ANNUITY & LIIFE REASSURANCE, INC.
PG Box 1147

Jacksonvilie, IL 62651-1147

1-800-825-5003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. [INSURED DUE DATE DESCRIPTION AMOUNT
1009208 SIMON BERNSTEIN 12/27/08 QUARTERLY PREMIUM DUE $28,275.80
AMOUNT DUE $28,275.80

IMPORTANT INFORMATION:

Paying by check authorizes  Annuity & Life Reassurance, Inc. 1o send the information from your check electronically o ?rour bank for payment.
Your account wif) be debited In the amount of your check and the transactioh will appear on your bank stalement. You will not receive your
cancelled check back. If we cannct post the transacilon elactronically, you authorize us 10 present a copy of your check for payment.

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
AETAIN THIS PORTION FOR YOUR RECORDS

RETURN THIS PORTION WITH YOUR PAYMENT

1008208 SIMON BERNSTEIN
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC,

] POLIGY NUMBER INSURED'S NAME 'Amount Due on 12/27/06 $28,275.80

Premium Payment $28,275.80

[ ] Making multiple full payments. Less Dividand Reduction  $0.00
WMailing address change indicated on back. Loan Repayment ~ $0.00

Total Amount Due $28,275.80

Enclose your payment with this coupon and send to: Additional Payment

Total Amount Enclosed

ANNUITY & LIFE REASSURANCE, INC.
PO Box 830043
Baliimore, MD 21283-00453

193130303932303840404000000000000012270603028275800702802827580000000003

JCKOO1165




OUR PRIVACY POLICY
Required by the federal Gramin-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE, INC.

We are commitied to keeping the nen-public personal information {("NPI") we collect confidential and secure. We want 1o let you know how we protecl your privacy.
Qur Privacy Policy applies io potential, current and former cuslomers.

How do we protect your privacy?

*  We restrict access to NP to our employees who need it for their jobs.

We require anyone outside our corporate family (nonaffiliates) who perform services for us o conform to our privacy standards. We also require them not to use
your NPl for any other purpase.

We verify that any person asking for your NP is entitled to it before we give it.

We collect your health infoermation only with your writtert autharization.

We disclose your NP| only as permitied ¢r required by law.

We do not disclose your NP to others for their own markeling purposes,

We do not reveal your health, character, personal habils or reputation to anyone for markating purposes.

We maintain physical, electronic, and procedural safeguards fo protect your NPI.

LN BN B B B

What information do we collect?
We need some NP to determine if you are eligible tor cur products. Cnce a contract Is Issued, we typically only seek NPI when someone asks for more coverage or
submits a claim. Some examples of what we may collect: ’
- Data you provide on applications (name, address, date of birth, Social Securily humber, income, beneficiary).
Medical information from health care providers obtained with your authorization.

-
- Information about your policies with us or our affiliates (policy number, coverage, premium, payment history).
®  As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicies: medical records from the Medical

Information Bureau. (NPt obtained from insurance support organizations may be kept by them and disclosed to others,)

To whom do we disclose information?

We may share your NP| when you ask or authorize us to do so. Also, the law allows certain disglostres without your authorization. We may share some ar aii of your

NP1 with affiliates or nonaffiliates, as permitted or required by law. Examples of who we may share NP with:

*  Nonaffiliates under contract with us, such as clairns, billing, and customer service vendars and insurance agents; affiliates that help us provide services or audit
our operations.

* Aconsumer reporting agency to delect or prevent fraud.

A regulatory, legal or government authority, for a compliance audit or under a subpoena or court order.

- Affilates or nonaffiliates that market our products. The parties we may share NPFI with include lite and health insurers, insurance agents, and marketing firms.
The law does not allow you fo opt oul of these disclosures. We may share your name, adgdress, product purchased, and pelicy number for these purposes.

What are your rights?
*  You have the right to know what NPl we have collected about you; this dees not apply to NP that relates to an actual or possible claim or civil or criminal action.

You may ask us In writing to correct any NPI you believe is not correct.
™  You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years.
= It we wish to disclose your NPI for reasons not aliowed by law, we will ask for your written authartzation. If you give 1t to us, you may revoke it al any time.

Revocalion is subject to the rights of anyone who acted in reliance of your autharization befors it was reveked.
- We may change our Privacy Policy from time 1o time. If we do, we will provide you with all the legal rights you are entitled to. This privacy notice supersedes all

prior notices we may have provided to you.

How do you contact us?
You may wrile to us ai the following addressAnnuily & Life Reassurance, Inc, 1275 Sandusky Road, Jacksonviile, L. 62650.

