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FIXED POLICY LOAN CHECKLIST

Pollcy = !OOCZ;)OX
Next Annlversary Date @0,(‘, ’ 9; JqSLO

Issue State . 1Té—
L
Applicable Loan Rate N 7 / %
Gross Lcan 3 p?fi] L/ gj
Het Loan 3 Q?t"/ /& 7 O 7
Date Loan Granted ' _ \g}pj‘.;—;’fcfg('ﬂ
¥

Person Processling Loan Tm Q

Documents Enclosed In Policy Flie:

Locan Request

Copy of V" Screen ——

(Varlfted that Gross Loan ¥
Avallabiae Loan Amount}

Approved Check Request

Copy of Check

NOTE - Loan to be removed as of next annlversary date

Date Loan Removed

Person Processing Remaval

Loan Reapnid:
Attach Copy of CheckK Recelved

Loan Deductoad from Face & Cash Values:
Attach Copy of Cleared “F" Screen

T R R RS
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POLY  CODE: Y OCERT & 120920 AJ 0
CODE: Q=hilL $=SHORT V= nm<wm ZEGENT Ba8TLL N= mm
POLICY 1009208 POLICY NAME STIROM BERNSTEIN

FACTOR-1 AEG-0F~YR vxmi FACTOR

; { 1.077641n1 = 0.00 # (1 - 0475068493

. PREM-FACTOR - FAal{iR~2 E mzm:avn«» 4

) {0.75C068493 % 0,57655823 = 1906 6,60 § +

e PREN~-FALTOR CV-EACTOR DEATH-3ENEFIT

3 L{0,75068493 ~ (.750884%3 ) % 19£2671.03 ¢ Q

TToPREM-FACTOR — CY-FACTCR - - FE-{GAiD"— - OEATH-BE

i ((0.75068433 - 0,790468463 ) % 0.0000 + [ 19635

. CYL-CASH~VAL OTHER=CY TETAL-CY

, 13977,49  + --8941.57= =- - 5015,92

NET-LOAN ~ + INTFREST = GROSS-LOAN

- 2482.34 48,05 2530.39

i)
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!
N e =

ENT-RT
80000 /7 {1l + ,10000%1) »
© END-QF-YR -
= 19C66.60 1) =
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Capitol Bankers Life

September 22, L9326

S B Lexington
Atrtention: Michele

RE: Policies HL009208, #1009209, #1009501. and #I1009209

Denr Michele:

Policy #1G09209, FIL009503 and F10136B3 have buveuw paid to September, 12, 1986
by 4 policy lean trom policy #1009208. The breakdown of this iy as rollows:

Grous Loanr $2484.05
Nut loao: $2434. 42
loterest: $ 19.77

Premium received cowards Pelicy #FL009209 - $530.00.

LT the lasn Is uot ropaid by the next aneiversary date, Lhe cash
value and face amaunts will ke reduced by the amount of the loan
and the premriom mav increase so that the cash vafue will eqgual the
pelicy face amount ar the pelicy target ape.

Lf you should have any guestious, rvegarding rhis matter, please feel
free Lo contact our office.

Sincerely,
Capitol Baokers lifu Insurance Co.

x.if/‘u z:,f" é‘ L4k (’f'/!':c?.‘-r';*.’{,-’

Terl Qualmann
Policvowner Scrvice
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LUnpitol Bandeers 3 00

CAPHIOL BANIKENS LIFE stz « Ontbha ¥

CATIION NANH®Y A% LEE L BUILEreg . .

PO La gt Wisrentia Avenut, £ 0) Box 2014 &0
ﬂEQUEh .!TEH : "’:qr

Ml pudgp Wisearain 43701 §I5F
477} 53198 BOC/353- 1011

TG Caplicl Bankary Lils tnsutancs Go.
|C09 Q08

Fleass comply with the tegquast | have checkad bolow In connection with Palicy Humber
SHimen Rerpstenn

Tha Pollcy _____\,_5__(_\.6__’:‘:__ snciosad ay Instrucied bolow,
{is or 14 nob)

MNxrme ol Insured

I CHANGE MAIL ADDRESS 10 (o not send Policy)

[Maw Mall Addigss)

O POLICY LOAH {Do not sond poligy)
|

O eequest 8 policy loan ol § . ot the maximum loan value, if iass,

LIV requast pollcy loss Yo pry cunrant premium dus.

to

0 CHANGE OF OWHNENRSHIP FROM _ g
{Prinl new ownar name]

*Both signelures tequiiad belaw. tFPeint old owner nemaj

ADDRESS

O EXTENDED TERM THMSUNAKNCE {[1o not send Policy)
1 vequest thint the Extonded Torm Insurence provision be operalive w9 8 nontosfetture vaiue, i) avalisble; and any election by ma loe

* mpplicalion of the sutomeiic premium loan pravizion now on ftls with the Company 3 harsby fevoked.

I AUTOMALIC PREMIUMA LOAN (Do not sond Pallgy)
Makg 1he Autamatic Pramium Losn praviston elleciive, If provided In tha policy.

0 PAID-UP INSURANCE |Sand Policyd
| requeat thal the Pald-Up Insurgnce provision ba apatalive 43 8 nonlorietiure vetus, i available.

L1 CASH SURBEMNDER {Saad Folicy)
Fry alt cash autrender equliics fo s and as considerslion tor such payment, 1 suriendsr my Policy.

1 CHAHGE OF HAME BY MARTHAGE QI OTHERWISE (Do not send Policy)
Changs name of. [} invruied 1 Owner

e 10
{Feinl cld name)

{Prinl naw nams}

Fiormn EETEC R

Staie regson for change L —_——
{11he pergzon whpose name i3 10 be changed B3 1ha pollcyhoidor, both the ofd and \he new heme of 1118 pollicyholdess musihe signed at e

Buliam ol thig tecpast Inlies on B fles “Porsonat Sigoature of Policyhotder ™)

EY CIIAH(_,E HEH[[ IL[ARY AS FOLLOWS: (Do not send Policy)

Benr“r_}nllc, {Ghve tufl name, nge, and telationahip to lisutad}

Fitmsiy: {Payens ol desth of Insured)

{Substitute Feyea H no Primary payee tiving?

