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S.D. lexlngfoo,lnc.
6oowEsT JrcxSoN BLVD..stJtTE 8oo.ct{CAGo. lt6066r.[3't2)993-oord.FAx{3{2]eg3.oa85

November 10, 1995

Capit.ol Bankers Life
Attn: Polieyholder Services
735 North WaEer Strreet
Post, Offi-ce 8ox 2016
Milwaukee, WI 53201

RE: Simon Bernstein
Po11cy # 1009208

To whom It, May Concern:

Enclosed please find a change of beneficary form for the above
menEioned-policy. Please Process this form effeccive
imrnediately.

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

Eitti s mosky

INSURANCE COUNSELOAS WITH (IN.TEG,RI'IY)
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Cefbl Banlaerc Life
c \filo{ t.xf :is rt€€ ,NsvedcE c&"^rr
ttr'f,!., W.b.st,trr tO &r tt6
uilr.6i, W&o^r,. t3:Ol
.r a'err.9!H

BEOUEST LETTER

TO' Caprtol Eankets Llle lnsu,ance Co

Pletse comply wilh lhe request I have checked below in connectron wrth Poicy Nuorber Inog?n8 . -

Name o{ lnsur€d SJMON BEBNSIEI-N . .- . _ -...

The Polcy i < rlef enctosed as instructed below
(lr ortr "ot] - . ._- _

O CHANGE MAIL ADOR€SS TO (Oo not s€nd Policyl

lNew Meil Address)

O POLICY LOAN (Oo nol sencl @licy)

E I request a pohcy loan ol 3

O I aeqtesl policy toan to pay current premium due.

Or lhe maxirnum loan Y6lue. i, less.

c] CHANG€ OF OIIVN€BSHIP FROM
(Print oltt owner name) (Print naw owner namc)

AODRESS

O EXTENOEO TERM INSURANC€ {Do nol send Policy)
lreQuegllhallheE:l!ndedTermln3utanceproyisionb€op€rativ€asanontorteilurevalue.iaayailabtc: andanyelecltoobyrnefot
applrcation ol th€ asiomatrc premium loan provision noty on lil€ ryith the Cempany ls h€reby revoked-

g AUTOMATTC PREUIUM LOAN (Oo 
^ol 

send Poticy)
Mako lh€ Auto{Tratc Pramrum Loan grovrsioa arlective. l, provided in ihe policy

O PAID-UP INSURANC€ (Scnd Policy)

I requesl that lne Prid'Up lnsorance provision be op€rative as a Gonlorl€itrjra value. il avattabta

O CASH SURBENDER (Senct Policyl
Pay all cagh sur.ender eguilies to rn! and as constderalion lor such payrn€6t. I surrender my Policy

E CHANG€ OF NAME BY MABRIAGE OR OTHERWISE (Do noi send Po|icy}
Changs name ol: CJ lnsur€d O Owner

From lo-
(Print old n me) (Print new narnel

Stats reascm fo, chan-oe: -
(ll lh6 p€rson whose namc is io be ch.nged is lhe policyholdtr. tolh lne old and lhe new narne ol lhe pottcyhordermusr be signedat lhe
botlom O, thiB rcqucsl l€rler on tha liGG -P.r3onat Sig:talure ol Policyholder "i

P CH.{NGE BENEFICIARY AS FOLLOTT{S: (Do not caod Policy)

Seneliciaries (Givs lull name. .gc, and r.lationship lo lnsuredl

Primary: {Pay€c et dcath ol lrcurqd}

LASALLE NATIONAL TRUS?, N.A. TRUSTEE

Successor: {Substilui! payee il no P.imary plyee lavthg}

SIMON BERNSTEIN IRREVOCABLE INSIJRANCE TRUST DA,TED JI'NE 2I. 1995 TRUST

O OTHER FEOUEST (Wrlle reque6l 8nd send Oohcy. rt rl rs to be chaoged )

O.te

Personal Signatqre of Polcyhorc,e. {O6.ner,
FHSI tt,79l

Oate

B?O000se

Case: 1:13-cv-03643 Document #: 75-2 Filed: 01/17/14 Page 3 of 4 PageID #:867



CopitolBonkers Life

Cao.iclBsnls[L'ltlnsorancpCmoanr EL13 J?2.jt{3. gOO.
gor r9r9r r^r eor.agilloi"i
Grcan"iite. SC ?960?.3 I g:November 27, 1995

LASALLE NATIONAL TRUST. N.A.
AS SUCESSOR TRUSTEE
c/0 r,lAT r oNAL sERvt cE Ass0c .
600 V. JACKSON BLVD, SUITE 8OO

cHlcAGo , tL 6056t

RE: S,t'lOtl BERNSTEIN
Pol i cy #t009208

Dear S ir./ltadam:

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

PRI''IARY-LASALLE NATIONAL TRUST,t'I.A.
TRUSTE E

CONTI}ICENT-StHON BERNSTE IN INS.
TRUST DATID 6/21/95.

This letter will serve as an endorsement to your policy.
PLEASE ATTACH THIS TETTER TO YOUR POLICY.

Capitol Bankers Life lnsurance Cornpany is happy to be of service
to you. lf we can be of any further assistancc, please feel free
to cont,act our office at l-800-825-0001.

Sincerely,
CBL Service Ccnter

A eenber Or lhe Norlh Arncr;c8nLila *sB&!s Conoarry
Fasil, ol Coo9sfries

8T000030
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