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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 at

extension 383.
Sincerely,

Diane Beres
Policyowner Service Department
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National Service Association
SO0 WEST JACKSON BLVD. - SUITE 800 - CHICAGO. IL 60606 (3121 993.0537

FEB 1 5 1991

February 8§, 1991

Terri Folfert

Capitol Bankers Life

205 E. Wisconsin Ave.

P.O. Box 2016

Milwankee, WI 53201

Re: Simon Bernstein, #1009208
Dear Terri:

Enclosed please find a recuest letter to AFL Simon Bernstein's policy
#1009208 for the 12/27/90-1/27/91 wonthly.

Please let e know when the APL has been conpleted.
Sincerley,
Sandy Kapsa A

enclosure

JCK000772
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CAFITOL BANKERS LIFE PSURANCE COMPANY

eievnge, Wosconam S50 REQUEST LETTER
A14-277 308

TO: Capitol Bankers Lite \nsurance Co,
1009208

Pleass comply with the raqueat | have chacked below in connaction with Pollcy Numbor
Siron Bernstein

Nama of Inaursd

The Poticy ___ encloasd as Instructed below.
{is or iz not)

[ CHANGE MAIL ADDRESS TO {Do not send Pollcy)

(Naw Mail Addross)

{0 POLICY LOAN (Do not sand policy)

or tha maximum loan value, if fess.

O f reguest a policy loan of §

a | request policy loan to pay current premium dua,

O CHAMNGE GOF OWNERSHIP FROM
{Print old ownar name} {Print new owney namae)

ADDRESS

¥ EXTENDED TERM INSURANGE (Do not send Paolicy)
} request that the Extended Term insurance provision be opsrative as a nonforfeiture value, « availabla) and any election by me for

apphgation of the automatic premium loan provision now on file with the Company is hareby revoked.

XHXEDAUTOMATIC PREMILIM LOAN (Do not sand Policy} Terri, please APL Simon Bernstein's policy for the
Make the Automalic Pramium Loan provision effective, if provided in the policy. 12/27/90~1/27/91 monthly period.

J PALID-UP INSURANCE {Sand Policy)
| request that the Faid-Up insuranca provision be operative as a nonforfeiture value, if avaitable.

It CASH SURRENDER (Send Policy}
Pay all cash surrender equities to mo and as censigeration for such payment, | surrendgr my Policy,

O CHANGE OF NAME BY MAHRIAGE OR OTHERWISE (Do not sehd Policy)
Change name of. O linsured L Cwrier

From
{Print cld name) {Print new name)

State reason for changa:
{if the person whosa nama is ta be changed is the policyholdar, bolh the ol and the new name of the policyholder mustbe signed at the:

botiom of this request lettar on the line “Personal Signature of Policyholder.™)

1 CHANGE BENEFICIARY AS FOLLOWS: {Do not send Policy)

Beneliciarias (Give full name, agse, and retationship 1o Insured)

Prumary. (Payepe at death of Insured)

Successor: (Substitute payea H no Primary paye# living)

0 OTHER REGQGUEST (Write request and send policy, if it is to be changed.}

Parsanal Signature of Old Ownar, it Dwnasship Change

Ageam Date
s SR \( s (X 104
Date \quaonal Signature of Policyholdar {Owner}
First of America Trust Company

Agent
PHS1 (3,79}
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YALUE LIFE

C URRENT
STATEMENT OF POLICY COST AND BENEFIYT INFORMATION

1009208
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STATEMENT GF POLICY COST AND BENEFIT INFORMATION
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UNITED BANK OF ILLINOIS

A5 TROSTEE
C/0 WATIONAL SERVICE ASSOCIATION . ‘
600 Re JACK3ON BLVD, SUITE B80C !

CHICKGO , 1L 606Q6

RE: SIXON DBRENSTEIN =
Policy #31009228 .

Dear Sir/madam: ‘ \\ !

I ax writing this letter in response to your request. The above mentioned
policy has been paid to September 27, 1990 by a premium loan.

The status of the loan is as follows:

¥et Loan 33,323.84
Interest $86.52
Total Grass Loan $3,%10.3¢

Total Outstanding Loan 8alance to 2758#P1990: 317,383.93

If the loan is not repaid by the next anniversary date, the cash value
and face amounts will be reduced by the amount of the loan. The premiunm
oy ilncrease so that the cash value uill egual the pollicy face amount

at the pollicy target agea

Capltol Bankers Life Insurance Company enjoys serving you. If you have any
questions, feel free to contact cur cffice at 1-800-558-1011 or i~&00-2%2~

1002 in the atate of Wlsconsiao, extension 383.

Sincerely,
Capitaol fankers Life Insurancae Company

‘:j Al 4¥f=%\£ 4

Terese % Holfert
Senlor Pollicyouwneaxr Service Regpresentative .

cc: CAPITOL BANKERS LIFE IESURANCE Agent #Q000735

JCKO00780
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National Service Association
SO0 WEST JACKSCN BLVO. - SUITE 8OO « CHICAGO, I 60600 {3121 9930537

august 2, 1990

Terril Holfert

Capitol Bankers Life

205 E. Wisconsin Avenue

P.0O. Box 2016

Milwaukee, WI 53201-9757

Re:  Simon Bernstein, #1009208
Dear Terri:

Enclosed please find a reguest letter to pay Mr, Simon Bernstein's policy
#1009208 for the 7/27/90 - 8/27/30 monthly.

Please progess this change and serd me a letter stating that this period
has been paid.

81D -9D

allked Fo Sandy + ohe s ey P2 eveesy
oA e h. ra M wldd AL FO
ey oo §-27.-95 Vo 92770 - T
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apitol Bankers Lite. @ @

SAPITOL BANKERS LIFE INSURANCE COMPANY
CAPITOL BANKERS LIFL BUILMING

04 Cent Whrseonm Avenue, PO Pos 2016 REQUEST LETTER

Mitwaukes, Wesconain $3°01-975¢
41472779938 B00/558-10%1

TO: Capitol Bankers Lite Insurance Co.

Please comply with 1the request | have checked below jn conneclion with Palicy Number g /Q?an‘{i

Name of Insured” . S1200w) A LBernsteid T S

imeime— _ enclosed ms fastructed befow,
{is or is nol}

The Policy .-

O CHANGE MAIL ADDHRESS TO (Do not send Policy}

{New Mai! Address)

0 POLICY LOAN {Do not send policy)
D | request a policy lcan of § or the maxtmum toan value, it lass.

11 request policy toan to pay current premium doe,

to

O CHANGE OF OWNERSHIP FROM
“Soth signatures required below,

{Print old owner namn) {Print naw owner nameg)

ADDRESS

O EXTENDED TERM INSURANCE {Do not send Policy}
1 sequest thal the Extonded Term Insurance provision be operative as a nonlforfaiture vatue, H availatle: and any eloction by me fos

apphcalion of the autémalic prembm loan provision now on Hite with the Company is hereby revoked,
J e FC YV e 5 K,
%UTOMAT!C PREMIUM LOAN (Do not send Palicy) 7%"’1 F/ﬁaﬁ‘: ;{.5) Dirnor FITS LS IS DDy fErT
o~ I7Ge (17072 ool o lOFoP)

Make the Automalic Premivm Loan provisicn sffective. if provided 1»ine policy.

L0 PAID-UP INSURANCE (Send- Policy)
Frequest thal the Pad-Up Insurance provision be operative as a nonforleiture vatue, if avsilable.

O CASH SURRENDER {Send Pohcoy)
Pay atl cash surrender equities 1o mie and as consideralign for such payment, ! surrender my Policy.

£ CHANGE OF NAME BY MARRJAGE OB OTHERWISE {Do not send Palicy}
Change nome ol. O Insured 0 Owner

From oo sy to
(Print oid name) {Print new name)

Slale reasan lor change.
{H the person whose name 15 io be changed is the policyhotder, both (he old and the now name of 1he policyholdar must be sigred al the

bollom a! this request letter on the ting “Personal Signahtre of Policyholded.™}

[} CHANGE BENEFICIARY AS FOLLOWS: {Do not send Policy)

Beneliciaries (Give [ull name, age, and relatioaship lo Insured)

Primary: [Payee at dealh of Insured)

Successor  {Substitule payee il no Pritmary payee Jiving)

O OTHER REQUEST {Write request and send policy, it it is to ba changed.}

T Agent? Date 7 / Paracnal Sngnaru:e al Po!ucyholder {Dwner)
st of /‘?maf/dﬂf s OB

FHSY 1729}

JCK000782

Agemt Dote Mfe‘r}?| Sig nt:ijLoj Old CGwner, It Dwneishlp Change
"‘Oz;l . ‘Trust Administrator
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. Copitol Bonqers Lile

July 11, 1980

United Bank of Hlinois

as Trustee

¢/o National Service Association
600 W. Jackson Blvd., Suite 800
Chicago, 1L 60606

Re: Simon Berpstein
Policy #1009208

Dear Sir/Madam:

1 am writing this letter in response to your request. The above-mentioned policy has been
paid to June 27, 1890, by a premium loan.