Successor:

He reguest and san 1 s to be e Y pi 5¢ LHE e Cﬁﬁ}-\ \‘Iahae {T crryting ¢ b
’Q‘éf’é?ﬁé’ﬁf&” y *c:mi\li{: e "?'r'ep'r\r'\’;mhfé’ NS (0g503 f)hnr\e\}%tr P, s e
Ficae$3 Y etaste, o Al USiH\iQoshmlue i«m&s ameridy prefmLm for
(0T Jq — W har RN ”mt BAAANFe AUt (Wit eflous, 4R

o Agont Onte r lon;;;ig—n;tuu ot Oid Owrer, 1 OWnorshlp Change
UNITED BANK OF ILLINOIS, %.A, 8-26-86 \/ AL TIPS =
Agent Date Pursonsl Bignature of Pollcyholdcr[OWnnti
MARI1ANNE EPS TRUST OFFICER

%1 (1Y
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INSUHD_,K { ('}wuu‘){ 0% /J‘ 0K POLICT ¢ /CO 7'9 OQ

K HONEY LM HIsc. Susrmist
—___ HOHEY 1N POEMIUN SUSPENS.
. RESTRICT pi1LL
_____STOP pac

__ SURRENDER

CPREMIVM LGAN (PAYS TO:
_MLQUESTED £y 1usungn
__PCLICY CHANCE 1n PROCRESS

______ LOTHER g2y o

- e e
¢ 45 UNITED BANK of Hilinois o TRUST AND INVESTMENT SERVICES no, 0384386
UNITED CENTER DIVISION 70. 2200
Srate or-d Wanar _TT

Rocriceg B 614

ACCT. NO 660 2262 €00 paTé September 4, 1986

B AT S 3O a3 Crs

PAY AMOUNT  §530.00

i — — e b iV wn—;

Capitol Bankers Life Imnsurance Co.
TO THE 205 East Wisconsin Avenue ‘

o T Ema (D2l M 10 dl
& 2

: Milwaukee WI  53201-9757 AUTHOFIZL D SIGNATURE ;
|
L o3ipLAae" w0742 2007 wWRAGmS0ImEe N

BETACH AND HETAIN THIS PORTION FOR YOUR RECUORDS

no. 038496

pate September 4, 1986

ARC NAML 8. B. Lexingten, Inc

AIC NO. 660 2262 000

r— - T OREMITEANCE AMOURT ]

370 I I T
$530.00

Insurance Premium paid te Capitol Bankers Life

Insurance Co.
to pay monthly premium halance
#11009-209--Richard XKlink

5 ¥ =zt (e " -

TV T TV e

JCK000989




CAFITOL DANKENS LEFE pHLDING
103 Yanl ¥ ryire Avenae, D Hox 2018
0 {31 BConsin e, ki HEQUEST LE.‘TER
TO: Capliol Bankees Lifg Insurance Co,
Pleage comply with the 1eguust § have thecked below In connaction with Policy Mumber looq aOQ

/ Capitol Bankers Life AUG 0 4 1988
Aiman S enslenny _

CAPITOL BATIXENS LIFE INSURANGE COM&( ‘.
ST B0055E- Y00
enciosed a8 Instructad below.

Mamae of Insured

The Policy
{Is or [s noh)

0O CHANGE MAIL ADDRESS 1O (Do nol send Policy)

{Now MJAddress)

O POLICY LOAN (Do nol send policy)

H
3 1 request 8 policy loan of § o7 the maximurm forn vatuse, It fess.

O ! request pollcy loan 1o pay current premium dye,

3 CHANGE OF OWHNERSHIP FROM N
{Print old ownsr name) {Prind naw owner name}

“ Holh slgnaivies raquirad below,
ADDNESS

3 EXTENDED TERM INSUNAMNCE (Do not send Policy)
Frequast that the Extended Yerm Insutence provision be eparative ss & nontottaiture vatua, f avaliable: snd any slection by me for

application of the autamatic premlum fann pravision now on lile whh the Company |s hereby revoked

3 AUTOMATIC FREMIUM LOAN {[Do not send Policy}
Make the Aulematic Pramium Loan provislon eective, I provided In ths policy.

D PAID-UP INSURANGE {Send Policy} o
I request that the Paid-Up Insurance provision ba operaliva a3 a nontoriellure value, i avaliabie

D CASH SURAENDER (Send Policy}
FPay all cash saurrender equities Vo me and as consideration Yor such payment, ¥ surrender my Pollgy

0 CHANGE OF HAME BY MARRIAGE OR QTHEAWISE {Doe nol send Policy)

Ghengs name o D lnsured O Owner

From o to
fPrint old name} {Print nrgw neme}

Sinla rencon lor changa:
{il the person whosg namie 1 1o be changed I3 the policyholdar, both the oid and the new name of the paticyholdaer awusi be slgred althe

botiom o this request Tetler an the line "Personal Signature ot Policyholder.™}

0O CHANGE BENEFICIARY AS FOLLOWS: (e not send Pollcy}

Banesliciaties {Give iu_ll name, aga, and reintlonahip o insured)

Primary: (Payees 8! death ol insuredd

Successar (Subsiitute payes If no Primary payes Hving)

chang

rite request and ¢and poticy, H It 1a a Jauard S
gtgﬁﬁﬁ;ﬁ?&ﬂvﬁu&*ﬁiﬁh&w e re%e reneé'APD m o mMan preml'm@c
= Shdu preyniven P8 1009008 s il allow.

e m

}
Apeni Duie 7 Vom Bignaturs of Old Owner, §l Gwnarnhip Changne
Llgr Hp ot Bree 537 ThLcrper A7 Goigs m,,, Aetcop  Lobocos
Agent Datp _/‘Fe sonal.Signature af Polleyhaldsr (OwWer)
MARIANNE EPS TURST QFFILCER

s g9y

JCKO00990
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Capitol Ban ker_s Life

LINETEN

Aupust 25, 1986

S. B. Lexington
Attencion Michelle

RE: Policy #1009208 and #1009209

Dear Michelle:

Policy #1009209 has been paid to August 12, 1686 by a pollicy loan from
policy #1009208 and a payment we veceived. The breskdown of rhis is as

follows:
Gross Loan: $1006.13
Net Loan: 5 974.22
Lnterest: $ 31.91
Payment Rececived: $1757.10

1f che loan is not repaid by the next anaiversary date, the cash
value and face amounts will be reduced by the awount of the loan
and the premium may dncrease so rhat the cash value will equal the
policy face amount at the policy target age.

Lf you should have any questions regarding this matter, pleasc feel
free to contact our office.

