.il2.7B 
s o. oo 

Rating Basis Code: 8641. Interest: 9,007. Current f'lortality Tabl~ ~ : 53 531 
Guaranteed Mortality: UlOOl. Interest: 4,507. Ed ra Mor t ali t y Ta b le 11 : X20 01 
8 a s i c Pr em i u 111: 1 2. 10 0 0 per $l 0 00 C p I u s 3 5 • 0 C Po I i c y Fe e l • 
FIXE £Expense Factors: KJ: 0.400, Kr: IJ.aeo, Kk: 0 . 925 , Ki : C. 600 
VARIA!H,.E Expen~e Factors, as of the ENO of this year: 

Minimum Baste PremitJm {FU: 3<1612.775439; Ne t - Gr o ss: Ks: O. ~D34 8 5547 8 
Second Level Sreakpt. {Gt): 71520.553240; Ne t -Gr o ss: Kg : 0 , 8 47 42 421 30 
Maximum Expense Allcwance: 1B'i3.36:J395 (Li mit s F t *tKr - Ksl Amt .l 

Actuarial Values from Criginaf Basis, used to determ i ne expense a d ,justments: 
Mortality Cost per $100\:lt First Year (Cxl: l.3 968J OO 
Paid-Up Cash Value per $1000, End 1st Yr. !Ax) : S Q. 46 24635 
Discounted Value, Life Annuity of H.OC t·axl: 9 . 18 515150 

Actu<ir ia I Values t rom Current Sas is, appropriate for t he Cu rre nt Year: 
Mortality_ Cost per SlOOO, During Year !Cxl: 6 . 46000 00 
Paid-Up Cash I/a lue per $1000, End Year ( ~x) ~ 1CJ5. 45 9 l630 
D is co u n t e d Va I u.e , Li f e Ann u i t y o f $ 1. 0 0 { a 11 I : 9 • 7 4 3 8 !l 3 47 

Values Computed for Current Ye::ir to Define Target Objec t i ve: 
Tar get C~sh Value: 4424CJ.4055 1gt. Net Pr em iu m: 
Extra Value Amount: o.oo Added Benet it Amoun t: ~1 H~~8~~6 

·' 

e 

e 
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August 10, 1990 "(__··,~ 

OHITED BAMK OP ZLLI~OIS 
AS 1'iOSTI?! 
C/0 lltIO~lL S6RVICR ISSOCIATIO• 
600 W. J~CKSO~ BLVD, SU!Ti 80C 
CHICAGO , IL 606~f 

2E: Sl!OH BBiWS7iII 
Policy '1009208 

" 
- ' 

• :.· •• · ~~llf·~ :: ::. : ·: 
· ·.; .. f<: ·;~'(.;:: · •. •: , .·• 

\ 
I a~ writing this lette~ in response to your r~quest. The above ~entioned 
policy bas been paid to Septeaber 27, 1990 by a premium loan. 

~he status of the loan is as follow~: 

let Loan 
Interest 
Total Gtoss Loan 

SJ,323.84 
$86.52 

SJ,a.10.36 

Tot~l O~tstandiog Loan BB1anc• to 27SaP1990; 

If the loan is not ~epaid by the oe»t aonive~sary date, the cash value 
and face amounts will be reduced by the amount of the loan. The pre~ium 
~ay increase so that the cas h va lue aill equai the policy face a~oant 
at the policy target age. 

Cdpitol Bankers Life Insurance Cowpany enjoys serving you. If you have any 
~ue~tioos, feel free to contact our office at 1-800-558-1011 or 1-800-2~2-
1002 in the state of Wi~con~in, extension 3BJ. 

Sincerely, 
C~pitol BanKers Iife Insurance Company 

.j _;, . ~.( #_;:~ ~ 
Terese !I liolfert · 
senior Policyowuer SerYice 8efcesentat1ve 

cc: CAPITOL DllK!~S LIP~ I~SUiA•CE Agent 10000735 

:. -~- :.~ · :·• ,.,.,l.' '·:··: : . ..... . ::~~ • ' t' :..st .. ·~· :.:~ :'.:;- "'" ::--.-:~. 

;-:. .. t , .: ' ~ ~-~:.;-:; .... ~ 

JCK000780 



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

National Service A ssociation 
600 W!:ST JACKSON BLVO. • SUITE: 800 • Crl!CAGQ IL 60606 [31?.l 993·0537 

August 2, 1990 

Terri Holfert 
Capitol Bankers Life 
205 E. Wis...."Onsin Avenue 
P .O. Box 2016 
Mi.hiaukee , WI 53201-9757 

Re: S.i.m::m Bernstein, #1009208 

Dear Terri: 

Enclosed please find a request letter t o pay Mr. Sim::>n Bernstein's pol icy 
#1009208 for the 7/27/90 - 8/27/90 m::inthly . 

Ple.:i.se process this change and send me a letter stating that this period 
has been pai d . 

'111anks ! 

~~ 
Sandy Kapsa 

Enclosure 

AUS o B 1990 

JCK000781 



,,.df>itol Bunkers Life 4J 
CAPtlOL BANKEJtS UfE INSURANCE COMPANY 
C.APIT Ol BANt< (.RS Uf (. tJUI LOrNO 
~~ (••' W1"1t;:or ... in ,...,..,,lut. P 0 ffo1 ~Hi 
"'41lw•ull-H, W1•cons.t,. ~:l">01 ·9lS1' 
~Hl/2 >"1 ·999~ 4'-00'5~·1011 

TO: Capitol Banl<ors Lile Insurance Co. 

REQUEST lETTER 

Please comply with lhe request I havo checked below in connection with Policy Number 

Name of Insured"·-· 

Th" Policy ____ ·-·--·-_ enclosed as lostructed below. 
(is or is not) 

D CHANGE MAIL ADDRESS TO (Do not rnncl Policy) 

(New Mail Address) 

0 POLICY lOAN (Do not "end polocy) 

0 I request a policy loan of$ ________ or !he maximum loan valUll, ii less. 

0 r mqunst policy loan to pay currenl premium due. 

D Cl;lANGE OF OWNERSHIP FROM --------------------10 
·aoth 1lgn.atuttt required below. (Print old owner nem.s) 

ADDRESS 

0 EXTENDED TERM INSUnANCE (Do not send Policy) 

Abii ti 81993 

• 

{Print new owner ni>me) 

I ..-eques1 that the Ex-tandcd Term Insurance provtsion be operative .as a nonfor1eUuro value, H available; and sny e1Qclion by me tor 

app l1c alion o r 1hc a ut rima lic prcmrn m l o .an p rovis ion n o w o n tfle wi th the C o mpa ny i s her eby revok ed. 

0 PAID-U P INSURANCE [Sclld·Polrcy) 

I l"f!:Qu cs1 lha l the Pa~d-Up Insurance pro ,,,i sion bo operative as a n o nfor1eitu re v a1u.e. if available. 

0 CASH S U RREN DER ISel'ld Policy] 

Pay a ll cash :surrender eq u.dtf!S to me 8-lld as consi cferafi~n ro t !5UCh payrnanl,' surre nde r m y Pofic:y. 

D C H ANGE OF NAM E B Y MAIHllAG E OR OTH ERWISE { Do not send P o l icy) 

Chang~ name o r. D Insured D O wner 

From 
---- -----(~Id n ame) to --------~ 

( P rin ! n ew name ) 

S late re~son tor c hang e. ----------------------~---------~-----------~ 
( fl t he person whose n~me ·~lo b e changed i s lho p olicyh old er. both lhe old a nd lhe r>ilW nanHt ot lhe policyhold11rmustbe~igned • ! the 

bottom or 1his requ est i ettcr on lhe li n o "' Persona l Si9 rtah.H4' o f Poricyholdcr:~) 

0 C H A NGE BEN EF ICfAf!Y A S l'O LLO W S: (Do '10 1 send Pol i cy) 

Bc n~hctarie :s (Give tull n a me. nge~ and rclali o nship to l n ~urcd) 

Prirnasy: (Payee a t death o r 1n s u r e(I ) 

S uccess.or CSubshtule pilyee if no Primary p ayee Uvin9 ) 

0 OTH ER R E Q U EST (W1ite 1eque ~\ a nd sen <J pol ic y. ii it l s l o !){! c hanged.) 

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

Ag c n l Dute 

A g c n l O a le 

f"t tSI I 1: 19; 

JCK000782 

.. ····-······-··---------- ------------
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July I 1, 1990 

United Bank of Illinois 
as Trustee 

• 

c/o National Service Association 
600 W. Jackson nlvd., Suite 800 
Chicago, IL 60606 

Re: Simon Bernsrcin 
Policy # 1009208 

Dear Sir/Madam: 

I am writing this letter in response to your request. The above-mentioned policy has been 
paid to June 27, 1990, by a premium loan. 

The status of the loan is ao:; follows: 

Net Loan 
Interest 
Total Gross Loan 

$3,323.84 
$153:25 

$3,477.09 

Total O utstanding Loan Balance to December 27, 1990: $10,519.11 

If the loan is nol repaid by the next anniversary date, the cash value and face amount<; will 
be reduced by the amount of the loan. The premium may increase so that the cash value 
will equal the policy face amount at the policy target age. 

Capitol Bankers Life Insurance Company enjoys serving you. If you have any questions, feel 
free to contact our office al 1-800-825-0003, ex!ension 383. 

Sincerely, 

t::-;:.;lo;:;.~t-
Senior Policyowner Service Representative 

cc: Capitol Bankers Life Insurance Company - Agent #0000735 

• ; ._: ;• ..:•. •. r ~ :.. : • 

. . . : :•. 

JCK000784 

------------ ·--·--·--·--
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National Service Association 
600 WEST JACKSON BLVD • SUtJ[ 8CO ·CHICAGO. II 60606 {312) 993·05J7 

June 20, 1990 

Te rri Holf ert 
Capitol Bankers Life 
205 East Wisconsin Avenue 
P.O. Box 2016 
Milwaukee, WI 53201-9757 

Re: Simon Bernstein 
Policy #1009208 

Dear Terri: 

Enclosed please find a request letter to APL Simon 
Bernstein's policy #1009208 for the 5/27/90 - 6/27/90 
monthly. 

Please let me know when the APL has been processed . 

Sincerely, 

SK: l s 
Enclosure 

JUN 2 5 1900 

JCK000785 



Capitol Bankers Life • CAPITOL BANKERS LJFE INSU~ANCE COMPANY 
C API t Ol. U~NK ~PS ui::E. flUltOING 
/10~ E•"I W1s.c.~t>s.>n Av .. 1\uf, P 0 llo.-. :20th 
M.1...,,.111r.ar: w ... c:::ir-~m ~:1:~~1-"1T~,1 

.a141JH·99'9H 800f~SA 1011 

TO: Capitol Bankers Lite lnsutance Co 

REQUEST LETTER 

Please comply w11h ttie request I have checked below in conncc11on wtlh Policy Number 

• 
1009208 

Name of lnsurod - Sirro_::_ Bernstein_-- ---------------·--·---

llle Pohcy _ _enclosed as instructed below 
(1s or is not) 

0 CHANGE MAIL ADDRESS TO (Do not send Polley} 

(New Mair Aaaress) 

0 POI ICY LOAN iDo nol send policy) 

0 • request a policy loan or S .. __ _ __ or the maximum loan value. ii fess 

0 I request pOIJCY loan to pay curren1 premium due. 

------·--- -- -

D C~tANGE OF OWNERSHIP I-ROM 
•aoth &)ijnatur(t:s r&quircd below 

--( Pr-rn_t_o_ld_o_w-ne_r_n-am_e_) __ ·-- --- to -· ---c"Printnf;W-,;w;;er-name>° __ _ 

ADDRESS -- --- --- --- ---- --- ---------------· ----
0 ~XT(NOED TEAM INSURANCE [Do no! send Policyl 

I rcqueMt that tne E.xlended Teun lnsurancn prOV"1s1on be operative: a$ a nonforfe1ture value. if available-. ond any ntechon oy me for 

appl1c:rit1on ot ft)~ aLHOmat1C premium Joan pro v1SlOn now on fde Wt1h the Company is .he reby re:vokod 

~AUTOM~ PAE~~OAN cDonot send Policy) ~ri~ly'?'1'P~*~~n~f~~~2R! ~~n t{fie5i~.i/i9&i; u~/i~oces 
Maxe the Automahc Premium L oan p rov1s10P e ffec r1vc. 1( provided 1n the policy 

--- --· - - -- - - - --- - ·-- -- - - -------- ---- ------- - - - - ----------
0 PAID-UP INSUR AN C E tSr.ncl Polley) 

I teQues.tJnat 1hc Pa1d·lJP Insurance prov1sron be operative as a nonfo f1elture va~uc, ~1 available 

0 CASH $UAR.ENDEn (Sen<l Policy) 

Pay all cash sunender BqlJ1tJeS. lo me ana a·s consJde.ra11on tor such payment. I surrender my Polic y 

0 C HANG E 0~ NAM£ BY MARRIAGE OR OTHERWISE (Do not send Pohcy} 

Ct1ange name- ot D Insured 0 Owner 

From _ · - - l·p,;;:;fOi<J-narne) - - - -- - --- -·-- 10 -- --- -· ---(Pri~ ~a~ 

S liltC' rt!'a sn 11 lot change 

f H ,,,r. rmrson whose n a:mc •s. to b~,r;hangcd JS the pol1cyhotder, both the old and lhe new name orthepollcyhQldarmust oes1gned al the 

1>0 1tom ol tn•s roquesr letl1<r on lhe l111 e .. Personal Signature of Poiicytiolaer .. , 
------------------------~----------

0 C HANGE BENUICIARY AS FOLLOWS (Do not send Pohcy) 

Benr11c 1.M.c::; (Give tuu nam~ . age. and retlltronsh'p to lns urcdJ 

1-'r ,m~ry f P.wee at <Je;ith oJ Insured) 

----· - --· ------------------- - - ------------ ------ -
O OT crE:H llEOUEST (Wflte rP.quest ~no sen<J policy 1t 11 is to be c hanged.) 

- -- - ----- -- -- - - - - ----- - -- - ----------- ---- - - ·-
A gen! Date _ Personal.S1a.nalure; ~laO'j Owner. .ll Ownership Changt-

- - f~~~fu~~;~)ai::; __ -- -- -, X-i Personal Srgnature o l Pol1cyholder {Owner) Asst. VP IX ro Agent 
~ .Ml l.5}_9Q_ 

Dair. 

JCK000786 
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l 
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• Cou1t0. 3cr-zers l 1'e 

Play 30, 199J 

0¥ITED B!IK OP ILLI~OIS 
AS 'l'~US'?l!E 
C/0 IATIOHAL SERVICE 1 SSOCIAT101 
60u W. JlCKSOW BLVD, . SUITS 800 
CdlCAGO , IL 60606 

RE: SIMON BB~ISTEIH 
Policy 11009208 

Dear S1r/1'adain 

.. . . ~; .· ·.·:· ;.i:~ ., ... .- a,:.. r..·~ 411'.in.;·. > .::· -: : 
' • ': .•N : . • ... .. I~' : .. ~': : •• ;}.¥, .d\11·2·· '~: 

~· 

I a~ urlting this letteL in response to your request. Th e above mentioned 
policy has been paid to Play 21, 1990 by a premium loan. 

The status at tbe loan is a s follows: 

Net Loan 
Interest 
Totnl Gross Loan 

.S3,323.81t 
S175.2SI 

$3,~99.13 

Total Outs tanding Loan Balance to 27"1?19901 

If the loan is not repaid by the ne~t ann1Ye~sary date, the cash value 
and face amounts ~ill be reduced by the amount of the loan . The premium 
may increase so that the c a s h value will equal the policy face a mount 
at the policy target age. 

Capitol Bankers life Insurance Compa~y enjoys serving you. If you have any 
questicns, feel free to co ntact our office at 1-800-558-1011 or 1-80~-2~2-
1002 in .the state of ~isconsin, extension 383. 

Sincerely~ 
Capitol Ban~ers Life In s u ranc e Company 

· 1 1--1 Lo + -~: .' o ~ -fl l . TTr . -·l . ~ 
Te·r~~:: . .!! Holfert 
Senioc Policyowoer SerYice ReFresentative 

cct CAPITOL BllKERS LIPE !MSCRlffCE 

· ·• '.:. : 

lgent •0000735 

:. -t·-rc• :-' ·.·tt ",:···• .:.-t"· : :" , ·~ ! ..J 1_·.'.Y:c ::- c:;· .. 
:..,- . :· : .: -:·.::; · -~~ 

JCK000787 
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Poi ic y - __ __ LfJ_D tl_;:jt2_g_ ______ _ 
/C} - c;;; '7- Po -·-·- --- ·- - .. -·------------

f? ,PL: _ _ 
r,oo 1 1 c-:.~t> I c Loan n~ t<.! ---~7--'-i _ ___ -x. 

Gross L oc.n 

Net: Loan 

s 3 l./q ~_L_3__~ 
s_~3_3'-"'-;;;__,,3""-"'-'Lg-1-lj-~ 

4 -d- 7-·C/D 
Person Pcocesslng Loan 

Check C Is t:: 

·.· 

Review f_ r . .(e foe assignment of po< t c::y 

Loan request verff{ed and p(nced ln f (( e 

Ver l fy t:ho.t: Gc-oss Loan ..; Avnl (able Loti.n 
Amount: - lnclude copy of POL{ ·v· Screen 

Ver ify Gross Lonn. lnterest Rnte dOd ~onn 
Type - POL t ·F- Screen 

( f nn APL. cn~nge POl..M •NF• code bnck 
t:o :i::ero 

Approved check reQuest and copy of check 
D (need I n f I t e 

NOYE: Lonn to be removed ns of next nnn lversnry ante 

Ont:e Loa n Removed 

Person Processrng Removn i 

Loan ReonlcJ: 
Attach copy of checl< rece(veo 

Loan Oeduct.:ed fcom Fc.ce 8c Cash Va lues: 
C l e a r loon ond I nterest runo unts from POLP 

.. ~-
------
-----

co: c:=:= 

~ 

NA 
}JA 

JCK000788 

# ! ., 



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

National Service Association 
600 WEST JACKSON f!LVO. • SUIJF. 800 • CH:CAGO. <L 60606 (312) 993·053/ 

May 18, 1990 

Terri Ho lferl: 
Capitol Bankers Life 
205 E. Wisconsin Ave. 
P.O. Box 2016 
Mihiaukee, WI 53201-9757 

Re: Sim:m Bernstein, #1009208 

Dear Terri: 

Enclosed please find a r equest l etter to APL Sirron Bernstein ' s pol icy 
#1009208 for the 4/27/90 - 5/27/90 m:>nthly. 

Please notify me when the APL has been processed. 

S.incerely yours, 

Enclosure 

J CK000789 

-------- -·-.. --. 



O.pitol l~kers Life 
.r CAPITOL AANt<ERS LIFE INSU11ANCE COM PANY 

CAYfrOL a AN.CfAS L IFE 8UtLDlkG 
20!> ru1 W 1'\.CO..,.S1t" 1'v•n.1e P 0 Ho' C'Qt(i 
M1l~d.,t.~c W S.C()u.-.11 1 ~3?0 1 1)1'~1 

4gr2n ?99e eoc:)~C\ · •~1 ~ 

TO C ap110 1 Bankers Lile Insurance Co 

• 
REQUEST LETTER 

1009208 
Pte3se comply w•ltl the requesl l h ave c hec ked below an connoclton W1lh Policy Num ber - -----· 

Name of Ins ured _·- - __ Sim.m L. Bernstein - --------·--- - - - ------·--··--·--- --·-

The Policy -· enclosoel as instructed below. 
( •s or .s no!) 

0 CHANGE MAIL ADD RESS TO (Do no1 sencl Polley) 

(New Mao) A dclf8SS) 

0 POI ICY LOA N (Oo not send pohCy) 

D 1 r equ est a po1icy toa n o f$_ ·-- · ·- -·- or tile maximum loan vn lue. • f less. 

0 I reques! polocy loan lo p ay c urrenl p remium duo. 

~---·------ ----- -----------------------------------------------

D CHANCTF 0~ OWNERSHIP FRO M ·-­
.Both s rg:n..a1u193 required boJow (Pron\ old owner name) 

ADDRESS -- ·-- -- - -- - ------ -- --- --- ----- --·- ----- -- --------- ·----- - - - - ------- --- ---------- - - ------------- ----
Q FXTEN DED l ERM INSUR ANCE (Do no! •end Poltcy) 

I 11•Q~es1 thal th e EJ<t1;nC1ed Te•m I n surance p r·Ov•s1on be o!Xiral•ve as a nonfo rfe• l ure value. 1f ava il able. and any eleCt•On b y me fo r 

appl1c.at1on o f thr. av1oma11c premium loan provrs1on oow o n file with the Company 1~ hereby 1avoked. 

- - · - --· - - - - --- · Terr), Please l\PL S1m:m Bernste:m.' s pol i cy #10092Q8 for 
XXAU TOM A TIC PREMIUM LOAN tDo not sencl Polley) the 4/27/90 - 5/27/90 m:>nthl • Please sen5 me Ve 1fication 

Make inc Au1oma11c P<em1um L oan prov1s1on e!fechve. 1f provodecl •n lhe polic y . when the APL has been process~ . 
- --··- - · - - -· - - - - -- Thanks ! 
0 PAJD.lJP INS URA N CE' (Send P o lley) 

t rr.ques1 that the Patel-Up Insu rance ptov1s,on be operatrte as a nontorlottute: va,ue . if avaHab1e. 

D C A S H SURRE: N D(R ISend Pol.c y) 

f-' ,1y a ll ca.s h so rrc- ptler equ111cs 10 m P.: and as c onsrderaeaon for suc h pt!yment. I s urre nder my Po l,cy 

D CHANGE O F N A M E BY MARR IAGE OR OTHEFIWISE. (Do n o l senci Policy) 

C hange name 01 0 I nsured 0 O w nef 

r rom - ·-- --- -- ·-- --(P n n l old name1 lo - · --- --- (Pton l ~m;,-)--· 

S tale: r~ason h">r c.h;u1~c ~ 

Ill the person whose n;im e os 10 he c hanged •• Tile p o hcyholdet. bolh 111e o ld and the " e w nameorthepoJ1cyh o lc1er m u sl bes•gnedat m c· 

bonorn of th•s rcq vr.-st loHP.r on the tmc ·Personal Signa ture ot Poh cyhotd er " ) 
-- -- - --- --- --- ------·------------------------~-------------
0 C HANGE OE N EFICJARY A S FOi.LOWS !Do not send P o li cy) 

Ben~l•r~Lilo~s {G ive fuft n ame . a go . a nd rela t•onsh1p tO l nsuradt 

P•1m 11ry (Payee al cleath o l Insured) 

S11r.<:csso1 CS ut>sl1tv1e payee 11 n o Pnmary payee hvong) 

·- - - · - - --·~----·-----·-----------------------------
O OT Hf A AEOUf.ST (Wnte 1eq ues1 and sen d policy. •' •t rs to be change<1 J 

----- ---·-- --·------ -- ·- - - - - -
Agenl D ale 

·-¥ .:sj_ ;d.}. <{ Q_ 
(\. Date 

e rsonat Signature o f Olcl O wner. •f Ownership Change 
· of Ame r ica Trust Co fka Uni te d Bank of 

~...,,...._.....A'-.~~A-1"1tit,''-d~~».·--- - - · -11.11 no~ N. A. 
Po 1cyholder ( O w ner) Agcnl 

VP ;, TO 

JCK000790 
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• ,~ 7 tr .~'" 
iaO<:. ~~ · IQ •• 

TO: 

RE: 

January 15, 1990 

Na tional Service Assoc lation 

600-\i:- .. Jackson Blvd. 
Suit e 800 -- - ------ ----------- -

Simon Bernstein 0 1009208 

Please be informed r:hat ve are ret:urning t:hc encl.osed check <lue t o 
the follouing : 

---~Not payable to Capitol Bankers Life 

____ Conf liccing amounts 

___ _ Sent to Ul."ong company 

_ _ _ __ ttus t b e endorsed t:o Cap~tol Bankers Life 

___ X_Not signed by payor 

_ _ __ Dated too far in advance (Ye can only hol.d checks for 2 ~orking 
days) 

Si~/j~ 
L>:i..ane Beres • 
Premium l\ccou'2ting 

JCK000791 

-----······-··---------------------
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FI X(O t1A IC:: C VL POL I CY L O/\N WOrH<SHEC: '! 

Pol Icy 

Ne x t Annlver s~ry Date 

) {) () 9_c2.__o_K___ 

/d-;;? 7-90 

Aopt!cabte Loan R£tc 7. l/ 'X. 

G r os s Lo<:i.n s Js 7';;>.g 9 
Net Loan 

O~t:.e Loan Granted' 

s----~~ ;> .3, R l/ 
;;; - ;,t 7 - 9D 

Person Process ing Loan 

C hecl<. tr st:.: 

Ver ( fy t hn t . pol t:cy. -P~ l-d curc-e..nt ·.· 

Revlew t'_f.l e f oe- nsslgnmeot. of Pot (cy 

Loan c-eQuest verlf(ed ~n~ placed ln flle 

Verlfy thnt Gross Lonn< AvnlCnbte Loan 
Amount - (oc lude copy of POL( ·v· Screen 

Ver t fy Gross Lo~n. lnt.erest Rate an~ ~oan 
Type - POLI -F· screen 

(f an AP L. c hange POLM •NF• code bnck 
to zero 

Approved chec~ ceQuest nnd copy of chec~ 
p ( need' I n f I l e 

ITE: Lonn t o b e removed ~s of next nnnlversnry dnte 

t:e Lonn Removed 

·son ?rocess lng Removnl 

.n Rcpnlo: 
Attach copy of check rece(ved 

'l Oeduct:.ed from F.nce & Cash Vntues: 
~ t ear l o~n end t ntecest o.mounts ~rom POLP 

.. ;/ 
v 
/ 

J 

J 

/ 

:N~ 
( 

JCK000794 



POLICYOWNER SERVICE NOTES 

Policy Number )Dfl£o20J' Person Ca l l i ng --------

oat e L - 2 0 - P 0 Phone Number - --------

0106 

JCK000795 

. -· - -· --- -- ----·-· - - .. - - - - ---
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JAH 2 G f9tW 
g F-
~ ~ ~_:r ~ (312) 99.H>5J7 

~ § ~~ ~ 
National Service Association 

60J W1: Sl JAD<.SON IX VD-SJ!l{ &OCKICAGO. ~ e/:XCJ6· 

DATE: January 23, 1990 

TO: Terri Holfert 

FROM: Sandy Kapsa 

SUBJECT: sirron Bernstein, #1009208 

Dear Terri: 

.Enclosed please find a request letter to APL S.im:Jn Bernstein's i:x>licy 
#1009208 for the 1/27/90 - 3/27/90 period (2 nnnthlies). 

Please send ne a ex>nf innation letter when the APL has gone through. 

Sincerely, 

~~ 
Enc l osure 

JCK000797 
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( 'apitol Bankl·rs Life 
<.:API 101 01\to< .. (f\:": t 11 C 1t1<;•JUAP.J:{";f COfr.U'AtlY 
( .A1"1t t't hAt J ..,.U.~\ 1t• f'IPll••l.i'~ 

:111*• l .1 .. I W• '!.I ~··•Ill·•• A. .. • -.••• " p I) H•• • ,ttofl ............ ... "''''"''"' .... ,,,,,., ,.,,, 

N,1ff1(? of lr15urcd S.i.m:.m L. Bernst ein 

r Jlr! ''"'"· Y 

JAN 2 6 1990 

REQUEST LETTER 

1009208 ---------- --- -

. ..... - ··-·· ·····--··------- - ---- - ---·-------- - ---
CJ CllAN!iE MAil. ADOll~SS T 0 !Oo nor se11d Pot.cyl 

0 P O LI C Y lO.l\N !Oo l'OI send pohcyl 

0 I rc(lu csr a po llc y lo iln o l S _ ··-- - - _ _ ~ __ or !he maximum loan •.Siu~. 11 res' 

D Clli\tlr.F. nr ()WNEnS1HI' fROM 
•eo1h 1ton•lote'S •equhed 'beloW' 

_______ lo 

(Pttnt old owner nam~l --- (Print ne....., owner name) 

l\Dt)flESS 

o n o r r111r n tr lrM 1t•~11r•At1C;F {[10 "01 " .. "rt Po1or.v1 
J rr•t''''~' th.·u .,.,, f ,, ,,.,,,,,..,, r " "ti • n:i;u11u •r.~ CllOv•,•nn bt' oc>cr•Uv~ 11.! ft' n o nfortcdure vfttur. . •' avfhfttb1e; 11.od sny et~c;t100 by me tor 

., p,11,,.,. .. , ,or• ,,, 1'1c m1tucn;.111· ('Jtf"rflu1nl ln..11 0 f)'l'Jv•S• o n nnw o n fHe wllh lho Compt1ny Is f\erch y IC'-'01'-ed 

. ·XX1i ~11 r111AJ\I tr: 1'111~" "·'11w1 ; ,;,; ·;;;~ ~.:. :,;,·.,;;,;·;,Terri, please APL policy #100920 8 for the 1/27/90 - 3/27/90 
t.A;ilr· thl" At1thUHlf•f' l"r•·ttlHHU t r),'H\ ,.,, .... '1H~Ct f'trl""t:r •~'!'. ,, r>tOYfdrd In ftle policy periOO. (2 rronthlies ) 

0 PAl!).J JI' •N!;IJllANC~ rS•·rnJ r>ot•Cyl 

1 '"'')Uf'!.t th:t! the f';4 1d llfl lnsuranc c- t'HOv,s1on be opt"tah -.. e as a nonlo1felfure v~hJ.c. H '"a:•tabte 

0 CAS H S I lflrtErJOC:n ' ~':"'t f> o ••Cy l 

P~v i1U c 01sh ~, ,,,c 1 uJ,.., ~111r1ttr'$. fn_ r"c ;ind ,, ~ COl"IS•cfrr .1l•Ort tot ~uch 011yme-nt. f !HJT,e-nde r my Policy 

--·-_tu 

rtt flu· r<-t ~uo who'\r ,.,,,.,~ ·~ rn f"le- c hi'l flc_:) <'c1 t-; , ,,,.. pol1cyh.,tt'fr't. borh th~ o ld .. nd lh~ nc-w flame o f the pohcyhol<1e1 musrtte s19f\cd.al the 

t t1.1fhwt tal l'-f~ l ('<J•ll''-t 1~1Jr·t Ot1 1'11" f 1Jl t.' ' Pt'tSOtlf,[ S •g",..,hut:" o f f'ohCyholc:ft't •. , 
~~~~~~~~~~~~~~~~~~~ 

l h·n• ·tu 1.U•• · ... ,,~,,,. 1,.u r..-u•1,... sH'),.. 1t1 u) J l"ll .'lhnn'h•fl t o 111,Utl!'d) -

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

/\qt• t1J O .i rr 

Pe".;" .. 1 Su~natu•" o l l'oJ.cyhol<J"' (Owne r) 

JCK000799 
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15:58 $. [l. LEX I :-.:c,;TON r:..; PI TO!. BANKER. .. 

NMic :inf Service Associarion 
o~~"\")\VE~: _ .. ,c ~.$01'' 8~\11.). ~ Jtjf ~ ::-..:1 - Clt:(:.1":.::) '~ . . :("J'>t:~ ()\2) \:V~~ .\)!;J7 · - - -- - · - -· · .. _ -·---··--

'J.'erri Holf~..rt 
capitol Bankers Lile lns. 
205 E. l"lisronsin Avenue 
P.O. Box 2016 
Milwaukee, WI 53201-9757 

Co. 

RI:::: sim::;n Bernstein, .[X.'li.cy #1009208 

Per my telephon~ ccmverS<J.tio:-is vrLth }'Ourself and Cher.11 dt capH.ol. Bank{.;".rs Li. ft:: 
today, I am Fe<lt!<X'al Exp;r:·essi.ng a check 1n t.he am::~UJ•t: o f $3, 486. 30 for. tl1fJ past. 
due owed o!'l th<? 1 2/ 27/89 - 1/27/':lO monthly in tht, a.J'ro\ t.-i t 'Jf $162.46, and f.or. thf, 
1 /27/90 - 2/27/90 rronthl.Y in the anount of $3 ,32;.3. 84. 

As you know, a). l of our checks must be turned atbund a t: the Bank, ~·h:i.ch wi.11 ckd.ay 
the cht:.-ck by t,'W() days. As I previvm:>ly sa i.d, I ~ fe.(ie:ral expressi.'19 t.hi,} check 01.1t 

of Ollr office today to the bank and have .t'f,qtl.E<St:t?d the J:a.rik to federal expr(:Ss the 
check bc,ck im'rediately. 

! ha ve enclosed a copy of tJ11~ check whic h I sent: to you for thE' 12/ 27/89 - 1 /27/90 
m:mt.Jtly in rbe am.>u.-.t of $3,1()1.38. Cor.s:ide ri.no:"; that. when I &mt. this ctu::.::Y.: in, 
th·~ J::,).l ling stat~nE!flt whid1 t rec..,,iv~ from Cdpit.ol Bankers Life s~ .. :<l th~ am:>unt. 
due for the Decen-J:>e.r ironthly as $3, 161 . 33 (copy" of billilig stateirent enclcis~). The 
ch~l< wHl be j.n yo;,1.r office March 6th and :r wU.l eY.pc..:.ct no lapse a t least th.rough 
this [>t"'....riod. Also, r called Cdpito.l. Bankers I.ifr in .Januar.y' 1990 to S...-'.€ i .t ther<'; 
wns sufficient !\mcls in the poll<;y tu lll"'L Mr. Bt!rnst;ej.n 's pol i cy for t°"'-J rronth.ly 
pxti.:llt.iUms. At that t.im:,, I wns told there \-;as suff .ici<mt. f11nds in th,1 pol i.cy for 
the AJ?T,, and I prc cec;d,;;d to r.;quest thr, N?T... N~..,, I ar.. told th .. '\t there are 110 

fwxls available t o prOCC!SS th~ APL. fc;r the t~ r:Pnthl i.es. 

·: appreciat~ yo ur patience in th:i.5 rnatter <md 1:ie1fovf-! thc:it t:her.<: will l>-.o> nr:> problem 
,_. hol d this policy op<'m until 'fUesd:iy , 119.rch 6t'.h, \~len you will be r <::cHivir.g by 
.;,,d-P.r a l Expl:ess a check to pay this pol.icy to 2/27/90. 

nc.:erely yours, 

JCK000801 

----- --- -··-·-·--·-----·----·-· ... · - -- .. . . ---·---- - -----··------- ·-- -·-.. ·-· - ..... . 
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• ( 

Nariona.l Service AssociMion 

t>a t..e : January 10, 1990 

'l'o; 'J\:'rri Holfert 

From; s:mdy Kapsa 

Re: Sinon BeJ:w;tein, #l00920B 
Employee De.cttb Benefit_ Plan and Trust 

<:AP J TOL lJANKERS 

Att.:tched please find a check in the .;unount of 
S 3, HiL.38 _ 'rhi s dmoun t pays thi.! 

--~JJ.Z~!!.~g-_: ~_~J~~'!~-~~~------ - -- -- - - --
premi.tJm_ 

'.!'hanks, 

/ . ,,,,-~/,,.~A/./ -
c~~an/~a~-

JCK000804 



JS· 5\J 'B3129- <W5 .. 
· CapJtOI Bankers Life Inst ·--:lnce Cornpany 

f'.O. Bor 201 6 I Milwat:kec, W•scons•n 53201 ·'3757 
re lepl'C•le 414 277 - 99~8 

LEXINc.;ro~ 

WAT'S AOO 558 10 11 
WATS 800 242 ·10 0 2 (WISCONSIN! Ou• to OUf dolay In tlitHng, you 

have 30 dli~ from the datf> ~ 
m red to mall your payment. 

S 8 LEIIMGTOM TRUST 

c6c M.ll~IO•AL SfiRilCE ASSOC 
6 C i• JJC~SO • ~1VD. 
~BICAGO, IL ~0606 

""---.... ' 

Q{)OG735 

_ ) 

1.':iP I TO!. flA~f;EI<~·; 

JAH 0 9 19fH1' 

JCK000805 
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National Service Association 
600 WEST JACKSON BLVD. · SUl!E 800 · CHICJ\GO. IL 60606 (312) 993·0537 

February 27, 1990 

Terri Holfert 
capitol Bankers Life Ins. Co. 
205 E. \1isconsin Avenu~ 
P.O. Box 2016 
Milwaukee , WI 53201-9757 

Re : Sl.Jron Bernstein, policy #1009208 

Dear Terri: 

HAR 0 5 J990 

Per my telephone conversations with yourself and Cheryl at Capitol Bankers Life 
today, I am Federal Expressing a check in the am::mnt of $3,486.30 for the past 
due owed on the 12/27/89 - 1/27/90 m::>nthly in the anount of $162.46, and for the 
1/27/90 - 2/27/90 JTPnthly in the arrount of $3,323.84. 

As you knc:M, a ll of our checks must be turned around at the Bank, whi ch will delay 
the check by t'l'.U days . As I pre viously said, I am federa l expressing the check out 
o f o ur o f f ice today to the bank and have requested the bank to federa l express the 
check back .imrediately. 

I have enclosed a copy of the check. which I sent to you for the 12/27/89 - 1/27/90 
m:mthly in the arrount of $3 , 161. 38. Considering that when I sent this check in, 
the billing sta.tem::nt wilich I received frau capitol Banke rs Li£e sho:red the arrount 
due for the Decenber rronthly as $3 , 161 . 38 (copy of billing staterrent enclosed) . The 
check will be in your office March 6th and I will expect no lapse at least through 
this period. Al=, I called Capitol Bankers Life in January , 1990 to see if there 
was sufficient funds in the pol icy to APL Mr . Bernst ein ' s policy for two nonthly 
premiums. At that tine, I was told there was sufficient funds in the policy for 
the APL, and I proceeded to request the APL. Now, I am told that there are no 
funds available to process the APL for the t:Y.o rronthJ.ies. 

I appreciate your patience in this matter and bel i eve that there will be no problem 
to hold this policy open tmtil 'l\lesday, tv"nrch 6th , when you will be r ec e iving by 
Federal EXpress a check to pay this policy to 2/27/90. 

Sincerely yours, 

Enclosure 

JCK000806 

----- - -·-···----·-------- ---... -·-··---- ----·-·· -·--- - - --·-·-- ·---- • ·--- - - ·-·- -------



·.Capitol Bankers Life lnsr 91ce Company 
P.O. Box 2016 /Milwaukee. W isconsin 53 201-9757 
Telephone 414 2 77 -9998 

- WATS 800 558-1011 
Due to our delay tn bttHng, you WATS BOO 242- 1002 (WISCONSIN) 
have 30 days from the date tndlca1ed 
In red to mall your payment. 

J.A H 0 9 199(]' 

r 

S B LEiiiGTOI TROST 

c6c aA~IO•AL SERYICf 
6 C We JiC&SO& BLVL. 
CHICAGO, 11 60606 
L 

ASSOC 
0000735 

GROUP LIFB IBSURA!CE 
PI.AB 

JCK000807 
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National Service Associarion 
600 W!:S! JACKSON 8L\/D ·SUIT( BOO· CHICAGO. il 6060<> (Jl:?] QQJ.Q,',37 

Date: January 10, 1990 

To: Terri Holfert 

From: Sandy Kapsa 

Re; Silron Bernstein, U009208 
Employee Death Benefit P1an and Trust 

Attached please find a check in the amount of 
$ 3, 161.38 • This amount pays the 
~7789 - 1727790 rrontlily 

premium. 

Thanks, 

~~-

JCK000808 
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Capitol Bankers Life 
'2ll5 'Eu~1 \\."1~ .•. .-un:-.1n -~\\."·nut.: 

- .. 

.,· 

P.O. Ao.x 2t>lh 
Mil~:;1ukc."i.·. \\·1,c-Lm~i11 ;1\:;~n1 ~01/l 

.;J..; '.:.'.Tl·Y'·N:o. • .XUl!\2...'\-'UJJ • 1·1\X .!I~ ::1.JroJK, 

. ~XI1EV BAX~ 0£ lLIIIOIS ·1 ;; ':fBUSTES 

) 
1 ,.. 

' 

. C 0 IA~I9RAL SHiVICfi 
6 0 w. JlC~!OI ~LVD, 

C ICJGO , 11 60606 

-) 
i!: Sl~Or fERIS~EII 

..1 ~ ~oe'l.1. T HJ r 
sufu aoo 

! Pell cy -...tll00 9.20 8-

( 
. . ~-DElr StrAadan: 

h~ ex,cuted owner~bif cbaoge fer the 
---...., ·~ l!S fo]1CU3 S 

UIITBO BJMH OF IllIIOIS 
.JS 'l'BOS'f!!! 

" 

"\ 
\. .... ~ 

, \ 
~ 

'· 

abowe ~eationed policy 

~·· 

·c1 o 1i110~11 sEe~ICH 1sscc1A11c1 I 
QQO w. JlC~SOI ElVP, SUITE aoo 
C::BlCAGC ; lL 606(JE I 

Capitol B nkers Life Iniurancw Cc~fany is hap~1 to te cf service 
tc yo~. ~f Ye c~n te o1 an~1urther asal~tanc~, ~lQa~e feel fr~e 
t~ contac~ Gut office a1 1-600-558-1011 ac 1-aco-2~2-1002 · 1n 
the state cf WiftCon~in.. ~ 

Sincerely, 
CaFitcl Bau~e~s Life lnsurance ComF~ny 

-; ~ /l >f;,r02U:1f· 
-, Carrie ). Iomb8rd1 

Policycwnex Service D~p~rtment 

cc: CIPI1C1 EAW~ERS 111~ IlSURAICH 

\ 
_,.-· _., 

I 

-·· :·;{ .. .,,.. . 

'l . 
JCK000810 



,. 
' . v 

Attach This Endor~nt to Your Polley 

The Polley to which this ondorsement Is attached ls hereby changed to read and apply 
as follows. and ceases to apply as heretofore wrltton: 

*** HOME OFFICE ENDORSEMENT *** 

Ownership Designation- United Bank of ILl inois as Trustee 

' 
Except as otherwlso~....provtded herein. this ondorsomont Is subject to all terms. 
provisions and llmftattons of the policy t o which It Is attached. 

Thi s endorsement Is attached to .and forms pa rt of Pol I cy 

Numbe r 1009208 __ n_e_c_e_m_b_c_r_2_7_,_I_9_8_2~-~~-"\......c..,__ _ __ and Issued 
\ 

dated 

to Simon Bernstein 

Oated this ___ 7_t_h ___ day of November 19 89 
------------~· ----

Capitof Bankers Life Ins urance Company 

UHtl - 2 

JCK000811 

-------· -·--- - - · .-------· - -------··-·- ·- - ---- .. ·--------- ------ - -
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National Service Association 
600 WESf JACKSON BLVD ·SUITE 800 ·CHICAGO. IL 60606 (31Z) 993·0537 

Septenber 28, 1989 

Terri Holf ert 
Capitol Bankers Li£e 
205 East Wisconsin Avenue 
P. O. Box 2016 
Milwaukee, WI 53201-2016 

Re: s .irron Bernstein, #1009208 

Dear Terri: 

··OCT 0.2 -

I r eceived your confirmation letter for S.irrvn Bernstein' s policy, 
#1009208 , paying his premium until 10/27/89. 

We have not been using First Arlington Bank as TrUst ee for at 
leas t a year. United Bank of Ill inois has been the new Trustee 
and was r eplaced cy First Arilngton .Bai'ik~ ·· - -- · - -- -

Please change your files. If you need any dOC"llllE!ltation showing 
this chdnge, p l ease let me know. 

Sincerely, 

~~ 
Sandy Kapsa 

JCK00081 2 
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HOUT I NG SC l!EDU L£ FOR POLICY LO/\NS l'Ol~IC'ti:__JJ_xRCJ.LoJ..i?'d----· -- · - --·· 

NAM C: :21Jfmr))., ; __ {~ <Y"('kQ J ~·..w.~)'---­V ~Ll-P' 

I 

Priority Person Date Received Dat:e Forwilrdcd lnitlcil~> ·------ -- -· ~ ·~-- -- ·-- - -· - - -· - . 

1 Teri 1§ JO I ()o }if1 · l0P 
Accounting 

--- ··- - ··-

Eileen 
.. 

AR'S 

-· 

Wendy 

Billing 

J 
Carolyn A_ 

(){) I {) (I3 ~q (Jft Reinsura n ce""' 

J 
Teri/~ 

)0) d-1· f1f1 @J'P Accounting 

VLR GROSS LOAN _____ ____ _ ____ _ 

TYPE OF LETTER. _ _ _ _ _ _____ _ _ _ _ _ 

JCK000813 
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l'?Stl llED: 

A~NUAL REPORT ON CORRE~T VALUE LIFE POLI CY # 1009208 

r~o~ CAF ITOt eANKESS LIFB INSURANCE CO~ PA N Y 

REN EHAL DATE: DEC 27, 1989 

AGT nu~: J000735 

'· 

~OLI CY Ol!HER: 
sno!I BEPNSTPIJ,T 
FIP.ST ABLINGTOH HANK 
~/0 NATIONAL SERVICE 
5on ~. JACKSON BLVD 
rHJCAGC 1 IL 606060J~6 

TRU STEE OF 
hSSOC!ATIOU 
SUITE ace 

AGEHT : CAPITOL BANKERS LIFE INSURANCE C 
205 E. HISCONSiff AVE. 
MIL~AUKEE 1 WI 53202-9757 

PRONE : 414-277-9998 

PRE~IU~ PAY~ENT ~ODE: ROR-LIST 
EACH PAY~ENT: $3,323.83 

STftTE~ENT or POLICY COSTS AND BENEFrTS FOR CURREJT YEAR AND HEIT YEAR 
----------------~------------------------~---------------------------

ITBE!E IS tO CHANGE I~ THE CURRENT RATE BASIS IN THE NEXT YEAR .I 

CUR~EnT EATe BASIS I~TEREST 

sur:i INSURED 

CAS~ VALUE - ST•RT Of YEAH 
Ano: T0T~L PRE~IO~S POR YE~R 

I!f'!'EREST CREDIT 
DPDUC~: ~ORTALITY CHARG E 

P.XP~lfSP. C!iARGE 
POLIC'Y LO!dl 

NFT cnsH VALU~ • Enc OF YEAR 

CURRENT STATUS 
FOF. YEAR Er!DHJG 

DEC 27, 1989 

9.00~ 

$1,909,494 

$ 7,580.24 
$37,935.35 
$ 3,386.27 
$ 9,851.86 
$ 7,988.92 
$19,800.07 

------------$11,261.02 

GUA RMiTEED 
FOR YEAR ERDING 

DEC 27 , 1990 

9 .oo:i; 
$1,889,693 

$11,261.02 
$39,885.96 
$ 3,Bl'i7.18 
$10,9!2.28 
$ 8,304.65 
$ o. 00 

------------$35,797.23 
A~NUlt PRR~TU~ FO! T~IS YE AR FGR YOUR RENE~AL OPTION: $37

1
9Hl.68 

LEVEL ANNUAL WHOLE LIF~ PREMIU~S FOR SU~ INSURED OF Sl, 8 89~693: 
OP'!IO'l A - CUR28NT liHE EASIS $ 7 1 9 131068 
OPTTOJT 3 - GUARA!lTEED Rh'IE Br.srs $ 1,684.98 

THE FIGU R~S 5ROYU ABO V! ASSU3~ !Al THAT ALL PRE~IU~S ARE PAID ~HEN DUE 1 I BJ THAT THERE ARE NO 
POLICY LOAN T~A"SACTICBS fEXC~PT AS SHO~N I, AND !Cl THAT THE RENEWAL OPT IO N IS NOT CHARGED . 

YOU ~AY CqA J GE TH~ RE~EHAL OPTION FOR NEX T YEAR IP YOU NOTIFY US BEPORE JAH 27 , 1990. 

CONTACT YOUR AG EHT AT 7HE ADDqESS SHOWN ABOVE IP YOU HAVE ANY QUESTION OR WOULD LIKE An 
ILLllSTR~TIOll OF rUTU b:::' llE~1 r;P1TS A11D COS TS UNOE!l ANY Rf:NENAL OPTION . 

IF rHE 1rn1qUR REOUIREC PRE~run FOR THE RA TE BASIS IN EFFECT ON ANY RENEWAL DATE Is NOT PAID, 
THE POLICY WILL LAPSE. 

e. 

~· 

B 

Eliot
Highlight



'-
() 
A 
0 
0 
0 
CD ..... 
en 

ioc9 2ne C U R R E N T V A L U E L I F E 

STATE~ERT OF POLICY COST AUD BENEFIT INFORKATI ON 

aN ILLUSTRATIOU OP PROJ ECTED VALUES auo BENEFITS 

ILLUSTRATION 
NO. 10- 03154 

SIRON BSRffST8I~ 
MALP. 1 AGE 47~ WONSnOK~R 
lNITiAL DEATH B~NEFIT: $1 889 693 
CAS~ VALUB OaJECTIV~: H~oLE tfre, 5IBiaUM PR8RID~S 

TARGET BASIS: CURR ENT 
EKTRA VALUES INCREASE CASH VALUES 
DEF~A CO~PLIA~CE W/O ENOCRSEMENT 

SU~HAHY OF END OF Y~AR VALUES 

CU~R~'!T VALIJES 
t rF C:U~Rl?.li'l' FAS IS COrlTI!/UESI GUARANTEED VAL UES 

tGUAR A~TE ED HASIS AFTER YEAR 81 
POL /\T'l' 

YR AGE --- ---
1 (, 57 
15 
21.J 

62 
67 

!\GE 61 
hGE 65 
l\G E 7·"' 
AGE 7<:., 

S Ur! AllNUAL CASH VAL 
INSURED PREMIUM · IHCREASE ------- ------- -------1889693 74441 . 31 44985 
1839693 74441.Jl 46176 
1889693 74441.31 45315 

SU~ AliNU~L CASH VAL CAS H POL 
!(!SURED PRr::!HU/11 INCREASE VAL UE: YR ------- ------- ------- ---... -- ---1889693 37981.68 27203 8 E836 10 
1889 69 3 37981. 68 31163 23e410 15 
1839693 37981.68 3244 5 J 9 S7 32 20 

188969 3 74441.31 45924 
1889693 74441.3 1 45987 
1889693 74441.31 4dl71 1889693 74441 . 31 4 10 9 

1 1891i9.1 37981. 68 29985 17£:705 13 
1889693 37981.68 31245 331328 18 
18139693 379u· 68 344J1 1196662 23 
1f8969J 379 ·68 3684 6 7 75 9C 28 

TUE VALU~S SflC~rl IN T~IS PROPOSAL ARE FOR ILLUSTRATIO& PORPOSES ONLY 1 ARD WILL APPLY OHLY 
Jp A POLTC' CONTAINING THE GUARANTEED VALUES IS ISSUED. ACTOAL VALUES AFTER THE FIRST 
POLICY Y£Aq ~!LL DEPE~D ON YOUR RENEWAL OPTION, AND ANY CHANGES IN THE CURR ENT RATE BASIS . 

CURP.EUT BASIS CCNTil1U ES GUUARTEE:D BAS IS AFTER YEAR 7 
10 YEARS ~0 YEARS 10 YEARS 20 YE ARS -------- -------- -------- --------

SUR P.El1D E:? t:'OS'J I~DP.! 15.67 13.69 29 . 34 27.52 

CASH 
VALUE ------

12531 3 

35~ 58 

262280 
492861 
715820 
921129 

NET ?flYFlEii'l' INDEX 18.82 19.27 33.78 35.75 
AN EXPLANATION OF THE INTENDED USE Of THBSE IllCICES IS PROVIDED IN THE LIFE INSURANC E BUYER'S GUIDE. 

A CDRRE~T RAT~ S~SIS rs ~UARA nTEED IN ADVANCE FO~ EACH POLICY YEAR . IT ~AY CHAHGE AT THf START OF AH Y 
POLICY YEAR . TH~ CUP.~~NT RAT~S REFLECT 9.00~ IRT EREST , SELECT ~ORTALIT Y AUD CURRENT ADMINISTRATIVE 
~XPEnSES . GUARANTEE D RATES Aec BASED OR 4. SQ% !NTEREST1 1958 c.s.o. ~ORTA!ITY, AND TBE EXPENSE CHA~ 
fAC~OR STrlTE I IR THF POLICY. Tff E POLICY tOAN JNTE REST ~ATE rs 7 ,40%, PA ID IN ADVANCE. .. 

IF THE ~INI~U~ REOUIB~D PRE~IU~ fOR THE RATE RASIS IN ErFECT ON AnY RENEijAL DATE IS NOT PAID, THe POLICY HILL LAPSE. 

peES~NTf.D BY: ChP!TOl B ~~KE P. 5 LIFE IffSUP.ANC~ C 
205 E. fiISCOHSIR AVE . 
~ILHAUKFE 1 WI '53202-9757 
414-277-9~98 

RBPRESERTIHG : CAPITOL BANKERS LIFE INSURANCE CO . 
P 0 BOX 2016 2is E. ~ISCONSIN AVE. 
~IlHA UR EE, ~ISCOHSIN 5 3 201 

CUR~ERT VAL OE LIFE •••••••• FAIR CURRENT VALUE 
YEAR BY YEAR, ~L~AYS LOOKING FORWARD 

SEPT£HBER 29 1 1989 PAGE 1 OF 2 



(._ 

() 
;-.:; 
0 
0 
0 
co ..... 
Ol 

10C921:3 CURRE:ST V A L U E L I F E ILLUSTRATION 
S~ATE~ENT OP POLICY COST AND BENEFIT IUFORMATIO~ 110. 1C-03154 

AA ILLUSTRATION OF PROJECTED VALUES AND BENEFITS 

TABLE OF EN D OF YEAR VALUES 

CUR!lt:n VALUES 
! IF' f'.'Ul'!?~l'.IT T"SIS C01JTINUESJ GOA P. ANT~E D VALUES 

!G UAR AUTEED BASIS AFTER YEAR 81 
Po L .rt T'l' su::i ~NNUAL CASH VAL CASH POL S(JR AN /I UAL CASH VAL CASH Yii. .l'J. G ~: I i'lS U RF.:"D r rnrnr ur-1 I l!Cl/EASE VAL UE YR INSURED PREM! U!'! INCREASE V !tLUE -- --- ------- ------- ------- ------ --- ------- ------- __ .... ____ ------7 54 t9"949l1 36123.87 3681 112 61 7 19C9494 36123 .87 3681 11261 8 SS 1189693 37981. 58 24536 35797 8 188 9693 379B1.68 24536 35797 !) 56 18R9 69 3 J7j81.68 25836 61633 9 1889693 74441.J l 44 531 80328 1 (; 57 1BR969J 3 7981. 68 2720 3 8 E8J6 10 188969 3 74441.31 44985 125313 

11 58 !88959~ 37981 .68 28452 1172!.18 11 1 88969 3 74441.31 45367 170680 12 59 1889693 37981.68 /.9432 i 4 67 20 12 1889693 74 1~4 1.31 45676 21. H 6('1 1_8~9693 r98 ·9g 29983 7~705 13 Hg~~§ 3 74441.31 45924 26 61 ~ e 9691 798i.o 3054. 20 247 14 74441.31 46080 308 0 15 62 !889691 3798 • 68 31163 238 410 15 188 969j 74 4 41 .31 '+6176 354536 

H 63 188969 3 J798f.68 31141 26 96 51 16 1889g93 i444i.31 46199 400735 64 1 !8969} 3798-.68 JO'i31 30C 82 17 1u9 93 444 .31 46139 44 6874 18 65 1.8119693 37981.68 31245 3313 28 18 1 96 93 74't41.Jl 4 5987 492861 19 66 1889693 37981.68 3196 () 3 6 22 87 19 1 8S9693 74441. 31 45723 538584 20 67 1889693 37981. 68 32445 3 9 57 32 20 1889593 74441 . Jl 45315 583899 
21 68 1889691 37 981. 68 H974 4 2 8706 21 18896 9 3 74441. 31 447 47 628646 22 69 1889693 37981.G~ 5B 46 22 59 B 1~8§693 74441.Jt 44004 672650 23 71 · 1 rn9g93 37981.6 344 4 9 €662 1 tl 69 ~ ~4441 .31 4f171 7158~9 25 H 1889 93 3798 .68 35897 561911 ~B 1~8969 4441.31 4 ~33 7996 JC 188969.1 37981.68 3672 3 75 194 1 8969 3 74441.Jl J9 44 1000119 
35 o?. 1.88969 3 3 7981. 68 34599 92E(\7S 35 !889693 744-41.Jl 334 §6 1180551 4t,; 87 1889693 379Rl.'58 30962 1~9 21 86 40 889693 741+41 .~ 28 5 0 1331 376 45 n 188969] 37981.68 3132 2 1 3 4 2 ~'j 45 188969 ~ 744 41. 1 29219 147375 r;c 97 1689693 j7981. 68 68839 148C0 _6 50 188969 74441.11 43333 1 65 1353 53 10"' 1 cil9 86 ti 7981163 187625 j889864 SJ 1 8 9 0446 74 441. 1 144987 1890446 

e 
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00CUW8il~AeY L!STIWG for LEDGBi n~3 1 5~, s tored for user LORE 

RUN C0~0 LRTIOR DATE: SEP 29, ! 989 at 06 : 34 AM. STATUS: USEDL 

AGERT UURBER: 0~00735 
PRODUCT: St mdard CIJL tH e, 
OE f'~A En dorser.ient: o, 

AGERT R~RE : CAPITOL BANKERS LIFE IUS UR AUCE C 
# of Li Ves: · lt State Code: IL 

Pricing Basis: Standa r a . 

PRIMARY Person Tnsured: SinO~ BERNSTEIN 
Aqe: ~7 Sex: K smoker: N Table Rating: 0. 0 
~aximum Policy Attained Aqe: 100 I 5J policy years I. 

PLhT EXTR~ CH~EGES: ~one Specified. 

BASIC DENRFIT AROUNT: $? 1 0J0,000.~0 

BAS~ C PPE~JD~ AOOUYT: !O b2 CoraPuted. 

Level in All Years. 

Level in Al l Years. 

PLAN OPTIONS SELECTFD: 
CASH VALUE! OBJECTIVF.: ~one. TAR G!:.:T Rh!:: aA.:rs: c urrent Basis. 
EX TR A VUUr:; : rncr~a.;;e cash Values. l flT ERM ED . INTEREST : Nooe 

,, 
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CUP.RENT VALUE LI FE 
pOLTCY ~enEHAL co~~rssrorr EEPORT 

InSURED: Sp!Ori REE'iiS'.i'Fil'1 
AGE 47 SEK ~ 
POLICY DATE : DEC ?7, 1982 

BASir. ni:-:nuFI 
RISK I~CRE~SF. PR~RIU~ 
F !AT ::'XTP.A CHAP.GE 
FXCESS !i POUF- Ill 

'f' <TAT. 

GP.CSS 
PRC:P.IUA 

37981.68 
0.C'O 
0.0J 
r. "o ----------

37981 . 68 

POLI CY fiOMEER: 1009208 
RATING: STH/DARD 

PROcr.ss DATE : SEP 29 ' 1989 

PCT 
RATE ------
4 . OJ 

i:c .ro o. ao 
4 . 00 

GEN . AGEN'l' 
CO l!!i!ISS IOS 

1519.27 o.oo 
0. 0'.) 
o.oo 

----------1519. 27 

e 

e 
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IN F9RCE Information for Policv H1(1C9208 Years in F':>rce! 8 
Policy Date: 12/27/82 Issue oate: 12/27/82 · Agent: 0000735 Product: CVL 
Pre~ium Rode: IOM-LIST O~ne rs Hame: FI~ST ARLIRGTOU BAHK TRUSTEE OF 
Address: C/0 NA"'IONAL sF:RVICE ASSOCTATIOCi.ty: CHICAGO IL606060 

Ledger Oata Stored Under User: LORE Ledger Record # 03154. 
Le~ger Check Data: fl'if UST ~atch Data Found on this Ledger Recordl V5726 
Primary Insured: Age 47 1 Se~~, Smoker N, Stat~ IL, Subs. Ratg. 1.0, Defra: 0 
Flat Extra : None Specif1ed. flame : SIP.ON 8ERNSTEif/ 

w.P. ?.ider: Net Selected. 
ADB Rider: Not Selected. 
Spouse R}der : Not Selected. 
Children s f?tner: ?Tot Selected. 

Values :omputed for current 
Bas ic Sen efit: 
Init. Cash Value: 
Pour~rn Preini\lm: 
Total of Premiums: 

Yeo.r and Saved 
$1 889 693 
'.liiit26Lr2 

'5 fJ I O·:l 
:£?.41, 25 s. 6~ 

for N€Kt ~enewal: 
Basic Prewium: 
Easic Cash Value: 
Pour-In Cash Valuet 
!Through Current Yearl 

Values Compute i as Pr-a jP:cterl Values at End of rte¥t Yett r: 
Total Sum Insu red: ~1 889l6Q3 Total Pre~lum: 
Total Cash Value: $6i, 63J.Jl< Scheduled Payout! 

:!>37,981.68 
$351797.23 

li o.oo 

$37i98o:M 
Hatiuo 9asis rode: 1\641. Interest: 9. Qf')% current 2ortality Table fl: SJ531 
Guaranteed liortalitv: U~OOl Interest: 4.583 Extra ~oi::tality Table#: X2001 
Basi c Premium: 12.1flC0 per $1%0 !p~ u s 35.0 Policy Feel. 
PHED E:itpe.ose F'actors: Kl: ri .40 · I Kr: Q.8EO, Klt: -0 .925, Ki: 0.600 
VhRIABLF. F.xpen~e Factors, as of the ENO of this year: 

~i.nimum flas1.c PrPmium fFtl: 37981.673304• Net-Gross: Ks: Q.8314880101 
second Level Breakpt. !Gtl: 69889.4S105Sl 11et-Gross: Kg: o.8~742.42130 
~~ximum sxocnse ~11c~ance: 1853 , 360395 <Limits Ft~!Kr - Ks\ Amt.I 

~ctuarial Values fiom Oriqtnal B~sis, used to determine expense adjustments: 
Hort.alltv cost per $10!''] 1 prst Year · fCxl: 1.39680uO 
Paid -Up Cash value per 510 0 1 ~nd 1st Yr. l~xl~ 89.4624635 
Discounted Value, tife Annuity of $1.00 rax1: 9.18815150 

Actuarial Value~ from current Basis, appropriate for the current Year: 
mortality cost per $1cno, During Year rcx1: s.8800000 
Pald-Up Cash Value per $1C0Q End Year IAxl: 184.~885292 
Discounted Value , Life Annuity of ~1.00 laxl: 9.88159448 

Target Objecti ve: 
Tgt. Net PreaJium: 
Added Benefit !mount: 

Values Computed for Current Year to Define 
Targ~t Cash Value: 35797,2216 
Pxtra Val~e Amount: 0.co 31581.3060 

-1103C6.57 

•••• t 

• 

e 



[)( f' AllTMl: NT llOIJI I NG SCl.JLL 

Pr 1 or it y ()cpa1 tmcn t I Oatc l>a t e In it I a I s 
Per son ___ ,_!_ He cc:ived Forw<!rdcd 

-------- ·I----··-- ·· --- --- --------·-- -- ----- ------ ---
POS - T er 1 . J anice 

-rf/-1 
I i I C(~n, Car r ic. t;-11· (1 Darlene, Caro lyn s. 

2 
COMMISSIONS: 

j!( Debbie 

1-11-YY 
Scott UVL -

Account Ing: Janlce/POS 

Logging: Janlce/POS 
Premium Changes 
Face Increases 

PREM IUM ACCOUNTING 
PAC - Kathy M. 
Olrec t.8111 - Diane 
Group Bl 11 - Wendy 
Gera rd - Non forfeltures 

ACTUARY 

Conservati o n 

Other : q -JD,gq T -1/-3 Teri 

4 Othe r: Ge rard 1Wv1 
( I 

Rc<.Ju ccd l'a icJ - IJp APL Be f o r e Sur rcnd<: r 

Conv.:r :; i o n He<wc::t lor Ca :.; 11 v ,1 l tte 

i t )> J {} 

JCK000820 



Capitol Bankers Life 
~OS E;1s{ \V'~\."ntl:<-cn A.,.·cnuc 
P.O. Hu~ 2Dlr• 
Milw.,ukcc. \\'1.o:;...:on~in 51201 ·20lt-. 

41~/277·9'rJ8 • 1'00/X.~5~~KH • F/1X .ll4/2J7-iUJt> 

September 20, 1989 

First Arllngton Bank Trustee of 
c/o National Service association 
600 w. Jackson Blvd, Suite 800 
Chicago, IL 60606 

RE: Simon Bernstein Pof Icy •1009208 

Dear Sir or Madam: 

am writing this letter In response to your request. The 
above mentioned pol Icy has been paid to October 27, 1989, 
by a premium loan. 

The status of the loan ls as follows: 

Net Loan 
Interest 
Total Gross Loan 

$6,322.56 
$143.47 

$6,466 . 03 

If the loan Is not repaid by the next anniversary dat e , the 
cash value and face amounts WI I I be reduced by the amount 
of the loan. The premium may Increase so that the ca sh 
value wl II equal the policy face amount at the p o l icy 
target age . 

Capitol Bankers Life Insurance Company enjoys serving you. 
If you have any Questions. feel free to contact our o ffice 
at 1-800-558-1011. extension ~383. 

Sincerely. 
CAPITOL BANKERS LIFE INSURANCE COMPANY 

:::.~::~~ 
senior Pol lcyowner Service Representative 

TMH/ jh-9 

JCK000821 
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Po 1 Icy - - ~@fl!ld._o_B_ ___ . _ _ . 
Next Anntversary Dace IC? -a 7- g 9 
Oeslgriat:e Loan ;-,.s r-r>L or ·oc<cr re<J fl PL 
APollceDlc Loan Rc~c 2. Lj ~ 
Gross Loan 

Net Loao 

O~te Lo3n Graotcd 

s~~-.....,.·3~d...,__Y.~·~5~-,~:i""~P~­

s~~~~2~1~0~!_. c2.~o.___~~ 

o-.;27-89 
Person Processtng Loan 

Check t lst: 

Vert fy ttln t·' oo 1 l:cy: .oa rd cui-re.n t. ·.· 

Revlew f_I te for ~sstgnment of pot Icy 

Loan request verlfled and peaced tn file 

Vertfy thnt Gross Loan< AvAltnbte Lonn 
Amount - tnclvde copy of POL( -v- Screen 

Vertfy G ross Lonn. tnterest Rate and ~oao 
~ype - POL( -F- Screen 

(f an APL. change POLM ·NF- code back 
to zero 

Approved chec~ request nnd copy o~ check 
p I aced l n f t l e 

NOTE: Loan t.o be r emoved ns of next annlversnry date 

Oate Loan Removed 

Person Process ing ncmovat 

Loan Rcpo.td : 
Attnch copy of check received 

Loan Oeduc~cd from Fnce & Casn Vnlues: 
Clear foen end Interest nmount5 fr0<11 POLP 

. .-(/ 

l -= 

. : .. 

JCK000822 

- ------ --·· - - ---- - - - - --- ------
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f tY.(:D fl/\.Tf· CVL PCH •CY l.,01\N 1-1onK$11l'.l:l 

Pol !cy ~ 

Next Annlvers~ry O~te 

6e~(griite ~oan ·a~ APL or Oeler red 

__ LDD9CJ08 

I f2 -Q 1-<2'3 
ft-PL 

ADDI Ccabte Loan n<!.t:e 

G<'o:s:s Loan 

Net Loan 

Date Loan Granted 

____ 7_,~L/ __ % 

s __ ~J~;;_c?J_d_--'---'Yt~pc.__ 

s~~-d'"'--'-1~b~'·~d~Z..__~­
q-J. 7-R9 

Person Processing Loan 

Check t lst! 

Revtew t=J le for nsstgcunent of pol tcy 

Loan request verlfled ~nd placed tn flte 

VerlfY thnt Gross Lonn< AvnlCnbCe Lonn 
Amount lnctude copy of POL{ ·v~ Screen 

VerCfy Gross Lonn. Interest Rate nod Lonn .. 
Type - POL( -F- Screen 

tr an APL. change POLM -NF- code bnck 
to zero 

Approved check rcQuest nnd copy of ct•eck 
D l o.ced I n f t l e 

NOTE: Lonn to be removed ns of next nnnlversnrY dnte 

Onte Lonn Removed 

Person Processing Removnl 

Loan Repntd: 
Attnch copy o f c hec k received 

Loan Deducted f r om F~ce & Cash Vnlues: 
C lenr to~n end Interes t nmouot s from POLP 

JCK000823 
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National Service Association 
6CXJ WISl JAOCSON Bl VD ·~H so:rcH1CAGO. ll 00000· 

DATE: 

TO: 

FROM: 

SUBJECT: 

August 29, 19B9 

Terri Holfert 

Sandy Kapsa 

Sinon Bernstein, #100920B 

Dear Terri: 

Sf P' 0 1 1009 (312) Q93-~7 

Enclosed please find a request l e tter to APl Sinnn Bernstein ' s policy, 
#1009208 for the B/27/89 - 10/27/89 period. 

Please notify rre at the conpl.etion o f this request. 

Thank you. 

Enclosure 

JCK000824 



Capitol Bankt·rs Life SEP o 1 1~ 
, t:Al'' I 01 01\MK. L''~ t ~• E ""~1 :•1AnCE r.011..u .. .Atav 

C.l\.J'J I 4 11 t•ArJ.ot Cu·~ l J' 1 ,,,,,, t 11111i 

,tJ~t I "'"' V'-1••.t ''"'•" A,. •.•••• n I• t I fl•·• .:>t114\ 

u.: ..... "' ..... ,,. 111.~r, ...... ,, •• '•.l '''" .,1 ... r REQUEST LETTER 

Plca,:e contply w•th thn teq~1r..-.l t hn"e chec.\cd ~Jo- ln coinntrcHon with .Polley Number 

f f\f! f'•tJ1{ y 

0 CHAN<;E MAll. A()()flf:SS TO (Do no1 send Policy) 

ftJ.,..,, 1..1.,.1 Addtenl 

0 POl tC.,. 1.0AN 100 not ~end pohcy' 

D 1 •eQUC$l a policy lo~n ol S -·m-- ·- ____ or Ille mulmom loan ~&lu&. II le55 

0 I ,,..Qur.~t nnhcy lo.lln ln prty cor1ent ptennum due 

1009208 

-- - • ••••·---·• ··--··-•• ••m••·----------------------------------------------

0 CHAtlG(. ()t OWNEnSHll' fROM 
·aoth slQna1ut•~ r•qutred b•lo.., 

MlDflESS 

o f><1r11nrn trru ... 1 H~~•H~J\,.JCF (Oonot .._.-nrfPolir.yJ 
J "''l'''"'""' Ch.;H Uu~ f 111ru~tf'"•f r r,-trl1 ln~unu,cc p1ov1~1ol"I be- op~tblht~ •s • nonfo,-feltur" v111v~. d aYIUIAbl e-. and any efechon by me for 

.nf,i1•u· .• 111n11 ,,, 11t~ aul•110.,1o.- prrmu1m ro;ui ruovts1on now on flfo wUh thieJ Company•~ h~tehy r~voJi.cd 

}QQ;:r.111rn.1A11r; rm Mni•.t 1 r•.o.M ;;;~·;;;,~·,;,;,, ~~.~.;v-;--Teiri, please APL Sinon Bernstein's policy #1009208 for th 
PJ!:i~•· thc- 11,.1wn.~ lor: "'''""""' Loo" f>"'"'""' .-11.,r.h•" 11 prov1<l~d Jn tne p o licy 8/27 /89 - 10/27 /89 periOO (2 rronthlieS) 

-• • ••· -·-m•- •-• •"" m-•·-----------------~-----------
a Pl\rn 111• •~sSlJHl\l\IC.~ is .. nu f'ol•r.yl Pl ease notify me at the ccnpletion of th 
~"' ·-~ ~~~lf"'~~-~~I 1he f"f'i•d·lfp lnsuti1nCC f\fO'°'fSt On be oper4'h~" •s II nonfOrfeitu1e V&IU~, if avoi1ab!e regy.est. 

0 Ch~lf S1JnRF.IJ!JEfl 1<;,.,,<j Po••cvl 

P-.y otU ( .• '"l"ioh ~·1•1 ~1 •:tC"t ,.qiur.rs. to 111~ and <ts COnS•dr-rat1on tor s.uch p1tyment. r S utte'.nd ec my P o hc y 

0 C HANGE Of tlAME fl"f 1-.lAflfllAGE OJl OlHEflWISE (Oo nol s .. n<l Policy} 

Ch~11vi~· '' ~ 1n1• n-t o Ow•'"' 

__ _ . lo 

. ---------------~----------~-
flf uu· pr,~ot• Nhosr-11.;unf" 1~ tn tic ChA n9£"d to;. JhP polic:yholdt!-r. both: 1he old a.nd the new name: or the poltcyho1der mus1 be s19n~d al the 

f11)ttrun qf ll11 c; tCl.lu'· ' t t<"'tlf·r on !hr- 11110 Pr,1son.-.t S1griillut~ ot PohcyhoJcJet "I 
-~--------~------------------

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

D.i te 

J CK000825 



-O[f>Afll ME Nl ROUT I NG SCil(lJULl: POLICY +1 

Pr iority Department/ 
Person 

~a~te~~~~~--D-a_t_e---~-,-n_i_t_i_a_l_s ___ _ 

I Received Forwarded 

-·~~---~--4----~---~----~--+-------~+---------1----~-~-.~ 

I 
l 

3 
LI 

POS - Ter i. Janice 
E i r ecn. Carr I e • 
Darlene, Carolyn S . 

COMM ISS IONS' 

Debbie 

Scott - UVL 

Accounting: Janlce/POS 

Loggi ng : Janfce/POS 
Premium Changes 
Face Increases 

PREMIUM ACCOUNTING 
PAC - Kathy M. 
Direct Bf I! ~ 
Group Bf II - Wendy 
Gerard - Nonforfeltures 

ACTUARY 

Conservat Ion 

Other: be._\'°'.\ c\ 

js) 

8 - 1 \ -i q 1 N-· 

·,~ 

Reduced Paid-Up Con served - - - --- ----~-- APL Be fo re Sur render 

Conve r s ion Face Change Re ques t fo r Cash Va lue ~------

hp-1 0 

JCK000826 



.~ r ,•. r: r. !· :: . : ~·. _; ·: : ! .1 

~ 0)~10s_c~v~R~ii_ --~ ~- ---u~C~~~1 __ --_ -~ --.5°X!H!l-~Al~I:_ ;s:c:.!. ~1 MM!Hil·!I! ·Mi=f.1•1\11 
1. I ,,_,-... r ! J11?·-1/7J"!l<"l" 

I - - !_ - - ~J _'··_: 7 .. ·.~...I - - -· - ·- - _:, _ .... _J - - -~--~"" ~ ::_v_l_ - _lj__:_ _:_ 0_·1 .. 

-- L _!?0~/~Y ~UM8! ~ _[ _ i'_U'.'_"J ~O_<:>F + _ 1_9fl~ '-~l~Rss-::. -l- - - _£~~~0~N_!_ - - -

______ _ / __ < __ ~_-~::: o:: __ __ !._ ~-::_: . ..:· ___ . L ___ -·- ____ l__12'.'__.:~c2'..11~'.'..: __ 

.------ ........... 

.. 
~ > .. c .. 

l/C ~1i iC~~:. S~~!!~~ :~~.";\;( l l i It;~ 
(; : ~ A: - J ~;,.· (~ :·. :: ~- ~; ~~ i. y .; t >J T ;· ~ ~· r 

c if i r: ;, c; '~1 , r L ... · ~ 

I.! If you have an ad<:ir css change. plea5e <:hcc.k hert'!' 411'1d make any necessary c;orrections· on ttil~ remUtanco. 

PLEASE RETURN THIS PORTION WITH YOUR PAYMENT -

rA. XI'!'' •:.bl \~.,..~·~.t'l A"Cl'1ot! P 0 ikA 20~6 V!<w;-.Mec. WSO::Xt':i.,.1 Sl201·~16 

'-V Cap1roi Bonke:s '.;fc •1···217.!)<J<JJJ ·aoo.a2~0C10J •Nt. • 1•·2n.1SOG 

- - "Po"LrcvNo- -r- - - - - -- -· - - - - - - ll\iSUREDNAME ___ _ _______ _ _ 
- - - - - - - - -1- - - - - - - - - - - - -· - - - - - - - - - - ---------

1..., ,- ·" ;i ~ :1 i -~ r ·•. u :·; ;, ~- " :; .; ~- '- 1 .~ 
--------~-.--- - ----- _ _ _!~U_E Q_A.!._E" ___ J ___ __ _[?_A~ QU~ _ 

I 
L - ·-'-

3 ,16 l.. 2e ! __ __ __ __ _ __l_ _ _ ~-- -

· 1• .... ... / · '~ ., • • . - ..... . .. • •••• . .. . . • • •• ••••• ••• • • 

- PLEASE RETAIN THIS COPY FOR YOUR RECORDS - ,., 

JCKOOOB27 



Capitol Bankers Life 
:!:ti _< J',1,I \\·( ..,4.."Ufl,i U 1\\nlUl' 

P< > Bu\ :'Ulh 
~1t l v.:; 1 ok~c. \\';. ,....;cu:., 1;1 ~.'1:Cli -.!l1)< 1 

-tl -1/.:!i;.~1'-N:{ • ,'\00.:/\~'l~r)l.X)~ • f·.~\X· -11...;/~l'/-';(1l.lc1 

August 9, 1989 

F irs t Ari lnton Bank Trustee of 
c/o National Service Assoc iat ion 
600 W. Jack s on B lvd. Suite 800 
Chicago, IL 60606 

RE : Simon Bernstein - Po l Icy •1009208 

Dear Sir or Madam : 

am writing this l et t er In response to yo u r reques t. 
abov e mentioned pol I c y has bee n paid to July 27, 1989 , 
premium loan. 

The s tatus of the loan I s as fol lows: 

Net Loan 
Interest 
Total Gross Loan 

$6,322.56 
$269.99 

$6,592.55 

The 
b y a 

I f the· loan Is not r epaid by the next anniversary date, the 
cash v a l u e and face amounts wt l I be reduced by the amount 
of the loan. The premium may Increase so t hat the cash 
va lue w l J J equal the pol Icy face amount a t the poJ Icy 
ta rget age. 

Cap itol Banker s Life Ins urance Company enjoys serving you . 
If you ha v e any questi o ns, f ee l fr ee to contact our o ff t ee 
at 1-800-55B-1011 extensi o n 41'383. 

S incerely, 
CAP I TO L BANKERS LIF E INSURANCE COMPANY 

-r~m-~ 
Terese M. Holfert 
Senior Pollcyowner Serv i ce Representative 

TMH/jh-9 

JCK000828 
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Po l icy .. 

Next Anntversary Date 

Oes lgci°zi. t:e L.<>a:n ··as APL or Deferred 

•• 

_ __,_l --'-'D D_9-__Q!_ 0 g7 

ld--02-7 89 
&PL 

~opttcablc Loan R~te 

Gross Loan 

N e t Loan 

~~~__._7_,~~'-----~~-% 
5~~~3_.._.2~'-g=-=s.~.S'~I~~ 

s~~-(,,,3,'-L-l~{o~· '~- ~a~gLl--~-

Date Loan Gr anted 

Person Processing Loan 

Checkt I st: 

Ver l f y t:hn t ·· pot l:cy .. ·pa ld cur re.n~ 

Review fJ le for nssl~nment of pol I cy 

Loan 1-equest ver l f I ed z:,.nd p te.ced t n f t l e 

Ver ify that Gross Loan < Av a tlab l e Lonn 
A.mount tnc {ude copy of POL l •y• Scr een 

Vertfy Gross Lonn. Interest Rnte ~nd Loan -· Type - POL( •FM screen 

I ~ an APL. chnnge POLM KNF • c o de bac~ 
to z ero 

Approved c h eck request nnd copy of c heck 
p t need l n f I t e 

t.o ~ '(}. 1~ % (j 

-~ 

Nfl 

NOTE: Lonn to be remo ved as of next annlversnry date 

oate Loan Removed 

Person Process ing Removal 

Loan Repatd: 
Attach copy of c h eck received 

Loan De ducted from Fo.c e & Cash Vn l u cs : 
c r enr (onn and Interest nmounts from POLP 

• i ... 

JCK000829 
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Po I Icy - ID D 9;?{) K_ _ ___ _ 
Next Anniversary Date 

.. 
oes i 9 n.ate l.o·a·n -.as APL oe" .. Oeferrcd 

__ ....._,_) d._-:-2.. 7 . :_8__9. _ _ 
RPL ------/o,-'--..L....--'~ ___ ... , ---

Aoollcable Loan R~~e ---~· ·-.Y-- -· · % 

Gross Loan s __ _ 3_5 o 7 ~----LL _ 
Net: Loan s~~__._,3_,_J~la_,_,_l ~.~?=-'-'8'--~-
Oatc Loan Granted 

Person Process lng Lo~n 

Chcck t l st: 

Ver ( fy thl:I. t .· po "t l:cy. . pa ro curre.n t 

Rev I ew f _I i e for nss l gnment of po I l cy 

Loan request verl£1ed and placed I n f l( c 

Verlfy thl:l.t Gross Loan< Avatlnble Loan 
Amount - tnclude copy of POLt ·v- screen 

Verlfy Gross Loan. tnterest Rate an? ~oan 
Type - POLl - F - Screen 

l f an APL. c hange POLM •NF• code back 
to zero 

Approved check request nod copy of check 
p t a ced l n f I t e 

,5- ;J 7-8 1 

NOTE: Loan to be r emov ed as of n ext anniversary dnte 

Oate Loan Removed 

Person Processing Removnt 

Loan Repaid: 
Attach copy of check r ece ived 

Lodn Deducted from Face ~Gash V~ lu cs: 

Clcnr loen and tnteres t amounts from POLP 

. : .. 

JCK000830 
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I (312) Q9J.05J7 

:c 
§ 

National Service Association 
t:1:1J WIS\ JACV.SON 9.. VD·S0<~£ 8.:lCCHt::;AGO I:. 6(b(\6· 

DATE: 

TO: 

FROM: 

SUBJECT: 

- ---------·- · ... ·-··· 

July 17, 1989 

Terri Holfert 

Sandy Kapsa 

Sinon Bernstein, #1009208 

Dear Terri: 

Enclosed please find a r eques t l e tter for Sirron Berns tein, policy #1009208. 

Please APL his fX>licy for 5/27/89 - 7/27/89 period. 

Please let me know when the request has been processed. 

Enelosure 

JCK000831 

--- - ·-----· --------- --------



• . .l ~ apitol H:uJfu-urc 
-~:Ar~11ot 01\t-IKl" ~' c. ,, F. "''i'J'l/\,.,C:E C:OA.U'l\llY 

'4 l;A.t~l)ru 11,.•t~l 11•~ I I t I r\fl l( , .. 1111 

10, f ~·.t .,... .•. i , , .. , ,u A •• • ,,.", t • t I if·•• 1f114\ 

~,,_.,. .,,. .,.. "''' 'n"'' '" !,)"t' I ""'"' 
... O(J ....... 1CJ11 

T 0 Gapotol Oan~e1s. t d" lnsu1anc" Co 

• 
REQUEST LETTER 

Plc:;i~c comply w•lh Ch& H':quosl I'""" c hec •ed below In connec;hon w•lh Polley Num~Q092_0_8 ____________ ______ _ 

l"~ilnl{': or Insured S.iJmn. J3eqi_$.ein ___ ·- ·--

· · - ·· .. -·- - ------------- - -------------
0Cl11\NCjl: MAIL A()OllcSS l 0 (Oo nol send Potocy) 

D POl ICY LOAN IDo 1'01 '""d polocyl 

O I tc<111est •policy lo~n al S ____ ·------ or the m•xlmum loan ~•lue. 11 lus. 

DI •~QHr.:'-1 pohcy IO ;tn lt> PltY c uuent prt-m1um due 

---- .. .. . - ···· - --·-··. -· ···------------- - ---------- --------------
------- •o 0 Cl 1At1\.F r)f OWNEHSI Ill' f fl OM 

•Bott'\ •lignature:1 r•qvhed belo# f """' old owner "amel { Print new owner name t 

AOD!tf SS 

0 fXI( t1r1ff} tr UM •tJStJHAttC~ [()O not "\t"nf1 Pnt1r..yf 
I n·•t••'•"\I th'11 thr. f .,,,., .. ir:4t r "",.," lf'lSt•'~"CC ruo-,1,ion be OPC'fltl"e at• nontorfelture vftlue. 1t a v ,. 1l1tblt . .11 nd a ny otec lion by m e for 

,,ppt1r: .... t1on tit thr. ,'\11t1 11tt.i:lw ..,,,..n·ut1nt foll•\ r>1ov1:\1on nn<N on hie w41h the Company J, h~rebv •~vo\ed 

x ·1,.1 111\1.111r 1r: l'1tfMllJ<.11nr.t1H>n,. .. 1vu.11•,.1oryfTeri, please APL Sinon Bernstein's policy , #1009208 , for 
IA:.\•• rt1r A11I"""'''<" I'"""""'" lt>.~n ,,,,,.,,.,,,. rflr r:: l1~"· of f}tQvld t-d tn lhe pollcy th~ 5/27/89 - 7/27/89 period (2 rronthlieS 

0 PJ\l ll lW INSIJllAN(.1: 1S•· 11d~rohcy l Pl ease notify rre at the ccrrpletic:m of this r€qllest. 

D C AS ll StJllflEIJD€ 1l ,~ .... ,, Pohcyl 

P~y ;,SI c. .,s.h ~ 11t1 nndl"'' "'(~n•frl"S ro '"C ;tnc1 .i: ~ con:sn;14'""r;1tion lot !llCh p"ymcnL J :suu~nder my Poll<: y 

0 C HA NC>!: 0~ I U\ M E 11 Y !\11\lllllAGE (\Fl O TttERWISE (Do not ~end Polic y I 

·- - -- _ lo 

. ... -- - --··--- - ---- ---·--------·---- ----
tlf •h•· "'"''' ' '' whos" 11:1o'r •!.to 1'e- chan~)('d •s_thP poh<:yhnlde-r. both the ord and lh~ ne-w hamr o l the pohc:yholdet must b e signed a1 tne 

.. . -·· ··--- -- . ··---------- - - - ------- -------- - - - -------
U C:flMlf if llr·nt 11\, 1.1\Jl v h:; I 011 OW<. iOo nol '""r1 Polocyl 

•'toto.i •v ,1 ·., ~''' '~ ·'' •l•·.11h •rl ....... ,,,,.Ot 

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

Un ited Bank of I l linois, N.A. 

07 /.13/89 
O :itr 

l\'ll"'t"ll 

JCK000832 



• 
POL I CYOWNER SERVICE NOTES 

Po I i cy Number ID {) V Dd 

Datc _ _J~q 

CS I t1 0 - ?0 

Person Ca l I Ing ln~m.ttc; YSd __ 
Phone Number < ?/,? - 993-:_{)~J 7 

JCK000833 



(312) Q93-0537 

National Service Association 
OC() WEST JACl<SON lli. VD ·S0HE a:x:l.CHICAGO. II. (JJt/)6· 

DATE: June 19, 1989 

TO: Teri Holfert 

FROM: sandy Kapsa 

SUBJECT: Sinon Bernstein, #1009208 

Dear Teri: ·: 

Encl osed please find a r equest l e tter to APL Sinon Bernstein' s policy, 
#1009208 for the 4/27/89 - 5/27/89 rronthly. 

Please notify rre at the carpletion of this r equest . 

Sincerel y , 

Enclosur-e 

JCK000834 



-. ( 'apito) Bnnkt'rs Ufo 
<.:AF'I JOI. (l/\l'H<E:rt~ t If E rNS•.JhAU C": [ C:OMPAtl'f 
CAl'llffl U~•l.tfU~, ,, , nu•l PHJll 
~IJ\ I .t\.t W•'\\ '""'" ,.., .... :,. •• I~ ' J lh1't )'CH n 
l.4, 1 ... ,,.,. "1"" Vl•'\t""lf''\1•• :,] •()l .,t\1 
• 141'11 't l')O lill RQO·VJI 1Cl1 

TO Cap110 1 Ba11ke1s l1f~ \nsutftnc11 Co. 

"EOUEST LETTER 

P l ease cornply w1lh !ho rcque51 I have checkl!d belo w In connectio11 """"Polley Number 1009208 -----
NtHnt? o r I nsur~d Sliron--13ernstein .. . ·-- - ------ -------·--------- ----

the. Pohr:y inn.closed its •nstruclcd befn-N. 

t•~ or'' rin1) 
.. .. ···--·----·-- ---------------------------- ----

0 CllANGE MAIL A001l£: SS TO (Do not send PoltcyJ 

. -· .. --·--· -- -·- ·-· - --·- ---------------------------- --------
(Ne"' M111t Address I 

-----·----
0 POLICY.l.OAN 100 no! send pohcy) 

0 I •N111csl a pohcy loan ol S -·--·--··· __ ----- 01 the m aximum loan \'ah.te, If less. 

0 t •P.qu~sl pohcy !oair') tD PAY cutrct"I premrum due 

·-·- -- .. --··--·· ---·-- -- -----------------------------------------------
0 CllMl(;E l")F" OWNEnSIHP HlOM 

'"' Bolh s 1oriah.ue1 requheo b•low 
-·--·- - - ------10 tP11 nr o ld o wner nem~J ---(Print """' owner name! 

J\~?'.l_E_s.:. _____ ____:_:.:=:==.:::.:=============================== 
0 f"X 1 f tHlf n l r HM t~l~I HIA•lCE 11">0 no1 •~nd Pnltt:yJ 

I u·itlff'M tho,, the E 111t"1.rl.-:-11 fr.rm fn51rt-1thC~ pro-.. ,,111 on bf' opor•tl•tt •t 1nonfortonure1irotuin. n avatlabltt. e,,d •nv etoc lion by me ror 

:ipriltr .. 1hn n tJI tht! aultu•t;o.hc prnrn111rn lo~n fl'Ov•$1on no* o n fOtt wflh the Company Is hl!'teby revoked 

~'" """ rtr: f'lll MHIM 1 ""~' ·;;·,~-~.-,~ -~r-.~.; -~~~;.;~-;-~rri, please APL S.im:.m Bernstein, policy ltl009208 for the I 
I.A,,~ •. '".'.'~:.''.".''.~"' ""'""~·.·~~ -l .".~:=.:'.~:~·:· rtfo~1 .. .,. 11 f"o"d~d in'"" policy 4/27 /89 - 5/27 /89 rronthly . Please notify, 

0 P A I!") IJI' IN5l)HANU rsrnd roltr.yl me at the conpletion of this request. I 
0 CA511 s11nnEt1CJER ISt•<><l Pol•Cyl 

PO'\y .... o t:;\6>h S;11HC•'",., r-<1wt1f" 'S. to rhc ~11<1 ~~ constdf'tA l•on fo r ~uch JHtymenr. l surre-nc:t~r my Pohcy 

(J CHANGE Of t~AME fW MAllf1 1AGE OR OHi ERWJSE (Do '101 send PoricyJ 

0 l tt .. 111t.i>d 

r .,,,,, ___ _ 10 

(Punt new narn1tl 

...... . ------·--·--------- ------------ -----
''' lhr p,.,..,,,,, wfl.05r 11;ln'r •s tn flf" change-d •S 1hr. p o 11cyh()lder . both lhe old and lhe new riaml! of lh& policyh o lder must be 5tgned al uie 

hrJtlr110 u• 1•1"i rctJnf · !~I •r.11r·1 ot1 't11? "''f?" · Pcrson;tl S1gnn:lut fl o f f'ot1c:yholde1_") 
- . - ··----------------- --------------------------

(.) r:r 111 tH;f; !I f rH I tCIAliv r.:, f Ot l OWS I DD n o l srnd f'ohcy) 
. ···-·- - ·---------------

---------·-·-·--·------------------

- - ·---- · ... -~ ···- .. - - ------
0 0 1 r.en flEOlJEST !W"'" "'<we~t a n d sr"d po1tcy . 11 ii•• to~ cha119ed I 

United Bank of I llinois, N.A. 
_____ _k1{£i&.~r ~ Asst . _!_~ & Trus t Officer 

Por$unal Siqn~ lurc ~ o ..... n~I . II o .. nc1.t-.1p r."s""H)" 

6/16/89 -~x: 
A<)t11tl D:ilc 

D~•e 

JCK000835 

l 



-
OEPARTt-!EtH ROUTING SC!l£DUL. POLlCY ~ !_DD_~O~ NME: 

ORI TY OE PJ\RTf1f:tH I OJ\TE 01\T( fNI T! ALS . PERSON 11£COVEO romrnrwi::o 

POS - Ka ren. ~Linda 1} S-cJ·Z9 1 
Dia ne, Kris }e 

i ll 

I Co)'Tlllliss ions:· -

'Jr! · 2 -. ... . . .. 0eb°b"ie· · .. . . . . . . . .. . ·· . :S--3-rr · -. -· · 
Scott s. - UVL 

Accounting 

Log 

Premium Account"in9: ,. 

PAC - Gera rd . 
Oi rect B.ill - Nina . -· 
Group Bil 1 :- Harie D 

: .:·Reii:isura nce~: : :·: .. _ ... ··- : ....... . -=· .. : ..... .. - - .. . · .. ·: .·-.· .. : - . .. ... _ .. _ -... _, ~ ...... .... -- ·- . ... , ...... - .. . ........ .. . .. -.. . . . 

Ot her 
3 Teri - APL lo 4 .. gq -r/J .. 

4 Other Gerar d - Billing Ltf 1/'6~ ~ -. 
Micro I I 

lXtlents: 
. 

\rd u .Y\rOlA , 

U' n.O {J .IV.\ °" ~ \:'u ·o Q 
l 

~ 

JCK000836 

- -----· - ··- N----· ·-·--



• 
~pitol .Banke.rs I ,ife 
CAATOI.. OAN~t:RS tire 1NSURANCC COMPANY 
20S t •M W~l•<t1,. 1'v4mvt:"."' n 5o.11 ?(UG 
M•l•"'li. .. , WtJ.Can~n ~"\?Q\.)O lg 
0 .. 1211·t7'9a 
li001S6'4 · U:J1t 
FAX UA1'111•l00(: 

June 6, 1989 

First Ari lngton Bank Trustee of 
c/o NatlonaP Service Assoc iati on 
600 W. Jackson Blvd. Suite 800 
Chicago, IL 60606 

RE : Simon Bernste in - Pol Icy #1009208 

Dear Sir or Madam : 

am writing thi s letter In response to your request. The 
above mentioned pol Icy has been paid to Apr If 2 7 , 1989, by 
a premium loan. 

The status of the l oan I s as fol lows: 

Net Loan 
Interest 
Total Gross Loan 

$ 3,16l.28 
$ 188.52 

$ 3.349.80 

If the loan Is not repaid by the nex t anniversary date, the 
cash value and face amounts WI I I be reduced by the amount 
of the loan. The prem i um may Increase so that the cash 
value wl Ir equal the . pol Icy face amount a t the pol Icy 
target age. 

Capitol Bankers Li fe Insurance Company enjoys serv ing you . 
If you have any questions, feel free to contact ou r off Ice 
at 1-800-558-1011, extens i on * 383. 

Sincerely, 
CAPITOL BANKERS LIFE INSURANCE COMPANY 

7~ -ftl~ 
Terese M. Helfert 
Sen i or Pol lcyowner Service Representative 

TMH/ J h - 9 

JCK000837 

----------- - - --- - ~--· 



FIXED~ CVL POLICY LOAN WORKSHEET 

Poll e y .. 

Nex t Anniversary Oate l:J.-a 7-Ry 

o'esi9ria.te Lo·a"n. ·as APL or .. Oc .ferc-cd · : ·. ·A>pt; 

~~~~-7....L..L..·-'-IJ-~~~-% 
Gross Loan s~~~3~~3_VL-J.9~.f'-=-0~~ 
Net; Loan $~~~,l<--L-J~(R~/~,=~~!:....._~~-

Date Loan Granted 

Person Processing Loan 

Check I l st: 

Vcrffy tha.t··potl:cy.:pafd cuf-re.nt ·.• 

Review f_I le for assignment of .Pol tcy 

Loan request verlfled and placed tn flle 

Verify that Gross Loan< Aval(o.ble Loan 
Amount - tnclude copy of POLl ~v- screen 

Verify Gross Loan. lntercst Rate and ~oan 
Type - POLl ~F· Screen 

tf an APL. change PO~ *NF• code back 
to zero 

Approved check request and copy of check 
p I o.ced l n f t l e 

L\- 2 7 - CZ9 
J'er i 

NOTE : Loan to be removed o.s of next annlversnry Qate 

Date Lonn Removed 

Person Processing Removal 

Lonn Repaid: 
Attach copy of check received 

Loan Deducted from Face & Cnsh Values: 
Clear tonn nnd Interest amounts fr<xn POLP 

JCK000838 



POLICYOWNF.R SERVICE NOTES 
POL . NO. 

DATE NOTES 

.............. ....... -··---· .. . ... _ 
; - - .. - .. ... ~ ..I' ..... _~_ 

~-

dJu ~ (/)(_, ~ 
~ ll!lV> '°t. ~ 
. \ Y n 1 . \:;)/u_ 

l 

-

~~~~ 
I 

·~ -II./t:f).63, -
.. ~Wxd.~ I 

.~~~bu_ 
-~ ~ {3x'&a5J 

. ~~~ 
-~/{), 

~ 
5-1qgq ~ pi1.ll ~~-QYsRJ-.svrJ~ 

.. & ~s ~ 'fl 
. .. 

-

- . 

-

--

JCK000839 
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National Service Association 

• 
600 WEST JACKSON BLVD_ · SUITE 800 · CHICAGO. IL 60606 ('.H:t) 993·053 7 

DATE; April 28, 1989 

TO: Teri Qualmann 

FROM: Sandy Kapsa 

RE: Simon Bernstein/1009208 

Dear Ter l: 

Enclosed please find a request letter for simon Bernstein, policy 
#1009208. Please APL his policy for the per lod 3/27 /89 
4/27/89. 

Please notify me at the completion of this ~equest. 

Sincerely, 

~~ 
Enclosure 

JCK000840 

---··- ----- · --------------



:-------.~------------ -·· ---- - --Cnpilol Bnnkt·rs Life 
CJ\f•t f '"· O.MIKlU<; l I• e u.1•;1JrtlVI(:£ <:QMl'Af'1'' 
f:Af 1 1rcu l•AU.Cfu·~111r P'IU•llufltl 

111\ f .. ... W•\t ... ,,,h 11r. .. .. , .. 1. r• • l .- •• , '" • r. 
U,1...,. ,.. •• i, ,.,, Vfo, <11"'\•"' •,\ ' 0) "1t'\I 

"00 •,•,., rOI' 

10 C'lp·r•or Banker,_ Life ln.:sutl\nr:.e Co 

Rf.QUEST LETTER 

rrcnsc comply w1Lh 1h" rr.Que•1 I h""' checlo.~d below In conneclion wilh Polley Number 

ff .. ,,, l~ ,,,,,, 

'. MAY 0 2 19IE 

1009208 

- .. -- ... - ....... ·-·· ·· - - - ------ ----- ---------------
0 CHANBE MAIL ADOll(SS TO (Do not srnd Pohcyt 

.. - . --- -- - .. ·-·· ---------- - - ------------ ---------------
1N.,w Mail Address ) 

-- - -- - --- --------------- - ---- ------------- - ----------
0 POL ICY 1.01\N (Oo nOrsl'mi p ohcy) 

0 I rC(J1ccs.t ~ pot1cy Jo;tn o f$: _ · - · _ ------ _ or lhe maximum loan 'f'afue. U le:u 

0 f t.P(lnf'OS,f puhcy I0.1'l lo n4'Y CUrtf!nl pr~ml\tm due 

... ·-·· ·-- - ...... .. ·-----·------------- ----- ----------------- ------
o C llMJt ; f nr owtiensH11> rnoM 

·eorh ,1gn.e1uret requlro4 bnlo.,.. 

AOOflfSS 
---·-··~-=~:-::..·=-~-~-~-~·.::::-::-::-::-~·::::::::::::::::::::::::::::::::::::::::=....::::::::::::::::.;.:::::::::::=:~ 

(') f XI flrl1rO 1 PIP.I IHSIPPhtlCF. !110 ""' •~nrl f"nhr.y) 
1 "' 'tu•·~ f rrt:-1 th~~ ,.1rr~d-·1t T r.un losu1 ilricr prov1:!1011 be opereUve "" tl nonforteUure value-. 1t ave1ht bl~ . ftnd a n y elec1 1on by m~ 10' 

4,pplu ·"'''l'' of 1hc :i11crooi;,hr: prrn1urni Int'" pfn\rt~1on now on htis wHh the Cornpeiny i' hc1eby revoked 
..... ·-· ···---- --------------------

:ioo A• rtc,.,1,, 11<: 1•111M111•.<1 nM1 tCl•1 ""' <P"'' ro•r.r.vfl'erri, please APL Si Bernstein's p:>licy 11009208 for the 
IJt;o~•· " "' Aul11m~hr' p,,. ......... lo~·· I'"'"'"'" rtlr.r. ltvr. . ,, r>•O••d<>d ,,, lhO pol!cyperiod 3/27/89 - 4/27/89 rronthly. Please 

·· --~---· ...... - ·- .. -- notify rre at the CO!l{)leti.on of this reques 
0 Pl\t [l t II' n61JllAN(.l tS<-tuJ P ol1c:yt 

1 rrtturst lh.1t ttir. r·-'•d ·llP tnsu14Jncl! ptov•s1on be opctahvt: as a nontorfeifore 'lfarue. U available 

0 C A!'.11 s1mnr.110En 15••"<1 ~'ol• <:y l 

P.:,y °'" ,.,,h ~uJt (t 11t fr 1 "'q t t•ftf"~ to u.~ 110<1 ;,~ con5orc1r-r j111hOO for such p11ym~nf. I 5utte ndcr my Pohcy 

o c • •AHC;( or 1' /l.M E n~ Ml\JHll/IGE on 01111;nw1se (Oo not ~end Poli cy) 

1 1r1n• .- , .. --=:-- _- 10 

- --- -- --- ·----
11t l!u · pr·r~''" ...... hn~·~ H:unr 1~ 10 ti~ c:rtAn9c1t is •tir- pot1cytif)lc1er . bo!h the old' llnd the new n.ame o f the pol1cyholdormvsl be $19ned at lhC' 

l1olhun nl tru"'. tr.iqut·•·11 rrottt·• on Jhf': f1nr. · Per son~! S19r\.'\11Ue of f"'ol1cyhold'l't '"} 

·------ - - -· ·--- ---·-- - ---------------------
ll C: r 1/\IJC;f. 1H tll I ICl/l.llV I\~; I 01 l OWS fDo "01 ~~nd Policy) 

1't 1fl1 .11y , •..• ,, ••• _, , fl•·.tfh ,.f ru~,,,,.d, 

-- - . --·--------- - ------------------------ - ---------
0 Ol ttEn llEOllf.Sf (Wt•h! •~qucsl an" sr.nd DOh Cy 11 iii• lo btl changed) 

-·- -------- ---·-- ·--·- - ---- ·--~------------------

x 04/24/89 
n.,1c 

(J.11, 

JCK000841 



~~--------------....... .._ 
Of Pl\IHP.EtH Rau TING SCH EOUL( 

JT'( 

1 

2 •. ·- ... 

3 

i 

·· OE PJ\IHMf.NT I 
PER_<)01' 

·I C<?p::r.i .ss~~ns_: .. 
... Dcbb\ c 

Seo t t S _ - UVL 

Accounting 

l og 

Premium Account1ng: 
Pl\C - C-ercrd 
Direct 8.i1l - Hin~ 
Group Bill ~ Hari c D 

Other 
<J:e:i::-.i. - APL 

•• 

4 Other Gerard - Billing 

Mi cro 

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

POU CY l'i_ _ I 0 0 9 ;) ~ME ______ ___ _____ -

or.rt 
H[C[!V('O 

JCK000842 



Capitol Bankers Life 
CAPITOl 8,A.NKERS LIFE INSUnA..:CE COMPANY 
205 £as.I Wu~co•1':111 ""'enuo. P.O. Doir 2016 
Mllwilukno. W $CP1.:srn 5;;t201·2016 
.Cl.C/217 9998 
900/S58·101• 
FAX 4141277·7808 

.:~·ril J, l:Ji'.9 

r· ~ :1,:, •· 11 P. r I .iG Iu"' lj.; 1: r', • !:! t: ST c ~ 0 ,. .. 
C/0 .• .-\TIC? AL SEE.'lflC.:.. ;,:ssut..:IitTlO:. 
oCC J~C~SC~ M~VC 1 JLlT~ <la: 
C•;rc..,_;o , u. r,ooat. 

:, -· : .i 1 . C .. ti E i: ;; ::; T t. l . 
!·ol icy h·llJC'.J.cLlb 

Jn cc~µons~ to iauc rc~ue~t, t ~~ dbo v e m~nt1cneJ ~cli=y h~s 
JL'.!H i"lid to 27f~:111·:1th1 O} a prer..iua. loan . 

· •.. , :.; t<ltUs of ·u.e lucHI 1.£ a.> fol.io:; s ; 

•et Loan 
Int..:r-est 
Tot a .i. Geo.::..:> L ::>an 

:> J,161.2ti 
.::23"l.Ctl 

.. d,J91.69 

Ii ";;n; lco.n 1 ::. 110-::. c<:,><11. :.1 b.,- i:.h~ next ar.nivcL><>.Cy dit·~, th<: C·1Sr1 

v.1lu e dnd fac~ a ·;::<Juttt.~ c· i1.l b~ ceJuccd uy t~.~ aH.O<..nt :>f t11 e 
1(...dfl. The ~>ro::i..l. u._ :-«x 1n<:r'c:d.,,~ ..so tna~ th~ · C'1 ->r. v.:du~ i. ill e·tual 
4: ;: P 1 ~ 0 .>. i c ;i- f d c e « til o u n t <~ t -r ;, e µ o l i c y t d r g "' t a • t0 • 

~ ~njay b~in J of ~er vice to ~~ u. If you ~!V~ ~nf ~uestians, fc~! 
•: ~-= :o cont.oct our ot.tic~ dt 1-e;O-SSL-lCl 1.. :>r l-6::in-2 .. ?.-lC07. 

i.. tt1! ~tate cE :~i .s co; . .;:;ln. 

'.:iuc:;r c ly, 
c .. t-it;;l ih ir1l<;et:s L.i.(t.: In:,:UI:" cH1C ·c Co.J~ ~ n·t 

-/_,· ,. , · )/---r_ / ' f-
l 

;·..,11...;,'o .. ner: Service D:!p t.. L" '.:1c -:- nt. 

~;.clo.:>urP. 

C - • 
~ . li_; e nt t•{, CJC73) 

JCK000843 
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• 
FIXED RAT£ CVL POLICY LOAN WORKSHEET 

Pot Icy .. 

Next Anniversary Oate 

Des(gc·late Lo-an ""as APL or'·oeferrcd. 

App[ (cable Loan Rate 

Gross Loan $~~~~3~3"---'-9~1~-~0~q~-
Net: Loan s~~-----"3~J ~0~/~,--=-~~?'--~~ 

Oat:e Loan Granted 

Person Processlng Loan 

Check I lst: 

Ver I fy that.·· poi l:cy. .'pa l""d curce.nt 

Review f_I le for a.sstgnment of pol lcy 

Loan request verified and placed In flte 

Vcrlry thnt Gross Loan< Avact~ble Loan 
Amount - Include copy of POLI ~v· Screen 

Vertfy Gross Loan. lnterest Rate and Loan .. 
Type - POLC ~F" screen 

If nn APL. change POLM ·NF" code back 
to :zero 

Approved check request nnd copy of check 
p l need l n f t l e 

)-;).. 7- g9 

Nff 
Loan to be removed ns of next ~nnlversary date 

Onte Lonn Removed 

Person Processing Removal 

Lonn Repnld: 
Attach copy of check received 

Loan Deducted from Fnce & Cash Values: 
Clear toan ~nd Interest nmounts from POLP 

JCK000844 

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



~~-·--------------·~2•0•: .. 2 .... 1 ........... 
• 

Natio nal Service Association 
6CXJ WEST JACICSON Bl VD ·~TE acoCHICAGO. IL 60006-

DATE: February 24 . 1989 

TO: Teri Qualmann 

FROM: Sandy Kapsa 

SUBJECT: Sinon Bernstein/#1009208 

Dear Turi: 

{312) 993·0537 

Ploase A.DI. S i Berns tein,· polic-_./ ::! 1009208 a.s .:ii1S\.:.i::uc.:ted on the enclosed fonn. 

Please notify rre at the conpletion of this request . 

Very truly yours, 

-&?~ 
En.closure 

JCK000845 

---- ----- ·- ···- - ·--· 



( · .. pitol Bankl·rs Life 
CAJ'llrli OM,KLH'; t II E: 1Pt<;1JltAP.tr.E f:OJ.H'J\PJV 
(.Af'tJ'n hAtJl'llH'.tlJI U1u~l1•flri 

;>O"). I .... I V'l•••t ~·"""' /4. ~·-• uo+• t• I J ! lu• ,111 f. 
.. ~.r ..... i •• ~ .. ,. v;. .. tr1ri,, .. 1 .1 •n1 .,,.,, REQUEST LETTER 

Please r.omply w•!h lh<! '."'l""'t I have choc~ ed below In connecllon "''th Polley Number 

l!.!-.R 0 3 1SS9 

) 009208 

N;imo nr Cn'.">urnrj Sirrun .Be.J:ns.t:.ein_ .. - ·· --~------~------------------

··-·-·--·----------------------------------
0 C!IJ\NC>E MJ\IL l\f}DllE·SS TO fOo no! sehd Por.cyl 

crJ,, .... Mail Adcl•.,HI 

0 POtlCY l.OAN tOo nor i;('m1 pohcyJ 

0 CHl\tl\." nr OWtJEnSHIP rn(JM 
"'6oln ~Ton1tur"'' ••Qu,r.td b•IOllll' 

[Proni ;;i~ ;;.;,-,,-.,-, ;;;m_e_) ______ to ----ciirit;I new ownet;;-;me_I ____ _ 

[J FXTr tH1ro lrflM !~l!\tU11\1'JC:F (0-o nol ...,,.nr1 Pt>lu:y} 

I u·,-1•1•· <;.l lh;u thP. f :1r1r~utf1•1! r flt Jn I "~t1rP1nrr. p1ov1~1on be operauv., as a norifotftnture value. 1f availnble • .find. •ny olechon by me fo r 

apf,hr .1titul t d u1r. :-.11l r11 11."\l •c pr~niiun' roii\n ptO'i'•S•Oh n(lw on Jlle with the Comp11ny HI. he-,.eby revoke d 
.... -· ···-·------- - - -------- ------

11'211tirr1t.A l\ l 1c:r •rtrM111<.11 nM 111l1""''~r•"'f'"1 'r.v 1Terri, please APL Si Bernstein ' s policy i!l00920S in the amt . 
r11;,~,. ,,,,.A"'""'~""''"-""""' to~" J'"'"'~'"" rHrr.h•~- of provrd~d In 1h11 policy of $3006. 35 to pay his premium for 1/27 /89 

u--- .. ._ ... ·----~·· · to 2/2 / /89 . Please notify rre at the carp-
o PAii> 111' l~J$1JllAN(.~ 1S1•o11J l'ohCyl l etion of this request. 

I 1r'!qo,~s1 th.al lh~ P.111f·Up Insurance prov 1S1on be ope-tahve as• no,1forfeiture vnlua. If 8v$tlbble 

0 CASI< StJRREtlDER rS•·U'1 P o l<cyJ 

Pi1y illl c.a'i1J ~11rrc1HlN r-q11rl1rs lo nic- arn1 .is cons. 1<1Pt~f1on ror $U!;h e>.aymenl. f ~utrendef mv Po1ccy 

0 Cll/\fJ<lE or IJ/\ME fW klJ\rHHJ\GE (m (JfHEowrSE coo ncl Sef'd Policy) 

J llJJll 

,. ___ .. .. _ ---·-- ·------
ru t1 11· prt~~,,~ wr10...,1• 11:u1u• 1:-;. tr> t-o-n cttangC" (1 :~ rh~ poJ1cy11oh1er both lhC!' oJd •nd the ne-1t nam~ or 1he pohcyholcfer mu5t be ~19ned al 'h~ 

t.11tltu11 nt tt11or,, rc~l• •z·~~ t 1p111·1 on tt1~ ht•r. Pit"'5011A2 Srgn,"l:lure or floh~yhofd~t " J 
..... ·· - - -- -· -------------------- ------------- --------

Cl CH~r,nr. fl( u111CrAllY l\S tot 1 ows rDo uot :srnd Polley) 

·- - · - · ' . - -·---- - - ------- --·---- --- ---- - - - - --- - -------- - - - -
D ()!HER Jlf.O!JtST fWlolr INJUCSI iV•cl ... n~ pohcy ,J , , ,, JO b~ changed J 

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

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

JCK000846 

-----------~-· -·-·-~ --·-··· ·- ·-- ·· 
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-·. 
ROUTING SCHEDULE FOR POLICY LOANS POLICY # _ _ \_C __ o_a_, _2-_0-"--'6-~-~· 

Priority Person Date Receive d Du.te Forwarded Initials --

Janice qJr \ \ 2 - 2-. 9: . 8 ~ 
Accounting 

Ei l een /,;Jp9/J"o /../~%3 
2 cm,,< 

AR ' S 

Wendy 

Billing 

3 
Car olyn A . 

Rein suran ce {fJj 1/13 /rq CIJ-
Janice I - ! .3·- '6,q \ - \ -:::, - <(; 11 4!1 ti Accounting 

INTERES T 

JCK000847 



• POLICYO~'NER SERVICE NOTES 

POLXCY NUMBER 

DATE NOTES 

?./2~ /is 6 \-> c e I'"'<"'\"-' ;y--... \ oo.r-. '7::. -tt>-l(\..I I(\ ('-\ 
$ If:> i ~-=JO ~ ~l 

_./ 

c\..c.. c:\. u c + e. c.\ -frc0,' CC\.-:::.,\'"' vc,\LLl!- .,. .f tt.c..c_ Cl r.-.c.' v r."-l-
- \>o\l c..q f') C"-. l cl -\-o II -21·-88 

) 

- \ -+ 0.. 'f'\ D ·-\-kc.·~- bf ~ \'"'(\ \ 1...)\ ......... - -., ([.)Cl.I'- ~< oc~ .'.'"--,S ~ye{ ··f-o 

LJ('-.\..\ rx-.·\ ,c \.\ ~ · r\. r. {"', i v e..( ~ ~r \ .1 Cor r·e.c.+ed 
' ) ' ,J _J 
co.-.. \ ("') -{- A·R \Y"\~""-,\- ~ 'r I "1r"\ Q.l"'.cJ.. . f'YIC( j l.t_o\ 

• } c-7a .... ,,.:..<-P/f' 
I 
~ 

\ Io l rt,11. 'Pc- \ \ ( \..}\ '?u..· 0 --\-t. .. Ct.~\\". ·v~.Y ~)...v-· L \ u ... ~ / o fur--\· h.,;. r-
/ ~ ~Ji \ (Y.1.n. :-::::. . -Al:<.. (-;; K. c~ ~ \""\ \ /'.l 1 lc. d 

{" 

JCK000848 
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~NNUAl REPORT ON CURRENT VALUE LIFE POLICY ~ 1009 208 

FROM CAPITOL BANK(RS LIFE INSURANCf COMPANY 

R£NE~AL OATE: DEC 27, 1988 

I~SURED: SIMON BERNSTEIN AGT NUH: 0000735 
FCLICY O~NER: FIRST ARLINGTOh BANK TRUSTEE OF 

CIO ~ATIONAL SERVICE ASSOCIAllON 
600 w. JACKSO N BLVD , SU ITE 800 
CHICAGO.IL 60&060000 

AGENT : CAPITOL 8ANKERS LIFE INSURANCE C 
205 E. WISCONSIN AVE. 
MIL~AUKEE• WI 53202-9757 

PHON E ! 414 -277-9998 

SUM INSURED OF Sl,928,364 
RENEWAL OPTION IN EFFECT rs OPTION A: 

MINIMUM LE VEL PREHJUM ON CURRENT P.AT( BASIS 
PREMIUM 'PAYMENT HOOE: MON-LI ST 

EACH PAYMENT: $31161.28 

STATEMENT OF POLICY COSTS ANO BEN EFITS FOR CURRENT YEAR AND NEXT YEAR 
---------------------w--•-------------•--------------••••---~---•••-• 

<THERE IS NO CHANGE IN THE CURRENT RATE BASIS IN THE NEXT YEAR+> 

CURRENT RATE BASIS INT ER EST 

SUM INSURED 

CASH VALUE - START OF YEAR 
AOD: TOT AL PREMIUMS FOR YEA R 

INTEREST CR ED l T 
DEDUCT: ~ ORTAL ITY CHARGE 

EXPENSE CHARGE 
POLICY LOAN 

NET CASH VALU E - END OF YEAR 

CUR RENT STATUS 
FOR YEAR ENDING 

OEC 27, 1988 

9. 0 0 x 
!tl,928t36'i 

$ 3,660.35 
S3& ,076o20 
$ 2t890.83 
$ 8 "'88 • 98 
$ 7,687.85 
$181870.31 

s 1,sso.24 

GUARAN TEED 
FOR YEA R ENDING 

DEC 27 , 1989 

9.oox 
S1,909•1f'H 

$ 7t580.24 
S37t935 .36 
$ 3t386.27 
$ 9t851.B6 
$ 7,988.92 
s 0. 0 0 

$311061.09 

ANNUAL P Rt~1IU M FOR THI S YEAR FOR YOUR RENE~AL OPTION: S3&,123·87 

LEVEL ANNUAL ~HOLE LIFE PREMIUMS FOR SUM INSURED OF ,l.t909t494: 
OPTION A - CURRENT RATE BASIS $361123.87 
OPTlGN 8 - GUARANTEED RATE BASIS $69,130.GB 

THE FIGURES SHOWN ABOVE ASSUME IA> THA T ALL PREMIUMS ARE PAID WHEN OUE• CBJ THAT TH ERE ARE NO 
FCLICY LOAN TRANSACTIONS <E XCEP T AS SH OWN>, AND <C> THAT THE RENEWAL OP.T I DN IS NOT CHANGED. 

YCU HAY CHANGE THE RENEWAL OPTION FOR NEXT YEAR lF YOU NOTIFY US BEFOR[ JAN 27t 1989. 

CO~TACT YOUR AGENT AT THE ADDRESS SHOWN ABOVE IF YOU HAVE ANY QUESTION OR WOULD LIKE AN 
ILLUSTRATION OF FUTURE BENEfJTS ANO COSTS UNDER AN Y RENEWAL OPTION. 

JF THE MINIMUM REQUIRED PREMIUM FOR THE RATE BASIS IN EFFECT ON ANY RENEWAL DATE IS NO T PAIDt 
THE FOLICY WILL LAPSE. 

9 · 

e. 

B 
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1009208 CURRENT V A l U E l l F E 

STATEMENT OF POL IC Y COST ANO BENEFIT TNFOR~ATION 

AN ILLUSTRATION OF PROJEC TE D VALUES AND 8E~ EFIT S 

ILLUSTRATION 
NO. JG-03154 

SIMON BERNSTEI N 
HALE, AGE 47, NONSMOKER 

· I~ITIAL DEATH eENEFIT: $l,90~t494 
CASH VALUE OBJECT1VE: WHOLE LIFEt MINIMUM PREMIUMS 

TARGET BASIS: CURRENT 
EXTRA VALUES INCREASE CASH VALUES 
DEFRA COMP LIANCE ~lo ENDORSEMENT 

FOL A TT 
YR AGE -·- ---
10 57 
15 62 ::o 67 

AGE 60 
AG( 65 
AGE 71l 
~GE 75 

SUMMARY OF ENO OF YEAR VALUES 

CURRENT VALUES 
<IF CURRENT BASIS CONTINUES> GUARANTEED VALUES 

<GUARANTEED BASIS AFTER YEAR 7> 

SUlll ANNUAL CASH VAL 
INSURED PR EM !U~1 INCREASE ----........ --·---- -------190949'+ 71763. 07 '+'+523 
1909~94 71763. 07 45702 
1909'494 71763.07 44850 

SUM ANNUAL CASH V.H CA Sr POL INSURED PREMIUM INCREASE VALUE YR ------- ___ '""" ___ 
-----·- ----·- -~-1909494 36123.87 27203 108636 10 1909494 3&123.87 31163 258210 15 

1909'194 36123.87 32445 4155~2 20 

l 9 09494 71763.07 45453 
190949'1 71763.07 45515 
1909'94 71763.07 42728 
1909494 71763.07 39698 

1909494 36123·87 2 9985 l 965 as 13 
1909494 36123.87 31245 351128 18 1909494 36123.87 34'103 516462 23 1909494 3&123.87 36843 697390 28 

THE VALUES SHO~N IN THIS PROPOSAL ARE FOR ILLUSTRATIO N PURPOSrs ONLY, AND ~ILL APPLY ONLY 
IF A POLICY CONTAINING THE GUARANTEED VALUES IS ISS 'UED• A~TUAL VALUES AFTER THE FIRST 
POLICY YEAR ~ILL DEPEND ON YOUR RENEWAL OPTION, AND ANY CHANGES IN TH E CURRENT RAlE BASIS . 

CURREN T BASIS CON~ INUES GaARANTEED BASIS AFTER YEAR 6 
10 YEARS 20 YEARS 10 YEARS 20 YEARS _ .. _____ .. 

SURRENDER COST 1NOEX 13.90 12.34 2Go46 25.47 

CASH 
VALUE 

i6328 
390088 
617098 

298 779 
526994 
74 7666 
950868 

NET PAYMtNT IND EX 17.71 18·1'+ 32.18 3'1.08 
AN EXPLANATION OF THE INTENDED USE OF THESE INDICES IS PROVIDED IN THE LIFE INSURANCE BUYER•S GUIDE. 

A CURRENT RATE BASIS IS GUARANTEED IN ADVANCE FOR EACH POlICY YEAR. IT MAY CHANGE AT THE START OF AN..m. 
POLICY YEAR. THE CURRENT RATES REFLECT 9.00X I NTERE ST , SELECT MORTALITYt AND CURRENT ADMINISTRATJV~· 
EXPENSES. GUARANTEED RATES ARE BASE D ON 4.50X INTEREST. 1958 c.s.o. MORTALITY, ANO THE EXPENSE CHARGE 
FACT OR STATED IN THE POL ICY. THE POLICY LOAN INlEREST RATE I S 7.4 0%, PAID I N ADVANCE. 

lF THE MINIM UM RE GUJREO PREMIUM FOR THE RATE BASIS IN EFFECT ON ANY RENEWAL DA TF. IS NO T PAID, THE 
POLICY ~ILL LA PSE• 

PRESENTED BY: CAPITOL BANKtRS LIFE INSU RANCE C 
205 E. w! SCO NS IN AVE. 
MlLWAUKE[, wl 532U2-9757 
414-277-999$ 

REPRESENTING: CAPITOL BANK ERS LIFf INSURA NCE CO, 
P. O. OOX 20 16 
205 E. WISCONSIN AVE. 
MlL~AUKEE, ~ISCONSlN 53201 

CURRENT VALUE LIFE••••• •••fA!R CURR ENT VALUE 
YEAR BY Y[AR, ALWAYS LOOKING FORWARD 

DECEMBER 23, 1988 PAGE 1 OF 2 
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10092 0 8 C U R R £ N T Y A L U E L I F £ ILLUSTRATION 

STATEMENT OF PO L1CY COST AND BENEFIT l NFOR ft ATlON NO . JG-03154 

AN ILLUSTRA TION OF PROJECTED VA LUES AND BE NEFITS 

TABL£ OF ENO. OF YEAR VALUES 
CURRENT VALUES GUARANTEED VALUES IIF CURRENT 8AS1S CONTINUES) <GUARANT EED BASIS AFTER Y£A R 7> 

FOL ATT SUM ANNUAL CAS H VAL CAS H POL SUI'! ANNUA L CASH I/AL CASH YR AGE INSUR ED PREM I UH 1 NCR EA SE VALUE YR I NSURED PREMIUM IN CR EASE VALUE ------- --·---- --·---- ------ --- ----"'!-- ------- ------- ------6 53 1928364 34353 . 31 3920 75~G 6 1 928~64 34353 . 31 3920 7580 7 54 1 90 9494 36123.87 2348 1 31061 7 1909494 3&123 . 87 234 81 31051 "8 55 1909494 36123.87 24536 55597 B 1909 494 71763. 07 43559 74620 9 5f: 1909494 36 123 . 87 2 5836 81'!33 9 1909494 71763 . 07 4'+074 1 186 -10 57 1909494 36123 . 87 27203 108&36 l 0 1909494 71 763.07 44523 1632 
11 58 1909494 36123 . 87 28452 137088 11 1909• 94 71763 . 07 44902 2081 1 9 12 59 190'H'H 36123.87 29432 166521 12 1909<\'H 71763.07 45207 253326 13 60 19094 94 3~123.87 2 99 85 1%505 13 19094''4 717b3.07 45453 298779 14 61 1'309494 36123.87 305'12 227047 H 19 09 49 4 71763 . 07 45607 344386 15 62 1909494 36123.87 31163 258210 15 1909~94 71763 . 07 45702 390088 
16 63 19 09494 36123.87 3114 l 289351 16 190 9~94 71763.07 ';5725 43581:3 17 64 19 09494 3&123 . 87 3{]531 319882 17 1909494 71763·07 45666 481479 18 65 1909'194 36123 . 87 31245 35 1128 18 1909494 71763. 07 45515 526994 19 66 1909494 36123 . 87 31960 383087 19 19 09 ~94 71763.07 45254 572248 20 67 1 909 494 3612 3.87 324'15 4155.:2 20 1909'494 71763.07 4'f850 61 7098 
21 68 1909494 36123 . 87 32974 4'18506 21 19091194 71763.07 44288 661385 22 69 1909494 36123 . 87 33553 482059 22 1909'\ 9'1 71763. 07 U553 7 04938 23 70 19 09'!9 4 36123.87 31;4 03 516402 23 19091194 71763.07 42728 747666 25 72 1909454 36123.87 3589 7 587711 25 1909494 71763.07 411 0 7 830652 .:o 77 1909454 36123.87 36 723 7709r;4 30 1909494 71763. 07 38842 1029047 
35 82 1909 '+94 36123.87 3 45 99 9't78H 35 19 09 '19 4 717b3o07 33084 1207629 110 87 1909494 36123 . 87 30961 1112983 lj 0 1909A94 71763.07 28287 13569-'15 92 1909494 36123 . 87 31319 1254 044 45 19 09'4911 71 763 .07 2892 1 1'1'178 50 9 7 1909494 36123.87 6 88 23 14 99 762 50 1909 1\9 4 71763.07 42914 1673658 53 100 1 909~43 36 123. 87 187615 190 9543 53 1910"638 71763 . 07 14351 7 1910638 

R8641V57 26TOOOYUF000CO/OO CVL DECEMBER 23 , 1988 PAGE 2 OF 2 



~ 
() 

8 
0 
0 
0) 
Ul 
!'.) 

II 

tOCUM[NTARY LISTIN G FOR LEDGER #031~4, STORED FOR USER LORE 

RUN COMPLETION OAT(: DEC 23t 1988 AT 16:05 PH. STATUS: USEDL 

AGENT NUMBER: 0000735 AGENT NAME: CAPITOL BANKERS LIFE INSURANC[ C 
FROOUCT! STANDARD CVL LIFE, n OF LIVES: 1, STATE CODE! IL 
DEFRA tNOORSEM£NT: Q, PRICING BASIS: STANOARO. 

PRIMARY PERSON INSURED: SIMON BERNSTEIN 
AGE: 47 SE X! M SMOKER: N TABL( RATING: O.O 
MAXIMUM POLICY ATTAINED AGE: 100 I 53 POL!CY YEARS>. 

FLAT EXTRA CHARGES: NONE SPECIFIED. 

eASlC BENEFrT AMOUNT: s2,ooo,ooo.oo 

6ASIC PREMIUM AMOUNT~ TO 8£ COMPUTED. 
LEVEL IN All YEA RS. 

