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Capitol Bankers Life

CAPIl sl L L E 2 it b,

September 21, 1984

5. B. Lexington, Inc.

Susan Haworth .

9933 Lawler Avenue, Suite 210
Skokie, IL 60077

RE: Policies 1009208 and 1909209

Dear Susan:

The abeve policies are now paid for another guarter by minimum
deposit, The breakdown of the loans is as follows:

Policy 1003208 1008209

Gross Loan $4,771.41 $5,335.14
et Loan $4,680.82 $5,232.75
Interest Q0,59 102.39
Premium 6,422.80 7,270.80
Amount Due 1,7471.98 2,038.05
Amount Received 1,741.98 2,038.05

If there is anything else, let me know.

Best Regards,

LA

Dee Johnson
Policyowner Service
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FROM

(!pitol Banlkcers Life

CAPITOL BANKERS LIFE INSURANGE COMPANY
735 Nosth Water Streat, P.C. Box 2016

Mitwaukee, Wisconsin 532639757

414/277-9998

SUBJECT

DATE

-

MESSAGE:

CRIOIHATOR- DO HOT WRITE RELOW THIS LINE

REPLY TO —————————————a SIGNED

REPLY

DATE

SIGHED

SEND PARTS 1| AND 3 INTACT -PART 1L WILL BE RETURNED WITH REPLY
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March 22, 1984

Susan Hawerth
S+B. Lexington, Inc.
9933 Lawler Avenue Suite 210

Skokie, IL 60077 MJ%LQ
RE: Policies #1009208 & 101015

Deaxr Susan:

This is to confirm that the above policies are now
paid untl} June 1984,

If there is anything else that I can do please con—
tact me,

Sincerdly, i
7/ ey, '

Dee Jolnsonu
Policyouner Service
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December 19, 1983

Susan Haworth

5. B. Lexington

9933 Lawler Avenue Suite 210
Skokie, 1L 60077

RE: Policies #1009208 & 1009209

Deay Susan:

The minimum deposits on the above policies have been pro-
cessed.

I1f there is anything c¢lse that I can do for you, please
contact me, Have a nice Holiday!

Sincerely,

I s e
ee hrson
Poli yowner Service
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l. Agant NHumber-
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_LODE RITHER OR SOTH

CASH Yalus fAsic BASIC RATZ
CBJIZCT aoUuT PREMCILDL BASLS
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UNDERWRITING NOTES

POL. NO.
DATE NOTES DATE NOTES
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Capitol Bankers Life

CAPITOL BAMNKERS LIFE INSURANCE COMP ANY
CAMTOL BANKEAS LIFE QLILKING

205 East Wizcannn Avenue PO Boax 2006

Milwauhet Wriconsin 53201.6757

AV S

FRS58-1011

cecHacr 14, 13to

FLELT ARLISGTOS Hadd I2U0S5TEZ OF
C/0 JATICHAL SERYICE Al350CIATHES
6Ll . JACKSQP bLVDB, HLITz 300
CLICRSD 5 1L futye

o "4 21700 AERLLTEL.
Policy #100Ys0Cs

Bear Jir/sfadan:

fi response tOo 30Ul rodue:d t, the above zentloned

I

pref paid to 27.0V1%o0. o9y a pretdun loane.

lhe status of the loan Is as follows:
Let Lean

Inter.st
Total Gross Loan

£3,706.35
~38.38
23,06%.23

nolicy has

1t toe loan is pot repaid bty tae next anpniversary Jdate, the cash
value apd tace agqounts +ill e reduced by the a=ount 2{ the

lcans

the paolicy face acount at tne policy tacgnet

> anjoy belin; oL Segdice Lo you. L{ you f1ve
3 4 Y

The prewmiug ray 1ncrease 32 taat the cash valus
ATe,

ANy JUCIL100Sy

i1l ojual

Gaed

ree to coatact ocur oftice at 1-403~953-1011 ap 1-¥00-2L7-17007%

IR
H
i1:i tnr state of “isconsin.

Lincercaly,
C.pitol Bankers Lifz= fnsgurance Company

, oy a
S

Folicyowner 52rvice Doapartment
£nclosure

cct CLPITOL Zairahks LIFL I.05UchUCe

£0CC0735

—

JCK000903
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F{XECQ RATE CVL POLICY LOAN WORKSHEET

'Pollcy L]

1059208

a2 T8

Next Aanlvecsary Date
Desigrate Loan as APL or Deferred’

Applicable Loan Rate

el

7. Y 2

Gross Loan s 20 YA o =
et (oan 3 <N (}%,J?,{ ol
Date lLoan Granted TN < B2 7~88
Person Processlné Loan '7_/9 Q)\._
Checkilst:

Vertify that pollcy pald current > N

Review flle for asslignment of pollcy ’

{oan request verified and placed tn fite

Vertfy that Gross Loan < Avalliabie Loan

Amnount — [ncliude copy of POt “V* Screen

Verlfy Gross Loan, Interest Rate and Loan

Type — POL{ *F*" Screen

tf an APL., chapge POLM "t " code back

to Zero

Approved check request and copy of check

placed in flle
NOTE - tloan to be removed as of next anniversary dote
Date Loan Removed \2-2>-%%
Person-Processlng Remova { e
Loan Repald:

Attach copy of check received bSA

Loan Deducted from Face & Cash Values:
Ctear loan and [(nterest amounts fcom POLP

JCKO00904




{312) 993 05377
1-800-558-8322 2

National Service Association,
SO0 WEST JACKSON BLVID-SNTE 8O0-CHICAGO, B &06080

DATE: November 15, 1988
TO: Teri Qualmann
FROM: gandy xapsa

SUBJECT: 8.B. Lexington/Simon Bernstein Policy #1009208
Dear Teri:

Please APL Simon Bermstein's policy in the amount of $3,006.35 for
the 10/27/88 ~ 11/27/88 period,

Please notify me at the canpletion of this request.