The status of the loan is as follows:

Net Loan _ $3,323.84

Interest $153.25

Totwal Gross Loan $3,477.09

Total Qutstanding Loan Balance to December 27, 1990: $10,519.11

If the loan is 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 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, fecl
free to contact our office at 1-800-825-0003, extension 383.

Sincerely, -

Terese M, Holfert

Senior Policyowner Service Represcntative

cc Capito! Bankers Life Insurance Company - Agent #0000735

JCKDO0784




JUN 2 5 1999

!

National Service Association
SO0 WEST JACKSON BLV + SUNE 8CO » CHICAGO. I| 408606 {312) $93-0537

June 20, 1990

Terri Holfert

Capitol Bankers Life

205 East Wisconsin Avenue
P.C. Box 2016

Milwaukee, WI 53201-9757

Re: Simon Bernstein
Policy #1009208

Dear Terxi:

Enclosed please find a request letter to APL Simon
Bernstein's policy $#1009208B for the 5/27/90 - 6/27/90
monthly.

Please let me know when the APL has been processed.
Sincerely,
Sandy Kapsa

SK:1s
Enclosure

JCK000785
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"= " Capitol Bankers Life

CAPITOL BANKERS LIFE INSURANCE COMPANY
CAMTOL BANKFAS LIFE RUILDING

205 Exasi Wiscantier Avpnug, PO Do 2016 REQUEST LET_rEH

MilwAukes Wacoomn H173E ST
41472779594 B005558 101

TO: Capito! Bankers Lite Insurance Co

1009208 o

Plaase comply with tha requast | have checked below in connection with Policy Number

Name of Insured _ _S_:‘ L@%EJII__ s . e

ThePohcy . __ __ __ _anciosed as insiructed below
{15 ar 13 nol}

J CHANGE MAIL ADDRESS TO (Do not send Policy}

(New Maif Acl.d ress)

L POLIGCY LOAN [Do not send policy)
Ot requesta pohey lcanol §. . . .. or the maximum ioan velue, il less

U 1 ceguest policy loan 10 pay cumrent premium due.

) o

O CHANGE OF OWNERSHIP FROM TR,
*Both papgnatures requirad below

{Prin} 0ld owner name) {PHnt new owner nama)

ADDRESS __ g o e o

O FXTEMNDEDR TCAM INSURANCE (Do nol send Policy}
1 request thal the Extended Termn Insurance provision be operativa 85 a nonforfeiture value, if available, and any election by me for
apphicaton of the automahe premium loan provision now on fie with the Company 15 hereby ravoked
) - "Please APL Ticy # 1009208 Tor the 5£Z7I9U - 6727790
XEK AUTOMATIC PREMIUM LOAN (Do not send Poicy) myonehly, —Please notify me when the loah has Deen processed
Make the Avtomablic Preouum Loan provision ellectve, of provided in the pabicy

G PAID-UP INSURANCE {Snna Policy)

! request that the Paid-Up Insurance provision be pperative as a nonforfeiture valve, o avarlable

0 CASH SURRENDER {Send Pobay)
ay all cash surrender eqiuties 10 me ang as consideratian 1or such payment. | surrender my Policy

O CHANGE OF NAME BY MARBIAGE OR OTHERWISE {Do net send Polhey)
Change name a! O Insured O Owner

From . . . A S

(Print old name) (Prnt new nama)

State reason for change L :
(It the person whase name 1510 be changed is the policyholder. bath the old and the naw name of the policyholdsr mustbe signed al the

pottom ol trus request lelter on the ine "Personat Signature of Policyholder ™}

O CHANGE BENIFICIARY AS FOLLOWS (Do np! send Policy)

Benrticaanas {Gwe lull name. age, and relatlonshup 1o insured)

Prinary (Payee at death of Jnﬁured)

Suceessar  {Substduts payee it ne Primary payes hving}

[ OTHEH REQUEST (Wrnite request and send pohcy #fits to be changed.)
— ‘An—em - _ E;ate T _.—F’ersonal anature of Qi Owner. o Ownership Ch e ’
4 Finst Of:5 g&mcr}_ca ust _&Jmpany'p ang
e e . X D6f1S/90 . Y6
Agent Dale Parsanal Srgnature of Policyholdar {Owner) Asst VP & TQ
Sift sy
o= e N

JCKG00786
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May 30, 1991 * _\

UNITED BAKK OF ILLIAOIS
AS TRUSTEE

C/C WATIONAL SERVICE ASSOCIATION pe
600 #. JACKSON BLVD, SUITE 306 “ '
CHdICAGO 4 IL 60606

BE: SIMOH BRRESTEIN
Policy #1049228
Dear Sir/Madam:
The above mentioned

I an uriting this letter in response to your regquest.
policy bas been paid to May 27, 1990 by a premium loas.

The status of the loan is az follous:

Net Loan $3,323.84

Interest : 3175.29

Total Gross Loan $3,489.13

Total Outstanding Loan Balance to 27MaY¥Y1990:x $7,082.02

1f the loan is not repald by the next anniversary date, the cash value
and face amounts will be reduced by the amount of the loan. The premlium
may increase s0 that the cash value will equal the policy face amount

at the palicy target age.

Capitol Bankers life Insurance Company enjoys secving youe. If you have any
guestions, feel free to cantact our office at 1-880~556~1011 or 1-800-242-

1902 in the state of kisconsin, extenzios 383.

Sincerely,
Capltel Bankegs Life Insurance Company

B 5 ety T Hr»tmt

Terese & Holfert
Seniar Folicyowper Sexvice Repgresentative J

cect CAPYITOL BANKERS LIFE INSURABCE Agent #4000735

R T RS, rlu it o

By L LTI

o Ml W .

JCKO000787




C1XED QATC GV POLICY, LOAN WORKSHEC )

Fol1icy - : /00¢QQ&_W_

Next Anndvaersacy Uateo -

D.csl-gn'a"tc liohn Tas APL or 'Dcférrcd" T a ﬁp ¢ U
Applicable Loan Rate 7. y =,
Gross Loan 5 EL/qql / 3
Net Loan s \3?;’ 3,g(?/
Date Loan Granted . ‘ L]l ik r; 7 _ q O
ferson Processiag Loan ’Tp/&i F$
Check st
- Vert '.Fy'- thnt pollcy Jpald cuccent - - Lt LT - . -
Raview f({< for asslgameat of poltlcoy ’ A
toan request verlfied and placed (a _Fll(: . T
verlfy that Gross Loan < Avali{able Lozna 5
Amount — [(nclude copy of POLL "V Screen F
. Verlfy Gross Loan, tnAter‘cst Baote anc'( Loan
o L e

Type — POULI “F™ Sgorean

(f na APL.,, change POLM “NF™ code bDack -
to Zero M

Approved coheck cequest and copy of check
placed (n fltle

NOTE z Loan ta be removed as Of nexXt aaniversowy dote

Date Lonn Removed

N A

NA

Person Processing Removal

Loan Repalda:
Attoach copy of check recetved

Loan ODeducted focom fece & Cash Values:
Clear foon and (aterest amounts feom £OLP

JCKO0OQ788
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it

National Service Association
&OCO WEST JACKSON BLVD: - SUNE BOO - CHICAGO, it 00606 {312) 993-0537

May 18, 1990

Terri Holfert

Capitol Bankers Life

205 E. Wisconsin Ave.

P.0O. Box 2016

Milwauvkee, WE 53201-9757

Re: Simon Bernstein, #10609208
Dear Terri:

Enclosed please find a request letter to APL Simon Bexrnstein's policy
#1009208 for the 4/27/90 —~ 5/27/90 monthly.