Siuncerely,

Capicel Bankers Life lnsurance
7/ :

ol 0»(/{(’.(,[2’/ AT L)

Teri Qualmann
Policvowner Service

AR RN

e e e b i e B A gt s
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AU ¢ & TED
9933 Lawler Ave,, Suite 210
skokie, lllinois 6Q077

Telephone (312) 676-2313
1-B00-558-VEBA
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AIC NAME

AC NO.

rOPILOCTTA

S8, LEXIKGION

§5=2262-00

DETACH AND RETAIN THIS PUN I sty ¢ wes -

- vo. 038144
DATE T#314388
Eﬁ:?ﬁ:’i@@ﬁ?ﬁiﬁ? S
ool MEOME, o o f, o PRINCIEAL ]
553 $1525%.20
Payment to

CAPITOL BAWKERS LIFE INSURANCE (.
T8 PAY BRLMNCE OF BONTHLY PREMION
FOR RICHARD KLXNX
POLICY & 1009209

S B T

JCKO000993




» .
IHSURED fu /’ﬂ /1/ \.117‘

POLICY # /(P0G
_me*: 18 MISC, SUSPOUSE
. MONEY IN PAFMIUM SUSPENS
__.____RESTRICT BILL
____5TOP PAC
H___SUFLRENDEH.

— PREMIUM LOAN (PAYS TO:
REQUESTLD ny IHSURED
POLICY Citange i PROGRES

___ oTurm !7‘,"/'/} ; CL’{/)

1I‘U 58 l*«-l‘"'

- - e

l‘.‘D‘?LEEEEDD'?I.

959 5

DIVISION

. “M_m;z‘? 57 I8 crs

L 038144

7402200
9

DATE I o

AMOUNT  $asakdad} 57,10 ’

¥

AIC NAME

AIC NO.

POTILOON 1A

CETACH AND ARETAIN THIS POGRTION FOR YQUR RECOADS

S8 LEXINGTON

£5-2262-00

" nvo. 038144
DATE 131184
- AEMITTANCE AMOUNT !
T INCOME ' PRINCIPAL ]
$15757.18

543

Payment to

EAPYYOL BANKERS LIFE INSORANCE 10,
TO PAT BALANCE OF RONTHLY PRENLUM
FOR RICHARD KTINX
POLICY # 1D0I20Y

o T RN et = s

JCK000994
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Capitol Bankers Life
CAPITOL BANALAL LIFE INQURANCE QCLITENY
CAMTOL nan<Eits H B¢
705 1 ant A

HCOQ-3%% 300

July 24, 1986

S B Lexington
ATTN Michele

Re: Policy #1009208, #1009209, F1009503, #1013683
Dear Michele,

Pollcy #1009208 has been paid ro July 27, 1986 by premium loan.
The breakdown of this loan is as follows:

Gross Loan: $2,564,02
Net Loan: 2,467.07
luterest: ) 96.95

1f the loan 1is not repaid by the next anniversary dace, the cash vailue
and face amounts will be reduced by the amount of the loan and the
premium may increasc so than the cash value will equal the policy face

amount at the policy target age.

Also, due to an error on my behalf the letter previously sent te vou
should have read: Policy #1009209-Paid to July 12, 1986, policy #1009503-~
palid ro July 10, 1986 and policy #1013683 paid to July 10, L1986,

Lf vou should have any questions please feel free to call.
Sincerely, .

/ A /

Y gcen M Deades

Karen A Bender ~
Policyowner Service

JCK000995
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Capitol Baunkers Life L %2 198

CAPITOL BANKENS LIFE INSUNANCE CORDANY
CATMITOL RANKERNS LITE B, Dl

103 £eal Wisgontie Avraiie, ' O Hox 2018 B

Lhlw parkgq. Wiicaomim 537019757

AR&sITT 4238 HO0/ 5581901

YO: Capliot Bankers Lile thsurancs Co.
1009308

Fieusa comply with the requast 1 have checkad below In connsciion with Policy Numbsr

Mamsy of bnaured é'l mm &Qr‘ﬂg \\"Qi\(\
The Polley _‘i_i)_ﬂd“__. enciossd ay Instrocted below.

(i1 or i1 not)

REQUEST LETTER

O CHANGE MAIL ADDRESS TO (Do not send FPotlcy)

{Maw Malf Address)

PEPOLICY LOAN (U0 not sand policy)
|
3t tequest a poilcy loan n! §

AL raquest policy toan to pay currenl premium due. | ma"\-}—hu_/[
1

or the meximum loan valfus, I less,

T T OCHANGE OF OWNERSHIP TRIOM s = S Aa- s
i *Bolh signetures ragulred Below. iPrint old owner namej {Prinl naw pwner name}
)
t ADDRESS
. O EXTENDED TERM INSURANCE {Do rof send Pallcy)
and gny sleclion by me for

f raquast that the Exlended Term Insursnce proviaton be apsralive as e nontorteliues value, i availlsble:
" applicalion of the sutomatic premium loan provision now oh file with the Company |3 hareby ravoked.

O AUTOMATIC PIIEMIUM LOAN {30 not send Policy)
Meke the Automatic Pramlum Loan provision slfaclive, # providad In the policy,

O PAID-UP INSURANCE {Send Follcy)
{ requeat that {he Pald-Up Insuranes provision be operative 23 a nenflorfeilure value, 1f avallable.

7 CASH SUNRENDER {Send Poticy)
Fay all cash sutiender gquitics 1o ma and ps consideration for auch payment, | surrender my Policy.

O CHANGE OF NAME BY MARRIAGE O O THERWISE {Oo not send Follcy)
Changa name o {1 Insured 1 Owner

e LB o et e s

to

From
[Print naw name)

§Print oid name)

namn of the pollzyholde: mustbe sigred aiihe

Staie renson for changs:
: {If the person whose pama i lo be changed is the poticyholder, bolk the old and the new
botiom ol this request felicr on the iine “Personat Slgneture of Pollcyhalder. ™y

O CHANGE BENEFICIARY AS FOLLOWS: (Do nol send Policy)

Benelictaries {Give Wull name, sge. and refationship fo Insurad)

Primary: (Fayeo st desth of Insurad)

Successor {Substhule payer H no Primary payee living}

*
D OTHER REQUEST {Write request and sand policy, If It i3 1p be changed.}

Agent Onta \;onom\! Signalure of Qrfd Cwner, 1 Owepighip Changs <
" - L = L4 .
Ly ¥r o/ Bomi Q,ZC -\277/!?,9/9} A N Chr v r o srw CBps o
Agent Date / Yuuonul Signatuie of Polleyholider {Qwned) 3
LaLLANEEIL T & . /
P
o

e il T T A ST L s

JCK000996
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Cnpilul Basnkeers Life
TAPII DL BALIKERS LIFE INSURANGE COWY : JUL 1 4 1903