Very truly yours,

Qﬁzﬁ/ s 0K

Sandy

Enclosure

JCKD00905




Capitol Bankers Life

CARITER BANKENRS LIFE tNSUNANCE COMPAMY
CAPUL P farpd st 100 B iy Fudge} {V
A Eat Wi ants Aeeraan P12 Bae Ut

i oy W st REQUEST LETTER oy
BVITE g LU TR TN ]

317983

TO GCapnet Bankers Lite Insutance Co

Please comply with the tegques! | have checked belaow in connectinn with Policy Numbar MOB

tame of 1asured Simon Bernstein _

The Poley raciosnd As nstrocied below
(H o 1% renf)

L CHANGE MAR A[)DF’IE S35 T0 {Do not send F’ohcyl

[Nuw Maul Addreas)

O POLICY L OYAX (o no! sond policy) .

Litrequestapohey loan ol $ .. .. — . ot the maxlmuom loan yvajuse, M less

2} requerst pabicy Toan bn pay Corrent premem dos

0 CHAMNGE O OWHERSHIP FROM | | | . o R o _ R —
“Hoth signatures reauirad holow tPrint old owner name) {P1int new awner name}

ADDRESS | o s PR -

DIEXTIHOED TR SR ANGE [Do not <ard Policy}
Lrvpuest e tha Exlended Teoan insiiance pirovision be operstive ns 3 nonforfeiture value, it available, and any elaclion by me for

.lmmr aton nl Ilw Auslrenalae pmrmum Enan povison aow on Jile with |he Cempany is hereby 1evohed

I AUTEAN TIE THE RN | VAN (D0 ot wendd Pele gy TRETL, please APL Si's policy #1009208 in the amount of
FAaks the l\um:mnlu ["tronem L oan pnwmum rHrchve f pravided In Yha policy $3 006.35 for the 10/27[88 11/27/88
—_ . . A M T
O PAITY U INSYIRANCE S I'm-cy} pericd.— Please motify we at” the completi
of this request.
1 rpq\msl nmt me F’ald Un Insurancc pfowsron be operative 83 & nonfordeiiure value, IF avadable

O CASH SHONENIIER (Senr Policyl
Fay anl cash s:mcmu teepnlars 1O e and 35 censedf-mhon for such payment 1 surrender my Policy

0 CHANGE (OF NAME HV MAIHIAGE QR OTHEAWISE {Do nol send Peolicy}

hanage nvoe of C1 tnsnred 3 Ownnr

Etepn L e A o [ S N - T S - N, S
(] ated et {Primt new nsmg)

Sl rrason bge change % B e n —— e e s g e 2 A

TH AT peeson whosie toe o5 (o he changed s the polcyhintders, borh the oid snd the new tame ol the policyhoider must be signed at the
Liealtevies o3l Ilur. lcmn 1 |M|r-: i e ting  Personat Signatine of Policy hotder )

L'l CRIARILE BT HH 1 I0ARY AS TEHLLOWS (Do not send Pobey)

Mool wgrass, (5w 1an natne age. and c¢latonsbip WG Inaured)
Prawrreery 08 nemes anl st nf Beetprangd)

Successor {Sabstebuin payer 8 ng Pomaty payee hvang)

e X e G 2 TH NG TiIinois, WA,
B (Aas e ep Chfs _, TRUST OFFICER
Agaoy Natr Fersonat Signature o! Old Qwrrér, # Ownership Change
Aoy baic ' T o -~;-er3~;;:;.] g;.g;n_u;»rc ol F‘u:(;y!IOI«E (me‘:!} -

JCKO009086




DEPARTMENT ROUTING SCHEDULE . soicy & /DO QJ@&NME S. Hyr ‘

RIQRITY ' DEPARTHENT/ DATE DATE IMETIALS
. PERS ON RECEIVED FORWARDE D

POS - Karen, Paula, Linda _
) Dlane. TarryDiets VAEEES S

. ; Commissians: o Y N o
hogy s o paghmmy 0 F 8 e 7O WERGE. B o g
Scott §. - UVL 258y

Accounting
Log

Premium Accouating: -
PAC -~ Gerard -
Direct Biil - Nina = N
Group Bill1 - Marie O

C-Reinsurance (LT opn TN ST T L L e AT Wi
Other .
3 Texry - APL
Other’
HMicro

yoments:

JCK000907
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JCK000908
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e e S

CAPTIOL BANKEKS LIEE INSURANCE . _

P o _
K UNITED BANK of llinois no TRUST AND INVESTMENT SERVICES no.6005228 m__ . ]
. wz_ﬂ;om_mz:n o ' DIVISION . . 90 2004 f &

I e | e T 1 :
_ ACCT. NO. , . : SATE m . “
| 6602262000 10/26/88 _, _
| t
L. Three Thousand Six DOLLARS AND Thirty----- ;

¥ b4 NT
w B Five LENTS=—r=mmrmmmmn e armrmsaran MOUNT 49,006,385 ,_ 4
ﬁ = _

!
|
_

_
M

m e it —

o - :u\&\hhagt :“V.VQ — .-__

m KUOO,.U\DAU . AUTHORIZED SIGHRATUHE
t wEO0S 228 2% 1071300045 »OD?wER0 2




A

DETACH AND RETAIN THIS POATION FCR YOUR RECORDS

‘ : 60052282
AIC NAME %e B LEXINB[OF" I’ . NO. 80052282
AJC NO. GBO2262000 DATE 10726788
[ ReMITTANGE AMOUNT 1
LISF O L INCOME R Lo L —
OFF  GO1 Tt -
$3,006.35

INSURANCE PREMIUM FAID IO

CAPTIOL EBANKERS LIFE INSURANCE

i

EOR 9/27/88 10/27/688 MONTHLY
PREMIUM FOR SIHOM BERNSTEIN.

N NN S OO DR

JCK000909
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National Service Association
400 WEST JACKSON BWVD - SUITE 800 - CHICAGC IL 80606 {3121 993.00537

. Date: october 28, 1988 - i s i
Te: Sue Kunz
From: sandy Kapsa

Re: 5.B. Lexington/Simon Bernstein, policy #1009208
Employee Death Benefit Plan and Trust

Attached please find a check in the amount of

3 3,006.35 . This amount pays the
9/27/88 — 10/27/88 monthly

premium.

