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November 1, 2012

V1A FEDERAL EXPRESS

Clatrns Department

Heritage Union Life Insuronce Company
1275 Sandusky Road

JTacksonvwille, it 62631

Re:  Ynsured: Stmon L. Bernstein
Contract No.: 1009208

Diear Sir or Madam:

Enciosed js the Claimant’s Statement for the above referenced policy, together with an
eriginal death certificaze for the insured, Simon Bemstein. We are also enclosing a copy of Internal
Revepue Service Form S3-4, Application for Employer Identification Numbezr for the Simon
Bemstein krrevocable Insurance Trost dated June 1, 1995, which is the trust listed as beneficiary of
the above referenced policy. We will provide wiring fnstructions ior the tust bank account when vou
have processed the claim, if possible, m lieu of a check. Fimally, we are enclosing a copy of the
abituary For the decedent which was published in the Palm Beach Posi. We are upable to locate a
copy of ths original insucance policy.

If vou bave any questions with regard to the forcgoing, plcase do not hesitate to contast me.

Voot Jtbivadb

ROBERT L. SPALLIMNA

RL&Aom

Cnciosums

JCKOO1277




CLAIMANT STATEMENT
Heritage Union Life Insurance Company

Troofof Loss

The foliowing ttems are required for all claima:

O Amn originod certified death certificate showing the cause of death. Photocapies ars not acceptable.

O The onpinal policy or, if unavailable, su explanation provided m Detedent Information section, space 5 of
s form.

O This claibu form compicted and sigued by the claimaat(s).

If the policy has been in forve for less then two years chirmg, the lifetime of the Insuwred or if the policy has been
remnstated within bwo years of the Insured’s death, then we Tuay perform a routine inquiry into the auswers on the
application for the polisy or reinstatement application of the lapsed policy.

If the death occwred cutsids of the United States, we will require a Report of the Death of an American Citizen
Abroad.

Speoial Tustrustions and additional requirements may #pply:

= Jf the beneficiary iz the Estate of ihe Insured, we will also require evidence of the court approved legal
representative over the Tistate.  Please provade the Tax TD number of the Estate of the Infured.

e If the heneficiary is a irust, we will alse require a copy of the trust agreement and any amendmenta,
including the sipnature page(s). Please note the Trustee Certification section of the claim form will also need
to e completed by all trustees. FPlesse use the bmst’s name when completing the Claimant Toformation
section of the claim form and provide the Tax 1D number of the unst

= If the beneficiary is a minox, we will Tequire cvidence of court appointed puardianship of the Miner™s
Estate,

= TIf the policy is collaterally assigmed, we will require a letier from the collateral assipocs statiog the balance
due urdor the colfaterz] assigument. 1 the collateral assignee ia a corporation, please melude a copy of the |
corporale resohition verifymg whe is authorized to sign on behalF of the corporation.

= I the primary bencficinry{ies) is (ara) deceased, we will require a desth cerlificate for each deccased
beneficiary. .

= If the policy bas a split dollar agreement associaled with if, we will require a copy of said agrecment.

|
IJ
|

v If the policy is snbject 1o a Viatical or a Life Seiflement transaction, ond if the bepeficiary is a viatical
scitlement provider, Iife setemcnl prowmider, the tecciver or copservator of vialical or ife scttlernent
company, 2 viatieal or life financing entity, trustee, agent, securities lotermediary or other representative of a
yiatical or life settlement provider or an individual ox entity which invested in this policy as a watical or Life
selllemnent, plaase complete questions 19 and 30 :

Other requirements may be needad depending on the individuas] facts of the claim. The corpany will advise yon if
other dogumentation is reguired.

CLG017F Life Clzimam Stzrement Mo RAA 12/23/2081 Pape |

JCKOO1292




CLAIMANT STATEMENT

;LTR&IU):&NEORMAI‘I(N 24} et bt -
For Residents of Alnska, Arizona, Nelm.xslm, New Hampshire and Oregon' Auy perstm whu

knowingly presents a false or frawdulent claim for payment of a loss or benefit or knowingly
presenis [alse information in an application for insurance may be guilty of a crime and may be
subject to fines and confipement in prison.