Please notify me when the APL has been processed.
Sincerely yours,
@Sz/nfg/i:apsa

Enclosure

JCKO00789




Capitol Banlkers Life . '
+ CAPITOL BANKERS LIFE INSURANCE COMPANY
CAVITOL BANKFRS LIFE BINLDING

205 Fast Whiscorsic Avbnae P O llox 2016
Milwaahee W sconsn 537201 0757 REQUEST LETTER
418¢27 1 9598 BOCH5-1310

TO  Capiol Bankers Life Insurance Co
: 1009208

Piease compty wih the request | have checked below 10 connecitan swith Policy Number

Name of Insured - . _=2mon L. Bernstein ——

—— e anclosped as instructed below.
[is or 15 nal}

The Pokcy __..

O CHANGE MAIL ADDRESS TO (Do Aot send Pokicy)

(New Ma-t Addrass)

O POLICY LOAN Do not send pohicy)

Otrequesta pahcy tpanef $ . . or the maxrmum loan value, # lass.

0O | reques! pokcy loan to pay curfent premium due.

o TTa—— - i i i i i

[Print new awner name}

{F'rmt old owner name}

O CHANGE OF OWNERSHIP FROM
*Both signatures raquerad bolow

ADDRESS . . . ———

O EXTENIDED TEAM INSURANCE (Do not send Pohcy}
| raquest thal the Extended Teem Jlasurance provision be oparaliva as a nonforfeiture vaiue. if available, and any electran by me for
apphcanon at Ihp aulomatc premium loan pravision now on file with the Company 18 hereby ravoked.

.?1271. Simon Bemsﬁem [5 po_u.% # 1009208 for

ZXAUTOMATIC PREMIUM LOAN (Do not send Policy) thetl}ﬁ?/im 7/90 rronthl Please 5o me verification
11 the APL has been processed.

Make the Aulpmabic Premiium Loan provision effective, f provided i the policy.
) Thanks!

O PAID-UP INSURANCE [Send Pohey)
1 request thal 1he Pard-Up Insurance provis:on be gperative as a nonforteiture valuae, iof availabte.

0 CASH SURRENDER (Send Policy})
ay all cash surrender equihies 10 me and as consderation lor such payment. | surrender my Policy

1 CHANGE OF NAME BY MARRIAGE QR OTHERWISE {Do not send Polcy)
Change name of O Insured 0 Owner

w0 .

From ___ |
{Print new name)

{Prinl ofd name|

S1a1e reason tor change
14 the pecson whose name 1s 1o he changed s the policyholder, bothi the old and the new name of the policyholder mustbe signedafthe:

Botom o s Fequest laller on the Line " Personal Signature of Policyholdat ™)

O CHANGE BENEFICIARY AS FOLLOWS (Do'nm send Pghcy) :

Benehiciines {Gve tull name. age. and relatmnsmp 1o Insuredi

Prmary {Mayee at death of }nsm'ed)

Successor (Substfule payee it no Pamary payee living)

a OTHEFI REGUEST (Write request and send policy. o 1t 5 to be changed )

Agent Date ersonal Signalure ol Ola Owner, d Ownershup Change
Fi America, Trust Co fka United Bank of
. - . d}&/‘{g_, o BY: ; _ . _Illinois, N.A.
Agent v_\f’\ Cate ersonal Signature~dd Policyholdar (Owner)
PNt 1Ty Asst. VP & TO

JCK000790




Capito! Banleers Lide
CaryiOy [pAsIet bee, 3 ab g o, k' L coe -

Ca™IOL Cate N S

.| 245998 )
BOC 538300 January 15, 1990
TO: Nacional Service Assoclatien
600 W. Jackson Blvd.
Suite 800
Chicago, IL 66606
RE: Simon Bernstein ¥__1009208

Piease be informed cthat we are returning the enclosed check due co
the followving:

Nor payable co Capitol Bankers Life
Conflicring amounts

Sent Co vrong company

Must be endorsed to Capitel Bankerxrs Life

¥ Nor signed by payor

- Dated too far in advance (Me can only hold checks forxr 2 workiag
days)

Ocher

Sincerely,

Diane Beres )
Premium Accounting

JCKO00791
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FIXCED RATE CVYL POLICY LOAN WORKSIHELR Y

Poticy - : - 0092 08

Next Anniversacy Date - /r;)‘ P, 7-?@
Deslgdate Lonn s APL or Defecead” © Ge w® O ) }'?/OA
Applicable Loan Rate 7 y «

Gross Loan - s jf Vg-g 9

MNet Loaa . 5 5.3 3 :) 3.8 3_/
Oate Loan Granted - 9" o! 7“ ?D

Person Processing Loan ’7"‘/?1

Check{list:

Ver(fy thaot pollcy . pald curcent -« .v - - o

Review flle for asslignmeat of policy

{oan regquest verified nnd placed [a flle

Veri{fy that Gooss Loan < Avalioble Lozn
Amount — fnclude copy of AL "V Screen

Verify Gross Lozan, laterest Rate aad Loan
Type — POLLE ~“F" Screcen

£f nn APL, chafige POLM “NF" code back -
to zero =

AN AN N N

Approved check crequest and copy of chegk
placed In flle ) N

fb

TE s Loan to e cemoved as ©of nexi aanniversary date

te Lonn Removed

"son Processing Removal

A Repald:
Attach copy of check tecelved

7 Oeducteaed from Face & Cash Values:
Jtear toan and interest amounts €from £OLP

JCKD00794
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POLICYOWNER SERVICE NOTES

Policy Number /00 2-20,F Parson Catling

Date (=D -0 Phone Number

Ohanidls A0rpiied! f)/;f,z//m.wfw VN Wy b A
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® Py JAN 2 6 1998

TRz

= : (312] 993-0537

‘E -_"_.——-—:—_:“:—
National Service Association
£00 WEST JACKSON BVD -SUATE BOGCHIEAGD. B 60806

DATE:
TO:
FROM:

SUBJECT.

o e

January 23, 1990
Terri Holfert

Sandy Kapsa

Simon Bernstein, #1009208

Dear Terris

Enclosed please find a request letter to APL Simon Bernstein's policy
$#1009208 for the 1/27/90 -~ 3/27/90 period (2 monthlies).

Please send me a confirmation letter when the APL has gone through.

Sincerely,

Kapsa

Enclosure

JCK000797
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A ) ® JAN 26 199D

b - -
o Capitol Bankeres Life
¢ CARCIO DIARIKENS LY L ISUNANTE COMIAtLY
LALLM HARIRTIYL F i Pupr fsrnad)

% b and Wt raten Aceaenn 1M1 Bt Jtuh
“ary, P N Y 9 REQUESTLEYTER
¥ L2427 ] AGA A0 5N 1011
TQ Capiot Bankeis Lile tnsurance Co
Please comply with the reruest | have checked befow in conneclion with Polcy Numbar 1009208 e
MName o? insuyeed S.UI'DU L: 23 _E?@St%lp s
Ene Mohey eactosnd ax inslrucled bolow
ln LII0N ] § mﬂ) )
3 CVANIE MANL ADDIESS TO (Do not send Por-cyl
lNcw Mm! Addm:ﬂ

B FOLICY LOAM Do not send pohicy)

DY VrequesTapolicyloan ol $ _ .. ... or the maximum {oan value, I tesy

0O 1 irguest pobicy 1oan o pay Cuirent memLum due
0O CHAMGE F OWNERSIUN FROM . . .. . . ... i to

{Prin! new gwner name)

*@oth 1ignalutes 1equited below EPeent old awner name}

AE'J[JHESS - - P

(TEKIfHW T ft (1183 1HQHNAN( [3 {l’]o oot sean Palicy)
Lrrstpusssk Ehat itee o wtopeted Toem Insirance prowann be opertlive a2 & nanforfeiture valus, o avaiiabie: and any etechian by me for

Appliraton of the Anlisaaln preawom IDan prawsion now on lile with the Company it hereby revoked

XXH AVEECMARTITT FIIE RATLIRA E EVAR2 mr:m.f sened f‘u’l‘;‘.yuj.'i;érrly please BAPL policy #1009208 for the 1/27/90 - 3/27/90
{2 monthlies)

tAky- the Adstiamafee PPrenupen [ oan pu-..-sum rifecten. of provided In tha pollcy perlod.

