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DEPARTMENT ROUTING smmbc,

POL 1CY 9/Qj_M__.r«nh1£g.m

S T - e

2I0RITY DEPARTMINT / NATE DATE INITIALS
PERSON RECLIVED FORMARDED
POS - Karen,(izzZ:irfinda
Biane,l Terry), Kris . ,«:7r’/ &
1 @ 2
| e /(9 /(//f 7 -w
| -
Commissions:
2 Debbie 4. M
Scott S. - UVL 1219 [2-1
Accounting
Log
Premium Accounting:
PAC - Gerard
Direct Bill - Nina
Group Bill -~ Marie D
Reinsurance
Other
3 Teri - APL
Other
Micro
ymments <
il e
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Capitol Bankers Life p

T CARITOL BANKERE LIFE IMSURANCE COMELNY

e iy REQUEST LETTER
AT T il

TO: Capitol Bankers Lile Insurance Co

O sBL

/1609208

Piease comply with the raquast | have checked below n connectron with Policy Numbpr
Mame of insured W

¥

The Policy = enciosad as instructed below
{is or 13 not}

0 CHANGE MAIL ADDRESS TO (Do not send Policy}

{MNaw Mal Agdrasa}

3 POLICY LOANM (Do not send policy!}

114 raguast o policy lpanot $ . . . oc the maxamum loan valua, o leas,

1 raquest pohgy loan to pay current premim due,

F
\[;’ 1 l§gEthE§éﬂggﬁ? aElongénaﬁe 1<;’1t&

HANGE OF OWNERSHIP FROM 0 " 7.7 L~
(Print olg owner name} 1L 60006

ADDRESS _ 20 West State St., Rockford, IL 61105

United Bank af Illinois,
{P1int naw owngr namel

(] EXTENDED TEAM INSURANCE : 0o nat sand Policyl

toaguest that the Exienced Term In3rarce 07500 08 J0R &Nve #5 3 nantortaityre value. «f avaradle. gnoany eleslqn oy Tl

Fppucatron Af the Aul0r1alc presium ar provision fow on tig with the Company 's Reraoy revokeg

e

0O AUTOMATIC PREMIUM LOAN (Do not send Pohcy)
Make the Autamatie Premium Loan provision etfactive, of provided in tha policy.

1 PAID-UP INSURANCE (Send Polcy)

1t ueat that tha Paid-Up lasurance grovision be operabive as a nonforteiture value. if available.

13 CASH SURRENDEH {Sena Pohcy)

fay 3%t cash surrender egquilies to me and a3 conddaration for such payment, | sLrrender m
: SR a5 Wl LY [T dal 4 Tn]

Bf'gglVED AND HLED

[0 CHANGE OF NAME BY MARARIAGE DR OTHERWISE {Do not send Pohcy)
Change name ot O Insured O Owner

v -Jl\ [P I S ISP 149 4 T

From aen 1o
{Fant ol name)

THrint naw name]

State reazon tor change’

U the persoa whose name 3 10 ba charged 18 tha pohcyholdar. both tha old and the new narae of the policyholder mustbe signed at the

hotiom of this request fatter on tha hne “Personal Signature of Policyhoider 7}

sy{:HANGE BENEFICIARY AS FOLLOWS (Do not send Polcy)

Banaficigries (Give fufl name, age. and ralauonship 10 insured)

Primary; {Payes al death of [naured)

Y Y W\_U\,\

Suecessar {Substitute payee o no Primary payee Living)

D OTHER REGUEST (Wnte reguest and sond pobgy, if 1t s 10 be changed.}

+-4 -8>

Agent Date
_Fb-B3
Agant Date
IS I T

arsaph! 5|gnalurP ol ‘Poucyholder {Qwner)

JCKO000935
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FIXED POLICY LOAN WORKSHEET

Pollicy = Zi!f!QcQ(z 8

Next Annlversary Date LOee. J 7, dR77

Designate Loan as APL or Deferred F}fytq

Applicable Loan Rate j7'¢f %

Gross Loan $ /(ﬂbé{’/-fﬁq

Net Loan E ! :553£?C?-§5'/

Date Loan Granted (p-R2 7P 7 (55
Person Qrocessfng Loan g:b,n;

Checkllist:

Review flie for assignment of poiicy

Loan request verlfled and placed In flle

verffy that Gross Loan < Avallable Loan
Amount - tngclude copy of POLLI "V Screen

verlfy Gross Loan, lInterest Rate and
Loan Type — PCLI "F" Screen

1f an APL, change POLM "NF" code back
to zZero

-
/
A
l‘/”/
Approved check request and copy of check i

ptaced In file

NOTE - Loan to be removed as of next annlversary date
Date Loan Removed \ af;j -R‘T
Person Processing Removal ’YQ TUAL

Loan Repald: ‘
Attach capy of check recelved b!B

Loan Deducted from Face & Cash Values:
Clear loan and intetrest amounts from POLP V//

SRR ]

JCK000236
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FIXED POLICY LOAN WORKSHEET

Paollcy + /Z)() g7$?(j;i
Next Annlversary Date )Q (Q 7— 8 7

Deslgnate Loan as APL or Deferred g! y EQ

Applicable Loan Rate 7 (‘/ %
Gross Loan s 2778 T
St LoAM s b )l 82
Date Loan Granted \j”a? 7— 3 7

Person Processing Loan ‘7’Z:p
1

ChecklIst:
Review fllie far asslignment of pollcy
Loan request verifled and placed In flle

ver |l fy that Gross Loan < Available Loan
Amount - include copy of POLLI "V" Screen

Verify Gross Loan, Interest Rate and
toan Type - POL! "F" Screen

If an APL, change POLM "NF" code back
to zero

Approved check request and copy of check
placed In flle

AN

NOTE : Laan to be removed as of next anniversary date
bate Loan Bemoved V-5 -87
Person Processing Removal /(bAA

.oan Repaid:
Attach copy of check recelved

Loan Deducted from Face & Cash Values:

Clear loan and tnterest amounts from POLP : \

R s PR A T

JCKO00937




August 13, 1987

Natlonal Service Asscclatlion
BO0 West Jackson Blwvd.

Sulite 80C

Chicago, 1L 80806

RE : Policy #*1009208 -~ Simon L. Bernsteln

Dear Ms, Bernstelin:

I'n reﬁonse to yvour reguest, the above mentlioned potllcy has
been pald to December 27, 1887, by premium loan. The
following 1s the breakdown of the loan:

Met Loan $15,389.51

Interest 605.18

Gross Loan $16,004.698
1¥f the locan |Is not repald by the next anniversary date, the
cash wvalue and face amounts will bhe reduced by the amount
Of the loan. The premlum may increase so that the cash
vatue witl equal the poilcy face amount at the policy
target age.
e are happy to be of service tao you. L f you have any
questions, feel free te - contact our offlce at

1-80D0-825-0003, extension 383.
Sincerely,

-\jk_/?,( @&aﬂ/}wmu J

Ter! Quaimann
toan Speclallst, Pollcyowner Service

TQ/sT

JCKO00938
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FACTOR=-1 BFG-0DF=-YR PREM=FACTOR

PREM—-FACTOR FACTOR-2 END~OF—YR
{0.49B63yle & ",95261351 # 22402,51 ) +
CYv-FACTOR OEATH-SENEFIT X INT=RY

]

R Q
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lIlIIIllIIIlIIllIIlllIlIIlllllIlllllul-----r-gﬂr--
DEPARTMENT ROUTING SCHEDULE . POLICY H/L)Q_QDZOJ{‘.

neS, SRernsteca

T !
PLIORITY DEFARTMENT/ DATE

i
PERSON !