For Residents of Califoraia: For your protection Celifornia law requires ths following notice to appear on this form.
Any person who knowiogly presents o false or fraudulent claim for the payment of & loss is guilty of a crime and may
be subject to fines snd confmement in state prizomn

TFor Residents of Colorade: 1t is unlawful to knowingly provids false, incomplete, or misleading fects or information

to an inswence company for the purpose of defauding or attempting to defroud the company. Penalties may include |
mnprisonuent, fines, depial of msmrance and civil damages. Any insurance company or agent of an inswrance compary

who kuowingly provides false, mcomplete, or migieading facts or information to a palicyvholder or claimant for the

puwpose of defranding or attempting o defraud the policyhelder or claimant with ragard to a settloment or award

payable from msuranee proceeds shall be yeposted to the Colorada divisian of msumance within the department of

regilatory agencies.

TFor Residents of Florida: Any person who knowingly and with intent to injure, defraud, or decsive any insurer files
a statemnent. of cloim or im application containmg any false, incomplate, or mitlsading informarion 1s guilty of a Felony
of the third degree.

For Residents of Kenincky, Ohlio and Pennsylvania: Any person who knowingly & with intent to defiaud any
insurance company or other person files an application for msurapce or statement of claim containing any meterially
False mformation or oonceals for the purpose of misleading, information conceming any fact material therefo sommits
a fundulent insurence act, which is a crine & subjects such pemson to crimmal sand civil penalties.

For Residents of Maine, Tennesser and Washington: It is a crime te knowingly provide false, incomplete or
misicading mformation to an insurancs company for the purpose of defrandmg the company. Pepelties mclude
irnprisonment, fines and dengal of losurance beochts.

For Residents of Minnesota: A person who files a claim with infent to defraud or helps commil 2 froud against an
insurer is guilty of a crime.

For Residents of New Jersey: Any person who knowmgly files a statement of claiin contaming any false or
misleading mformation is subject to criminal and civil penslties.

For Residents of New Medco: Any person who knowingly presents a false or froudulent claim for payrent of a loss
or benefit or knowingly presents false wformation in ao application for insorance = guilty of a ¢rime and may be
suhject to civil fines and criminal penalties.

For Residents of New York: Please sce the Signature section of this fom.

For Residents of Pucrto Rico: Any person who, koowiugly and with intent to defraud, presents false information m
an insurance request form, or who preseuts, helps or hos presented a fraudulent claim for the payinent of a loss or
olther banefit, or presemts more than one claiin for the same damage or loss, will incur a felony, and upon conviction
will be penalized for each violation with a fine no less than fAve thousand (5,000) dotlars nor more than ten thowsand
{10,000) dollars, or imprisonment for a fixed term of thwes (3} years, or both penalties. If aggravated circumstences
prevail, the fixed estahlished mmprisonmnent may be increassd 20 a maximum of five (5) yeoars; if attenuating
cireumstances prevail, if may be reduced to a mimmuin of two (2) years.

For Resideuts of AJE Other States; Any person who knowingly presents a (elze or frandulent claim for payment of a
loss or benefit or knowmgly presents false information n an application far insvrance is guilty of 2 crime and may be

subject to fines and confinement m prison. 2 ] o
CL GI2E Lide Clalment Stalement Hlo RAA £2723/2011 Puge 2
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CLAIMANT STATEMENT

PECEDENT INFORMATION .
L Name of Deceased (Last, First Middle) 2. Last4 dlglls of Deccascd™s Sociat

Bernstein, Simon | eon Securky Mot 157

3. [fihe Deceased was known by any ether rames, such as waiden name, hyphenated nawe, nicknams, derivative
form of first and/or middie name ar an alias, please provide them below.