Thanks,

v S K _

'Sandy apsa

JCKO00910




Capitol Bankers Life

CAPITOL HARATAL 1 IFE INGUHANCE DOV PANY
200 Fay W tary 0 Ava e, PO Uor 2006
M aus et Vs aes 432002008

FAX Attt Fidn

Aygust 17, 1988

Filrst Arlington Bank Trustee of
C/0 Natlona!l Service Assoclates
600 W. Jackson Bivd., Sulte 800
Chicago, L 60806

Re: Simon Bernsteln - Pollcy #1050923

Dear Slr/Madame:

The executed owner address correction for the above
mentioned polilclies Is as follows:

First Arlington Bank Trustee of

C/0 MNMatltonal Service Assocliates

800 W. Jackson Blvd., Sulte 800

Chicago, (L 60606
Caplto! Bankers Llfe Insurance Company 1s happy to be of
service to you. | f we can be of any further assistance,

please feel free to contact me at 1-800-558-1011, my
extenslon s #3788,

Slincerely,

CAP1TOL BANKERS LIFE [INSURANCE COMPANY

: i ;;) r

4
Monlca Schellenberg
Pol icyowner Service Department

cC: Mark C. Harris Agent «0259209

JCKO00911




Capitol Banlkers Life

CAPITOL BANKERS LIFE INSURANCE COMPANY
CAPITOL BANKEHS LIFE SIHLOING

205 Easl Wiacornsin Avange P 0 Bos 20106

Miwaukes, Wizcorse $3201-3757

4142179998

B00/508- G111

rudust iZ2e 1990

FIRST APLIOGTIN 34ANX TRUST=r NF
C/A1Y MaYIONEL SERVICE ASSUCAITIS
9233 LAJLLIR SUTITI 27

SKOKIT » IL &0 77

=
r~
i

STHGH BFRMNSTE TG
Policy alf .42

Nagr Sirfladan:

In response to your reqguesty the above mentianed policy has

been pajld ta 2T7TJULT98T hy a premium loan,

The status af the 1oan is as totlows:

Mat Loan £33 Ba3H
Intercst LI P4
Total f4ress lLoan ' $24° 24449

It the Joan is not repaild by the next anniverszary datz2s the cash
vatue and tace amounts wWill oe reduced hy the amount of Lhe
1odne The premfum may Increase sg that the cash value wilt equal

the pnoticy face amount at the policy target 4.92.

w2 e2n joy belny of service to you. If you have any questionssy feetd

frec to caontact our ottice at 1-P1'~558<1i11 ar L=

in tha state of Jisconsin.

Fincerelys
Capitol 1ankers Life Insurance Company

f/, ;{JJ e

Policvownedt' Srevice Repartment
“nclosure

cc¥ CAPITAL AANKERS LIFE IMNSURANCE Agent #.

~242-1:: 2

735

JCK000912
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Capitol Bankers Life
CAPUI BANKERS LIFE IMSHIHANGE COMPANY
CAPIINE AN F R LI E i v

U5 1 Al Wt gty Aseren T Ty i REQUEST LETTER

Mebwanban Vhscanun 53101 02488
ALEI2T7 950 RO 54 101

TO: Capitol Bankars Lile 1naurancs Co,

1009208

Ploase comply wilh the tequest | havs chacked betow In connecticn with Pollcy Numbar

NHHIS GEIRSGIEE « » o o SJ_T_:n_cD_n__E_ Bernsteln

The Poticy 15 not enclosod as inatructod beinw
£hs o Is nnl)

O CHANGE MNL Aunstess 1D (Do not send Palicy)

(New Mml AddiES!‘

O POLICY LOAN (Do not send policy)

s =eques| a pohcy loarn ot .. 01 the maximuorm loan valus, W less

3 | settues! policy loan W pay currant premium dus

O CHAMGE OF DWHNERSHIEP FROM | L - e to .
“Both algastures 1aquitsd below {Pont old owasr hame) (Prin| new owner nsme}

.M’}Dﬂ ESS e e J—

| m) EXHNDFD TEIM IM*:th-:CE iDo not arnd Policy)
b retquest that e € xtendad eorm nsutance provinion be aperative as & nonfoiiaitura vaiue, if svailable: aod any election by me for

npi:hrnhnn af fhe fulomabs prepaum losn p:o-u'c:on now on tila with the Compsany 15 hareby revoked

?{l\lll(ﬂﬁt\llr‘ PEAE BMAILIRY 1 VAR {0 nnd arnid Pobicy) Terri v please éﬁguggroﬁ lggnoggrggt%&g éﬂctg?l / 85—

Make thie mrlmrmhr Prenestn Loan provision ellechive, o provided In the policy

e VR s me of
O PAID U INSURANCE 15mrd Toticy) at the completlon of this reguest.
| request thatl the Pad. ‘Up lnsurzncc pravision be operative 83 & nonforteiture value, ! svaitables.

O CASH SUARENDER (Send Policyl
‘Pay all cash 5urr(}rlr!r" num!-r-s 10 e and as considecation for such payment, T surrender my Policy

O CHANGE OF NAME BY MANRRIAGE OR OTHEAWISE (Do nol send Policy}
Change name nf  EElasued 0 Ownree

- 1o

fram . 5 croE w g . < =

EPnnt old name) {Piint naw- nAme}

Stale reasan lor changn SR g T w
[LT 3414 persiza whase naime s to he changed s 1he pohicy holder, both the oid snd the new nama of the poticyholder mustbe signed al the
Bt ot 1tes e ~l tetter on the Tine " Personal Signature ol Polieyholder.”™)

3 CHANGE BLMHES |(':|M:v AS 10Ol OWS (Do not send Polacy}

Flesnaa-for sanees fave toll oacare, age, and rptabinnsiyp to Indured)

Bopreary  (Pagee of rreath o tnsared)

Sucressor  [Substiluln payee if ng ansry payee Iw:ng)

B OTHEN REQUEST (Wite request and send pobicy. if 1 is to be changed )

Agent Date

o:son:l najure of Id Owery ﬂe}r:hlp—(ﬁhﬂi\ﬁp A’
2 _“_?'ﬂ pasnal 2%{3‘5, ﬂﬁﬂw____
Parsonat Signatute of Policyholdar {Owner)

Y e I IE B R e i

Agemt’ Date

" JCK000913




FIXED RATE CVL POLICY LOAN WORKSHEET

Senley & . | - 100520 O

Next Annlversacy Date

Deslgnate lLoan 'as APL or Deferced

- | __erz/c. 2 7, )58

ral

QYT

Appllcabie Loan Rate t2'47/ %
Gross Loan 3
Net Loan 5

300¢, . 35"

Date Loan Granted - .é7m§? ;7"2?4?

