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Mr. Simon L. Bernstine
8/25/11

CHIEF COMPLAINT: Check up.

PRESENT ILLNESS: 8-24-77 41 year old malé has had nigh blood pressure
very mildly for 20 years, hap hed asthma for 10 years, he took shots
for 2 years but not for the past year, has decided to restart them
soon. When he was age 25 he had an episede of chest pain, was told he
had heart disease, finelly it wgs found to be due to gall stones , he
had gallbledder surgery, bled in the post operative pericd had to be
reopened. Has had no trouble since then .

REVIEW OF SYSTEMS: .
HEENT: No hedache, has occasional ache in neck and down shoulders

no diplopia, no glasses.
CARDIORESPIRATORY: No pain, no angina, no shortness of breathe, has

had asthma.
GI-GU: Appetite good, welght up ten pounds. Has hemrt burn . He has

intolerance to eating chocolate. No nsusea, vomiting, diarhea, con-
stipation, melens, nco disuria, nocturia, hematuria.

NEDROLOGICAL: No numbness.

SKIN: No rash.

BONES: No pain

HAA:at B-25-77

— R TR IS
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Mr. Simon Bernst81n ' 5" BH
ﬁwze A O
CIIIEF COMPLAINT: Check- u@.‘

PREZENT ILLNESS: This 4E y@ar Z

head, feels there progidy
allergies. Pa ent &a;
He has had slight &
REVITW OF SYSTEMS:
HEENT: See above, ho |
CARDIORESPIRATORY: Nd #
at times. No redent imns
GI-GU: Appetite gdod,_ no n
no disuris, nocturia, hems Ay
NEURCLOGICAL: No numbnesa.
3¥in: No rash. 7., g
BCNES: Nopain. e
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HE MEDJCAL DIRECTOR ®

BERNSTEIN & ASSOCIATES

,__.:_:_‘."-‘D " .
féune S Date of Birth 9933 Lawler Avenue
Simon L. Bernstein 12/2/35 Skokie, 1llinois 60076
\ddress .
620 Sheridan Rd. Glencoe, I11.
Yate ' -
B 1/9/79 ‘ ) h
' TO ATTENDING PHYSICIAN'S STATEMENT-
‘ ga Alked, Lian g0d HJ{) UNDIFRWR ITING INFORMAT [ON
. Highland Park, I11. .
Dear Doctor: Your patient named above desires insurance with
and has given us the attached authorization to write you. Will you please complete
this questionnaire with details concerning your attendance of this patient, and
tetuth- it to us at the address show above? All information will be considered strict-

v

ly confidential.

Dates Attached
SONIT T TYERR

Your early rcply will be appreciated.

Describe Trea
or Operation

Duration

Complaints § Abnormal
of Tlliness

Physical Findings

MM
N ROV

ﬁyJo\ X

Diagnosis

3

oo Vb

AV
e

= - <
Waadory )
b M
"oy
“,L{x\,\ﬂ\
and pathological reports, etc., with dé

R dia

]

t2iLaboratory Findings (including x-ray, ECG,
Please attach any available test results,

A6 A LML Mt AR

(3 1Pre<ent condition, 1f known? {inchide sequelae and complications of above Teported 111

P J

. {HHove any other physicians or surgeons heen consulted? 1f 5o, please give ngme, date, g

nature of disorder.
WY

(51MTease record any other information which might have a bearing on this person's healtF
Attending PhysIcian:

Please print nane 14 v\‘q?tY F\ . F\Hf."‘v Signature \w G\ W
mdress  _ NAN] S hGT o mate ] 17y
| N gRTVad TN
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v/ﬁERNSTEIN Simon pate: 7-9-79
. CHIEF COMPLAINT: Checkup.. 2 '.

PRESENT ILLNESS: This 43 year old male has been feeling well. The patient has miid
hypertension, takes one Aldactazide a day and that controls it., He has mild asthma

and has been taking Brickinol 2-3 a day. has some rapid heartbeat but tolerates it and
has no problems. He has exercise induced asthma which after a short amount of
swimming will come on. Has done well generally over the past year. No severe attacks,

REVIEW OF SYSTEMS: HEENT - has no headache, diplopia. Doesn't wear glasses. Ng
respiratory infections, Cardiorespiratory - no pain, no angina. See abhove. Has

no edema, GI,GU - appetite good, weight steady. No peusea, vomiting, diarrhea,
constipation, melena. HNo dysuria, nocturia, hematuria. HNeurclegical - no numbness.

Skin - no rash. Bones - no pains.

ek e
- ¥ ﬁ-;—’&-,i\x-—%xﬁlﬁ\:@wx;_li__-_. o
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1
THE MEOICAL DIRECTOR ” | ”

ante: ) Date of Birth: f S.B,
Simon L. Bernstein 12/2/35 LEXINGTON
Address: INC l
620 Sheridan, Glencoe, Il. 60022 : m;gtmm.
: SKOKIE, RUNOIS
| Q077 (N11) 8774400
Date 9/13/82
i Attn: Diana Lane
T0: _;I_l;l;fr;egiégnpii:& ’ ATTENDING PHYSICIAN'S STATEMENT -
UNDERWRITING INFORMATION

Highland Park, 11, 60035

433~-0585 *
Dear Doctor: Your patipnt named above desires insurance with Cavptiol Bankers Life
am_i has given us the attached authorization to write you, Will yo&'please complete
this questionnaire with details concerning yaur attendance of this patient, and
return 1t to us at the address shown above. A11 ‘information will be consiéered
strictly confidential. Your early reply will be appreciated. $25.00 Prepayment.

Dates Attached Compiaints & Abnormal | Duration Describ
TJHONTH ~YEAR Physical Findings af 1llness Imaqnosis f or Eéefiaz?fime"t
= ! { :

ACKNOWLEDGEMENT AND A:.JTHGN?T_‘O’:““ the Tling and distribuzion of medical information concern-
s for insurancs T

lce titled “Notice to Applicsnts 51.308 !

acknawledgs receipt of & not rting Acl. Public Law o lity, Inssrancs company, the Medica

1 hereby b ot & notice respecting ths Fair Credit RW;:W#“" chinic e other medical oy medicaily "““",{,‘f{ﬁéw 1o thy Capltol Bankers Life

ing jryseit and recet hysician, medical practitionsr, {
i b record knowledge of ma of my h=d
1 h{vbv authorize any ticensed phys institution o perion that hat ny 1 uthortzation thall be as valid 3 the Grighoal. 7

jzatlon, I3 auw
intbrmation Bureau or ather organ [2 tion. A photographks copy of th
infurance Company or lis reinsurers 3ny such Informa . ’,’ Shgned 31 /Z-?{C'ffé—* 0, 1L 4‘_;’.,1[_0 £5 /u
ont [ Yes No City ';7 W s
. /077
ae

Iy shep a repiacement involved in thiy franssct) / o \
/ / ,- 4 3 g% 2 Signatuic of Propostd lg_, T = % "
. 24,6.5;17 ,//{{A#“‘ 7 D stgnature of Appliesnt B2 e (Salieg Tagad ( oot

™o, 2 ) N .
APP 412478 R | |

2) Laboratory Findings (including x-ray, ECG, BPR and patholod; i
» s ical r
dates} 'Please attach any available éest results. ° ’ RRAPSS SEeL. 3 Wi ER

3} ?;?sent_condition. if known? (include sequelae and complications oF above reparted
ness

4} Have any other physicians or surgaons been consuited? TF ]
e e o el 5 ed? so, please give name, date,

"5} Please record any other fnfcmationj\\gqich might have a bearing on this persan’s health

gﬁggg!ggiz?z:g;an: \\\-’&%\\rY 1'\ FS \ \Q.J\ Signature: .! o & \ . LT ‘M
Address: 1\;“.\ ) \ {}w N1 Date: .
Nightans 15 o
(P4 iy
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FA3E -
et o
CLR STD

OCT 29 1982
UNDERWRIITNG DEPT
CAPITOL BANKERS

Nx BERNSTEI N, SIMON DOB O3DC35 #206342t STILL STD SURJECT ars
ASSOCIATED ALLERGEST |AND WRITTEN VERIFIVATION OF AYMOUNTVERIFICATIUN OFSR

COLOGNE RE JONES

3~ 35 ~ ¥Po00
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000 st o -

TO

P_0. Box 300

Cologne Life Reinsurance Compa! &pitﬂl Bﬂnkﬁl’s Life

I'

FROM

CAPITOL BANKERS LIFE INSURANGE COMPANY
~ . Stamford, Connecticut 06904 735 Norit: Water Street, P.0. Bax 216
Mitwaukes, Wisconsin 53261-9757
414/277-9996
SUBJECT TAYE
Slmon, Bernatredn 19-28-82
MESSAGE:

Enciosed please find additional information on the above appliacnt

. Previous papers were sent

oa 9-20-82. Thank you for vour cooperation.