D PAFY I INSUHANCE (Send Potecy)
' mraur's: tm! the F'am un tusuranct DOwsIon Le opreative a3 8 nonlacteityre vatue, if avariabie

O CASIt SUIAHENER lqﬂrtri Paheyl s
Pay Fl” Cagle sewpgineli nqm(m; frorere and ax consederation for such payment, | surrender my Policy

T CHANGE OF MAME RY MARRIAGE (OR OTHERWISE (Do not send Pabcy)

Ch.‘m(](- Badre ol [T ta<iwed T1 G werd

f et . I 113 - e s
1Pnt ald name | {PrHnt new name)

State rrasan tor chanpe 2 . Lo e et w -

{H ghe pecsore o whose tane i 10 he changed o Ihe pohicythiglder. both he old and the new pame ol the pohicyholder mustbe signed althe

lrul‘hrm nal 1ras toepoaest Iaties on the g " Peisonal ‘{uqn:ﬂ'um of Pohcyholder )

r_}( HIANIGT BT M P ICIARY AL It)! 1 0OWSE (Do nal send Policy) -

Flsvaedar e 10500 Bad) namie pae aral dptahansian o LGESTIN T 1] S

Brretary (U o at sbesth ol Sanaeeg)

Bone esngr PRuhsbints payer o ng Pomary payee hving)

QO OTHER REQUEST IWate tequest and send policy it 1115 10 be changed

FIRST OF AMERICA TRUST COMPARY
CBY: e Bt Rttt

Pearsonal Signatuwre of Oig wﬂe!_ if Ownruhup Chanqp
AbSE V.P. & Trust Officer

Aqreal Dair

Annnt Dale Pern,nnf Signaluuc al F’ahcyholuar {Owner)

JCKO000799
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Q2,27 90 15:58 3129920485

% .

Frhruary 27, 1980

Yeryi Holfert
Capitel Bankers Life Ins. Co.
205 B. wisconsin Avenue

P.O. Hox 2016

Milwaukee, Wi B3201-9757

Rz: Simcn Bernstein, policy #1009208

Dear Terri:

Pex my telephone conversations with yourself and Chezyl at Capitol Bankexs Life
today, I am Fedewal Expressing a check in the ancunt of §3,486.30 for the past
duc owed on the 12/27/8% ~ 1/27/90 monthly in the amount of $162.46, and for the
1727490 - 2/2%/90 monthly in the amunt of §3,123.84,

As you know, ail of ocur checks must be turned avbund af the Bank, which will dalay
the check by two days. As I previweusly said, I am federal expressing the check out
of our office today to the bank and have requestsd the bank to federal express the

check back immediately.

I have enclosed a copy of the check which I sent) to you for the 12/27/89 - 1/27/90
monthly in the amount of $3,161.38. Considering that when I sent this check in,

the pilling statement which T received from Capitol Bankers Life showsd the ampunt
due for the December smonthly as $3,161.38 (copy of billing statement enclosed). ‘The
check will be in your office March 6th and I will expect no lapse at least threugh
this pericd. Also, I called Capitol Bankers Life in January, 1990 to see it thers
was sufficient funds in the policy to AL Mr. Semstein's policy for two monthly
premiums. At that time, I was told there was sufficient funds in the policy for

the APL, and I proceeded to request the APL.

funds available to process the APL for the two monthlies.

» appreciate your patience in this matter and believe that there will be ne problem
v hold this policy open uwntil Tuesday, March 6th, when you will be receiving by
waral Express a check to pay this policy to 2/27/90.

neerely yours,

%ﬂ”«,‘/ﬁ: o
dy Kapsa

[B15130 o
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National Sevvice Association
A WEST JATKSONBING - SUTE 800 - CHLARD, 6, N0 ) I D537

Date : January 10, 1890
To: Terri Holfert
From: Sandy Kapsa

Re: Sinon Bernstein, #1009208
Employee Death Benefif. Pian and Trust

At tached plecase find a check in the amount of

$  3,161.38 . This amount pays the
I 3PIES SIS Ry o
premium- - TomTmmmmm s o T T
Thanks,

JCK000804
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Nationa! Service Association
SO0 WEST TACKSON BLVD. - SUIFE 800 - CHlC{'\GO, IL 6O&D6  [312) P93-O537

Fehruary 27, 1990

Terri Holfert

Capitol Bankers Life Ins. (o.
205 E. Wisconsin Avenue

P.O. Box 2016

Milwaukee, WI 53201-9757

Re: Simon Bernstein, policy #1009208

Dear Terri:

Per my telephone conversations with yourself and Cheryl at Capitol Bankers Life
today, I am Federal Expressing a check in the amount of $3,486.30 for the past

due owed on the 12/27/89 -~ 1/27/90 monthly in the amount of $162.46, and for the
1/27/90 — 2/27/90 rmonthly in the amount of $3,323.84.

As you know, all of our checks must be turned around at the Bank, which will delay
the check by two days. As I previously said, I am federal expressing the check out
of our office today to the bank and have regquested the bank to federal express the
check back immediately.

I have enclosed a copy of the check which I sent to you for the 12/27/85 - 1/27/90
monthly in the amount of $3,161.38. Considering that when I sent this check in,

the billing statement which I received from Capitol Bankers Life showed the amount
due for the December monthly as $3,161.38 {copy of billing statement enclosed). The
check will be in your office March 6th and I will expect no lapse at least through
this period. Also, I called Capitol Bankers Life in January, 1990 to see if there
was sufficient Furkds in the policy to APL Mr. Bernstein's policy for two monthly
oremiums. At that time, I was told there was sufficient funds in the policy for
the arL, and I proceeded to reguest the APL. Now, I am told that there are no
funds available to process the APL for the two monthlies.

I appreciate your patience in this matter and believe that there will be no problem
to hold this policy open until Tuesday, March 6th, when you will be receiving by
Federal Express a check to pay this policy to 2/27/90.

Sincerely yours,

Sarddy Kapsa

Enclosure

JCKO00806
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National Service Association
6O WEST JACKSON BLVD - SUITE 800 - CHICAGO. L OO0 (342] 9093-0537

Date: Jamary 10, 1990
To: Terri Holfert
From: Sandy Kapsa

Re: Sinon Bernstein, #1009208
Employee Death Benefit Plan and Trust

Attached please find a check in the amount of

$ 3,161.38 . This amount pays the
12727789 — Y/7Z27790 oty

premium.

Thanks,

JCKO00808
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Capitol Bankers Life

2us }I.Elu.\! Wiwonan Asenye

.05, Box 20th

Milwiukes, Wisconsin 33201 2016

$13 277 IS e WXTEISO0N] & AN A4 2T TG

N

Rcoveax her 74 1989 .

" _RNTTER BAXK QF ILITAQIS
S TRUSTEE
fcko warigsAL SERVICE IS‘OCIJ?IGI T .
640 w. JACKSON BLVD, SUJIE 80C , e~ T
cd1cage 4, IL 6060% ' N7

- ”-""
/: ' J} '
"KEl: SINO¥ EBRNSTEILN K
i Pcllcy -#100920¢-
- Rt T 2
Bedz Sir/ adam: .
(/ efecuted cwnership change fer the above mesticued policy
T ﬁ T} fcllc:a:

UNITED HANE OF ILLINKCIS
A5 TEUSTEX
'C/G NATIORIL SERYICE ASSCCIATIICH . j/

—
PRSSR 2Y

600 W. JACRSOX BIVD, SUITE 8(0
CRICAGC , 1L 60&60¢€

- Capitcl fankers Life Insturance Ccmpany 1s hagpy to be ¢f service
te yo ﬂt e can te of anp-further asalstance, plgase feel free

] tg contact cur cffice a1t 1-BU0-558~10131 ox 1-8€0-243-1002 in

the atate cf ¥isaconzin,.. .

Slucexely,
Capitcl Bankers Life Insurance Company

Y S A Tk oaidtt <

™ Carrie A. Lombardi g
T Folicycuner Service Department /”’#M

cctr CARPITCL HANKERS LIFE IKRSURANCE \Agent 20000735

JCK000810




:_J-
Attach Thls Endorsemant to Your Patlcy

The policy to which thils endorsement ts attached iy hersby changad to read and apply
as follows, and cesases to apply as haretofore writtan:

*&% HOME OFFICE ENDORSEMENT #%%

Ownership bDesignation— United Bank of Illinois as Trustee

A

Except as otharwise-.provided herain, this eondorsement s sublect to alt terms,
pravisions and iimitations of the pelicy to which (t is attached.