Parson Processing Loan ﬁf:f/x;

Checklist:
Verlfy that poticy pald current
Review flie for asslgnment of policy
toan request ver{iflied and placed Iln flle

verlfy that Gross Loan < Avallable Loan
Amount - Inctude copy of POLIL “V* Soreen

Verlfy Gross Loan, Interest Rate and Loan
Type - POLE "F™ Screen

If an APL., change POLM ~NF" code bacik
to zero -

Approved check request and copy of check
placed tn flte

NOTE Loan 4 be removed as of aext annilversary date

Date Loan Removed

— NEF

a2 ara

Person Processing Removal

S

oan Repald:
Attach copy of check recelved

toan Qeducted from fFace & Cash Values:
Clear !loan and lnterest amounts tfrom POLP

N A

T

e T T

| e S T T e

S R S S Y

 JCK000914




Co

Capitol Banlkers Life

CADITOYL BANKERS
Y NANKEER!

June 16, 1988

Flrst Arilington Bank, Trustee
c/o Natlonal Service Assoclates
600 West Jackson Boulevard
Sulte BOO

Chicagoe, L. 60805

ARE: Pollcy 1003208

Dear Madam or Sir:

in response to your request, the above mentioned pollicy has been
pald to May 27. 1988 by a premium loan.

The status of the loan 1s as follows:

Net Loan £3,.008.35
Interest % 158.65
Total Gross bLoan $3, 164 .80
i f the lcan 1s not repald by the next anniversary date, the cash
value and face amounts wlli| be reduced by the amount of the
loan. The premium may Increase so that the cash value wili equal

the pollicy face amount at the pollcy target age.

wWe en oy being of service to you. tf you have any questions,
feel free to contact our office at {1-BOO-558-1011, my extension
is #383.

Sincerety,

CAPITOL BANKERS LIFE [INSURANCE COMPANY

Jory Helhe VK

§
Terl Hol fert”
Loan Speclatist
Pollcyowner Service Department

TH/cw-1

JCKO00915




Capitol Bankers Life

CAPITOL BANKERS LIFE INSURANGE COMPANY
CAPITOL BANKEHS LIFE BUILDING

205 East Wiacorsn Avgaue PO Bex 20106

Muwaokes, Wisconnin 512019757

Ardi2r7.0999

BOUESA 1043

vyctoboer 1)1, 1948

FIBST ABLI_GTU} saldy THLUSIEL OF
C/0 ZATIOZAL SEVICE ASSOCAILES
6CD fa JACKSON BLVD, mULTec 800
CHICAGO , IL 606Uy

bt SIF O SYHLETE L
Policy 1009200

veal oir/ladam:

in responze to your reguast, the 1uove menticied oolizy nas

been paid to 27,ZPlwds by a prenius lodn.

“re sratusz of tae louaa 1s as rtollous:

¢t Loan 13,006.35
Intervst ) T3 .26
Total Gross Loan 23,084 .61

1f tne loan is aot repail py the next amnnlversary date,

the cd3t

value and tace ascunts 1iill pe reluced by the aPount of the

loane. The premiur, way 1NCTrCALe 30 that the e3asn valus
tne policy face angunr at the policy targest asve,

e z2ajoy briny of service to you. I{ you nave owny quastions,

gkl

Iree to cantaect pur ogrtice at 1-dd0-5548-1011 ar 1-800=-242-1002

in toauv =tate of .iszsconsine

~incerely,
Capitol sankers Lite [nsurance Compzny

’7i; ; ~#&3< g;. —
Folicyouneyr 153R20yvi1ce Jrpaltoent
e lonur e

cc: CaPITUL wmalhedd LIfe Le3URALCE Lient #00QCOT73%

e1ual

foal

—_ _———— i i e

JCKO00916




FIXED RATE CVL POLICY LOAN WORKSHEET

Poticy =

160 9a0R

12-27-88

Next Annl{versary 0Oate
Deslgrate Loan ‘as APL or Deferred

Applicablie Loan Rate

L

W %

Gross Loan

1]

Net Loan

“

208Y. L/

Date Loan Granted

S RT7-88

Person Processiag Loan

TIon

ChecKlilst:
Vertfy that pollecy pald current
Review file for asslgnmant of palicy
toan request verlfled and pfaced In file

Verify that Gross L.oan « Avaliable fonn
Amount —~ (incliude copy of POLL “VY Screen

Verlfy Gross Loan, Interest Rate and yoan

Type — POLLY “F™ Sareen

{f an APL, change POLM “NF* code back
to zZero -

Approved check request and copy of check
placed in flte

N/

NOTE 3 Loan to be removed as of next anniversary date

Date Loan Removed

V-2 5-45%

Person Processling Removal

T KG-

Loan Repaid:
Attach copy of check recefived

Loan Deducted from Face & Cash Vafues:
Clear foan and (nterest amounts from POLP

t A

JCKOO0917




[312) 99305377
1-8GG-558-8322 2

o e SEp2 & X3

National Service Association
£00 WEST JACASON BLVD -SUITE 800-CHICAGO. i1 50804

DATE: September 21, 1988
TO: Terri

FROM: Sandy Kapsa

SUBJECT: simon L. Bernstein - Policy # 1009208

Dear Terri:

Enclosed is a reguest letter Ffor Simon Bernstein's
policy in the amount of $3,006.35.