Sincerely,

ORI GLHATOR GO ROT WRITE EELOW THHE LINE REPLY VO ——————— i S'GNED___» @M /K %ﬂ{/

REPLY

DATE

SIGNED

SEMD PARTS 1 AND 3 INTACT-PART 1 WILL BE RETUANED WITH REPLY

e MmL
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4 omeron N e s

¢ 1 ¢
%QT = Telephone (312) 677-4400
DATE: 10/12/82
FROM: Diana
SUBJECT: 5.B. LEXINGTON, INC. TRUST

Attached is the APS on Si. Please issue the policy A5ap,

Thanks .

JCKG01044
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CLR STOD
Ry
S
OCT 25 1982
UNDERWRITING DEPT
CAPI TOL HANKERS WIS i
RERNSTEI N, SiMON DOB D3DSL3S #2068421 STILL STD SUBJECT APS ALLENs w/
ASSOCIATEN ALLERGISTS| AND WRITTEN VERIFICATION BY APPLIGANT OF
AMOUNT DF [ NSURANGE IN FORCE WITH DATES [SSUEs NAMES OF COMPANIES
INFO IN OR NOT SAME A ON PART I RE INFORCE COVERATE -
I
t
COLOGNE RE .JONES i —
STAMFORD CT : _
T %1
CLR STD —
o
:
]
: -
T
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Ao e

equifax oS —
SEIVITES C ) e
%

Acct, No 2414-519 agr-er. S . B. Lexington, Inc. CHF@Q&O E —
10-19-87Z 16 1 saruex s PO By
BERNSTEIN, SIMCN L. KERORT
Glencoe, IL, 620 N. Sheridan Road: e o o Ty e T T T e e
President -~ §. B. Lexington, Inc. SPECTAL SERVICE LIFE
Skokie, IL, 9933 Lawler, . Suite 210 Riod of report

Perte ot murtn L2335

Covrarags $2 > 000 3 OOO
Clans

This report supplements our original Special Service Life report
to your company of 9/23/82 at which time we explained that we
would supplement with our financial record findings. These

findings are below!:

Litigation Records of the Cook County Circuit Court System, Law
Division and First Municipal District for the past seven years

indicates the following:

DOCKET NO: 78ML 500351
FILED: 1/26/78
PLAINTIFEF: Michigan Ave. National Bank of Chicago
DEFENDANT: Simon Bernstein & Associates
9933 Lawlor Ave., Skokie, IL

PLAINTITFF'S ATTORNEY: DeHoan & Stronberg

' 7 8. Dearborn, Chicago,IL
CAUSE OF ACTION: $10,199.15
DISPOSITION: Satisfied as of 5/11/78

Federal Civil Litigation Records of the U. 5., District Court,
Northeyrnm Illinois District, Eastern Division for the past seven

years indicates: HNo record.

Federal Criminal Records of the U. S. District Court, Northern
Illinois District, Eastern Division, for the past seven years

indicates: No record.

Bﬁnkruptcy Records prior to 10/1/79 and/or Order For Relief Records
Subsequent to 10/1/79 for a total of 10 years of the U. S. District
Court, Eastern Division, Northern Illinois District indicates:

No record.

An "in-file' Report from a Metropolitan Cook County Credit Bureau
covering a period of 20 years aund 9 wonths, in February 1972 the
applicant had a high credit with a local department store of $2,717
and this was placed in bad debt; placed for collection. There were
no cther incidences recorded regarding the applicant.

We hope the above information will assist you in your review of this

application.

-

029/dm/2cc
Equifax Services Ine.
Equifax Services Lid Report tranaferred on To

(dnta} {branch offlen)
Form 106—1-72 {.3.A
]

JCKQO01046




JCK001047




o T T —

b ® w .Capitol Banlkers Life

Coloogne LiTe Rednsurance Company CAPITOL BANKERS LIFE INSURANCE COMPANY
1200 8adford St 735 Rorth Water Suesnt, PO, Box 2016
=& 4 : Milwaukes, Wisconsin 53201-975
Stamford, CT 06905 I
SURJECT DATE
Beirnstein, Simgn 10-19-82
MESSAGE:

Enclosed please find additéonal information on the abave applicant for
your review. Previous information has been sent to you on 9-24-82.

Thank you for your cooperation.

Sincerely,
GRIGINATOR-OG NOT WHITE BELOW THIS LiNg HEPLY TGO = ——gm SIGHNED
REPLY
OATE SIGNED

SEND PARTS 1L AND 3 INTACT-PART 1 WILL BE RETURNMNED WITH REPLY

e T

JCKO001048
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ce HNS&JRAi\gE ®

P.O. BOX 2016 [ 735 NORTIE WATER SIREET O MILWAUKEE, WISCONSIN 53201 O (414)277:9998

INSURED: S. Bernglen

FILE NO.:

0.0.8.: . BEIGHT: ; WEIGHT: _

cHEST x-RAY: paten Y. & 5§

Interpretation:

W a,{e.,)’\ X At ey T

EKG: DATED . RESTING " EXERCISE

Tnterpretation:

CODES:

JCK001049




& o

Shawnee Miswon
Kensas 881

613 . 888 - 1770

HOME OFF I CE SPELCI MEN REPORT F O Box 2035

CAPLITOL BANKERS LIFE

INSURANCE COHP ANY

UNDERWRITLNG DEPARTMENT

P.l. BUX 2016

- MILWAUKEE, Wl 532401

ATTN: PETER M. WOODCOCK
ASST. V.P.— UNDERWRITING

BERNSTEIN SIMaON J PENDING NUMBER:

GLECOE L DATE VOIDED: 09-08—-82

ooB: 12--02-35 DATE PERFORMED: 09-14-82/#BSD 5023
EXAMINER: HERRON AGENCY:

At e ok el ol ok bk Rl S ok ok Al b K el A Aol R Kl R R Ok R ol ook D e 00t R o

BMICRGSCOPIL EXfE EEEfECAL ffff

Wel: Q AL BUMIN: NEG
RBC: G GLUCOSE: NEG
GRANLCAST: 4] SPECIAL TESTING: PDS.DIU
HYAL.CAST: a

HOME 0 F F I CE SPEC I MEN REPORT

JCK001050




DATAFLO SYSTEMS an Equifax Company ;

DRIVER RECORD INFORMATI A Datatlo Systems Searvice
SEP »
Obtained by DATAFLO SYSTEMS, on customar's behalf, from tha state ol J A’ng
YLLINOIS maotor vehicle records. ldentification of driver based on information submitted. 4
NAME/ADDAESS | QUOTE BACK
x’ 08/5,.,8,LEXINGTON

DRIVER LICENSE NUMBEH ] RERPORT DATE | DATAFLO SYSTEMS USE | ACCOUNT NUMBER
B65279235344 03717/82 AY 01312 4145519

SOCIAL SECURITY NUMBER { DMV ACCOUNT NUMBER

00190
BIRTH DATE |SEX| HEGHT | WY | EYES | HAIR | REQUESTED AS/ALSO KNQWN AS
[
)""3—- ; .j

DRIVER LICENSE INFORMATION
CLASS | 1ssyep | EXpRES | STATUS ! RESTRICTIONS

MISCELLANEOUS AND STATE SPECIFIC INFORMATION

DRIVING RECORD
VIOL/SUSP | CONV/REIN VIOL/CONY
TYPE DATE OATE DESCRIPTION CODE Br

MVR RECORD NOT FOUND

e -  pueo
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DATAFLO SYSTEMS ’ an Equitax Company
DRIVER RECORD INFORMATI A Deataflo Systems Servige

Obtained by DATAFLO SYSTEMS, on customer's behalf, from the state of
ILLINOILS motor vehicla records, 1dentification of driver based on information submitted.