CAFIIOU NANXERS LIFE BUR DT
REQUEST LETTER

23 East Wigcgasin Avrnne, I'OD Hox 2318
Mitwnih ge. Wistorzin 333019757
ATT77-9898 BOOSB50.F02T

TO: Caplicl Bankers Lile Insurance Co. l q &58/

Please camply with the raguest | have checkad balaw fu connaction with Policy NMumbsr

Nama of insured 5m Q)Qf {\S k E ‘\r\i
~ .
Tha Policy _‘i_ﬂgj—_ encioaad gs Inatrucied below,

tlx or i nol)

O CHANGE MAfL. ADDHRESS TO (Do hot send Potlcy)

{taw blail Addrnss)

£ PQLICY LOAN (Do not send potiey}
i

3! requess a policy loan o! § o tha maxtmum loan value, IF less. —

3 1 request poiicy loan to pay curreni premlium dus.

to

[ICHANGE OF DWNENSIRRFROM . S
*Hoth signatures requitad Hefow. {9 eint otd owrer namse} (Print now ownes name)
' ADDRESS

D EXTENDED TERM INSURANCE {Do nol send Polley)
1 requast that the Extended Yorm [nsurance provision be oparalive as w nonforisiture vafue, i available; snd any stection by me tot

© applicslion o! the auvlgmallc premium foan proviston now on tite with the Company is hereby revoked.

O AVTOMATIC PREMIUKM LOAN (Do nol send Policy)
Muke the Automatic Premium Loan provision eflective, It provided in the policy.

[T PAID-UP INSURAKNGE {Send Pollcy)
I request That the Pald-Up lnasurance provision be operalive a3 & nonforfellure value, if svallable.

O CASH SURRENDER (Send Policy]
Fay ait cash surrender egulties 1o mp and a3 considersiton for such payment, 1 surrender my Policy,

13 CHANGE OF NAME BY MANTRIAGE ON OTHERWISE (2o not send Policy)
Changs name gt O Insured 0O Owner

- o
{Frint oid name)

From

Siate renson lor change:
{15 the person whose name [s to be changed f4 the policyholdar, both the old and the new name of the poticyholdes mustbe sigred at the

boligm pl this request 1zlier on the Hing “Perzonal Eignature of Folteyholder.”)

0 CHANGE BENEFICIARY AS FOLLOWS: [Do not send Pollcy}

Baneliglaries {Give tull nama, age, wnd retationship 10 nsyrad)

Primasy; {Payes gt death of Insured)

Successcor: [Subsifuie peyes H na Prithary payee living}
XOTHEH REQUESY [(Wille request and swnd policy, il 11 i2 to ba changed, -
Pease vse the eashvalug Lear “vNe oloove reverdided oliey Yo Py e menthl premigm
Qmm%\\am\\\‘é policies: © 1009509 - Ritror K1k @10015038- Shirke fornsie i apd @ 013ee3- famelo.
+ ; G‘G' ”wsk’ iﬁ

"Z“f‘( o : Attt A C/gw

Agent Data /‘“e‘?nal Signatura of Policyhotder {Owner)

T8 1Ty
7
~

A

JCKoo0997
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Capitol Bankers Life
APrie HASrERS LIFE TR saatge b S0 a7y

July 14, 1986

5 B lexington
ATTN Michele

Re: Pollcy #1009208, #1009209, #1009503, #10113683

Dear Michele,

Policy #1009209, #1009503 and #10136B3 have been paid to June, 1986
by a poliicy loan from policy #1009208. The breakdown of this is

as fallows:

Gross Loan: $3,080.8!
Net TLoan: 2,964,332
lnrerest: 116,49

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

Lf you should have any questions please feel free to call,
Sincerely,

o
ﬂé(’{ 27 2(;:._*) [;‘(,c:-‘(}?a%

Karen A Stewart
Policyowner Service

s

e e o s ey

BT

© JCK000998
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Capitol Bankers Life

CAMT O BANKERS LV igSURLALCE CONNANY < C

R hed B Fyr

Ot ba by CLrvd

June &5, 1988

Jerry Vincent
Senior Vice President
Coiogne Life Relinsurance
1200 Bedford Street
Stamford, CT 08905

RE : Slmon Bernstein DOB 12-3-35
Cur Flle #1009208
Your Flie #2068421

Dear Jerry:

H recently recelved a telephone cat!l from a former employee
of the aboved named Insured. This perzson Indicated that
there were slignificant misrepresentations made in the
apptication for the above policy and we should check into
this.

The. potlcy Is datea 12-27-82 and s welf beyond the
contestible period. In discussion with council, we both

Felt  that there was nothing we could do but to mark the
ecords te "not reinstate without underwriting aporoval.®
syond that action, we felt that |t would be an exercise to
tempt to prove fraud. s

vever, you have the llon share of this risk and we defer

Your wlshes. Please give me a call Jerry, [f you feel

t we shouid take a different tact, or i f you like, cali
and tet! me what’'s new. | look forward to hearing from
wely,

VoZthey

esident Underwrlting

JCKO01002
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Jumbo Risk/Reinsurance Worksheet Status i
Initials w
Policy Last : Plan
Number Mame Code
O Pt ) [ 3EROSTEL ) 74 QZ
Reinsurance {(this Policy):
Company Amount Type {Auto,Fac, FacOb)
CBEL(retention) A S (27D Retenticn
' c.
D.
Total: E. e, 0. DDO (A+ B+ C 4 D)
Prior CBL Coverage F. =3
Prior OTHER Coverage G. —
Total Inforce & Applied for H., 2080 000 {(E+ F + @) Ecompare with $2,000,00
Replacement Amount I, R
Net Inforce J. 2000 008 (H - 1) [compare with $2,000,000Q)

JCKO001004




TING WORKSHEET  ¢apiyqr BANKERS LIFEXSURANGE COMPANY O
H Offics: Minneapolis, Mingeots
istrativa Office: 735 North Water St.  P.0. Box 2015
Copitod Banlves Liks N ukee, Wisconsin 53201 (214} 2779938
Fi.L NUMBER 50C SEC NO [olh 4 ‘3-0 PFOLIGY DAJE OATEDFflﬂTH ACE |3EX
1009208 Al 2} z2.7{82: ¥, 1 :
ws'0.  Berustein, Simon ! 3110132 4 %
owHER PLAN & BENEFITS FaCE AMOUNT @&7/
SENO NOTICE TD: il
-~
AL 235 .40
CvLol | 32,000,000 = IR PR -
AGENT'S NAME & ADOURESS [Gal
5. B. Lexington, Inc.
9933 Lawler Avenue
Skokie, Il 60{)?7 REAT, ACIATTTIR v ITH AP TR T i0n]
AGENT'S NAME & ADORESS (WA} 5 ) ca wa. QQ74000
Richard Elfnk ANHUAL PREM. | MODE PREM.| CY wano, Q074000
wre 0 235B0F 275 O -
wlip 7 r
COMM, SCHESULE REHEWAL AOH
on " . oes
D RYAES O TY L
WA 70 o;' t2TRA
POLICY FORMS T, LXTRA
F e
AT ADR D ANM. DILLING AMT,
o] /
] ol 3350 24f, 225"
EPLACEMERT FaRME S8 AUTH, PaLicT i:s“ th':EEMT.STGR-‘;o. To
REPORT CODES
- Fae co Tow ) d
48?2
# /975 200 172X i
3 7
Mg [ w~owne [ ses
BuUn UKD. APAROVAL BASES
/ o Ml e sz
hos SPECIAL CLASS -1
EKG / X-FAY TABLE ANK, EXTRA PER/M
3 FOR YEARS