LEVEL IN All YEARS. 
FLAN OPTIONS SELECTED: 
CASH VA LUE 0BJECT1V ( : NONE. TARGET RATE BASIS: CURRENT BASIS. 
E)TRA YALU[: INCREASE CAS~ VALUES. JNTERMED. I NTEREST: N O~£ e 

e. 
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CURREN T VALUE LIFE 
PO LICY R£NE~Al COMMISSION REPORT 

l~ SURED ! SIMON BERNSTEIN 
~GE 47 SEX M 
FOLICY DATE : DEC 27, 1982 

BASI C PRE MIU M 
RISK INCREASE PREMJUM 
FLAT EXTRA CHARGE 
EXCESS & POUR ·I N 

TOTAL 

GROSS 
PREMIUM 

36 1 23 .~n 
0 . 0 0 
o.o o 
() . 0 0 

·---------36123.87 

POLICY NUM BER : 10092 08 
RATING : STANDARD 

PROCESS OATE : DEC 23 , 1988 

PCT GE N• AGENT 
RA TE COMMISS IO N ... ____ 

----------4 o0 0 14 44.95 
60.00 o.o o 

O .!lO o. oo 
4 . 00 o. oo 

----------144'1.95 e 

e 



c.... 
() 
:A 
0 
0 
0 
CD 
0\ 
.j>.. 

!~FORCE INFORMATlON FO R POLICY #10 09208 YEARS IN FG RCE : 7 
PGLICY OAT(: 12/27/82 ISSUE DATE: 12127182 AGE NT: 0000735 PRODUCT: CVL 
FREHIUH MODE: MON-LIST OWNERS NAME: FIRST ARLINGTON BANK TRUSTEE OF 
ADDRESS: C/O NATIUNAL SERVICE ASSOCIATIOClTY: CHICAGO ll606060 

LEDGER DATA STORED UNDER US ER: LORE lf DG(R RECORD~ 03154. 
LEDGER CHEC K DATA: CHUST MATCH DATA FOUND ON TH IS LEDGER RECORD) V5726 
PR IMARY INSURED: AGE 47, SEX M, SMOKER N1 STATE 1L, SUOS. RATG. O.o, DEFRA: 0 
FLAT EXTRA: NONE SPEClFIEC. NAME: StM UN BERNSTEIN 
~.P. RIDER: NOl SELECTED. 
POB RIDER: NOT SELECTEO. 
SPOUSE RIDER : NOT SELECTED· 
CHILDREN@$ RIDER : NOT SELECTED. 

VALUES COMPUTED FOR CUHRENT YEAR ANC SAVED 
BAS IC BENEFIT: s1,909,494 
INIT, CASH VALUE! $7,580.24 
POUR-IN PREMIUM: s O,QQ 
TOTAL OF PREMIUMS: $203,273.96 

VALUES COMPUTED AS PRCJECTED VALUES AT ENO 
TOTAL SUM INSURED: $lt909t494 
TOTAL CASH VAL UE ! t55t597.3 0 

FOR NEXT RENE~AL! 
BASIC PREMJUM: 
BAS1C CASH VALUE: 
POUR-IN CASH VALUE: 
<THROUGH CURRENT YEAR> 

OF NEXT YEAR: 
TOTAL PREMIUM: 
SCHEDULED PAYOUT! 

$36,123.87 
s 3;i , 061.09 

$ o.oo 

$36,123.87 
$ o. oo 

R~TING BASIS CODE: 8641. INTEREST: 9.00~ CURRENT MORTALITY TABLE~: S3531 
~UARANTEEO MORTALITY: U1001 INTEREST: 4.50~ EXTRA MORTALITY TABLE ~: X2001 
EASIC PREMIUM: 12.1000 PER $1000 <PLUS 35.00 POLICY FEE). 
FIXED EXPENSE FACTORS: KL: 0.400, KR: 0.880, KK: 0.925, KI: 0.600 
VARIABLE EXPENSE FACTORS, AS OF THE END Of THIS Y(AR: 

MINIMUM BASIC PREMIUM (fl>: 36123, 868267; NET-GROSS: KS: 0.8289930996 
SECOND LEVEL BR[AKPT, CGTJ: 68031.646018; NET-GROSS: KG: D.8474242130 
MAXIMUM EXPENSE ALLOWANC£: 1853.360395 CLIMITS FT•<KR - KS) AMT.> 

ACTUARIAL VALUES FROM ORJGI~AL BASISt USED TO DETERMINE EXPENSE AOJUST~ENTS: 
MORTALITY COST PER $1000, FIRST YEAR <OX >: 1.3968000 
PAID-UP CASH VALUE ~ER 110001 END lST YR. <AX>= 89.4624635 
DISCOUNTED VALUEt LIFE ANNUITY OF $1.00 (AX)! 9.18815150 

•CTUARlAL VALUES FROM CURRENT BASJS, APP ROPRIATE FOR TKE CUR REN T YEAR! 
MORTALITY COST PER $lOCOt DUR ING YEAR <ax>: 5.2qooooo 
PAID-UP CASH VALUE PER $1000, ENO YEAR <AX>: 173.2899896 
01SCOUNT(0 VALUE, LIFE ANNUITY OF s1.oo (AX): 10.01237679 

VALUES COMPUTED FOR CURR ENT YEAR TO DEFINE TA RG ET OBJECTIVE: 
TARGET CASH VALUE: 31061.0927 TGT· NE T PREMIUM: 29946.4375 
EXTRA VALUE AMOUNT: o.oo ADDEO BENEFIT AMOUNT: -goso6.50 

e 

e 



<:... 
(') 

8 
0 
0 
(X) 
01 
()1 

riH~UAL R~PORT ON CURRENT VAL UF. LIFE POLI CY ~ 1009 2J8 

FROM CAPlTCJL BANKERS LI FE IN'SURAM CE CO HA fi'l 

RE!JEclAL DATE: DE C 27 1 1 987 

lNSURE~: SI~OH BER~STEIN AG'l' NU~: 0D007 JS 

>' 

POLICY o~n~R: FIRST ARLINGTON BAUK ?UUSTEE OF 
C/C NATIONAL SERVLCE ASSOCAITES 
9933 LA~LER SUifE 210 

ft GENr : CAPIT OL !H tiKF: RS tr FB I 11;) o ~ HCe c 
20S &. WI SCOS S IH AVE 

SKOK!E,IL 6U077 ~1 LW A U K E E 1 WI 5320 2-9757 

PliOUF. : 414-277-9998 
~U~ lN~URED OF $1 1 9~7 106 
i8NEWAL OPTION IN EFF~CT IS OPTION A: 

~lllIHUM LEVEL PREaru~ o~ CU~REHr RATE BASIS PREMI O ~ PAYME NT ~OD E: SR K I AN~Ult 
EACH PAYMEtiTt S1 7 1 692.l 8 

STATEHE~T OF POLICY COSTS AUD BEN EFI TS FOR CURRE NT YEA R AND NEX T YEA R 

~e have updated ~~:-~:~~:~~~~-~::~::-:~~-::~:::::-::~:-:::~-~~-:::-::~ ~:: :- : :::-:::::. Th ese n t~s a r-
~ u aran teed fer the Curreut Polley Year. This chan:J e ma v affect ~our prewiu rn , your cash value, or: bOth . The 
:ictual result depends on the plau you nave selectea. Tfie r es ul t s o f th is c ha n:J e are illust rated . bel ow• 

CURRENT RArE BASIS IMTEREST 

SUH INSURED 

CASH VALUE - START OF YEAR 
A.DD l TOTAL PRE~IOMS FOR YEAR 

IiiTSRESl' CREDIT 
DEDUCT: IWRTAl..IrY CHARGE 

EX PF:NSE CHA~GE 
PJLICI' l.OA!l 

N3T CASH VALUE - EYD OF iEAR 

CUR RE N'r S't'ATU S 
FOR YEAR J:: NDIN G 

DEC 27, 198 7 

10 . 0 03 

:H, 947 ,106 

$ 2, :>01.54 
$30 , 799.0 4 
t 2 ' 7 01. 3 3 
$ 7 , 2 61. 2 2 
$ 6 3 38 .1 8 
31 8 : 742.16 

------------$ 3 ,6 60 .J 5 

GUARA NTE ED 
FO R YEAR ENDUG 

DEC 27 1 19 88 

9. 00% 

$1 , 928 ,36 4 

$ 3,660. 35 
$ 3:i ,3 84.36 
$ 2 ,d90 . 8 3 
$ B , 48 a. 9 a 
:$ 6,9 96 . 01 
$ o.oo 

------------$26, 4- 5 0.5 5 
UiJUAL PRErlIU~ F'.H TB.IS YEAR FOR YOUR REi'IEJ/AL OPTION: $34,353.31 
LEVP.L ANUUrlL ~HOLE LIFE PRl~IUHS FOR SU~ I~S U ~ED OF $ 1 1 92 8 l3 64: 

DPTIUN A - CUR~ENT RATE BASIS $J4 353.31 
OPTION B - GUARANT!ED RATE BA SI S $66: 439.23 

THE FIGUliE5 s~own ABOVE ASSU~E (Al THAr ~LL PREMJURS A~ E PAI D ~ H EN OU E ~ !B) THA T. THER~ ARE NO 
POLICY LOAR TRANSACTIONS !EXCEPT AS SHO~NJ, AND ICI r HA T Ttl E RENE~AL OPT I OU r s ~ OT CH AMGED. 

you HA! CHAN~E THE REnB~AL OPTION FOR ~EXT YEAR IF Y~ U nOT I PY us BEFOR E JA N 27 , 1988 . 

:ON1AC1 YOUR AGENT AT Tut ADDR~SS SRO~i ADOVE IF YO U RAVE ANY QUB S?IO N OR wocr t D LI Kg AN 
lLLUST~ATIOR OF FUTUiE B~N~FITS AND COSTS UNDEe AR Y ~ euEW AL D PT I O ~. 

IP THE HIRI~U~ REQUIRED PREMlU~ FOR THE RATE BASIS I IT EFFECT ON ANY R E«E~ A L OA T& rs NOT PA ID , 
TIT~ POLICY MlLL LnPSE. 

-\ 



c.... 
(") 

8 
0 
0 
o:> 
CJl 
O'l 

CU!iRE:iT VALU E LIFE: 

STATE38NT OP POLICY COST ARD BENE~IT IffFOR~ATIOR 

il.N ILLUSrRATlOli OF P~OJE:TED VALUES ARD BENEFITS 

rLLo srnnro !{ 
RO. 57 - (J 315 4 

.. 
SIMOtl BERNSTEI/l 
~ALE! AGE 47 nonSHOKER 
1NIT AL DEAT~ BCP.EFIT: $1 928 364 
Ct\Slf VALUE Ol:lJeCTIH: HRo ii; dH, ~IIH~UH PREIHURS 

TARGET B AS I 5 : : UR R:; Ii T 
EXTRA VALUES INC~EASE ~ASH VALUES 
DEFRA COHPL!ARCE W/O E8DOR5EMRiT 

SUR~ARY Of ENO 0f YEAR VA LUES 

CUR.R f.fir VALUES 
I IF CURiE ~T BASIS COHTI~UE SI 

G U~RAliTBEO VALUeS 
IGUi'\RA!iTEE:D BASIS APTER l E:H 5t 

POL A 'l'T 
YR AGE --- ---

5 52 
10 )7 

~~ 62 
tJ7 

ii.GE oO 
ti GE 65 
AGE 70 
AG I:: 75 

SUR All!WAL CllSfi VAL CAS H POL 
IfiSUREn P REH I!l "1 I PICREASF; VALUE YR ------- ------- ------- ------ ---1947106 29 901 . 54 1159 3660 5 
1928364 34353 , 31 2720 3 li.7506 10 
19 28364 34353 . 31 31163 277080 15 
19 28364 3435J.J1 324lt 5 43!J.402 20 

SUM Ali BOAL CASfi VAL 
US UR ED . PR E:!H IJ~ IliCR EASE ___ .,. ___ ------- -------194 7106 29901 . 54 1159 
19283 64 689 35. 40 44071 
1928364 68935. 110 45238 
19283 64 68935.40 4 4394 

1928364 34-JSJ,Jl 2998 5 215376 13 
19 28364 34353,31 3124 5 3 69 998 18 
192636!J. 34JSJ.31 3440 3 5 35 333 23 192836!J. 34353.31 36843 716261 28 

1 928364 68935 . 40 44991 
192 8364 68935.40 45053 
1928364- 68935 .40 42293 
1928364 60935.40 3 9294 

THE Vi\LOES SHOii// Ill THIS ?ROPOSAL ARE FOR ILLUSTRAT!O~ PURPOSES OliLY 1 AND WILL APPLY ORLY 
IF ti POLICY COllTisiilidG TOE GUARl\liTEED VALtJes IS ISSUED . A:TUAL VALUES AFTER THE FIRST 
POL!CY YEAR ~ILL DEPEND Oi YOUR RENEWAL OPTION, AND ANY CHANGES Ifi THE CURRE"T RATE: BASIS . 

CURRENT BAsrs CONTI!lues GUARAllTE:!rn BASIS AFTER YEAR 5 
10 YEARS 20 YEARS 10 YEAHS 20 ·nus -------· -------- -------- --------

SU R2EU OE R COST UIDE1 12.0~ 1 0 · 9~ 23.43 23.30 

CA.SR 
VHUE ------3'1 1 99~ 

'+ 243 
61+ 9)q 9 

3J4:l14 
5~9H1 
1p34 g 9 9,.. 7 

?IE:T PHBF:tJT HIOI::X 16 .47 16, 94. 30 . 37 32,26 
AN EXPLA~AfION CF THE IDT!UD&O U5E OF THESE InDICES rs PROV IDE D IN Tff E LIFE IHSO~ABCE 8UYE2'S ~U I DE . 

"CU~REIIT ~ATE BASIS rs GUARil.NTEED HJ ADV'AflCE FOR EACH POT.IC'{ YE:AR. IT P! Ai' CHARGE AT l'HE S'l'ARr JP AM' 
POLICY Y8AR . THE CUR~ERT RftTKS REFLECT 9 . 00X INrER~ST , SELECT ~ORTALITY, ARD CURRENT AD~INISTRATIV 
BXPEhSES . GUARANTEED RftTES AR~ liASED UN 4.503 I&TBREST1 1958 c . s .o. ~ORTALITY, A~D TH! EXPENSE :HAR~ 1 

FACTOR STATED IR THE POLICY . THE POLICY LOAN IllTEREST KATE rs 7 . 40~ , PAID Il'i hDVArtCE. 

IP THE HlNI~Uff REQUIHED PR~~IUH FOH THE RATE BAS IS rn ~FFECT OJ ARY REU! WAL DATE IS BOT PA ID, rH s 
POLICY BIL L LAPSE. 

PR~S1NTED BY: CAPITOL 8AdKERS LIFE INSURA~CE C 
205 E· WlSCOJSIN AVE . 
HIL~AUKEE 1 WI 53202-9757 
41~-277-9~98 

itEPR~SE:NUHG: CAPITOL BA!iKEHS LIFE INS0RA9CE :o . 
? Q , BOX 2016 
2~5 E. WISCONSIH AVE . 
~IlW AUKEE, WISCUUSIN 53201 

CURRENT VALU~ LIFE .... . ... FAIR CUR!H!UT VALUE 
'iEAR BY YEAR , ALHA'l:'S LOOKiiiG FORllARD 

0CT3BER 10 , 1987 PAGE 1 OF 2 
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:::UR!l8iir V A L U E L r F 8 rr.tusruTro• 
STATEM~NT OF POLICY COST AvD BeNeFIT INFORAAT!OH NO. 57-03154 

All ILL!JSTRATIOil OF PROJE:TED VALUES AND BElif:FITS ,, 

r ABLE OF E~D OP YEAR V~LUES 

CURRENr VALU!::S 
fIP CURRENT BASIS COllTrNUESI GUA~AHT EEO VALUeS 

!GUA RAN TEED BASIS AFrER ~eAR 61 
PO L ATT SUP. ANIWAL CASH VAL CASR POL S Ull AN'liUAL CASH VAL :A5H YR ACE INSURED PH1HUR r l'\CeEAS E VALUE YR Il'iS UR ED PREIH UM Ilic& EA Se VALO E -- --- ------- ------- ------- ------ --- ------- -------

___ __ ..,._ 

------s ~2 1947106 29901 . Slt 115 9 3 660 s 194-7106 29901.54 1159 356 0 
6 53 1928364 343SJ.31 2279 0 26 451 6 192 83 64 343 53 .31 2 2790 264-51 7 )4 19 28361~ 34353 . 31 23481 49931 7 1928364 68935.40 42566 69)16 l.l SS 1928364 34353.Jl 2453 6 74468 8 19283 64 68935 . 40 431 17 117.l.3 3 9 .'.>6 1928 364 34353 .Jl 2 5 83 6 100 30 4 9 192 83 64 68935. 40 436 26 1557-1 0 57 1928364 34353 . 31 272() 3 1275 06 10 1928364 68935.40 44071 199!! 

11 '.18 1928364 . 34JS3 . J 1 28 45 2 155 959 11 1928364 68935 . 40 44446 24.4275 12 '.>9 1928364 34j53.31 2943 2 185 391 12 19~8]64 68935 . 40 44748 269J23 13 bO 1928364 34 53 . 31 2998 5 2 15376 13 19 8) 64 68935 . 40 44991 334Jl 4 14 01 1\128364 HJSJ.Jl 3054 2 245 917 1 ~ 1928364 68935.40 45144 379158 15 b2 1928364 34J53 . 31 31163 277080 15 19283 64 68935 . 40 45238 424396 
16 63 1928364 34353 . 31 31141 3 08221 16 192 83 64 68 9 35 . 40 452 61 46 95 5 6 17 b4 1928 364 34JSJ . J1 3053 1 3 38 753 17 19283 64 68935 · 40 4 5202 514 3 5 g 18 6':i 1928364 34JS3.J1 3121t 5 369998 18 l 9283 64 68935 . 40 4 5053 559'11 19 66 1928364 Jc+35J . Jl 3196 0 4 01958 19 1928364 68935.40 4 4 7 94 60470 4 20 67 1928364 Jtt353 . J1 3244 s 434402 20 1928364 68935.40 4 4394 6'4-909 9 
21 08 1928364 J4JSJ . 31 3297 4 4 67 377 21 192 83 64 68935. 40 4 3838 6929 3 6 22 69 1928304 34353 . 31 335::, 3 5 00 929 22 192 83 64 68935 . 40 43110 736J4 7 23 70 1928 364 343 53 .31 34-40 3 535333 23 192 83 64 68935 . t+O !+ 2293 778H O 25 72 1928364 J4J53 .J1 3589 7 6 06 581 25 1928364 68935 · 40 40689 86Dl8 3 30 77 1928364 34353 . Jl 36 72 3 7 89 865 30 19283 64 68935.40 38447 l 05636 2 
3S 82 1928364 34353 . 31 34599 9 66746 35 1928364 68935.40 3 2747 123302 9 40 jj 7 1928364 34353 . Jl 30 96 2 1131656 i.o 192 83 64 68935.40 27999 1381~ 45 92 1928364 J4JSJ.31 J132 3 1272931 45 19283 64 68935.40 2 8625 lS2 0 50 IJ7 1928364 J4353.31 6d 84 7 1518 715 50 1928364 68935 . 40 4 2~45 t69 4.34 s .3 1 co 1928599 34JSJ . J1 187630 19 28 59 9 53 192 89 74 689JS.40 142036 t nsn4 
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UOC0~£NTARi LISTING for LEDGtR UOJlS4, storej for user LORE 

RUN CO~PLETION DATE: OCT 10, 1987 !t 1~:11 PM. STATUS: USEDt 

~GENT ~UHBER: 0000735 AGENT IAXE: CAPITOL BANKERS LIPE IffSURANCE C 
PRODUCr: Standard CVL Life, #of Livea: lt state Code: IL · 
DEFRA Endoi::serneot: 0, Pricing .Basis: Standarcr. 

PR HAR y Person Insured: Sii-iO/i BERNSTEI!i 
A]t: 47 Sex: d Smoker: N Table Rating: O.O 
·'laKiJIJurn Policy Attained Age: 1LJO I 53 policy years!. 

H A'r U'rRA CHAll. GES: none specified. 

iAsrc HEli'Ef'IT AROUtJT: $2,ouo, ooo . oo Level in All Yeacs. 

bAS IC fRERlU~ AnODHT: To be Computed. Level i n All Years. 
~ LAN OPTIORS SELECTED: 
CASH VALUE OBJECTIV~: NJne. rA8GET R~TE BASIS: Curreat Basis. 
EXTRA VALUt:: lncrease Cash Values. INTF:U!ED. INTEREST: Noae 
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CUR~EUT VALUE LIFE 
POL I CY R~Newa1 co~nr~sroy REPORT 

Ill!iUR8D: SllWN 8ERNS'££H' 
~GE 47 SEX R 
POLICY DATF;: DEC 27, 1982 

Bil SIC PRE~!Ufl 
RISK INCREAS E PREt,ILJM 
FLAT EXTRA CHdRGB 
EXCESS & POUR-IU 
TOTAL 

GROSS 
P R!:.:RIU~ _._ _____ _ 

3~353.31 
o. oo o.oo o.oo 

----------3't 353.Jl 

POLICY ~UffBER: 1009208 
li'ATHG: STAlfDARD PROCESS DATE: OCT 10, 1987 

PCT 
RATE ------
4. 00 

60. O:> 
o.oo 
4. 00 

GEN. AGENT 
CO !Iii. I $5 IOii 
----------1374 .13 o.oo 

o.oo o.oo 
----------1374.13 
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INFORCh Information f oc Policy fl10~9208 ~ears in Poree: 6 
?olicy Date: 12/27/82 Issue oate: 12/27/82 A1e nt : 000073 5 Pr:>du ct: CVL 
p rerniurn Mode: 5EHIAil!iUAL Owners Ha!lle: FIRS T A RLING'rou BA il K TRUSTEE OP 
Address: C/0 HATIOMAL SEllVlCf:.; iiSSOCAIT!:;SCity: SKOKIE I L60077 

ked;1er Data stored Under User: LOR& Led;;er: R~cord fl 03154. 
Led1er Check Data: l~UST Hatch Data P~und on this Led1e r Recordl VS726 
Primary Insui:-ed: !qe 4-7, Se11 rlt Smoker H, State IL, Subs. Ra.t1. o.o, Defra: 0 
Flat Extra: None Specified. h'ame: SHlOIJ BERNSTEIN 

W.P. Rl.der; Not Selected. 
ilDB Ridel:': !lot Selected. 
5pouse R~der : tiot Selected. 
Children s Rider : Not Selected. 

/alues computed for current 
Basic Benefit: 
Ioit. Cash Value: 
Pour-rn Premium: 
Total of Premiums: 

tear and saved 
$lj92b,_364 

$ 1 66u.35 
:5 O.OG 

H67,150.09 

for ue x t R ~n e w al : 
Dasie Prelliurn: 
Basic Cash Value: 
Pour-In cash Value: 
!Throujh :urrent Year! 

values Computed as Projected Vdlues at P.na of Next Year: 
Total Sum Insured: $1 1 92Bi364 Total PI:'enium : 
Total Cash Value: $4~,93 .41 scheduled Payout: 

$34-,JSJ.31 
$261450.55 

~ o. oo 

$ 3[j. 1353.J1 
~ o.oo 

~atinj Basis code: 8641. Interest~ 9.003 current rfortau ty Table#: S3531 
Guaranteed Rortalitv: U1001 Intere$t: ~.SQ~ Extr~ ~ortality Tab le#: 12001 
3asic Premium: 12.1000 p~r SlOOO !plus 3~.00 Policy Peel. 
UXED hKpense l"actors: Kl: 0.4001 KL": 0.880, Kk: 0.925 1 Ki: 0.600 
VA!IIii.BLE Expense Factors, as of th~ t:liD of thi:; year: 

!hnimum Basic Premium IFtJ: 34353.302516; blet-Gros:>: Ks: g.8263P,42091 
Second Level Breakpt. !Gtl: 66261.080267; Net-Gross~ Kj: .3474£42 130 
l'la:nmum Expense Allowance: 13SJ.J60395 !LiDits Ft*lKr ~ Ksl Arnt.I 

Actuarial Values from Ori~inal Basis, used to 1etermine expense ~d~·ustnents: 
~ortality Cost per SlOOui First Year (Qxl: 1.39680 O 
?aid-Up Cash Value !;)ec $ U00 1 End 1st Yr. IA~I: 89.4624-6 5 
Discounted Value, Life Annuity oE $1.00 laxl: 9.18815150 

Actuarial Values froru Current Hasis 1 appI:'opriate for the Current Year: 
~ortality Cost per HOOtJ 7 Durin; Year IQxl: 4. 4600000 
Paid-up Cash Value pee: $1000 Eud Year !Axt~ 162.9559175 
Discounted Value, Life innuiiy of Sl.00 !axl: 10.13753389 

lalues Com~uted f oc current Year tl Define Tar;et Objective: 
Tar3et Cash Value: 26450.5385 TJt~ Net ?rernium: 
Ext~a Value Aoount: 0.00 Adaed Benefit Amount: 2838S.JJ97 

-71636·19 
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~ UNUAL REPORT ON CURRENT VALUE LIFE POLICY # 1009208 

FRO~ CAPI!OL BANKERS L!Ff IffSURANCE CO~PAHY 

REHE~AL DATE: PEC 27 1 1986 

lRSURED: SI~ON B~RUSTEIH 
POLICY OWHER: FIRSr ARLINGTON BANK TRUSTEE OF 

C/0 HATIONAL SERV!CE ASSOCAITES 
9933 LAWLBR SUITE 210 
SKOKIE,IL 60077 

SU~ INSURED OF $1 7 963 671 

.tiGERT: S. B. LE~ UIGTON 1 INC• 
99 33 LAWLER AV eNOE 
SKOKIE, IL 60077 

PKOUE: 312-677-4400 

.. 

RENEWAL OPTION IN EFFeCT IS OPTION A: 
~INI~U~ LEVEL PRE~IU~ ON CURRENr RATE BASIS 

PRE"IU~ PAY~ENT ~ODE: AON-LIST 
EACH PAYMENT: $2 7616.82 

STATE~ENT OF POLtCY COSTS AND BENEFITS FOR CURRENT YEAR AND ~EXT YEAR 
-------------------------------------------~----------~·-------------

<THERE rs NO C~ANGg IN THE CURRENT 2AT£ BASIS IH 

CORRENT STA.TUS 
FOR YEAR EllOING 

DEC 27 , 1986 

CURREBT RA!E BASIS INTEREST 

SU~ INSURED 

CASH VALUE - START OF ygAR 
ADD: TOTAL PRE~IU~S FOR YEAR 

INTERESl' CREDIT 
DEDUCT: ~ORTALITY CHARGE 

E:XPE!lSE CHARGE 
PnICY LOAN 

10.00% 

$1,963,671 

$ o. 00 
$29,604.84 
s 2,299.1.5 
$ 6,187.50 
$ 6 649 .8 9 
$16;565.06 

THE NE:XT YEAR. l 

GUARAll 'l'.EED 
FOR YEAR ERDING 

DEC 27, 1987 

10. 00% 

$1 ,947,106 

$ 2,501.54 
$31,401.84 
$ 2,701.33 
$ 7,261.22 
$ 6,940.98 
$ o. 00 

NET CASH V~LUE - END OF YEAR $ 2 1 501 .54 $22,402.51 

ANNUAL PRE~IU! FOR T~IS YEAR FOR YOUR RENEWAL OPTION! $29,901.S~ 

LEVEL ANNUAL WHOLE Ll?E PR&"IU~S FOR SU~ I~SURED OF $1 1 947 1 106: 
OPTIO& A - CURRE"T RATB BASIS $L9,901.54 
OPTION B - GUARANTEED RATE BASIS $63,79~.87 

THE rIGGRBS SHOWN ABOV~ ASSUME !At THAT ALL PRR"Iuis ARE PAID iHER DUE (B) TH~T TH &eE ARE NO 
POLICY LOAN TRARSACTIONS (EXCEPT AS SHOWfft, AND l~l THAT THE RENEWAL O~TION IS ffOT CHANGED. 

YOU MAr ceANGE THe aENEWAL OPTION FOR R!)T YEAR rr YOU ROTIFY us BEFORE JAB 27, 1987. 

CONTACT YOUR AGENT AT THE ADDRESS SHOijN ABOVE IF YOU HAVE ANY QUESTION OR WOULD LIKE AN 
ILLUSTRATION OF FU TURE BEHEPITS AUD COSTS UNDER AKY RENEWAL OPTION. 

" 

9 · 
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CURRE!lr V A L U E L 1 F E 
STATEMENT OF POLICY COST AND BEUEFIT 1NPOR~ATIOH 

All ILLll STRATI Oll OF PROJeC TED VA LOES A ND 8 EU EFITS 

-
IUUSTHATIOll. 
NO. 18-03154 

SI~OIJ BERNSTEIN 
MALE AGE 47 NONS~OKER 
INIT!At DEATH BSNEFIT: $1 9~7 106 TARGET BASIS: CURRE1i't' 

EXTRA VALUES INCREASE CASH VALUES CASH VALUE OBJECTIVE: WHOLE LifE, ~INIMUl'I PRE~IUl'IS DEFRA C01'1?LIAllCE 'i/0 ENDORSB~ENT 

SU~MARY OP END OF YEAR VALUES 

CORREHT VALUES 
IIF CURREMT BASIS CONTINOESI GUARANTEED VALUES 

!G OARANTEBD BASIS AFTER YEAR 5~ 
POL ATT 

YR AGE --- ---
4 51 
5 52 

10 57 
15 62 
20 67 

AGE 60 
AGB 65 
AG& 70 

s u~ ft li!l'U Al. :::ASH VAL CASH POL SU~ ANliUAL CASH VAL INSURED PREnUl'I I~CREASE: VALUE YR IHS\.l RED PRE~IUM INCREASE -·----- ------- ------- ---.-- .. --- _____ ,__ 

------- -------196 36 71 28190 .03 2502 2502 4 1963671 28190.0.1 250 2 1947106 299 01.54 19901 224 0 3 5 l 94 7106 29901.54 19901 191f 7106 29901.54 25118 135656 10 1947106 66403. 62 1;3636 194 7106 29901..54 29 345 275543 15 1947106 66403.62 44791 194 7106 29901.54 30947 4 24597 20 1947106 66403.62 43956 
1947105 29901.54 2801t2 217539 13 1947106 66403. 6 2 44547 19"7106 29901.54 29605 363360 18 1947106 66403.62 44608 194 7106 299 01.54 33160 521626 23 1947106 661t03.62 HB76 

THE VALUES SHOWN LN THIS PROPOSAL ARB FOR ILLUSTRATION PURPOSES OfftY 1 AND WILL APPLY ONLY 
Ir A POLICY CONTAINING THE GUARANTEED VALUes rs ISSUED. ACTUAL VALUES AFTER THE FIRST 
POLI:Y YEAR WILL DEPEHD ON YOUR REB~WAL OPTION, AND ANY CHANGES IH TffE CURRENT RATE BASIS. 

CURRENT BASIS CONTINUES GUARANTEED BASIS hFT8R YEAR 4 
10 Y&ARS 20 YEARS 10 YEARS 20 YEARS 
----~-~- -------- -------- --------SURREN OER COST IIlDEX 9.65 8. 87 20.74 21.39 

Cl!.S ti 
VALUE ------

2502 22-23 5 
45 7956 
68 04 71 

368497 
592163 
80843 6 

BET PAY~EHT INDEX 14.31 14.68 28.85 30.70 
AB EXPLA~ATION OP THE IUTEUDED OSE OF TRESB IND!CBS IS PROVIDED IN THE LIFE INSURANCE BUYER'S GUIDE. 

A CURREUT RATE BASIS IS GUARANTEED Iff ADVANCE FOR EACH POLICY YEAR. tT ~A Y CHANGE AT THE START OF ANY 
POLICY YEAR. THE CURRBNT RATES REFL~CT 10.00% INTEREST, ser.ECT ~ORTALITYr ARD CURRENT AD~IHISTRATrv.ami. 
EXPENSES. GUARANTEED RATES ARE BASED OR 4.503 l~TEREST 1 1958 C.S.Q. ~ORTALITY, AND THE EXPEBSE CHAR~ 
FACTOR STATED IN THE POLICY. ~HE POLICY LOAR INTEREST ~ATE IS 7.~03 1 PAI D !~ ADV~NCE. 
PRESENTED BY: s.a. [.£1CINGTO!li I!IC. 

9933 LAWLER AV~NUE 
SKOKrel IL 60077 
312-671-~400 

REPRESEUT!RG: CAPITOL BANKERS LrFE INSURANCE CO. 
P. O. BOI 2016 
205 E. j!SC05SIN AVE. 
~ILWAUKEg, WISCONS1N 53201 

:URRERT VALUE LIFE ••• & •••• FAIR :URRENT VALUE 
YEAR BY YEAR, ALWAYS LOOKING FORWARD 

OECE~B ER 12, 1986 PAGE 1 OF 2 
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-::UR!l.EN"T V A L U e L I F E ILLUSTRATION. no, 18 -o 315 4 
STATE~ENT OF POLICY COST AND BENEFIT IHFOR~ATION 

AN ILLUST~ATION or PROJECTED VALUES AND BENEFITS ,• . 
TABL~ OF £ND OF YE~R VALUES 

CURRENT VAr.U~S 
tIP CURRENT BASIS CORTIHUESJ GUARl\NTEEO VALUE!S 

!GUARANTEED BASIS AFTER YEAR 51 
POl. ATT SUfl! A /JrYU AL CASH VAL CAS H POL SU!'I AN ?WAL CASH VAL CASH YR AGE I II SUR ED PREP!IUll UCREAS E VAL UE YR lll'SURED FREIUUI'! IN CREASE VALUE -- --- ------- ___ .. ___ 

-----~- ------ --- ------- ------- ------- ------4 51 1963671 28190.03 2502 25 02 4 1963671 281 90 .03 2502 2502 5 52 194 7106 29901.54 19901 22403 s 1947106 29901.54 19901 2240 3 
6 SJ 19 ct 7106 29901.5~ 20655 43058 6 19471 06 66403.62 41568 63970 7 54 1947105 29901.54 2134 7 644 05 7 1 9!+7106 66403.62 42146 106116 8 55 1947106 29901.54 22409 8681 4 8 1947106 664 03. 62 42691 14-8807 9 56 191l-7106 29901.54 23724 110538 9 1947106 66403.62 43 195 192-10 57 194 7106 299 01.54. 25118 13565 6 10 19 47106 66403.62 43636 23 56 

11 58 194 7106 29901.Sct 26406 162062 11 1947106 66403.62 44007 279644 12 59 194 7106 29901.54 27435 1894 97 12 1947106 66403.62 44306 32 3950 13 60 19 4 7106 29901.54 28042 217539 13 1947106 66403 .62 4454 7 36 84 97 14 61 194 7106 29901.54 28658 246198 14 1947106 66403.62 44698 413195 15 62 194 7106 299 01.54 2934 s 275543 15 1947106 66403. 62 44791 4 5 79 8 6 
16 63 1947106 29901.54 2938 5 304928 16 194 7106 66403.62 44814 50 2800 17 64 1947106 299 01.sr+ 28827 333755 17 1947106 6 64 03. 6 2 44755 547556 18 65 1947106 29901.5~ 29605 .363360 18 1947106 66403.62 44608 5 9 216 3 19 66 1947106 29901.54 30 390 3 93750 19 1947106 66403.62 44352 636515 20 67 1947106 29901.54 30 91+ 7 4 24697 20 1947106 66!+03.62 43956 68 0 4 71 
21 68 1.947106 29901.54 31554 456250 21 1947106 66403.62 4 34-05 7238 76 22 69 1947106 29901.Sll- 3221 s 4 88466 22 1947106 66403.62 42685 766561 23 70 1947106 29901.54 33160 521626 23 19471 06 66403.62 41876 80 8 4 3 6 25 72 1947106 299 01.54 34868 5907 09 25 19471 06 66403.62 40287 88 976 8 30 77 1947106 29901.54 36258 770535 30 19471 06 66403 .6 2 38068 1084209 
35 82 1947106 29901.54 34615 946553 35 1947106 664 OJ. 62 3242 4 125 9230 40 87 194 7106 29901.54 31329 1112970 40 19471 06 66403.62 27723 1405-45 92 1947105 29901.54 31860 1255870 45 1947106 66403.62 28342 154 36 50 97 194 7106 29901.54 72001 1510260 50 1 94 7106 66403.62 42029 1715903 53 100 l9r+7408 29901.5~ 201498 1947408 53 1947764 66403.62 140636 19 ~ 7764 

RB521V5010TOODYDF00000/00 CVL DECE~B ER 12, 1986 PAGE 2 OF 2 
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DOCU~E~TARY LISTING for L8DGER 103154, stored for user LORE 

RUli CO!!PLETIOH DATE: DEC 12 7 1986 at 14:51+ Pl!. STATUS: USEDL 

AGENT NU~BER: 0074000 AGENT NA~E: s.B, LEXINGTON, rue. 
PRODUCT: Standard CVL Life, d of Lives: 1l State Code: IL 
DE:FRA Endorsellent: O, !?ricing Basis: Staadai:-a. 

PRI!!ARY Pecsoo Insured: SI!!ON BERNSTEIN 
Age: 47 Sex: !'! Smoker: N Table Rating: O.O 
Ma:a:imum P:>licy Attained Age: 100 f 53 policy years>, 

FLAT EXTRA CHARGES: None Specified. 

BASIC BENEFIT HOUilT: $2,000,000.0D Level in All Yearn. 

BASIC PRE~IU~ A!!OUHT: To be Co~puted. Level in All Years. 

PLAN OPTIONS SELECTED: 
CASH VALUE OBJECTIVE: None. TARGET RATe BASIS: Current Basis. 
EITRA VALUE: Increase cash Values. IHTE R ~ED. INTEREST: None -

-
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CURREUT VAL UE LIFE 

POLICY RENEW AL COMM!SS!OR REPORT 
INSURED: SI~OH BER~STEIN 
AGE 47 sex~ 
POLICY DATE: DEC 27, 1982 

BASIC P REMrUl'I' 
RISK INCREAS E PREMIU~ 
FLAT EXTRA CttARGE 
EXCESS & POUR-IN 

TOTAL 

GROSS 
PREP!IUM ------·-

29901.54 o. oo o.oo o.oo ______ """ __ _ 
29901 . 54 

POLICY NU~BER: 1009208 
RATING: STANDARD PROCESS DAfE: DE~ 12, 1986 

PCT 
RATE ------
8. 00 

60 . 00 
0 . OD 
4 . 00 

GEN • AGENT 
COPOHSSION 
----------2392 .12 o.oo o.oo o.oo 
------- --~-

2392.12 

e 

-
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INFORCE Infor~ation for Policy #1009208 Ye ars i n Force : 5 
Poli~y Date: 12/27/82 Issue Date: 12/27/82 A~e nt : 007 4000 Pr od uct : CVL 
Premium ~ode: ~OH-LIST Owners Name: FIRST ABLI NG TON BANK TRUSTEE OF 
Address: C/O UATIONAL SERVICE ASSOCAITESCity: SKOKIE IL60077 

Ledger Data Stored Under User: LOrrn Le Clger Record tt 03154. 
Ledger Check Data: !HUST ~atch Data Found on this Ledg er Recor d l V5010 
Primary Insured: Age ~7, Seit I!, S!Doker N, State IL, Subs. Ratg . o.o, De fr a: 0 
Flat Extra: Uone Specified. Name: SH!Ori BE RHSTEI!i 

W.P. Rider: lf:it Selected. 
ADB Rider: li::>t Selected. 
Spouse R!cler : Hot Selected. 
Children s Rider : Not Selected. 

Values Computed for Current 
Basic Benefit: 
Init. Cash value: 
Pour-In Premium: 
Total of Premiums: 

'iear and Saved 
$119471106 
!z 1 501.Slf 

:ti o.oo 
$132,796. 78 

for Next Renewal: 
Basic Premium: 
Basic Cash val ue: 
Pour-In ca s h va lue: 
!Through Curr ent Year! 

Values Co~puted as Projected Values at End of Next Year: 
Total Su~ Insured: $1l9~7t106 Total Premiu m: 
Total Cash Value: $4j,0St.65 Scheduled Payou t: 

$2 9 ,901.54-
$221402. 51 

li c. oo 

$ 291901.54 
~ o.oo 

Rating Basis ~ode: 8521. Interest: 10.00% Curr en t ~orta lit y Table t: SJ5 01 
Guaranteed ~octalit1: U1001 Interest: ~.503 Extra ~ ortality Ta ble #: X2 001 
Basic Premium: 12.1000 per $1000 lglus 35.00 Policy Feel. 
flIED Expense factors: Kl: 0.4001 Kr: 0.880, Kk : 0.9 25 7 Ki : 0 .6 00 
VARIABLE Expense Factors, as of the ~ND of this year: 

~inimum Basic Premium (ftl: 29901.534019; Bet-Gr os s : Ks : 0 . 818046848 2 
Second Level Bredkpt. fGtl: 61809.311770j Net-Gros s; Kg: 0. 84 74 24213 0 
~aximum Expense Allowance: 1853.360395 CLimits Ft*I Kr - Ksl Amt.t 

Actuarial Values fto~ Original Basis, used to jetermine expens e ad ju stments: 
~ortality Cost per $1000 1 First Year IQxl: 1. 3968000 
Paid-Op Cash Value per $100Dl End 1st Yr. !Ax,: 89. 46 24 63 5 
Discounted Value, Life Annui y of $1.00 laK1: 9.1881 515 0 

Actuarial Values from Current Basis, appropriate for t he Current Year : 
~ortality Cost per $1000i During ~ear !Qxl: 3.7700000 
Paid-Up Cash Value per $ JOO~ End Year IAx, : 131.520238 8 
Discounted Value, Life Annuity of $1.QO taxi: 9.55327737 

Values Computed for Current Year t~ Define Target Ob jec t i ve: 
Target Cash Value: 22402.5032 Tgt. Net Premium: 
Extra Value Amount: 0.00 Added Bene f i t Amou nt: 

2 ~460 . 8 557 
- 52891!- . 03 

e 

e 
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ARRUAL REPORT OR CURRENT VALUE LIFE POLICY t 1009208 

FROM CAPITOL BANKERS LIFE IISURANCE COftPA!Y 

REBBWAL PATE: DEC 27 1 1985 

DECE!IBER JO, ;1985 

INSURED: SI"OB BERNSTEI8 
POLICY OVNER: FIRST ARLINGTOS BANK TRUSTEE OF 

C/0 NATIONAL S£RVICE ASSOCAITES 
SKOKIE,IL 60077 

SU~ IRSUR8D Of $1 982 235 

AGE!l'l': S.B. LEIIiGT0! 1 IiC. 
9933 LAWLER AVElUE 
SKOKIE IL 60077- 000 

PHOlE: t312t 677-4400 

RENEWAL OPTION IN'EFf~CT IS OP?IO! A: 
~IBI~U~ LEVEL PRE~IU~ ON CURRENT RATE BASIS 

PRE!IU! P!Y!EIT ~ODE: ~OJ-LIST 
EACH PAY~EIT: $2,467.07 

STATE~EST OF POLICY COSTS AHO BENEFITS FOR CURREIT YE!i A!D IElT YEAR ---------------------------------·------------------------------------
We have updated the ~ortality Tables and Interest Rate used in our current Rate Basis. These rates are 

Guaranteed for the Current Policy Year. This Change may affect yoar premium, your cash value, or both. The 
actual result depends on the plan you have selectea. The results of this change are illustra~ed below. 

CURRB!T STATUS GUARAITREO 
roR YEAR BIDING FOR YEAR E5D1!G 

DEC 27, 1985 DEC 27 7 1986 
------------ -------.....---

CURRENT RATE BASIS IBTEREST 11.00% 1c.00~ 

SU/I! INSURED $1,982,235 n,963,671 

CASH VALUE - START or YEAR s o.oo s o. 00 
ADD: TOTAL PRE~IU/l!S FOR Y~AR $27,552.24 S29, 60 4. 84 

I!iTE!REST CREDIT $ 2,338.68 $ 2, 29 9.15 
DEDUCT: "ORTALITY CHARGE! $ 5,007.99 $ 6,187.50 

EXPEWSE CHARGE $ 6 318.61 s 6,649.89 
POLICY LOAli !16~564.32 $ o. 00 _____ .,. ______ 

------------NET CASH VALU& - END OF YEAR $ o.oo $19 ,06 6.60 

ANNUAL PRE~IU~ FO~ THIS YEAR FOR YOUR REIEVAL OP?IO!: $28,190.03 

LEVEL ANNUAL WHOLE LIFE PRE~IU~S FOR SU8 IRSURED OP $1,963 1 671: 
OPTIO! A - CURREST RATE BASIS fl8 190.0J 
OPTIO! B - GUARAJTEED RATE BASIS $61~346.26 

THE FIGURES SHOWB ABOVE ASSU~E fAt THAT ALL PRE8IU~S ARE PAID VHE! DUE CBJ THA? THERE ARE !O 
POLICY LOAB TRA!SACTIONS fEXCEPT AS SHO~ll, AWD fCJ THAT THE RBJBiAL OPTIOi IS iO? CBA!GED. 

YOU ~AY CHANGE THE RENEWAL OPTIOB FOR HEIT YEAR IF YOU IOTIFY US BEFORE JA! 27, 1986. 

COSTACT YOUR AGENT AT THE ADDRESS SHOii ABOVE IP YOrr BAVE !IY QOES?IOI OR iOULD LI~E !I 
ILLOSTRATIOB Of FOTORE BEN&FITS AID COSTS USOER ANY BE~EWAL OPTIOJ. 

-· 



C 0 R R E I T V A L U E L I F e 
StATE~E!T OF POLICY COST AID BE!EFIT I!FOR~ATIO! 

AS ILLDSTRATIOS OF PROJECTED YALUIS ASO BENEFITS 

ILLUSTU TIOll 
10. 58-0 3154 

SUON BEUSTEI.li 
!ALE AGE 47 5015ROKER 1ARGET BASIS: CUR~EMT INITIAL DEAT~ BE~EFIT: Sl 963 671 EXTRA VALDES IICREASE CASH VALOES CASH VALUE OBJECTIVE: VROLB tfFE, ~IiI~U! PRE~IU~S 

POL il.TT 
Y.R AGE --- --3 so 

5 52 
10 57 
15 62 
20 67 

AGE 60 
AGE 65 
AGE 70 

DEFRA CO~PLIAICE i/O E!DORSR~EIT 

SU!l!~ARY OF E!D Of YEA R VALUES 
CUR!?EPIT VAL UBS GDARAITBED VALUES (IF CURREHT BASIS COBTINUESI fGOARAll'l'E'ED BA.SIS AFTER YEAR 41 

SU!I! A !iNU AL CASH VAL CASH POL SUI'! UIUAL CASH VAL INSUR ED P llEM IU 11 l!JCREASE VALUE YR I!JSURED PR El! IIJ ~ IllCReASE ------- ------- ------- ·----- --- ------- ------- -------1982235 26235. 21 0 0 3 1982235 262 35. 21 0 1963671 28190.0J 19901 38968 5 19 63671 63840 .. 97 40509 1963671 28190.03 25118 152221 10 1963671 63840. 97 43168 19 6 3671 28190.03 29345 2 92108 15 1963671 63840 .97 44312 19 6 3671 28190.03 J09n 1\.41262 20 1963671 63840.97 43485 
t 96 3671 28190.03 28042 234104 13 1963671 6381!0.97 44070 1963671 28190.03 29605 379925 18 1963671 63840.97 4U30 19636 7t 28190.03 33160 538191 23 1963671 63840.97 41428 

TME VALUBS SHOWS II THIS PROPOSAL ARE POR ILLcrSTRATION PURPOSES OILY 1 AID WILL APPLY OILY 
If A POLICY CONTAINING THE GUA~ASTEED VALUES !S ISSUED. ACTUAL Va LUES APTER THE FIRST 
POLICY YEAR WILL DEPEND ON YOUR REIEWAL OPTIOI, AID A!Y CHAIGES II THE CURREIT RATE BASIS. 

CURRENT BASIS CONTINUES GO!RA!TBED BASIS AFTEB Y&AR 3 
10 Y8ARS 20 YEARS 10 YEARS 20 !E!iS -------- -------- --·----- ------SURREBDER. COST Hoex a.oo 7.62 18.05 19.47 

CAS!l 
VALUE 

-;~~ 
270527 
490495 
710598 

~01964 
62 3236 
837193 

!ET PAYJIEBT I!rDEI 13.20 13.60 27.27 29.11 
Ai EiPLAHATION Of THE 1!TE!DBD USE OP THESE !!DICES IS PROVIDED I8 THE LIFe IiSOR!ICE BUYEi•s GUIDE. 

A CURRE!X RATE BASIS IS GUARASTEEO IS ADVABCE FOR eACH POLICY YeAR. IT MAY CH!!GE &T THE START OF A~ 
POLICY YEAR. 'l'HE CURRENT RATES REFLECT 10.00~ INTEREST, SELECT ~ORT~LITYL ABC CUR.REIT !D~I!lSTRATr~· 
EXPe1ses. GUARAH?E~D RATES ARE BASED 01 4.50~ IBTEBEST1 1958 c.s.o. ~02TA ITY, AID !HE EIPEISR CHARGE 
FACTO~ STATED IJ THE POLICY. THE POLICY LOAn l!TEREST ~!TE IS 7.40~, PAID Ii ADV!!CE. 
PRESEHTED BY: s.a. LEIINGTO!i rsc. 

9931 LAWLER AV~!UE 
S~OKIE IL 60077- 000 
1312 j 677-4400 

11EPRESEBTUG: CAPITOL BAIKEBS LIFE IISURAiCE CO. 
P. O. 801 2016 
205 E. USCOISI I AVE. 
~ILWAUKEE, WISCOISI! 53201 

CURREST VALUE LIFE •••••••• PAIR CORRE!T VALUE 
YEAR BY YEAR~ ALWAYS LOOKIIG ~ORiARD 

OECE~BER 30, 1985 PAGE 1 OF 2 
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C U R R E 1i T V A L U B L I F E ILLCJSTBA'l'I OI 
iO. 58-0 3154 

STATE~gJT OF POLICY COST ABD BENEFIT IBFO R~ATIOI 

AS ILLUSTRATION OF PR OJECTED VAL UES A!D BE!EFITS 

O"l TABLE OF END OF YEA R VALDES <O 
co 
0 CURRENT VALUES GOARAITEED VALUES 0 
0 fIF CURRENT BASIS CONTINUES) I GUAR!B'l' E'ED BASIS AFTER YEAR 4 I ~ 
0 POL ATT S U1! Afili!JAL CASH VAL CASH POL s u !! A! SUAL CASH VAL CASH 
...., 

YB. AGE Ill SURED PR.E!UU~ I NCR EASE VALUE YR IISIJRBD PR E1UU! IICREAS E VALUE -- -- ------ ------- ------- ------ --- ------- ------ ------ -----3 50 1982235 26235.21 0 0 3 1982235 26235.21 0 0 4 51 1963671 28190.0J 19067 19067 4 1963671 28190. 03 19067 19067 5 52 1963671 28190.0J 19901 3896 8 5 1963671 . 638 40. 97 40509 59575 
6 53 1963671 28190 .03 20655 59623 6 1963671 63840. 97 41123 100698 7 54 1963671 28190.03 2134 7 80970 7 1963671 63840 .. 97 4Hi94 142392 8 SS 1963671 28190.03 22409 103379 8 1963671 63840. 97 42234 184.! 9 56 1963671 28190.03 23724 127103 9 1963671 638110.97 42733 227 10 57 1963671 28190.0J 25118 152221 10 1963671 63840.97 43168 2705 7 

11 58 1963671 28190. 03 26~06 178627 11 1963671 538 40. 97 43536 314063 12 59 1963671 28190.03 27435 206062 12 19636 71 53840.97 4 3831 357894 13 60 19636 71 28190.03 2a042 234104 13 1963671 638 IJO. 97 44070 401964 14 61 1963671 23190.03 28658 262763 H 1963671 638 40 . 97 44219 446184 15 62 1963671 28190.03 29345 292108 15 1963 671 6 38.40. 97 44312 49 0~95 
16 63 1963671 28190.03 29385 321493 16 19 63671 63 8 40 . 97 44334 534829 17 61l 1963671 28190.03 28827 350320 17 1963671 63840. 97 44276 579105 18 65 1963671 28190.03 29605 379925 18 1963671 63840 .97 44130 623236 19 66 1963671 28190.03 30390 410315 19 1963671 63840 .97 43877 667112 20 67 196 3671 28190.03 30947 441262 20 1963671 638 40. 97 43485 710598 
21 68 19636 71 28190.03 31554 472615 21 19 63671 63840.97 42940 753538 22 69 1963671 28190.03 32215 505030 22 19636 71 638t+O. 97 42228 795766 23 70 1963671 28190.03 33160 538191 23 1963671 638 ~o .97 .\1428 837193 24 71 1963671 28190.03 34215 572406 24 1963671 63 8 ~0. 97 40605 877798 30 71 1963671 28190.03 36258 787099 30 1963671 63640 .. 97 37660 1110013 
35 82 19 63671 28190. 03 34614 963117 ·35 1963671 63840.97 32077 128ll 40 87 196 36 71 28190.83 31329 11295 32 40 1963671 638 48.97 27426 142 45 92 19 6 36 71 28190. 3 31857 1272424 45 1 963671 6384 .97 28039 15645 0 so 97 1963671 28190 .. 03 71985 152 676 9 so 1963671 63840. 97 41582 1734949 53 100 1963844 28190.03 20H86 1963844 53 19643 65 6.38 40. 97 139132 1964365 

e8521V452STOOOY0f00000/00 CVL DECE~BER 30; 1985 PAGE 2 OF 2 



DOCU~ENTARi LISTING for LEDGER 103154, sto~ed for user LORE 

RUB CO~PLETIO! DATE: DEC 30, 1985 at 15:48 P~. STATUS: RE!~W 
AGE!T HU~BER: 0074000 AGENT !!~€: S.B. LBIIIGTOi, !IC. 
PRODOCT: Standard CVL Life, # of Lives: 1l State Code: IL 
DEFRA Endorsement: o, Pricing Basis: standara. 

PRI~ARY Person Insured: SIMOB B&R!ST!II 
Age: ~7 Ser: ~ Smoker: B Table Rating: O.O 
~axlmum Policy Attained Age: 100 t 53 policy yearsl. 

FLAT EXTBA CHARGES: Rone Specified. 

BASIC BEHEFIT AMOUBT: $2 1 0001 000.00 Level in All fears. 
_BASIC PRE~IU~ A~OU!T: To be Computed. Level in All Years. 
PLAS OPTIOBS SELECTED: 
CASH VALOE OBJECTIVE: Jone. fARGET RATE BASIS: Current Basis. 
EXTRA VALOE: Increase Cash Values. INTER"ED. IHTgREST: !one ,9 
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CURRE!T VALUE LIFE 
POLICY REJEWAL co~"ISSIO! REPORT 

INSURED: SI~Oi BERHSTEI! 
AGE 47 SEX ft S~OKRR H 
POLICY DATR: DEC 27, 1982 

BASIC PREltIU~ 
RISK !!CREASE PRE!!UR 
FLAT EXTRA CHARGE 
EXCESS & POUR-IB 

TOTAL 

GROSS 
P RE!HUR 

28190.0J 
o.oo o.oo o.oo 

28190.03 

POLICY 8U~BER: 1 009208 
RATIIG: STAJD!RD 

PROCESS DATE: DEC 30, 1985 

PCT GE!. !GE!T 
RATE CO!ftISSIOI 

s.oo 
60.00 o.oo 
4.00 

2255.20 o.oo 
o.oo o.oo 

2255.20 • 
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lNFORC~ Infor~ation for Policy 11009208 
Policy Date: 12/27/82 Issue Date: 12/27/82 
Premium "ode: ~o~-lIST Owners Name: 

---- l 
Yea rs in Force: ~ 

Agent: 0074000 Product: CiL , 
Address: C/0 NATIONAL SERVICE ASSOCAITESCity; FIRST A~LISGTO! BAiK TRUSTEE OF 

SKOKIE !160077 

Ledger Data Stored Under tis er: LORE Ledg~r Record t 03154. 
Ledger Check Data: r~OST ~atch Oata Found on this Ledger RecordJ V452S 
Primary Insui:-ed: Age 47 1 Ser If, Sraoker 1, State 11, Subs. Ratg. o.o, Defra: 0 
Flat Extra; !one Specified. Jame: SI~OS BERNSTEIN 
W.P. Rider: Hot Selected. 
ADB Rider: !lot Selected .. 
Spouse Rider : !lot Selected. 
Children s Rider : Not Selected. 

Values Computed for current Year and saved for !ext Renewal: 
Basic Benefit: i1,96J 1 671 /'Basic Premium: 
!nit. cash Value: S u.00 t/ Basic Cash Value: 
Pour-In Premium: $ o.oo Pour-In Cash Value: 
Totai of Premiums: $102t89S.24 !Through current Yearf 

Values Computed as Projected Values at end of !ext Year: 
Total Sum Insured: $1 1963 671 Total Premium: 
Total Cash Value: $3~,96~.56 Scheduled Payout: 

$28,190.0 3 u 9 i066.60 
~ o.oo 

$28 r.190.03 
! o.oo 

Rating Basis Code: &521. Interest: 10.00~ Current ~ortality Table J: 53501 
Guaranteed ftortality: 01001 Interest: 4.so~ extra ~ortality Table I: 14211 
Basic Premium: 12.1000 per !1000 tplus 35.00 Policy Feel. 
FIIED Expense factors: Kl: O.SQSt Kr: 0,880~ Rk; 0.925, Ki: 0.600 
VARIABLE Expense Factors, as of the ~!D of this year: 

!inimu~ Basic Premium <Ftl: 28190.026930; iet-Gross: ~s: 0.8142930055 
Second Level Breakpt. tGtJ: 60097.604681; ~et-Gross: Kg: -0.8474242130 
~axiroum Expense Allowance: 185J.J60395 <Limits Pt*fKr - Ks) Amt.I 

Actuarial Values from Original Basis, used to determine expense ad1ustments: 
~ortality Cost per $1000 First Year fQxl: 1.3968000 
Paid-Up tash Value per ti0001 End 1st Yr. 'All: 89.4624635 
Discounted Value, Life Annuity of $1.00 tax!: 9.18815150 

Actuarial Values from Current Basis, appropriate for the Current rear: 
~ortalit~ Cost per $1000! During Year fQxl: J.1800000 
Paid-Up ~ash Value per$ 000 1 End Year IAxl: 122.5403704 
Discounted Value, Life Annuity of $1.00 fax1: 9.65205593 

values Computed fot current Year to Define Target Objective: 
Target cash Value: 19066.5938 Tqt. Set. Premium: 
Extra Value Amount: o.oo Added Benefit Amount: 22954.9418 

-36328.97 
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ANNUAL RBPORT OH CURRENT VALUE LIFE POLIC~ # 1009208 

FRO~ CAPITOL BANKBRS LIFE INSORARCE CO~PAiY 

RENE~AL DATE: DEC 27, 1965 
OCTOBER 24, 11985 

INSURED: srnoN BERNSTEIN 
POLICY OWNER: lST ARLINGTON BK 1 TRST OF S.S. 

9933 LA~LER SUIT~ 210 
SKOKIE, IL 60077 

SU~ INSURED OF ~1,982 235 
RENE~AL OPTION ID EFFkCT rs OPTION A: 

~INl~UM LEVEL PREMIU~ ON CURRENT RATE BASIS 

AG EllT: S.B. LEXINGTOH 1 IHC. 
9933 LAWLER AVtBUE 
SKOKIE IL 60C77- 000 

PHONE: 1312l 677-4400 

PRE~IIT~ PAY~Ei~ ~ODE: 
EACH PAY~ERT: 

QUARTERLY 
H,962.67 

STATE~EnT OF POLICY COSTS AND BEYEFITS FOR CURRENT YEAR AND NEXT YEAR 
--------------------------------------~------------------------------ ' ~ 

We have updated the !ortalitr Tables and Interest Rate used in our Current Rate Basis. These rates ace 
Guaranteed for the current Po icy Year. This Change may affect your premium, your cash value, or both. The 
actual result depends on the plan you have selectea. The results of this change are illustrated below. 
ASSU~IHG THAT THE CURRENT Y8AR•S BASIS WERE TO CONTINITE 1 THE PER I ODIC PRB~IU~ IN TH~ CO~IRG YEAR WOULD 
BE $6,952.86, ARD THE CASH VALUE AT rHe EUD OF NEXT YEAK ~DOLD BE $37,770.65. 

CURRENT RATE BASIS INTEREST 

SU/I' !!:/SURED 

CASH VALUE - START OF Y8AR 
ADD: TOTAL PRE~IUll'S FOR YEAR 

INTEREST CREDIT 
DEDUCT: MORTALITY CHARGE 

EXPgNSE CHARGE 
POLICY LOAR 

nET CASH VALUE - END OF YEAR 

CURRERT STATUS 
FOR YEAR ENDING 

DEC 27, 1985 
------------

11. 00% 

H,982,235 

$ o. oo 
$27,811.C.4 
$ 2,338. 68 
$ 5,007.99 
$ 6,577. 81 
$ o. 00 

$18,56~.32 

GOARl\HTEED 
FOR YEAR Eli DIRG 

DEC 27, 1986 

1 o.00~ 

$1, 982 ,235 

$18,564.32 
$27,850.68 
$ 3,989.50 
$ 6,190 . 18 
$ 6,583.40 
$ o. 00 

------------$37 ,630.92 
LEVEL AHHUAL WHOLE LIPE PRE~IO~S FOR SU~ INSURED OF $1,982~235: 

OPTION A - CURRENT RATE BASIS $.t6 272.23 
OPTION B - GUARANTEED RATE BASIS $60:~C4.94 

THE FIGURES SHOWN ABOVE ASSU~E ! A l THAT ALL PRE~IU~S ARe PAID WHEN DUE
1 

CBI THAT THERE ARE NO 
POLICY LOAR TRANSACTIONS lEXC EPT AS SHOWNI, AND ICI THAT THE RE5EWAL OPTION IS iOT CHARGED. 

YOO ~AY CHARGE TBE REUEWAL OPTION POR NEXT YEAR rr YOU NOTIFY us BEFORE JAN 27 , 1986. 

CONTACT,UR AGENT AT THE ADDRESS SHO~N ABOVE IF YOU HAVE ANY QUESTIO~ OR WOULD LIKE AR 
ILLUSTRATI N F FUTURE BENEFITS ARO COSTS UNDER ANY R8NEWAL OPTIOB . 

///AX Lolf ,J /J , 

r I) 2. 5-t<J. 1 u )./tf IC~ 
o ) £)/) '5/(/n 

e 



C U R R E N T V A L U E L I F E 

STATE~ENT OP POLICY COST AKO OENEPIT INPOR~ATrOH 

AB ILLUSTRATION OF PROJECTED VALUES AND BENEFITS 

ILLIJSTRATIO!r 
NO. 10-89867 

SI MON BERNSTEIN 
MALE AGE 47 NOBS!OKER TAHGET BASIS: CORRERT INITIAL DEATH BENEFIT: $1 982 235 EXTRA VALUES INCREASE CASH VALUES CASH VALUE OBJECTIVE: WHOLE LIFE, MINI~U~ PRE~IURS 

POL ATT 
YR A GE --- --

3 50 s 52 
10 57 
15 62 
20 67 

AGE 60 
ACE 65 
AGE 70 

DEFRA CO!PLIA~CE W/O EBDORSEME!T 

so~~ARY OF END OF YEAR VALOES 
CURRENT VAi. UBS GUARAftTEEO VALUES IIP CURREHT BASIS COUTIKUESl IGUA RAHTEED BASIS ArTER YEAR 4t 

SU~ ANNUAL CASH VAL CASH POL SU~ Ali BU AL CASH VAi. Ill SURED PR E!HUP! IHCREASE VALUE YR Ili'SURED PRUlU1! ISCREAS& ------- ------- ------- ------ --- ------- ------- -------1982235 26235.21 18564 18564 3 1982235 262 35.21 18564 1982235 26272.23 19901 57532 s 1982235 62976.73 40509 1982235 26272.23 25118 170785 10 1982235 629?6.7.3 43168 1982235 26272.2.3 29345 310672 15 19822 35 62976.73 44312 1982235 26272.23 30 94 7 !t59826 20 1982235 62976.; 73 43485 
1982235 26272.23 28042 252669 13 1982235 62976.73 44070 198 22 35 26272.23 29605 398490 18 1982235 62976 .73 44130 1982235 26272.2 3 33160 556755 23 1982235 62976. 7J 41428 

THE VALUES SHOWH IR THIS PROPOSAL ARE FOR ILLUSTRATION PURPOSES ORLY 1 AN~ WILL APPLY OHLY 
IF A POLICY COUTAIHING THE GUARANTEED VALUES IS ISSUED. ACTUAL VALUES AFTER THE FIRS T 
POLICY YEAR iILL DEPEND ON YOUR REREWAL OPTIOR, ANO ANY CHANGES !5 THE CURRENT RATE BASIS. 

CURRENT BASIS CONTINUES GUARANTEED EASIS APTER YEAR 3 
10 YEARS 20 YEARS 10 YEARS 20 iEARS -------- -------- -------- --------

SURRENDER COST IliOEJt 7.48 7.07 17.85 19.28 

CASH 
VALU~ ------18'2 n, 

2890 2 
509060 
729162 

420528 
641800 
855757 

UE:T PAY!IJEBT INDEX 13.25 13.25 27.62 29.08 
AN EXPLAN~TlON Of THE INTENDED USE Of THESE INDICES IS PROVIDED IN THE LIFE INSURANCE BUYER'S GUIDE . 

A CURRE!lT ~ATE BASIS IS GUARANTEED IN ADVANCE FOR EACH POLICY YEAR. IT .l'IAY CHllNGE AT THE START OP Aa 
POLICY YEAR. THE CURRENT RATES REFLECT 10.00% INTEREST, SELECT ~ORTALITY 1 ASC CURRENT ADaINISTRATI'llm' 
EXPE~SES. GUARABTEED RATES ARE HASEO ON 4.50~ IMTEREST1 1958 C.S. O. ~ORTALITY, Alt THE EXPENSE CHARGE 
FACTOR STATED IH THE POLICY. THE POLICY LOAN INTEREST KATE IS 7.40~, PAID IN ADYANC~. 

PRESENTED BY: s.B. LEUNGTO!lz_ rn:::. REPUESE!ITING: CAPITOL SAHKEBS LIFE INSU!lAliCE co. 
9933 LAWLER AVcHUE P. O. BOX 2016 
SKOKIE IL 60077- 000 205 E. WISCONS!~ AVE. 
13121 677-4400 ~ILWAUK E E , ~ISCO~S!N 53201 

~1/f7 
CURRENT VALUE LIPE • • •••••• PAIR CURR EIT VAL U8 

YEAR BY YEH, ALWAYS 1001\ING F.OR WARD 

OCTOBER 24, 1985 PAGE 1 OF 2 
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CURRE!l'I' V A L U E L I F E ILLrJST&:A TIU"tf 
NO. 10-89861 

STATE~ENT Of POLICY COST AND BENEFIT lfiFOR~ATION 

AN ILLUSTRATION OF PROJECTED VALUES ASD agHBFI?S 

TABLE OF EUD OF YEAR VALUES 

' i 
CURRENT VALUES GUARA!TEED VALUES ClF CURRENT BASIS CONTLNUES) (GUARANTEED BASIS AFTER YEAR 4l 

POL ATT SU~ A !lliU AL CASH VAL CASH POL SU!'! AH !iU AL CASH VAL CASH YR AGE Ifil SUR ED PREMIU'f! 1 IJC&EASS VALUE YR IHSUREil PRE!'! IU11 INCREASE VALUE -- --- ------- ------- ------- ------ --- ------- ------- ------- ------3 50 1982235 26235.21 18564 1856!! 3 1982235 26235.21 18564 18564 4 51 1982235 26272.23 19067 37631 4 1982235 26272. 23 19067 37631 s 52 1982235 26272.23 19901 57532 5 19B2235 62976.73 40509 78140 
6 53 1982235 26272.23 20655 78187 6 1982235 62976.73 41123 119262 7 54 1982235 26272 .23 21347 99534 7 1982235 62976.73 41694 1601 a 55 1982235 26272.23 22409 12194 3 B 1982235 62976.73 42234 203 9 56 19 8 2235 26272.23 23724 145667 9 1982235 62976.73 42733 2459 3 10 57 1982235 26272.23 25118 170785 10 1982235 62976.73 43168 289092 

11 58 19822J') 26272.23 26406 197191 11 19822 35 62976.73 43536 332627 12 59 1982235 26272.23 27!>35 224627 12 1982235 62976. 73 43831 376459 13 60 1982235 26272.23 280!+2 2 52669 13 1982235 62976.73 44070 420528 14 61 1982235 26272. 23 28658 281327 14 1982235 629/6.73 44219 46r.748 15 62 19822 JS 26272.23 29345 310672 15 1982235 62976.73 q~312 509060 
16 63 19 8 22 35 26272. 23 29385 340057 16 1982235 62976.73 44334 55JJ94 17 64 1982235 26272.23 28827 3 6 88 84 17 1982235 62976.73 44276 597670 18 65 1982235 26272.23 29605 398490 18 1982235 62976.73 44130 641800 19 66 1982235 26272.23 3039 0 428879 19 19B2235 62916.73 43877 6856 77 20 67 1982235 26272.23 30%7 4 59826 20 1982235 62976.73 43485 729162 
21 68 1982235 26272.23 31554 491380 21 19B22JS 62976.73 42940 772102 22 69 1982235 26272.23 32215 523595 22 1982 235 629/6 .. 73 42228 814330 23 70 1982235 26272.23 33160 556755 23 1982235 62916.73 41428 855757 25 72 1982235 26272.23 34868 6 2 58 38 25 1982235 62976.73 39856 936218 30 77 1982235 26272.23 36258 805664 30 1982235 62976.73 37660 1128577 
35 82 1982235 26272.23 34615 9 816 82 35 1982235 62976.73 32077 1301-40 87 198 2235 26272.23 31329 1148098 ~o 1982235 62976.73 27426 144M62 It 5 92 1982235 26272. 23 31859 1290996 45 1982235 629?6.73 28038 1583081 50 97 1982235 26272.23 71997 1545371t 50 1982235 62976.73 41567 1753480 53 100 19 8 2501 26272.23 201495 1982501 53 1982699 62976.73 139122 1982699 

R8S21V4405T000YOF00000/00 CVL OCTOBER 24 1 1985 PAGE 2 OF 2 
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DOCOMEUTARY LISTING for LEDGER #89867 1 stored for user DEE 

RUN COHPLETION DAT E: OCT 24, 1985 at 01:42 A~. STATUS: USEDL 

AG ENT NU~BER: 0074000 AGE~T NAHE : s.a. LEIINGTON, I6C. 
PRO DU CT: Standard CVL Life, II of Li ves: lt State Code: IL 
DE:PRA enuorsenent: 0, Pricin g Basis: Standara. 

PRIMARY Person Insui:-ed: SUION BERNSTEIN 
Age: 47 Sex: ~ Smoker: n Table Rating: 0.0 
Ha ximum Pol icy Attained Age: 10 0 ( 53 policy years I. 

FLAT EXTRA CHARGES; Nooe Specified. 

BASIC B.E:REP!T Al'iOONT: $2,000,ooo.oo 

BASIC PBER!UM A~OUNT: TO be Computed. 

PL AN 0 PTI OtiS 5 E Lr;CTED: 

Level in All Years. 

Level in All Years. 

CASH VALUE ODJECTIVE: None. TARGET RATE BASIS: Current Basis. 
EXTRA VALUE: Increase Cash Values . INT£lH!ED. IHT&REST: Rone e 

e 
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POLICY 

INSURED: SIM OS BERNSTEIN 

CURRERT VALU E LIFE 
RE N8~AL CO~HI SSIOR REPORT 

POLICY HUMBER: 100 92 08 AGE 47 S8X l!I SMOKER 11 
POLICY DATE: DEC 27, 1 982 RATING: STANDA RD 

PROCESS DATE: OCT 24, 1985 

BAS IC PREIHUH 
RISK INCREASE PREMIU~ 
FLAT EXTRA CHARGE 
EXCESS & POUR-IH 

TOTAL 

GROSS 
P REKIU~ --------

26272 . 23 o.oo o.oo o.oo 
----------26272.23 

. PCT 
RATE ------
8.00 

60.00 o.oo 
4.00 

GEl'i. AG IHI T 
COIU!ISS IOI 
----------2101. 78 o.oo 

o.oo o.oo 
----------2101 .78 -

-
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l~FORCE Information for Policy #1009208 Years in Force: 4 
Poli9y Date: 12/27L82 Issue Date: 12/27/82 Agent: 0074000 Product: CVL 
Premium Mode: QUARTERLY Owners Bame: lST ARLINGTON BKLTRST OP S.B. 
Address: 9933 LA~LE~ SUITE 210 City: SKOKIE, IL 6007r 

Ledger Data stored Under User: DEE Ledger Record # 89867. 
Ledger Check Data: C~UST ~atch Data round on this Ledger Record! V4405 
Primary Insured: Age 47 1 Sex M, S~o~er N, State IL , Subs. Ratg. O.O, Defra: 0 
Flat Extra: Rone Specified. Ndme: SI~ON BRRRSTEI R 

W.P. Rider: Not Selected. 
ADB Rider: Not Selected. 
Spouse R!der : Rot Selected. 
Children s Rider : Not Selected. 

Values Computed for Current 
Basic Benefit: 
Init. Cash Value: 
Pour-In Premiu:n: 
Total of Premiums: 

Year and Sa11ed 
$11982,235 
Hll 156 q. 32 

~ o.oo 
$100 , 97 7. 44 

for Re~t Renewal: 
Basic Premium: 
Basic Cash Value: 
Pour-In Cash Value: 
<Through current Yearl 

Values Computed as Projected Values at 8nd of Next Year: 
Total sum Insured: $1~982i235 Total Premium: 
Total cash Value: $St,53 .89 scheduled Payout: 

$26,272.23 
$371630.92 

i o.oo 

$26t272.23 
:s o. 00 

Rating Basis Code: B521. Intere st: 10.003 current !ortality Table ~: 53501 
Guaranteed ~ortality: U1001 Interest: ~.503 E~tca ~ortality Table t: X2001 
Basic Premium: 12.1000 per $1000 !plus 35.00 Policy Feel. 
FIXED Expense Factors: Kl: 0.505 1 Kr: 0.880 1 Kk: 0.925, Ki: 0.600 
VARIABLE Expense ?actors, as of the ~ND of this year: 

"inimum Basic Premium !Ftl: 26272.225277; Net-Gross: Ks : 0.809496 5719 
Se cond Level ncea~pt. LGtl: 58180. 003028; !et-Gross: Kg: 0. 847424213 0 
~a1imum Expense Allowance: 1853 .360395 !Limits Ft*IKr - Ksl Amt.l 

Actuarial Values from Original Basis, used to determine expense ad ius tments: 
~ortality Cost per SlOOOi first ~ear IQKl: 1.39680 00 
Paid-Up Casb Value per $ ooo, End 1st Yr. IAxl: 89.~624635 
Discounted Value, Life Annuity of $1.00 laxl : 9.18815150 

Actuarial Values from Current Basis, appropriate for the current Year: 
Aortalit~ Cost per $10001 During Year LQx l: 3.1800000 
Paid-Up ~ash Value per $1000 7 End Year (A~I: 122.5403704 
Discounted Value, Life Annuity of $1.00 laxl: 9.65205593 

Va lues Computed for Current Year to Define Targ et Objective; 
Target Cash Value: 37630.9138 Tgt. Ne t Premium: 
Ext ra Value Amount: O.OO Aaded Benefi t Amount: 

)( fJ./:;;f 
JJf sJ/P? 

212 67. 2763 
- 1 776~.65 

a 

a. 



ANNUAL ~EPORT ON CURRENT VALUE LIFE POLICY # 1009208 

F~O~ CAPlTOL BANKERS LIFE INS~~ANC~ COMPANY 

RENEWAL DATE: Dre 21, 138~ 

FE BR UA RY 11, 1985 

lNSUREO: Sl~ON BERNSTSIN 
POLICY OWNEK: lST ARllNGTO~ BK,TRST OF s.s. 

9933 LA~LER SUITE 21~ 
SK~KIEt IL &0077 

SU~ !~SURED OF s2,ooo,ooo 

AGENT: S.B. LEXINGTONt INC. 
993 3 LAWL ER AVENUE 
SKO KIE IL &0077- 000 

PHONE: (312) 677-4400 
RtNEWAL OPTION IN EFF£CT lS OPTION A: 

MINIKU~ LEVEL ?RE~IUM ON CU~RE~T RATE BASIS PRE~IUM PAY~E~T ~OOE: QUARTERLY 
EACH PAYMENT: $6,952. 8& 

STATEMENT JF POLI:Y COSTS ANO BENEFITS FO~ CURRE NT YEAR AND NEXT YEA~ 
-----------~--------------·-~-~----~---------~··-----·------------~--

CTHERE lS Nu CHANGE IN THE CURRENT RAT[ BASIS IN THE NE XT YEAR.> 

CURR£NT RATE BASIS INTEREST 

SUM INSUR£D 

CASH VALU£ - STA~T OF YEAR 
AOO! TOTAL PREHIUMS FOR YEAR 

1NT£REST CREDIT 
DEDUCT: HORTAL!(Y CHARGE 

~Xf>~'ljS::: CHARGE 
.=>OL!CY LOAN 

NET CASH VALUE - ENO OF YEAR 

CU RR ENT ST A TUS 
FO R YEAR :.IJDI.'lG 

DEC 27t 1984 

11 . oo t 
s2,ooo,oo a 
s o.o o 
S25t!':i91 .2 0 

$2tl'+lt.'12 
S31B55.54 
$&,215a!i3 

S17t75 4 .;5 

$ o.oo 
v 

GUARANH:EO 
FO.R YEAR END IN G 

DEC 27, 1985 

11. (JQ X 

$1'982t235 

s o. o:i 
s21,a11.H 

.$2,33$.68 

.S5,0l)7.98 
SG ,577. 82 

sa.oo 
--·-------- .... 

Sl8t 5b4 .~2 

LEVEL ANNUAL WHOLE LIFE PREMIUMS FOR SU~ [~SU R ED OF $1,98 2,235: 
O?TION A - cur.RENT RATE BASIS s25,23s.21 
OPTIO~ a - GUARANTtED RATE BASIS $5 8 t811.~7 

TH~ FIGURES SHOWN ABOVE ASSUME CA) THAT ALL PREHIU~S ARE PA ID ~HEN DUE , t B> TH AT THE RE A~E NJ 
POLICY LOA~ TRA~SACTlONS <EXCEPT ~S SHOWNl, AND CC> THAT T~E RENEWAL OPTION IS NDT CH ANG~D. 

YOU MAY CHANG~ THE RENEUAL JPTION FOR NEXT YEAR IF YOU NOTIFY US B EF O~E JAN 27t l~ B 5• 

e· 

-; 
~ CONTACT YOUR AGENT AT THE ADDRESS SHO~N ABOVE JF YOU HAVE A~Y J UESTlONS OR UOU LD LIKE AN R ILLUST~ATlO~ OF FUTURE BENEFITS ANv COSTS UNOER ANY RENEUA L OPTI ON . 
0 
0 
0 
00 
~ 
~ 
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C U R R E N T V A L U ~ l I F f: 

STATE~ENT OF POLICY CDST AN D B~~EFIT INFORMATION 

A~ ILLUSTRATION OF PROJECTED VALUES ANO B~NEFITS 

IL 1_USTUTIJ~ 
NO . 77-B98b7 

S PION BERNS TUN 
MALE, AGE ~7, NONS~OKER 

TARGET o~S I S : CUR R E~ T I~ITIAL DEATH BENEFIT: Slt9S2t235 EXTRA VALUES INCREAS~ CASH VALUES CASH VALUS OOJECTIVE: ~HOLE LIFE, ~INIMUM PREriIUMS 

POL ATT 
YR AGE --- ---
2 49 
5 52 

l(l 57 
15 fi 2 
20 67 

AGE 6!J 
AGE 65 
AGE 7(; 

TEFRA COMPLIANCE ~/O £N00RS ~MENf 

SUMMARY OF ENO OF YEA~ VALUES 
CURRENT VALUES 

<IF CURRENT 3AS1S CONTINUES) GUARANTEED VALUE~ 
(GUARANTEED BASlS AFT£R YE A~ J) 

SUH ANNUAL CASH VAL CASH P:JL SUM ANNUAL CAS H VAL INSURED PREMIU!ol INC REASE VALUE YR l~SU R£D PRE'M IUM INC itE ASE 
_____ .., ... 

--~---· ------- ------ --- --·----- --~- .. -- -------2000000 21+235.00 G 0 2 2000000 24235.00 0 1982235 26235.21 20097 57867 5 1982235 61231. '+1 40081\ 1982235 2&235.21 25358 172414 10 1982235 &l231.'f7 4271& 1982235 26235.21 2%l'l 313394 15 1982235 612:;1.n 43847 13S2235 26235.21 31152 .'f 640 87 20 1:1132235 ; 1231.. 47 ~3v23 

198223~ 26235.21 28261 254B61 13 19 32235 61231. t+ 7 IJ36 08 198?.235 26235.21 291393 402329 18 19922~5 61231947 ~:3&67 1982235 26235.21 33H9 56176lf 23 19822;)5 6123 1.<t7 40993 

TH~ VALUES SHO~N f~ THIS PRDPOSAL AR[ FOR lLLUST~ATION PURP OSES ONLY, ANO ~ILL APPLY O~ LY 
IF A POLICY CONTAINING THE GUARANTEED VALUES IS ISSUED . ACTUAL VALUES AFTER THE FI~ST 
POLICY YEAR Will DEPEND ON YOUR RENEWAL OPTIO N, ANO ANY CHA~GES lN THE CUR~E~T RATE BASIS. 

CURRENT BASIS CO~T INUtS 
10 YEARS 20 Y~ARS GUARANTEED BASIS AFTER YE~K c 

10 YEARS 20 YEARS 

SURRE~DER COST INDEX f,.Jo 6021:\ 15.45 17.62 

CAS H 
VALUE _____ ..,.. 

981. 
30 685 
324511 
H 2305 

436909 
&5 5859 
85 75 73 

"JE:T P~YMENT lNDEX 12.13 12.52 25.82 27.60 
AN EXPLA~ATIDN OF THE I~TENDED US[ OF THESE INDICE S IS PROVIDED IN THE LIFE INSURANCE BU YE~•S GUIDE. 

A CURRENT RATE BASIS rs GJARANTEED lN AOVANCF: FOR EACH POLICY YEAR. IT '1A Y CHANE AT THE STA.HOF ANJA. 
POLICY YEAR. THE CURRENT RATES REFLECT 11.nD% lNTERE ST t SELECT MORTALITY, AND CURRENT AD~INISTRATIV~ 
EXPE~SES. GUARANTEED RATES ARE BASED ON 4.50Z INTEREST, 1958 C.S.O. MORTALITY, A~D THE EX PENSE CHARG~ 
FACTOR STATED I~ THE POLICY. THE POLICY LOAN INTE REST RATE IS 7.~o~, _PAID IN ADVANCE. 

PRESENTEV BY: S.S. LEXINGTON, INC. RE?~~SENTTNG: CAPITO L 8A~KERS LIFE I~SJ RANCE CO. 
9933 LA~LER AVENUE P. O. SOX 201& 
SKOK1E IL 60077• ODD 205 E. WISCONSIN AVE. 
l312) 677-q4QD HIL~AUKEEt WI SCONSIN 532U l 

CURRENT VALUE LIFE•••••••• FA I~ CURRENT VAL UE 
YEAR BY YEARt AL~AYS LO-O~ I NG FORWARD 

FEBRUARY llt 1985 P .~GE 1 OF 2 



C U R R E N T V A L U E l I F E I LLUS T.U TION 
NO. 77 - S98&7 

STAfE~ENT OF PO LI CY COST AND BE~E F IT INFORMA TION 

A ~ lll~STRATIDN OF PROJECTED VALUES AND BENEFITS 
. ) 

TABLE OF ENO OF Y£AR VALUES 

CUi\~LH VALUES GUARANTEED VALUE~ CIF CURRENT BASIS CONT I NUES > CSUARANTEED 9ASIS AFTER Y EA~ 3l 
POL ATT SUM AN ~ UA L CASH VAL CASH OQL S U ~ AN:-.IUAL CASH VA L CASH '( ~ AGE I NSURED PR EMI UM INCREASE VALU E YR INS UR ED PRE::OIIUM IN CREASE VALUE -- --- ------- _____ .. ... 

-- --~--

___ ... __ --- ------- ------- ------- ------2 ~9 2000000 2~235 . 00 0 0 2 20\lOUOO 2'4235 . ou 0 0 3 50 1982235 2&235 · 21 18564 18564 3 1982235 26235 · 21 1856Q l 8554 4 51 1982235 2&235.21 192 06 37171 ~ BS2235 612:H . ~7 39H3 5 80 2 7 5 52 1982235 26235 . 21 20097 57867 5 1932235 &1231.47 Q(/0 84 98111 
6 5 3 1982235 2&235 . 21 2091 0 7877 7 & 1982235 61231 . 47 40S9 1 138!3. 1 5q 1982235 2.&235 021 21626 1OOq0 3 7 1982235 61231 . 47 4125 7 18 00 8 55 1382235 2S235.21 22&&7 123070 8 1982235 61231·47 4179 1 22185 9 56 1.932235 26235. 21 23986 1 'l7 1J 56 9 1332235 6 1231 . 47 1!228 5 26U35 10 57 1982235 2&235 . 21 25358 l 72H4 1 0 1982235 61231 .4 7 42 716 3068 50 

11 58 1982235 26235.21 2654 l 198955 11 1982235 &12:s1 . n 1+3079 34 9929 12 59 1982235 2&235-21 27645 226600 12 1982235 61231.47 43372 393301 l3 !'>O 19922.35 26235 . 21 :?8261 254861 13 B!i22.35 &1231.47 43S:JS ~36909 14 &l 1982235 26235.21 28918 283779 1 '1 1982235 &1231 . n 43756 48 0&54 J.5 &2 1982235 2&235.21 2%14 313394 15 1982235 61231 . 47 4334 7 524511 
16 f, 3 1992235 2&235 . 21 296Hl 343003 1$ 1'32235 61231 . 47 43%9 568380 17 o4 19822.35 2&235. 21 29333 372336 17 1932235 512.31.47 43312 51 2 192 18 55 1982235 26235 . 21 29993 402329 18 1992235 f>l231 . Q7 43:,t. 7 65 5859 1.9 fl & 1982235 2&235 · 21 30£,05 432935 19 19B2235 6123 1. 47 43416 599276 20 S7 19 32235 252 35 . 21 31152 '1 64 J 87 20 1982235 &1 23 1. 47 43029 H2·305 
21 !. B 1982235 26235 . 21 317H 495%1 . 21 1992235 61231 . 47 42490 78 4795 
~2 &9 1982235 26235 . 21 32454 5 28315 22 198 22 35 &1231 . 47 41785 826580 23 H 1982235 26235.21 33449 56l 7h4 23 1982235 61231.47 40993 867573 25 72 1982235 26235 . 21 35282 631621 25 1982235 &1231 . q7 3943 8 34 719 0 30 77 1332235 26235.21 367"1 813607 30 13'32235 61231.47 372b5 113 75t 
35 a2 1982235 26235 . 21 34851 9914&2 35 1982235 61231. 47 3 1740 13088 rio 87 1982235 2£,2:'>5 . 21 31047 11 58057 40 1982235 61231 . 47 27138 H52082 '15 92 1982235 2&235 . 21 29375 12926 05 45 1982235 61231 . 47 27745 15 872 71 50 97 15S2235 2&2 35 . 21 61852 1528903 50 1982235 61231 . 4'"1 411 46 1755914 53 10 0 1983785 2&235.21 217825 1983785 53 1 382929 61231 . in 137:>73 l ::JB 2929 
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DOCUMENTARY LISTING FOR LEDGER #89867t STORED FOR USER DEE 

RuN CO~PLETION DATE: FEB llt 1985 AT 3:~2 PM• STATUS: ~t~EW 

AGENT NUMBrR: ))74000 AGENT NAME: s.s. LEXI~GTo~, INC. 
PRODUCT! STA~OARD CVL LlfE, #OF LIVES: 1, STAT~ COOE: IL 
TEFRA rNODRS~HENT: Ot PRlClNG BASIS: STANDARD. 

P~IMARY PE~SON )~SURED: Sl~O~ BERNSTEIN 
AGE: 47 SEX: M S~OKER: N TABLE RATING: O.O 
MAXI~UM POLlCY ATTAINED AGE: 100 ( 53 POLICY YEARS>. 

FLAT EXTRA CHAKGES: ~ONE SPECIFI~O. 

BASIC 3E~£FJT A~OUijT! s2.~oa,oao.oo LEVEL IN ALL YEA~S. 

BASIC ?RE~IUM AMOUNT: TO SE COMPUTED. LEVfl IN ALL YEA~S. 

PLAN O?TIO~S SELECTED: 
CASH VALU£ ~BJECTlV[: NONE. TARGET RAT( BASIS! CURR~NT BASIS. 
EXTRA VALUE~ INCREASE CASH VALUES• INTER~ED· I~fEREST: NONE 4t 

e 
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cu~~E~T VALUE LIFE 
POLICY RENE~AL COMMlSSION REPO RT 

INSURED: SIMON oER~STElN 
AaE 47 s~x ~ S~DKER N 
POLICY DATE: Dt:C 27, 1982 

BASIC ?REMlUM 
RISK INCREASE PREMIUM 
FLAT tXTRA CHARGE 
~xc:::ss & POUR-IN 

TOT AL 

GROSS 
PREIHUM 

26235.21 
fl. 0 0 o.oo 
u.oo 

2$235.21 

POLICY NUMBE~: 1G092 08 
RATING: STANOARD 

PROCESS OAT~: FE3 11, 19 85 
PCT 

RATE 
8. {} 0 

60. 0 0 
o.oo 
4.00 

GEN. AGENT 
COMM ISSI ::J~ 

209EJ.82 
o.ou 
o.oo 
o.oo 

2098.82 

.e 

e 
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HIF 0 R CE 11\l F O R 1-1 A Tl 0 N F 0 R P o LI CY ti l D Cr 9 2 n 8 Y EA R S I N F 0 R CE : 3 
PuLICY DAT:: 12127182 ISSUE DATE! 12/27/82 AGE NT: 00 7 ~0 00 PRODUCT : CYL 
PREMIUM MODE: QUARTERLY O~NERS NAME: lST A R LIN G T O~ BK1 TRS T OF S.S. 
ADDRESS: 5933 LA~LER SU!Tf 210 CITY: SKOKI Et I L S0 07f 

LEDGER DATl STORED UNDER USER: DEE LEOG Eq RECO ~ ~ ~ 89867 . 
LEDGER CHECK DATA: CKUST MATCH DATA FOUND ON THIS LEDG ER ~ECO R D > V3 716 
PiU!1ARY ]NSUil.ED: AGE n, SEX ~. S"iOKER N., STATf. r L, su ss . RATS . 0. oOt TEF RA: fl 
F'._,\T lX'fRA! N:J'JE SPECIFIED. i~AME: SIMO N B~RNSE IN 

IJ .. P. RIDER: NOT SELECTED• 
ADB RIDER: NOT SELECTED. 

VALUES CC~PUTED FOR CURRENT 
BASIC 3E'EFJT! 
I~IT. :ASH VALUE: 
POUR-IN Pi\CMIU/'I: 
TOTAL 3F PREMIUMS: 

VALUES CO~PUT~D AS PROJECTED 
TOTAL ~U"I !NSUREU: 
TOTAL CASH VALUE: 

YEAR AND SAVED 
$!, 982 ,2 35 

$ o. 00 
$ U.'JO 

$74,705.21 

FOR NEXT RE N E~AL: 
BASIC PREMI UM : 
BASIC CASH V AL~ ~! 
POUR·IN CASH VALUE: 
<THROUGH CURR E ~ T YEAR ) 

VALUES AT END OF NEXT YEAR: 
Slt982.235 TOTAL P R EMIU~! 
S37t77P.&5 SCHEDUL ED PA YO UT! 

$26 t2 .'35 . 21 
$1 8 , 5f, q. 32 

1 O. OiJ 

$2 6 t 23 5 ·21 
$ o.o o 

RATlNG BASIS CODE: 8302. INTEREST: 11.00% CURR EN T MORTALI TY TABL E tt: S32 01 
GUARANTEED MORTALITY: UlOOl INTEREST: 4.5Qt EXT RA ~ O R T AL IT Y TABLE # : X20Gl 
BASIC ?REMIU~: 12.lODD PE~ $1000 (PLUS 35.oo POLICY FEE>. 
FIXED EXPENSE FACTORS: Kl: o.sos. KR: o.sao, KK : D .925~ KI: a. &oo 
VARIABLE EXPENSE fACTORSt AS OF THE END Of THIS YEAR: 

~INI~UM BASIC ?RE~IUM CFT>: 26235.200782; NET-G RO S3: KS: 0. 80 93559658 
SECJND L~VEL BREAKPT. CGT>: 58142.978533; NET-G ROS S: KG : 0 . 8 474242130 
MAXIHU~ EXPENSE ALLO~A~c~: 18~3.3&0395 (LIHI TS Fr•< XR - KSl •~T .J 

ACTUARIAL VALUES FROM ORIGINAL BASIS, USED TO DETE RMINE EX P ~NS: ADJ US TM ENTS : 
MORTALITY COST PER s1auo, FIRST YEAR (QXl: 1.396800 0 
PAID-UP CASH VALUE PER $lOQn, END lST YR. <AX>: 8 9. 45 2 46 ~5 
DISCOU~f~Q VALU[t LIFE ANNUITY OF $1.oO <~x;: 9.1 88 15 150 

ACTUARIAL VALUES FROM CURRE~T 8AS!St APPROPRIATE FOR TH E C~~ R ENT YE AR: 
MORTALITY COST PER SlOQQ, DURING YEAR CQX): 2. s qss ooo 
PAID•UP CASH VALUE PER $1000, END YEAR IA X>: 1 06 . 0 0 ~ 7311 
DISCOUNTED VALUEt LIFE ANNUITY OF $1.D~ CAX): 3.C21 26535 

VALUES COMPUTED FOR CURRENT YEA~ TJ DEFINE lARGET OBJE CT I V:: 
TARGET CASH VALUE: 185&4.3G93 TGT. NET P~ E M I U~ : 21 233 . 6163 
EXTRA YALU~ A~OUNT: O.uO AOOtD BENEF IT A~ OUN T: -1776 4. &5 

4' 

a 



Policy Number 
1009208 

File Docs 4 

JCK000885 



?o-by ~~hvu 
.• d .u.1?/U.'J1..diru U a.t/ 

-..0~~ /)a/Y7'LP 

f>..ad lo iJaL/ 
/a_,6h ~M 
/lo-&y ~ah 
?c0.cy __Qnz4'/lc:i;I ~ 
(b_oJJ zJa,b /3u~LJ ~av aLUJLc, ~ 21 a..10JI 

tb.a/; 2/~ 
v~d 

;I~~ dAcv de~qJ? 
/ tLIJ.4 .d~u~ . 
k 
d'fl7Z0-h/l I /?077-~.:u.u 
'°J.).U-LJ_f ~ ;:ory. t_p£MLJ 

0 t-u72l!/l.LJ /?a~ 
U91,~ YJrvr~ 

c I v OJ.J % 3 · z 7 - e,.::r 

(.,.-27·8'6 

'? -2.7-85 

1 2. - 2 7 - B S 

\ 
\ 

' 

._L _Q_ _Q_ _3_ --2:!_ _ _Q B . 

_E_ -~-. l2_ _2__ I~ _s__ 
.~ <3.£ooza1¢<0? 

0 0 0 --- ---
_]_ _ 2_/__z _7 / _ _12_ _L.. 

-~ -- - __ !_ ._!_ --

0 0 0 0 
~·--- ---

_ / _f2_ -2. _k A- - .2--~ 
0 C> 0 () ·- - -- --·-

_1 _!]__ _Q_ 2 -1. ..2 -=2__ 

0 0 0 
-~ ---

.~ 2-- _9.__ .~ 

( M CR F) M 

( 5 OP.. N) N 

_:!__ _ _2_ 

/ 

8, 78S-5S-

JCK000886 

---·----------------- ----· 



Capitol Bankt-rs Life 
,. •. ··· .' •• • • : •• •I I\• ....... . .... :. . ...... . 

·~' .... ./" ... 

September 21, 1984 

S. B. Lexington, Inc. 
Susan Haworth 
9933 Lawler Avenue, Suite 210 
Skokie, IL 60077 

RE: Policies 1009208 and 1009209 

Dear Susan: 

._· .. 

The above policies are now paid for another quarter by minimum 
deposit. The breakdown of the 1oans is as follows: 

Policy 

Gross Loan 
Net Loan 
Interest 
Premium 
Amount Due 
Amount Received 

1009208 

$4, 771. 41 
$4,680.82 

Cl\O. 59 
6,422 .80 
1,741.98 
1,741.98 

If there is anything else, let me know . 

Best Regards, 

do. 
Oee Johnson 
Po1icyowner Service 

DJ/jr 

1009209 

$5,335.14 
$5,232.75 

102. 39 
7,270.80 
2,038.05 
2,038.05 

. .. ----- - - -------

JCK000887 
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lilt UNITED BANK of Ullno~ no 
UNITtO CENIBI 
State Cl'>d W(mo:o . 
RocldOld. It 611()\ 

NO. 27576 · ·::·TRUST ANO INVESTMENT SERVICES 
.. . DIVISION . 70· 2200 

719 

ACCT. NO. 65-ZW-CO DATE 9113/H 

PAY 
oAli't~ L7~1· AND '8 CTS 

$••"*••1,1~1.9a 
AMOUNT 

r CAPITOL SJlllCERS LIFE 

TO THE 

II oR&cR 

L 
~~~ 

/o:J<?5XJ r AUTHOR IZED SIG NATURE 
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TO FROM 

SUBJECT 

MES5AG£: 

/ 

OfttO.IHATOfl.DO H(JTWJUTW •r:.LOW nua .&..!Nl[ RE~V TO-------- SIGNED 

R£PLV 

DAT€ S IGNED 

-' , 

~itol Bankers Life 
CAPHOL BANKERS LIFE INSURANCE COMPANY 
735 H01111 Water Str~t P.O. Bo< 2016 
Milwaukee. Wi&ons1n 53201-9757 
~ 14/277-9996 

DATE 

SE':N O PARTS l ANO 3 INTAC"l"·PART l WILL 6£ fl E T URN E OWI TH REPLY 

JCK000889 



, I 

PAY 

TOTt«: 
OR OE ff 

OF 

L 

A / C NAME ~ •• ~. lflJ'1!if0~1 J'I( 

A/C NO. 

-· 

.. - " ......... 
. ·'· .... 

~p~os-12-

/&9~ [ 
/0/6/S--~ 

TRUST AND INVESTMENT SElccs 
DIVISION 

NO. 26424 

OATE1/0]/9' 

U D 6 AND§ I CTS 

OETACH ANO RETAIN THIS PORTION FOR YOUR RfCOROS 

NO. 26424 

!===-.. i:-~OM~~~rrr AN~': !.'."':.?~.~-:IN~iPAL 3 
l - · .. ··- ·- - - : . . -- .. ··--

'li' 11 ~6.'11 

P l'f'.'4!°"1 tr, CAPITCl ~ J.Nlf(QS U H 
f r.f Ct;Ul( llU PRft'lC1' S. !!El!llSHJ• 
~la'! r,. •If.Alt-

/ 

' o \0 vs ~ 
• . I 

b L -.tr7=7. o CJ . 
1 
( .... ·.···•r 

\--..\ ~ -: .::.~ f c.,. 7. :5 I · 1 

... 
•: 

• •• 4 

;±;n,- ::: \ ' ..e::::<:7> .. • .JO~ 

ltmr~ \~~- 3 t 

i}w-r ft~~~ I ~- 3 I 

.P1~rn -·~ 8 <d3 . £~ 
•. 

-. • 
~ 
: 
' 

~ 

' 

' · ~ . ~ 

i ·~~~~~~~~--:L-~~~~----------....... 
JCK000890 



~----~~--·-·----

Capitol Rant..~ Life 
!:AP1 I Ol P,Al'J~tR.) LI' E ~~SU~A-'£l COMPMIY 
:-~:, ~...,-:r .-..;.t:" ~-~,,_- ~~v [\j• ttJ';, 
1.AohH ... ('( .,..IV;<~ ti ~};'(il ~'1,! 
.r.: r 11 1_:11.t; 
?001~~ ICll 

March 22, 1984 

Susan Haworth 
S.B. Lexington, Inc. 

~~i~::::.:~::::9:::~~ 
Dear Susan: 

This is to confirm tha t the above policies are now 
paid until June 1984. 

If there is anything else that I can do please con­
tact me. 

Sincerely, ~ 

#.£,,Wd, 
Policyowner Service 

------ ··- -~-- ~ -------·--·---

JCK000891 



~ B. LEXINGTON. INC. 

DATE: 3 - \ .:5--<() !..{ 
.TO:~~ 

FROM:~clL_ . 

SUBJECT: <;;·. B. 

9933 La~ Ave .• Suite 21 O 
Skokie, ll•is 60077 
Telephone (312) 677-4400 

£lo~ 3 ·/? 

JCK000892 
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' • 
Capitol l~k~rs Ufe 
1 .·.; • 1\: .. ·:·1:.- . -':. ~. ::w~#· .. ·~,:r c.:·:;-~:o. .. ·. .. ...... ... ... ':' . ... 
·: ... ....... ""' .. . 

·~ , ... 

Decembe r 19, 1983 

Susan Haworth 
S. B. Lexington 
9933 Lawler Ave nue Suite 210 
Skokie, IL 60077 

RE: Pollcies 01009208 & 1009209 

Dear Susan: 

The minimum d epo!-iits on the abov e po l:icies have been pro­
cessed. 

I f there i s anything else that I can do f o r you , p l ease 
contac t me . Have a nice Ho liday ! 

Sincere l y , 

/,..~~/- _{J/7/~~ok'. 
~~hnson 

Po?"~ yawner Service 

--- - - -------- ·········-- --·· 

JCK000894 
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C U R R £ N T V A L U ~ L I F £ 
STAT:H:NT OF POLICY COST ANO B: NEFI T INFORMATION 

AN ILL~STRATivN OF PROJECTEO VALLJ ~ S AND 3 E~EFITS 

ILLUSHATiiJN 
.~o. 93 - 89851 

SlMON 3ER~sr:1~ 
MALE , AGE ~7 , ~ONS~OKER 
lNlTIAL J~ATH 3~N~FI T: S2 ! unu , oan 

TARGET BASIS : CU~RENT 
EXTRA VALUES INC~ E AS~ C~SH VA LU£S 
T~F RA CJH?LIANC E W/O :NJORS~MENT CASH V~ LU: iJ3 J~CTIVE ! WH OL: L!fE t SPECIFIED PREMIUMS 

POL ATT 
n A'H --- ---

2 ~9 
5 52 

l.i 57 
lS 52 
20 ~7 

AG !> 0 
AG ;, 5 
AG 70 

SUMMARY OF END OF YEA ~ V AL~ ES 

CURit£ :-! T VALUES GUARANTEED VALUES 
<IF CU R ~ ~ N T 3AS I S C9NT 1NUES > CGUARANT~~O 3ASIS AFT~R Y: A~ 2 ) 

3U4 AN'iUL :ASH VAL CAS H ?OL s IJ i1 ANNUAL Cr.SH VAL 
INSU ,~ED ~R:JH U!'\ INCRC:ASE VALUE YR I 'B J ' :o PROIIUM ncao H ------- -------

_ ... _____ 
---·-- --~ ------- -- -- -·· ___ ... ---

2 j [Ju :Ju ti 2i+23s . oo 17705 177&5 2 200000 0 24235 . 00 17755 
2~~llr;OG 211235 . 00 2~1DC 75542 5 2ll00000 589G0 . 59 5%79 
2~j0Qi>~ 24U5. CO 25355 19U216 10 2. JO OOOO 589UG · 59 4228'+ 
i:i: c:;o \1 242)5 . 00 2%23 331249 15 2vill!rno 583C0.59 ~-Hil4 

2J :>vi!Oll 2!\235 . 0(l 31182 4S2 u53 20 2 :>~ '.l ri~o 587 Ul . 39 425·H 

?.~tJU :.J;) 2~235 . 0IJ 28272 272691 13 2000000 58%0.59 43157 
20 \; {) ;J 0 24235 . fiiJ 30015 420241 lB 2000000 509 00 . 59 Cf3Z2& 
2il:itJ H; 2.~235 . ~0 331t98 519~56 23 20CCOOO 5891.1(. . 59 4057 9 

TH~ V~LU S SHO~N IN THIS PROPOSAL ARE fOR ILLUST~AT!ON PURPOSES ONLY ~ AND ~ILL APPLY ONL~ 
IF A POL CY CO~ T A I NI~G T1E GUARANTEED VA LUES IS ISSUED . ACTUAL VALUES AFfER THE Fl~S T 
POLICY Y AR YILL D~P~ND O~ YOUR RENEWA L OPTION , AND ~~y CHANG~S IN TH E CURRE~T RA TE BASIS . 

CJ R~ENT BAS IS CO~T IN~ES 3UARANT~ED BASIS AF T E~ Y~A~ 2 
liJ YE ARS 2J YEA;{S 10 Yt:ARS 2J YEA,~S 

stJ .n[.'.fJU COS T J:-.JOt: X 5.74 5 . &9 14 . 12 16 . 54 

CASH 
VA LUE ------
177SS 

13 491 7 3415. 5 5 7(1 . 
7726 '.J 

n02n 
&8 7029 
89&602 

~E r PHi'l::N T IND:'. X 1 2 "1 2 12. 1 2 25 . 57 26 . H 
AN EXPLA~ATIDN OF THE r VT~ND~D USE OF THESE I NO[CES IS P~OVIDED I~ THE LIFE INSURANCE aurE~ · s GJIOE · 

A CU~RENT RAT[ 3ASIS IS G~ARAN T t~D IN ADVANCE FOR EACH P)LlCY Yf.AR . I T MAY CHANG~ AT TH~ S T A~ T OF ANY 
POL ICY Y::A~. THE CURREN T RATES REF LECT 11 . CO% INTEREST , SELEC T ~)~T ALITY , ANO cu~~E~ r ADXINISTR~TIVE 
::xPt:~Si:So G'JARA ~ T E(i) RAES ARE 3AS£D ON 4 . 50% INTE~EST. 1958 c.s.J . '.'10RTALITY , A.l/o TH ::: C::XPENSE C:I ARG.­
FACTOR STAT~) IV THE PDL l :Y . T H~ POLICY LOAN lXlER~ST R~T[ IS 7 . ~0(t ?AID IX AOVA~CE . . ~ 

?RES~:iJT::J 3 'f: s B LEXINGTON• me RE'PRt.SOJTING : Cf\PITOL BA.l/K RS LIFE: I.IJS"JR.ur:::: co . 
933~ LA~LER AV~NU~ 73; NORTn J A [~ sr~EET 
SKDKI£ IL 6~C77 MILWAUKEE , \J SCONSIN 5320 1 

c... I 312-677-~4DD . 
() 
~ 
0 
0 

g I CUR~ENT VALUE LIFE •• •••••• FAi~ CJRRC::HT YALU::: 
~ Y~AR 8Y YEAR t ALIJAYS LOOU,~J rORWARu 

~OVE~3ER 15 , 198~ NG~ 1 OF 2 
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0 
0 

°' (0 
--.j 

POL 
H 

1 
2 
3 
'+ 
5 

:. 
7 
3 
? 

H 

11 
12 
13 
.l.q 
13 

lS 
17 
l'3 
13 
")' ... J 

21 
?? g 
J­_'.) 

31) 

3~ 
4U 
45 
5lJ 
53 

ATT 
~.,; E. 

I\ 8 

1+" '.i G 
51 
32 

~3 
34 
35 
5& 
57 

58 
59 
;, 0 
S1 
, 'l 
;:JL 

:,:; 
;4 
;5 
$& 
&7 

~8 
!:19 
7G 
72 
77 

32 
S7 
32 
37 

l ~ :J 

: U R R E N T V A L U ~ L 1 F ~ 

STlTE~~NT OF POLICY CJST h~O 3! MEF I T lNFD~MATlON 

A~ ILLUSTRATION OF PROJEC TED VALUES AND 5~N~FITS 

TABLE OF END OF YEAR VAL:.JES 

CURi.E~T VALU~S 
<IF CUR~~NT 'ASIS CONTlNUESl 

&UARANf£EO VALUE$ 
(GUA RANTEED BASIS AFTER Y~A~ 2) 

SU'1 
IN SURED 

20Ju:ioo 
2 G J :1 ~ J 0 
2=1~j~~(J 
20 OC<•OO 
2.n~JuO 

20U.J00J 
2Jll~JCJ 
?JJOJO; 
20GOuOO 
2GHilJDG 

2~J0\J~J!} 
2·JJJ:.~O 
2il ()O'.l 0 0 
(.vvCGOil 
nl!GuOD 

2000Ji)i} 
?:.J:i:uc 
203iJ:J[J,j 
2uOJOJO 
2d)l'OG 

2.:.)0~0J 
2oao:,oo 
2uUOOuG 
~uJuiloo 
2:JJO~~J 

2. n J.". no 
2 .d IJll 0 0 
:i.~Ju~G~ 
2j22&72 
2&1\-517& 

O.N.~UA.L 
PREHlUM 

24235,t'lO 
24235.3u 
2'1235,\\u 
2~23o.~O 
24235+00 

21\235.0(, 
242.35.Ui) 
?~235.~J 
2423$.00 
2423;,~oo 

24235.!)0 
21+235.0~ 
24235.00 
2.ct 2'3:i. r,o 
2~235.00 

2'+235.tlO 
2423~.i:ia 
2't235.0il 
24235,1)0 
24235.QO 

24235.00 
24 235. c~o 
24?.~5.uO 
242:;,s. 00 
24235.no 

H23S.Ei0 
24255. uO 
24235.00 
21+2.35.~0 
24235.C'O 

Ci\SH VAL 
INCREASE -..... -""""~- ... 

'.) 
117765 
18567 
19210 
20100 

2G914 
21631 
22&72 
23992 
?5 365 

25549 
27054 
28272 
2B930 
29628 

23626. 
29352 
30015 
3%3C 
31182 

318J9 
32.495 
3;)498 
35352 
36932 

35t+85 
3.)8~9 
%286 

18994) 
283%1 

CASH 
VALUE ------

Ci 
17765 
35332 
5554:?. 
75542 

%556 
1181 87 
140 35 9 
164851 
190216 

21£i765 
24•H19 
272691 
301&21 
331249 

360374 
3%226 
420241 
4508 71 
482053 

513%2 
5bi635fl 
579856 
64984 1 
832&84 

1012393 
11sn11 
1367996 
l 926354 
2645176 

?JL 
B 
-~ 

1 
2 
3 
4 
5 

6 
7 
8 
9 

1 0 

11 
12 
13 
14 
15 

1; 
17 
18 
19 
20 

21 
22 
23 
25 
3 f) 

35 
t+D 
45 
5~ 
53 

su·~ 
l~SIJR::D 

2') ()() 000 
2JOOOOO 
2~~0000 
2J5J001J 
200JOOD 

2 00\lfl OO 
2·Jn0000 
2 0Q HJO 
20G\JOu0 
2.:iOJOOO 

2 ·~1JJOuO 
2~lJ(!i)0 
21'\onoa 
2.uOOOOO 
20Di.lCJOO 

2HOQO& 
2CCJOIHl 
2000000 
2.~:!!JCOO 
2aooooo 
2nnoooo 
2Di:'HIOll 
2ooonoo 
2\J:JOOOO 
2 u G 0 (1 O 0 

2')(,0(100 
2llOOOOO 
2(11,0000 
2Ll!HJ(,00 
2.J~'D10 

A.'.J.'lV AL 
PR:)IIUM 

242:.'>5.00 
21f23S. OO 
589('!'.l.59 
5B9 uJ. 59 
58300.59 

58900.39 
589·~0.59 
58300.59 
589QJ.59 
589Gi:l.59 

589 1H .33 
:'189Clil.53 
5B3aa.39 
58900.5'3 
58900.59 

58900.39 
ss?·:i~.59 
58300.59 
589(1 3.59 
589QJ.59 

5830 0.59 
589 ;Ju .S9 
!ls900.s9 
5S3 0D .59 
589 u0 .59 

58900 .59 
58900.59 
58':lG 0 .5'3 
58900.59 
5890:i.59 

CASH VAL 
lNCl'EAE 

(J 
177S5 
38410 
390$4 
39S 79 

4023 0 
4\lSHI 
ltl3S 8 
41S:i7 
4228 4 

42:>4 4 
42H3 
431;7 
43313 
'+3414 

1t3426 
433:, '3 
"3'22 6 
42378 
42534 

42G:.tl 
41353 
40579 
3903'3 
36 888 

31H3 
263$4 
274&1 
4 OGB 7 
B6?5~ 

CASH 
VAL lJE 

0 
177 &5 
56175 
95233 

134917 

l 7 513 7 
?160~, 
~5H 
2992S 
31t1sn 

384191 
!\-271?4 
4 7 0291 
J 13& iJtt 
557008 

'.>:1043'1 
~43803 
S:l7029 
730006 
7726 V1 

314651 
356ll24 
89&602. 
97541 s 

1163832 

1333e. 
1475202 
150901 & 
1775864 
2 00000() 
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UNDERWRITING NOTES 
POL. NO. 

:.' 

DATE NOTES DATE NOTES 
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Capitol Bankers Ufo 
CAPrTOL 0ANt<ERS LIFE lNSunANCE CO""flANV 
CAP1lOt 8.A.NKE:A.S LI.FE nun_01NG 
i'O~ E:a!t W111Co.,~~" Avft"nuc- f~ O 00ll io·.t; 
M11wau'-.~ W1')<:C)o•uri $3101,Q/$7 
4u.12rt-~ 
noon:.~B·\011 

i.-· l i-: !l 'i' .i. K lI .~ G i:O.; :.l n a r\ 1' .i ~ s·r E::; tH-' 
CI 0 . "\ T I G :1 :1 i.. 5 f::: h '! l C ,:. ,:, ~ S 0 C l -~ T !:. S 
6 G 0 : . • J ii C r\ S 0 i. l· L \' D , ~; u IT::. o 0 J 
c..rc;;._;,:, IL 61..Jt.:·o 

o. • : .:, I .. C :: 8 ;:; !L. '.:', 'l' t.: L, 
Policy :noc !:JLCJ 

Deac ..> ir ;:'. .Jda:>.: 

ll: n~.:;-;pon~<.: to 1our:: r:c~que.: t, thP. ,:i..oov~ 1e ntio:-ic.i policy h.;i.s 
t>:::~n ;rai,1 to 271.0\'19.:>~ -:Jy d fH·er:.i1.1:1. lo<in. 

;;,,.. t L,,an 
lntcr . . s t 
Total Gro,;3 Ll.)dtl 

i3,'1 0r}.3~ 

·~ 38. 3~ 
.!;J,04-\.2J 

1.!. t11'.J loaa i5 not ;::-epdid ty tne next anniv0r~ar:-y J.oit~, the c'\sh 
v~lue a~d t ace ~~ou~ts ~ill ~~ cectuced by t~e a~o~nt '.:>( the 
loan. Th~ fCE>;:1iu..i od') inccea;:;•.! 3'.) tnrlt tht> Cil.:->t, v a lu~ :,ill ~lU«l 
th~ p0licy fa ce d::.ount dt. th<:: policy tacg~t a1e. 

L;- P.njoy b<!in _; oL. .scr~1c:e to you. !( rou r. 1v.-. "-ni· 1u·~~t;ior. -> , ~"<·l· 
tee~ t o co<ltdct ouc oftice dt 1-HQ0-~50- 1n11 Jr 1-~~r-2~z-11~i 
i;; t:-:"? stc.te of ·.i:scoui>in. 

!..inC(,>CCly, 
c~pit.~l Bankers Life lnsuranc~ co~~anv 

/.' 
1/:• -_ ·-: ./ 

~olic1o~nec ~~cvlce :i-~~.:\Ctr.:ent 

Er.clo-'>ure 

cc: Ac;.!:·:it li00(.07J·> 

JCK000903 



.· 

F!XEO HATE CVL POLICY LOAN WORKSHEET 

Pol I c y .. 

Next Annlversary Date 

Oes l g r-i'.a t e L_.;·an ·as APL or 'Oe ferred . &·p (,_;. 
Appl !cable Loan R~ te z v % 

Gross Loan 

Net L<:>a n 

s~~~=3~D'-L-l!~S:~,~2'°--"3...L-_ 

s~~---3~o~0~~~-·.~2~.s=L._~ 
Date Loan Granted 

Person Processf ng Lo~n 

Checl< t I s t : 

V e r { fy thn t. po ·r l:cy. pa rd current 

Rev « ew ~_I I e for .e.ss l gnment of po I Icy 

Loan request verlfl ed and placed In f£1e 

Verlry ~hat Gross Loan~ Available Loan 
Amount - lnc(ude copy of POL( •v· Screen 

Ver ify Gross Loan. I nterest Rate and ~oan 
Type - POL( ~FM Screen 

I f an APL. change POLM "NF• code bac~ 
to zero 

Approved check request and copy of check 
p l aced I n f I I e 

) D - ~ Z-.85 

NOTE~ Lonn to be removed ns of next annlvers~ry do.te 

Da te Loan Removed 

Person Processing Remo val 

Loan Repaid: 
Attach copy of check recetved 

Loan Deducted from F~ce & Cash Values: 
Clear loa n and lnterest amounts f~om POLP ./ 

JCK000904 
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National Service Association 1 
600 W(·Sl JACKSON Bl VD.·$;J!T~ 000-CHICAGO. ll ~ 

DATE: Novenber 15, 1988 

TO: Teri QUalrnann 

FROM: sandy Kapsa 

SUBJECT: S.B. Lexington/Sinon Bernstein Policy U009208 

Dear Teri: 

{3~2) 993 0':>377 
1 ·800-ti58-8322 2 

Please APL Sinon Bernstein's policy in the arrount of $3 , 006 - 35 for 
the 10/27/88 - 11/27/88 period. 

Please notify ne at the ccmpletion of this request. 

Very truly yours, 

~/t~;i&~ 
sandy KaPsa 
Enclosure 

JCK000905 



{ 'upitol Ban kl·~ Lifo 
Cf\r•1 ro1 [l At-tKE.lt~ t U€ u1St1llAtH: E <:OMPA1>11 
CM'lllU ht\ trMfU··. 1111 lt1J•• '"'"' 
'11'r 1,..,t W•'-•••" ' ''' A ......... f • tJ It•·• 1u t r.. Nov., 
~t 11.,..u ,~ . ... !l/o\t hn',~" '· l •n1 "-'' • r REQUEST LETTER .a 1 

1988 

Pll~ase comply w1lh lhe •~Q\IP.SI I ha"e chec~e<t 'be,o w In connec tion w•lh Policy Nurnb"' 1009208 

S irnq~L f3.~.l:J}?.:t;._~iQ. .. _., ---------------------------~-

f h~ ru111. y 

(1~ "' 1~ unr) 
- - . ·- --. -- . - · . " . . ,, , __ ·-- ·------------------------- - --------

[] CHANCiE MAIL A(}Oll('SS TO roo nor send Poltcyl 

ltl~w Mail Addre••l 

t) I fL'QllCSt ;., POhCy to-'n o l S - .... · --·- _ _ -·- or the m 1:1.lmt1rn fo an vnlue. U le!~ 

·- - · '". ,,_ , .. -.. - . .. ..... . ----------- - ------------------- -------- - --- - - - -
0 CllAtJGf nr OWtlERS!llP ~ROM 

'"'Botti 'ti\}t\A.t UU•S f8QU''"'d below 
Cl't1ni old o;;,-,,-.,-, n•me) ______ l o ----i~ new owner n~rne) 

AOOflESS ·- -----· -·- --:....:·:...:.· -·:...:.·....::-==-=============--==---=-=-=~===::::::===-======== 
() f ~I r rt Pr 0 Ir IU.1 lfl!~tll•l\ll(;f. {00 "01 V"fl P o l •<'. VI 

t 1• ·• 1• 1~""' 1h;1t lh~ f 11tl P tuh•O l r.un • 11 ~l11n n<..c rrov)'10 f\ bf' o~tathr~ es• nonfotfe:1tutf! value-. 11 ftY" \lllblc. e nd any election by m e 1ot 

:•c, pht alic,n •1• l •~r ;iutru•, .-.hc prl'!'rnnu11 l q;in pr ov1~1on now on Ute with lhe Cornpl'J'1y 1, hereby revoked 

Ill f\lllnt.V• tlf: 1•11rM11 J•.U """ ' "'"'"' , r ... ir• .. 1.,,.1 'I.erri , please APL Si's policy #1009208 in the anount of 
IJl:i••· 1111· Aul 1ou 1;>l•r: l ' u ·m•u111 to;iri """'""" rlfr-r. 1ow, 1f r>rovld~d In lhft pollcy $3 , 006. 35 for the 10/27 /88 - 11/27 /88 

.. - · -·- ----·- - .. - -. · penCXl. Please notl:fy rre at the conple ti 
0 PAl!l Ill' INSIHIANC.~ n; •• ,.,, l'ohCyl f th" t o is regues . 

1 rr c\ut'SI th.i t the P:t •c:l · ~Jo lns,u anc: e P 'Ow1s1on b e opct a t1ve •s ft n onfo r1e1tute va•uc. If av a cU1ble 

0 CASI t SI JOllE tll iEn . ...... ..., Polor.vJ 

Ja::ty .i11 C:i• '>h ~ 1 .11c• •df •r ""•1111t . r s. l o 111e ('r.d .,s COf'1•d r. t n t,on fo• such paymen1. 1 "Surrender my Polley 
- · ··-- ····- - - --- ·---------------- ------------ - - - - - - ----

0 Clll\N(>f: OF t~l\ME HY l.ll\lllHAc;E ('ln 0 1 llEnWISE ! D o n o l 5end Policy) 

• - - - -
10 

- - - - - - ·--- - iP';i;;i ;;~:;.; ~;;,;; --··--------·- -

f 11 tll1 • PC-'~••'• w h os1• f •;\rui' '" ro hr Ch1' ri9~ 0 '' l h r po l1cytu11c1e' . b oth lhe o fd • nd the n e'ft" name ot the pohcyhol c1er m u$t be s19n eda1 the 

c11,1tn 111 '> ' 1111'; •c,,, ,...,1 lf'llN 0 11 ., • ., l1.11e Pt,,'Son~I S 19tta lu1e o t Poh c.yho ld et .. , · 
,. ____ --- -----·------ --- - ------ ------ ------ -

LI r : 111\f H ; r. HI tll 1 l(:t/\ll V A!i J 01 l OW!; <Oo ooo l "rncl Polo<yl 

-·-- - -· -·--·-----·---- - ------ ----- -------------- --
0 01 ttE n f'E Ol Jl s r (WJol f• l f' C )'IC~ I ~nd send pohcy •f ,, IS lo b " chang"d l 

----------..,u"'n~"'i.""tea==-..,Barik==r::--,o=t-"'I""lc-l""'lll--O=J.c-S~,-.N ....... ~A~.----------

/\qf~"' 
~'! ~~~-v£0 - -·-- ,_!]{UST 

r~,,On&! S1goa1ure o l O ld o;;~.,,n.,rst>op r.t>ong" 
O~FICER 

0 .1lr 

0.11c l'er~onJ l S19n~lu1c cl l'vl•Cyho l<IO• (O w ner) 

JCK000906 



DE:PARTl{tNT ROUTING SCH(OULE -

RIORITY 

l 

.. .. . 

3 

DEPARTMENT I 
PERSON 

POS - Karen. P~ Linda 
Oiane, ~f..ri s 

Comniss ions; 
Debbie·· 
Scott S. - UVL 

Accounting 

Log 

Premium AcCQUOting : 
PAC - Gerard 
Direct B_ill - Nina 
Group Bill - Marie 0 

Other 
Teri - APL 

Other 

Micro 

----------~-----·. 

- - - - ---------·---· 

OAT( 
RECEIVED 

.. · ., . - . 

OAT£ 
FOmrnROEO 

) 1-2i-!r 

IN IT rALS 

,• ' . . - .·· .. ·- . ... .... .. .. . . ·· - -
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; ' .... ~-UNITED BANK of Illinois no Tf3.UST AND INVESTMENT Sl:.RVICES NO. 6 0 0 5 2 2 8 2~ 
VNITEOCENHll · ' DIVISlON !:10 :J004 
s1ote o:id ~n • ):ro -11,-· 
Qocldord IL bl~01 · ·' 

ACC1. NO. D~'\ TE 

! 
I 
i PAY 

! 
i 
f 
i TO THE 

j ORDER 
OF 

I 
I 

~·· 

I 

L 

G6022G2000 10 / 2G / 88 

Three Thousand Six DOLLARS AND Thirty-----
Five CENTS--------------------------------

AMOUNT 
$3, 006 .35 

CAPTlOL BANKERS LlEE INSURANCE 

__ tA,~ . .'a..u.-H..£._ !..~~--- - · - __ ' 
AU 'r 1 ~ 0PI7-C.O s ~ c. ~ .. l\ 't' ~.lµ~r-

\cx::f'\.~ 
H'b00 S 2 28 2U' 1:0? ~ li000'191: ~100 ?u•G90 2 ~ 1 

-- - 1 

I 

-1 

I 

I 

• 1 

~ 

<X'.I 
0 
0) 
0 
0 

~ 
(.) ...., 



DETACH AND REl"AIN THIS PORTION FOR YOUR RECORDS 
60052282 

AfC NAME S. B. LEX ING·ro~l, I- e NO. 60052282 
A/C NO. G602262000 

DISP 0 
OFF 601 

INSURANCE PREMIUM PAID TD 

CAPTlOL BANKERS LIFE INSURANCE 

------------····---- ·· · ~~- ---~ ·--··-·· · · - - -~--··· -·-·---~··· ·------

DATE 10/26/88 

i3,00G.35 

FOR 9/27/88 - 10/27/88 MONTHLY 
PREMIUM FOR SIMON SERNSTEIN. 

JCK000909 
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National Service Association 
600 \NEST JACKSON BLVD. · SUlfE 800 · CHICAGQ IL 60606 (312) W3·0537 

Da.te: Ocr.oher 28, 1988 

To: Sue Kunz 

From: Sandy Kapsa 

Re: S.B. Lexington/Sim:>n Bernstein, policy #1009208 
Employee Death Benefit Plan and Trust 

Attached please find a check in the amount of 
$ 3,006.35 • This amount p a ys the 

9/27/88 - 10/27/88 rronthly 
premium. 

Thanks, 

a&~~ 
-;;:~;;; f{p~a 

___ ......,._ 

. ~'.'(~ .. 
. . , 

JCK000910 



Capitol Bankers Ufc 
(! A.fllT O l ttAM1.rt:as 1 •fE IN~ttJl~J\NCC c:OIJPAt~'I' 
?O:t r ... ,~ Y\" ~r. ... ,,. ,..,,.,. ...... ,._rt 0 Un . 10'G 
""'-•~•*fl 'n·M 1;11p,. ~)2'!) 1· 10•ti 
.... .. , .. ,, ,9Qo)a. 
4.')(')•:..)4. 1(\11 
fA). -l 1 4 1~•/"t . r1..C~ 

Au g ust 17. 1988 

First Ari lngton Bank Trustee of 
C /O National Service Assoc iates 
600 w. Jackson Blvd., S uite 800 
Chicago. IL 60606 

Re: Simon Bernstein - Pol Icy •1050923 

Dear Sir/Madame: 

The executed owner 
mentioned pol lcles 

add ress co rrection for the above 
1 s as f o l r o w s : 

Fir s t Arl lngton Bank Trustee of 
C!O Nat ional Service Assoc i ates 
600 w. Jackson Blvd., Suite 800 
Chi cago, IL 6 0606 

Capito ! Bankers Lif e In su rance Company !s happy to b e of 
service to you. If we can b e o f any further assi stance, 
please fee l free to contact me at 1-800-558-1 011 , my 
exte nsion Is • 378. 

s incerely, 

CAPIT~BANKERS/~~-:)FE INSURANCE 

C./l:f:74'~~~-~__/~~~/. 
I 

Mo n i c a Schei lenbe rg 

COMPANY 

Po l l cyown e r Service Department 

CC: Mark c. Ha rri s Ag e nt * 0259209 

JCK00091 1 

·---



Capitol Banl~rs Ufe 
C'°'Pll'O~ GANl<ER.S l!FE INSURANCE COMPANY 
CA~ITOl S•NKEM$ UFE 8Ult..01Nl.. 
20!> e ... ,,~ W1,c.or.i1n Avl:l\J(!' P 0 rJcu. :l:J IL 
M.l...,at..11::(1'41', W•J.CO,.~r't ~320 l -975, 
41'12/7-99915 
&001!J~8· 1C1 I 

, U)ust i.21 19~? 

FH~ST ,\P.Lll:GT:JN !lM•O< TftUST'."1: nF 
fill ~IATIOIU.L <;!=~VlCf. ASSOC.\!T:-:~ 
9q·n LA;ll[R SUIT::- Z-.. 
5 K n IC If I L 6· .. • 7 7 

~· l : SI : .. 1 G: I fl n• ~!ST:: I i; 
Pol icy .1!.' ·"2 J 

!') ~ ;i r r:; i r I :1 a<l ar~: 

I n r r s po n s e t a y o tH r e q u e s t , t he <\ b o v e men t I o n e ct p o I l c y h .vs 
been p~ld to ~7JUL~9B~ ~Y a pr~~fum loan. 

The status o1 the lo ;i n Is as follow s : 

"'"' t Lodn 
lnter<:st 
Tnt:'!I 't ress Loan 

tJ , ... f! .3".> 
<;~_ ]·1.14 

'i : ' : . 2; ~ • 4 9 

Tf thP. fOJ.0 is not re;>i!id by the nel(t cinniV~fS'1ry dat~, the C..lSh 
v.slue and t<1c~ e1rnounts lo"!l 1 oe r educed h y the al'lOunt o f the 
l o d n • T he p r ~ m I u rri 1:i a y l n c r e a s e s o th a t th c c -" 5 h v a t u e "' l I I e 'l u a I 
t.he ool icy face .arriount ::\t the ool rcy t;ir9P.t d·l~· 

.--: enjoy t)elnJ of servlce to you. lf you ti"v e <lny questions, f ee l 
fr ee to con tact o•.Jr off Ice at 1-P, ·-5"i 8-.!.• 11 or i.-<'1 . -2'12-J..: ·?. 
In th~ state 0f Aisconsln. 

"i lnc e rely~ 

Ca~· i tol 1.3nker s LI t-: Insur~nce COMP:-lny 

f;_1 .... · 11JAJ' J-
Po 1 lcyowneh~ rvlc e 11~::..<Jrtrnent. 
~nclosure 

cc ; Ct.PITfll .\ t< IJKF :ZS LIF~ lr!SU ~At~CE 

JCK000912 



Capitol Bnnkt.'rs l.ifc 
CAP<JOI OANK~rts \•rt IJISIJllANCE COMf'AHY 
(:A.PHf11 HMJ.;f 11.-.1 ii r fU1t1 Jllfltl 
7':1'l I~._, W1'\t.hn1•h "--.•·•~: ... r IJ It••• 71t•l'l 
.... , .... "U .. ••>:" "''''(l'lr.\•11 !> ') ~0 \ ?1 "'It 
.cunn <1';}~ 1'001"''•" 'au 

TO: C~pllol Bonlt.,rs Llt" ln,urance Co, 

• 
REQUEST LETTER 

Please comply will' the requesl I hevtr chtic~e(1 below In cannecUon wllh Polley Nurnber 

Simon L. Bernstein 

JUL 2 7 19l38 

l 009208 

N11otc of ln3-ured 
-------------------~-~-~---~ 

lhe f'•il.r.y iS not r.nc1os<>d 11" in,.lruc:IDd below 
{l"i or., not) 

0 CHANGE MAIL AOD11€SS l 0 fOo not s~nd Po hey} 

(New Mail Address) 

D POL rev \.OAN I Do root ~end pohcyl 

0 I rcques! a policy loan or S -----

D f ,,..Qnc-sl policy 'oiln ll> ney c;:uutnt pr~rnium due 

--------·-----------------------------------------------
0 CllAtlr.f nr OWNEns111P FROM 

•eottt slgn•tutes ••qulrtd below 

.. _ - .... _______________________ lo 

~:.>?~!_5-:._~_...:...:.:::=::..=:::.::::====:::::::::==:::::::::::::::=::=:::============================== 
0 Ex Ir NrtF n l r11M IN~l ll11VICE I Oo not ~ .... 11 Po11cyJ 

I r•·11u~""il th>lt tho E xtc··1•1i~.1 r r.tm •n!.utftncc ptov,'S•Oll b~ op~r•U"e a,i .. nonlOtf.en:ure vatue. It •vflll~bhe: e!ind Jny ~h:ic.Ooo by me ror 

:"''Pf1hr.~1t1011 or ~he n111pnH•l•c prr.muJm loan prf'),,,~,on now on nre wllh the Company L-, horeby rc"oked 

:'f~11.tt1tM w : ' ' "1,:;111•.t1 "~~, ·;~);:,~-~ .. -:.~;,;;::,~- Terri please ~~b f'or § itll~n BEr~E~t 6P iHc the 
1 

IS"-
M."'\ .. ,.. nu~ Atthun.1hr. Ptr•ll'tUtU l (.} nn ptov151()t1 r1h'•<:h"~- tf l'H'Ovideid rn Ule policy Ufil:.. 0 ~ I Ou • ¥ O; v 

---· - .. -- ·- ... ·· --- --- --------.- · 7T-l:"MTS period. Plettse 110 Lif1 me o f 
DPArnOP•~JSUfll\NC~1s"n<1l'oticyl at the completion of this request. 

1 '"<Jurs\ lh~I lhe l';Hd·Up ln'<J•.Joce p10 .. s1on be op~rahve., a nonlorteiture value. II available. 

0 CA$H SURRENOER 1Srn<1 Pol•c: YI 

·Pay n n c:iish ~11rrc1n!N 'i'qo1h~s l o me .and a~ GOf1'51det.Ahon ror such pllyrnen1. r 5urreinder my Policy 

0 C HANGE OF N/\ME fW MAl\fll/\GE OR OTHERWISE (00 nol send Policy) 

frum ---~ .to 

·- ... -- . -·-· _ ... -----· . -- - --- - - - - - --- --- --- - ---- ----
1 ir Hu• r<~t~•1n whosr h;ut,c •s lo he c h;:trlged '~th~ pohcyhotder. bo•h •he oJd and the new "amft o! the pollcyholder m ust be stgned at trie 

h cn HHo o '-~-t:·~ ~~a-rt ~-~-t -~=~t~~ :'_r~ -~~-4:~1_:::_ · Pr.r~on~I S19 __ n_,._ t_u_,_.,_0_ 1 _r_o_1_1c_v_h_o_1d_e_r_._ .. I ___ _____________ _ ______ _ 

0 CHA l~<;E Flf.tlU 1C IMI.., /\!';I Ot l OWS [0<> no! •<:nd Pohcyl . ------- _ .. _________ _ 

- ----------··- --- - --------------

-------~--- - --- -
a 01 HEil. flEOUESl {Wrlil' •<'Qllf':~f Mld sr.nd pohcy. ,, II;$ lo btt c:h•nged I 

---- --··---.----· ... _________________________________ _;_ ___ _ 

-7/:z/? /M. -- --

JCK000913 



FIXED RAIE CVL POLICY LOAN WORKSHEET 

Po l Icy .. 

Next Anniversary Date 
I 

Desl.griate Lo.an ·as APL or Deferred ·/l/?L 
Applicable Loan Rate :z · l( % 

Gross Lo<1.n s _ ____,_s -"--f '"--""} ;J=----<-L/_.__. ?/_-'~(/~ 
Ne t l-oa n s~~~3~D~Q=---(~o~~---·3~~~>=~-
Date Loan Granted 

Person Process•ng Loan 

Checkt 1st: 

Verify that pol lcy paid current 

Review f_lle for assignme nt of pottcy 

Loan request vertfled and placed In fl le 

Verify that Gross Loan< Available Loan 
Amount - Include copy of POLI ~v- Screen 

Verify Gross Loan. Interest Rate and ~oan 
Type - POLt "F• screen 

If an APL, change POLM •NFR code back 
to zero 

Approved check request and copy of check 
p I aced I n f I t e 

l~ -·;; 7-8£ 

I..!.--: 

""\...--· 

NOTE: Loan to be removed ~s of next anniversary date 

Date Lo~n Removed 

Person Processing Removal 

Loan Repaid: 
Attach copy of check received 

Loan Deducted from Face & Cash Values: 
Clear loan nnd Interest amounts from POLP 

JCK000914 

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



(':apitol Bankers Life 
CAl' I' ~)t. rt A N-<. t:n:~ ~ ~· r (""S·.JliM.CL CO\~t· .:.:1\ 
i: #II. Pi h : .. n1..lo.. 1<. ltt.~· •.• .>f ~ rn J•t!}•r..::;, 
i>ti ~ l; ,o .. : \''u.t 3.., ~·" /. ,.c ·•1..C: P <~ If~• J'.:J~'-> 

"'' · ""-' · •' ~1·. \\' u· •. ·: .l,1'1 ~. :iro~ 9;: •. · 
.. : , , ~~: .')'!)'•n 

f\::~. :,~o . s .iJ ·. ~ 

.June 16. 1988 

• 

Fir s t Ari lngton Bank, Trustee 
c/o National Service Assoc iates 
6 0 0 West Jackson Bouleva rd 
S U I te 800 
Chi cago, IL 60606 

RE : Po lley •1009208 

Dear Madam or S~r : 

In response to your request, the above mentioned pol Icy has been 
paid to May 27, \988 by a p r emium loan. 

The status of the loan I s a s f o llows: 

Net Lo an 
Int e r es t 
To tal Gr oss Lo an 

$3,006.35 
$ 158. 5 5 
$3. 1 6 4.90 

If the loan I s no t r e p a id by the n e xt annive r s ary date, the c ash 
v alue and f a c e a mount s wt I I b e r e duce d by the amount o f the 
l o an. Th e pre mium ma y I ncrease s o that the cas h v a lue wl I I e qual 
th e pol I c y face a mo un t a t the pol Ic y targe t age. 

We enj o y 
fee I fr e e 
I S •383 . 

being of servi ce to y o u . If y ou h ave any quest ions , 
t o contac t o u r offi c e a t 1 - 8 00-558- 1011, my e x t e n s ion 

S lnce r e l y , 

C APITO L BANKERS LI FE INSURANCE COMP ANY 

__,j • \ I. f:! f:.-.. , -_\::-
,..J.Q .. J\,\ ~~,./ '-. 

Te r l Ho I fer t 1~ 
Lo an S p ec i a l !st 
Pal lcyo wner Se r v i c e Depa rtment 

TH/c W-1 

JCK000915 



Capitol Bankers Life 
C APITO( BANKERS t1FE INSURANCE:! COMP.A"1Y 
C';APITOl 9ANK'FMS ll"E BUllQ,N(; 
20!"> E e st W1'llr.or.s~!1 A ... .,.nua 1• a Rr.111 2'0 t& 
... ,1..,.1v• ... W1SCO.,.ll•tl !IJ201 ·'H-5.l 
•1.112t7."98 
BOUrS~ tO~ ~ 

' 
UC"t.Obo:'[" 11, 19b8 

flH~r ARL!_GTU~ ~~J~ INGS~t~ OF 
C/O ::.\TIO:' AL S~rt\t1Ct.. ,\S::>OCA if :..:S 
6C!J ·;. JACKSO:; (jLVD, :::.l.llTi:. BOO 
C1iIC1iGO IL oOovv 

la .. : .>It- Oi' J"::;L:5T.!.l:; 
~· 0 1 i c '{ I, l 0 0 9 2 i) ~ 

ir. l:"~spon£.,e tc your: r-.ag1.i~ :.; t, th"! 1uov'? r:enttoncj .ioli:::y n•lS 
~~Pn pdij ta 27J ~ Pl~d~ oy a pce~iu~ lodn. 

i'.P t Loan 
Int.er..:3t 
Total Gro.;.H L::ian 

1 J, Go~ . 3 5 
-: 7 .~ . 26 

·::J ,0ti4.61 

It t~...: loan i:> not rek.aii oy t.h e ne:xt. anni11"c~ary J .1tc , the 
v o lu~ u.n-1 !: ace rl.·;ouat.; •·U. l o e re.1Uct? ·1 by t'le a::>o:.int ::>f the 
loJ.tl • The 1·r('11:iu~ . ;i.ay in:::rca.:>e so that th e C3sn 11~ lu ~ ::ill 
t n c poli c y face a:;.o..;nt .'l.t t.he µoll.cy targ ,,t d~0 . 

Cd .3 t. 

c1u~l 

·.(.· ~ o joy b::-in-1 ot ::;E!rvic·? to 7ou. I[ you n;iv<_• onf ·jU·::!sti:>n:;, f(·el 
tcee to contdc ~ our o~ticc dt. 1 -d00-~5ti-l0ll ~r 1- tlCD-2 ~2 -lO C~ 
ir: ti'I ~· !'Otat:~ ot .. i.;:;consin. 

~ incerely 7 
L~pitol aan~c= s Lil~ In ~ucdnce Co~~!ny 

/;. ; -J-ft-~ -{ . r 
?o l icy 01; ne ;.:- \.3~ rv l..:: c !:>•-· (J'-1 rt. tJ ;:n 'l. 

nc lo~ ur!:: 

C - • 
~. 

azttS?GIVJW' m Ii I 1 

JCKOOD916 

. . r 



F(XEO RATE~ PQL( C Y LOAN WORKSHEEI 

Pol tcy .. 

Next Anntversary Da te I d. - 2 J-f? 8 

Appltcable Loan Ra te 

Gross Loan 

Net Loan 

~~~~'7.~· -~~1~~~~~% 
s~~-"-·q~o~o~~~·~&~L~~­
$~~-3::-:;;o-=--D~ki::;._;_· ~·3.A...L)~~-

Date Loan Granted 

Person Proces slng Loan 

Check t I st: 

Verify that pot le~ paid cu~rent 

Revf ew (f Ce tor ass I gnment of po< l cy 

Loan reQuest verified and placed tn file 

Verify that Gross Loan~ Avallable Loan 
Amount - Include copy of POLt •v• screen 

Verify Gross Loan. Interest Rate and Loan .. 
Type - POLC •F• screen 

(f an APL. change POLM •Nr• code oac~ 
to zero 

Approved check request and copy of check 
p I aced l n f I I e 

8 -;;? 7-88 

... l ..<:'.'." 