NAME/ADDRESS ] GUOTE BACK

BERNSTEIN, SIMON L SiS B LEVENETEN TR
620 SHERIDAN RD . 0
GL.ENCOE, IL 60022 SEP 3 1982

DRIVER LICENSE NUMBER [ REPORT DATE | DATAFLO SYSTEMS USE ACCOUNT NUMEER
B&5279235343 09/27/82 AY 01175 414519
SOCIAL SECURITY NUMSER { DMV ACCOUNT NUMBER
00160
BIRTH DATE |SEX| HEIGHY | WT | EYES | HAIR | REQUESTED AS/ALSO KNOWN AS

12702/3514 {5 08 165 |BRWN{BRWN

DRIVER LICENSE INFORMATION
CLASS ] 1sSUED | EXPIRES | STATUS | RESTRICTIONS

Be: TYPEZ2 06s23/81 112/02/83 e 00

MISCELLANEOUS AND STATE SPECIFIC INFORMATION

DRIV EDIN

DRIVING RECORD
VIOL/SUSP | CONV/REIN VIOL/CONV
TYPE DATE DATE DESCRIPTION CODE PTS]

99 04 19,80 [LO/06/60 SPEEDING 16-25 MPH ABV LIM-CLEAR COND 5224089 |1 0601 05 (20

T SR
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ECIUi Confidestisl PE——
SENVICES  SPECIAL SERWICE LIFE REPORT

i= report contains information pertinent to Life Insuraoce
1 ’\(5 derwriting and was prepared for that purposs only.

‘.J‘
Accout No, 41.4~519 Dist, Ascy.or 8. S.B. Legfngton, Inc. ome: CHICAGO E
. Policy No. Not shown
Date 9--23-82-16-13 Amt. apphied for s 2,000,000
Name BERNSTEIN, SIMCN L. Amt. now carrded {all cos.) s 1,000,000
Adgdress (flencoe, IL., 620 N. Sheridan Road  Total Insurance s 3,000,000
- ’ s - ’ ’
Ocaupation ind  President, 35.8. Lexington, Incorporated
Emgployer op Ina.  Skokie, IL., 9933 Lawler, Suite 210 EBeeficay: Trust
Date nt Binh 2P e3b {No} (Yen) - {No) (¥ew)
l'gntt:l{s) Inzpcction Made 9:31-_-_2&"'8_-3 ................... e | 7. Smoking (Cont’d)
. Tdentity inp? x
A. Flow many days since you or sources have seen or telked B. Stopped smoking? 2 { X )
to applicant? (If not within 2 weeks, explain.) | it atme el L If yes, when? -Age 20 yeanrs
B. Is date of birth on inguiry fncorrect? { YE X)) - ‘IWBY"k _— - Dﬁetier—-dudgﬁment
ol oterview Information (Alcohol——BDirags)
C. I(\fl’h:ntgl -zg;ems” - d i .MH;’I.‘.M?@ _____ e ey e 2Alcoho) (Amplify as ntcessary'on reverse.)
p. Wi iv. ) : D7 AL Use alcohal? (If no, see YBM) ; - XX
. Murmber of childrr:num houschota: 4 o w1 e oeea § .. 2 How often? ‘ Jonee amonth.
28 i?r};’t:m‘?m someonc other than ab immediste £am Cexye )T ?c&?? hda ; Vine or dordial _
” ” 1 z er a :uonu alcoholc bcvr:rag:; i narralw: )
F, Is bencficiary someott olh th3n* an fmmeédiate 1 m{! o - :
meimnber? (?yu cov:r rc]:::anshlp & n:asor:.} . * k v At , 4 How m"“y? -~ . m—"g— ads ;
2. Occupation : 5. When? R & _Evenmg_.____ R
A g:ﬁ:ﬁ::'r;n' job, or cmp!oyer differ from that given tx )¢ ) 6. Where? ﬂRB.StBIJJ:EIIt_ ]
B. Pan-time or off- sca.wn Uccupahon" (Dcscn'be fully.} 4 x) 7. Drive after drinking? : . x ¢ )
C. Change jobs frequently? - (x )¢ b] 8. Any noticcable cffcets from alcohol use? CI- (X )¢ b
D. Plan to wark or uevel in forelgn countrles?, (x 0 9. ‘How long drinking? Legal apge’
3. Avistho—Sports—Avotatioft io ki e : L
A. Flown as pilol or student_pilot? o - Prinking pattern changed? L. 3O )
(If yes. caver Handy Guk e.) 2 : (x )¢ ) 1f. Reczived cobnseling or treatment for alcoho] uu? (X 3¢
B. Hazardous sports or evocatidfs (racing, skin or scuba o R
diving, sky diving. snosmobiling, hang gliding, ete.)? Cx ¥4 DB L Usd alcohel in past? ; S RO |
4. Drlvlag fecord 0 %o 2. What?
A, Diiver's license nu.mbcr-' . - BG 5..%.:?%23_5;3‘1'3 3. How manyt N :
and state or province: P anIS e —————— e 4. How long? - -
B. Maving traffic viclations? (Cover nt least 'past 3 yts) ( 3{ X)) 5. When stopped? = =
C. Traffic nccidents?, (Cover ot least past 3 y‘rs) {3 )¢ 3 6. “Why stapped? O —— e
B, Driver’s Ncense smgmded or revoked? (X 3( } 1. Rectived counscling or treatment for alcohol use? { 3 ( b]
E. Own or drive motorcycle, motorbike, dune buggy Cx 3t 3 Drugs (Amplify as DECESSSY On reverse) b w8
or high performarice car?.. ) C. Use(d) or f:;:jeruncn]t(cd) dmih marifuana, LSD, or .
pRlrnsen . non-prescri stimulunts, depressants or nargotics? (X )
5 Appe b_[,m i 9. Other Source Information (A‘lJcobol——Drm) ¥
A. Unusual build? (If yes, describe ap, ca'ramic‘} (X X< ) (Ampilfy as pecessary on rEverss.)
If interview, give: It... 7 o ml'?S T — T Does applicant use aleohal? (If no, sce “B.") { Y(X )
B. Deformity, ampulat:on blindness, deafness ot other ( e ¥ 2. Any personal ohservation of noticeable cffects
impaiments? X {rom drinkin (x 3t )
L. Signa of nervousness or tension? (x ) ) 3. Drive after (ﬁ'mkmg (% 3¢ b
Dr. Ever rejected for milivary secvice or discharged for < 3¢ ) 4. Any knowe financial, job or personal problems ¢ 3¢
medical reasons? x 5 :{aused 1()[)' drink! liﬂg_? X x ; )
& Amplif - Reeelved counseling or treatment for alcoho] use? {3 ( Y
A, :’?;::a(l ;111!5;51;;:-_ nucs‘a%;‘c‘f.\.ﬁ?ﬁ.g}:@pgy-?.;... A::ﬁ‘.l}eg B. Used slcebot in past? t )€ )
AT 9'?1 SBGOH& Stree-’; C. Use(d) or experiment{ed} with marijuana, LS, or (x )¢ }
- an d P arkj IL ] aon-prescribed sfimulunts, depressanis or nnrcom‘_!"
City & Siate or Provines | 3-- g_hi-l__ .......... = 1 10. Persoanl
1. Dtz tast seen: 1% yeaxrs ago . _..]A. Except For traffic violntions, ever been arrested? {xx (¢ 3
5 " ; Routlne plLYSl cal exan&l} Any somments about reputation, tife style, or x )¢ 3
. Why Fie complalm‘ home enviromment?
no speci * ¥ 11, Imterview Infonoation
3. Results; In_good hg_a;lth A. Ever rated or declined for insurance? (s ¥¢( )
o Y B. Individunl life insurance in force gl 1his time? ( 1lx )
B. IDlpess, injury, operation, past of present, not PP :
covered In GA? (If yes, st reverie.) X I e g T o Wbttt and € 2tx)
C. Usc medication regularly? i { YO ) amount{(s) in insurance history paragraph.)
D. Family member {parcnats, brothers and sisters) had ¢ Yt 3
diabetes, cardiovascular disorder, or cavcer? X 7] 12, Auswer anly if Family Policy:
7. &moking Iilness, m‘}ur or operution of other family ¢ ¥ ( 3
A SHcke G " Fo FE 3 members? {Past, o1 present)
+ Smoke cigarcitcs X 13, If Fomlly Ll!e requested, complete & attach Pamily Sopplement,
If yes, how long?... ... e e o PRES. B O e e e oo Form 12008,
Report transferred on. To. —
Equifax Services Inc. OVER {date) {branch office)
Equifar Services Ltd. . _