Please notify me at the completion of this reguest.

Sincerely,

Enclosure

JCK000918




k4 4

Capitol Bankers Life o LG

GAPILO) BAMRENS 1IFE [NSUINANCE COMPANY
CAPITE MAFRE O LV L Inkan

U A 2 What ot Agcnae 1113 e MR REOUEST LETTER

Milwanban Voacnaan 31001 3247
4947211 9398 nOoO0-458 1011

T} Capilol Bankers Lite insurance Co.

1003208

Plesse comply wilh the request | have checked below In connection with Palicy Humber

_Simon L. Bernstein

Mama of lnsured

The Mohay . enclosed g3 instrucled below
(u ot ls lm!)

o] CHANL,E MAIL. ADDH{SS 70 {Do not send Po!:cyl

{New Mml Addmss!

O POLICY LOAN (Do not send polcy)

) i reques! apolcyloanol§

of the maxlmum lmm va!ue, IRF 112

0 ! request policy 1oan to pay cutien) premium due

O CHAMGE OF OWNEASHIP FROM . _ _ ., _ g ey 1o .
*Hoth s} nElures regquired balow {Pnnt ald owner names} - {Prin] new owner namej

ADDHESS [ N Y ———

DEXTFHNIET TERM rN"-llﬂM‘lCE {Do not srnd Policy)
Lrespueal thal (e Exteoand Term Insurasce provision he operalive as & nonloriedure value, it avaabio: and any efection by ma for

-mpm-umn nt the :\u!lmuahl nrr-mu.m toarn prmmcn npw on lile with tha Compeny i3 hereby reveked

B ATEHOMAATIE [if MILRA 1 €AM §Do nnt anotl Poicyy T@YTL, vlease APL for Simon Bernstein in the
MAe the Autainatc Preaiamm Loan pesvissant eltoctive f provided in the pmscyamount of $3,006.35 for the 8/1/88
O PAID-OP INSURANG.E 15end Patey) LR ER tof I Hleane hothLy me
at the completion of this regquest.
k sm;upsl that !he F'and Up lnsurance pravision he aperahve 83 8 nonfadelture valug, if available,

0 CASH SURRENOER (Sendd Pohoyl
Pay all cast sierigislon :-qu.tms 10 me ang as considetabon tor such payment, t surrender my Policy

O CHANGE OF NAME BY MARAIAGE OR OTHEAWISE (Do nol send Policy}
Change name ol Y tnsieed O Owert

from . . . . e o o0

. .r®ntoid namel EE- i g = {Punlngw namey - o

State roason bor change FOSON R B UE OUY wHMSHSDES =S
I8t §he presun whose name s 10 be changed s 1he pohoyholder. both the old and the new name ol the pelicyholddr must be signed atthe

i:m!um r»l thiss chur-'u telter on the lmc Pessonal Signature of Fohcyholder 7}

[®] (‘.lu\Nt,F, TIEMEFICLANY AR F (8181 UWS Do nol send Pohoy)

i it 10 wee il name age, and relatisnshep 1o insured)

Promary  iagoe of death pb lonaredy

Successor  [Subshitula payee it no Paumary payee fliving}

O OTHER REQUEST (Wrnite tnquest snd send pobcy. it It is to be changed )

f Illinois, N.A.

. . . 09/20/88
Agent Oale nxl Signature of Old Owner, | QOwnerstup Change
Vi President and Trust Officer
Agent T -Ba;c ot e T F‘Bl‘s-o—;;l ?:_l'gna!ure o! Policyholdas i"ﬂ:‘n-n D

= S P y

JCK000919




FIXED RATE CVL POLICY LOAN WORKSHEET

Polfcy #

(D G208

Next Anniversary Date

Desligrate Loan as APL dr Oeferred

Dec. 27, 19FF
Apd

Applicablie Loan Rate

Z. *

Gross Loan 3

3/ Y 9N

Nat foan k3

3804 .35

Date Laoan Granted

Y-27.88 e

Person Processing Loan ;&1 /
Checkllist:
verlify that pollicy pald curcrent R
Review flle for asslgnment of pollcy s
Loan request verifled and piaced In file L
Verlfy that Gross Loan < Avallable Loan
Amount — Include copy of POLL “V* Screen il
Verify Gross Loan, interest Rate and Loan
Type — POLI “F* Screen b=
{f an APL, change POLM "NF* code back
to zero ’ ;j/

Approved check request and copy of check
ptaced In flle 3

NOTE ¢

Date Loan Removed

L.oan to be removed as of next anniversary date

12-2.3 -%8%

Person Processing Removal

TG

Loan Repald:
Attach copy of check recelived

Loan Deducted from Face & Cash Values:
Clear foan and Interest amounts from POLP

N A .
e

GYs 1. o8

]

JCK0009820




O

(312} 993 05377
1-800-558-8322 2

MAY 261988

Mational Service Association
SO0 WEST JACKSON BLVD -SUITE B0G-CHICAGO. Il 53606

DATE: 5/23/88

TO:  reri Qualmann/Capitol Bankers

FROM: 7511 pernstein

‘ENJBJECT: Simon .. Bernstein #1009208

Dear TFeri:

Enclosed please find a Request Letter to APL for Simon Bernstein.
The period is 4/27/88-5/27/88 monthly premium in the amount of
$3,006.35. Please send me some type of verification notice that

this has been completed.

If you have any questions, please call me.

Thank you,

aJJ'.l]_ p&rnstein

Enclosure

JCKO000921




— ® ’
anih;l Banlers Life pAY 261988

CAPIT0, BANKENS LIFE IRSURANCE COMPANY
CAMLO DART 7 VIEE g tieeey

U4 Fanr Woatnmaae Avvrwan €1 Lagp M58

Wilwaubon Wnnoeam 51701 954/ REQUEST LETTER

LT 9TR RODIRLA LeT

T(. Capitol Bankers Lile Insuranch Oo.