NOTE: Loan to be removed as of next ~nnlversary date 

Date Loan Removed 

Person Processing Removnl .:J \(.(.,.-

Loan Repaid: 
Attach copy of chec~ received 

Loan Deducted from Face & Cash Values: 
Clear toan ~nd Interest amounts from POLP 

JCK000917 



• 
National Service Association t 

600 wrsr JACr{SON BL VO ·SUITE 800-ClllCAGO. :L 60606· 

DATE: 

TO: 

FROM: 

SUBJECT: 

September 21, 1988 

Terri 

Sandy Kapsa 

Simon L. Bernstein - Policy # 1009 208 

Dear Terri; 

Enclose d is a request l etter for Simon Bernstein's 
poiicy in the amo unt of $3 ,006.35. 

Please notify me at the completion of this r equest. 

Sincere ly, 

Enclosure 

(J1:?) 993·05:17 7 
1-500-568-8322 2 

JCK000918 

--- ··--·--·--··-- . . ... ,,,, _____ ___ .... --



C npitol Hunkl'rs I.if c 
CAPllOt. BMll<EnS I If E ll~~l)nAN<:f C:Ol.41'A•IY 
C:Af'"l f C tf 1'Atl1C t fl"'; l U t fll} •I J ll t,C\ 

?t.1'11 t .a •.t 'il•.._t.,"' ••• A.,,., ... ,. I• IJ u .... '1t lft 
M'..l.-,,11lo•or,. Vl•1C'"''l lK 11 )()1 'J1 4t/ 

_.1' , 711 414JV tlOO· \','I 10'1 

TO: Capitol Bankers Lile lnsu111nco Co. 

REQUEST LETTER 

Plca~c co,,.ply with 11\o •criuesl I h11va c hec ked below In connection with Polley Number 1 0092 08 

N1'rn~ of 1nsu1 ed ·-·s·~-~Qn.__J,...!...~12..f.Dstei'"'n"--------------------------
l ho P rlhC:y .,nc losod a' inSllUC\lld below 

. ·-- . - -·----· -· - ···----- ------------ - ----------- ----------
0 CHANGE MAIL AOOlll:SS TO (Do not ~rod Pohcy) 

(New Matl Addrenl 

D POU CY LOAN I Do not send pohcyl 

CJ I reQucst a poltcy loan ol S - ------- 0< 1he madmum loan value. II less. 

0 t rP.quc•.lt policy 1o i\o ln pay cuftttn• ptemium due 

------···-·---- -------------------------------------- ---
_______ to 

0 CllMIC.E O f OWNERSHIP FOOi.i 
• So1h t lQn•lute) 'ei:t'1hed 'belo1tt' IP""' old owncrr name) (Print new ownnr name) 

A~~~-E~.~------~===..::=:.=::::::=:::=::::::::::::::::::::::::::::::::=====::::::::==::=:::::::::=:: 
0 EX Ir IJJ>FD l rrlM ttl~ll!IA~ICE CDo f'OI ,,.ntf Pohr.y) 

l u •q,1r·!'l l th,, I lh~ E "'~'ufr!l1 f r.nrt ln~ur1utCe p•ovt'SIOt'\ bet opDrallve •.s a nonlotieslunt Y&tue . 1l av1ulab10: a n d a nv election by me for 

!\,,, ,,.,: ~t1on '>' u1c :tu1•m•~f·c prr.1nu,m to~n p•O"W1!\1on npw on IUe with the Compl!l"V Is htuebv revo1'. ed 

xi A111<>t.c ... 11r: ,., ,, ,.,.,.,.,. 1 nM1 u~n ..... , .. .,,111,,1,cvl Terri, p lea se APL for Simon Bernstein in t h e 
"'"~'· •l•r """'"'""r. r·,~""""' t o~n r"'w'""" r.Ur.c:t1vr.. ,f p r ovldC'd In 1he pollc yamount of $ 3 , 006. 35 for the 8/ 1/ 88 

- - · · ·--·· · · - -··----------· 9/ 1/88 pen.ca. Please notify me 
0 P/110·111' lNSIJflANC:~ 1S rnd J'ohcyl t th l t · f th· t a e comp e i on o is reques . 

I " "lUP.SI lh:ll !he l'a1d·Up l<1su1anc e p10.os1on be operal•vr u a nonlorfelture value. If available. 

D CASH SURRE tHH:R 15""" Pohcyl 
P11y i111 c..,sh ~ ·1rrc11t l<'• .,.q11111rs to rue i'lnCf ;ts con51df'i;,tia n for ~uch pe:ym e"t, t sut rettde r my Polley 

O CHJ\Nf; E Of NAM E IW MAllRlllC>E (lO OUIEAWISE tDo nol ~end Policy! 

OOwnl't 

,,,,,,, 
to - - ------- ------ ------------· <Puf"l!.nJJ..., ri Pt:ne~ 

. . . . . . 
• ~ ! •?11•\.t·tllcjn,.,fT, 1? ) 

... ·· -·-- - -------------- - ---·------------ ----
rn th•• ,..,. ,~cJn w"OSP rt;. enc •5" to fl~ c:hiltn9 ed •'S \hf!' pohcyh.oldet. bolh the old ahd the new ne me o lthc pohc:yh oldttt must b e ~•9neda, n 1e 

tHJJ\01t1 ,,, ttu<it t'C(lllf'>:'\l tr.Ut·J on the llPC • Pe1sonetil S1go-'tute or Polic yholder .. , 
-~~~-~~~~-~-----~---~--~~----

0 C:ttAN()f. f\f:MU IClllllV J\S I Oll OWS 100 n o l ~"nd P o lley) -------------~---- -----

1·,u11.1ty t• '.11rt: a • rh·.1fh nr r .. .,, .. , ,_d) 

0 0 l HEil OEOIJE ST (Wiii<.> •NWe!I a .. d ""'" pohcy. ii It is lo be changed) 

- q9f.20/.~~. ··-
O~lc 

Oale 

nal S ignature ol Ole! Owner. II Ownersh ip Cha nge 
President and Trust Officer 

JCK000919 



• • 
FIXEO ~ CVL POLlCY ~WORKSHEET 

Pol ICY ~ l/J.D 9.:JO 5< 

Next Anniversary Date 

oeslgriate ' i....o'an as APL ol"' .Oeferred 

Appl tcabte Loan Rate 

Gr-oss Loan 

Net L.oan 

Date Loan Granted 

~~~~?~-~~~~~~-% 
$~~3""'--l~&-L~f__._9~D~­
$~~3~0-0_~~· c.3"-=..5"~~~­

L/-';2 )- /J$ 

Person P~ocesstng Loan 

Check 1 I st: 

Vertfy · that poltcy paid current 

Rev r ew f.J I e for ass I gnment of pot Icy 

Loan request verified and placed In file 

Verify that Gross Loan< Aval lable Loan 
Amount - Include copy of POLI •v• screen 

Verify Gross Loan. lnterest Rate and ~oan 
Type - POL I .. F.. Scr.een 

rf an APL. change POLM •NF• code back 
to zero 

Approved check reQuest and copy of check 
placed In flle 

NOTE: Loan to be removed as of next anniversary date 

Date Loan Removed 

Person Processing Removal 

Loan Repaid: 
Attach copy of chec~ received 

Loan Deducted from Face & Cash Values: 
Clear loan and Interest amounts from POLP 

{/C(5 I . 0 8 

r...---

NA 

JCK000920 



; 
;; 

........ _____________ . _____ _ 

• 
National Service Association 1 

MA.Y 2 61988 
6(XJ WEST JACKSON Bl VD ·SUIT( 000.CHICAGO. IL 6.'.lo06· 

DATE 5/2 3/ 88 

TO: Teri Qualmann/Capit o l Bankers 

FROM: Jill Dernstein 

SUBJECT: Simon L. Berns t ein #1009208 

Dear Teri: 

• (J12l QQJ 05.37 7 
1·500·!>5!1-83.?2 2 

Enclosed please find a Request Letter to APL for Simon Bernstein. 
The period i s 4/ 27/B B-5/27/88 monthly premium in the amount of 
$3,006 .3 5. Please send me some type of verificat ion notice that 
this has been completed. · 

If you have any questions, please call me. 

Thank you, 

JJ~E 

JCK000921 



.· 
..I' 

Capil.~1 Bunkl'rs Life 
GAl'IH)I. OM·H<Ell S llfE l" S IJJlANCE GOMl"AN'f 
C:.A-1111 01 ltAtOI t It'"'. 'II ( rtl J' I flltlq 
1tJ'» r . ... , W •H. ' •'',•U A • ••• ;.·.,. r CJ U •l• '""' 
U+l•l!l••••r.- 'll•".n"''"' ~l"O I ?1._ I 
41At,11 ";!')'tA ,.00, ,~~ 1011 

REQUEST LETTER 

Please comply w>lh the 1nquesl I have checked below In connec\lon wllh Polley Number 

Simon Bernstein 

r:.AY 2 e 1gss 

1009 2 06 

N1'mtt o l tn surcd -~~~~~~~~~~~~~~~~~~~~~~~~~~ 

the ~nhcy i s. not. "nc:lo sod ., Instructed betn"" . 
l•J r)t ,, nnu 

0 CH.A.NOE MAil ADDRESS TO (Oo not send Poli<:yl 

tNew Ma•I Add rassl 

0POL1 CV LOAN tOo not send policy) 

0 I 1cqvcs1 a p0hcy 1o~n ot S - - --- - ---.- -:- 01 l_hs rnu!!J:i l!'Y' .loai;i v_a1ue. 11 lus. 

0 I '"Quest potccy lol\n lo pay cuusnl premium dua 

0 CHA~lnE or OWNERSHIP fRO M - ·- - ·-------- ---------- --'------'II 
·aoth •t~natu••• ••ouhed bttow (Punt old o ... ner name) (Print new owner name) 

ADO RESS ·- ... ··--···=-=======================================::::::::::: 
a EXtf.NOF O tfnM IN~l"1At1CE (tlo no! l\l!nd Polley) 

I '"''" " '11hn11r.e E ~ tl'l\ll •!C1 T1um tnsu'""cc provision be ope1allve •• • nootorlellure .,alue. 11 avallabte: and any elect lon b y me ror 

·" ' 'ntcr..tLho n fl t the nu1h•Tt.-ithc prr.m 1u m •01tn prow,s1on no« on tUe wUh the Comp•nv Is hereby revoked 

N l\tl l Cl•A/\ l tC S'Uf· Mn•M ! O AN 100 n n l ~rnrt Pnlcc:yl Teri, P l eusc APL 
M .11>. r '"~ " ""' "'""c P tr-n ••\.Un Lonn ruov1S1on r.lfccltvi&. tJ J:HOYktttd In the pollcy 

for 4/2 7/ 8 8 - 5/27/88 
amount of $3 .006 3s 

c onversation 5 /16/88. 
--~·-· · · ··· --- .. --- ... .. ... -- -------
0 PAtn.uP .1NSUllANC ~ 1s,,,,d roi.cvl accord i ng t o o ur 

1 rr.ouesl thnl the l'au:i.Up lnsur•nc e p1ov1s1on be operah ve n a nonlorf&llurs .,11ue. It available 

0 CASH SURREN DER cSr.nd Polley! 

P~'Y a u c?t.sh ~1ru (!ru lrt ~qu•lrn 1. to n1f'! .and"'" con5.1d~1al1on l o r suc h payme"t~ t uurre ndet my Polley 

0 CHANGE O f NJ\ME R'I' Ml\ltRIAGE OR OHIERWISE coo no\ und PoHcyl 

0 t osur~d OOwntt 

in the 
Th~r;; i s 

f 1orn ·-- ··---·- to -~--------,----------------( P11nc new narneJ 

St~le H!a5on for ch<'n gc 

rll lhf· r,.., ~o" who$f" r 101n• Q •s to he Ch1tn9~d t:s UH! pohcyholder. both the old end tho neYit name-of the pohc:.yhoJc;Jer must be,ionttdaPhit 

ti o ltt1m <>f Hu~ 1cq1H·~1 tcnrr on 1he trna · Pe-rso nat 51901'1\Jtt! ot l'o l1c:yholdttr: ·) 
-~-~-----~~~-~-~---~--~ 

0 Cl!ll Nf;E llC:N~ f IC IJ\llY 11.S I O l l OWS COO no t so.nd Pol~~~-- -·-------------

S 11cccBnr 1 Su!>S l •h 11~ pnycc ii '10 PJ1ma1y pl\y&e l ivon9l 

--- - -··- ----·-·- - --- --------- ------------------ - -----
o or HER FIEOUES T tWrilc Jl'Quesf and send policy. i i 11 •s lo be changed I 

A9r. nl Oal~ P.oo.Qn1tl S~natvre QJ 0 1!1 Ownt't II Ownc r~n1p Chenge 'l UNlTED If.PIK 9I" IJ.LINO S~A. 
·-----··----A~B.._Y.....,.:_ --"-~-=---' Q.a..t...,..='-=~===s--=-..,.z-=--'-------

' Peuonal S ognalure of PolicyholOorlWAfll TRUST OFFICER Dale 

JCK000922 

--- ----· ------· 

I 

O.K. 



Capitol Bankers Life 
C.AP;l O: OA'lt<Fl'S. Uf'E Jtx.SUPA'lCf' <;r.~ .• :• ,.~·..:.-, 
CAJ'l~CI ~ANit(H~ .1Jt: £\\1.·._C> '•Go 
?'J~ f 1;~: \•/ "-t:C·• .. ,.. .J. .... ..,,, ••• "'(} lhl • ,~,., 

'-'''""' ,.__,. ,..._. ·.•:·~<, w::.1-. ·~ '!]:!1 .i; i ~; 
.1.•.:,:·:;~t'l!:i 

Goo.~ .. ~ ·c·: 

March 28. 1988 

• 

First Ari lngton Bank, Trustee 
c/o National Service Associates 
600 West Jackson Boulevard 
Suite 800 
Chicago, IL 60606 

RE: POI Icy *1009208 

Dear Madam or Sir: 

In response to your request, the above mentioned po\ lcy has been 
pald to March 27, 1988 by a premium loan. 

The status of the Joan Is as fol lows: 

Net Loan 
Interest 
Total Gross Loa n 

$3,006. 3 5 
$ 198.13 
$3,204.48 

If the l oan Is not repaid by the nex t anniversary date, the cash 
value and face amounts wl I l be reduced by the amount of the 
loan. The premium may Increa s e so that the cash value wt I I e qual 
the pol Icy face amount at the pol Icy targe t age . 

We en j oy 
feel free 
ls .. 383 . 

Sincerely. 

being o f service to you. 
to con t act o ur off lee at 

CAPITOL BANKERS LlfE IN SURANCE COMPANY 

J\'.,,~-~ 1.hJ~ 
Ter I Ho I fJ·t 
Loan Spec la! 1st 
Po l lcyowner Service Department 

TH/cW-1 

If you h ave any questions, 
1-800-558-1011. my e xtens ion 

JCK000923 



Pol :cy .. 

Next Anniversary Date 

Designate Loan as APL or De ferr ed 

Ap p l ! c able Loan Rate 

Gro:;s Loan 

Ne t Loan 

Date Loan Granted 

Person Process ing Loan 

Chec k I I st: 

Verify that pol Icy pald current 

Review fl le for assignment of pol Icy 

Loan request verified and placed ln fl le 

Verify that Gross Loan< Aval lable Loan 
Amount - Include copy of POL I "V" Screen 

Ver I fy Gross Loan, l nterest Rate and Loan 
Type - POLI °F" Screen 

If an APL, change POLM 0 NF" code bac k 
to zero 

Approved check request and copy or check 
pt aced In f I I e 

/ D Q 92C>=->-/?..___ 
l;;i-;< 7 -g9 
APL 

----) e..4.( 

! ______...--

NOIE: Loan to be removed as of next anniversary date 

Date Loan Removed \2.. z~ ·~'6 

Person Processing Removal :}\(..(-

Loan Repaid: 
Attach copy of check received 

Loan Deducted from Face & Cash Values: 
Clear loan and Interest amounts from POLP 

JCK000924 



.... 
I I ~"i1• {312) 9Q.3·05377 

\-600-556-8322 :;i 

National Service Association 
tlXJ WEST JAO<SON Be VD ·SUll[ 8DO-CHIC A GO. Jt ¢0606· 

DATE: 

TO: 

FROM: 

SUBJECT: 

3/8/88 

Teri Qualma nn/CBL 

Jill Bernste in 

S.B. Lexington, I nc. 

Teri: 

Enclosed please find a Re quest Letter f o r Simo n Ber nste in. 
(1009208 ) Ple ase send me some t ype of l e tter or _r e ceipt 
showing that Mr. Berns t e in is paid to 3 /27/88. 

If you have any questions, please call me . 

Thank you, 

Ju_p_·3~ 
Jill Bernstein 

JCK000925 

-------- -------·-··--- · 



-. 
Cn~itol l\ank(•rs l.ife 
C/\1'1101. OMlK~FI;, llFE 1"$1Jl"!Mlr.E C:OM1'/\llY 
CJ\.l'I tf it f\fl.t/KI i1•~ I tr r FlU•l l,rJu~ 

?(J'J 1 .1~1 V/•"'.I n•1'\"1 /., •••• , ... ,, IJ (l•o• '(I•(, 
1'.~•1w;11,J.•:~ y:,,. .... ,..,. .. ,11 !.J 101-".11"t.I 
,.,,.,177 l?i£),I' ... "Xl.!•'•"- 101 I 

REQUEST LETTER 

Pl1?as" coml)ly wtlh the •r.Q11e~I I have checked betow ln connection with Polley Number 

Simon L. Bernstein 
Ni1mr: ot ln:s.lnr.d 

is not 

1009208 

. ·-·· --·--·---- -- -···- ·---------------------·--------------~ 
0 CllAN!>E lvtAIL AOOflfSS TO {Oo not send Polocyl 

0 POI ICY\ OAN (Do not scncl pot1cy I 

O I rcciu,.~1 a no hey ln~n ol $ _ ·-·- _____ or lhe ma•imum roan value. II le5s 

0 CHJ\!ICiE or OWNEflSHIP ~ROM - • -

·eoth "JlOnf'1ur•5 '"tJul•&d bo1ow {Ptinl old owner nsm~J 
lo 

-~--tPrini new own~r oame) 

Af)DflfSS 

0 f >< 1rl'Jf1f0 t f rH.~ JNf:~ llt/\.?JCE (f)o not "1.~n'1 Poht:vl 

• u·q11f·:C:.t ui:.~ thf? f. v1,,.rn1rrt r r.rrn Jn"!'.\1Tnnr:e ptovis,Qn be o~r•tlve as ft nonrorf~rlur" v"r~u!, 1t e.vmfa.bfe. end eny etectiO.r\ by me for 

0111r1J1c:.,\tr)J) 'JI lh~ '1HlrHtl;thc.: nr~ff\lt1m IO~rt nt~'ll!';10t1 rznw on tile wtth the Compe:ny I~ hereby rll!"'Okcd 

:xi·"" 1rn.11111r: 1•P1:M11 i•.1 1 ,,,..~; ;;,·~ ::; ~;.~"-;:,~:~·;;·---2 I 2 7 I B8-3 I 27 I 88 monthly /Premium $ 3 , 0 0 6. 3 5 
t.Aalii:r 1hr, J\11fo1n~trc! l 1,,•rri1llltl lO<t tl fUnvf~f(Jn ("'lft?<:livr.. 11 p rovidir-d Ir\ lhe poUcy 

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

0 l'AI O -lJP IUSlJfl/\N(.~ ! S <:mt Pnlo<:yl 

P t~thJrS:t rhill Hie P;:,1tJ·Up fn!.utance prov•~ron be OOeta1tvt: 05 111 non1or1~iture value. U available 

0 CA~H Sl)RflFr~UEn ! ~""" Poi'c;y] 

P11y ;,11 cnsh ~11rrtu1t1,-.1 l!q•r•\1f"'S lo n1tt and ;i~ con~1dr.rnt10" tot !UC:h payment. I sutrender rny Polley 

0 CH/\NOE Of NJ\lvtE fH r-.11111n111GE OR OT HERWISE (Oo nol s~nd Policy) 

0 l11c:; irrr.d 0 Own~'" 

c·u 1ti1· fl"'~r~" who~ ,... t1,'.lmP. ,,._to he c.h;HHJt"d •'S Th,.. po••cyhol<1et. bo!h lhe- o•d 11nd !he tt~w n~une or the pot1cyholde 1 rnus1 be signed a.l ttu~ 
lJoltom (11 t•u'< tCq11r~·~l lptlr·1 on lhP. hnr.. Pct!'Ollilt ~1gn.lhlfe' 01 P'ot1cyhotd'e, ··i 

0 OTH€'1 HEOU~ST (W"'°' rr,cwe~ t ~no senc! poli cy rt il ;~to t;G ct>anged) 

- -- ·- ·- -- ·-----· --~ -- ----- ---·------------

---··- • -- - - ··-----· ----p;;-;;~;i$ignslure-ol 01(1 O,;;n~r.ttown~;;;;;P Change _ _ _ 

--------- ----~~~-ed ~~:_:1,~:o~, ~.A .• Per~onal Signature ot Pot1cyhold~r ~ Trust Officer 

JCK000926 



( ~apitol B~rnkt·rs I .ift• 
~---~·1 : • ,~-'·'.·.: ~1: • r1 . . ,) :;:.:.(;to·,'":.•: 
:_ .·. ~ .. -. . - : ...... ~ ... ~ . : 
... -............ ,. 

····! 
. ~ . . . ! . • .. 

... · ....... . 

Simnr. Hcr11!;tein 
600 We~;t .lnck!;on Blvd. 
Sniu• 800 
ChicaHo, IL 60606 

RE: Policy #1009208 
Si:non Bernsc:.ein 

Dear Mr- Bernstein: 

lH re~q:ion :. c t ~i our telcphcllic convcrs.:itlon on .lanu:iry 7 , 198~. thet:~~ 
i ,; no !<>on :.i;nou t: :.l\::1il:ible or. the ;1bove meotioneci policy, <lue t:o 
tlw f;ict. _t hat: -.he pi:emium~ due, lo Lhe nexr. auni.ver:;a.ry nrc )~rt·aL,;i 

tha1! the i~n<l of t.hc year's c::i ~h va.1 u~. Once premiums ;i1; f' (:t:,~dit(>d 1. 0 
the poJicy, which ..,.i.11 !Jui.lei up the cash va,lue, there wll]. be J.o;in 
au:ount ;:ivniJ able. 

We <JI"(~ h;;ppy to be of 8CI:\I LC~'. L o you. I ( you h:'1.V(> <lll)' que:;tiClHS, r <.•e.1 
fre~ Lo conLact our ofiicc nt l-800- 5S8-10ll, extension #J~J . 

Since.rely, 

j~1 . . Jw/V 
'=::: ....... P~ v~ ;t/(j-, 'ff. 

Teri Ho.lferl 
Loan SpcciA Li~r::_ 
l'ol i cyowner S(!(V .i ce Del'art:rn.,rlt. 

··-~-=-~----=------------
JCK000927 



• PQU b91Hi• ~ 'liP.T II ~;t¥r~ Rll O~ CHU i!t~~~~i~§ RriUIT {;i,r,1-1 
( rnnc:• n-AI 1 <" -uri oT v -r<'. v = -~ '!' o-nf11 1.1 -M•ll C-t:f ~• - - u~ur<'.T P=SPEC P~OO 

POLICY 1~~92~8 NAME SI MON BERNSTEIN GRP 01)71 ST A TUS l 

F~CTDR-1 BEG-OF-YR PREM-FACTOR 
_J""".Et.~ 7 ~-'--*-:-o,,.- 3-6.¢?~,.l.2 __ ~---1 L:..l'\"4 .• J. 6R_2JVtl'.l.L.LL + '1 p K !1-FA cnr... l"'><I. TO"R-i: ~tm-uF-Y 

.1 2 tr.lb96o3!"l >Ct 1'. 9281.1"53 2 !!< 2645'1.55 I • 

• ·- ·-- -,-------·- .. -

~
RE'\ - FA CTOR CV-FACT OR OH TH-BENEFIT OX I NT-RT 

: .l.b.913..b3 i l - ,) ..J..f>.9..Bb3 1 l * 19 28363. 81 * 'I .~!t...4.b~_/__l_L_!~.0JJ + I I 
~ PRE~-F~CTOP. CV-FACTOR FE-LOAO DEATH-BENEFI T END-OF-YR 

e1 ~1 HL1.lb98o3.,l - U.l69863jl) * ~.l'\~~H. ~ ( 1<]28363 ,8 1 - 2b45:J.55 } ) ::i 

~ l .C .. Y.1..:: .. c..AS~ .. lli---QI.t! E ~-CV "tr-J__Jj)T AL..::q_[.- ·- - --- ----- - ·-·-
1 7 C:. -;J 6 • 8 8 + ' I 4? o 8 f - = 4 C:. J.. t (11 ! 

• le NET-LOAN + INTEREST "' CROSS-LOAN ' 
lg ."'U •"'"' .tJ 
101 ·----------~-• 

--------- - ·------·--··-------------------- · ----- ·------· I 

--I. 
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~. ~01 
t t_1.1'_ -
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'I 
.i~;L. -
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POI.l CYOWtlER ·sERVI"Ct· NOTES 

POL. NO. 

DATE NOl ES 

JCK000929 



Capitol Bankers tife 
CAPITOL !lANKERS LIFE tNSlJA-.NGE COV P-.NY 
CAP1 10l BA Nt<£RS LI Fr BUILDING 
20S E•st W1scons1n AvM•ut:. P 0 Bo' 2-016 
t.4 1lwaull.H, W1:!M: On'l11'1 S3?01 ·91~1 
.c14.1277.999,a: 
&00/$~ - 1 011 

fl ~.:.Vi ,; ~ L1. G ro .: .1,: .• i: 
C/0 ·.·, no .... L SLNVICi. 
~ 9 3 .'.! L ·, '· l '. ;. 
s:; 01a: 1 L 

.;:• I T·, 
SC· :: 7 7 

.; I : . G '.. !l :.: :~ ' S i _ 1 .­
,) o l i c 1 •• .i.v::>?~o 

r .t L' 3 ~· !.:.:.. J ~ 
"s:; o: J:i ... ._:; 

•• 

l r. C <:?- ~Jcnr~~ ~o ·1 o ur: r~ .i u ~<> t, tr.:> a t, ) V".' ~. {!:it;..0:-0...: ·;oll ~y h·l :·: 
u~ ~c ?o iJ to 27J~ · l~d~ ry a jc2• iJ ~ l~an . 

If t n•· J O_a;; 

.:"' r. Lo ...tr. 
Int.1."rP !;;t 
·~ot~l ~co~= ~ L:>,1n 

i::; II Ot. r:t:"1ill 1 Dt t ne n ::.: t 

: 3 f :. , '1 . j ::> 
.:.." /4"' . i:, 

;:; 3 , ;, _. r . • . , Ci 

anr.1 v-r .·.ic y J .t t .• ' 

Vu l U<: ~r. J tct c~' " !l (Jlt l\ t ...; ; • 1. l l I:: :;! c~r1uceJ :-iy tr ·.? <: :-.o-l nt. :J t 
l o<- n . ~he n r E .!"• i · ... c · ·.: u / in;; r e.. :l .;r:! :-;'.J t rn t t,~~ CI., i. ,, 0 l u -.. 

t I• c ;i ~ l i -:::.y ! 3C<! d".i OUtlt :it th:.' p o l icy t <l r ;'> ·~ '\''" ,.., . . - . 

t ri ,.. 
t :1C 

. 1. ll 

c \ -~ ;, 

<::I U . • l 

" .~ l\i O 'i :0<·· 1 !lj :Jl ·~t!["'J l. ::~ to \' ? U . ii you ;1 ·'. V " .• : 1 • : u ·;.:;:;. i on ; t f <·«l 
fru·: t.o co r: t 1ct ;;i~c o :=:: .1.c :- ... t l -b,_iC- ·)',~ - 1 1. '.i.~ :H· 1-0 ·-.:-2~:--1;~:i 
ir. t t: " :: tat<:> o f . l!;;:::o11sj.n . 

!; i nc,_.:- ~ J y, 
c • l r i t o l :Jd. :t :~ {~ :: .s: ;... i. i c: 1 n ;; u r d n c ;:- : o ' ~11 n ·1 
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Capitol Bankers Life 
t : M•.ro, [\r,~KI >t$, : ::: :M ~; • • :~ ,\'\.~ C<"M;~.\:-~v 
c:,:•,;t}\ 8•\'! ~! u:i' 'I ( l,)._~.l !)It .• ; 
~:°!> i .J~' \ \' H . •""'• ~ f,,, ... , o ;1 I; !,l.h ;:::,•~ 

~.· .... :.-:.• •• f . .. : ' - ·. t\" .;-<:: , .... '! 
:·J '?/' ••:~l)l! w.• •,1.,, 1r:1 

TO· Capitol Bankers Life Insurance Co 

e 
REQUEST LETTER 

P lease comply w ith t h e request I have chec ked C>clow in c onnec11on with my Policy Number --· 1009208 -----------~ 
Sirron Bemstein 

N arneofl nsured _ _ _ -·-- _____ -· - - - -·-- -----·--------~------------

T he pol icy en c losed as 1ns1ructe<1 b elo w . 
(1s o r 1s no t) 

0 CHANGE ADDRESS OF OINSUREO DOWNER OPAYOR TO: (Do not send policy) 

(New Mai l Address) 

0 POLICY L O AN (Do not send policy) 

O I reQuest a polic y l o ><n or$ _____ __ _ o r the maximum loan value, i f le ss. 

0 I request a policy loan to pay current premium du e. 

0 CHAN GE OWN ERSHIP FROM _ _ 

B oth :slg n11ure ,S toq,ulr•d btt.low. 
(D e> n ol aen d policy) 

AD DRESS 

0 EXT EN DED TERM INSURAN CE (Do not send p o11cy ) 

lo 

I requ csl lhal t h e Exlcnd<!d T erm Insurance p rovision be operative as a nonlorfe•tu re Y31uc. i i avarlable. Any ele<;tion by me to r 
appl icallon o l the au1omati c premium loan prov1s1on now on file w it h the Company is hereby revoked. 

!)ol A U TOMATtC P REMIU M LOAN (Do not send pohcy) Please APL for the period 12/87-1/88 . 
M ake the Automatic Premium L oan p rovision cHecllYe, if provi<'cd 1n the policy 

0 PAI O·UP INS URANCE (S<:ncl policy) 

I reQuest that me Paid-Up In surance provi s ion be operative ;i.s a non fo<le1lure value. rf available. 

0 CASH SU RRE NDER (Send policy) 

Pay all cash surren der equ111es 10 me and as con sideration fo r such p aymen t, I su rrender m y policy . 

0 CHANGE OF NAME BY MA11AIAGE OR OTHERWISE (Do not send policy) 
Change name o f · 0 l nsurecl OOw ner 

F1om _ _ _ 
- (P11nt Oidna;;;c) - - - - to - -- - - --(Prrnt;;;w name) - - ---- - - ---

Stale reason fo r change _ _ _ _ _ 

(II the pcrsvn whose name is lo be ch ar:Qed' is the pollcyholder. both I he o ld and lhe new name of the policyholder rnusl be signed al tho 

t>ottom o f th i s rcuucst l eller on m e hne ··Personal Sign ature o l Policyholder.-] 

D C H ANGE 13ENEFIC IARY AS FOLLOWS· (Do not send pohcy l 

Benel1C1arie~ {Gove l u ll n ame. age. and relal ionship I C Insured) 

Primary· (Payee al death ol I nsured) 

Succ:esso1 (Sut:st i lutc P ayee 1f no Primary Payee l iving) 

o OTH ER REQU EST (Wr ite request and s end policy , if •I is to b e changed) 

Agent Date 

Agen t Dale 

P HS·l t l/85 

JCK000931 



FIXED RATE CVL POLICY LOAN WORKSHEET 

Pol Icy ...-

Next Anniversary Date 

Designate Loan as APL or Deferred f}f L 
AppJ I cable Loan Rate 

Gross Loan 

Net Loan 

Date Loan Granted 

~~~~7_.~y~~~-% 
$~~-3-=2_4~0~.~lauD'-L.-~ 
$~_....3~D~O~ln~- ~~3~~5~~ 

l;t ,:21-&7 
Person Process ing Loan 

Check I 1st: 

Verify that pol Icy paid current 

Review fl le for assignment of pol Icy 

Loan reauest verlfled a nd placed In flle 

Ve rify that Gross Loan< Avaf lable Loan 
Amount - Include copy of POLI •v• Screen 

Verify Gross Loan, Interest Rate and Loan 
Type - POLI "F- Screen 

If an APL, change POLM "NF" code back 
to ;zero 

Approved check request and copy of check 
p I aced l n f I I e 

NOTE: Loan to be removed as of next anniversary date 

Date Loan Removed 

Person Processing Removal 

Loan Repaid: 
Attach copy of checK received . 

Loan Deducted from Face & Cash Values: 
Clear loan and Interest amounts from POLP 

NA 

JCK000932 



• _,.Fil.U~_E,_:_ _y_ C:ER_T t. 1~C2l0fi - l:Sff lot.I. l:!Ni i.:••nWl'll4'!f• 
{ -umE: O•A(L 3=5HoP:l V=CSV A=-AGENT t!"'StC( ~=NAME F=Flth t .. tykG H-RIST p .. SPEC--PROD 
1 

P!:lLI CY 1009200 POUCY NAl'\E SIMON BERNSTEIN STATUS l j 
e.; F~CTDR-1 BEG-OF-YR PREM-FACTOR 

\ t i.oooaooou b 3660.35 ~ tl - o.uooooooo >> + (,-.-- P-R'E "l·.:i:XCTO'R·--- rA'CTO"R-"'2 ____ ENO'=OF-::Y R----··--=-:-------~-·--- ,, .. 
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e- ~ I l<O.:>OOOOOOCI - O.QOOOOOOO J ~ 0,0000 *I 1928363.81 - 26450.55 >J = ~, 
1
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Pot I CY P /fl_f?.~---N/\MEY.~ 

-- -:---·-

1 ! 
-----·+---

! 

I 2 
Comrni s.sions: 

Debbie 
Scott S. - UVL I J- -1<-1 I.)_- /'f 

------+--------------r--~---·-----+--------1--·---------

l 

3 

Accounting 

Log 

Premium Accounting: 
PAC - Gerard 
Direct Bill - Nina 
Group Btll - Marie 0 

Reinsurance 

Other 
Teri - APL 

Other 

Micro 

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

----- ~ ·-- ·----

JCK000934 
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(Apilol 8anlcen Life 
• CA.Pit~ &.e.Hftf1t~ t.t"°' ~ Ca...-#4V 

7")~ HOt1I\ """"' , ....._ f"O Oo• lO .. 
"'"l"l.W-'IV"" 'H*oft11W' ~l 
4tc.71J.~ 

l"O: Capitol Banltors life Jn3urance Co 

REQUEST LETTER 

The Policy ---=------ enclo~ as in:uructfXI t>elow 
{la or '' no!I 

0 CHANGE MAIL AOOAESS TO IOo not ,.,,nd Policy) 

(New Mail Ao<lre~~) 

C3 POLICY LOAN (Oo not send policy ) 

[JI request a policy loan o f$ ------- - or thft maximum loan value. 1f tess. 

D I request pofJcy loan to pay current p remium due. 

CJ E:XTENO!OO TERM INSURANCE:' Do .-:'lt ;ond Pohcy l 

Ucited Bank of Illinois , N~ 
(Ptrnt n~w o wr:l'!r r.ame)-----

: · ·~~...:eS( ~n.:Jt :ne E~:e'"'~eC re< M l,""'iJ·l: .J~Ct! c.·'h 1S.Qf' Oe :;c;eJa:1·.1'=° .JS il r.!)'lf1:•r•e1fu'e va!ue. d cl 1i3r·~.:;>~e. ,a•:tJ a~'/ P.le~: O'"l c·, 'T'"f' 1 •• ~! 

uppr1cahon o f Che auroMattc pre:':"T1~(;"'1 ,~~,, prov1sron oow o,., t11e_w11h <he Com~ct ny •s tte1eoy revoked 
----------~-----·-----

0 AUTOMATIC PREMIUM LOAN (Oo not seru1 Potrcy) 

Ma~e the Auromattc Prftmtum Loan prov•s•On e!lecr1ve. if provided in tr>apolicy. 

D PAJD-lJP INSURANCE (Send Pol•cy) 

I request that tl'le Paid-Up lnJur;:mctt prov1s1cn Oct OP<!r<•llve a~ a nonlorle•tur e v3lue. if a vail2ble. 

0 CASH SURAENOEA (Seno Pohcy) · j. f 
Pay all ca~h surren<le< equities to me 3nd a• cons1dora t•o n for such payment. I sv1ender m~Pbtfc~,VED ANO FILED 

i :J:1 :.. ii'!";::'!.. r:.~mrns 

State rnaJon lor change· - - - ---

(If the person wnosc name 1s 10 b'9 char.gad •s tho oohcyholder. bolt'! !he old and tho ne.,, name of tile policyholder must be S>gned at !he 
bottom ol ll-113 •"<lue:st Jetter on :ria !.ne .. Perso,.,al S•gna1u re o r Po1tcyhol de1 ·'} 

CHANGE BENEFICIARY AS FOL1..0WS I Do not $t!nd Pol icy) 
--~---~~~--~~~~~~~~~--~---

Berusl\ciaries (Give f ull nome. age. and r.elauonsn1p 10 lnsured l 

PriMary: (Pay~;;:;_sur~ ~J+------------------------­
Succ.rssor: ISu1>sti1u10 payee ,r J\O Pr11·nary paye" living) 

D OTHER AEOUEST 1w11ta rUQu.,st and ""'nd pohcy. ii 111~ 10 bo c hangea.J 

Age fl I O;ote 

·---·- 1:-:-_~-=_R.~ - --·. - -- -
Agent Date 

JCK000935 



/, 

FIXED POLICY LOA N WORKSHEET 

Po 1 Icy • 1 DD9Jo 8 
Next Anniversary Date 

Designate Loan as APL or Deferred 

Appl lcable Loan Rate ___ /_._..;L/ ___ % 

Gross Lonn 

Net Loan 

Date Loan Grant ed 

$~~/_0~~~6..._·~~/.~le~q_.__~ 

$_1_5~3_....q__,_q---'. 5"""--4--/ -

ft - :; 7 ~J> / 
Person Processing Loan 

Checklist: 

Review fl le for assignment of ool icy 

Loan request verified and placed In file 

verify that Gross Loan < Aval lable Loan 
Amount - Inc I ude copy of POL l "V'" Screen 

Ver I fy Gross Loan , Interest Rate and 
Loan Type - POLI "F" Sc r ee n 

If an APL, c hange POLM "NF" code bac k 
to zero 

Approved check request and copy o f c heck 
placed In fl le 

NOTE: Loan to be removed as o f next anniversary date 

Date Loa n Re moved 

Per son Processing Removal 1otLA.. 

Loan Repa id : 
Attach copy of check rec e i ved 

Loan De~ucted from Face & Cash Values: 
C lear loan and Interest amounts from POLP 

JCK000936 



FIXED POLI CY LOA N WORKSHEET 

Po I Icy * 

Next Anniversary Date 

Designate Loa n as APL or Deferred 

App l lca ble Loa n Rate ___ 7,,,__"-...._1 ___ % 

Gr oss Loan 

Net Loan 

Date Loan Granted 

$ _ _ d......__.7,___,,,..._3~"7 .......... ___,,,'-/_74-­

$ __ c2..._.-.;0~) (,~(2-$-F -&8..-.....;:J­
S~ c27 - 87 

Pe r son Processing Loan 

Check 1 I s t : 

Rev iew fl le fo r assignment of pol Icy 

Loan request v e rified and placed rn f l le 

Verify that Gross Loan< Aval labl e Loan 
Amount - In c lude copy of POL I "V" Screen 

Ver I fy Gross Loan, Interest Rate and 
Loan Type - POLI •F• Sc reen 

If an APL, change POLM "NF" code back 
to zero 

Approved check requ est and copy of check 
p I aced l n f I I e 

TQ 

,/ 

N jf) 
NOTE: Loan to b e removed as of n ext ann iversary date 

Date Loa n Removed 

Person Processing Removal 

Loan Repa id: 
Attach copy of c h eck received 

Loan De ducted from Face & Cash Val u es: 
Clear loan and Interest amount s from POLP 

JCK000937 
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Capitol l~ankers Life 
: . . ~:·1 i ('; . ~!· .. •;..; / :, •; . . : I l llJI. ;;1.•1('. 
~:c.·. r .. ,. ·.·. ,,, ····~ .. ~. ····· .... r• . : •r ••• :u·• 
··~ 1 •• . ·to, . j... : • • ~ ""1' . , ~ !:111 , ··.; '>~ 
-~ : .! :• ...... ~.~ •• 

:l1i'I ·nn · 'li'' 

August 13, 1987 

Nat ional Service Association 
600 West Jack son Blvd. 
Su it e aoo 
Chlcago, IL 6 0606 

RE : Pol Icy •10092 08 - Simon L. Bernstein 

Dear Ms . Bernstein ; 

-

In reponse to your request, the above menti o ned pol Icy has 
been paid to Decernber 27, 1987 , by premium l oan. Th e 
fol I owing l s the breakdown of the loan: 

Net Loan 
Interest 
Gross Loan 

$15,399.51 
605. 18 

$16,004 . 69 

If the loan I s not repaid by the next anniversary date, the 
cash value and face amounts wl I I be reduc ed by the amount 
of the loan . T h e prern I um ma y Increase so tha t the cash 
value wl t l equal the pol Icy face amount at the pol Icy 
ta rge t age. 

We are happy to be of serv ice to you. 
ques tions, feel free to · contact 
1-800-825-0003, extension 383. 

S incerely, 

Te r i Qualmann 
Loan Special 1st, Po l l c yown e r serv ice 

TO/sf 

··· ·-------· ·· - . ··----- -

If you have any 
our office a t 

JCK000938 
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CODE : O=ALL S=SH ORT V=CSV A=AGENT B=BILL N~NAM E F =FINA C=CVRG H;HIST ?~SPEC ?ROD 
POLI CY 1\)nqz\,8 POLICY NAME SIMON BERNSTEIN STATUS l 

' ·, FACTO R-1 8 FG -OF-Y R PREM-F ACTOR 
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D'El'/\RTMENT ROUTING SCHEDU LE 

·- ---·--·-- ------·-·--·1-------- --r----·--·---·--
:'.IORITY l1EP1\RHfE~T I ~ DATE l IJ.-\Tf. I I1'I.T l ALS 

- --- ---·. - - ·~ER.Sor-;_ - -- - - - - - --- -- -- ---~~~l~C-F~1-~~o __ 4 .. ~~~RW,\IW~~j __________ _ 

1 1 l I 
__ _,~,_~xo£m~RnrNc: ---------- ·---L----+ !---------·-
) I l'OLrCYO'..fN ER SER\'lC I::: . I I _,,tf-81 ; -;-.e/lA 
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1
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!'.·\C- GERARD 
IHKi·:cr iHLL-SllEILA I 

1
- • 

LIST BlLL-NARIE DEMARS i I J 

----- - - ··!fi:::-:--.:s1m·,\N-cE:-------~- - - · -- -····-1----- j . ;-·-· ... -----·-------· -- -f- :;~~;.E~lc; S~~~------------···-··-i---·---- -··-----7- ---···· -------· 

0 
r--UTHE!l:-.- --- - z--- - - -- ~·1---·----+-----f- ---···-------

- I ---~_:-8£! ___ .//)?_ · ~--- ----·t--------r------ --
i s 1c:-: - or-F r - I I I 

1.,\ST r EK SON TO HA vi;: FI LE I l ! !~E!,.Pl'E ~f:Tl.!Rt-:ING TO ·nu-: 1wm1 
1 1 

j 
I 

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

.l~l,'IENTS : ---·-·- -··-·--- - - -·-· - · - - - - -- ·· - .. - - - · - · -- - --- - · - - - ---- -----·-·-- ·----=------

·-·-·--------- ------------- ---- - -

_____________________ . __ , ____ ____________ , _____ _ 
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• ;312) 993-0537 
1·800·558-8322 

National Service Association 
600 WES' JACKSON BLV'.) SV 1'.~ ace C••'.CAGO. ,, 60606 

DATE: 

TO: 

FROM: 

SUBJECT: 

7/7/87 

Capitol Bankers /T~ri Qualmann 

Jill Be rns t ein 

Simon L . Bernstein 

Teri: 

Enclosed p l ease fi nd a Requ es t Letter for Simon L . Bernstein. 

If you hav e any questio ns , p lease call . 

Thank you, 

&ib(~~ lll Bernstein 

P.S. Teri, Nat i o nal Service Association has changed 
location and the new address is t he one above. 

JCK000941 
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ii CaPitol Ban~rs Life 

CAPITOL BANl< f.RS LIFE INSURANCE COMf'ANY 
C AVrrOl OAl'·P<t· Rs \ 1F£. tsU ll O\hG 
'0!) \;:A:i.I W11.i;;;:f'U"IJ1I\ A.• "!'l1J('. P 0 H o ... °?f)l6 
M 1.,.,.,,.ca YI V:.nnsu\ $-J"'~l ·915'1 
"414.1711·99<'1e. B00·\!,.&-1011 

TO. C apitol Bankers L ite I nsurance Co. 

JUL 1 a 1987 

REQUEST LETTER 

Please comply w11n th e request I have c n ecke<l belo w 1n connection w ith Policy Nu mber _100920Ei__ __ ·- - ----- - · 

Name of Insured_-· _ __§imo n_k. Bern_§ tei.l.L. ___ _________ ~------- _ _ _ 

The Pol icy ___ iE._ not . enclosed as 1nstruc1ed below 
(is o r 1s not) 

0 C HANGE M A IL ADDRESS TO (Do not sen d Policy) 

(New M1ul Addres5) 

0 POl ICY LOAN (Do not send pOhCy) 

l.:XJ 1e quest a pohcy Joan o l $ APL _ or the maximum Coan value. 1f le ss 

- CX+-reciue$1 pohcy l oan IO· pay c urron t p ren>oum .oue -Pay -to the anniversary- date-Dec-. 27-; 1987. 

0 CHAN(;f O F OWNERSHIP FROM _ 
•Bot~ !riogf"ature~ requirea b e tow (Ptont old owner name) 

ADDRESS --- - · - ---·--·--- -----------------~-------

0 !")Cl ~NOEO TERM INSURANCE (Oo no1 send Policy) 
I request 1n~t lhi? f:xte1uJcd T c rrn Sn$urance prov1scon be opefathte as a nontorfe1ture value. d available. and any elechon by m e for 

~pol1eal1otl o t the autorriatrc prnm•um loan p r ovisio n now on lite w ith the Company 1s hereby revoked 

0 AUTOMATIC PHEMIUM LOl\N (Oo not send Pol icy) 

M.'llcc ~hr. A 1,torr.at1c: P1P.m1um Loa n provision eHect."e. ,f pfov1ded 1n 1he pohcy 

0 PAID-UP INSURANCE 1Scnd l'oloc yl 

I request tha1 rne P<>od-Up lnsu,.mce·prov1s1on be operative as a nonfoneoture value. •I available. 

0 C A SH SURRtNDF.R (Sen<! Pohcy) 

P ay all cash surrP.ndcr equities to me and as cons1derat1on tor such payment I surrender my Pohcy 

0 C H ANG!.' oi: N AME BV M ARR I AGE OR OTH ERWISE (Do n ot sefld Polley) 

Change "ame o r 0 Insured 0 Owne • 

From _ _ ·-

S1a.1e fC?:.tSon ror Chan 9r.: - ·- - ~ - - -- - - - - ·- - · - - - · - · - - - -

( If the pe1,0I" wh ose name os tone <:hanged is the pohcyholdet. both the Old and the new n ame of l hepoJ1cyho1der m ust t>esognedat the 

tJoH or'l 0 1 th•S HtQucs.t fe tter o n the line· Personal S1gna tuce ot P o licyholder ·· ) 
- - -- -- --- - -- -- ·--- --- - - - --- ---- - ----- ---- - - ---------- -----

0 CHANGE, 6ENEF IC IARY A S FO Ll O W S (Do not •end Pol icy) 

Prima ry (Payee at death o t I nsured> 

St•cces:<or r Sut>slllv t~ payee 11 no P 11rna ry payee living) 

O OTHE:R HEOU(ST (W ro te request and send policy 1t ot os l o be changed .) 

Ageot 

Agent 

Date 

7-3-87 
Oa1e 

Personal Signatu re of Old Owne r. 11 O wn ership Ch a nge 

-X UN~ ~Af{K OF lLLIN S, N.A. ~~-- _ 

Personal S ignature of Policy Ider (Ow ner) 

MARIA~NE EPS TRUST OFflC£R 

JCK000942 



T(> • • FRO M 

S.B. Lexingt.on • Cclpitol Bankers Life 
CAPITOL BANKERS LIFE INSURANCE COMPANY 
205 East W1scons1n Avenue PO Box 20 15 
Mrlwaukce . W1scons1n 53201-9757 
4 14/277 -9996 

~S~U~B~J~E~C~T-~-~--~---------~-~~~-----........ -~--~--~·--~-~O~A~T~E.--~~-----~~~~~ -

S~mon Bernstein Policy #1009208 J uly 23, 1987 
MESS.AG E r 

Dear Ms. Bernstein: 

In response to our telephone conversation today. the above mentioned policy has 

n o t lapsed. We have rece ived the request to pay the policy to December 2 7, 1987 

by a premium loan. If you have any further questions, feel free to contact our off i c e. 

OftlOlltATOll-00 ttO"f W111TI[ •IE.I.OW T>llS Ll>I~ REPLY TO -------- SIGNED 

~~ ~al.mann 
REPLV 

O A TE SIGNE D 

SENO PARTS J ANO 3 INT A CT ·PART J Wll .. L flE R ETURNED WITH REPLY 

JCK000943 

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



• 
MESSAGE CONFIRMATION NO. 2 

l. REMOTE PHONE NUMBER: 
•: 2. REMOTE TERMINAL ID: 
•. 3. RESOLUTION: STD 

4. DOCUMENTS SENT: 1 
5. COPIES RECEIVED: 1 

JCK000944 



TO FROM 

S. B. Lexington Capitol Bankers Life 
CAPITOL 8 ANKEflS LIF E I NSURANCE COMPANY 
205 East W,~cons 1n Avct'>oe P 0 . 6ox :l016 
M11waukeo. W1scons1n 53201-9757 
414/277-9996 

SUBJ CT OATE 

Simon Berns tein Policy #1009208 July 23, 198 7 
MESSAGE, 

Dear Ms. Bernstein: 

ln response to our telephone conversation today, the above mentioned policy has 

not lap~ed. We have received the request to pay the policy to December 27. 1987 

by a premium loan. If you have any further questions, feel free to contact our office. 

Of'tlOIH4TO,...OO MO"I" vr'ftJT• Nl..OWTI41• UN1" RC~V TO S IGNED 

~EPLV 

OAT 

S ENO PARTS I ANO l INT AC"T-PART l Wll.t. BE AETVR.NEO WIT>< R.EV<.V 

- - - -·-- - ---- ------- ----- -

. ~ .. 

- , ·as 

JCK000945 

··-··-· --····--- --- --



Capitol lknkers l.ife 
(~A.Pl rot UANK~Y!; I . rE .N~.JJlA.\lC:(. r;o1~1r.A~'I" 
~""f'l'lf0 : . l \o\Nol. f n5 t'l I kull 0.~(', 
:"11~ I,,,: 't'I ~r~"'". 1..,.,.,....,1.• , _. 0 Ht:• ?U't. 
M.1-:.., 11o · r \1\',• . .-:01· s..n ~:\~'O' ·9'1~l 
.. , ... •? .. ; ·1:')'~0. 
!'·00·) ·~ 10 :: 

June 29 , l9~7 

National Se r vice Associates 
9933 Lawler Sui te 2 10 
Skokie, IL 60077 

Re: Policy U1009208 
Simon Bernstein 

Dear Hr. Berns t.ein: 

lo response to your request:, the above mentioned policy has been pAid 
to June 27, 19~7 by prcm.ium loan. The fol lowing is t.he breakdown 
o f the loan: 

Net L <Hin; 

I nter est.: 
Gro.!>s Loan: 

$2 , 616.~2 
$ 120 . 65 
$2 , 737.47 

lf the loan is not repaid by the next anniversary date, the cash value 
and face amounr.s will be r educed by th e amounr. o f t he loan. The premium 
may incrc.a!ic so that che cash v alue wil 1 equal t he policy f ace amount 
at the po li c y target age . 

We enjoy being of !;;et"vice to you. If you have ~m)· quest i o ni; , fee l free 
to con taet: our office nt l -800-S58-10ll, extension C383. 

Sincerely, 

~; ~IJUV1IVJU 
Teri Qualm-3nn 
Pol icyonwcr Serie<? Departinent 

JCK000946 
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· CODE: Q=ALL S=SH ORT V=C SV A=AGEN T B:BILL N=NAME F=FlNA C=CVRG H=KIST P=SPEC PROD 

• POU CY 100<1208 

FACTO R-l 
) . ( 1. 042.9965.7 - ;(: 

! ·! PRE!-1-FACTOR 
• . ;:j ( 0 .4l.36Q863 * 

: 3 , PREM-FACTOR 
I -( (.Q.4..l-3698.bJ •.. -:•1 PRE"l -F ACTOR 

• . J ' ( ( 0. 413 6 q 6 6 3 

. c. 
,_n_. .... 

. I 

•·-1:; 

.C.VL:-CA.S.H-V AL 
10284 . 20 

NE T-L OAN + 
3904.71 

POLICY NA~E SlMON BERNSTEIN STATUS 1. 

BEG -OF-Y R PREM-FACTOR 
- 2501.5.4 ... *.- Ll.-:.. O.'tl3698o3 II +. 

FACTOR-2 EN O-OF-YR 
O.G4460407 * 22402.51. ) .. 

CV-FACTOR DEAT1-l-BENEF1T QX INT-RT 
0.4136<)863-l ._L_ -l.9!·tJ'l05.9-1 .. *- 0.00377.00.00 . f_ lL+ ..•. 10.000ll_+ 
CV-FACTOR FE- LOAD DEATH-BENEFIT ENO-OF-YR 
0 .41 369863 I * 0.0000 * { lq47105.Q7 - 22 402 .51 ll 

- .O iH ER~C ~ ____ TO.TAL=CV. 
+ 

INTEREST 
180. Ob 

o.oo = 10284.20 
=- GROSS- LOAN 
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= 

,. 
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National Service Association 
~ca WfST .·ACKSON ~l VD S\)'l t aoo c ... !<::AGO. ·L 60606 

DATE: May 29, 198 7 

TO: Mary Saraona 

FROM: Cindy Denison 

(J~ 2 ] 993·053/ 
:-800 558·8322 

SUBJECT: S.B. Lexington, Inc. Employee Death Benefi t Plan a nd Trust 

Dear Mary: 

Encl osed you will find two_ ~equ.e s_t .1:.~ tt~~s. qne . for ~icha_rfl. K~iI)k ~9J..icy 
nu-mber. 1009-209. and one {or Simon Bernstein Policy number 10 09208 . 
Please p rocess and send confirmation as soon as possibl e. 

If you s hould have any ques tions, please call. 

Very truly yours, 

~~ Cindy Denison 

Enclos ure 

JCK000955 
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JUfl 2 1987 

( ~upitol Bnnkt•rs Life 
CAPI 101. n A11KEns L 1r e 1N<;UnAl·i<:E C O Ml'llNV 
CJl. " ll C I O.,\ t U<( n~, t H r O•Jll ll•Nr. 
7 0~ ( n '\• V1, c.c 11• •'\•I"\ A . ,..,,.,.. f' l) 011• 70 t 8 
J..l••w.,vl- o ot Wo'\ r, l)n 'l.1•• ~J•:;i 1 ? 1:.1 
4Ut77.~ '')1"11'- l\f)l'). ' i."•" I O t 1 

TO· Cap110 1 Oanke•s life _Insuranc e Co 

REQUEST LETTER 

P l1?ase c o m ply w1lh lh9 rcqur.st I h~ve ette cl\ed below In connec!lon with Polley Number 

-,$\~_l'l. - .. . -~e_s__~t.~in_ - ·-- - ----- -- --­
l s \!.?+ 

0 CHAN G E MAIL ADDRESS TO ! Do n ot $end Po l•cYI 

JNew Matl Add re,sl 

¥POLI CY ~~A~-tOo :ot send polic y ) 

0 I •eQ\I CSI ~ policy lo:.•' ol S - --- - - ·-·- or the ma.imurn lo1>n valuf'. II le•~ 

D CHMJ(;E l"F {WINEnS lllP FROM .. - - ··- ·---~ -- --·-·------------ 10 
•eoth t i:gn,.t v r e5 taQulutd b•1ow (Print otd own~r na m e ) JPrinl new owner n ame) 

- ·- ·. ~r_>O~_F.-~~- . - - - ----- ... ::..:__:__-_-_._- :-::::-::-::-:.·:::-::-:::::-::-::-=-=--::-::.:=:::===::..:=:=============== 
D F.X If NIH r~ 11- n1.~ JN~ollfll\tH.: f'. l(lo 11(11 ·~·"1 f'<'hr.y t 

'o~q111• "\ t th:'I' lh~ f •l"tu1 ~rl I rtm l11~\1tnnr.rr rttn'll'i~•nn hi' <lp~ rtttivn ft9 ft nonfortt!ihue V1tl1.1C. if l"YAitA..bJe ; and .ftny e tec !ion b y me for 

;,pp1 tr.:i h r 1rt ,,1 .,,r. :iut111t1;1hr: fH~•n111tt , lt 1nn fH'"".,'"" now on tl'a with Jhf.t Company is h~tchy revoked 

0 AU r OMll r I c PflE Mlll"-1 l. OJ\N I 0 <> ""' ~N1<1 f'nhr.yJ 

M~,.,. th~ A ttC Otflt\hC Prrtn1unt L o :th r.ro v,sio11 cflf>ckvr.. 11 ruovide-d •n the poticy - · - ·- - ·- ··- -· - --- -- ·-- ----- - - ------ ---- ------ ---------
D PAIO · U" INS UnANC'.t: 1S r.nd Pohr.y\ 

t t' f"?'l~Jt'S t t t'1i\ t t he P:.1(1-Up ln~utance provision be opc tf'ltive .as a non f orfeiture value. if a va itab1e 

0 CASH ~UR 11E N0Efl 15 •"•'1 r'oloc yl 

P<ly il tl Cil">h ~~Jricm1r• '"!Qu1hr-!\ to roe and i\ ~ cons1dc ta!1on to r 'uc h p ayment, I suuend fH m y Po lic y 

0 CHJ\ t l r.F: ()r NAME !lY Ml\IHllAGE Oil O llffnW ISE [Do not s~nd Polley) 

CJ Own,. , 

J: f ()rn •.•. .•. ~·· 

111 ,.-,, , C"" • !><H' w hO'S"' n;vn r •S tn h~ c ht1ngcd 1s. t hr p o1J.cyho lde 1. both lhc Q1d a nd 1he nr:w ria meot l h epol 1cyh0Tdetmu s t b~signcd a t the 

t>c,,1tut1 n l t'l•C-, rcorn:~t \cUrr o n the line ·pl'!,sOn:t t S •gn;i1u1e or f'otn:.yhofde• "") 

D Cll"-tJ C;f ft!'.~ll · ' tCIJ\11Y J\~ I OLl. <JWS !Do nol 'P" cl Pol;c yl 

------------

a OlHE: R fl F. O lJF.S T ~W rol~ ' '"'<l" '"'t And ~e<id rooior. y ol ;1 .. •o be c hnng od I 

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

D«l c Personal Signature of Old O wner. i i Ownership C hange 

.QL I J...J.J:N.QJ?.,JL.A.:... · · ----· - -----~ _ _d~,~~vfe-z-----.r--=-L--------
0 .. 1~ -· --lp~.Qn11.l 5}fl!lllh,ue of P olic yholder (Owner) 

~HlANNt EPS TRU ST OFFICER 

JCK000956 
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DATE: \ - 'J} -~I 

TO:~O~ 

FROM:~ D~ 

• 

SUBJECT: 5-B . ~I~-

9933 Lawler Ave., Suite 21 O 
Skokie, Illinois 60077 
Telephone (312) 676-2313 
1 ·B00-558-VEBA 

(p~ 0-'-J.A. ~ ~ ~ ~ ~ ~~ ~ ~--ur...± 
~ t, \)-ov() % ~ ot... ~ \J~ ~~ ~ ~ 
~~~8~~~~~o{, 
~ '\ ~· '-?~ ~ 0.0 ~ o.D ~· 

JCK000958 
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NationaJ Service Association 

9933 Lawler Ave nue I Suite 210 I Skokie, IL 60077 I {312) 676·2313 I 1-800·558-VESA 

PREMIUM BILLING 

S.B. LEXINGTON, INC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 
9933 LAWLER AVENUE, SUITE 210 
SKOKIE, IL 60077 

DATE: 1-13-87 

PAGE l 

MONTHLY INSURANCE PREMIUMS DUE FOR 'I'HE 
CONVERAGE PERIOD INDICATED BBLOW 

CASE NUMBER: N/A. 

POI.ICY POI. EPl-' J:'ACI:: Pl<EMTUM DUI:: 'l'O'I'AL 
NAME OF INSURED NUMBER DATE AMOUNT PHOM/TO PREMIUM 

SIMON BERNSTEIN 1009208 12-27-82 2000000 1-27 -87 / 2-27-87 2616.82 

PAY THIS AMOUNT $ 2616.82 

REMITTANCE IS DUE BY: 1 - 27-86 

PLEASE MAKE PAYABLE TO: TO INSURE PROMPT PROCESSING, PLEASE: 

UNITED BANK OF ILLINOIS , TRUSTEE OF 
S.B. ~EXINGTON, INC . 

. EMPLOYEl:.: DEA'.rfl BENEFIT PLAN & 'fRUST 

1) RETURN A COPY WITH PAYMENT 
2) CROSS OUT TERMINAT ED PAHTI C I P/\NTS 

AND INDICA'fE DA'J'E OF 1'EHMINA'l'ION 

PLEASE REMIT PAYMENT TO: NATIONAL SERVICE ASSOCIATION 

THANK YOU 

JCK000959 
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National Service Association 

9933 Lawler Avenue I Suite 210 I Skol<.ic. IL 60077 /(31 2\ 6 76-2313 / l -800·558-VEBA 

PREMIUM BILLING 

S.B. LEXINGTON, INC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 
9933 LAWLER AVENUE, SUITE 210 
SKOKIE, IL 60077 

DATE: 1-13-87 

PAGE 1 

MONTHLY INSURANCE PREMIUMS DUE FOR THE 
CONVERAGE PERIOD INDICATED BELOW 

CASE NUMBER: N/A 

----------------- ---------- --------- -------- ------------------- -----------
POLICY POL EFF FACE PREMIUM DUE TOTAL 

NAME OF INSURED NUMBER DATE AMOUN'l' FROM/TO PREMIUM 

----------------- ---------- --------- -------- ------------------- ----------
RICHARD KLINK 1009209 12-12-82 1000000 1-12-87 I 2-12-a1 2861 . 30 

~ 2 - I 2 - fS1 l 3.-12 - ~ I 

PAY THIS AMOUNT $ 2861.30 

REMITTANCE IS DUE BY: 1-12- 66 

PLEASE MAKE PAYABLE TO; TO INSURE PROMPT PROCESSING, PLEASE : 

UNITED BANK OF ILLINOIS, TRUSTEE OF 
S,B. LEXINGTON, INC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 

1) RETURN A COPY WITH PAYMENT 
2 ) CROSS OUT 'l'BRMINATED PAHTICI PANTS 

AND INDICATE DATE OF 'i'ERMINATION 

PLEASE HEMIT PAYMENT TO: NA'l'IONAl, SEHVICE ASSOCIA'l'ION 

THANK YOU 

JCK000960 

- ----- ------ -· · ··" ... ···-- - --
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National Service Association 

9933 Lawle r Avenue I Sui le 210 I Skokie, fl 60077 I (31 2) 676·2313 / I ·800-558-VEBA 

PREMIUM BILLING 

S.B. LBXINGTON , INC . 
EMPLOY EE DEATH BENEFIT PLAN & TRUST 
9933 LAWLER AVENUE, SOITE 2 10 
SKOKIE, IL 600 77 

DATE; 1 - 13- 87 

PAGE 1 

MONTHLY INSURANCE PREMIUMS DUE FOR TllE 
CONVERAGE PERIOD INDICATED BELOW 

CASE NUMBER: N/A 

----------------- ---------- _______ ......, _ -------- ------------------- ----------
POLICY POL EF1'' FACE PREMIUM DUE TOTAL 

NAME OF INSURED NUMBER DATE AMOUN'f f'ROM/'l'O PREMIUM 
----------------- ---------- --------- -------- ------------------- ----------
PAMELA BBRNSTEIN 10 13683 
SHIRLEY BERNSTEIN 10095 03 

10- 10-8 2 250000 
10- 10-82 2500 00 

1 - 1 0- 87 I 2-10-0 7 
l-1 0-87 I 2-10- 87 

83 . 96 
176 . 97 

PAY THIS AMOUNT 260 . 93 

REMITTANCE IS DUE BY: 1-10-86 

PLEASE MAK E PAYABLE TO: 'l'O INSURE PROMPT PROCESSING, PLEASE : 

UN ITED BANK OF ILLINOIS, TRUSTEE OF 
S . B. LEXINGTON , INC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 

1) RETURN A COPY WITH PAYMENT 
2 ) CROSS OUT TERMINATED PARTICI PANTS 

AND INDICATE DATE OF TERMINA'l'ION 

PLEASE REMIT PAYMENT TO: NATIONAL SERVICE ASSOCIATION 

THANK YOU 

JCK000961 

Eliot
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National Service Association 

9933 Lawler Avenue I Suite 2 to I Skokie. IL 60077 J (31 2) 676·23 13 / 1-800-558-VEBA 

Dl\TE : J-\0-~J 

1'() :1~.Q~ 

FROM: (~ 

RF. 5-~. ~ 
Emp.loy~e Den th Bene f .i. t r l,,11 <lncl 1'1:us t 

1\!·t:.,,:}H'<l pl ".-,!~'' fi11d ., <:lH• •.1uc in thr. ,,111•.it 11il~ of$ S/3Cf.o5 _ 
'1'1li s ;1111ol1n t 1.1:1yr: llw J.a.=:l'.)_k__rn2{!';).±bl:;L_ ____ prcini°i.iiii ... T~;1;·· · ···· 
the uttachc'l l is t of ln$ui-ct1s. 

Thanks, 

C.i lill y 

JCK000963 

- ------·-- -------------
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National Serv ice Association 

9933 Lawl er Avenue I Suite 2 t 0 I Sk okie, IL 60077 f {312) 6 76- 2 31 3 I 1-800-558-VEBA 

PREMIUM BILLING 

S .B. LEXINGTON, l NC . 
EMPLOYEE DEATH BENEF I T PLAN & TRUST 
9933 LAWLER AVENUE, SUITE 2 1 0 
SKOKIE, IL 6007 7 

DATE : 1 - 1 3- 8 7 

PAGE 1 

MONTHLY INSURANCE PREMIUMS DUE FOR THE 
CONVERAGE PERIOD INDICATED BELOW 

CASE NUMBER : N/A 

---------------~- ---------- --------- ------- - ------------------- ----------
POL ICY POL EFF FACE PREMIUM DUE TOTAL 

NAME OF I NSURED NUMBER DATE AMOUNT FROM/ TO PREMIUM 
----------------- ---------- -- ----- ..... - -------- ------------------- ----------
SIMON BERNSTEIN 1 00 9 208 1 2- 2 7- 8 2 2 000 000 J'J. -2 7-81:, I t -27-87 2 6 16. 82 

PAY TH I S AMOUNT $ 2616. 82 

REMITTANCE r s DUE BY= 1- 2 7-86 

PLEASE MAKE PAYABLE TO: TO INS URE PROMPT PROCESSI NG , P LEAS E: 

UNI TED BANK OF ILLINOIS , T RUSTEE OF 
S.B . LEXINGTON, INC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 

1 ) RETURN A COPY WITH PAYMENT 
2 ) CROSS OUT TERMINATED PARTICIPANTS 

AND INDICATE DATE OF TERMINATION 

PLEASE REMIT PAYMENT TO : NATIONAL SERVICE ASSOCIAT ION 

THANK Y OU 

JCK000964 
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National Service Association 

9933 Lawl er Aven ue I Suite 2 1 ci I Skokie. IL 60077 I (312) 6 76·2313 J 1 ·800·558·VEBA 

PREMIUM BILLING 

S.B. LEXINGTON , INC. 
EMPLOYEE DEATH BENEFI T PLAN & TRUST 
9933 LAWLER AVENUE, SUITE 210 
SKOKIE , I L 6007 7 

DATE : 1 - 13-87 

PAGE 1 

MONTHLY INSURANCE PREMIUMS DUE FOR THE 
CONVERAGE PERIOD INDICATED BELOW 

CASE NUMBER: N/A 

----------------- ---------- ---------- -------- -------------------
_____ _....._ ___ 

POLICY POL EFF FACE PREMIUM DUE TOTAL 
NAME OF INSURED NUMBER DATE AMOUNT FROM/TO PREMIUM 

----------------- ---------- --------- -------- ------------------- ----------
RI CHARD KLINK 1009209 12-1 2-82 1000000 / J_-12-8 1, I i-12-87 2861. 30 

PAY THIS AMOUNT $ 286 1. 30 

REMITTANCE IS DUE BY : 1- 12-86 

PLEASE MAKE PAYABLE TO: TO INSURE PROMPT PROCESSING , PLEASE : 

UNITED BANK OF ILLINOIS , TRUSTEE OF 
S.B . LEX I NGTON, INC . 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 

1) RETURN A COPY WITH PAYMENT 
2) CROSS OUT TERMINATED PARTICIPANTS 

AND INDICATE DATE OF TERMINATION 

PLEASE REMIT PAYMENT TO: NATIONAL SERVICE ASSOCIATION 

THANK YOU 

JCK000965 
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National Service Association 

9933 Lawter Avenue I Sui l e 2 rn I Skokie. IL 60077 /l312) 676·23 13 f 1-800·558-VEBA 

PREMIUM BILLING 

S.B . LEX I NGTON , INC . 
EMPLOYEE DEATH BENEF IT PLAN & T RUST 
9933 LAWLER AVENUE, SUITE 2 10 
SKOKIE , IL 6007 7 

DATE : 1-13-87 

PAGE 1 

MONTHLY INSURANCE PREMIUMS DUE FOR THE 
CONVERAGE PERIOD INDI CATED BELOW 

CASE NUMBER: N/A 

----------------- ----------- ---------
......, _______ 

------------------- ____ _. ___ __ 
POLIC Y POL EFF FACE PREMIUM DUE TOTAL 

NAME OF INSURED NUMBER DATE AMOUNT FROM/TO PREMI UM 
----------------- ---------- --------- ------- - ------------------- ----------
PAMELA BERNSTEIN 1013683 10 -10 - 82 25 0000 1 d.-10 - 8b I 1-10- 87 8 3 . 96 
SHIRLEY BERNSTEI N 1009503 1 0-10- 8 2 250000 1 ~-10-8'6, I -10-87 176 . 97 

PAY THIS AMOUNT $ 260 . 93 

REMITTANCE IS DUE BY: 1-10 - 86 

PLEASE MAKE PAYABLE TO: TO INSURE PROMPT PROCESSING, PLEASE : 

UNITED BANK OF ILLINOIS, TRUSTEE OF 
S . B. LEXINGTON, INC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 

1) RETURN A COPY WITH PAYMENT 
2 ) CROSS OUT TERMINATED PARTICIPANTS 

AND INDICATE DATE OF TERMINATION 

PLEASE REMIT PAYMENT TO: NATIONAL SERVICE ASSOCIATION 

THANK YOU e 

JCK000966 

--- -- ----

Eliot
Highlight
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~ .. !:~ 
DATE: \'d-3 \-ilo 

TO: )< q( en \.\q((; S 

FROM: c:·111 ~ 't 

...:,,.... -· 

9933 Lawler Ave., Suite 210 
Skokie, IUinois 60077 
Telephone (31 2) 676·2313 
1 ·800·55B·VEBA 

~~·\oa. ~ ~t ~ ~~ ~ 

~CT{ ~Ir~~ '-"v~ ~ ~ 
~-

JCK000967 



Cnpitol Hnnll'.t·rs Lile 
~"1'1101. IJAllK~l\S life INSUOMfC~ CO).APA. 
C"-r110l P.AP.IKtn~ "''( D\JlLPlt'0 
·JO ' ,.,1 Whco .. thl A, •••• , • . r 0 II~• Xltl 
LA 1l•.11u••t. Wl.tCO#"l)l11 S3~•·'1JJ 
Uf/21/·J,,I toot.S! f.-100 

TO: Capllol Bankers Liie ln9ur•nc• Co. 

REQUEST LEHER 

Pleasn comply wllh lh• r•queal ( h•¥11 checked below In conntclton with Polley Number 

Name ol lnauted 5 ~ ry., ':) I') ~ €' ( 11 S..\ ~ \ Q 

The Polley I S 0 D + encfo,,ed H lnllru.:l•d below. 
fb or Is nol) 

0 CtiANOE MAil AODJlESS TO CDo nol 1end Policy) 

)'i1 POLICY LOAN {Do not aend pollcyJ 

• 

I . 

0. rftquesl .. policy loan nf. 51 3 <t . .as or (ha maximum toao \'alua, "'"''· - :5 ~ ao ~ {3~ 
0 I req uest policy loan to pay CUtrflrtl premlun> due. 

a C:tl/\NOE Of oww:nsHIP FRO"' ----------------- --·-to 
'll~th •IQn.lurat reqUlr•d b•low. fPrlnt old owner n•,.,.> (P1lnt n•w owner name) 

AOOflESS 

a ex' EN O ED l enM INSURANCE {Oo nol Hnd PQllCy} 
t requ est that !he Exl11nd11d Term ln1ur•nc11 provision b• 0~1allv• •• • no"lorlellur• velue, II IY•llahle: ind •ny elecllon by me I or 

• •PPllc10on ol th11 aulom•llc p r .. mlum loen provl•lon now on Ille with lhe Company Is h111eby toYOked. 

0 AUTOMAllC PREMIUM LOA» fDo not send Policy) 
Make Iha Au1omallc P'etnlum lo•n provision ellecllve, II provided In lhit poUcy. 

0 PAID· Uf' INSUfMNCE (Sen<f Policy! 

I tf!q1111sl tllst t'1e Paid-Up lnsu1anco provision bo opersUve u • nonforfellute velult, II evall•ble. 

a CASll sunnENDER ! S end Policy) 
Pey eU cash ouorand"' equlll"• lo null and cs• co1uldoraflon for t uch payment, f •un11nder my Polley. 

0 C HANG E OF NA"'4 E BY MARfllAOE OR OTHERWISE coo f'DI 11rnd P o lley) 

Cl>enge r>am e o l: a lnaured 0 Owner 

Stel11ta1sonlorchang11; ~~~~~~~-~~-~~~-~~~~~~~-~~~~~~~~~~~~~~--~~~~~ 

Ill th" per.ton""''"'" name la lo be cl>enged It llut poJ~yhold•I. both Iha ofd end the new n•m• ol lhe pollcyholdoi rnusl bl! slgn'd 11 thc­
bollom ol llll!t rr:qu1!$l lellr:r on the line -Persons! S lgnatur• ol Policyholder." ) 

0 CllANGE OENErtt;l/\nY I' S FOLLOWS: (Oc no: s<>nd Pulley) 

Senrllcllltl¢l IOl•e lu!I namn. &ll"· •nd rel1tllo 11~hlp lo ln~ured) 

- -------- --------- ------- --- ------------ ---------- ------
SucCt!Uor. (Subsfllule payee II no Prlm.,y psyefl llvln g) 

O Of HER llEOUEST (Wtllfl requul and Hnd policy. II II ls lo bt c:h•nged.) 

1'g1nt Oel• 

lJNLTED RANK OF ILLINOIS N 

'd l..I 6 -~1- \ CY.:)<t~O'ff b 1) 81 

·g3 .c:; h - 10 13 t;.~ 3 -t If ~I 

Peuonal Slgna,;,;-;;toid.ow11er. II Ownonhi;Ch.;;Qe _ _ _ 

vrf" ~. /2uA r V:/f';t?<-M 
Pauonel Slgnelura of PQllc old•• (Owner) 

MARIANN£ EPS TRUST OFFICER 

}?'.:>'I;) og 

l;::>h .Cfl- 100<?503 

- - - - ·- -- - - - --· 

JCK000968 
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National Service Association 
9933 Lawler Avenue I Suite 21 0 I Skokie. IL 6007 7 / (3121 676·2 313 f 1 ·800·558·VEBA 

PREMIUM BILLING 

S . B. LEXINGTON, INC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 
9933 LAWLER AVENUE, SUITE 210 
SKOKIE , IL 60077 

DATE: 12-23-86 

PAGE 1 

MONTHLY INSURANCE PREMIUMS DUE FOR THE 
CONVERAGE PERIOD INDICATED BELOW 

CASE NUMBER: N/A 

----------------- ---------- --------- -------- ------------------- ----------
POLICY POL EFF FACE PREMIUM DUE TOTAL 

NAME OF INSURED NUMBER DATE AMOUNT FROM/TO PREMIUM 
-----------------

____ ...... _____ 
--------- -------- ------------------- ----------

PAMELA BERNSTEIN 1013683 10-10-82 250000 12-10-86 I 1-10-87 83.96 
SHIRLEY BERNSTEIN 1009503 10-10-82 250000 12-10- 86 I 1-10-87 176.97 

PAY THIS AMOUNT $ 260.93 

REMITTANCE IS DUE BY: 1 2-12-86 

PLEASE MAKE PAYABLE TO: TO INSURE PROMPT PROCESSING, PLEASE: 

UNITED BANK OF INNINOIS, TRUSTEE OF 
S.B. LEXINGTON, INC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 

1) RETURN A COPY WITH PAYMENT 
2) CROSS OUT TERMINATED PARTICIPANTS 

AND INDICATE DATE OF TERM I NATION 

PLEASE REMIT PAYMENT TO: NATIONAL SERVICE ASSOCIATION 

THANK YOU 

- ·-

JCK000969 

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



• ...... e 
---------- --- - -- ---- ----- --- - -- --- --- --_.;..;. _ __.;;:;;--=-

National Service Association 
9933 Law ler Avenue I Su it e 21 0 I Skol<ic. IL 6007 7 I (31 2) 676-231 3 I 1 ·800·558-VEBA 

PREMIUM BILLING 

S.B. LEXINGTON 1 INC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 
9933 LAWLER AVENUE, SUITE 210 
SKOKIE, IL 60077 

DA'l'E: 12-23-86 

PAGE 1 

MONTHLY INSURANCE PREMIUMS DUE FOR THE 
CONVERAGE PERIOD INDICATED BELOW 

CASE NUMBER: N/A 

----------------- ---------- ---------
POLICY POL EFF 

NAME OF lNSURED NUMBER DATE 

----------------- ----------- ---------
RICHARD KLINK 1009209 12-12-82 

REMITTANCE IS DUE BY: 12-12-86 

-------- -------------------
FACE PREMIUM DUE 

AMOUNT FROM/TO 
--------- -------------------

1000000 12-12-86 I 1-12-87 

PAY THIS AMOUNT 

TOTAL 
PREMIUM 

2861.30 

28 61. 30 

PLEASE MAKE PAYABLE TO: TO INSURE PROMPT PROCESSING, PLEASE: 

UNITED BANK OF INNINOIS, TRUSTEE OF 
S.B . LEXINGTON, INC . 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 

1) RETURN A COPY WITH PAYMENT 
2) CROSS OUT TERMINATED PARTICIPANTS 

AND INDICATE DATE OF TERMINATION 

PLEASE REMIT PAYMENT TO: NATIONAL SERVICE ASSOCIATION 

THANK YOU 

~ ---·--· 

JCK000970 

- --- -- .. . ------·· 
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National Service Association 

9933 Lawler Avenue I Suite 2 1 0 I S1<.okie. IL 60077 I (31 2) 676·2313 J 1 ·800·558·VE BA 

PREMIUM BILLING 

S.B. LEXINGTON, INC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 
9933 LAWLER AVENUE, SUITE 210 
SKOKIE, IL 60077 

DATE: 12-23-86 

PAGE 1 

MONTHLY INSURANCE PREMIUMS DUE FOR THE 
CONVERAGE PERIOD INDICATED BELOW 

CASB NUMBER: N/ A 

----------------- ---------- --------- -------- --- --------------~- ----------
POLICY POL EFF FACE PREMIUM DUE TOTAL 

NAME OF INSURED NUMBER DATE AMOUNT FROM/ TO PREMIUM 

----------------- ---------- --------- -------- ------------------- -----------
SIMON BERNSTEIN 1009208 12-27-82 2000000 12-27-86 I 1-2 7-87 2 616.82 

PAY THIS AMOUNT $ 2 616 . 82 

REMITTANCE IS DUE BY: 1 2-12- 8 6 

PLEASE MAKE PAYABLE TO: TO INSURE PROMPT P ROCESSING, PLEASE: 

UNITED BANK OF INNINOIS, TRUSTEE OF 
S.B. LEXINGTON, I NC. 
EMPLOYEE DEATH BENEFIT PLAN & TRUST 

1) RETURN A COPY WITH PAYMENT 
2) CROSS OUT TERMINATED PARTICI PANTS 

AND INDICATE DATE OF TERMINATI ON 

PLEASE REMIT PAYMENT TO : NATI ONAL SERVI CE ASSOCIATION 

THANK YOU 

JCK000971 

- - ----· ·-----
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Capitol Bankers Life 
: .;. 1•. 1 (l l HM t r. I P~.~ 1f ( •N•: 1:\.'"•t"!f';i, C(}f>.\P1"\"'"-

.•• , .• . ... ·~ ..• ····· . , : . . .. "\,,.. •..• h• . _,:_ . •. 
'·~ ..... .... ....... \ .............. ~ - '·•···· 
~: ·~ ..... ··- , .... 
~·--

December 12, 1986 

S. B. Lexington 
9933 Lawler Avenue 
Skokie• IL 60077 

RE: Policy Ul009208 - Simon Bernscein 
01013683 Pamela Bernstein 

Dear Cindy: 

··' 

Poli cy #1009208 and Ul013683 have been pnid by premium loan from 
policy #1009208. The breakdown of this l oan is as follows: 

Gross Lo.-10: 
Net. Loan : 
lntcresc : 

$2 , 567 .20 
$2 ,55 1.03 
~ 16. L7 

If che loan is not r epaid by the next anniversary date, the cash 
value and face amounts will be reduced by t he amount of the loan 
and the premium mny inc r ease so that the cash value will equ al the 
policy face amount at the policy target age. 

Policy /! 1009208 is paid t o December 27 , 1986 a nd policy ltl013683 is 
pai d t:o December 10, 1986 . 

Enclose d pleaRe find an December annual report for pol i cy #1009208. 

lf you have a ny questions. regarding this mnctcr, p l ease feel free 
to contact me nt ExtenRion #383. 

Sincere l y. 
Capitol Ba nkers Life 1nsurance Co . 

Jvu. Q)J./). ~H/)/}'i/l tJ 
Teri Qua lmann 
Policyowner Service 

Enclosure 

JCK000972 



FIXED POLICY LOAN CHECKL IS T 

Po l Icy • 

Next Annlversory Date 

Issue State 

Appl lc~ble Loo~ A~te 

Grc!::> Loan 

l...le t Loan 

Cate Loan Gr~~ted 

Person Processing Loon 

Documents Enclosed In Pol Icy Fiie: 

Loan Request 

Copy of ·v· Screen 

1(Verlfled that Gross Lo.!1n ( 
Avellcbl e Loan Amount) 

Approved Check Reques t 

Copy of Ctieck 

/. L/ 3 

s _ __x.:2.z::.__,,o......£5~w J, _'(LO_ 
$ ;JSSJ .. 03_ 

/ ;J - I;:;; - If?-; 

NOTE: i Loon to be removed as of next anni versary dot~ 

Dato Loan Removed 

I 
jPerson Processing Removal 

Loan flepofd: 
j Attach Copy ot Check Rec eived 

Loan Deducted from Face & Cash Values: 
At~ach Copy of C leared -p· Screen 

JCK000973 



•
. --f!OLL. CODE: y c E& T M. lOQ.2lO__a . . .. . . - . .R.# ij JlAlf.. H~!tt'jt~..r.uw l)' I I Cl . 

• CO DE: O=ALL S=S"HO RT y .. csv A"'A~t~T BrzBlLL N=r NA F:zF IN ;:COVERAGE H:1HI STti RY 1 
! . 

S TATUS l POLICY 1009208 POLICY NA~E SIKON BER NSTEIN 

• . l FACTOR-1 BEG-OF-YR PREM-FACTO R 
( 1.094 97605 • o.oo • tl - 0.91780822 ll + 

('~ ,;~~r~~~~l~R··;--0:~~1~~7·~ ~ ·-;---EN~~~~~~o ·-;-:···- ·------- ---•12L PREM - FACTOR CV-FACTOR DEATH-BENEFIT OX INT-RT 

l: .. t..~-~E~!·H·~~5~---@·v~H-~~~~-L1-\r-[g~.g 011-·-8-h-rfi:::-s-iN~~-Haoo_QQ_E~~MR • 1° 000
i

1 
• • . ,!> ({0.91780 622 - 0.91780822 > * O,QOOO * l 1963671.03 - 19066.oO >l : 

!° CYL-CASH-VAL OTHER-CV TOTAL-CV 
n 3M. l7 · · +· · 13909·.69-· z: · ·31j54,-,.a - - - - ·--- --- - ----- - - · --·---···· 

NET-LOAN + INTEREST ~ GROSS-LOAN e:; 
I c."' ; 

2585.28 16 . 39 2601.67 
' -· - - . ·- -- ------ ·---- -- ----- -- ·-- --------- ·-- ------

10 

e!,,I i: ·-· --·--· ·--·-- --- ... 
p-- .... _ ., ___ ·- ··--- -

•

. 17° - - - --· --·- - - - -- · 

l ' 
~ t ; . 

------------- --·-- --- · -

• 1::: - .. ---·- .. ·- -· -·-- ···- ·- - · 

1~:.! . ---------- - - ----- ----
e:2:il 

\•". 
i '?.J 

~ •'•e1'. 
J ~::.-- . -- ·--· .. - -·- ·- -- .. - · -
: 2.!I --- ----~ .I I -- ·--· - -- -- - ---- -

\; I I 

'JO 

13t'. 

•':12' 

•\~r·- --- ·--- -·--· - ·----·-·---------- - - . 
:iJ I 
!:iv (i ... -

. :is' bn rM)r .. ___ · · -
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I 
;, 1 
'--- - -- - . 
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DATE: I :J - { - 2 ~ 
TO: \< Q( en \-\ C\ff ·, S 

FROM: C:. \ f\ ~ ~ 

SUBJECT: S - ~- t~i-\n~+.on 

-r- ...-.--- . 

9933 Lawler Ave., Suite 210 
Skokie, Illinois 60077 
Telephone {312) 676-231 3 
1 ·800-558-VEBA 

l~·~ ~ ~~15 .~~ ~\)~ 

O") H i ~ '=> 'i'd ~ f> -\:, ~ ' ~'-Vu C>t\ \ O'J 9 Q ~ 'ii ~ 
) C) \ ~ ~ ~:) ~ ~ ~~'--~-> -\;:, \ ~ - \;; b . p ~"'~ \.) '-'A..~+.--b 
~\i) \_. . . 

VY°" ~ 1'-.A .... i\Jv• '() ' 

JCK000975 

---··· -----· -------·- ·- -- ··--- · 
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Cupilol I fonkers Ule 
"c11:>11or. CAllKEllS llH INSUn/INCE GO~­

c-..ruot fl Attl(ff\!l llfr ou•truuo 
JOS. f 110 Wh<~n1th ~~"'"••- r 0 0 ? • Xl16 
M•t ... •h••• w._cnt1ll*' ))'nt '''' 
4Hl1tr ·lhl 900/:U.t · IOt l 

lO: Cspllol a.n~"" life ln1u1•nce Co . 

Ol!OUEST lEl-TER 

..... , 5 Tlio PoJlcy --1-~--~~~"-- em;losed ••Instructed b<rlow. 
jls or h nol) 

0 CHANOE MAIL ADOl'lESS lO (Oo not Hnd Pol~VI 

{New M•JI Adduus} 

0 POLICY LOAN (Oo l'\ol •end policy) 
J 

0 I 1~qu~~• e pollcy lo•n nf S ------- - or lhe mu1lmum to•n value, II leu. 

O I ••<t•Htsl p o llc J' 10 .. n to par cutr1J1>I premlum due. 

0 CHllNOE' OF OWNEOSIUP FROM-- ----·----- --- - - ---- lo 
•t10Ul 1tgnalure1 nq!Jlr•d balo•-

AOOOESS 

0 EXTENOEO T£nM INSURANCE fOCl f'IOI eend Pollcyl 

• 

(Print ncrw own•t n.,n~I 

I •equul lh•I Ont Exl!md11d Term lnsu11tnce p1olfl1lon be op•r•llv1 n • oonlo1lelhJ1t v•lue, 11 a\'ellable: and any elecllon by me lot 

"ppflc11llon of lh1t aulomallc p1emlum lc>•n provlslcm now on Ill• with Iha Company ls hereby revoked. 

0 AUtOMA HG POEMIUM LOAN (Do r>ot Hnd Polley) 

M•~• lh• Aul t>mallc P1 .. mlum loan p10Ylslon eU.,cUve, II provided In lhll policy. 

0 PAID·UP INSUnANC E (Send Polley) 

I requ.,l lhal lhe P•ld·Up Insurance provblor> be opeuflve as• nonlorlellure valu•. II •Vallabho. 

0 CASI! SUOOENOEA !Send P o lley} 

Pay •II c ash soJtendet equlllus tom• •nd as c o n•ldnrallol' lor auch p1ymenl, I • u rrcrnd"' my Polley. 

O CtlANOE OF NAME 6Y l\AAflOIAOE OR OH!ERWIS E (Oo not Mnd Polle y) 

Cheng• name of: 0 ln1ur.,d OOwoet 

From 

S4atur•ason lorch•nQ•~ ~~~~-~~~--~~~~~~~~~~~~-~~~~~~-~-~~------~~~~~-

(lftt>e peiJo n whose """"' Is to be chang<1d I• the po llcyholtlt1r, bolh the o ld and the new namaol lhit pollc yhold11r mu1I b"slgned•t lho· 
bollom oi this requ"s1 r .. 11et o n the fine "f'e,.on•I Slgnlllllflt ol Pollcyholdor. ") 

0 CHll.NOE DEl-IEftC IAOY AS FOLLO WS: !Oo r>ol Scrnd Polley' 

0en,.llchulc• IOlve lu.11 narne. aoe. and reh1llon•hlp lo Insured) 

Pt lm••y: (Payee •I death o f tn ,.uredt 

Succasoor· {Sub stllule payea II l\O P•lrn••Y pave• ffvlngl 

Apanl 

UNITED BANK OF l l L l KO 
Ag•nl 

TRUST OFFICER 

JCK000976 



• 
Capilol lknkers Life 

t •• . . · , - · • •• : .• t • , • ."·· .:.·.:.: . l. C :' r! '' •'\ "~Y 
• • • • t • ~ . >. • ,. ~ .·:- · .. 

November 11 , 1986 

s. B . Lexington 
9933 Lawler Ave. 
Skokie, IL 60077 

RE: Pol icy *1009208 - Simon Bernstein 

Dea r Michele : 

Per your request the above me ntioned pol Icy has been paid 
to November 27, 1986 by pre mium loan and a payme nt we 
received. The breakdown o f t hi s Is as fol lows: 

If the loan 
cash value 
of the loan 
va I ue w I I I 
target age. 

Gross Loan : 
Net Loan: 
Inte rest: 
Payment Received: 

$2,348.05 
$2,318.07 
$ 29 . 98 
$ 149. 00 

Is not repald by the next anntversary date, the 
and face amounts wr I I be r educed by the amount 

and the premium may I ncrease so that the cash 
equal t he pot Icy face amount at the pol Icy 

If you should have any questions r ega rding this ma tter, 
p l ea se feel free t o contact ou r office. 

Slncerely, 

CAPITOL BANKE RS LI FE INS. CO. 

~· ~ll1AUJ0 
Teri Qu a tmann 
Po l lcyowner Ser vice 

TO/bl 

JCK000977 

---- ·- --- · 



,4)CT 2 g 1gg~ e 9933 Lawler Ave .. Suite 21 O 
• Skol<ie, Illinois 60077 

Telephone (312) 676· 2313 
1 ·800·558-VEBA 

JCK000978 
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I ~--;· NITED B~~K of Illinois no 
UNITl'OCENHI? 

I Srote and IM,mon · . : 
~ldord. ll 6H01 ., · 

ACCT. NO. 660- 2262-000 
:. 

l 
~ 
I .. .. . . . . . 

_KOtlt"t HI HlSC. SUSPOl!U 

_____ HO!ll!Y l H l'll.DillDt 5USPO 

ntsrn tCT DlLL 
!;TOI' Pt..C --- . 

;;;QtIL'H LC:A:I (l'AY!i 7G: 

_ __ __ ru:.ou t: ~. 1-cu L'• r 1;!: UlltD 

ro t.1c1 c;v..::cz rn ?nocne 
c;uLa 

rn -r n 'J /'1 
· · ----1--~-L~..-------

u.;r. /() 'cQ q- &0 

TRUST AND INVESTMENT SERVICES 
DIVISION : 

NO. 039245 

"' 
70-2200 

. ,--ng-

DATE OCTOBER 23, 1986 
. I 

mic•c~::i~.~ ~ AND00 CTS AMOUNT . $149.00 
-~ 

PAY 

I r .. 
CAPITOL BANKERS LIFE INSURANCE COMPANY 

I TO THE 

['"~'" L 

I ' • 
! 

i; 
! 

DETAC~ AND AETA•N T HIS PORTION FOR YOUR RECORDS 

A/C NAME s. B. LEXINGTON 

A/C N O. 660-2 262-000 

NO. 039245 

DATE OCTOBER 23. 1986 

L .. REMITTANCE AMOUNT - --ll\ICOME PR INCIPAL 

$149.00 

370 PAYMENT TO CAPITOL BANKERS LIFE INSURANCE 
COMPANY TO PAY TOWARDS A MONTHLY PREMIUM. 

JCK000979 



• 
FIXED POLICY~ CHECKLIST 

Po l Jcy • 

Next Anniversary Date 

l::> sue State 

• APDI rc~o1e Loan Rate 

Gr c :;::> Lean 

Net Loan 

O~ta.Lo~n Grn~tcd 

Per~on Proces sing Loon 

I I D ocuments Enc losed In Pol Icy FI l e: 

Loan fiequest 

Copy of •vw Scree n 

(Ver If I ed that Gr-os s L o !ln < 
Aval table Loan Amount) 

I 

Approved Chec k ReQuest 

Copy of Chec k 

I 

I OOCZQ? () R 
Oo t . d. 7 t I C/ & (p 

I L 

s _ _ ;;. 3 L/8 ._ o-~-­
$ d 3 J :f D7 

Def.;) 7 1 19 8(a 

-rm G.. 

NOTE: Loan to bo removed ~ 5 of next anniversary dato 

1Da tc Loon Removed 

I Person Processing Removal 

. I : 1 
Loan Rep~ld: 
' Attl!ch Copy of Choe~ Rec olveCI 

Loan Deducted 'rom Face & Cash Values: 
Attach Cooy of C teareo -F- Screen 

'" ~-· .,_ .,_ , , ··--· ~ · •·••••·-···~· - ·- - . • · •· •··••---•· ' • ' • •· • ·~•·•·•-•~,..-.•. v · ~ ,.,_.,_ .. ___ ..., ____ __ • . , •·---·----·----~---· 

JCK000980 

---··---
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Cnpifot B:utk~rs Lile -
CAl'llOI, OAllKEOS llrE INSUOANCE COMPA" .... 
CAl"OO\. llANl(ln~ lit t OVl\OU~Q ~ 
) Oj .,. , , Whca"stn lh-t•"t••. r 0 11':11• 70U 
Uu ... . ulrt• Yiil \t<.arod" ,l" OI .,ru 
4 ,.,,,, ·19" IOCJJHI · IOH 

TO: Capllol Sanke" Liie Insurance Co. 

REQUEST lEl'TER 

Plea:r" comply wllh Iha 1aqu•tl I h•v• chached below In conmicllon "'""Policy Numbar 

Nat"" at lnou r•d 6; moo &!rnsje i n 
fh" Polk:y ~\ s no+- ancloted H lnatrvc;lad below. 

(Is or rs notf 

D CllANOE MAIL AOORESS ro (Oo nol send Pollcyt 

(New Mall Addru') 

0 P OUCY LOAN (Do nol aand polfcy) 
I 

0 I 111qutst a pollc)I' loan o l S - - ------ 01 Che m•~lmu111 loan nlU•, II Ina. 

a I •ariutt•I policy loan lo P">' cuttnnl p1emlum dOtt. 

a CH/\NOEOF owN"enstOP rnoM --------------------1<> 

?, 4 

100 qaog 

• Both olg,..!Ufeo r•t1vlrod t.•lo•. !Ptlnl old owner name) (Prlnl ne,... owner n•meJ 

Aooness 
0 EXTENDED n:nM INSURANCE fOo nol aend Polley) 

f •1tqu.,l lh•t lhe Exltrndad T1t1m fn,uranee provJslon b• op•.,•llv• •• • non/otfellure nlue, II av1ll1bhr; at1d •nyelectlonby ma lor 
· appllc1llon of the aulomellc premium loan p covlalon now on tlle wllh lh• Comp•nr Is heteby revolted. 

0 AU I OMA TIC POEMIUM LO/\N fOo not tend Pollcyt 
Mak11 lhe Aulomallc J>111mlum loan ptovlslon eflecllvtt, JI provkhd In lh• polky. 

0 PAID-UP INSURANCE ISend Polley) 

I requul lhal th~ Paid-Up lnsu111nc1 p1ovblon be Ope111lv• •• • nonlorfel!Ute v11ue, II avalleble . 

o CASH sunnENOEn 1s11nd f'otrcy) 
Pay •It c e'h swrend u equllles lo m e end as con,lderallon lor tuch paymenl, I su1urnder tny Polley. 

0 C llANO E Of NAME. 13Y MAnlllAOE on OHIEAWISl:'. (Da 1101 ••nd Policy' 
Cha,.,11e name ol: 0 loaurcd 0 Ownttt 

from 

Stalereasonforch~n~a: ~~~~-~~-~~~~~-~~~~--~-~~~~~~~~~~~~-~--~-~-~~ 

fll lh" per.1on whose r>1•m1t lt1 lo be dunged h the p ollcyholde•. bolh Iha old and lhe new neme orthilpollcyholdef muslb11 signed at the 
bolloM ol 1t.1, request teller f>O lhe lln" "f'er,onal S lgnalllr11 of P0Ucyhold111."f 

0 Cl!ll.NGE 0ENEFIClllnY AS f OLtOWS: (Do not "'"d Pollcyf 

Oen.-llcta•le~ ( 01•" fu!I n11me. •ge. •nd t11lallon1hlp lo lnat.tr•dl 

S uccessa r· CSubstllUle P•Y'"' II no Prlrn••Y P•Y•tc' llvln11t 

AgenC 0-1• 

UNITED BANK OF ILLi°NOlS, N. A. 10-21-86 
Dale •raon•I 91gn•IU•• of Pollcyhold• (0.,.n••I 

MAR I ANNE EPS TRUST OFFICER 

JCK000981 



• 
Capitol Ran kc rs Life 
(. IU'• 1':'()1 £\t•="'":t;r!: ~.ii I.,!.,\ •• :.':l·l ( .. ::"'.'• :~ · ,. 

If: '. ; .. ..... .... ,.... . • j. -······· I I~ : I •• 

••· .... \ . • • . .. • . ·. l.. ~- .. ' · ..... ~ . 
: ~ .:. .· : : ...... . 

Octobec lO, l986 

S. B. Lexi ngton 
Atte ntion : Miche le 

RE: Policy # 1009208 - Simon Bern~tein 

Dear Mi...:hclc: 

,, 

• 

Per ynur requcHt 
by pt"emium lo:rn. 

the above mentioned p o licy has been paid t o October 27 , 
The (o l l owi ug is the. bre;:i.kdawn u f l he l oa n: 

Gro>;~~ Loan 
Ne t Loa n 
lntcrc~t 

$2,5l4.81 
$2, 467 .07 
$ 41.71. 

lf che loan 1~ not repaid by the next anniversary dat e , the cash 
v :1luc and f:icc ;1mc>unts will be reduced by t he .amount of the loan 
-'.lntl the premi um r.1:iy incre ase i;o that chc c.a!>h v alue will cqu:Jl the 
pol i cy fncc amount nc the policy largec age. 

J E you ~hou l<l have any ques t ions r egard i ng the _ mai:.t er please feel 
free t o co n tacc our office. 

Sincerely , 
Capitol B:inke r ::; L i f c 1 nsur :tnce Co. 

Teri Qlrnlmann 
Pnlicyowncc Service 

1986 

JCK000982 

- - - -·----
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CupHo• Unukt:r~ Lile 
CM'ltl) l, 01\111(£ns llfl: INSUnl\N CE COl.Al'MIY •. 
C:Ar)1 0\ tl~tlJlf f\!I l Ur OU•l ntfl(l 
101 lf•d W•tc:CJ"''1" "~~··u", r a tr 'l .1 :Oii 
M•l,,..,\•'" Wtu:a .... 11lft ']"Qt.,1$P 
1•41111·tl9J 1100Hs:l· 1011 

10: C•pllol B•nll.•11 lllir lnaur•nc• Co. 

Pie••• comply """" 

nEOUEST LEHER 

Tt1• l"o11cy --------- enclo••d •• lnslrLICled billow. 
lh or Is noll 

0 CHANOE MAIL AOORESS TO COo not aen d Polley) 

!Now M111! Addreul 

~OLICY lOAN {Oo nol und pollcyJ 

' a I reqv~~I • po/Icy loan nl $ - - - - - - - - er lhe maximum loan \<alU•. 11 '•-'•· 

\ m /)'{\ -\-h. l 
a CtiANOE OF OWNERSlllP FA.OM--- ----------------· ------=c..::..-.-.:.· lo 

•1tolh 1lon•IU1t:t fe quft•<f b•law. !Print old o wnoi na!TMI) 

AOOf1ESS 

0 EICTENOEO 1 EAM INSURANCE (Oo not Hnd Polley) 

GtT G VJ~ 
OCi 9 1ga6 

(P1fnl new owner name) 

I requosl Iha! lh11 Exl<mded 1 etm ln•vranc11 pro vision be op•rtll•• H • nonlorlellure v•lue, II av.Hable; •nd any •l•cllo" by ma lor 

' l'pptrcatlon ol lhe eulomallc premium loan fHOvlslon n o w on llPa wllh the Comp•ny 11heraby111.-oked. 

0 AUJOM,,TIC PnEMIUM l.OAN tDo not tend Policy) 

Mah& tha Aulomallc Premium Lo.on provl•lon ellecllve. JI provided In the pulley. 

0 Pl-IO·UP IUSUnANC E (Ssnd F>ollcyJ 

I 1equ11SI thllt the Peld·Up ln-..unn<:e provl$lon bi! oparellve Ha nonfoof•llure value. II evallable. 

0 CASH SUnll(NDt:n !Sand Polley) 
Pay an c .. h surrc:nde• .,qolllcs lo "'"and"' e o nsldorallon for •uch p aym•n l. I aurundet my Polley. 

0 CUANGE Of NAME DY MAr\ RIAOE OJl 0 J H ERWISE {Po n o l Httd Polley) 

Chanqo na m• ol: 0 lnturc:d 0 0 WM81 

from 
f P;;nl pld namn) 

Sla1erea•onlo r chanq•: ~~-~~~-~-~~~~~~-~~~~~~~~~-~-~--~~~~~~-~~-~---
Clf Iha P"'Jon ... hose name Is lo be ch•n11111d Is the policyholder. bolh lh1t o lcl and the naw name ol lhe polfcyhotds1 mus! btt sighed •1 lh~ 
botlom al lhl• tequesl 1 .. 11 .,, on rhc Hm: ·pe,.on•I Slgnltur& ol PoUc rholder.") 

0 CHANGE UEUEl'IC IARY AS f"Ol lOWS; !Do f"IOI send ,.,alley) 

B1m~llcl•rles {G lv11 lu!f n11mo, age. •nd relallo nshlp to lnsuredJ 

r1lm••1= tpayre al death of lnsu1ed) 

Suc;c1<ssor: (Subslffule psyea II no Prlme<y peyce llvlnoJ 

O OJ HER FIEOUl:ST tWrlle •equesl •nd onr1 pollc;y. ll 111• lo ba ehanp&d.) 

Jlgeol 

WHTED BAN 

0,.1. 

10 - 3-86 
r1onal Slonatu1• ol f>ollcyholder Owne1) 

MARI ANNE EPS TRUST OFF1CER 

JCK000983 



- ~---- ·------ -. - - --·- - ·- ~-~-~-~- ... -~----i- . _ ___... .~ .. -- -.----.. .. ~.--· -· 

__ _:.._.,. __ . ____ ... - -----------___..:..::>"-....'.--- - --· · - --
' ...... ----- - -· 

JCK000984 



FIXED POLICY~ CHECKLIST 

Polley• 

Next Anniversary Date 

Is s ue Stnte 

Appl rcable Loan Rate 

Gro!;~ Lean 

f-let Loan 

Date Loan Grnnted 

Person Processing Loan 

Documents Enclosed In Pol tcy File: 

Loan Request 

Copy of wv• Screen 

(Verified that Gross Loan< 
Avallable Loan Amount) 

Approved Check Request 

Copy of Check 

9Jo ~ . I a 1 J q 2 lo 
TL 

$~-"'~~5~!_._4__...g"--J.-}~ 

s_-b>~L--t--4/_,_ft-'4-o __,_J...:.-· _D~J.____ 
.. S1 pl. J 1 1 I 78 lo 

rm Q. 

NOTE : Loan to be removed as of next anniversary date 

Oate Loan Removed 

Person Processing Remov~I 

Loan Repaid: 
Attach Copy or Check Received 

Loan Deducted from Face & Cash Values : 
Attach Copy of Cleared ·F• Screen 

JCK000985 



• 
POU COD E: 'I/ C'=Rl t ,l OOq 2lJ$ ~!i Cl U.A TI:. 1 .1.i.1.J k t J...:tS?SI ,.. ,.J ,., , ..,, ... 
co DE: O= All S<::)HORT -V ::;;C s v ]i~Ienrr (J =6 TLL ~=NARt F ;f INl\ NCT1il C=COYE RAGE r=HI$i0RY ~ 

'..J_ POLICY 1 oonoa POLIC Y NA ~ E SI MO N 3ER NSTEIN SH TUS l 

FHTOR-1 
t l. C7764VH 
PRt:M-f A C·TOR 

• 
. (C.75C6849 3 * 
" PREM- FACTOl 
- tC 0 .7 5068493 
. · -- -PflE:-1·-FA-CTDR 

• - uo. 75 068493 

r• 
, ' 

BEG-OF-Y ~ PREM-FACTOR 
o . oo * 11 - o.75068493 n t 

FA-C1 1.J R- 2 El-lC-Of'-YR ·· · · 
Q.97t5 5823 ~ 1906 6.60 l + 

CV-FACTr R OEATH-3ENEFIT ax I NT-RT 
- o.1soc84 G3 1 * l 9 c367t.o3 * o .0031 eo ooo / <1 + .1000011 • 

- "t v-·H01}R-··-·· - ··H-liJA1)-- - OH1Hl-8Hi:F IT ENO-OF-YR 
- 0.7'i0f:84G3 l -* O.OO CO * I 1%3671.03 - 19C66.60 ll = 

* 

CVL-C ASH-VAL 
13977. ~q-

OTHER-CV T(TAL-CV 
+ · . - -896'1.57- ,,,.. . .. 5015.92 

NET-LOAN + 
2482.34 •· I NTFREST = G~OS 5-LOA~ 

4e.o5 2510.39 

• J •· .... e e 
,_ 

•·· 
. .. :> 

•· 
. :._ 

. .. ~ ~ 

•· 
.:. l .;..; 

. I 

. ' 

•••• .-o! -· 

• ·: 
'-·- ·· 

• 

co 
co 
°' 0 
0 
0 
~ 
0 ..., 



( 'apitol Hankt.·r-s l .ift· 
. .~.: . l . • . . • • 

... . ... 

S n Lexington 
,\1. t cnl io1~: ~Ii c:h01 <! 

JU:: Po.lid£"~~ f.'1009~08, f.11009209, lilOCl950J, :1nd !.it009209 

Policy f!l!io9:~u9 , !11009."lU .""?:HI f.;lvlJ68J h rive bt.•cn paid to Septcrebo:>1·, l 2 . l')86 _ 
by 'J. policy ln:i11 t i:om p <>licy f!l0ll9208. The h1·c:ik.Jow:' c~ rhi!• i~ :J.>; rol l ows: 

C:n~~<:; l.0;m: 
~l.:t ]pan: 
l uterc;;t: 

$:.:!184. l)) 
$24Jl,.J2 
s .'i9 . 72 

l're1nlrn~ n·u•iv ... :d cow.1nh• i'•llicv f.IUJ09209 - $5J0.00. 

Li Lh.:: lo :m i~• 11ot rL:p :1iJ hy Lh"i nl.':<t :1ncivcn;ary <!a.le. Lin: c:ish 
v :1 !11.._· :.uit! facL' :1m.,unu: wi ll he red 11 cc>cl h~· t:h~~ :irnount o f. the Jo::in 
and llie 1>1·.,-11,ium tn :1v i1\.;r,~;l,;c: ,..,, t l F IL th ... · c:i,;h vaJt:c '"-'l 11 <'<j11:tl th<! 
pr,1i,~y f:ice ;)rr.ouat :1t th..:.• pt)1it:"• t :Jr gc t: a1~~'-~· 

l f you ,;t1cJuld h ' l\'l! a11y t;uc:; L inti~, rc~:.:H"<lin~: r:hi:; m'~t Ltir , please feel 
fre~ t o ctH~t:1ct ou!"' ofli"·l~. 

S1 ti<:Pt:"cl v, 
Capitol l3:1ni<.•'. r >; Lil\! lu:o;ur :1~~:c Co. 

/ .. /' /' 
.:];_ 1~.J (_ •,/i_.!. (l. l'j. /.'~(.1.~.: - .'(j 

T.:! r i QU'I 1:11•1nn 
Pol i~yowne r SL!t:Vi•: •• 

JCK000987 



l.' npil ul I b nl\(•rs I , ! 1· 

cArr101. oAnKJ:11$. ltfr. trJ,!,t,LHn!., ( oµ,,Jl.9 CA..f"ltO\. n-.thtn-. \11 l OUlltl~U l} 

~O") t•tl Wl)(Ch1'l~A~f'C•1•t. r f.) 1!')11 :-0tt 
Lr:L1~,.,.\.t Wl1.(0rll,. ~J~l)1 1f~7 

'-"1)119191 &00/$~11-llJI I 
_ 1 TEA 

TO; Capl1ol Oanko•~ tile tn~uranc• Co. 

Please .:omply wlth lh• 1equn,t I hava ch•ckbd below fn connection wllh Polley Number __ J:...::Q::_Q:::___t:/'-'O{:::..i..;0;:.__8=--- --- -----
N•m• ol lntu1ed ~--"-)~··~0~1~(~:~ll-'---~f3-'-'(~~~t'_'Ll)..LC...")~·l~·~f,___,_1~{_')_,_ ___ ~----~~-~~-~~~~----~~-~ 
lh9 Polic y --~Q __ \'.(±_ enclo)~d •• ln•11ucled. below. 

1•• or I• nofJ 

0 CllANOE MAIL AUOllESS TO j!Jo no1 Jentl Polley) 

- - --- -------;-------------------·-----
jN4JW Mell Adtl•a•sl 

0 POllC'i' LOAN !Do nol ~and pollcy} 
I 

a J •~QUl!SI • policy loan ol s ------- ot Ille ma>.!mum roan •••ue. fl la••. 

tJ' requos1 poltcy loan lo pt1y cuer.fllnL p14!!:tnh•m due 

·--------~-- - ·- -

0 \.111\NOE Of OWNf.llSlllP I flOM ---·------~--------------lo 
·eDlh •«12n11:t1J••• ••rtuir•d b•low. IPrlnt o'd owner name, 

--------~~-11-00!\E~S~S~====:::::==:::=::==:=::=::::::::::::::::::::::::=::::::::::::::::::=:===:=:================::::::=::: 
0 l:JCJENOEO lfflM stlStJHllUGE /!Jo "ol ~"nd Pollcyl 

I oequesl lloal lhe E~lendoed T 01tn lnjUrenc<t provlslon ba op•r•Hvo at a non!odellu1• value. !J anllable; and •ny elecllon by tnf! 10< 

· Rppllc•llon ol the automa1lc p•emlurn lo~n p•ovl~lon now on llh1 "'ltn lt•e Cohlpany b tie<l!by <evoked. 

0 AUlOMl\llC POF.MIUM LOllN (Oo not ~end Polley) 

Mske lloe Aulomallc Premium l tl•n provl~lon 11l!ecllv«. 11 pro vld.,d In the policy 
------~--~--~----~------~-~~----

0 f'AIO·UP IN S UH AN CE f Se n d P ollc yl 

---~~'.!tl~~lh~ ~~~ ~a~\lp- ~~~~.'.':.."....f'. ovl~lon be opeu11lve u • l'IOnlorleHure valua . U ava11abl_e_. ___ ___ _ 

D CASH S llflllENDF.n ! S o " ct l 'otlcyl 

~"Y •If c.11sh ~utrcn(f~ r ~qtJU1r.s 1o n18 en d ft 5 co1n~dc10Uon lor 9Uc h p ayment. I 111vrutn dcr my P o lic y. 

0 C llA H OE O f N AME B 'f MAnll l AOE on O TllErtWI S E ! Oo n o l "°"d Polley} 

0 O w n er 

to 
(Pr lo l ,. • .,.. n•ITI~) 

S!ate t~a5.on to r ch~nge · ---- --------- ·- _ 

cu 1he prri' o '' whr>!.e """H' h to b 11 c ha nged l:s 'ha p c:Hlc yhnl<l "t. bo lh lhct ord •"'d Hut n$w n• m• ot lho po Ucyholde• mus' h .e •lgncd al ~lie 
b;; n fH J' f"'( thlt ~~~111"!,t 11"1lr• O t t th" 1l11n .. , 1 0J~On!!lf Sf91t ,.,Ul& OI r o llCyho1det l 

10

) 

-----~--- -- ------ --- - - - - - --- --------- ---------- - - - - ---
[) CHAr~GE D E rn r IC ll\HY A!' I 01.t o w s , I IJo not 'r.nd P oll e y) ___ .. _ ,, - ---- - · - - ·- ---·~- - - ----- ---·----- - ------- - --- ------- - ---

-~-c.~~~~·~.'.'.c~ (~~y~·~~:~:c~,.~~~r_e_1_n1_1~_,1_,,_1_0_1t_1~ure. _d_l _ _________ _ _ _ _ ____ _ _ _ _ _ _ _ _ _ _ _ _ _ 

- - - --·- -·- ------ -- - ···- ~----------------- - - ---- - ----
S ucc usor: (S u b slltule P •Y1' 9 If n o P r lmo•y p11ye~ llv lng) 

JCK000988 

- - - --------- ----- ··-- - -- -



• 
PVLlC'Y 0 - I b () 9 02.. ()<j 

-X_t--.Oh"'l>Y 1U HlSC. SUSPDi.Sl 

__ HO:lE"Y HI Pll.DfIUl1 SUSPe:N,S: 

~~nESTnICT 8ILL 
___ ~Tor P/,C 

____ .:::urt.P.Elrocn 

·-·- - . ;· ;: E::!!l."M LONI (PAY5 TO: 

. . ___ HCQUl::STCD CY tl:~UR£D 

____ ,_ PG L l C l Cl!AHCE W PROGRE,'.;$ 

0"! I: U t FVI · · r/..1 .rl 
------ - ''I/ /I/ - -f 

IJ ( -.. T Jll .. a';------
r::.•:.... ·- --~l..:A.__l;l,__ __ _ 

.. UNHED BANK of Illinois ,..,(.) 
- -- ·-· --·- - -· -· ·-· -·-- · .... _ . ·- .. --·- .. --.------··1 

TRUST ANO INVl$TMEf\T Sl:.RVICES NO. Q 3 8 4 9 6 
1
. 

UNllEOCfNTER 
SrntP. c •· ·'! ~tXJr" 
Rocll!C"O . IL 61 1&' 

DIVISION 10. 2200 

ACCT. NO 

PAY 

T O THE 
ORO ER 

OF 

r 

660 2262 000 

Capitol Bankers Life Ins urnncc Co . 

205 East ~isconsin Avenue 
P.O. Box 2016 

i_ Milwau kee Wl 53201-9757 

7i'J I 
OA Tt: Se pt ember t., 1986 

Af\lO U NT $ 530. 00 

I 
. · --~~----~·-1 

A U TttO H1 ZlO S •GNATune: 

i 
·-· ·- . -- ·- --· ·- - - J 

l;!oT l\CH ,\ND HETA IN 1111 $ PQfll t (),\j r-on Y!)Uf1 n1. cmws 

AIC NAML 

A/C NO. 

5 . B. Le xi ngton , Inc 

660 2262 000 

·:no 

Insur ance Premium pnid to Cnpitol Bankers L i fe 
Ins ur.:inc e Co. 
t o pay monthl y prcmiu~ balun,·~ 
111009-209-Rit:hard Klink 

·--- ----·--··· 

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

N O. 038496 

OATE September ~. 1986 

JCK000989 



Cnpilol IJ:mkers Life 
CJ.Pilot. 01\llKEflS l ift; INSUnl\NCE cot..o· · y 
CArlfol tlAMl(tn~ ll'l DlJlltJIUCl 
f O) l.•'lt W1>cont l ~ A'"""e. ~ 0 8 ?.t 10tt 
U•l-•u•··· Wh£o.-st.- ~'.1'Ct· 91ST 
4 .. •11n.1n• t.OOIS SB~ tot' 

TO: Capllo l lJsnken lire ln~ur•ncs Co. 

AllG (} 4 l9Ei8 

RE OU EST LEl.TER 

P1e,,~e c omply with lhe •equosl I ha ve checked belo w In connecllon wllh Polley Number __ . ..1.\0=_,,Q.,_C\_,_,d...o .... O.,J.-2~----------
Nerno o f lnsu••d 6; moo & rusWb 
The Polley t .$ oci\: enclo,e"d u lf151•ucled below. 

(Is or J5 not} 

0 CHANGE MAIL ADDRESS TO (Do nol send Policy) 

0 POLICY l.O/\N (Do nol •end policy) 
I 

a I requ tsl a policy loan ol S --------or the m1t~lmum l oan volue. 111059, 

0 l request po licy l oan lo P"Y current premium due. 

0 CHANGE OF OWNEnSHIP HlOM - ----- ·- --- ----- - - lo 
"ll'lolh olgNll vru ,.qUl••d tr•low. (Print o ld o"'ner n"m") - --iPrlnl new owt1e; n,;;;;;;-, - --- -

11oon1:ss 

0 EXTENDED TEm..t INSUnJINCE (Do not send Polley) 
I 1equ11st llial th e Exh"1dl!d Te•"' ln5tlttonce p•ovl•lon be operellve es• nonlot loltme valu11. If Bvftll""'": snd any elec tion by me lo r 

· 11 ppllcallo n of the eutomatlc pnmlum lo1m provision r>ow on Ille wllh the Company Is hereby r!lvok~d. 

0 AUTOMATIC PREMIUM LOAN (Do not Bend Polley} 

Mai.e the Automanc Premium Loe" ptovl•lon ertectlve. II provided In lhe policy. 

0 P.AID-UP INSURANCE fS•rnd Pollcyl 

I U!que.st lhnt the Pald·Up Insurance provision be operative as a nonl otlel!ure value, II avelleble. 

a C ASH sUnflENOEA (Send Policy} 

P&y 1111 cash •unehder eQ~rllfe • l o me and tu con5id<?t11tlon !or such pnyment. l surrender my Polley . 

0 Clti\NOE OF NAME BY MARRfl\GE on 0 ftlF.AWISE (Do nol 'end Polley) 

Chenge nam" ol: a lnsut~d Cl Ow11cr 

--- - -----Cf'rlni0iit'i18me_) _ _______ _ _ 10 --------- ,-Print riuw n11me'"l-- --------

Sl"lereason lorch~n9a: -----~-----------------------------
111 !he Pf!t,1on whose n11me 15 l o be ch1m9ed b the p o llcyhold"'· bolh th~ old ftnd the n.,w n amlfof 1!1e pollcyhofdl!r mu't bl! slg,,rd ~t th~ 
bollom ol this teque'I l11ller on th11 tine. "Pe•,orial Slr:lniLture o1 Pollc yholdet.") 

0 C HANGE Bt:NEFIC IJ\RY AS FOLLOWS: {Oo nol send Porlcy) 
.~-~-~-~~--~~-~----~ 

B"nt'llCllllfU (01Yft fu!I nRme. SQll. llnd reln!lon5hlp lo ln5m .. d) 

Ptlm••Y: !Payee •I death ol lnsuted) 

Succ!!UOr· (Substitute p •yoo If no Primary payes living) 

MARIANNE EPS 

---- - -----·- . ··- - ---· - - ---

TURST Off CCER 

JCK000990 



Capitol Uankers Life 
... ~. - ... ·.-. . • : 1'_.: ...• ·.•.• . . ~ ,,.;· ......... 

• : , 4 • : ·.~ •• 

Aui~ust 25 , 1986 

S. B. Lexington 
Attention Mi chelle 

RE: Policy #1009208 a nd #1009209 

Dear Hichelle: 

Policy f/1009209 has been paid to August 12, 1986 by a policy l o an from 
p ol icy !J100920B .-md a payment we rcceiveJ. The bre:Jk.<lown of this i s ;i5 

follows: 
Gross Loan: 
Net Loan: 
lntercst.: 

Payment Received: 

$1006.13 
$ 974 . 22 
$ 3 t.9l 
$1757.lO 

lf che loan i s not repaid by t.he next anniversar y . dace, the cnsh 
v;iluc and L'lce amounts will be reduced by the arcount of tht: .1 oan 
nnJ the premium may increase so chnL the cash val ue will equa l t h e 
pol:i.cy f;ice amount at the policy target age. 

lf you s hould have any questions regarding this ma tter , please feel 
fr ee to contact our o[ficc. 

Sincerely , 
Capitol Bnnkers 1.i fe lnsurance 

~ . 
.... ;:{__,~_ 1 • U,.,l,lc~~ ,,;:,,~ .·1v10 
Teri Qualmann 
Policyowner Service 

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

JCK000991 



DATE: ?J ~~~ It ._ ~ 
TO~ ~ l Q_I) ~>h_{J) 

FROM: )'y\_ ~ ---r \ 

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

AUG O 6 E6'3 

9933 Lawler Ave., Sui te 210 
Skokie. Ill inois 60077 
Telephone {31 2) 676-2313 
1-800·558-VEBA 

JCK000992 



A IC N AME 

AfC NO. 

POJHOO'IH 

D ET A CH A N O R ETAIN THIS l'U'11 '"" , ~· · . _ . 

S.S. lUIJl61Q)I 

6S- ZZ6Z-<l0 

.... # · ·~ -- -.~ ... ..... .... . .. ,..; .,.. .. ,.,._,,~--·· · 

.. ----- - -----..... ~~·-----

!IE NO. 038144 

DATE 11UIH 

Pa yme nt to 

tlPITlll l!HIERS LIFE muuwa ca. 
TO p lT IU.l Ul(E Of nmmu FRE llIUll 
flJR RltffAllD ln.1111 
f'OLICl I J009Z(}') 

JCK000993 

• 



,. 

AIC N A ME S.11. LfXJJj6JIJJ 

A/C NO. 

1'073100!>1'\ 

•. 

·'. 
·' 

NLlCY I L/i<; <7,:-:?Q 9 
_J(_ttt::m"ty tu ansc. susva31 
___ KOl'IE"'t 1ti Pa.DilU>t SUSP~ 

__ R.ESTnJCT inu. 
__ STOP Pll.C 

_SUR.RE!lDEa 

_ _ _ !'n l?J1r trn LOAN (PAY!> TO: _ 

_ _ nCQUES7CD OY WSURED 

___ rot. I CY CIW1CE w PROCR£S 

-
_ _ OTUUl- n I ' ' . r 

; I !I I 0--lj) 

D'f ../,,;/'J /' / v!~"""" ...... ,. / < ·r:Zw;wa/c' 
Ot.Tf.. :J- / .·-;/.cf 0, 

NO. 03 814 4:· 
70 · 2200 
719"" 

DATE 

. . .. · . 

I • 

. ~·' 
' -·, 

_0~ ;~6-. lJ .U'Q_~~ 
' . -=-~ZEO SIGNATU~E . • • 

1:0 ? J. .~ 2 .200 ?1:- - ~· q~ g ... 50. .'.l•~ t;, u•:. ~ 

DET ACH A NO RETAI N THIS PORTIO N FOR Y OUR R ECORDS 

5U 

ftf NO. 038144 

Payment r.o 

UPllOl. B&WIERS lIFf DfSORHCE CO. 
TD PAT llAllltCE OF mumu rtEftlmt 
FOil RJUtUD llllll 
POlICT I 1D09Z6' 

JCK000994 



Capitol Rankers Uf e 
CA9!TOt BA.:-.... c:M~j ti~£" l ....... ~URJ\",,Cf. co•~!f•.:.':'r 
c,.0, 1 ::;,~ u.v.<.Ci'~' t. r; ft'.J:l :~•:U~ 
'0~ ! _. ... ! W·u.t; ·•~-" •-.L·•'•· '· PC."' H·!• ~1• . 
. -.1 .:.., .. v t..11'1 -.•:,i:n•·c.•r !•;,'10" .111•,,1 
.. 1.:: ~1 ,•: .... , ..... 
aC0-~'111 :O:l 

July 24, 1986 

S B Lexington 
ATTN Michele 

Re: Policy # 1009208, e lOU9209, fl\009503, 01013683 

Dc.ar Michele, 

Policy 111009208 h as been pnid t:o July 27. 1986 by premium loan. 
The breakdown of chis loan i~ as f ollows: 

Gross Lo:.in: 
Net: Loan: 
lncerest.: 

$2. , 564.02 
2.,467.07 

96.95 

lf the loan is not repaid by the next anniversary dace, t.hc cnsh v.11ue 
and f::t c e .o.mount.s will be rctlucc<l by t:he .:imount of the loan anti t.lco: 

premium m:iy incre11sc {>O chnt the cash vnlue will equ."\l the policy l.\ce 
.amount at t:he policy t •Hget :1gc. 

Also , due t. o an error on my bch:ilf t.he l ctt:cr previous l y sent to you 
should have read: Policy £1 1009209- Paid to .J uly 12, 1986. policy il l00950J­
paid to July 10, 1986 nnd p o licy #101J68J paid to July 10 , 1986. 

lf you shou ld have a ny quc.st: ions plc:1.se feel free t:o call. 

Sincerel y • . 

/ II ;Z I 
}l 2-·< .. .l .. AJ _/ ~L{J.R/(_ 

Karen A Bender 
Po licyowner Service 

JCK000995 



Cnpitol Bankcu Life 
C l\F'll Ol 91\IJl< E.nS \. lf'E m s unl\NC'E COj'-NY 
(:A.f" lTOl "AMKfn~ lit{ OUll Ollt(J 
)0~ (nt W•tcon \ \ ,.. I\\ ,.~nt. r Q ff?• '°'8 • "111.,., ..... wuco ... , ... ,,"'(),,,,,, . 
Ufft11·1H8 900/ SSl · •OU 

TO: Ca p itol Bankers Ure Insurance Co. 

REQUEST lETTER 

Pr.,ase comply wllh the r•Quesl I h11ve checked belo w In c onn1tc llon with Polley Nu m b "r 

Nam90flnsured 6'1 cnoo ~o .cos~\'0. 
7 h e P olicy l S 0 0 \.. 

(Is or Is not} 
enclosed as ln•trvctecf belo w. 

0 CllANO E MAIL ADDRESS TO (Do n ol send Polley) 

NOUC V LOllN (Do nol • ond policy) 
I 

0 I utques l a pollcy lo a n t1f S --- - - - --or the me,.lmum loan varu a. Jr le~s. 

,&1 reque st po 111::y 1.,~" '" par cu"""' P'"'"rum du11. I mcrrt-h 

,, 

. : -· - --0-CH l\NOE'OF 'OWNERSHIP "moM-- - ---- =.===:.===--"=--==--·'~- - - --·----
'Solh 1!an•tur•• roqtilr•d b•low. (Prlnl otd o wMr name) tprlnl new owner n3m"I 

I 
I 

I 
l 
I 

. : 

ADDRESS 

0 E:XT ENOEO TERM INSURl\NC E {Oo no t send Pollcyl 
I reque•I lhal the Elllended T arm ln,un1nce pr o vision be operaUv11 t1a IO nonlo rle llu•e value , ti av .. Uob le: and an y e!P.clton by mp for 

1<pp llcallon o l the 11ulome llc premiu m 101111 pro vision now on Ille wllh lhe Company la h ereby u1vokod. 

0 AU TOMATIC rnEMIUM LOAN IOo n o t sen d P o llc yl 

Meke the l\uro maUc Prem ium loen provision elfucllve. Pl p1o vld11d In lhe p o licy. 

0 PAIO·UP INSURANCI: (Send Polley) 

I reque sl !hat Iha ratd· UP Insurance prnvl~lon ~ operative es 11 nt1nlorfnl\ure va tu ... II evellebfe . 

0 CASH SUnf1E.Nf) Fll fS<!nd F' c-llcy) 

r"y ,.u c "'" $UU1'ndcr ~ '1 • • lli1.•s to mn end 115 C<Jn:slcJcr11Uon f ()t ~u ch rnytnent. ' !t: tJrrl!n dcr my Polley. 

0 CH ... N O E OF N/\M E B'I' Ml\RRIAOE OR 0 T Hf.RWIS E tOo not s e nd P olley) 

C hengn name o r: 0 ln$U•ed 0 Owner 

h orn --- -----= ---- - - - - - ---- to - - --- - --- = {P rlnl old name) (P rint new n • me) 

Stale renon for chanqe: - - ------- ---------- --- --- - --- - - -- ·- __ _ 
(11 lhe ""'.?on who!e neme Is lo l:>e ct111n9f!d h the p o!lcyho lder. both th 11 o ld nn d the new na me o r tho pollcyhordt: • '"u!I bP ~19ned .a t lloe 

bollom ol lhls requtsl le llcr o n Ille tine -1>er>om1I S lgn11ture of l"ollcyholder." 'J 

0 CHANGE OENE.flCIARY AS f OllOWS: COo no l snnd roth::y) 

Prlm 11ty: f P 3yee et deeth ol t r .. uredl 

Succ essot: tSubstllule p a yee II no Primary p~yee llvtno l 

O OTHER neOUES l (Write requ e!-l ind send poll cy. If 111, lo b<I chftngad. l 

"oenl 

~-~o) bo,,.A-' p / 
/ 

Perton1'1 9 111n•lu•a o f O!d Owne r. II O w ne,. t11p Chan go 

d~· 
A genl Dale ·' 

/ 
/ 

/ 

JCK000996 

- - - - - --- - - - ---- · --------

---

,' 



· JUL 1 4. 198-
tlEOUEST u:nen • 

TO: Ct1pllof Blinkers lll11 lnsLJr .. nc8 Co. 

Please comply wrlh the request I h•ve chllcl<ad ~low ln conneclforl ..,flh t'ollcy Numb11t 

N11m<1 ol Insured 5;\r.DQ £9.J' (\$ ±e\'J:\ ,, 
lhe Polley ~ <1nc!osttd as lnslrucl11d below. 

Its 01 b nol) 

0 CHANGE MAIL ADDRESS TO (Oo ttol sand Polley I 

(New Mall Addr11ssl 

0 POLICY LOAN (Do no! send 1>oll<:y) 
I 

0 I rrqu~sl .i; polrcy lo•n o! $ ________ or the ma~lmum lolln v.aJu"· If tr~s, 

0 I UIQUl!!t patlcy I081l to P"Y c\.lln)nt premium due. 

a CllJ\NrH! OF OWNF.flSI ur rnoM ---­
'Both •'V"•luret ••<1ulta<I b•tow. 

,11,ooness 

0 EXTl:NOED TEPM INSURANCE (Oo nol !le•ul Polley) 
I r@qu1ut that !he E><hmded t "tm Insurance provision be operallve as• nonlorlellure velmi. fl !lv~Uabf,.; and 11nyt1fcctlo11 by me lar 

llppllcallon ol th" aulom•llc pternl11m fo11n provision now on llfft wllh lhe Comp11ny b hereby revoked. 

0 Jl.UTOMJ\ TIC rREMIUM lOAN (Do nol 11end Pt>Hcy] 

Me~e lh11 /\olomaHc Ptornl11m loan pravlslon ellecllve. It p•ovldnd In !ho poJJcy. 

tl PAfO-UP INSURANCE (S .,t-.d f'otlcyJ 

I r(!qU"!l lhsl lhe ,..aid-Up ln11u111nc1t pto•blon b e ope111U»<J "'' 11 no n lorfeJtur1> v11I""· ti 9vallable. 

0 CASH SUJlflE:NOEtt (!:~nd Pctlcyl 
Pay 1ttl e1tsh 5tJ11cndf!t equJ!les lo mn and JJS con5lde111llon for 5uch peym.,nt. I •urrender my Polley. 

a CllANOE OF NAME BY MARlllAOE on OTHERWISE (Do nol send l"olfcyJ 

Ch!ln0" n•me of: 0 lnHJrcd 0 Owner 

Slftlll •e ason !or ch~nge: -------~-----

111 lht pef~ot> whose nRm., I~ to be c'11in9cd fs "'" polh::yho!cJnr, botl'i l he old and Iha n ew nemo or the pallcyholde• mus! b" ~l9ned •I !ht!· 
bolfo rn flj' IMs reque5! l!!lll?r on lh~ ll'1c · ·pt!fi:.onal Slgnah.1r11 ol l"o:lcyhold~r.~) - -

a CHANGE IJENErlCIARY AS rotlOWS: 100 fTO! send PoflcyJ 

Suecenor: ( S ub3fllvte peyf!e II no Primary p11ye1< lfvlngl 

Oat~ 

/ 

JCK000997 

·----------------------------······---·····-··~---------------------



• 
Capitol Hankers Life 

.•. Pr :~;-: l~A·:,.1_~1c; ~1rr ·~1S•J• 1:,·,u ~ c.::.·:; :.· 1· 
~., 1' :''. l\A!I• • •·,:. 1• I (\U. !,1, 

• 1.; ,,,, ·.· .. . -..;: .,, .. , ,, ..•. . i:r r !J;,. ~"" ·• 
........ . , . .. , ... ·:r-.r ·,·••":I'·.:''"•"•. • 
": J •• 'J ···i 
•·'lo'. . '>'.t• .,, . , 

July 14, 1986 

S J3 l,exington 
ATTN Michele 

Re: Policy 01009208, f L009209, # 1009503 , Cl01J683 

Dear Mich~~.lc, 

Pol icy /11009209, {!1009503 ancl /11 013683 hilve be.en paid to June. 1986 
hy ;i po l icy Joan from policy 11 1009208. The breakdown of this is 
as f0llow s : 

Gr oss Loan: 
Ne t Loan: 
lnter~s t: 

$3,080.81 
2, 964.32 

11 6.49 

lf t h e loan is not repaid by the next annivers<:try date, the cash val ue 
and face a mounts ~ill be r educed by the amount of the loan and the 
premium may increase so that the cash value will equal the policy face 
amount at the policy target age . 

lf you s h oul d have any questions please fee l free to call. 

SincereJ y , 

{i;.r_{ fi /!:~~(;.y,;c,/ 
Karen A Ste"7art 
Pol i cyowncr Service 

_i 

---------·-····-· ·- ---·--·-· 

JCK000998 
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Capitol Bankers Life 
~'.1'·'1• t 1.)t E!t.~..;¥.tn s L•t"l tr-1!-ot 1tit.!iCI: co~~)PA ~Y 
";1. ~\!c ; 1: ... r;:-<P1S \'' c ttu:~ oi !~:". 
~tp~ • . ,:-. : \ " .. ·.~ ~'"' \•'· A . .. •'.:..- •• t.'. u._ ~ :-:.,. u~ 

~.~•' -'·•·· • •-.· ... _. .~ (· W•\-~ ~J.T : .~,;!,. ;' 
:~.; ~ .. ... "._,.. ... 
~; .. ~ - ·.~ ~ .•.. 

LARRY WORTHEY 

June 6. 1986 

Jerry Vincent 
Senior Vice President 
Cologne Life Reinsurance 
1200 Bedford Street 
Stamford, CT 06905 

RE: Simon Bernstein DOB 12-3-35 
Our F l le •1009208 
Your F l le •2068421 

Dear Jerry: 

recently received a telephone cal I from a former empl oyee 
of the aboved named Insured. This person Indicat ed that 
there were significant misrepresentation s ma de In the 
appt ! c ation for the above pol Icy a nd we should check into 
this. 

The. pol Icy Is dated 12-27-82 and I s wet I beyo nd the 
contest Ible period. In discussion with counc i I. we both 
'elt that ther e was nothing we could do but to mark t he 
ecords to •not reins tate w i thout underwr i ting a p p rova l." 
~yond that action, we felt that It would be an exe r ci se to 
·tempt to prove fraud. 

vever, you h a ve the Ion share of tni s risk and we defer 
your wishes. Please give me a c al I J e rry, If y o u f e el 
t we should take a different tact, or If you li ke, cal l 
and tel I me wnat's new. I look forw a rd t o hea r i n g fr o m 

•r _ely, 

dtney 
esiae nt Underwriting 

JCK001002 
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Jumbo Risk/Reinsurance Worksheet 

Policy 
Number 

tDOYZD_y' 

Reinsurance (this Policy): 

Company 

CBL (retention) 

CDLQc,, 111,(" 

Total: 

Prior CBL Coverage 

Prior OTHER Coverage 

Total Inforce & Appl ied for 

Replacement Amount 

Net Inforce 

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

Last 
Name 

Amount 

A. ?.o; <200 

s. 1, 9'15. ooa 
c. 

D. ------

E. -<? ooo_ ooo 

F. 

G. 

H. ZDOCJ.oo o 
I ,. 

I, 

J. Z, 000 tlc2D 

Status ~ 
Initials ~ 

Plan 
Code 

!}'.2e (Auto,Fac , FacOb) 

Retention 

,c=1c 

(A + B + C + D) 

(E + F + G) [compare \Ji th $2 ,000, 00 

(H - I) ~ompare vith $2 ,000,000] 

JCK001004 

·- -· ·-··· -··· ··---· ·--·-- - ----- - ----- - -
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TINGWO~KSHEET 
CAPITOL BANKERS (I FE~URANCE COMPANY _ 

•

Offict: Minneapolis, Mlnnt10u -
iltrativa Oflica: 735 North Water St. P.O. Box 2016 

ulte~. Wisconsin 5320 1 (4141277-9998 

ONOERW 

r:'1c,C: ...:UM U (R: ! SOC SEC "'0 I CY 1-l':zi! 77'1;_~/hJ 0iz13:t~i'J~E I:" " 1009208 
111s ·o. Bernstein. Sblon 

. I 3 / l.Uf o4 .{' ~67/ OWN(A PLAH& &CNEFIT· : F .A.CE AMOUNT 
S E ND MOT 1CE TO : ···'!t· 

. 0:..- :t ;?t/ ;{ 3:;-.~ 
CVLOl $2, 000 .oo) :x I. -~ ---A GfNT' S NAM E !!. AD0R£SS (GA i 

s. B. Lex:ington, Inc. 
9933 Lawler Av enue 
Sko1d.e . IL 60077 • ._.., , ,,.~ .. urrr.uw11'MA,..'1.,.1C•T'°"" 

AGENT 'S NAME 0 A00R£SS (WA) s GA NO. 0074000 
Rf.c hard K1:1nk A"'tWAL PREM. MODE PREM. CY WANO. 0074000 

Lt rc '0 '-1 "l:l<ll: ")tj J~5 UP _,. , I 

COMM. SCHEOUL.E REN E.WAL A On 

GA 

/OD~~3)<D=t=: 
~·o 

WA 
T'-"V A 

WA .,, ~. I ll T A A 

POLICY FORMS ' · c.c,.,.. 

,. ""'"' 
•t.otMJ l'tY AOR D A HN . 9 1\..LOtG .At.AT. 

TOTAL l.?t/.~.~~ Jt/13>&6 !# 
R1:,.,....._,.. ...., ... ...,c;;.N •<J{<M:> I I 

[F~ IHSURAllCE HISTORY M r o AUTH, 
,.(11, l C.T "10 r.t. cc A ..,.T. "°· T O 

~ 
f-Cle 

REPORT COD€ S 

<Mn/ 1:-;, -: 4' ~f'f'~ 7 '.P -- - --
¢-OQ 17 i.)( 

J I 

MIB CJ NONE [=:J SEE sd-
eu11_0: UNO .. JlPPROVAL BA.SES 

~ ~,#tfz_ 
B.P . I UNO. OAT( 

H.0.S. 
SPE C I AL CLASS 

EKG I X -RAY 
YA8L..( A ... H . EXTRA PEn / M s 

INSPECTION: ~,, o.J ...... :J::~ -ivJJJh, . f& :,J . .J[&> TE"'P· EXTRA PER/M s FOR YE:ARS 

i 
C OMMENTS: £: ~- • o \b/i 

- "' .. -
Al"S FROM: olJ"" "'µ l»T\ 
SP. ATTN. YO; • · · 

APS FROM: 

S P. ATTN. T O: 

SPEC!"\. I SS UE lNST RUCTIONS: 

\ AM!ZNCM(HT : 

- .,, -

RE I NSURA H CE 

! AU T O D FA C~ YRT 0 

~ ~~- -'Jr' r_,.""·-~ ..J . \ ."C>.:, • LIF E 'lf/P 

.) I ~ "'- I'< F$°b.E. 