Form 18005—4-7% US.A.

Sl i B o - e nmg -
- T S

e e
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Remarks:

Tosurance Mistory: Quote insurance history below. If 11 B.C answered "Yeu," comment
Sources: In a pumerical listing, give type of source (bankes, neighbor. t'lc.). how known and time known for each, If previous roports, give number and fongest
time known. If recotds chocked, type?

::Ll;;\'iew: Give dxle and place intcrviewed, Cover conflicts between information from applicsnt and that from other sources. Jf applicant not interviewed,
Business History: Cover in chronofogical order for ¥4 life-time to present. Give specific dates,

Present Busfuess: Describe type, number. of smployees, range of operations. If parttime or other business conncetions, give details.

Dutles: Describe dutics. Cover “Yes™ answers from questions 2 A-D. Cover Handy Guide questions when applicable,
Avlation—Sports—Avacntions: Describe pa'rl'.i(.:iﬁation or ifitcrest in aviationr, sports and avocations. Cover Handy Guide questions. Cover “Yes™ amswers
from guestions 3 A-B. L L T I E 4

R T 5wt

Driviug: If 4 B-E answered “"Yes," give detally; - - x O o 4 ST
Health-—Family Blistory: Give dclails of “Yea™ answeri o duestions 6 B-D. .
Alcohol—Drags: Give details oft noticeable effects -of. aICoﬁoE‘ apy known related financial, job or personal peoblems: changes in usage; treatment. Caver
use of other alcoholic boverages. Deseribe in detail present or past-usage of marijuana, narcolics, scdatives, depressants, stimulanis or hallucinogens.
Persopal: Desceibe mssociates, home life, fividg conditions and " néighborhped. Comment on socfal/clut life if developed. O non-financial record checks—pofice,
court, diverce, 2ic.—show type, Jocation und results,

Erocflclary—Purpose of Tasurasee: Cover specific purpose for which insurance is being applied. If firm or pariner mamed bencficiary, make zefertace 1o
RBusiness Insurance Report, Form 18007, attached. p

Iosurance History:

s = 7 At or Fam, or
Date L Accl No. a 2 Type Coverage Ind,
3-25.82 414519 £$2,000,000 Ind.
T—25=T9 10586 2,000,000 5.B. Lexington
1-22-78 i72 506,000 Ind.
8-27~76 129-602 . 1,000,000 Ind.
7-19-76 118-755 ’ 1,000,000 - Ind.
5-26-76  ..114%512 300/month Ind.
8-23-76 v 10586277 300,000 Ing.
12-30-76 875 300,000 Ind.
10-25-75 265 : 500,000 Ind.
10-18-74 265 500,000 .. o Ind.
6=19~73 217 . 1,250,000 © 0 Ind.
- 12-5-.72 12 . 200,000 Ind.
11-11-71 12 500,000 . Ind.

The field representative attempted to obtain names of* carriers
and amounts of insurance held by- the appiicant, both individw
ually and group life insurance policies, but he indicated that
he had so many pelicies in effect he could not beginm to Tigh . -
them. He did indicate that he had severel million dellars of
both individual and group 1life insurance in effect.

T B S

.o

Fleld Repeesentative: Aftach Flnanclal Scpplement, Form 18005,
Use Contloeadon of Report, F 5166, for addittoual renarks

1B00SR—-10-77




Pauge

Contlnuation

of Report on.. .

2 ‘Ammua 414-519
_BERNSTEIN, SINMON L.

Hemtificion  NOH shown

‘ e S+B. Lexington, Ine.

SCOPE OF INVESTIGATION: Our Chicago-Elmhurst Office haniled =
the entire scope of this investigation through the busineas
and residential and reference addresses in the Skokie, Itli-
nois area, Glencoe, Illincis area, and Chicagoland area.

SOURCES::
L. Interviewed applicant.‘

2. Business building management source, business bagis,
5 years.

Regidential neighbor, limited social basis, 3 years.
Regidential nreighbor, limited sociai basgis, 1 month.
Residential neighbor, personal basis, 12 years.

6. Business associate, business and social basis, 13
years.

T Attormey, handling legal meitters for the applicant
and his firm and knowing him on & social basis over

the past 5 years.

8. Banker, handling banking matters for the applicant
and his firm over the past 15 years.

9. Accountant, handling acccunting matters for the appli-—
cant and his firm over the past 5% years.

10. Fourteen previous reports covering the applicant for
21 years through 20 sources.

11. Illineis Motor Vehicle Records.

12. Financial records.

INTERVIEW: Simon L. Bernstein was interviewed at his place
of business on 9-21-82. He was completely cooperative in
the interview and there is no conflict of information fur-—
nished from him and outside sources.

BUSINESS HISTORY: ©Simon L. Bermastein was borm in ¥link,
Michigan, on December 2, 1935 (not December 3, 1935 zg is
shown on your inquiry). He completed his high school edu-
cation in Detroit, Michigan, in 1954 at the Central High
School. He then went on to attend the Highland Park Junior
College in Detroit, Michigan, and also the Detroit Institute
of Pechnology, but did not receive a degree from those insti-—

tutions.
L

Equifax Services Ine,
Eguifax Services IAd,

Form 6166—8.7T U.B.A.

JCKO001055
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Poge 3 . Accomt Mo, 414519 . 3.B. Lexington, Inc.
‘ - P ot shown
Continustion : . Ydertifioation
BERNSTEIN, SIMON L.

He began his first full-time employment as a furniture sales—e
man with the Tower Fuymiture Company in Detroit, Michigan. He
then was employed for a period of two years respectively at
Chicago Furniture Nart and the Lee Furniture Company, both in

Chicago.

From 1960 to 196%, he became associated with two family-owned
. businesses known as the Modern Age Furniture Company and the
Bedding Shop. These firms were located in Morton Grove, Il1li-

nois.

In 1965 he became a licensed insursnce agent representing
strictly the Aetna Life Insurance Company.