INSPECTION: G{H OA.&“:!:@\ M{[,, 4 ﬂai,gfﬁo

COMMENTS: &= o . O%P‘

TEMP, EXTRA PER/ M

REINSURANCE

ARS FROM: @i, = N £ awte [] FAC E’ vrT [} co [
SP. ATTHN. TC: -/ - e ) L
APS FROM: “‘j \;‘aaicr’“ g LIFE w/P ADB
SP.ATTN. TO: SN PR
SPECIAL 1SSUE INSTRUCT IONS: SN[, revainen
\s ., BasIs
<§} 3 . NEW ISSUE o op 6
Q‘ \3 ] RETAINED 2¢ 800 4_}
Qk BASIS ST
) REIN. IS5UED /FI5 0G0 41

AMEINCMENT:

//7}3

CLSSION MAILED OY

DATH

JCKO01005




*BETINSTEIMN, SEAIN L.
02

02DC35
LoaNvTg 172-340
(23AF)-346TRX
LAZ7A2 A7 A)
-4554TN-098
L29sP31 '
J46TRCAAAD

[
93 23
ENG203%

RERNSTEI N, 51 10N L -
02D0C35 MICH

P JRrY

SLS

L2SHMRTS 172-340-~
JA46ZNCCARY -
4567 TMB

LOEJLTS 340MiN~
A56ZTC=344Z TN
{(A/Bsnsrnd

L11AaG7s

340X {23RF>
CONTINUJED

“371 18 FOTRY
e . 1009208 :
* BERNSTEINsSTMON L -
020C35 03DC35
MICH
5.5
LO1JL76 340MN~
AS6ZTC-3449ZTMN
{ASBrAXA)
LI1AGT6
' 340X C238BF)
CONTENUED

*RBERNSTEINS SIMTN L -
oz
NeHCas
; LD2NVT9 172~340
‘| {23AF)-346TRX
CAZA»AZAD
~455ZTN-09%
L295P8 1
3A65TX{AAY
L14AaPE2 098

L.
a - e
;

JCK001006




Capitol Bankers Life

BRI

N RS T i B N
3 e}

REINSURANCI
QUOTE REQUEST/UESSION FORM

S5END TU: Cblogne Life Reinsurance Company PATE: /17783
NAME OF INSURED: Simon Bernstein DATE OF BIRTH: 12/3/35
RESTDENCE: IL STATE OF BIRTH: MI SEX: M 47

STATE OF

AGE NEAREST :

/ We bive on file the following requiremenes
_ ECG S5MA
B X—-rav Inspeet ion
H., S, Parr 11 Hedical

which ace normal:

_APS from:

The foltlowing forms are enclosed:

Application ___ ECG

Part T Nonmedicatl _ X-ray interp.
Part IT1 Medical __Rh.0.5.
__. Uther:

authorization on {ile

M.I1.8. _ Yes

Case sent because

APS from:
5MA

Inspection

Mo

Underwriter:

Our evaluation:

CESS{ON

CERE TO: Cologne Life Reinsurance Company DATE: 1/17/83
Auto. x¥  Fac. _ Fac, ohlig. PLAN NAME: Current Value Life
XX Cuins, YRT Amendment PLAN CODE: GVLQ1
(POLILCY NUMBER: 1009208 POLICY DATE:  J2/27/82 Under 10 rates
XX Neosmokex _ Smokar AGE NEAREST: 47 RESERVE BASI_S: CRVM 58 €50 47
LiFE WALVER OF PREMIUM
Previous insurance In force! i -
Of whivh we retain: i
Moew insurance applied for: _ 2,000,000
Of which we will rectain: 25,000 E
Amount of reilnsuravnce ceded: 1,975,000
Stundard ratiang: _ XX
table rating: B L
Flat extra: _ o L -
REMARKS:
i
——— — — - et e \ e
Preparcd by: Date senf: Number of pages sent:
Pana M. Martens 1/17/83
o
) , S Y

JCKO001007
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e

aun-

Ner e e

aw

Statament \

Herron Medical Center L4d.
1150 North State Street
Chicago, liinols 50610 312-337-6072

s’ ) 3
3 _— 9/8/82

r Capitol Bankersg Life Ins. Co. K

Minneapolis, Minnesota

For proleasianal services rendered Re: Simon L. Bernstein

i,
9/B8/82 Examination 5 50.00%, 3
_ Double Masters ECG 85.00 .

Chest x-ray 30.00

D/B: 12727135
‘ $

SMA-12 30,04 f.’

L9 I

) E
¥
- M, T e - - - L
5 7“*“_"_"'_“——_-————.________

JCK001009




THE MEDICAL DIRECTOR

B ' . .s.a.
iN:me: S_L?PPM&;__BF_rnsteiDnate °f 8]{%!}‘?‘/35 _______{ LEXINGTON

Address: INC.
[ 632_§peridan, Glencoe, Il.Hﬁgggg___mel :ﬁ:xgunwg
SKOXIE, HUNOIS
CQ0O?7? (M2 87 1-4400
i ate i . 5
Lgﬁ.______“?jiﬂfig Attn: Diana Lane
70: Hubert Allen M.0. ATTENDING PHYSICIAN'S STATEMENT -
1371 second Bk, UNDEQWRITING i NFOHMAT (0N

Highland Park, Il. 6006235

433-05565
Sear Doctor: Your patient named above desires insurance with Captiol sSankers Life
and has given us the attached authorization to write you. Will you please complete
this guestionnaire with details concerning your atterdence of this patient, and
return it to us at the address shown above. All informaticn wili be considered

strictly confidential. Your early reply will be appraciated. $E5.60 Prepayment,
ached Complaints & Abnormal i Buration ; | Eescribe Treatasent
1imGrad  YEAR Physical Findings  ; of Tllaess |S8iegacsis | or Operation

L .