~~~~ I 
RETA. I HEO 

<;!i ·' ' BAS I S 

~ ~~ ~ N ( W t SS~r;; .:1p ·o~ oo a 
~£ -rAHi~O !1tr 110 0 

~I' SA.SI S S TD 

~r 
REIN. ISSUEO , / '7'?$' 000 

;_;11 . _ ... ._.., 
Cr..5.SION """'l\.. E:' :) O Y 

F !QC 

co~ 

A DS 

1/th 

JCK001005 

-
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" BE~NSTEI~>Sl~~N L• 
02 

02DC35 
L02 i'IV79 I 72-J ~0 

(23Ar>-346TRX 
( A/A,A/A) 
-LJ55ZTN-09f$ 

L29SP8 I 
346TX<A/A) 

·• 37 1 l R F TRY 
I 009~0R 
AERNSTEIN,S TMON L · 

02DC35 03UC3 !> 
MICH 

SLS 
LOJJL76 340M!'J-

456ZTC-344Z TMN 
<A/R,A/A) 

LI 1AG76 
340XC23AF') 

CONTI NL.JED 

·.: 

'· 

.­.-... 

e 
J 

,4 

" v~ 29 ·· r:._ .JR. Y 
I 00920~ 
8Eq~STEfN,S l ~ON L . 

O~DC35 MIC4 
S L S 
L ~S.v1R 7 5 1 72 - 340-

3 tr6Z.'H C/ FD -
4 562'. TM8 

LO IJL76 3401"1N-
4 S6z re- 3 4 4z P!1\I 
CA/B>A/A) 

Ll IAG76 
340X <238F > 

C0i'JTI NUED 

: o"JE~NSTEl ,\I , S l ·'1J'N L. 
0 2 

020C35 
L 02.\IV79 I 72-340 

<?.3Ar)-346TRX 
CA/A, A/A) 
-45SZ TN-09'3 

L29 SP81 
346Ti<(A/A) 

Ll4APB2 09 8 

'-" ... 

•""' .• . ·.. . . , 

... .. 
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. -·-- --- ...... __ . _______________ _ 



Capitol IJankers Life 
· ··' q:L ! ,·.; ~·.1,::·;. i· j L."J .1 l!·fll.;._:. ~-. :!.~: .;:;, 

. . . . : .. ... :~ - ='· 

f 

''· .• ..... ,. .. :~· .· 
.... l<E J :-.:s\ll{/\NCE 

•q··o1·1·-. " REQUl::ST/CESS!ON FORX 

SJ-:ND Ttl: Cologne Life Reinsurance Company DATt·:: 1/17/83 
----------·----~----·-------

:-<ANF. 0 !'" INSURED: Simon Bernstein DATE OF Bl HTH: 12/3/35 

STATE OF RESIDENCE: IL STAn: OF B 1.RT!I: Ml SEX: H ,\(;E Nl-:1\RE~T: 4 7 

I '../(· h;i ve on f i.I e the fol 1 nwi ng rccpii rcme1Hs wli lcb ,. r:-~· norm:d : 

ECG APS from: ----- ----------- ------ -

ln~p.::c t ion 

H. (). S. Part 11 ~·1r:dic:<.J.l 

"fhc 1ollowlng forin~ ;n:-e e11L:lose<l: APS from: 

.-\ppl h:.:ll ion ECG SMA 

P3rt 1 Nonmedical X-rciy int~·rp. 

11.0 . .s. 

Othe:-r: 
-----------~------...... - -----···-

M.1.8. au thoriz~ciun on file Yes No Underwr J. t~~ r: 

CCJ!-<c s~ 11 t beca use Our ev;llu<.1tiun: - - -----
u :DE TO: 

CESS WC': 
Cologne Li fe Reinsurance Company D/\TE: l /l 7 /83 

P LAN Nl\HE: Current Value Life 

__ _ _xx Coi n s. Y KT Amend:ne nt. PLA~ CODE: -=C~VL==-0~1 ___________ ~ 

cPOUCY NW-!liER ~ 100920& POl,ICY DATE : _J_V,27LB2 Under 10 rnt c:; 

AC:E NEAREST: __ill __ RESF.RV!·: BASIS: CRVM 58 r:so 4% 

LIFE WAIVER OF PRE:-HL"M 

frevious insuranc~ in fo rce: 1 

Of whit:h WC r-~t:.iin: 1' 

~!~·w_}--;;-~u r<tnce app ~_icd for :-------~--2-~QO; 000 
u f whi.: h wp wl 1 l rec :iin: I 2·-s""',-0~0-0-----·----+---------·-----·-

----- - ---- - --------+------------------ --

~\:noun t of reinsurance ceded: _l __ ..!_t,_9_7_5~,0_0_0 ____ ___ _ __,'------- - --- ---- --t 
~t•1n d::i r d rating: ~---XX---------------------------·--
T ab l c r;1t ing: ·----~~--- ----------~----·----------------
F l <1 t c x t n 1 : - --------------------------- -- ~ - - ---- ----·-------- - ·- - - - - -·----------

l'rep;1rL"<l by : Number of p«gcs sent : 
Pana M. Martens 

JCK001007 
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-----~-~- - - . ·--- - - --- - -~-·· ' ---· ·- --· - ·- --·""--~-

I , 

.Ll ~~~~~-~~:-~----~1-~~-· ~l-~/ ....... l----.;.-1 --~-~~--- ---e--~lii 
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Herron Medicaf Center Ltd. 
1150 North State Street 
Chicago, Illinois 60610 312•337-6072 

~---

Statement 

9/8/82 Date ____________ _ 

r 

L 

Capico1 Bankers Life Ins. Co. 
Minneapolis, Minnesota 

_J 

Far profosslana/ :Jer11lca;,. rend&r&d Re: Simon L. Bei:nstein 
D/B: 12/2/35 

9/8/82 

--- ~-·· 

Examination 
Double Masters ~CG 
Che st: x-ray 
SMA-12 

,,.,, ';' ·.·.··· ~- . 

f 
$ so. oo'\,:. 

85.00 
30.00 
30 

JCK001009 



THE MEDJCAL DIRECTOR 

rNarne: __ ,,__D_a-te~-o-f_B_irt"h:-----· 
L __ ~i~!!_r.:.;__~~rnst:ein _ , __ 1_2.!__~/3._5 _ . ·· - ­
.Address: 
L_ __ 6}_~~-her ida n, c.; lenco~L-~~ __ 6_~~ ?.-~---- _. --· 

ft.late---;-_--· 9 i l 3/ 8 2 

L. ·-- -- ---~-----'- ----- Attn: Diana Lane 

TO: HL!ber-t t\llen M _CJ. 
1Q7l Second Pk. 

AJTEnOING PHYSICIAN'S STATEMENT -

l~ig!-iland Park, Il. 60035 
433-0585 

U~OER~RfTING 1~FCkMAilON 

ue<1r Doctor: Your patient named atlove de:.ires insurance with Ci:!otioJ !:lcinkccs Life 
and has given us the attached authoriz.:;tior. to write you. '..Jill you please C01<1plete 
this Guestionnaire with details concerning your atle~d~nce cf this patient, <lnd 
re:urn it to us at the address shown above. All inf0maticn ·..,111 be cor1sider~d 
strictly confidential. Your early reply will be app1·ecio1~.:j. $25.00 Pr·~iJ<'-:-':1~'.::•t 

ACl<.NOll.'l £0GEMEN1' ANO AUHIO;iJlA!IO~ 

· -=-=-~-: ... · .. ~: ........ ~ : .;-:.:&:cl::O::JlloC:; ..... - ~· .... ~ ~~ ·- .. -~ 

~',:"' .. '~'' ··,,,'··-3,::-
:---;. B . J.1·:~\!, i ;T 1.1 :-; , l:'\ C , 

II fl :t ;1 ! .. ~ h - l.EH ,\ ,. •; . 

..., ~ ,· ~ i t: , 11 . c •• "'"' 7 :;" 

A : .J.EN , !'1 . D . 

JCK001010 

-------· -·------
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·ta e 
e9~:~~. l illRY _,.,...., - 414-519 
AGENT! Ocd:. sql>nnl 1h<>wl"11 ty~ ofxpplic.a.tion 
~n. On Pamily Lire. H~t RW.nlbc*'.! below. 

i::rJ.ffE Individual 
0 FAMILY LIFE 

2 000 000 
$ I Q I AM't.IED TOR (If F:unily Jntom!'1 >ho"' 

- total a.rnool'\t at nn: .. ) 
S 1 000 000 Nowo.,.ri..trbkCo. 
S ' ' Now cat'T'kd otbt:r Cm.. 

FULLNAME SIMON L. BERNSTEIN 
(l'ir>t na.olc) (M;ddlo name orinlti'"1) 

Social .Security Nuni~I' --,,c..,.-.,.--=-:;----,,..,.--=r-.=-=-~.,,..--,.,rr=:-::=-Z!'<e.-_......~ ~.Y......r'--~ 

Jt~\iyAt~~;~cl~opt;~:j --'-----------------;;:---j~--=-~"f---1 ~ 
+---;o-1----i .~ 

Fonnt:r R.t:-Jidc-°OCt: --------------.....,-~~~-l~_....,:_. __ ~~--+-~: 
Oc.cup.ation n 

~mp~ycr __ _..,_......l~-.Lll~.....,,u..,.~~u....._~~"""--~~-'-::---..L~,--L---'~ 

Addrc!> j>-
Rom: D~t(' ___ _........,,_~~~..._ 

s;~,.r.~;~: __ ....,.""-'.._~--~ 
Bc1><lici:ory; t-:ame __ __,,_....._......,..._ _______ _ Trust 

g 

f"A:-.UJ..Y COVJ:;RAGE: ili• ui:I> pcrwa h> be includ.d, 

Nome-----------------M.e---S.~-- Rela1ioo1h;p ______ _ 
l°'i::.llTle Ag;t: ___ s e1 ___ Rebti0t1!(.htp _ _ _ ___ _ 

Narn'C Age __ Sex _ _ Rclatj om.hi l'- - - - - ---

Niunc Age: __ ~"--- RebtionshlP-- - ----c; 

Nome --------- --- - - - - AK<--S<x ___ }lC"fatiOf'l,;.hip. .., 

N wne ----- ------------Asc _ __ Scx. ___ Rcbtioa.dUp f . ~ 
f'ORM>;Jl F."11'1.0YER 

~ADVRESS--'----------------------------~ 

REFE: RENC:ES> ~am<-----------------------------­
A4<1t.:•S---- --------- - - - ------ - -------
Namc------- - ---------------- -----­

Addrcn-- ---- - ------------ - - ---- -----

N~me--------------~---------------
Addr~" ------------------------------

414-.519 
UNDWRG DEPT 
CAPITOL BANKERS LIFE 
P 0 BOX 2016 
M I L WA Ui\ E £ W I ~} 2 0 1 

INS 
(CO 

I 
i 

JCK001011 
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REINSUJ!_~CESSION TO CONTINENTAL ASSU~CE COMPANY 

CNA ·~·0~~::::·:·::::~···., ...... ,, •• Od." •• , - - - -·:~:=· ,.,.,, .. :::·:· 1 ·::Il 
STATi o~ JUITlf occurAtlON · - - -~ ,i.Gf tHIS ·;.~PllCAT10N 1s, ((>iECK "o N£) ·- ·1 

Michfgan £xecut1 ve _l____ 0 AUlOMATIC {K) FACUlTATIVE 0 AMENDMENT (AllAOI HQfl(( 

Mlo•c•t i;xAM(ctt!CK o..itij "''• coe>u u1NG"iiroir£D: otHu coM~' ioiltic 0FFE1t10 r..1s c ... s. , 
0

' cttANCfJ l 
A~l~~~ .. }~ ... ~~~·:~~HNT iAtU (I~ HONE IN-DiCME) CEDIHG- COMPA•l'f' . · - - -- -e>Af_E ___ .. l 

REINSURANCE 
OETAllS 

LIFE 
BASE 

PREVIOUS IHSURANCe ·r . ·-
REMAINING IN FORCE 

WE STIH RETAIN 

RATl..CS. l:XClUSIONS. 
If AHV 

NEW ISSUED 

Of nos. WE 00 RETAIN 

REIHSURAIKE CEDED 
lO C.ONllNENTAl 

$2.000,000 

1-------· .. -· - . ---+------
RATINGS. EXClUSIONS. 
IF ANY. INDICAlE 

OIS 
INC 

ClA5S ACC. ELIMIHATIOH 

ltASI! POUCV NAME. AHO POLICY fOAM NUMltEA 

llFE 
lllDER 

QNoHE Capitol Bankers Life Insurance Co. 9-20-:-~/ 
OISA81llTY 

WAIVER Of PREM 
DISABILITY 

INCOME 
ACCJDUHAL 

DEATH 

ll'OLICY PA.iE - --.. --1 $·H· O·-·T TE•M F- lt·O·NI . ~,'(:ltlCK IF I U UED ,., , - . • - · · -~ 
. - 0 CUARANlEEO ISSUE !;] CROUP CONVERSION I 

CHECK If 1ssuri) '°j111is::-,-::====:...:.==========-4;;..-AALLSS.o;;(c;i1~v1E O RI G INAl rouCY DATE DOH Ttlf> •OltCY >!AVE A TU .. llOU ? 0 YES 

roUCY NUMSEI 

O TERM CONVERSIO N O GU.A.II J~~,igt:S1u1v I I 011 01v1DEN0 0 •110N ~o• c"'" VALUE 0 NO 

'>.i>Dii1.~o:.AA.tNn · - - - ----- • ·- l T lX•
0

1Y DM -

F 
0 
fl 

c 
A 
c 

u 
s 
E 

0 
ti 
l 
y 

· ----- .,.,.,.P-11£- ,.- ,.,- .- i-e> ai·- --· - - - - - - · ini._E _____ -+ -·---E------< 
( Q MPANY (~~-~5:0'< NUMB~!< I tux Coor 

·----''---
lft PC' 

I ' ·'·ON"H/•; A K 01<o~t>Sfo 

------- -ii 
AUTO ( XY C();)( ~"'ta AOO•lfO N S 

------------~ Rf:: A., klC,H rs 

OJhC1NAl AC".,~ 

00£5 CAS[ HAVf 
O•VO OPT/ AAl? 

'vu use 
NAA l"< .. H.>t: t 

lH ('f:tfM ~A·r: 

~8 Ut•U1 VA\ Ul: LB Pll(M WAIVlO 

I St r( 

~ -·----·--- - --1 
~R UN ri VAt Ul l ~ Pll(M WA IVf () 

1-----.,-,.- ------1 
AOR 111\:(5 

·s' lll N 

I 
1-~,,.--..--..L_----·~ 

':At! .. _l_~_"_'_'N_G----I- . ~1 ·• ...I fl ~All ~ 
'"""NAltool·--~T-0-,--,N-,.,.,-.... -M.,.T----J--Ff/M (Ol C 0.JA·>; AO rJ.tlM P ~ ::t 

" l1NS f'( lVAl 8As•s-, - - - ---· ·-- ----·· 

COV Pf II 

•o~ I 

.lO .. ---+-f-N-lio-~-l-0-BV·----•-

If tun I\ AN AMMf N OME N T l\rl A CH N ()U(t O F rt KMSNA'•O H 0 1 ( ... ANC! 

REINSURAN CE CESSION · SEND TO CO~ll\IENTAl WHEN POLICY l_S .f'~ACED 
·--'---=----~-~~-~~---~ 

JCK001012 



H1'MIE OF INSU~D. l\lSO SH ) Ot JOlHl IHSUHD, 11 AM;'t 

Bernstein Simon 111. 46 M 
EOUl\L /\GE lH IS AH'UCA tlOH 15, (CHECK ONE} 

Michi an Executive 
.Ml:1'KAL IXAM(CHf(I( OHi) Ml• (ODU MING ltt!'ORfECh 

0 YES D NOH-MED 

AODITIOHAl P"""as Yo u: UHT lATl£• (II' HOH« INDKATEI 

0 AUTOMATIC [X} fACUL TAT1VE 0 AMENDMENT 
(ATT AC>( HOfl(E 

OlHE~ COMl'l\HIES UING OfFUED THIS Cl\SE' 

UDIHG COMl'AHY DA ft 

~F CllAHGjE) _ ; 

~~~~~~~~~~~~~~~~~~-O_N_o_HE_,__~apitol Bankers Life lnsurance~C_o_.~~-9-20-8? 
REINSUiU\NCE 

DETAILS 

i"H\llOUS INSU RJ\NC1' 
REMAINING IN F<>lt<:E 

WES.TILL RETAIN 

ltATlHGS. EXCLUSIONS, 
IFAHV 

-
NEW ISSUED 

OF nus. WE DO RETAIN 

REINSURANCE CEDED 
TO CONTINENTAL 

l'f .!!~f.Sl~~~~~IOHS, 

LIFE 
llASE 

$27000,000 

I 
I 

' 
I 
I 
I 

I 

I 
I 

I 
I 
I 

, 
I 
I 

t 
I , . 
I 
I 

LIFE 
RlOl:R 

·-· 

DISAlllLITY 
WAIVER OF PREM 

AC<. IENEFIT 

OlSll.!llllTY 
IHCOME 

/MO 

/MO 

··-· ·-- -
/MO 

/MO 

/MO 

SICIC. aENEFlT 

AC<;tOENTAl 
OEATH 

-

·-

OHIEll: 

llFETtMf: ACC R10Ei REIN'S.URANCE 

==l 
I 

.=:J 
' 

-·-·--

·-~ 

. J 
OIS !CLASS ACC. EllMINAflOH J SICK. EUMINATIOH 

INC ,,,. ~-.. ~=I ~ 

8-'.SllE ?OLtC:Y NAME AHi';) P'OLIC't ro~ .. HUM9 ER 1··~· Hl'ME 

PO LICY HUMHR I roua o"'n I $'ttotr TEtw. F•oM j tllECIC If ISSUED ,.,5, 
0 ~~~UP CONVERSION -·= , 0 GUARAATEED ISSUE 

r--------------·-
CHECK IF ISSUED AS, - AHO CIVE ORIGINAL POLIC'I DAU ov·Es"--r>~Es UH$ "P'OllcY HAVE A TEllM RIOU ? O GUAJt. INSUIVJllLITY 0 DIVlDEHD Or'TION FOll CA$H VALUE 0 T£RM CONVERSION OPTION I 0 NO i 
ADOlfJOMAl COMMI H'TS 

-
CEDING tOM,.Mf'f 

.. -
E.T.I. EXPl~Y DAYE 

I "REPAttD n TlrLE 0Al£ 

---

PROCEDURE 

Cornplotu .Rc1n-s.vtame Applicotton whffn 1he ougrnaJ policy is oppliad for Send the prnk copy lo Conhnentol 

".1. Complete Retn~urorice Ce'!>s.•on wher"I the poft<:':;' is. placed. Send Hut w h ite Ces~tOn 10 Contrnenrol. lnQ1( 0to 

changes 1f Jho polu:y •S not ploced as applied. 

0 Polley not plac...I by a gent 

0 Filo no• c:omplet..d ,. canc.l 

D 
D 

Reln'Soruncw obtaln.d oli-OV'lfh•re 

Amount .pkic:ed within our r•t"ctntlon 

4. When account coed a nd ces:\10n re<otd of.a teJufned. s taple- cession record to rhi 5. yeUov.. co py o~ yoor 

pefmonenr record. 

JCK001013 

-----·~-~------··· • ·· · ----···-- ~-- · ·- · -·- - -··--·----
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TYPE Of REINSURANCE 

AUTO 0 FAc: [Xl 

VnT 0 CG>111S D 

FAC 0 
OHt1t, 

I Capito1 Bankers Life Ins. 

Col~ne life reinsurance company 
• •· Box 300 • Slamford, Connecticut 06~ ~ 

REINSURANCE CESSION 

56

.(oR CLR INTERNAL USE ONlY 

11
() NU ...... tl DATE O/\H)"l Al 

I 1 9-20-BZ ! 
r,;.).·;,_ o= UH-rr~ s1Ar r: C>J. oin111 

!1; I 3 !3~ ! ~' i·h~ch.~ r.f 10l~:-tl I l\Sl 

ITJ D 
AVl/\1 ION !:Xt:l.U~~(J...., M.(JF I~ 

... ,0 ...,o 
I APPLICATION INFORMATION 

UASF P0:..1CY __ $2..J!PQ...QOQ_ 

owr 
. -- ....,,._ 

,ll()B 

vrnuiLltr-;--­
"-'-'iL~V't'P..." 

--- ·-- --- -- ·--· - - ·-L-- ·--- --- -- -- -- --- ·--· ---·- ~--- -------' 

Al SO SUUMl7rLO ro ~ -- ------ ~OV""4LNJS_ -------·---·--- --- ------

~~----

II CESSION INFORMATION TO ar COMPl erc.t> WHtr.N S'()LICV IS l'LAC:EO trF SAMr AS O.EIOVE COMPLtr.TC RATING ONLY) 
cov;;,..~cF 

UASF N')'.._tCY 

P O t1CY OAll 

Nlf\,,.::v!.I H~l--'A"-!. f '" \IOllC:-1~L l'•S(IUA ... :;r p.z(TU ... ,,,r ....... w;.u ..-.1! t>f '-:'i'..!JU.J,::1 
~pl·~·~ (IJ"Of~ ·---t-- --"'''.:-'c_· .:.:•l•:..:'c::~::."'----+---':.:.~.::":c~'-'•°"O::;":::'"'::....---,. r--'~-'lJ'-'U'-S'-l_A_N_cU_A_Tl.cD'-'~-'A-f_l'l'-~-'-'~ ~t----+--- ~1, _ _ _ 

·-j--- - --- -. 
--· - · - -

· -·-- ----
- - ·- - ·--

- ·- . .. - · 

I =-r __ _ 
1--· 

. -I 

f' l AN N,\-,,-,,~0-F_O_A-~-1.-,-...,-.t K-:v _ _ __ '-- · --r-,~· -~>r:--,.---P-lA-,.,-,.' .. ·-.,-(-0'- . -.,-.:">-E-,,- - - - --J 1>.W t;_~~ 

c [ __ =i:u 

- - - -- --

--~D . .,D 

ANNUAJ nc.1N:;u~AN:;t: "'t-iiv .;...rv 
: r i er: vn.w (L> 

x 
~·-"-"-"_" _ ___ _, y A"T 

CED EO 
ft.l)i\ ·~ 'C' A.~ p µ l '•'•Ut/ 
t POLF Ef:S 
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TYPE OF RElNSURANCE 

D D "ACO Auto f..,'\C O~ll~f 

MOOD 
COIN~. 

Go~ne life reinsurance companv .,.o. Box 300 •Stamford. connecticot oosc:e:w· 
· ;131:~1'1iMb313ifl·b-mr 0 co1.is 0 

~ ..... ·­
CA>tNC:i COA/.?ANY NAML 

J _, 

(OR CCR W>'RNAC US< °"" I LJ . ...l)_ ... T_l _____ _,__j_"_f!'_;O_ .. _, _ __________ ~ 

I APPl.lCATION INFORMATION 

.. ; 

DD 
CUnl·tl:KCY 

us0 Cllt-;0 on1c'l f 

OJITi; Of 0 11\Tt\ 
l!A"-

3 35 
A.VM,TK111: LXCLUSW::lN lllOUl. 

•csO -.oO 

STATE OF ttlR~H 

UOwll 
.. ju...n1ic:f. l'.>"l 
"'.'1 · '1(~11)' , r 11-.. 

Ol\V7"1C•tW\ 
flf~ llri .... I !I 

llf:>..c..u"l.f.M(:( 
Th:j .. :>pt._;~~ CC.>OE- 4EP00TLll W~ltt 

RIOfn 

owu 
JIOU 

Al :.;o SUOMlll'EU ro -·-- -- ----·---- --- - --- C(lMMfN IS-- - - -

uNnFRWH1tf.R "'HF.rA11Eo O'f 

II. CESSION INFORMATION. TO OE COMl'LFTl:.0 WHrN 1'01.ICV IS Pt.Aero 11r SAME Af; Anovr COMP1.1:1E HATING O NLY' 

llAfiiS 

COV .. nA<.il 

AA~L l"0\1~;.,, 

J•l)t. Yl()(.S H';1'~-'~.F 

---·~~~--
1 ... '3UftA,.~tt. "-Ct' 

-- ~t:~--
<)'. Yot•lc;u ~1£ Ht t "'1~JnA."fC( 

- ~t-•--··-"---+----'· .. ~::.•~:;:()M. $Uf\ S f AN0Ml0 OAlfNV 

ru:>Ln 

OWi' 

AOtJ 
~-----~----------~~---------

P't AN hAMF. 01 ~SI POl..ICV 

c= 
(fl~ NG C~)l-lf-.••U" 
f";()lNSt.tt1,..;~1 , .._ -'"4 <:oot 

~Iim~~~maiimiimifmllL __ ~ UI . • 
f'<lUC:Y 
'Y(Af:~ 

MIUMS 8ASEI.> ON HflNSURtfl 

"°' •.. nfo.-.SU'<ANCl 
lU·N£111 

.. 
~11 ow I 

·-- -·-:· 

- ·1· 
-· 

--J 

IWJf~ AOR ~LAI fXlUA 

11.\.lOw 
KC> • 

~uos11<1<nA1m 11u Ow I 
------r_ 

-- -·!-· 
-- --+ ·-- - --

: I -· c_--= ~~-- _ -__ -1 ~. 
J I -· --.------- -------·:-· 

-'N:<.!U AI 4~ l~~WlANCI:. P Al \' ·LN 
!'\] tlr WAIVF.L> 

x 
A"'T 
Ct:DEO 

Nt£T 
l 0 1Al 

. -+ -- - -· - - . _L. - - - ·- · 
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I I 
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PO!Ji 

~ BIRTH 

-~ !?2..::52~ 
. O~!CJ~L 

'-H~. :D~ R-B 

LOCAT GRl' (DAY) 

~ SEX 

!! .L1 

II!/ ST 

t.(1 _j. L-

~ 

B 

£2 

! 

POLICY B~~~£il_£)~!!_ 

CAUSE 

!!! 

N-F 

! 

X ~ space bar 
B .. leave blank 

PENS FIRST NAME 

! ,;L·l.f ~!!/_ __ - _ 

APL ~ 

! ! 

ID (TRANS-ROUT-ACCT-1!fil!) 

!.!!.!!! {)!?_7j _ - - - ~ _ 8_6g.£ '--~ .hJ>:}_b~- L !?-.Y.s°Z-

ACD:T-1 COMM AG00-2 W- 0 COMM ACElfl'-3 w-o ~ 

t[V_ 7_ v-_ QJ)_D_ a c j/_ l[)_ 

PLAN FACE A.'iN-PREM AD-M WP-M SS-PREM 

C-Jlt::cLL ~C!.~Q9QQQ __ Jjtd_';)~ 
• SPS-BD NO-C COMM-PR !::!.!'_ 

!!~_!!! B 1l l 

!£!!£ POLICY ISSUE DATE: L~ ~ ~ ~~ 
NAAD GROUP NAME: 

ADDRESS LINE l: ___ _____ _ ___ _ ________ _ _ _ _______ ___ _ 

ADDRESS LINE 2: 
-- ------------ ---- --- ----- -~- -- ----

CI TY: 

STATE: 

ZIP CODE: 

M LAST NAME 

O(' ,<..-Vs-t-e .L 'P- ___ - - - - - - ------ - -

~ 

! 

&:TI 

ADDRESS: 
ADDR- 2• ---------~-.--d-; 71 -­. .P .l··fL &/_ s .ti' .t: - L t:/51 - - ,?.S'_ - -
ADllR-3: ,6'._/..,t'.,k.C:~.e.._- ___ ST;E'cJ.IPtf !?':P.:!'.=2-

AGEh'T- 4 W--0 

1.ll'-PREM AD-PR.Ell 

R-CO 

c.o 

COMM £.:!!Pl. 
(!) 

HOOE PREM 

.} i ;)_})-;:m ----r 

Rt-FACE 

9.0.L JJ[{)PQ 

Coded By:~~ · 
Entered lly . ,,,. 

coded By : 

Date: ~.d:'.~ 
Date =~f)/l ~L 

Date:~3 
Entered By: __ _ Date: __ _ 

CD .... 
0 .... 
0 
0 
:x'. 
() ...., 



i 
l, 
~ 

' 

~ 

t 

t 
! 
~ 

I FP-FtoolS 

! .!!.!.!!...!!..!!..:..!!.! 
fi 

i 
I 

FP-TX-YR 

! .!!..!!. .!!. .!!. .!!..:...!!..!!. 

~ 
:;) 

I 

I B ~ leave blank 

!< 

~ ij 
~ 
it 

~ 
I 
~ 

'- ~ 
() ~ 

8 ~ 
~ "'·. 
0 ~-...... !/l 
....., ~t 

i 
~ 
;.J 
:~ 

j 

I 
I 

FP-CURRT 

I . -----i-- -
1 

FP-:<-1N1' 
--r 

I 

..!!..!!..!!..!!.!.!!..:...!!.!!_ 

POLICY II _ ______ !, 

:< • space bai: 

« FP-IITTRS FP-AVEBO FP-CALYR FP-RATE FP-PREV- r\NNL 

.!!. .!!...!!.!.!!..!!..: ! .!!. .!!.! .!!..!!..!!. .!!.~.!!.! .!!. .!!..!!..!!..!!..!!..:..!!.! .!!...!!..!!.! .!!.!!.!!. .!!. 

FP-WDRLS FP-AGEST FP-ANUAL FP-X-MTE NET-Ct> 

.!!. .!!. .!!..!!..!!. .!!. .:...!!. .!!. . !U. l!..!!..!!..!!. ..:.. .!!..!!. .!!..!!..!!..!!.!!.!! . ..:.. .!!. .!!. .!U . .:..!!..!!..!!..!!.ll...!!. 

• 
Coded Sy : ___ _ Dat e: ___ _ 

Ente red By: __ _ Date : ___ _ 

Coded By : _ _ _ Date: ___ _ 

Ente red By: _ _ _ Date: - ---



• 
• 

JANUAKY zz, l9H3 
POLM 
1009208 ·-· .... .. - ·- --- ... 

620 N SHERIDAN RO 
GLENCOE IL 60022 

APP-RE EFF-DT BIRTH AGE SEX R-T 
0"6T0'8-2 T2"2"7 8'2--i-z 03·3y-if7 - 'M . 

CL03 
SIMON BERNSTEIN 

CAUSE PENS SA-PREM Q-PREM M-PR~M 
1248l.25 6422.80 2121.oa 
ACCOUNT LAST-PLAN 

SB LEXINGTON INC TRUST 
··• MOOE ST CO NF OV-0? EN0-0 SOC-SEC-NO GRP-8K 

Gl2 ll C 0 0 371325211 0071 
TYPE AGEN T W COMHCODE ADVANCE 

a ··· -oo Tllo o ov-·crcvco ·- ·· 
• LAN EFF-DT PR-CHG NOT-DT FACE ANN PREMIUM WP- PR EM AO -P RE SS/FE -? su~-INS ST 

VLOl 122782 000000 ·122735 200 0000 24235.00 20000 00 1 
ROSS-PREM PW-MP BEN-PER ELM- PER OcC•CLS SPSE-BD #-C LAST-FM-DATE 

- --24-z:rs-;-o-o --·-- --uu·-·· -·· oo · · o oo 012283 

~
R E I NSURANCE: TYPE-1 CO-CO FACE- 1975000 

· AID-TO MOOE-PR E COHM-P RE OPN-SILL INT-BILL LST-LN-TR LOAN AVG INT 
22 783 24235.00 24235.00 QijOQOO 
rv.;o-r--A"MOVNl--AC·c-uff"PAIO-UP INTER 1-YR-TM PO-FUNDS I~HER RATE 

t 000000 
• j ENO -OT AMOUNT ACCUM INTER EN-PD-UP NET-CV SUSP LST-TRN STA 

LJ...9..QOOO -----· ···- ·· ---.. ---·-- .. ... 012283 l 

• 
• -- - ---· -···· .. ---------·------ - · 

• , ... 

• i . ...... 
r ·· 

e l 

• 
• '-----·- ·--- . - - -·- - .. .. 

• 
r ···-· -1k . .. ---

• ' i-:' t~_'.:_·.:t':~-4~ - . -- -- ···- - . . . . 

• 

i' ; 
t f:! ;, .. 
l 

·' ~;. .. 
~-

. '."ft\';; 
~ 

co ..-
0 ..-
0 
0 
~ 
0 ...., 
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CAPITOL BANKERS LIFE INSURANCE COMPANY 

FOLLOW UP LETTER 

Agent .............R;ch.a-rd Kllnlk. · · · - - - _ .tnsured _~S5-:inw:t:m,,.,or-fDelPirritW,...,.~t .. e-firr-- - - --- ----

General Agent -~-"~- Lerlng_tgJ;l,__ _______ _____ Policy No l0ct92Q8 Date Decembel'J'29, 1982 

On we sent this polic y to you to be placed. We are anxious to place ihis policy in force 
and ask for your he lp . We s t ill need lhe requirements listed below. Should w e not receive these by 
we will assume that our policy was n ot accepted and will close our files. 

__ 1. Issued Special Class because of: 

A. Aviation Hazard 
B Health History 

C. Confidential lnrorm ation 
D . Occupa tion (see Page _ _ ol Occupational 

Manual) 
__ 2. Have enclosed Fo rm UNO 1{1/79 ) s igned b y the 

insured or Owner. The original copy is In the policy 

and the dup l icate copy is to be returned to Admini· 

s trat ive Office. 

__ _ 3. Add itional prem ium required is; 

Lile S ext ra per M .ann. 

A.D.B· ---~-~-----------
W.P. or Payor - - - ----- - - - - ---­
Disability incom e - - -------
___ No extended insurance 
$ adjusted mode premium 

_ _ 4. Out for signature ___ Agent.----- Insured. 
___ Part 1. - -· _ Part II. ___ Dat e . 

~ 10. POLICY ISSU ED ON A C.0.D. BAStS . 

t./lode Premium S 2 4 • 2 35. 00 (Annual) 

Receive d CWA S.-oi-------

Balance Due S Z4.2J5.00 

_ _ _ 5. Tile answer lo question N o . _ _ _ was incomplete. 

Rather than delay the case, we have assumed the 

answer indicated on Form UNO 1 {1 /79) •s correct. I! 

correct, fo llow the procedure outlined in paragraph 2. 

If not. return the polic y l o the Administrative office 
with a letter of explanation. 

_ _ 6. Please forward PAC authorizat ion and void check. 

_ _ 7. ~-<Al 

.. _(Bl 
__ (Cl 

H ave enclosed Adop. a. Par Agreement 

signed, UNO 26 (317 9). 

Send copy of existing Group Plan 

Send copy o f Tran smittal UNO 18(1/79). 

_ _ 8. Please Jorward a copy ot the agent's license and 

sing le case agreement 

___ 9. O ther 

== ;; 

\ 

d,._____=\. =e~-"-~'re,.. .. ,~ 
JCK001020 



• 
SCHEDULE P A G £ 

THIS PAGE SHOWS SPECIFIC lNFQRHftTION ABOUT THIS POLICY A~D IS REFERREO 
TO TH~OUGHOUT THE POLI:Y. 

POLIC'I' NU11SER! 1009208 s2,ooo,ooo SU"! INS lHED 

PJSURED: SI.'10N BERNS TEI~ AG E ANO SEX 

PLAN! CUR~E~T VALV[ LIFE DEC 27, 19 82 POLI CY OA TE 

THE OW~ER AND BENEFICIARY ARE AS STATED IN THE APPL!C~TION UNLESS LATER 
C~ANG~O. THIS POLICY IS IN A PKEFERRED ~REMIUM CLASS. 
T11E ISSU!: OATE OF THIS POLICY I!:' ore 21. 1982· 

EXPENSE C~AR5E FACTO~ FO~ GUARA~TEEO RAT[ BASIS CSEE ~ART 10>! 0.1 5258 
POLICY LOA~ INTEREST RATE (SEE PART 6>! 7.40~ PER YEAR <IN ADVANCE>. 

- - - - - - - - - - - - - -
THE C~AR3~ FO~ ANY ADDITIONAL BENEFITS WHICH ARE PROVIDED SY 
RIOER IS SHOWN BELO~. ONLY A BP.I[f DESCRIPTION IS GIVEN. 
THE COMPLETE PROVISIONS ARE INCLUDED IN THE RIDER. 

RIDE~ ~J~BER BENEFITS P~OVIOEO ............ . .............. . 
-NONE-

E~DOJ~~~T 3E~EFJT A.TENO OF FIR~T POLICY YEAR: NONE 

ANNUAL 
P~EMIUM 

No·c~ARGE 

TOTAL ?REMIUKS FDR FIRST POLICY YEAR• INCLUDING ANY ~IVE~ PREMIUMS! 

A~NUA.L 

$2tt.235.00 

SEHlANt.IUAL 

J.12.481. 24 

QUA RTE' RL Y 

"6.422. 79 

M(HJTrlL V 

J.2,181. 85 

PREMIUHS FOR RE NEWAL YEARS MAY CIFFER, SfE PART q - ~ENE~AL OPTIONS. 
Y~U ~ILL oE ~OTIFIED OF RENEWAL PREMIUMS BEFORE EACH ~ENEWAL DATE. 

- ·-- ------ - - - - - - - - - · - - - --~------------------~-

JCK001021 
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• 
T AB l E 0 ~ l U .. US TR A Tl VE V ALU ES 

TMIS TABLE BELO~ SHD~S CERTAIN VALUES UHLCH ARE GUARA~TEED PROVIDED: 

A. s. 
'-. o. 

YOU PAV THE ANNUAL ?~EMlvM SHOWN BELOW; 
YOU DO NOT CHANGE THE SU~ INSURED; 
P~E~IU~S ARE ?AID TO THE ENO OF THE POLICY YEA~; A~D 
At-JY POLICY LOANS HAV:'.: aEEN Rt.PAID. 

UPON RE~UtST9 WE WILL FU~~ISK VALUES FOR YEARS NOT SH~~N lN THE TABLE. 
WE WlLL ALSO FURNISH ILLUSTR~TI~[ VALUES UNDER ASSUM?TIONS ~HlCH 
DIFF~~ ~~OM THOSE ASOvt. 

POLICY A~NUAL sui.i 
YEAR PREM1UM INSURED _____ ,...._ -------

1 24.235.00 210009000 
2 57, ... ~5.13 2,000.000 
J 57t'+'+6.13 2~000,000 
q 57,446.13 2.000.000 
5 57,446.13 2.000.ooa 
& 57,44&.US 2,000,000 
7 57t44(al3 2,000.,000 
a 57t44E>.13 2,000.,000 
9 57,445.13 2.000,000 

10 57t4IH1•13 2.000,000 
11 57,446.13 2.000,000 
12 57,44r,.13 2.000.000 
13 57.,~46 .. 13 2.000,000 
14 57.~46.13 2,000,000 
15 5 1,r.1u;.1:s 2.000.000 
15 57,4'1&.13 2.000,oao 
11 57,.4q(,.13 2,00lhOOO 
lB 57,446.13 2.,000,000 
19 57.,446 .. 13 2.,000,oov 
20 57 ... 46.13 2.000.000 

/IT AG E 
&O 5 7.,~46.13 2,000.000 
65 57-.446.13 2,000.000 
70 57 ,~46.13 2,000,000 

POLICY NUH9E~ 
?~EMIU"1 CLri.S S 

1009208 
PREFERR :: D 

CASH 
SURR END rR 

VALUE ------- ... _ 
0 

37. 3 37 
75 .,3 68 

ll4t046 
15:3 ,3 ~3 
193.215 
233 t& 52 
27 1*9& 12 
:H6 .. o 56 
357.,923 
400'1 45 
442t655 
485 t3 95 
529,281 
57lt256 
514 ,2 53 
657,l':i'l 
699t99!1 
74 2 .5 46 
78Llt720 

4 85 ,3 95 
699 ,9 '13 
9 0 7 ,'l 98 

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

EX TE'.IOEO 
PAID-LIP TERH I~SURANC£ 

INSURANCE YEARS DAYS 

---------0 
9 1:i.;s1 1 3 ... :5 

195.,427 3 176 
286,545 If 258 
373,4B7 5 274 
45&,ttH 6 211 
535.&75 7 91 
5llt25B 7 289 
683t385 8 83 
752tl75 8 2oe 
s11,.n5 8 304 
880t210 9 9 
939t70& 3 56 
996,:S27 9 84 

1.oso,2os 9 97 
ltlOl,4&2 9 96 
1,1 5 0,192 9 66 
i,196,490 9 f, 8 
1,240.4~'?7 9 44 
t.282,047 9 l 3 

939t70& 9 56 
1tl96.490 !J &8 
lt39:3,419 8 25S 

SUM I~SUR ~ D S 2 t000t000 
AGE A~) SEX 47 MA LE 

·--- ---- - ·--- -

JCK001022 



r C U R R E N T V A l U ~ L I f E 

STATERENT OF POLICY COST ANO 3~NEFlT INFORMATION 

AN ILLUSlRATlON OF PROJECTED VALUES AND SENEF!TS 

ILLUSTHTIJ~ 
NO. 82•898:i7 

i SIHON 6ER~sr::IN 
; l1ALEt AGE Ht NONSHOl<ER 

INITIAL DEATH BENEFIT: s2,ooo,ooo 
CASH VALUE OBJECTIVE! WH)LE LifEt MINIMUM PREMIUMS 

TA~GET BASIS: CURR~~T 
EXTRA VALUES INCREASE CASH VALUES 

SUMXARY OF E~O OF YE~~ VALUtS 

PO.HT 
Y AGE ... _ ... _ 

1 118 
5 52 

10 57 
15 &2 
20 67 

CA SH VAL 
. . - - - . IN CREASE 

- ·-- -- - - - -------
0 

20135 
25425 
29739 

- - - - - - 3115& 

?OL 
YR -· 1 

5 
10 
15 
~() 

AGE 6 0 
AGE 6 5 
AGE: 70 

GUAR~NTEED VALUES 
<GUARANTEED BASIS AFT~R Y[AR l) 

SUH ANNUAL 
INSURED PREMIUM ------· 

__ .. ____ 
2000000 242~5.00 
2000000 57H6.ll 
2000000 57446.13 
2000000 57446•U 
2000000 57445.13 

Cl\SH VAL 
INC REAS£ 
-~-----

0 
39287 
41866 
42975 
42174 

CASH 
VALUE ------

0 
153333 
357923 
57125& 
78'1720 

48 5395 
C.99993 
907498 

SURRENDER COST INDEX 4.90 5.18 13.12 16.15 
NET PAYMENT INDEX 12.1.2 12.12 26.67 27.45 

• EXPLANATIO N OF THE INTENDED USE OF THtSE INDICES IS ?ROVIOED IN THE LIFE INSURANCE oUYER'S G .. UIDE. 

A CURRENT RATt BASIS IS GUARANT~EO lN ADVANCE FOR EACH POLICY YEAR. IT MAY CHANGE AT THE STA,T OF ANY 
POLICY YEAR. THE CURRENT RATES REFLECT 11.oox INTEREST, SELECT MORTALITY, AND CURRENT ADMINISTRATIVE 
EXPENSES. GUARANTEED RATES ARE BAstD ON ~.50% INTERESTt 1958 c.s.o. MORTALITY, AND THE EXPENSE CHARGE 
FACTOR STATED IN THE POLICY. THE POLICY LOAN INTEREST RATE IS 7.40Xt PAID IN ADVANCE. 
PRESENT~O 3Y: S B LEXINGTON, I~C 

9933 LAULER AVENU E 
SKOKIE I L 60077 
312-677-HOO 

R~~~ESE~TI N G: C~?ITOL SANKERS LIFE l~S~RANCE co. 
735 NORTH ~ATER STREET 
~lLWAUKEEt WISCONSIN 532al 

CU,~ENT VALUE llFE••••••••FAI~ CURRENT VALUS 
YEAR BY YEARt ALUAYS LOv~ING FOR~AR O 

DECEMBER 27+ 1982 8: :H AM PA G:'. l OF 2 

.. 

I 

(') 
N 
0 ..-
0 

~ 
(..) ...., 



CURRENT V A L U :: L I F E ILLUSHATION 
STATE~fNT OF POLICY COST AND SENEFIT INFO~MATION 

NO . 82-696&7 

AN ILLUSTRATION OF PROJECTED VALUES ANO BENEFITS 

TABLE OF ENO OF YEA~ VALUtS "<t 
N 
0 

CU R R EN T \I Al U ES ...... 
GUARANTEED VALUES 0 l!F CURRENT SASIS CCNTINUES> (GUARANTEED BASlS AFTER YEAR 1> ~ 

POL ATT 0 S U>I AN~UAL CASH VAL CASH ?Ol SUM ANNUAL CASH VAL CASH ..., 
YR AGE INSURED PREMIUM INCREASE VALUE YR INSURED PRE:11IUM INCREASE' VALUE ·- --- ----.--- ·---.. -- .. ------ --·--- --- ------- --- .... -- ------- -- __ ... _ 

1 48 2000000 24235.00 0 O· 1 2000000 24235.00 0 0 2 '19 ~g~~ggg . 2'1235.00 17789 l 77 89. 2 2000000 57446 .13 37337 37337 3 50 2'1255.00 1B5'::l5 363 8'1 3 2000000 57445.13 3803 l 75368 ·9 51 2000000 24235.00 19240 55524 4 2000000 57H5.13 38578 1llt04& ~ 52 2000000 24235.00 20135 75759 5 2000000 57H&.13 3928 7 l53333 
6 5 :5 2000000 2'l235.00 20952 90711 6 2000000 5H46 .13 39882 193215 -5 4 2000000 24235.00 2.1&73 1183 84 7 2000000 57445.13 .;o.;31 233652 55 2000000 24255.00 22720 ltnl 04 8 2000000 5744&.13 40%0 271\&12 9 5& 2000000 24235.00 24046 165150 9 2000000 57446.13 41"44 .316050 10 57 2Ci00000 24235.00 25'125 190575 10 2000000 57114& .13 418&0 35792~ 

ll 58 2000000 242:ss.oo 26616 217191 11 2000000 57H6.l3 '+2222 400145 

,I 
12 59 2000000 242~5.00 ~773 0 244921 12 2000000 574't(a13 42509 442&55 13 60 2000000 2't235.00 28358 27"52 79 u 2000000 57H5 .13 42Hl 1185395 14 61 2000000 24235.00 29028 302307 14 2000000 57440 .13 42886 5282Sl \. 15 &2 2000000 2'1235.00 29739 33204& 15 2000000 57446.U 42975 571256 
16 e. 3 2000000 24235.oo 28535 360580 15 2000000 57446·1:3 42997 614253 17 64 2000000 2~235.00 29336 389317 17 2000000 57H6.U 42941 :,57194 18 65 2000000 24235.00 29997 419913 18 2000000 5744&.13 42799 6f79993 19 66 2000000 2'1235.00 30609 '150522 19 2000000 57446 .B 42553 7425H, 20 67 2000000 24235.00 31156 '; 816 78 20 2000000 57H6.13 42174 184720 
21 E.B 2000000 24235.00 31777 513'155 21 2000000 5744&.13 41&45 8263&5 ~ &9 2000000 24235.00 32458 545913 22 2000000 571t4$.l3 4095~ 857319 70 2000000 2q23s .o o 33453 579366 23 2000000 5H40.l3 40178 907498 25 72 2000000 24235.00 35286 &49230 25 2000000 57445.13 38651\ 985531 30 77 200 0000 24235.00 3&7115 8:51436 30 2000000 5744&.13 36524 1172088 3- 92 2000000 242~5.00 3i+B54 1009107 35 2000000 57Hr:..t 3 3110.9 1340013 40 87 2000000 2q23s.oo 3104& 11757 06 40 2000000 57H&.1:S 26598 1480384 45 92 2000000 2'1235.00 29352 1310195 45 2000000 5H4&.13 27130 1612877 50 97 2000000 24235.00 &7c&3 15%020 50 2000000 57446 .13 40285 1778077 53 10 0 2000000 24235.00 2176% 2000000 53 2000000 5HH,.13 13490 7 2000000 
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WHILE VDU WERE OUT 
M · ....,<; ; &!_/)·/ s.'1 f'C ·/l 

Phone_3~/d~--~t'a~7_7~- _L/._ C..._;..'!_o_l'J _ _ 
Aro Codo 

TELEPHOlllEO 

CAlLED TO SEE YOU 

WANTS TO SEE YOU URGENT 

RET\JRNEO YOUR CAlL 

AM PAO 
EFFICIENCY@ 

23-000 50SHT, PAD 
23.001 250 SHT. OISptNSeR aox 

cu 
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51. 13 er/f/s ~";,; . 

f o u ,,. ,# o2t1 r; 8- "7.Z. I . 

,...,-re•-'" '°",., e--<-- /? r' µ-f(Jt< W4Je) 

/:/? £/;r//z_ 

Cfit17··~! j3A/t/f'ers. A_;..(e_, 
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• 
5. B. LEXINGTON, INC.• 9933 LAWLER AVE .. SUITE 210 •SKOKIE. llllNOIS 60077 • (312) 677-4400 

l;;J. j 1 o/g;;i. 
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/..Z~o/ir-z. 

~JP.-~$ ~-~ ~.,~ .. ,,J- .. 4-. 

7>;~~ U/,-/j/ -;v/ 
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"TO f'ROM 

ME55AG€: 

-:'_ ... 

Ol!IQINJffOIH>O NOYWlllTI •~LI>WYHlll UHll REP\..V TO-------- SIGNl':O 

REPLY 

O A TE S I G N ED 

cfpitol Bankers Life 
CAPffOl BANKERS LIFE INSURANCE COMPANY 
735 Hortll Watet StreeL P.O Box W16 
Milwaukee. Wisconsin 5320 1 ·9757 
414n77-9998 

OA'TE 

I,">' .. ::. ": . , 

SEND PARTS I AND .J INTACT -PART 1 WILL a £ RETURNED WJ7M REPL.V 

~-------------·--
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• 
S. B. LEXINGTON. INC.• 9933 LAWLER AVE .. SUITE 210 • SKOKIE. ILLINOJS 6007 7 • (312) 677-4400 

NovembVL 10, 1982 

Ml!.. Pe.te Woodcock 
Capd:o.e. Banke.N.> Ll.6 e. 
735 N. W<Lt.e/l. S.tlr.ed 
M,i1wa,ukee., W.U.c.o YL6 m 

1 p11.v..en.fty have .U.6e. ,iJ~wi.a.nc.e amouYLt..iYig .to $1,000,000 .tit 6011.c.e 011 

my U.6e.. 

• Insurance Counselors With (in·teg-ri·ty) • 
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........... ----------~-=-==~--~. --~·- , -
Mr. Simon L. Bernatine 
8/25/77 

••• 
CHIEF COMPLAINT: Check up. • 
PRESENT ILLNESS: 8-2·4-77 4.J.. year o1d me.la h.aa had high blood preaBure 
very mildly for 20 yea.rs, bae bad as~hma ror 10 years, he took shots 
for 2 yea.re but not ror the pae~ year, has ~ecided to restart them 
soon. When he wae age 25 he had an episode of chest paint wae told he 
had heart disease, fi.na.l].y it w~ £ound to bo due to gall stones , he 
bad gallbladder surgery,· b1ed in "the past operative period had to be 
reopened. Hae had no trouble einco then • 

REVIEW OP SYSTEMS: 
HEENT: No hedache, baa occaaiona1 ache in neck and down shoulders 
no diplopia, no glaaaea. 
CARDIORESPIRATORY: No pain, no W'.18ina, no ahortnea.a of breathe, has 
had asthma. 
GI-GU: Appetite good, weight up ten pounds. Hae heart burn • He has 
intolerance to eating chocolate. No nausea, vomiting, diarhea, con­
stipation, melen.a, no dieuria, nocturia, hematuria. 
NBUROLOGICAL: No numbneae. 
SKIN; No rash. 
BONES: No pain 

HAA:at 8-25-77 

JCK001033 
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. '. l-..1 .. -

M • Simon Bernsteip · -·::"~' : ' ;·-~~;~-
- .9-7!3 . • ' • 'i'!. -~L· . .- • ·. ,.,t.1 

C!I IF.F COMPT.i.AINT: Check · ~I>·.,;:...,.--.. 
PRF.:.JF.NT ILLNESS;. ~~is 4~ fjlea._:r ! 
head, feels ~ %there ~ia'. Jl.P.~ 
allergies. Pa'!11~.Ut :tal .. a. .. · . 
He h as had sl;i:ght t.~,~ ~·;f. · 

·as·ha°d h eadaches in the back of tis 
""has· ainusee , f eels fu l l. He has 

fl, d 'oes not know f\he .name of i t . 

H:SVIRW OF SYSTEMS: . ;:·:11·. ·.:1 ..... ·:;, 
H.£ENT: See .abo"t.e i P,.t'> , . ~. · ·~:, • .~· • 
CARDIORESPIRATORY~·. Nd . . ~erj~: o:f breath, has s l i ght \•:h8 P- Zing 
a t t imee. No r.e.ce~t i.rn.· c., .'_ -~"' ~(~1 . 
GJ-GU: Appetite good ,_,:no. :tj!~ . . · _ ft.r~. diar~hea , ·constipation, me:lena , 
no disuria, nocitu:rifl:,, he.ma · 1'. · .-: ·: · · 
!-i"EUROI.OGICAL: 'No· nUiribne·ss • . '~J.P . ... ~.\ . . ; .~(.~ . 
Slri n: No rash. ' '., · · · ·· "f ~r.~; (• · .. · 
BONES : Nopain. " '. ~· . .. . . .:;_,;·?!<:~ .-· ~· 
HAA : at . . ,. ... : '.~. - · · 

'-- ----- -· ··---·-- ---===s'{'7/• I fM~·._, _ _ ,,, __ ,_ ---:_~--·--·:._ _ _L~f\-----;,-:._-- - --- -.. ---'. 
.--·-- . - -'X':..--0.::_l'Af\ ~-\\ ___ _ - ----- __ : 

f =-~~---~:_ __ -------- - ______ 'l.""""' ...... .._~~--~~~ \~~~~1I.~~t;:::s;=:_- ~~~ 
!----- ==~==-=---=-~---- ----------------\.~~..\,,..i.l~~~~------=~-:~--~---.:---~~-----~----~~----=l . . ~ 

~---·-- ---- - \~~---- -·--,"J-- - - -- - - -- -· -·- ~ .. 
f----------- ----- ---------- - - ... ~~ -~--"..!-~),,,-- -- - ---- ---.. 

~~--·-'~-~~~-~~~~~~-~----~~~t=~---=~ 
, ----~----- -- ------------)"""'\];..,,,___-_:\_· _ _.__.c~~---~---~~~~~C\~·~~=---~· 

' 

; ·- -.-- - --- ----- -- --- - --- ----------- - - - · - r--- -.!-\~,- - ---------: 
f-- -- - . -- - -- -- ) 'V)-~--::=..,~-- - - . - ------ -
r-------- -·------------ - --·---------· -\:T,-j------- - -- ~-- . ... -- \- --- ""--
!--- ,, ____ ----- ----- --------- - ---- - - -~~- =-'-:.._\_'\--'\.-· .. ----
~- -- __ .. -- --- ----------------- --- --------- -- -...-...-- _ry:~'>...-. ----
!----·-- -~\---:-- ) \ 
f '· \ ,. _______________________________________ __: __ _:. __ 
I 

! ____ _ _ 
I 
! ___ _ - --.--- ---- -- - ------ -

' 

~ :.~~~-~~-~~~~~~~~~~~-=-~==------~=========1-~-~~~~~,~:. ~-------------- ---- -----·----- - - -
' t • - - - - .. -· - - - - - --

.. - - -- . -- ------------ ----- - ----

JCK001035 



E ... :.[) ·- :;a CLINICAL: DATA BD: 1212 =5 . . ~ 
i N ... M ~ .---o1Mrc...-..... _...s ... i .... rron ..... ...__.Be"""''.Oll ....... s .... te ...... 1 ... · n...___,JF--------------~_,.J ----~"-•~4~2~- u • M • w 

0 
"' ~ 

~oo~~s~s~~6~2.....,0~Sufv:>~r ....... id-.....a .... n~R~d-... _ __,G.....,.l~e~DCX)P~~~·~I~l~~6-0~0-2~2~~-------'"-o-"-"-~8~3~5..._-.3LJ7~6~B..._ ___ _ o~.·-'-"~i~O~C....,I~ . - ·. 
6~0M=$~0~R'--------------------------~A-o_o_R~u_• ______ _ __________ _ 
OCCUPATION Air •v 

Jr/I.THEA 

ala:TllRll ---. .. 
t·-:-"c• 

Hl~H 

r;:·~~ORY O~Nlt'.R"L HK.ALl"H ---- · ........... [~~~~~!_L_O_H_o_o_o _________ ______ _______ _ _________ •_c_••_v_ 
- - ---u 

L~ 
LTR1',UMA - S UAQ ltRV 

L~sTRuAL. ot.c••T 

µ-.. .. rT At.. c ..... •r..Ollll(H L1V\"40 

L HAD1T& co, rec 

OUlit,\,'flON 

OaAD 'YOUMO.laT ~HILD 

~---·- --~ 
,- ----~---------,..........-\ -1-~~----"'--c;-tJ,.__\\------\frrl~.~ ~-~ 
~-;-EF __ c_o_M_PL.-..NT , !'; ~ " ~ -n r ,~Y\1"·~ o 1 

'--·-----,----t-'tl..,,...,c.....,.t....,..~.,......\....,,.,~\,-..,-(~~~1~---r-t-t~~..__--~--,-~ .. --: -. ·;\~--1 
C = --.~~~~~~~~~~::~~~~~~~~~~~~~~~~_irl'W''l-+~Y'H~~~--:J 
L-~-H_Y_S_l_CA_L_.-EXAMI NATION WUOHT I >4"10HT -.--RESP . " p l \..'.D -. --1 

0'£"'\.. APPiAlllA':_!N~C~~------===::::::===---------'~~-.A~.:.........:::::!'.\_---------~-----------:_-~-_--=-.------~ -· r--- - - -- -
~-"-"-'~--- ·--·------------------~::......--===;;;__==----------------- --- - - - - --

EY l(IJ ~----------------'-~.;;;;u.;..•c:•Lc::• ______ _______ __ ,.;:u_;".;:;".;..' - ---4:----- --·------_ _ _j 
I 

THIFCO,A.T NOl5E'. 
-·------------------------------------..-~---------------------..JI cH~~r ___ _ _ __________________ ___ a_A_~_A_e_r_s_~-~""""" ____ _ 

HiA.;..R_T:_..---------------/7"-~""-'----"~-------------'----------
LUP..03 

~A-BP~O=M-·~~N------------c==---<----'---"'"'\--'-="-~·-'\ ........ ,-----·---~-----,-----------~----
~ I-~-.-,-. _____ L"::.."r"v ------=--==--=i: 

'......-. 0.-€ .. -.-! -... L -.... -_-_-_-_----------------------..~"7"--t-t------"--r-i::;ci L hr' ' :' 
1- -- --·---------------bor-+----~H'-\--'-_,..__,_,\_ ~ ~~ z ~ 
- ~u~ -- I -----··--~ 
- ·-·-~-y~-EM_•_T'._cs _ ___________ _,..c=__,.,...... ______ _ ___________ _, ___ +-----·---·---------------------'-;.::o:"==o="'-- -

-. 

,..-~, . 
--· . ..:::::......}_J_·-----/ 

JCK001036 



.. . 

ress 
620 Sheridan Rd. Glencoe, Ill. 

pate l 1/9/79 

TO Or • Al 1 en (, ,.. \ 'l ~ f\J~ 
~~~ w~•»•? Rd-.l~; ~ l:J 
Highland Park, Ill. 

# 

BER.'l:STE IN & ASSOC !ATES 
9933 Lawler Avenue 
Skokie, lllinois 60076 

/\TfENO!NG PHYSICIAN '5 STATGIEm­
UNDr:RWR !Tlr..G I NJ:ORHA.TJON 

i>ear Doctor: Your patient named above desires -insurance with 

1:' . ' 1; . 

and has given us the attached authorizat ion to write you. Will you please complete 
thi$ questionnaire with details concerning your attendance of this patient. and 
retutn· it to us at the address show above? All information will be considered strict­
ly ~onfidential. Your early reply will be appreciated. 

! .... . . .. 
-~ ~. ~ . 

(1) Complaints & Abnonnal Duration Describe Trea 
Physical HndinHS of 11 lness Diagnosis or Operation 

~~ 

\ \) \4b ~~ 
~\v~ \I> 

---). ~ 

\ ~ 4 
~~'\ 

[ ~) og1ca repor s, etc. , a 
any 

( .''Jf'n.•-<C'Ot c0fld£t:fon, H' known? (inclllde Scquelao and complications Of abOve reported UJ 

~ 
(.l)IJ;wc any other physicians or surgeons qeen consulted? If so, please give ~e, date, a 

nature of disorder. 

15\rll.-n~e record any other infonn.a~n wh~ch might have a bearing on thfs person's hcaltf 

Attetldlng Pflyslci::m: l b r {\ · \f\ fl ( f'. rt.. ~. ,.._ .. 
Plcmicprint munc )"<V\ ~q fl f\{\t ."v Signature f\.JVl V\ VVV" 

f\Lldrcss_ . ..:.. __ __ ___ \_:\)_j_ _~~ ~l\T~--~ Bl\ __ Oatc \ j_L)_ ____ I 
-------... - ._. ,__ _____________ . - - ·-·- ··- ---. ----------- - --- · . ---- . " 
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/..RNST£IN Simon 

CHIEF COMPLAINT: 

Date: 

Checkup. 

7-9-79 

PRESENT ILLNESS: This 43 year old male has been feeling well . The patient has mild 
hypertension, takes one Aldactazide a day and ·that controls it. He has mild asthma 
and has been taking Brickino1 2-3 a day. has some rapid heartbea t but tolerates it and 
has no problems. He has exerci se i nduced asthma which after a short amount of 
swinm1ng will come on. Has done well generally over the pas t year. No severe attacks. 

REVIEW OF SYSTEMS: HEENT - has no headache, diplopia. Doesn't wear glasses. No 
respiratory infections. Cardiorespiratory - no pain, no anglna. See ubove. Has 
no edema. Gl,GU - appetite good,, we1ght steady. No nausea, vomit ing, di arrhea, 
cons tipation, melena. No dysuri a. nocturia, hematuria. Neurological - no numbness. 
Skin - no rash. Bones - no pains. 

1 -·- - - - t._ __ \V \ 
;---···-----------~--- - ---~--- ---.;: ---- -·--·--- · 
1:_----~-- -----------1,.,...f\~v.,..'\7\o-": ;-~ ~=-\~~~-=--_::_~_::_:.:_ _::_-:_:: 
t-·· ----- ---------Kf, ):.fl,_..:;:--------- · 

!-__ -__ -·_-- -_-__ - _---- -------------------- -\..:.-T-\L.._:..,,l ________ ··--. 
I --n::y:------- - - ·~·--------

! ------··------·- --\.,--.r-~ -"-·-----;·, 
~ --- - --- ----~-~~---! 
;·-- -- ·-- ·· - ~"---------·----- --
\ - - ---- ·-- Lk'..V-~ - ---·--- -·--- - - - · 
I 

i-- ------ ·---- - ---------·~-.-lrr:tl:tr; ~---·--· 
r---- -- -··-- ~- J~-------· 
'.. -- - - - - - ~ - · . -- -- -
I ;-- ----- --· ------ ---- ~ 7\~r . -----
r-·-· ----- ----------------~~-s~----. 

1-------- -----~-i)L~ ~ 
:=---=-~-:-- ---t-i5~-~··\,.;.\-\-~-
t- ---------------ti-~1~-r--------- ------------ ------------·---- L\--~'-..-)-,-, ---
1-------- -----....:.... - -·- --- . ·--- - --:..~--~-f'-\--

).-~----~-~ --~ ~~~~~--- ---. ---:-=~~ ; .. ~=-; 
~ -·-- - .... -- ------- - ---------- ---:r::_·--A.- ·v-, !>, 

:--- -- . ------------ ---=-~=-~---=-~--?.: _ ' ·-;- -.--- - - --- -- . 
--- -- - ---·--·--- --- ----- ... -- ~ -·- - - - -

, ___ - ---

-- ----------~~ ~ --~------~------~(/\- ~ -. --~-=-= 
- - ---------- ------------ -----~--.:---~----~~--=----~~~-~s:~ \ --~-

l --
~ - - . - . - - - - ·-

t_-_-_-_ -_·~ ----------=---------------------~·-- -·- ·---=~~~~~~-.-~ - -·~:~:·::L~= ~ C~-=-~~;,; 
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THE ~EOICAL DIRECTOR ~ 

ame: Date o B1rth: 
Simon L. Bernstein 12/2/35 

'7--d,-d~r-e_s_s_:_ 

TO: 

620 Sheridan, Glencoe, Il. 60022 

9/13/82 

Hubert Allen M.D . 
-I971 Second Pk. 
Highland Park, Il. 60035 

S.B. 

LEXINGTON 
INC. 

9933 lAWUR .A.Vf.. 
WITE 2l0 
SKOl(I!, IU.IHOI~ 
b0077 (311) 677·••00 

Attn: Diana lane 

ATTENDING PHYSICIAN'S STATEMENT -
UNDERWRITING INFORMATION 

433-0585 # 

Dear Doctor: Your pati~nt named above desires insurance with Cal:)tiol Bankers Life 
and has given us the attached authorization to write you. Will you ·please complete 
this questionnaire with details concerning your ~ttepdance of this patient. and 
return it to us at the address shown above. All information will be considered 
strictly confidential. Your early reply w111 be appreciated. $25. 00 Prepayment . 

~omplaints & Abnonnal 
Ph sical Findin s 

Duration 
of. 11 l ness Dia nosis 

OP.scribe Treatment 
or 0 eratin"' 

Laboratory Findings including x-ray, ECG .. BMR and. pathological reports, etc., with 
dates} •Please attach any available test results. 

3) Present condition. if known? {inc~e sequelae. and complications of above reported 
illness · N~ 

4} Have any other physicians or surg~ons been consulted? If so, please give name, date, 
and nature of disorder. }\Jri 

· 5) Please record any other informationl\iji\ich might have a bearing on this person's health 

?lease print name J___!P-J..r · \ ~ ~ _ _ '<f~ Signature: 
Attending.Physician : \~f\. v .ti, I\'\\(\ 
Mdress : _ ___ \~1~~--)-·_· _)~ _ __.._,._\_'\ ___ Date: 

N, 4\ \\ l ,v.. ~ _P_ K ·5~-1. 1 
t" v'h i-, ' 

I 

I • J 

: \ 
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llA36 
CLR S rD 

OCT 29 1982 
UNDERWRIITNG DEPT 
CAPITOL 8ANK ERS 

NX RERN STEIN1 - S l1VION 08 03DC35 #206~42 1 STI LL STD SUB,JECT l\PS 
ASSOCIATED ALLERGEST AND ~<JRITTEN V ERIFIVATION OF A''10 UNTVERIF!CAT ilJ N OFa 
COLO GNE RE J O NES 

·faA, (rr-~ .J 

~ ~ re -/J-// ~ 

cJ:-, I Ya() 
n i:\)fV 
~,~ 

JCK001042 
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.................. __________ ~_ 
TO • Co logne Li fe Reinsurance Company 

P.O. Box JOO 
Stamford, Con necticut 06904 

SUBJECT 

FROM 

c!pitol Bankers Life 
CAPITOL BANKERS LIFE INSURANCE COMPANY 
735 NQrllt W<1!8' Slret~ P.O. &x 20Hl 
Milwauk~ Wiscoosin 53201·9757 
41"!?77-9998 

OATE 

10-2 8-82 

En c losed please ftnd additional information on the above appliacn t . Prev ious papers were sent 

on 9- 20-82 . Thank you for your coope ration. 

R£PLY TO -------- SIGNED 

Sincerely, 

~K-~C 
REPl..V 

OAT SIGNED 

SE:NO PARTS 1 P,NO 3 INTACT·PART 1 WILL BE .. E"l'URNED W ITH REPl..V 

JCK001043 
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DATE: 

TO: 

FROM: 

SUBJECT: 

10/12/82 

Jim 

Diana 

S.B. LEXINGTON, INC. TRUST 

Jlttac:hed is t:he APS on Si. · 

Thanks. 

9933 Laeti.ve .. Suite 210 
Skokie, ll~is 60077 
Telephone (3 12) 677·4400 

Please issue the pol i cy ASAP. 

JCK001044 



• A36 
CLR STD 

OCT '?.5 1 9s::l~ 
UNOERWR[T{NG DEPT 
CAPITOL RANKERS WIS 

RERNSTEIN~ SlMO N DOR 
ASSOCl AfEI) ALLE:RGl srs 
AMuUNT OF INSURANCE I 
INFO IN OR NOT SA~E A 

COL OGNE RE.: .JONF:S 

STAMFORD CT 

IJA36 
CLR STD 

3DSC3S H206~4~ l STILL STD suqJECT APS ALL EN. 
ANO WRlTTE~ VEQIFlCATION AY APPLfCANT OF 

FORCE WITH DATES ISSUE, NAMES OF CO~PA~IES 
QC\; PART I RE t NFORCE COVERATE• 

JCK001045 



• 
Acct.No .. ___ z414-519 l.tt.r:07-lil.S. B. Lexington, Inc.I 

10-19-82 16 l~...__l'<>L.~-1"1.1~"~#~-------------'­

• {;UNFID.KN'l'lAL i \<j!O"L 

CHI~t5 E 
- -· ----------- Oll"JPlCS 

BERNSTEIN, SIMON L. ~0>4'J: 

l"~OM -------­
(11 - "'~ ... l>Hdi'MJIJ Glencoe, IL, 620 N. Sheridan· Road· 

President - S. B. Lexington, Inc. 
Skokie, IL, 9933 Lawler, . Suite 210 

SPECIAL SERVICE LIFE 
Khld of nport 

Ottt" o'1 lllrlhl 2-3-3 5 
C<rrcraq• $2, OQQ J OQQ 

This report supplements our original Special· Service Life report 
to your company of 9/23/82 at which time we explained that we 
would supplement with our financial·record findings. These 
findings are below:· 

Litigation Records of the Cook County Circuit Court System, Law 
Division and First Nunicipal·District for the past seven years 
indicates the following: 

DOCKET NO: 
FILED: 
PLAINTIFF: 
DEFENDANT: 

78Ml 500351 
1/26/78 
Michigan Ave. National Bank of Chicago 
Simon Bernstein & Associates 
9933 Lawlor Ave., Skokie, IL 

PLAINTIFF'S ATTORNEY: DeHoan & Stranberg 
7 S. Dearborn, Chicago,IL 

CAUSE OP ACTION: $10,199.15 
DISPOSITION : Satisfied as of 5/11/78 

Federal Civil Litigation Records of t he U. S. District Court, 
Northern I ll inois District, Eastern Division for the past seven 
years indicates: No record. 

Federal· Criminal Records of the U. S. District Court, Northern 
Illino is District, Eastern Division, for the past seven years 
indicates : No record. · 

Bankruptcy Records prior to 10/1/79 and/or Order For Relief Records 
Subsequent to 10/1/79 for a total of 10 years of t h e U. S. District 
Court, Eastern Division, Northern Illinois District indicates: 
No record. 

An "in-file 1' Report from a Me tropolitan Cook County Credit Bureau 
covering a period of 20 years and 9 months, in February 1972 the 
applicant h ad a high credit with a local department store of $2,717 
and this was placed in bad debt; placed for collection. There were 
no other incidences recorded regarding the applican t. 

We h ope the above information will assist you in your r eview of thi s 
application . 
• 

029/dm/2cc 

Equlrall: Se.-..-km lnc. 
~uifiu; Senices Ltd. 

JCK001046 
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TO ~ FROM ~ 
Capitol Bankers Life 

Cologne U·Fe Relinsum:mce Company 
1200 62dford St. 
s·~urnford, CT 06905 

CAPITOL BANKERS UFE INSURANCE COMPANY 
735 North Waif!> Strttt. P.O. Bo~ 2015 
Milwaukee, Wiscoosio 532()1-9757 
414/277·!1998 

SUBJECT DATE 

CATE 

Bernst2i n, Simon 10-19-82 

Enclosed please find additaonal infon!lation on the above applicant for 

J'OUr rev1ew. Previous inroroation has been sent to ~ou on 9-24-82. 

Thank yo1! for your cooperation. 

Sincerely. 

REPl..V TO------- SIGNEO 

SICNEO 

SEND PAJ'tTS 1 AND 3 lf.ITACT-P,.,.RT l WILL OE AETURNEO WITH R E PLY 

JCK001048 



CB DNSlJt~A~E 
P.O. BOX 1016 0 735 NOHTll WATt::n STHEE"f 0 MILWAU~EF. , WJSCONSIN 53201 O l-414)277-9998 

INSURED: ~--$__,.;;.... _8_t_~_,,._~_1_e_, ·'1. ______ _ 

f JLE NO.: _______ _____ _ 

0.0.B.: l![IGHT : WEIGHT: 

CHEST X-RAY: OATEO~--'°':......·-Q,,.__· _8'_l __ 
Interpretation=----~----------------------

c--::--- -

RESTING - EXERCJ SE --

JCK001049 
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" 
H 0 H E 0 F F I C E 