In 1970 Mr. Bermstein established the Bernstein and Asscciates
and this insurance agency changed its name to the S5.B. Lexing-
ton, Incoxrporated in May of 1973. This firm has continued 1o

prosper since its inception. He became 50% owner of this

organization.

PRESENT BUSINESS: Simon L. Bernstein is the president and
50% owner of the S.B. Lexington, Incorporated, Suite 210, at
9933 Lawler Avenue in Skokie, Illinois. This is an insurance
agency and brokerage concern which has eight full-time
employes. They sell life insurance, health insurance, and
group insurance. Firm also sells property and casualty line
insurance bthrough the business associmbe, Richard K. ¥Xlink,
who is the remaining 50% owner of this organization.

In additiom to the above, he is alse an investor of the
Cambridge Associates at the smmne above business address.
This is a real estate firm specializing in acquisition and
brokerage of real estate properties. This firm has one
full-time employe snd has been established since 1972. The
firm was inactive until one year ago when it was reactivated
by the applicani's business associate, Mr. Richard XK. Klink.

DUTIES: As president of the above firm, ¥r. Bernstein will
spend over 50% of his work time in the office where he will
handle top~level management decisions and is in touch with
his clients by telephone and through correspondence. He

will sell a large nmurber of his policies by telephone, but
does personally call oun his key accounts in person. He
drives a company—owned automobile and has a favorable driving
reputation. He normelly will sell life, health and accident,
and group pelicies in the Chieczgoland area, but will travel
cut of stalte usually one or twe days out of the month to con-
tact key accounts for sales purposes. He travels by regularly
scheduled commercial airlines amd thess trips are usually one
day at a time. He has no duties in conjuncticn with the Cam-
bridge Associates, but merely is an investor.

Eguifax Servicea Ine,
Equifax Services Ltd.
Form Bi66—A-77 .24

—

JCK001057




- 3 - - : '

. s By STl T s el ROPE WY O apig JoN o 1apmosasdey PRLL

X N - 2 - - Zbe .
: : - - - -_, =~
- - ; i
. - - 5 4 ) - ?
o
. - 2 — ~ - v ET ° - a " ° - o =
- - SRpae - Ed =
) . o . 2 i R Ty e
T ‘- P Ze B S e ) = : ¥
IO C ‘l‘.— & - 1 . ] - L - =
8 e TEERE Z T
) - -
i R > r ey = g i )
- : )
- - T e - -
o : I iy e Tt S 3 .
) - ; - - E - - - L ;
- ~ La - 2 = B -
2] e Boaeiiw . Bna, - T = ’ )
e - i -3 - 7 - - - = } : ) )
A & - i e P £ - g 1 5 - )
. ey sl
5 2 ¥ . = Gy SPedT S - & iy .
- - ~ — - - — 5 b -- - F % TE -
g Bl : ) . e PR
3 d o ) Ceoey s _—
; 4 - : b L e IR T
5 o . . E - - - - —-— - 7
. » 8 il '..- " o 23 " T = .t . -
R = _ Fot B ] . g X - W ® = S -‘
-~ - - - ) ) = : ‘_. * °
“ e s
- = ARTE T 5 Haw B o ¥
o S - it g L. ¥ i - 3 o Sl k
Y -' 2 i - = L e - -~ - &
. , : - - - - - - *
. i el ” o) al = N - N .=
~- - o2 V7 2 - sk 2 3 v
s i P B W g B R For o ] s s
~ - a . TR . . !
i ) ) A —- - - - -
s o % - 1 -
. - w = o
. x . ) R 2 .
@




IIlIII..ll.ll.....l.........l..l.lll.llll.ll--rmk

Paye 4 . Accounl Do 414“'“519 S.8B. Le;xington , T
' ' e Not shown
Continoation i
of Report on__ DERNSTEIN, SIMON L. : e

AVIATION-SPORES~AVOCATIONS: Mr. Bernstein has no interest in e
any type of private flying activities and does not intend to
leaxrn to fly in the future. He will not participate in any

5 » hazardous type of recreational activities. He does play golf
once or twice a month during the geason, but is not a member
of any country clubs at this time or any golf clubs.

DRIVING: We paid special attention to the applicant's driving
reputation since a copy of Illinois Motor Vehicle Records ir—
dicates the applicant was convicted on 10-6-80 for gpeeding
16~-25 mph. azbove the limit under clear conditions. Sources
were not aware of this conviction and the applicant denied

any driving violations, suspensions, or revocations in the
direct interview. Sources state he has a favorable driving
reputation. He indicates that hé drives a Lincoln Continental
automobile, an Avanti, and a Mercury. These are all company

owned vehicles.

We have ordered am up-—to-date Illinois Motor Vehicle Record
and will forward same to your company upon receipdt.

HEALTH HISTORY: He carries his weight evenly distributed
fthroughout his bedy with no evidence of impairments or disa-
bilities, no sign of tension or strain. The applicant states
that he has had an elevated blood pressure condition for the
past 6% years, cwrrently takes ome tablet of Aldactizide on a
daily basis. Applicant indicates that when his blcod pressure
was first noticed to be elevated some 6% years ago, the blood
pressure reading at the time was 140/90. Ir. Burl ILuvitz,
who 18 now retired and residing in Fort Lauderdale, Florida,
discovered the blood pressure condition. MNr. Bernstein indi-
cates that he had an insurance examination twoe weeks ago at
the Herron Medical Cliniec at 1150 North State Street in Chi-—
cago at which time his blood pressure reading was 122/82.
This condition is controlled by the daily medication. He has
never been hespitalized for that condition.

Mr. Bernstein was 4-F in draft status at age 20 due to a gall-
bladder preblem. He had coxrective surgery in which the gall-
bladder was removed at age 25 years at the lLouis Weiss Nemor—
ial Hospital at 4640 Marine Drive in Chicago. This was under
the care of Dr. Tannenbaum and he was confined for ten days.

He had complete recovery.

In 1969 he was hospitalized at the Skokie Valley Community
Hospital at 9600 Gross Point Road in Skokie, Illinois, forx
four days for a corrective double hernia repair. He was
under the care of Dr. Cohn and Dr. Lippschultz. He had a

complete recovery.

Applicant states that he has been allergic to mold and dust
*  in weeds during most of his childhood and adult 1ife. He has®

Eanifax Services Inc
Equifax Services Ltd.
Porm B166-8.TT T.9. A
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Pugs 5 .AccounkNo. 414-519 ‘ Eite S5.8B. Lexington, Ina.

Ydeuntiication NOET shown

Rt o BERNSTEIN, STMON T.

. taken allergy shots and prescription medication as needed. L]

He presently takes a medication that is prescribed through

an allergist at the Asscciated Allergist, Ltd., at 480 Eim
Street in Highland Park, Illincis. Applicant could not recall
the name of the medicabtion he uses, but states he uses this
primarily during the hayfever season at which time the weeds,
mold, and dust are present. . He has never been hospitalized

Ffor that comdition.

The applicant’s father, Ted, died at age 47 years az a result
of a heart attack. His father had been an interior decorator
and had resided in the Chicagoland area. His mother, Nora,
died at age 72 years as a result of a heart condition.

His brother, Norman, age 56 years, is also an insurance agent
located in Hinsdale, Illinois. He is in good health. His
sister, Gertrude Davis, age 51 years, is a full-time homemaker
residing in the Glenview, Illinois area. BShe is alsc in good

health.

ALCOHOL-DRUGS: Mr. Bermstein will have & glass of wine or a
glass of cordial at a restauvrant with his family usually once
a month. He normally does not drive after drinking. He has
not used intoxicants to excess and has never used or experi-

mented with any form of drugs.