ACKREOWLEDGEMENT AND AUTHORIZATION
sveipl of 3 notice titied “hutice (o Applicants Tor fnurante” rewesting the Diling and Stz butlon of medicil Intosmat'os fondeen:

i bgartiy azinowielge - : Bl
: i H : t1 Repurting Act. Publw Law 3i-308,
g [N earE g FeLeipt Gl A NOtice e3peciing the Faur Credit : B ; » ) o ) ]
‘[ f f -L ' .-.:,,'“ ary diconsed physicnan medical prag ttlaner, hosattal, clinic or other medical or med<aily refated facitity, insucenze compeny_ the Mrdical
c Ay L] ’ Y . . . LA
i :;. sr Burcdu ar oiFer organizasion, dnstitution or person that has any recardy 9f Laowledge of = 21 My vedith 10 gve lo iy Capitat Bantra Lile
affairear an she: raiton,

fafo -1 c Company OF ity ct.asuree any weh information, A photoge hic capy of this sutrarration shall be & v 28 a4 the Sog-nal, v
}/ L P ey R LB e e
5 v

these 3 croticermeat invalsed in s traatictioa? O es No Signed &t o el
‘,’__‘ i S

s /Zi (_{: e /_ _////(‘_ w _yz‘_é&g:___ Ssgatuce ol Propiard m,.,?:j('_))..rﬁ,.ﬁ.i,{..f__

r— - - = L .
ey Lic. Agent U Signature of Appheant L,"’;"_‘.._-.LA._.

1 I L

7V Laboratory Findings (inciuding x-ray, ECG, &R and patholcgical reports, etc., with
dates) Please attach any available test resuits.

Y sy 5 TR Do 4 ST L, ST e R AT A e Smasye, (R Sy ¢ - .
'

| : : R T T

' S B Llexinorox, Isco, *

A LAWLEMN AV, j - 3 8 g ? l

H SROUKEK, 1. AugT T 0//j i

; / 5
S P 2.2

Copiembor 14, 15] #2 "7,?;?‘3“?' E

$ rsion

[)n
123 111
FRLIEE 1D elt HUBERT ALLEN, M.D.

cemntysiove and 007100 com o ma P

é' BANK HAFPOALIM B.M.
__leCAGO BRANI M

LE 3 coam . oe
e L TR PR e Y

foare Al - Ruien L, Derngtein % &
o e, s e Q3B T RO P 10023706 10D 455w Que !
ot e L v LT e, T e = =~ " R T o, 5 Aot _2 . 5l

JCKO01010




Pl

“4i4~519'

f ecjuifax
§ ISeVIEES, 1__umy

AGENT: Check square showing type of application
%en. On Family Life. lis1 members below,
]

¥ I¥E Individaul ‘ : olisky Ax )
il by My A THGEOART, I%c
FAMILY LIFE . l 2 4

N

s M APPLIED FOR (If Family Tncome, shaw Nommea.2 DO
B e Olal zmeu nsk.
s S PR 1010 I 2253 MNow creried this Co, . ) Mailed at Skokie
g T F T T Now casried oiher Cou, Date 92 13282

SIMON I.. BERNSTEIN

ULL NAME _____
F (First namc) (Middle tame orinitizl) | {Last pame)
emnle
: g o3,
Skmid“?l%cnﬁl{éiumgfr 5 0= = = -5
§ rexy (INo., Bt N
E‘il)‘ & State or Prov.) [ | ar n en f S

AF Rural: Lives b dna—— . dizection from ____W Rd
e )
S P>

Fosmer Residence

DOccupation
Employer
Addrcss

"YUSTTY Tav) $eopag kb 05-—76Nt Loy

1.2/3/35 = S22
. i i Ever " as

' g P max'd ot or student? no .
£ .
1 Benchiciary: Kame . Trugd RelaGonship___Trnigt

g

FAMILY COVERAGE: Lisi vach perzoa lo be included,

I Narne Age Sex Relationship
MNamea Aze Sex Relationship
Nam¢ Age Sex. Relationship,
Nume Age Bex Relalionship o
Mame Age Hex Relationghip. ;
N Ase Sex Relationship I:
FORMER F..\m.ow:; * 3
& ADDRESS
REFERENCES: Name
Address
Mame
: Address
i l Name
Address

414-519
UNDWRG DEPTY
CAP1TOL BANKERS LIFE iNS
P 0 BOX 2016 {(CO
MILWAUKEE Wi 53201

JCKO001011




CE COMPANY

REINSURA CESSION TO C_SJI‘iTEEI\LT_A_L_ ASSU . . o
[RAME GF 1NSURED. AL50 sy GR(F) OR JOINT INSURED, IF ANY AR DATE {OK DATES) [ RESIDENCE | AGE | SEX
IREURANCT FR l
Bernstein, Simon i 12-3+35 117, | 46 | M !
STATE GF MRTH OCCUrPATIGN TTTEQUAL AGE | THIS APPLICATION 1S; [CHECK OME} = 7
Michigan Executive [Iautomanc (] racueTative [ amesoment  POPERSEE |
MEDIC AL EXAMCHECK ONE}[MIZ CODES REING REFORIED: GTHER COMPANIES BEING OFFERED EHIS CASE: 1
[Jves []non-meD
AGDITIONAL PAPERS 10 BE SENT LATEN (iF HONE INDICATE] CEDING COMPANY BATE .
Ciwowe | Capitol Bankers Life Insurance (o, 9-20-82 |
REINSURANCE LIFE LIFE DHSABILITY DISABILITY ACCIDENTAL
DEYAILS BASE RIDER WAIVER OF PRE® INCOME DEATH OTHER:
PREVIOUS INSURANCE I ; i
REMAINING IN FORCE ! MO
- : __.___‘_-
wWE STILL RETAIN - /MO B
* o iy - o mmmmoem s e S S l
RATINGS, EXCLUSIONS. ! ;
IF ANY !
- = — i T -
EW ISSUED 1
BEW I $2,000,000 . ] /MG _ ]
¥
OF THIS, WE DO RETAIN ! M0
REINSURANCE CEDED H
1O CONINENTAL i 1RO
RATINGS, EXCLUSIONS, |
IF ANY, INDICATE 1
oS CLASS ACC, ELIMINATION 5!(3(: ELIM.INATSOH ACL. BEREFIT S']f'(-. BEREFIT LIFETIME ACC. RIDER EEIHSURANCE
NG FPER MAONTH
BASE POLICY NAME AND POLICY FOAM NUMBER RICER HAME
PFOLICY HUMB‘E[ N FOLICY DA'IE. SHORET TERM FROM :A}HECK IF ISSUE-D AS:-U R
| O cuaranteep 155U [[] GROUP CONVERSION
D AS: = . C A CY DAT DOES THIS POLICY HAVE A TERM NIDER
CHECK |F 1$SUED AS CUAR, INSURABILITY ALSO GIVE DRIGINAL POLI DATE 02 SATHES B é;r:é‘u‘#o:c.\su V‘AtUE ? C] YES
) teem conversion  [7] GFTION | 1 Ko
o B VEL EXFIRY DATE ]