Please camply wiih the taguos! | have checked below In connecilon with Policy Number 10098208

Simon Bernstein

MNamy ol lnsured . ___ .. ...

tha Polcy . 1S . NOL. enclosod ss instructed betow.
155 et [: nnl)

O CHANGE MAIL ADUHESS 1G (Do not sead Policy) -

lNcw Mui) Addrassi

0O PGLICY LOAN (To not send policy)

01 reguest 2 .polscy toanotd . . orihe mazlmum fonn value, M tess,

O 1 zrquest poticy loan Lo pay currant premium dus

O3 CHANGE OF OWNERSHIP FROM o — e 2 {13
- Boih sigaaturss requlted below {Prnt old owner name) {Print new ownar nama)

ADDRESS e

DEx! anFn tFnM INSIMIAMCE {Do not arnd Policy)
1 retpsest thit the Extantnd Tean iosurance provision be opeialive as 8 nonforigiivre valus, if avallable; aad any sleciion by me lar

npphrnunn il the mmmmhc premam loan pravision now on lile with the Company is hereby revoked

mmnm.mnr- PRVEMINIM ¢ GAN (D0 o0 senrs Polaeyl Teri, Pleasc APL for 4/27/88~ 5/27/88 in th

MAkr the Automabic Premuum Lonn provision offective, of ptovided in the policy amount of <31.006 15 Thig. es O.K
R T R e kit Az L
[ FAID.UP INSURANGE (Snad Pohey} dccording to our conversation 5/16/88.

i request that the Paid-Up Insutance prowaton be operative a3 a nontorfelture value, If sveilable

O CASH SURRENODER {Sand Pohcy)
pa., all cash surrendet equeling Yo me and a3 consideraton Ior such payment, | surrender my Policy

0 CHANGE OF NAME AY MARRIAGE OR OTHERWISE (Do nol send Policy)

Change name of O insured O Owner
from . .. ; s W s L E EpE SR R - to

Pt old rampel {P#int ngw namae}
State reason for change | oL oo oo iveme o )

{1t ity presen whase name o o he changed s the polreyhaolder, koth 1he oid and the new naree al the pohicyholger must ba signed atthp
tinfem of s lequest Lletter oo The hone * Persanat Sigoates of Fohicyhotdars.™}

03 CHANGE BENEFICIAIY AS 1011 OWS  (Da not sand Pokty)

Flenebeaate-s (Gve 10 vanse . ank, pad telatinnatup i Insured)

Premsry  [aygen al deptte ol Insgored]

Successor {Sehstnin payer il o anary payee living}

0O OTHER REQUEST 1Wrile tequest and send policy. il 15 to be changed )

Ageat T om Pasongl Signstyrs of Of if Onranip Cr
e ote SERR8 “Brof YL S e
7 o B p BY_ [22 W PRI
Agent Daic ¥ Puraonal Signalure ol Pelicyholdar [Ownen TRUST OFFICER
e R

JCK000822
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Capitol Bankers Life

CASHTOL DANKERS LIFE INSUFANCE (O AN
LAM QD BANRERY b e MLl S0

204 Lyt W Lcens t Sveanr &0 Hua 20is

Ml gk e SR 4 TIZGTAT

G0 558 00t

March 28, 1988

First Arilington BankK, Trustee
c/o Nationatl Service Assoclates
600 West Jackson Boulevard
Sulte 8Q0

Chicage, 1L 80606

RE: Pollcy #10038208

Dear Madam ar Sir:

In response to vour request, the above mentioned pollicy has been
paid to March 27, 1988 by a premium lgan.

The status of the loan Is as follows:

Net Loan $3,006.35
Interest $ 1898.13
Taotal Gross Loan $3,204 .48
1 the ioan iIs not repaltd by the next anniversary date, the ¢ash
value and face amounts will be reduced by the amount of the
loan. The premium may |[n¢crease s that the cash value wltil equal

the pollcy face amounit at the pollcy target age.

We enjoy belng of service to you. 1f you have any guestions,
faeel free to contact our offlce at 1-800-558~1011, my extenston
Is #383.

Sincerely,

CAPITCL BANKERS LIFE INSURANCE COMPANY

Terl Hol fetrt
Loan Speclalist
Pol lcyowner Service Deparitment

TH/CwW-1

JCKO00923




A

o

£ CVL POLICY LOAN

Policy =
Next Annlwversary Date
Deslignate Loan as APL or Deferred

Appllicable Loan Rate

Gross Loan 3
Net Loan 3
Date tLoan Granted
Person Processing Loan
Checklist:
Verify that policy pald current
Review flie for asslignment of policy
Loan request vertfled and placed Iln flle

Verify that Gross Loan < Available Loan
Amount -~ Ilnciude copy of POLI "V" Screen
Verlfy Gross Loan, Interest Rate and Loa
Type - POLI “F* Screen

| £ an APL, change POLM "NF" code back
to zero i

Approved check request and Copy of check
ptaced Iin flie

NOTE :

Date Loan Removed

®

WORKSHEET

_1hO YR0K
I2-27-88
ALL

Y ' S
320 &8 @,
B3006:.35 ;
T b 7j)’g’
Yy
SVUUL = ol
— b
e e
P
e g

toan to be removed as of next annlversary date

\Z 23 8%

Person Processing Removal

TG

LL.oan Repalid:
Attach cony of check recelved

Loan Deducted from Face & Cash Values:
Clear loan and Interest amounts from POLP

N
_ e

JCK000924




MAR 16 198

e »

National Service Association
&0 WEST JACKSON BLVD -SUITE 8J0-CHICAGO. ), &606-

{342} 99305377
1-800-558-83222

R

DATE: 3/8/88

TO: Teri Qualmann/CBL
FROM: Jill Bernstein
SUBJECT: S$.B. Lexington, Inc.
Tert:

Enclosed please find a Request Letter for Simon Bernstein.
(1009208} Please send me some type of letter ox_receipt . -
showing that Mr. Bernstein is paid to 3/27/88.