PERSONAL: Simon L. Bernstein resides with his wife, Shirley,
age 43 years, a full-~time homemaker, and their four children
in his own large, 2%-story white stucco home situated on a
corner lot in an upper-grade residential section of Glencoe,
Illincis. He has lived in this well-maintained home, as are
the homes in the immediate vicinity, for the past 12 years.
The home has an in—ground swimming pool on the premises. He
spends his spare hours g% home reading or watching television.
He does net belong to any clubs or civic organizetions at this
time other than religivus organizations. His son, Ted, age 22
gears, is Living away from home and 1is in his own insursasnce
usiness at his father's business addreass. His daughter,
Pamela, azge 21 years, is a marketing director, alsc for her
father's insurance firm. His son, Elliot, age 19 years, is a
student at the University of Illinois Circle Campus. His
daughter, Jill, age 17, and daughter, Lisa, age 15, are still
attending high school in this area.

Cook County, Illinois Circuit Court Criminal Division Felony
Records and First Municipal District Criminal Court Misde—
meanor Recerds, for the past seven years, indicates ne record.

BENEFICIARY—PURPOSE OF INSURANCE: The beneficiary is listed
as Trust. This is for family protection purposes. In the

event of the demise of the applicant, his estate taxes could
‘ .

Equifex Services Inc,
Eqoifax Services Kitd,
Form Gt54—877 11.2.A.
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Page b _ . Accocnt No, 414519 . it 3.B. Lexingbton, Inc.
Not shown

Contineation ) BEERNSTEIN! SIMO‘N-L-

of Repurt on..

e be paid out of this trust. ™
029/ch
lec

[ J -

Equifax Serviees Inc
Equifax Services Lid.
Forem 5168--8.71 U.8.A.
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Acct. No._. 4314=519 .R Datg 9-22-82
ial Service Life Report on SIMON L. NSTETHN

Finspcial Sopplement in connection with

fncome

Worth
Cash in banks ] 15,000
Accounts Reccivable ¥ 10,000 Satary ¥
Net Cash Value Iifn Ins, s 10,000 Sclf-empioyed (Uninoorporated)
Renl Estato s 555 ,000 Gross lncome $
Busineas Beuity 5 700,000 Ezpenises 3 .
Stocks (oot (0 above) b Net income
Bopds,.. b ¥ - {adjusted  gross) s
Carda} 5 Houus 5
s Pensicon plan s 30,000 _ Commislon 3 200,000
Cotleetions (Stamps, Coins, etc.) § Pension plan s 30,000
Personals {uot in sbove} s 100,000 i e o §

Trust $ 250,000 . S
Total Assets 3 1. 570 000 Tobd fumed 5 230,000 _
Accounts Poysble 5 Dividends 3
Mortpages 3 301,000 Intereat $
Socured Loans 3 Net Renatr 5
Porsonal Eoans s d $
Taxes{ Interest Drog 3 3
Liegs 3 $
Judgmenin ] 3

s e 3

$ s

s R
Total Lisbitities 3 3031 .000. Totul Unewrned $ O
Net Worth 3 J:}é@u&ﬁﬂl Total Encome (Ksrmed and Usewrned) S 2 30, 000
Bemarie:

Worth/ Incowme: How

was worth acquired? Dxplain any fecets of worth/income ns needed for best understanding. Itemize key entries. (If financlal swmtement

obtained, show source and whether audited} Cover worth/incgme of imamediate family, Show who puve end confirmed worth/income fgnres.

Finaneind Reputetiont Show what nprlicnm and/or buosinesy and finnaciel sources say about {1} wonhfincoms incremsing? Decressing? Siaying same?

(2) Record of mecting obligations

living within means (3) financiul presstre (4) future pruspeets

Flnanclsl Records: Give type record, location apd results (for example, roortgege, assessment, litigstion, barnkruplcy, financing statements {chattels), Federal

tax liens or other fin

Equifnx Services Ine,
Equifax Servicey 1¢d
Ponrm 18006—10-77 1.

ancial records).

WORTH/INCOME: Mr., Bernsiein indicates that he did make a
personal financial statement approximately one year ago,
but refused to have a copy of this submitted to the field
representative. He was cooperative in the sense that he
did read off figures from the laszt financial statement.
He has achieved his net worth through his own efforts and
ambition.

Included in the abvve Figures of the real estate entry of
£555,000 is the current market value of his home in Glencoe,
I1llinois, valued at $400,000. That property currently has
a $220,000 existing morigage. Additionally, he owns 50% of
a condominium in Fort Lauderdale, Florida, valued at
#220,000 of which his share iz 2110,000 market value. His
share of the outstanding $118,000 mortgage on that property
would be $£59,000. He is & one~third owner of & condominium
unit in Cleveland, Ohio, which has a current total market
evaluation of $135,000 of which his share would be $4%5,000.
There is an existing $66,000 outstanding mortgage on that
property of which he is personally responsible for one-third

S.A.
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FINANCTAL SUPPLEMENT

Pupse

Continuation

Account No. 414519 e 9-23-82
entification

SIMON L. BERNSTEIN

of Report on

or $22,000.

Included in the $700,000C business equity entry is the current
book value of the Cambridge Associates of which he is a 50%
ovner and his share would be worth $200,000. He holds 50% of
the stock in the S5.B. Lexingbon, Incorporated of which the
book value of that would be -§500,000. He has an estimated
$30,000 vested in four pension plans through insurance com—
panies with which he writes hbusiness.

There is also a $250,000 trust fund associated with the S.DH.
Lexington, Incorporated. There ig $500,000 in insurance
renewals, but this is included in his share of the abave

firm.

The applicant indicated that he will earn an estimated
$200,000 annually in the form of commissions and insurance
renewals. He tales out $30,000 annually from pension plans

with four insurance companies.

FINANCIAL REPUTATION: A local banking official indicates
that the applicant and his firm have been banking at their
bank over the past fifteen years and the bank has extended

a high limit of credit in the low five figures on a secured
basis. AL the present time the applicant has a2 personal
loan in the high four figures. This loan is being met as
per agreement. Bank does not hold any of the applicant's
rersonal or company fccounts at this time. This banking
source indicates that the applicant and his firm have a good
future financial petential. Above fingneial information
which was supplied by the applicant in a direct interview
was stated to be accurate by an accounting scurce who has
handled the saccounting matters of the applicant and his firm
over the past 5% years. Banking, accounting, and legal
sources indicate that his worth and income have been increas-—
ing steadily and he has a record of meeting hig financial
obligations very prempily. He has no finanecial pressures,

good fubure outlook.

In the direct interview the applicant stated that he is
currently in the process of waiting for a cowrt decision

in which he was named in a suit f£iled by the Marina Bank

of Chicago involving a morlgage foreclosure on his home.
The Marina Bank had attempted to foreclose on his morigage
of approximately $220,000. Applicant states he had used
the home for collateral for a loan and there was a complete
shakeup of banking officers of the Marina Bank. When the
new officers were chosen, they in turn attempted to call in
the mortgage on the applicant's property which was in 94%
so that they could igsue mortgages under the new rate of
17%. The chairman of the board of the Marina Bank met with

Equifax Services Ine
Egnifax Services Lid.
Form 5166—8-77 U.HA.

JCK001066




ey

S
- ~

. . SLE—UIYIS

MO BOBAR TF MIEAN JON O(F J0AOpasadday PRy

4
-
- r % -
.
"
= AP
- .
- .

JCKO01067




-..llIllIIIlIIlllIlIllIIi-------.-

FINANCIAL SUPPLEMENT
Puge 3 ) ' Actotnt N 414-519 . — Q2@ 82
- . .
s SIMON L. BERNSIEIN foemifeation

» the applicant in his office on three separate occasions, the
last one being two weeks ngo, at which time this party
attempted to have the matter settled. The applicant states
that in November of 1981 this matter was going into litiga—
tion and this was subsequently thrown out of court by the
judge. Mr. Bernstein states that he will most likely bring
a suit against the Marina Bank in which he will atvtempt to
gain back court costs and damages against his personal repu—
tation due to the litigation.