ST policy 15 test or not availabie, piense bxplain:

4, Policy Numiberls) |l O'D q LDE ]me!\g_ iﬁ_&HLP&l(\( 530 er;d

& Deceasad’s Dote of Death 1. Cawse of Deata 8. n:ﬂ- Naruzal D—A..cldmmi
[:} Zuicide ] Homicide

o4 l12)12 Agturad caugel _ g

CLAIMANT INFORMATION
9, Claimant Name (Lasy, Fiest, Mm.d!u} 1§ rrust, please 1ist trast’ name andcumpicrn Trustee (:e-mfcau...r gection,

Simon fernskein L reevotcohe. Tnscrance, Trust

10. Strzet Arldress = 1. Gty 12, State and Zip  } 13, Daylime
Phone Mumber

14. Date of Birtn £5. Sacial Security ar Tax 10 Numiber 16. Relationship to Dezeascd

37T am fuling this claim as: un individual who is named a5 a beneficlary under the policy
[ a Trustee of u Tewst wldch is ramed as 2 benefisiary ander the poliay
[C] an Executor of Estate which is named asa buneficincy eador the policy

] Other .
18, Are you a ULS, Citlven? ([ Ves [ [No = L-Jms —
II'No” please list country of citizenship.
19 Palicies subject to Viatical / Life Setlement transsctions - Are you & vi b setfleracnt
provider, life schlement provider, the receiver or comservatar af viatieal or jife sstilement
company, 2 vistical or life financing cntity, wustes, agent, securitiss inrepmedizry or othec
rapreseniative of 3 viatical or 1ifi: setement provider; ar an individual or aotity which invested in
whis policy as a viatical or life sctilement?
CLAIMANT INFORMATION (fs be completed hy 2™ elaiinant, If any)
20. Clasmant Name {Last, Ficst, Middle). 1Ftrus, please list frust pame apd lets Trustee Certification section.

b Sece Adiss i Gy T T3 Satcand Zip | 24, Daviime
E Thone Number

25. Detc af Birth 26. Social Security o5 Tox ID Namber I A7, Pielationship a0 Deceaged

|
28. Tam Eling ikis chaim a¥: [_! en individeal wha is named as o benaficiary under the policy
I} a Trustee of 2 Truszwhich is nzimed as a beneficiary under the policy
| 7} an Executor of Estate which is ramed a5 2 bencficary under the policy’
o L J Otker
| 29, Are vou o L5, Citizen? UVes He
6 "ho™ please list country of citizenship

30. Policies subject to Vistical / Life Settlement transactions ~ Are yau a viatical scitlement
provider, Iife setflement provides, the seeelver or comservater of wiatical or life sotlemsnt
sompany, & viaticsl or life financing entity, lrustoo, agent, secusitics intermediary or other
repradentative of a visticsl or fife settiernent provider: ot an individual or entity which invested in

this pohicy as o viaticrl o life sertdement?

YOUR SIGNATURE 1S REQUIRED ON THE NEXT FAGE,
CLGOIZF LiF Claimant Sibeniem No TAZ 120G3/2010 Paged
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CLAIMANT STATEMENT

SETTLEMENT OFTIONS = :
The policy may contain one ar more setilement options, such as Interest Payawnts, Jnstaliments for a Specificd

Amounl, Life Annuity, Life Annuity with Period Certain, and/or Joint )ife and Survivosship Annuity You mey
chgose (o receive a hunp sum payment or anothier settlement uption available in the policy under wihigh a elaim is
wzde. For more information, refer to the optional methods of poficy szttlement pravision in the policy or contaet us
at the maiting address noted on the front of the chainy form,

If you wich 10 seleet g seflement cpiion, plense indicate your sedifcment selection by name (not by numberj on the

lice below after you have carcfully reviewed the oplions zveilabls in the policy. Availabllity of seitlement cptions
arp subjoct fo the tarms of the policy. 1f vou do not ckacse ¢ suitlement option, we will send o lump sam seffizment m

you.

Name of Seitlemeant Option from Policy

tmportans nfbrmation Abont the USA PATRIOT Act -
To help fight the funding of teyrarism aid foenty-laundenng activitics, the LS. govemment has pasged the USA
PATRIOT Act, which requires banks, including our processing ayent bank, te obtain, verify and record infoemaiion
7 thal identifies persons wha eagage in cenain transactions with ot through a bank. This means that we witl need lo
vesify 1he rame, sesidential or sueet address (ao PO, Boxes), date of binh and social seeurity numder ar other tax

identification number of nil accaunt cwners.