This endor sement is attachad to and forms . part of Policy

Mumber 1009208 dated becember 27, 1982 “\\ and issued
N

to Simon Bernstein R

Dated this 7th day of November , 19 83

Secretary %

Capitof Bankers Llfe Insurance Company

YNl - 2

JCK000811
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National Service Association
SO0 WEST JACKSON BIVD - SUITE 8OO - CHICAGO, 1L 503606 [312} 993-0537

Septemrber 28, 1989

Terri Holfert . : /O’/&’ 57 /_/
Capitol Bankers Life : fTV oy Ten

205 East Wisconsin Avenue
P.G. Box 2016
Milwaukee, WI 53201-2016

Re:  Simon Berxnstein, #1009208
Dear Terri:

I received your confirmation letter for Siwon Bernstein®s policy,
#1009208, paying his premium until 10/27/89.

We have not been using First Arlington Bank as Trustee for at
least a year. United Bank of Illinois has been the new Trustee
and was replaced by First Arlington Banks ST

Please change your files. If you need any documentation showing
this change, please let me know.

Sincerely,

Q@M

Sandy Kapsa

JCKO000812




ROUTING SCHEDULE FOR POLICY

NAME %}ML gﬁ}é Ugbﬁ)l n)

LOANS

POLICY 2 HY}QQ)OQ

Priority Person Date Rececived Date Forwarded initials
T Osol#y |tnP
= Accounting -
Eileen
AR's
Wendy
Billing

Carolyn A_

Reinsurance ™

Accounting

VIR GROSS LOAN

II\_ITEREST

TYPE OF LETTER

JCKO00813




g
*@5dy7T 1TIAR_i2170d THl
‘arvd LON ST ZFL¥Q TYRIARIE ANY AC L53dd% ¥1 SISYd 3aV¥y SHI J04 HIU28d g381INn038 BRRIHIE SHL 41
*NOTL0 TVHRNRE An¢ BEQN( Si500 QY Sals?ide aynind J0 NOILwSlspTll
H¥ 3MIT €T008 30 HOILSIND XNY FAVL nOA 41 FA06Y NROHS §elnady dHL I¢ LEEDV 80K LOVINQD
0667 fLZ NYC 3¥0438 SN 34TLON NOK 4T 8¥Ix LXIN ¥04 NOILGO TYAINEE 4¥. EDRYAD AvE DOA
"U39AYED JOH SI 401440 TYRANZE FHL IVHL (D) Q8V ¢inuoHS SY 1d%2%9) SEoILDdvsShYsl H¥01 A3I1TOd
on asv uEanL tvng G93v99ngihake aivs v sxhtudaa o0 Tuie v o Rnad et iR e v hoRY S2% 00 s
@ 851099474 SYSYg 9LVY QIELIYAYAD - 6 KOILAD
1 m.m $ . cloyy FIVE LNaEE0D - ¢ KOI1d40
T£68%689°13 J0 qI¥aSHI NS #04 SENINGEG PATT JTOHE TYANNY 1RA3T
g9 TRt LES PNOILA0Q TYREH2E B00A 304 HYIA SIEL 304 HOIRUZd 160KRY
£T L6568 AR FARS{ EYEA 30 IN3 - =RT¥A ESVD LiR
e°c . § L0*009%618 RY0T %3I10d
m.iom”m g AT 398YR) 4SNzdxd
gLti601% @m.mmm.m $ 398%H) ALITYLEON 1.20g4dq
271°1984¢ & L7°90£%C § 110340 1S393LKI
3676 m.mmm geecraé s ¢33 804 SHOTHHEE Tvlol  duy
20*192¢11¢ hZ*08S¢L 5 8¥3d a0 L14YLS - &niva uS¢D
£694698°TS e i606° TS g330SNI HnS
%0%8 %00"6 L53¥ILLT sIsve 4IvVd 1w3s588D
0661 ‘17 oad 5061 ‘17 DaC
. BNICNR E¥HL 404 meazm Eya g mw&
. a3ELEvEVDY SNLYLS LKI¥UQ
PY4V3A LX3N GHd NI STSVE FLyd Ix9E50D 3L NI HO4YED 01 SI A4ZEL
YYAX IX3IN OKY V3L LKIEELD 804 S$LI4INTE QHY SiS0n AD110d 40 LNZFILVLS
EBCETELS  ININAYL HOVY
LeIT-408 1Tq0% LNIWiVE WhRTwadd
B666=LLT-%1h ¢ ANOHQ C090 v i
CCy9090% 1ifo9yD
L6L6=202CS IB ‘ZIYNVATTY 038 3LInS cmbﬂm ROSYINL "B oD%
v "3AY LISEODSIA "3 502 BOILYISESSY 3014835 TYROILYE O/
2 FDHVANGNI F4I7T SUEYNVE TOLIdYS ¢ LERLHY 40 2ALENYL 3Hvg HOLONITAY wSdIs  8THAQ ADIT04
SELO0000 ENN L9y wIdlshd3ag k0els HIEERE S

; " 86T ‘L2 Jda TELVQ TYRANAY
ANY4¥OD ADHVANSKI S4I71 SYANNVE 10014YD OB
BOZR0CT % ADITOJ JAIT aMTva IRSIYDD 0 1490434 TVANAY

- e R REE—

JCKO000814




BT
ES
T

A
0
CURRE

EUES IRCEREASE CASHE yALU

L
i 2
COmPLTANCE W/0 ENDCRSEXEN

TARGET BASIS

TEA
FHEA

L 1FfFE
EX
DE

VA LUE

CURREIRT
STATEXENRT OF POLICY COST aAND BENEFIT INFORHATION

¢y BIRTHUX PREMIUDS

693
FZ

3% TLLUSTRATION OF PROJECTED VALUES aNp BENEFITS
889
£ 1t

{

LRESTET!
HON

L DEATE BER

ALCF OBJEFTT

AGE 47

14

INIT
CASH V

1009208
STHOW B
HALE

SURHARY OF END OF YEAR VALUES

£S
GHTINUES!

YEAR 8}

(=R

(>R Rasi-e]
mD |
e | ™
Lol S Ta - o
b | NN©

] oy
w101 1 o
¢ | Of~ed
-l B it

Li | 0N
e e - = o
bt |
-

[SE N

o T )
P o B T o Tar |
] * e 0
D | v
o
o |
Lo =T T S .

[l 3ol 2t

o mMmme

GI | O onen
oo | OO
S | o
WU | o e

2 | cOweo

bad § oAt ed
3 nd | ONe
O b ) oy ity
a b

[N Yo Yw ol
e e R N
e 1 0D sl
eS| taEmu
e | oo

] [t it
PRy | I
Y | ONO o
et | NI

fad M~ ey
= ed | ey
122 LW I |
L=
(1]

K | o0 mag
PO
wZhd ] & - &
=F R L
R | apas oo
o | OO
e, | -0

~}oamn

£ et e

0y [ ovenen
Pl -l V=3 Ve RVa)
Do e
v oo

= loooxm
| vt

O AT
fe RV ulo o]
[atl=el=w s
[ EatiTal )
[Fele X o T}
[atEe g antoy}

i h
S R~NOD
fa o a0 B |
[Taliakag
ey

wt riedef
[slastepias]
« » & 9
—e-ivdyd
Sy
= - = - 4
o = =
=~

lasTaaTaclag]
RN DD
D WD WO
oo O
[raloelso ool
[-alcatulia]
bl b

[ap R lopi-w]
Ny

LNODONE Y
o choo
[aadailr=17p1
NI
[aatatleat aad
e Laa = i w]

FalVFalng o)
o) Tk
(o3 o P~ =0
Lol e e o]
Yy

[ades I-uls o]
OO WD
LI I O

i

o= N-N
[ T o
fae e Taclan]

ot Barlaa?ont

OO O
O ADWO WO
RTNOh N
feofeolenlov]
TR ™
v it

[andTal=a Yol
WO

) (1=} 2]
& QO
B

ILLUSTRATIGQY PURPO
IS ISSUED.

LUES
PTION, AND ANY CHaAX

CUREENT BASIS CCHTIHUES

EQ_YEARS

QR
Va
0

|+ PR

TALUKS SB
TF p 20LIcCY

D

POLICY YEAR d

THE

27,52
35.75

20 YEARS
FE INSURANCE BUYER®S GUIDE.

i% YEARS
29.34
33478

GUARANTEED BASIS AFTER YEAR 7

20 YERRS
13.69
242

¥TENDED USE OF THESE IRCICES IS PROVIDED I¥ THE LI

I
DEX
I

I L e
L =1
e (e O}
e} B £} 22

T FRE

L ostnex

L DATE IS NOT PAID, THE

EQUIETD PREXMIUA FOR THE RATE RBRASIS IN EPFFECT ON ANY RENEHZ

EU% R
LEiPSc.