ADDITIONAL COMMENTS

AUTO EXT COOE

CEDING COMPANY - PREPARED BY HAE GATE
COMPANY (DL CESSiON NUMBER THX {O0F EFFLITIVE DATL FAONTHIYEAR PHDLL3S5D
T At ADDITTONS LB PC T T otHIT R inFO L6 PREM RA'E

¢ RELAP RIGHTS ) [T Urat vALUE LB PREM WAIVLD
Q
Ri ey e s
REING REQUIRED IR PC LR PREM RATE
<
é STAT COBF {OVER 357 TR UM VAILUE LR PREM WAIVED
u OfGINAL AGE REIHS PREM CODE (FLMALE™ ADB 2ATES
S -4 RE M
§ I
W SERVL AGE (FEMALL?} DOES CASE HAVF REINS PC (VAL BASISI TABL RATING 7 T ATES
[s) DIVD OPT/ART?
N L LI F10
!; REING DREM AGE NARIEOLE T NAR ¢ ODE TOL INIT AmT FEfM (OLC TRiZ: AL PREEA DIR COV PER
¥R 78S l
Twia PRLM RATES | 7 3 4 5 & 7 8 ) 5 31 UP BY
WH PREM RATES P 3 ] 5 & 7 5 § P R Er e e
LTOT-28s IF FMHES 1A AN AMMIMOMENT ATIACH MOTICE OF TLRMINAYTION QR CHANGE

REINSURAMCE CESSION - SEND TO TONMTINENTAL WHEN POLICY 15 PLACED

JCK001012




REINSURANRE CESSION TO CONTINENTAL ASSURANCE COMPANY

HAME OF IMLURED, ALLD SH } OR JOINT IHSURED, [F ANY DATE [CGR DATES) | AESIDENCE AGE SEX
CNA
Bernstefn, Simon 12-3-35 I11. | 46 | M
S3TATE OF MRTH OLCUFATION EQUAL AGE THIS AFFLICANION 15: {CHECK OHE}
4 ATTACH MOTICE
Michigan Executive [davromanc  [Rjracoranve  [7] amenoment  “ERELEDSE
MEDI AL EXAM{CHECX ONE) | NI CODES MEING REPORYED: GTHER COMPANIES BEING OFFERED THIS CASE: 1
{Jves [} monmeo
ADTHTIOHAL FAFERS T AE SEMT LATER (If HOMNE INDICATE) CEDING COMPANY DATE
Onome| Capitol Bankers Life Insurance Co. 9-20-82
REINSURANCE LIFE LIFE DISABILITY C DISABILTY ACCIDEN
DETAILS BASE RIDER WAIVER OF PREM THCORAE g‘.:&-mTAl OTHER:
PREVIOUS IHSURANGE "
REMAINING IN FORCE ; 2. 7o)
J
WE STILL RETAIN : /MO
RATINGS, EXCLUSIONS, -
1F ANY !
- ‘I— s me T
NEW ISSUED |
42,000,000 e 3
]
OF THIS, WE DO RETAIN ! 180
REINSURANCE CEDED i
TO CONTINENTAL ; /MG
RATINGS, EXCLUSIONS, i
I ANY. HDICATE i l
oIS CLASS ACC, ELIMINATION SICK. ECIMINATION ACC, BEREFIT SICR. RENEFIT LIFETIME ACL, RIDER _REIRSURANCE )
INC /PER MONTH
BASE PUOLICT HAME AHD POLICY FORM HUMBER RIDER NAME "
POLICY NUMNER FOLICY DATE T SHORT TERWM FROM | CHECK IF 1SSUED AS,; == 5
[} suararTeed issuE ] GROUP CONVERSION ,
CHECK IF ISSUED AS: P ALSO GIVE ORIGINAL FOLICY DATE  |DOES THIE FOLICY HAVE A TEEM RIDER 7 vis
GUAR, INSURABILITY Ok DIVIREND OPTION FOX CASH VALUE
[ rerm conversion [ OPTION | O ne
ADRDITIONAL COMMENTS - E.T.). EXPIRY DATE
| CEDING COMPANY - PEEFARED Y TITLE DATE
PROCEDURE

1 Complets Reiaswrance Apphcation when the onginal policy is opphied for Send the pink copy te Continentel.
Include papers on Facwltative subrmssions.

2. Complete Remnsuronce Cession when the poficy is ploced. Send the while Cession 10 Continentol. Indicote
changes 1f the palicy 15 not placed as opphed,
4. H Roinsurance % not required, indizute rooson balow and ceturn yallow copy to Continental:

E} Policy not placed by ageat 1 Relntvronce obtained olsewhars

D File rol completed, cancsl D Amount phiced within our retontion

4, Whan acrount ¢acd and cession record are returned, staple cession record o this yellow copy o3 your

permaneal racord,

L207.35%a

_QRIGINATOR'S COPY - OR - SEND TO CONFIRIENTAL IF REWNSURANCE IS HOT REQUIRED A

JCK001013




TYPE OF REINSURANCE

ara [

eac 2]

FAL D
onl G

Co
@

Y

e life reinsurance company

Box 300 = Stamford, Connectlicut {6

REINSURANCE CESSION

STATE OF “7 RNENCHE

QUCUPATION

L_11linois

CUHRLRCY

-E L_EX.&C}Lth_L___J I,SD L'AND unu—‘n[::

AVIATION EXCLUSION S:02F 3

it

(.5

S18]
YAT D TCNS cl‘gljcw::
CEDING COMPANY NAML FOR CLRA INTERNAL USE ONLY €O NUMBEN DATE OATED Al |
Capitol Bankers Life Ins. 86, lr 9-20-B2
PMAME S INSL;!"FD He X AL AGE 3ASIS GAE OF BIHTH STATE OF BIRTH
Ll L3 hE AR 57 1ASI Ha iaid el
_[ [x[] L6 12 {3 135 | Liich.