RECETVED FORWARDED i

Tl e R B ikl

LATE INLTLALS

R N _

g UNDERWRLTING: : !
!
1

POLICYOWNER SERVICE:

i RS G T R RS

__-__.__1_._.__~_______r.ﬁﬁ/ - 7»,ﬁ
=

I S B L4 TN o Py

POLICYOWKER SERVICFE ;
ACCOUNTING: l {
— R B g e de s

PREMIUM ACCOUNTING: ; l
PAC- SERARD [ i
DIRMCT BLILL-SHEILA f i
LIST BILL-MARIE DEMARS

T T U RE RS ERANCE: T M‘T T

———— el

SYSTEMS SUPPORT! I

S VR ER——

OTHER: !

T

__J_w-ﬁ#d_w'_tﬁﬁé_j&;m -

SIGN~OFT
LAST TERSON TO HAVE VILE
LEFORE RETURNING TO FILE ROOM

S e+ e - . s /

JCK000940




‘ (312) $93.0537

+800-558-8322

g

600 WES' JACKSON BLVD Sty BOC CriCAGO. 1 600606

DATE: 7/7/87
. a8t
TO: Capitel Bankers/Teri Qualmann ﬁﬁﬂ'ia
FROM: Jill Bermstein
SUBJECT: Simon L. Bernstein
Teari:

Enclosed please find a Reguest Letter for Simon L. Bernstein.
1f you have any guestions, please call.

Thank you,.
é?jll Bernstein

Teri, National Service Association has changed

BB
location and the new address is the one above.

JCK000941
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Capitol Li e ®
pito! Bankers Life VUL 13 1987

CAPITOL BANKERS LIFE INSURANCE COMPANY
CAPITOL 8ANKERS 1\ IFE HUIL DING

70% Tasl Wisconsn Avknae, P O Bos 2036 REQUEST LETTER

M bwpaken W osnansin 537519757
4142775548 By 508-1011

TO. Capitol Bankers Lite insurance Go.

Pleasa comply with the regquest | have checked helgw in connection with Policy Number 1009208 _
_Simon L. Bernstein e

Name of insured . . __.

The Policy 15 NOL snciosed as instrucied below

{ts o7 15 not)

3 CHANGE MAIL ADDRESS TO (Do not send Pabicy)

(New Man! Address)

0 POLICY LOAN (Do not send pohty)

X1 request a pohey lpan ol § ‘Efri_, —. ©rthe maximum toan vaiue, if less

~ [XKi-request pohcy loan 10-pay current premium.due —Pay -to the ann iversary“d'ate Dec. 27-1987
- 7 %

P e e e e

0O CHANGE OF OWNERSHIP FROM | o e — e S—
(Print new owners namej

*Bolh mgnsturas raquired below {Pnnt old owner na\me)

ADDRESS | o e e ————

O I'XTENDED TERM INSURANCE (Do not send Palcy)
I request 1nat the Extended Term Insurance provision be operative as a nantorteiture value, i availlabie. and any election by me for

apoicalion of the automats premium lose provision now on Nilg with the Company s hergby revoked

O AUTOMATIC PREMIUM LOAN {00 not send Pobcy)
Make the Autormatic Piemium Loan prowision ellectwve if provided in the policy

0O FAD-UP INSURAMCE 15end Policy}
| request that the Pad- Up tnsurance’ > provision be oparative as a nanforaiture value, it avaiiable.
0 CASH SURRENDER {Senad Pahcyy E
Pay all cash surrender equiics ta me ang as conscderation for such payment, | surrender my Folicy

0O CHANGE OF NAME BY MARRBIAGE OR OTHERWISE (Do not sead Policy)
Change rame of O insureg O Qwner

FEQM oo o oo s oo oan vmmemsy ew i e ps N — sy
tPrmt ofd name) y (F'nm new iame}

State reason OF ¢hange - . ol 0 e o —— ——
{1t the petsor whose namne s 1o he changed s the policyholder. both the o¥d and 1he new name of the policyhatder mustbe signed atlhe

netter o1 tus request letler on the hne " Pecsonal Signature of F‘ol:cyholder b

0 CHANGE BENEFICI ARY A‘S FOL!.OWS [Do not sead Pohcy)
Renchcanes {Give lull name. age. and relatsonship 10 insured) g

Primary {Payee at death of Insured}

Successor  [Substtute payee it no Primacy payes hving)

O OTHER REGUEST [Wn[c request and send policy st it1s o be changed.)

Persanal Sngnaluve of Oid Owner it Oumershnp Changem -

Aqen: Date
UNITEP BANK OF ILLIN Yix
L _ 13 __mmx * o
Agent Dae Personai chnature of Pohcyibider (Owner)
MARLANNE EPS5 TRUST OFFICER

HEesy phe,

T T

JCK000942




- % @
Ty FROM
’ 5.B., Lexington Capit()l Bankers IJife

CAPITOL BANKERS LIFE INSURANCE COMPANY
205 East Wisconsin Avenue P O Box 2018
Milwaukee, Wisconsin 53201-9757

414/277-5398

SUBJECT e e
Simon Berastein Policy #100%208 July 23, 1987
MESSAGE; -

Dear Ms. Berunstein:
in response to our telephone conversation today, the above mentioned policy has
not lapsed. We have received the request to pay the policy to Decembev 27, 1987

by a premium loan. TIf you have any further questions, feel free to contact our coffice.

ORIGINATOR-DO HOT WRITE RELOW TH IS LINK REPLY TO ——rumemme—mrrme— g 51G METY
REPLY
ODATE SIGNED

SENO PARTS 1 AND 3 INTACT -PART I WILL HE RETUANED WITH AEPLY

JCK000943




[ T U B B A%

MESSAGE CONFIRMATION NO. 2

REMOTE PHONE NUMBER:
REMOTE TERMINGRL 1Dt

. RESOLUTION: STD
DOCUMERTS SENT: 1
COPIES RECEIVED: {

JCK000944




m o Capitol Bankers Life

5.B. Lexington
CAPITOL BANKERS LIFE INSURANCE COMPANY
20% East Wisconsin Averue P C. Box 2016
Miwgdukea, Wisconsin 53201-8757

A14/277-9998
SUBIECT - OATE
Simon Bernstein Policy #1009208 July 23, 19387
MERSAGE:

Dear Ms. Bernstein:
In response to our telephone conversation today, the above mentioned policy has
not lapsed. We have received the request to pay the policy to December 27, 1987

by a premiuﬁ lcan. If you have any further questions, feel free to countact our office,

nfut @(JA/A?WMO
Teri Qualmann

ORIGIMATOR-DO KOT wRITE SELOW THIE LINE BEMY TO —————— s GIGNED
HEPLY
DATE SIGRED

SEND PARTS 1 AND 3 INTACT -PART § WILL BE RETURNED WITH REPLY

-

JCKOD0945
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Capitol Bankers Lile
CAPITOTU SANKTHS 1 FE WNSJRANGE CORMPANY
CAPITOL BANSE DS LF 1 BUIL DWAG
ML L an ¥ teunte Avet e # O HBes P04
Miwarmen Wansr S S0 8787
A7 390
RO 3% 161}

June 29, 19487

MNaticnal Service Assoclates
9933 Lawler Suite 210
Skokie, 1L 60077

Re: Policy #1009208
Stmon Bevnsteln

Dear Mr. Berunstein:
1n response Lo your request, the above meutioned policy has been paid

co  June 27, 1987 by prewium loan. The following is the breakdown
of cthe loan:

Net Loan: $2,616.82
Interest: $ 120.63
Gross Loan; $2,737.47

1f 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 tarpget age.