INI
ILL

E
o
PEESERTED BY:

Ty e
i
E-rbd

<Plw]
—

E AVE.

5 LIFE INSURANCE CO.
I
CONSIN 53201

E
5
5
S

£
1
R
I

-
-

REPRESENTING

AL¥AYS LOOKING FORWARD

CURRENT VALUE LIFEaseuwessFAIR CURRENT VALUE
YEAR BY YEAER,

2

PAGE 1 OF

SEPTEMBER 29, 1989

JCKO00815




fo Ve Laelmllo]

w2 iy
OO NGO
gy Mol IV o
NN

N U
vt v trie-i

= N~
DHONCD o et
o PO ot
O~ OO
— e ™
b N

Il it e las!
[Talagl- ol Lin
< OO e
CQCH hi 4
O ONmIrS

R L o e R ]

Nzt et 3
A RO N
~ O 1w
NG ™
QM@
i

O 0N
YO N 1
it OV
DL LN
O

B b s R
(ae T3 Eaalagtay)
L I T
bt 1
s
g oy
e = = e
[ Sl el 2

iaziariar Easing)
N ENOn O
fro Vs Ji-iVo RN )
Ch AN O
D OO0 & T3
o0 COUD o0 00
e t—de et

O (S
At eted N

et O OO [~
00 N Y
WD M0 -
A1 N
MO O
O Y

—l{ e N
g E- Ao
—l O O ot
D e 0
54 TaeTioTas Tag]

0T 00D €O O
AR AL D
2 8% 4 @
i it
00 e G
TN OSCNU O Chy
o e e
e Tan Yo Taalag

[aglaslastestae
OO O
jlalleRYe iy REa]
RO Oh
o aool o) &2
OO &
i et

Lo ol
OO \OND

L~ BN
L ahal 2t it

[aetas R 4f 10 das
On RO ER
piedtaftelioRle )
Ch ENON ChER
efaut ol vtev]
00 QXD OO
vyt

AU
CEONN XD

O N et
MO I

I~ O et
TN ot

OO LN
- Vel a

@ COD
O LSO WO
+ 8 2 s
i bl el
feloelealoolosl
D O Ohven
[ e il Sl taed 2
[asiadiasinging ]

[aalasYastakiag
O Choeh On
O MO AL WO
OO
fowg ol oX- s o
[=aT:chagd-sT.0)
oyttt

B
preiVel o o )

I
CION NN

Lealarlar ag RVo)
ChOTh Oh o
[teAta Ve L¥a B o
fo e to Wu Wanl
azaod cOoh
€O0e0 ooy
T et

O Oy
Lagt= b JiplVy]

NG USO ot
0 WO
AN
ERIETIIP LN
Cuh 0GR
NEN e

gy e

QOO
o NI
LR ren o
ZF o v£00 t
M) Mg O

i

o0 60 Qe
DD WO
L S )
rded drf
QO GO eDT)
[o - e Yo N all
O
Laglas Kanlad Lae

FaaTaeTastes W)
hEnch Ch WO
U2 AOWOAS OO
ChCNEh O ER
o0 e oot
asad ol oM
wbyd e tesd

P eSO
SO AT
—t

[T RV 1t Lo}
[ B- JX- J 70l Tl

l

SEPTEHBER 29, 1989 PAGE 2 QF 2

BB 64 1Y 5T 26TN0CYAP 0N 0T CYL

ot 1} A f-oom™M
o s | O Edest
S -~ e TN
il 0 e el oOn
=7 O | Ao
ol o ! o
£ =
E} vt o
2 F, Dt
= . w7
e et IR | e33O
m= Bel v | @M Mo
1B+ Peef OOy
® i R
D Do NI ar
[T 10 |
Oy ek
B2 L)t
feaids ]
Eent)
LY i T T
) =1 1 oo
B3 i} *u »®
e R ] Miedrdes
oo Y £ B~ 3 b B BGNT. o J S
- O | it o
I = T R U [ P
= Il ol o
[+
=4y s
[ T e
Lo =] o
Er bo - (=W C R 2 TarTas
= I L) | enevOv N
= = 0 | o WO
as o3 D | eh OO
B & & thh |63 s0c0cn
= = { ov oo oo
2 o il it
.
-4 - -
£ 8
= =
[+ ¥ H5Y A
o B = 11 | o e
o = oy -t
Y B e S
m = o
= -
o oy 4]
— = (2] s
L
= W .
e = N ]
B4 om D Do
S g =] w3l | VMo @
L = YN AT STy
2 et QL | 100
B 2 i
L b =,
ok O I} -
= v
{eT O = [ e}
B2 = B e m
1 —+ [oul = =0 | mmmo
e B2 2 o b | AOEN OO
MOQ = £ B¢ B3 Oainb
B VIERR e | NI
= B = ISR
= v o R
Ll 3 L
K a2 )
3 =1
B Ly =l B oo P2 2R e ]
= Fa=z 3D ] WO
B = = Aand - N B B
o= 1) T ) ey
[ R N N o E- e lvede ol
fgn  #naa f.AChnOn
[T 3B =T Vo Y N o o
e rry ey e
o
-]
.
a- Qo Seonen
i 62 ] Chonon en
— T [ e N
fon e 3 o ¥ - ¥ = 0o N
¢ ) Coooec o
il
Ll e e |
E O] o
= 0ot
= e
I
o
= w21 | P D
£ (a3 | )
i Sl
TR A N O S

JCKO00816




200N :I5383INI *gANEgLur *sanlep Used asezasul  f3gTvpn YALIR
*Slseg Jua1IN] S5I5v8 SLVE LADEYLL *puly  AAIJDICED A0TYA HSED

S04 LDATES SHOTILdO NYTd

sgapdl TIv Ur 1s3a37] *DaINdVOD =g OL (LE0Qay LNl N3dg 2.5%¥8

"$1es; TV ul 18487 DG-COUYG0CH ¢ TLNAOHY LILENBY DISVE

"paTitosdg duoyd  SIALBYHD ¥YEiXz LVId

*| sxeak io11od }oq $9bY poUtRLly ADlTod @nmixel
60 "wcwumm 3083900y Tlovoms’ Yiikae in i9by

.zmmamzmmm ROUIS ipelInsSul UeSJIsd L yVuIdg

*plepuelc :sised fuyolad | Y0 _fjullisslopuz Vadaqg

TI :8pl3 @31vlS 7 353117 Jo # 9317 Th Pavpw® 35 13100 34d

J ZOHVEOSHI E4IT SEIWHYE T0LIdYI) sy y IkIDY CCLLGCLO *d3gHNn THTOY

TA3SN $SMIVLS  *HY HC:90) 3I® 6867 ‘67 445 :34V¥0 HOIZIToHOD AR
43407 Hesh 103 [ai10ls .:mﬂmmm ¥2003°71 103 BEILCIT A4¥ . naMnonoa

JCKO000817




686
JEVONYLS :ONILY
80¢

L2°6151

. gy o s Bt

————

EQOISSIWMOD
L3SV *RID

89°*186LE
30 % Gu*J
gd-q 0G2D
u*J3 om ]
coty BY*IR6LE
divy HpIagdygd
424 $580d9

w f67 445 :31¥G SSHD0%4

06T ¢

ZENON AJI10d4

130431 HOISSIKKOD qﬁmw

i
3417 an1va LN3EY

4
N

TR 4
T1~d00d % SSASKd
IHEYHD YHIX: LYl d
kfiIWi8d dS¢IAINT NSI4
GNIkaTd pISVg
Z96T ‘L¢ Daa RIvE A2ITOo4
4 138 4 49y
dIdIsragy yowls gdansiy
a 21704
)

