
DAVID B. SIMON• 
E-Mail: dsimon@chicago-law.com 

ADAM M. SIMON 
E-Mail: asimon@chicago-law.com 

"ALSO ADMITTED IN CA 

May 22, 2014 

Eliot Ivan Bernstein 
2753 NW 34th St 
Boca Raton, FL 33434 

THE SIMON LAW FIRM 
303 EAST WACKER DRIVE 

SUITE 210 

CHICAGO, IL 60601-5210 

PHONE: (312) 819-0730 • FAX: (312) 819-0773 

Re: Simon Bernstein Irrevocable Insurance Trust Dtd 612111995, et. al. v. 
Heritage Union Life Insurance Company, et. al, Case No.13 cv 3643 

Dear Eliot: 

Pursuant to Fed. R. Civ. P. 26, Plaintiffs, Counter-Defendants, and Cross Defendants, hereby 

supplement their Rule 26 disclosures with the enclosed documents containing bates no. 
BT000107 through BTOOOl 12. 



September 6, 2000 

Mr. Robert Jacobowitz 
Proskauer Rose LLP 
2255 Glades Road 
Suite 340 West 
Boca Raton, FL 33431-7360 

( 

S. T. P. ENTERPRISES, INC. 

THREE ILLINOIS CENTER 
303 EAST WACKER DRIVE, SUITE 210 

CHICAGO, IL 60601-5210 
(312) 819-7474 

(312) 819-0773 FAX 
E-Mail: office@stpcorp.com 

/ 
// 

_ .... -~--·--·-· ····- ,/ ' 

RE: Insured: Simon Bernstein~ j 
Lincoln Benefit Life Polio. #U0204204/ 

. ,/ 

Dear Mr. Jacobowitz: _ __ ./ 
/ 

( 

Per our discussion, enclosed are the Illustration, Policyholder Agreement, Acknowledgment and 
Waiver and General Assignment for the above referenced policy. Also, the Trustee of the Simon 
Bernstein Irrevocable Insurance Trust is Shirley Bernstein. Please let me know if you have any 
further questions. 

Very truly yours, 

( __ .. _ \ 

·-.... ~---) ./7 
•· \ . I '-. 

L 
Debbie Dillie 

BT000107 
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aJjJ A.LP .S. TM Billing Aug 15, 2003 

Enterprises, Inc. A.L.P.S. TM = Arbltraoe Life Pavment Svstem 
303 East Wacker Drive 
Sulte210 
Chicago, IL 60601 
(312) 819-7474 
billlng@stpcorp.com 
www.stpcorp.com 

Simon Bernstein Irrevocable Insurance Trust 
Shirley Bernstein, Trustee 
7020 Lions Head Lane 
Boca Raton, FL 33498 

lnsured(s): Bernstein, Simon L. 

Policy Number: U0204204 
Issued on: 6/30/94 

Over the past few years, our A.L.P.S. ™ clients have enjoyed a very favorable period of interest rate spreads with significant 
savings. As we celebrate the 15th Anniversary of the A.L.P.S. ™Program, S.T.P. Enterprises, Inc. would like to thank our Clients, 
Agents, Insurance Carriers, and Banks for their contributions to our success. 

Thank you again and enjoy the savings! 

©iiijJ 
Enterprises, Inc. 
303 East Wacker Drive 
Suite 210 
Chicago, IL 60601 
(312) 819-7474 
billlng@stpcorp.com 
www.stpcorp.com 

Billing Questions? Please call S.T.P. Enterprises, Inc. at (312) 819-7474 

Amount Due Through Dec 31, 2003: 

Annual cost of traditional policy without A.LP .S. ™: 

lnsured(s): Bernstein, Simon L. 

Policy Number: U0204204 
Issued on: 6/30/94 

$ 0.00 

$ 24,976.00 

BT000108 
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A.L.P.S. TM Billing 05/15/2003 

A.L.P.S. ™ =Arbitrage Life Payment System 

Enter rises, Inc. 
303 East Wacker Drive 
Suite 210 
Chicago, IL 6060 I 
(312)819-7474 
billing@stpcorp.com 
www.stpcorp.com 

Simon Bernstein Irrevocable Insurance Trust 
Shirley Bernstein, Trustee 
7020 Lions Head Lane 
Boca Raton, FL 33498 

lnsured(s): Bernstein, Simon 

Policy Number: U0204204 
Policy Date: 6/30/94 

S.T.P. Enterprises, Inc. would like to thank all of our existing Clients for referring friends, relatives & business 
associates to the A .L.P.S. TM Program. The A.L.P.S. TM Program provides low cost permanent life insurance 
protection. The Client is not the borrower. The Client does not guarantee the loan. The A.L.P.S. TM Program 
is clearly designed to be a Client driven Program to benefit our Clients. 
Call your Agent or S.T .P . Enterprises, Inc. today with referrals or to increase your coverage with the A.L.P.S.™ 
Program. 

Billin uestions? Please call S.T.P . Enter rises Inc. at 312 819-7474 

l) ln ;:,;;ccon:lance with sectkm 7 .3 of the T fit.lat .~g~·s-:em-ant:, ~hi: Tn.ott<ate ha~ projected that; the valwe of th'°' 
Yrur.t pn>pe?ty i:s tc become zero ·or neg<;.tiv~ within 6Q days. 

2) PtH'5tiant to sectim~ i 3 of the ir!Ht Agreoemernt, the Tnist could be t<em:inatecl and the ass~t:; rli:>posed of in 
acco_'·~fam:e with section 9 of the f.f.greemeat should payment not be receiv{:)tl. 