We enjoy being of sexvice to you. 1f you have any questions, feel free
to contact our office at 1-800-538-1011, extension F383.

Sincerely,

Ton, Quabmanso

Teri (Qualmann
Policyonwer Serice Department

O S NS

JCKO00846




. POLI. COPE: ¥ .CERT # 1009208 .. . RE QL DATE-22JUNLIBY PRINT Adaiste_ - v
@ (008 GoALL S=SHORT V=CSY mmpmmzﬁ 3=BILL N=NAME F=FINA AL CRIST BB o
. POLICY 1009208 S POLICY NAME SIMOM BERNSTEIN STATUS L
¢ EACTOR=1 BEG-0F=YR PREM=F ACTOR 4
.- (. 1,04299457. # 2501454, B {1 .= 0.413869863 11 £ . . e o e s s mr———
A1 pREA-FACTOR FACTOR-2 END-DF-YR
@ - (0:41369863 * 0.94450407 ¢ 22402.51 } +
. PREM-FACTOR CY-FACTOR DEATH-BENEFIT ax INT=RT
|7 (10,41369863... — 0441369863 ). 5 _ .1947105.97 .. % 0,003770000 . £ (1.4 21000000+ . o o ol cm oo
'« T PREMZEALCTOR CY¥-FAETOR FE-LOAD DEATH-BENEFTT END-OF-YR
@ (10.41353863 - 0.413€9863 )} # 0.0000 * { 1947105.97 = 22602451 )} = :
T CYL-CASH=-VAL. _  OTHER-CY ... ..TOTAL=CY, . ... e e . e b o e i g
p 10284,20 _+ 0.00 = 10284.20 :
®: NET-LOAN © ¢ INTEREST 277 6R0S S-LOAN
N 3904,71 130,06 4084,77 _
Tl . .. . e - .
R R S
:
i ) 53 iy 8 Sy & & 1 i i iy - T ¢ 2 e T
f-|
o &
1
e, S g A 1 A e e ety B S ey A SRERASTRST R PR —— WG & e s R o — e A e 4 P —_—— i
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i POLICYOWNER SERVICE NOTES
POL. NO.
//7 D720
DATE NOTES
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. . (312] 993-0537

+-8C0 5ER-8327

MW%MW

National Service Association
SO WEST JACKSOMN BIVE  SIME 800 CeECAGD. @ 80605

DATE. mMay 29, 1987 w0
TO: Mary sardona " it
FROM: cindy Denison *

SUBJECT: s.8. Lexington, Inc. Employee Death Benefit Plan and Trust

Dear Mary:
Enclosed you will find two request letters one for Richard Xlink Policy
number 1009209 and one for Simon Bernstein Policy number 1009208.
Please process and send confirmation as soon as possible,
If you should have any questioens, please call.
Very truly yours,
hﬂ%w
Cindy Denison

Enclosure

————

feeei -

TRAVYS
\‘i\wxa/

JCKO00955
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Capitol Banleers Life

CAPITOL DARKERS LIFE INSURANGE COMITANY

CAPITCE RALKENS ITE SUILTYNG

70% Fras Vhtenngen Acsiun € 1) [ 7018

Mawapkge Wiseonae %3701 9767 REQUEST LETTER
£T4371 9300 AD-HAA BB

7O Capito! Bankers Life Insyrance Co

1929203

Please comply with the request t have checked below in conneclion with Policy Mumber

wome ot e SV rn _ enstein

fha Froncy " 3 h?+ nineioxed as instructed below
D15 #>r i% noly

O CHANGE MAIL ADDAERSS TO (Do not send Polecy)

1Nﬂw Marl Addressl

VFOUCY LOAN (Do not send policy)

O reqguest a potcy Joan ol 8 e e OF The maximum loan value. I lesy B meom .

—_— _.\,ﬁ brgaqunst policy Toan to pay Eorfent pramium dus. m a_a 9"‘? 3 ]q%j W\L&M\ T 0 E M

[ CHAMCE OF (WYNERSHIPR FROM e 1+] s g
¢Print new owner name}

*Bolh signaivres required below tPnnt otd owner name)

t\t)DnF oy wmeey o s & 2w

l':E EXTFRIIE DY !ioﬂH INSHTANCE 1 Do nal send Policy}
Vreepoest thas i Falensed Enon Insuyience provisaon bo aparstive Ay » nonforteiture vatpe, if nvaitable: and any aleclion by me for

applecthers Ht the nm-unnhr pfrmmm laan pnsw man now an lig with The Company is hecehy revoked

O ALTOMAATIC PIE MIU’H LOAN [Dn not send Pohoyl
Mak e~ the Agtomatc Promm Loan provision elleghive 1! provided in the policy

O PAIG- U INSURAANCE (Send Pohcy)
1 roauest 1hat Ihe F‘.:nd Up lnsurance provision e operative &y # agnfodfeiture velue, if available

CF CASH SURARENDER iSend Poboy)
Pay aff cash surrentder nqaobies 1o me and as consideration for such payment, | surender my Policy

£ CHAMGE OF NAME Ay MAIITAGE OR OTHFAWISE (Do oot send Policy}
Change name of 2 rnso g 0O Owbier

L N S U U R
tPrnt old hame) {Print new name)}

Siate reasan Jor chavee L o ..o ey e
[H Vs poarson whase namp s 1o e chanqed 15 the paticyhoider hoth the old and the new name of the policyholder musi be signed atlhe

Bt ol mes reguizst lelter on the ine "Personat Signature of Poheyholder )

OO0 CHARGE BEHNEICIARNY AS FOLLOWS  {Do nol send Policy]

Theersa-bie vasetes [Oves bt maenr, age. anm relatinnshep i losared)

oty 00w 0n at es-ath of Insueed)

Sugsessar  (Subshituie payee if no Pr:mary payee living)

OOTHER AEDUEST (Wnite tequest and send poucy 1 it s Y0 be changad b

) Agent T Date Persona) Signature of Ofd Owner, it Ownership Change
— - U“I.TED.. BAN.K Qg I,I-LL.I-N.(.JAI;".)LA.:....._.._.ﬂﬁ_._._.,...., MM{M V%
Agent Date Pe nnsl re of Policyholder tOwn 1
gen ? SR T AT “ i TRUST OFFICER

Irrn e Tay
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94933 Lawler Ave., Suile 210
Skaokie, llingis 60077
Telephone (312)676-2313
1-BO0O-558-VEBA
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National Service Assodciation

9933 Lawler Avenue / Suite 210/ Skolie, IL 60077 7/{312)676-2313 /7 1-800-558-VEBA

PREMIUM BILLING

S.B. LEXINGTON, INC.
EMPLOYEE DEATH BENEFIT PLAN & TRUST

9933 LAWLER AVENUE, SUITE 210

SKOKIE, IL 60677

MONTHLY INSURANCE PREMIUMS DUE FOR THE

CONVERAGE PERIOD INDICATED BELOW
POLICY POL, EPY

NAME OF INSURED NUMBER DATE

SIMON BERNSTEIN 10092408 12-27-82

REMITTANCE I5 DUE BY: 1-27-86

PLEASE MAKE PAYABLE TO:

UNITED BANX OF ILLINOIS, TRUSTEE OF

§.B. LEXINGTON, INC. .
CEMPLOYEE DEATH BENEFIT PLAN & TRUST
PLEASE REMIT PAYMENT 7TO:

THANK YOU

DATE: 1~13-8B7
PAGE 1
CASE NUMBER:; N/A

FACE PREMTUM DUl TOTAL
AMOUNT FROM/TO PREMIUM
2000000 1-27~-87 J 2-27-87 2616.82

& 2-27-%7| 3-279-%9

PAY THTIS AMOUNT s 2616.82

TQ INSURE PROMPT PROCESSING, PLEASE:

1} REPURN A COPY WITH PAYMENT -

2} CROSS OUT TERMINATED PARTICIPANTS

NATIONAL SERVICE

AND INDICATE DATE OF TERMINATION

ASSOCIATION

JCK000959
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National Service Association

Q833 Lawler Avenue f Suite 210/ Skokie, IL BO0OT7 /{3121 676-2313/ 1-800-558-VEBA

PREMIUM BILLING

S.B. LEXINGTON, INC.

EMPLOYEE DEATH BENEFIT PLAN & TRUST
933 LAWLER AVENUE, SUITE 210
SKOKIE, IL 60077

MONTHLY INSURANCE PREMIUMS DUE FOR THE

CONVERAGE PERIOD INDICATED BELOW
POLICY POL. EFF
NAME OfF INSURED NUMBER DATE
RICHARD KLINK 1009209 12-12-82
REHITTANCE IS DUE BY: 1-12-86

PLEASE MAKE PAYABLE TO:

UNITED BANK OF ILLINOIS, TRUSTEE OF
5,.B. LEXINGTON, INC.
EMPLOYEE DEATH BENEFIT PLAN & TRUST

PLEASE REMIT PAYMENT TO; NATICHNAL

THANK YOQU

SERVICE

DATE: 1-13-87
PAGE 1
CASE NUMBER: N/A
FACE PREMIUM DUE TOTAL
AMOUNT FROM/TO PREMIUM
1000000 1-12-87 / 2-12-87 2861, 30
d 2-12-50| 20025
PAY THIS AMOUNT S 2861, 30
TO INSURE PROMPT PROCESSING, PLEASE:
1} RETURN A COPY WITH PAYMENT
2} CRGOSS OUT TERMINATED PARTICIPANTS

AND INDICATE DATE OF TERMINATION

ASSOCIATION

JCKO00960




9933LaerAwumefSuHe210/SkoM&fLSOO??lw12)6?&2313/tﬂOOﬁSB%EBA

5.B, LEXINGTON, INC.

(kY ®

Nation

i

PREMIUM BILLING

al Service Association

EMPLOYEE DEATH BENEFIT PLAN & TRUST

9933 LAWLER AVENUE, SUITE 210

SKOKIE, IL 60077

MONTHLY INSURANCE PREMIUMS DUE FOR THE
CONVERAGE PERIOD INDICATED BELOW

POLICY POL EFF
NAME OF INSURED NUMBER DATE
PAMELA BERNSTEIN 10136813 16-10-82
SHIRLEY BERNSTEIN 1003503 10-10-82
REMITTANCE 13 DUE BY: 1-10-8B6

PLEASE MAKE PAYABLE TO:

UNITED BANK OF ILLINOIS, THRUSTEE OF

S.B. LEXINGTON, INC.

EMPLOYEE DEATH BENEFIT PLAN & TRUST

DATE: 1-13-87

CASE NUMBER: N/A

YACE PREMIUM DUE TOTAL
AMOUNT FROM/TO PREMIUM
250000 1-10-87 / 2-10-87 83.9¢6
250000 1-10-87 / 2-10-87 176.57

g 2~in-§7 / 3__’0__%7
PaY TUHIS AMOUNT 5 260.93

PLEASE REMIT PAYMENT TO: WNATIONAL SERVICE

THANK YOU

INSURE PROMPT PROCESSING, PLEASE:
RETURN A COPY WITI PAYMENT

CROSS OUT TERMINATED PARTICIPANTS
AND INDICATE DATE OF TERMINATION

ASSOCIATION

JCK000961
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National Service Association

9933 Lawler Avenueg / Suite 210/ Skokie, IL 80077 7 (312) 676-2313 / 1-800-558-VEBA

DATE: J-10-%7 _
T :re/\_r\aa Q\.L_&J\_Q/-r\-a/\r\

FROM: ija

RE £ C_; {_)3
Employee Death Benefit Plan and Trust

At tnched please fitnd A chegque in the amount of § 573%9.05 .

this amount pays the 1986 mopatbhly promium fLov
the attached list of Insureds,

Thanks,

Cindy

_ - 2

JCKO000863




National Service Association

aga3 Lawler Avenue / Suite 210/ Skokie, IL 60077 7{312}676-2313 /7 1-800-558-VEBA

!

it

PREMIUM BILLING

S.B, LEXINGTON, INC.

EMPLOYEE DEATH BENEFIT PLAN & TRUST DATE: 1-13-87
9933 LAWLER AVENUE, SUITE 210

SKOKIE, IL 60077

PAGE 1
MONTHLY INSURANCE PREMIUMS DUE FOR THE CASE NUMBER: N/A
CONVERAGE PERIOD INDICATED BELOW
POLICY POL EFF FACE PREMIUM DUE TOTAL
NAME OF INSURED NUMBER DATE AMOUNT FROM/TO PREMIUM
SIMON BERNSTEIN 1009208 12-27-82 2000000 [}}-27-8% / §~27-87 2616.82
PAY THIS AMOUNT 5 2616.82

REMITTANCE IS DUE BY: 1-27-86

PLEASE MAKE PAYABLE TO: TO INSURE PROMPT PROCESSING, PLEASE:
UNITED BANK OF ILLINOIS, TRUSTEE OF 1} RETURN A COPY WITH PAYMENT

S.B. LEXINGTON, INC. 2) CROSS OUT TERMINATED PARTICIPANTS

EMPLOYEE DEATH BENEFIT PLAN & TRUST AND INDICATE DATE OF TERMINATION

PLEASE REMIT PAYMENT T0O: NATIONAL SERVICE ASSOGCIATICN

THANK YOU

JCKO00964
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National Service Association
9933 Lawler Avenue f Suite 21 0/ Skoke, IL 80077 / (312} B676-2313 / 1-800-558-VEBA

PREMIUM BILLING

5.B, LEXINGTON, INC.