SUBSTITUTE FOR IRS FORM YW-3

This informanion <5 being collected on this form versus IRS form W-9 and will be used for supslying infbrmatien 1o
the Inteimal Révepus Service (IRS). Under penaity of perjury, I cerify that 1) the sax 1D munber above is correet (ot
1 am waiting for a qumber 1o be issued to mej, 2) [ 2m not sebject to backup withholding becanse (8) 1 am exemnt
from backup withhelding, or (b) § have nct been notified by the IRS that 1 am subject 10 backiuy withhelding as 5
result of o failurs to repart all interest or dividends, or (c) the [R5 has natificd me that { am no longer sulbject to
backup withholding, and 3) t am a 1.8, porson {including a .S, resident aliem). Please ross through item 2 11 you
have been notified by the IRS thot you are subject o backup witbholding because you have {aited 10 repor zll

interest and dividends on your tax retum.

SIGNATURES ]
WWe do kereby make claim 1o s2id insurance, declare that the answars recorded above are complete znil tree, and

agree thot the furnishing of this and eny stupplemental forms do nat constitute an admission by the Company that
thers was any Insemncs in foree on the fife in question, nos a waiver of its rights or defonses.

For Residents of New Yorlu Any persan who knowingly end with inteat 1o defrand any idsurance ¢owpany ar
olher person files an application for insurznce or statement of claim coataining any nmlerally false information, oc
conceals {or the purpnse of misleading, information conceming any Jact material ereto, commits & fraudulont

stated value of the clarm for eaci such violation.
For Residents of All Other States: Sea the Fraud (nformation seciion of this claim form.

The Infernal e Service daes pot require your consent tn any provisinge of this ucnc‘umznf ofber

than the nerequired to aveld bnck_n;uy\i!hhu]ding.
)‘—Q‘Afoat.quf ?/ﬂ"'tf'fff f/[//j //‘L*
T

insurance act, which is @ crime, and shall nlso be dubject to a civil penalty not o exceed five thousond dollars and the |

Date

Sigrature oaC lainank and Tiie

Signalure of Gevand Claimant, if any. and 1itle “Date

CLGDI2F Life Cleimam Stnement HoRaA 127232011

JCKO001272




C1LAIMANT STATEMENT

TRUSTEE CERTIFICATION

S CERTIFICATION (to be somplcted only i trust is claiming proceeds)

COMPLETE THIS SECTION ONLY IF A TRUST 1S CLAIMING DENEFITS,
Please inchude 2 copy of the frust agrecirent, inchuding the signawwre page(s) and any amendments,

LfWe, the uniarsigned trustes(s), reproseat amd warmn that the copy af the tust agreement, which we will pravida
you pursuant to this certilication, is 8 wue and exect copy of said ngreement, that said agreement is in full force and
#fTect, and that we have the autherity to make this certification.

Gengration Skipping Transfor Tax Information - TUIS MUST BE COMYLETED FOR PAYMENT

'We the undersigned, an aarh, depnses snd states as follows with respect to the possible application of the
Generatian Skipping Transfor (GST) tax to the death bums[F payment {Mark the appropriate item):

1.The GST tax docs nut apply becaitss the d=ith benefit is oot included in the decedent’s estate for federal ssrate
mApUIPOSEs.
he GST tax does not apply because the GST tax excmplisn will offsct the GST ax.
3. The GST tox dacs nocapply becsuse st least ane of the tust benclictaries is not a “tkipped” parson.

4.The GST tax Joes not apply becanse of the reasons sct forth in the atiached decument (Pleaso atrach documant
setting forth the reasons why you believe the GST tax does uot apply.)

5.The GST tax may apply. As & result, the death benofil paymens 15 subject o withholding of the applicablc
GST wax. Enclossd is the completed Schedule R-1 {Form 705) for subrdssicn o the Inlems] Revenue

Sevvice.