We have contacted the zpplicant's attorney who indicates
that the above information is correct, but we have not
received any detailed information.as yet from the check of
finanecial records. As soon .28 we have this information we

will supplement this report.

FINANCYAL RECORDS: As mentioned above, in checking finan—
cial records we found that there is some adverse information
registered in the applicant's name. As soon ag these records
are available we will supplement this report with our find—

ings.

029/ch
lec

Equlfax Services Ine
Equifax Services Lid.
Form 5166 —0-17 U.8.A.
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BERNSTEIN, SIMON DOB fJ. 235 F2068421 APPEARS STD L J APS ALLEM,
ASSOCTIATED ALLERGISTSp REPORT OF CXR» BETTER COY OF IR«
COLOGNE RE HATTI NGS CORR SHOULD READ BETTER COPY OF [R.

COLOGNE RE ; =
STAMORD CT :
I: ~
dA36 :
*CLR STO -
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{ e 5 943 wiE Ave., Suite 210
S. B. LEXINGTON. lﬂ smg fth. l‘;s 60077
" Telephone (312) 677-4400
¥
DATE: 5/13/82
TO'. Jim

FROM: Diana

BJECT:
sl G S.B. LEXINGTON, INC. TRUST

Attached is the medical information on Mr. Bernstein.
I have ordered the APS from Dr. Allen.

The X-Ray is being forwarded under separate cover. Let
me know if you need anything else. Thanks.
’
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Clang

Acct, No L1L~519 Aycy-nir, B 2" C hicago B )
Pol-¥ile NS
3/1%/82 ns 11 EEFORY
BERNSTEIN, SIMON (7] wok clry ¥n heading} {&tate whelhar formet addr., #io.)
Glencoe, Illinois, 520 N. Sheridan Rd. Life
Executive P
basatnten  12/3/35 ¢ Hind port
comrags  $2, 000, 000 jo0 4 X0

We have made an appointment to interview the applicant as
of 3/19/82 at his place ov business in Skokie, Illinois.
The appointment is set for approximately il a.m. and we
will follow with a completed report shortly.

105/sd

Equifax Hervices Inc.
Eguifax Services Lid, Beport transferred on To
{dxte) {branch offica)

Form 108-—3-T8 T.AA,

A e
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DATAFLO SYSTEMS . an Equifax Company

N Mag o £
DRIVER RECORD INFORMAT@U @ + Datetio Systems Senvice @ w52

Obtained by DATAFLO SYSTEMS, on customer's behalf, from the state of l
ILLINOIS motor vehicle records. Identification of driver based on information submitted.

NAME/ADDRESS ] QUOTE BACK

BERNSTEIN, SIMON L §1’+/’NONE SHOWN
620 SHERIDAN RD

GLENCDE, IL s9022 I

ORIVER LICENSE NUMBER J REPOAT DATE | DATAFLO SYSTEMS USE | ACCOUNT NUMBER
B55279235343 05/22/82 AY 01152 4145519
SOCIAL SECURITY NUMBER | DMV ACCOUNT NUMBER
00100 ° _
BIRTH DATE |SEX] HEIGHT | WT | EYES | HAIR | REQUESTED AS/ALSO KNOWN AS

12/02/35|m |5 08 |165 |srunlarun N
DRIVER LICENSE INFORMATION
| Exmines STATUS
12/02/83 |
| i [ %
MISCELLANEOUS AND STATE SPECIFIC INFORMATION

1ISSUED
06/23/81

RESTRICTIONS

B+ TYpE:2

DRIV EN3N

DRIVING RECORD

VIOL/SUSP | CONV/REIN VIOL/CONY
TYPE l oLred L DESCRIPTION ’ plriy f £18

9? 0%/19/80 j10/06/80 [SPEEDING 16~25 MPH ABY LIM-CLEAR COND %224089 |1 0601 05 |29

e e
JCK0O01073




equnfax Conigene
SSIVICE@S  SPECIAL S

@) LIFE REPORT

Underwritlng and was prepared for that purpese only.

This l‘!ﬁs information pertinemt to Life Tmsurance

Acconnt No. At4-519 Db, Agey. or B, 115 MARZ 9 1942 Otfice: CHICAGO T
Pollcy No. 113
= : D
Pate  3-25-82-15-11 Amx. apptied for g 20,000
Neme BERUSTTIN, SIV0T T. Assi s Eartiod (N 5053 Yy CYO‘-S 553
. Address  Glerceon, IL 620 [T, Sheridan oad Fotal Iosurance s <2 LI
; : Txecutive~S. 3. Lexinston, Inc. . ; : i
Occupation and ’ e - - AT o~y
Employer on Ing. ﬁkokl" IL 9033 Toviler Avenue Beneficiary: %iir‘:gg;lgﬁtgn "“t 1 }(3;2'](’
Date of Birth 12—-2—35 {207 12~3- 3,0}19) (Yes) e ooy vy ¥ ket
Date(s) Inspcchoa "Made I A Rt _}.J:"'E £—thd 7. Smoklng {(Cont'd) - T
1. Idea : B. Stopped smoking? : * : = C 3( )
A How m:my days since you or sourges havc seen or teliced - ) . are 20- x
to applicant? (¥f oot within 2 weeks, explain. ’)H... ———ROTEw It yes, when? -—{;"— i .
o Ty Py e
B. Is datc of binh on inquiry incorrect? 4 y¢ Xy % mk ik tlon (Al boi——Dl‘e)C-l.- 1 TernlnEs
bk L Inf w Infonna [ne] rugs,
€. Marlal status? s T SRS - Alcohol {Amplify as nceassary on reverse,)
(M 5 Sep. Wid. Div) C ' Use aleahol? (H no, see "B.") pnle 3¢X 3
D. Nutmber of children in houschold: . 2 2. How often? gnce montaly
BE. Reside with someone other than an immediaw: family e 3 3. What? .cord 1'31 ine
member? X h A{Cover ndditionat alcoholic beverages in narmtn-c 3.
F. 1z benelicinry someone other than an immediatc family 1
meinber? {I?yes, cover relationship & reason.) { X M ) 4. How many? S
2 Wcdpation .o * 5. “When? CVaning =
A. Occupation, ioh, or employer differ from that given | | bt . res ub,LlI‘&?l .
b mgwy.‘, P (S N 6. Where? o i s
B. Port-time or off-season occupation? (Describe futly.} g N4 ) 7. Drive after drinking? )¢ }
C. Change jobs frequently? - 3 €3 )¢ ) 8. Any noticeable effects from akcohol use? (D T
Ig. iei‘; to work.or travel in I’ure:gn countoes? . (37 ¢( ¥ 9. How tong- drinking? aculg 1i-
« it ports —~Avocntions sonr -
A. Flown a3 pilot or smdcm‘rﬂot? - 10. Drinking pattern changed? ¢ Xy¢ )
(If yes, cover Handy Gui PR B S )] 1. Reeeived counseling or treatment for sleohol use? { X3¢ }
B. arteiousSpor o avcentone (racing in o e %3¢ 3 |B 1. Used slcohol in pas? SRR
4, Driviog Record 2. What?
A. Driver's license number: _‘:‘}}?_g,?‘?(?ﬁ 2mdit ] 3. How many?
ang giate or province: J--] 1 ol £ 1557 =T 4. How long?
B. Moving uraftic violsdons? (Cover at lenst- pas{ 3 yrs.) (X ¢ ) 5. When stopped?
C. Traffic accidents? (Cover at least past 3 yrs.) DN ) &, -Why stopped? B
D, Driver's licenst susperded or revoked? < ) (X ¢ ) 7, «Received counscling or treatmem for alcohol use? { 3¢ b
B. Own or drive motoreyele, molorbike, dune buggy ¢3¢ 3 Drugs (Amplify as necessary on reverse.)
or high performance cor? C. Usedd) or_g:ﬁeruﬂen'lted);mh marijuana, LSD, o;' . x g
b oson-prescribed stimulants, depressants or narcotics E )¢
§. Aps & im cata ~ 9. O!hel: Sovrce Informstion {Alcobol-Drugs)
A. Unusual build? (If yes, doscribe ippgaranes; 2 1465 ¢ ' (Amphiy s necessary on reverse.)
If interview, give: Hhonar S s S————_ . Boes applicant use nlcohol? (M ne, see “B.) ( 33D
B. Dcfonmty amputation, blindness, denfness or other —r 2. Any persomal observation of noticeable cifects -
impaimments? o8 ¥ from drinking? [CEID N4 }
C. Signs of nervousness or tension? (X )¢ ¥ 3. Baive after drinking? [N H
. Ever rejectzd for military service or discharged for (X 4. Any known financial, job or personal problems IR )
roedical reasons? caused by drinking? -
6 Heslth (Amplily 25 ary onTeucs & 5. Received counscling or weatment for sleghol use? X g )
A. Personal Physician: er't: A L8 B. Used alcohol in pasc? { bRt ¥
C. Use(d) or experiment(ed) with marijuann, LSD, or X 3¢ y
not-proscribed slimulnm': depressanis ar narconcs"
City & State or Province ..o i o 10. Personal
1. Date last scen: sl A, Except for traffic violations, ever been arcested? [ N 4 )
2. wWhyt P rsachl c‘_‘l -0 B. ggy comments ab:)out reputation, life style, or G034 )
5 mc eavironment?
connl ““lﬁt 1%, Interview Information
3. Results: ool ool T [ A. Ever rated or declined for insurance? 30 )
e — _{B. Individusl life insurance in force at this 1ime? { eI o}
B. Iilness, injury, operation, past or present, not ¢ 30X )| C Group Br f his )
-~ . p life insturance in orce ot ¢ time? { I(X )
@ :ﬁ‘;ﬂrézxﬂwgf&; (gg::;;:h}c: reverse.) ( 1 E (1f 11B-C answered “yes,” give name of cartier and
1 . amount{s} in insurance history peragraph.)
. Fam:.ly membor (parents, brothers and sns[crs) had ( YUK
diabetes, cardiovascular disorder, or cancer? 1. i‘:;:‘?"r ""gf igrg?cuilll:}%ug’f.‘o:hcr Sty
" 55, inj 2
E 7. Sm. . - members? ‘;Z:nl or present) ( N )
A, Smoke cigarsttes? 3 3¢ Y13, i Family Life requested, completr & attach Fumily Suppkment,
If yes, bow lonp? ... ... .. Fpkgs aday .. .. - - Form 15008,
Report transferred on Tao.
OVER (date) {branch office)