EMPLOYEE DEATH BENEFIT PLAN & TRUST DATE: 1-13-87
9933 LAWLER AVENUE, SUITE 210
SKOKIE, IL 60077 PAGE 1
MONTHLY INSURANCE PREMIUMS DUE FOR THE CASE NUMBER: N/A
CONVERAGE PERIOD INDICATED BELOW
POLICY POL EFF FACE PREMIUM DUE TOGTAL
NAME OF INSURED NUMBER DATE AMOUNT FROM/TOC PREMI UM
RICHARD KLINK 1009209 12-12-82 1000000 [3-12-8%¢ / ¥-12-87 2861.30
PAY THIS AMOUNT $ 2861, 30
REMITTANCE IS DUE BY: 1-12-86
PLEASE MAKE PAYABLE TO: TO INSURE PROMPT PROCESSING, PLEASE:
UNITED BANK OF ILLINOIS, TRUSTEE OF 1) RETURN A COPY WITH PAYMENT
S.B. LEXINGTON, INC. 2) CROSS 0OUT TERMINATED PARTICIPANTS
EMPLOYEE DEATH BENEFIT PLAN & TRUST AND INDICATE DATE OF TERMINATION

PLEASE REMIT PAYMENT TO:; NATIONAL SERVICE ASSOCIATION

THANK YOU

e

JCKO00865
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National Service Association

9933 Lawler Avenue / Suite 210/ Skokie, 1L 60077 /{312 675-2313 7 1-BRO-558-VEHA

PREMIUM BILLING

5.B. LEXINGTON, INC.

EMPLOYEE DEATH BENEFIT PLAN & TRUST DATE: 1-13-87
9933 LAWLER AVENUE, SUITE 210
SKOKIE, IL 60077 PAGE 1
MONTHLY INSURANCE PREMIUMS DUE FOR THE CASE NUMBER: N/A
CONVERAGE PERIOD INDICATED BELOW
POLICY pOL EFF FACE PREMIUM DUE TOTAL
NAME OF INSURED NUMBER DATE AMOUNT FROM/TO PREMIUM
PAMELA BERNSTEIN 1613683 10-10~-82 250000 13-10-8% / 2-10-87 B3.96
SHIRLEY BRERNSTEIN 1009503 10-10-82 250000 11-10-8Z / ¥-10-87 176.97
PAY THIS AMOUNT 5 260.93
REMITTANCE IS DUE BY: 1-10-86
PLEASE MAMKE PAYABLE TO: TO INSURE PROMPT PROCESSING, PLEASE:
UNITED BANK OF ILLINOIS, TRUSTEE OF 1) RETURN A COPY WITH PAYMENT
S.B. LEXINGTON, INC. 2} CROSS OUT TERMINATED PARTICIPANTS
EMPLOYEE DEATH BENEFIT PLAN & TRUST AND INDICATE DATE OF TERMINATION

PLEASE REMIT PAYMENT TO; NATIONAL SERVICE ASSOCIATION

THANK YOU

JCKO00966




. 9933 Lawler Ave., Suite 210
Skokia, Hlinois 60077
- Telephone (312)676-2313
1-B803-558-VEBA

DATE: 12-31-%06
TO: WKalen Baiiis

FROM: Cnd N

SUBJECT: 5- 9. LG‘ﬁnj%on\:fhc

im'mQWWEMW-@ULW
WO{QM’?MWWW%M
Conpr Ty,

St an v

Codoy

JCKO00967




\ Capitol ankcers Lile I .

» CAFIGL BAHKENS LIFE INSUNANGE COMPA
CAFITOL BARRL RS LIZE OUSLDING
205 Eas! Whcontin Avenne, PO Baa X1l 2
T Lidwpuses, Wisconsin 53701318 HEQUEST LETTER
. G211 40075380010 ;
.

TO: Capliol Bankers Lite Insurernce Co. :
Pleasa comply whh the requast { heva chscked bastow th connwclion wllh Polley Humbaer ‘ 009 90 g

Hams ol Insured S( Mo E)ei "\5'561'1(1

Ths Poiley __l.;),_ﬂ.‘?__:h.__ shclosad sy lnstructed below.

{ix or I» noi)

1 CHARGE MAIL ADDRESS TO {Do nol sand Poticy)

{Naw Mall Addresa)

Y POLICY LOAN {Da not send policy)
i y . )
0} request a policy loan ol § 73%.0 ar tha maslmun losn valus, if less. -5 Ra“'d ao vdseatigd Bolouss

3 f rucjunst policy loan to pay cuiran! premium dus.

FI CHANQE OF OWNERSHIP FROM ; o
*moth signatures 1equirad balow, {Print oid ownser nema) (Prinl now owner name)
- ADDRESS
O EXFENOED YEAM INSURANCE {0 nol send Polley}
! avallabta; mnd wny slection by me tor

{ request that tha Exlended Term lrsurance praovision be opersilve ae & nonlorielure valoe,
" application ol the sutomatle premium loan provislen mow on {iie with the Company 13 horsby rovoked.

O AUTOMATIC PREMIUM LOAHR (Do not send Policy}
Mzka the Avlomatic Fremium Loar provision elfeciivs, Il providsd in the pofley.

O PAID-US INSURANCE (Send Policy)
i reques! that the Pald-iIp Insueance provision ba opetalive &3 & nonforfeliure valus, H svalilabla.

0 CASH SUNRENDER [Send Folicy)
fay atl cash suvrender equiiica to ma and a3 cansidarption tor such paymeat, | gurrendar my Polley.

[T CHANGE OF NAME BY MAARIAQE OR OTHERWISE {Da not serd Policy}

Ghange name ol I lnxured 0 Owar
From o e
tPint pid name) {PHnt haw nams)
Statn teenon for changs:
: (it the pergon whosa name la fo be ehangad 19 the policyhiokder, both tha ofd end ths new nsms of the policyholder mustbe sigeed sl ing
bultom o! this request Inller on tha Yne “Personst Signature of Falicyhaldes.”)

O CHANGE BEMEFICIARY AS FOLLOWS: iDz not send Pulicy}

Benelcindas (Give full nama, pge, und relationshitp to Inaurad)

Ptimuasy: (Payze »1 death ol insured}

Sucgessor. (Substliuls payea it no Primncy payes Uvirig)

. 1
£3 OTHER RECQUEST fWirla request and sand policy. 0N is o be changed.)

b

Agant Oute Pataanal Slgaaiura of Ol Owner, If Ownership Chenga
UNLTED BAKK OF ILLINOIS, N.A. 17-30-86 A Bhrteven  tem  Pieml o
Agant Dste Personsl Bignature of Policyhotds {Ownar} 72
MARIANNE EPS  TRUST OFFICER

ILIL-82-120990% B 1}§T  DsLI3D ~1oogd0q B 1T

E3.56 — 10136%3 5 l[‘c‘ﬂ IL.91— 1009523 % l[E‘}

JCK000968
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National Service Assodation

9923 Lawler Avenue / Suile 210/ Skokie, IL 80077 /{3121 676-2313 /1-800-558-VEBA

PREMIUM BILLING

S.B. LEXINGTON, INC.