JCKO0Q0818




£5790¢07T T~ $l1UnNomy 3l13susg uunwW Qaty P}nolly anyes e13R4
Gopt 7851 3mhTmd 3g 32y *36L 9502 L6158 sefLEd UPED wmmpma
ioat3oalqo 3ebier aUjjeg o3 JP9) 10891In) 103 paIndlos Sanies
m:amm.ﬂmm.m t{xe) J0°1Ts 30 awam:cm 2311 tantes pazunQostg
6Z588, 487 SXy Bog pug fOgory I8d o 1R HRE dp-pled
Q0006028 s 1{x3) umww fotand ‘pyni3 Jed 3805 A3iTeiiowy
$1®8] 3Juelan) ayj 303 sjeTrdordde 4Syseg uBIAn) wol3i senTesy TELIBENIOY
0S151981*5 dxey - DCTg 30 A3Tnouy 2311 ‘antep paIUNOOSIg
wwwmmmm.mm :mw_ * 3k ywﬂmmqmm mmﬁm 13 ww g4 ﬁmw dp-p1eg
¢ SR S de 1 4 50 23110
rsjuomisnlpe” acuadxa mcaewm“wu c} pasn “wﬂm@m ﬂmmmwmuo Eon mmsWWM WMAanuom
1430V (SH - Iyje3}d SITULIT} GEEQ9E"ESET POOURADI IV OFUDdES WnBTEwy
LAl 169 15803938k 15CBTLH 69069 $(39) *3d¥ealg T34 PUODAS
TOTOBQHTLE Y *8Y 1S5015-33Y .:ommhw.mmmhm i{1g) WhlWeIq Oised mhulule
$388L STUI JO (RISY43 Fo SB fs163oed odusd¥y wT4vIEVA
009D *%y f576°0 ¥y fp3ged a3 __ms.c e :S2030eg 9sUddly (gYid
*19ad Adr1od m.mm msm } Q0uTg aed jo0Tc71 :Wntwady Siseg
100ZY & 9Iq®y A31ye3aoW eI3X3 wm -§ 135928301 100;0" tAi1Tes10p paajuriend
TEGES 3§ a1qel A3TIRIa0¥ 3Ue3Ind ~ x(0*6 +388393ul  *[49y 8700 SISey BGTYeH
olely T3In0Aed PRINPARD nEreeg 19 tanyep yse B0
28-%5et s PO juo1l [ei0]  Peotigeiis :p554st; "ang felod
sIval JRall 30 puz e S3nTRA pejowlorg ST ) eandwo) sanyey
{Ivay FUsddn) Ubnoiyg . Tty :shnyWaly Jo 1R300y
000 3 T5nleA 4SEy U130y mw.wmmmﬂ g runymsda’ U1t Ta0y
mm.hmh.mmm fantTep Yse) o1SeE Np.mmm }is :onTeq YSED *31VI
Ba 1Be “LES ;Unilald olseg Ep9t688*1¢% t3l3audy s1seq
P{eBSUIZ 3Xay IO pIARS PUR IP9x JuaLIad Joj pa3nduodl sanyep
, *p3303T35 305 ¢ J8plg S UaapiTy3
*pa1dslas jo8 ¢ daply ssnods
*pS3081PS 30K 13pTy  4ay
*P21o218g J2E  :1318DTs *g°m
NIBLISHEEY K041 :omed *DB131284% dUcy  elynd 3
0 te13sQ ‘5*( +b3PY <5Qng VT aiels fy Igyoug ‘ty xmm ‘Ma aby "wmunWCHumwmwawm
9¢LS58 {pI053y Jabpaq7 Sty3 ud punod e3dg wpyen 18qwy :ev3fg X0sY2 sebpan
HSTEQ # pIooRd asbhpal _ 4§07 1350 Ja3pup paiclS wieg Jabpal
090909112 D9YJIHY 3A3130I0¥IN0SSY FITATNS TYNOILYN O/D 8891
40" 1315081 ¥EYY NOTOHITEY L5914 a@ey SI0uhg Ly hon 300 nranny
TAD ¥3jonpolg SELO009 3weby - Ze/Lg/7l telel 8nSS)  7GQ/LE/TY s93Rg AdyiTOd
§ :8D1ci Uy sIeai g5z .

I8 T§ 401104 IoJ UOTIRWIOFUI 4330dNT

JCKO003819




DEPARTENY RICUTING SC}..JL!.

Priority

Depat tment/
Person

Date
Hecelived

POLICY = JIQKDgéiﬂ!!NAME

Date
Forwarded

- Teri, Janice
Carrio,
Carotyn 5.

PQS
Pileen,
Darieneg,

g1 §%

Initials

4

COMMSISS |ONS ;
Debbie

Scott — UVL

7-19.9

Account ing: Janlce/PCS

Legging: Janlce/POS
Premium Changes
Face Increases

PREMIUM ACCOQUNT ING

PAC — Kathy M.

Direct Bill -~ Diane
Group Blit — ¥Wendy
Gerard — Nonforfeltures

ACTUARY

Conservation

Other: )
Terl,

9-90-89

TH-

Gther: Gerard

Pl

Conger ved

Conve: sion

10

‘Reduced Paid-Up

__ Face Change

- Hequest

APL Before Surrender

for Cash Val

e .

JCK000820




Capitol Bankers Life

205 East Wisconsin Aveauc

PO Box 2046
Milwauvkee, Wosconse 33201-2006

SAV/2TT-HME & BEVAXS-KKY = FAX Lidd277. 700k

September 20, 1989

First Arllngton Bank Trustee of
c/o Natlonal Service association
BO0O wW. Jackson Blvd, Suilte BOO
Chicago, L. 60806

RE: Simon Bernsteln - Pollcy 1003208

Dear Sir or Madam:

1 am writing thls letter |In response to your request. The
above mentloned policy has been pald to October 27, 1989,

by a premium loan.

The status of the loan Is as follows:
Net f.oan $6,322.56
Interest $£143.47
Total Gross Loah $6,486.03

If the ivan s not repatld by the next annlversary date, the

cash wvaiue and face amounts wlli be reduced by the amount
of the loan. The premlium may Increase 5o that the cash
value will equal the pollicy face amount at the poticy

target age.

Capitol Bankers Life I[nsurance Company en joys serving you.
If you have any questlions, feel free to contact our office
at 1~-800-558-1011, extension «383.

Slncerely, .
CAPITCOL BANKERS LU IFE [INSURANCE COMPANY

Teroae 7.

Terese M. Holfert
Senlor Pollcyowner Service Representative

TMH/ jh-9

JCKOoC821




COED QATE GVL £OULICY LOAN HORKSUEE T

Rt e & __ 1009208

NMext Annlversacy Oate . 1R -2 7~ }?’q
-déﬁfédélé @oan as APL of ‘Ocferced o Ll
Applicabric Loan Hetloe ;a e/ *%
Gross Loan = ¢ ? (;) [71 %’ {7
HNet Loan = \3 tlal. s 28

Oate toan Graated . S -2 7:~§,9
Pecrsoa Processing Loan . iT?LLL j$-

Checiktlist:

- Vérify that ' pot oy .pald CU(“(‘Qﬂt REE g R 2 n [ .»(‘/ -
Revliew flie for asslignmeat of policy G ST
L.oaa request verlifled and placed 1a flle y )
Verlfy that Gross toan < Avalianble tozn Lt
Amount — ncliude copy of POLL “V¥* Screen :

’ Verlfy Gross Loaa, laterest Ante snd Loan
Type — POLL “F" Screeq baacaiii
(f an APL, change POLM "N~ code baock -
to zZero ) A
Approved check cequest aad copy of check .
placed tn fltle A
’

NOTE: Losn to bhe removed as of next annlversoary date

Cate Loan Removed

Person Procaessing Removael

Loan Repatd:
Attach copy of check recelved

tocan Deducted from Face & Cash Values:
Clear foan ond {aterest amounts foom £PQOLP

JCK000822




FAYED AT CVL SO LY LOAN WORKSILET

Next Analversacy Date

Deslgdate Loaa as APL or Doferrcod

" vy - C e IDDGA0&R
1 - T-L29

- Aee

Appllcatle Loan Rate

7Y %

Gross Loan s JQ? &Q?— 9[(‘/3
et Loan = ng lx ],;l?

Gate t_oan Graanted ' Q - 9_ _7 ”gq

Person Proocessiag Loan

g

l.

N

Checkilst:
Verify that poltey.pald cuccent - - .- - -
Review flle for aosslgament of policy

Loan request verlifled and placed ITn file

Verlfy that Gross oan < Avallabie Loan
Amount — Incltude copy of POLL "V Screen

Verl{fy Gross Loan, lnterest Bate and Loaa
Type -~ POLT “F" Screen

-

{(f an APL, change POILN "NE® cade bock
to rero *

Approved check rcecquest and copy of check
placed o file

NOTE Loan to be tremoved as of next anniversary date

Date CLonn Removed

Person Processing Removal

Loan Repotid:
Attoach copy of check recelved

Loan Deducted from Face & Cash Values:
Clear tonn nnd Interest amounts from POLP

JCKO000823
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National Service Association
400 WEST JATKSON BLVD -STE 80G-CHICAGO. IL 000

OATE: August 29, 1989
TO: Terri Holfert

FROM: Sandy Kapsa

SUBJECT: simon Bernstein, #1009208

Dear Terri:

Enclosed please find a reguest letter to APL Simon Bernstein'®s policy,
#1009208 for the 8/27/89 — 10/27/89 period.