Name of Trust Dzte of Truz
: : - A =
Simon Remstein Lyrewcablt Tnsurance Trust Ao e

Date of 21l Amendinants T Trust Tax 1D

Number
Z e S TT R |
}

Printed Name ol Signaturefs

Rebert t.Spaliino.

n

CL GOI2F Life Claimam Statement NoWAA 12723200
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Heritage Union Life Insurance Company

P.C. Box 1600, Jacksonville, IL. 62621
Phone §00-825-0003 Fax §03-333-4936
Visit us at www.insurance-servicing.com

October &, 2012

LASALLE NATIONAL TRUST N.A TRUSTEE
C/OROBERT SPALLINA, ATTORNEY AT LAW
4855 TRCHNOLOGY WAY 5TE 720

BOCA RATON FL 33431

Irsuced Mame: SIMON BERINSTEIN
Policy Number: 1009208
Cormrespoendence Number: 09765315

Dear Trustee:

We are writing in response to your notification of the death of Simon Bernstein. Our sincere condolences go to the

Famity for their loss.

I order fo procesd with our review of the claim, we require the following ftems to be submitted:

= The enclosed Claimacte Statement completed and signed by the named benefliciary. If the benshiciary
has had a chanpe inname, we reguire a capy of the applicable marciage license, divorce decrec or similar

legal documents.

e A certified death certificate. This should judicate canse of death, manner of death, date of hirth and Social

Security Number.

=  Retum the origtaal policy — If the original policy cannot be located, please note on the Claimant Statement.

(Page 3, Item 4).

e Trust Deoumentation — Please provide a copy of the trust agreement and any amendment(s), including the
signatore paga(s). We will also require the Tmstee Certificalion section of lhe claim form to be complieted

by all trusiees. Plessc use the trust’s name when completing the Claimant Information section.

»  Leiter of representation or written anthorization sicned by the beneficiary anthorizig nformation to be

released an the above referenced policy.

Plsase review Page 1 of the Claimant Statement which also explains ather documents that may be required.

Providing the Claimant Statement 1s not an admission of liability on the part of the Cormpany.

" JcKoo1262




We will promptly review and evaluate the claim upon réceipt of the raquired doetnnents. A valid claim will include
interest due and payahte from tha date of death at 2 rate of 10% if we do not pay the claim within 31 deys Fom the
Jatest of 1) the date that we receive proof of death, 2) the dale we receive

sufficient information to determine our ligbality and the appropriate beneficiary(ies) satitled to the proceeds; or 3)
the date that any legal impediuents are resolved

I€ you hrve any questions, please call our office at BO0-825-0003, Monday through Friday from 7:30 AM ia 4:30
PM Central Stamdard Time.

Sincerealy,

Diane Henderson
Claims pManager

Enclosurz(s): Life Claimant Statement No RAA

JCK001263




AW Mistory Zor Work object kay 2012-10-04-10.36.59.016241T01

Social Secuprity Num:

Agent Numoer:

JLIEE - OTHCLM
- 10039208 -

Printed on Tuesday,

— CLLEGAL - CLIEWT - Updateable
- BERWNSTETIN - STHOR - 1% - SRDI000140731
Policy Mumber: 1009208

Insured's Last Mame:

May 0%, 2012 at 3:01:53PM

BERWSTELIN

Quene:

User Name:
DTM Description:

Commentss

Begin Date:
bBegin Time:
User Id:
Workstation Ids
Business Area:
Type:
Btaktus:
Queus:
User Name:

DTM Description:
Comments:

CLIENT
MCDORALD, JIM L

2013-091-273
Llé:49:34
SMCDOJL

MCDONALD, JIM L

Flage:
DTM Job: Name:

DIM Rebturn Code:

DTM Task Name:

DTM Hext Task:

End Date: 2013-01~57
End Time: 16:;49:34

Received a call from attorney Spallina. He wants to talk to in-house coussal

about not filing dec
call me or Spallina.

action bacause of expenge.
JLM

Sent Jackson legal message to

Begin Date: 2013-01-17% Flege: D0pCHD
Begin Time: 16:47:32 OTM Jab Name:
User Td: SHCDOJL TTHY Return Code:
Workstation Ids DTM Task MName:
Business Area: JLLFE DTM Kext Task:
Type: DTHCIM End Date: 2013-01-17
Status: CLREVIEW End Time: 16:48:22
Dusue; CLTIENT
Usar Mame: MCDONALD, JIM L