EMPLOYEE DEATH BENEFIT PLAN & TRUST DATE: 12-23-86

9933 LAWLER AVENUE, SUITE 2190

SKOKIE, IL 60077 © PAGE 1
MONTHILY INSURANCE PREMIUMS DUE FOR THE CASE NUMBER: N/A
CONVERAGE PERIOD INDICATED BELOW

POLICY POL: BFF FACE PREMIUM DUE TOTAL
NAME OF INSURED NUMBER DATE AMOUNT FROM/ TO PREMIUM
PAMELA BERMNSTEIN 1013683 10-10-82 250000 12-10-86 / 1-10-87 83.96
SHIRLEY BERNSTEIN 10035503 10-10-82 250000 12-10-86 / 1-10-87 176.97
PAY THIS AMOUNT 5 260.93

REMITTANCE IS DUE BY: 12-12-86

PLEASE MAKE PAYABLE TO: TO INSURE PROMPT PROCESSING, PLEASE:
UNITED BANK OF INNINOIS, TRUSTEE OF 1} RETURN A COPY WITH PAYMENT

§.B. LEXINGTON, INC. 2) CROSS OUT TERMINATED PARTICIPANTS
EMPLOYEE DEATH BENEFIT PLAN & TRUST AND INDICATE DATE OF TERMINATION

PLEASE REMIT PAYMENT TO: NATIONAL SERVICE ASSOCIATION

THANK YOU

e

JCK000969
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National Service Association

ag933 Lawler Avenue / Suite 210/ Skokic, IL 60077 /(312) 676-2313 / 1-B00-558-VEBA

PREMIUM BILLING

5.B. LEXINGTON, INC.

EMPLOYEE DEATH BENEFIT PLAN & TRUST DATE: 12-23~86

5633 LAWLER AVENUE, SUITE 210

5XKOKIE, IL 60077 PAGE 1
MONTHLY INSURANCE PREMIUMS DUE FOR THE CASE NUMBER: N/a
CONVERAGE PERIOD INDICATED BELOW

POLICY POL EFF FACE PREMIUM DUE TOTAL
NAME OF INSURED NUMBER DATE AMOUNT FROM/TO PREMIUM
RICHARD KLINK 1009209 12-12-82 1000000 12-12~86 / 1-12-87 2861.30
PAY THIS AMOUNT 5 2861.30

REMITTANCE IS DUE BY: 12-12-86

PLEASE MAKE PAYABLE TO: 7O INSURE PROMPT PROCESSING, PLEASE:
UNITED BANK OF INNINOIS, TRUSTEE OF 1) RETURN A COPY WITH PAYMENT

5.B. LEXINGTON, INC. 2} CROSS OUT TERMINATED PARTICIPANTS
EMPLOYEE DFEATH BENEFIT PLAN & TRUST AND INDICATE DATE OF TERMINATION

PLEASE REMIT PAYMENT TO: NATIONAL SERVICE ASSOCIATION

THANK YOU

JCKO00970
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9933 Lawler Avenue / Suite 210 / Skokie, IL 60077 /(312)676-2313/ 1-800-558-VEBA

PREMIUM BILLING

5.B. LEXINGTON, INC.
EMPLOYEE DEATH BENEFIT PLAN & TRUST

DATE: 12-23-B6

9933 LAWLER AVENUE, SUITE 210
SKOKIE, IL 60077 PAGE 1
MONTHLY INSURANCE PREMIUMS DUE FOR THE CASE NUMBER: N/A
CONVERAGE PERIOD INDICATED BELOW :
POLICY POL EFF FACE PREMIUM DUE TOTAL
NAME OF INSURED NUMBER DATE AMOUNT FROM/TQ PREMIUM
SIMON BERNSTEIN 10035208 12-27-82 20000600 12-27-86 f 1-27-87 2616.82
PAY THIS AMOUNT $ 2616.82
REMITTANCE IS5 DUE BY: 12-12-86
PLEASE MAKE PAYAELE TO: TO INSURE PROMPT PROCESSING, PLEASE:
UNITED BANK OF INNINOIS, TRUSTEE OF 1) RETURN A COPY WITH PAYMENT
8.B, LEXINGTON, INC,. 2} CROSS OUT TERMINATED PARTICILPANTS

EMPLOYEE DEATH BENEFIT PLAN & TRUST
PLEASE REMIT PAYMENT TO: HNATIONAL SERVICE

THANK YOU

AND INDICATE DATE OF TERMINATION

ASSOCEATION

Sl i S S Ty

JCKO000871
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Capitol Bankers Lile '

SoA O] BAIAE BN L BN ARG CORSTARY
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December 12, 1986

5. B. Lexington
9913 Lawler Avenue
Skokie, 11, 60077

RE: Policy #1009208 - Simon Bermsteln
#1013683 — Pamela Bernstein

Dear Cindy:

Policy #1009208 and #1013683 have been pald by premium loan from
policy #1009208. The breakdown of this loan is as follows:

Gross Leanms; $2,567.20
Net Loan;: $52,551.03
Interest: $ 16.17

If the loan is not repaild by the next anniversary date, the cash
value and face amounts will be reduced by the amount of the lean

and the premium may increase so that the cash value will egqual the
policy face amount at the policy target age.

Policy #1009208 is paid to December 27, 1986 and policy #1013683 is
paid to December 10, 1986.

Enclosed please find an Decembher annual repert for policy #1009208.

1f you have any questions. reparding this matter, please feel free
to contact me at Extension #383.

Sincerely,
Capitol Baunkers Life Insurance Co.

: dw @m @}&f%wo -

Teri Qualmann
Policyowner Service

Fnclosure

JCKO00972




FIXED POLICY LOAN CHECKLIST

Poltcy = | 1009208 ;
Next Annlversary Date K]ﬁl--52-72 /?Eaéa ' ?
Issue State B2 ’1
Applicable Loan Rate 7 ’% %

Groes Lean % _ é?\S;éé ;{uéLﬁ)_
Net Loan 3 ol \5‘6_/1. 0 3
Cate Loan Granted —— A/ép‘/éy-lgéﬂ

Person Processing Loan ﬁf—fg

Docuyments Enclosed In Potlcy Flle:

Loan Reguest

Copy of "V" Screen

fverifled that Gross Loan ¢
Avaliliable Loan Amount)

Approved Check Request

copy of Check

NOTE:| Loan to be removed as of next anniversary date
i

Date Loan Removed

Person Procesaing Removal

t

Loan apald:
i Attach Copy of Theck Recelved

toan Daeductad from Face & Cash Values:
§ Attlach Copy of Cleared “F*" Screan
|

Y S R s S

JCKO00973




Pl COCE: CERT JDALE. .1 ; "SI
Cd. CODE: G=ALL S=3HORT fn?wmommmT 8=81LL "W=NARE FaFIN SCOVERAGE HaHISTORY
m POLICY 1009208 POLICY NAME SIMON SBERNSTEIN STATUS 1
..r FACTOR-1 BEG-0F~YR PREM=FACTOR
{ 1.09497665 % 0,00 % t1 = 0,91780822 1) +
.~ PRER=FACTOR .333- — -—END=OEIYR™
? (0.51780822 * 992256784 * 19066,60 1 +
O Biwadn T cndne’ oenestiEl L0 e o g bl
_.. A R ORA =Ry L08R~ L FESLOAT “DEATASBEREFIT ~ END=OESYR.
|. ¢10.91780822 - 0.917€0822 ) * 0.6000 * { 1963670.03 -~ 19066.60 )) =
le CYL=CASH-VAL  DTHER=CV _TOTAL=CY o T
: 17364,17° "+ 13909.69~ 3454 765 e i e
S NET~LOAN  + INTEREST 7 GROS S-LOAN
o~ - T PP
[
___nm o
o o
_E_ . = T
el Bl -
by
e .
% = e e . . _ e - -
20’
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National ke ASSOTLoN

DATE: |- (-5
TO: [Katen Woarrh S
FROM: C‘\ f\da

SUBJECT: S. 6. Letdingteon

ot

a- 'J

% Yav

T W

§933 Lawler Ave, Suite 210
Skokie, llliinois 60077
Telephone {(312)676-2313
1-800-558-VEBA

7 v—cloded v O WWEM’@Q Cenad~r U alineg
SN B 10993055 B Py \“\Q,thub 3y V10o0990% &
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IO Caplic! Banksrs Lifte Insuisnce Co. "
Please comply with the nquul | heva checked balow in conpection wllh Polley Humber _._l_a_q&og

o rnstein

Tha Palicy sticiosad & inatructad below,
tha or 13 nol)

Name of |nlurad

O CHANGE MAIL ADDMESS 10 (Do hot send Poiley]

{New Mall Addrass}

0 POLICY LOAM (Do not aand policy)
2 ]

3} requiesl » policy Toan of 8 or the maxlmum loan vatue, i fess.