CAPITOL SANK ER S LI FE 
1NSURANCE COHPANY 
UNDERWRITING DEPARTMENT 
P.O. BOX 2016 
MILWAUKEE., Ml 

ATTN: PETER H. WOODCOCK 

53201 

ASST. V.P.- UNDERWRITING 

8ERNSTE IN SI MON j 

GLECOE IL 
DOB; 12-02-35 
EXAMINER: HERRON 

HlCROSCOPIC EXAM 
~~~~~~~--

\oi6C: 0 

RBC: 0 

GRAN.CAST: 0 

HYAL.CAST: 0 

H 0 M E 0 F F I C E 

----···--- -

S P E C I M E N R E P 0 R T 

PENDING NUMBER : 
DATE VOIDED: 09-08-62 
DATE PERFORMED: 09-14-82/#BSD 
AGENCY: 

CHEMICAL EXAM 
--------
ALBUMIN: NEG 

GLUCOS E: NEG 

SPECIAL TESTING: POS OIU 

S P E C l .M E N REPORT 

JCK001050 
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DATAFLO SYSTEMS an Equifax company -
DRIVER RECORD INFORMATI"' A Dotatlo systems service - ;;~p 

2 Obtained by DATAFLO SYSTEMS, on customer's behall, from the state o1 J 19&,'1 
I LL I NO Is motor vehicle records. Identification of driver based on information submitted. <: 

NAME/ADDRESS I QUOTE BACK 

08/S.B,LEXINGTON 

* 
09/17/82 AY 01312 

00100 

DRIVER LICENSE •NFORMATION 

MISCELLANEOUS AND STATE SPECIFIC INFORMATION 

JCK001051 



DATAFLO SYSTEMS .. an Equifax Company ' 
DRIVER RECORD lNFORMATI~ A Oetaflo Systems Service 

Obtained by DATAFLO SYSTEMS, on customer's behalf, from the state ol 

IL.LINOIS motor vehicle records. Identification or driver based on information submitted. 

NAME/ADDRESS I QUOTE BACK 

BERNSTEIN, SIMON L 
620 SHERIDAN RO 
GLENCOE, IL 60022 

St<: TYPE: 2 

0~/S 8 LEXINGTON INC 
SE.P 3 0 1982 

09/27/62 414519 

. . 
DRIVER LICENSE INFORMATION 

MISCELLANEOUS AND STATE SPECIFIC INFORMATION 

OR:IV EO:N 

JCK001052 



LIFE REPORT """''' .I =='"• '"'°~"'" ~···=· ;., L;fo '"'""~ <\ \':l~derwriling and w;u prep2red for ihat purpose only. 

Conlidendd • 

SP-ECIAL SE ICE 
') 

Dbt., Aacy. or Br. S . B. L~n"gton, Inc . Office: CHICAGO E 
Policy No. Not shown 

Acocnmt No. 414- 519 

Da.te 9-23-.82-ltS-lJ AmL applied for 

NlllJle BERNSTEIN , SIMON L. Amt. oo~ ~orrled (llll CO$.) 

Add= Glencoe , IL., 620 N. Sheridan Road Total lmur:ince 

<><xupat!on an<1 President, S.~. Lexington, Incorporated 

.$ 2 , 000 , 000 
s 2,000,000 
s 3 , 000,000 

~:;::r:.~~ ~~~~=~~IL. , 9933 Law~;,r:Ves~te 210 Beneficiary: Trust 
(No) (Yet) 

Dntce•) Inspection Made .':J.=f:: 1=.::.-:: ~:::'.~ ~ ······---···"·-- -·-· 7. Smol<!n11 (Cont'd) 
1. l~tlty B. Stopped smoking? ( ) ( X ) 

A. Ho-w many doys s!nee you or snuree$ have ~•n or telked 2t'\ 
to npplicont? ( If not within 2 weo!Cl, explain.) . ·-·-··· .. _. . ....... L____ Jr yes. when? _Age ___ . .!.L. Y-~&...§__ ____ .. 

9. rs date of birth on inquiry incorrcct7 ( ) ( X ) 8. Why7 _lie.t.t.er._ .. J.Yd~.fil_~.n..:t __ _ 
c ~ri e d Jat•r>iew l11form.o1ro" (Aknbol-Dro1t1) 

• Marital "tatu.? •· · · · · · .. ·- ··· -·······-· .. ------·~ .• -··-·· -·- )~jcoho) .(Ampli!y as ncccS!irry'on re•C1'Se.) 
CM S Sep. Wid. Piv.) · 1 . • - ·• A. .".1 .. Use alcohol? Ol'no, ~c uB.") . . . 

D. Number or child..;;n.i~ household: · .. 4-.. : .•.. ~--~: :.... .• . :.. ..... : ___ 
0

_ .:.·-··- ···- . . 2. How often? ... O'.ru;:_~a.JD.O.:i?-'.th: .. _ ____ _ 
a Reside with wmi:<>n~othcr than on immediolc hmily • . . ( x . ) ( .. >' •• 3. Wb~t? • . ~Wine._QI: .. _c;lo_:r::P,_:i. a], ____ _ 

member? •• : ;- · · · . (Cover add'itionul "lcoholic ~Yl':nge.s. i.rY narrative.). ·. 

P. h beneficiary someone 0th.er th"'1t an :1mmedi~te famOy · 
member? (If y~s. cove{ relationship /!I. reason:> . ~ 

·' 4. How many? -~as:i~_ . ....:.~----·· <. 
.. ) <-x.> :·,. 

:?.. Occo1J2tl<>D · - s. When? _Ey.eb.ing.:..::..:..: ___ ~ ___ : 
A. Occupation, job. or employ~r differ from !hat given 

on inquiry? · · • - • <x ) ( ) 6. Where? : _Re.staurm:it ________ _ 
D. Par1·time or off-.cason occupation? (Ocscn"'bc fully.) ( ) ( x> 7. Drive aCter drinking? (X ) ( ) 

)( ) from alcohol use? CX ) ( ) C. Change jobs freque!'Uy? : ~ - ex 
D. Plan to work or travel in !or"ltn countries? 
3. A"1at.loo-Sporu-A.vobdo!B · . • 

<x ) ( ) 

S . . MY noti~able effects 

9. 'How long drinking? . Lega.L.~L.'-~------
A. Flown as pilot o r stuclcnt-piiot? •• • •. 

(If y~. cover Handy Guide.) · . · 
D. Ha1.ardou.s "pons or aw:>cati<>~$ ( racing. ~kin or ocub;1 

diving. sky diving. snolb<lllobiling, hang gliding. etc.)? 

<x 
<x 

) ( ) 

) < > 

JO. Drinking pattern chonged7 

11. Rcc•h·cd counseling or. treat ment for okohot ~7 

(X ) ( 

(X l( 

( ) e 
.... D rhi.ug Roam\ • ~ ~- B652-7923- 5343 

B. I. US<d alcohol in p~st7 

2. What? ·· 
~--------~ - ,....-- -----

l . Ho\11 'lnany? A . Driver's license num~r: · - - IIT1"ri0rs~---- ·-··-- - --· .. 
and state o r prov~cc: . _ --··-~··-····-·- ·-- . ·- --·· --.. - - 4. l1ow long? · 

- ·- - ----- ·-=---- ...,....·------_____ .. ______________ _ 
--· -·---- - - --·- - ·------B. Mo"itlg traffic " iol•.t!<>n>? -~Covet at least ·pa.<t !JTS·> ( ) ( X) S. When stopped? 

C . Traffic nccidents1. CC:<lver . ~t lc:l.•t p11.•t 3 >'!$.) ( X ) ( ) 6. ·Why siopped? - · __ , ... -·------~··--: .. - ·-·-- ·- - ·· 

0. Drivcr•s liecn"' s~(lded or revol<~7 _ • ( X ) ( ) 7. Received counseling or treocment for a.lcchol u:ser 
E.. Own or d rive motorcycle. motorhilr.e, dune b uggy, ( X ) ( ) C. Drutti (Amplify fts oc.;ess3ry on rcvc~.) • . · . • · : 

or high performance C3r?,_ • . · • . U>C(<l) or experimcnt(ed) wilh marijuano, LSD, or ' 
s. A.pptara.PC~lnipilrm"11t.o non·p,...cril>cd ~timul;mts, Jepress11n1> or n2rcotics? 

!I'. O!Mr Source lnfonn.tion (Alcobol-Dnip) 
A. Unuoual build7 (If yes, d""oribc ~P~f\ran'i"tJ 175 C X ) ( > (Amplify a• oeces,;ary on reverse.) 

If interview, give: ht ..... . _ .. 7.':f.. .......... . wt. .. . ........... .. - -·- · - I\. 1. Dou app licant u,e alcoho l? (Jf nn. sec "B." ) 
8. Deformity, 3mputation. b lin<lnc.-.•, d<af\'IC>.'1 or cthet ( X ) ( ) 2. Any p~nonol ohscnation o f noli"c:•blc effects 

impairments? Crom drinking? 
C. Sign, or ncrvou.•ri<=>s or tension? ( :X ) ( I l. D ri,·c ;iftcr <.!rinking? 
D. Ever rc:jectcd for military service or discharged for ( ) ( X l 4. Any l<.nown fin~neia!, job or pcr<onal problems 

rncdic3l re"50ns? ca~d by drinking? 
~ •• ) $. Received counseling or rrca<men1 for alcohol use? 
~ n•alth (i\mplif:i: "". n eces.a!)' on '"'152'·. Hubert A. Allen 
A. Personal Phystc1an. Na.me .... 

1 
__ 
9 
.. .. ,,,_

1 
.. ,_S .. -e .. 

0 
.. _

0
. nd ..... ···s-·t···-r .. e· .

0
- _.r-... B. Used alcohol in post"/ 

I . 1. C. Us.c(d) or ci<~rimeni(ed) with mod juaR• . LSD, or 
Adc.ltcs.s ·-··-· .. ·· ·····-· ·· 04 

• ···~· - -·· ·--·-·---. .. · - ·· uo n-prcs.cribc<.I sllmulu.nts. deptcs.-.:inL'\ or narcotlc..s'! 
City & Siatc or Province ... ff.i:@..an<!_ .. ~~l,5:.J._:J;_h_ ·- 10. Personal 

1. Date l3sl !ltt.tl: _]::~-Y.~~:f~ .... ~9-. ___ _._ .. __ .. _ A. Ei<cepl for traffic vialntions, ever ~en ure•tcd? 

2 . Why? . -~o~~J.~,.P.¥-Y.sica~.~~~ ll.Jl- ~~.;.~~;;'r~'::~~::t roputn1ion. lire ~yJc, or 

no specifl.C compl~l} u. 101crt1c .. 1n1oniuttoo 

__ In _&)..Qg_];ie aJ..~---- A. Ever rated or declined for i.asurance7 3. Result.!: 

( ) ( ) 

.. 
ex ) ( ) 

e HX ) 

ex )( ) 

ex ) ( ) 

ex ) ( ) 

(X ) ( ) 

( ) ( ) 

ex ) e ) 

ex )( ) 

<x ){ ) 

<x ) ( ) 

-· .. - ·---··-··-· .. ····- · ·- ·-· ·-··--··- -- B. Individual life insurance in force at this time? ( ) ( x ) 

B. nln eo.s, injury, <>peration. past o r present. not ( ) ( X ) C. Group life Lri~unnce in force at this time? 
covered in 6A? (If yes, see rovcrsc.) (Ir l IB-C an•wercd "yes." give name or c3tricr and 

C. Use mc<iJClllion regularly? ( ) C X ) ( l · · hi h ) 
0 . Fnmily member (parcnu, brother& and SL<tcrs) bad amount 5 in on>urance story poragrap • 

diabete>. cudiovucular disorder, or c3occr? ( } ( X ) 12. /\ns>w<:T ouly If Family Polky1 
7 &noldD ll!Dess, injury or operation of other family 
· a member!'! (h>\ or present) 

A . S1JJoke cigarct~? ( X ) l ) !J, II Family Ufe rcqu•sled, ~ompl•lc & altllcb Fnmlly Sopplflllent. 
If ye>, bow lon1?7 ... · ·- - · __ ...... ..• ../I PkJ!>. a dav.- ····-··· .. __ .. . . ·-- - ·- Form ISOO!I. 

e )( :x: ) 

) ( ) 

OVER 
Rcpon transfc~ OD-..... ___ TO•------- - - ··- ... _ _ , .. _ 

Cd .. te) (bran.ob office) . . -
l!.qolfu ~me- Inc. 
E.qulfax ~Ltd. 
Ferm 180QS...-lf. 79 u..:;.A. 

.... --·-·-!"":':t 

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

·----···~ .. ~·~-~ 
JCK001053 
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1790 ~OO>t:::>r 

·- --,-

r.._....,.,.nce Hhtory: Quote Insurance hisrory below. If 11 8 -C answered '"fes, n commenL 

Soutc .. : In a nu merico1f listing, tive tYPc or '.'Ource (b:>nl:er, neighbor. c
0

1c.), ho.;, 
0

k nown ;ind time Jcnown for each. I( previous reports, ghe number and loni;cst 
lime k nown. If record.< chcded, type? 

fnlc:l"'lew: Give d•lc aod pl• ce intuviewed. Cover conOicu hcrwun information from npp!ic1on1 and that frum other sourc~ ff applic<U>l not inte1Vicwed, 
why? 

Bwlocss H.l.tocy: Cover in duonofogicaf o rder for ~ life- time to pre~nL Give ~pcdfic d~tcs. 

l'rc..enr Busmess: ~CTibe type, number of employees, rnni:c o f opentions. lf p•r t·lime or o t™' r b1L~incss connections. g:ive dclaiL<. 

D ullu; Dacribc dulie>. Cover .. Yt$'• onswer> from questio ns 2 A·D. Cover Handy Guide que• tions ..,·hen applic•bk. 

A~btlnn-Sr><>rts-A.Yocntlons: Dcscrihc particiP.,1ion or intacst in n iation, •ports nncl o"ocations. CMcr Halldy Guide question"- Cover .. Yes .. amw.:rs 
from question$ 3 A ·B- ~ :. ·.,. 1 :- -. \. , • • • .J r_ 

D rt'l'ing: If 4 B-E answered "Yes," give dc~f ·_ · ·c · : : • .. . . . . . 
Keallb--Famlly R I.story: Give dctall< of "'Y~". onswer:Cto .questions 6 B-0 . 

Akohol-Ornr;s: Give details of: noticeahiC effects ·of. :ilcoliof:· any 1:.'nown rebt<d f inonci>l. joh or per.Ona! p.'nhlem.<: ch3ngc.< in usoge: ltca1mcnt. Cover 
use of other alcoholic bc\·cr:Jge~. DcS<:ri~c ln ~c~il prt"Sent ~r par.~· us.::1.gc: of ntil.rijuan:ii, n:trcc•ics.., n"tfa~ivc~. d c prC')!.'lnl."', 5timulants o r hnHuci11ogens. 

l'•r.sonal: D"'cc1bc u<0eiat.,,, home life, JMi'ii cundi1ioni t>.nd · nlii:hbothooil. Comment on .-.ocia l/cluh life if developed. O.; non-financial record ohccks- pollce, 
court, dh·orceT elCw-~how 1)'pe. loc'3tion 1md resul ts., ' 

B•D<:fklary--l'urpo.>e of fo•-urnocr : Cover •pecific purpose for whi~h insurance i• beini: ~pplict!. If firm or par:ner n amed beneficiary, make reference to 
Jlu•ine;s Insurance ReJ>Oct.. f'onn 18007, a ttached. 

lnsur.lne'e llhio,.,.: 

, - . 

Pldd Re'pO'ts<>olatlv~: 

18005R-:G-71 

Amt. or Fam. or 
Dale . 1 · . AccL No. Type Covcr~i;e lad. 

3-25- 82 414-519 $2 , 000 , 000 Ind. 
7 - 25- 79 l0586 2 , 000 ,000 S.B. Lexington 
l-22-78 172 500 , 000 ·Ind. 
8 - 27-76 129 - 60 2 1,000,000 I nd . 
7 - 19-76 118- 755 1 , 0 0 0 ,000 Ind . 
5-26-76 -· . 124:.,..512 300 /mo n th Ind . 
8- 23-76 ~. ~: J.0586: ·--. -:- . - 300 , 000 Ind. 
12-30-76 875 J 0 0 , 000 Ind . 
10 - 25- 75 265 500,000 Ind. 
2-7- 75 165- 566 500 , 0 00 Ind . 
10- 18-74 265 500 , 000 Ind . 
6- 19- 73 217 l,250, 0 0 0 ·':ind . 
12- 5-72 12 200 ,000 Ind. 
11-11-71 12 500 ,000 Ind. 

The field representative a t t empted to obtain names 'o'i:· CW,~iers 
and amounts of insurance held by· the applicant, both ind'i'vid­
ually and group lif'e insurance policies , but he in.di.9at~d, that 
he had so. many p olicies· in ef'fect he could not begin· to li_s·~ · · · 
t h em. He did indicat e that he had sever al million do l lars of 
bo t h individua l .and group l i fe insurance i n effect. 

-~ ·-· . ' 

.. _, . 

. . . ::- • t' . 1 • 

. ·' .. :r : .. -: - ,_. · . . ·: 
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• 

SCOPE OF INVESTI GA!n:ION: Our Chicago-Elmhurst Office handled • 
the entire scope of this investigation through the business 
and residential and reference addresses in the Skokie, Illi­
nois area, Glencoe, Illinois a.rea 7 and Chicagoland area. 

SOURCES: 

1. 

2. 

3. 

4. 

5, 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

Interviewed applicant. 

Business building management source, busine ss basis, 
5 years. 

Residential neighbor~ limited social basis, 3 years. 

Residential neighbor, 1inlited social basis, l month. 

Residential neighbor, personal basis, 12 years. 

Business associate, business and social basis, 13 
years. 

Attorney, handling legal matters for the applicant 
and his firm and lmowing him on a social basi s over 
the past 5 years . 

Banker, handling banking matters for the applicant 
and his :firm over the past 15 years. 

Accountant, handling accounting matters for the appli­
cant and his firm over the past 5~ years. 

Fourteen previous reports covering the applicant for 
21 years through 20 sources. 

Illinois Motor Vehicle Records. 

Financial records. 

INTERVIEW: Simon L. Bernstein was interviewed at his place 
of business on 9-21-82. He was completely cooperative in 
the interview and there i s no conflict of information fur­
nished from him and outside sources. 

BUSINESS HISTORY: Simon L. Bernstein was born in Flint, 
Michigan, on December 2, 1935 (not December 3, 1935 as is 
s hown on your inquiry). He completed his high school edu­
cation in Detroit, Michigan, i n 1954 at the Central High 
School. He then went on to attend the Highland Park Junior 
College in Detroit, Michigan, and also the Detroit Institute 
of Technology, but did not receive a degree from those insti­
tutions • 

• 

F,quj(a:s Service& Ine. 
F,qoifax ~me~ Ltd. 
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He began his first :full-ti.me employment as a furniture sales-• 
man with the Tower Furniture Company in Detroit, Michigan. He 
then was employed for a period of two years respectively at 
Chicago Furniture Mart and the Lee Furniture Company, both in 
Chicago • 

.From 1960 to 1965, he became associated with t\m family-owned 
businesses known as the !dodern Age Furniture Company and the 
Bedding Shop. These firms were located in Morton Grove, Illi­
nois. 

In 1965 he became a licensed i nsurance agent representing 
strictly the Aetna Life Insurance Company. 

In 1970 Mr. Bernstein established the Bernstein and Associates 
and this insurance agency changed its name to the S.B. Lexing­
ton, Incorporated in May o:f l973. This firm has continued to 
prosper since its inception. He became 50% owner of this 
organization. 

P.RESENT BUSINESS: Simon L. Bernstein is the president and 
50% owner of the S.B. Lexington, Incorporated, Suite 210, at 
9933 Lawler Avenue in Skokie, Illinois. This is an insurance 
agency and brokerage concern which has e~ght full-time 
employes. They sell life insurance, health insurance, and 
group insurance. Firm .also sells property and casualty line 
insurance through the businesa a s sociate, Richard K. Klink, 
who is the remaining 50% owner of this organization. 

In addition to the above, he is also an investor of the 
Cambridge Associates at the same above business address. 
This is a real estate firm . specializing in acquisition and 
brokerage of real estate properties. This firm has one 
f'ull-time employe and has been established since 1972. The 
firm was inactive until one yea:r ago when it was reactivated 
by the applicant•s business associate, Mr. Rich.a.rd K. Klink. 

DUTIES: As president of the above firm, Mr. Bernstein will 
spend over 50~ of his work time in the office where he will 
handle top-leve1 management decisions and is in touch with 
his clients by telephone and through correspondence. He 
will sell a large number of his policies by telephone, but 
does persona11y call on his key accounts in person. He 
drives a company-owned automobile and has a favorable driving 
reputation. He normally will sell life, health and accident, 
and group policies in the Chicagoland area, but will travel 
out of state usually one or two days out of the month to con­
tact key accounts for sales purposes. He travels by regularly 
s cheduled commercial airlines and these trips are usually one 
day at a time. He has no du ti.es in conjunction with the Cam­
bridge Associates, but merely is an investor. 

• 

E<iuifa;a: Ser..-1«8 Inc. 
Equjfu: ~rv:iecs Lui. 
Yorm '6t6S-A.17 U.8~A. 
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• AVIATION-SPORTS-AVOCATIONS: Mr. Bernstein has no interest in• 
any type 0£ private flying activities and does not intend to 
learn to fly in the :future. He will not participate in any 

' hazardous type of recreational activities. He doe s play golf 
once or twice a month during the season, but ~s not a member 
of any country clubs at this time or any gol.f clubs. 

DRIVING: Vie paid special. attenti_on to the applicant's driv1ng 
reputation since a copy of Illinois Motor Vehicle Records in­
dicates the applicant was convicted on 10-6-80 for speeding 
16-25 mph. above the limit under clear conditions. Sources 
were not aware of this conviction and the applicant denied· 
any driving violations, suspensions, or revocations in the 
direct interview. Sources state he has a favorable driving 
reputation. He indicates that he drives a Lincoln Continental 
automobile, an Avanti, and a .Mercury. These are all company 
owned vehicles. 

We have ordered an up-to-date Illinois Motor Vehicle Record 
and will forward same to your company upon receipt. 

HEALTH HISTORY: He carries his weight evenly distributed 
throughout his body with no evidence of impairments or disa­
bilities, no sign of tension or strain. The applicant states 
that he has had an elevated blood pressure condition £or the 
past 6~ years, currently takes one tablet of AJ.dactizide on a 
daily basis. Applicant indicates that when his blood pressure 
was first noticed to be elevated some 6t years ago , the blood 
pressure reading at the time was 140/90. Dr. B\lrl Luvitz, 
who is now retired and r esiding in Fort Lauderdale, Florida, 
discovered the blood pressure condition. Mr. Bernstein indi­
cates that he had an ins urance examination two weeks ago at 
the Herron Medical Clinic at ll50 North State Street in Ohi­
cago at which time his blood pressure reading was 122/82. 
This condition is controlled by the daily medication. He has 
never been hospitalized for that condition. 

Mr. Bernstein was 4-F in draft status at age 20 due to a gall­
bladder problem. He had corrective surgery in which the gall­
bladder was removed at age 25 yea.rs at the Louis Weiss Memor­
ial Hospital at 4640 Marine Drive in Chicago. This was under 
the care of Dr. Tannenbaum and he was confined for ten days. 
He had complete recovery. 

In l969 he was hospitalized at the Skokie Valley Community 
Hospita1 at 9600 Gross· Point Road in Skokie, Illinois, :for 
four days for a corrective double hernia repair. He was 
under the care of Dr. Cohn and Dr. Lippschultz. He had a 
complete recovery. · 

Applicant states that he has been allergic to mold and dust 
• in weeds during most of his childhood and adult life. He has• 

EQnlfax SH•k~ rnc.. 
Equifax l)ervkeu Ltd. 
l>orm 518t---ll-Tr U.9. "· 
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• 

• taken allergy shots and prescription medication as needed. • 
He presently takes a medication that is prescribed through 
an allergist at the Associated Allergist, Ltd., at 480 Elm 
Street in Highland Park, Illinois. Applicant could not recall 
the name o:f the medication he uses, but states he uses this 
primarily during the ha.yfever season at which time the weeds, 
mold, and dust are present •. He has never been hospitalized 
:for that condition. · 

The applicant's father, Ted, died at age 47 yea.rs as a result 
of a heart attack. His father had been an interior decorator 
and had resided in the Chicagola.nd area. His mother, Nora, 
died at age 72 years as a result of a heart condition. 

His brother, Norman, age 56 years, is also an insurance agent 
located in Hinsdale, Illinois. He is in good heaJ.th. His 
sister, Gertrude Davis, age 51 years, is a full-time homemaker 
residing in the Glenview, Illinois area. She is also in good 
health. 

ALCOHOL-DRUGS: Mr. Bernstein will have a glass o:f wine or a 
glass of cordial at a restaurant with his family usually once 
a month . He normally does not drive after drinking. He has 
not used intoxicants to excess and has never used or experi­
mented with any form of drugs. 

PERSONAL: Simon L . Bernstein resides with his wi:fe, Shirley, 
age 43 years, a full-ti.me homemaker, and their four children 
in his own la:rge, 2~story white stucco home situated on a 
corner lot in an upper-grade residential section of Glencoe. 
I llinois. He h as lived in this well-maintained home, as are 
the homes in the immediate vicinity, for the past 12 years. 
The home has an in- ground swimming pool on the premises. He 
spends his spare hours at home reading or watching television. 
He does not belong to a:ny clubs or civic organizations at t his 
time other than religious organizations. His son, Ted, age 22 
years, is living away from home and is in his own insure.nee 
business at his father•s business address. His daughter, 
Pamela, age 21 years, is a marketing director, also £or her 
father's insurance firm. His son, Elliot, age 19 yea.rs, is a 
student at the University of Illinois Circle Campus. His 
daughter, Jill, age l7, and daughter, Lisa, age 15, are still 
attending high school in this area. 

CooK County, Illinois Circuit Court Criminal Division Felony 
Records and First Municipal District Criminal Court Misde­
meanor Records, for the past seven yea.rs, indicates no record. 

BENEFI CIARY-PURPOSE OF INSURANCE~ The beneficiary is listed 
as Trust. This is for family protect1on purposes . In the 
event 0£ the demise of the applicant, his estate taxes could 

• 

Equlfoll Seniees Ine. 
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JCK001061 



• 

-~· . 

. --, -

· . 

. ·. 

• 

r • • 
' . 

.. '· ~ .. 

·, 

• 
·; 

.- ' .. ·: 

'- ·-

'. 

·.· 

. '· 

~ · . 

. '-

-· 

r • • J 

• 

. . . . . 

~·-· 

• 

-. 

• 

JCK001062 



------~-----------~ 
l'at>;C 6 • A-~ Na. • ~ 4l4- 5l9 

Continuation · · Pllo S • B · Lexington , Inc 
of Kc port on .. _ ~-="-1=S-=T:.::E::.:I"-'N:..!...L-.!::S:.=I.:!M~O~Nl-L!d..!.•--------------J.clentllfcat!o---~-N-o_t_s~h~o~wn=------· 

• be paid out of this trust . 
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C4.'!h ID banb 

A.ccouuta R«:dnbll! 
Net Cash Value LJto lm. 

Ru! &late 

Bu8in= i!quity 
Stocks (not ln "1xm:) 

$ 

$ 

$• 

s 
s 
$ 

eonm_, -. s 
Car(s) $ 

i'nr Pension plan :s 
Colledlom (Stanlps. Coins, de-) $ 

Wonh 

15,000 
10,000 
10,000 

555,000 
700,000 

30,000 

l'en.oo.e.h (l'.IOI ln abon) S 1.00 7 000 

Self~µtoytt! (Unlncorporaled) 

Gr°"' IDcomc $ 
&pcns06 s, ______ _ 

Net income 

'------+ (~djusted gro.'I'!) S 

ll<lallll S 
Comrrn..lon $ 

Pension plan s 
~----S 

200 ,ooo 
30,000 

__ Tri..._._~i~s~t~--- s 2 50 ,000 ----- $ ---· -~ 
Tol>U AasoU s L 670 000 T®ll .i-:..mw $ 2 30 , QQQ 

Accounts Payable 

Mortgages 
Sec!UW Lollll3 

POIOOnlll Loo.in 

Tw:cs/ln!ett:st Dvc 

Lieus 
J~ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

---------- $ 

---------- $ 

301,000 

-----~---- $ ------
$ 30J .ooo 

R~ 

Dividend.5 $ 

Jnt""""1 s 
Net H.enW. $ 

$ 
$ 

$ 

s 
s 
$ 
$ ___ 

Too.I Ubeltmed $ 0 

Worth/ lnroUKJ How w"" worth acquired? E.xplaia nny fsa:ts of worth/income a.~ needed for best undc,,.t11nding. ltemlze lcey cntri~ Of (foandal sta!tmmt 
oblain•d, !.how ILOllrCO nnd whcr.lltt audi<ed.) eo~cr worth/income of i.mroo<liatc family. Show wbo g~ve 1'l1d eonfirmed worth/in<;ome figure... 

J.1mmdu.I R.-put>Otlunt S how .,hat npplicrutt and/or hlllio= and fino ncial $(Jure= "'1V nbout (1) worthfioe-0roe incrcu.sing? ~roasing? Staying !lall>O'l 
(2) Recoro o f mretiog obligations a.lid living within me-am (J) financial pces..\urc 14) future pro:>J)Ol:ts. 

FtmmrW Rkat<bt Give type record, location 1111d result.5 (!or ~amplo, mortgage. ~<:nl, litigation. bankruptcy, financing •l•tcw=t> (chattd•), fo:lcrlll 
1.a1 lie= or other filllUlcial records). 

WORTH/INCOME: Mr. Bernstein indicates that he did make a 
personal financial statement approximately one year ago, 
but refused to have a copy of this submitted to the field 
representative. He was cooperative in the sense that he 
did read off figures from the last financial. statement. 
He has achieved his net worth through his own efforts and 
a.mbiti.on. 

Included in the above figures of the rea l estate entry of 
$555,000 is the current market value of his home in Gl.encoe, 
Illinois, valued at $400,000. That property currently has 
a $220,000 existing mortgage. Additionally, he owns 50~ of 
a coniominium in Fort Lauderdale, Florida, valued at 
$220,000 o~ which his share is $110,000 market value. His 
share of the outstanding $118,000 mortgage on that property 
would b e $59,000. He is a one-third owner o f a condominium 
unit in Cleveland, Ohio, which has a current total market 
evaluation of $135,000 of which his share would be $45,000. 
There is an existing $66,ooo outstanding mortgage on that 
property of which he is personally responsible for one-third 

Equl!ru< 8"1'Tka Jae. 
.f,qclWr. Senk"' Led. 
Pnnn 19006-IQ.77 U.S.A. 
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Included in the $700,000 business equity entry is the current 
book value of the Cambridge Associates of Which he is a 50% 
owner and his share would be vrorth $200,000. He holds 50% of 
the stock in the S.B. Lexington, Incorporated of which the 
book value of that would be ·$500>000. He has an estimated 
$30,000 vested in £our pension pians through insurance com­
panies with which he writes business. 

There is also a $250,000 trust fund associated with the S.B. 
Lexington, Incorporated. There is $500,000 in insurance 
renewals, but this is included in his sha.r~ of the above 
firm. 

The applicant indicated that he will earn an estimated 
$200,000 annually in the fon:n of commissions and insurance 
renewals. He talces out $30,000 annually from pension plans 
with four insurance companies. 

FINANCIAL .REPUTATION: A local banking official indicates 
that the applicant and his firm have been banking at their 
bank over the past.fifteen years and the bank has extended 
a high limit of credit in the low five figures on a secured 
basis. At the present time the applicant has a personal 
loan in the high four figures. This loan is being met as 
per agreement. Bank does not hold any of the applicant's 
personal or company accounts at this time. This banking 
source indicates that the applicant and his firm have a good 
future financial potential. Above financial in.formation 
which was supplied by the applicant in a direct interview 
was stated to be accurate by an accounting source who has 
handled the accounting matters of the applicant and his firm 
over the past 5t y ears . Banking, accounting, and legal 
sources indicate that his worth and income have been increas­
ing steadily and he has a record of meeting his £inancia1 
obligations very promptly. He has no financial pressures, 
good f'uture outlook. · 

In the direct interview the applicant stated that he is 
currently in the process of waiting for a court decision 
in which he was named in a suit filed by the Marina Bank 
of Chicago involving a mortgage foreclosure on his home. 
The Marina Bank had attempted to foreclose on his mortgage 
of approximately $ 220,000. Applicant states he had used 
the home for collateral for a loan and there was a complete 
shakeup of banking officers of the Marina Bank. When the 
new off icers were chosen, they in turn attempted to call in 
the mortgage on the applicant's property which was in 9-±% 
so that they could i ssue mortgages under the new rate of 
17%- The chairman of the board of the Marina Ba.nk met with 

• 
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Po..,,. us~n U.S.A. 
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FINANCIAL SUPPLEMENT 
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Continuation SI.MON 
nf Report on ·-·· L • BERNSTEIN 

• the applicant in his office on three separate occasions, the • 
last one being two weeks ago, at which time this party 

• 

., att empted to have the matter settled. The applicant states 
that in November o:f 1981 this matter was going into litiga­
tion and this was subsequently thrown out of court by the 
judge. Mr. Bernstein states that he will most likely bring 
a suit against the Wiarina Ba:nk in which he will attempt to 
gain back court costs and damages against his personal repu­
tation due to the litigation. 

We have contacted the applicant's attorney who indicates 
that the a bove information is correct, but we have not 
received any detailed in.formation.as yet from the check of 
financial records. As s oon .as we have this information we 
will supplement this report. 

FINANCIAL RECORDS: A.3 mentioned above, in checking finan­
cial records we found that there is some adverse information 
registered in the applicant's name. As soon as these records 
are available we will supplement this report with our find­
ings. 

029/ch 
lee 

Equifax Servicea Jnc. 
Equifa:s: Services Ltd. 
}'<•rm 51•~-9-17 U.!l.A. 

JCK001068 

• 



• • 
• • 

·. 

. .... _ .- ·.: 

• • 

JCK001069 



I 

ERNST El N,. SIMON DOF3 
SSOCTATED ALLERGISTS 
OLOGNE RE HATTlNGS 

COLOGNE RE 
STAMOrW CT 

11 A . 

• CLR STU 

• 

...._....;35 H206~421 APPEARS SID !. ,J APS J'\LLE'h 
REPORT OF c.Kf<, RETTER COY OF~IR· 
CORR S'-iOULD READ ~ETTER COPY OF l R• 

JCK001070 



DATE: 

TO: 

FROM: 

SUBJECT: 

~ . .._--t-

993.w_r..:[Ave., Suite 210 
Skokie, llh. lis 60077 
Telephone (312) 677-4400 

9/J..3/82 

Jim 

Diana 

S.B. LEXINGTON, INC . TRUS T 

Attached is the medical information on Mr. Bernstein . 

I have ordered the APS from Dr. Allen . 

The X-Ray is being forwarded unde r separate cover. Let 
me know if you need anything else. Th anks. 

JCK001071 
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• 

MAR2 

41 ( 'ONFIDENTJ..AJ.. 

-~C::-:.h~i~c~a~gc..:::o-=E=--~ol"Plcz 414-519 I~-&-. R;:;-------1 
~~PO!O:::.:;:.::-nie=:.~#:--n_s;;_~--~~~~~--~-:i-

3/1, / 82 ns 11 ~&T 
BERNSTEIN, SD·mN ._,,,---cUv--ua-"*"41--""-,-
Gle ncoe, Illinois, 620 N. Sheridan Rd . Life 
Executive 
12/3/35 
$2,000jOOO 

Kbul of nport 

We ha ve made a n appointment to interview the applicant as 
of 3/19/e2 at his place ov business in Skokie, Illinois. 
The appointment is set for approximately 1.1 a . m. and we 
will follow with a completed report shortly. 

105/sd 

Jkiport tnuulterrcd O·a----TO•----------
(daU) lbr""<h oftl~) 
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DATAFLO SYSTEMS . an Equifax Company _ lllAR 2 6 '19t1? 
DRIVER RECORD IN FORMAT-- A Datat10 systems service • -

Obtained by DATAFLO SYSTEMS, o n customer's behalf, from me stal e o f 

ILL INO Is motor vehicle records. Identification o f driver based on information submi tted. 

NAME/ADDRESS I QUOTE BACK 

B~RNSTE!Nt SIMON L 
620 SHERIDAN RD 
GLENCOEt IL 60022 

5 08 

j lQ./NONE SHOWN 

[ 

,_B_•_T_Y_P_E_. =_2~~~~~~'-0-6_/_2_3_/_8_1___.~~~·___J_ p-o-o 
MISCELLANEOUS AND STATE SPECIFIC INFORMATION 

DiHV ED:N 

DRIVING RECORD 
TYPE I VIOL/SU$P I CONV/REIN I DESCRIPTION I VIOL/CONV I PTS 

DATE DATE CODE 

99 04/19/80 10/06/80 SPEEDING 16-25 MPH ABV LIM-CLEAR CONO 5224069 1 0601 05 20 

JCK001073 
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SPECIAL sS• LIFE REPORT 

Acc:ott1lf No. 

Date 

Name 

t, 1 ~.-519 Dht., Age/. or Be. 11.S 

Polley No. n::; MAR2 9 19Q2 C:ECAGO :-.; 

Amt. appl.kd for $ 2 '080 ,ooo 
ns 

Arl<h:= 
OcCupatlon ·Md 

Emp!oY?:T on Inq. 

Da1c of Birth 

3-25-82-1 c:i-11 
3~RI~s'.(-:::J~;, sr~o=~ r,. 
~lor..cQ~, IL. 620 ~!. Sb.eriC1.a.n :::?.on.( 
::-;xccutivc-S. '3. Tex:Ln:-,-ton, I::1c. 
Sko2< i e, IL 99 3 3 :!::~\·;l er "\.venue 
12-2-35 {i~OT 12-3-3~0) £Ye.) 

Amt. now cllrlicd c.n cos.} 

Tl'Jtal lmurance 

$ 

$ 
2,oco,000 

_.3::-~.~-.i?-~ ·---r.---:4_<:3~.~·---- ·--- 7. 
B. 

Date (s) In~peclioa 'Made 
L Jdcntfty 

SmokhlR (Co<lt'dl · 
Stopjled smpking7 ) ( X 

A. ;row m.any ~ay• since .i:ou. or sources hove .sctn or ul_f<ed. -'.; Oc'. CV 
o apphc~nt. (If not wotlnn 2 weeks, explain.)-·-·····---···-----~ .. ·~·-·. ___ _ 

B. rs date or binh on inquiry Incorrect? • ) ( X ) 

C. M:uital •latm? ---·-·-=-'--···-··------- _ ·- --·--·-· .. 
CM S ~p. Wid. Div.) ' 

D. Number of childrt:n in hou....,hold: . ···-····-·2_·-----··----·-·-·····-· .. ~·--
E. Reside with someone o•hcr. than an immc:<liote !amity { Y ) { 

member? ·-

P. Is benericin7 someone other lhan an immediate family 
member? (I yes, cover rclotion<hip & ruson.) 

2. 0c.,.,psdon 
A. Occupation. job, or employ<r differ from that given 

on inquiry? 
B. P•rt-1imc or of!-sc"'°n occupation? (D..cribe fully.) 

c. Change job; ·f~uently1 
D. Plan to work.or travel in foneign <:0untrics? 
3. ATfatlou--SJ>')r4-AYocstllOJU 
A. Flown ._, pilot or slndcnt pjlot? -. 

(If yes, cover Handy Guide.) 
B. H:uardou< sport• or avocallon< ( radng. skin or .cub a 

diving, sky di~ing, $nDwmobjling. hang gliding, etc.)? 

<x ) { 

<x ) ( 

ex ) ( 

(X )( 

("' _,_ ) { 

c-J' ) ( 

{" 
" 

) ( 

4. D..t<fu11 R~ 

A. Driver's lic<:nse number: -~5..?.::-792.3.:::.2J_Q _ _ . ___ _ 
and Sh!llc or province: __ :j;Jl.itl-..9.~ s ··- ···----· 

B. Moving traffic violations? (Cover at leMt·-past 3 y..;_) 
C . Traffic ~.:cldcnu? '<Cover at least past 3 yn.) 

D . Driver's licen5e suspcmlcd Or revoked? -- · 
It Ovm or drive l'f!Olorcyclc. m01orbite. dune b~KID'· 

ot high performance cu? 
!S. Appe!lr.UKe--101 p..Irruenta 

A. Un_"•uo.I. build: (If yes. di:scribe npf':e;rK-,c
1
c.) 

rt mtervicw, give: bl ..... ./ __ ::;_, .... wt .. 

B. Deformity, amputalicm. blindncs.<, clett£ne'5 or o(ber 
impaltm(:nt~? 

C. Signs ot ncrvousnes~ or tension? 
D. Ev"r rejected for military service or dischorged for 

me<lical u:a.<ens7 

( x ) ( 
( x ) ( 
( x ) ( 
( ;: ) ( 

( : :: ) ( 

( x ) ( 
( }( x 

6. Htlll<h (Ampli!~ as n«eosary on re•'.CJ:o,cI~ t A \ll ~-r. A. P<!rs<JM! Phys1c1t1'1: A::: ~:~:rJ~?n?~~:0.~ :~~:::::~:'· ::::~~·--· 
City & State or Province ... lli r: lj!._g;:.~.( .. .. J?.P.T l~' ... J~J! ....... -. 

L Date l""t ..:en: _J ___ :i_;;_~:i;::- _!j',.!;O -- - ···· .... ·--·~--·· · .. 
2. Why? _ _:-9._~~-~..Q;:,d,:::;lQ_ s •:)~Qj._;f:;,_9_ 

___ __Q_OY.1 '")].Q_.t_~..,:'l,,_t,.,__ _ ____ _ 

B. llln=, injury, opera1ion, past or pr.,scnt. nol 
cov~d in 6A? (If yes. <cc reverse.) 

C. Use medicatio n f'Cgularly? 
D. Family member (parenls. brothers nnd siiten) had 

diabe1es, card.tovascufn1' LH .. ~ordcr, or ct:1.ncer'? 
7. S....ol<fDl! 

·A. Smoke cigarr:tto? 

If yes, bow lon2?--·-···- ..... j pkg•. o. day ____ _ 

\~ax SttY~ Inc. 
,Equlfn ~Ltd. 
)orm 1BOC»-8-79 U.S.A. 

\ 

( .. ,. 

) ( ~~ 
) ( ,, 
) ( ]{ 

} ( 

OVER 

lf ye>. when7 a~-;e .. ?.~.;....--.. ··--·-.,-~----
Why? · -~~Q?:.L .c:!-__ :-~~I'-l~J::!:l~·~-z_c _____ _ 

8. Jntttvlcw fofon:nntlon (Akobo'l--Dl'llli'!) 
Alcohol (Amplify n> ncC"C.'<Sary on reverse.) 

A. !. Use alcohol? (If no, :<.ee "B.") { ) ( X ) 
2. How often? -~~~ :-.1on-.~2:_l_;t:_, ______ _ 
3. Whal? · . , :.....C'..9~(~ 2-_-!_ 1 .. ....:~:'.:i:::Qi?:__, _____ _ 

(Cover •dditional olcoholic bc•eragcs in narrotive.}. 

4. How mnny? 1 
· S. ·When1 

6. Where?· 
?. Drive after drinking? ( ~~) ( 

8. Any notlCeolllc effects from alcohol U$C? ( Y) ( 

9. How long drinking? ... 8-:S).J.ly __ )).,;g _________ _ 
I 0. -Drinking pa Hern t:hanged? 

11. Rr:<:tiived 'counsding or tte:itmcnt fot"" alcohol use? 

B. t. u..,.i ak ohol in pa•t? 

2. What' 

:x:) ( 

x) ( 

) ( 

3. How many? --- ---··-- --------- ----
4. How long? ·--- - .. - -.. ·------------- -·-
5. When stopped? 

6. , 'Vhy stopped? 

7. "Received counseling or treatment for akohol use1 
Drug.' (Amplify as neec.sory on r<~vetse.) 

C. U!>C(d) or e~perimenl(ed) wi1h marijuana, LSD, or 
non~prescribcd sdmul;:inis. d.cprc~s°'nt~ ot narcotic~? 

9- Oth~r Sou.-.:1' Jnfo=~Hon IAlcobol--nnte:-) 
(Amplify ns nece"SSary on te~crw.) 

A. l. o~ appHc•m use n!cohol? Of no. see "8.'') 
2. Any p<:T>onal ob:«!n·otion of nnliccable efft<:l£ 

from <l rinkin~7 
. 3. P<ive after <lnnking? 

4. Any known flnandal, job or Jl"r:<On3l problems 
cAused by drinking? 

5. Received cou nsclin g or tteatmenl for akohol use? 
B. Used alcohol in po..,t"! 
C. U ,<e(d) or expcrlmcnt(ed) with marijuar1>, LSD, or 

non-prescribed stimulants, dep r~.sa111~ -or na.rcotks? 
ltl.P~ltl 

A . Eii:..cept for tntffk "·K>la 1ions. evc:c been arrc5t~d? 
B. Any comment~ :ibout reputation~ li!c s1yle~ or 

home environment? 
11. lnlcrvlew 1Dform'11Jon 
A. Ever r3ted or decline<! for i.nsur.111ee7 

B. Individual Ii! e instJrance in force at this time? 

C. Group life in.!.urancc in force :1t ihis 1ime? 
(Jf llll-C answered "yes.'" g ive name or carrjer nod 

. amount(>) in ituurance history p•ragrnph.) 
12. Answer ()QI)' .It FamUy Policy: 

IJ]neso, injury or oper3tinn of other family 
members? (P.-t or present} 

) ( 

-{X ) ( 

)( ) : 
c· " ) ( 

p:: ) ( 

('ri: ) ( 

(l~ )( 

( ) ( 

(X )( 

(" -- ) ( 
c~ " ) ( 

o~ ) ( 

( ) ( ;~ 

< ) ( x 

) ( 

U. If Fatnlly J.lfo r~ucsted, compl<le & .nttach Fa.mil)- SuppictnttJI, 
l'onn 18001!. 

Report tran$Icrred on..._____ _ _ _ To ___ _ 
. Cd•tel 

JCK001074 



glQ~OO>l8r 

RcDlllrlls: 

lamranc• History: Quote lrm>rance history below. If 11 B-C aruwcr~ "Y~ ~ comment. 

Sauret>: In a numerical li~tin11. ~i•'c type of >0urce (banker. neighbor. etc.), how known nnd time lcnown for each. If previous report<, give number and longest 
time known. I ( records checked, !)•pc? 

lutonlc.,·: Gi,·c llate 3nd place interviewed. Co•·er conOicts betw~n information from npplicant and that from other sources. H applicant not interviewed, 
why7 

Husio= lllilory: Cover in chronological order for ~ life.time to prcsenL Give specific date .. 

P~es=I Bu.'ifn•.r. Describe type. number of employee~. ranse of operations. It part-time <>r other bu<inc•< connections, give details. 

Dul~ Describe duties. Cover "Yes" answers from questi<>M 2 A-D. Cover Hendy Guide quc~t.ions when applicable. 

AvtutWn--..'i'.t>Qrb-AvocatJ.otis; Describe p:uticip:ition or jntcrest in aviat.ioo. sports .and avocat.ion."I>. Cover Handy Guide quntions. Cover .. Yes .. nm.wcr3 
from queuions 3 A~B. 

DrM~ If 4 D-E answered "Yes." gi~e detaia. 

Rc:.alth--Famlly Hlrtory: Give detail~ of !•Ycsu .:trt!Sw~rs to <wcstiom 6 B-D. 

A.lcobol-Oro~: Givo details of: noticnblc cff..;ts of alcohol: any known related fin•nciaJ, job or pers<>na! problem<: ~hangcs in us~gc; lrealmcnt. Cover 
U'9C or other aJcoholic bcver:ii;cs. D.:'-Cri~~ jn Qctaif pr~nt or pa~t usage:: ol m.n.riju:ina. n;ircolics. sc<.bth·e-s, dcpr~mnc.s, stimulant'\ or halludnosens.. 

Persooal: D=rih<: associates. home lifc, li•inc conditions ond. ndghborhoo<l. Comment on s0cial/club life if developed. On non-financial record checks-police, 
court., di,·orce, c::c.-show cypc, J0itt.1tion nnd "te~ulL~. 

Bc:D_cfld:n:r-Purpo.M: of JnsurunC'~: Co-.·cr specific purpose fur which jn_o;urance ii;. being .:i.ppllcxL If firm or partner named bcnc(kfary. mate r~fcn:nce lo 
B1mne.-s lruur~ncc Repon, Form 18007, ~rt.ached 

Insur:lltte l'llstOCJ: 

Amt.or Fam. o-r 
Date AccL No. Typo Cover age Ind. 

7-25-79 
1-22-78 
8-27-76 
7-1S-76 
5- 26-76 
J-23-76 

10586 ~2,0C0,000 s. 3. Lexin;:ton 

12-30-75 
10- 25-75 
2 - 07-75 

10-18-71'.!-
6-1 9-73 
12-~5-72 
11-11-7 1 

17:? 
129-6'.)2 
118-755 
11,.,:- 5 1 2 
10586 

875 
265 

1G5- 5.66 
265 
217 

1 2 
12 

500,000 
1'000' 000 
1,000,000 
3JO/;:"!Onth 

300,000 
300,0GO 
500 ,0CO 
500,000 
500t000 

1'2 50 ,oco 
200 ,000 
50:) , GOO 

- ·r . . Jor:'lstein lw.s 0oth int.iviC.ual 2nc1. gr01 .. ~~., l i :':'c :i..2".s urc..."lcc. 
c;i v~~ us ::!. c~_ 8tc.ilt?d ~ro2.kf.on:-i o:f t~1.o l10licics or o:::iounts. 

fie 
·. 

::::c::JCLIDJ .. TICP: Om.' :::hicae:-;o ::ct1~o~J1 ;}~~ of"ficc 
i".1.g t'.:::: a;;i;::il ie!on-'c at . :us ~JW:L1.3SS 2.d.t'.r~s~ i:l 
'.1;?.s al~o ac:1oi vcc:;. 2.t t:1c a ·)Dlicr-.:u.t ' s c '..i:rr G:J. t 
3h .3ri c.c..::. :foa.C., Glc::icoc , IliL !.oi:.::. 

han(.le e2 thi s cas e 
Skokie , Illinois~ 
resiec~c o n(dress , 

I~c. 

Inc-: .• 
Inc1 .• 

InC. . • 
Ind. 
Ind. 
Inc~. 
LYlC .• 
Inf . • 
Inf . 
Ind . 
Ir:cl. 

1 ' c cu __ 0 not 

';:)v i:i t ~1.~vi c ~·!­
~~a:."1.f l inc 
620. ;;. 

O:.:.i~ c e:~_tre.l roco1"t~s sectior:. c ~'.ec~cec. Coo~~ County (::.";;siC:.o:c.c-:: ~ount;;) s '.J.i ts 
<..:~ C: juc'. e,-::~:::;:i.t s roe ore~ s , c rini ;1.e>.l co~lrt re co ~<~ s, -?~d s:-.~c. J_ 'x~.:-:.~<:rt~~1tc;i;' recorC.s , 
r:..11C. CJ..1 :-ti-t r2co r Cs in t 1i.i:: :."1.£>-~c o:: t?1:: 2-:!']licc.nt . T~i.2ir :fi;.:.~". i:n.e2 '.7ill c ... _? -}c~r 
i:! · ~v::i ~ ,. r~ ·Jo1.,-l; . .... 

• I 

:_ :·~o'.;or v~:1i elc -rcco:rcl .':'::-.:: c;y-( c;_~e{. i~1 t:1r: nm·~,.) o_; t~:c <.;,:1plico,:;:t 
Sy,0i::._;;:'."'iclc~ ; Illi::ois ' :Jat::-.:: lo · o::ficc c..s o:"' J- 15-82. i"11c rc~o:.>.0t 
~:fsr ~ sc9~~~t2 cov~r. 

l~R-l~TI 

Attach Flnancbl Su!>Plroihlt,--
Usc Contlnnatlon o( Repon, - ~ . or add!tloMl ,..,~ ·-

Fkfd Rtpr"-lO<nlatlv~ 

fro -::. o-.;.:?:; 
•.-ri :!.l :"o11_ o~7 



3 4 1~-51<J 

Continoalioa 
of Repor1 oa 

111tntN~ 
:J~T~S'!':..:::n~ :')I:.:o::·r L . 

······ ·-·-·- ·-····-·····-· __ z._. ·-·· ··- ··----·-·-·· - -·-· ·-··- -- --------- -------

• 

• 

.... • 
sorr.~c:-:s : 

2 . :3u~;incss associn.te <'-'1.d ·1c.:!."'t~er ~:.':~o hr:>.:-: ~~~c':.rn t~10 
O.IJ~JJ. ic~~t ?or t:-:.c pas·t 1 1 ye2.rc . 

3 . ~c::::iC::.entil'.1. sou re:? nho f:!.::>..s ~c-:.o •·.r;t the :-.-1plica..nt f'o~ 
th::? :pe.st :::~t.~ ~-'~c.rs es~oci:;i.lly t:rrouch rc:li,'.:';io-;,tz 
8.Gti vi t~r . 

I. ..,. . 

5. 

6. 

c ·:.r;.;.or of t:i.o li>uilei::-i.:, ·.-/~·1ere t:w ::>:;_)~1:i. icc.:~1:t ha::> :) J. c.cc 
o:Z "'.:lu.sin~sc ·:/!;'.o hes ~::nm·.':!"! l~;.i :foi· t"1;: :xi.e t 15 yc<:.rs. 

Loc2~l cort.:~fic c-:. :Jv~Ol ic tlccov.nt~-11."'..; , .. '~1.0 112.f.: Jc"!O~".'Yl u!~. 
( O~lth ··:it~ tl1.0 ep.!)lic2.n"'G 2.l1C'. }'i S _~le.cc Of 0uSil1CSC 
for t:::.e pc.st 5 y:;ar!:. 

Loccl attor~1c" ·::ho ha.:: rn_9rosc:?::..t::C. t~w a.-.y:;licn.nt 
8..nC' bis :?].2.C:J v Of. 0usinCSB fer t}1C "!J8.C t 9- T10n.th~. 

7. Loco.l bi~n""'_.:tcsr n~10 hD.s k110~-:::.! 2.nc. Gal t:1 .. !i tb. both t:n.e 
2.:p~:>licc-:nt s .. n.G. l:.is :pJ.F.1.cc of' l>usiness :Lor the ~o.st 
2 ycc .. rs si:.::cc 1980. 

8 - Cook Count~r suits and jud&:i2nt records checked. 

9. Coo;c Oou!1-ty criainal court records checked. 

10. Fed8ral 'bru1Jcruptcy recorJs checked . 

11. Cr 3dit rccordc checked . 

12. ~ 1otor vehicle records ord.ered in the nc.r:m of tho 
np~licant . 

1 3 . T!::.:!.rtecn :yrovio:.ts reports cove?'ing the ap:1J. iccnt 
::or a total ·ti::i.c of 20 > ~rea:r.s ·:1i th f ile ha..vin:'.::; 
13 Gov.recs . 

I~:T:-2.Vr . .:i.7 : ~i;·1on :::k:ir:.'lst~in •:12.s int~rvic·::cd. o~ t~1e · :ornin::; o'"' 
3-1 9 - 02 o..t his l_1J.::·.ce o=- :::r1.~-:in~ss .i.:..> S~wkic 1 Ill.i,·wis . T~10 c;::i::ili­
cc:-.nt •:.·r-.s r..~o:::·t coc ~.)3::-2.ti V::! 2-"1C1. co'.!:"<1.io..l , e.:nd. •:10 C:cv::lO!")CG. no con­
:'.:lict~ '.J3t~·.:cc;:i ·t:1:: i~::'o!'•:~2tio~~ s u:)Jll.ocl. b~,r ~1i~:l r..n0. t:1n.t fro::: 
o·t::.1cl~ ~;ourccs . 

• 

t ; Qll(fn" SeNiceo lnc. 
Equifax Services Ltd. 
1-"o rro ~165-8-77 U.S.A . 
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~-1 l:.-519 ns 

Continuation 
of R~ J>nrl on 

• 

• 
~'3LJSI:'=sS ::IISTO:::?.Y: Si:·1on L. 3::rnstcin ,.!2-:: corn. 0:1 12-2- 35 in 
::'l int t =~i cb.i;,";e.n. E::; a t tcn.dotl Centr.::.l :Iib::.1 Sc::ool in netroi ~, 
::icl1.i~a11_, &r!,(~. c1--a6uc~·tcC. ~"1~0:-: t::~re i!1. 1 S5~. :re :~rt11cred his 
a~:_ucatioYL ->:i~r 2.tten clin5 JGi".8 ~-ti;:?;l.llc.nc. !?ci,rk .Tu!2ior Col] ;;-::;e in Dc­
troi t, a..:-i.C al.so t~i.:J ~etroit :!:: stit<..itc o:f '.i'oc2.i.-:.olo:?,"~'· 113 6.ic' 
:cot ~rac'ue.te ~ro.1 t~:.8s:e Listi tutio~s • 

. \~tor l c:::wi:'lc; ~c::oo 1, th: c:.~)~Jl i c2~ t stc.rtcc1 o:::.:ployr.10.n"t E'.G a 
fu~i tu:;~.:: sC".lcs:-.:['.:.'1 '.!:or ~o'.'!3T ?c.r2-::i turc in Dctroi ~, ~'i.c~i.i[f::t.Y.!.. 
::2 t:1cn rm.s a:-:~1lo~r3~ :':or c. :!JC:r.iof cf t y10 yo-::.rs r;)s.:..1ctivcl~r c.t 
c::.ic2.~0 ~v..1~:1i tl..t.l"'C ~-~rt 2~:.1.c! TJC2 ~'L'.X"".:li tl.ll""~' Jot!'.:. i?l c:1ic~-co .. 

• 

:J8 t:·.'.:: c:1. o. ".Jout 1950 22.1.C. 196 5, ·-r. 3crns-tei:n O'.}Co.::::: c..c ~ci v:.:. in t·:.'c 
:".';::.::1i~.y o:;:i-o:.:~_ ·.:ru:'._ir..~cscs )C':_lO'--S" c.s ~=od:;i:t-::1 A~c ::ur:'li t·.l:re _ c.nd the_ 
3:;dclin~ :J!lO~'J. .:!c o~Jer;;>.tou t.i.Gsc GUSl.::!.osscs :·:or ~. pericd o7 2..·Jout 
:,"'i vc ;;,'8c.:;.~s U!!til 1965. -3ct:: ".:l-:.:si:::!csscs 1:.rcr.c locc::.t:H} in ~-02,ton. 
Grove. 

5:'~1.~::l L-i. 1S6:3 7 tn.e c.:;.T)lic::!r~t ".J2ccnc a licc~1s~cl in.su:co..ncc e.c;er..t 
selli:"'!.e;· st2,..i ct;1:~ :fc::'" .t_ct2~L!. J.,i:Z'c I!2s·l.trc...:.-ico. 

I~ ~oout 1S70 , he 
i:1.sur2:.:~c c~~l'lC~.l -
Lc~:in..:.rtc'-"! , Ir ... c . 

e s t c.'°.:)licl-1=:0. 3~r .... t1.stc i rt C; ~"i.s:::oci~~ccs , 
T~1. c ~"1.c..~ :1c ·.?:!..S c !"l.a..Ylt;~c1 in ~ ~y· , 197 3 , 

~J.is 01.·.~1. 
tc S . 3 . 

~~(2Sj;;L' au-r1 r=s s3 : s . ;J .. LC:.{i!'!::;t oYl ~ I~:.c . i 2 8~:~ ir:su~:·2nc c n.cCnc~_,­
~'1G. 1-Jr0}{2re.cc :CiT~ c:-.1pJ.o~.rii-1:3 so!J.e cie:1.t ~) C: 0 ~1l a ~·1i t~1 a ~or10st ic 
sco ~10. 'I'~~1c J':irr:1 i ~: l ie en~~ ed. to <:c l J. l i::2 , h ccJ.th , o....'lC'. a cc i C.c::i.t 
i:~r;ur2~~ce, ::me. <?.l so i s s ~1 oci::.lly J_ icc~scC. t ltrou::;:1 Ri ch::LrG.. JC. 
IQL1k t o .sell p~~o:icrt_:r ru1C C r!SU2.1t~-- l i :n2 i:1c:ur~?lco. 

-::x-. Bc:c:stc i~~ i s ·t::c 50 ':lorc e:1t o ~·:;,.-i:1r of t !: i c '.Jucin:::ss 1:ti -t;:-C f: i s 
curren t ;ic.r t :-:-::i:- 1 ::icr.c:.r c( !C IO. ink . 

I::r... ~)~J.""!1s·i:; ::;i~ c.l :::;o i11C.icat ...?C. t :').;-:l.t l1e !lc..s -:)~~!.'l fl.:JsoCi2.teC \"!it}: s 
0usi~1~G!: 1G1.o~:!:."1 as S . '1 . P. :....:::.:t:;::~::?rise~ ~.-(1ic:h st211.f.::: -.lor Sli.i r J.e7,!, 
T ed , an.t'. pa,;·1. '.i'lus o.J.s o i n.vol v es t :·w se.1 c 07: insu re.nee, 0ut :he 
i_ !'lcicc,t ~ s t~:r:t this :[ir:-:i is current;l:_r G.or:-::ant • 

.... rO c~u e stiO!lCd th2 e.:;:~Jli c2.:t~.t rcce~rl.;_i:1C the l1_3.Fl 8S O f t ltrGe busi ..... 
~es::cs tl~ .. a:t ,_-.:srG n a..;·.Jcd Ol'l l~in "f1 ... ~nt ~i.oor o::: h i s -)V.f2 i !2.e.se o:f=i cc .. 
~-.\ ."..csociatcs , Cu1b r i cc,;c "'l_ssoc i 2.tes, 2...11.(1 ::2.tionc..l s~rvice f.ssoc ­
i a.tos. Th ::: &;?:'.,Jlicc....."!.t s t c:tcs -t~-w.t t h :J:::ie ~u:: i:lC Sf:~a a rc no l o:i.:;e r 
i :1 c :i~s ic tc~:i.1. ~.: ~.:!C st~..;~ '; C. t :'l~ .. ~ t~1::-~r r.re:c-3 b-u.!J i::~.'.JG sc:.: t~13.. t T.7Cl".3 lc-
02.t :G '::i t>.L~ t~l.: co;:o~:ZL1cs o ~: ~lj . s o :~fi c::! , out t>8.t ncre ne t asso ­
c i c:-; t::: C'. ·:!i t:1 b.i r.1. '?:1.2 :-'-):._1li ~.?.nt ·:!as su·.~-1 e<!.si:i.c !1if.: o :'::fi e o c~1ac c 
c..t 01!.e t i :-.1~ to ~l1c s e tli.:~~G .. Yl.:si~cs-:-es . 

• 
EQolfox Services l11e. 
Eqaifn:.: .Ser vi(ca Ltd. 
F tmn ~l~&--&-17 U .11.A . 
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PP@e ) • -.DINO. 1':·1~-519 1- ~!: : 
I 'fic7n Continuation 

·-·· J.:.-s~-~B.7~;w __ . --~-r :o~_:___r!..!_ .. ___ --·-·- ---·----·-- ---- ·----- -----of R.:port ->n .... 

• 

• • 
DU~I:-:5 : ~~1c £1.p::-ilicc.n·t; ' s c,_uties <-~r~ ·Gb.at of a license<.~ insurc:.nce 
e . .:::;en·!; s clJ.i:l:; li :: ::: , !1co.l t1! , D..L1cc c.c cid c:::.t ins<.lranc c do::-?.cs·ti call:;. 
;r~ travels :frc~v.ontl;y ( tl'i.rec d:?.:/s neckl;;,r) Co;;::~:;ticE2.lJ.~r 0.:1 ccr.1-
:-.1crciQl l'.i rlines . ot;_1cr C.uti:::s r:i.r:: •Jcrfor: 1:}C. in. :his of::.~icc in 
S1:okic, IJ.linois . -

-·~vIAT IO:>S::?O~-:::'S-AVOCAT I 07!S: :'.'~· . ::1orr::s t s L'l i~not i::-ic lL'ler~. torn:>.rc1. 
:.;riv:..~ t:: £ .,ri& tio:r: 7 !12 ... ze.rt!.ou_s S:!:)orts , or c;,i/oCt:t,·t i o;.1.0 . ~l:..o or:J.y 
::PJortc G'.ctivi t:· t~'l::'.t 1'!.c currc:1t::ty ~:cs is 2.:-:. occcssional GE.GS o:f 
GO }.r. 

::J.::nvI~~(!.: 7_::c · a:1:.:>licc..n·c :1as ~lee! no :::1ovin3 traf:fic vio::!..c.tions ni t:1-
i!'::. t~..._~ ;l~2t tcr1 ~rc~rs o r no acci(lent~ duri:n.3 t~"l.c..t t ir.Je. Sot.:rccs 
r3;::;2.rC.. :~i;1 to lJc a co.rcfu_l £>..11.{ s~fc ~'-ri vcr ·::i. th nc si511s o:f rec!c­
l :?~s~118s o r s11codi::1.:;. 

::--...:H0TZ-::J':l:MILY IIISTO:'.'lY: -Sinon :8::rr:1stcin s·tand:i 5 ' 9 ' ; ·tn.11. e.:'lu 
ncic;'.1.S 165 ~otmc.s . A.1.1 ~·1cight e.p::iee.rs ev:~nly dictributi::d . Dur­
ir..3 ou;:• L 1.tcrvie;·: Y!i th the a :;11liccnt , he 2._::>IJeerec_ to ·.:io i:-i. <1ood 
f'>.c<:>.l t•! ·::it~: n o s ic;-nr. of r:!ont2.J. o r ~:ihy:::;j_ cc.1 strccs or tension. 

: :-r . 32r-.astein in0.icutcs -'..;:12.t :1e b..:<.s c;c:'1.e th.rout;;~:. tl-:.e ~1.o:r:icJ cf.>_ilci.:.. 
-:1.ocr: injuries e.nf c~iscases . :fo h2.0. ~'!.is gt>.l: ":12..clcl::?r rc~1ov3G. at 
a.:::;-c 25 c.t ·:!eiss : :cr.~oric-.1 I~os:::>ite.l , 4CIJ.O !T . ::e ... rinc !:ri ve, Chic:;:-.c;o , 
ILl.inois 1 Ul'lt~er t:'.1e Cl~rc of' })r . T 2..l" ... nel1be.LU::! . i·Ie •:.ra~ in thG hot:,p-
iJ.;r>.l :::or <::. :_Joricd of <J./Jout ten O:::.ays to -t;·:o ':JOe~cs 2.1'ld r~covcr::d 
norr.~alJ.y i'r o:.1 t~i.e sur_:;c;:-y . 

I:.'1. about 1969 , the E!J?:)li c2.nt no.s hospi ·tal iz~d o.t S:co~cic Vc.llo~r 
:ros:)i t <:.'.l , _9600 . Gros~ ?oin~ R?uo , Sko l~ic , Illinois , :for 2.'oout 
tln-c~ to :i:otn- ei.ays :... o r 2. o.ouole hcrni.8. r8pa.ir . ~fo ·:re,s under the 
c~n-e of :ur. Lim1schul tz 2.n.c'. Dr . Colm . ~c recoverGC. nor.:!e.lly fror. 
thi~.; eurGcry. 

:·r0 ::.1.e.s 'be:'.):n allor c;ic to ·;.reads , :-:iolds, l:'.n6 c"!.-v.st C:.urinc his ·:fool e 
J.i:?c. D-.Arinc his l i:fietinc, :i"!.e h.2.s to.ken e.11 e:cc;y S~'lots and :_Ji1.l~ 
0!1. c. as nce~od ':::>e.sis . :::o currc!ltl~r ·takes ~ nedica.tior.. -'uhn:t is 
prcscrioed t~irou.g!l e.n a J_J erc;ist at th2 As sociate::d Allcr~ist , Ltd . , 
480 :3lm, High1a.'1.d. ?ark, Illinois . He could :-10-t s pell the name 
of t.!:le mcaication tna-t ho takes for all ergy, °b'J.t inclic a.tes tb.at 
110 takes the medication when n~eclea durin5 ccrt;;-.in see.sons :for 
;·msds , r.1cld.::>, and. clust . 

;:r. :.::Jern.stein z.lGo h.c.o h 2.G. a ~U.~h bloo(. :pressure con.d i ti·o:n :for the 
iJa::;t· r>ix years . :·:e t e.kes .. Alc:a::.:tizic1.c C.aily i n the CT:lov.nt of one 
·.Jill . ::re co~J.c.1. 2"0-t r~call tha ~xe.ct ~noun:!:; o:f 0.oso,~o . .. ... nen 11in 
bJ.oor.:. 9resnurc \'-'9-s c'l.iscuvcrcd to 0c hi~:h s ix y0ars aco , it read 
140/90 . ~l!is nc.s d.iscovcred. ay Dr. :'3u.rl Lu.vi tz \7ho is non retire d 
i~ Ft . Lcud.orc~.<:'J . e, T:'loric~a .. The ap~l ic011 t ' !: b l ood pressv.rc r.'a3 

• 

Equirax Services Jnc. 
E4uifax 5"'rl".ic:es L td. 
>·orm '18~77 U.S.A. 
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takon \':i t}nn th:::- ~)ast ;yc2.:r e.nC. ~1e. c. rco.C:. 120/82 . 
tion is co~trolli~G tho conCition. 

Tb.c ~cdice.-

:~. BcrnstGL1. '.' !:::.c rcgister2C. ". - 7 b:i -tr..:: lJ~i tcd States ~!ili tary 
·;:!:.c:.1 :i.c 1::2.s :::.bout ~5c 2 0 . Tl~s ·::e.s G.ue to a sto:-.K·,c~1 concition 
·:!~1ich l~tc'.!' -tur:1cci 01rt to ~)C a e;<?..1.1 ·:112.(~ t:m:- !)ro':>lc:'.1. i·!e i:.o.C. 
t:'..c se.l.l 0J.c.C1 cb:r rono veC. ovontuo.lly, as i~!c.ic<!toG. previously. 

~.::r . Der:1st2i;:1' :3 f2;t:1er, T~<1., o.i20. at ac:c f!.7 of' c. corone.ry. !-Ic 
l1n.d 011c :1cart c.ttnc ~ : six 1:1onth.s ::>rcvious ~_;o Jtls r: ... e~~t~-i . ;us 
::io~~nai- , ~?ore. , C:. icCl i::.-i Ja:'luar~·, 19S2 , c:.t t;1::; c.~c cf 76 o·z oJ.d 
c\3e E'nc1. a ~~c~::...,t ~.:ttc...c~~ . ~i8 Llro -c~3r , ::01 .. ~:~ru1, iE: C~c 56 ant in 

• 

;:ooC: ?ci:.l th, s....l'!C~ l10 !lo.a :'3. sia·ccr, Gcrtru<::.o , ~cc 51, o..lso i n 5ood 
~1:::::-.l t::.. 

~\.LCOI:OL-?):=lUGS: T:!1~ ~.p::_:ilic2.n·t; consu..::1cs usu.ally e. corc'.in.J.. 02~ a . 
..?.:l~cn of 1 ·.'ir:c Cur1.:iG c.:.1.. cvcnin& ~.·:it~ a nical c•.i~in~ \·.1 i t:~ ~"!is 1:1i ::c 
<.-'.; i?. :r-cst2.urr-.. Yrt . S:::i1i.s occ1.>.::rD nbout one(! c. :-·\O~'-th . T~c ::i.p;ilica:"l.t 
C:.o.Js not fri"i'"'!. .. ~ 2.!1C:. c"?-.ri\r ::: i~ ·t;~~a:~ 210 :"!.o..s t?. :-:1~al ~.:.~i t~-i t}1~; "ucvcr2.gG 
8.::'lf. ~·:i.J.l be c.-t t ~1:.: r estcu!'.:mt ?or ! . .- cvcre..l :1ou:-:.~s a:i:t:)r h.t:::.vin3 t~e 
c::1c c.ri~1k . Sources r~c~.2~c. :'!i.: to ::ic e. res9o:~si')J.e user o:: o.lco?lo1 
~.:.1joy·i:"l:; 2 ~ccr" rc~12tc~u~o:1. t.i..trir:3 tJi.o i~a.l~l :,rears .!G::.o·:;n. 

:~::::isc:L:.'!.L: Si!::o n r~ . :l~:L"'l1stci!'! :i;-e::iic'ies •::it!-: ~is ··;if'c, S!:!.irley, 
:.,.::-: t,2 2.::ic.:. :;:'ivc chll(:.'~::1.; To(, c.c:: 22 , :2c.n, ::-.cc 21 1 ::11iot·t, o..~c 
1 ~, Ji)J_ , C'.G8 16 , 2.-.'1.(. Li ~;u, 8.~c 15 . I'c.!:ii l~,r li vcs ii.1. e. lGrc;c 
;_:2.)::i ::ir i!i.co:·:8 sin:;~.c ::"~"i1.y c:•::8lli:nc; ~.-t 620 S:1.~ric".a:'l l1.02.t1, Gle:,.coc , 
IlJ.inoi s . '.:.:'.\1c;,r ht:.v::i li v:::c-:. tli.:?rc fol~ a ;;1c:r.io(. o:( 12yca.rs '.7i t:-1. a 
~~oaC.. 2~cpL1~~.tion . I:_rt ;:c_"'l.(.1.in5 2.t t}).is ~C.<~r~ss, ·.-;c s:Jo~ce 1."'!i t :'l r!. 

1:-"::sic~e~~"i;i~~l sot:trc=: Yi~O bnc J~o,:·r.il t~1.c e.p:_Jlicc.:'lt ~01 ... .J~r_....: :Ja5t ~i=~ 
::~::i.rs ~w:o:tl~· ·t:u.~ou.:;:: r 8 l i_:;i0irn ;:> .. c t i vi t~·-. ct:10r sou;..-c::: in •i;h '.) 
i.. ... rC<! \"!~ !·.::' u.:'1.c .. ~rc ... i La".Jlc c.~:r'"i::1:::; OU.~ !1£.-Y2C.J.i1'13. 

~r. Da::cn~·c2 in' s :'lone is loc<:'."bod on t~1~ corner 01' S~c!"idc>_"l r-.nl!. 
=£.~:'..Cl Str8c"t~ L'!. GJ.cr..coc 1 ::-..:.1C. is ci tuc:tc\l o~"l. a.bout tJu-0c-ou::>.r-tcr 
e~cr:?~ o:~ lc21.C. . The ~i.o::a ~!c..s :!.::.~ in-c.;r·oLmC. c'.·.,i:-:i.::1i:-::<s ~Joe J. ~.ri.G is 
,:_r8ll !-: :::~ ~;.; .. ::i.-.. :9erx1stci!'?. c .. soocie..tc!:: ·::·itl1 ot:1.e1.""S i1'! -\;?le co1.'1:1t~nit;y, 
~)<..:t ic :r..o·~ n.ctive in social or civic o:;;·:::;o..~:1i z::-:tic:.."l.s ot:-.or t !:.2.!1. 
r~li~io~s 2ctivitics. 

·.7c !l.Ot~C:.. i::'l tl1c 2:.n<:!(li:"lc; o ·~ ~/Cl."'..r ir1~·ui:i:-:r t~c .. t t:!c ::iirtl1.!1.c .. tc ::ox· t:10 
2.J:.JlicE'.:it is 12- 3-35 . T11c o..r>~1li co.n·t :Jtf'..~~o t:1Q t :!i ~; C.D,tn of ;.Ji rtl1. 
is 12-2-35 . 

Coo~; Co-.u1·~;:,c, Illi!1oiri Circuit Cou:c·~ 1 Cri:.1i:ni:i.l Di vision :-':'elo!.!;_r rcco:r(!;; , 
c.:.'lC:. :'irs-t ~-UJ.1.ici~J~.J. Dis-tric-'c 8ri:ini:..1.~.l Court :-..iisC.:::!'.1co.:i.or records for 

• 
f:Qnifax Rerviees Inc. 
Equifax Services Ltd. 
l'onu 6163-8-77 tJ.5.1\. .. 
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3_·;!~::.:'ICII\.-:1:.'"-?Uil?OS::; CP. I::Su:>.J'~::c:: : '.l':1~ be:..1.():':'ici2.r:• o~ t:1is 
~Jolic~r is "',;~1::i ::::'irst :\rl i :·.'-CtC::.-1 ::e.tio:1c.l :32.11k , t1"'l.l.Gtce o:f t :10 
S . ~ . Lcn.:i~:,~to:'l , I:::lc. .:::;~)lo;y-oc C'.2 !:'.t:1 'Jenc:l:'i t tr,:. st . 'l'h0 in­
suo.~2.ncc :·!il~. be ~?ai C. to t~1c trc.s·t , 0:11.c'. the t r.;.st ··:ill c1otor;:1in.e 
t:1:: :-.~c .. :cn~r i:1. ~-::1ic:1 t :"!f! ::,ex:c: i tn c .. r~ to ::>c ~;:~i c1 ~:10. to ~:!:1.0-1 
i -;; ·:.ri.lJ. lJc J~.it_ . I:or:~c.2.l:t, 0nr..c:fi ts z..re ;>t:3 .. c. to :::~:11il~/ ;;!c!1'°Jcrs • 

• 

F,qu lfax Serviceti Ine. 
Equifo.x So:rvi~s Ltd.. 
t•onn •1u- s.n U.S.A. 

JCK001084 

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



Acct. No. f!.1 J'..-51CJ ·- 3-25-82-15-1 1 
Financial Supplement in connection with Special Service 

1. ---·-~-

Cash in b&nb s 
A~-- Pll«l1Mllo $ 
Net Cash Value LJfe Im. s 
Real E3Late $ 

Du3lnt>5$ l!qultf s 
Stocb-tnot-.la-e.bootj- $ 

Boll<b s 
Cv($) $ 

Art $ 

ColJcctioM ($tampo.~ctc:.) $ 

Penonal.s (DOI iu abo're) $ 

---------~ s 
Toal Assca $ 

Accounts Payable $ 

Mort~ltJ!ea s 
Secured Loam. s 
Pc r>Onal 1.aans s 
'!a. .. :s/ lnten:.t Ou.c s 
1.Jcn., $ 

judlQDdltB s 

5"~00 
250,000 trust · s,ooo 
6.09 ,ooo 
250,000 
500,000 ins. 

0 
10,000 

0 
0 

300,000 

1~S33,0Uu 

1,000 
200,000 
150,000 

20,000 
0 
0 
0 CQntir:..-:-·'.;a.t 1h1?i l~-100 000 

t:!.C:Os ' 
$ 

Toca! ~billc:i"'5 $ t1.71 ,000 

t.d Worth $ .1 • 1'.62 , QOO 

"'""'..,..., 

... .,,,,..., 

Se!f-ernp!oyttl ( UnincorpontC><l) 

G'°"" I o.ooma S 

~ 
r0nc·;;nls 

.. 
I Net lnoome 
...._ __ __.., (adjuslcd groo<I) s 

lioaUll s 
C-Ommt..Xv. $ 200 1 OCO 
-----S 
- - ---S 
-----S 
Total Earoed $ ?QQ 1 000 

l>Mdcnde $ 

lnlm'<>ot $ 

~ Rentals $ 

$ 

$ 

$ 

$ 

s 
$ 

$ 

TOOdV~S u 

Total lnrome (£t.Md aDd Uot'M1ied) $ 200 ,000 

Worth/Inca....,: Ho w "'"' worth ecquircd? Explain any faoclS of worth/income ~ noe<U<! far ~ u~dlng. 11......U:., key cntrieo.. (It financial •lll?.c:lncnt 
o h1aiocd. show wurce and whctbcr a udltM..) Cover wonh/i.ocome of immodlate family. Show who gave 4Dd oonfinDcd .. orth/inooroc f"lllUrm. 

,.,.,..n.-1•1 Ntputatlon: Show what applicant and/or busi:cess aOO linanclnl ~urces Sl'f about {1) worth/Income lnCTC3Slng7 ~g? Stuying same'/ 
l21 K•.:ord of meeting oblii:atloos and livinjl within QlQISIS (3) finl!Dd.ttl pressure (4) tu1uu Prosp<x;t3. 

~<tu.I RttoYd.t• Give type rcoord, location and resulu (for a.ample. mo~ ~n.t, liti&ation. bADhuptc:y, financing t<tat<:meats (chntub), faktal 
Ill liens or other fi.o.!lldal rcoords). 

··1onr -or/r-•"cr ..,, s · L "" t · a · , h · ,.. ..... ' "'· :f"' · . - L· ~ laV ~ __ _ : !.:ll0l'1.. • DOri"l!J 'C :!.11. C~C _:.:.11~cu. ! 1. S 1.·1cr·..; .:1 u .. nJ. ... OU.(;!l .L.:!.S O Vr;:l C , _J._ or·1.;s 

o.nC: :1e.:o( ,-.. 0 :;.~1~. The o.:_:J~)lic::mt s up::>l:i.cc. us \·.=it.h ho·t!i. north ~:..'!C: ir-.cor.ie :ficu;.-cs 
':!~ich r-.u'Jcc.r to ·o . .: ~c2.sone:.ol:-: ·to ..... locul ccrtifieC: pu:)lic accounts.nt i 0fao 
:l2c:::: l~::o~-.-?i o.:m? ::lcc.l t!1 •:ii th t~:e r::-.!):::ilic::..nt anc:i. hi8 place o f busi:'loss for ·th o 
~)e.:·t :five yo:?.rs . 7hc ;n;]o:"i ty of t~1:J a.p;::ilicar..t t s ~·.'oTth. i "' con~Jri.scd o.f :tis 
O\'i:'lCrG2-ii:9 is rea l 2st2.-tc n.:.'1C:. ·cho cquit;'.,r tho:t he l:as in e.. -trust, :'.-1.is bt.tsincss, 
<:>.nd ir..surancc rcnc·,·;c.ls . 

Er. Dcrnstein' s l:o:-.1c i~ Glc::1.coc, I l lir.ois, iG valued 2.t G~OO 7 000 anci hc>.G a 
~)200 , 000 outst~:mdi:ie; mortgage on tho propert y . Ee also has 50 percent ovmer­
ohip in 2. cond.ominiu..m in Plori da ci.nd 33. 3 oerccnt owners hi n in e. corniominiwn 
in Cleveland, Ohio. The applicant ' s s h are.of the condominium in Florida is 
valued a t $59, 000, and };I.is share of t he c on dominiun in Ohio is valued at 
~~50 , 000 . Total value of ell real. cstc.te oymeci.. by the app licant is $609,000 
\·lith total r.10rtgG...5c respon.s ibilittes o:f 0200,000. 

!.Ir . Bernstein' s 50 percent share is S . B . Loxineto!! , his currc:'.lt busi~c·s~ , is 
:'.)250 1 000 . There is a:!.so u ~12 50 , 000 t:ru.~i; :(u.nd a:J:1ocio.t c<l witl1. the ousu1cs::-. 
Ee cnrrcntly stn.ton :)500 , 000 in insv.r~ce :ccne;·:a.1.s. 

Equifax ~n1ru loc. 
Equt.tai S«vkes Ltd. 
fl<,rrn 1t00t>-I0-?7 tl . .'i.A. 
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? 

~he 2.9:;ilic2..Ut r!entionecl dur in;:=; tT!.e in·~ ~r\"ic·:! tl:.e.t J.10 al·.-1ei.ys 
ullor;::: i!"l. ~:is ::':i ::.1c.:n.c j_al ~tc.-t ::! r.1ent 2.:?:':>:,_~oxii:1c.-tc J.~r ~~ 1 00 , 0!JO 
i"-~rc;et3 (!. to c o::-..ti.::;::::lt J.ic."ji!_i tio2 {l<:!.•_-,.$u i ts ). ~!e inc.icc.tos 
t:12.·t i~ l,~ G "'.Jusi :1.0~S J.i-ti:}8.t icn :..s <?J.Pa~rs ~)O~oi".:>le anc t:c.at l!C 
coulc1. ':>2 i nvolve d. in <:n:T"~12r.8 i..'D ·to :~ 1 00 , 000 o;~'.:iosur~ 2.t c.n' r 
o~e tir!0 . - - v 

• 

-.;r:~!:..!~CIAL !1:"..2U~-'~T IO~ ~ ! 0o·t!1 t:c.c o.:,-:)lici:..:.:.t <'.:;'). (. other ';:iusincss 
o.n c'. Zi::.anc i n l_ Gourc~s rcGe.TC. ~1is \".'O r t h a.nf i nco:'..lc to be on a 
~ teP.<l.~• i:!.c~ccsc. Ro hc..n r12~int~ ... i:1.c c":. a ~oc a.· r~ccr·0 o::: r'1cct inc 
~"'=-i:: o'"vlis~~tio~s , l ivi!:._-: ~~:i-t!"lit"l his ~:10 £".:.'!C; :?nt. ~:".01:!n :'lo ~iens of 
:fir:.2.:!".Ci2.l. )rc~:-.L~rc. ~tu.re ::iros_) c Ct8 ::'..re co~-i.sic:c ;:-0~1. c;ool" . 

:<-I!·:J~~~C :::.:'_I_. :r:.x:: c:l::>S : Li t; i .::;c.-tioe!. rcco:.~e. s o ~ t:1c Coolc (;01.mt2· 0ir ­
cv.i ~.; Ccurt S~·s-tc1, L...-...•:1 ~ivisio:c., c..r:.G. :-::'irs t : ·m~ip2_l District ; 
P..n<.'_ r :;corc1_s cf' s t2.t~ a.:1.0 :Zo d:;r :.c.:!.. ·tax :i.im."!s :'.'i1 cC. in Cool~ Couni:~,r , 
D.l i~:.ois , ::01· tYI.:: -.::i c.:.s-t; scv~~'l 2rc2.rs i:.1G_icntc t:1c fcllor:in,:r: 

~'- j:..~Gc;-.:~:J~1t '.12.s :'.:ilsl o:-i 2-3-78 u_;_1r~c::.· cock:.:t ;;~7C.::1 00351, i::-i t~18 
C'..:.:::o:.tn.t of ~ 10, 7 </1. 60 , .:'.')}_ci;.1ti:':f ':!<>.s ::ici~i::<.>.n. :\.v::::c.u.::: :::lc.:-..2-'.'. , 
c.'.cfe:! c:.e.lY'c '::l:'.s S . L . J::: :::-~i.stci::i C:; .. '\.ssociat:s , enc'. 3i::10~• L . :J<n·:~­
st::in ::>.::; c..:.1 i n(ivi,:uc.J. ';!:-.c ?.t-~o::.·:10::- •:.r\:.S D. ~I.?.:!, t h.i::- juc'-~c::.t 
\.'as ::c..-ti!;;fioa o:-: 5-11 - 78. 

:. jvc'.:;::::::nt .. ,~c :'.-'i:l.::t::. o:-i 11 -1 5-7':- ~ u -.:C:.3r ::'_ockct ::'.7J'..:t.13805 , ; ,, tl!.c 
u.:";01.~"'!'t o:~ 0 1'!-9 ,177.06 .. Ti:.~ ,!)J .cr..i :~ti :";":: ~ .. !a~ ~;::c~1v.~::c ::c: .. tional ~'"!.:.1.1r , 
c".c::':-:1.(C'.11:G ":2.::: S i :-.10::. I: . 33r::.str.in . At t or:.'l.oy -.-•cc ; • 1 . CE'.rncl , 
T'·.i:::: ; ·.'2.s (_is:-!ic:_-,oc. on 2 - 20- 75 • 

• !. Jue.:;.-_:cnt ·:!c. s :::'.i l e{:. o :'l (-?f'..-75, lli1.c.'!.:-:r d o c!rnt )75r,7301 , in t~.._0 
c~- :o~-C o:::' # 2 1, 882. 60 . ::?lc.inti:t"f .... 2.~ OJ. :~- Ore h ere. Bi:>.n:-.: &: '.:'r ... ,st 
Co., c".o ·? :::::i.C. e.~:t PD.~ Si:'10!1. L . Ik~r:J.st~i:1. . °2.'~1.e :;:.ttor:10~r "!8-G ::?2.\.11 ··.:. 
: 1L•'L1::_:.re'.t. This C[.'..SC L'as c1_i-:;r:iiGsec.1. o;i 2 - 2.3-76 • .. 1ith c.J.J. :)a:· ti._s i n­
vol vec1. ~ Bt-tl i11.:; tl~~ir cJ.P.iEl~~ . 

A juc0.~·~r:wnt t. :c.n fi}.;)C:,. o::. 5-16-68 unc'.e:c- c.ockct ;;:68: :11 1 3741 , i::-1 
c:>.::!Ottnt o-::' ~99 . 5.!'.- . :;?le.L1ti:f:'.' ·.--•c-.s Lvt::.i.c::-.':'..n Gcn~ra.l ~~o '-~i t e:..l. 
:Cef8~~c1.~"1.t ·.·.'E'.G :::l i:;,o:n. L. :Jcr:1st ~i::i . 'L·l:.is ~·1c.~ ~8tt,lcd . 

; - 1._.r-,. ..,, __ ...... 

_,_ civiJ_ s ui t ·_·!2.s :f:'il::;ci o:! 9-S- 7t'.- U:1.C_c r G.oc}cet (64C2561 . ::?l~'.i:n­
ti:"'? ·:.<2.~ ?.:.l'l 1 G S~ci I.i:'c Co ., I"!'lc . , n. : ~0w -Yor!;: cor1Jcrati on . l)~f'-
:;Uf.2..:-1 t ~·r;;:i_o Si:::10:'- L. 3crno t ::. in .:.nti ot~!c:--:'G . T:1.c 2. ttorney 1::as 
:io:L:et ~-; . ~~o i -:1e.!1. . 0!1 9-9- 75 , the ord::r '.!~S c::tcret. c'2.t~c~ S- 8-75 
s ti:_)ulc.tir..::::; to c_i sr..1i:-:!: 2.ctic11 z.s th~ c~o:\01:.da:.1.t, Sir.Ion L . :!3cr::1st~in, 
··:c'-C ~11"' :: juc."!.i c cd •:.rit ~~ov.t cost to o i th~-r :J~ .. 1~t~... .. ~ 'r . IJ~r~1stci!l ·::a::; 
c'_i .cr.ds:: ~c'. ~:ro::1 t~1i-::: c..ctio:1. o:n t~1.i.s c:ate . 

Coo~~ Cov~1ty , IlJ_i:1oir.; 1 Circui J.; Cou:;.·t Cri2im:.l :'livicio:-1 fGJ.o~y , 
ci.n t ::?i ~st :U:.:.ic i )~l ::Ji :::trict Cri::1L1r;.l Cotn·t ::i isc~ :::;:ieG'..nor rccorcG 

• • 
F.quifax Sernce:. Jnc. 
Eq uifax &r..-iceti Ltd. 
Form 51-11-77 U.S.1'. 
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Pu!(C 10 
ContinuaCion 
of ltcport un ........ ·-···-··· 

• 

. :':~_o .. ::1~rup·b8 ;</ :ccco::cds yrior to 10-1- 79 anc.'./or Crc'crs for :1c1i e :f 
::.~c cor0.s sv.occ0_uc:n:t to 10-1-79 o:t the lI. S . Di £ t r ict Cou:;.-t, 
:'.astern Di Vi!:;icn of th::i Illiciois Dis trict :':o r· •~- tote.1 o:' t en 

~o r~corc"".. . 

..:':..".1 11 i :'l- ::il !:'): : ro·)o:rt :':'roH a rnctrovoli t o.:-:. Coo k COl..!nt~r Cr2di t 
:SU.roau cov8rin.r:; t!1~ e.~>:1lico..:1t :~or-::'. ~1~rio C. o:.'.' 22 ;_rc~'.r s since 
1S 59 i n<.l. icut<'!c t:1r'.t ~~c ~1C.G ~at is:ficC. ~is crcC:.i t o 'Jli_:[!.t i 011s in 
o. :pror.i:Yt 8.::l.C SP.ti G ::: e.c to ry r.i.::.:1Xl.C r . 

:J-i.;.ril1.:; ou.r interv ic•:: ·:'i t~1 t:::. :: c.~Jpli c2.nt, he inC:. ic['.tsd t hat ;!O 
:10.d scvo::~uJ. cv.:i.-~-ont SEi t~ c...::;<>.inst ~.1i;·1 a;."!.C:: scvcra.!. sui t£ in 

e 

•.ihi ch !!.c ':Ia.>. a, :;_)lc:.i:iti:!:':: . ~~:J i nc'l.ic2.tsG. t~:.E:?:t ·;.:-: c~i c !lot ·:!(? .. n~.; to 
_11 ... o·v·i(~c tt::: ~·!it~1 ~.ctuil~, l~.:)Cf."~ ~ .... r~ i :.1.~~ t~1cs~ nc ·~io~~ f o r t~1. e 9tt1~­
~>os~s of tb.3 rc~)ort . ·".'L1e:'1 t~_ueotio:nni!1.~ h i e ::'.tto:r113y, t~-:.e ~:ttor­
n:::~r inc'.icc.:~ co thf'.t, c_i; t~i.c cu:..~rc!lt ·ti::!G , ~ :r . -.::n·nstoin i s tho 
clcfcnc~'lt in o. s;.;i ·t t~12.t ,-:c:.s :Zilcc. in :·:ov~:-.::J::T , 198 1 , ~:>~r t~~::i 
"'2.rin.:::. Jc'.nl: o:Z c:1icc:..(.;o invol.vin3 a mort50.5 0 ~"'or:::: cJ.osu.ro on his 
h o:Jc. i'h'.1 . :·e.ri!'.c. :Dt?c:'l'.< i n o. tt ~:::~Jti:'i0 t c :i:'crcclose O:::! ~~i~ !:lort­
g c.["c of 2.;i9roxi:~u.-~::: J.~r ~)200 , OCO st2.tinc ·t::c:t t:1~ t cn::i:::; o:l the 
'.'.~ort~".:8.SC ~1c; C. b3cn C~l2.!'!.:J;CC1. r!i t ::iout c:.uthorization c .~ t:1c ba!~C.:. 
T:1::.: 8.y::;>lic:.:>..P..t ~w.~ .)CC!.1 9ron~t r o..:c;c.:c6.in3 ; .. 1ortga{:c ::Jf.\;r:ionts , ov:t 
the oa.:.k is cuin::; :-:.i;:; :-lOli..:thcJ.033. ~~1.C ettorncy ~.11.C.l i:n~ t~.iS 
litic;2.tion :-:"or t~1:: e.::.->~Jl.icant sJ.;o.tos ti:..at ~~~ i s att cr.1yti:'.:._:s to 
coun.ts Psv. 2 t :1c 'Jani.: 2.c;o.L:.s t the c:1arc;os. ·.:a :-:a n e an c.ttc:!:pt to 
co1-itc:.ct th : loan officor l:o.nf~ li~}::; the 2.~".)l icmi.t 1 c nccoun.t ~.t till> 
bc-.n.~~, 'but ·::c iov.nc ·t:-:at tt.is i nc;.ivic':.u:?.l i~ no lor~~er CD:91oyc6 
"..1;,r t:Cc bart:<. '7c spo1rn ~-!i t~-i a..no th:::r of~ic~r in tho l oc..n 0.c:partr.10n-t 
thc·rc, :Jut !;e •:mulf.. no t rcv en.1 o.ny Cet~.ils rccnrc_inf',' t:hc ::,:ionc~in.: 
liticntior-. '.7e f ounC-. :no :mblic r ecord rec8.rd.i::!~ this li tiG~tion 
throu !::;1 the ::iu.~icipul c ourt sy:;:;te:n, end tr..c c:.t t crncy \'!e spoke 
\'Ii t h covlG. not ~)roviC:.e us ~-;i th f urt:'!or c'.ctails recarc5.in,:; ooclcet 
'.!.'lun·Krs, etc. 

'.i.'h::: attorr..cy e.lso indico.tec -t!1c.t the e.p:!)lic:?.;1t is 2. c".e:"cnCl.e.nt 
in ·t1:;0 other l.>i cces of li ·ti~ati on~ \'hicl1 a.re c onsidere d civil 
suits , bo th ter:-.~c c. ninor L1 r.ionetc.ry ir:vol vcmcnt . He could pro­
vicle no i'urtb.c r details rcgarC.i:'l[; t hese piece s o f Ji t igation. 
~-!o public r ecord in tC.c n;.micipa.l court syste;:i \'Tas found regarding 
pending suits. 

105 :jy 
1 cc 

• 
F.:anifax Services Jnc. 
Equifn>i: s~rviccs Ltd. 
!="Ont:» 616t--8-7? U.£~A . 

- - - - ---- --- - ··---
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THE MEOlCAL DIRECTOR • )la.f!ie:~ Date of Birth: 
s: B. 

LEXINGTON 
INC. 

Si~on L. Bernstein 12/2/35 
1-d-d~r_e_s_s_:_ ~~~~~~ 

TO: 

620 Sheridan, Glencoe, Il. 60022 

9/13/82 

Hubert Allen M.D. 
1971 Second Pk. 
Highland Park, Il. 60035 
433-0585 

QQJ3 lAWlEI! /4.Vf. 
SUITE 210 
SXOl(lf. IU!NOIS 
60071 (J'2) 617·4400 

Attn: Diana Lane 

ATTENDING PHYSICIAN'S STATEMENT -
UNDER~/RIT ING INFORMATION 

Dear Doctor: Your patient named above desires insurance with Cal'.)tiol Bankers Life 
and has given us the attached authorization to write you. Will you please complete 
this questionnaire with details concerning your attenda nce of this patient, and 
return it to us at the address si1o·.'l'n above. A 11 information wi 11 be considered 
strictly confidentia 1. Your early reply wi 11 be appreciated. S25. 00 Prepayment. 

Dates Attached Complaints & Ab~Duration~ D~scri be Tr ea tmen t 
or 0 eration _l)f.1_,__i~_O_;_N_TH-'----"-Y'O-EA_R_.:..__.-1----P-'h_.,__s""1_· c'--a_l_F~ n s 

1 

o_f__D)~ss 

1 

Diagnos ;, 

~--__:.----c--~~--~~~-~~-~ 

2 La bor a to ry Find i ngs inc luding x- r ay, ECG, Bl1R a nd patho l ogi cal reports , e t c. , with 
dates ) Please attach any ava il able t es t r esu l ts. 
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DAMON CLINICAL LABO,:ORIES, INC. 
4720 WE.ST MOl'llROSE AVE .• CHICAGO. ILLINOI 11. (312) 262-9500 
SERVINO THE MEDICAL C OMMUNnr AS HAS ON ·ltMlllO RA TORIES, INC. SINCE f M7 

PATIENT NAME SEA AGE BtlLING R!'CIP1ENT 

l l.Y 

l)f367 N:'\ 

f.lrr.Ol IN T 
REFERRING PHYSICIAN 

:u~ 1rnoN 

A CCESSION NO 

PATIENT 
SUl.O,IA~Y J\£POm 

F"JN Al 

I 11 4?4~ t [IERl~ON l'!EOICAL CENTER 
1 l ~Q N $TATE ST COLL. DATE & TIME REC'D. DATE & TIME. REPORT DA TE & TIME 

r.H JC AGO 

TEST 
CODE TEST DESCRIPTION 

1570 c w :: c1 12 

Gl. ll~OSE 
BIJN(IJl~EA NITR0GEN> ,Sl::•f\ 
llRTC ACID 
rHL I~UI?. IN, TOfAL 
CHOL. ESTF.ROL, SEri llM 
C t-\LCI!Jt1 
f'~: O~~ PllOIW ~: 
AU{ r-·nosi:·:~n rnsr-.:, r;or.or~ 
l.OH , SER UM 
SGOT' sr:::~rm 
Nm Tl:: IN, T 0 TAL, SH.:Uf'l 
AL:?.IJM IN, SERIJM 
GLOP-UL.IN 
A/G RATtO 

f tiOi<l°'< r:Hlk.& Cl. I N iCAl U\ ;HikAl"GkY 
(• J RESUl '\' 1$ ABOVE HIGH NORMAL VALUE 

(-) RESULT IS BELOW NO>!MAL VALUE 

----·· - --· 

<,' / CW/8 ~-? 
10: 3 0 Ml 

RESULTS I UNITS 

78 MG/OL 
11) MG/01. 

{. . /., MG/DL 
.7 MG/l)L 

~?~ MG/Dl. 
'7. 7 MG/OL 
? ·=-.. . ._, NG /OL 

l.d IJ/1_ 
1 n:-~ U/L 

20 IJ/f_ 
7.4 GM /DL 
'·. 4 GM/l)L 
:>:. () GM/DL 
1.5 

.;< ~: ENO OF Rn·ora ,, -~ 

kllFrilJ M S~ITH M.J. 
ftU L RCd H M. u. 

MEDICAL DIRECTOR($) 

~/DD/82 9/09/82 
7 :1 0 PM 5;?0 AM 

NORMAL RANGE TECH 
LOW H IGH 1.0 . 

70 l 1.5 
6 21 

" • (1 c . !:. 
.. ~ 1 . 4 

1~0 300 
8.!) 11).5 
~. 1, 4 - :-! 

2::; 100 
85 :uo 

(} 4 r) 
(.. 0 f: • Cl 
~L::; !) .. 2 
~ .o 3 .. 5 
1.0 2 .4 

~- TH(RWHU RG . DI~. 

ORIGINAL REPORT 
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r - ---•--GSEC.----.,,._---)11 

./ 

LEAD2 

LEAD3 

ATRIAL RATE RHYTHM 

VENT. RATE PWAVES 

P-R INTERVAL TWAVES 

ORS INTERVAL S·TSEGMENT 

Q.T INTERVAL REMARKS 

ELEC. AXIS 

ELEC. POS. 

PATIENT POS. 

JCK001094 
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;;::!..?·:JS 

PATIENT f3te.tv> Tftµ, SiMoN AGE ;/t SEX (f)A/6 DATE 9· /- ! .2. 

ADOAEss h:!o .s·f1Et1.(M N Ro HEIGHT WEIGHT ___ ECG. NO·----------

{

,LINEAR 
a!Mcol', I I ti o02 2 BUILD INTERMEDIATE CASE NO.----------

LATERAL ____ _ 

TELEPHONE BLOOD PRESSURE ROOM NO.----------

OCCUPATION MEDICATION--------------------- ---

oocroR(SI tlu~10 r11:1~1""'! CE1.J1ert 

·91 

a\ 

CJ 
TH.&: l\t; RJ)](;}O C'()J\l'Ol\A'n0Wtl.11'olt.ff~ ~ IJ $A 

I 001s54 ] 9-o0·u 1 """""'" 

I() 
0) 
0 
T'" 
0 

~ 
0 
""') 

I 

I 
I 

I 

I 

I 

I 

I 

I 
I 

I 



.... j 

./ 

LEAD AVR LEAD AVL LEADAVF 
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-

PATIENT Btt?NSU I & .St ll\Q N 
I 

ADDRESS ba.O .51:1tit-iOMJ (<J 
! 

t".? • ). • j! s 

AGE__!/jf_ SEX /11,4 / f_ DATE f · l· i'J. 

HEIGHT WEIGHT ECG. NO. __________ _ 

' G lfN NF , IL hon :i BUILD INTERMEDIATE CASE NO.-----------
\

LINEAR 

,I LATERAL ____ _ 

TELEPHONE BLOOD PRESSURE ROOM NO.----------

OCCUPATION MEDICATION ______________________ _ _ 

.. ~\ . 

DOCTOR {S) ;/E1t -eoci /?1rt>1c,Q ( f1cA.Jr&!-

,.., , 

HE.RRON MEDICAL CENTi:'.R, U D. 
l l 50 tlO!ll)I ST AT£ STR<.E r, 

CHICAGO, l~l..INOJS GOG IO 

!'-.. 
Cl) 
0 ...... 
0 
0 
~ 
() ..., 
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Policy Number 
1009208 

Specimen Policy 
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Capitol Bankers Life 
CAPITOL BANKERS LIFE INSURANCE COMPANY 
A Strn.:k. Company 
Horne Office: Minn\!:ipoHs, :-finnt:~ota 
Busincs~ Office : Milw:mkcc, Wi$ce>nsin 

Policy Number Sum I n~·urccl 

ln~uretl 

Plan 

Age & Sex 

Policy Date 

Dear Policy Ow.nex: 
This policy has t>een written in readable laDgUllge to help you unde rstand its tenns. As 
you read through t11e policy, remember the woTds "we'', and "our" refer to Capitol 
Bankers L-ife Insurance Company. Similarly, the words .. yo"\l" and "your" refer to you, 
the Owner of this policy. 

We will, subj eel to the tenns of I his policy, ]lay !he death benefit to the Beneficiary 
when due; proof of the [nswcd's death is n:.cciv-ed at our Business Offi=. The terms of 
this policy are contained on this and the following pages.. 

A Po Hey Summary is on the other side of this "age. A Table of Contents is ire;i.de th<:: 
back cover. 

Por service or information on this policy, contact the agent who sold the policy, any 
of our agcm;y offices or our Bo sines,;. Oflke. 

YOU HA VE A RIGHT TO RETURN THIS POLICY. lf you decide not to keep this 
policy, return it within ten days after you r<:r:eive it. It may be 1e turned by delivcrlng 
or mailing ii to our Business Office or to .any of our author-i:i:cd agents.. Upon xeturn, the 
policy will be 2$ though Jt had never tx!en issued. We will promptly i-cfund any p:remium 
paid for it_ 

Signed for Capitol Bankers Life (nsuranc:e ContJJlUlY at Milwaukee, Wisconsin. 
Sincerely yours, 

President Vice President 

CURRENT VALUE UFE 

Wbo!c Life Insurance for an Initial Term - Renewable Anntr.ally during Life of insured -
Cash Surrender Va lues - Options to Change Premiums and Sum lmg red ~-­

Prem)ums Pay:able during Life of Insured - Nonparti~jpating~ '{ 

Premiums, benefits and policy valuc:s may vary from thoso;: illostraied on the issue 
D att:. Set: Part 4 ... Renewal Op!ions" and Part 10. '"Basis o f Our Computotions." 

p .1 

Ii 
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Ahnnl •his Summ,.ry 

Th<' Type of P'oli<:y 

) G·.i:iranteed 2nd 
Current Rates 

j 

Lifetime Be nefi(s 

Exc lusions 

Pre llti111u Payments 
and Grace Period 

p.2 

POLICY SUMMARY 
Thi~ s uu1111ary b 1·icl1)' h igh lic,h\;; ~nn.: of the m~jor po licy provi$io11s . Sin.;.: 
this 1s" summary, only lhe de!<1il ed prm:L~ iou~ of 1hc polky will <:Un!rol. 
s~e tlm~ pro~is~Olb f\>r fl<ll infon'1;1t inn and '111)1 limi1sor lt:~t ri .:tio n~ 
that aJlply. Tu loc.:;uc Jhi,.. policy'~ p n1"i>ions. LL"' 1hc Tah i~ of Contents 
o n lhC insit!t: or the h;IC" L'Ol!CL Y our pllit.:y i ~ :I k g:il .:orm-... ..-1 1> <' 1Wl't'O 

you ;ind us. You ,Jtoul<l. lht.:n:rurc·. llJ:AD YOUR POL:CYCAKl::FULLY . 

'This pulic~ may h t• L"o1ni n llL"<l in !Orce u ntil the l n~uretl di~s. It fa issm· J 
fi>r :;o1 initial 1.:nn o f onc y.:;ir. h\ll Y<>\l Jrn..:c: the rig.!11 to r~new it. Tht• 
b\'.ndi t s and J'll!m iurns rn<.Jy he· d lo.Hlt'-<"d al tire· .:nd o f ca.:h Pol icy Year. 
WL• will p:ty a d e<Jtll ht•ucrit if th..: lnsim :u di <•:.: wl1ik lh( policy is iu fo re!.'. , 

\'/(· t!ll~rnl\IC(' ll r;it.• Oa~is for l' ;lklllal ing p rem iums for llt t hcucfits 11 11 cl~r 
this po licy. If our ..:11rrc111 rak bas i!'- is lo wer . w~ will ..:harg.: lower p re­
m iu ms for t h<• sanu: lh:ni:fir s . W t: rnay <.:hange lllll nirn :n t ra te ~as i~ at th~ 
<:nd o f :tlly f'olicy Y <!:Ir. If WI! il1..:r~·:1so: Otl1 (.'UITC!lt rntc tiasis. yo ur pre­
mi\1rn will ti« ltigll,·r. h111 llC\'N :n:>rL' r ll an !he pre mium o n tlic g, rarnnk t:d 
b~1s \ ,.. 

Tlwn• 3 rt.' o ther ri;dHs .iva il:thll- w hik' the Insured is living. Thcst: inc b d c: 

"' The right 10 as~ign this polky . 
... Tbt: righl h > change tin: OwnL"r ur m 1y lk11t:lk ia1 >'· 
.,. The right to ~urrcndi.'r this polky for its v:i lm·. 
• The right to mak.c loans. 

The policy u.l~o inclutl.:~ a nunibel' ::i i Paym ent O pti(111s.. T hese prov ill~ 
alI<'Tnatc W<>YS 10 p;1y rl:c death h .:nc fir or l h\." ammm1 payable u 1K>1• 
$Urrcndcc n f tl1c -p.olicy. 

l'<1ym.: n1 or ~nel'it~ may he affcct i:tl ' 'Y Ol hi:t prnvisie> ns in t hi" ?Olk :,. 
For cx:in1pk, $t:C ~he ;ir.wisionsin P:irt I .ih out s uid1k. ,· nn11.:~labil i ly 
:mo misstatcm<:nt or ~gc or si:x. 

Prumiurn~ :an! pay!ile in :ad~ance cJu riHg th.: Ji fo.lim~ o f l b<' Insured. We 
:illo w a 31-day grac ... · perio d for i)aym;:nt n C .::ich pre miu m ;1fl¢t I he: first 
one. lf:a rrcmium is 1101 paiu by thi: end o f the grate p1:rk•d. tJ1 i:: poli cy 
will hr~" as Dfthe du<" dall' nf l llat p n•.mi<lm . F.v~n if the poli<:y lupsc•, 
~Oml! hc uclils tmiy h~ avu il:.thk :tS uc.>.cribi:d in Pull s . In ;1ny c•·~nt . )i Ol: 

will h ave thi: righ t to n ·ins c:ite ll,is polii:y. ,utij tcl m ll11: rcq 11 ircn1c 11 1.~ 
stated in Part 5. 

This pnlicy 1J1ay c.:or1tai11 riuer~ whi<.:lt ini:l11J•· added hcni:ri 1 ~ or 

JCK001100 
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The Pllitics Jnvolved­
lnsured, Owner. 
Beneficiary. Irrevocable 
Beneficiary 

Policy Date. Issue Date. 
Renewal Date, and 
Policy Year 

p.3 

.-i 

Part I~ Def'mitions and Basic Provisions 
The lnsured is the person whose !lfr this policy insures. The insured may 
he 1he Owner of this. policy, or someo ne else ma y be the Ow:>cr. 

The Owner is r hc person named a:; Owner of this policy in the applica­
tion. unless later changed as provided in this policy. The Jnsurd will be 
the Owner if no other p<!rson i.<> named as Owner. If more than one person 
is named as Owner. 1 hey m ust ai.:1 jointly unless they and Wt: agree 
otherwise. ''-'hen.eyer tlJc word.> "you·· and .. your" arc used. they refer to 
the Owner. 

A Beneficiary is any person nameu on our records 10 rci.:eivc proceeds of 
this policy after <:he lnsurnd dies. T here inay be different c lasses of 
Ben~fidaries, such ;1s Primary and Cont ingent. These class.:s ~t 1he order 
of payment. There m:i;• b.; more than o ne Beneficiary in a class. 

Unl<:ss ~-ou provide Olherw[sc. any d ea th ben efit thar becomes payllble 
und~r this policy will be pa id in equal shares to the BcncfiCiaries living a1 
1he di:atll of the- Insured. Payment s will be made successively in the fol­
lowing o rder: 

a. Prim:iry Bcncfkiaric::s. 

b. Contingcnl Beneficiaries. if any, pro,·i<lcd no Primary Beneficiary is 
Ji-;ing al the death of thc Insured. 

c. The: Owner, or lhc Owner's exccu to r or administrator, provided no 
Primary or Contingent Beni:fl<::iary is living at the dc-ath of the Insured. 

Ar.y Beneficiary may be named an lrre•·ocablc Beneficiary. An 
Irrevocable Beneficiary i~ one whose con~nt is need ed to change that 
Beneficiary. Also, this Bi:=ndiciary must con~en t to the clolercisc of 
cert.~in o ther rights by lhe Owner. We discu ss ownership in Part 2 . 

T wo important dates (shown on the Scheduk Page) an~ the Polic>' Date 
and the Issue l)a 1e. Usually t hey arc t h e same date. 

The Policy Dace is th.: s tarting point for determining premium dui: d.ates, 
Ren:::w<il Oates an<l Policy Yi::ars. The first Renew.al Date is one yea r after 
the Policy Date. The period from the Policy Date to the first Renewal 
Daw. or from on~ Rcnewill Date lo lh~ m:xt, is called a Policy Year. A 
Policy Yc;ir doc-s no! indudc the Renewal Date at the end of the yea:. 

This pol icy is b-su~d for :in h1itial term of one Policy Year. It may be 
renewed for additfonal terms of one Policy Ye.ar while the lns1ucd is 
alive . We discuss r~n.:wal in Parl 4. 

The Issue Date is used to determine the start o f the suicide and contest­
abili!y rcriods.. We discus$ con testability and suicide below. The Issue 
Datt- will bi: c.-arlk r than the Policy Date only if lhis policy includes a 
rider which providt!S temporary term life insurance: fo r a period before the 
Policy Dale. 
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This policy is a legaJ contract between you .and us. The entire contract con­
sists of the application and lne policy. which includes any attached riders. 
We have issued this policy in return for the application and the payment 
of premiums. Any change or waiver of its terms must be in writing and 
signed by our President, a Vi ce President, our Secretary or an Assistant 
Secretary to be effective. 

We rdy on ~II ~tutt!m~nt·s rn~Jc: hy or for rh<: Jnstm:ti in 1J1c written 
applir:at ion. Thcs" stot ... nient s arl' <.:onsidt:n:d to b~ rcp r~sc-ntal iC> n$ :md 
not warrantic-s. We: can contl'St the •·ahdity of thi~ policy for :iny matcri:il 
misrepn·scnt<icion of il 1'<1~·1. To t.lu St>. howevl:"r. tht.> m lSICprcl\cn! ation 
nHtst be containt'rJ. in the writtl!n <ippll~·;Jtio t\ and a copy of tht application 
mt1:st be :.it1achcd to this polky when i: is iss.uctl. 

Wc i:annot 1:on1cs1 tilt: vali(hty of lilts policy . .:i.c~rt for faih1rc to pay 
pr.:miunis. after it has b..:t·n rn fo~n· durinJ? rhc lifcl im.: of t he lnsurt:d fclr 
two Y<'J.rs from its lssuc Date. 

If w11hin two y.:ars from the lssu .. • Dat~ t ht: lnsur~"Cl d ies b y su11:idc. 
whclhcr sunc or insane. 1111: amount W<! pa).' will be limited to th<! pre· 
m1ums paid k:s:s any pol icy Licht. 

{f the <I.ate of birth or th~ sex or' the lnst11""CO has been mis.stated in rhe ap­
plic:ition. we will adjust 1bc benefits under t his policy. lf the benefits pur· 
chased by the premiums p2Ld would have been lower at the correct age and 
sex. we will rccalcu lah' the ben.:fits so that the F.ndowment Benefit for 
each Policy Ye:ir is not changed. If th.: bcucfi1s purchased by lhe premiums 
paid wtiuld have been higher at the correcl age and sex , we will recalculate 
ihc benefits. so that the amount at risk for each Poli~y Year is not c hanged. 
(EndQWlllt'nt Benefit and arnount at nsk.ar.: <lcfined in Part 4. ) 

This poJio.:y will bi: "in fllll forcL'" from the Issue DatL'. pro•idcd th ~ 
first pre-mi um due is paiu whik rhc lnsuTL'd is alive. 11 will continue " in 
fu ll force'" .,,. long ;.os all premiums ;ire- pal<l wht.>n due. We discuss pre-mi urn 
dul! tlatt.>s in Pu rt 3. Jr also .:ontimrcs in fu ll force for 31 days a f ter th~ due 
date of an u np:iid premium. If rhe t:npaid premium is.no t paid by then, 
th is policy w111 ··1a rs.- '" a!: of 1h::11 du.: date. T hc-n, If wil'. no long.er be in 
full force. 

Lapse is not ru:..:e.s~arily lhc !>ant<' as tc:rminatiou. When a policy lapsci;, lhe 
insurance m:iy term inate or it may continue for a limited t ime or amount 
If insur;in..:c continue~ after Lapse, we say th<i l lhc policy rc:ma.ms "in 
force". oul no longer in full for~"'- We discuss lapse in Part 5. 

Wear.: chan...r~d by th.: State of Minn<!~01"a and hav ... a !.:gal offkc, known 
as ou r Hornt: Offict:' , in Mtnn~apohs, Minneso ta. Our opcra(ions are 
~ondut:tcd at our Busjnc~s Offi..;c . 73.5 N. Water S treet, Milwaukee. 
Wisconsin. Our mail at.ldn:=-.o; i5 P .O. Box ::!016. Milwa ukcc. Wisconsin 
S3.:::!0l. 

Part 2~ Ownership 
While the J nsured i:s living. you may cxcrcis.t: all rights given by this 
policy or allowed by us.. These rights include assigning this policy. 
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ch:int:ing Bencl1darics. c.:hangi11.& ownership, enjoying all policy bcnc!'i!s 
and exercising all p~)Jjcy <>pt ions. 

The cons::nt of any Crrcvocablc Beneficiary is needed lo exercise any 
polky righ1 except 1111: ;ight to: 

• Change the frcqucnc.:y of prc.:miurn payments. 

• Change between regular premiums ;ind <.1l tcrnat l! prl!mium p lans. 

• Change the rnncwOJt oplion. 

• Borrow on this policy to puy ;i premium on this policy. 
• Rcins(at:: this policy after lapse. 

T his policy may be assigned. Bu t for any -assignment to be binding on us, 
we mus1 :receive a signed copy of ir at ou:r Busim:ss Office. We will not be 
rc.spon.sibk for lhc validity of any assignmen1. · 

Once we receive a signed copy, your ri.& h ts and the in lercsl o f any Bene­
fici a ry o r any other person will be subject to the ai;.~ignmcm. An assign­
ment i~ subject to any policy debt. We discuss policy d ebt in Part 7. 

Th.: O wner or uny Beneficiary may be changed during d ic lnsurcd's lifo­
lime. We do not limi t the number o f changes lhat may be made. To make 
a c ha nge. a wTittt:n request, sa r isfoctory to us, must be received at our 
Bu:>iness Office . .The change will take effoct as of the date the request is 
signed, c\len if 1he Insured dies oeforc we receive it. Each change will be 
sul::jcct to any payment w e made or other action we took before receiving 
the request. 

Part 3. Premium Payments 
Prem ium s arc tlic payments needed t o keep this policy in full force. 
Premiums for each Policy Year .are payable in .;idvancc ourlng the lnsureu·s 
lifetime lmtil the end of the Po licy Year. The fir:;I premium is tluc on the 
Po!ky Dat\;. The 11rst premium for a renewal Policy Year is due on Che 
Renewal O:itc. Each subseq ue nt premium is due wJ1en the pr:riod covered 
by the pn:ccdlng premium r:nd:c;. Each premium is due on the silme .day of 
the month as the day shown in the Po licy Date. 

Rcgu faT pr.cmiums may be: paid annually, semiannually. q ua rterly or 
monthly. The: frequency of payment s muy be changcd by giving us 
advance wrHrc11 notice. A cha nge may a lso be mm.le as of any premium 
due date, w ithout notice, by paying the regular premium for the frequency 
want1,'ll:. Howev<.:r, no premium may be paid for a p.:riod beyo nd the next 
Renewal Date. Our consent is needed if any change will result in a regualr 
premium of Jc:ss 1h:.m $ 20. 

A semiannual prnmium is S0.1 2 plus 5 1.5% or the annual premium. A 
quarlerly premium is S0.52 pllls 26.5% of t he annua l pn:rniu m. A 
monthly prem ium ls S0.70 plus 9% o f the annual prnmium. 

We prc>vide a number of allcrn.at c premium plaus. These in clude a pre­
aurhori?-ed check p.iyment plan. These plans arc governed by the rules a nd 
rates we set. Our co nsent is .needed to participate in any availab le plan. 

i'age 3 
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If an a lternate premium plan i~ terminated, regula.r monthly premiums 
will then be p ayable. 

After the first premium has been paid for any f>o!icy Yea r, we allow a 3 l 
day grac~ period to p ay each following premium. This means that each 
premium after lhc firs t i;an be paid within 3 1 days after i{s due date. 
During this g race period t h !! policy remains in full fo rce. 1f a premium is 
not JT.t id by the en d of this grace::: period , t he policy will lap:;c as of the 
premium due dale. We d iscuss lapse in Part $. 

Premiums fo r !he first Policy Year an:: show n on the Schedtilc Page. The 
premiums for a renewal Policy Year may differ from the premiums for thc 
prior Policy Yc"r. W e discuss your Renewal Options in Part 4. The wuy we 
comp ute renewal premiums for the policy. excluding any attached rider, 
is. d escribed in Part I 0. T he premium for contjnuing any ricfor i~ shown on 
the Schedule Page. We will no tify you of the re ne wal premiums before 
each Renewal Date. 

Each pr~mium after t he first one is payable at our Business Office. A 
receipt for premjum payments s igned hy one o f our officers will be given 
upon request. 

Part 4. Renewal Options 

If this. policy is in full force on a Renew:il Date, it may be renewed for an 
additional Po licy Year by paying a renewal premium. Payment must be 
made within 31 days of t he Renewal Date . If the Insured dies within that 
31 day period, this policy will be rcnf!wcd automatkally, but a n mc:waJ 
premium at the regular monthly frequency will be d educted from the 
death b<:n.:=fit. 

The bt:ncfits and premiums for a renewal Policy Year may change from 
those in the p rior term. Th~y w il l depend on the Renewal Option 
select ed . Renewal Opt io ns arc discussed below. A lso, we may use a ra te 
b asis w hich is more favorable to you than the ra te basis we guaranrco:: in 
this policy_ Rak b ases, a n<l the way we compute renewal benefits and 
premiums. are discussed ln Puri 10. 

An Endowmen t Benefit will be payahle at t he cn<l of the Polley Year. If 
the po licy is not renewed. [he E ndowment Benefit, less any policy debt, 
will be paid in one sum to the Owner. 

If the pol!l.-y is renewed, the E~1dC>wment Benefit will not be paid, but a 
new Endowment Benefit will h e payable a t the end of th e new Polky 
Year. The Endowment Benefit for the first Policy Year is shown on the 
Schedule Page. Our procc:dun: fo r computing the Endowment Benefit for 
rcncw;1l Policy Ye4rs is d iscussed in Part I 0. We will notify you of the 
cencw:1l F ndowrnenl Dcncfit before t!ach Rcncw~ I Date . 

Y <Hl m<iY c hoose a Renew::! O p tio n by notifying us in writing while t he 
]nsured is a live and not later 1han 31 days after the Renewal D.atc. Any 
option you choose will ;:ipply unt il another opt io n is elected. Jf no opt io11 
h~~ been chosen, Option B will apply. 
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,· 
In discussing Options D. E and F, we use the phraSI! " amount at risk," 
The amount al risk for a Policy Year is the Sum Insured less the 
Endowment Bcnt!fit. 

Minimum Frcrnium Option. Tht: Sum 1 nsured for the new PoHcy Y car 
will he the prior Sum Insured less any policy debt repaid from the En­
dowment Benefit. However, the new Sum Insured will not be Jess thun 
the Endowment Benefit ut the end of the: new Policy Yea r. The premium 
for the new Policy Year will be l'hc smallest level premium which would 
permit the policy to be renewed for the new Sum Insured for the life: of 
the Insured. In computing this premium, we will assume that the rate 
basis used for the renewal Policy Year will also be used for future renewal 
Policy Yc::irs. 

Cuar;mtced Premium Option. The Sum Tnwrcd for the new Policy Y!!::ir 
wHJ be the prior Sum [nsured less any po[icy debt repaid from the En­
dowment Benefit. However, the new Sum lmtm:tl will not be ks~ lhan 
the Endowment Benefit at the end or the new Policy Ycur. Tt-.e premium 
for the new Policy Year w1ll be the smallest level premium which would 
p ermit the polky to bi= renewed for the new Sum Insured for the life of 
the Insured. In computing this premium, w e will assume that che guaran­
teed rate basis will be used for future renewal Policy Years. 

Specified Premium Option. The prnmium for the new Policy Year may be 
any amount you select, but not Jess than the premium required under 
Oplion A. The Sum lnsun:d for the new Policy Year will be the prior Sum 
rnsured less any policy debt repaid from the Endowment .Benefit. The 
new Sum Insured will not be less than the Endowment B enefit al the end 
of the new Policy Year, however. 

Increasing Benefit Option. The Sum Insured for rhe new Policy Yc:ar will 
be changed so that the amount at risk for tht: new Policy Y<::ar will be 
the amount at risk for the pcioT Policy Year. Tile premium for the new 
Policy Year will bt: the smallest kvel premium which would permit the · 
policy to be rnnewed for the new Sum Insured for the life of the Insured. 
ln computing this premium, wt: wiJI as.>umc that the rate basis usc-d for the 
renew~! Policy Year will also be used for future renewal Policy Ycan;. 

E:xcra Premium Option. The premium for the new Policy Yca1 may be 
any amount you select, but not less than the premium required under 
Option D. The Sum Insured foT tht: new Policy Year wiU be changed so 
that 1he amount at risk for the new Policy Year will be the ::imount at 
risk for the prior Policy Year. 

Challge in Benefit Option. The Sum Insured may bi: changed to any 
amount you select. The premium for lhc new Policy Year may be any 
amount you select, but not less than the premium required under Option 
A for the new Sum Insured. When this Option is chosen, you may al:;o 
specif:y· changes to be made on later Renewa l Dates. Any chari.sc which 
would increase 1he amount at risk may be made only with our consent, 
however. We may require a written applicutioJ1, giving evidence of insur· 
ability of the Insured, 10 increase the amount .at risk. If an application Is 
requirecl, we will have tht: same rights to contc~t the validity of !he in-
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crease, or to limit the amount of the increase we will pay in the event 
o f sLiicide, as if we had issued a separate policy for the increase in the 
amount at risk. 

Before each Renewal Date while t his policy is in full force, we wm give 
you an Annual Report for this policy. This report will show 1he following 
items: 

• The Sum lnsured, Endowment Benefit and premium for the current 
Policy Year. 

• The Renew;;il Option in effect and the Sum Insured, Endowment 
Benefit and premium for the next Policy Year under this option. 

• Any policy debt as of the date the report is prepared. 

• The minimum level renewal premium under our current rate basis 
(Option A) and under the gua:rantced i;at e basis (Option B). 

• Any change in our curre nt rate basis for 1hc next Pol:icy Year , a nd its 
effect on values for the next Policy Year. 

Thi!; policy includes a Table of lllu sl rat ivc Values. The T able follows the 
Schedule Page. tt is based on the Renewal Option in effect when 1his 
policy was issued. The Table shows values w h ich would apply if the 
guaranteed :rate basis were used for all renewal Policy Years. ff you pay 
the pJ'cmiums shown in this Table and do not change the Som Insured, 
then th~ actual policy values will be a t least as large as those shown in th,e 
Table. If you choose to pay smaller premiums, however, then the policy 
values may be sm aller than those illustrated. 

Upon request, we will provide an illu'Stration as of the next Renewal Da te 
of future pn~miurns, Sum~ Insured and Endowment Benefirs under any 
Renewal Option. 

Part 5. Lapse and Reinstatement 

If any prem ium is not paid within 31 days a f ter its due da~c. this policy 
will lapse as of !he due date o f that premium. We call t his premium due 
date the date of !apse. 

Several things can occur when this policy lapsc-s. F irst. this policy is no 
lo nger "in full force." [f there is no cash sur n;ndcr value as of the date of 
lapse, the insurant::c wilt terminate. But if there is .a cash surrender va[uc, it 
will automatical1y be used as a n et single premium at the attained age of 
the Insure d to p rovide either ~xtended term insumncc or paid-up lifo 
insurance and the poJky will continue .. in force." 

T hese two lypcs of insurance arc e xplained below. Either will begin as of 
the date of lapse. 

This is a level amount of insuram;c for a limited period o f lime. The 
a mount of in-~urnn cc: is the S um fnsun:d on the date of lapse less any 
poljcy debt . The casl1 suncnder value on the date of la~ determines 
the period of time t hat extended term insurance wHI bt: provided. The 
insurance terminates at 1he cru.l of !h i ~ period. 
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This is a le\•el amount or inrnrance for the lifetime of the Insured. The 
t:a,;h surrcndi: r value o n the date of lapse uctermincs the amount of paid­
t.IP life insuranei! that will be provided. The amount of paid-up life insur­
;rncc- may not exceed the Sum Insured on rhc date of Jap~e less any 
policy r.lcbt. howcveT. [f the .:ash su rrender value: is l<irger than the value 
of 1hc maximum paid-up life immrance. then the paid-up insurnnce will be 
c:nduwmcnt in~uranc:c for !he maximum amount. 

We au t<Jmarically provi~c extended tcrm insuranc:l!. But in the following 
situations, we providt: paid-up iifr insurance instcati: 

• Thi: amount o f paid-).Jp lire insurance equals or ii> more than thc 
amount of extended t.crm insmancc that woultl he provid.:d, or 

- Thi.: amount of paid-\ip life insura nee is at least $ J ,000 and a written 
request for pi.lid-up life insurance is received at our Business Office 
C.1.:fore the end of 62. days after the da tc of lap;e;e, or 

~ This policy is in a sp~cial prnrnium cla!is. The policy is in a special 
premium class only if shown on the Sche<.lulc Page. 

If paid-up life insuranJ; is requested and the Insurnd dies within 62 days 
after the date of lapse. \vc will provide extended term insurance ifi.t 
provides a large,. death 'benefit on the date of death.But, lhis will ]1appen 
only if the cxu:ndcd tdrm insurance could have been eJccted on tlle date 
of lapse. 

ExtcTided term insurance and paid-up life insurance benefits do not apply 
to :my rider attached tp this poli<:y, unless i>pcdfic-<1lly provided in that 
rider. 

While this policy is in (orce as t!Xlen<.lccl rcnn insurance or paid-up life 
insuranc.;e, all the right~ granted by it :.re still available, unless this policy 
states othcnvisc. 

After thio policy has 14pscd, it may be rein.staled - th.at is, put back in 
full force. However, t)le policy cannot be l'einstatcd if it has bt!t:n surrcn­
derct.I fur its cash surr~n<lcr value. Reinstatement must bi; made within 
fiv<: y<:ars ;ifter the da~c of lapse and during the lnsured's iifc1ime. Also. 
:all policy debt must bi: repaid or reinstated with inrcrcs1, from th.: date 
of lapse to the date ofn:inst::itemcnt. In terest w ill be at t he ra te used fo r 
policy lo.ans. Further (cquircments depend on when this policy is 
reinsta ted. ; 

I 
Prompt Rcinstatemen~ - This is re instatement within 62 days after the 
date of lapse. Evidenci:: of insurability is not required. All overdue 
premiums must be pajd. 

Laler Reinst:i.temcnt ; This i!> reinstatemt:nt more than 62 days_ after 
the da tc of lapse. Eviqcnce of insurability sat isfactory to us is rcqt1ircd. 
All overdue premium:> must be paid wilh intcn:..<;t from their clue dates 
to lhc date of reinstatement. Interest will be at the r.itc used for policy 
loans. J 
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Part 6. Policy Loans 

After the fin>t Policy Year, loans earl be m11dc on thi~ policy at any lime 
while it is in full force. Loans can also be made if i1 is in force after lapse 
as pale.I-up insurance. Howrvcr, the policy must be properly assigned to us 
beron: any Joan is made. No other collateral is needed. We may delay 
granting any loan for up to six months, except foi- a Joun lo pay pn:miums 
on this polic y or any other policy we hsue. We refer to all outstand ing 
loans less unearned interest as "'policy debt." 

The maximum policy loan is an amount equal to the 1..-..i.sh surrender value 
on lht! n!!;x;t Renewal Date less ;my premiums due before then. Any arnou nt 
due us on the datL' of the loan will be subtracted from the loan. lnten:st 
chic on the loa n wrn also b~ subtr.icted. Wi! will pny the balance. 

The intt.m:st ra re fo.r loans is stated on the Schedule Pa!:e. Interest to t he 
next Renewal Date is dui:: in ali\'ancc wl1en a loan is made. If interest is 
not p<.1id when <luc , it will be ad<le<l to the policy debt and will b~ar 
inlcrcsl .at the same rnte. 

ff any policy debt is repaid, any unearned interest on the amount repaid 
w ill be t:rn<.lited lo lhc loan amo~mt. Any unearned interest will be added 
to the dea lh benefit if the Insured d ie~. I1 will be add<::il to the ca.sh sur· 
render value if the policy is surrendered or lapses. 

Policy debt may be repaid anytime w hile [his policy·i~ in fo rce. ll may 
no l be repaid after ! he Insured d ies. (f there is any policy debt o i1 a 
Renewal Dale. il will be rcp:iid out of the Endowment Benefit. ln lii:u of 
this auloma tic repayment, any policy del;it outs tnnc.ling on a Renewal Dare 
ma y bl! repaid in cash wi rhin 3 1 days a fter tht: Renewal Date, but interest 
must be paid to the date of rep<1yment. If this is done. we wilt calculate 

· the benefits and pr~miums for the next Policy Y cat- as if r epaym ent h:u:l 
bet:n made o n the Rcncw:il Date. 

Policy debt may n o t eq ual or exceed the policy value. If this limit i :<; 
rcac:ltcd , wr:: can ccrrnirnitc this policy. To terminate for t h is rr..-aron we 
m ust mail writl cn notice to the Owner and any ass.igncc shown on our 
records at their last known addresses. This notice will stuti:; an amoun~ 
t hat w ill bring rhe po licy deb ( back w it h in the limit.. I r we do not receive 
payment wirhin 3 l days after the dah: we mailed the not ice, th is po licy 
wHI termina te a t the e nd of those 3 1 dayi;. 

Part 7. Cash Surrender 

This policy may be surrcndt::red for it s cash suin:nder value any time 
bcfoTe the Insured dies, Surrender will be effect ive on t he d a te we receive 
this policy and a wi-ittcn surrcnd!!r request, satisfactory co us, .at our 
Business Office. A later effe ctive dale m'1y be elected in the surrender 
request. 

The policy va lue QO any Renewal Date is the Endowment Benefit if the 
policy i~ in full force. The policy value on the firs t Renewal Date i~ shown 
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on tlle Schcdult! Page. The policy value on any later Renewal Date will 
d epi:nd on the rl!ncwal option elected. This is discussed in Part 4. · · 

The p olicy value can be computed at any time during a Policy Year, Jn 
that case allowance will be m.ide for the period of time since the last 
Renewal Date :and for any premiums paid for any pare of th a1 Po?icy Year. 

Ir this policy is in force after lapse, t he policy value at any time is tile 
reserve for the insuran ce pxovjded. Sec .. Part 10. Basis o f Computations." 

Till~ cash surrcnder va lue is the policy value less. any policy <lebt. 

We compute a ll the amounts that go into the cash surrender value as of 
the cffoctive date of surrender. However, in two situations the policy 
value is computed a s of a n earlier d ate. First, if this policy is :mrrcndercd 
within 62 d ays afte r the due da te of an unpaid pre.m ium, the value will 
not be less tha n it was on t hat due date. Second, if the policy is surren­
dered within 30 days after a Renewal Date while exwnded term insurance 
or paid-up life insUTance is in effect, the value will no t be less than it was 
on that Renewal Date. We use t hese earlier dates only if a h igher C-dsh 
surrender value results. 

Th<! cash surrender value may be paid in one sum, o r it may bt! applied 
under any payment option elected. Sec "'Part 9. Payment of Policy 
Proceeds." We may delay paying the cash surrender value for up to six 
months from the date the request and th.is polit:y a re received at our 
Bu~iness Office. lf payment is delayed for 30 days or m ore, we will add 
in terest to it . The amount of interest will be the S'.!me as would be paid 
under Option 4 of the payment options for that perio d of time. 

Part 8. The D.eath Benefit 

The dea th benefit is the amount o f moni::y we will pay w hen due proof 
of lhe lnsurcd ' s d e at h is recdved at o ur Bu~incs.~ Office. The amount of 
the death benefit wm be detcnnined as o f the date of d ea th. Any amoun ts 
pa id to us after that date w ill be ref1,1ndcd. Any paymen t s made by u s 
after tha t date will be deducted from the death benefit. 

If the Insured dies whlle this. policy is in fu ll force. the basic death benefit 
is the Sum I n:>urt:d for the Policy Year in which de.1th occurred. I f the 
I mu red dies while th is policy is. in force afh:r lapse. I he basic dca th benefit 
will be the amount of extended term insurance or paid-up life ins.urn nee. 
The death benefit is th.: basic death benefit with certain addit ions and 
dctlui:tions. We add rhc part of ;my premium paid for a period beyond 
the Poli i.:y M t)nt n of deat h.. We deduct a ny policy debt. We :ils.o deduc t :i 
premium on the regular monthly rrequcncy. if death occur!'i within 3 1 
days o f the due dati.: of an u npaid premium. 

If the death benefit is paio.l in one sum, we will add interest from the date 
o f <lea th to the dale of paymenl. Tltc amount of interest will be the !><ime 
as would be paid undt!r Option 4 of the payment option~ for that pcriou 
of time. Sec "Part 9 _ Payml!n r of Policy Proct!'cds" for a c.lcscript ion of 
Option 4. 
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lf the death benefit is applied under a payment option, interest wm be 
paid from lhc dare of d(!aih to the effoctive date of that option. h will be 
paid in one sum to the Beneficiary Jiving on tha t e ffective date. The 
amount of interest will be the same as would be paid under Option 4 for 
that period of time. 

Part 9. Payment of Policy Proceeds 

The proceeds of this policy will be paid in one sum ~inlcss othe rwise 
provided. As an a lternative to payment in one sum, all or part of the 
proceeds may bc.upplic:d un.du a payment o ption. However, our <:Onsent 
is required for the elct;tion of a payment option by a fiduciary or any 
~ntity other than a natural pCr$011. Jf Chis policy is assigr..cd, any amount 
dut: to tltc assig.nec will b t: paid in one swn. The balance, if any, may be 
a pplied under any payment op1ion. 

To elect any option, we requin: that a w ritte n request, satisfactory to us, 
be rcccive:d at ou r Business Office. You may elect an option duting the 
Jnsured's lifetime. If 1hc death bent:fit is payable in one sum when the 
Tnsurc d die~. the Beneficiary may cluc t an op lion. The Beneficiary must 
make this choice before we have paid the proc:eeds anc,3 within three 
months after we receive due proof of the Jnsured's death. 

Unless we agree otherwise when the option is elected, all payments undeT 
any option chosen will be made to the desig nated payee or t o his or her 
i:.xccutor or administraior. We may require proof of age of any perso n or 
persons on whose life payments depend as wt:ll as proof of th.c continued 
s urvival of a ny such person(:;). 

If ihe amount co be applied under any o ptio n fo r any paye" is less t,han 
5 5,000, we may pay that amount in one sum ins tead. If the payments to 
any p erson under any option com e. to less tha n $50 each., we have the 
right to make:: payments at less freque nt intervals. 

This section providi::s a brie r description of the various payml.!nt oprions 
that arc availabk. Any other payment option agn:c: t.l to by us may be 
t:lcctcd. The payment options arc described in te::rms of monthly payments. 
Annual, semiannual, or quarterly paymc:nls may be I"equcstcd inslt:ad. 
The amount of lh esc payments will be determin ed in a way which i:s 
consistent with monthly payments and will be quolcd on request . 

At th<.· end of 1Jiis Part you will find tabks illu:;trnting the guaranteed 
monthly payment provided by several of the optionsd~scribcd in this 
section. The amounts shown for- Op Lion l, 'Option 2 and Optio115 arc 
the minimum rnon thly payments for each S 1,000 appl ied. The actual 
payments w ill be based o n the monthly paym~nt rates we arc using when 
th~ fln;t payment is due. They will not b e less th:in tho~c shown in tlic 
tables. 

Fixed Time Payment Option. Equal monlh1y payments will be m ade fo r 
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any period se lected , up lo 30 years.. The amount of each payment depends 
on th:: total amount aprilicd, the period selected and the monthly pay: 
mcnt ra tes we arc using when the fir:st payment is due. The rntc of any 
payment will no t be less than shown in Payment Optir.m Tat>k l . 

Lifetime Paymen1 Op1ion. Equal monlhly payments arc based on the tife 
of a named person. Payments will conl inuc for rhe life time of that p e rson. 
The variations arc: 

Payment~ guaranteed for 10 or 20 years. Payments s top ;it the end of 
che selected g lla rantccd period or whun the n am ed person dies, whidi­
ever is la ter. 

Paym ents gu aranteed for amount applied. Paymen ts stop when they 
equal tl1c amount applied or when the n.amcd person dies, whicheve r is 
later. 

The amount o( each payment depenc.I:> on the tota l amount applied, the 
variaticm selected, the age and sex of the named person an d t he monthly 
payme nt rares we a.re using when the first paymcnr is due. The rate of a ny 
pay ment will not be less than shown in Payment Option T:ibh:: 2. 

Fixed Amount Payment Option. Each monthly payment will be for an 
agreed fixed amount. The amount of t:ac;:h p:iyment may not be less than 
$IS for each$ J ,000 applied. Inten:st will be crcdi1cd each month on the 
unp;dd balance and added toil. This intert:si will be al a rate dcccnnincd 
by us, but noc less tllan tltc equivalent of 4% per year. We may change the 
rate from time to lime, but not more thart once per year. Payments con­
t inue until the umoun t we hold nins out. The last payment will be fo r the 
balanc~ <m1y. 

Interest Paym e nt O ptio n . We will hold any amo\Jnt applied under thb 
option. In terest on the unpaid b alance will be paid each month at a ra lc 
dete rmined by u s. This ra te will be not less than the equivalent o f 4% 
per year. We may change the r.ite from time to time, but not m ore Chan 
once p er year. Upon death of the payee, we will pay the a m ount held 
by us along with a ny accrued and unpaid interest . 

Joint Lifetime Payment Oplion With Reduced Payments. Mo nthly 
payme nts arc based on the lives of two named persons. Payments will 
continue wlli[e both are living. Whe n o ne dies, payments are reduced by 
one-third and will <;ont.inuc for the lifetime of the o ther. Payments stop 
w hen botli persons have died. 

The amount of each payment depends on the total amvunt applied , the 
ages and sexes of the named persons and the monthly payment .rates we 
are using when the first payment is due. The ra te of any payment will 
not be less than shown in Payment O p tion Table 3. 

Single Premium Llfo Annuity Purchase Option. A ny .single premium 
immedh1te life annuity being issu ed by us on the effec tive date o f t he 
op tion m ay be purchased at a redu ced prcmhiin rate. Tt-,c premium rate 
for the annuity will be 4% Jes.'> than o ur then published p remium rate. 
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The effe ctive dalC of an option is the d ate tile amount is applied unde r 
that option. For a death benefit, this is t he date th::it due proof of the 
lnsurctl's death is l"Cccivcd at our Bui;inessOfficc. For tlw cash surrender 
value, it is the effective date or surrender. 

The first payment is due o n the effective d ate, except the first pay ment 
under Option 4 is due one month later. A la ter da le for the first payment 
may be requested in the payment option election. A H payment dates will 
fo ll on the same date of the month as the fic!:t o ne. No pa.ym~ nt will 
bec omi= due until a payment date. No pan payment will be made for any 
period shorter t han the time between paymen t dares:. 

If provided in th!,: paymcnl option election, all or part of the unpaid 
balance under Option. 3 o r 4 may be with<lrawn or applied undc r any 
o ther option. r f (he cash surrender value is applied under e ithe r option, we 
may delay payment of any wi!hdr.twal for up to six ino nths a fter the date 
of surrender. In te rest at the rate in e ffect for Optio n 4 d u ring this pe riod 
will be paid on the amount withdrawn. 

Payments under Options 1 , 2 and S may not h e a nticipated, wi thdraw n 
before due. or a pplied under any o ther option. 

To the CKtent pcrmitl td by law, each option payment and any withdrawal 
s hall be free from kga l process and the daim of a ny creditor of the p t:rson 
ent itled to it . No o ption payment and no amo u nt held undo::r an 
option can be t aken or assigned in advance o f its paymen t date, unless the 
Owner's. written consent is given before the Insured d"ies. This consent 
must be received at our Bu:-.;ness Office. 

We w j)J issUi: 1o the payee a supplem entary contract stating the terms 
of scll!cment under the payment option e lec te d. 
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Part 10. Basis of Our Computations 

You <.ktcrminc t'rl.:>lh th.: Sum lns ll'(cd and lltc premium for (!ac:h renewal 
Policy Year when you chO<>SI! the Renewal O ption. (Sec Part 4. ) F rom 
these, w e ca lcula te the Endowment Benefit for the: ni:w l'olicy Year. 
(See ••Amounl of Endowment Bendit" below). We call the combina­
tion of the mortality tablt:, the inte,est rate and the expense charges 
u~c<l in this calculution -Olli- .. rate basis." Our "guaranli:c:d ra te basis'• 
consists of the accuarial assumptions se t o ut below and ;m expense 
charge equal to the facto r t imes the annual mode premium. This ex­
pense charge factor is s ta ted on the Schcduk P.agc. This nuc basis c an no i 
be (.·hanged. 

Our .. curren t rate basis''. is a different combination of mortality table, 
inren~st rate and. expe nse i:hargcs which we use fo r p o lides of th is 
ctass. We may change o ur current rat e basis from time t1> lim e. Any change 
will tak e: effect on the next R e.ncwal Date, W.c w ill ch;mge our currenl 
rnlc basis only to reflect clrnn.l!cS in eic:pcc tcd future m ortalil}' experience, 
intcrnst return and level of expenses for policies of this class. We will 
not change our ~urrcnt rnrc b asis to rcncet past p rofits or Joi:scs. Our 
current rate basis will not be affected by any adverse change in the risk 
class of the in:.-urcd. 

When this policy is renewed, we will use o ur c urren t ralc basis lo calcu­
late tile Endowme nt Benefit for the new PoliLy Y car if tills will give you 
a larger Endowment Bcncf1t. In t h is case. t he larger Endowment Bene-fit 
will b~ guurnntec d for- the new Policy Y car and all C"dlculations of the 
policy values duririg the year wilt be based on that Endowment Benefit. 
1 four cu rrent rate basis is used to compufo the Endowment Bendit for 
.i Po licy Year. we will .ilso u se this basis to compulc the minimum pre­
mium needed to r!!new the policy. (Sec "Minimum Renewal Premium" 
below.) 

This S<.'ction diseusses the mortality and interest r.itcs we use to compute 
benefits , premiums and reserves fo r this policy. E xcept as o tl1erwise 
stato;:d above, we use the Commissioners 1958 Standtird Ordinary 
Mortality Tab le, an interc1'.l rate of 4'h% per year and curta te functions. 
For extended term insunince calcula tions we use lhe Commissioner s 
1958 Extended Term Mortality Table. If the fnsurcd b female, the 
rnort;ilily r.ites for ages 18 ancJ o lder are the rates for a male 6 years 
younger. r o r femalc:s ages. 12 through 17, we use the m ale morrality 
rate for agt! 12. Ilclow agu 12, th~ female mortality rates are the ,;amc 
as the male ra tes. · 

This policy is in a. special premium cla~ o nly if shown on the S t:l:cdulc 
Page. While this policy is in a spcclal premium class, we will increase 
the m o rtality rates used in calculating the Endowment B!!m:fits and the 
minimum premiums for renewal Policy Year;. T hc$.C l ncre:i ses in the 
mortality rares are guaranteed fro m the Is..~uc Date and may nor be 
increased l h crcaftcr. l.ipon rcq ucst, we will fu rnish you wilh a copy 
of any special premium class m ortality ra te increases used for this 
policy. 

JCK001114 
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Amount ()f Endowment 
Benefit 

Minimum Renewal 

Rest?rves and Policy 
Values 

CVL- 160 

The Endowment Benefit fo r the first Policy Year is shown on the 
Sch~dulc Page. 

Tht! Endowment Benefit for any renewal Policy Year is cakufatcil 

p .17 

a~ foUow!>. Wt! take lht: anm1<'l modt: premium elected for lhc ncJw Policy 
Year. We dcduc l t11e expense churge from this premium. We add the 
Endowment Benefit for the prior Policy Year. We dt!dtH."t any portion 
of the prior F.miowment 13enc;fil usi;:c.I lo repay policy debt on the 
Renewal Date. We deduct the one year te rm net single premium for the 
new Sum Insured. We divide lht: result hy the net single premium for l! 
one year pure t!ndowmcnt of one. T h e q uorie nt is the Endowment 
Benefit at the end of rhe new PoliL')' Year. 

We 1akc the present value al the attained age of the ln:mr cd for an 
amonnt c f whole life insurance equal to the Sum Insured fo e the new 
Policy Yea r. We subtracl the Endowment (kncfit al the ~ncJ of the prior 
Policy Year. We acid any pe>licy debt repa id from that Endowment 
Benefit. We divide by the present valuc at the attained age of the 
lnsL1red o( a life annuity due: uf on\!" minus the expense charge factor 
per year. The minimum renewal premium is the quotient, but not less 
tlmn zero. 

The reserve is the amount of money which, according to our assumir 
tio11s, mus t be held and invcsccd to provide future benefits guara1}fCcd 
under this poJicy. The pollcy va.Juc is the cash surrcnd cr value if there 
is no policy debt. Reserves and policy values .arc alway!> complltcd 
using the assumptions stated unc.kr ' "Acluarial Assumptions" above. 

We havi:! llkd a octailcu starcmi.::nt of the mclbod we use to calculate 
reserves, policy values and paid-up in.-;urancc b enel1t s with the state 
wlwrc this policy is delivered. All these values and benefits arc not less 
than thosi: i:cquircd by the law:s: of that stat~. 

Pagu 15 
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CURlU:NT VALUE l.ll'l'. 

Lifo Insurance for an lni!ial ·ram 

Rcncw<ibk Anm1:dly Life of 
lnsurt:d 

Ca5h Surn:mler Value 

Options lo Ch;mge Premiums and 
Sum lmurcd · 

Premiums Payable Juring Life 
of l nsur<!d 

~o:n participating 

C:V L· lllO ; · 

Capitol Bankers l,ife 
CAPl10L 13ANKERS I JFF lNSUHM~CE COMPANY 
Home Office: Minneapolis, Mlnncso lil 
Business OITkc: Milwaukee, Wi$consin 

Please read your policy and the copy of your applicaHon 
which is attached. If there i:; ilny foacure of the policy 
you <lo not undcrl"i:tand, you should a~k the agent who 
suld the poli4:y or write U5. Sll()u ld you fintl any error 
or omission in your application, we urge you to write 
u:-;, so th.at w1: may giv<: irnmcr.liatc consideratio n co 
tht: e.rror or omission. 

When writing to OUl" Bt1s)ness Office, please u se the 
numhcr of your policy. 

p.19 

JCK001117 



Policy Number 
1009208 

Annual Statements 
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AWD Histor y for Wor k o b ject key 2002- ll-2 6- 16.47 .4 9.35708 3T01 
JLIFE - ANNST - PROCESSED - END - Updateabl e 

- 1009208 - - BERi~STEIN - S I MON - 19 -
Social Security Num : Pol i cy Number: 1009208 
Agen t Number : Insured ' s Last Name: BERNSTEIN 

Printed on Tuesday , May 07 , 2 013 at l : 12 : 0 Pl1 
===-=-=~-=--=======~====-=====~-==-m=============~======~--~=~~==========---~-~====~~=--~==-===== 

Beg in Date : 
Begin Time: 
User Id: 
Workstation I d: 
Business Area: 
Type : 
Stat u s : 
Queue: 
Use r Name : 

DTM Description : 
Convnents: 

Beg in Date : 
Begin T ime: 
User Id: 
Workstation Id : 
Busin ess Area:· 
Type : 
Status : 
Que u e : 
User Name: 

DTM Descri p tion: 
Comment s : 

Begin Date : 
Begin T ime : 
User Id: 
Workstation I d: 
Business Area: 
Type: 
St atus: 
Qu e ue: 
User Na me : 

DTM Description: 
Convnents : 

2002- 11-26 
1 6 :51:19 
JS!.ATHD 
AWD NT 
JLIFE 
ANN ST 
PROCESSED 
END 
SLATER, HEATHER D 

2002-11-26 
16:48 : 48 
JSLATHD 

SLATER, HEATHER D 

Fl ags : 
DTK Job Name: 
DTM Re t urn Code: 
DTM Task Na me: 
DTM Next Task : 
End Date : 
End Time : 

Flags : 
DTM Job Name: 
bTM Return Code: 
DTM Task Name : 
DTM Next Task: 

7006Nl 

2002- 11- 26 
16 :51 : 29 

End Date : 2 002-11-26 
End Time : 16 : 48 : 48 

Sent CVL (Current Value Life) Annual Stateme n t to ma i l i ng address o n Cyberl i fe 

2002- 11- 2 6 
16:47: 5 0 
JSLATHD 
AWD NT 
JLIFE 
ANNST 
CREATED 
PROCESS 
SLATER, HEATHER D 

Flags : 400 0NO 
DTl'1 Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 2 002 -11- 26 
End Time : 16 : 47 : 50 

JCK001119 



... 
ANNUITY AND LIFE REASSURANCE AMEID~A 

Policyowner: 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

ANNUAL REPORT 

Insured: 
Policy No.: 
Plan: 
Premium Mode : 
Each Payment: 

SIMON BERNSTEIN 
1009208 

CURRENT VALUE LIFE 
QUARTERLY 

$20,667. 10 

STATEMENT OF POLICY COSTS ANO BENEFITS 
FOR CURRENT YEAR AND NEXT YEAR 

Current Policy 
Year Ending 

Oec 27, 2002 

Projection For 
Next Policy 
Year Ending 

Dec 27, 2003 

CURRENT RATE BASIS INTEREST 5 .00% 5.00% 

SUM INSURED Sl,689 , 070.00 Sl , 689,070.00 

POLICY PREMIUMS : 
BASE POLICY 
RIDERS 

$17,957.30 
$0. 0 0 

$ 92,668 . 40 
$0.00 

CASH VALUE: 
INCREASE 
TOTAL 

-10,311.17 
192, 349. 44 

45 ,076. 29 
237 ,425 .73 

POLICY LOANS 0 . 0 0 0.00 

CURRENT VARIAEILE LOANS 115,478.25 

The figures s hown above assume {a) that all premiums are paid 
when due; (b) that there ar e no policy loan transactions (except 
as shown ) ; an d Cc) that the Renewal Option is not changed. 

Your m1n1mum leve l renewal premium for the n ext policy year under 
our Current Rate Basis (Option A) is $20,667.10. You may change your 
Renewal Option to pay a highe r premium under the Guaranteed Rate 
Basis (Option BJ, and build higher cash value. 
These premium amounts are based on your current premium mode. 

If you have any questions concerning your policy or your Annual 
Report, please call us at the toll-free number listed below, or 
contact your agent. 

PO BOX 1147 JACKSONV!Ll.F. H, 62651-1147 PHONE 8~25-0003 FAX 217-:245-1922 

JCK001120 



AWD History for Work object key 2003 -11 - 26-1S.59.53. 14 5156T01 
JLIFE - ANNST - PROCESSED - END - Updateable 

- 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security Num: Policy Number: 1009206 
Agent Number: 

Begin Date: 
Begin Time: 
User I d: 
Workstation Id: 
Business Area : 
Type: 
Status: 
Que ue: 
User Name : 

DTM Description : 
Comments : 

Begin Date : 
Begin Time : 
User· I d: 
Workstation I d : 
Business Area : 
Type: 
Status : 
Queue: 
User Name: 

DTM Descripti on : 

I n sured ' s Last Name : BERNSTEIN 
Printed on Tuesda y , May 07 , 2013 at 1 :14:3 1PM 

2003-11 -26 
16 : 04 : 32 
JSLATHD 
AWD NT 
JLIFE 
ANN ST 
PROCESSED 
END 
SLATER, HEATHER D 

2003-11- 2 6 
15:59:38 
JSLATHD 

SLATER, HEA'l'HER D 

Flags: 7005Nl 
DTM Job Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date : 2003- 1 1-26 
End Ti me: 1 6 : o q : 39 

Fl ags : 
DTM Job Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date : 2003-ll-26 
End Time : 15 : 59 : 3 8 

Comments: Sent CVL (Current Value Life) Annua l Stateme n t to mailing address on Cyberl ife 

Begin Date : 
Begin Time: 
User Id: 
Workstat ion Id : 
Busin ess Area: 
Type: 
Status: 
Queue : 
User Name : 

DTM Description : 
Comments: 

2003 - 11-26 
15:58:53 
JSLATHD 
AWD NT 
JLIFE 
ANN ST 
CREATED 
PROCESS 
SLA'l'ER, HEATHER D 

Flags: 4000NO 
DTM Job Name: 
DTM Return Code : 
DTM .Task Name: 
DTM Next Task: 
End Date: 2003-11-26 
End Time : 15:58 : 53 

JCK0011 21 



A"lNUlTY AND LlFE REASSURANCE AMERICA 

Pol;.cyo\lr:.e r ; 

5 iHCN r1 El\:O:ST$ I~ 
"1 020 !..IONS llEllO 
llCC ll R.\':"O:i F:. 3'.l4H 

ANNUAL REPORT 

l::su<C!d; 
Po~i C'{ Nu.: 

?~an : 
~':"t:n-,.L~o Mode: 
t;a:;:O Payr.1cr.: : 

$TA':°E~:;tn :)~· ?CLlCY CC57S i\NO t)t:;.r\f;F':"fS 
FOR ~v~r..1:.:r '!!.:A.:t ,.\NO :ii c:x-r yi::,,;.;. 

"?Ct.ICY l'flt.>l!GHS: 
e 11si; ro:. r:: Y 
!<l::)f.P.S 

:;}',S!i 'J A!..\:F. : 
7 NCP.E;;SE: 
:'O':"i\L 

"Current l>ol.:..•.:)" 
"i•ra.: ~:~rtl. :ig 

:>cc 2 'J , ~~C:l 

!::~L3::?-t.10 
so .<1) 

6 P S ~ 2.:i: 
1 sa . ~:;: .•e 

·'.l. ·10 

-:-n~ ti ;1ur c s sho~n jhov~ us~cn:.c \ 3 : :.t .. a t ell:. prt.?C".iur..:; c\!:'e pa1~ 
~~er. Cue; ~ bJ -:.hat :.~e :-- e a re r.o ~.:,t;..:y loar: t:ra.-:.scact:.:r . .:s. :ext:n?t 
,) s sr.:~n•n': a!1C1 Cc> ~~o~ =~e rte rn.!wd! Cy':.i O:l :.s no~ char:.~cd . 

'!O l.:. ~ i::-.J.n :_m,:..":I i.evel !'enr:wn: prer.a ~:r. ~or :he r.ex:: po l 1cy y e \)[ :..:nee-: 
ou r cur ::-e :-l t Rat.e aa~.is (0Ftic r. Al l !i s21, BJ '4. ~C . ':"OlJ ::l3Y cha:'l~e you-r 
~cnewa : o p: 1on :o ya.y a !u.qher prett:1u:n under :he G:1a:c!n-;e ed Ra t e 
~a~:5 <Opt"cr. Bl. and but l d h:gr.e" cash ·1alve. 
Thc.s.e pre:a;.um c1J:\OOC.t.5 are tused en your r..ur:-ent pr~rr.ium mode. 

!! y:>'.: ~;]ve any q.le: ~ t. :.cns t:0:1~err..ir.~ yo~.:.r f>O-.L<=Y u: your ;..ar.udl 
Report, p l c ;i$e ca:l us ..l & T.!le ~oil -f:::ee r.uL"\be:: l~st.cc "Oelcw, r> r 

c ontac t. you: ~gen: . 

~~:::1e;.; '.lor. re~ 
1'~ ><: Pol,~·,• 

·:~a!' E~Ct~~ 
7:"1' <: 2';. ~0::11 

~ -C~\ 

ss7 . nu . -.:Ct 
so.n~ 

·1F. .. 32 ? . J~ 
2 -1 ~ . :i.:.o.~; 

:: .c~ 

· ... . · 

S llWtl !l!'.mlSTE!N 
~CG'l2C8 

CCR~?.N':" V"'L~E ~irE 
;;u;>.l<':"F.l<:..Y 

S1!. s:H.~0 

JCK001122 



ANNUITY AND LIFE REASSURANCE AMERICA 

Policyowner: 

SIMON BERNSTEIN 
1020 LIONS HEAD . 
BOCA Rl\.TON FL 33496 

ANNUAL REPORT 

Insured: 
l?olicy NO.: 
Plan: 
Premium Mode: 
Each Payment: 

STATEMENT Of POLICY COSTS ANO BENEFITS 
FOR CURRENT YEM AND NEXT YEAA 

CURl\E!lT RATE Bruns INTEREST 

soM -i:nsuru:o 

E'OLICY PREMIUMS: 
BASE POLICY 
RIDERS 

CASH viu.oE: 
INC REAS I> 
TOTl\.J:. 

POLICY LOANS 

CURRENT VARIABLE LOANS 

Current Policy 
Year Ending 

Oe c 27, 2003 

s .oo~ 

$1,689 , 070 . 00 

$ 41, 334. 20 
so .oo 

6 , 582 . 54 
198,93L98 

o.oo 

123, 561.65 

The figures shown above as s ume ta) that a ll pre~lnms are paid 
when due; {b) that there are no policy loan t can.sactions (except 
as shown): and {c) that the Renewa l option i s not changed . 

tour miniJnum level renewal premium for the next policy year under 
our current Rate Sa3is (Option Al is $21,634 . SO. ~ou may change your 
Renewal Option to pay a higher premium under the Gua ranteed Rate 
Basis (Opti on B), and bui l d nigher cash value. 
These prem~um aJl'\OUn~s are based on your cur rent pre~ium mode . 

I f you bav e any questi ons c onc e rning your p ol icy or your l\nnual 
Report, please call us at the tol l - f r ee nwnber lis ted below, or 

contact your agent . 

l':cojection For 
Next Policy 
Year Ending 

Oec 21, 2004 

s.ooi 

$1 , 6 8.9,(}70.00 

$87, 338. 00 
$0 . 0 0 

4 6, 3 23.09 
245,255 . 07 

0.00 

PO BOX 1147 J .... CKSONYILI..£ IL t;l65l·Jl47 PHON£ 8GO·!l~..000l FAX ll7·l45-192l 

Cf:! 
SIMON BERN~'J.'flN 

CURRENT \fl\],~~{~~! 
QUAATERLY 

$21 , alf4. so 
0 
Cl 
Vl 
r.n ..... 
0 

JCK001123 



AWD History for Wor k o bject key 2004-l l - 26-08.46. 53.095363T0 1 
JLI FE - ANNST - PROCESSED - END - Updateable 

- 1009208 - - BERNSTEIN - SIMON - 19 -
Soci al Security Num: Pol icy Number: J.009208 
Agent Number : Insured's Last Name : BERNSTEIN 

Pri nted on Tuesday, May 07, 201 3 at l : lS:OOPM 
==~~==============~===========---=======----Q======~~---====~~========-~======-~-=======~~~=~==== 

Begi n Date: 
Begin Time : 
User Id : 
Workstation I d : 
Business Area: 
Type : 
Status: 
Queue : 
Us er Name : 

DTM Description : 
Comments : 

Begin Date: 
Begin Time: 
User Id : 
Workstation Id: 
Bus i n ess Area : 
Type: 
Status : 
Queue : 
User Name: 

DTM Description : 
Comments: 

Begin Date : 
Be gin Ti me : 
User I d : 
Workstation Id : 
Business Area: 
Type: 
Status: 
Queue : 
User Name: 

DTM Descri ption: 
Comments: 

Begin Date : 
Begin Time : 
Us e r Id: 
Workstat i on Id: 
Business Area : 
Type : 
Status : 

200 4-11-2 7 
01: 25 : 27 
AWDBATCH 
AWDBATCH 
JLIFE 
ANN ST 
PROCESSED 
END 

Flags : 
DTM J ob Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Date : 
End 'J'ime : 

2500NO 

20 04 -11- 27 
01 : 25 : 27 

Batch Station & User , BATCH 

2004 -11-26 
08 : 52 : 00 
JSANDTL 
AWD NT 
JLIFE 
ANN ST 
PROCESSED 
CSQC 
CLARK, TARA S 

2004 - 1 1-26 
08 :47: 22 
JSAND'rL 

CLARK, TARA S 

Flags : 2505Yl 
DTM J ob Name: 
DTM Retu r n Code: 
DTM Ta sk Name: 
DTM Next Task : 
End Date: 2004 -1 1- 26 
End Time: 08 :52 :16 

Flags: 
DTM Job Name : 
Dl'M Return Code : 
DTM T ask Name : 
DTM Ne xt Task : 
End Date : 2004 - 1 1-26 
End Time : 08 :47 : 22 

Sent CVL (current val ue life) annual stateme n t to PO at ma i ling add r ess on 
cyberlife 

2004 -11-26 Fl ags: 9990NO 
08:4 6 : 53 DTM Job Name:1 : 
J SANDTL DTM Retu rn Cod e : 
AWD NT DTM Task Na me: 
JLIFE DTM Next Task : 
ANN ST End Date : 2004 -11- 26 
CREATED End Time : 08 : 46 : 53 

JCK001124 
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AWD Hi s t ory for Work object key 200 4 - l l -26-0 8.~6.53.0 95363T01 

JLIFE - ANNST - PROCESSED - END - Updateable 
- 100 9208 - - BERNSTE IN - SIMON - 1 9 -

Soc i al Security Num: PoJ.icy Numb e r: 1009200 
Agent Number: 

Queue: 
User Name: 

DTM Description : 
Comment s: 

Insu red ' s Last Name : BERNSTEIN 
Pri nted o n Tue sda y , Ma y 07, 2 013 at 1 : 18: 0 0PM 

CSPROC 
CLARK, TARA S 

JCK001 125 
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ANNUITY AND LIFE REASSURANCE AMERICA 

Policyowner: 

SIMON BERNSTEIN 
7020 L!O~S HSAD 
BOCA RATON F~ 33496 

ANNUAL REPORT 

Insur ed: 
Policy No. : 
P lan: 
Prern.:.um Mode : 
Each Payrr.ent: 

SIMON BERNSTEIN 
1009208 

CU~RSNT VALUE r."r E 
QUARTERLY 

$23,204.70 

STATS~ENT OF POLICY COSTS AND BENEFITS 
FOR CU~RENT YEAR AND ~EXT YEAR 

Current Policy 
Ye ar Ending 

Dec 2 7, 2 004 

Projection For 
Nex t Policy 
Year Ending 

Dec 27, 2005 

CURRENT RATE BASIS INTEREST 5.00% 4 .50% 

SUM I NSORE:D Sl,689,070.00 $1,689,070.00 

POLICY PREMIUMS: 
BASE PO!..ICY 
RI DERS 

$65, 503 . 50 
so .oo 

$92,818.BO 
S0 .00 

CASH VALUE: 
INCREASE 
TOTAL 

26,5 7 4.50 
225 , 506 .48 

48 ,760.72 
27 4,267.20 

POLICY LOANS 0 .00 0 .00 

CURRENT VARIABLE LOANS 132,210 .89 

The figures shown above assume (a) that all premiums are paid 
when du e ; (b) that there a re no po licy l oan transactions (e xce p t 
as shown) ; and (cl that t he Renewa: Option is not c~anged. 

Your min i mUlll l evel renewal premium for the next policy year unde r 
our C~rrent Rate Basis (Option A) is $23, 204 .70 . You may change your 
Renewal Option t o pay a h ighe r p~emiurn u~der the Guaranteed Rate 
Basis (Opti on B), a nd build h igher c ash val ue . 
These pre~il!!tt a mounts a re based on your ~urrent premium ~ode. 

If you have any quest ions conce~ning your pol icy o r your Annua l 
Report, p l ease call us a t the c ol l-free number l isted below, o r 
contact you r age nt. 

PO .BOX 1147 JACKSONVILLE IL 62651-1147 PHONE 800-825--0003 FAX 217-245-1922 

JCK001126 



ANNUITY AND LIFE REASSURANCE AMERICA 

ANNUAL REPORT 

0 
© 
0 

""'' i.;:o 

0 

Policyowner: Insured; 
Policy No,; 
Plan; 
Premium Mode: 

SIMON BERNS'J!El'IN 
1009208 

CURRENT VALUE ~FE 
QUART:eRLY 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

Each Payment: 

STATEMENT OF POLICY COSTS AND BENEFITS 
FOR CURRENT YEAR AND NEXT YEAR 

Current Policy 
Year Ending 

Dec 27, 2004 

Pro jection For 
Next ·Pol icy 
Year Ending 

Dec 27, 2005 

CURRENT RATE BASIS INTEREST 5.00% 4.50% 

SUM INSURED $1,699,070.00 $1,699,070.00 

POLICY PREMIUMS: 
BASE POLICY 
RIDERS 

$65,503.50 
$0.00 

$92,818 . 80 
$0.00 

CASH VALUE: 
INCREASE 
TOTAL 

26 , 574.50 
225,506.48 

48 ,76 0. 72 
274,267 .20 

POLICY LOANS 0.00 

CURRENT VARIABLE LOANS 132,210.89 

The fig u res shown above assume (a) that all premiums are p aid 
when due; (b) that t here are no policy loan tra n sactions (except 
a s shown) ; and (c) that the Renewal Option is not changed. 

Your minimum level renewal premium for the next policy year under 

0.00 

o ur Current Rate Basis (Option Al is $23,204.70. You may change your 
Renewal Option to pay a higher pre mium under the Guaranteed Rate 
Basis (Option B}, and build higher c ash value. 
These premium amounts are b ased on your current premium mode . 

If you have any questions concerning your policy or your Annua l 
Report, please call us at the toll-free number lis t ed bel ow, or 
contact your a gent. 

PO BOX 1147 JACKSONVILLE IL 62651-1147 PHONE 800-825-0003 FAX 217-245-1922 

$23,20.P.70 
IJ1 
en 
U1 
N 

JCK001127 

·-- ------ --



AWD History f or Wor k object key 2005- 11-22-ll . 44.16. 336913T01 
JLIFE - ANNST - PROCESSED - END - Updateable 

- 1009.2 08 - - BERNSTEIN - SIMON - 1 9 -
Social Security Num: Policy Number: 10 0 9208 
Agent Number : 

o-

Begin Dat e: 
Begin Time' 
User Id: 
Workstation I d : 
Business Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Description : 
Comment s: 

Begin Date: 
Begin Time: 
User Id : 
Works tati on Id: 
Business· Area : 
'l'ype: 
Status: 
Queue : 
User Name: 

DTM Descript i o n: 
Comments: 

Begin Date: 
Begin Time: 
User Id : 
Workstation Id : 
Bus iness Area : 
Type : 
Status : 
Queue : . 
User Name: 

DTM Descript i o n: 
Comments : 

Insu r ed's Last Name : BERNSTEIN 
Pr inted on Tuesday, May 07, 2013 at 1 : 21:2 0 PM 

2 005-11 -2 2 
1 1 : 47:13 
JGRAHSS 

GRAHAM, SHERRY S 

Flags: 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Tas k: 
End Date: 20 0 5- 11- 22 
End Time : 11: 47: 13 

CVL ANNUAL STATEMENT SENT TO POLICYHOLDER 

2005-J.l - 22 
11 : 46 : 53 
JGRAHSS 
AWD NT 
JLIFE 
ANNST 
PROCESSED 
END 
GRAHAM, SHERRY S 

2 005-11- 22 
11; 4 4: 1 6 
J GRARSS 
AWD NT 
JLIFE 
ANN ST 
PROCESSED 
END 
GRAHAM, SHERRY S 

~·lags : 2506NO 
DTM Job Name: 
DTM Re t urn Code: 
DTM Task Na me: 
DTM Next Task: 
End Date: 2 005- 1 1 -22 
End Time: 1 1 :47 : 07 

Flags: 2506N2 
DTM J ob Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Tas k: 
End Date: 20 05-11- 22 
End Time : 11:44: 1 6 

JCK001128 



..... 
ANNUITY AND LIFE REASSURANCE AMEijJCA 

Policyowner: 

SIMON BERNSTSIN 
7020 LIONS HEAD 
BOCA RATON FL J3 4 96 

ANNUAL REPORT 

Insured: 
Policy No.: 
Plan: 
Premium Mode : 
Each Payment: 

S I MON BERNST EIN 
1009209 

CURRENT VALUE LIFE 
QUARTERLY 

$25,852.75 

STATEMENT OF POLICY COSTS AND BENEFITS 
FOR CURRENT YEAR AND NEXT YEAR 

Current Policy 
Year Ending 

Dec 27, 2005 

Pro jec t ion For 
Nex t Policy 
Year Ending 

Dec 27, 2006 

CURRENT RATE BASIS INTEREST 4.50% 4 .50 % 

SUM INSURED $1,689,070.00 $1,689,070 . 00 

POLICY PREMIUMS: 
BASE POLICY 
RIDERS 

$0.00 
$0.00 

$103, 411. 00 
$0.00 

CASH VALUE: 
INCREASE 
TOTAL 

-35 , 831.42 
189 ,675.06 

51 , 946.82 
2 41, 621.88 

POLICY LOANS 0.00 

CURRENT VARI ABLE LOANS 1 32 ,21 0.89 

The f igures shown above assume (a ) t h at all premiums are paid 
when due; (bl that there are no policy loan transactions (except 
a s s hown); and (c) that the Renewal Op tion is n ot changed . 

You!:" mi n1mu:n l evel r e newal premi um for t.he next policy y ea r under 
our Curren t Rate Basis (Optio n Al i s $25 ,852 . 75 . You may c hange your 
Renewal Option to pay a h igher premium under t he Guara nteed Ra te 
Bas is [Opt ion BJ, and bu ild higher cash va lue. 
These p remium amount s are based on your current premium mode . 

If you hav e any q uest i ons concerning y our policy or you r Annual 
Report , p lease call us a t the t oll-free number listed below, or 
contac t your agent. 

0 .00 

PO SOX 1147 JACKSONVILLE IL 62651-1147 PHONE 800-825-0003 FAX 217-245-1922 

JCK001129 

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



ANNUITY AND LIFE REASSURANCE AMERICA 

ANNUAL REPORT 

0 
f'Z) 
(;:) 
...,,I 
¢0 

Policyowner: Insured: SIMON BERNitIDEIN 
1 0CHl208 

VALUE ' LIFE 
QUARiEJRLY 

$25, 8~. 75 
0 

Policy No.: 
Plan: 
.Premium Mode; 
Each Payment: 

CURRENT 

S IMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

'- . 

STATEMENT OF POLICY COSTS AND BENEFITS 
FOR CURRENT YEAR AND NEXT YEAR 

Current Policy 
Year Ending 

Dec 27 , 2005 

Projection For 
Next Policy 
Year Ending 

Dec 27, 2006 

CURRENT RATE BASIS INTEREST 4.50% 4.50% 

SUM INSURED . $1,689,070.00 $1,689,070.00 

POLICY PREMIUMS: 
BASE POLICY 
RID£RS 

$0 . 00 
$0.00 

$103, 411 . 00 
$ 0 . 00 

CASH VALUE: 
INCREASE 
TOTAL 

-35 , 831. 42 
189,675 . 06 

51 , 946.82 
241,621.88 

POLICY LOANS 

CURRENT VARIABLE LOANS 132,210.89 

The figures shown above assume {a ) that all prem.iums are paid 
when due; {b) that there are no policy loan transactions (except 
as s hown); and {cl that the Renewal Option is not changed. 

Your min~mum level renewal premium f or the next policy year under 
our Current Rat e Basis (Option A) is $25,852.75 . You may change your 
Renewal Option to pay a higher premium under the Guarantee d Rate 
Basis (Option B), and build higher cash value. 
These premium amounts are based on your current premium mode. 

If you have a ny questions concerni ng your policy or your Annual 
Report, please call us at the toll-free number listed bel ow, o r 
contact your age nt . 

o.oo 

PO BOX l 147 JACKSONVILLE IL 62651- 1147 PHONE 806-825--0003 FAX 217-24S...192l 

JCK001130 

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



AWD His t ory for Work object key 2006-11- 22- 15.26.47.512281T01 
J LJFE - Al-INST - PROCESSED - END - Update able 

- 1009208 -- - BERNSTEIN - SIMON - 19 -
Social Security Num: Pol.icy Number : J.00 9208 
Agent Numbe r : 

0= 

Begi n Da t e ' 
Begin Time: 
User Id : 
Workstat ion I d: 
Busin ess Area : 
Type : 
St atus: 
Queue: 
User Na me : 

DTM Des cription : 
Comments: 

Begin Date : 
Begin Time: 
User Id : 
Works tation Id: 
Business Area: 
Type: 
St atu s : 
Queue: 
Us e r Name : 

DTM Des cription : 
Comments : 

Begi n Da t e: 
Begin Time : 
User Id: 
Workstat i o n Id : 
Business Are a : 
TYPe : 
Status: 
Queue: 
User Na me : 

DTM Description : 
Comments : 

I nsured ' s Last Name : BERNSTEIN 
Print ed on Tuesday, May 07 , 2013 at 1 :22 :22PM 

2006- 11- 22 
15:35 : 03 
J SANDTL 

J LIFE 
ANN ST 
PROCESSED 
END 
CLARK, TARA S 

2 00 6- 11 - 22 
15:28 :07 
JSANDTL 

CLARK, TARA S 

Fl ag s : 250 0NO 
DTM Job Name : 
DTM Retu rn Code: 
DTM Ta sk Name : 
DTM Nex t Task: 
End Date : 2006-11- 22 
End Time: 15 : 35 : 1 9 

Flags: 
DTM J ob Name : 
DTM Return Code : 
DTM Task Na me : 
DTM Ne xt Task : 
End Dat e : 2006-11-22 
End Ti me: 15:28:07 

Sent CVL (current va l ue l i fe) a n n ual statement to PO a t mailing addres s on 
cyberli f e 

2006-11 - 22 
15 : 2 6 : 47 
JSANDTL 

JLIFE 
ANN ST 
CREATED 
CSPROC 
CLARK , TA..'<A S 

Fl ags: 9990NO 
DTM Job Name: 
DTM Return Code : 
DTM Ta sk Name : 
DTM Next Tas k: 
End Date: 2006-1 1-22 
End Time: 15 :26 : 17 

JCK001131 



.. 

ANNUITY AND LIFE REASSURANCE AMERICA 

ANNUAL REPORT 

• ... • 
, ... 
. l;.r. 

Policyown P.::::: Insured: 
i?o l icy No. : 
Pliln: 

SIMO?>l BERNSTEIN 
1009206 

CURRENT VALUF. ~Jee: 

S!!-10N BERNSTEZN 
7020 :..:ONS HEA!J 
BOCA RATON FL 33496 

Pre:nium Mo·::le; 
Ea c h Payme~t: 

STATC::-!ENT OF POLICY COSTS AN::> BENE2I 7 S 
=oR CURRENT Y~AR AN~ NEXT YEAR 

Current Folicy 
Year Ending 

Dec 27 . 2006 

?rejection ro r 
Next: Policy 
Year Endir.g 

Dec 27, 2007 

CURRENT RATE BASIS INTSREST 4.50% 4 .50% 

SUl-1 INSURED $ 1, 689,070.00 $1,689,070.00 

POLICY PREMIUMS; 
BASE POLICY 
RIDERS 

$21,400.00 
so.oo 

$113, 103.20 
$0.00 

CASH VALUE : 
INCREASE 
TOTAL 

- 22,801.41 
166,8 73.65 

54,434.51 
221,308.19 

PO!,lCY LOANS o.oo 

CURRENT VARIABLE LOANS 132,210.8 9 

The figures shown above assume (a) that all premiums are paid 
when due; (b) that there are no poli c y loa~ t ransactions (except 
a s shown); and (cJ that the Renewal Option i s not changed. 

Your ~inirnum l e vel rene wal premi llnl for the next policy year under 
ou r Curren~ Rate Basi s (Option A) is $28,2"15.80. You may change your 
Renew~l Option t o pay a higher premium undHr the Guaranteed Rate 
Basis (Opti on 8), and build higher cash value . 
T~ese premium a~ou~ts are based o n your cui-r~nt premiu~ mode. 

I f you have any questions concerni ng your policy or your Annual 
Repo rt, please call us at the toll -free numbe= listed below, or 
contact your agent. 

0.00 

PO BOX 1147 JACKSONVJLLE IL 62651-1 !47 PHONE 800-825-0003 FAX 2l7-245-t92Z 

QUARTc:R!.Y 
$2 8,275.80 

JCK001132 



Arm History f or 
JLIFE 

Work obj e ct: key 2007- 11- 21-11.4 4.27. 6212BlT01 
- ANNST - PROCESSED - END - Updateable 

- 1009208 - - 19 -
Social Secu r ity Num: Policy Number : ~009208 
Agent Nurnber : 

Begin Date : 
Begin Time : 
User Id: 
Wo r kst atio n Id: 
Business Area : 
Type : 
status: 
Que ue : 
User Name: 

DTM Description : 
Comments: 

Beg i n Date : 
Beg i n Time: 
User Id : 
Wor kstation Id: 
Business Area : 
'type: 
St atus: 
Queue: 
User Name : 

DTM Descript:i.on : 
Comments: 

Begin Date : 
Begin Time: 
Usei: Id: 
Wor ksta t ion I d: 
Business Area : 
Type: 
St atus: 
Qu eue: 
User Name: 

DTM Descriptio n : 
Comments: 

I nsured's Las t Name: 
Printed o n T ue~day, Ma y 07 , 201 3 at 1 :24: 57PM 

2007 - 11- 21 
11 : 44: 30 
J SANDTL 

J LifE 
ANN ST 
PROCESSED 
El\'D 
CLARI(, TAAA 

20 07-11-2 1 
l l : 44:29 
JSANDTL 

s 

CLARK, TARA S 

Fl ags: 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Da te: 
End Time : 

Fla g s : 
DTM J ob Name: 
DTM Retu rn Code : 
Ul'M T ask Name : 
DTM Next Task : 
End Date: 
End Ti me: 

2 5 0 0NO 

2007 - 11-21 
11 : 4 4: 33 

2007 - 11-21 
l.1:4 4 :29 

S ent CVL ( c urr ent v alue l i fe) annual 5~ aternent to PO a t mail inq a ddr ess on 
cyber l i!e 

2007- 11- 21 
11:44 :20 
JSANDTL 

J LIFE 
ANN ST 
CREl\TED 
CSPROC 
CLP.RK, TARA S 

Fl a gs : 9 990NO 
DTM J ob Name: 
DTM Return Code: 
(JTM T ask Name : 
DTM Next T as k: 
End Da t e : 2007 -11-21 
En d Time : 11 : 44:27 

JCK001133 



ANNUITY AND LIFE REASSURANCE AMERICA 

Polic yowner: 

SIMON BERNSTEIN 
7 020 LIONS HEAD 
BOCA RATON FL 33496 

ANNUAL REPORT 

Insured: 
Policy No .: 
Plan: 
Premium Mode~ 
Each Payment: 

SIMON BERNSTEIN 
1009208 

CURRENT VALUE LIFE 
QUARTERLY 

$31, 131. 25 

STATEMENT OF POLICY COSTS AND BENEFITS 
FOR CURRENT YEAR AND NEXT YEAR 

Current Policy 
Year Ending 

Dec 27, 2007 

Projec tion For 
Next Policy 
Year Ending 

Dec 27, 2008 

CURRENT RATE BASIS INTEREST 4.50% 4.50% 

SUM I NSURED $1,689,070 . 00 $1 , 689 , 070 . 00 

POLICY PREMIUMS: 
BASE POLICY 
RIDERS 

$20,268.69 
$0.00 

$ 124 , 525. 00 
$0.00 

CASH VALUE: 
I NCREASE 
TOTAL 

-23,609 . 96 
136,360.54 

57,067.29 
193,427.83 

P.OLICY LOANS 0.00 

CURRENT VARIABLE LOANS 132,2 10. 89 

The figures shown above assume {a ) that all premiums a re paid 
when due; (b) that there are no policy loan transactions (except 
as s hown); and (c) t ha t the Renewal Option is not ch anged . 

. You r m~nimum level renewal premiwn for the next p o licy year under 
o ur Curren t Rate Basis (Option A} is $31,131.25. You may change your 
Renewal Option to pay a higher premium under the Guarantee d Rate 
Bas is (Option B), and build higher cas h value. 
These premium amounts are based on your current premium mode. 

If you have any questions concerning you r p olicy or your Annual 
Report , please call us .at the toll - free number listed below, or 
contact your agent . 

o.oo 

PO BOX 1147 JACKSONVILLE IL 62651-1147 PHONE 800·825-0003 FAX 217-245-1922 

JCK001134 



AWD History for Wor k object key 2008 -11- 21-14.58 . 57. 553281T01 
JLIFE - ANNST - NOACTION - END - Updateable 

- 1009208 - - BERNSTEIN - SI MON - 19 -
Social Security Num: Pol icy Number : 10092 08 
Agent Number: 

Be g i n Date : 
Beg i n 'time : 
User I d: 
Wor kstation Id: 
Business Area : 
Typ e : 
Status : 
Queue: 
Us e r Name : 

D~'M Description : 
Conunents : 

Be g in Date : 
Be gin Time : 
Use r Id: 
Workstat i on Id: 
Business Area: 
Type: 
Sta tus : 
Queue: 
User Name : 

DTM Descriptio n: 
Comme nts : 

Begi n Date : 
Be gin Ti me : 
User I d: 
Wor kstation Id : 
Bus i ness Area: 
Type: 
Sta t us: 
Queue: 
Us e r Name : 

DTM Descripti on: 
Comments : 

- --- --·--- --··-- - . 

I n s u red ' s Last Name : BERNSTEIN 
Printed on Tue sday, Ma y 07, 20 13 at 1: 30:04PM 

2008-11-21 
15: 1 0 : 1 9 
JSTEWJ 

JLI FE 
ANN S T 
NOACTION 
END 
STEWART , JACQUELINE 

2008-11-21 
15 : 06 : 2 3 
JSTEWJ 

STEWART, J ACQUELINE 

Flags : 
DTM J o b Name : 
DTM Return Code: 
DTM Ta sk Name : 
DTM Nex t Tas k : 
End Date : 
End 'l'ime : 

Flags : 
DTM Job Name : 
DTM Re turn Cod e : 
DTM Task Name : 
DTM Next Task : 
End Da t e: 
End Time : 

9990NO 

2008- 11- 21 
15 : 10 : 39 

200 8- 1 1- 21 
15 : 06 : 23 

Sent CVL (current v alue l ife ) ann ua l .sta t e ment t o PO at mailing addres s . on 
cyberl i f e. 

20 00- 11-2 1 
1 4 : 58:57 
J STEWJ 

JLIFE 
ANN ST 
CREATED 
CSPROC 
STEWJ>.RT , JACQUELINE 

Fl ags : 9990NO 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 
DTM Ne x t Task : 
End Da t e ! 200 8- 11-21 
End Time : 14:50 : 5 7 

JCK001135 

---- - -----



ANNUITY AND LIFE REASSURANCE AMERICA 

ANNUAL REPORT 

0 
0 
(!) 
~ 

~ -

Policyowne r : Insured: 
Policy No.: 

SIMON BERNSTE!tb 
10092 08. 

Plan: 
Premium Mode: 
Each Payme nt: 

CURRENT VALUE LIFEC) 
QUARTERLY(;) 

$32,526. 6SQ 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

STATEMENT OP POLICY COSTS AND BENEFITS 
FOR CURRENT YEAR AND NEXT YEAR 

Current Policy 
Year Ending 

Dec 27, 2008 

Projection For 
Next Po l icy 
Year Endin9 

Dec 27, 200 9 

CURRENT ,RATE BASIS INTEREST 4. 50% 4. 50% . -

SUM INSURED $1., 689, 070 . 00 . $1, 68 9,070:00 . 

POLICY PREMIUMS: 
BASE.POLICY 
RI DERS 

$80,652.87 
$0.00 

$ 130, 10.6 .60 
$0 . 00 

CASH VALOE: 
INCREASE 
TOTAL 

23, 965 .7 9 
153,436.48 

58,145. 76 
211,582 .24 

POLICY LOANS 0.00 

CURRENT VARIABLE LOANS 132, 210.89 

The figures sho wn above ass ume (a) that all p remiums are paid 
when due; (b) that there are no policy loan transactions (except 
as shown); and (c) t h at the Renewal Opt ion is not changed . 

Your minimum level r enewal premium for t he next policy year un der 

0.00 

o ur Current Ra te Basis (Option A) is $32,526 .65. You may change your 
Rene wa l Option to pay a h igher premium under the Guara n teed Rate 
Basis (Option B), and build higher cash value . 
These premium amounts a re b a sed on your current premi um mode. 

If you h ave any q uest i ons concerning your p olicy o r your Annua l 
Report, plea se call us a t the toll-free number listed below, or 
contact y our age nt. 

PO BOX I 147 JACKSONVILLE IL 62651-1147 PHONE 800-825-0003 FAX 217-245-1922 

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

JCK001136 



AWD History for Work o b ject key 2009-ll- 25-1 4. 25.31.774221T01 
JLirE - 11.NNST - NOACTION - END - Updateable 

- 1009208 - - 19 -
Social Security Num: Policy Number : 1009208 
Agent Number : 

Begin Dat e : 
Begin Ti me : 
User I d: 
Wor kstat ion Id: 
Business Acea: 
Type: 
Statu s : 
Quaue: 
User Name : 

DTM Description : 
Com:nents: 

Begin Da te : 
Begin Timo: 
Us e r Id: 
workstation l d : 
Business Area: 
Type: 
Status: 
Queu e ; 
User Na me : 

DTM De scription: 
Comment s : 

Begin Date: 
Begin Time : 
User I d : 
Workstation I d : 
Business Area : 
Type : 
Status: 
Queue: 
User Name : 

DtM Description: 
Comments : 

Insured ' s Last Ndme: 
Printed on Tuesday, May 07, 2013 at 1 : 32 : 38PM 

2009- 11-25 
15: 3 7:06 
J STEWJ 

STEWART, JACQUELI NE 

Fl ags: 
DTM Job Name: 
DTM Ret urn Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 200 9- 11-25 
End Time : 1 5:37:06 

sent annual s tat ement for CVL policy. 

20 0 9- 11- 25 
15: 37:02 
JSTEWJ 

JLIFE. 
ANNST 
NOACTION 
END 
STEWART , JACQUELINE 

2009-11-25 
14:25 : 31 
JSTEWJ 

JLJ.r."F, 
ANN ST 
CREATED 
CSPROC 
STEWART, J ACQUELI NE 

!'"lags: 
DTM Job Name : 
DTM Return Code : 
DTM Ta s k Name: 
DTM Next Task: 
End Date: 
F.nd Time: 

9990NO 

2 009- ll-25 
15 :37:19 

Flags: 9 990N O 
DTM J ob Name : 
DTM Retu r n Code: 
DTM Task Name : 
DTM Next Ta s k : 
En d Date : 2009- 11-25 
End Time : 1 4 ;25 :31 

JCK0011 37 



Heritage Union Life Insurance Company 

CA Only: dba Annuity & Life Reassurance America, Inc., 

ANNUAL REPORT 

Po:icyowner: Insured: 
Po.!icy No.: 
Plan: 
Premium MoC:e: 
E:ach Pa yrr,en:.: 

SIMON BERNST!'.:IN 
1009208 

CURR::::NT VALUE LIFE 
QUARTERLY 

$34,397.20 

SIMON lER~S':')':~ N 
7•:l2::J LfCN5 :ll-:Ai) 
BOCA "1\TO~ F~ 334~6 

S~ATE~2NT OF POLIC~ cos~s AND B~N~~ITS 
FOR CtiR.R::::NT YEJ'I.:\ JI.ND l\EXT Y2.A;'-

?rojcctior~ ?or: 
Cur::ent ?oli~y 

Year: S:tding 
D<->c 2·1, 2C09 

Next Policy 
Year Er~di:ig 

Dec 27, 201~ 

4. :00% 4.50% 

51,689,070 . 00 51,589 ,07~.00 

POLICY PH;-:"'. '. l:MS: 
31\S :O: POL:CO" 

?lDt'."- '-> 

5 'iS, 539. -:6 
$0 . ~J 

Sl 3 '/,~8'3 .UC 

E?0.00 

CASH VALIJF.: 
I l\CR~:AS S 
TOTA:, 

6,c>S..; .4 2 
159,990.90 

59,489 . 14 
2:9, ~80 . G~ 

POLICY J.Cl/\NS :J. 00 

CURR2.N~ VARIABLE LOANS 139,477.68 

·:·h e figt:::es s hew n above assu:ne (<l} that all preniu:ns al:(' pnid 
·wh en due; [b) thil t: t: h e r-e a re no ;>ol i cy l odn t !:tinsac t j onr, (except 
as showr.J ; a nd (cl ;,.hat t:he Heile wa l Op;:i o '.1 is not chang.-:L 

Yet::- :ni:iir;iu:n level renewal pn~rni um for the next policy Y"ar unde:r 

c . oo 

o·..1r Ct:.: ren t !l.a tc 3asi s [Option A) is S 3'1, 3 97. 20. You r.i,., y chan!,le ycu r 
Renc>1r.1 I Opt.ion to p~y a higher prerr.iu:n unde:r the Gua.::i.!n: •.:) ed <\i!te 
U21sis (Option B), Lind b uild higher cash villue . 
These pr e :ni u :n ;:i:nount. s ar e based on y o :.ir current prerr.iu:n r.•oc!e . 

Jf you have any questior:s concc•·n ing your r:ol5.cy or youL Anneal 
Ji.epor::, pl<~ilsc cull us at the tol:.-free :lumber llsteri l:.;r-low, or 
ccnt a ct y o ur agc~L-

ro BOX 1147 J ACKSo.r•<VII.J.F. n. 6165l -1147 PHOf'oo'E 800-825-00CJJ FAX 217-245-1922 

JCK001138 

•)• 

'I 

---------------·----~-----·--~--~---·-·--------------------------------------



------ -·--·-- · · ·- - -

Policy Number 
1009208 

Correspondence 

JCK001139 

--- --- ------------ -----



ANNUITY & LIFE REASSURANCE AMERICA, INC. 
P.O. Box 1147 
Jacksonville, IL 62651-1147 

FEBRUARY 11, 2009 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

RE: 1009208 

Dear SIMON BERNSTEIN: 

We are pleased to announce that Annuity & Life Reassurance America, lnc. has changed its name to 
Heritage Union Life Insurance Company. We have also reorganized under the laws of Arizona. 

Enclosed is an important endorsement, which should be attached to your policy. All the terms of your policy 
with Annuity & Life Reassurance America, Inc. remain unchanged. 

You will continue to receive the same excellent service that you have com e to expect from us. 

Should you have any questions regarding these changes, or need assistance with your policy, please do not 
hesitate to c ontact our customer support staff at 800-825-0003. 

Sincerely, 

Client Services 

Enclosure 

JCK001140 

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



HERITAGE UNION LIFE INSURANCE COMPANY 
P.O. Box 1147, Jacksonville, IL62651-1147 
Phone 600-625-0003 Fax 803-333-7642 

AUGUST 27, 2010 

Simon Bernstein 
7020 Lions Head 
Boca Raton FL 33496 

RE: Insured: Simon Bernstein 
Policy Number: 1009208 
Planned Periodic Premium: $34,397.20 
Total Amount Required to Continue Coverage: $24,735.16 

NOTICE OF POLICY GRACE PERIOD 

Dear Simon Bernstein: 

Your policy does not have sufficient value to pay the monthly deductions now past due and has entered its grace 
period. In order to keep your valuable coverage in force, remit your payment so that it is received at the address 
shown below on or before October 28, 201 O , which is the end of your Grace Period. If payment is not received at 
the address shown below on or before October 28, 2010, your coverage will terminate effective October 28, 201 O 
unless your policy has a net cash value and provides for and coverage continues under any of the following: 1) a 
non-forfeiture option, 2) an option to discontinue premium payments, or 3) an automatic premium loan election. 
Common non-forfeiture options are the purchase of extended term insurance, the purchase of reduced paid-up 
insurance or you m ay surrender your policy for the net cash value. Refer to your policy for time limits and options 
available. 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 19099 
Newark, NJ 07195-0099 

If you are making your Planned Periodic Premium payments when billed, the amount and/or frequency is not 
sufficient to keep your coverage in force. In order to prevent this 'from happening in the future, we encourage you to 
review the terms of your policy and your Policyholder Statement each year to determine if and when an adjustment in 
your Planned Periodic Premium is necessary. 

If this policy should terminate, you may be el.igible for reinstatement. The reinstatement of terminated coverage will 
require evidence of insurability, underwriting approval and payment of all past due premiums during the lifetime of the 
insured. 

JCK001141 



Re: Insured: Simon Bernstein 
Policy Number: 1009208 

. Page 2 

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 

V0620100205 
//APFLGRPD 

JCK001142 



HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

Visit us at www.insurance-servicing.com 
AUGUST 2, 2011 

S imon Bernstein 
7020 Lions Head 
Boca Raton FL 33496 

RE: Insured: Simon Bernstein 
Policy Number: 1009208 
Planned Periodic Premium: $31,831.00 
Total Amount Requi red to Continue Coverage: $ 11 5,545.93 

NOTICE OF POLICY GRACE PERIOD 

Dear S imon Bernstein : 

Your policy does not have sufficient value to pay the monthly deductions now past due and has entered its grace 
period. In order to keep your valuable coverage in force , remit your payment so that it is received at the address 
shown below on or before October 03, 2011, which is the end of your Grace Period. If payment is not received at the 
address shown below on or before October 03, 2011, your coverage w ill terminate effective October 03, 2011 unless 
your p olicy has a net cash value and provides for and coverage continues under any of the follow ing: 1) a 
nonforfeiture option, 2) an option to discontinue premium payments, or 3) an automatic premium loan election. 
Common nonforfeiture options are the purchase of extended term insurance, the purchase of reduced paid-up 
insurance or you may surrender your policy for the net cash value. Re fer to your policy for time limits and options 
available. 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 371 425 
Pittsburgh , PA 15250-7425 

If you are making your Planned Periodic Premium p ayments when billed, the amount and/or frequency is not 
suHicient to keep your coverage in force. In order to prevent this from happening in the future , we encourage you to 
review the terms of your policy and your Policyholder Sto.tement each year to determine if and when an adjustment in 
your Planned P eriodic Premium is necessary. 

If this policy should te rminate, you may be eligible for re instatement. The reinstatement of terminated coverage will 
require evidence of insurability, underwriting approval and payment of all past due premiums during the lifetime of the 
insured. 

JCK001143 

---- - - - - --· - , _ .. - ·-·· ·-·---- - - ------ ------ - - - -· -· 



Re: Insured: Simon Bernstein 
Policy Number: 1009208 
Page2 

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 

V0620100205 
//APFLGRPD 

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

JCK001144 

----· ----------------- -------------



HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 11 47, Jacksonville, ll 62651 ·1 147 
Phone B00-825-0003 Fax 803-333-7842 

Visit us at www.insurance-servicing.com 
SEPTEMBER 27, 20 11 

Simon Bernstein 
7020 Lions Head 
Boca Raton FL 334 96 

RE: Insured : Simon Bernstein 
Policy Number: 1009208 
Planned Periodic Premium: $99,416.00 
Total Amount Required to Continue Coverage : $31,706.98 

NOTICE OF POLICY GRACE PERIOD 

Dear Simon Bernste in: 

Your po licy does not have sufficie nt va lue to pay the monthly deductions now past due and has entered its grace 
period. In order to keep your valuable coverage in force, remit your payment so that it is received at the add ress 
shown below on or before December 01, 2011 , which is the e nd of your Grace Period. If payment is not received at 
the address shown below on or before December 01, 2011 , your coverage w ill terminate effective December 01, 
2011 unless your policy has a net cash value and provides for and coverage continues under any of the following: 1) 
a nonforfe iture option, 2) an option to d iscontinue premium p ayments , or 3) an automatic premium loan election. 
Common nonforfeiture optio ns a re the purchase of extended term insurance, the purchase of reduced paid-up 
insurance or you may surrender your policy for the net cash value. Refer to your policy for time limits and options 
available. 

HERITAG E UNION LIFE INSURANCE CO MPANY 
PO Box 37 1425 
Pittsburgh, PA 15250-7425 

If you are making your Planned Periodic Premium payments. w hen billed, the amount and/or frequency is not 
sufficient to keep your coverage in force. In order to prevent this from happening in the future, we encourage you to 
review the terms of your policy and your Policyholder Statement each year to determine it and when an adjustment in 
your P lanned Periodic Premium is necessary. 

It this policy should termina te, you may be elig ible for reinstatem ent. The reinstatement of terminated coverage will 
require evidence of insurability, underwr iting approval and paym ent of all past due prem iums during the lifetime of the 
insured. 

JCK001145 



Re: Insured: Simon Bernstein 
Policy Number: 1009208 
Page 2 

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 

V0620100205 
//APFLGRPD 

JCK001146 

----····-- - -



HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

Visit us at www.insurance-servicing.corn 
NOVEMBER 18, 2011 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

Re: Policy: 1009208 
Insured: SIMON BERNSTEIN 

Dear SIMON BERNSTEIN, 

In accordance with Illinois law, insurers are required to provide the following notice to owners of insurance 
policies that were issued in Jllinois prior to June 1, 2011. 

The Religious Freedom Protection and Civ il Union Act ("the Act") creates a legal relationship between two 
persons of the same or opposite sex who form a civil union. The Act provides that the parties to a civil union 
are entitled to the same legal obligations, responsibilities, protections and benefits that are afforded or 
recognized by the laws of Illinois to spouses. The Jaw further provides that a party to a civil union shall be 
included in any definition or use of the terms "spouse," "family," "immediate family," "dependent, " "next of kin," 
and other terms descriptive of spousal relationsh ips as those terms are used throughout Illinois law. This 
inc ludes the terms "marriage" or "married," or variations thereon. Insurance policies are required to provide 
identical benefits and protections to both civil unions and marriages. If policies of insurance provide coverage 
for children, the children of civil unions must also be provided coverage. The Act also requires recognition of 
civil unions or same sex c ivil unions or marriages legally entered into in other jurisdictions. 

For more information regarding the Act, refer to 750 ILCS 75/i et seq. Examples of the interaction between 
the Act and exi$ting law can be found in the Illinois Jnsurance Facts, Civil Unions and Insurance Benefits 
document available on the Illinois Department of Insurance's website at www.insurance.illinois.gov. 

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 T ime . 

S incerely, 

Client Services 

JCK001147 



Heritage Union Life Insurance Company 
PO Box 1i47 Jacksonville IL 62651-1147 
Visit us at www.insurance-servicing.com 

Simon Bernstein 
7020 Lions Head 
Boca Raton FL 33496 

Ee: Insured - Simon Bernstein 
Po1icy Numbe r - 1009208 
Policy Termination Date - December 01, 2011 

December 01, 2011 

NOTICE OF POLICY TERMINATION 

Dear Simon Bernstein, 

PHONE 1-800-8.25-0003 
FAX 1-803-333-7842 

We regret to advise you that this policy has terminated due to insufficient 
cash value to cover the cost of insurance and expe nses. You ma y be eligible 
to reinstate your policy. The reinstatement of terminated coverage will 
require evidence of insurability, underwriting approval and payment of all 
pas t due premiums during the lifetime of the insured. If you wish to apply 
for reinstatement, please contact us for the necessary f o rms. 

If you have any questions , please call the Client service center at 
1-800-825-0003 Monday through Friday, from 7:30 AM to 4:30 PM 
Central Standard Time. 

Sincerely, 

Client s e rvi ces 

//APFLLPSE 
V0201.2406 

JCK001148 



HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147, Jacksonville, IL 62651-1 147 
Phone 800-825--0003 Fax 803-333-7842 

Visit us at www.insurance-serviclng.com 
DECEMBER 12, 2011 

Simon Bernstein 
7020 Lions Head 
Boca Raton FL 33496 

RE: Insured : Simon Bernste in 
Policy Number: 1009208 
Planned Periodic Premium: $99,416.00 
Total Amount Required to Continue Coverage: $48,254.06 

NOTICE OF POLICY GRACE PERIOD 

Dear Simon Bernstein: 

Your policy does not have sufficient value to pay the monthly d eductions now past due and has entered its grace 
period. In order to keep your valuable coverage in force, remit your payment so that it is received at the address 
shown below on or before February 12, 2012, which is the end of your Grace Period. If payment Is not received at 
the address shown below on or before February 12, 2012, your coverage will terminate effective February 12, 2012 
unless your policy has a net cash value and provides for and coverage continues under any of the following: 1) a 
nonforfeiture option, 2) an option to discontinue premium payments, or 3) an automatic premium loan election . 
Common nonforfeiture options are the purchase of extended term insurance, the purchase of reduced paid-up 
insurance or you m ay surrender your policy for the net cash value. Refer to your policy for time limits and options 
available. 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 371425 
Pittsburgh, PA 15250-7425 

If you are m aking your Planned Periodic Premium payments when billed, the amount and/or frequency is not 
sufficient to keep your coverage in force. In order to prevent this from happening in the future, w e encourage you to 
review the terms of your policy and your Policyholder Statement each year to determine if and when an adjustment in 
your Planned Periodic Premium is necessary. 

If this policy should terminate, you may be elig ible for reinstatement. The reinstatement of terminated coverage will 
require evidence of insurability, unde rwriting approval and payment of all past due premiums during the lifetime of the 
insured. 

JCK001149 

··--··- - ··---- - -··--·--·- -------- ---------·----·-·- ....... ____ _ 



Re: Insured: Simon Bernstein 
Policy Number : 1009208 
Page 2 

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

S incerely, 

C lient Services 

V0620100205 
//APFLGRPD 

JCK001150 



HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 

Visit us at www.insurance-servlcin g.com 
DECEMBER 27, 201 1 

Simon Bernstein 
7020 Lions Head 
Boca Raton FL 33496 

RE: Insured: Simon Bernstein 
Policy Number: 1009208 
Planned Periodic Premium: $108,927.00 
Total Amount Required to Continue Coverage: $26,455.34 

NOTICE OF POLICY GRACE PERIOD 

Dear Simon Bernstein : 

Your policy does not have sufficient value to pay the monthly deductions now past due and has entered its grace 
period. In order to keep your va luable coverage in force, remit your payment so t hat it Is received at the address 
shown below on or before March 03, 201 2, which is the end of your Grace Period. If payment is not received at the 
address shown below on or before March 03, 2012, your coverage will terminate effective March 03, 2012 unless 
your policy has a net cash value and provides tor and coverage continues under any of the following: 1} a 
nonforteiture option, 2) an option to discontinue premium payments, or 3) an automatic premium Joan election. 
Common nonforfeiture options a re the purchase of extended term insurance, the purchase of reduced paid-up 
insurance or you may surrender your policy for the net cash value. Refer to your policy for time limits and options 
available. 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 371425 
Pittsburgh, PA 15250-7425 

If you are making your Planned Periodic Premium payments when billed, the amount and/or frequency is not 
sufficient to keep your coverage in force. In order to prevent this from happening in the future, we encourage you to 
review the term~ of your policy and your Policyholder Statement each year to d eterm ine if and when an adjustment in 
your Planned Periodic Premium is necessary_ 

If this policy should terminate, you m ay be eligible for reinstatement. T he re instatement of term inated coverage will 
require evidence of insurability, underwr iting approval and payment of all past due premiums during the lifetime of the 
insured. 

JCK001151 

- - ------ --·- ·- · .. --- ·-------



Re: Insured: Simon Bernstein 
Policy Number: 1009208 
Page2 

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 SeNices 

V0620100205 
//APFLGRPD 

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

JCK001152 



Heritage Union Life Insurance Company 
PO Box 1147 Jacksonville !L 62651-1147 
Visit us at www.ins urance-servicing.com 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

RE: I nsured - Simon Bernstein 
Policy Number - l009208 

Dear Simon Berns t ein, 

November l3, 20l2 

In accordance wit h the loan i nteres t rate provision of your i n surance 
policy, on December 27, 2012, the loan interest rate for your 
policy will be changed to s.210 percent. Refer to y our policy 
for additional details regarding thi s interest rate change . 

PHONE 1- 800- 825 - 0003 
PAX 1-803-333-7842 

If you have any questions, please call the Client Service center at the number 
a bove, Monday through Friday from 7:30 AM to 4: 30 PM Central Standard Time. 

Sincerely, 

Client services 

//APVLOANI*l009208 
V02lll022l0l-C044L 

.. 33496 

JCK001153 



- ---- - - ---·--- - - --- ..... 

Policy Number 
1009208 

Billing Notices 

JCK001154 

- - - - -- - _ _, _ _ _ ___ _ _ _ _ _ 



ANNUITY & LIFE REASSURANCE, INC. 
PO Box 1147 
Jacksonville, IL 62651-1147 
1-800-825-0003 

SJMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SlMON BERNSTEIN 

IMPORTANT INFORMATION: 

DUE DATE 

12 / 27/05 

PAYMENT NOTICE 

DESCRIPTION 

NO PREMIUM DUE 
LOAN INTEREST DUE 

AMOUNT DUE 

AMOUNT 

$0.00 
$6,888. 19 

$6,888.19 

Paying by check authorizes Annuily & Life Reassurance, Inc. to send the information from your check electronically to your bank for payment. 
Your account will be debited in the amount of your check and the transac tion wi ll appear on your bank statement. You w ill not receive your 
cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

There is no premium due at this time. 

LOAN INFORMATION: 

LOAN PRINCIPAL 
LOAN INTEREST 

LOAN BALANCE 

$132,210.89 
$6,888.19 

$139,099.0B 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 
-•-•••-••#• .. ·-··•w••-·------- -•-· •·- ·----·-·-••·-•••-••••••M•M-•#-•-•••- -• •- •-·-•··~-··--·--··--··---·--· ·------·--·-·-·-••-••-••--•••-,. •-•~·-• - •-·-------~•~----··----•- •••--•·------··-··--·--• -••••-·•---•••- -••• •------

AETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER INSURED'S NAME 
1009208 S IMON BERNSTEIN 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC. 

D Making multiple full payments. 

O Mailing address change indicated on back . 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE, INC. 
PO Box 830043 
Baltimore, MD 21283-0043 

Amount Due on 12/27 / 05 

Premium Payment $0.00 $ 
..................................... ....... -...... ___ , ........ . 

1:~~~--[)~~1~.~~~--~~~-~~l_i_°.~ ..... ~.!l.:!l!l ... $ 
Loan Repayment $6,888_1 9 $ 

·····························-····························· 
Total Amount Due $6,888.19 $ 

Additional Payment $ 

Total Amount Enclosed 

19313 0 3 03932303840 40400000 0000 00001 22705000 000000006 0280068 8819000000000 

JCK001155 

------··-------



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

{State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE, INC. 

We are committed to keeping the non-public personal information ("NPI") we collect confidential and secure. We want to let you know how we protect yo ur privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