TM Description:
Commants :
Begin Date: 2¢132~01~15 Flags:
Begin Timers 11:50:00 ™ Job Hame:
Uger Id: JHATLKE TTM Return Code:
Workstation Id: DTM Task Name:
Business Area: DTM Mext Task:
Type: End Date: 2013-01-1%
Statug: End Time: 11:50:00
Cuelar

User Name:
DTM Description:
Comments :

HWALKER, HKELLIE

faxed client letter to Robert Spallina and advisad of court corder
reguried.,faxed to 561L-997-7308

JCKDO1225




Heritage Union Life Insurance Company
P.Q. Box 1690, Jacksomville, 1T, 62651
Phone 800-825-0003 Fax 803-333-4936
Visit us at www.insurance-gervicing, com

November 29, 2012

LASALLE NATIONAL TRUST N.A "
C/G ROBERT SPALLINA, ATTORNEY AT LAW.
4855 TECHNOLOGY WAY STE 720

BOCA RATON FL 33431

Insored Name: SIMON BERNSTEDT
Policy Number: 1009208
Correspondence Number: 09801925

Dear Trugsive:

We me weiting to remind you that we have not received the previeusly requested items necessary to proceed with

our reviow of the pending claim on the above refarenced policy. The required nems are:

s  The enclosed Claiment Stateruent completed and sigued by the named beneficiary. If the benefciary has
had a change in name, we require a copy of the applicable marriage liconse, divorce decree or similar legal

documentts.

s« Trust Docomentation — Please provide a copy of the trast agreement and any amendment(s), mcluding the
signetnre page(s). We will alse require the Trustee Certification section of the claim form to be completad

by 2]l trustees. Please use the trust’s nawe when, completiag the Claimant Information section.

Please review Pages 1 ofthe Claimant Statement which also explamns other documents that may be required.

Providing the Claimant Statement is not an admission of Lubility on the part of the Company.

We will promplly review and ovaluate tha claim upan receipl of the required documents. I you have any questions,
pleass call our office at B00-825-00C3, Monday through ¥riday from 7:30 AM to 4:30 PM Central Steimdard Time.

Sinceraly,

D. Henderson
Claimns Services

Enclosure(s): I Department of Insutance Notification
Life Claimant Statement Na RAA

V2091806

JCKOO1290




GCT-04-2012  11:12AM  FROM-TESCHER & $PALLIAA

5613977308 =313 P.001/002 R-275

—

/’

DATE:

FROM:

FILE N2

POSSIBLE,

L

Claims Department ~ Heritage Union Life Insurance Company

WE ARE TRANSMITTING 3 PAGE(S), INCLUIHNG THIS COVER SHEET. IF YaL!
DD NOT RECEIVE ALL THE PAGES, PLEASE CONTACT US AS SDDN AS

COMMENTS: Please seep the attached Lelers of Administration on the
Estate of Simon L. Bernsfein. Thiz relates to policy # 7009208 and Simon
L. Bernstein was the insured.

The information contained in rhis facsimile message is legally privileped and contidential
informatipn intended only for the usc of (he individval or entity named above. ¥ THE
READER OF THISMESSAGE ISNOT THE INTENDED RECIPTENT, YOU ARE HEREBY
NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPYING OF THIS
COMMUMICATION IS STRICTLY PROHIBITEDR. Ifyou have received this communication
in exror, please immediately motify us by telephone. Thank you. j

\‘

Fax No.803-333-4936

Sbions v hrie: ey

Thursday, Oectober 4, 2012

[ — .

Robert L. Spallina, Esqg-

Tescher & Spalling, P.A.