3§ raquast policy laan to pay cutren! premium due.

1
{
g

[ CHANGE OF OWHERSHIP FACM
{Print new owoer namaj

*Both signmiurse raqutied balow.
ADORESS

{Print otd ownet nems)

0 EXTENDED TEAM IMSURANCE (Do not aand Poifey)
) requasi that the Exlanded ¥erm Insurance provinsion ba operxtlve ey 8 nonforfelivre valus, If avalinbie: and any slaclion by me lot

* smpolication o! the automstlc premium losn provision how on fiiw with the Company I8 haraby revoked.

0 AUTOMATIC PREMIUM LDAN {Do not 3and Pollcy) .
Kake the Aulgmatic Premlum Loan provislon silnclive, ) provided in the policy.

D #AID-UP INSURIANCE {Sand Policy)
) request that The Pald-Up Insurance provision be operslive &3 8 nonforfeitura value, {f svallable,

3

) CASH SURNENDER (Send Policy)
Pay sif cash surrender squilies to me snd as coansidaration lor such paymenl, | surrendar my Policy.

O CHANGE OF NAME HY MARRITAGE OR OTHERWISE (Do not ssnd Pollcy}

Ghangs nama ot O Insuted [} Ownet

e -
{PsInt 0ld nama)

O ot = A o S P 7 Y b ey

From
ot new armad

Siste ressun lar changa:
(! the pergon whose nema is ta be changed [ tha poticyliokder, both the old and lha new nams of ihe policyholdns musi he signed altho

i
. boltom of thia teguest leltat on thy line “Porsonet Signkiure oI Policyholder.”)

i [} CHANGE BEMEFICIARY AS FOLLOWS: (Do not send Pollcy)

Bearcliciaics {Otve lull nama. sga, and ralationship fo hsured}

Ptimary: (Payca sl death of Insured}

Succeyagr {Subsiiluie payon it no Primary payea fvingl

OTHER PEQUEST ;erln rnq;axl ond sond po!lc . i 1t in 10 be changed.} P{Qﬂiﬁ Usp \l‘—P\'e_ chSh valypes- i “\‘Q
Kow{ ralerended. g a Mo &mmwm{’af‘w {‘olkowm policees:
’ FH1009 008~ S NN Qﬂmsie an H)g?&} Domd Bornsiein

%

Parsgnal Signature of Dl-éiﬂwmn, i Owaeiahip Changs

UNITED BANK OF [LLINOLS, N.A. I1-11-86 phean, rieseo _ Luohtez
/“ sacnet Bigneiure of Pollcyhokdes (OvWne
MA
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Capitol Bankers Life

...... PRI

November 11, 1986

S. B. Lexington

9333 Lawler Ave.

Skokle, 1L 80077

RE: Policy #1009208 - Simon Bernsteln

Dear Michele:

Par your request the above mentloned pollcy has been pald

to November 27, 1986 by premlum foan and a payment we
recetved. The breakdown of this Is as fol tows:

Gross Loan: $2,348.05

Net Loan: $2,318.07

Iinterest: % 25,98

Payment Recelved: % 149. 00

i f the loan Is not repaid by the next anniversary date, the

cash wvalue and face amounts wlll be reduced by the amount
of the toan and the premium may Increase so that the cash
vatue wIllI equal the potlcy face amount at the policy

target age.

1€ you should have any questlons regarding this matter,
please feel free to contact ocur offlice,.

Slncerely,
CAP I TOL BANKERS LIFE 1INS. CO.

Tert Quaimann
Policyowner Service

TQ/bl
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HONRY 14 HISC. SusPruil

__ HNOHEY 1N PREMIUAM BUSPED
_RUSTRICT BILL
_ATOP PAC

SCURRENDIR

AR LGAN (PAYS TO:

CQUESTCD LY 1LLSURED

_!”Ol.l(.f CilAZICE i PROCAE

oV A

CTHLR

LT 7
/02 9-8lo

| I Rocdord. IL 49101

ACCT. NO. 660-2262-—000

PAY : E

TO THE
ORDER
GF

&Emum&o BANK of llinois ro
UNIED CENTER
! Stote ond Wyrnan - . 4

#0525

0719220070

DiVISION

-mcw‘“ "14 9 AN&JQG CTS

r y .
CAPITOL BANRERS LIFE I{NSURANCE COMPANY °

. TRUST AND INVESTMENY SER\’ICES

T szou‘N‘T ©$149.00

no. 039245

’ 78-2200
. 79 i

" bATE OCTOBER 23, 1986

1

//{ By B i e 0??/1 7 !'

AUTHORIZED SIGNAfURE

A Se 50 3mE*

AJC nAME 5. B, LEXINGTON

AIC NO. 660~2262-000

BETACH AND RETAIN THIS PORTION FOR YOUR RECORDS

vo. 039245

pAaTE OCTOBER 23, 1986

REMITTANCE AMOUNT

INCOME

i PHINGIPAL

370

$142.00

PAYMENT TC CAPITOL BANKERS LIFE INSURANCE
COMPARY TO PAY TOWARDS A MONTHLY PREMIUM.

JCKO000979




FIXED POLICY LOAMN CHECKLIST

Pollcy #» /DO?D?O{P

Mext Anniversary Date QD B, 2y f‘?«gé.ﬁ
! -
tssue State % e s o ;Zjﬁi
1 Appticeble Loan Rate _t7 J%{; %
Groecs Lean s Q :i"/g Q_‘bf
" Net Loan s o A 19 o7/ L

Date Lozn Granted O('j\r97;}g(?®

Person Processing Loan T‘fr}é}

|Document3 Enclosed In Pollicy Flle:

Loan Reguest

Copy of "V* Scgreen

(Vertfled that Gross Lozan ¥
Avatlliabie Loan Amount )

]
Approved Check Reguest

Copy of Check
|

NOTE : Loan to be removed as of next anniversary dats

» i
Date Loan Removed

|
Parson Processing Removal

1 . [ i
Loan Repald:
! Attach Copy of Check Recelved

Loan Deducted from Face & Cash Values:
‘ Attach Copy of Clearead “F" 3Screen

|
' P —L
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Capitol Banloers Lile . B
CAPIEOL UATIKENS LIFE INSURANGE COMPAh. . {._,I 94 14.
£ALITOL BANNERA L1 E DU DO

205 Ea1t Whncareio Actrue, P D Box Fotl

Lilwpukgs Wipcanaln 337014137 . REQUEST LEYTER :
41472779919 BOASN-IDRE "

YO: Capllot Bankars Lia lnsprance Co.
1009408

Plegss comply wih the 1equesl § have checked balow In connection with Pollcy Humbar
i .
Simon Perasiei)

Tha Policy __‘é__ﬂg__t anclased as nstruclad balow.
{is or i3 not}

Heme of Insucwd

0O CHANGE MAIL ADDRESS TO (Do rol rend Follcy)

{Mow Melt Address}

0 POLIGY LOAM (Do nol send pallcy)

1
Ol regquestapolicy loancl $ . oflhe maxlmum fosn vatus, i Tess.

03 | request policy foan to pay cirfanl premivm dua.