• 

We restrict access to NPI to our employees who need it for their jobs. 
We require anyone outside our corporate family (nonaffilia tes} who perform services for us to conform to our privacy standards. We also require them not to use 
your NPI for any othe r purpose. 
We verify Iha! any person asking far your NPI is entitled to it before we give it. 
We collect your health information only with your written authorization. 
We disclose your N P! only as permitted or required by law . 
We do not disc lose y ou r N PI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What Information do we collect? 

We need some N PI 10 determ ine if you are eligible for our products. Once a contrac t is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples ol what w e may collect: 
• Data you provide on applications (name, address, date of birth, Social Security number, income, beneficiary). 

Medical Information from heal:h care providers obtained with your authorization. 
Information aboul your pollcies with us or our affilia tes (policy number. coverage, premium, payment histo ry). 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
lnformalion Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose Information? 

We may share your NPI when you ask or authorize us to do so. A lso, the law allows certain disclosures without your authorization. We may share some or an of your 
NPI w ith affiliates or nonaffiliates, as permitted or required by law. Examples of who we may share NPI with; 
• Nonaffilfates under contract w ith us, such as claims, billing, and customer service vendors and insurance agents; a ffiliates that help us provide services or audit 

our operations. 

• 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffilla tes that market our products. The parties w e may share NPI with include life and health insurers, Insurance agents, and marketing firms. 
The law does not allow you to opt out of these disclosures. W e may share your name, address, product purchased, and policy number for these purposes. 

What are your rights ? 

You have the right to know what NP! we hav e collected about you; this does not apply to NPI that relates to an actual or posslbleclalm or c ivil or criminal action. 
You m ay ask us in w r iting to correct any N PI you believe ls not correct. 
You m ay ask us in writing for a list or those to whom we have disclosed your medical records within the past two years. 
11 we w ish to disc lose your NPI for reasons not allowed by law, we wil l ask for y our wri tten authorization. II you give it to us, you may revoke it at any time. 
Revocation Is subject to the rights of anyone who acted in reliance of your authorization before it was rev oked. 
We may change our Privacy Policy from time to tim e. It we do, we will provide you w ith all the legal rights y ou are entitled to. This privacy notice supersedes all 
prior notices w e may hav e provided to y ou. 

How do y o u c ontact us? 

You may write to us a l the following address:Annuity & Lile Reassurance, Inc, 1275 Sandusky Road, J acksonville, IL 62650. 

03/04 Privacy Notice 

§PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CH EC K BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001156 



ANNUITY & LIFE REASSURANCE, INC. 
PO Box 1147 
Jacksonville, IL 62651-1147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

12/27/05 QUARTERLY PREMIUM DUE $25,852,75 

AMOUNT DUE $25,852.75 

Paying by check authorizes Annuity & Life Reassurance, Inc. to send the information from your check elec1ronically to your bank for payment. 
Your account wi ll be debited in the amount of your check and the transaction wlll appear on your bank statement. You will not receive your 
cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

FIETIJFIN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER INSU RED'S NAME 
1009208 SIMON BERNSTEIN Amount Due on 12/27/05 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC. 

D Ma king multiple full payments. 

D Mailing address c hange indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE, INC. 
PO Box 830043 
Baltimore, MD 21283-0043 

Premium Payment 

Loan Repayment 

Total Amount Due 

Additional Payment 

$25,852.75 

$0.00 

$25,852.75 

$ 

$ 

$ 

$ 

Total Amount Enclosed $ 

193130303932303840 404000000000000012270503025852750602802585275000000008 

JCK001157 



OUR PRIVACY POLICY 
Required by the federal Gramm- Leach-Bliley Act and state privacy law 

(state law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE, INC. 

We are commilted to keeping the non-public personal information ("NPlj we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

• 

• 

• 
• 

We restrict access to NPI to our employees who need it fo r their jobs . 
We require anyone outside our corporate family (nonaftiliates)who perform services for us to conform to our privacy standards. We also require them not to use 
your NPI for any other purpose. 
We verify that any person asking for your NPI is entitled to ii before we give it. 
We collect your health information only with your written aulhorization. 
We disclose your NP! only as permitted or required by law. 
We do not disclose your NPI lo others for their own marketing purposes . 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes . 
We maintain physical, electronic, and procedural safeguards lo protect your NPL 

What Information do we collect? 

We need some NPI to determine if you are eligible for our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a c laim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date of birlh, Social Security number, income, beneficiary). 

Medical informa tion from health care providers obtained with your authorization. 
Information about your policies with us or our affiliates (policy number, coverage, premium, payment history). 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Molor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and d isc losed to others.) 

To whom do we disclose Information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPJ with affiliates or nonaffiliates, as permitted or required by law. Examples of who we may share NPI with: 
• Nonaffillales under contract with us, such as claims, billing, and customer service vendors and insurance agents; affil iates that help us provide services or audit 

our operations. 

• 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffiliates that market our products. The parties we may share NP I with include life and health insurers, insurance agents, and marketing firms. 
The law does not allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes. 

What are your rights ? 

• 
• 

You have the right to know what NPI we have collected about you; this does not apply to NPI that relates to an actual or posslble claim or civil or criminal action. 
You may ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years . 
If we wish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give It to us, you may revoke it at any time . 
Revocation Is subject to the rights of anyone who acted in reliance of your authorization before it was revoked. 
We may change our Privacy Policy from lime to l ime. If we do, we will provide you with all the legal rights you are entlUed to. This privacy notice supersedes all 
prior notices w e may have provided to you. 

How do you contact us? 

You may write lo us at the following address:Annuily & Life Reassurance, Inc, 1275 Sandusky Road, Jacksonville, IL 62650. 

03/04 Privacy Notice 

§PAYOR 

INSURED 

OWNER 

C HANGE OF ADDRESS - PLEASE PRINT 
CHEC K BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001158 



ANNUITY & LIFE REASSURANCE, INC. 
PO Box 1147 
Jacksonville, IL 62651-11 47 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS H EAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTIO N AMOUNT 

03/27/qs QUARTERLY PREMIUM DUE $25,852.75 

AMOUNT DUE $25,852.75 

Paying by check authorizes Annuity & Life Reassurance, Inc. to send the information from your check electronically to your bank for payment. 
Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive your 
cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER INSURED"$ NAME 
1009208 SIMON BERNSTEIN Amount Due on 03 /27 /06 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC. 

D Making multiple full payments. 

D Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE, INC. 
PO Box 830043 
Baltimore, MD 2 1283-0043 

Premium Payment $25,052.75 

Loan Repayment $ 0.00 

Total Amount Due $25,852.75 

Additional Payment 

Total Amount Enclosed 

$ 

$ 

$ 

$ 

$25,852.75 

193130303932303 840404000000000000003270603025852750611802585275000000007 

JCK001159 
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OUR PRIVACY POLICY 
Requi red by the federal Gramm-Leach-Bliley Act and s tate privacy law 

(State law will apply if it provides more protection than f ederal law.) 
ANNUITY & LIFE REASSURANCE, INC. 

We are committed to keeping the non-public pe rsonal information (·NPI") we collect confidential and secure. We want to let you k now how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

We restrict access to NPI to our employees who need it tor their jobs. 
We require anyone outside our corporate family (nonaffiliates) who perform services for us to conform to our privacy standards. We also requi re them not to us e 
your NP J for any other purpose. 
We verify that any person asking for your NPI is entitled to It before w e give it. 
We collect your health informalion only with your written authorization. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others tor lheir own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

We need some NPI to determine if you are eligible tor our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date of birth, Social Security number, income, beneficiary). 

Medlcal information from health care providers obtained with your authorization. 
Information about your policies with us or our affiliates (policy number. coverage, premium. payment history). 
As you have authorized credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kepi by them and disclosed to others.) 

To whom do we disclose Information? 

We may share your NPI when you ask or authorize us lo do so. Also, the law allows certain disclosures without your authorization. We may share some or ail of your 
NPI w ith affiliates or nonaffiliates, as permitted or required by law. Examples of who we may share NPI w ith: 
• Nonaffiliates under contract with us, s uch as claims, billing, and customer service vendors and insurance agents; a ffiliates that help us provide services or audit 

our operations. 

• 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffil!ates that market our products. The parties we may share NPJ with include life and health insurers, Insurance agents, and marke1ing firms • 
The law does not allow you lo opt out of 1hese disclosures. We may share your name, address, product purchased, and po licy number for these purposes. 

What are your rights? 

You have the right to know what NPI we have collected about you; this does not apply lo NPI 1hat relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NP! you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years. 
If w e wish to disclose your NPI tor reasons not allowed by law, we will ask for your written authorization. II you give it to us, you may revoke it at any lime. 
Revocation is subject to the rights of anyone who acted in rellance of your authorization before it was revoked. 
We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal rights you are entitled to. This privacy notice supersedes all 
prior notices we may have provided to you. 

How do you contact us? 

You may write to us at the following address:/\nnui1y & Life Reassurance, Inc, 1275 Sandusky Road, Jacksonville, IL 62650. 

03/04 Privacy Notice 

PAYOR 

INSURED 

OWNER 

C HANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001160 



ANNUITY & LIFE REASSURANCE, INC. 
PO Box 1147 
Jacksonville, IL 62651-1147 
1-800-625-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

06/27/06 QUARTERLY PREMIUM DUE $25,852.75 

AMOUNT DUE $25,852.75 

Paying by check authorizes Annuity & Life Reassurance, Inc. to send the information from your check electronically to your bank for payment. 
Your account will be debited in the amount Of your check and the transaction will appear on your bank statement. You will not receive your 
cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check lor payment. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THJS PORTION FOR YOUR RECORDS 

RETURN THJS PORTION WITH YOUR PAYMENT 

POLICY NUMBER INSURED'S NAME 
1009208 SIMON BERNSTEIN 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSU~ANCE, INC. 

O Making multiple full payments. 

O Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE, INC. 
PO Box 830043 
Baltimore, MD 21283-0043 

Amount Due on 06 /27106 

Premium Payment $25,852.75 $ 

.':'.~~".. l:Ji\ficJ.e.~~ .. '.'~~.U.<:ti·o·~··· .. ~P:O.~. .. $ 
Loan Repayment $0.00 $ 

Total Amount Due $25,852.75 

Additional Payment $ 

Total Amount Enclosed $ 

193 13030393230 38 4040400 000000 0000006270603025852 7 50621002585275000000009 

JCK0011 61 



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach·Bliley Act and state p rivacy law 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE, INC. 

We are cornmilled to keeping the non-public personal information ("NPI") we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies lo potential, current and former customers. 

How do we protect your privacy? 

We restrict access lo NPI to our employees who need It for their jobs. 
We require anyone outside our corporate family (nonaffiliates} who per1orm services for us to conform to our privacy standards . We also require them not to use 
your NPI for any other purpose. 
We verify that any person asking tor your NPI is entitled to it before we give it. 
We collect your health information only with your written authorization. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical. electronic, and procedural safeguards to protect your NPI. 

What Information do we collect? 

We need some NP! to determine if you are eligible for our products. Once a contract is issued, we typically only seek NP/ when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address. date Of birth, Social Security number, income, beneficiary). 

Medical information from health care providers obtained with your authorization. 
lnformallon about your policies with us or our affiliates (policy number, coverage, premium, payment history}. 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose information? 

We may share your NPI when you ask or authorize us to do so. Also, the law a llows certain disclosures without your authorization. We may share some or all of your 
NPI with affiliates or nonaffillates, as permitted or required by law. Examples of who we may share NPI with: 
• Nonaffittates under contract with us, such as claims, billing, and customer service vendors and insurance agents; affiliates that help us provide services or audit 

our operations. 
A consumer reporting agency to detect or prevent rraud. 
A regulatory, legal or government authority, 1or a compliance audit or under a subpoena or court order. 
Affiliates or nonaffiliates that market our products. The parties we may share NPI with include life and health Insurers, insurance agents, and marketing firms . 
The law does not allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes. 

• 
• 

What are your rights? 

You have the right to know what NPI we have collected about you; this does not apply lo NPI that relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years. 
If we wish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give it to us, you may revoke It al any time. 
Revocation is subject to the rights of anyone who acted in reliance of your authorization before ii was revoked. 
We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal rights you are entit led to. This privacy notice supersedes all 
prior notices we may have provided lo you. 

How do you contact us? 

You may write to us at the following address1\nnuity & Ufe Reassurance, Inc, 1275 Sandusky Road, Jacksonville, IL 62650. 

03/04 Privacy Notice 

R
PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001162 



ANNUITY & LIFE REASSURANCE, INC. 
PO Box 1147 
Jacksonville, IL 62651 ·1147 
1-800-8 2 5-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION; 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

09/27 /os QUARTERLY PREMIUM DUE $25,852.75 

AMOUNT DUE $25,852.75 

Paying by check authorizes Annuity & Life Reassurance, Inc. to send the inlormaUon from your check electronically to your bank for payment. 
Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive your 
cancelled check back. If we cannot post the transaction electronically, you aulhorize us to present a copy of your check for payment. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FVR YOUR RECORDS 

RETURN THIS PORTION WfTH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'$ NAME 
SIMON BERNSTEIN 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC. 

O M aking multiple fu ll payments. 

O Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE, INC. 
PO Box 830043 
Baltimore, MD 2 1283-0043 

Amount Due on 09 /27 /06 

Premium Payment $25,852. 75 $ 
.. .... .......................................... ................ 

. L.~:'.:'. .. 1?.i~l!:'_':.".~ .. R.~~.LIC.ti.o.". ...... ~.~:°.°.. . $ 
Loan Repayment $0.00 $ 

Total Amount Due $25,852.75 $ .... ....... .............................. .. ................. 
Additional Payment $ 

Tota l Amount Enclosed $ 

19 3130303932303840404000000 000000009270603025852 7506302 02585 2750000000 01 

JCK001163 
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OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

(State law will apply i f it provides m ore protection than federal law.) 
ANNUITY & LIFE REASSURANCE, INC. 

We are committed to keeping the non-public personal Information ("NPI") we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

• 

• 

We restrict access to NPI to our employees who need it for their Jobs. 
We require anyone outside our corporate family (nonaffiliates)who perform services for us to conform to our privacy standards. We also require them not to use 
your NPI for any other purpose. 
We verify that any person asking for your NPI Is entitled to it before we give it. 
We collect your health information only with your written authorization. 
We asclose your NPJ only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes . 
We maintain physical, electronic, and procedural safeguards to protect your NP!. 

What information do we collect? 

We need some NP! to determine ff you are eligible for our products. Once a contract is Issued, we typically only seek NP! when someone asks tor more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you p rovide on applications (name, address, date of birth, Social Security number, income, beneficiary). 

• 
Medical information from health care providers obtained wilh your authorization. 
Information about your policies with us or our affiliates (policy number, coverage. premium, payment history) . 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose Information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPl with affiliates or nonaffiliates, as permitted or required by law. Examples of who we may share NPl with: 
• Nonalfiliates under contract with us, such as claims, billing, and customer service vendors and insurance agents; affiliates that help us provide services or audit 

our opera lions. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. .. Affiliates or nonaffi!iates that market our products. The parties we may share NPI with include life and health insurers, insurance agents, and marketing firms . 
The law does not allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes. 

What are your rights? 

• 
• 

You have the right to know what NPI we have cotlecled about you; this does not apply to NPI that relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing for a list o f those to whom we have disclosed your medical records within the past two years. 
It we wish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give it to us, you may revoke it at any time . 
Revocation is subject to the rights of anyone who acted in reliance of your authorization before it was revoked. 
We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal rights you are entitled to. This privacy notice supersedes all 
prior notices we may have provided to you. 

How do you contact us? 

You may write to us at the following address:Annuity & Life Reassurance, Inc, 12 7 5 Sandusky Road, Jacksonville, Jl 62650. 

03/04 Privacy Notice 

LJ 
PAYOR 

INSU RED 

OWNER 

·--- ----- --··--···•·•.-·-------- ·· - ---- ... 

C HANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

Z IP 

JCK001164 



ANNUITY & LIFE REASSURANCE, INC. 
PO Box 1147 
Jacksonville, IL 62651 -11 47 
1 ·800-825-0003 

S IMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009206 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

DUE DATE 

12/27/06 

PAYMENT NOTICE 

DESCRIPTION AMOUNT 

OUARTERL Y PREMIUM DUE $28,275.80 

AMOUNT DUE $28,275.60 

Paying by check authorizes Annuity & Li fe Reassurance, Inc. to send the information from your check electronically lo your bank for payment. 
Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive your 
cancelled check back. It we cannot pos t the transaction electronlcally, you authorize us to present a copy o.f your check for payment. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS POFfflON FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'S NAME 
SIMON BERNSTEIN 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC. 

O Making multiple full payments. 

O Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE, INC. 
PO Box 830043 
Baltimore, MD 21283-0043 

·Amount Due on 12/27 /06 

Premium Payment $28,275.80 

Less Dividend Reduction $0.00 ........................................ ....................... 

$ 

$ 

Loan Repayment $0.00 $ 

Total Amount Due $28,275.80 $ 

Additional Payment $ 

Total Amount Enclosed $ 

1931 3 0303 932 30384 04040000000000000122 706 030 282 7 5800702802827580000000003 

JCK001165 

·- - ----- ----·--- ----- - --- -



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE, INC. 

We are commi tted to keeping the non-public personal information ("NPI") we collect confidential and secure. We want to let y ou know how we protect your privacy. 
Our Privacy Poijcy app~es to potentia l, current and former customers. 

How do we protect your privacy? 

• 
• 

We restrict access to NP.I to our employees who need ii for their jobs. 
We require anyone outside our corporate family (nonaffiliates)who perform services for us to conform to our privacy standards. We also require them not to use 
your NPI for any other purpose. 
We verify that any person asking for your NPI is entitled to it before we give it. 
We collect your health information only with your written authoriza1ion. 
We disclose your NPI only as permitted or required by law . 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone tor marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What Information do we collect? 

We need some NPI to determine if you are eligible for our products. Once a contract Is issued. we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: · 
• Data you provide on applications (name, address, date of birth, Social Security number, income, beneficiary). 

Medical information from health care providers obtained with your authorization. 
Information about your policies with us or our afflliates (policy number, coverage, premium, payment history) . 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose Information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with affiliates or nonaffiliates, as permitted or required by law. Examples of who we may share NPI w ith: 
• Nonaffiliates under contract with us. such as claims, billing, and customer service vendors and insurance agents; affiliates that help us provide services or audit 

our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffiliates that market our products. The parties we may share NPI with include life and health Insurers, insurance agents, and marketing firms . 
The law does not allow you to opt out of these disclosures. We may share your na me, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right to know what NP! we have collected about you; this does not apply to NPI that relates to an actual or possible claim or civi l or criminal action. 
You may ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past lwo years. 
It we w ish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give It to us, you may revoke it at any lime. 
Revocation is subject to the rights of anyone who acted in reliance of your authorization before it w as revoked. 
We may change our Privacy Policy from time to time. If we do, we will provide you w ith all the legal rights you are entitled to. This privacy notice supersedes all 
prior notices we may have provided to you. 

How do you contact us? 

You may write to us at the following address:l\nnuily & Life Reassurance, Inc, 1275 Sandusky Road, Jacksonvi lle, IL 62650 . 

03/04 Privacy Notice 

§PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS c PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001166 



ANNUITY & LIFE REASSURANCE, INC. 
POBox1 147 
Jacksonville, IL 6265 t-11 4 7 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATO N FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

DUE DATE 

12/27 /06 

PAYMENT NOTICE 

DESCRIPTION 

NO PREMIUM DUE 
LOAN INTEREST DUE 

AMOUNT DUE 

AMOUNT 

$0.00 
$6,888.19 

$6,888.19 

Paying by check authorizes Annuity & Life Reassurance, Inc. to send the information from your check electronically to rour bank for payment. 
Your account will be debited in the amount of your check and lhe transaction wilt appear on your bank statement. You wi! not receive your 
cancelled check back. II we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

There is no premium due at this time. 

LOAN INFORMATION: 

LOAN PRINCIPAL 
LOAN INTEREST 

LOAN BALANCE 

$ 132,210.89 
$6,888.19 

$139.099.08 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS POAT/ON FOA YOUR RECORDS 

RETURN TH/$ PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'$ NAME 
SIMON BERNSTEIN 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC. 

O Making multiple full payments. 

O Mailing address change indicated o n b ack . 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE, INC. 
PO Box 830043 
Baltimore, MD 21283-0043 

Amount Due on 12/27/06 

Premium Payment $0.00 

Less Dividend Fled uctlon $0.00 ................................................................ 
Loan Repayment $ 6 ,888.19 $ 

Total Amount Due $6,888.19 $ 

Addit ional Payment $ 

Total Amount Enc losed $ 

193130303932303840404000000000000012270600000 00000070280068881 9000000008 

JCK001167 



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy Jaw 

(State law will apply if it provides more protection than federal Jaw.) 
ANNUITY & LIFE REASSURANCE, INC. 

We are committed lo keeping the non-public personal informaUon ("NPI") we collect confidential and secure. We want to lei you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do w e protect your privacy? 

We restrict access to NP! to our employees who need it tor their jobs. 
We require anyone outside our corporate family (nonafflllates) who perform services for us to conform to our privacy standards. We also require them not to use 
your N P! for any othe r purpose. 
We v erify that any person asking for your NP! is enUtled to it before we give it. 
We collect your health information only with your w ri tten authorization. 
We disclose your N PI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes_ 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and p rocedural safeguards to protect your NPI. 

What informatio n do we collect ? 

We need some NP! lo d etermine i f you are eligible for our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date o f birth, Social Security number, income, beneficiary). 

Medical information from health care providers obtained with your authorization. 
Information about your policies with us or our affiliates (policy number, coverage, premium, payment history). 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures w ithout your authorization. We may share some or all of your 
NPI with affiliates or nonaffiliates, as permitted or required by law. Examples of who we may share NPI with: 
• Nonatfi liates under contract with us, such as claims. billing, and customer service vendors and insurance agents; a ffiliates t hat help us provide services or audit 

our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a s ubpoena or court order. 
Affi liates or nonaffiliat es that market our products. The parties we may s hare NPI with include life and health insurers, Insurance agents, and marketing firms. 
The law does not allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes_ 

What are your rights? 

You have the right to know what NPI we have collected about you; this does not apply to NPI that relates t o an actual or possible claim or c ivil or criminal action. 
You may ask us in writing to correct any NPI you believe is not correct. 
You may ask us In wr iting for a list of those to whom we have disclosed your medical records wi thin the past two years. 
If we wish to disclose your N PI for reasons not allowed by law, w e will ask for your w ritten authorization. If you give it to us, you may revoke it at any time. 
Revocation Is subject to the rights of anyone who acted in reliance of your authorization before ii was revoked. 
We may change our Privacy Policy frorn time to time. If we do, we will provide you with all the legal rights you are entitled to. This privacy notice supersedes all 
prior notices we may have provided to you. 

How do you contact us? 

You may write to us at the following address:Annuity & Life Reassurance, Inc, 1275 Sandusky Road, Jacksonville, IL 62650. 

03/04 Privacy Notice 

§PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS • PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

······· ---·----------

JCK001168 



ANNUITY & LIFE REASSURANCE, INC. 
PO Box 1147 
Jacf<sonville, IL 62651-1147 
1-800-825-0003 

S IMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

100920 6 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AM OUNT 

03/27/07 QUARTERLY PREMIUM DUE $28,275.80 

AMOUNT DUE $28,275.80 

Paying by check authorizes Annuity .!', Life Reassurance, Inc. to send the information from your check electronically to rour bank for payment. 
Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You wil not receive your 
cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

SEE REVERSE StDE FOR OUR PRIVACY POLIC Y 

Rl:T'AIN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'S NAME 
SIMON BERNSTEIN 

MAKE C HECK PAYABLE T OANNUlT Y & LIFE R EA SSU RANCE, INC. 

D Making multip le full payments . 

D Mailing address ch ange in d icat ed on back. 

Enclose your payment w ith this c_oupon and send to: 

ANNUITY & LIFE REASSURANCE, INC. 
PO Box 830043 
Baltimore, MD 21283-0043 

Amo unt Due on 03/27 / 07 

Premium Payment $28,275.80 $ 

Loan Repayment $0.00 

Total Am o unt Due $28,275.80 

Additional Pay m ent 

$ 

$ 

$ 

Tota l Amount Enclosed $ 

193 130 30 393 2303 840 4 0 40 0000000000000 3270703028275800711 802827 5800000 00002 

JCK001 169 

·-------- -·~-- - -~ -·------·--------



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

(State law will apply if ft provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE, INC. 

We are commllled to keeping the non-public personal information ("NP!"} we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

• 

• 

• 

We restrict access to NPI lo our employees who need it lor their jobs . 
We require anyone outside our corporate family (nonatlillates) who perform services for us to conform to our privacy standards. We also require them not to use 
your NPI tor any other purpose. 
We verify that any person asking for your NPI is entitled to it before we give it . 
We collect y our health information only with your written authorization. 
We disclose your NPJ only as permitted or required by law. 
We do not disclose your NP! to others for their own marketing purposes. 
We do not reveal y our health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What Information do we collect? 

We need some NP! to determine i f you are eligible tor our products. Once a contract is issued, we typlcally only seek NP! when someone asks for more coverage or 
submits a claim. Som e examples of what we may collect: · 
• Data you provide on applications (name, address, date of birth, Social Security number, income, beneficiary). 

Medical Information from health care providers obtained with your authorization. 
Information about your policies with us or our alfiliates (policy number, coverage, premium, payment history). 
As you have authorized; credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.} 

To whom do we disclose information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with affiliates or nonafflliates, as permitted or required by law. Examples or who we may share NP! with; 
• Nonatliliates under contract with us, such as claims, billing, and customer service vendors and insurance agents; affiliates that help us provide services or audit 

our operations. 
• 
• 

A consumer reporting agency to detect or prevent fraud . 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order . 
Afflllates or nonaffiliates that market our products. The parties we may share NP! with include life and health insurers, insurance agents, and marketing firms. 
The law does not allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right to know what NP! we have collected about you; this does not apply to NPI that relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NPI y ou believe is not correct. 
You may ask us in writing for a l ist of those to whom we have disclosed your medical records within the past two years. 
If we wish to disclose your NP! for reasons not allowed by law, we will ask for your written authorization. 11 you give it to us, you may revoke it al any time. 
Revocation Is subject to the rights of anyone who acted In reliance of your authorization before it was revoked. 
We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal rights you are entitled to. This privacy notice supersedes all 
prior notices we may have provided to you. 

How do you contact us? 

You may write to us at the following address:Annuity & Life Reassurance, Inc, 1275 Sandusky Road, Jacksonville, IL 62650. 

03/04 Privacy Notice 

D
PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001170 

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



ANNUITY & LIFE REASSURANCE, INC. 
PO Box 1147 
Jacksonville, IL 62651-1147 
1-800·825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION; 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

06/27/07 OUARTERL Y PREMIUM DUE $28,275.80 

AMOUNT DUE $28,275.80 

Paying by check authorizes Annuity & Life Reassurance, Inc. to send the information from your check electronically to your bank for payment. 
Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive your 
cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

SEE REVERSE S IDE FOR O UR PRIVACY POLICY 

RE TAIN THIS PORTION FOR YOUFI RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER INSURED' S NAME 
1009208 SIMON BERNSTEIN 

MAKE CH ECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC. 

O Making multiple full payments. 

D Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE, INC. 
PO Box 830043 
Baltimore, MD 21283-0043 

Amount. Due on 06 /27 /07 

Premium Payment $28,275.80 

-~~ "1'.'..~~yi~_e_~~ .. R.~~-~~t!.o.~ ..... lD.:?.?. ... 
Loan Repayment $0.00 

Total Amount Due $28,275.80 

Additional Payment 

$28,275.80 

$ . 

$ 

$ 

$ 

s 
Total Amount Enclosed $ 

1931303039323038 404040 0000000000 0 0 0627 0 703 0 28275800721002827580000000004 

JCK001171 

------------ -··---·-·-- • ·· .... - . - .. ·-···· . - --···· --·-------------··-·-----------



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

{State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE, INC. 

We are com mitted to keeping the non-public personal Information ("NPI") we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Polk:y applies to potential, c urrent and former customers. 

How do we protect your privacy? 

We restrict access to NPI to our employees who need ii for their jobs. 
We require anyone outside our corporate family (nonaffirlates) who perform services for us to c onform to our privacy standards. We also require them not to use 
your NP I for any other purpose. 
We verify that any person asking for your NP ! is enti tled to it before we give It 
We collect your health Information only with y our wri-tte n authorization. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain p hysical, electronic, and procedural safeguards to protect your NPI. 

What infonnaliori do w e c ollect? 

We need some NPI to determine if you are eligible for our products. Once a contract is Issued, w e typically only seek N PI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date of birth, Social Security number, income, beneficiary). 

Medical information from health care providers obtained with your authorization. 
Information about your policies with us or our affiliates (policy number, coverage , premium, payment history). 
As you have authorized: credit reports from consumer reporting agencies; driving re cords from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose Info rmation? 

We may s hare your NPI when you ask or authorize us to do so. Also, the law allows certain clsclosures w ithout your authorization. We may share some or all of your 
NPI with affiliates or nonalliliates, as p ermitted or required by law. Examples of who w e may share NPI with: 
• Nonattilia!es under contract with us, such as claims, billing, and customer service vendors and insurance agents; aftiliates that help us provide services or audit 

our operations. 
A consumer reporting agency to detect or prev ent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nona ffiliates ttia t market our products. The parties we may share NPI with include life and health Insurers, insurance agents, and markeling firms. 
The law does not allow you to opt out of thes e disclosures. We may share your nam e, address, product purchased, and policy number for these purpos es. 

What are your rights ? 

You have the right to know what NPI we have collected about you; this does not apply to NPI that relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NP! you believe is not correct. 
You may ask us in w riting for a list of those to w hom we have disclosed your medical records within the past two years. 
II we w ish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. II you give it to us. you may revoke ii al any time. 
Revocation is subject lo the rights of anyone who acted in reliance of your authorization before it w as revoked. 
We may c hange our Privacy Po !icy from time to time. If we do, w e will provide you w it h all the legal r ights you are entit led to. This privacy notice supersedes all 
prior notices we may have provided to y ou. 

How do you contact us? 

You may write to us at the following address:Annuity & Lite Reassurance, Inc , 1275 Sandusky Road, J acksonville, IL 62650. 

03/04 Privacy Notice 

D
PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS T O BE CHAN GED 

Z IP 

JCK001172 



ANNUITY & LIFE REASSURANCE, INC. 
PO Box 11 47 
Jacksonville, IL 62651-11 47 
1-800-825-0003 

SIMO N BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 S IMON BERNSTEIN 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

09/27 / 07 QUART ERLY PREMIUM DUE $28,275.80 

AMOUNT DUE $28,275.80 

Paying by check authorizes Annuity & Life Reassurance, Inc. to send the information from your check electronically to your bank for payment. 
Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive your 
cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check tor payment. 

SEE REVERSE SIDE FOR O UR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RE.TURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INS URED'S NAME 
S IMON 13ERNS1.EIN Amoun t Due on 09/27 /07 

MAKE CHECK PAYABLE T OANNUITY & LIFE REA SSURANCE, INC. 

D 
D 

Making multip le full payments. 

Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

Premium Payment $28,275.80 

Loan Repayment $0.00 

Total Amount Due $28,275.80 

Additional Payment 

$ 

$ 

$ 

Total Amount Enclosed $ 

ANNUITY & LIFE REASSURANCE, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

$28,275.80 

1931303 0393 230384 0 404000000000000 0 0 9270703028275800730 2 0282 75 800000000 06 

JCK001173 

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



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

(State raw will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE, INC. 

We are committed to keeping the non-public personal information ("N PI") we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies lo potential, current and former customers. 

How do we protect y our privacy ? 

• 

We restric t access to NPI to our employees who need it for their jobs. 
We require anyone outside our corporate family (nonaffiliales) who perform services for us to conform to our privacy standards. We also require them not to use 
your NPI for any other purpose. 
We verify that any person asking for your NPI Is entitled lo it before we give it. 
We collect your health Information only with your written aut_horization. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes . 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

Whal information do we collect? 

We need some NP I to determine if you are eligible for our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, dale of birth, Social Securi ty number, income, beneficiary). 

Medical in formation from health care providers obtained with your authorization. 
Information about your policies with us or our affiliates (policy number, coverage, premium, payment history). 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehlcles; m edical records from the Medical 
Information Bureau, (NPI obtained from insurance support organizations m ay be kept by them and disclosed to others,) 

T o whom do w e disclose information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures Without your authorization. We may share some or all of your 
NPI w ith affiliates or nonaffiliates, as permitted or required by law. Examples of who we may share NPI with: 
• Nonaffiliates under contract with us, such as claims, billing, and customer service vendors and insurance agents; affiliates that help us provide services or audit 

our operations. 
A consumer reporting agency to detect or prevent fraud . 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. .. Affiliates or non affiliates that market our products . The parties we may share NP I w ith include life and health Insurers , insurance agents, and marketing firms . 
The law does not allow yo u lo opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right lo know what NPI we have collected about you; t his does not apply to NPI that relates lo an actual or possible claim or civil or cr iminal action. 
You may ask us in writing to correct any NP1 you believe is not correct. 
You may ask us in w riting tor a list of those to whom we have disclosed your medical records within the past two years. 
If we wish to disclose your NPI for reasons not a llowed by law, we will ask for your written authorization. If you give it to us, you may revoke i t at any time. 
Revocation is subject lo the rights of anyone who acted in reliance of your authorization before it was revoked. 
We may change our Privacy Policy from time to lime. If we do, we will provide you with all the legal rights you are enli liedto. This privacy notice supersedes all 
prior notices we may have provided to you. 

How do you contact us? 

You may write to us at the following addressf.lnnuity & Life Reassurance, Inc, 1275 Sandusky Road, Jacksonville, IL 62650. 

03/04 Privacy Notice 

R
PAYOR 

INSURED 

OWNER 

- - - --------- - - -----· -----· 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR A DDRESS TO BE CHANGED 

ZIP 

JCK001174 
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ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL 62651 -1147 
1-800-825 -0003 

SECOND NOTICE 
PLEASE PAY IMMEDIATELY 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

DUE DATE 

12/27 /07 

DESCRIPTION AMOUNT 

QUARTERLY PREMIUM DUE $16,347.36 

AMOUNT DUE $31,131.25 

Your policy has entered its grace period and will lapse If your renewal premium Is not recerved by the last day of the grace period unless your 
policy provides for and coverage continues under any nonforfeiture option or you have elected an automatic premium loan. If elected, an 
automatic premium loan or the nonforteiture option you designated becomes effective if your policy has net cash value. A nonforfeiture option as 
specified in the policy becomes effective automatically if one was not designated by you. Common nonforfeiture options are the purchase of 
extended term insurance, the purch<1se of reduced paid-up insurance or you may surrender your pol!cy for the net c<1sh value. Refer to your policy 
for time limits and options avail<1ble. 

Paying by check authorizes Annuity & Life Reassurance America, Inc. to send the Information from your check eleclronically to your bank for 
payment. Your account will be debited in the amount of your check and t11e transaction will appear on your bank statement. You will not receive 
your cancelled check back. It we cannot post the transaction electronically, you au.thorize us to present a copy of your check for payment. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN TI-1/S PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER INSUREO'S NAME 
1009208 SIMON BERNSTEIN 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. 

O Making multiple full payments. 

O Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

Amount Due on 12 /27 /07 

Premium Payment $16,347.36 $ 
................................ ............... - .......... . 

L.~~~. !:J~".!~.~.n.~.-~~~-~~~!~':! ..... ~~.'.~~ .. . $ 
Loan Repayment $0_00 $ 

T otal Amount Due $31,131.25 $ 

Additional Payment $ 

Total Amount Enclosed $ 

1931 303039323 03840404000000000000012270 703 0311312508028031131250 0 000 0002 

JCK001175 



OUR PRIVACY POLICY 
Required by the federal Grarnrn-Leach-Bliley Act and state privacy law 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non-public personal in formation ("NPI") we c ollect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Po licy appUes to potential, current and former customers. 

How do we protect your privacy? 

• 
• 

We restrict access to NPI to our employees who need it for their jobs. 
We require anyone outside our corporate family (nonaffiliates) who perform services for us to conform to our privacy standards. We also require them not to use 
your NPI for any olher purpose_ 
We verify that any person asking for your NPI Is entitled to it before we give it. 
We collect your health Information only with your wri!len authorization. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for m arketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

We neecl some NPI to determine if you are eligible for our products_ Once a contract is Issued, we typically only seek NPI when someone asks tor more coverage or 
submils a claim. Some examples of what we may collect: 
• Data you provide on applications (name, acldress, date of birth, Social Security number, income, beneficiary). 

• 
Medical information from health care providers obtained with your authorization. ·· 
Information about your policies with us or our affiliates (policy number, coverage, premium, payment history) . 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose information? 

We m ay share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with affiliates or nonaffinates, as permitted or required by law. Examples of who we may share NPI w ith ; 
• Nonaffillates under contract with us, such as cf aims, bi lling, and customer service vendors and insurance agents; affiliates that help us provide services or audit 

our operations. 

• 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order . 
Affiliates or nonaffiflates that market our products. The parties we may share NPI with include life and health insurers, insurance agents, and marketing firms. 
The law does nol allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the r ight to know what NPI we have collected about you; this does not apply to NPI that relates to an aclual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing !or a fist of those to whom we have disclosed your medical records within the past two years. 
If we wish to disclose your NP! for reasons not allowed by law, we will ask lor your \vritlen authorization. If you give it to us, you may revoke It at any time. 
Revocation is subject to the rights of anyone w ho acted in reliance of your authorization before it was revoked. 
We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal rights you are entitled to. This privacy notice supersedes all 
prior notices we may have provided to you. 

How do you contact us? 

You may write to us at the following address:Annuity & Life Reassurance America, Inc, 1275 Sandusky Road, Jacksonville, IL 62550. 

03/04 Privacy Notice 

§PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001176 



ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL 62651·11 47 
1 ·B00-025-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

DUE DATE 

12/27/07 

PAYMENT NOTICE 

DESCRIPTION 

NO PREMIUM DUE 
LOAN INTEREST DUE 

AMOUNT DUE 

AMOUNT 

$0.00 
$6,888.19 

$6,888.19 

Paying by check authorizes Annui ty & Life Reassurance America, Inc. to send the information from your check electronicatly to your bank for 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your c heck for paym ent. 

There is no premium due at this time. 

LOAN INFORMATION: 

LOAN PRINCIPAL 
LOAN INTEREST 

·LOAN BALANCE 

$ 132,2 10.89 
$6,888.19 

$139,099.08 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER INSURED'S NAME 
1009208 S IMON BERNSTEIN 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. 

D Maki11g multiple full payments. 

D Maili11g address cha11ge indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07i 95-0099 

Amount Due on 12/27 107 

Premium Payment $0.00 $ 
···-·············· ·············································· 

l.:e.!;~. '?.~~~~.e.n.~ .. ':'l~~.IJ<:l.i.':'.". ..... ~.~.:~~ - ·· $ 
Loan Repayment $6,888.19 

Total Amount Due $6,888.19 $ 

Additional Payment $ 

Total Amount Enclosed $ 

1 931 303039 3230384040400 0 00000 0000012270700000 0000008028 00688819000000006 

JCK001177 



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

{S1ate law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non-public personal information ("NPI") we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy appfies to potential, current and former customers. 

How do we protect your privacy? 

We restrict access to NPI to our employees who need it for their jobs. 
We require anyone outside our corporate family (nonafflllates) who perform services for us to conform lo our privacy standards. We also require them not to use 
your NPI for any other purpose. 
We verify that any person asking for your NPI is entitled to ii before we give it. 
We collect your health information only with your written authorization. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

We need some NPI to determine it you are eliglblefor our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date of birth, Social Security number, income, beneficiary). 

Medical information from health care providers obtained with your authorization. 
Information about your pol icies with us or our affiliates (policy number, coverage, premium, payment history) . 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others .} 

To whom do we disclose Information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPt with affiliates or nonaffiliates, as perrniUed or required by law. Examples of who we may share NP! with: 
• NonaJfiUates under contract with us, such as clalms, billing, and customer service vendors and insurance agents; affiliates that help us provide services or audit 
• . our operations. 

A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Aflillates or nonaffiliales that market our products. The parties we may share NPI with include life and health insurers, insurance agents, and marketing firms. 
The law does not allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right to know what NPJ we have collected about you; this does not apply to NP! that relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NPJ you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years. 
If we wish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give it to us. you may revoke it at any time. 
Revocation Is subject to the rights of anyone who actod in reliance ol your aulhorization before ii was revoked. 
We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal rights you are entitled to. This privacy notice supersedes all 
prior notices we may have provided to you. 

How do you contact us? 

You may write to us al the following address:Annuily & Life Reassurance America, Inc, 1275 Sandusky Road, Jacksonville, IL 62650. 

03/04 Privacy Notice 

D
PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001178 



ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL 62651-i 147 
1-B00-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORT ANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

11 /27/07 0 MONTHS PREMIUM DUE $31 ,131.25 

AMOUNT DUE $16,3 47.36 

Paying by check authorizes Annuity & Life Reassurance Am erica, Inc. to send the information from your check electronlcally to your bank for 
payment. Your account Will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WfrH YOUR PAYMENr 

POLICY NUMBER INSURED'S NAME 
1009208 SIMON BERNSTEIN Amount Due on 11 /27 /07 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. 

D Making multiple full payments. 

D Mailing address change i ndicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

Premium Payment 

Loan Repayment 

Total Amount Due 

Additional Payment 

$31,131 .25 

$0.00 

$16,347.36 

$ 

$ 

$ 

$ 

Total Amount Enclose d $ 

1 93130303 93230384040 400000000000001 1 27070 001 6347360736301 634736000 000004 

JCK001179 

- -------···-·--··- ·· --· ----- - - -------------
,, _______ ., ... ______________ _ 



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

(State law will apply it it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non-public personal information ("NPI') we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

• 

We res trict access to N PI to our employees who need it for their jobs. 
We require anyone outside our corporate family (nonaffillates) who perform services for us to conform to our privacy s tandards. We also require them not to use 
your NPI for any other purpose. 
We verify that any person asking for your NPI is entitled to It before we give i t. 
We collect your health information only with your written authorization. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others !or their own marketing purposes . 
We do not reveal your health. character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

We need some NPI to determine if you are eligible for our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date of birth, Social Security number, income, beneficiary). 

Medical information from health care providers obtained with your authorization. 
Information about your pelicies with us or our affi llates (policy number, coverage, premium, payment history}. 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; m edical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose Information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with afllliates or nona!filiates, as permitted or required by law. Examples of who we may share NPI with: 
• Nonaffiliates under contract with us, such as claims, billing, and customer service vendors and insurance agents; affiliates that help us provide services or audit 

our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal o r government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonafflliates that market our products. The parties we may share NPI w ith include life and health insurers, insurance agents, and marketing firms. 
The law does not allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes. 

What are your r ights? 

You have the right to know what NPI we have col lected about you; this does not apply to NPt that relates to an actual or possible claim or civi l or criminal action. 
You may ask us in writing to correct any NPI you believe Is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your niedlcal records within the past two years. 
If we wish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give it to us, you may revoke it at any time. 
Revocation is subject lo the rights of anyone who acted In reliance of your authorization before it was revoked. 
We may change our Privacy Policy from lime to time. If we do, we will provide you with all the legal rights you are enti tled to. This privacy notice supersedes all 
prior notices we m ay have provided to you. 

How do you contact us? 

You may write to us at the fo llowing addressAnnuity & Life Reassurance America, Inc, 1275 Sandusky Road, Jacksonville, IL 62650. 

03104 Privacy Notice 

B
PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001180 



ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL 62651 ·1147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

DUE DATE 

03/27/08 

PAYMENT NOTICE 

DESCRIPTION AMOUNT 

QUARTERLY PREMIUM DUE $31,131.25 

AMOUNT DUE $31, 131.25 

Paying by check authorizes Annuity & Life Reassurance America, Inc. to send the information from your check electronically to your b ank for 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. II we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

SEE REVER!?E SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FDR YOUR RECORDS 

RETURN THIS PORTION WfTH YOUR PA YME.NT 

POLICY NUMBER 
1009208 

INSURED'$ NAME 
SIMON BERNSTEIN 

MAKE C HECK PAYABL E TOANNUITY & LlFE REASSURANCE AMERICA, INC. 

0 Making multiple full payments. 

D Ma iling address change indicated on b ack. 

Enclose your payment w ith t his coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

Amount Due on 03/27/08 

Premium Payment $31,131.25 $ 
···· ······ ···· ····-············ ·· ··········-····· .. ············· 
.~~~~- [) i:"!.<l.~~~ .. ~_El~~~~.1.'?.~ ..... ~o.:~~ ... $ 
Loan Repayment 

Total Amount Due 

Additional Payment 

$ 0 .00 $ 

$31,131.25 $ 

$ 

Total Amount Enclosed $ 

1 931303 0 3 93 2 3 0 3 8 40 40 40000000000000 03 27080303 1 131 25081190311 31 25 000000009 

JCK001181 

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



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Billey Act and state privacy law 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non·public personal information ("NPI") we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

We restrict access lo NPI to our employees who need it for their jobs. 
We require anyone outside our corporate family (nonaffiliates) who perform services for us to conform to our privacy standards. We also require them not to use 
your NPI for any other purpose. 
We verify that any person asking for your NPI is entitled to it before we give it. 
We collect your health information only with your written authorization. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your heallh, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

We need some NPl to determine if you are eligible for our products. Once a contract is issued. we typically only seek NPI when someone asks for more coverage or 
submits a c lalm. Some examples of what we may collect: 
• Data you provide on applications (name, address. date of birth, Social Security number, Income, beneficiary). 

Medical Information from health care providers obtained with your authorization. 
Information about your policies with us or our affiliates (policy number, coverage, premium, payment history). 
As you have authorized: credil reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kepi by them and disclosed to others.) 

To whom do we dlsclose Information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with attiliates or nonaffiliales, as permitted or required by law. Examples of who we may share NPI with: 
• Nonafliliates under contract wilh us, such as claims, billing, and customer service vendors and insurance agents; affiliates that help us provide services or audit 

our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffiliates that market our products. The parties we may share NPI with include life and health insurers, insurance agents, and marketing firms. 
The law does not allow you to opt out at these disclosures. We may share your name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right to know what NPI we have collected about you; this does not apply to NPI that relates to an actual or possible c laim or civil or criminal action. 
You may ask us in writing 10 correct any NPI you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years. 
If we wish to disclose your NPI for reasons not allowed by law, we will ask tor your written authorization. If you give it to us, you may revoke ii at any time. 
Revocation Is subject to the rights of anyone who acted in reliance of your authorization before It was revoked. 
We may change our Privacy Policy from tim e to time. If we do, we will provide you with all the legal rights you are entitled to. This privacy notice supersedes all 
prior notices we may have provided to you. 

How do you contact us? 

You may write to us at the following addressAnnuity & Life Reassurance America, Inc, 1275 Sandusky Road, Jacksonville, ll 62650. 

03/04 Privacy Notice 

a PAYOR 

INSURED 

OWNER 

CHANG E OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001182 



ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL 62651-1147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

os/21/oa QUARTERLY PREMIUM DUE $31,131.25 

AMOUNT DUE $31,131.25 

Paying by check authorizes Annuity & Life Reassurance America, Inc. to send the information from your check electronically to your bank for 
payment. Your account wil l be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

SEE REVERSE S IDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FDR YOUR RECORDS 

RETURN THIS PORTION WITH YOU R PAYMENT 

POLICY NUMBER INSURED'S NAME 
1009206 S IMON BERNSTEIN Amount Due on 06 /27 /08 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. 
Premium Payment $31,131-25 

D Making multiple full payments. Less Dividend Reduction $0.00 

O Malling address change indicated on back. Loan Repayment $0.00 

Total Amount Due $31,131.25 

Enclose your payment with this coupon and send to: Additional Payment 

$ 

$ 

$ 

$ 

$ 

Total Amount Enclosed $ 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

$31,131.25 

1 93130303932303840404000000000000006270803031131250821103113 1 25000000001 

JCK001183 

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



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Btiley Act and state privacy law 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non-public person11J information ("NPI") we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

We restrict access to NPI to our employees who need i t for their jobs. 
We use your NPJ only as is necessary for us to provide insurance products and services. 
We require nonaffiliates that perform services for us to protect y our NPI and not use it for any other purpose. 
We verify that anyone asking for your NPI is entitled to it before we give iL 
We collect your health information only with your writlen authorization. 
W e disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others tor their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and p rocedural safeguards to protect your NPI. 

What Information d o we collect? 

We need some NPI to determine ii you are eligible for our products. Once a contract ls issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date of birlh, Social Security number, incom e, and beneficiary). 

• 
Medical Information from health care providers obtained w ith your authorization . 
Information about your policies with us (policy number, coverage, premium, and payment history). 
As you have autho1izeci credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
In formation Bureau. {NP! obtained from insurance support organizalions may be kept by them and disclosed to o thers.) 

To whom do we disclose information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures w ithout your authorization. We may share some or all of your 
NPl with affiliates or nona ffiliales, as permitted or required by law. The law does not allow you to opt out of these disclosures. Examples of w ho we may share NPI 
wi th: 

Nonaffillates we have hired lo help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiliates that 
help us provide services or audit our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffiliates that market our products. These parti es may Includ e life and health insurers, insurance agents, and m arketing fi rms. We m ay share your 
name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right to know what NPI we have collected about you; this does no! apply to NP! that relates to an actual or possible claim or civil or criminal action. 
You m ay ask us in writing to correct any NP I you believe is not correct. 
You may ask us in w riting tor a list of those to whom we have disclosed your medical records w ithin the past two years. 
If we wish to disclose your NPI for reasons not allowed by law, we will ask for your wri tten authorization. If you give it to us, you may revoke it at any lime. 
Revocation is subject to the rights of anyone who acted in reliance of your authorization before it was revoked. 
We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal r ights to which you are entitled This privacy notice 
supersedes all prior notices we may have provided to you. 

How do you contact us? 

If you have questions about this notice. please write lo us at: Annuity & Life Reassurance America, Inc .. Attn: Legal Department, 1700 Magnavox Way. Fort Wayne, 
IN 46804. Contact Customer Service tor questions about your policy. 

01/08 Privacy Notice 

§PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001184 



ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 11 47 
Jacksonville, IL 62651-1147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNST EIN 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION A MOUNT 

09/27/08 QUARTERLY PREMIUM DUE $31,131.25 

AMOUNT DUE $31, 131.25 

Paying by check authorizes Annuity & Life Reassurance Am erica, Inc. to send the information from your check electronically to your bank for 
payment Your account Will be debited in the amount of your chec k and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If w e c annot post the transaction electronically, you authorize us to present a copy of your check for payment. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PA YME'NT 

POLIC Y NUMBER 
1009208 

INSURED'S NAME 
S IMON BERNST EIN Amo unt Due on 09 /2 7 /08 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURA NCE A M ERICA, INC . 

D Maki ng mult iple full payments. 

D Mailing address change indicated on back. 

Enc lose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 071 95-0099 

Prem ium Payment 

Loan Repayment 

Tot al Amount Due 

Addi t ional Payment 

$31,1 31 .25 $ 

$ 0.00 

$31,131 .25 

$ 

$ 

$ 

T ota l Amount Enclosed $ 

193130303932303840404000000000000009270803031 13 1 25083030311 3 1 25000000003 

JCK001185 



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and s tate privacy law 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non-public personal information ("NPI•) we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

• 
• 

We restrict access to NPI to our employees whO need it for their jobs. 
We use your NPI only ·as is necessary for us to provide insurance products and services. 
We require nonaffillates that perform services for us to protect your NPI and not use it for any other purpose. 
We verify that anyone asking for your NPI is en1itled to it before we give It. 
We collect your health information only with your written authoriza tion. 
We disclose your NPI only as permitted or required by law . 
We do not disclose your NP I to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes . 
We maintain physical, electronic, and procedural safeg~ards to protect your NPI. 

What Information do w e co llect? 

We need some NP/ to determine it you are eligible tor our products. Once a contract is issued, we lypically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples ot what we may collecl: 

Data you provide on applications (name, address, date of birth, Socia l Security number, income, and beneficiary). 
Medical information from health care providers obtained wlth your authorization. 
Information about your policies with us (policy number, coverage, premium, and payment history). 
As you have authorized credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.} 

To whom do we disclose Information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or allot your 
NPI with affiliates or nonalliliates, as permitted or required by law. The law does not allow you to opt out of these disclosures. Examples of who we may share NPI 
with: 

Nonatfiliates we have hired to help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiliates that 
help us provide services or audit our operalions. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffiliates that market our products. These parties may include life and health insurers, insurance agents. and marketing firms. We may share your 
name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right to know what NPI we have collected about you; this does not apply to NPI that relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years. 
If we wish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give It to us, you may revoke it at any time . . 
Revocation is subject to the rights of anyone who acted in reliance of your authorization before ii was revoked. 
We may change our Privacy Policy from time to time. If we do, w e will provide you with all the legal rights to which you are entitled This privacy notice 
supersedes all prior notices we rnay have provided to you. 

Ho w do you contac t us? 

If you have ques tions about this notice, please write to us at: Annuity & Life Reassurance America, Inc., Attn: Legal Department, 1700 Magnavox Way, Fort Wayne, 
IN 46804. Contact Customer Service for questions about your policy. · 

01/08 Privacy Notice 

D
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ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL 62651-1147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 8ERNSTEIN,SIMON 

IMPORTANT INFORMATION; 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

12/27 /08 QUARTERLY PREMIUM DUE $32,526.65 

AMOUNT DUE $32,526.65 

Paying by check authorizes Annuity & Life Reassurance America, Inc. to send the information from your check electronically 10 your bank for 
payment Your account will be debiled in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. lf we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETURN T/1/S PORTION WITH YOUR PAYMENT 

POLICY NUMBER INSURED'S NAME Amount Due on 12 /27 /08 1009208 BERNSTEIN, SIMON 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. 

D 
D 

Making multiple full payments . 

Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

Premium Payment $32,526.65 

Less Div idend Reduction $0.00 ..... ,.- ......... ....... ........ ........ ........ ........ . . 

Loan Repayment $0.00 

Total Amount Due $32,526.65 

Additional Payment 

Tota l Amount Enc losed 

$ 

$ 

$ 

$ 

$ 

$ 

193 1 30303932 3 03840404000000000000012270803032526650902803252665000000008 

JCK001187 

····- ---------------------- --------



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed lo keeping the non-public personal inform ation ("'NPlj we collect confidential and secure. We want to Jet you know how we protect your privacy. 
Our Privacy Policy apprtes to potential, current and former customers. 

How do we protect your privacy? 

We restric t access to NPI to our employees who need it for their jobs. 
• We use your NPI only as is necessary for us to provide insurance products and services. 
• We require nonaffllla tes that perform services lor us to protect your NPI and not use it for any other purpose. 

We verify that anyone asking for your NPI is entitled to it before we give it. 
We collect your health information only with your written authorizar1on. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others tor their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 

• We maintain physical, electronic , and procedural safeguards to protect your NPI. 

What information do we collect? 

We need some NPI to determine if you are eligible for our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date of birth, Social Security number, income, and beneficiary}. 
• Medical Information from health care providers obtained with you r authorization. 

Information about your policies with us (policy number, coverage, premium, and payment history), 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance suppor1 organizations may be kept by them and disclosed to others.) 

To whom do we disclose information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorizaUon. We may share some or all of your 
NPI with affiliates or nonatfiliates. as permitted or required by law. The law does not allow you to opt out of these disclosures. Examples ot who we may share NPI 
with: 

Nonalfilia tes w e have hired to help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiUates that 
help us provide services or audit our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government autho rity, for a compliance audit or under a subpoena or court order. 
Affil!ates or nonaffllia testhat market our products. These parties may include life and health insurers, insurance agents, and marketing firms. We may share your 
name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right to know what NPI we have c ollected about you; this does not apply to NPI that relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years. 
If we wish to disclose your NPI for reasons not allowed by law, we will ask tor your written authorization. If you give it to us, you may revoke it at any time. 
Revocation is subject to the rights of anyone who acted in reliance of your authorization before it was revoked. 
We may change our Privacy Policy from time to time. It we do, we will provide you with all the legal rights to which you are entitled This privacy notice 
supersedes all prior notices we may have provided to you. 

How do you contact us? 

It you have questions about this notice, please write to us a t: Annuity & Life Reassurance America, Inc., Attn: Legal Department, 1700 Magnavox Way, Fort Wayne, 
IN 46804. Contact Customer Service for questions about your policy. 

01108 Privacy Notice 
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ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL62651-1 147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009206 BERNSTEIN,SIMON 

IMPORTANT INFORMATION: 

DUE DATE 

12/27/0B 

PAYMENT NOTICE 

DESCRIPTION 

NO PREMIUM DUE 
LOAN INTEREST DUE 

AMOUNT DUE 

AMOUNT 

$0.00 
$6,888.19 

$6,BBB.19 

Paying by check authorizes Annuity & Life Reassurance America, Inc. to send the information from your check electronically to your bank for 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot p ost the transaction electronically, you authorize us to present a copy of your check for payment. 

LOAN INFORMATION: 

LOAN PRINCIPAL 
LOAN INTEREST 

LOAN BALANCE 

POLICY NUMBER 
1009208 

There is no premium due at this time. 

$132,210.89 
$6,888.19 

$ 139,099.08 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

INSURED'$ NAME 
BERNSTEIN, SI MON Amount Due on 12/27 / 0B 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. 
Premium Payment $ 0.00 $ 

O Making multiple full payments. .~!3:i:'. .. '?.i~!~.e.n.?. .. i:i~~-~~~-i.o_n. ...... $.~.oo 
$ 

D Mailing address change indicated on back. 

Enclose your payment w ith this coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

Loan Repayment 

Total Amount Due 

Additional Payment 

$6,888.1 9 $ 

$6,888.19 $ 

$ 

Total Amount Enclosed $ 

1931303039323038404040000000 00 00001 227080 0000 0 000009028006 8 88 1 900 0000004 

JCK001189 



OUR PRIVACY POLICY 
Required by the federal Gramrn-Leach-Bliley Act and state privacy law 

(State.law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non-public personal information (·NPI") we collect confidential and secure. Wo want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential. current and former customers. 

How do we protect your privacy? 

We restrict access to NPI to our employees who need it to r their jobs. 
We use your NP! only as is necessary for us to provide Insurance products and services. 
We require nonaffiliates that perform services for us to protect your NPI and not use it for any other purpose. 
We verify that anyone asking for your NPI is entitled to it before we give it. 
We collect your health information only with your written authorization. 
We disclose your NPI only as permitted or required by law. 
W e do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

We need some NPI lo determine if you are eligible for our products. Once a contract is issued, we typically only seek NP! when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date of birth, Social Security number, income, and beneficiary). 

M edical information from health care providers obtained w ith your authorization. 
Information about your policies with us (policy number, coverage, premium, and payment history). 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
In formation Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose information? 

We may share your NPI w hen you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with affi liates or nonaffiliates, as permitted or required by law. The law does not allow you to opt out of these disclosures. Examples of who we may share NPI 
with: 

Nonaffiliates we have hired to help us provide insurance se.rvices, such as claims, billing, and customer service vendors and insurance agents; affiliates that 
help us provide seNices or audit our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffiliates that market our products. These parties may Include life and health insurers, Insurance agents, and marketing firms. We may share your 
name, address. product purchased, and pofoy number for these purposes. 

What are your rights? 

• You have the right to know what NPI we have collected about you; this does not apply to N PI that relates to an actual or posslbleclaim or civil or criminal action. 
You m ay ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing f or a list of thos e to whom w e have disclos ed your m edical reco rds within the past two years. 
If w e w ish to disclose your NPI for reasons not allowed by law, we will ask for your w ri tten authorization. If you give It to us, you may revoke it at any time. 
Revocation is subject to the rights of anyone who acted in reliance of your authorization before it was revoked. 
We m ay change ou r Privacy Policy from time to time. If w e do, we will provide you with all the legal rights to whic h you are entitled This privacy notice 
s upersedes all prior notices w e may have provided to you. 

How do you contact us? 

if you have questions about this notice, please write to us at: Annuity & Life Reassurance America, inc., Attn: Legal Department, 1700 Magnavox Way, Fort Wayne, 
IN 46804. Contact Customer Service for questions about your policy. 

01/08 Privacy Notice 

D 
PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

--------·-- -----·-·-·--· --·-····-··- · 
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ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1i47 
Jacksonville, IL 62651-1147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 BERNSTEIN,SIMON 

IMPORTANT INFORMATION: 

DUE DATE 

03/27'/09 

PAYMENT NOTICE 

DESCRIPTION AMOUNT 

QUARTERLY PREMIUM DUE $32,526.65 

AMOUNT DUE $32,526.65 

Paying by check authorizes Annuity & Life Reassurance America, Inc. to send the information from your check electronically to your bank for 
payment. Your account will be debiled in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

JNSURED'S NAME 
BERNSTE!N,SIMON 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. 

O Making multiple full payments. 

D Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

Amount Due on 03/27 /09 

Premium Payment $32,526.65 $ 

~~:;~_ J?.i':'!.d.~~~- .i:~.~~~t_lo_~ .... f~:~~... $ 
Loan Repayment $0.00 $ 

Total Amount Pue $32,526.65 $ 

Additional Payment $ 

Total Amount Enclosed $ 

19313030393230384040400000000000000 3 2 70 90303252665 09118 03252665000000007 

JCK0011 91 



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non-public personal information ("NP!'? we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

We restrict access to NPI to our employees who need it for their jobs. 
We use your NPI only as is necessary for us to provide insurance products and services. 

• We require nonaffiliates that perform services !or us to protect your NPI and not use it for any other purpose. 
We verify that anyone asking for your NPI is entit!ed to it before we give it. 
We collect your health information only with your written authorization. 
We disdose your NPI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

We need some NPI to determine it you are eligible for our products .. Once a contract is issued, we typically only seek NPI wl1en someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
.. Data you provide on applications (name, address, date of birth, Social Security number, income, and beneficiary). 

Medical in!orrnation from health care providers obtained with your authorization. 
Information about your policies with us (policy number, coverage, premium, and payment history). 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. {NPI obtained from insurance support organizations may be kept by them and disclosed to others.) · 

To whom do we disclose information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with affiliates or nonaffiliates,as permitted or required by law. The law does not allow you to opt out of these disclosures. Examples of who we may share NP! 
with: 

• 

Nonaffiliates we have hired to help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiliates that 
help us provide services or audit our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffiliatesthat market our products. These parties may include life and health insurers, insurance agents, and marketing firms. W e may share your 
name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right to know what NPI w e have collected about you; this does not apply to NPI that relates to an actual or possible claim or civil or c riminal action. 
You may ask us in w riting to correct any NPI you believe is not correct. 
You may ask us in writing for a lisl of the>se to whom w e have disclosed your medical records within the past two years. 
If we wish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give it to us, you may revoke it at any time. 
Revocation is subject to the ·rights of anyone who acted in reliance of your authorization before it was revoked. 
W e may change our Privacy Policy from time to time. If w e do, we will provide you with all the legal rights to which you are entitled This privacy notice 
supersedes all prior notices w e may have provided to you. 

How do you contact us? 

If you have questions about this notice, please write to us at : Annuity & Life Reassurance America, Inc., Attn: Legal Departrnenl, 1700 Magnavox Way, Fort Wayne, 
IN 46804. Contac: C ustomer Service for questions about y our policy. 

01/08 Privacy Notice 

PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001192 



ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL 62651 -1147 
1 -800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 BERNSTEIN.SIMON 

IMPORTANT INFORMATION; 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

06/27/09 QUARTERLY PREMIUM DUE $32,526.65 

AMOUNT DUE $32,526.65 

Paying by check authorizes Annuity & Life Reassurance America, Inc. to send the information from your check electronically to your bank for 
payment. Your account wil! be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR-YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'S NAME 
BERNSTEIN.SIMON 

MAKE C HECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. 

D Making multiple full payments. 

D Mailing address change indicated on back .. 

Enclose your payment with this coupon and send to: 

Amount Due on 06 /27 /09 

Premium Payment $32,526.65 

l.'::'.:'._J?.i~!~_e.11~- -~~~.l!?~.i.?_!1 ..... S.?.:?.?. ... 
Loan Repayment $0_00 

Tota l Amount Due $32,526.65 

Additional Payment 

$ 

$ 

$ 

Total Amount Enclosed $ 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

l931 3 03039323038404040000000000000062709030 325266509210032 52 665000000009 

JCK001193 



OUR PRIVACY POLICY 
Req uired by the federal Gramm-Leach-Bliley Act and s tate privacy Jaw 

(State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

We are committed to keeping the non-public personal information ("NPI") we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

• 
We restrict access to NP\ to our employees who need it for their jobs. 
We use your NPI only as is necessary for us to provide insurance products and seNices. 
We require nonaffillates that perform services for us to protect your N PI and not use it for any other purpose . 
We v erify that anyone asxing for your NPI is entitled to It before we give it. 
We collect your health information only with your written authorization. 
We disclose your N PI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What informatjon do we c ollect? 

We need some NPI to determine ii you are eligible for our products. Once a contract Is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on appfications (name, address, date of birth, Social Security number, income, and beneficiary). 

Medical Information from health care providers obtained with your authorization. 
Information about your policies w ith us (policy number, coverage, premium, and payment history). 
As you have authorizect credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance SUPPOrt organizations may be kept by them and disclosed to others.) 

To whom do we disclose Information? 

We m ay share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with affiliates or no naffiliates, as permitted or required by law. The law does not allow you to opt out of these disclosures. Examples of who w e may share NPI 
with : 

• 

Nonaff!llates w e have hired to help us provide insurance seNices, such as c laims, billing, and customer service vendors and Insurance agents; affiliates that 
help us provide services or audit our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affl lla tes or nonafflliates that market our products. These parties may include life and health insurers, insurance agents, and marketing firms. We may share your 
name, address, product purchased, and policy number for these purposes. 

What are your r ights? 

You have the right to k now what N PI we have collected about you; this does not apply to N PI that relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NPl you believe is not correct. 

• You may ask us In writing for a list of those to whom w e have disclosed your medical records within the past two years. 
If we w ish to disclose your NPI for reasons not allowed by law, we will asx for your written authorization. If you give it to us, you may revoke it at any time. 
Revocation is subject to !he rights of anyone who acted in reliance of your authorization before it was revoked. 
We may change our Privacy PoDcy from time to time. If w e do, we will provide you with all !he legal rights to which you are entitled This privacy notice 
supersedes all p rior notices we may have provided lo you. 

How do you contact us? 

If you have questions about this notice, please write to us a t: Annuity & Life Reassurance America, Inc., A ttn: Legal Department, 1700 Magnavox Way, Fort Wayne, 
IN 46804. Contact Customer Service for questio ns about your policy. 

01108 Privacy Notice 
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ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL 62651-1147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON FL 33496 

POLICY NO. INSURED 

1009208 BERNSTEIN.SIMON 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

09/27/09 QUARTERLY PREMIUM DUE $32,526.65 

AMOUNT DUE $32,526.65 

Paying by check authorizes Annuity & Life Reassurance America, Inc. to send the information from your check electronically to your bank for 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You wifl riot receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

SEE REVERSE StDE FOR OUR PRIVACY POLICY 

RETAIN THIS POAT/ON FOR YOUR RECORDS 

RETURN THIS POROON WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'$ NAME 
BERNSTElN,SIMON Amount Due on 09/27 /09 

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. 

O Making multiple full payments. 

D Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 19099 
Newark, NJ 07195-0099 

Premium Payment 

Loan Repayment 

Total Amount Due 

Additional Payment 

$32,526.65 $ 

$0.00 $ 

$32,526.65 $ 

$ 

Total Amount Enc losed $ 

$3~,526.65 

19 31 3 03039323038 4040400000000000000927090303252665093020325266 5 00 0000001 

JCK0011 95 



OUR PRIVACY POLICY 
Required by the federal Gramm·Leach·Bliley Act and state privacy law 

{State law will apply if it provides more protection than federal law.) 
ANNUITY & LIFE REASSURANCE AMERICA, INC. 

W e are committed to keeping the non-public personal information ("N PI") we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

Ho w do w e protect your privacy? 

We restrict access to NPI to our employees who need it for their jobs. 
We use your NPI only as is necessary for us to provide insurance products and services. 
We require nonafflliates that perform services for us to protect your NPI and not use it for any other purpose. 
We v erify that anyone asking for your NPI is entitled to it before w e give it. 
We co llect your health in formation only with your wrllten authorization. 
We disclose your NPI only as permi tted or required by law. 
We do not disclose y our NP! to others for their own marKeting purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physica l, electronic, and procedural safeguards to protect your NPI. 

What Informatio n do we collect'? 

We need some N PI to determine if you are eligible for our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples o f what we may collect: 
• Data you provide on applications (name, address. date of birth, Social Security number, income, and beneficiary). 

Medical information from health care providers obtained w ith your authorization. 
Information about your policies with us (policy number, coverage, premiu m, and payment history). 
As you have authorizect credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles: medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To who m do we dis close information? 

We may share your N PI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of youi 
NPI with affi fates or no narnliates, as permitted or required by law. The law does not allow you to opt out of these disclosures. Examples of who we may share NPI 
w~: - . 

Nonaffiliates we have hired to help us provide insurance servic es, such as claims, billing, and customer service vendors and insurance agents; affiliates that 
help us provide servic es or audit our operations. 
A consumer reporting agency to detect or prevent fraud. 
A reg ulatory, legal or government authority, for a compliance audit or under a s ubpoena or court order. 
Affilia tes or nonafflliates that market our products. These parties may Inc lude life and health insurers, insurance agents, and m arketing firms. We may share your 
name, address, product purc hased, and policy number fo.r these purposes. 

What are your rights ? 

Y ou have the right to know what NPI w e have collected abou1 you; this does not apply to NPI t hat relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NP I y ou believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed y our medical records within the past two years. 
If we wish to disclose your N PI for reasons not allow ed by law , we will ask for your w ritten authorization. If you give i t to us, you may revoKe it at any time. 
Revocation is subject lo the r ights of anyone who acted in reliance of your authorization before it was revoked. 
We may change our Privacy Policy from time to lime. If we do, we will provide you with all the legal rights to which you are entitled This privacy notice 
supersedes all prior notices we may have provided to you. 

How do you contact us? 

If you have questions about this notice, please write to us at: Annuity & Li fe Reassurance America, Inc .. A ttn: Legal Depar1ment, 1700 Magnavox Way, Fon Wayne, 
IN 46804. Contact Customer Service fo r questions about your policy. 

01/08 Privacy Notice 
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HERITAGE UNION LIFE INSURANCE COMPANY 
CA Only: dba ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL 62651-1147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 BERNSTEIN,SIMON 

IMPORTANT INFORMATION: 

DUE DATE 

12/27 /09 

PAYMENT NOTICE 

DESCRIPTION 

NO PREMIUM DUE 
LOAN INTEREST DUE 

AMOUNT DUE 

AMOUNT 

$0.00 
$7,266.79 

$7,266.79 

Paying by check authorizes Heritage Union Life Insurance Company to send the information from your check electronically to your bank for 
payment. Your account will be debited in the amount ot your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

Payment must be received by the due date shown above or your policy will enter its grace period and will termlnatiethe renewal premium is not 
received by the last day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of the 
following: 1) a nonforfeiture option, 2) an option to discontinue premium payments, o r 3) an automatic premium loan election. Common 
nonforfeiture options are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy 
for the net cash value. Refer to your policy for time limits and options available. 

FOR CALIFORNIA RESIDENTS ONLY: MAKE YOUR CHECK PAYABLE TO ANNUITY & LIFE REASSURANCE AMERICA, INC. 

LOAN INFORMATION: 

LOAN PRINCIPAL 
LOAN INTEREST 

LOAN BALANCE 

POLICY NUMBER 
1009208 

There is no premium due at this time. 

$139,477.68 
$7,266.79 

$146,744.47 

SEE REVERSE SIDE FDR OUR PRIVACY POLICY 

RETAIN rnrs PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

fNSURED'S NAME 
BERNSTE IN,SIMON Amount Due on 12/27 /09 

MAKE CHECK PAYABLE TOHeritage Union Life Insurance Company 
Premium Payment $0.00 

$7,266.79 

$~ 

D Making multiple full payments. Less Dividend Reduct ion $0.00 $--· D M a iling address change indicated on back. 

Enclose your payment with this coupon and send to: 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 19099 
New ark, NJ 07i 95-0099 

·-·-···············-· ····--··· ··· ·--·-··· ··· · ·· ·· ······· · 
Loan Repayment 

Total Amount Due 

Addltional Payment 

$7,266.79 $ 

$7,266.79 $ 

$ 

Total Amount Enclosed $ 

193 130303 93 23 038 4 04040000000000000122 70900000000001002800726679000000002 

JCK001197 



OUR PRIVACY POLICY 
Required by the federal Gramm-Leac h-Bliley Act and state privacy law 

(State law will apply if it provides more protection than federal law .) 
HERITAGE UNION LIFE INSURANCE COMPANY 

CA Only - dba Annuity & Life Reassurance America, Inc. 

We are committed to keeping the non-public personal information ("NPI") we collect confidentral and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protec t y our privacy? 

We restrict access to NPI to our employees who need it for their jobs. 
• We use your NPI only as is necessary for us to provide insurance produc ts and services. 

We require nonaffili ates that perform services for us to protect your NPI and not use it for any other purpose. 
We verify that anyone asking for your NPI is entitled to it before we give it. 
We collect your health informatlon only with your wrltten authorization. 
We disclose your NPI only as permitted or required by law. 
We do not disc lose your NPI to others for their own marketing purposes. 
We do not reveal your health, charac ter, personal habils or reputation to anyone for marketing purposes. 
We maintain physical, electronic , and procedural safeguards to protect your NP!. 

What information do we cottect? 

We need some NP! to determine if you are eligible for our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on appflca tions (name, address, date of birth, Social Security number, income, and beneficiary). 

Medical fnformallon from health care providers obtained with your authorization. 
Info rmation about your policies with us (policy number, coverage, premium, and payment history). 
As you have au thorized credit reports from consumer repor ting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NPI obtained from insurance support organizations may b e kept by them and disclosed to others.) 

To whom do we disclose information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with affiliates or nona ffiliates, as permitted or required by raw. The law does not allow you lo opt out o f these disclosures. Examples of who we may share NPI 
with: 

Nonaffiliates we h ave hired to help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiliates that 
help us provide services or audit our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or non affiliates that market our products. These parties may include li fe and health insurers, insurance agents, and marketing firms. We may share your 
name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right to know what NPI we have collected about you; this does not apply to NPI that relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NP! you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years. 
If we wish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give it to us, you may revoke it at any time. 
Revocation is subject to the r ights of anyone who acted in reliance of your authorization before it was revoked. 
We may change our Privac y Policy from time to time. If we do, we will provide you with all the legal rights to which you are entitled. This privacy notice 
supersedes all prior notices we may have provided to you. 

How do you contact us? 

If you have questions about this notice, please write to us at: Heritage Union Life Insurance Company, Attn: Legal Department. 1700 Magnavox Way, Fort Wayne, IN 
46804. Contact Customer Service for questions about your policy. 

01/08 Privacy No tice 
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HERITAGE UNION LIFE INSURANCE COMPANY 
CA Only: dba ANNUITY & LIFE REASSURANCE AMERICA, INC. 
PO Box 1147 
Jacksonville, IL 62651 -1147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. llllSUREO 

1009208 BERNSTEIN,SIMON 

IMPORT ANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

12/27 / 09 QUARTERLY PREMIUM DUE $34,397.20 

AMOUNT DUE $34,397.20 

Paying by check authorizes Heritage Union Lile Insurance Company to send the information from your check electronically to your bank tor 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. ff we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

Payment mus t be received by the due date shown above or your pollcy will enter its grace period and wllf termlnafethe renewal premium is not 
received by the last day of the grace period, unless your po!!cy has a net cash value and provides for and coverage continues under any of the 
following: 1) a nonforfeiture option, 2) an option to discontinue premium payments, or 3) an automatic premium loan election. Common 
nonforfeiture options a re the purchase of extended term Insurance, the purchase of reduced paid-up insurance or you may surrender your policy 
for the net cash value. Refer to your policy for lime limits and options available. 

FOR CALIFORNIA RESIDENTS ONLY: MAKE YOUR CHECK PAYABLE TO ANNUITY & LIFE REASSURANCE AMERICA, INC. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RET1JRN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'S NAME 
BERNSTEIN,SIMON 

MAKE CHECK PAYABLE TOHeritage Union Life Insurance Company 

D Making multiple full payments. 

O Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 19099 
Newark, NJ 07195-0099 

Amount Due on 12 /27/09 

Premium Payment $34,397.20 $ 

.L".:'.". .. [)~\/!~.~".~. "t~~.~~!'.?.". .... ..$.0.:0.~ . .. $ $--· Loan Repayment $0.00 

Total Amount Due $34,397.20 $ 

Additional Payment $ 

Total Amount Enclosed $ 

1931303039323038 40 404 0 000 000 0000001227090303 43 97 2010 02803439720000000009 

JCK001199 



OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

(State law will apply if it provides more protection than federal law.} 
HERITAGE UNION LIFE INSURANCE COMPANY 

CA Only - dba Annuity & Life Reassurance America, Inc. 

We are committed to keeping the non-public persona! information ("NPI") we coltect confidential and secure. We want to lel you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

• 

We restrict access to NPI to our employees who need it for their jobs. 
We use your NPI on!y as is necessary for us to provide insurance products and services. 
We require nonaffillates that perform services for us to protect your NPI and not use it for any other purpose. 
We verity that anyone asking for your NPI is entitled to it before we give it. 
We collect your health information only with your written authorization. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

We need some NPI to detarmine ii you are eligible for our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may co llect: 

Data you provide on applications (name, address, date o f birth, Social Security number, income, and beneficiary). 
Medical information from health· care providers obtained with your authorization. 

• Information about your policies with us (policy number, coverage, premium, and payment history). 
As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. {NP! obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose Information? 

We may share your NPI when you ask or authorize us lo do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with affiliates or nonalfiliates, as permii!ed or required by law. The law does not allow you to opt out of these disclosures. Examples of who we may share NPI 
with: 

Nonaffiliates we have hired to help us provide insurance serv·1ces, such as claims, billing, and customer service vendors and insurance agents; affiliates that 
help us provide services or audit our operations. 
A cons umer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a s ubpoena or court order. 
Affiliates or nonaffi!iates that market our produc ts. These parties may include Hie and health insurers , insurance agent•, and marketing firms. We m ay share your 
name, address, product purchased, and policy number for these purposes. 

What are your rights? 

You have the right to know what NP I we have collected about you; this does not apply to N Pl that relates to an actual or possible cla im or civil or criminal action. 
You may ask us In writing to correct any NPI y ou believ e is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your m edical records within the past two years. 
If w e wish t o disclose your NPI for reasons not a llow ed by law. w e will ask for your written authorization. If you give it to us, you may revoke it at any time. 
Revocation is subject to the rights of anyone who acted in reliance of your authorization before it was revoked. 
We m ay c hange o ur Privacy Policy from time to time. 1f w e do, we will provide you with all the legal r ights to which you are entitled This privacy no1ice 
supersedes all prior notices w e may have provided to y ou. 

How do you c ontact us? 

If you have questions about this notice. please wrl te to us at: Heritage Un ion Li fe insurance Company, Attn: legal Department, 1700 Magnavox W ay, Fort Wayne, IN 
45804. Contact Customer Service for questions about your policy. 

01 /08 Privacy Notice 
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HERITAGE UNION LIFE INSURANCE COMPANY 
P O Box 114 7 
Jac ksonville , IL 62651-11 47 
1-800-825 -0003 

SIMON BERNSTEIN 
7020 LIO NS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 BERNSTEIN,SIMON 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

03/27 110 QUARTERLY PREMIUM DUE $34,397.20 

AMOUNT DUE $34,397.20 

Paying by check authorizes Heritage Union Life Insurance Company to send the information from your check electronically to your bank for 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You w ill not receive 
your cancelled check back. If we cannot post the transac tion electronically, you authorize us to present a copy of your check for payment. 

Payment must be received by the due date shown above or your policy wlll enter its grace period and will termfna1illthe renewal premium is not 
received by the last day of !he grace period, unless your policy has a net cash value and provides for and coverage continues under any of the 
following: 1) a nonforfaiture option, 2) an option to discontinue prernfum payments, or 3) an automatic premium loan election. Common 
nonforfeiture options are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy 
for the nel cash value. Refer to your policy for time limits and options available. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETVfiN THIS PORTTON WITH YOUR PAYMENT 

POLICY NUMBER 
1009206 

JNSURED'S NAME 
BERNSTEIN.SIMON 

MAKE CHECK PAYABLE TOHeritage Unlon Llfe Ins urance Company 

D Making mult ip le full payments. 

D Malling address change indicated on back. 

Enclose your payment with this coup on and send to: 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 19099 
Newark, NJ 07195-0099 

Amount Due on 03 /27/10 

Prem ium Payment $34 ,397.20 $ 

~~,,~- IJ. i:-:!~.~.~~--~~~.~".t.i_<?.~ .... J~:?.~ ... $ 
Loan Repayment $0.00 

Total Amount Due $34,397.20 

Additional Payment 

Total Amount Enclosed 

$ 

$ 

$ 

1 9313 0 3 0 39 3 23 0 38 4040400000 0 0 000000 03 2 7100303 4397201011 8 03439 7 2000 000 00 06 
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OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privacy law 

(State law will apply if it provides more protection than federal law.) 
HERITAGE UNION LIFE INSURANCE COMPANY 

We are committed to keeping the non-public personal information ("NPI") we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Policy applies to potential, current and former customers. 

How do we protect your privacy? 

We restrict access to NPI to our employees who need it for their jobs. 
We use your NPI only as is necessary for us to provide Insurance products and services. 
We require nonaffiliates that perform services for us lo protect your NP I and not use it for any other purpose. 
We verify that anyone asking for your NPI is entitled to it before we give It. 
We collect your health information only with your written authorization. 
We disclose your NPI only as permitted or required by law. 
We do not disclose your NPI to others for their own marketing purposes. 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards lo protect your NP!. 

What information do we col lect? 

We need some NPI to determine if you are eligible for our products. Once a contract is issued, we typically only seek NP! when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date of birth, Social Security number, income, and beneficiary). 

Medical information from health care providers obtained with your authorization. 
Information about your policies with us (policy number, coverage, premium, and payment history). 
As you have authorized: c redit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical 
Information Bureau. (NP! obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose information? 

We may share your NPI when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NPI with affiliates or noi:iaffilia tes, as permitted or required by law. The law does not allow you to opt out of these disclosures . Examples of who we :nay share NPI 
with: 

Nonaffiliates we have hired lo help us provide insurance services, such as c laims, billing, and customer service vendors and insurance agents; affiliates that 
help us provide services o r audit our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order. 
Affiliates or nonaffillates that market our products. These parties may include life and health Insurers, insurance agents, and marketing firms. We may share your 
name, address, prod~ct purchased, and policy number ror these purposes. 

What are your rights? 

You have the right to know what NPI we have collected about you; this does not apply to NPi that relates to an actual or possible claim or civil or criminal action. 
You may ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years. 
If we wish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give it lo us, you may revoke it at any time. 
Revocation is subject to the rights of anyone who acted in reliance of your authorization before it was revoked. 
We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal rights to which you are entitled This privacy notice 
supersedes all prior notices we may have provided to you. 

How do you contact us? 

If you have questions about this notice, please wri te to us at: Heritage Union Life Insurance Company, Attn: Legal Department, 1700 Magnavox Way, Fort Wayne, IN 
46804. Contact Customer Service for questions about your policy. 

01/08 Privacy Notice 
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HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147 
Jacksonville, IL 62651-1147 
1 -800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO- INSURED 

1009208 BERNSTEIN,S!MON 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

06/27 /10 QUARTERLY PREMIUM DUE $34,397.20 

AMOUNT DUE $34,397.20 

Paying by check authorizes Heritage Union Life Insurance Company to send the information from your check electronically to your bank for 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. It we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

Payment must be received by the due date shown above or your policy will enter its grace period and wUI terminatiethe renewal premium is not 
received by the last day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of the 
followin~:i; 1) a nonforfeiture option, 2) an option to discontinue premium payments , or 3) an automatic premium loan election. Common 
nonforfe1ture options are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy 
for the net cash v alue. Refer to your policy for time limits and options available. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RErA1N rHIS POArlON FOR YOUR R£CORDS 

REWAN THIS PORTION WITH YOUR PAYMENr 

POLICY NUMBER 
1009208 

INSURED'S NAME 
BERNSTEIN,SJMON Amount Due on 06/27 / 10 

MAKE CHECK PAYABLE TDHeritage Union Life Insurance Company 

D Making multiple full payments. 

D Malling address change indicated on back. 

Enclose your payment with this coupon and send to: 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 19099 
Newark, NJ 07195-0099 

Premium Payment $34,397.20 

Loan Repayment 

Total Amount Due $34,397.20 

Additional Payment 

Total Amount Enclosed 

$34,397.20 

19313030393230384 0 4 04000000000000006 27100303 4397 2 0102100343972000000000 8 
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OUR PRIVACY POLICY 
Required by the federal Gramm-Leach-Bliley Act and state privac y law 

(State law will apply if it provides more protection than federal law.) 
HERITAGE UNION LIFE INSURANCE COMPANY 

We are committed to keeping the non-public personal information ("NPI•) we collect confidential and secure. We want to let you know how we protect your privacy. 
Our Privacy Polley app lies to poten tial, current and former customers. 

How do w e protect your privacy? 

• 

We restrict access to NPI to our employees who need it for their jobs. 
We use your NPI only as is necessary for us lo provide insurance products and services. 
We require nonafflliates that perform services for us to protect your NPI and not use it for any other purpose. 
We verify that anyone asking for your NPI is entitled to it before we give it. 
We collect your health information only with your written authorization. 
We disclose your NPI only as permitted or required by law . 
We do not disclose your NPI to others for their own marketing purposes . 
We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes. 
We maintain physical, electronic, and procedural safeguards to protect your NPI. 

What information do we collect? 

We need some NP! to determine i f you are eligible for our products. Once a contract is issued, we typically only seek NPI when someone asks for more coverage or 
submits a claim. Some examples of what we may collect: 
• Data you provide on applications (name, address, date of birth, Social Security number, income, and beneficiary). 

Medical information from health care providers obtained w ith your authorization. 
Information about your policies with us (policy number, coverage, premium, and payment history). 
As you have authorized: credit repor1s from consumer reporting agencies: driving records from the Bureau of Motor Vehicles; medical records Imm the Medical 
Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.) 

To whom do we disclose information? 

We may share your NP! when you ask or authorize us lo do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your 
NP! with affi liates or nonaffiliates, as permitted or required by law . The law does not allow you to opt out or these disclosures. Examples ot who we may share NPI 
with: 
• Nonaffiliates we have hired to help us provide insurance servi ces , such as claims, billing, and customer service vendors and insurance agents; affiliates that 

help us provide services or audit our operations. 
A consumer reporting agency to detect or prevent fraud. 
A regulatory, legal or government authority, for a compliance audit or under a subp oena or court order. 
Affiliates or nonaffiliates that market our products. These parties may Inc lude life and health insurers , insurance agents, and marketing firms. We may share your 
name, address, product purchased, and policy number tor these purposes. 

What are y our rights'? 

You have the right to know what NPI we have collected about you; this does not apply to NPI that relates to an actual or possible c laim or civil or criminal action_ 
You may ask us in writing to correct any NPI you believe is not correct. 
You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years. 
It we wish to disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give it to us , you may revoke it at any time. 
Revocation is subject to the rights of anyone who acted in reliance of your authorization betore It was revoked. 
We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal rights to which you are entitled This privacy notice 
supersedes all prior notices we may have provided to you. 

How do yo u contact us'? 

If you have questions about this notice, please write to us at: Heritage Union Life Insurance Company, Attn: Legal Department, 1700 Magnavox Way, Fort Wayne, IN 
46804. Contact Customer Service for questions about your policy. 
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HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147 
Jacksonville, IL 62651-1147 
1-800-825-0003 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON FL 33496 

POLICY NO. INSURED 

1009206 BERNSTEIN.SIMON 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

09/27 /10 QUARTERLY PREMIUM DUE $34,397.20 

AMOUNT DUE $34,397.20 

Paying by check authorizes Heritage Union Life Insurance Company to send the information from your check electronically to your bank for 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

Payment must be received by the due date shown above or your policy will enter its grace period and will terminatiMhe renewal premium is not 
received by the last day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of the 
follow ing: 1) a nonforfeilure option, 2) an option to discontinue premium payments, or 3) an automatic premium loan el ection. Common 
nonforfaiture options are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy 
for the net cash value. ·Refer to your policy for time limits and options av ailable. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PA YME:NT 

POLICY NUMBER 
1009208 

INSURED'S NAME 
BERNSTEIN.SIMON 

MAKE CHECK PAYABLE T OHerttage Union Life Insurance Company 

D Making multiple full payments. 

D Mailing address change indicated on back. 

Enclos e your payment with this coupon and send to: 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 19099 
Newark, NJ 07195-0099 

Amount Due on 09/27/10 

Premium Payment $34,397.20 $ 

.:s.o. .. ~o. .. $ Less Dividend Reduction 

Loan Repayment $0.00 $ 

Total Amount Due $ 3 4,397.20 $ 
··············· ······· ····························--··········· 
Additional Payment $ 

Total Amount Enclosed $ 

19313030393230384040400000000000000927100303439720103 0203439720000000000 

JCK001205 
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HERITAGE UNION LIFE INSURANCE COMPANY 
Executive Offices: 1805 Monument Avenue, Suite 201 

Richmond, Virginia 23220 

PRIVACY NOTICE 

We are committed to protecting the confidentiall ty and securi ty of your personal non-public inform ation. This notice describes how we collect, use 
and protect your private information. 

Why We Need Personal Information From Yo u 
We collect personal information about you in order to provide you insurance products and services. We may also collect information from you to 
verify your identlty and meet legal requirements to prevent money laundering and terrorism . 

Personal Information We Collect 
We collect information about you such as your name, address, age, social security number, financial and credit h istory, heallh, occupation, 
hobbies and simi lar matters. We will maintain electronic safeguards and security programs to protect that information. 

Sources Us ed To Collect Pers onal Informatio n 
We collecl most ot your personal information from you on the application for insurance. With your consent, we may also obtain information from 
third parties such as the MIB, Inc., paramedical examiners, employers, other insurers, hea lthcare providers, consumer reporting agencies, state 
or lederal agencies and marketing firms or agents. 

How We Use And Disclose Your Personal Information 
We may share customer data w e collect with your consent, or as permi tted by law . We use your personal information to the extent necessary to 
issue and administer insurance products and services. We w ill not share your personal information lor any purpose other than for the underwriting 
or administration of your policy or for marketing additional Her itage Union Lile Insurance Company products. We may disclose your personal 
Information to reinsurers or third party administrators that provide business serVices to us as permitted by law. We may also disclose your health 
information to the MIB, .Inc. We may also disclose your personal information ii required by law, court order or a government agency. 

How We Protect Your Personal Information 
We w ill restrict acces s to y our personal information by m ain taining physical, electronic and procedural saleguards. Access to your personal 
information will be limited to those who must use i t to provide insurance products and services to you. 

Privacy Notice Changes 
If w e make any m aterial changes to our Privacy Notice, we w ill notify you in w riting. 

If you have any questions or concerns regarding our Privacy N otice, please contact us at the address listed below. 

Heritage Union Life Insurance Co mpany 
1805 Monument A venue, Suite 201 

Richmond, Virginia 23220 
Attn: Priv acy Officer 

ff you have any other questions regarding administration of your policy , please contact our Policy Administration office at 83 West Main Street, 
Suite 201. Lake Zurich. Illinois 60047. 
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HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147 Jacksonville, IL 62651-1 147 
1-800-825-0003 
Visit us al www.insurance-servicing.com 

S IMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 BERNSTEIN,SIMON 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE D ESCRIPTION AMOUNT 

10/27 /10 ANNUAL PREMIUM DU E $31,831.00 

AMOUNT DUE $31 ,831.00 

Paying by check authorizes Heritage Union Lile Insurance Company to send the information from your check electronically to your bank for 
payment. Your account w ill be debited in the amount of your check and the transaction will appear on your bank stalement. You wlll not receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy or your check for payment. 

Payment mus t b e received by the due date shown above or your policy will enter its grace period and wlll termlna~bthe renew al premium is not 
received by the last day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of \he 
fo llowlng: 1) a nonforfeiture option, 2) an option to discontinue premium payments, or 3) an automatic premium loan election. Common 
nonforfelture options are the purchase ot extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy 
for the net cash value. Refer to your policy for time limits and options available. 

POLICY NUMBER 
1009208 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

R£TURN THIS PORTION WITH YOUR PAYMENT 

INSUREO'S NAME 
BERNSTEIN,SIMON Amount Due on 10/27/10 

MAKE CHECK PAYABLE TOHeritage Union life Ins urance Company 
Premium Payment $31,631.00 

D Making mult iple full payments. .L.~ :;:;.~i~!cj_e.'.1~ .. ':'l~~-~~~-1.~'.1 .... .. $.0..'.0.0.... $ 

$31 ,831.00 

O Mailing address change indicated on bac k. Loan Repayment $0.00 $ •• 

Enclose your payment with this coupon and send to: 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 371425 
Pittsburgh, PA 15250-7425 

Total Amount Due $31,831.00 $ 

Additional Paym ent $ 

Total Amount Enclosed $ 

193130303932303840404000 0 00000 00001 0 27101203 1831001033203183100000000000 

JCK001207 



HERITAGE UNION LIFE INSURANCE COMPANY 
Executive Offices: 1805 Monument Avenue, Suite 201 

Richmond, Virginia 23220 

PRIVACY NOTICE 

We are committed to protecting lhe confidentiallty and securi ty of your personal non-public information. This notice desc ribes how we collect, use 
and protect your private information. 

Why We Need Personal Information From You 
We collect personal Information about you in order to provide you insurance products and services. We may also collect information from you to 
verify your identity and meet legal requirements to prevent money laundering and terrorism. 

Personal Information We Collect 
We collect information about you such as your name, address, age, social security number, financial and c redit history, health, occupation, 
hobbies and s imilar matters. We will maintain electronic safeguards and security programs to protect that information. 

Sources Used To Collect Personal Information 
We collect most of your personal information from you on the application for insurance. With your consen~ we may also oblain information from 
third parties such as the MlB, Inc., paramedical examiners, employers. other insurers. healthcare providers, consumer reporting agencies, state 
or federal agencies and marketing firms or agents. 

How We Use And Disclose Your Personal Information 
We may share customer data we collect wi th your consent, or as permitted by law. We use your personal information to the exlent necessary to 
Issue and administer insurance products and services. We will not share your personal infOrmation for any purpose other than for thB underwriting 
or administration of your policy or for marketing additional Heritage Union Life Insurance Company products. We may disclose you< personal 
Information to reinsurers or third party administrators that provide business services to us as permitted by law. We may also disclose your health 
Information to the MIS, Inc. We may also disclose your personal information if required by law, court order or a government agency. 

How We Protect Your Personal Information 
We will restrict access to your personal information by maintaining physic.al, electronic and procedural safeguards. Access to your personal 
information will be limited to those who must use It to provide insurance products and services to you. 

Privacy Notice Changes 
Jf we make any material changes to our Privacy Notice, we will notify you in wri ting. 

If you have any questions or concerns regarding our Privacy Notice, please conract us at the address listed below. 

Heritage Unlon Life Insurance Company 
18 05 Monument Avenue, Suite 2 01 

Richmond, Virginia 23220 
Attn : Privacy Officer 

If you have any o ther questions regarding administration of your policy, please contact our Policy Administration office at 83 West Main Street, 
Suite 201, Lake Z urich, Illinois 60047. 

HU-TL-PRIVACY 

§PAYO R 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHEC K BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001208 



HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147 Jacksonville, IL 62651-1147 
1-800-825-0003 
Visit us at ww\v.insurance-servicing.com 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 BERNSTEIN,SJMON 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

10/27/1 1 ANNUAL PREMIUM DUE $31,631.00 

AMOUNT DUE $31,831.00 

Paying by check authorizes Heritage Union life Insurance Company to send the information from your check electronically to your bank for 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back If we cannot post the transaction electronically, you authorize us to present a copy of your check for paym ent. 

Payment must be received by the due date shown above or your poltcy will enter its grace period and will t ermlnatiethe renewal premium is not 
received by the last day of the grace period, unless your policy has a nat cash value and provides tor and coverage continues under any of the 
following: 1) a nonforfeiture option, 2) an option to discontinue premium payments, or 3) an automatic premium loan election. Common 
nonforfelture options are the purchase of extended term Insurance, the purchase of reduced paid-up Insurance or you may surrender your policy 
for the net cash value. Reier to your policy for time amits and options availabl e. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RE TAIN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009206 . 

INSURED'S NAME 
BERNSTEIN, SIM ON 

MAKE CHECK PAYABLE TOHeritage Union Life Ins urance Company 

D M aking multiple full p ayme nts. 

D M a iling address change indicated on b ack. 

Enclose your payment with this coupon and send to: 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 371425 
Pittsburgh, PA 15250-7425 

Amount Due on 10127 / 11 

Premium Payment $31,831.00 $ 
.... ........ .. ................................................... 

Loan Repayment $0.00 $ 

Total Amount Due $31,831.00 $ 

Additional Payment $ 

Total Amount Enc losed $ 

19313 030 39323 038404040000 0000 0000 01 027111203 1 831 001133 2 03 1 8310 0 000000 008 

JCK001209 



HERITAGE UNION LIFE INSURANCE COMPANY 
Executive Offices: 1805 Monument Avenue, Suite 201 

Richmond, Virginia 23220 

PRIVACY NOTICE 

We are committed to protecting the confidentiality and security of your personal non-public information. This not\ce describes how we collect, use 
and protect your private information. 

Why We Need Personal Information From Yo u 
We collect personal information about you in order to provide you insurance products and services. We may also collect Information from you to 
verify your identity and meet legal requirements to prevent money laundering and terrorism. 

Personal Information We Collect 
We collect information about you such as your name, address, age, social security number, financial and credit history, health, occupation, 
hobbies and similar matters. We will maintain electronic safeguards and security programs to protect that information. 

Sources Used To Collect Personal Information 
We collect most of your personal information from you on the appHcation for insurance. With your consen~ we may also obtain information from 
third parties such as the MIB, Inc., paramedical examiners, employers, other insurers , healthcare providers, consumer reporting agencies, state 
or federal agencies and marketing firms or agents. 

How We Use And Disclose Your Personal Information 
We may share customer data we collect with your consent, or as permitted by law. We use your personal information to the extent necessary to 
issue and administer insurance products and services. We wlll not share your personal information for any purpose other than for the underwriting 
or administration of your policy or for marketing additional Heri tage Union U te Insurance Company products. We may disclose your personal 
Information to relnsurers or third party administrators that provide business services to us as permitted by law. We may also disc lose your health 
Information to the M!B, Inc. We may also disclose your personal information if required by law. court order or a government agency. 

H ow We Protect Your Personal Information . 
We will restrict access to your personal information by maintaining physical, electronic and procedural safeguards. Access to your personal 
Information will be limited lo those who mus t use It to provide insurance products and services to you. 

Privacy Nollce Changes 
If we make any material changes to our Privacy Notice, we will notify you in writing. 

If you have any questions or concerns regarding our Privacy Notice, please contacl us at the address listed below. 

Heritage Union Life Insu rance Company 
1 8 0 5 Monument Avenue, Sui te 2 01 

Richmond, Virg inia 23220 
Attn: Privacy Officer 

II you have any other questions regarding admlnistralion of your policy, please contact our Policy Administration office at 83 West Main Street, 
Suite 201, Lal<e Zurich, Illinois 60047. 

HU-Tl:.-PRIVACY 

·-----·-------- - ----~--- --------

CHANGE O F ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

---·---~-------

JCK001210 



HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147 Jacksonville, IL 6265 1-1147 
1-800-825-0003 
Visi t us at wwvl.insurance-servicing_com 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO_ INSURED 

1009208 BERNSTEIN,SIMON 

IMPORTANT INFORMATION: 

PAYMENT NOTICE 

DUE DATE DESCRIPTION AMOUNT 

12/27 /1 1 ANN UAL PREMIUM DUE $99,416.00 

AMOUNT DUE $99,416.00 

Paying by check authorizes Heritage Union life Insurance Company to send the information from your check electronically to your bank for 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot post the transacti.on electronically, you authorize us to present a copy of your check for payment. 

Payment nius t be received by the due dale shown above or your policy will enter its grace period and will termlnatiethe renewal premium is not 
received by the last day of the grace period, unless your policy has a net cash value and frovides for and coverage continues under any of the 
followin(j: 1) a nonforfeiture option, 2) an option to discontinue premium payments, or 3 an automatic premium 1oan election. Common 
nontorfe1ture options are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy 
for the net cash value. Refer lo your policy for time .limits and options availabla. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 
········-····-······-····-····-····-········"""'"''"""''""'"'' .............. , .. ,, ___ , , , ....................... --····· ....................................... --.-·-·-·······-········-···-·····-.. -·.,·····-·······---·-···--- ·-·-·-··· ······-····-· .. ·······-··········· ............ -.................. _______ , ............. ,. ____ ,., ............ .............. , _ ,,_ ........ -.. ~---· 

RETURN THIS PORTION WJTH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'$ NAME 
BERNSTEIN,SIMON 

MAKE CHECK PAYABLE TOHeritage Union Life Insurance Company 

O Making multiple full payments. 

O Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 371425 
Pittsburgh, PA 15250-7 425 

Amount Due on "12/27/11 

Premium Payment 

Loan Repayment 

Total Amount Due 

Additional Payment 

$99,416-00 $ 

$0-00 $ 

$99,416.00 $ 

$ 

Total Amount Enclosed $ 

193130 30393 230 38 404040000000 000000122 711120 99416001 202809941600000000008 

JCK001211 

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



HERITAGE UNION LIFE INSURANCE COMPANY 
Executive Offices: 1805 Monument Avenue, Suite 201 

Richmond, Virginia 23220 

PRIVACY NOTICE 

W e aro committed to protecting the confidentiali ty and security of your personal non-public information. This notice describes how we collect, use 
and protect your private information. 

Why We Need-Personal Information From You 
We collect personal information about you in order to provide you insurance products and services. We may also collect information from you to 
verify your identity and meet legal requirements to prevent money laundering and terrorism. 

Personal Information We Collect 
We collect information about you such as your name, address, age, social security number, financial and credit history, health, occupation, 
hobbies and similar matters. We will maintain electronic safeguards and security programs to protect that information. 

Sources Used To Collect Personal Information 
We collect most of your personal information from you on the application for insurance. With your consent, we may also obtain information from 
third parties such as the MIB, Inc., paramedical examiners, employers, other insurers, healthcare providers, consumer reporting agencies, state 
or federal agencies and marketing firms or agents. 

How We Use And Disclose Your Personal Information 
We may share customer data we collect with your consent, or as permitted by law. We use your psrsonal information lo the extent necessary to 
issue and administer insurance products and services. We wi ll not share your personal information for any purpose other than for the underwriting 
o r administration of your policy or for marketing additional Heritage Union Ute Insurance Company products. We may disclose your personal 
information to reinsurers or third party administrators that provide business services to us as permitted by law. We may also disclose your health 
information to the MIB, Inc. We may also disclose your personal information if required by law, court order or a government agency. 

How We Protect Your Personal Information 
We will restrict access to your personal information by maintaining physical, electronic and procedural safeguards . Access to your personal 
information will be limited to those who must use it to provide insurance products and services to you. · 

Privacy Notice Changes 
If we make any material changes to our Privacy Notice, we will notify you in writing. 

If you have any questions or concerns regarding our Privacy Notice, please contact us at the address listed below. 

Heritage Union Life Insu rance Company 
1805 Monument Avenue, Suite 201 

Richmond, Virginia 23220 
Attn: Privacy Officer 

If you have any other questions regarding administration of your policy, please contact our Policy Administration office at 83 West Main Street, 
Suite 2 01, Lake Zurich, Illinois 60047. 

HU-TL-PRIVACY 

PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PAINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001212 



HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147 Jacksonville, IL 62651 -1147 
1-800-825-0003 
Visit us at www.insurance-servicing.com 

S IMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 BERNSTEIN ,S IMON 

IMPORTANT INFORMATION: 

DUE DATE 

12/27 / 11 

PAYMENT NOTICE 

DESCRIPTION 

NO PREMIUM DUE 
LOAN INTEREST DUE 

AMOUNT DUE 

AMOUNT 

$0.00 
$3,042.74 

$3,042.74 

Paying by check authorizes Heritage Union life Insurance Company to send the information from your check electronically to your bank for 
payment. Your account w ill be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy or your check for payment. 

Payment must be received by the due date shown above or your policy will enter its grace period and will t0rrnlnatiethe renewal premium is not 
received by the last day ot the grace period, unless your policy has a net cash value and provides tor and coverage continues under any o f the 
following: 1) a nonforfeiture option. 2) an option to discontinue premium payments, or 3) an automall c premium loan election. Common 
nonforfeiture options are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you m ay surrender your policy 
for the net cash value. Refer to your policy for time limits and options available. 

There is no premium due at this time. 

LOAN INFORMATION: 

LOAN PRINCIPAL 
LOAN tNTEREST 

LOAN BALANCE 

$58,401 .87 
$3,042.74 

$61,44 4.61 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETURN THJS PORTION wm-1 YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'S NAME 
BERNSTEJN,SIMON 

MAKE CHECK PAYABLE TOHeritage Union Life Insurance Company 

D Making multiple full payments. 

O Mailing address change indicated on b ack. 

Enclose your p ayment with this coupo n and send to: 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 37"1425 
Pittsburgh, PA 15250-7425 

Amount Due on 12/27 / 11 

Premium Payment $0.00 $ 

~".~~ .. °.i~i~.e.~~--Ft~~-~()~!.?.~ ..... ~.?.:?.~ ... $ 
Loan Repayment $3,042.74 $ 

To tal Amount Due $3,042.74 $ 

Additional Payment 

Total Amount Enclosed $ 

193 1 3 03039323038 4040 4000 000000 00 00 1227110 0000 0 0 0001202 800 3 0427 4 000000006 

JCK001213 



HERITAGE UNION LIFE INSURANCE COMPANY 
Executive Offices: 1805 Monument Avenue, Suite 201 

Richmond, Virginia 23220 

PRIVACY NOTICE 

We are committed to protecting the confidentiality and security of your personal non-public information. This notice describes haw we collect, use 
and protect your private information. 

Why We Need Personal Information From You 
We collect personal information about you in order to provide you insurance products and services. We may also collect information from you to 
verify your identity and meet legaf requirem ents to prevent money laundering and terrorism. 

Personal Information We Collect 
We collect information about you such as your name, address, age, social security number, financial and credit history, health, occupation, 
hobbies and similar matters. We will maintain electronic safeguards and security programs ta protect that information. 

Sources Used To Collect Personal Information 
We collect most of your personal information from you on the application for insurance. With your consent, we may also obtain information from 
third parties such as the MIB, Inc., paramedical examiners, employers, other insurers, healthcare providers, consumer reporting agencies, state 
or federal agencies and marketing firms or agents. 

How We Use And Disclose Your Personal Information 
We may share customer data we collect with your consent, or as permitted by law. We use your personal information to the extent necessary to 
issue and administer insurance products and services. We will not share your personal information for any purpose other than for the underwriting 
or administration of your policy or for marketing additional Heritage Union Life Insurance Company products. We may disclose your personal 
information to reinsurers or third party administrators that provide business services to us as permitted by law. We may also disclose your health 
Information to the Ml B, Inc. We may also disclose your personal information if required by law, court order or a government agency. 

How We Protect Your Personal lnformatfon 
We will restrict access to your personal informatlon by maintaining physical, electronic and procedural safeguards . Access to your personal 
information will be limited to those who must use it to provide insurance produc ts and services to y ou. 

Privacy Notice Changes 
If we make any material changes to our Privacy Notice, w e will notify you in writing. 

If you have any questions or concerns regarding our Privacy Notice, please contact us at the address listed below. 

Heritage Union Life Insurance Company 
1805 Monument Avenue, Suite 201 

Richmond, Virginia 23220 
Attn: Privacy Officer 

/f you have any other questions regarding administration of your policy, please contact our Policy Administration office at 83 West Main Street, 
Suite 201, Lake Zurich, Illinois 6004Z 

HU-TL-PRIVACY 

EJ 
PAYOR 

INSURED 

OWNER 

CHANGE O F ADDRESS • PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001214 

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



HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 1147 Jacksonville, ll 62651 -1147 
1-800-825-0003 
Visit us at www.insurance-serviclng.com 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RA TON FL 33496 

POLICY NO. INSURED 

1009208 BERN STEIN.S IMON 

IMPORTANT INFORMATION: 

D UE DATE 

12/27111 

PAYMENT NOTICE 

DESCRIPTION AMOUNT 

ANNUAL PREMIUM DUE $108,927.00 

AMOUNT DUE $8,927.00 

Paying by check authorizes Heritage Union Life Insurance Company to send th~ information from your check electronically to your bank for 
payment. Your account w ill be debited in the amount of y our check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment 

Payment must b e received by the due date shown above o r your po licy will enter its grace per iod and will terminafethe renewal premium Is not 
received by the last day of the grace period , unless your policy has a net cash v alue and provides for and coverage continues under any of the 
following: 1) a nonforfeiture option, 2) an option to discontinue premium payments, or 3) an automatic premium loan election. Common 
nonforfeiture options are the purchase of extended term insurance, the purchas e of reduced paid-up insurance or you may surrender your policy 
for the net cash va lue. Refer to your policy for time lim its and options available. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN THIS PORTION FOR YOUR R£CORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'S NAME 
BERNSTEIN.SIMON 

MAKE CHECK PAYABLE T OHerltage Union Life Insurance Company 

O Making multiple full payments. 

D Mailing address c h a n ge i n d .teat ed on b ack. 

Enclose your payment w ith th is coupon and send to: 

HERITAGE UNION LIFE INSURANCE COMPANY 
PO Box 371 425 
Pittsburgh, PA 15250-7 425 

Amount Due on 12/27/11 

Premium Payment $108,927.00 $ 

Loan Rep aym ent $0.0(} $ 

Total Amount Due $8,927.00 $ 
........ .............................. .. ....................... 
Addltlonal Payment $ 

Total Amount Enclosed $ 

1 931 3 0 30393230384040 4 0 000 0 00000 0 0 01 2 2 7111200 89270 0 1202 8 0 0892700000000007 

JCK001215 

- --- --- ------- - -- ..•. ---- - · -- - - - ·· ____ .. _ .. _., ___ _ ---·· -·- - --------- -



HERITAGE UNION LIFE INSURANCE COMPANY 
Executive Offices: 1805 Monument Avenue, Suite 201 

Richmond, Virginia 23220 

PRIVACY NOTICE 

We are committed to proter:ting the confidentiality and ser:urity of your personal non-publir: information. This notir:e describes how we r:ollect, use 
and proter:t your private information. 

Why We Need Personal Information From You . 
We r:ollect personal information about you in order to provide you insurance products and services. We may also collect information from you to 
verity your identity and meet legal requirements to prevent money laundering and terrorism. 

Personal Information We Collect 
We collect information about you such as your name, address, age, social security number, financial and credit history, health, occupation, 
hobbies and similar matters. We wil! maintain electronic safeguards and security pro!:Jrams to protect that information. 

Sources Used To Collect Personal Information 
We collect most of your personal information from you on the application for insurance. With your consent, we may also obtain information from 
third parties such as the MIB, Inc., paramedical examiners, employers, other insurers, healthcare providers, consumer reporting agencies, state 
or federal_ agencies and marketing firms or agents. 

How We Use And Disclose Your Personal Information 
We may share customer data we collect with your consent, or as permitted by law. We use your personal information to the extent necessary to 
issue and administer insurance products and services. We will not share your personal information for any purpose other than tor the underwriting 
or administration of your policy or for marketing additional Heritage Union Life Insurance Company products. We may disclose your personal 
information to reinsurers or third party administrators that provide business services to us as permitted by law. We may also disclose your health 
information to the MJB, inc. We may also disclose your personal information if required by law, court order or a government agency. 

How We Protect Your Personal Information 
W e will restrict access lo your personal information by maintaining physical, electronic and procedural safeguards. Access to your persona! 
Information will be limited to th ose who must use it to provide insuranr:e products and services to you. 

Privacy Notice Changes 
If w e make any material changes to our Privacy Notice, we will notify you in writing. 

If you have any questions or concerns regarding our Privacy Notice, please contact us at the address listed below. 

Heritage Union Life Insurance Company 
1805 Monument Avenue, Suite 201 

Richmond, Virginia 23220 
Attn: Privacy Officer 

ff you have any other questions regarding administration of your policy, please contact our Policy Administration office al 83 West Main Street, 
Suite 201, Lake Zurich, fllinois 60047. 

HU-TL-PRIVACY 

§ PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001216 



Heritage Unlo n Life Insurance Company 
PO Box 1147, Jacksonv ille, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us atwww.insurance-servicing.com 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 S IM ON BERNST EIN 

IMPORTANT INFORMATION: 

DUE DATE 

03/27 / 12 

PAYMENT NOTICE 

DESCRIPTION AMOUNT 

QUART ERLY PREM IUM DUE $27,238.00 

A MOUNT DUE $27,238.00 

Paying by check authorizes Heritage Union Life Insurance Company to send the information from your check electronically to your bank for 
payment. Your account will be debited in the amount of your c heck and the transaction Will appear on your bank s tatement. You will not receive 
your cancelled c heck back. If w e cannot post the transaction electronically, you authorize us to present a copy of your c heck for payment. 

Payment must be received by the due date shown abov e o r your policy w ill enter its g race period and will termlnatil>the renewal preml.um is not 
received by the last day of the grace period, unless your policy has a net cash value and frovides for and coverage continues under any ot the 
following: 1) a nonforfeiture option, 2) an oplion to discontinue premium payments, or 3 an automatic premium loan election. Common 
nonforfeiture options are the purchase o f extended term insurance, the purc hase of reduced paid-up insuranc e or you m ay surrender your policy 
for the net cash value. Refer to your policy for time llmits and op lions available. 

SEE REVERSE SIDE FOR OUR PRIVACY POLICY 

RETAIN fHIS PDFITION FOR YOUR RECORDS 
..•.... ·······•···· .. ..... . ..... ..... ·--···· ........... """ ... '.... ...... ···-·- --·-···· ............. . .. -..................... ' ................... -······ ··--. ·-·· .. --····' ............ --··-· ......... -······. ·-·· ···-···· ...•........... ·-· ·········· ..... ...... ·- ...... ···-------.. ··· .... .. . ..... -----.. .... .... ··-·'"· .................. ,, ..... _ 

RETURN THIS PORTION WtTH YOUR PAYMENT 

POLICY NUMBER INS URED'S NAME 
100 9208 SIMO N BERNST EIN 

MAKE CHECK PAYABLE TO Heritage Union Life Insurance Company 

D Making multiple full payments. 

O Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

Heritage Union Life Insurance Company 
PO Box 371425 
Pittsburgh, PA 15250-7425 

Amount Due on 03/27 /12 

Add itional Payment 

Tota l Amount Enclosed 

19 313 030393230 3 8 4040 40 000 00 000 000 003271203027 23 80 01 21 1 9027 238 0 00000000 08 

JCK001217 



HERITAGE UNION LIFE INSURANCE COMPANY 
Executive Offices: 1805 Monument Avenue, Suite 201 

Richmond, Virginia 23220 

PRIVACY NOTICE 

W e are committed to protecting th_e confidentia lity and security of your personal non-public information. This notice describes how we collect, use 
and protect your private information. 

Why We Need Personal Information From Yo u 
We collect pers onal information abour you in order to provide you insurance products and services. We may also collect information from you to 
veri fy y our identity and meet legal requirements 10 prevent mo ney laundering and terroris m. 

Pers onal Information We Collec t 
We collect information about y ou such as your name, address, age, social security number, financial and credit history, health, occupation, 
hobbles and simi lar matters. W e will maintain electronic safeguards and security programs to protect that information. 

Sources Used To Collect Personal Information 
We collect most of your personal information from you on the application for insurance. With your consent, we may also obtain information from 
third parties such as the M IB, Inc ., paramedical examiners, employers, other insurers, healthcare providers, consum er reporting agencies, state 
o r federal agencies and marketing fi rms or agents. 

How We Use And Disclose Your Personal Informatio n 
W e m ay share customer data we collect with your consent, or as permitted by law . We use your personal Information to the extent necessary to 
issue and administer insurance products and services. We will not share your personal information for any purpose other than for the underwriting 
or adminis tration o f your palicy or for marketing additional Heritage U nion Li fe Insurance Company products. W e may disclose your personal 
Information to reinsurers or third party administrators that provide business services to us as permitted by law. We may also disclose your health 
informallon to the MIB, Inc. We may also d isc lose your personal information if required by Jaw. c ourt order or a government agency. 

How We Protect Your Personal Information 
W e will restrict acc ess to y our pers onal information by main tain ing IJhysical, e lectronic and procedural safeguards. Access to y our persona! 
Information will be limited to those who m ust use It to provide insurance products and servic es to you. 

Privacy Notice Ch anges 
lt we make any material changes to our Privacy Notice, we will noti fy you in w r iting . 

If you have any questions or concerns regarding our Privacy Notice, please contact us at the address listed below. 

Heritage Un io n Lif e Ins urance Company 
1 805 Mo nument Avenue, Suite 201 

Richmond, Virginia 23220 
Attn: Privacy Officer 

If you have any other questions regarding administration of your policy, please contact our Policy Administration office at 83 West Main Street, 
Suite 201, Lake Zurich, 11/inois 60047. 

HU-TL-PRIVACY 

PAYOR 

INSURED 

OWNE R 
-

C HANGE O F ADDRESS· PLEASE PRINT 
CH ECK BOX FOR ADDRESS TO BE CHANGED 

--
ZIP 

----- -· ·---. 

JCK001218 



Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651 -1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-serviclng.com 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 S IMON BERNSTEIN 

IMPORTANT INFORMATION: 

DUE DATE 

06/27 /12 

PAYMENT NOTICE 

DESCRIPTION AMOUNT 

OUARTERL Y PREMIUM DUE $27,238.00 

AMOUNT DUE $27.238.00 

Paying by check authorizes Heritage Union Life Insurance Company to send the information from your check electronically to your bank for 
payment. Your account will be debited In the amount of your check and the transaction will appear on your bank statement. You will not receive 
your cancelled check back. ff we cannot post the transaction electronically, you authorize us to present a copy of your check tor payment. 

Payment must be received by the due date shown above or your policy will enter its grace period and wilt terminati6the renewal premium Is not 
received by the last day of the grace p eriod. unless your policy has a net cash value and provides for and coverage continues under any of the 
following: 1) a nonforfeiture option, 2) an option to discontinue premium payments, or 3) an automatic premium loan election . Common 
nonforfeiture opllons are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy 
tor the net cash value. Refer to your policy for time limits and options available. 

RETA IN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSURED'S NAME 
SIMON BERNSTEIN Amount Due on 06 /27/12 $27,238.00 

MAKE CHECK PAYABLE TO Heritage Union Life Insurance Company 

O Making multiple full payments. 

D Mailing address change Indicated on back. 

Enclose your payment with this coupon and send to: 

Heritage Union Life Insurance Company 
PO Box 371425 
Pittsburgh, PA 15250-7425 

Total Amount Due 

Additional Payment 

Total Amount Enclosed 

19 313030393230384 04 0400000000000000 627120302723 800 1 221102723800000000000 

JCK001219 

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



PAYOR 

INSURED 

OWNER 

---------· -----···----- . 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS T O BE CHANGED 

ZIP 

~- +-----····----·- ·· -- . -------··-- - --·· - •··----- ·----

JCK001220 



Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www-insurance-servicing.com 

SIMON BERNSTEIN 
7-020 LIONS HEAD 
BOCA RATON FL 33496 

POLICY NO. INSURED 

1009208 SIMON BERNSTEIN 

IMPORTANT INFORMATION: 

DUE DATE 

09/27/12 

PAYMENT NOTICE 

DESCRIPTION AMOUNT 

Q UARTERLY PREMIUM DUE $ 27,238.00 

AMOUNT DUE $27,238.00 

Paying by check authorizes Heritage Union Life Insurance Company to send the information from your check electronically to your bank for 
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not rec eive 
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment. 

Payment must be received by the due date shown above or your pollcy will enter its grace period and will term lnatitlthe renewal premium is not 
received by the last day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of the 
following: 1) a nonforfeiture option, 2) an option to discontinue premium payments, or 3) an automatic premium loan election. Common 
nonforfeiture options are the purchase of extended term Insurance, the purchase of reduced paid-up insurance or you may surrender your po licy 
for the net cash value. Refer to your policy for lime limits and options available. 

RETAIN THIS PORTION FOR YOUR RECORDS 

RETURN THIS PORTION WITH YOUR PAYMENT 

POLICY NUMBER 
1009208 

INSUREO'S NAME 
SIMON BERNSTEIN 

MAKE CHECK PAYABLE TO Heritage Union Life Insurance Company 

D Making multiple full payments. 

O Mailing address change indicated on back. 

Enclose your payment with this coupon and send to: 

Heritage Union Life Insurance Company 
PO Box 371425 
Pitts burgh, PA 15250-7425 

Amount Due on 09/27 / 12 

.... !'XE>'!l.i_~~. l"~Y.!!.l.~~~- ... .... ~~!?..~~:~~ ...... S. 
.. ... !,~-~.!? .. P.r.~rn! !,l.l!! . B.~tj9_"·t!i:w ....... $9.,QQ .... S.-

Loan Repayment $0.00 $-
.. .;~;~;·~~~~~~-~·~~·· ·· .. ···~~;:;~~---~· .. -$-

· · ··-~~~~~;~~:;·~~~-~~~~····••u·•····················$-

Total Amount Enclosed $-
1 9 3 1303 0393230384 0404000000000000009271203027238 0012303 02 72 3800 0 00000002 

JCK001221 

·- ·· ··------___________ , --- ·~ 



§PAYOR 

INSURED 

OWNER 

CHANGE OF ADDRESS - PLEASE PRINT 
CHECK BOX FOR ADDRESS TO BE CHANGED 

ZIP 

JCK001222 

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



-----------·--·--·-··-

Policy Number 
1009208 

AWD Death Claim Docs 

JCK001223 



AWD His t ory for Work object key 2012- 10-04 - 10 . 38 . 59 . 01624 1T01 
JLIFE - DTHCLM - CLLEGAL - CLIENT - Updateable 

'!~l!!~~ ... 1.01019121oia - - BERNSTEIN - SIMON - 19 - SROC0001403 1 
Soci al Security Num: Poli cy Number: 1009209 
Agent Number : Insured ' s Las t Name: BERNSTEIN 

Printe d on Tuesday, May 0 7, 2013 at 3 :01 : 53PM 
===-==~-==~===n=~~~=~=====~~~=~===-~====,~==~===-=====~~---=======-•==~==-=~======~===~~========~m 

Begin Date : 
Beg in Ti me: 
User I d: 
Workstation I d : 
Bus ines s Ar e a : 
Type : 
Stat us : 
Que u e : 
User Name : 

DTM Descr i ption: 
Comment s: 

Begin Date : 
Begi n Time : 
Us e r I d : 
Worksta t ion I d: 
Bus i ness Area: 
Type: . 
Status : 
Queue : 
User Name : 

DTM Description : 
Comments : 

Begin Date : 
Begin Time : 
user I d : 
Workstati on Id: 
Busin ess Area: 
Type : 
Status : 
Que u e : 
Use r Name : 

DTM Descri.ption : 
Comments : 

Begin Da t e: 
Begin Time : 
User Id : 
Works t ation Id: 
Business Acea : 
Type : 
Statu s : 

201 3-02-04 
14 : 20 : 5 1 
JLYONKA 

LYONS, KERI A 

!:'lags : 
DTM J ob Name : 
DTM Return Code : 
D1'M Task Name: 
DTM Next Task : 
End Date : 
End Time : 

2 0 13- 02-04 
H: 20:5l 

t t atty office expl genearl ly o nce we are notified we d ont send a copy of 
c o n tract .. . that is part of the i nfo t hat is to be sent back to us . 

20 1 3- 02 - 01 
0 3 :01: 21 
AA'DBATCH 

J LIFE 
DTHCLM 
CL LEGAL 
CLIENT 

Flags : 
DTM J ob Name : 
DTM Return Code : 
D'rM Task Name: 
DTM Next Tas k: 
End Date : 
End 1'ime : 

Batch Station &. User, BATCH 

End Suspension 

2013-01-25 Flags : 
16 :16 :34 DTM Job Na me: 
SMCOOJL DTM Return Code : 

DTM Task Name: 
DTM Next Task: 
E nd Date : 
End Time: 

MCDONALD, JIM L 

9990NO 

2013-02-01 
03: 01 : 21 

20 13- 0 1- 25 
l.6 :16: 34 

J ackson l egal (Scott) called Spallina and l eft message on 1/18/13 

201 3-01- 25 Flags: OOOONO 
16:15 : 29 DTM Job Na me : 
SMCDOJL DTM Retur:n Code : 

DTM Task Name : 
J LIFE DTM Next Task : 
DTHCI.M End Dat e: 2013- 01- 25 
CLLEGAL End Time : 1. 6 : 15 : 53 

JCK001224 

Eliot
Highlight

Eliot
Highlight



AWD History for Work object key 2012-10-04 -10.3 8 . 59 . 016241T01 
JLI FE - DTHCI....~ - CLLEGAL - CLIENT - Updateable 

••••• - 1009208 - - BERNSTEIN - SIMON - 19 - SRDCOOOJ.4031 
Social Security Num : Pol i cy Number : 100 9208 
Agent Number : 

Queue : 
Use r Name : 

DTM Descripti on: 
c omments : 

Begin Date: 
Begin Time: 
User Id : 
Workstation Id : 
Business Ar ea: 
Type : 
Status; 
Queue : 
User Name: 

DTM Description : 
Comments: 

Begi n Date : 
Beg in Time: 
User Id: 
Workstat i on I d: 
Business Area: 
Type : 
Status : 
Que ue : 
User Name: 

DTM Description: 
Comments : 

Begin Date: 
Begin Time : 
User I d: 
Workstat ion Id: 
Bus iness Ar:ea: 
Type : 
Status: 
Queue: 
User Name: 

DTM Description : 
Comments : 

Insured's Last Name : 
Printed on Tuesday, Ma y 07 , 20 13 at 3 : 01 : 53PM 

CLIENT 
MCDONALD, JIM L 

2013 - 01 - 17 
16 : 49:34 
SMCDOJL 

MCDONALD, JIM L 

Fl ags: 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
D'l'M Next Task : 
End Date : 2013-01-17 
End Time : 16:4 9 : 34 

BE:RNSTEIN 

Received a ca ll from attorney Spallina . He wa nts t o talk to in-house cousel 
abou t not fil ing dee action because of expense. sent Jackson l egal message to 
call me or Spallina . JLM 

2013- 01 - 17 
16 :4 7 :32 
SMCOOJ L 

JLI FE 
DTHCLM 
CLREVIEW 
CLIENT 
MCDONALD, JIM L 

2013 -0 1 ~15 

1 1 : 50 : 00 
JWALKK 

WALKER, KELLIE 

Flags: OOOONO 
DTM Job Name: 
DTM Return Code : 
DTM Ta sk Name : 
DTM Next Task : 
End Date : 2013- 01-17 
End Time: 1 6:48:22 

Flags : 
DTM Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Tas k: 
End Date: 
End Time : 

201 3- 01-15 
11 :50:00 

faxed c l i ent letter to Robert Spallina and a d vised of court order 
requri ed .• faxed to 561- 997 - 7308 

JCK001 225 

-· . ---- ---- ----

Eliot
Highlight

Eliot
Highlight



AWD History for Work object key 2012- 10 - 04 - 10.38- 59 . 0l624 1T0 1 
JLIFE - DTHCLM - CLLEGAL - CLIENT - Updateable 

.. 1111111 - 100920 8 - - BERNSTEIN - SJ.MON - 1 9 - SRDC0 0 0110 31 
Social Security Num : Policy Number : 1009209 
Age nt Number: Insur ed ' s Last Name: BERNSTEIN 

Print e d on Tuesday, May 07, 20 13 at 3 :01:53PM 
--=-=====-=-=-======~======-=~==-===~=~==--====--==-====~==-~-=====-=======~=~•a•~~=~==~=======-~ 

Begin Date : 
Begin T ime: 
User Id : 
Wor b itation Id: 
Busi ness Area : 
Type : 
St a t u s : 
QLie ue : 
User Name : 

DTM Des c ription: 

2013-01-09 
09 :12:14 
LWALKER 

WALKER, LI SA 

Flags : 
DTM Job Name : 
DTM Return Code : 
DTM •ra s k Na me : 
DTM Nex t Tas k : 
End Date: 
End Time: 

2013-01-09 
09: 12 :14 

Co mments: kim with attorneys office c a ll ed to check sta tus, advised in 

Begin Date : 2 013-0 1-0B 
Begi n T ime : 11:31 : 06 
User Id : JBENZRL 
Workstation Id: 
Business Ar ea: 
Type: 
Stat us : 
Queue: 
Use r Name : 

DTM Des cripti on: 
Comments : 

Begin Date: 
Be gin Time : 
Us er Id: 
Wo r ks t ation Id: 
Busines s Area : 
Type : 
St atus : 
Queue: 
User Name : 

DTM Des cription : 
Comments : · 

B~gin Date : 
Beg i n Time: 
User Id : 
Workstation Id : 
Bus i n e ss Ar ea : 

J LH 'E 
DTHCLM 
FOLLOWUPF 
FOLLOWUP 
BENZ, REBECCA L 

S uspend 
Activate Data/Time 

20 13 -01- 00 
11 : 30 : 40 
JBENZRL 

JLIFE 
DTHCLM 
FOLLOWUPF 
FOLLOWUP 
BENZ, REBECCA L 

2013- 01-09 
11 : 30 : 30 
JBENZRL 

J LIFE 

Fl ags: OOOONO 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Ta s k: 
End Date : 2013-01- 0 8 
End Time : 11 : 31:06 

Suspend Reason 
2013-02- 01 00 : 00:00 Activa t e S ta t us 

Fl ags : 9990NO 
DTM Job Na me: 
DTM Return Code : 
DTM Task Name: 
DTM Ne xt Task: 
End Date: 20 13-01- 08 
End Time : 1 1 ;30: 58 

Flags : 9990NO 
DTM Job Na me: 
DTM Return Code: 
DTM Tas k Name: 
DTM Next Task: 

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

rev i ew. 

JCK001226 
•• -.;·-·.·:'<'·!'·'· .......... . ; ·· , 

Eliot
Highlight



AWD History for Work object key 2012-10-04-10 . 38 . 5 9 . 016241T01 
- CLLEGAL - CLIENT - Updateable 

BERNSTEIN - S I MON - 1 9 - SRDC0001<103 1 
Policy Nu mber: 1009208 

JLIE'E - DTHCLM 
•••• - 10092 08 -

Social Security Num: 1111111111 
Agen t Number: Insured ' s Last Name : BERNSTEIN 

Printed on Tuesday, May 07, 2013 a t 3 :01 : 53 PM 

Type: 
Status: 
Que ue : 
User Name : 

DTM Descript i on : 
Comments : · 

Begin Date : 
Begin Time : 
User Id: 
Workstation Id: 
Business Area: 
Type : 
Status : 
Queue : 
User Name : 

D'L'M Descr i ptio n: 
Comments : 

Begin Date : 
Begin Time : 
User Id : 
Workstat ion I d : 
Business Are a: 
TYPE! ' 
Status : 
Queu e : 
User Name : 

DTM Description: 
Comments : 

Begi.n Date : 
Begin T ime : 
User Id : 
Wor kstation I d : 
Bus i n ess Area : 
Type : 
Status : 
Queue: 
Use r Name : 

DTM Descriptio n : 
Comments : 

DTHCLM 
PENDED 
~"OLLOWUP 

BENZ, REBECCA L 

2013-01-08 
10:49:36 
SMCOOJL 

MCDONALD, J I M L 

End Date : 
End Time : 

Flags : 
DTM J o b Name: 
DTM Return Code : 
DTM Tas k Name : 
DTM Next Task : 
End Date : 
End Time : 

2013- 01- 08 
11 : 30 : 37 

2013-01- 08 
10 : 49 : 36 

Le t ter sent to Pau l a to ma il and put in t o AWD . JLM 

2 013-01-08 
10:48 : 28 
SMCDOJL 

JLIFE 
DTHCLM 
REFER 
CLMMGR 
MCDONALD, JIM L 

2 013- 01-08 
08 : 38:59 
SMCOOJL 

JLIFE 
DTHCLM 
CLLEGAL 
CLI ENT 
MCDONALD, J I M L 

Flags : 9 990NO 
DTM Job Name : 
DTM Retu r n Code: 
DTM Tas k Name : 
DTM Next Task: 
End Da t e : 20 13-01-08 
End Time : 10:4 8 :4 6 

Flags : 9990NO 
DTM J ob Name : 
DTM Retucn Code: 
DTM Tas k Name : 
DTM Next Ta s k: 
End Date : 2013- 01- 08 
End 1.'i me: 0 8 : 41: 35 

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

JCK001227 

Eliot
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AWD Hi:itory for Wor k object key 2012-10-04-10.38.59.016241TOl. 
JLIFE - DTHCLM - CLLEGAL - CLIEN'l' - Updateable 