If you have any guestions, please call me.
Thank you,

Jill Bernstein

JCK000925




[ e T T SRR RS

- p LUR 36 130
£ Capitol Bankers Life . ‘ .

+ CAPITOH, DANKENS LIFE INSUTAMCE COMPAY
CALLIOL RAsDD RS FHE MOLDTING
UMY A% Wetc et Avemae PFL (Lo 2618
il barn Varsardut 531010157 REQUEST LtETTER

ASLIZTT 257 A HER Gy

TO: Capinol Bankers Lite Insurance Co.

Please camply with tha request | have chacked helow ia connection with Policy Mumber . 1009208
Simon L. Bernstein

Mame of Insured . L

1S nOt,. entlosnd s instrucind below
(n ur ls um! 3

The Paticy

D CHANGE MNL ADDRESS TO (Do not send Pobcy)

{New Mail Address)

O POLICY LOAN (Do not send policy)

Otrequesiapoheyloanol $ _._ . or the maximum toan value, H fess
— — 3 Lrenuest.pakpy.tnan tn pay currenl-preminmedyg,—  ———~——— AR RSO ROy WIGURRRNESSEE SN SR N w ¥ e
O CHANGE NF DWNENSHIP FROM || _ . . . o S
“Both signaturus raquired helow tPeinl old owner name} (Print new owner name)
ADDRESS o L o

DEXIFHNID TEAM INSLIIIALICE (Do not send Policy}
1 tepne-st thal the Eviended Treem Insuranne provison he operative 22 8 nontorfedure value, if available, and any election by me 107

Al nlmn 23l The Auvinmalu pramiam lgan nrnvﬂmn row on flle with the Company is heteby revoked

Kl AUTOMATIE PHEMIEDA LOAN (06 nal send Peley) 2/ 27/88-3/27/88 monthly/Premium $3,006.35

M;akr the Aafomate Peemiien Loan pmvmmu eMHnctive al provided In Yhe policy

O PAID-UP INSUAANCE (Sand Pnlicyl

b request tnal tne Paid.- Up fosurance prowvision be aperative 83 a noanlarieiture vatue, it availoble

0 CASH SURBFHUER (St Pobay]
Pay .111 cast sorrstder srplies tu e ardgd as consderation for such payment, t syrrender my Polcy

0 CHANGE OFf NAME 8y MARRIAGE ORR OTHERWISE {To not send Policy)

Changn namn nt 0 inssytred O Ownier
Frepem . . e .- —— e G, Sion WO e Sw  wew devsnspedod
[Pt ot ramed {Print new name)
State reasan lor change T T B e e i R A o e S i o e e G cmuon

O the prrrie WwhGSe aathes o he changedas the policyhnider. both the old and the new name of the policyholde: mustbe signed althe
Yzofaees rtl tirs reguiest tetter oo the oe " Persona? Signdture of Poheyholdet 7y

O {THIATHGE HFH} FICIATY AN T O OW‘; {00 nat send Foloy)

Fleurehinaares {Mee b name. age, aorf sgtalinnstop (1o lnegeed}

Fruney  PHagzem o) steadby be) 3nnan gy

Saecesstr (Substiae payenaf ng Primary paype !wmn;)

O OQOIHER HEQUEST (Wrie reauest and send palicy o i 45 to s changed )

Agrt S " Date T Personal Srgnalure of O'Ii Own r 11 Own vship Change
Unired Ba I1linod "
PR ; o o P YN S (R e Al i DO, el T
Agnnt tale Personal Signature ot Policyhoidar (O&net) Trust Officer

AR g1y

JCKO00926




Capitol Bankers Life

G

. —

Janiary i1, 1983

Simnn Bernstedin

60 West Jackson Blvd.
Suite 800

Chicapgo., 1L 606006

RiE:  Policy #1009208
Simon Bernstein

Dear Mr. Bernstein:

In responsce to our telephone conversation on January 7, 1982, there
is noe loan amout available on the above mentioned policy, due to

the facr that the prewmiums due, to the next auniversary nre preato:
thanr the end of the yvear's cash value. Once premiuvms are cradited to
the policy, which will build up the cash value, there will be loan
araunt available.

We are happy to be of service Lo you. 1f you have any gueoutious, [leal
free Lo contact our ofiice nt 1-800-338~1011, extension #383.

Sincerely,

T
Teri Holfert
Toan Specialisc
Polieyowner Service Departmuent

JCKO00927




WHACT O D DRGSR P

|

DQ‘\J]O

. R4 0 .«.Luf.n.q.r.
CODE: Q=ALL S=SHORT ¥=CSY T 8=BILL N=NaHE F=FIN H=HIST P=SPEC PROD
POLTCY Lu7920L8 NAME SIMON BERNSTEIN GRP 5071 STATUS 1
MPQEN ) s mmo;amoumﬁ . mmmm%mm%w . .
ﬂ. Sy R Fega i ! .T ——
L T R CATTOR=2 illm.@du,qmu__.x :
{r.16986371 %  N,928.r532 ¢ 26450,55 | »
5 REM-FACTOR CY~FACTOR omﬂ: —BENEFIT INT=RT ;
2 1598635)  — 1,16986 %EER&EV _ .41 ¢ L000(0)] + -
PREM-FACTOR CV-FACTOR mm LGAD CEATH=BENEELT ERG=OF-YR
(1U,16986301  ~ U.16986321 1 & N AZHL [ 1628363,81 = 26455455 1) =
C¥L=CASH=VAL NTHER= TOTAL=CY.
7246, 68+ I_.ﬂx__ = YRSV t
MET=LOAN + INTEREST L% GROS S-LOAN ‘
C_JC l.‘J.L llFﬁL

12|
nU._
14
18

in
i7
18
10

29

0

3t
32
33

3a
2.3
k4

37

38

"

40
£

JCK000928




POL. NO.

LY ~

POLLCYOWHER SERVICE NOTES

[D0F26 8

DATE

NOTES

falPsl

/,m,(m‘ A)’A/ﬁ /’M?’Cj(,_ 24 ¢
ofo 1A qamin) eaoally .