Please neotify me at the conpletion of this request.
Thank you.

Sincerely,

Enclosure

JCKO00824
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i Capitol Bankers Life SEP 91 98¢

y AN DAMKENRS 1 FE HISUNANGCE COMPANY
Cnlaner senargxf e LIDE #vree barfard
P 2un 3 aal v omigen A " TeE Nl AR

L P A P o) REGQUEST LETTER

ERAEIT QYA ArXy SR e

TO Capinol Bankers Liic Insurarcce Co

1005208

Please campiy with the tequest t heve checked below In connection with Pollcy Numbar

Simon Bernstein

NMame of lnsared

e Probxoy rncloscd as insizucting helow
(u ¥3r 3% haat)

{0 CHANGE MANR, ADDRESS TO EUO aol send Pollcy)

" |tHew Mart Adgtestl

& FOLICY LOAN (Do not send policy)

ot the maximum loan value, If less

3 trequesta policy loan ot $ _

OO | rrguest palicy lnan tn pay curient premiym due

F1 CHANGE OF OWNERSHIPFROM | _ .. . ... to s
"Bolh signatural rmquired below rpnn! oid awnes name] {Prinl new owner name)

A()!)HE‘-‘.S - - PR —

QEXITRIWD Tr!im 1H“-UHJ\H(.F (Do not <~n Pohcy)
1 serignanst that the € rlendmt [oern insufance prowition be operajive as a nontorfelture valize if available. and any vlechon by me for

n‘:nlxr:ll-nn et thuy mnum:\lu prr-nuum Ioan prnv-snon now on Hig with the Company is heteby revohed

mmnuumr: ('nrmmr,nrml-: T30 freat s::;.-rr Poheyy TEETI, please APL Simon Bernstein's policy #1009%208 for th
Mnk- the Autamnabe emaam Loan punv.imn ellectivn of provided in the policy 8/27/89 ~ 10/27/89 per.lf)d (2 monthlies}

O PAID U INSUBANCE (S Patiey) Please notify me at the completion of th
1 eerrpurst lrm she Fad. lip lnsurance prowision be operalive 23 8 nonforfeiture value, if available recuest.

O CASI SUBREHIIER (Send Pohoyl
i'ay bl rns—.h surrgruler acnnbes 10 not and as consderanhon lar such payment, I surrender my Pohqy

O CHANGE OF NHAME By MARMTAGE OR CTHEAWISE {Do not send Poficy)

Chaewps name ot 0 1asured 1 Qwnrr
Frm PN |- S S— A

ot oid name) {Prm[ naw name}
Sl1ale reasan lor changa o & VN LR s s s

(e persan whose naene 1L e he changed rs the poiicyhnlder. bothihe old and the riew name ofthe pelicybolder must be sigred ai the
lmunm u! Wus regrend lmu - on the ke Personat Sigeatuce of Tohicyholger 7}

LY CHLALIGE BTV ICIAILY AL TN T OWS (Do wol send Policy)

Fluocanestar syzress. 25000 1yl ceecsey appes, pevtd solatannsiad o osured}

L N T S T SY PRSI LIP3 PIEN ST Pe 3

Succossort ASubhstinle payee off ng Pomary payee iving|

CIOTHER REOQIUEST {Wate reguest and send pobcy o it 1% 10 bs changed }

v o $23/py X J@&«:M W

Fersonal Sigopfwe of Olcs Owaee, 1! Qwarrshup Change

Aot

Angeat Date Pmsunal S:gnalufe 01 F’ohcyho!oet {Owner}

JCK000825




DEPARTMENT ROUT ING SCHODULE

POLICY w &aﬂ:ﬁl&f«us

Priority Repar tment/ Date Date Initiats
Person Recelived Forwarded
POS -~ Teri, Janice )
Eiteen, Carrie, 7-10 -39 VA i

Darlene, Carolyn S.

COMMISSIONS -
Debble

Scott — UVL

WA o4

Accountlng: Janlce/POS

Logging: Janlice/POS
Premium Changes
Face [ncreases

PREMIUM ACCOUNTING

PAC — Kathy M.
Direct Bill <Blape—
Group Bitl — Wendy
Gerard — Nonforfasltures

7557

ACTUARY

Conservation

3 Other:Tﬁf\ ,k 8"}\"%q —-T—'f(}_
4 other: (& o va A S’/ao/g? Chn
D,W;_.

QBEH (-Q_?}\maé.

5

Conserved
Conversion

hp-10

Reduced Paid-Up

Face Change

APLl Before Surrender

Request faor Cash Value

JCK000826




Aver i 1TEY fle TS Mg e Weadamen o518 MG

SELRER - XY HPG O CAK 14 B7F Y600

T INSGRED NAME

[SACUNVSIR oIl  AMOUNT DUE DATE DUE\ |
I
e 3,1e102s | 2061909
10AN INTEREST | FACE AMOUNT
o SPPIENESD. s e BECEAMGINE,
e e s e o o o [ _Lp79,898000

i you have an address change. please chieck here and make any necessary correclions en this remittanca,
— PLEASE RETURN THIS PORTION WITH YOUR PAYMENT —

200 Bt Wooorsn Aveae PO o 2016 Mbaonny, Wshons 532057016

CO Capitci Bonkers Lifc Q122770098 - BO0B2H000F  FAX 414-277-7606
“TkomevNo T 1T T T T T wsuReoName 0 T T
179204 E.:S]' [T TS T N I e
________ B i B g B G e o L PR i s e
V0T S - U Avountoue
STDECI9 RS f 2TILI PG Ii 34161.28 iuy _

— PLEASE RETAIN THIS COPY FOR YOUR RECORDS — res

FA QYIS

N S e
JCK000827




CH L 2

Capitol Bankers Life

215 ase Wesonnsin A ciue

POy Box 2ile

silwaokee, Wisvonwn JiZ05- 0006

A2 FEARN e SERERISIRNOY e BAN )SS20F -6

August g, 1898%

Flrst Ariinton Bank Trustee of
c/o Natlonal Service Assoclation
600 W. Jackson 8lvd, Sulte 800
Chicago, L 60608

RE : Simon Bernsteln - Policy 1009208

Dear Sir or Madam:

I am writing this letter In response to vour request. The
above mentloned pelicy has been pald to Jutly 27, 1989, by a

premium loan.
The status of the loan is as follows:

Net Loan $6,322.56
Iinterest $269 .99
Total Gross Loan 36,5892 .55

if the loan |s not repald by the next anniversary date, the

cash value and face amounts wlll be reduced by the amount
of the loan. The premlium may Increase so that the cash
value will equa ! the pol icy face amount at the policy
target age.

Capitol Bankers Life Insurance Company enjoys serving vou.
1R3 you have any questions, feel free to contact ocur cfflce
at 1-800-558-1011, extension #383.

Slincerely,
CAP1TOL BANKERS L.IFE INSURANCE COMPANY

Tonone M.

Terese M. Holfert
Senior Policyowner Service Representative

TMH/ jh-9

JCK000828




FIXED RATE CVL POLICY LOAR WORKSHEET

Policy = ) .. /oD G RO K

Next Annlversacy Oate - i Pl - 2 7~ X—L
Desf{grdate Loan as APL or Deferced Bow, B OC ‘ ' }t}p L TR
Aoptlcable Loan Rate 7. (7/ =%

Gross Loan

7]

32 85,5

A= 182
Net Loan S %)(_afa?z .
Date Loan Graated - 1\/_,1 - 7’4? ?

Persoan Processing Loan 7??1’

ChecitlIst:

vectlty that pollcy.pald cufrent

Loan request verifled and placed n flia

Verlfy that Gross Loan < Avallioble Loan

A

Review flte for asslignmeant of pollay "
N
Amount — tnclude copy of POLL *V™ Screen |l

Verlfy Gross toan, lnterest Rate and Loan
Type — POLE “F* Scoeen

e
(f an APL, change POLM *NF* code back -
to zero - L
Approved check request aad copy ©of check N Ng
placed [n flte

NOTE = Loan to be removed as of next annrlversary date

Date Lonrn Removed

Persan Processing Gemoval

Loan Repald:
Attach copy of check recelved

Loan Deducted from face & Cash Values:
Clear toan and laterest amounts from POLP

JCKO000829