Boca Village Corporate Center ]

4855 Technolopy Way, Suitc 720

Boca Raton, Florida 33431

(561) 997-7008/(800) $97-7008

(561) 997-7308 (fax)

B-mudil;RSPALLINA@TESCHERSPALLINA .COM
-or- WWW.TESCHERSPALLINA.COM

Bernstein, Est. O Simon/Our File Na. 11187.006

JCKO001243




OCT-04-2012 11:10AM  FROW-TESCHER & SPALLINA 5619077208 810 P00/ Fears

IN THE CIRCUIT COURT FOR PALM BEACH COUNTY, FL
IN RE: ESTATE OF PROBATE DIVISION it
S Sk
SIMON L. BERNSTEIN, File Na DY/ 2CFELAST 1 e
re AR &

Deceased. -

LETTERS OF ADMINISTRATION - E
p=e)

TO ALL WHOM IT MAY CONCERN
WHEREAS, Simon L. Bernstein, 2 resident of Palm Beach County, died on September 13, 2012,

owning assets in the State of Florida, and

WHEREAS, Robert L. Spailina and Donald R. Tescher have been appointed as co-Personal
Representatives of the Estate of the decedent nnd has performed all acts prerequishie io issuance of Letters
of Administeation in the estate,

NOW, THERﬁFORE, 1, the undersigned Circuit Judge, declare Rabert L. Spallina and Donaid B,
Tescher as duly qualified under the laws of the State of Florida to act as co-Personal Representatives of the
Estate of Simon L. Bemnstein, deceased, with full power ta administer the estte aceording 1o law; to ask,
demand, sue for, recover and receive the property of the decedent; to pay the dei:nts of the decedent as far as
the assets of the estate will permirand the law directs: and to make distribution of the cstate aceording to Iaw.

DONE and ORDERED in Chambers al Delray, Palm Beach County, Florida, on this .Z—'dny of

o et o012,

d f
Estate musi be close
manths from the date of ovdear

enpy s racorded In my oftice and he
same it m fuit quce and rllecc.

¥ mr..; DAY '1F 2 Co .zt.!_r___E

poaEe s
aforT SSIAROM R, BOGK
o 3o (/*’—r'm i & r' '!“{J\LLER n oA
rda L2 (3
e e S Y- WGy Lﬁ
/ DEPUTY CLERID « \
- -

JCKOO1244




DEC-05-Z11% 04:34PW  FROM-TESCHER & SPALLINA +5618477308 T-834  P.0D01/00%3  F-35g

LAW OFFICES

TESCHER & SPALLINA, PA.

o7

Boca Vitiace CORPORATE CENTER [
4835 TECHNOLOGY Way, Suite 720
Boca Raton, FLORIDA 33431
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December 6, 2012
VIA FACSIMILE: 803-333-4936
Aun: Brec
Claims Department
Heritaga Unton Life Insurance Company
1275 Sandusky Road
Jacksonville, L. 62651
Re: Insured: Symon L, Bernstein
Contract No.: 1009208
Dear Bree:
As per our earlier telephone conversation:
- We are unable 1o locate the Simon Bemstein lrevocable Insurance Trust dated June 1,
1995, which we have spent much time searching for.
. Mrs. Shirley Bernstein was the initial bencficiary ofthe 1995 trust, but predeceased Mr.
Bernstein,
. The Bernstein children are the secondary beneficiarigs of the 1995 trust.
- We arc submilting the Letters of Adminisiration {or the Estate of Simon Bernstem
showing that we are the nammed Personal Representatives of the Estate,
. We would like to have the proceeds from the Heritage policy released to our firm’s trust
account so that we can make distributions amongst the {ive Bemistein childrea.
- If necessary, we will prepare for Heritage an Agreement and Mumal Releass amongst
all the children. i
- We are enclosing the $54 signed by Mr. Bernstein in 1995 to obtain the EIN numbet for

the 192935 trust.

If you have any questions with regard to the forsgoing, please do not hesitate 1o contact me.
Sinccrely,

ﬁmw ntliig

ROBERT L. SPAL
RI.S8/km
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From  (561) 997-7002
Kivoesly Moran
TESCHER & SPALLINA
4555 Technology Way
Suite 720

BOGA RATON, FL 33431
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Experess

2201208200325

' Ship Dats; 21DEC12
BefWet 1.018
CAD: 134407TRINETA300

SHIP TO; (868) §25-0003
Claims Department
Heritage Union Life Insurance Compa
1275 Sandusky Road

BILL SENDER

JACKSONVILLE, IL 52651

Rel # Bamstein 11187.606
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