1 CHANGE DF OWHENSHIP FROM 16
“Both slgnatures reguirad balow, {Prin) oid ownat nare) {Print naw owner name)
ADDRESS
3 EXTENDED YERM [HSURANCE {0Op nol send Policy}
shd any slectlon by ms for

1 saquual the! the Extendad Torm insurence provision be vparative se » nonforleiiure valus, i aveliable;
* mpplication of the sutomalic premium tonn peovision naw o tle with the Compeny is heraby rmovoksd.

O AUTOMATIC PREMIUM LEAN {Do not ssnd Fellcy)
Make the Automatic Fremium Loan provision effsctive, I provided In the pollcy.

03 PAID-UP INSURAHGE [Sand Poticy)
§ requny! that Jhe Paid-Up Inaurance provision be opearative a3 & nonforieltute value, 1f availeble.

1 CASH SUNRENDER {Sand Pollicy)

Fay ait caah sutiendar equiilas {o me and as conaldarsllon lor tuch payment, 1 surrendsy my Policy.

3 CHANGE OF HAME BY MARRIAGE OR DFHEF!W!SE {Do not nand Policy}

Change narmea o 1 larured 0 Owner

‘o

Fram s
{Feint old nema} {Print naw hame}

Siate teascn for changa:
{31 the pergon whoss nams fs o bo changed 13 the policyholdet, both the otd and the naw nema of the policyholders muai be signed atihe
hotiom of this reque st feller on the line Peraonal Sipnblure of Poticyhofder.”}

O CF!AN(:!E BENEFICIAIY AS FOLLOWS: (Do noi send Pollcy}

Beneliciarins {Give fufl name, sgae, wrd retationship lo tnsured)

Prlmury: {Payes at death of losuvred}

Succeszar {(Substilule payen il no Primary payes living}

c N
M THER REQUEST (Wrile tequaat and send policy, (t It f:fmﬁmnnsd.j T’\eaje JUse ~the f_ﬂ.‘S?\ values in +he above
rencect .Poltcy to oy teuards o fy premivm {o~hat Poh&y."rhe balarge dvwe o
! ) .

B19.00 will Bollow.
Ageni Drte ) Pogaonel E%mu ol Ol_évawm!r. I Dwnaship Change
UNITED BANK OF ILLINOLS, N.A. 10-21-86 LA Qe Pt cens (o)
Agant Dale e Kauqn-l Glgnslurs of Polizyholder{Ownnr)
MARIARNNE EPS TRUST OFFICER

FLINE FIEFN

e SR 5. P

JCK0009281
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Capitol Bankers Life ;

HAMEETIG L i 1 AN LD A

October L0, 198§

$. B. Lexinpgton
Artention: Michele

RE: Policy #1009208 - Simon Bermstein

Deaxy Michele:

Per vour request the above mentioned policy has been paid to Qetober 27, 1986

by premium loan. The following is the breakdown of the lean:

Gross Lean $52,514.81
Net Loan 52,467 .07
Intevrest s 41 .74

1f the loan is not repaid by the mext anniversary date, the cash
value and face amounts will be reduced by the amount of the loan
and the premium may increase so that the cash value will equal the
policy face amount at the policy targer age.

1E you should have any questions regarding the matter please feel
free to coutact our office.

Sincerely,
Capital Bankers Life lnsurance Co.

M Q(,Laﬁ;%az?w&

Teri Qualmaun
Policyowner Scrvice

JCK000982




e ——

Lt e — e R, iy 7 Pt ot § o

{_'.npilul iianleers Lile

CATHLEOL BANKENS LIFE INSUNANCE COMP AT
CAFIOL DAHRENS LI E DALTHIG
101 Casy Wiscoarin Asgaure, P 13 Baxs 2010

Mdwpiige Wescansin 33708413} HEQUESTY LETTER
$42273.8098  B002338-1201 >
T0: Capliol Bankere Lile Insutsnce Co.

FPlaass comply wllh%hc roquest | have chacked betow In coanection with Paticy NHumbsr

Name ol Insured .. .i !Y]On [ F‘ﬂS\E.Lm

_ QOT—4-3305-
‘ I S A
1009208 |

The Foilcy snciosed as Instrucied balow.

{13 o7 12 nol}

[ CHANGE MAIL ADORESS TQ o not sund Policy)

[Mow Malt Addresa)

)(POUCY LOAM (Go not sendd policy]
i

£} resquest & policy loan al §

or the mailmum loan vatue, H lass,

}Q requnsl policy losn to pay current proarium dua. ‘ mm%lt&/
i

G L]

"t CHANGE OF OWNERSIHIP FROM

* Boil slgnsturas cogilead balow, {P1int old owner nema)

tPrint new owner nemsj

AUDRESS

O EXTENDED TEAM INSURAANCE (Do nol send Policy)

1 requast that tha Extonded Teem insurence pravision be opseaiive a2 B aonlorlefure velue, I avallable; and mny slection by me tor

- mpplication of thy sutomatlc premium toso pravisfon now on fita whh the Company {3 heraby revoked.

N AUIOMATIC PREMIUM L OAN tH10 nol send Policy)
Make the Automalic Pramlum Loan provision sfisciive, ! providad In the policy.

0 PAIG-UP INSURANCE {Sand Policy)

1 reques) that the Pald-Up Insurance provislon be oporalive 33 a ponforieitura value, H avallable.

) CASH SURRENDEDN (Send Poticy)

Pay &1 ceab surrender equiltins to me aad as consideratlon for such payment, | surrender my Pollcy.

€1 CHANGE DF MAME BY MARRIAQGE OR OTHERWISE {Do no! sand Polley)
Chengs nams ol O Tnsured o Owner
. lo

From
{Prin old narme)

{Prin) new hame)

Stale reavon for change:

{1t the pesgon whose neme fa lo be changad 1 tha policyhaldar, hoth the old snd the now nama of the policyholder musibe signed ai the

bottons of this reques! letter an the Hre “Peesonst Signdlitte of PoHoyhotder.™}

1) GHAKHGE BEMEFICIANY AS FOLLOWS: {Do not send Pollcy)

Benelictaries {Glva iu_n name, rge, and ralationship to fnsured}

Peimpcy: (Payen st desth of insured)

Successar {Subsiitula peyse i no Pelmeary payee tiving}

h 1

D OTHER REQUESTY {Wiita reques! wnd seng policy, I H 13 1o bs changed.}

koa

- LY g
Agent Drtw VIonl! Hignalyra of Ol4 Ownar:’?wnm:htp Chenge
UNLITED BANK OF ILLINQIS.N. A, 10-3-86 (/g‘a"tr'Q—a‘ fee $2-
Agent Date fl“uonnl Bignature of Policyholdar[Owner}
MARIANNE }:.Pb TRUST OFFICER

LATLER L ENL )

N OO R
JCKO00983