~~~~llili-~1~0·0·9·2~0~8~- - BERNSTEIN - SIMON - 19 - SRDC00014031 
Social Security Num: Policy Number: 1009208 
Agent Number: Insured' s Last Name: BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 3:01:53PM 
==========~========================~~===~==~============================~======~=======~=======~= 

Begin Date: 
Begin Time: 
User Id: 
Wo rkstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Descciption: 
Com.-nents: 

Begin Date : 
Begin Time: 
Us er Id: 
Workstation Id: 
Business Ar.ea: 
Type : 
Status: 
Queue: 
User Name: 

DTM Descript i o n: 
Comments : 

------------·~ ··- - - . . 

2013-01-07 
15:13:27 
SMCDOJL 

MCDONALD, JIM L 

Flags: 
DTM Job Name: 
[YIM Retucn Code: 
DTM Task Name' 
DTM Next Task: 
End Date: 
End Time: 

S€nt to Jackson Legal. JLM 

2012-12-31 
14:48:50 
JBENZRL 

JLIFE 
DTHCLM 
CLREVIEW 
CLIENT 
BENZ, REBECCA L 

2012-12-31 
14:48;30 
JBENZRL 

BENZ, REBECCA L 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 
End Time: 

Flags : 
DTM Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Date : 
End Time: 

2013-01-07 
15: 13:27 

9990NO 

2012-12-31 
14: ~8:55 

2012-12-31 
ld:4 8: 30 

$1 , 689,07 0.00 - Received lettei= and death cert with cause and manner on 
12/26/12 from a t torn ey advising that they are unable to l ocate the Simon 
Bernstein Irrevocable Insurance Trust dated Jun 1, 1995, Lasa l le National 
Trust, N. A., t rustee, the beneficiary o f record, page 20 of soucce CPG. (A 
claim form was comple ted by Robert Spal lina as Trustee? ) However, indication 
is made tha t they know Shirley Bernstein was the i.n i ti al benefici ary (now 
deceas ed) and the Be rnstein childre n were the secondary beneficiaries . The 
a t torney is offeri ng to have t h e proceeds paid to the firm's Trust account so 
that distribution can be made to the five child•en . They have also o ffered a n 
Agreement and Mutual Release b e prepared from the children fer Heritage Life . 

JCK001228 

Eliot
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AWD History fo r Wor k object key 2012 -10 - 04 -10.38.59.01624l'l'Ul 
JLIFE - DTHCLM -

····- 10092 00 -Socia l Securi t y Num: -
Ag ent Number : 

CLL~GAL - CLIENT - Updateable 
BgRNSTEIN - S IMON - 19 - SRrx::000 14031 

Po l icy Number : 100 9208 
I n sured 's Last Name : BERNSTE I N 

Pr inted on Tuesda y, May 0 7 , 20 13 a t 3 :01 :53PM 
~~-=~----=-·=====~=========~~========~=-~=~-==-=~~=~=~==--=========~==~======~-=====-~=--=====~= 

Begin Date : 
Begin Time : 
User I d: 
Workstation Id : 
Business Area: 
Type : 
St atus: 
Queu e: 
User Name: 

DTM Descri ption: 
Comments : 

Begin Date : 
Begin Time : 
User I d : 
Workstation Id : 
Business Area: 
Type : 
Status : 
Que ue : 
User Name: 

DTM Descriptio n: 
Comments : 

Begin Date: 
Begi n T1me : 
Use r I d : 
Worksta t ion Id: 
Busi n ess Ar ea : 
Type : 
Status : 
Queue : 
User Na me : 

DTM Descript.ion : 
Comment s: 

A Robert Spal l ina has sj.gned the claim form but there is nothing t o document 
that he is the current trus tee o f the Trust. 

Please advise how t o proceed. 

20 12- 12-28 
16 :21:12 
JKINDCA 

J LIFE 
DTHCLM 
RE FER 
CLMMGR 
KINDRED, CAROL ANN A 

2012-12- 28 
11:57:17 
JKINDCA 

JLI FE 
D'l.'HCLM 
REFER 
CLMMGR 
KINDRED, CAROL ANN A 

2012- 12-28 
11:57 : 14 
JKINDC.<\ 

KINDRED , CAROL ANN A 

F l ags: 9990NO 
DTM Job Name : 
DTM Re tu r n Code : 
DTM Task Nam<0 : 
DTM Next Task: 
F.nd Date : 2012-12-28 
End Ti me: 16:25:16 

Fl ags : 9990NO 
DTM Job Name : 
DTM Re t urn Code : 
DTM Tas k ~ame: 
DTM Next Task: 
End Date : 2012- 12- 28 
End Time : 11 : 57: 22 

Flags : 
DTM J ob Name: 
DTM Return Code : 
DTM Task Name : 
DTM Next Tas k : 
End Date : 2012-12- 28 
End Ti me : 11 : 57 : 14 

return i ng for respo nse from claim referra l sent on 12/7/2012 I have c opied i t 
aga i n for your revi e w ....... . . .. .. . . 

· .· .r·f rffO:.J~c;<P:.--:l::~~;,~ ~rx1;~s...,: · ~· · ._...~ ... ~. ~~ ;.(~f!f- : '.:-: :1:~;;·~'1~::;:·~:::::;;:~::;-• .-:;:;:;: .. ~~::::;::,:~.,?l~~F 
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Eliot
Highlight



AWD History for Work object key 2D12-1D-04-10.3B.59.016241T01 
JLIFE - D1'HCLM - CLLEGAL - CLIENT - Updateable 

11111111111 - 1009208 - - BERNSTEIN - SIMON - 19 - SRDC00014031 
Social Security Num: Policy Number: 1009208 
Agent Number: 

Begin Date: 
Begin Time: 
User Id: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comments: 

Begin Date : 
Begin Time: 
User Id: 
Workstation Id: 
Business Area : 
Type: 
Status: 
Queue: 

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

Death Benefit: $1,689,070.00 
Premium ref/div/adds: 
Premium due/loan: 
Total Death Benefit: $1,689,070.00 

Date of Death: 9/13/2012 
Cause of Death: "PENDING" 
Beneficiary: Trust 
State of residence of deceased: FL 

BERNSTEIN 

History: Trust is the beneficiary (see page 20 of 2nd file CPG) fo r ms were 
completed by Robert Sallina as Trust of the Simon Bernstin Irrevocable 
Insurance Trust dtd 6/1/95. The letter we received from the attorney/trustee 

indicates that they are not able to locate the trust but then in the letter 
he indicates that Shirley was the original beneficary and the children were 
secondary beneficiaries. I also have xequested a certified death certificate 
that shows the cause I manner of death. 

Question: Please review the bene designation indicated above and also advise 
what more information is needed, as in the bene designation it shows LaSallP. 
Bank as Trustee? 

2012-12-27 
18:47:47 
PJC 

JLIFE 
DTHCLM 
RETURNED 
JKINDCA 
CHIWETEOKE, PAULA C 

2012 - 1 2-27 
18:47:4 5 
PJC 

Flags! 
DTM Job Name! 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date : 
End Time: 

Flags : 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 
End Time: 

9990NO 

2012-1 2-21 
18:47 : 57 

20 12-12-27 
1 8 :47: 45 

:'.· ;-. · 

JCK001230 

Eliot
Highlight



AWD His tory for Work object , key 2012-10-04-10 . 38 . 59 . 01624 1T01 
JLIE'E - DTHC LM - CLLEGAL - CLIENT - Updateabl e 

11111111111 - 1 0 09208 - - BERNSTEIN - SIMON - 19 - SRDC00014031 
Social S ecurity Num: Policy Number: 1009208 
Age n t Number: Insured ' s l.as t Name: BERNSTEIN 

Pr inted on Tuesday, May 07, 2013 at 3:01:53PM 

User Name: CHIWETEOKE, PAULA C 
DTM Descript i on: 

Comme nts: Pl ease no te doc uments received 

Begin Da te : 2012- 12-26 
Begin T ime: 1 6 : 02 :49 
User Id : IBHATS 
Workstation Id: 
Busines s Are a : 
Type: 
Status : 
Queue : 
User Name : BHATNAGAR, SUMIT 

DTM Description: 
Comments: Ne,., mail attached 

Begin Dat e : 
Begin Time : 
Use r Id: 
Workstation Id: 
Business Area : 
Type : 
Status : 
Queue : 
User Name : 

DTM Description: 
Comments: 

Begin Date: 
Begin ·rime: 
User Id : 
Workstation Id: 
Bus iness Are a: 
Type: 
Status : 
Queue : 
User Name: 

DTM Descrip t i on : 

2012- 12-21 
14: 39 :48 
IBHATS 

BHATNAGAR, SUMIT 

New ma il attached 

2012 - 12-12 
10:28:58 
JL'iONY..A 

LYONS, KERI A 

Flags : 
DTM J ob Name: 
DTM Retu rn Code: 
DTM Tas k Name : 
DTM l'lext Task : 
End Date: 2012-1 2- 26 
End Time : 16 : 02:49 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Date: 
End Time: 

Flags : 
D'l'M Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task : 
End Da te : 
End Time: 

201 2- 12 -21 
1 4: 38 : 48 

2012-12 -12 
10 : 2$ :58 

Comments : tt l<imberly f rom atty office. expl lette r sent t o them 12/07/12 explani ng ne e d 
c ert de to indicat e c ause a nd manner o f death. the one we have states 

"pending" sghe will wor k on this a nd be in touch with us . 

JCK001231 

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

Eliot
Highlight



AWD Histo ry for Wor k object key 2012-10- 04 - 10 .3 8 . 59 . 01624 1T OJ. 
JLIFE - DTHCLM - CLLEGAL - CLI E:NT - Updateable 

••••• - 10092 08 - - BERNSTEIN - SIMON - 19 - SRDC00014 031 
soci al Secu r i t y Num: Policy Number : 1009200 
Ag e n t Numbe r : 

Begi n Date : 
Begin Time: 
User I d: 
works tation Id : 
Business Area : 
Type : 
Statu s : 
Queue: 
User Name : 

DTM Des cripti o n : 
Comments : 

Begin Da te : 
Begin Time : 
User I d: 
Worksta t ion I d : 
Busines s Area : 
T:YPe ; 
St atus: 
Queue : 
User Na me : 

DTM Description: 
Comme n ts : 

Insured's Last Name : 
Prin ted o n Tuesday, May 07 , 2013 a t 3: 0 1 : 53PM 

201 2-12-0 7 
12 : 05 : 5 7 
JKINOCA 

KINDRED, CAROL ANN A 

Flags : 
DTM Job Name : 
DTM Ret urn Code: 
DTM Tas k Name: 
DTM Next Task : 
End Date : 
End Time : 

Death Benefit : $ 1 , 689,070 . 0 0 
Premium re f /di v/add s : 
Pre mi um d ue/loan : 
Total Death Benef it : $1 ,689,070 . 00 

Date of Death : 9/13/2012 
Cause of Death: " PENDING" 
Bene ficia ry: Trus t 
State o f residenc e of deceased: FL 

20 12-12-07 
12 : 05 : 57 

Bl!:RNSTEIN 

Hi s t ory: '.!" r ust i s t h e benefi.ciary (see page 2 0 of 2nd file CPG) forms wer e 
comple ted by Robert Sallina a s Tr ust of the Simon Berns tin Irrevocable 
Insurance Tru s t dtd 6 / 1 /95. The lett er we rece i v ed f r om the a t t o r ney/trustee 

i ndicates that they are not able t o l ocate t he t r ust b u t then in the letter 
he indicates tha t Shirley was the or i g i nal ben e f icary a nd t h e chi l dre n were 
secondary bene f ici aries . I a l so h ave requested a certifi ed death certifi c a te 
tha t shows t h e cause I manne r of de ath . 

Question: Ple ase r eview t h e ben e d es i g nation indicat ed a bove and also advise 
what mor e infor ma t ion is n e eded, as in the ben e d esignation it s hows LaSa:lle 
Bank as T rus t ee? 

2012- 12- 07 
11:4 1 : 42 
JKINDCA 

J LIFE 
DTHCLM 
REFER 
CLMMGR 
KI NDRED, CAROL ANN A 

Flags: 99 90NO 
DTM Job Name : 
DTM Return Code : 
rrrM Task Name : 
DTM Next Task : 
End Date : 2 0 12 - 12-07 
End Time: 11 : 44 : 10 

'.~~ . . ~ . .-~· .... tr•· 1•:0,r.-..,.11'. r. ; · ~ . ··. ····, •· .·:.:ri1: 

JCK001232 

Eliot
Highlight



AWD History for Work obj ect ke y 20~2-10 -04- l0 . 30 .59 . 0 16241TOl 
JLI FE - DTHCLM - CLLEGAL - CLIENT - Updateable 

......... 1009208. - - BERNSTEI N - SIMON - 19 - SRDC00014031 
Social Secur i ty Num: Policy Number : 1009208 
Age nt. Number : Insured ' s Last Name: BERNSTEIN 

Begin Date : 
Begin Time : 
User I d : 
Workstati o n Id: 
Business Area: 
Type: 
Status : 
Que ue : 
User Name : 

DTM Description: 
Comments : 

Begin Date : 
Begin Ti.me : 
User Id: 
Works tation Id: 
Business Ar ea: 
Type: 
Status: 
Queue : 
User Name: 

DTM Descripti on : 
Comments : 

Begin Da t e : 
Begin Time : 
User Id: 
Workstation Id: 
Business Area: 
Type: 
Status : 
Queue: 
User Name : 

DTM Descr i p tion : 
comments: 

Begin Date : 
Begi n Ti me : 
User Id: 
Workstation Id: 
Bus ine s s Area : 
Type : 
Statu s : 
Queue: 

Print ed o n Tu esday, May 07, 2013 at 3 : 0 1 :53PM 

2012-12- 07 
11 : 31 : 14 
JKINDCA 

JJ,I FE 
DTHCLM 
CE3 
CLAI MREQ 
KINDRED, CAROL ANN A 

2012- 12- 06 
15:59 : 11 
I BALL PX 

JLIFE 
DTHCLM 
CE3 
CLAI MREQ 
BALLABH, PREM X 

2012-12-06 
15 : 4 9 :30 
AWDBATCH 

JLIFF.: 
DTHCLM 
RMATCH 
CLA!MREQ 

Flags : 9990NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 2012-12 - 07 
End Time : 1.1:41:39 

Flags : 99 90NO 
DTM J ob Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next Task : 
End Date : 201 2- 12- 06 
End Time: 15:59:11 

Flags : 
D'l'M Job Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Tas k: 
End Date : 
End Time: 

9990NO 

2012-12- 06 
15:48:30 

Batch Station & User, BATCH 

2 012-12- 06 Flags : 9990NO 
15 :48 : 2 9 DTM Job Name : 
AWDBATCH DTM Return Code: 

DTM Task Name : 
JLI FE DTM. Next Task: 
DTHCLM End Date: 2012 - 12- 06 
FOLUP2 End Time : 15 : 48:30 
FOLLOWUP 

JCK001233 



AWD History for Work obj ect key 20 12- 1 0-04-10. 3 8.59 . 016241T0 1 
JLI F.'E - DTHCLM - CLLBGAL - CLIENT - Updateabl e 

1111111111- 1009208 - - BERNSTE I N - SIMON - 19 - SRDC000 14031 
Social Securi ty Num : Pol i cy Number: 1009208 
Agen t Number : I nsurecl ' s Las t Name : BERNSTEI N 

Us er Name: 
DTM Description: 

Comments : 

Beg in Date : 
Beg in Time: 
Us er Id : 
Wor:kstat ion Id : 
Business AreH: 
Type : 
Status : 
Queue: 
User Name : 

DTM Descrip tio n: 
Comments : 

Begin Date : 
Begin Time: 
Use r Id : 
Workstati on Id: 
Bus iness Area : 
Type: 
Statu s : 
Queue: 
Us er Name : 

DTM Desc r i p tion : 
Comme n ts : 

Begin Date : 
Begin Time : 
Us e r Id: 
Workstation I d: 
Busi ness Ar. e a : 
Type: 
Status~ 

Queue : 
User Name: 

DTM Descripti o n : 
Conunents : 

Begin Date : 

Printed on Tuesday, May 07 , 201 3 a t 3:01 :53 PM 

Batch Station & Us er, BATCH 

I::nd s uspension 

2012-12- 0 6 
14:11: 25 
JMONRB 

MONROE , BREE 

Flags: 
l'.Jl'M. Job Name : 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
End Date : 2 012-12-06 
End Time: 14 : 11:25 

r obe rt called. h e sta t es t h ey cannot find the trust . he wi ll fax i nformat ion 
a l l information that t h ey have . 

20 12-12- 06 
1 4 : 02 :52 
J LYONKA 

LYONS , KERI A 

Flags : 
DTM J ob Name: 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 
End Da t e : 2012- 12-06 
End Time: 14 : 02 : 52 · 

tran sferedd a t ty robert se l ena to claims fo r assistance 

20 12-12- 06 
13:58: 47 
JLYONY.A 

LYONS , KERI A 

tt robert. ad v fa x I 

2012-12-06 

Flags : 
DTM J o b Na me : 
DTM Re turn Code : 
DTM Task Name: 
DTM Next Task : 
End Date: 2012 - 12-06 
End Time : 13 : 58 :4 7 

Flags : 

JCK001234 

Eliot
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AWO His tory for work object key 2012-10- 04 - J.0 .38 . 59.016241T01 

•
••••• JLIFE - DTHClM - CLLEGl\L - CLIENT - Updateable 

- 1009208 - - BERNSTEIN - SIMON - 19 - SRDC0 0 01 4031 
.Social Security Num : Pol.icy Number: 1009208 
Agen t Nu mber : Insured 's Last Name: BERNSTEIN 

Printed on Tues day, May 07 , 2013 a t 3:01: 53PM 

Beg.i n Time: 
User I d : 
Workstation I d: 
Business Ar ea: 
Type : 
Status: 
Queue : 
Us e r Name: 

DTM Description: 
Comments: 

Begin Date: 
Begin Time: 
User Id : 
Workstatio n I d: 
Bus iness Area : 
Type: 
Stat us: 
Queue : 
User Name: 

DTM Desc riptio n: 
Comme nts : 

13:56 : 17 
JHAMMP 

HAMM, PATRICIA 

trans fe red to claims 

2012-11-29 
10:42 :5 9 
IKAMAH 

JJ.I FE 
DTHCLM 
FOLUP2 
FOLLOWUP 
KAMAL, HEMANT 

Update Suspend 
Activate Date/Time 

Begin Dat e : 201 2-11-15 
Beg i n T i me: 14:41 :28 
Us e r Id: JKITTE 
Works ta t ion Id : 
Busi n ess Area : 
Type: 
status: 
Queue: 
User Name: KITSELMAN, E LLEN L 

DTM Description: 

DTM Job Name: 
DTM Return Code: 
DTM Task l:fame : 
DTM Next Task: 
E nd Date: 
End Time : 

201.2 -12 -06 
13:56: 17 

Flags: 0006N2 
DTM J ob Name: 
DTM Return Code : 
DTM Task N'ame: 
DTM Next: Task : 
End Date: 2012 -11-29 
End Time : 10: 47:07 

suspend Reason 
2012-12-23 00: 00: 00 Activate Status 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Tas k Name : 
DTM Next Task: 
End Date: 2012- 11- 15 
End Time: 14:41:28 

Comme ncs: refaxed latte r f rom 11-05-2012 

Begin Date : 2012- 11-05 Flags: OOOONO 
Begin Time : 11:13:15 DTM Job Name: 
user Id: JMONR'B DTM Return Code: 
Works ta ti o n I d: DTM Task Mame: 
Business Area : JUFE DTM Next Task: 
Type: DTHCLM End Date : 20 1 2-11- 05 
Status: PENDEDl End Time : 11 :13:15 
Queue : FOLLOWUP 

JCK001 235 

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



AWD liistory for Work object key 2012-10-04-10 .3 8 . 59.016241T01 
JLifE - DTHCLM - CLLEGAL - CLIENT - Updateable 

~~~~~·--·1·0·0·9·2·0·8· - BERNS'rEIN - SIMON - 19 - SRDC00014 03 1 
Social Security Num: Po licy Number : 1009200 
Agent Number: Ins ured's Last Name : BERNSTEIN 

Printed on Tuesday , May 07 , 2013 at 3 :01 :53 PM 
=~====~=~=====~=~=~=c=~~============~=~==~=-=~~=~==~=~=-~~~-=~=======-=~=~====~=~=-~-======-=-=~= 

User Name: 
IYJ'M Description: 

Comments : 

Begin Date: 
Begin Time : 
User I d : 
Workstation I d : 
Business Area: 
Type : 
Status : 
Queue: 
User Name : 

D'fM Descript i o n : 
Comment s : 

Begin Date: 
Begin Time : 
user Id : 
Wor kstati on Id: 
Business Area: 
Type: 
Status : 
Queue : 
User Name : 

DTM Desci:: iption: 
Comments : 

Begin Date : 
Begin Time : 
User: I d: 
Workstation Id: 
Business Are.a: 
Type : 
Status: 
Queue : 
User Name: 

DTM Descriptio n: 
Comments : 

Begin Date: 

MONROE , BREE 

Susp end 
Activate Date/Time 

2012-1.1-05 
11 : 13 : 07 
JM.ONRB 

J LIFE 
DTHCLM 
PE NDEDl 
FOLLOWUP 
MONROE , BREE 

2012-11-02 
16 : 36 : 24 
I BALL PX 

J LIFE 
DTHCLM 
CE3 
CLAI MREQ 
BALLABH, ?REM X 

2012- 11- 02 
11:31 :30 
AWDBATCH 

JLIFE 

Suspend Rea son 
2012- 11-30 00:00:00 Activate Status 

Flags : 9990NO 
DTM Job Name : 
DTM Re t urn Code: 
DTM Task Name: 
DTM Next Task : 
End Date: 2012-11-05 
End Time : 1.1:1 3 : 10 

Flags: 9990NO 
DTM Job Name : 
DTM Return Code: 
DTM Tas k Name : 
DTM Next Task : 
End Da t e: 2012-11-02 
End Time: 16 : 36 : 24 

Flags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Task: 
End Dat e: 
End T ime: 

9990NO 

2012-11-02 
11:31 : 30 

DTHCLM 
RMATCH 
CL/.\IMREQ 
Batch Station f, l.Jser , BATCH 

2012-11- 02 Flags: 9990NO 

JCK001236 



AWD Histo ry for Wor k object key 2012-10-04 - 10 . 30.59.016241T01 
JLIFE - DTHCLM - CLLEGAL - CLIEN'l' - Upda teable 

""!!·1~--1~0~0·9·2~0·8 - - BERNSTEIN - SIMON - 19 - SRDC00 0140 31 
Social Securi ty Nwn: Policy Number : 1009208 
Agent Number : Insured ' s Last Name: BERNSTEIN 

Begin Time: 
User I d: 
Workstation Id : 
Business Area: 
TYPe: 
Status: 
Queue: 
User Name : 

DTM Description : 
Comments : 

Begin Date: 
Begin Time: 
User I d : 
Worksta tion Id : 
Business Area : 
Type: 
Statu s : 
Queue : 
Us er Name : 

DTM Descr iption : 
Comments: 

Begin Date: 
Be g in Time: 
User Id: 
Wor kstati o n Id: 
Busin e ss Area : 
Type : 
S t atus : 
Queu e : 
user Name: 

DTM Description : 
Commen ts : 

Begin Date: 
Beg in Time: 
Us er I d : 
Workstati on I d ; 
Business Area : 
Type : 
Status : 
Queue : 

Prin ted on T1Jesday, May 07 , 2013 at 3:01: 53PM 

03:01 :1 6 
1'\WDBATCH 

JLIFE 
DTHCLM 
!?ENDED 
FOLLOWUP 

DTl'i Job Name: 
Dl'l'l Retu r n Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 
End Time : 

2012-11- 02 
03: 01 :1 6 

Batch Station & User , BATCH 

End Suspension 

2012-10-10 
08: 44: 56 
JBENZRL 

JLIFE 
DTHCLM 
PENDED 
FOLLOWUP 
BENZ, REBECCA L 

2012-10 -09 
10:29 : 28 
ABURKD 

J LIFE 
DTHCLM 
CLACKNWD 
FOLLO'i'lUP 
BURKE, DESIREE 

Suspend 
Activate Date/Time 

2012-10-09 
1 0 :0 5 : 20 
ABURKD 

JLI:FE 
D1'HCLM 
CLACKNWD 
FOLLOWUP 

Flags: OO OONO 
DTM Job Name: 
D'l'M Retur n Code: 
D'l'M Task Name: 
DTM Next Task: 
End Pate: 2012-10-10 
End Time: 06;44:59 

Flags : 00 06NO 
DTM Job Name : 
DTM Retur.n Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 2 0 12- 1 0- 09 
End Time: 10 : 29 : 28 

Suspe nd Reason 
2012- 11-02 00 : 00:00 Activate Status 

Flags : 9996N2 
DTM Job Name : 
DTM Ret u rn Code : 
DTM Task Name : 
DTM Next Task: 
End Dat e : 2012-10- 09 
End Time : 10: 29:20 

- - - - - ·· -- - -

JCK001237 



AWD History for Work object key 2012- 10~04 - 10 .38.59 . 016241T0 1 
JLIFE - DTHCLM - CLLEGAL - CLIENT - Updateable 

~~~~·;~,1io101921oisi - - BERNSTEIN - SIMON - 1 9 - SRDC000 1403 1 
Social Secu~i ty Num: Policy Number: 1009208 
Agent Number: Insured's Last Name: BERNSTEIN 

Print ed on Tu esday, May 07, 2013 at 3 : 01 :53PM 

User Name : 
DTM Description : 

Comments: 

Begin Date: 
Begi.n 1'ime: 
User Id: 
Workstation Id : 
Business Area: 
Type : 
St atus: 
Queue: 
User Name: 

DTM Description: 
Commen ts : 

Begin Dat e : 
Begin Time: 
User Id: 
Workstation Id: 
Business Area: 
Type: 
Status: 
Queue: 
User Na me : 

DTM Description: 
Comments: 

BURKE, DESIREE 

2012-10-os 
11:11:53 
IBHATS 

JLIFE 
DTHCLM 
MATCHED 
CLAIMS 
BHATNAGAR, SUMIT 

2012- 10-05 
11: 10:52 
IBHATS 

JLIFE 
DTHCLM 
QPASSENTRD 
CLAIMS 
BHATNAGAR, SUMIT 

Begin Date: 2012-10-05 
Begin Time: 09 : 06:22 
User Id: ISINGMB 
Workstation Id : 
Bus i ness Area: 
Type : 
Status: 
Queue: 
User Name: SINGH, MOIRANGTHEM 8 

DTM Description : 
Comments : Claim form faxed . 

Begin Date: 
Begin Time : 

---- --···-----·· -

2012-10-05 
09:03:54 

Flags: 9990NO 
DT!-f Job Name : 
DTM Return Code : 
DTM Task Name: 
D'l'M Next Task: 
End Date: 2012-10-05 
End Time : 11 : 11:58 

Flags: 9990NO 
DTM Job Name: 
DTM Return Code: 
DTM Tas k Name: 
DTM Next Task: 
End Date : 2012 - 10- 05 
End Time: 11 : 11:03 

Flags : 
DTM Job Name : 
DTM Return Code : 
DTM Task Name :. 
DTM Next Task: 
End Date: 2012-1 0- 05 
End Time : 0 9:06 :22 

Flags : 9990Y2 
DTM Job Name : 

JCK001238 



AWD His tory for Work ob ject key 2012- 10-04 - 10.38 .59 . 01 624 1T01 
JLI FE - DTHCLM - CLLEGAL - CLIENT - Updateable 

.......... - 1009208 - - BERNSTEIN - SIMON - 1 9 - SRDC00014031 
Social Securi ty Num: Po l icy Number: 1009208 
Agent Number : I nsur-ed ' s Las t Name : BERNSTEIN 

User Id: 
Works t a tion Id: 
Business Area : 
Type: 
Status: 
Queue : 
User Name : 

D'l'M Descr i pti o n : 
Comments: 

Begin Date: 
Begin Time: 
Us e r I d: 
Workstation I d: 
Business Area: 
Type: 
Status : 
Queue : 
User Name : 

DTM Descr iption : 
Corrunent s: 

Begin Date: 
Begi n Time: 
Us er I d : 
Wor k.s tation Id: 
Business Ar ea: 
Type: 
Status : 
Queue: 
User Name : 

DTM Description: 
Comments: 

Begi n Date: 
Begin Time : 
User Id: 
Workstation Id: 

Printed on Tuesday, May 07, 2013 at 3: 01 : 53PM 

ISINGMB 

JLIFE 
!Jl'HCLM 
NOTIFIED 
CLMENTQC 
SINGH, MOIRANGTHEM B 

2012-10-05 
0 9:02 :15 
ISINGMB 

DTM Return Code: 
DTM Task Name: 
DTM Next Task : 
End Date: 
End Time : 

Flags: 
DTM Job Name : 
DTM Retur n Code: 
DTM Tas k Na me : 
Dl'M Next Task: 

2012 -10- 05 
09 : 04:0 1 

End Date : 2012-10-05 
End Time: 09 : 02:15 

SINGH, M01Rl'.NGTHEM B 

Policy notified as ·fa ce amount is above one mi ll i on . 

2012-10-05 
09:01 : 04 
ISINGMB 

SINGH, MOIRANGTHEM B 

HCMICIDE : X 
SUICIDE : X 

Flags: 
D'l'M Job Name : 
DTM Return Code: 
DTM Task Name : 
DTM Next Task: 
End Date : 
End Time: 

ONE MILLION DOLLAR : Y 
ACCIDENTAL DEATH WITH RIDER X 
FOREIGN DEATH : X 
VIATICAL COMPANY : X 
CONTESTABLE /REINSTATEMENT : X 

2012- 10-05 
09 : 00 : 37 
!SINGMB 

Flags: 
DTM Job Name: 
DTM Return Code: 
DTM Task Name : 

2 01 2-10- 05 
09: 01 : 04 

JCK001 239 

·--··- -- ·-·---- --------- - - - ----
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AWD History for Work object key 2012-10- 04-10 . 38. 59 .01624 1T01 

l 
......... JLIFE - DTHCLM 

1009208 -
- CLLEGAL - CLIENT - Updateable 

BE.RN"STEIN - SIMON - 19 - SRDC00014031 
Policy Numbe r : 1009208 Social Secu rit y Num: 11111111111 

Agent Nu!l'be r : Insured's Last Name : BERNSTE IN 
Printed on Tuesday, May 07, 2013 at 3 :01:53PM 

==================s~~=~=======~~=~========~=-========-====~~=========•=-===~===~=••=•=-===-===~=~ 

Business l\rea : 
Type : 
St atus: 
Queue : 
Us er Name : SINGH , MOIRANGTHEM B 

DTM Descr iption: 
Comments: Claim no . SRDC00014031 

Begin Date: 2012-10-05 
Begin T ime: 0 9:00 : 25 
Us er I d: ISINGMB 
Wor ks tation Id: 
Bus ine ss Area : 
Type : 
Status : 
Queue : 
User Name : S INGH, MOIAANGTHEM E 

DTM Description: 

DTM Next Task: 
End Date : 
End Ti me: 

Flags : 
DTM Job Name : 
DTM Return Code: 
DTM Task Name: 
DTM Next Task: 

2012-10-05 
09 :00 :31 

End Date : 2012 -10- 05 
End Ti me : 09 : 00: 25 

Comments: Re strict cod e 9 - send to actuary b e fore payment 

Begin Date: 
Beg i n Ti me : 
User I d: 
Workstation Id : 
Business Area : 
Type: 
St a tus : 
Queue : 
User Name : 

DTM Descriptio n: 
Comments: 

Begin Date : 
Begin ·rime : 
User I d : 
Workstation Id : 
Business Area : 
Type : 
Statu s : 
Queue : 
User Name: 

DTH Descri ption: 

2012-10-05 
08 : 53 :18 
ISI NGMB 

JLIFE 
DTHCLM 
ENTERED 
CLAIMS 
SINGH, MOIAANGTHEM B 

2012-10- 04 
l.1 : 00 :54 
GHENDD 

HENDERSON, DIANE 

Flags: 
DTM J ob Name : 
DTM Return Code : 
DTM Task Name : 
DTM Next Tas k: 
End Date : 
End Time: 

Flags: 
DTM J ob Name: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task : 
E nd Date : 
End Time: 

9990NO 

2012 - 10-05 
09:03 : 5 1 

20 12- 10-0 4 
17 : 00: 5 4 

Comments : Complai nt rega rding a one time except ion to return po l icy to an act i ve premium 
payi ng statu s upon r eceipt of f und s . Fun ds r eceived a nd pol i cy re i nstated. Do 

JCK001240 

-····-·-------·-- ·------- --
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A~ro Hi story f or Work object key 2012-10- 04-10.38 . 5 9 . 01624 1T01 
J LIFE - DTHCLM -
~- 1009208 -

Soci al Secu~ 

CLLEGAL - CLIENT - Updateable 
BERNSTEIN - SIMON - 19 - SRDC00014031 

Policy Number : 1 00 9208 
Agent Number : 

Begin Date: 
Begin Time : 
User Id : 
Workstation Id: 
Business Area: 
Type : 
St a t us : 
Queue : 
Us er Na me : 

IYI'M Description: 
Comments: 

Begin Dat e: 
Begin Time: 
User Id : 
Workst a tion Id: 
Business Ar:ea: 
Type : 
Status : 
Queue: 
User Name : 

DTM Descript i on : 
Comme nts: 

Begin Dat e : 
Begin Time : 
User I d: 
Wor kstatio n Id: 
Busi n ess Area: 
Type : 
Status : 
Queue: 
User Name : 

DTM Descr i ption : 
Comme nts : 

Begin Date : 
Begin •ri me : 
Use r I d : 
Workstat i on Id: 

Insured ' s Last Name : 
Printed o n Tuesday, May 07 , 20 13 a t 3 : 01 :53PM 

NOT consider this as contestable. Ok to continue . dmh 

2 012-10-0~ 

14:46 :59 
ISINGMS 

SINGH, MOIRANGTHEM B 

flags: 
D'l'M Job Na me: 
DTM Return Code : 
DTM Task Name: 
DTM Next Task: 
End Date : 
End Time: 

2012-10- 04 
1 4:4 6 : 59 

Complaint wo rk t ype found . 

2 01 2-10-04 
14 : 42 : 16 
ISINGMB 

J LrFE 
DTHCLM 
CREATED 
CLAIMS 
SINGH, MOIRANGTl:!EM B 

2 012-10- 04 
13 : 34 :59 
IBHATS 

BHATNAGAR, SUMIT 

NEw mail a ttached 

2012~10-04 

10: 38 : 59 
JWOHLMA 

Flags : 
DTM J ob Name : 
DTM Return Code : 
DTM Task Na me : 
DTM Next 'fask: 
End Date : 
End Time: 

Flags : 
DTM J ob Name : 
DTM Return Code : 
DTM Tas k Na me: 
DTM Next Task: 

9990NO 

2012-10-04 
14 : 5 8 : 27 

End Da t e : 2 012-10-0 4 
End Time : 13 : 34:59 

Flags : 9990NO 
DTM Job Name : 
DTM Return Code : 
DTM Task Na me : 

BERNSTEIN 

JCK001241 
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AWD History for Work object key 20l2-10-04-10.39.59.016241TD1 
JLIFE - DTHCLM - CLLEGAL - CLIENT - Updateable 

~~'!~~-.1·0·0·9·2·0·8 - - BERNSTEIN - SIMON - 19 - SRDC00014031 
Social Security Num: Policy Number: 1009208 
Agent Number: Insured' s Last Name: BERNSTEIN 

Printed on Tuesday, May 07, 2013 at 3:01:53PM 
==-====~~==========~================~~~=======-=~=~====================~~-==~==================== 

Business .1\rea: 
Type: 
Status: 
Queue: 
User Name: 

DTM Description: 
Comroents: 

JLIFE 
DTHCLM 
CREATED 
CLAIMS 
WOHLMAN, MIRANDA 

DTM Next Task: 
End Date: 
End Time: 

2012-10-04 
10:38:59 

JCK001242 



OCT-04-2012 11 :JOAM FROM-TESCHER & SPALLINA 
+56 I 9STT308 T- 810 P. 00 1/002 F-275 

F 
A 
x 

Claims Department - Heritage Union Life Insurance Company 

DATE: 

FROM; 

FILE NO.: 

Fax No.803-333-4936 

Thursday, October 4, 2012 

Robert L. Spallina, Esq. 
Tescher & Spallina, P.A. 
Boca Village Corporate Center I 
4855 Technology Way, Suite 720 
Boca Raton, Florida 33431 
(561) 997-7008/(800) 997-7008 
(56 1) 997-7308 (fax.) 
E-mail:RSPALLINA@TESCHERSP ALLINA.COM 

-or- WWW. TESCHERSP ALLfr..lA.COM 

Bernstein, Est. Of Simon/Our File No.11187.006 

WE ARE TRANSMITIING 3 PAGE(S}, INCLUOING THIS COVER SHEET. IF YOU 
00 NOT RECEIVE ALL THE PAGES, PLEASE CONT A CT US AS SOON AS 
POSSIBLE. 

COMMENTS: Please see the attached t..etters of Administration on the 
Estate of Simon L. Bernstein. This relates to policy # 1009208 and Simon 
L. Bernstein was the insured. 

The information contained in this facsimile lne.ssagc is legally privileged a11d confidential 
information intended only for the use of the judividual or- entity named abo-ve. IF THE 
READEROFTfilSMESSAGEISNOTTHEINTENDEDRECIPJENT,YOUAREHEREBY 
NOTIFIED THAT ANY DlSSEMrNATION, DISTRIBl.JTION OR CO.PYING OF THIS 
COMMUNICATION IS STRICTLY PROIDBITED. If you have received this communication 
in error~ please immediately notify us by telephone. Thank you. 

JCK001243 



OCT-04-201 2 l l: 1 OAM FROM-TESCHER & SPALLINA +5Gl99T730S T-810 P. OOZ/002 F-275 

IN THE CIRCUIT COIJRT FOR PALM BEACH COUNTY, FL 

IN RE: EST A 'l'E OF PROBATE OfVISION 

SIMON L BERNSTErN, file No5l'c:X.::/ ;J e t'Ct'-. (. ~~9 I 
:;J ,,f~).P 

Deceased. 

LETTERS OF ADMINISTRATION 

TO ALL WHOM IT MAY CONCERN 

WHEREAS, Simon L. Bernstein, a resident of Palm Beach County, died on September 13, 2 012, 

owning assets in the State of Florida, and 

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

Representatives of the Estate of thei decedent and has perfonned all acts prerequisite to issuance of Lettets 

o f Administration in the estate, 

NOW, THEREFORE, l. the undersigned C ircuit Judge, declare Roben L. Spallina and Donald R. 

Tescher aS duly qualified under the Jaws of the State of F lorida to act as co-Persona l Representatives of the 

Estate of Simon L. Bernstein, deceased, with fu11 power to administer the estate according to law; co ask, 

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

the assets of the estate w ill pennir 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_· _ck _ _ _ __.J 2012. 

t~ 
Estate must be closed-----­
months from the date of or{jor 

Bt..t Fenn No P-l. 04ZO 
Q .Ftonct• UW)<a..t Suppon Si:Meti.s, tn; 

Tc.ia.R~;~oc1ob.:c- J, lWIJ 

STATE OF FLOf:IDI\ • PALM UEACli COLJli r·; 
~ 1 l)~reby certify tnol the lorll!)oing is a true 

• 
0 cnpy ;ii; rP.corded in my omc~ and th~ 
• same i$ In fu1' 1urce and e!lect. 

• ·~-OAV OF(~~ (._* . 20 \ -:;:) 
, c • SHARON R. BOCK 

.~~~ & r:~lRQtLER '\ r\ ... . 

~":::=--~,,,_- ~~ - ~~Y.;-o...rS-L.™ 
_,/ 0 PU CLF.R!~ \ \ •• ' ,/ . .. J 
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6201 , 1 0 0 92 08 . AS-OF LAST MVP BERNSTEI N, SIMON 
* NOTES 

M-4 7 12/ 03/3!:> 

I ST-IL RST-FL AREA- 33496 COV-LAP-SP-BI LL SUS- STAT- ENT- ASN/0- MEC- RE- LAST MVP-ACT 
UL SS NBR - NO 29 2 DTH 22 DC NO / 9 N 0 09/27/ 1 2 MN 

PLAN- CVLOA OPTI ON I NCLUDES CV 
INSURED 

OWN (Ol) 

PAYOR 

SIMON BERNSTEIN 
7 020 LI ONS HEAD 
BOCA RATON FL 3 3496 

S IMON BERNSTEI N 
7 02 0 LIONS HEAD 
BOCA RATON FL 3 3 4 96 

SIMON BERNSTEIN 
7020 LIONS HEAD 
BOCA RATON FL 33496 

BEN (Ol ) LASALLE NATIONAL TRUST, N.A. 

BEN(02) SIMON BERNSTEIN TRUST, N.A . 

DI R- Q 2 7 238. 00 REQ MAT * */** /* * 
BILLING ON SCHED BI LLED TO 12/27/12 
VALUE 37742 . 06 ISSUE 12/27/82 
RISK 1637 485 . 79 LAST FIN 0 9/27/12 
SPAMT 168 907 0 . 00 LAST BILL 09/27 / 12 
LOAN 3 7 84 1 . 42 LAST ACCT 0 9/ 27/12 
SUSP . 00 LAST OTHR 09/05/12 
HANDL CODE 0 
$$ lM+ COMBINED FACE VIP POLICY $ $ 

AGT- 0000735032-CAPITOL BANKERS LIF RANCE CO . PROFI T CODE­
BEAGLE CODE-GA-- NONE . 

CK620 DI SPLAY COMPLETE P SRl- USR 19 

6202,1009208 AS-OF LAST MVP BERNSTEI N, SI MON M-47 12/03/3 5 
* NOTES 

AGE RTE IS CEASE E'ACE/UN MONTHLY SUS-STAT-ENT-ASN/0- MEC- RE- LAST MVP- ACT 

(01) - -CVLOA -06 1 1-04 5 0 0- 3 -2-CVL- OA­
M- 47 N 82 12-41 1 68 9 070 7 , 889. 58 

STATUS - PREMIUM PAYI NG 

CK620 DI SPLAY COMPLETE 

DTH 2 2 DC NO /9 N 0 09/27/12 MN 
PLAN- CVLOA OPTION INCLUDES CV 
DI R- Q 2'7 238 . 00 REQ MAT **/**/** 
BILLING ON SCHED BILLED TO 1 2/27 / 12 
VALUE 37 7 42 . 06 I SSUE 12/27/82 
RI SK 1637 485.79 LAST FIN 0 9/27 /12 
SPAMT 1689070 . 00 LAST BILL 09/27/12 
LOAN 37 841.4 2 LAST ACCT 09/27/12 
SUSP . 00 LAST OTHR 09/05/12 
HANDL CODE 0 
$$ lM+ COMBI NED FACE VIP POLICY $$ 

10/04/12 CSI39 
PSR1- USR19 

62D4 , 1009208 . AS-OF LAST MVP BERNSTEIN, SIMON M- 47 12/ 0 3/35 

LOAN 12 - 27-12 
ADV 5 . 21 0 

* NOTES 
SUS-STAT-ENT-ASN/0- MEC-RE- LAST MVP-ACT 
DTH 2 2 DC NO /9 N 0 09/27/12 MN 

06-23 - 01 3 , 209 .98 PLAN- CVLOA OPTION I NCLUDES CV 
DIR- Q 272 38 . 00 REQ MA'r *·•/**/** 
BILLING ON SCHED BILLED TO 12/27/12 
VALUE 37742 . 06 ISSUE 12/27 /82 
RISK 1 637485.79 LAST FIN 09/27/12 
SPAMT 1 68907 0 . 00 LAST BILL 09/27/ 1 2 

.•• ' .. ,. ,.._.,. .,. . ..... .. .. , . . .... ···~ · ~ ! ,,. , ·- .,, ,. ' 1 .. _,.,.,_ .. , 

JCK001 245 
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LOAN 37841.42 LAST ACCT 09/ 27 / 12 
SUSP . 00 T"AST OTHR 09/ 05/12 
HANDL CODE 0 
$$ lMT COMBI NED FACE VI P POLI CY $$ 

CK6 2 0 DISPLAY COMPLETE 

UlNP,10 0 9208 BERNSTEIN, SIMON 
INFORCE NOTEPAD DISPLAY 

PURPOSE CODE NOTED BY CK4 ON 05 /03/12 
SOURCE I NFORCE PURGE ON * * / * * / ·x * 

AUTO NOTEPADS FOR 20 09 MOVED TO ECL . 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY AC108 ON 03/12/12 
PURGE ON * .. / * */*·k 

10/04/12 CSI39 
PSR1-USR19 

10/04 /12 

PRIORITY 0 

PRIORITY 0 

LOAN AMOUNT OF 13 , 776 . 38 I S NOT ON SYSTEM - SYSTEM LOAN BALANCE I S UNDERSTATED 

PURPOS:fo~ CODE 
SOURCE INFORCE 

NOTED BY SA21 9 ON 1 2/ 15/11 
PURGE ON **/**/** 

PRI ORITY 0 

MAI LED NOTICE OF OVERLOANED STATUS . REQUESTE D MINIMUM LOAN PAYMENT 
OF $6, 539 .17 WITHIN 61DAYS. 

* 

APOOl l - TRANSACTI ON CONTINUED 

UlNP, 100920 8 BERNSTE IN, SIMON 
INFORCE NOTEPAD DI SPLAY 

PURPOSE CODE NOTED BY CK4 ON 12/12/11 
SOURCE I NFORCE PURGE ON **/**/ ·H 

APFLGRPD - UL GRACE LETTER GENERATED 

PURPOSE CODE NOTED BY CK4 ON 12/01/ 11 
SOURCE I NFORCE PURGE ON ** /**/ ·k•k 

APFLLPSE - UL LAPSE LETTER GENERATED 

PURPOSE CODE NOTED BY CS917 ON 10/01/ ll 
SOURCE I NFORCE PURGE ON *+/**/** 

10/04 /12 CSI39 
PSR1- USR19 

10 /04/12 

PRIORITY 0 

AMOUNT DUE $ 48 2 54 . 06 

PRIORITY 0 

PRIORI TY 0 

JCK001246 



PO AUTHORIZES DIANA BANKS TO RECEIVE INFORMATION ON POLICY . 

APOOll - TRANSACTION CONTINUED 

UlNP,1009208 BERNSTEIN, SIMON 
INFORCE NOTEPAD DISPLAY 

P~ffiPOSE CODE NOTED BY CK4 ON 09/27/11 
SOURCE I Nf:'ORCE PURGE ON ·HI**/** 

APFLGRPD - UL GRACE LETTER GENERATED 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY CS759 ON 09/09/11 
PURGE ON **/**/** 

LOAN BALANCE IS INCORRECT ON SYSTEM 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY BA/KC ON 08/03/11 
PURGE ON **/**/** 

HD18954 APPLIED LOAN PYMT USING U104 . 

APOOl l - TRANSACTION CONTINUED 

UlNP, 1009208 BERNSTEIN, SIMON 
INFORCE NOTEPAD DISPLAY 

PURPOSE CODE NOTED BY CK4 ON 08/02/11 
SOURCE I NFORCE PURGE ON **/*·A·/** 

APFLGRPD - UL GRACE LETTER GENERATED 

PURPOSE .CODE 
SOURCE INFORCE 

NOTED BY SA165 ON 10/29/10 
PURG:S ON ·k*/**/** 

10/04/12 CSI 39 
PSR1-USR19 

10/04/12 

PRIORITY 0 

AMOUNT DUE $31706 . 98 

PRIORITY 0 

PRIORITY 0 

10/04/12 CSI39 
PSR1-USR1 9 

10/04/12 

PRIORITY 0 

AMOUNT DUE $115545 . 93 

PRIORITY 0 

REQUESTED MINIMUM PAYMENT NOT RECEIVED . COVERAGE TERMINATED DUE TO 
OVERLOAN. OVERLOAN LAPSE LETTER SENT . 

* 

Al?OOll - TRANSACTION CONTINUED 

UlNP,1009208 BERNSTEIN, SIMON 
INFORCE NOTEPAD DISPLAY 

PURPOSE CODE NOTED BY CK4 ON 10/28/10 
SOURCE INFORCE PURGE ON **/**/** 

10/04/12 CSI39 
PSRJ.- USR19 

10/04/12 

PRIORITY 0 

JCK001247 



APFLLPSE - UL LAPSE LETTER GENERATED 

NOTED BY CK4 ON 08/27/10 PURPOSE CODE 
SOURCE INFORCE PURGE ON ·•*/**/** 

APFLGRPD - UL GRACE LETTER GENERATED 

APOOll - TRANSACTION CONTINUED 

UlNP,1009208 BERNSTEIN, SIMON 
INFORCE NOTE PAD DISPLAY 

PURPOSE CODE. NOTED BY CS480 ON 11/ 25/09 
SOURCE I NFORCE PURGE ON **/**I** 

PRIORITY 0 

AMOUNT DUE $24735.16 

10/04/12 CSI39 
PSR1-USR19 

10/ 0 4/12 

PRIORITY 0 

DUE TO A CHANGE IN INTEREST RATES, THE QUARTERLY PREMIUM HAS INCREASED FROM 
$32,526.65 TO $34,397.20. 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY CS4BO ON 1 1 /21/08 
PURGE ON *·"/""*/."* 

PRIORITY 0 

DUE TO INCREASE IN INTEREST , THE QUARTERLY PREMI UMS CHANGED FROM $31 , 131. 25 TO 
$32 , 526.65 . 

PURPOSE CODE 
SOURCE I NFORCE 

NOTED BY CS170 ON 11/2 1/07 
PURGE ON **/* * /** 

PRI ORITY 0 

DUE TO A CHANGE IN THE I NTEREST RATE, 'rHE QUAR1'ERLY PREMI UM HAS INCREASED FROM 
$28275 . 80 TO 3113 1. 25 

APOO ll - TRANSACTI ON CONTI NUED 

Ul NP ,1009208 BERNSTEIN, SI MON 
I NFORCE NOTEPAD DISPLAY 

PURPOSE CODE NOTED BY CS17 0 ON 11/ 22/06 
SOURCE INFORCE PURGE ON ·k ·x /** /** 

10/0 4/1 2 CSI39 
PSR1-USR19 

10/ 04/ 12 

PRIORITY 0 

DUE TO A CHANGE IN INTEREST RATE , THE QUARTERLY PREMI UM HAS INCREASED FROM 
$25852 .7 5 TO 28275 . 8 0 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY CS491 ON 11/22/05 
PURGE ON * ·x /** /*·" 

PRIORITY 0 

DUE TO A CHANGE I N THE I NTEREST RATE , THE QUARTERLY PREMIUM HAS INCREASED FROM 
$23 , 20 4 .70 - $25,852. 75 

JCK001248 



PURPOSE CODE 
SOURCE INFORCE 

NOTED BY CK4 ON 12/21/04 
PURGE ON **/**/** 

THDPRTY - THIRD PARTY LETTER GENERATED 

APOOll - TRANSACTION CONTINUED 

UlNP,1009208 BERNSTEIN, SIMON 
INFORCE NOTEPAD DISPLAY 

PURPOSE CODE NOTED BY CS170 ON 11/23/04 
SOURCE INFORCE PURGE ON **/**/*·k 

PRIORITY 0 

10/04/12 CSI39 
PSR1-USR19 

10/04/12 

PRIORITY 0 

DUE TO A CHANGE IN THE INTEREST RATE, THE QUARTERLY PREMIUM HAS INCREASE FROM 
21834.50 TO 23204.70 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY CK4 ON 12/18/03 
PURGE ON **/**/*•k 

THDPRTY - THIRD PARTY LETTER GENERATED 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY CS173 ON 11/26/03 
PURGE ON **/**/** 

PRIORITY 0 

PRIORITY 0 

DUE TO POLICY PROVISIONS, THE QUARTERLY PREMIUM HAS INCREASED FROM $20667.10 TO* 
$21834.50 

APOOll - TRANSACTION CONT I NUED 

UlNP,1 00920 8 BERNSTEIN, SIMON 
INFORCE NOTEPAD DISPLAY 

PURPOSE CODE NOTED BY CS17 3 ON 11/21/02 
SOURCE INFORCE PURGE ON **/**/** 

10/04/12 CSI39 
PSR1 -USR19 

10/04/ 12 

PRIORITY 0 

DUE TO A CHANGE IN THE INTEREST AATE , THE QUARTERLY PREMIUM HAS I NCREASED FHOM 
$17857.30 TO $20667.10 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY L938 ON 05/14/02 
PURGE ON **/**/* * 

EMPLOYER CALLED TO SEE IF MONEY WAS TAKEN OUT OF CV . 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY L790 ON 04/11/02 
PURGE ON **/**/** 

PRIORITY 0 

PRIORITY 0 

REC'D REQUEST FOR APL - COI HAS ALREADY COME FROM THE CASH VALUE 

APOO ll - TRANSACTION CONTINUED 
10 /04/12 CSI39 

PSR1-USR19 

""'"·;.;;<-~Y·. ·)·,•;:·:c.-; · ' · · .-.; .. ;.;c,~ _,,. ;:;:i:'2?·'·'Fe::~\i·.'S.~0.:J::::>z:;';'/ I;.',''\.:~:·· :· .... ,_.. 
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UlNP, 1009208 BERNSTEI N, SIMON 10/04/12 
INFORCE NOTEPAD DISPLAY 

PURPOSE CODE NOTED BY L938 ON 04/01/ 02 PRIORITY 0 
SOURCE I NFORCE PURGE ON * '' /* "" j·k* 

AGENT CALLED WANTED TO KNOW IF THERE WAS ENOUGH CASH VALUE TO PAY ANOTHER 
QUARTER. 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY L689 ON 11/28/01 
PURGE ON ** I** I* .... 

DUE TO CHANGE IN INTEREST RATE NEW PREMIUM IS 17857.30 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY L984 ON 10/22/0l 
PURGE ON **/**/** 

DO NOT UNSUSPEND UNTIL NEW PREM IS CALC 

PURPOSE CODE 
SOURCE I NFORCE 

NOTED BY Ll83 ON 08/0 1/01 
PURGE ON **/** /** 

REFAXED POLICY INFO TO SCOTT PRUET'l' @ STP ENTERPRISES 

APOOl l - TRANSACTION CONTINUED 

Ul NP,1009208 BERNSTEI N, SI MON 
INFORCE NOTEPAD DISPLAY 

PURPOSE CODE NOTED BY CSJSW ON 07/26/01 
SOURCE I NFORCE PURGE ON * * / ·•- * / * * 

PRIORITY 0 

PRIORITY 0 

PRIORITY 0 

10/0 4/ 12 CSI39 
PSR1-USR19 

10/ 04/12 

PRIORITY 0 

I WILL HAVE TREASURY APPLY THE MONEY AS PREMIUM PAYMENT FOR 'l'HE 2ND AND 3RD 
QUARTER TODAY ... 7-26-2001 JSW 

PURPOSE. CODE 
SOURCE INFORCE 

NOTED BY CSJSW O~ 07/25/01 
PURGE ON **/**/** 

PRIORITY 0 

I AM PROCESSING THE LOANS TO PAY THE 2 QUARTERLY PREMI UMS ... ! WI LL SEND A MEMO 
TO HAVE THE MONEY APPLIED TOMORROW AFTER THE ACCOUNTING GOES THRU . . 7 -25- 2001 
JSW 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY L644 ON 07 /23/01 
PURGE ON **/** /** 

PO WANTS POLICY TO APL FOR 2 PAYMENTS, PER LETTER 

APO Ol l - TRANSACTION CONTINUED 

UlNP,1009208 BERNSTEIN, SIMON 
INFORCE NOTEPAD DISPLAY 

PURPOSE CODE NOTED BY Ll83 ON 06/ 18/01 
SOURCE INFORCE PURGE ON ·"'*/**/** 

PRIORITY 0 

1 0/04/12 CSI39 
PSR1- USR1 9 

10/04 /12 

PRIORITY 0 

FAXED LOAN BALANCE, LOAN PAYOFF, & CSV AS OF 06/14/2001 TO STP ENTERPRI SES 

PURPOSE CODE 
SOURCE I NFORCE 

NOTED BY CSSV ON 05/29/01 
PURGE ON **/**/** 

PRIORITY 0 

JCK001250 



FAXED LOAN PAYOFF OF $ 7 6, 3 8 S . 16 'l'O SCOTT PRUETT 

PURPOSE CODE 
SOURCE INFORCE 

NOTF,D BY L644 ON 04/09/0 1 
PURGE ON ,. .. ,, /->* / ·"* 

PRIORITY 0 

PER LETTER FROM PO - REQUESTED THAT POLI CY APL TO PAY NEXT PREM . 

PURPOSE com~ 
SOURCE I NFORCE 

NOTED BY LB29 ON 0 1/15/0l 
PURGE ON ·H· / ·k ·k / ·k * 

PRI ORITY 0 

APPLIED 1730 3.15 THAT WAS IN 24 12600 PER MEMO FROM J ANET W/CS 

APO Oll - TRANSACT ION CON'rINUED 

UlNP ,1009208 BERNSTEIN, SIMON 
INFORCE NOTEPAD DIS PLAY 

PURPOSE CODE NOTED BY QA/NG ON 02/23/00 
SOURCE INFORCE PURGE ON * */ '"*/** 

APL ·LOAN AT CONVIS $36318 . 16 

PURPOSE CODE 
SOURCE INFORCE 

NOTED BY CSHCM ON 02/10/00 
PURGE ON * * /** /"1

""' 

10/04/12 CSI39 
PSR1 - USR19 

10/ 0 4/ 1 2 

PRI ORITY 0 

PRIORITY 0 

SCOTT PRUITT , WITH AGENTS OFC OF FTP ENTERPRISES, MR BERSTEIN OWNS THE COMPANY . 
SCOT'r WILL BE CALLING FOR POLICY INFO. HE SERVICES MR. BERSTEIN'S ACCOUNT . 

APOO lO - RE QUESTED TRANSACTION SUCCESSFULLY COMPLETED 

,1009208 ; . 
AP0399 - TERMINATION PROCESSING BYPASSED 

RESTRI CTED CODE OF " 9 " 

10/04/ 12 CSI39 
PSR1 - USR19. 

AS-OF 09/13/12 

ULTMED 
ULTMED 

,.._ •... ~.ir .. -:•.f'. • · • · .- ~ • .· · · • • · • · ·• ' '" ; 
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10/04/12 CSI39 
AP0012 - TRANSACTION TERMINATED PSRl-USR19 

UlDA, 1009208 ; AS-OF 10/04/12;. BERNSTEIN, SIMON M-47 12/03/35 
FINANCIAL ACTIVITY FROM I SSUE 

TRANSACTI ON CPH FUND AS-OF GROSS NET CIR/ UV GN VPH 
CHRGE DEDUCT 01 FIXEDl 09/27 /12 o. oo 31,574.47 OlH 
CHRGE ADJ 01 GRACE 09/27/12 7 , 657 . 88 23,91 6 . 59 6 . 000 A OlH 
UNAP CSH OUT 09/05 /12 3 6 , 000. 36 36,0 0 0.36 A OOH 
ONAP CSH IN 08/31/12 36,000. 36 36 , 000.36 A OOH 
REG PRM F 01 FIXEDl 08/28/ 12 36,000. 36 31, 320 . 31 4 . 500 AC OlH 
CHRGE DEDUCT 01 FIXEDl 08/27/12 7,768 . 5 2 13 9 . 06 A OlH 

01 GRACE 08/27/12 0 .00 7,629 . 46 6 . 000 .OlH 
CHRGE DEDUCT OJ FIXEDl 07/27 /12 7 , 732 .68 139 . 06 A OlH 

01 GRACE 07/27/12 0.00 7,593 . 62 6 . 000 OlH 
CHRGE DEDUCT 01 FIXEDl 06/27/12 7, 697 . 18 139. 06 A OlH 

01 GRACE 06/27 /12 0.00 7,558. 12 6 . 000 OlH 
CHRGE DEDUCT 01 FIXEDl 05/27/12 0 .00 23 ,973 . 66 OlH 
CHRGE ADJ 01 GRACE 05/27/12 7 ,662 .02 16, 3 11. 64 6 . 000 A our 
LOAN PAYMENT 01 FIXED1 05/21/12 23,023. 97 23 , 770.43 4 . 500 A OlH 

ADV]\NCE I NT 746.46 
REG PRM REV 01 FIXEDl 05/ 21/ 12 36,800.3 5 OlH 
REG PRM RV 01 FI XEDl 05/21/12 36,800.35 32,016 . 30 4. 5 00 AC OlH 
CHRGE DE DUCT 01 FIXEDl 04/27 /12 7,626.96 22 6 . 41 A OlH 

01 GRACE 0 4/27/12 0 . 00 7,4 00 . 55 6 . 000 OlH 
CHRGE DEDUCT 01 Fil{EDl 03/27/1 2 7,592.33 22 6.4 1 A 01 
APOOll - TRANSACTION CONTINUED PSR1 -USR19 

UlDA,1009208 ; AS- OF 1 0/04/12 ;. BERNSTE I N, SIMON M- 47 12 / 03/35 
FINANCIAL ACTIVITY FROM ISSUE 

TRANSACTION CPH FUND AS- OF GROSS NET CI R/UV GN VPH 
CHRGE DEDUCT 01 GRACE 03/27/12 0.00 7 , 365 . 92 6.000 OlH 
CHRGE DE DUCT 01 FIXEDl 02/27/12 0 . 00 16,14 3 . 94 OlH 
CHRGE ADJ 01 GRACE 02/27/12 7,558 . 03 8 , 585 . 91 6 .00 0 A OlH 
REG PRM 01 FIXEDl 02/13/ 12 18 , 296.01 15, 917 . 5 3 4 . 500 AC OlH 
CHRGE DEDUCT 01 FIXEDl 01/27/12 7 f 597. 7 0 22 6 . 41 A OlH 

01 GRACE 01/27/12 0 . 00 7,371. 29 6 .000 OlH 
ADVANCE IN'f 01 GRACE 12/27 /11 3,209.98 0 . 00 5 . 000 A OlH 
CHRGE DEDUCT 01 FI XEDl 12/27/ 11 o.oo 28, 628 . 43 OlH 
CHRGE ADJ 01 GRACE 12/27/11 7 ,563 . 34 21 ,0 65 .0 9 6 . 000 A Ol H 
REG PRM F 01 l"IXEDl 12/01/11 3 2,662 . 94 28,416 . 76 4 . 500 AC Ol H 
REIN PAYMENT 01 FIXEDl 12/01/11 0 . 00 o. oo 4.500 A OlH 

I - L PAYOFF 58 , 152.26 
ADVANCE INT 24 9 . 61 

I NTERN SURR RV GRACE 12/01/11 21,024 .83 0 . 00 A OOH 
I - L PAYOFF 58 , 15 2 . 26 
ADVANCE I NT. 249 . 61 

CHl:1GE DEDUCT 01 FIXEDl 11/27 /11 6,993.34 21 4.62 A Ol H 
01 GRACE 11/27/11 0.00 6,778 .7 2 6 . 000 OlH 

CHRGE DEDUCT 01 FIXEDl 10/27/11 6 ,964. 26 2 1 4 . 62 A OlH 
01 GRACE 10/27/11 0.00 6,749 . 64 6 . 000 01 

APOO l l - TRANSACTION CONTI NUED PSR1 - USR19 

UlDA,10 0 92 08 ; AS -OF 1 0/04 /12 ;. BERNSTEIN, SIMON M- 47 12/03 /3 5 
FINANCIAL ACTIVITY FROM I SSUE 

TRANSACTION CPH FUND AS- OF GROSS NET CIR/UV GN VPH 
CHRGE DEDUCT 01 F'IXEDl 09/27I11 6, 935 . 47 214.62 A our 
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01 GRACE 09/27/11 0 .00 6,720.85 6.000 OlH 
CHRGE DEDUCT 01 FIXEDl 08/27/11 6, 906 . 92 5,980.08 A OlH 

01 GRACE 08/27/11 0.00 926 . 84 6.000 OlH 
LOAN PAYMF.NT RV 01 FIXEDl 08/02/11 76 , 255 . 00 78 , 14 3 . 2 9 4.500 A OlH 

ADVANCE INT 1 , 888 . 2 9 
LOAN PAY REV 01 FIXEDl 08/02/11 76,255 .00 Oll-I 

ADVANCE INT 1, 888 .29 
CHRGE DEDUCT 01 FIXED l 07/27/11 6, 878 . 61 6 , 878.61 A OlH 
CHRGE DEDUCT 0 1 FIXEDl 06/27/11 6,850 .53 6,850.53 A OlH 
CHRGE DEDUCT 01 FIXEDl 05/27/11 6,822 . 66 6, 822.66 A OlH 
CHRGE DEDUCT 01 FIXEDl 04/27 /11 6 , 795.02 6, 795.02 A OlH 
CHRGE DEDUCT 01 FIXEDl 03/27 /11 6 ( 7 67 . 5 9 6, 767 . 5 9 A OlH 
CHRGE DEDUCT 01 FIXEDl 02/27 / 11 6,74 0 .38 6,740 . 38 A OlH 
CHRGE DEDUCT 01 FIXEDl 0 1/27 /ll 6, 713.30 6,713 . 3 8 A OlH 
ADVANCE INT 01 GRACE 12/27/10 3 , 504 .11 0 . 00 6.000 A OlH 
CHRGE DEDUCT 01 FIXEDl 12/27 /1 0 0.0 0 10,190 . 71 OlH 
CHRGE ADJ 01 GRACE 12/27/10 6 , 68 6 .60 3 , 504 . 1 1 6.000 A om 
CHRGE DEDUCT 01 FIXEDl 11/27 /10 0 . 0 0 16,643 . 8 4 OlH 
CHRGE ADJ 01 GRACE 11/27/10 6 , 08 6 .40 10,557 . 44 .6. 000 A 01 
APOOll - TRANSACTION CONTINUED PSR1-USR19 

UlDA, 1 009208 ; AS- OF 10/04/12; . BERNSTEIN, SIMON M-47 12/03/35 
FINANCIAL ACTIVITY FROM I SSUE 

TRANSACTION CPH FUND AS-OF GROSS NET CIR/UV GN VPH 
REG PRM REV F 01 FIXED l 10/28/ 10 76 , 255.00 OOH 
LOAN PAYMENT 01 FIXEDl 10/28/10 76,255.00 76,913.72 4.500 A Ol H 

ADVANCE I NT 658. 72 
REG PRM RV F 01 FIXEDl 1 0/28 / 10 76 , 255 .00 66 , 341. 85 AC OOH 
REIN PAYMENT 01 FIXEDl 10/28/10 0 .00 0 .00 4.500 A OlH 

I-L PAYOFF 1 45, 883 . 68 
ADVANCE INT 1 , 260 . 20 

INTERN SURR RV GRACE 10/28/10 6 , 121. 52 0 .00 A OOH 
I - L PAYOFF 145,883 . 68 
ADVANCE INT 1 , 260. 20 

CHRGE DEDUCT 01 FI XEDl 10/27/10 o.oo 10,210. 98 OlH 
CHRGE ADJ 01 GRACE 10/27 /10 6 , 064 . 5 1 4,14 6 . 47 6 . 000 A OlH 
REG PRM 01 FIXEDl 10/15/10 11,180.00 9 , 726 . 60 4. 500 AC OlH 
CHRGE DEDUCT 01 FIXEDl 09/27 /10 6,080 . 32 484. 38 A OlH 

01 GRACE 09/27/10 0.00 5,.595 . 94 6.00 0 01H 
CHRGE DEDUCT 01 FIXE.Dl 08/27/10 6 , 058 . 45 4 84 . 38 A OlH 

01 GRACE 08/27/10 o.oo 5 , 574.07 6.000 OlH 
CHRGE DEDUCT 0 ]_ FIXED1- 07/27/1 0 6 , 036 .77 2 , 685 . 97 A OlH 

01 GRACE 07/27/10 0.00 3 , 3 50. 80 6 . 000 OlH 
CHRGE DEDUCT 01 FIXEDl 06/27/10 6 ,015 . 27 6,015.27 A 01 
APOOll - TRANSACTION CONTINUED PSR1- USR19 

UlDA,100 9208 ; AS - OF 10/04/12;. BERNS1'EIN, SIMON M-47 12/03/35 
FINANCIAL ACTIVITY FROM ISSUE 

TRANSACTION CPH FUND AS- OF GROSS NET CIR/UV GN VPH 
CHRGE DEDUCT 0 ]_ FIXEDl 05/ 27/ 1 0 0 .00 8,448.24 OlH 
CHRGE ADJ 01 GRACE 05/ 27/1 0 5,993.93 2 ,4 5 4.31 6 . 000 A OlH 
REG PRM 01 FIXEDl 0 5 /17/10 18,000. 0 0 15 ,6 60.00 4 . 500 AC OlH 
CHRGE DEDUCT 01 FIXEDl 0 4/27 /10 6,033.25 3,590 . 67 A OlH 

01 GRACE 04/27/10 0 . 00 2,442.58 6.000 OlH 
CHRGE DEDUCT 01 FIXEDl 03/27 /10 6, 011. 78 6, 011. 78 A OlH 
CHRGE DEDUCT 01 FIXEDl 02/ 27/ 1 0 5,990.46 5 ,990.4 6 A OlH 
CHRGE DEDUCT 01 FIXEDl 01/27/10 5 ,969 .31 5 ,969. 31 A OlH 
REG PRM 01 FIXEDl 01/07/10 16, 500.00 14 , 355. 00 4.500 AC OlH 
ADVANCE I NT 01 GRACE 12/27/09 6,867 .38 0 . 00 6 . 000 A OHI 
CHRGE DEDUCT 01 FIXEDl 12/27/09 0.00 12 ,871 . 16 OlH 
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CHRGE ADJ 01 GRACE 12/27/09 6,003.78 6,867.38 6 .000 A onr 
CHRGE DEDUCT 01 FIXEDl 11/27 /09 5,476.43 5,476.43 ?. OlH 

CHRGE DEDUCT 01 FIXEDl 10/27/09 5,458.92 5,458.92 A OlH 

REG PRM 01 FIXED1 09/29/09 21,984.37 19,126.40 4.500 AC OlH 

CHRGE DEDUCT 01 FIXEDl 09/27/09 5,509.17 5, 509. 17 7-\ OlH 

CHRGE DEDUCT 01 FJXEDl 08/27/09 0.00 20,712.14 OlH 

CHRGE ADJ 01 GRACE 08/27/09 5,491.42 15,220.72 6.000 A OlH 

REG PRM 01 FIXEDl 08/05/09 38,555.11 33,542.95 4.500 AC Olli 

CHRGE DEDUCT 01 FIXEDl 07/27/09 5,592.34 459.14 A 01 

APOOll - TRANSACTION CONTINUED PSR1-USR19 

UlDA,1009208 ; AS-OF 10/04/12; . BERNSTEIN, SIMON M-47 12/03/35 

FINANCIAL ACTIVI TY FROM ISSUE 
TRANSACTION CPH FUND AS-OF GROSS NET CIR/UV GN VPH 

CHRGE DEDUCT 01 GRACE 07/27/09 0.00 5,133.20 6.000 OlH 

CHRGE DEDUCT 01 FIXEDl 06/27/09 5,573.95 459.14 A OlH 
01 GRACE 06/27/09 0.00 5,114.81 6.000 OlH 

CHRGE DEDUCT 01 FIXEDl 05/27/09 5,555.71 729.92 A OlH 
Dl GRACE 05/27/09 0.00 4,825.79 6.000 OH! 