Hyua
Rl I o I}
AL, THECHIZAT UM

UNDFAWH1{A

[T INGSUPBARCE NOT RFDUBEG

FRLD AS (NCUKPLFTE 0 0
SERSLIANCL P ACED LLSEWHLRE = [ i (A7 ING AFINGLItER

AMOUNT RLOUCED w= []

APP o a0

¥y C S IR ARG CF W LCH W 4 4GRS L Of v, s i FF Rl AL u i %
COVLHAGE s T i R o AEe 8 S kDR AFUreT T AR, CAT G CUOE REPCATLD Wi
UASE PORiCE ‘ o 182,000,000 L | E pates

ILER
WP e b
ADB
VIIREAL I - T - " T T T SR AR =T =y o wET R T =
ASKL LEVER" s e n e e pew e e
ALSD SUBMGTILD 10 P PR COVMENIS ___

PUEPARL

nRpv

Oy MO PLACED & [

(J ] r - C 0 P AL O
osy PHEWIUS IRELBAKRCT CH Sl Vel TaNQEANTE AT OF Vb=l E Tof PSam AR

COVEHRGE N roer HE A NED AL GrOn v o ea Tt it SRR SUB STANDARD RATING

HASF POLIGY

[wimen Y

.-:;V:; - - - T - - T X &5TD

faow |7 ~—— T/ o~ T X 475
. [ 4

POLICY DATL MUNMBFR G GIEOINAL PO5ICY FLAN NAME OF DASE POLEY Tapr Pajl PLAM NARE OF MUOER Pail AR

L1}

155 WO S0A0RLIL THS

CAMUN D AVAR At CN TITS S0LIEYS

L5

[J-C]

S0 DX S *-1E NAURED LA v vr::[:] ‘:;D

RESCRVE BASIE
AMOTALIEY ATEPLS VAL UA 10N e hart] GFD oiG Comfans n,\f;-,,,‘l — “’_—_“1 . [’*“_l . l:] , D
Cve T OTALA CaRMASUHANTL Mo dy CONE ELAT = (15 N (=3
[ ] Lxrie PP aituiratona D AT AL WD VAT L‘VD
I} GROSS COINSURANCE PR . RO R O R O 1Y DWP {FOR YR1 ONLY:
Y wny HUIPPSTANDAHD DV noB FIAT EXTHA “OTAL BHOSS FASE M BASE [ ] mustalf !
fofe AL FY] } llﬁh[ —f
B o, Eird s o o L ES e —_ = e —_— —_ — —_— ANNUAM ALINGURAMIE YRTW .0
) BE WARIVED
T -1 - T - o - o - ) - - T _iJ LiFE
- - I e T i - I - 3T T - - - VT
l—— b ——— —— o e e gmen el —_ e il el B v
—_—— — —— -~ —_ - — —- == — ——— A TCTAL PRULGY
s POL FEE %
N [ SN .  V 3ALEL IMINARY TE
I e E .} s1anr pans FHEMIUM
] ] { |
. NET . NG * NET FOLCY NET
AAOWN T owr ALLOW ALl AtOW FLAT LXTRA FEE 104
: l ! |
L e - L o e b — e = 4_ — = — = 4 - N
N — i mmmm— o —m— _ e e m e — -—-l'——_-—— - - e e = —
—— ] IS SUN S SR [ S U S AU S E
i ! ! !
—— v i ——n a :—- - —— e —— e — - —— L —_— —_— B . T - . - _,1
S IO A A I S S DR S S R E _
l—— :
=] mE s s g seen we 1 H | M- — _{ = b — = - I
= Bow SHRaE = _——— - P - - —_— —_— - - —_— e —— . —_  rme— JETEY
| | ! )
i L _ — % o S— — - e S - [UUFUTEUV (R
I | i _
FOR CLR INTERNAL USE OMLY
AT _;APP.P\O ] o [ ] l
s R
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I R e ——

FYPE OF REINSURANCE

AUIOC} -\CD uun [:j
mr D comsm coms

o
CrOmING t vawv NAM(_

fggne life remsurance companv
O, Box 300 « Stamford, Connecticut OGQU.
REINSURANCE CESSION
FOR CLR INTERMNAL USE ONLY

e

DATEO AL

l

MAMEE OF INSUHFD GV AL AGE RASIS DATE CF BIATH STATE OF BATH
Lt I LAY hdld
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Agent

CAPITOL BANKERS LIFE iNSURANCE COMPANY

FOLLOW UP LETTER

—-Rdchard Flinkk

General Agent 8.B. Lexington .

On

c-—— —Insured ____gin iy Rerastedn

Policy No_1039208 = Date _Decexmberg29, 1982

we sent this policy to you to be placed. We are anxious to place this policy in force

and ask for your help, We still need the requirements listed balow. Shouid we not receive these by _ . . ___
we will assume that our policy was not accepted and will close our files.

. Out for signature

. issued Special Class because of:

A_  Aviation Hazard

B Heaith History

C. Confidential Information

b. Oczupalion {sas Paga
Manual}

of Oeeupational

. Have enciosed Form UND 1{1/79) signed by the

insuragd or Ownar. The origwinal copy is in the policy
and the duplicate copy is to be raturnad to Admini-
strativae Office.

. Additional premium required is:

Life S extry per M.ann,

AD.B. —

W.P. or Payor

Disability income s
Neo extanded insurance

] e BGUSEd mode pramium

Insured.
Date.

Agent.
o Pant W e o

Part 1.

. The answer 1o question No. __ ____ was incomplate.

Rather than detay tha case, we have assumed the
answar indicated on Form UND 1{1/79) is corract. i
correct, follow the procedure outlined in paragraph 2.
If not, raturn the policy o the Administrativa office
with a [etter of explanation.

- Please torward PAC authorization aad void check.

v s AT Havea enclosed Adop. & Par Agreement
signad, UND 26 (3/75).
..—{B} Send copy of existing Group Plan
ST < - Send copy of Transmittal UND 18{1/79}

. Please forward a copy of the agent's licanse and

sengle case agresment

. Other

Zxx 10, POLICY ISSUED ON A C.O.D. BASIS.

Mode Pramium 5,24?2_35.:9&

(Annual}

Received CWA 5____0_,____

Balance Due 5——2&7235760
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S.B. LEXINGTON. INC. » 9933 LAWLER AVE., SUITE 210 « SKOKIE, ILLINOIS 60077 - (312) 677-4400

Nouvembern 10, 1987

Mr. Pete Woedecoch

Capitol Bankens Life
735 N, Watler Stneet
Milwauhkee, Wisconsin

Dean Petler

I presently have Life {nsunance amounting Lo $1,000,000 in fonce on
my £44e.
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