Yorm 18005—8-79 ULS.A.

A ¥
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: Puge 3 ',. No. £14-519 &s ne
Continuation — ey T e .- [ caLion
DM TS ST
of Report oo ... ..2,_"‘.1':,.‘ Skl 3 L;‘O-T L. e
. G .

SQUCTS,

1. Tnterviewed zanlicent.

2. DBusiness associate and mertacer o haz hmovm the
apalicent For the past 11 vesra.

3. Residenticol sourcs vho hos Icerm the 31u7i0ﬂnt Tor
1tha vest =ix yeors espoeially throush “Fllﬂlo
activity,

4. Cwner of the vulldins where the z2policant has
ol buciness o has Mmovw hinm foir the past 15 vears.

5. Local cortifice public accountant vwhio hes knovm ond
cealth with the eprlicent end his slace of businesce
“or tie post © yoers.
gontzd the awnlicant

6. Tocal attorney who hag ]
Por the pect 9 monthe.

by
and nis alace of 0uslrgq

n

pr ¥ Doonl bankcocr who has knovm end zalil rdth both the
aprlicant snd his place of business Tor the nast
2 ycors sinece 1980.

&. Cook County suits and judsuent records checked.

9. CooXk County criminal court records checked.

10. TPederal bankruptecry recoris checked.

11. Crzdit records checkod.

12, [otor vehicle records o¢rdered in the name of the
applicant.

13. Trhirteen r»revious reporis covering the apvhlicent
For = total time of 207 wyears with file havinsg
13 sourcces.
ITETRVIDY;  Sinon Berngbtedin wes intorviewred on the ornins of
3-19-82 ot his nleace of Du-inoss in Skokiec, Tlineis. Tho onolii-—
ceat wes Dogt coenarative znd cordial, and wo devoloned no con-—
ZTliets Lotwecn Thr dnTorinetion svupllicd by hin end Lthat from
other sources. :

Eguifax Services Ine.
Fquifax Services Lid.
Yorm BlE6——3-TT WLB.A.
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' @ 14019 . 9 ns
{ -

Pape 7
Continvation i i SEEa Identtieation
of Hlepurl on e o et ST STEIOM L. — ey . e
L L J

BUST'ZSS AISTORY:  Sinorn L. Borastein vec born on 12-2-35 in
Mint, Tichiga n. Hz attended Centyral Igh Seclool in Netreils,
Z“:‘ichigtnrl, zne grafusted From thoaye in 1854, e Turthered his

’ clucation My ?uuenﬂing the Mgnlend Tork Jurior Collicze in De-
troit, and azlso vhz Detrols Thstitute of Tocimology., Iz 4Gic
no% sraduszte Jro.l btnose lastitutions.

After lesving sclool, uthc apd1ic nt gtorted eooloynwont 25 a
Turniture selesion Tor ow Turziture in Detroit, ‘Hdcehisman.
Ze then wes oinloyed Tor a neriod of bwo yeors r“qaﬁtlvclv %

Chicoso Turaiture Iort end Tee Tursmiture, Lotk in ﬁﬂ;CZ’O.

L

Jotwzen alout 1950 end 1965, "r. Bormsiein Becazs zetive in due
Tanily ovmed susinesoces knovtm o8 llodorn Ase Tarniture and the
3cading Shnon.  Ho oderatod these businesses Tor o pericd of ahoutb
Tive yozprs unbil 1963, -Betl busirecsses weore locatadé in TMorion
Grove.

Toen in 1$6%, the cpilicernt becoe a licenssed ingsuronce agent

selliing striecl;” for Agtne Life Insuranco.

Iz ebout 1570, ho established Jornsteln & Ascociates, nis o
insuresde afﬂncw. The nas nged in Ty, 1873, to S. 3.

Lexingien, Inc.

DRESTITM BUSIITTSE: S. 7. Lexington, Imce. i an irsurencce abcncv

end bhrokorgse Tirm enmplowrins some cight weowlo with a donestic

scone., The fivm is license o ¢ell 1ifz, health, ond accident
i s

1 Richord XK.

&
ingursnce, oand zlso is shoecia
Mlinic to geoll proncrty andc ¢
"I, Berpsteln iz the 50 norecent ovmiar of this Dusinces with nis

LI

currcent pertnor, DMcherd K. Klink.

I, Termnstcin 2lgo indiczit @ that e ascs baon nosocisted vith =
ousinoges aiovm as 8. T, P. Intorprdises which stands for Shirlerr,
Ted, and Pan. This also invoelves txe sale of insurance, but e
ingicoitcs thoat this Firn is currently dormant.

"2 cuestioned tho DPUliC“”b receréing the names of thrze busi-
=mesces thet were nomed on nis Tront foor of his Husiness office.
>—A Acsociates, Combridze Associotes, znd giional Srrvice Assoc-
iatcs. Tho evolicont stetes that thaoe burinesscs are no lonrer
in axsicteonzz and stazcd that thoyr wers businmosses thet wrors 1o
cetzd within the conTines of his offics, mat theat were net asso-
cizvod with hda,  Tho eohliceant ac sus-leasing hisg office snacce
ot onme vinc to these throe misinesTas.
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