CHRGE DEDUCT 01 FIXEDl 04 / 27/09 5,537.63 5,537.63 A OlH 

CHRGE DEDUCT 01 FIXEDl 03/27/09 5,519.67 5,5.19.67 A OlH 

CHRGE DEDUCT 01 FIXEDl 02/27/09 5, 501. 85 5,501.85 A our 
REG PRM 01 FIXEDl 02/19/09 15,000.00 13,050.00 4.500 AC OlH 

CHRGE DE DUCT 01 FIXEDl 01/27/09 5,530.30 5,530.30 A OlH 

ADVANCE I NT 01 GRACE 12/27/08 6,509.59 o.oo 6.000 A OlH 

CHRGE DEDUCT 01 FIXEDl 12/27/08 0.00 12,021.98 OlH 

CHRGE ADJ 01 GRACE 12/27/08 5,512.39 6,509.59 6.000 A OlH 

CHRGE DEDUCT 01 FIXEDl 11/ 27/08 5,038.92 5,038.92 A OUI 

CHRGE DEDUCT 01 FIXEDl 10/27 /08 5,024.22 5,024.22 A OlH 

REG PRM 01 FIXEDl 10/06/08 19, 521. 62 16-,983.81 4.500 AC OlH 

CHRGE DEDUCT 01 FIXEDl 09/27/08 5,064.68 5,064.68 A OlH 

CHRGE DEDUCT 01 FIXEDl 08/27/08 5,049.81 5,049.81 A OlH 

CHRGE DEDUCT 01 FIXEDl 07/27/08 5,035.03 5,035 .03 A OlH 

CHRGE DEDUCT 01 FI XEDl 06/27/08 5,020.35 5 , 020.35 A 01 

APOOll - TRANSACTION CONTINUED PSR1-USR1 9 

UlDA, 1009208 ; AS- OF 10/04/12 ;. BERNSTEIN, SIMON M-47 12/03/35 

FINANCIAL ACTIVITY FROM ISSUE 
TRANSACTION CPH FUND AS- OF GROSS NET CIR/UV GN VPH 

REG PRM 01 FIXEDl 06/26/08 15,000.00 13 ,050.00 4 . 500 AC OlH 

CHRGE DEDUCT 01 FIXEDl 05/27/08 5 , 048 . 09 5,0 48.09 A DlH 

CHRGE DEDUCT 01 FIXEDl 04/27/08 5 ,033. 33 5,033 . 33 A OlH 

CHRGE DEDUCT 01 FIXEDl 03/27/08 5,018.66 5,018 . 66 A OlH 

REG PRM 01 FIXEDl 03/24/08 1 5 ,000.00 13 , 050.00 4.500 AC OlH 

CHRGE DEDUCT 01 FIXEDl 02/27/08 5 ,046.42 5 ,046.42 A OlH 

CHRGE DE DUC1' 0 1 FIXEDl 01/ 27/08 5, 031. 66 5 , 031. 66 A OH! 

LOAN INT 0 1 FIXEDl 12/27/07 6,888.19 0.00 4.500 A OlH 

ADVANCE INT 6 ,8 88 . 19 
REG PRM F 01 FIXEDl 12/27/07 31,131. 25 27,084 . 19 4.500 AC OlH 

REG PRM REV 01 FIXEDl 12/27 /07 38 ,01 9 .4 4 OlH 

REG PRM RV 01 FI XEDl 12/27/07 38,019 . 44 33 ,076.91 4.500 AC OlH 

CHRGE DEDUCT 01 FIXEDl 12/27/07 5 ,0J.7.01 5,017.01 A OlH 

CHRGE DEDUCT 01 FIXEDl 11/27/07 4' 633. 52 4,633.52 A OlH 

CHRGE DEDUCT 01 FIXEDl 10/27/07 4,621.19 4,621.19 A OlH 

CHRGE DEDUCT 01 FIXEDl 09/27/07 4,608.94 4,608.94 A OlH 

REG PRl"l 01 FIXEDl 09/ 14/07 4 , 600.00 4,002 . 00 4 . 500 AC OlH 

CHRGE DEDUCT 01 FIXEDl 08/27/07 4,608.63 4,608. 63 A OlH 

CHRGE DEDUCT 01 FIXEDl 07/27/07 4,596.46 4,596.46 A OlH 

REG PRM 01 FIXEDl 07/17/07 2,000 .0 0 1, 740 .00 4 . 500 AC 01 

APOOll - TRANSACTION CONTINUED PSR1-USR19 
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UlDA, 1009208 ; AS-OF 10/04/12;. BERNSTEIN, SIMON M-47 12/03/35 
FINANCIAL ACTIVITY FROM ISSUE 

TRANSACTION CPH FUND AS-OF GROSS NET CIR/UV GN VPH 
CHRGE DEDUCT 01 FIXEDl 06/27 /07 4,589.53 4,589.53 A OlH 
CHRGE DEDUCT 01 E'IXEDl 05/27/07 4,577.48 4,577.48 A OlH 
CHRGE DEDUCT 01 FIXEDl 04/27/07 4,565.52 4,565.52 A OlH 
CHRGE DEDUCT 01 FIXEDl 03/27/07 4,553.63 4,553.63 A OlH 
REG PRM 01 FIXEDl 03/20/07 13,668.69 11,891.76 4.500 AC OlH 
CHRGE DEDUCT 01 FIXEDl 02/27 /07 4,577.08 4,577.08 A OlH 
CHRGE DEDUCT 01 FIXEDl 01/27 I o7 4,565.11 4,565.11 A OlH 
CHRGE DEDUCT 01 FIXEDl 12/27/06 4,553.23 4,553.23 A OlH 
LOAN INT 01 FIXEDl 12/19/06 6,888.19 o.oo 4.500 A OlH 

ADVANCE INT 6,888.19 
CHRGE DEDUCT 01 FIXEDl 11/27 /06 4,147.56 4,147.56 A OlH 
CHRGE DEDUCT 01 FIXEDl 10/27/06 4,137.94 4,137.94 A OlH 
REG PRM 01 FIXEDl 10/06/06 5,ooo.oo 4,350.00 4.500 AC OlH 
CHRGE DEDUCT 01 FIXEDl 09/27/06 4,140.21 4,1 40 .21 A OlH 
CHRGE DEDUCT 01 FIXEDl 08/27/06 4,130.65 4,130.65 A OlH 
CHRGE DEDUCT 01 FIXEDl 07/27/06 4,121.14 4,121.14 A OlH 
CHRGE DEDUCT 01 FIXEDl 06/27 /06 4,111.69 4, 111_. 69 A OlH 
CHRGE DEDUCT 01 FIXEDl 05/27/06 4,102.31 4,102.31 A OlH 
CHRGE DEDUCT 01 FIXEDl 04/27/06 4,092.98 4,092.98 A OlH 
REG PRM 01 FIXEDl 03/29/06 5,000.00 4,350.00 4 .500 AC 01 
APOOll - TRANSACTION CONTINUED PSR1-USR19 

UlDA,1009208 ; AS-OF 10/04/12; . BERNSTEIN, SIMON M-47 12/03/35 
FINANCIAL ACTIVITY FROM ISSUE 

TRANSACTION CPH FUND AS-OF GROSS NET CIR/UV GN VPH 
CHRGE DEDUCT 01 FIXEDl 03/27/06 4,095.54 4,095.54 A OlH 
CHRGE DEDUCT 01 FIXEDl 02/27/06 4,086.26 4,086.26 A OlH 
CHRGE DEDUCT 01 FIXEDl 01/27/06 4,077.04 4,077 . 0 4 A OlH 
REG PRM 0 1 FIXEDl 01/ 1 6/0 6 11, 400 . 00 9,918 . 00 '1. 500 AC OlH 
LOAN INT 0 1 FIXEDl 01/16/0 6 6 , 888 .19 7 , 266 .79 4. 500 A OlH 

ADVANCE INT 3 78.60 
ADVANCE INT 01 GRACE 12/27/05 7,266 .7 9 0.00 6.000 A OHI 
CHRGE DEDUCT 01 FIXEDl 12/27/05 0. 00 11, 361. 66 OlH 
CHRGE ADJ 01 GRACE . 12/27/05 4,0 9 4.87 7,266 . 79 6 . 000 A OlH 
CHRGE DEDUCT 01 FIXEDl 11/ 27 /05 3,783 . 76 3,783.76 A OlH 
CHRGE DEDUCT 01 FIXEDl 10/27/05 3 ,77 5 .99 3, 775. 99 A OlH 
CHRGE DEDUCT 0 1 FI XEDl 09/27/05 3 , 768 . 26 3,768.26 A OlH 
CHRGE DEDUCT 01 FIXEDl 08/ 27 /0 5 3 , 760 . 58 3,760.58 A OlH 
CHRGE DEDUCT 01 FI XEDl 07 / 27 /OS 3 ,7 52 . 9 4 3,752 . 94 A OlH 
CHRGE DEDUCT 01 FlXEDl 06/27/05 3,745 . 36 3, 74 5 . 36 A OlH 
CHRGE DEDUCT 01 FIXEDl 05 /27/05 3 , 737.82 3 ,"1 37 . 82 A OlH 
CHRGE DEDUCT 01 FIXEDl 04/27/05 3,730.32 3 ,730. 32 A OlH 
CHRGE DEDUCT 0 1 FIXEDl 03/27/05 3 ,722.88 3,722 . 88 A OlH 
CHRGE DEDUCT 0 1 FIXEDl 0 2/27/05 3 ,715.48 3,715.48 A OlH 
CHRGE DEDUCT 01 FIXED1 01/27/05 3,708 .12 3,70 8 .12 A 01 
APO Oll - TRANSACTION CONTINUED PSR1-USR19 

UlDA, 1009208 ; AS- OF 10/04/12;. BERNSTE IN, SIMON M-4 7 12/03/35 
FINANCIAL ACTIVITY FROM ISSUE 

TRAi.'\ISACTI ON CPH FUND AS- OF GROSS NET CIR/UV GN VPH 
LOAN I NT 01 FIXEDl 01/17/05 6 ,888 .1 9 7,266.79 4 . 500 A Ol H 

ADVANCE INT 3 7 8 . 60 
ADVANCE I NT 01 GRACE 12 /27/04 7 ,2 66 .7 9 0.0 0 6 . 000 A OlH 
CHRGE DEDUCT 01 FIXEDl 12/27/04 0.00 10, 967.64 OlH 
CHRGE ADJ 01 GRACE 12 /27/04 3,700.85 7 , 266 . 79 6 . 000 A OlH 
CHRGE DEDUCT 01 FIXEDl 11/27/04 3 , 414.62 3 ,414. 62 A OlH 
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CHRGE DEDUCT 01 FIXEDl 10/27/ 04 3,408.81 3,408 . 81 A OHI 
CHRGE DEDUCT 01 FIXEDl 09/27/04 3 , 4 03 . 03 3 ,4 03 .03 A OlH 
CHRGE DEDUCT 01 FIXEDl 08/27/04 3 , 397.29 3, 397 . 2 9 A OlH 
CHRGE DEDUCT 01 E'IXEDl 07/27/04 3 , 391.59 3 , 391 . 59 A OlH 
REG PRM 01 FIXEDl 07 /06/04 21 , 834 . 5 0 l.8,996.01 5.000 AC OlH 
CHRGE DEDUCT 01 FIXEDl 06/27/04 3 , 430.10 3,430 . 10 A OlH 
CHRGE DEDUCT 01 FIXEDl 0 5/27/04 3 ,4 24 .19 3,424 . 19 A OlH 
CHRGE DEDUCT 01 FIXEDl 04/27 / 04 3 , 418.32 3,418 . 32 A our 
REG P R111 01 FIXEDl 04/0 6/04 21,834.50 18,996 . 01 5 . 000 AC OlH 
CHRGE DEDUCT 01 FIXEDl 03/27/04 3 , 456.66 3,456.66 A OlH 
CHRGE DEDUCT 01 FIXEDl 02/27/04 3 , 450 .58 3,,150 . 58 A Olli 
CHRGE DEDUCT 01 FIXEDl 01/27/04 3 ,444.54 3 , 44 4 . 54 A OlH 
REG PRM 01 FI XEDl 12/29/03 21 , 834.50 18, 996 .01 5 . 000 AC Ol H 
ADVANCE INT 01 GRACE 12/27/03 8,649.24 0 .00 6 . 000 A 01 
APOOll - TRANSACTION CONTINUED PSRl - USRl. 9 

UlDA, 100 92 08 ; . AS-OF 1 0/0 4/12; . BERNSTEIN, SIMON M- 47 12/03/35 
FINANCI AL ACTIVITY FROM ISSUE 

TRANSACTION CPH FUND AS-OF GROSS NET CIR/W GN VPH 
CHRGE DEDUCT 01 FIXEDl 12/27/03 0.00 12,131 .95 OlH 
CHRGE ADJ 01 GRACE 12/27/03 3 , 4 82.71 8,649.24 6.000 A · OlH 
CHRGE DEDUCT 01 FIXEDl 11/27/03 3 ,188.92 3,188 . 9 2 A OlH 
CHRGE DEDUCT 01 FIXEDl 10/27/03 3 , 183.84 3,183.84 A OlH 
REG PRM 01 FI XEDl 10/ 07 /03 20, 667 . 10 17,980.38 5 . 000 AC OlH 
CHRGE DEDUCT 01 FIXEDl 09/27/03 3 , 217.14 3 , 2 17.14 A OlH 
CHRGE DEDUCT 01 FIXEDl 08/27/ 03 3 ,211.88 3, 211.88 A OlH 
CHRGE DE DUCT 01 FIXEDl 07/27/03 3 ,206.66 3, 2 0 6 . 66 A OlH 
CHRGE DEDUCT 01 FIXEDl 06/27/03 3 , 201.4 7 3, 2 01.47 A OlH 
REG PRM 01 FIXEDl 06/16/03 20,667.10 17,980.38 5 . 000 AC OlH 
CHRGE DEDUCT 01 FIXEDl ·05/27 /03 3 , 2 34.66 3 , 23 4 . 6 6 A Ol H 
CHRGE DEDUCT 01 FI XEDl 04/27/03 3,229.30 3 , 229 .30 A OlH 
CHRGE DEDUCT 01 FIXEDl 03/ 27/ 03 3 ,22 3 . 97 3,223.97 A OlH 
CHRGE DEDUCT 01 FIXEDl 02/27/03 3 , 2 18.67 3,218.67 A OlH 
CHRGE DEDUCT 01 FIXEDl 01/27/03 3 ,213. 41 3,213.41 A OlH 
ADVANCE INT 01 GRACE 12/27/02 8 , 083 . 40 0.00 6 . 000 A OlH 
CHRGE DEDUCT 01 FIXEDl 12/27/02 o.oo 11 , 291.58 Ol H 
CHRGE ADJ 01 GRACE 12/27/02 3,208. 1 8 8,083 . 40 6 . 000 A OlH 
CHRGE DEDUCT 01 FIXEDl 11/27 /02 2 , 928 . 63 2 , 928 .63 A OlH 
CHRGE DEDUCT 01 FI XEDl 10/ 27/02 2 , 924.4 4 2 ,924. 44 A 01 
APOOll - TRANSACTION CONTINUE.D PSR1-USR1 9 

UlDA, 1009208 ; AS-OF 1 0/ 04/12;. BERNSTEIN, SIMON M-17 12/03/35 
FI NANCI AL AC'l'IVITY FROM ISSUE 

TRANSACTI ON CPH FUND AS- OF GROSS NET CIR/UV GN VPH 
REG PRM 01 FIXEDl 10/14/02 17,857.30 15, 535 . 85 S . 0 00 AC OlH 
CHRGE DEDUCT 01 FIXEDl 09/27/02 2 , 950 . 57 2,950.57 A OlH 
CHRGE DEDUCT 01 FIXEDl 08/27/02 2,946 . 25 2,946.25 A OlH 
CHRGE DEDUCT 01 FIXEDl 07/27/02 2 , 941.95 2 , 941. 95 A OlH 
CHRGE DEDUCT 01 FIXEDl 06/27/02 2 , 937.68 2, 937. 68 A OlH 
CHRGE DEDUCT 01 FIXEDl 05/27/02 2, 9 33.4 4 2 , 9 33 .44 A OlH 
CHRGE DEDUCT 01 FIXEDl 04/27/02 2 ,929 .23 2 , 929.23 A OlH 
CHRGE DEDUCT 01 FIXEDl 03/27/02 2,925.03 2,925.03 A OlH 
CHRGE DEDUCT 01 FIXEDl 02/27/02 2 ,920.87 2 , 920.87 A OlH 
CHRGE DEDUCT 01 FIXEDl 01/27/ 02 2,916.73 2,916.73 A OlH 
LOAN INT 01 FI XEDl 01/15/02 7,554 . 5 9 8 , 083 . 40 5 . 00 0 A our 

ADVANCE INT 5 2 8 . 81 
ADVANCE INT 01 GRACE 1 2/27 /01 8 ,083 . 40 0 . 00 6 . 000 A OlH 
CHRGE DEDUCT 01 FIXEDl 12/27/01 0 . 00 10 , 996.04 Olli 
CHRGE ADJ 01 GRACE 12/27/01 2,912 .64 8 , 083 . 40 6.000 A our 
CHRGE DEDUCT 01 FIXEDl 11/27/01 2,649 . 40 2 , 64 9. 4 0 A OlH 
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CHRGE DEDUCT 01 FIXEDl 10/27/01 2, 646 . 44 2 , 646 .44 A OlH 
MISC ACCOUNT 10/ 1 9/ 01 A OOH 
DB-24126 00 3 4, 606 . 30 
CR- 2416300 34, 606 . 3 0 1 0/04/12 CSI39 
APO Ol l - TRANSACTION CONTINUED PSR1-USR19 

UlDA, 10 0 92 0 8 i AS-OF 1 0/04 /1 2 ; . BERNSTEIN, SIMON M-47 1 2/03/35 
FINANCIAL ACTIVITY FROM I SSUE 

TRANSACTI ON CPH FUND AS-OF GROSS NET CIR/W GN VPH 
REG PRM 01 FIXEDl 0 9/ 28/ 01 17, 303 . 15 15, 053 . 7 4 6 . 000 AC OlH 
CHRGE DEDUCT 01 FI XEDl 09/27/ 01 2 , 67 0 . 34 2 , 670 . 34 l>.. OlH 
CHRGE DEDUCT 01 FIXEDl 08/27/ 01 2,667 . 24 2 , 667 . 24 A OlH 
CHRGE DEDUCT 01 FIXEDl 07 /27/01 2 ,664 . 17 2 , 664 . 17 A Ol H 
NET LOAN REV 01 FIXEDl 07/25/01 17 , 7 97 . 59 OOH 
NET LOAN RV 01 FIXEDl 07/25/ 01 17 , 7 97 . 59 17,303 .15 6 .54 2 OOH 
CHRGE DEDUCT 01 FIXEDl 0 6/27 /01 2 , 661. 11 2 , 661.11 A OlH 
REG PRM F 01 FI XE DJ. 0 6/23/ 01 17 , 303 . 15 15, 053 . 74 6 . 000 AC OlH 
NET LOAN 01 FIXEDl 06/23/01 17 , 903 . 20 17,303 .15 6 . 5 42 A Ol H 

ADVANCE I NT 600 . 05 
CHRGE DEDUCT 01 FIXEDl 05/2 7/ 01 2 , 684 . 81. 2 , 684 .81 A Ol H 
CHRGE DEDUCT 01 FIXEDl 04/27/01 2 ' 681. 62 2 , 681. 62 A OU! 
REG PRL\1 F 01 FI XEDl 0 4/0 4/01 17 , 303 .15 15,053 . 74 6 . 000 AC Ol H 
NET LOAN 01 FI XEDl 0 4/04/01 18 ,172 . 81 17,303 . 15 6.542 A OlH 

ADVANCE I NT 869 . 6 6 
CHRGE DEDUCT 0 1 FI XEDl 03/27/01 2 ,7 05 . l.8 2 , 705 .18 A our 
CHRGE DEDUCT 01 FIXEDl 02 /27 /01 2 , 701. 85 2 ,701 .85 A OlH 
CHRGE DEPUCT 01 FIXEDl 01/ 27/01 2 , 698 .54 2 , 698 . 54 A Ol H 
REG PRM 1'~ 01 FIXEDl 01/15/01 17 , 303 .15 15, 053 . 74 6. 000 AC OlH 

10/04/ 1 2 CSI39 
APOO l l - TRANSACTION CONTI NUED PSR1-USR19 

Ul DA, 1009208 ; AS-OF 10/0 4/12;. BERNSTEIN, SIMON M- 47 12/03/3 5 
FINANCIAL ACTIVITY FROM ISSUE 

TRANSACTION CPH FUND AS-OF GROSS NET CIR/UV GN VPH 
MISC ACCOUNT 01/15 /01 A OOH 
Dff-2 412 6 00 17 , 303 .15 
CR-2 41 63 00 17, 303 .15 
NET LOAN 0 1 FIXEDl 01/03/01 18 ,4 89 . 54 17 ,303 . 15 6 . 542 A OlH 

ADVANCE INT 1 , 186 .3 9 
ADVANCE I NT 01 GRACE 12/27 / 00 3 ,984 .91 0 . 00 6 .000 A OUI 
CHRGE DEDUCT 01 FIXEDl 12/27/00 0.00 6 , 706 . 90 OlH 
CHRGE ADJ 01 GRACE 12/2 7/00 2 , 7 21 . 99 3 , 984 . 91 6 . 000 A OlH 
CHRGE DEDUCT 01 FIXEDl 11/27 /00 2 , 488.83 2,488 . 83 A 01.H 
CHRGE DE DUCT 01 FIXEDl 10/ 27/ 00 2 , 486 . 08 2 , 486.08 A Ol H 
CHRGE DEDUCT 0 1 FIXEDl 09/ 27/ 00 2 ,483 . 34 2,403 . 34 A OlH 
CHRGE DE DUCT 01 FIXEDl 08/27/00 2 , 48 0 . 62 2 , 4 80 .62 A OlH 
REG PRM F 0 1 FIXEDl 08/10/00 17 , 30 3 .15 15 , 053 . 74 6 . 000 AC Ol H 
CHRGE DEDUCT 01 FIXEDl 07/27/00 2 ,502 .3 6 2 , 502 . 3 6 A OlH 
CHRGE DEDUCT 01 FIXEDl 06/ 27/00 2 , 49 9 . 52 2 , 4 99 . 52 A OlH 
CHRGE DEDUC'f 01 FIXEDl 05/27/00 2,496 .7 0 2,4 96 .7 0 A Ol H 
MI SC ACCOUNT 05/18 /00 A OOH 

. DB- 2412 6 00 17 ,3 03 . 1 5 
CR-2 4163 00 17 ,303 . 1 5 
REG PRM F 01 FIXEDl 05/08/ 00 17 ,303 . 1 5 1 5 , 05 3 . 7 4 6 . 000 AC 01 
APOOll - TRANSACTION CONTINUED PSR1-USR1 9 

UlDA,1 0 0920 8 ; AS-OF 10/ 0 4/12;. BERNSTEIN, SIMON M-4 7 1 2/03/ 35 
FI NANCIAL ACTI VITY FROM ISSUE 

TRANSACTION CPH FUND AS-OF GROS S NET CI R/UV GN VPH 
NET LOAN 01 FIXEDl 05/ 05/ 00 18 , 0 67 . 38 17 , 303 . 1 5 6 . 5 42 A OlH 
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ADVANCE INT 764 . 23 
REG PRM F 01 E'IXEDl 05/05/ 00 17, 303.15 15, 053. 74 6 . 000 AC OlH 
CHRGE DEDUCT 01 f'IXEDl 0 4/27/00 2,542.76 2, 54 2 . 76 A OlH 
CHRGE DEDUCT 01 FIXEDl 03/27/00 2 , 539 . 66 2, 539. 66 A OlH 
CHRGE DEDUCT 01 FIXEDl 02/27/ 00 2 , 536.58 2,536.58 A OlH 
CHRGE DEDUCT 01 FIXEDl 01/27/00 2,533. 51 2,533. 51 A OJ.H 
ADVANCE INT 01 GRACE 12/27/99 2 ,54 2 .25 0 . 00 6 . 000 A OlH 
CHRGE DEDUCT 01 FIXEDl 12/27 / 99 o. oo 5,072 . 72 OlH 
CHRGE ADJ 01 GRACE 12/27/99 2,530.47 2,542 . 25 6 . 000 A OlH 
CHRGE DEDUCT 01 FIXEDl 11/27 /99 2 , 3 1 0 . 17 2, 3 10 . 17 A OlH 
GROSS LOAN 01 FIXEDl 10/31/99 36,318 . 16 35,8 98. 06 7 . 407 A OlH 

ADVANCE IN'I' 42 0 . 10 
CHRGE DE DUCT 01 FIXEDl 10/27/99 2,307.77 2,307 . 77 A OlH 
REG PRM F 01 FIXEDl 10/25/ 99 17, 303.15 15,053 . 74 6 . 000 AC Ol.H 
CHRGE DEDUCT 0 1 FIXEDl 09/27 /99 2,327.69 2 , 327 . 69 A OlH 
CHRGE DEDUC'l' 01 FI XEDl 08/27/99 2 , 325. 1 6 2,325 . 16 A Ol H 
CHRGE DEDUCT 01 FIXEDl 07/27/99 2 , 322.64 2,322. 64 A OlH 
REG PRM F 01 FIXEDl 06/27/99 17 , 303.15 1_5, 053. 74 6 . 000 AC OlH 
CHRGE DEDUCT 01 FIXEDl 06/27/99 2,320.14 2,320 . 14 A 0 1 
APOO ll - TRANSACTION CONTINUED PSR1-USR19 

, 100 9208 ; AS-OF 10/04/12 ; . BERNSTEIN, SIMON M-47 1 2/ 0 3/35 
FINANCIAL ACT IVITY FROM ISSUE 

TRANSACTION CPH FUND AS-OF GROSS NET CIR/UV GN VPH 
CHRGE DEDUCT 01 FIXEDl 05/27/99 2, 339.99 2,339.99 A OlH 
CHRGE DEDUCT 01 FI XEDl 04/27/99 2,337 . 38 2, 33·7. 38 A OlH 
REG PRM F 01 FIXEDl 03/27/99 17,303. 1 5 15,053.74 6 . 000 AC OlH 
CHRm-: DEDUCT 0 1 FIXEDl 03/27/99 2 , 33•1.79 2 ,334. 79 A OlH 
CHRGE DEDUCT 01 FIXEDl 02/27/99 2 , 354 . 54 2 , 354.54 A OlH 
CHRGE DEDUCT 01 FIXEDl 01/27 /99 2 , 351.84 2,351.84 A OlH 
REG PRM F 01 FIXEDl 1 2/ 27/98 17 , 303 .15 15,053.74 6 . 000 AC OlH 
ISS ROLLOVER F 01 FIXEDl 12/27/98 100, 394 . 30 100, 394 . 30 6 . 000 AC OlH 
CHRGE DEDUCT 01 FIXEDl 12/27/98 2 , 349 . 15 2 , 349 . 15 A OlH 

APOOlO - REQUESTED TRANSACTION SUCCESSFULLY COMPLETED 
10/0 4/12 CSI39 

PSR1- USR19 

,1009208 ; . AS- OF 10/04/12; . 
NEW MONEY INTEREST RATE 4. 500% 

TOTAI, CASH VALUE 37 , 773 . 91 
LOANED AMOUNT 37,841 .42 
SURRENDER VALUE 3 8 6 • 21 
COI REFUND .00 
MAXIMUM LOAN AVAILABLE . 00 
LOAN PAYOFF 37,387 . 70 
NET AMT A 'f RISK (INS) 1, 637, 485 . 79 
SPECIFI ED AMOUNT (INS ) 1 , 689 , 070 . 00 
OTHER I NSURANCE . 00 
DEATH BENEFI T 
INTERE ST CREDITED 
PREMIUMS PAID 

1 , 689 , 07 0. 00 
101 ,4 61.74 

1,376, 387 . 57 

BERNSTEIN, SIMON M-47 12/03/35 
INVESTMENT METHOD POLICY YEAR PORT 

SUS- STAT-ENT- ASN/0- MEC-RE-LAST MVP- ACT 
DTH 22 DC NO /9 N 0 09/27/12 MN 
PLAN- CVLOA OPTI ON INCLUDES CV 
DIR-Q 27 238 . 00 REQ MAT * */**/** 
BILLING ON SCHED BILLED TO 12/27/ 12 
VALUE 37742 . 06 ISSUE 12/27/82 
RISK 1637485 . 79 LAST FIN 09/27/12 
SPAMT 1689070.00 LAST BI LL 09/27/12 
LOAN 37841.4 2 LAST ACCT 09/27/12 
SUSP . 00 LAST OTHR 09/05/12 
INTEREST EARNED AT GIR 92,023 . 95 
WITHDRAWALS . 0 0 

... .... 
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COST BASIS 1 ,376 , 387.57 

APOOlO - REQUESTED TRANSACTION SUCCESSFULLY COMPLETE D 
10/04/12 CSI39 

PSR1 - USR19 
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----- Focwacded by Su11'it N Bhatnae;,ia.("{IND/CSC on. 10/06/2C12 01 :54 AM ~-..---

.from: surni t N Bh;itr.~gar/IND/CSC 
To: Jamir-:s. Hcdonaldl!,Jackson, com, dcnise~rat.li f f@~wiss.r:e.. cOtl\, Janis. Crnripto11~J(l..cksor.. com, tenee _in.er;; [ty€-swlssr:e. com, 
Bevec ly. Redde 1-ll!J<Jck.:son. com 
Cc:Paula .r Chiv1eteokefUS1\/CsC@CSC, Rebe-cca L B"'nz/USJ\JCSCE!CS.C, Dian('! Henden.·son/USl\/CSCOCsc, E..lizabeth J 
Foust./OSP./CSC@CSC, GiltiRrt R Dooh.;i:c/USA./CSC~CSC, Tim K E)ai:-be.c/U'SA/CSC~CSCr Thoit .... ,S R Dlouhy/USA/CSC@CsC 
Date: io/06/201-2 Ol: 54 A.M 
subject: JLl FE. Policy th.nnbor 1009200 

Policy l'loti fied for: Ona Million DoLb . .c Policy 

lnsu.c-ed Name~ S!MON BERNS"l'f.[t1 
i?ollcy Number! l00920R 
D<i.'t.o cf Bitt.h : 12/03/1935 
O.-.te. of Death : 09/13/ZOLZ 
F;:i.ce Amount : 1,699,010 
Cause or Death : Natur<\l 

Rogard:i 
SUMJ:T BHATNAGAR, i\LMX 
Sanior - Client Sec-vices Spaciali.st 

DLF' IT PARK I A 4.1./-15 Noida Towe:r S, B5W2291 Sect.or 62 I Noid.:i - 201 301 I .India 
FSG I Dl.i;:ec::t +91- 120 470 _9.252 I + 91-120-4430666 Ext.n.10~7.52: J US: 002)-181-1010 c.xt. 709252 I Mi +91 9910~3:7650 ' .sbh;i.tnag-"l:''H~r:sc.com I 

csc • Tllis i;<; a PRIV1\TE:. mai!$s;;iig~. JC you aJ;e not the intended cecipient, plea:!fe delet.e without cepying •m d kindly advise us by c- - mail or the 
mist:ak~ in dalivl!!r.y. N'O'l'E: Req<n-d.~~s:g; of cont.;i:nt.~ this e-m.ail :;h.all not operate to bind CSC t.o any Ol-der: or oth:cr contract unle.s5 :>ursuant t:a !iXpl~cit 
•.n:it'ten agre0:ment or govornm.~nt in1ti.a.tj,v9 cx.pr~e:e;ly p!)rmitting the use of e-mail for ::rnch purpO:s"C • Coroputei:: Sciences Co;c;poration India !."vt Ltd • 
7th,. Floor, Block 10~ DLF IT Par-k,. Sivaji Garden, ?.fand<Jmbakicam Post, Ramapuram, Chennai-600 089'. 
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Heritage Union Life lnsm·rutce Company 
P.O. Box 1600, Jacksonville, IL 62651 
Phone 800-825-0003 Fax 803-333-4936 
Visit us at www.insurance-servicing.com 

October 9, 2012 

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

Insured Name: SIMON BERNSTEIN 
Policy Number: I 009208 
Correspondence Number: 097 65315 

Dear Tru:rt.ee: 

We are writing in response to your notification of the death of Simon Bernstein. Our sincere condolences go to the 
family for their loss. 

In order to proceed with our review of the claim, we require the following items to be submitted: 

• The enclosed Claimants Statement completed and sigoed by the oamed beneficiary. If the beneficiary 
has had a change in naine, we require a copy or the applicable marriage license, divorce decree or similar 
legal documents. 

• A certified death cedificate. This should indicate cause of death, manner of death, date ofbirth and Social 
Security Number'. 
Return the original policy - If the original p olicy cannot be located, p lease note on the Claimant Statement 
(Page 3, Item 4). 

• Trust Documentation - Please provide a copy of the trust agreement and any amendment(s), including the 
signature page(s). We will also :require the Trustee Certification section offue claim form to be completed 
by all trustees. Please use the trust's name when completing the Claimant Information section. 
Letter of representation or written authorization signed by the beneficiary authorizing information to be 
released on the above 1·eforenced policy. 

Please review Page 1 of the Claimant Statement which also e>..-plains other documents that may be required. 
Providing the Claim.ant Statement is not an admission of liability on the part of the Company. 

JCK001262 
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We will promptly review and evaluate the claim upon receipt of the required documents. A valid claim will include 
interest due and payable from the date of death at a rate of 10% if we do not pay the claim within 31 clays from tbc 
latest of l) the date that we receive proof of death, 2) the date we receive 
sufficient infomtation to deterrnine our liability and the appropriate benefic.iary(ies) entitled to the proceeds; or 3) 
the date th.at any legal impediments a£e resolved 

If you lrn.ve any questions, please call our office at 800-825-0003, Monday through Friday from 7:30 AM to 4:30 
PM Central Standard Ti.me. 

Sincerely, 

Diane Henderson 
Claims Manager 

Enclosu:re(s ): L ife Claimant Statement No RAA 
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Marling Address 
P.O. Box 1600 
Jacksonville, IL 62651-1600 

Part.I 

CLAIMANT STATEMENT 
Heritage Union Life Insurance Company 

The following items are required for all claims: 

Proof of Loss 

0 An original ccrtifi cd 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 fonn . 
0 This dahu form cornpletecl and signe d by the cla imant(s). 

If the policy has been in force for less than two years during the lifetime of the Insured or if the policy bas been 
reinstated wit.hln two years of the Insured's death, then we may perform a routine inquiry into the answers on the 
application for the policy ar 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. 

• H the beneficiary is the Estate of the l ns urnd, we w ill also require evidence of the court approved legal 
representative over the Estate. Please p rovide the Tax ID number of the Estate of the Insured. 

• ff t he benefici:ll'y is a trust. we will also require a copy of the trust agreement and any amendments. 
including the signature page(s). P lease not.e the Tmstee Certification section of the claim fuon will a lso need 
to b e 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. 

• If the beaeficiary is a minor, w e will require evidence o f court appointed guardianship of the Minor's 
Estate. 

• ff t h e policy is c0Uatc1-ally ass ign e d, we will require a letter from the collateral assignee stating the balance 
due under the collateral a ssignment If the collateral assignee is a corporation, please include a copy of the 
corporate resolution verifying w ho is authorized t o sign on behalf of the corporation. 

• If the prima•-y bcncficia1·y(ies) is (are) deceased, we will require a death certificate for each deceased 
bemificiary. 

• If the policy has a split d olla r agreement associated with it, we will require a copy of said agreement. 

• If the p olicy is subject to a Viatil.:al or a L ife Settlement tra n saction, and if the beneficiary is a v.iatical 
settlement provider, l ife settlement provider, the receiver or conservator of viatical or life settlemeut 
company, a viatical or life fmancing entity, trustee, agent, securities intennediary or other representa tive of a 
viatical or life settlement provider or an individual or entity which invested in this policy as a viatical or life 
settlement. please compl ete questions 19 rod 30. 

Other requirements may be n eeded depending an the individual facts of the claim. The company w ill advise you if 
oilier documentation is re uired. 

CL G01ZF Life Claimant Statement No RAA 12123/201 1 Page L 
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CLAIMANT STATEMENT 

For Residents of Alaska, Arizona, Nebr.isl<a, 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. 

l <"or Residents of California: For your pro tection California law requires 1he following n otice to appear on this form. 
Any person wh o knowingly presents a false or fraudulent claim for the payment of a Joos i; guilty of a crime and may 
be subject to fines and confinement in state p r ison. 

F or Residents of Colo1-ado: It is unlawful to knowingly provi de 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, fmes, denial o f insurance and civil damages. Any insurance company or agent o f an insurance company 
who kno\vjngly p rovides false, incomplete, or mislead ing facts or information to a pol icyholder or claimant for the 
purpose of defraud:ing or attempting to defraud the policyholder or cla imant with regard to a settlement or award 
payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of 
regulatory agen cies. 

For Residents of Florida: Any person who lmowingly and with intent to injure. defraud, or deceive any insurer files 
a stat.ement of claim or an application containing any false, incomplete, or m.isleading infor mation is guilty of a felony 
of1he third degree. 

For Residents of Kentucky, Ohio and Pcnosylv:mia: 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 matc:rially 
false information or conceals for 1he p mpose of misleading, information conceming any fact material thereto comm.its 
a fraudulent msUiance act, which is a crime & subjects such person to criminal and civil penalties. 

F or Residents of Maine, Tennessee and Washington; It is a crime to knowingly provide ful.se, incomplete or 
mislead ing information to an insurance company far the purpose of defrauding the company. Penalties include 
imprisonment, fines and d enial of insurance ·benefits. 

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

For Residents of New .Jersey: Any p erson who k nowingly files a statement of claim coniainia.g any false or 
misleading information is subject to criminal and civil penalties. 

F oT R esidents of New Mexico: Any p erson who knowingly p resents a false or fraudulent claim for payment of a loss 
or b en efit or knowingly presents false infonnation in an application for insurance is guilty o f a crime and may b e 
subject to civil fines and crirnin<tl penalties. 

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

For Residents of Puerto Rico: Any person who, knowingly and with intent to defraud, i)rescnts false information in 
an insurance request form, o r who presents, helps or has presented a fraudulent claim for the payment of a l oss or 
other ben efit, or p resents more than one cla im for the same damage or loss, will incur a felony, and upon conviction 
w.ill bO penalized for each vio lation with a fine no leas than five thousand (5,000) dollars n or m ore than ten thousand 
(l 0,000) dollflfs, or imprisonment for a fixed tenn of 1hree (3) years, or both penalties. l f aggravated circumstances 
prevail, the fixed established imprisonment may be increased to a maximum of five (5) years; if attenuating 
circumstances prevail, it may be reduced to a minimum of two (2) years. 

For Residents of All Other States: Any person who knowingly presents a false or fraudulent c laim for payment of u 
loss or benefit or knowingly presents false information in an application for insurance is guilty o f a arime and may be 
sub "ect to fines and confmement in rison 
CL G012f Life Claimant Statement NoRAA 12123/2011 Page 2 
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CLAIMANT STATEMENT 
llltJ.i(IM:llt .... Ct 

1. Name of Deceased (Last, First Middle) 

I 
2. Last 4 digits ofDeceased 's Social 
Security No: 

3. If the Deceased was kno wn by any other names, such as maiden narne, h yph.,nated name, nickname, derivative 
form o f first and/or middle name or an alias, please provide them below. 

4 . Policy Number\s) , 5. If policy is lost or not available, please explain: 

6. Deceased's Date of Death 17. Cause of Death j 8. 
LJ Natural LJ Accidental 
0 Suicide 0 Homicide 
0 Pending ·-J9. .. I\~ li•eH ... H>UJlirO 

9. Claimant Name (Last, F ixst., Middl~). If trust, please list tri;;st name and complete Trustee Certification section. 

10. Street Address 11. City 12.. State and Zip 13. Daytime 
Phone Number 

14. Date of Birth 15. Social Secmity or Tax ID Number 116. Relationship to Deceased 

1 7. I am filing this clajm as: U an individual wh o is named as a beneficiary under the policy 
0 a Trustee of a Trust which is ruuned as a beneficiary under the policy 
0 an Executor of Estate which is named as a b eneficiary under the policy 
0 Other 

18. Are you a U.S. Citizen? 0 Yes 0No 
If"No" vlease list countrv of citizenshio 

19. Policies subject to Viatical I Life Settlement transactions • Are you a viati.cal settlement 
provider, life settlement provider, the receiver or conservator of viatical or life settlement 0 Yes 
company, a viatical or life financing entity, trustee, agent, securities intermediary or other 
representative of a viatical or life settlement provider; or an individual or entity which invested :in 0No 
this licy as a v iatical or life settlement? po 

j C:i);:'..\Il\(lAl."\"'11' Ii':W'O~~L~TIQN Ci~ b~~.co1¥ple~~d b& 21fi1:c111t;(11atit. if:~nyjj N I" t• M ... m ~ t1 lli ~ bl l 
20. Claimant Name (Last, First, Middle). If trust, p lease list trust name and complete Trustee Certification section. 

21. Street Address 22. C ity 23. State and Zip 2'1. Daytime 
Phone Number 

25. Date of Birth 126. Social Security or Tax ID Number 'P. R elationship to Deceased 

'"---· 
28. I am filing this claim as: Li an individual who is named as a beneficiary under the policy 

0 a Trll!;tee of a Trust which is named as a beneficiary under the policy 
0 an Executor of Estate which is named as a beneficiary under the policy' 
0 Other 

29. Are you a U.S. Citizen? LJ Yes ONa 
If••No" please list country of citizenship 

30. P olicies subject to Viatical I Life Settlement tr .. msadions - Axe you a viatical settlement 
provider, life settlement provider, the receiver or conservator of viatical or life settlement 0Yes 
company, a viatical or life financing entity, trustee, agent, securities intermediary or other 
representative of a viatical or life seltlement provider; or an individual or entity which invested in 0No 
this policy as a viatical or life settlement? 

YOUR SIGNATURE IS REQUIRED ON Tim NEXT :PAGE. 
CL G012F Life Claimant Statement No RAA 12123nOll Page 3 
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CLAIMANT STATEMENT 

SETTLE)IE.XT OPTIOJ.\""S 
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 Ammity. You may 
choose to receive a lwnp sum payment or another settlement option available in the policy under which a claim is 
made. For more information, refer to the optional methods of policy settlement provision in the policy or contact u s 
at the mailing address noted on 1he front of the c laim form. 

If you wish to select a settlement option, please indicate your settlement selection by name (not by number) on ·the 
line below after you have carefully reviewed the options ava ilable :in the policy. Availability of settlement options 
are subject to the terms of the policy. If you do not choos.e a settlement option, we will send a lump sum settlement to 
you. 

Name of Settlement Option from Policy 

Important Info rnmtion About the 't"SA PATRIOT Act 
To help fight tbe fumling o f terrorism and money-laundering activities. the U.S. government h as passed the USA 
PATRIOT Act,, which r eq_uires banks, including our processing agent bank, to obtain, verify and record i.afonnn'tion 
that identifies persons who engage iu certain transactions with or through a bank. This means that w e will need to 
'll'erify the name, 1·esidential or street address (no P.O. Boxes), date of birth and social security number or other tax 
identification nuJnbcr of a ll account owners. 

This information is being collected on this form versus IRS form W -9 'and will be used for supplying infonnation 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 subject to oockup w ithholding because (a) I am exempt 
from backup withholding, or (b) I have not been notified by the IRS that I am subject to backup withholding 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 (includ ing 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 report all 
interest and dividends on your 1ax return. 

VWe do hereby make claim t o said insurance, declare that the answers recorded above are complete ao.d true, and 
agree that the furnishing of this and any supplemental forms do not constitute an admission by the Company that 
there w as llJlY .insurance :in furce on the life in question, nor a waiver of its rights or defenses. 

For Resident.« of New Yo rk: Any p erson who knowingly and w ith intent to defraud any in.~urance company or 
other p erson files an ap plication for insurance or statement of claim containing any materially false infoxmation, or 
conceals for the purpose of misleading, infonnation concerning any fact material thernto, commits a fraudulent 
:insurance act, which is a crime, and shall also be subject t o a civil penalty not to exceed five thousand dollars and the 
stated valu e of the claim for each such violation. 
For fusidents of All other States: See the Fraud Information section of this claim form. 

The Internal Revenue Service docs not require your consent to any provision of this document other 
than the certifications required to avoid backup withholding. 

Signature of Claimant and Title Date 

Signature of Second Claimant, if any, and Title Date 

CL G012F Life Claimant Stnt ement No RAA l 2/23rl.Ol l Pagc 4 
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CLAIMANT STATEMENT 

TRUSTEE CERTIFICATION 

! _;ffi.·g~ ·- • Ef~I[.!C .. tfIQ,h<.Jiii_!!_~i~nfi!~~t~11 ojb.Jl)1·u ·'.tis ~ailr'ingjfl.rQt~ed~~__jl. _fL_~l _JL 1 ' 

CO.MPLETE THIS SECTJON ONLY IF A TRUST IS CLAIMING B ENEl"ITS. 
Please include a copy of the trust agreement. including the signature page(s) and any amendments. 

I/We, the undersigned trustee(s), represem and warrani that the copy of the tmst agreement, whioh we will provide 
you pursuant to this certification, is a trne and exact copy o f said agreement. that said agreement is in full force and 
effect, and that we have the au thority i:o make this certification . 

Gcucration Skipping Transfe r T ax I nformation - TfilS MUST BE CO:M:PLETED FOR PAYMENT 

I/We the w1dersigned, on oath, deposes and states as follows with i:espect to the possible application of the 
Generation Skipping Transfer (GST) tax to the death benefit p ayment (Mark the appropriate item): 

_ _ l. The GST tax does not apply becau se the death benefit is not included in the decedent' s estate for federal estate 
tax purposes. 

_ _ 2. The GST tax does not apply because the GST tax exemptiml will offset the GST tax. 

_ _ 3. The OST t ax 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 in 1he attached document (Please attach document 
s etting forth the reasons why you believe the GST t ax does not apply. ) 

_ _ 5 . The GST tax may apply. As a. result, the death benefit payment IS subject t o w1thholding of the applicable 
G ST tax. Enclosed is the completed Sch edule R-1 (Form 706) for submission to the Intemal Revenue 
Service. 

Name of Trust Date of Trust 
Agreement 

Date of ;ill Amendments Trust Tax ID 
N umber 

Printed Name of Trustee(s) Signature( s) 

a 

b 

c 

d 

CL 0012F life Clrumnnt Slatcmcnt No RAA 12123/2011 Page 5 
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CLAIMANT STATEMENT 
DECEDENT INFORMATION 
L Name of Doceascd (Last, First Middle) 

Berns+e 111 Sirna(\ Leon 
2. Last 4 dlgits ofDeccased's Social 

Security No: 5 2.J J 

3. I fthe l)eceased was own by any other names, such as maiden name, hyphenated namcJ nickname1 derivative 
form offir:st and/or middle name or an ali11s.. please provide them be.low. 

4. Policy Numbcr(s) l 00 q Loi 
6. Oc.ceastd's D.:ite t;>f Death 7. Cause of Death 

oq l1~l12... n<r/Um) ca.us es Homicide . . . 
9. Cl~iman1 Name (Last, FJrst) Mi ddJc). lf trusr, p1ciJSC ii st trusf name and complete Trustee Certification section. 

S\ rnof't 6erns+e if\ :rm.vow b\ t.. r nsumnce.. !rus. +-
IO_ Street Addrcs-s 12. State and Zip 13. Daytime 

Phone Number 

14. DateorBirth 16. Relationship to Deceased 

17. I am fHing this daim a:.: an individual who is nam~d as- :a beneficiary und~rthepolicy 
0 e Tmstee of a T TUst whkh is named as a beneficiary under the policy 
0 an Executor of Esta.tc which is o.ame:d as a beneficiary under the policy 

Other 
18, Are yo.i a U.S. Citizen? 0 Yes No 

lf"No" leas~ list (ount of citizenshi 
19. Polkie.s subject to Vi;1ti.::al I Life Se.ttJemeot tra:osnctlons. - Are you a vjatjcal sct1lemcnt 

provider, life settlement provider, the: receiver or conservator of viatical or life settlement 0 Yes 
company, a viaticaJ or life. financing cnt~ty, trustee, agent, scc:uri.th:s intermediary or other 
r~prcsentatjve of a viatlcal or life settlement provider; or an indlvi dual or entity which invested in 0 No 
this oHc as~ viatical or J;fe settlement? . . ' 2•• claimant, If any) 

20. Claimant N.ime (Last. First, Middle). lftrust, please lt'st trust name and complete Trustee Certification section. 

21. Strccl Addrcs:s 2l.City 

25. Dntc of Birth 26. Social Securil)' or T nx lD Number 

23. State and Zip 24. Daytime 
Phone Number 

27, Refa1tcnship to Deceased 

28. i nm fiHng this. claim a"s: lln individ11al who is named as a beneficiary under thl! policy 
D a Trus tee ofa Trust wMcb is named as a beneficiary underthepolic:y 
D .Jn E;ieecutar of Estate which is namc.d as ~ beneficiary under the policy' 

Other 
19. Are you a U.S. Citizen? Ye s: 

rr .. No'' lease list count of citizr.:: nshl 
30. Polides subject to Viatica1 I Lifo S ettlement tnrnsactions - A re you a viahcal settlement 

prov idt:r, l ife scttlerne11t providr:T, the receiver o r <.'onserv~tor of vJath:al or life settlement D Yes 
company, a vfatical o r l ifo fin;i.ncing t'.:ntity , trustee, agent~ securities in termedjary or other 
rc:prcseflrntjvc of a viatical o r I ifo settlement provider~ or '1.n individual <ir en tity which invested in 0 No 
this o l;c ois a v ia ti cal or life settlerneni7 

YOUR S IGNATURE IS REOUI R.EO ON THR NEXT PAG E. 
CL G012f Lifo C t1im2nt Su.lc:mc m No RA J\ 12/,.3/:ZOl t Pagel 
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CLAIMANT STATEMENT 

........ :iillll l llf::ll.\' ~ . ...... ...... . t 

The policy may contain one: or more settlement options. such as inlercst Payments, 1nstaHments fo r a Specified 
Amounl, ~ifc Annuity. Life Annuity with Period Ccrtai11, and/or Joint Life and Survivorship Annuity . You may 
choose to receive a lump :rum payment or another settlement op<ion av<"ilable in the pol icy under which a e lnim is 
made. For more infonnation, refer to the optional methods o( policy settlement provision in the poJiey or contact us 
at the maifing address noted on the front of the claim form. 

If you wish lo select a settlement option, please indicate your scttkmcnl selection by name (not by 11umb<.r) on the; 
l ine below afict you have carefully reviewed the oplfons available \n the policy. A\lailabiHty of settlement op1ions 
arc subject to the terms of the policy. lfyou do nol choos~ a settlement option, we will seod a Jump sum sell\ement to 
you. 

Name ofScuJemcnt Option from Policy 

" " • 
To help fight the fo11ding of terrorism and money-laundering 3cti'1itic:s, the U.S. gc>vemmeut has passed tl1e USA 
PATRIOT Act, which requires banks, including our processinc: agent banK, to obtain, verify and record infonm.tio11 

that identifies persons who engage in cer11ln transactions with or through a bank. This means th'1t we w ill need to 
verify 1he name, residentia l or street address (no P.O. B?J(.CS), date or birth and social security number or o ther tax 
identification number of a11 account Owners. 

: ••• "'a '" This information is being co1lec1cd on this form versus JRS fomi W-9 and will be used for supplyfag information to 
the lntcm3l Revenue Servic;e (IRS). Un<lcr penalty of perjury. I cert ify that I) the t8x. 10 ntunbcr above is correct (or 
J am waiting for 3 number to be issue d to me) , 2) [ ;un no t subj eel to backup withholding because (a) 1 am exi mpt 
from b;;ickup withhofding, or (b) I have nc-t been J1otificd by the JRS that 1 am subject to backup withhQlding :is a 
resull of a failure to rePort all inte rest or dividends, or (c) the IRS has natific<l me thHt I am no lor.gcr subject to 
b•clrup withholding. and 3) I am a U.S. person {including a V.S. resident al ien). Plcilsc cross th.rough i tem 2 lf you 
h;]vc been notified by the IRS that you arc subject to backup wilhh.o1ding bcC<luse you have faitcd lo feport all 
intercsl :md dividends on youT tax return. 

~~ 

11\Vc do hereby make claim 10 S3id jnsurancc, dechre that the answers recorded above a rc complete and true, and 
:igree that the furn ishing of this 3nd e.ny supplemental forms do not consti tute an admission by thl.': Company that 
there was ;my insurance in force on the life in question, no r a waiver of its rights or defenses. 

For Residents of Nl!:W York: Any person who knowingly and with intent to def'raud ony insurance company o r 
other person files an application for insurance or 5tatcrnent of claim containing any matcTially fahi; information, or 
com:c3ls for rhe purpo5>c; of misl~ding , information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime, :and shall also be subjcc.t i o :l civil penalty not to exceed five thous:md dollars and the 
s tatetl value of the cla im for each such violation. 
For R<=.sidc11ts of AU 0th r S1:a.tes: Sec the Fraud lnfonnation section ofrhi$ claim fonn. 

The J nte';"~ve ~does not require your- consent to any provision of this d ocument o ther 
than the c 1fi g d ro nvoid back,u~thholding. . I J 

· ~Z/7 I )) ..... .,. .... " /?A f .., '/ ,.,~J' flr tk / IL 
Sig.nature taim3 t :ma Title: Date . ~ 

Sigri3turc of Second C l;.im;1nc, if any. aod 'Tic le O iUC 

CL G0 l2 F life C l::iirn::inl St:itcmt:nt No RAA 1?.12.312011 
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CLAIMANT STATEMENT 

TRUSTEE CERTIFICATION 

cornplclcd only If I tu st Is clni 

COMPLETE THIS SECTION ONLY IF A TRUST IS CLAIM ING BENEFITS. 
Please indude a copy of the trust agreement. including the signature page{s) and <lny ;1rncndments. 

C/Wc, the undersigned trustce(s). represent and warra-nt lht'lt the copy of the trust agreement, which we will provide 
you porsoanr tQ this certHic3tion, is e true and cxacl copy of said 11grcemcnt, that said agreement is in fu11 forc e 3nd 
effect, and that we have the authority to make this certlfic21tion. 

G<ncration Skippi11g Transfer Tax Information - T HIS MUST llE COMl'L&fl:D VOR PAYMENT 

tlWc the undersigned, on oath, deposes and states as follows with respect to the possible applicatlon of the 
Gcner0t.tion Skipping Transfer (GSl) tax co the death benefit payment (Mark the appropriate item): 

~-l .Thc GST tax does not apply because the dcllth benefit is not included in the decedent's estate for fedcr:sJ estate 
t urposcs. 

ST lax do~ not apply because the OST lax exemption will offset the GST ta){.. 

Sf tux docs not apply because at 1cast one of dlc trustbencfidetries is not"' .. s.kippcd" person. 

__ 4. The GST tax: does not apply because o(thc reasons set forth in the attached document {Please attach document 
setting forth the reasons why you believe the GST tax does not • pply.) 

_ _ 5.Thc GST tal< may apply. As a resull, th• doath benefit poyment IS subject to withholding of the applicable 
GST tail!:. Enclo$.Cd is the completed Schedule R-1 (Form 706) for submission to the lnl'emal R"cvenuc 
Service. 

Name ofTrust 

Simo" &tnskiATmvo<..a.ble. Insurance. Tru~t 

CLC012f LifcCl:lim~ntSbtcn'lcnt No RAA 1212ll2.0ll 
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DECEDENT INFORMATION 
NAME: ,SIMON LEON B ERNSTEIN . 

.• ~~rit-.,;r q-'\If ~F DEATH: S~ptem~r 13, 2012 
~ Q~lC OF aIR1H: December 2 1 1935 
,;·~cs OF DEATH: INPATIENT 
FACILITY NAME OR STRE!:T AODRESS: DELRAY MEDI CAL CEllTER 
LOCATION OF DEATH: OELRAY n e ACH, PALM BEACH COUNTY 

SURVIVING SPOUSE, DECEDENT'S R ES IDENC E AND HISTORY INFORMATION 
, · •· ·~ . ·T j MARrJALSTATUS: WlDOwEDll • ·11··~ , ·' 

SPOUSE: NONE • ll lo\~>-•../ . :1•1, 1· 

REStoENCE: 7010~l:.i0ws1HEAD l ANE, e0CA RA"TON, fLOA:IOA 33496 ,l. .~.-· 
OCCUPA<ION. lNDD~lRY: SALES, L1FE·INSU RANCE • !\ 
RACE: _A_wr--.. ~~wAl'ric-lflArncriuri _ N l•n hc:hl'I · -.°""n• -~""" _t11 W11tt1..,JO!.i'l _ .bp9fte•a _)(ore~ 

__,,__n.:anlndbnur "1:1~~-l'rh: _ v........,..,.., ~0..,..AA•ao: 

...-----fjll~ Gr" cnamotrq ...-$af"O-' _ 0..,.Moilcbt ( I , -~ l _ UrM°""' 

HISPANi~R HAITIAN ORIGIN? No. NOT OF HlSPANICIHMTIAN ORIGIH , •1 l t 
ED!)c;A'j;ION: HIGH SCHOOL GRADUATE OR GEO \1.'l~l,.. EVE~ IN U.S. ARME8 FOl<CES? Ny11 l t:)• 

- l. h l ...... ft;, .. '\' ' •' 
PA!!_ENTS AND ,INFORMANT INFORMA'ti.tON .,,~, 

FATHER: THEODORE BERNSTEIN 
MOTHER: NOAA UNKNO\'YN 
INFORMANT: TEO STUART B ERNSTEIN 
RELATIONSHlP TO DECED!itlT:SOH · . , ._ 
INFORMANT'S ADORESS:1'ao'~.rl<ley s 1 .... 1, BOCA RATON. FLORIDA 33487j1~l .• " 

... ~ .. .(,ii• .... ~ • "' 
PLACE OF PISPOSITION AND FUNERAL FACILITY .ltlFORl\llATION 

PLACE of 01sPOS1Tji]~;THe GARDENS MEMORlAL PARK · ~ H ~'~ " 
. aocA RATON, FLORIDA • 

METHOD OF DISPOSITION: ENTOMBM ENT , 

FUNE~L,!(~RECTORILICENSE NUMBER: GARREIT :,J/\C0~,·(019844 • 
FUNEFAi,:.~ACIUTY: DOCA RATON FUtlERAL HOME F04.~I~~ 

t.t'/lJ,' . 10785 HAMPTON DRIVE, BOC~. JRft:T<>N; FLORID A 33434 

CE;~flFIER INFORMATION l"1J11il'' . ~ 

~1~•1 .. ,._, , ... 
1~i'Ji•'' J' 

l ;\P, 
121500913 TYPE OF CERTIFIER: MEDICAL EXAMINER MEDICAL Exfi.MINER CASE NUMBER: 

T IME OF DEATH (24 h( 0227 

CERTI FIER'S NAME: MICHAEL D DELL 
CERTIFIER'S LICENSE NUMBER: MES4359 
"NAME OF ATTENDIN G P':u;~~~ (II other than ,C•rtmer): NOT AJ>Pl-ICA6LE ·~·~ I '.! 

CAUSJ:: OF J>EATH!AND INJURY INFORMATION fli lt 
PROBA BLE; f'AANNE,ft~1 ~E~Tti': PENDING INVESTIGAl]OH a\11 ~ '.ji'I 
CAlJSE OF OEAT~- PART I ~ and Apptoxlm;J\O l t'11CtV&l: Onsot to Oc '3U\: 
a PENDING 

PART II - Olhor Srgnlnc;1nt OOfldl(lons c;:llmtribU.tlng to dutJ') but not rcsu&ting in tho vndc1tying c:o1uso tJ'von In PAAT I: 

'- ' . , ·"'~rt· •1"'fil1 
~ 1'"l~t) 'J. .~ht.: 

AlJTDPSY PERF~ME<;>J1 .. YES AUTOPS'( F INDINGS AVAl~~t~·;fO COMPLETE CAUSE OF OEA-i:tt7 f'lO. 
DATE O f' SUf\GERY;\l • 010 TOBACCO USE coPhRIBlll'E TO DEATH? IJNt<NOWN 
REASON FOR SURGERY: ' 

IF FEMALE, WAS SHE PREGNANT WITHJN THE PAST YEAR.? NOT APPLICABLE 
DATE 01t1iNJURY; NOT Af'PL1CA8t..e TIME Qff•lNJURY (24 ht). INJURY AT WORK? .l!S~c 
LO\";'l:.'l:'j{l~/OF INJUf\Y: , 'l~ ~-,~ .-llih' 
o/!'.~.~l8°E HOW INJURY OCCURRED; • ~ :ir.i~•i ; 

1 
t:.~l.I 

•c~ :, ·•t!t -4~ 

PLACE OF INJURY: 
IF TRANSPORTATION INJURY, Status or Decedent Type o rVehtcia.: 

,St-.ltC Rcigh~lrar 

:?!·&;1~:~:·• .. f*'·~· 

_. ::J;;:~:~;;.~;::'·"' 

.,.,.,. ..... ..... . · . . .. . ·.-· ~ · . : ~···-.· .•·· · · ·.·,:.·r,.,:.;,. :~,·.i:.:xr.• .• •.: 

\ 
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LAW OFFtC£5 

TESCHER & SPALLINA,.P.A. 

Boe.-. V1cLJ1G£ Co•roMrE C<NTE• l 
•1855 TECHNOLOGY WAY, Sult• 720 

IloCA RATON, fLOA.lPA 33131 

· o 
(;) 

0 
~ 

0) 
«> ,, 
() 

Arro11Ners 
DONAL!> R. l't'.SCHI:.R 

l\o~ERT L SPAU.\NA 

LAUREN A. GAJ.VJ\NI 

TEL: 561-997-7008 
. FAX'. 56 1-997-7308 

T OLL FAE•: 888-997- 7008 
WWW.l'ESCHEPSPALUNh.COM 

suProt<r smb• 
OIAt<EDu~i\-1 

l(JMB•RLYMa~ 
SuANN TEs~ 

'~ 

November I, 2012 

VIA FEDERAL EXPRESS 
Claims Department 
Heritage Union Life Insurance Company 
127.S Sandusky Road 
Jacksonville, IL 62651 

Re: Insured: Simon L. B ernstein 
Contract No.: 1009208 

Dear Sir or Madam: 

Enclosed is the Claimant's Statement for the above referenced policy, together wi th an 
odginal death certificate for the insured, _Simon Bernstein. We are also enclosing a copy oflntem al 
Revenue Service Form SS-4, Application for Employer Identification N umber for the Simon 
Bernstein Irrevocable Insurance Trust dated June l, 1995, which is the tmst 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 10 locate a 
copy of the original insurance policy. 

tfyou have any questions with regard to the foregoing, please do not hesitntc to contact me. 

ZWJi ia&Mllb.i 
ROBERTL. SPALLINA 

RLS/km 

Enclosures 
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SIMON BERNSTEIN Obllu:tryJlvu D&alh: SlMON BERNSTEIN'~ Obilu:)ry by lho Ti'll? Pei Im Boa ch Po.st. 

SIMON LEON BERNSTEIN 

FamUy~Pfa~nd Ob~tuary 

SIMON LE.ON BERNSTEIN born rn f!iot, !VJ on December 2nd, 1935. He was predeceased byl1is belo\'ed wife Shirley{Thomas) 
a.rid i$ sul'\ived by his acto~ing childre~; Tad Bernstein (Deborah}, Parnela Simon (David •scooter''), EJiot Bsmste\n (Candice), 
Jfft tantoni (~y), Usa Frieds1ein (Jeff). He was the e5teQmQd ?'.'.aide. of Jl.Jly. Eric, rvtatt, Mo Hy. Michae !, N".ax, Joshua, Carley, Jac£Jb, 
Julia, and D:0nriy. Sltn on was the owner of s 9w.ra1 successful Ufe- lo.surance .agencie~ :and prn.dl.lcl craak>r a:w-aordin:t1ire. sr 
was an a~d golfer and lovad fs tamllyand friends dearly. He- wmba miss ad, Funeral selVicns a.-o Sunday. Se~ternber 16th, 
Z012 at 2:00pm atlh.e Gardens 4103 N. MlflaryT(ai11 Boca Ra!Qn, Florida:. Donalions maybe made lo the Americ<in Het:trt 
As.~od~tiori fr. fi:eu oftlower:s.. T"o express condo{ences and/or make donation~ \tis.It PairnBcachP0~1.~rn/obi1uarles. 

Pobtbhed ir1 Th'J P411fT1 &ac:h Poim.t from Saptamb8r- 1G: to Sapt~mb&-r 23, 2012 
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Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 
Phone 800-825-0003 Fax 803-333-7842 
Visit us at www.insurance-servicing.com 

November 5, 2012 

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

Insured Name; SIMON BERNSTEM 
Policy Number: 1 009208 
Correspondence Number: 09784754 

Dear Trust ee: 

We h ave reviewed the material provided for consjderation. This letter is to inform you that additional information ig 
needed to continue our review. 

The required items are: 

• The enclosed Claimant Statement completed and signed by the named beneficiary. If the beneficiary has 
had a change in name, we require a copy of the applicable marriage license, divorce decree or similar legal 
documents. 

• Trust Docwnentation - Please provide a copy of the trust agreement and any amendrnent(s), including the 
signature page(s). We will also require the Trustee Certification section of the claim fonn to be completed 
by all trustees. Please use the trust's name when completing the Claimant Information section. 

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

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, 

BREER 
Claims Services 

Enclosure(s): IL Department of Insurance Notification 
Life Claimant Statement RAA 

V02091806 
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The IHinois Department of Insurance requires us to put the following notices on our lett ers t o )'OU. 

• Pait 919 of the Rules of the Jllmois Department of Insurance rnquires that ow· company 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, Illmois 60601 and in Springfield at 320 West 
W ashingtou Street, Springfield, Illinois 627 67. 
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Mailing Address 

CLAIMANT STATEMENT 
Reassure America Life Insurance Company 

PO BOX 1207 
JACKSONVILLE lL 62651 

Proof of Loss Part I 

The following items are required for all clai.rrrn: 

0 An original certified death certificate showing the cause of death. Photocopies are net acceptable. 
0 The original policy or, if w1available, an explanation provided in Decedent Information section, space 5 of 

this form. 
0 This claim form completed and signed by the clahnant(s). 

If the policy has been :in force for less than two years during the lifetime of the Insured or if the policy has been 
reinstated within two yaars of the Insurnd's deatli, 1hen we may perform a routine inquiry into 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. 

• 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 ID number of the Estate of the Insured 

If the beneficiary is a trust, we will also require a copy of the trust agreement and any amendments., 
including the signature page(s). P lease note the Trostee Certification section of the claim fonn will 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 of1he trust. 

• If th!! beneficiary is a minor, we will require evidence of court appointed guardianship of the Minor' s 
Estate. 

• ff the policy is collatcndly assigned, we will require a letter from the collateral assignee stating the balance 
due under the collateral assignment If the collateral assignee is a cmporation, please include a copy of the 
corporate resolution verifying who is authorized to sign on behal.f of the corporation. 

If the pdm:al-y heneficiary(ies) is (arc) deceased, we will require a death certificate for each deceased 
beneficiary. 

• If the policy has a split dollar agreement associated with it, we will requite a copy of srud agreement. 

• If the policy i3 subject to a Viatical or a Life Settlement transaction, and if th., 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 pol;cy as a viatical or life 
settlement,. please complete questions 1 9 and 30. 

Other requirements may be needed depen ding on the :individual facts of the claim. The company will ad vise you if 
other documentation is re uitcd. 

CL GOl 7F Reassure Life Claimant Statement with RAA R= 6/12/12 Pngc 1 
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CLAIMANT STATEMENT 

For R esidents of Alaska, Arizona, Nebraska, New H ampshfre and O regon: Any person who 
knowingly presents a false or fraudulent claim for payment of a loss or b.enefit 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 R esidents of California: For your protection CaJifornia law 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 con finement in state prison. 

For R esidents of Colorado: It is unlawful to knowingly provide false, incompl ete, or misleading facl:ll or information 
to an insurance company for the purpose of d efrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance mid civil damages. Any insurance company or agent of an insurance company 
who knowingly prov ides false, incomplete, or misleading facts or information to a policyholder or claimant for the 
purpose of defrauding or attempting t o defraud the policyholder or cla imant w ith regard to a settlement or award 
payable from insurance p roceeds shall be reported to the Colorad o division o f insurance within the department of 
regulatory agen cies. 

For R esidents of Floi-ida: Any person who knowingly and with intent to injuro, defraud, or deceive any instu"er files 
a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony 
of the third d egree. 

For R esidents of Ken tucky, O hio and Pennsylvania: Any person who knowingly & with intent to defraud any 
insurance company 0 1· other person files an application for insurance or statement of claim containing any materially 
false information or conceals for the purpo se of misleading, information concerning any fact material thereto commits 
a fraudulent insurance act, which is a crime & subjects such person to criminal and civil penalties. 

For R esidents of Maine, Tennessee a nd Washington: It is a c rime to knowingly provid e fulse, incomplete or 
misleading infonnation to an insurance company for the p urpose of defrauding the company. Penalties include 
imprisonment, fines and denial of insurance benefits. 

For R esidents of l\finoesota: A person who files a cla.im with intent to defraud or helps commit a fraud against an 
insurer is guilty of a crime. 

For Rcs ide1Jts of New J ersey: Any person who knowingly tiles a statement of claim containing any f alse or 
misleading information is gubject t o criminal and civil penalties. 

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

For R esidents of New York: P lease see the Signature section of this fonn. 

F or Residents of Puerto Rico: Any p erson wh o, knowingly and with intent to defraud, presents false infonnation in 
an insurance request form, or w ho p resents, h elps or has presen ted a fraudulent claim for the p ayment of a loss or 
other b enefit, or pres ents more than one cl aim for the same damage 01· loss, will incur a felony, and upon conviction 
will be penalized for each v iolation with a fine n o less than five thousand (5,000) dollars nor more than ten thousand 
(I 0,000) dollars. or .imprisonment for a fixed term of tlu·ee (3) years, or both penalties. If aggravated circumstances 
prevail, the fixed establ ished imprisonment m ay b e increased to a maximum of five (5) years; if attenuating 
circumstances prevail, it may b e reduced to a minimum of two (2) years. 

F o r Residents of All Other States: Any person wh o knowingly p resents a false or fraudulent claim for paymen t 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 cison. 
CL G017F Reassure Life Claimant Statement with RAA Rev 6/12112 Page 2 
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CLAIMANT STATEMENT 

........ ll'llJ•-" '""'h'l:il n-u-•••U-- g 

1. Name of Deceased (Last. Fi.m t M iddle) I 2. Last 4 digits ofDeceased's Social 
Security No: 

3. Ifthe Deceased was known by any other names, such as maiden name, hyphenated name, nickname, derivative 
fonn of first and/or middle name or an alias. please provide them below. 

4. PolicyNumber(s) , 5. If policy is lost or not available, please explain: 

6. Deccased's Date of Death 17. Cause of Death , 8. LI Natural LJ Accidental 
0 Suicide 0 Homicide 
0 Pending 

1-•·'-,lrl.IJ '._Y ___ 6• 

9. Claimant Name (Last. F irst, Middle)_ If trust. please list ttust n ame and complete Trustee Certification section. 

10. Street Address 11 . City 12. State and Zip 13. Daytime Phone 
Number 

14. Date ofBirth l 15. Social SecurityorTaxIDNumber 116. Relationship to Deceased 

17. I am tiling this claim as: D an individual who is named as a b eneficiary under the policy 
D a Trustee of a Trust which is named as a beneficiary under the policy 
0 an Executor of Estate which is named as a beneficiary under the p olicy 
D Other 

18. Are you au. s_ Citizen'? D Yes 0No 
If "l'-f on please list countrv of citizcnshio 

19. Policies subject to Viatical I Life Settlement ttnnsactions - Are you a viatical settlement provider, 
life settlement p rovider, the receiver or conservator of viatical or life settlement company, a viatical 0 Yes 
or life financing entity, trustee, agent, securities intermediary or other representative o f a viatical or 
life settlement provider, or an individual or entity which invested in this policy as a viatical or life 0 No 
settlement? 

( Clj;}\I~~Al\l'.}.' Il\~O~L~>TIQ~ 0~ be_;coroplet~d b~ 2 t~claW>m~!, if~ny):~ ~· ·l 1:1 ·I 
tt n r ~: ~~ I·' ;I 

•I 
'I rn 

20. Claimant Name (Last, F irst, Middle). If trust, please list trust n ame and complete Trustee Certification section 

2 1 . Street Address 122. C ity I 23. State and Zip 1 24. Daytime Phone 
Number 

25. Date of Birth j 26. Social Security or Tax ID Number 127. Relationship to Deceased 

28. I am filing this claim a s: LJ an individual who is named as a beneficiary under the policy 
0 a Trustee of a Tmst which is named as a beneficiary under the.policy 
0 an Executor of Estate which is named as a beneficiary under the policy' 
0 Other 

29. Are you a U.S. Citizen? 0Yes 0No 
If"No~ please list counliy of citizenship 

30. Policies subject to Via-Ucal I Life Settlement transactions - Arc you a viatical settlement provider, 
life settlement provider, the receiver or conservator ofv iatical or lifo settlement company. a viatical 0Yes 
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 0No 
settlement? 

YOUR SIGNATURE IS REQUffi.ED ON PAGE 6. 

CL 0017F llcassure Life Claimant Statement with RAA Rev 6112112 l'agc 3 
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CLAIMANT STATEMENT 

• • "' L - ~ ... 
The policy may contain one or more settlement options, such as Interest Payments, Installments for a Specified 
Amount, Lifo Annuity, Life Annuity with Period Certain. and/or Joint Life and Survivorship Annuity, You may 
choose to receive a lump sum payment or another settlement option available in the policy under wlJich a claim is 
made, For more information, refer to the optional methods of policy settlement provision in the policy or contact us at 
the mailing address noted on the front of the claim form_ 

If you wish to select a seltlemcnt option, please indicate your settlement selection by name (not by number) on the line 
below after you have carefully reviewed the options available in the policy, Availability of settlement options are 
subject to the terms of the policy, 

Name of Settlement Option from Policy 

If you DO NOT indicate a settleJnent option on the line above, a lmnp smn payment will be 
made as follows: 

• Total amount payable of less than $10,000 (from one or more policies) will be paid 
directly to the bcneficiary(ies) by checl'-

• Total amount payable of $10,000 or more may be placed in a KeepSafe Account in the 
beneficiary's name, giving you complete control and immediate access to all of your 
funds. See below for more infonnation ancl State availability. 

• Claims payable to a corporation, partnership, Jnultiple trustees or estate will be paid by 
check 

CL GOI7F Reassure Life Claimant Statement with RAA Rev 6112/12 I'agc4 
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CLAIMANT STATE.MENT 

•l""l.lw •" 

'The KcepSa£c Account ("Account") is an interest bearing draft accoWit set up in your name that p rovides immediate 
access to your funds. Th e draft account is like a checking account The Account is designed to let your insurance 
benefit earn :interest immediately and give you time to make the fin ancial decisions that are best for you . Tue Northern 
Trust Bank administers the Account on Reassure America Life Insurance Comp any's ("Reassure") behalf and the 
funds suppo1ting the Account arc h eld within Reassure's general account 

Set-Up - An informatio n kit, draftbook (Like a checkbook) and Supplemen tal Contract will be mailed to you. 
Payment. of the total proceeds will b" accomplished by delivery of the draft.book. On ce the Account is establish ed, 
n o other settlement options are available. 
Withdraws anti Deposits - You may withdraw fund s a t any time by writing a draft (like writing a ch eck) for any 
amount from $250 up to the entire amount, including interest, for any purpose you wish . Deposits cannot be made 
by you into the Account. 
Fee~ - There are no monthly services charges or draft fees and no penalties for withdrawal. You w ill b e charged a 
foe of $1 0 per draft for insufficient funds, $15 for each stop payment order, and $50 for a wire transfer requ est. 
Minimum Balance - The Account will be closed automatically if the balance drops below $1.000. The balance in 
the account will be sent to you by a chtick at the end o f the month in whiah it is closed. 
Statements - Each month you will rnceive a statement showing current account b alance, withdniwals, interest 
credited, and any other account activity. 
Interest Rates - Your Account st arts earoillg interest the day it is established. Interest is compounded daily and 
credited to the AccoWit at the end of the month and is available fur withdrawal on the day after it has been 
credited Accounts will earn a minimum guaranteed interest rate of 0.5%. I low 11ver, n o interest will be c redited to 
an Account with a balance below $2,500 or if an Account becomes <lomlant and is subject to unclaimed property 
laws. Your interest rate is de termined monthly by Reassure u sing the I -month national average CD mte as 
p ublished by the Wall Street Journal in the BankR.a.te.com section the last Wedaesday of each m onth. Th 11 cucrent 
crediting rate is 0.5%. · 

• Taxation - Interest earned on the Account may be tax able. It is recommen ded you consult a tax ad visor. 
• Account safety - Your m oney in the Account is backed b y the assets of Reassure. This Account is not guaranteed 

by the FDIC. However, your funds are guaranteed by State Gu&anty A ssociations. subject to certain limitations. 
To learn more, contact the National Organization of Life & Health Insurance Gu&aniy Associations at 703-481-
5206 or www.nolhga.com. 
Inactive dormaut accounts - Lack of customer-generated activity on the Account for more than a specified 
period o f time may force the Accormt to be considered aband oned and subject to b e reported as unc1airned 
property to your state. Customer-generated ac tivi ty is automatically accomplished when you write a draft or 
update information on the Account su ch as y our ad.dress or b en eficiary. . 

• Questions - For further information about the Account, p lease call 1-800-67 8-6227 Monday throu gh Friday, 7 :30 
AM. - 4 :30 P.M. CST. 

The KeepSafc A ccount is uot a'VaiJable if you arc a r esident of or the policy wn:oi issued in Afaslc::., Arkansas, 
C onnecticut, Florida, Indiana, Kansas, Kentucky, Louisilum, Maryland, N ew Hampshire, New Jersey, North 
Carolina , and Rhode Island. 

Important Information About the CSA PATRIOT .-\ct 

To h elp fight the funding o f terrorism and mom:y-lnundering activities, the U.S. government has passed the USA 
PATRIOT Act, which requ ires b anks, including our processing agent bank, to ob tain, verify and record information 
that identifies persons who engage in certain transactions with or through a b ank. This means that we will need to 
verify the name, residen tial or street address (no P.O. Box es), date of birth and social security number or other tax 
identification number of all account ownern. 

YOUR SIGNATURE IS REQUIRED ON THE NEXT PAGE. 

CL G017F Reassure L ife Claimant Statement with RAA Rev 6/12112 l'age 5 
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CLAIMANT STATEl\IIENT 

This information is being collected on th.is form versus lRS form W-9 and will be used for supplying information to 
the Internal Revenue Service (IRS). Under penalty of perjury, I certify that l) the tax ID number above is correct ( orI 
am waiting for a number to be issued to me), 2) I am not subject to backup withholding b ecause (a) I am exempt from 
back"Up withholding, or (b) I h ave not been notified by the ill.S that I am subject to backup withholding as a result of a 
faihn·e to report all interest or dividends, or (c) the ms has notified me that I am no longer subject to backup 
withholding, and 3) I am a U .S. person (including a U .S. residen t ahen). Please cross through item 2 if you have been 
notified by the IRS that you are subject to bachip withh olding because you have failed to report all interest and 
dividends on your tax return. 

'J/We d o 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 in question, nor a waiver of its rights or defenses. 

For Residents of New York: Any person who knowingly and wjtli :intent to defraud any insurance company or other 
person files an application for insurance or statement of claim contaiillng any materially false information, or conceals 
for the p urpose of misleading, information concerning any fac t ma terial thereto, commihl a frauch.ilent insurance act. 
which is a crime, and sb,'lll also be subject to a civil p enalty npt to exceed five thousand d ollars and the stated v alue of 
the claim for each such violation. 

For Residents of All Other States: See the Fraud Information section of this claim form. 

The Internal Revenue Service does not require your consent to any provision oftbis document othe1· 
than the certifications required to avoid backup withholding. 

Signature of Claimant and Title Date 

Signature o f Second Claimant, if any, and Title Date 
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CLAIMANT STATEMENT 

TRUSTEE CERTIFICATION 

f T,&~Si,1EEfCEijiTIB;JC!..(lfIQN (tp bei~ouwl1ltjltf on.tv )f,tru~i Is~lailf\ingl'pro~iied ) a u tl [I ~~ :I rl 
COlv.II'LETE THIS SECTION ONLY JF A TRUST IS CLAIMING BENEFffS. 
Please include a copy of the trust ag(eement, including the signature page(s) and any amendments. 

I/We, the undersigne<l lrustee(s), represent and warrant that the copy of the trust agreement, which 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, nod that we have the authority to make this certification. 

Gcncrntion Skipping Tra nsf er Tax Li formation - TIDS MUST BE CO:lvIPLETED FOR PAYMENT 

"JJWe the unclersigned, on oath, deposes and states as follows with respect to the possible application of the Generation 
Sk ipping Transfer (GST) tax to the death benefit payment (Mark the appropriate item): 

_ _ LThe GST tax does not apply because the death benefit is not included in the decedent's estate for federal estate 
tax purposes. 

_ _ 2. The GST tax does not apply because the GST tax exemption will offuet the GST tax. 

__ 3. The GST tax docs not apply because at l east one of the trust beneficiaries is not a .. skipped" person.. 

_ _ 4 . The GST tax d oes not apply because of tl1e reasons set forth in the attached document (Please attach document 
setting forth the reasons why you believe the GST tax docs 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 Intemal Revenue 
Service. 

Name of Trust Date of Trust 
Agreement 

Date of all Amendments Trust Tax ID 
Number 

-
Printed Name of Trustee(s) S ignatw:e( s) 

a 

b 

c -
d -

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

November29, 2012 

LASALLE NATIONAL 1RUST N.A 
C/0 ROBERT SPALLINA, ATTORNEY AT LAW. 
4855 TECHNOLOGY W AY STE 720 
BOCA RATON FL 33431 

Insured Name: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09801925 

Dear Trustee: 

We are writing to remind you that we have not received the previous! y requested items necessary to proceed with 
our review of the pending claim on the above referenced p olicy. The required items are: 

• The enclosed Claimant Statement completed and signed by the named beneficiary. If the beneficiary has 
had a change in name, we require a copy of the applicable marriage license, divorce decree or similar legal 
documents. 

• Trust Documentation - Please provide a copy of the trust agreement and any amendment(s). including the 
signature page(s). We will also require the Trustee Certification section of the claim form to be completed 
by all trustees. Please use the trust's name when completing the Claimant Information section. 

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

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, 

D . Henderson 
Claims Services 

Enclosure(s): n. Department of Insurance Notification 
Life Claimant Statement No RAA 

V02091806 
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The Illinois DcpartmcJJt of Insurance rcqi1ires us to put the following notices on our letters to you. 
• Part 919 of the Rules of the Illinois Department of Insurance requires that our company advise you that if you 

wish to take this matter up with the Illinois Department oflnsurnnce, it maintains a Consumer Division in 
Chicago at 100 W. Randolph Street, Suite 15-100, Chicago, Illinois 60601 and in Springfield at 320 West 
Washington Street, Springfield, Illinois 62767. 

JCK001 291 



M'liling Address 
P. 0. Box 1600 
Jacksonville, IL 62651-1600 

Part I 

CLAIMANT STATEMENT 
Heritage Union Life Insurance Company 

1be fol!ow:ing items are required for all claims: 

Proofof Loss 

0 An original i:crtified 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 claiJU form completed and signed by the claimant(s). 

If the policy has been in force for less 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 perform a routine inquiiy into the m1swers on the 
application for the policy or reinstatement application of the lapsed policy. 

If the death occUlred 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. 

• If the beneficiary is the Estate of the Insm·cd, we will also require evidence of the court approved legal 
representative over the Estate. Please p rovide the Tax ID number of the Estate of the InSured. 

• If the beneficiary is 11 trust, we will also require a copy of the trust ngreement and any amendments, 
including the signature page(s). Please note the Trustee Certification section of the claim fonn will a lso need 
to be completed by all trustees. Please use the trust's name when completing the Claimant Infonnation 
section of the claim form and provide the Tax ID number of the trust. 

• If the beneficiary is a minor, we will require evidence of court appomted 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 assigument If the collateral assignee is a c01poration, please include a copy of the 
corporate resolution verifying who is authorized to sign on behalf of the corporation. 

If the pdmary beneficiary(ies) is (are} deceased, we will require a death certificate for each deceased 
benefi.ciruy. · 

• Jfthe policy has a split dollar agreement associated with it, we will require a copy of said agreement. 

• If the policy is subject to a Viatkal or a Life Settlement transaction, and if the beneficiary is a viatical 
settlement provider, life settlement provider, the receiver or conservator of viatical or life settlement 
company, a viatical or life financing entity, trustee, agent, securities inte1mediary or other representative of a 
viatical or life sett lement 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 r uired. 

CL G012F Life Claimant Statement No RAA 12123/2011 Page I 
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CLAIMANT STATEM:ENT 

For Residents of Alaska, Arizona, 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 law requires the following n otice to appear on this form. 
A:ny person who knowingly presents a false or fraudulent claim for the payment of a loss is guil1y of a crime and may 
be subject to fines and confinernent in state prison. 

For R esidents of Color:ido: It is unlawful to knowingly provide fal se, incomplete. or misleading facts or information 
to an insurance comp any for the pwpose 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 m isleading facts or information to a policyholder or claimant for the 
pl.Upose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award 
payable from insur:ance proceeds shall be :reported 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 au application containing any false, incomplete, or misleading information is guilty of a felony 
of the third degree. 

For Rc~idents of Kentucky, Ohio and Pcnnsylv11nia: 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 infonnation or conceals for the purpose of misleading, information concerning any fact material thereto commits 
a fraudulent insurance act, ~vhich is a crime & subjects such person to criminal and civil penalties. 

Fo.- R esidents of Maine, Tennessee and Washington: It is a crime to knowingly provide talse, :incomplete or 
misleading infonnation to an insirrance company for the purpose of defrauding the company. Penalties include 
imprisonment. fmes and denial of insurance benefits. 

Fo.- R<isidents of Minnesota: A person who files a claim with intent to d efrau d or helps commit a fraud against an 
insurer is guilty of a crime. 

For Residents of New Jersey: AJJ.y person who know ingly files a statement of claim containing any false or 
m isleading iafonnation is subject to criminal and civil penalties. 

F or Residents of New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss 
or benefit or knowingly presents false information in an application for in.5urance is guilty of a crime and may be 
subj ect to ~ivil fines and criminal penalties. 

For Residents of New Yot·k: Please sec the Signature section of this form. 

For Resi dcnh of Pne1·to Rico: Any person who, knowingly and with intent to de.fraud, presents false in.formation in 
an insu:rance 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 loss, will incU1' 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 tenn of three (3) years, or both penalties. If aggravated c ircumst ances 
prevail, the fixed established ilnprisonrnent may be increased to a maximum of five (5) years; if attenuating 
circumstances p revail, it may be reduced to a minimum of two (2) yea.rs. 

For Residents of AJl Other State~: Any person who knowingly presents a false or fraudulent claim for payment of a 
loss or benefit or knowingly presents false infonuation jn an application for insurance is guilty of a crime and m ay be 
sub· ect to fines and confinement in rison. 
CL G012F Life Clrumnnt Statement No MA 12123/2011 Page 2 
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CLAIMANT STATEMENT 
1. Name of Deceased (Last, First Middle) 

l 
2. Last 4 digits ofDeceased's Social 
Security No: 

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

15. If policy is lost or not available, please explain: 

1~6~. -D~e-c_e_a_s-ed--,,-'s~D~a-te~o~f~D~e-a~th:--~~~~.--7~. ~C~a-u~3-e_o_f~D~e-a~th~~~~~~~~,lc--:c8-.-~tural []Accidental 

0 Suicide D Homicide 
0 }'end ing 

4. Policy Number(s) 

9. Clai.m~t Name (Last, Firs~ Middle). If trust, please list trust name and complete Trustee Certification section. 

14. Date of Birlh 

1 7. I am filing this claim as: 

11. City 12. State and Zip 13. Daytime 
Phone Number 

15. Social Seclll'ity or Tax ID Number 116. Relationship to Deceased 

0 an individual who is named as a beneficiary under the policy 
0 a Trustee of a Trust which is named as a beneficia.iy under the policy 
D an Executor of Estate which is named as a beneficiary under the policy 
0 Other 

18. Are you a U.S. Citizen? 0 Yes 0 N o 
If"No" please list country of citizenship 

19. Policies subject to Viatical I Life Settlement transactions - Are you a viatical settlement 
provider, l ife settlement provider, the .receiver or conservator of viatical or life settlement 0 Yes 
company, a viatical or life financing entity, trustee, agent, securities intezmcdimy 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? 

l ••ltMlll- -·II 
20. Claimant Name (Last, Frrst, Middle). If trust, please list trust name and complete Trustee Certification section. 

21 . Street Address 

25. Date ofBrrth 

28. I am filing this claim as: 

22. City 23. State and Zip 24. Daytime 
Phone Number 

26. Social Security or Tax ID Nwnber ! 27. Relationship to Deceased 

U an individual who is named as a beneficiary under the policy 
0 a Trustee of a Trust which is named us a beneficiary under the policy 
0 an Executor of Estate which is named as a beneficiary under the policy' 
0 Other 

f--~~~~--~~~--~~~ ...... --=~--.=<"~~~·-·~~~~~~~~~~~~~~~--~~~~~~~~~~--1 

29. Are you a U .S. Citizen? 0 Yes 0 N o 
If "No" please list country of citizenship 

30. Policies ~ubject to Viatical J Life Settlement transa ctions - Are you a viatical settlement 
provider, life settlement provider, the receiver or conservator of viatical or life settlement 0 Yes 
company, a viatical or l ife financing entity, tmstee. agent, securit)es 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 REQDm.ED ON THE NEXT PAGE. 
CL G012F Life Claimant Statement No RAA 12/.23'2011 Page 3 
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CLAIMANT STATE1\1ENT 

SETTLE:\JE:'.'i"T OPTIONS 
The p olicy may contain ·one or more settlement options, such as Interest Payments, Installments for a Specified 
Amount, Life Annuity, Life Annuity with Perio d Certain, and/or Joint Life and Survivorship Annuity. You may 
choose tn receive a lump sum payment or f!Ilother settlement option available in the policy under which a claim is 
made. For more infon nation, refer to the optional methods of policy settlement provision in the policy or contact us 
at the mailing address noted on the front o f the claim form. 

If you wish to se lect a settlement option, please indicate your settlement selection b y name (not by number) on the 
line below after you h ave carefully reviewed the options available in the policy. Availability of settlement options 
are subject to the tcnns of the policy. If you do not choose a settlem ent option, we will send a lump sum settlement to 
you 

Name of Settlement Option from Policy 

Important Infom1:ltiQn Aboqt the t."SA PATRIOT Act 
To help fight the funding of terrorism and money-laundering activities, the U. S. government has passed the USA 
PATRIOT Act, which requires banks, including our processing agent bank, to obtain, verify and r ecord information 
that identifies persons who engage in certain transactions with or through a bank. This means that we will need t o 
verify ·the name, residential or street address (no P.O. Boxes), date of birth and social security number or other tax 
identification number o f all account owners. 

This inforniation is b eing collected on this form versus IRS form W-9 and will be used for supplying infunnation to 
the Internal Revenue Servic" (IRS). Under penalty of p erjury, I certify that 1) the tax ID number above is correct (or 
I am w aiting for a number to be issued to llte), 2) I am not subject to backup withholding because (a) I am exempt 
from backup withholding, or (b) I have not been not ified by the IRS that I am subject to backup withholding as a 
result of a failure to report all intere!;!: or divid ends, or (c) the IllS has notified me that I am n o lon ger subject t o 
backup withholding, and 3 ) I am a U.S. person (including a U. S. resident alien). P lease cross through it.cm 2 if you 
have b een n otified by the IRS that you are subject to backup withholding because you have failed to report all 
interest and dividends on your tax return_ 

I/We d o hereby make claim j:o said insurance, declare that the answers recorded above are complete and true, and 
agree that the furnishin g of this and any supplemental foons do not constitute an admission by the Company that 
there w as any insurance in force on the life in question, nor a waiver of its tights or defenses. · 

Fm- Res idents of New York: Any p erson wh o knowingly and with intent to defraud any insurance company or 
. other person fil es an application for rnsurence or statement of claim containing any materially false informatiori,, or 
conceals for the purpose of misleading, information concerning filly fact material thereto, commits a fraudulent 
insurance act, which is a crime, 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 Rcsid cnfa of All Other States: See the Fraud Jnfonnation section o f this claim form. 

The Internal Revenue Service docs not require your consent to any provision of this document other 
than the certifications required to avoid backup withholding. 

Signature of Claimant and Title Date 

Signature of Second Claimant, if any, and Title 
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CLAIMANT STATEMENT 

TRUSTEE CERTIFICATION 

I rat~jj;_lt • m. 'iIJON .!!i> 11efco ' letifd olil · '_m·u!lt is ~fail 'i'.ingfp_ro(~ed!i~ t.J. m_t1 1i !il :1 f~ 

COMPLETE THIS SECTION ONLY IF A TRUST IS CLAIMING BENEFITS. 
Please include a copy of the trust agreement, including the signature page(s) and any amendments. 

J/Wc, the undersigned trustee(s), represent and warrant that the copy of the 1lu~t agreement, which we will p rovide 
you p w-suant to this c ertification , is a t rue and exact copy of said agreement, that said agreemeot is in full force and 
effect, and that we bave the au thority to make this certification. 

Gi:>ncration Skipping T.-ansfer Tnx Infornrntfon -TIDS MUST BE COMPLETED FOR PAYMENT 

J/We the undersigned, on oath, deposes and states as follows with respect to the possible application of the 
Generation Skipping Transfer (GST) t.ax to the death benefit payment (Mark the appropriate item): 

__ I .The GST tax does not apply because the death benefit is not included in the decedent's estate for federal estat e 
tax purposes. 

~-2. The GST tax docs n ot apply because the GST tax exemption will offset the G ST tax. 

__ 3. The GST tax does not apply because a t l east one of the trust beneficiaries is not a "skipped" person. 

_ _ 4 . The GST tax does not apply because o f the reasons set forth in 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 b enefit payment IS subject to withholding of the applicable 
G ST tax. Enclosed is the completed Schedule R-1 (Form 706) for submission to the Internal Revenue 
Service. 

Name of Trust Date of Trust 
Agreement 

- -Date of all Amendments Trust Tax ID 
N umber 

-
Printed Name ofTrustee(s) Signature(s) 

a 

b 

c ---

d 
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DEC-06-2012 04:34PM 

AT'rORNEl'S 

O ON,\LD R. TESCHER 

ROllBRT L S•'AlLINA 

LAUREN A. GALVANI 

FROfHESCHER & SPALL I NA +5619 977308 

L.AW OFFJCF.: S 

TESCHER & SPALLINA, P.A _ 

BOC.A VIUA(; c COR.POIL\'11! CENTtR I 

41355 TECKNOLOl~Y WAY, S UITt 720 
BOCA RATON, FLORlDA 33431 

Tl!L; 56J.-997-7008 
rAX: 561-997-7308 

TOLL FK&: 888-997-7008 
WWW. TESCHBRSPALUNA.,COM 

December 6. 2012 

T-834 P.001/003 F-358 

SUPPORT 5TA1'r 

DtANE DUSTIN 

KIMllERLY MORAN 

SuANN Tf.:;a~ER 

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

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

Dear Bree: 

As per our earlier telephone conversation: 

We arc unable to locate the Simon Bernstein Irrevocable Insurance Tmst dated Ju.nc l, 
1995, which we have spent much time searching for. 
Mrs. Shirley Bernstein was the initial beneficiary of the 1995 trust, but predeceased Mr. 
Bernstein. 
The Bernstein children are the secondary beneficiaries of the 1995 trust . 
We arc submitting the Letters of Administration for the Estate of Simon Bernstein 
showing that we arc the named Personal Repr esenta tives of the Estate. 
We would like to have the proce::eds from the Heritage policy released to our firm's trust 
account so that we can make distributions amongst the five Bernstein children. 
ff necessary, we will prepare for Heritage an Agreement and Mutual Release amongst 
all the children. 
We are enclosing the SS4 s igned by Mr. Bernstein in 1995 to obtain the EIN number for 
the 1995 trust. 

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

Sincerely, 

&xnJcY fhd&rw /f "~ 
ROBERT L. SPALd;:-1 

l/lj 
RLS!km 

Enclosures 
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DEC-06-2012 04:S4PM FROM-TESCHER & SPALLINA +5619977308 T-834 P. 002/003 F-356 

IN THE CIRCUIT COURT FOR PALM BEACH COUNTY, FL 

TN RE: ESTA TE OF PROBATE DfVISION 

SIMON L. BERNSTEIN, File No.52kJC/;Jl' tC)u l ~~9' I 
",AA:~P 

Deceased. 

LETTERS OF ADMINISTRATION 

TO ALL WHOM IT MAY CONCERN 

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

owning assets in the State of Florid&, 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, declar-e Robert L. Spallina and Donald R. 

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

Estate of Simon L. Bernstein, deceased, with full power to admlnister the est~ according ro 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 dfrects; and to make distribution ofthe estate according to Jaw. 

DONE and ORDERED in Chambers at Delray, Palm Beach County~ Florlda, on this ~day of 

__ ~ __ <...-r ___ ___, 2012. 

t ".:.L 
Estate must be closed---- -­
month$ frorn the date of ordar 

13.ilr Form No. p.J.°'420 
0 Florida l.awy~J S~ppon StMC¢1, )nor 

Text R.e\l{scd 0~11,1bor 1. 19911 

Slf\Tf; O~ F~0~1LiA • PALM BEACl1 C(}IJNf," 

~ '>.. 1 hereby certity that the lofegoino is a truQ 
• copy a~ recorded in my omco and tnt 
., sam& i~ In luc:larce~d ellect . ....., . l ·::i._ 

. • T~OAY OF. ' C .20--
.~ SMARON ft SOCK 

· ~~~ ~ro.e~r~O~lEfi 0 . ~ (Ji 

B~~~C~Ftef'~ 
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DEC-06-2012 04:35PM FROM-TE SCHER & SPALL INA +56199773 08 T-834 P. 003/ 003 F-356 

· I ,, l<Q()I~ ,/ 

1.£,>;JNGTCIN · - - ;<JI i.-J.,i•) .! · 

--·-------~-~-~----··-.. -·---~----· · --.-..:::-..::..._. __ , ______ w/!Jj~-- -- -·--

lU ! J b 

"'"" SS-4 Application for Employer IdcntJfh::ation Number 
lll•v, /.<fiVJ( 1,~,J 
t1<(~rlt7'«.'"llalln4'\'f•..f1\Jll'J 

V\f,.MJJ Jil•Ylrf'll.1« ~Ma-

<'"' .,,.. bT •m~t#$' Mid 6111..rL "'• , .. ~ 'tt>a •ftlo•ii•ll ln'rt>'•"•'tlo>n• 
t-fatt ~~ tl\l.a t•nl'll.) l'IHu. tJ11••rp1irtrc~t'1. 

01.1a l<o, J!.4~.oooJ 

!•~110 1 ·H·91 
N•rn• .,,. •.o plb rd (Tr 1.111t ft~ nfr.rn«'} \S•• ;M~;~nN...~ · 

S,rnorv '< .,,.--be_ ~,~ :C:-c-cev'cn:: .. ~\:ilz~ T"Vs.v(l!;Nc.~ \<'v~+-

'-196 

*" T)~ bl -•!)'(Ch.cl< only""" bo• .){S.Qin>(rU"•~l'l~.l ~re a TN•t 
0 '~~n.14.,.1551>1 ___ i,_ _ ____ ~ "'"~~i .. ••tri"<>•SS'4 D f"wM••Ahip 
0 l\~te 0 ~r.:onals•1 .. kc <b>~. Ot""rc.,,~ot""1(,ptc'!y) _ _ _ _______ 0 F.,in.ii·~_.-.IJ..., 

0 Sl)t>r/ldUI CJ>Y.,,, .... ,..t 0 rJ,ylallal gu .. 111 f """""' awar11 ..... ntJll'li~ttlty D C~utci, ,,.. altfor~h "'"""'''° "'l"• nil:ll'lion 
0 Oth.r n<>npl'0"1: Ol~•nlonlan ("4>4Cff7), ______ ____ ___ ll tti>npto1•t .... p..a.tio"•ntn t;:.£N(ll >pPUC>1b1'1>-------~-

CJ Oltktr (~if)I) • 

l!lb If• c1>rponrlion .. ~ nanw <11 Tdt•ll/\ °"' lll'IO'(ll fordCA ""'Jnl'Y 
•.:op!IC&bl•)"' ~rai. ii• th• U.S. "'her~ jm;o1<poor.rt~ '" . 
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Heritage Union Life Insurance Company 
P.O. Box 1600, Jacksonville, IL 62651 
Phone 800-825-0003 Fax 803-333-4936 
Visit us at www.insurance-servicing.com 

December 7, 2012 

LASALLE NATIONAL TRUST N.A 
CIO ROBERT SP ALLINA, ATTOR1'1EY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RATON FL 33431 . 

Insured Name: SI!v.fON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09808181 

Dear Ttustee: 

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 ?:30 AM to 4:30 
PM Central Standard Time. 

Sincerely, 

CKindred 
Claims Sernces 

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

December 7, 2012 

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

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

Dear T rustee: 

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

The required item9 are: 

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

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

Sincerely, 

C Kindred 
Claims Services 

Enclosure(s); IL D epartment of Insurance Notification 

JCK001301 
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Tiu: Illinois Department of Ins ur:mcc requires us to put the following notices 011 our letters to you. 
• Part 919 of the Rules of the Illinois Department of Insurance requires that our company advise you that if you 

wish to take this matter up with the Illinois Department oflnsurance, it maintains a ConsUI!ler Division in 
Chicago at I 00 W. Randolph Street. Suite 15-100, Chicago, Illinois 606 01 and in Springfield at 320 West 
Washington Street, Springfield, Illinois 62767. 
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DEC-2H012 01 :12PM FROM-TESCHER & SPALLINA +5819S77308 

ATTORNEYS 

DONALD R. TESCHER 

RoSEJff L Src~LIJN.'I. 

LAlll\1'N A. GALVANI 

LAW OFFICES 

TESCI:-IER &: SPALLINA, P.A_ 

DoCA Vtll.AG1; CoRPORATc CENTER 1 
4855 T!':Cl-INOl.OGY WAY, SlJlTf, 720 

Belt:"-~ RATON, FLORJDJ\ 33431 

TEL: 561-997-7008 
f.'\X: 561-997-7308 

TOLL FIUOE: 888-997~7008 

WWW, TESCliERSP,U.UNA.COM 

December 21. 2012 

VIA FEDERAL EXPR'E:S & FACSIMILE: 803-333-4936 
Aun: Bret: 
Claims Department 
Heritage Union Life Insurance Company 
1275 Sandusky Road 
Jacksonville, JL 62651 

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

D1;;ar Bret:: 

T-839 P.001/005 F-385 

SUPPO!IT STAFF 
DIANE DUSTlN 

l<JMBERt.Y MOR<\.N 

SuANN TESCHER 

Enclosed is a certified death certificate showing cause of death for Simon Bernstein, as per your 
letter dated December 7, 2012 (a copy of which is also enclos~d). As discussed and pursuant to our letter 
dmed December 6, 2012 (a copy of which is enclosed), which is being reviewed by your supervi$or, we 
enclose wiring instructions lo our trust m;count a s personal representatives of Mr. Bems1ein's esLate to 
make distributions to Mr. Bernstein's children under a Mutual Release and Settlement Agreernentthat 
we can provide for your iiks. 

Sabadell United f/k/a Mellon Uni1ed National Bank 
Boca Raton, Florida 

ABA 067009646 

for further ccedit IO 

0225002997 (acct. no.) 
Tescher & Spallina, P.A. lOTA Trust Account 

If you would prefer to ·write a check, plca~e make iL payal le to Tesche r & Spallina IOTA Tn.isi 
Accounr. If you have any question s with regaxd to the foreg case do not hesitate to contact me. 

RO.BE.RTL. SP 
RLS/km 

Enclosures 

JCK001303 
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DEC-21-201 Z 01: 12PM FROM-TESCHER & SPALLI NA +561 9977308 T-839 P.OOZ/005 

OFFICE of VITAL STATISTICS 

CERTIFICATION OF DEATH 
STATE HLE NUMBER: 2012256765 

DECEDENT INFORMATION 
DA.TE ISSUED; Oecemb er 20, 2012 

STATE FILE DA.TE: September 17, 2012 
NAME: SIMON LEON Bf.fWSTEIN 

DATEOF02ATH: Scptember13,2012 
DATE OF S IRTH! Oe<;•mb.i r:!, 1935 
PLACE OF DEATH: IN.P.t;Tl!;NT 

·, 
SEX: MALE SSN; ••••• 

· BIRTHPLACE; ft.INT, MICHIGl\N 

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

ACE: D78 YEARS 

SURVIVING SJ>OUSE, DECEDENT'S RE;SIDENCE Ap,Jt> HISTOR Y INFORMATION 
MARITAL STATUS: WIDOWED 
SPOUSE! NONIO 
RES1DENCE: 7020 LIOl'IS NEAD LANE, BOCA liAl'Ol'I , F~ORID" 33496 
OCCUPATION. 1NOUSTRY: SAi.E S, Ll rl! INSURANCE ' 
RACE: .i.'"'M• _ OOC).1J>PAtt"C.YIA"1eO<:wl _/'U.Jnt.\.ft .. n _Ch~~C' _____f1boinct _,~._o..,__._n _.t~,. ~ore:ln 

_,11.'""'""'°" k-.d"'" QI ""' f'l •k~11 "'""'e-Ttia~ _v-~1ncm111!.t: _01nor A:.•Jn· 
_G,..~m.~t1rcn.uno>UO. ...__81m1Ll•n _01l':N'Pll:•r.cr.:1. _0,h~ ,. ,lh,,...f'IOw!'I 

1-llSPANIC OR HAITIAN ORIGIN? NO, N OT OF HISPANIG/HAJT,IAN ORIGIN 
EDUCATION: HIGH SCHOOL GRADUATE OR GED E VER IN ls.S. ARMED FORCES? NO 

PARENTS AND INFORMANT INFORMA'r.ION 
FATHER: THEODORE BERNSTlilN 
"10THER: NORA UNKNOWN 
INFORMANT' TEO STUART BERNSTEIN 
RE!LATIONSHlP TO OECEO""'T:SON 
INFORMAN"T'S A OORE SS: 81'!0 Berklei,- Slioct , !!OCA RATON, FLORIDA 33487 

PLACE O F DISPOSITION AND FUNEORAL. FACILITY INFORMA'l'J()fl 
F'LACE OF D 1SPOSITJON: TH!O GMOENS MB\ORIAL PARK 

tlOO::A RATON. FLORIDA 
METI-fOOOF DISPOSITION: ENTOMBMENT 
FUNER/\L OIRG'CTOR/t.IC6NSE N\JM8E!R: GARRETT JACOBS, FOt9644 
FUNERAL FACILITY: BOCA RAYON FUNERAl. I-JOME !'046152 

1~785 HAMPTON ORJV!i, llO~A RATON. FLOR1DA 33~34 

CERTIFIER INFORMATION 
TYP!: OF C5RTIFIER: M.!!DtCAL HXAMINER MEDICAL EXAMlMOR CASE NUMBER: 121500913 
TJME OF Of:ATH (21 hr 0227 
CERTIFIER-S NAME:: MICHAEL 0 BEl.1-
CERTIFIER-S LICENSE NUMBER: "'1E54~Sn 
NAME OF ATTENDING PHYSrC1AN (II o<n•r t~;tn Certrnerr NOT APPt.ICA51.!; 

I 
CAUSE OF DEATH AND IN.JU~Y INFORMATION 

PROBABLE MANNER O F DEATH: NATURAL 
CAUSE O F D EATH• PART 1 • ~nd Aµproximaia lmerv31 ~ Dr'l~ct to Oonth: 

" MYOCARDIAL INFARCT 

b SEVERE CORONARY AiHEROs;c1.eROSIS 

" 
?ART 11 ·Omer slQOllle:sm conditic.fts c.o rur7bu6ng 10 death but not rt!suhit)Q '"" lhe u nd6r tyi.ng c.1u ~c;-9~v<;n ir't PART 1: 
B RONCHOPNEllMONIA. CIRRKOSIS 

AUTOPSY P ERF'ORMl':O? YE:S 
DATE O~ S URGERY; 
REASON FOR SURGERY: 

AU'rOPSY FINOINGS AVAILABLE TO COMPLETE CAUSE 01' Dt;ATl-r/ YES 
01D TOBACCO USE CON'rRIBUTE TO Ol!ATH? NO 

IF FEMl\t.E , WAS SHE PReGNANT WITHIN THE PAST YEAR? NOT APPLICABLE 
DATE OF !~.JURY" NOT APPUCJUlLE TIME OF INJURY (24 nc) I NJURY A'r WORl<? 
LOCATION 01" INJl,IRY : 
DESCRIBE HOW INJURY OCCURRED: 

PLACE O F INJURY: 
I F' TRANSPORT A TIO !>! INJURY, Status of D~<c<icnl: TYP9 of ve111010: 

.!Its.to Rc:9i:1~r 

Tiil:J cOC.w.tCKT I~ P-™l"'tt:tl OR PHOTOCOfl'!ED 0"1 8€Cl.1\ITY PA.f<ER n1TH Wl'll£AAIM!t9 OF"nlt 0.f!EAT 
~EAL O.FllE :iTA,lE aP FlO'UOA DO NOf ,4CCEP'I' wmtott1' vEOiF't!Ub lttE Pf'IE~HCE OF l'WE WATEn· 
M~. Tl(E DOC\tM£ITT F"ACC!' C"OH'T'Alld A NU1.l1~ 1i;p bACKOflOUl'ftJ, UOl.o ti~E'.O ~fN.. ,..,.u 
ntalM~Jr1hOFL "'fltEBACK COrllYt..ttc; ~1~12.CIM. ~/f.'i.r.:'i ill iTh Tt.:.'-"' I HI~ OOL"U\.tl::~TWI\\. nO'l' 1'1.0.t>U;"" 
A-C°'-OllCOPY 

1111111 11111111~ 11111 ~11 1111111~1 111~ 1111 1111 
DH f"OON 11M7 (111'1) 

REO: 2013376149 

F-385 

~ ~ 
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DEC-2HOl2 01 :12PM 

AITDRNBl'S 

DONALD R. TESCHER 

ROBERT L SPA.LUNA 

LAUREN A. GALVAN! 

FROM-TESCHER & SPALLINA +5619977308 

l. AW OFFICF.S 

TESCHER & SPALLINA, P.A. 

BOCA V ILLAGE CORPORATE CcNTI:R I 

4855 TECHNOLOGY WAY, SUITE 720 
BocA RATON, F1.0R1DJ\ 33431 

TEL: 561-997-700$ 
FAX: 561-997-7308 

TOLL FREE: 888-997-7008 
WWW.1.ESCT'!E.RSPALLINA. COM 

December 6, 2012 

T- BS9 P.003/005 F-385 

S UI'f'OKI STAFF 

DIANE DUSTIN 

KtMBEl:U..Y MORAN 

SuANN TESCNER 

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

Re: Insured: Simon L. Bernstein 
Cont n1.ct No.: 1009208 

D ear Bree: 

As per our earlier telephone conversation: 

We are unable to locate the Simon Bernstein Irrevocable Insurance Trust dated June l, 
I 995. which we have spent .much time searching for. 
Mrs. Shirley Bernstein was the initial beneficiary of the 1995 trust, but predeceased MI, 
Bernstein. · 
The Bcrns"Cein children are the secondary beneficiaries of the 1995 trust. 
We are submitting the Letters of Adminisrration 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 fleritage policy released LO ourfim1' s trust 
account so that we can make distributions amongst the .five Bernstein children. 
Tfnecessary, we wi ll prepare for Htlritage an Agreement and Mutual Release amongst 
a ll the c hildren. 
We arc enclosing the SS4 signed by Mr. Bernstein in J 995 to obtain the EIN number for 
the 1995 trust. 

ff you nave any qu.::stions with regard to the foregoing, please do not hcsitatC} to contact me. 

RLS/km 

Enclosures 

JCK001305 



DEC-21-2012 01 : 12PM FROM-TE SCHER & SPALL I NA 

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

December 7, 2012 

LASALLE NA TlONAL TR.UST N.A . 
CIO .ROB£.R:l' SPALLINA, A TIORNEY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RATON FL 33431 

Insured Name: STMON BERNSTElN 
Policy Nwnbcr: l009203 
Correspondence Number: 09.808 194 

Dear Trustee: 

+5619977308 . T-839 P. 004/005 F-385 

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

The required irems are: 

• A eertified dC?ath certificate. This should incticme cause of death, m anner 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 ,-ecdpt 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 CentraJ Staodard Time. 

Sincerely. 

C Kindred 
C laims Services 

Enclosure(s): IL Department of Tnsunl.m:e Notification 

JCK001 306 



DEC-2!-2012 01 :12PM FRmHESCHER & SPALLINA +561 9977308 T-939 P.005/005 F-385 

The Illinois Department of fosl cc rcqufrcs us to put the following notices ur letters to you. 
• .?art: 919 of the Rules of the IJIJflois DepOlrtment oflnsuraoce requires that our company advis~ you that if you 

wish ro take this matter up with the Illinois Department of Insurance, it maintains a Consume£ Division in 
Chicago at 100 W. Randolph Street. Suire 15-100, Chicago, Illinois 60601 and in Springfield at 320 West 
Washington Street, Springfield, Illinois 61767. 

JCK001307 



From: (561) 997-7008 
Khlberly Moran 
TESCHER & SPALLINA 
4855 Technology Way 
Suite 720 
BOCA RATON, FL 33431 

Origin ID: PHKA ~& 
~ 

~ 
Jf2201~ 

SHIP TO: (800) 825-0003 BILL SENDER 

Claims Department 
Heritage Union Life Insurance Compa 
1275 Sandusky Road 

JACKSONVILLE, IL 62651 

Ship Date: 21DEC12 
ActWSf;. 1.0LB 
CAD: 154407&1NET3300 

Ref# 
Invoice# 
PO# 
Dept# 

TRK# 79 I oin1 I 43 7521 3807 

SH SPIA 

MON - 24 DEC AA 
STANDARD OVERNIGHT 

62651 
IL-US 

STL 
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NAME: SIMON LEON BERNSTEIN 
~-'lj'l;t 

o.ti'f~ro} DEATH: S•pt~mber 13, 2012 
< .o~'Jf'E ~OF DIRnt: Dccambet 2, 1935 
P~CE OF DEATH: INPATIENT 
FACILITY NAME OR STREET ADDRESS: DELRAY MEDICAL CENTER 
LOCATION OF DEATH: DELRAY BEACH, PALM BEACH COUNTY ', \_ 

SURVIVING SPOUSE, DJ;:CEDENT"S RESIDENCE ANO HISTORY INFORMATION )jP r 
MARITALSTATUS: WID<?,W~~t , ·~~1~;~· . ~· ~I•' 
SPOUSE:NONE ' 'J.'.' -r~li~I• - ~ . ti ~( l· 
REStDENCE: 702~ EAD LANE, BOCA RATON, FLORIDA 3349!!tj;, hr CQl.JNTY:PAk.\ M BEACH, l~'l.'h° 
OCCUPATION, IND : SAW'S, LIFE INSURANCE ij 
RACE: iwni~• _BlackorAflic:Jon"-=dcon _Astainin6en _ ClM•s• _ Rlfolrlo _tl•lkr•tuwaii~ _Kore;an 

_Amc-tc&n~n<XN4'okar\Ne1Sve-T~ _vtenan-.e~• _ OOeJ"Asflf'r. 
,_~Ouatn1•norQ.m:ro-ro _somotn _ODlttPectfebl: d'11t ', _OU\a: f.~ _ Unl<.l'lorNn 

HISPANkwoR HAITIAN ORJGIN? NO, NOT OF HISPANICIHAiTIAN ORIGIN .~ ~ &~ • 
EDUGAT~: HIGH SCHOOL GRADUATE OR GEO d.lli~~-- EVER IN U.S. ARMED FORCES? NO •J1h f ' 
t +1s · '-A'f~~· .i'I lt 

PAJ!ENTS AND INFORMANT INFORMATJ.!p\,i •ltlo 
3 

FATHER: THEODORE ~ERNSTEIN 
MOTHER: NORA UNKNOWN 
INFORMANT:TEO STUART BERNSTEIN 

RELATIONSHIP TO OECEC!~_t:!'JiiSO~ . • ,~ ',, 
INFORMANT'S ADORESS,,880 Be<kloy St<eet, BOCA RATON, FLORIDA 334871 , t, i. 

. .~.11-=·1i:.i· " ,, ,1.l.!o~.,:~~ · 
PLACE OF tus~~~!,JION AND FUNERAL FAC_ILITY ~N{~~.MATION 

PLACE OF DISPOSF!')!'JN: THE GARDENS Ml<MORIAL PARK iliJ fl, 
BOCA RATON, FLORIDA 

METHOD OF DISPOSITION: ENTOMBMENT 

FUNER~~t~1!RECTORILIC!ONSE_NUMBER: GARRETT.Jt\COi!,~~f019B44 
, FUNERA~f.ACILITY: EIOCARATON FUN£'RAL HOME F04015~~t 
- ~rtr.~'itl; 197115 HAMPTON DRIVE, BOCAIRi\fiStf FLORIDA 33434 

~ ~~ . ~ '.4 .. ~,, 

\ 
/ 

CE~TiFIER •NFORMATION . 'i\J\.,. -
TYPE OF CERTIFIER: MEDICAL EXAMINER MEDICAL EXAMINER CASE NUMBER: ~2150091 3 
'TIME OF DEATH (24 h( 0227 
CERTIFIER'S NAME: MICHAEL 0 BELL , 

CERTIFIER'S LICENSE NUM!\;R: MES4359 -:-., ,' 

NAME OF ATTENOING PHY~ClAN (If olhet than.Cenlfier): NOT APPUCABLe · ''' 
1
.l: ·-111.:0· • ~ ,. 

CAUSE OF D_~T,H}2\,?'D IN.JURY INFORMATION In~ ' 
PROBABLE MANNrn'1oFDEATH: NATURAL • t1hi ~ 
CAUSE OF OEATH ; PART 1- and Ap1uoximata lnte<Vat . Onset lo Oeat:t: ~ 
a MYOCARDtAL INFARCT 

b SEVER'li~CORONARY ATHEROSCLEROSIS·~ ' 
"I""). r·~; -~· . . . 

'1~t~ i,1 
d 

PART II - Other slgniOcant eoriditlons con!rlbutlng to death but not resulting In the'unde~ytng C<luse given In PART I: 

BRONCHOPNEUMONIA, ~.~i:ips1s -· 'lli~~,·11 
. '\ ~.119!''!'' : . . 11t1.l!'!1l. ' 

AUTOPSY PERFO ?;lYES AUTOPSY FINDINGS AVAll{-Bll~t;t'O COMPLHE CAUSE OF DEATH? YES 
DATE OF SURG ·• 010 TOBACCO USE co~TRtBUTe To m ;ATH? NO 
ReASON FOR SURGERY: 

I~ FEMALE.. WAS SHE PREGNANT WITHIN THE PAST YEAR? NOT APPLICABLE 

DATE Of.AINJURY: NOT APPLICABLE TIME 0.!i'tlNJURY (24 h<): INJl:!RY AT WORK? -'!Ct~t;. 
LOCA'i'iON1qFINJURY: , 'li~,ill:JP .~~S ~· 
OESCR'JBE HOW INJURY'OCCl:JRRED: '.i!ll;t~t 0 

• 
1~;!-t ' 

,~ .. ·'" "11111\ • ' •I~~~; 
PLACE OF INJURY: / 
IF TRANSPORTATION IN:JURY, Status Of Decedent: Type or vehicle: 

-; .... . ' 
,siate Registrar 
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L AW OFFICES 

TESCHER &: SPALLINA, P.A. 

BoCA VtLU\.GE CORPORATE CcNTER I 
4855 T ECHNOLOGY WAY, SUITE 720 

BOCA RATON, FLORIDA 33431 

0 
(tJ 

e 
00 ....,, , ... 
Fii 

(;) 

ATTORNEYS 

DONAl.D R. TESC!IER 

ROllERT L. SPAl.l.INA 

lAUl\EN A. GALVANJ 

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

T OLL FREE: 888-997-7008 
WWW.TESCHER5PAl.LJNA.COM 

SVPPOR~~ AfF 
DlANED TIN 

KIMBERLY . N 

SuANN TE~;;S?}um 

~ 

December 21, 2012 

VIA FEDERAL EXPRES & F ACSlMILE: 803-333-4936 
Attn: Bree 
C laims Depa1tment 
Heritage Union Life Insurance Company 
1275 Sandusky Road 
Jacksonville, IL 62651 

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

Dear Bree: 

Enclosed is a certified death certificate showing cause of death for Simon Bernstein, as per your 
letter dated December 7, 2012 (a copy of which is also enclosed). As discussed and pursuant to our letter 
dated December 6, 201 2 (a copy of which is enclosed), which is being reviewed by your supervisor, we 
enclose wiring instructions to our trust account as personal representatives of Mr. Bernstein's estate to 
make distributions to Mr. Bernstein's children under a Mutual Release and Settlement Agreement that 
we can provide for your files. · 

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

ABA 067009646 

for further credit to 
0225002997 (acct. no.) 

Tescher & Spallina, P.A. IOTA Trust Account 

If you would prefer to write a check, please make it paya e to Tescher & Spallina COTA Trust 
Account. If you have any questions with regard to the forcg n ease do not hesitate to contact me. 

RLS/km 

Enclosures 

JCK001 313 



-~ 
Heritage Union Life Insurance Company ~ 
P .0. Box 1600, Jacksonville, IL 62651 (;} 
Phone 800-825-0003 Fax 803-333-4936 ~ 
Visit us at www.insurance-servicing.com .....t 
~~~~=--~~~~~~~~~--""--~~~~~~~~~~~~~~~~~~~~~~~~~~~-~ 

December 7, 2012 

LASALLE NATIONAL TRUSTN.A 
C/0 ROBERT SPALLINA, ATTORNEY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RA TON FL 33431 

Insured Name: SIMON BERNSTEIN 
Policy Number: l 009208 
Correspondence Number: 09808 194 

Dear Trustee: 

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

The required 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 oftbe 1·equired documents. lfyou have any questions, 
p lease call our office at 800-825-0003, Monday through Friday fruro 7:30 AM to 4:30 PM Central Standard T ime. 

S incerely, 

C Kindred 
Claims Services 

Enclosure(s): lL Department ofln'suraoce Notification 

JCK001314 

...,.. 
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... , 
The Illinois Department of Insurance requjres us to put the following notices on our letters to you. 
• Part 919 of the Rules of the Illinois Department ofinsurance requires that our company advise you that if you 

wish to take this matter up with the Illinois Department of Insurance, it maintains a Consumer Divjsion in 
Chicago at I 00 W. Randolph Street, Suite 15-l 00, Chicago, lllinois 60601 and in Springfield at 320 West 
Washington Street, Springfield, Jllinois 62767. · 

.__ ____________________________________ ____ ,_ . -·--·--- --

JCK001315 



LAW OFF J CF.:S 

TESCHER & SPALLINA, P.A. 

BOCA Vll.lAGE CORPORATE CENTER I 
4855 TECHNOLOGY WAY, SULTE 720 

BoCA Ri\TON, FLORtoi\ 33431 (;J 
AITORNEYS 

DONALD R. TESCHER 

ROBERT L SPALLINA 

LAUREN A. GALVANI 

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

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

SUP~RT 5TAl'I' 

Dl~~DUSTIN 
I<lMBEiijf MORAN 

. SuAN~ESCHER 

.Di 

December 6, 2012 

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

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

Dear Bree: 

As per our earl ier telephone conversation: 

We are unable to locate the Simon Bernstein Irrevocable lnsilrance Trust dated June 1, 
1995, which we have spent m uch time searching for. 
Mrs. Shirley Bernstein was the initial beneficiary of the 1995 trust, but predeceased Mr. 
Bernstein. · 
The Bernstein children are the secondary beneficfaries 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 ofthe Estate. 
We would like to have the proceeds from the Heritage policy re leased 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 ques tions with regard to the foregoing, please do not hesitate to contact me. 

Sincerely, 

· /JJh;Jci fl,,;,# I 'irt;, ff"~ 
ROBERT L. SPALd~v, ":-f I/ 

RLS/km 

Enclosures 

JCK001316 
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Heritage Union Life Insurance Company 
P.O. 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 SPALJ,JNA 
BOCCA VILLAGE CORPORATE CENTER I 
4855 TECHNOLOGY WAY STE 720 
BOCA RA TON FL 33431 

Insured Name: SIMON BERNSTEIN 
Policy Nwnber: 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, Mon.day through Friday from 7:30 AM. to 4 :30 
PM Central Standard Time. 

Sincerely, 

CKindred 
Claims Services 

JCK001 317 



JAN. 8. 20 13 10: 13AM 

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

Re: Simon Bernstein, Dec's 
Policy # 1009208 

Dear Mr. Spallina: 

NO. 603 P. 1 

Reassure America Life 
Insurance Company 

J . L. McDonald, ALHC. L TCP 
Vice President 

12750 Merit Drive 
Sllite 500 
Dallas, TX 75251 

Telephone (972) 776-8635 
Fax (260) 435-8773 

January 8, 2013 

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

In as ml1ch as the above policy provides a large death benefrt 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 

---· ·---· ·-- -·---

JCK001318 
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HP LaserJet M4345 MFP Series J 
Page1 

Fax Header lnf.q.rmation 
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972-776-8587 
06-May-2013 l4;£i(J. 

Job Dat:effime 

1631 06-M3y-2-0l3 14:48 

... 
~ ' I . -

Type ldentificatfon Puratton Pgs Result 

-Send 9156124.58644 1: 15 0 No answer (D) 

rJlr. Slot e..""'!eln 
~~ N. W. g.q."'·&, 
Soca Raton, l'L 33434...::A~ 

Chd"\ine f>. Yat"'1 
'lffppl:lwtt 
110So!rllu:mst15 Streat 
F<>rt uU<:lertl'11«, FL ~1 

Re:- stnion Semsre!n, DI!><::'~ 
PoOq# 1~a 

02')ril/!r,. S"J°nOIE!n: 

R¢::t$.."<Ure America:Life 
Insurance Company 

J. !.. MdJ"'l"fd, AUl¢, 1."l'C? 
Vl<.bl"'llOkld..,( 

121!;0Mo15t"""• 
ScHaGOO 
onn~. TX ~!3~1 

~~~~H:i:.5 
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Fax Call Report HP LaserJet M4345 MFP Series 
Page 1 
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Z?c3 N. w. 34"' St. 
acea Raton. FL. S3434-$4S9 

CMs!l"ne P. Y~ 
Tnpp S<;ott 
110 So.utb.,ast6 Slteet 
Fort lar.iderdo:ile, F'1.. 33301 

Ru. ~!nmn ~OJl'nzt.:>n, ~"' 
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R== Ani.ed=Ufe 
l'n=Oompany 
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127SIHA"'IHlmt" 
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-"IX7SM1 
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Pgs Result 
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he['(ll:>)I olckt1ow ibd$esl. 
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