74
2 menldo.  Ln 1320
J qua T Qo Y ST
1 Y s /2, 69).07
32,809 03
Ind o oan (3. 2645055
/Uba%ﬂ\dnaﬁ/ﬂﬁ;udw
23203.95
x . 920 wlinet

2, 98695 ami. ﬂ/}}axﬁa_w

6‘;? 804 02 “vlo?LaQ M/m %ommm)

_ 11,2&9 /7 armd musdgel

deas

JCKO00929




Capitol Bankers Life

CAPITOL BANKERS LIFE tNSURANCE COMPANY
CAPITOL BANKERS LIFF BUILDING

205 Exst Wisconsit Avahue, P D Boa 2016

Mitwnukes, Weaconsin 53201-9757

AVL2TT9398

HOO558-1011

January S, 3354

F1R31T ATLI.GIO. sp L LDalsTEL 2F
CA/0 "ATI0" .1 SURVICE ~55007FRLT.
9933 L LV . SUVLTL Zan

SUONL. 4, TL AC777

bear Sig/adan:

In roopcaik2 Yo Jour Ea2guekt, Lhe albave wostigred “olliZy haun
srep seld to 2733 lédsy by a pratiaw loan.

The status ot the loar 15 as follows:

LET Lodn Z3¢. el

Interest W edD

Total nrovs Loan Z3grafiaab
Tf tpe laoan 15 not roeoal By tae pott anniv-rrarcy 3atmy tas Cran
value uns race sacunts vall B2 reduced by tr2 &rosnt 01 tac

loene ~The nriaiu;- =a, inzrcase =3 Tthat tae craic Yalu 311 eruad
the policy face auount at tho policy targei avo.

i Anjoy belng or s@rCyite $0 you. I oypu DAV L Tur3iloni, Lol
free to contict 2ur of2ies ot l-bud=ada-1ilil or l-o 2-2:0-1.70
ip thke ctate of 1sZ0u03.1De.
Sincurelys
Capitol Jaakeos LiLle insurancs Zo1piny

L
Policyovnar: Snrevilce Departoent
“nclo~sura
[P sefim LTMILZTUMy T.Cs Azent TaGTao0,

s

JCKO000930




u;nml Bankers Life @ ®

LLHANCE CORP A

REQUEST LETTER

TO Capitol Bankers tile Insurance Co

Please comply with the request! have checked belaw in connectian wilth my Policy Number 1009208
Simon Bermsteln

MNameol Ingured | . i L Ll e Sl e s Sy

The palicy . . . —_ enclosed as instrucied below.
{15 Or 1s not)

O CHANGE ADDRESS OF O INSURED O OWNER L PAYOH TO:

{2o not send policy}

(New Mail Address)

O POLICY LOAN (Do not send policy)

D)ireguest apolicy loanof$ . . .. ar the maximum loan value, if less.

O} request a policy 10oan o pay currénst premmum due,

CICHANGE OWNERSBHIF FROM __. . — i o 10 e
Both signatures renuired below. (Print old owner name} {P7int new Ownar namej
(Do not send policy)
ADDRESS (n e s e e e e e R

O EXTENDED TERM INSURANCE (Do not send pshcy)

| request that the Extended Term Insurance provision be operalive as a nonforfedure value, if availabla. Any elaction by me for

application at the automatic premwm 1020 provision now on file with the Company 15 heraby revoked.

[ AUTCMATIC PREMIUM LOAN (Do not send pohicy) Please AFL for the period 12/87-1/88.

Make the Automatic Premium Loan provision elfective, if provided in the policy

O PAID-UP INSURANCE (Sead policy)
1 request that the Paid-Up Insurance provison be operative as a nonforfeiture valua, «f available.

CICASH SURRENDER {Send policy)
Pay all cash surrender equilies 1@ me and as consideration for such payment. | surrender my policy.

0 CHANGE QOF NAME BY MARRIAGE CR QTHERWISE (Do not send policy)

Change name of O tnsured 0O Ownaer
(= o T S U SR S VSR, | - (NSO U N —

{Print oid name) (Print new name}
Siate reason 1or Change . c o o o e e e e e e e e

{i1 the parsun whose name s to be changedis the policyhoider, both the old and the new name of the policyholder must be signed at the

pottom of this request letler on the ine “Personal Signature of Policyholder.™)

0 GHANGE BENEFICIARY A AS FOLLOWS® (Do not senc policy)

Benehcmneq {Gave [ull name, agc and relanonshap 1a Insured)

Primary {Payee al death of insured)

Successor (Substitute Payee 1t no Primary Payee hiving)

D OTHER REQUEST {(Write request and send policy, i st is to be changed }

gt oate TR PR O R 0550
__________ By: A RA A v

Agent Daie_ o Perg nalE‘ugn tura of Pohcyhol
g Marganne ps, Trust 6)‘:‘?

L

wnar)
cer

JCK000931




FIXED RATE CVL POLICY LOAN WORKSHEET

Pollcy /OO?&QO(?

Next Anniversary Date S e, 2 Py, JG LR
Designate Loan as APL or Deferved j?fDZ.
Applicable Loan Rate 7. Y 5
Gross Loan $ 324, (o0

300k 35 -
Date toan Granted i 2 “(QT:g 7

Persaon Processling Loan ’7ib £

©

Net lLoan

Checkiilst:
Verify that policy paid current
Review flie for asstgnment of pollicy
Loan request verlifled and placed In flle

Verify that Gross Loan < Avallable Loan
Amount - include copy of POLI "V" Screen

Ver {ify Gross boan, |lhterest Rate and Loan
Type -~ POL1 "F™ Screen

tf an APL, change PJOLM "NF" code back
to zero

Approved check reaequest and copy of check
placed In file

JSH

NOTE - Loan to be removed as of next annlversary date
Date Loan Remoaved V225 A%
Person Processing Removal \MJWQCT

Loan Repald:

Attach copy of check recelved biA

Loan Deducted from Face & Cash Values: /
Clear leoan and Interest amounts from POLP

R T 55 e e

JCKO00932