Amount Due Through 09130/2003 : $1,493.53 

Annual cost of traditional policy without A.L.P.S, TM : $22,888.00 

$1,493.53 Please Pay: 

YOUR CHECK MUST BE RECEIVED BY 05/30/2003 OR YOURA.L.P.S.™ CAN BE CANCELLED 

&Jij.J 
Enterprises, Inc. 

303 East Wacker Drive 
Suite 2 10 
Chicago, IL 6060 I 
(3 12)819-7474 
billing@stpcorp.com 
www.stpcorp.com 

YOUR CHECK MUST BE RECEIVED 
BY 05/30/2003 OR YOUR A.L.P.S. TM 

CAN BE CANCELLED 

lnsured(s): Bernstein, Simon 

Policy Number: U0204204 
Policy Date: 6/l0/94 

Amount Due: $1,493.53 
Amount Enclosed: 

Credit Card 

_ Visa Master Card _ Discover _American Express 

Account Number:-- - - --- --- ---- -
Expiration Date: __ / _ _ / _ _ 

Amount: $ _ ___ _ _ 

CardHolder Name:------ ------- - 

CardHolder Signature: --------------

BT000109 
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Nov 14, 2003 ·. ,· 

A.L.P.S. TM Billing 

Enterprises, Inc. A.L.P.S.™ = Arbilra!:le Life Pavment Svstem 
303 East Wacker Drive 
Sulte210 
Chicago, IL 60601 
(312) 819-7474 
billlng@slpcorp.com 
www.stpco1p.com 

Simon Bernstein Irrevocable Insurance Trust 
Shirley Bernstein, Trustee 
7020 Lions Head Lane 
Boca Raton, FL 33498 

lnsured(s): Bernstein, Simon L. 

Policy Number: U0204204 
Issued on: 6/30/94 

S.T.P. Enterprises, Inc. would like to thank our agents and A.L.P.S. TM clients across the country for contributing to the tremendous 
business volume of the A.L.P.S. TM Program this year. The A.L.P.S. ™ Program has continued to provide our clients with low 
out-of-pocket cost permanent life insurance. As we start our 16th year with the A.L.P.S. TM Program, we would like to wish you all 
a happy and safe holiday season! 

Enterprises, Inc. 
303 East Wacker Drive 
Suite 210 
Chicago, IL 60601 
(312) 819-7474 
bllling@stpcorp.com 
www.slpcorp.com 

Billing Questions? Please call S.T.P. Enterprises, Inc. at (312) 819-7474 

Amount Due Through Mar 31, 2004: 

Annual cost of traditional policy without A.L.P.S. TM: 

lnsured(s): Bernstein, Simon L. 

Policy Number: U0204204 
Issued on: 6/30/94 

$0.00 / 

$ 27,322.00 

BT000110 
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REQUEST FOR SERVICE 

__ ___ { 
,... . m~.,:rrn:"K rn· 11 fF. Sl:ARS f·i\,'\ 11 !.\ 

P.O. Box 80469. lincoln , Nebr.1ska 68501 

Policy # U0204204 1 nsured __ S_ii_ro_ n_B_er_ n_s_t_e.i_'_n __ _ Owner Sim::m Bernstein 

~ 1. TRANSFER OF OWNERSHIP: 
I request that aU rights of ownership of the policy be vested in the new owncr named bclow. I r<'prcscnt that I am not a p;irty in 
a pcnding bankruptcy. PLEASE PRINT IN lNK FULL NAME OF NE\\' OWNER. REL'\ TIONSI Ill' TO !~SURED. SOCIAL 
SECURITY NUMBER AND ADDRESS OF NEW OWN ER. D.itc of 

N Ov. R I tio sh·p t lnsu cd Birth CW TICr 

I 
ca n I 0 • r -- -

Simon Berns tein Irrevocable 
Prima rv Insurance Trust dtd 6/21/95 
Contingent I 
Social Security Number or Tax ID Number of New Owncr: 65-6178916 

Addrcss of New Ovmcr: Shirley Bernstein Trustee 
7020 Liens Head, Boca Raton, FL 33496 

0 2. CHANGE OF NAME: From To ---------------
Reason for Change: 0 Marriage 0 Divorce 0 Corrcction 0 Court Ordcr 0 Adoption 
If reason is Court Order or Adoption, allach copy of legal evidence. 

D 3. BILLING CHANGE: 

0 PLACE ON NON-BILLING (For Universal Life policies, placing a policy on a non-billing basis resulls in monthly charges for life 
insurance protection and administrative exPenses 10 be dra wn from the available cash value of the policy. Should the cash value 
bccome insufficient lo cover these charges. the policy wiU terminate.) 

0 INCREASE/DECREASE PREMIUM to S------,.---

0 CHANGE BILLING TO: 
s ________ _ 0 Quarterly 0 Semi-Annual 0 Annual 

0 MONTHLY DILLING Amount to be drafted S Draft Date -------- -
(Use Form LBL-869 for Change of Banks or to begin Automatic Monthly Payments) 

0 4. BENEFICIARY CHANGES: Use Form LBL-425 fo r changing the bcncficiary(ies) wider this policy. 

0 5. CHAN GE OF ADDRESS: 
Old Address: New Address: 

New Phone #: ( ) 

SIGN HERE FOR ALL REQUESTS 
I direct that the requested ameridment to the policy be effective up~n filing with the Company; I al the Company is requ 
provision req~presenlation of the policy for endorsement, but may require such prese tion if ired. 

ed lo waive any policy 

f-g-f~ C!+tC..A.6-JD, TL . 
~ D:ted at CCily & Slate) ----1--'-----------------

'{_J_~:fl:!:d:Z~l\=-
Witness Signature of Owner (if o ther than Insured) 

LDL-165 Rev, 4/90 (over) 

.. 

I 
BT000112 ~ ···-------·--...-- . - ---- --·· 