03/04 Privacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYCR

INSURED

OWNER

Zip

JCK001166




ANNUITY & LIFE REASSURANCE, INC.
PC Box 1147

Jacksonville, i 82651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE DESCHIPTION AMOUNT
1008208 : SIMON BERNSTEIN 12/27/08 NO PREMIUM DUE $0.00
LOAN INTEREST DUE $6,888.19
AMOUNT DUE $6,888.19
IMPORTANT INFORMATION:

Paying by check authorizes  Annuity & Life Reassurance, Inc. 1o send the information from your check electronically to ?rour bank for payment.
Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not raceive your
cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment.

There is no premium due at this time.

LOAN INFORMATION:

LOAN PRINCIPAL $132,210.82
LOAN INTEREST $6,888.19
LOAN BALANCE $139,099.08

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS PORTION FOR YOUR REGORDS

RETURN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
| 1009208 SIMON BERNSTEIN Amount Due on 12/27/06 $6,888,19
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC. Premium Payment $0.00
|| Maling muktiple full payments. Less Dividend Reduction  $0.00
i_oan Repayment $6,888.19

D Mailing address change indicated on back.
Total Amount Due $6,888.19 $5

Enclose your payment with this coupon and send fo: Additional Payment
Total Amount Enclosed

ANNUITY & LIFE REASSURANCE, INC.
PO Box 830043
Battimore, MD 21283-0043

193130303932303840404000000000000012270600000000000702800688812000000008

JCKO001167




QUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE, INC,

We are committed to keeping the non-public personal Information ("NFI") we collect confidential and secure. We wan! to let you know how we protect your privacy.
Qur Privacy Policy applies to potential, current and former customers.

How do we protect your privacy?

*  We restrict access to NP! to our empioyaes who nieed it for their jobs.

®  We reguire anyone outside our corporate family {nenaffliiates) who perform services for us to conform 1o our privacy standards. We also require themn nof to use
your NP for any other purpose,

We verify that any person asking for your NP1 iz enlitled to it before we give it.

We collect your health information anly with your written autherization.

We disclose your NP1 only as permitted or required by law.

We do not disclose your NP to others for thelr own marketing purposes.

We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes.

We maintain physical, elecironic, and procedural safeguards to protect your NPL

What information do we collect?
We need some NPI to determine if you are eligible for our products. Once a contract is issued, we typically only seek NPi when someane asks for more covarage or

submits a claim. Some examples of what we may collech:

o Data you provide on applications (name, address, date of birth, Social Security number, inceme, beneficiary).

Medical information frem heaith care providers obtained with your autherization.

Information about your policies with us or our affiliates {policy number, coverage, premium, payment history}.

As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureaw of Motor Vehicles: medical records from the Medical

Infermation Bureau. (NP! cbtained from insurance support organizations may be Kept by them and disclosed to others.)

LI I |

Te whom do we disclose information?
We may share your NPi when yeu ask or authorize us to do so. Also, the law allows certain disclosures without your awthorization. We may share some or all of your

NPI with affilates or nonafiifiates, as permitted or required by law, Examples of who we may share NP1 with:
Nonatfiliates under contract with us, such as claims, billing, and customer service vendors and insurance agents; affiliaies that help us provide services or audit

our operations.

®  Aconsumer reporting agency te detect or prevent fraud.

A regulatory, legal or government authority, for & compilance audit or under a subpoena or court ordler.

*  Affiliates or nenaffiliates thai market our products, The parties we may share NPI with include life and health insurers, insurance agents, and marketing firms.
The law does not allow you to opt out of these disciosures. We may share your name, address, product purchased, and policy number for these purposes.

What are your rights?
*  You have the right to know what NPI we have collacted about you; this does not apply ta NPI that relates 1o an actual or pessible claim or civil or eriminal action.

You may ask us in writing to correct any NPI you believe is not correct.
*  You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years.
* i we wish to disclose your NP for reasens not allowed by law, we will ask for your written authorization. If you give it to us, you may revoke it at any time.

Revocation is subject o the rights of anyone who acted in relance of your authorization befgre it was revoked,
- We may change our Privacy Policy from time fo time. if we do, we will provide you with all the legal rights you are entitied ta. This privacy notice supersedes all

priar notices we may have provided to you.

How do you contact us?
You may write 0 uzg at the following addressAnnuity & Life Reassurance, Ing, 1275 Sandusky Road, Jacksonviile, il 82650,

03/04 Privacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

ZiP

JCK001168




ANNUITY & LIFE REASSURANCE, INC.
PO Bax 1147

Jacksonville, iL B2651-1147

1-800-825-0003 -

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DLE DATE DESCRIPTION AMOUNT
1009208 SIMON BERNSTEIN os/z27/07 QUARTERLY PREMIUM DUE $28,275.80
AMOUNT DUE $28,275.80

IMPORTANT INFORMATION:

Paying by check authorizes Anouity & Life Reassurance, Inc.  to send the information frem your check electronically to your bank for payment,
Your account will be debiled in the amount of your check and the transaction wilt appear on your bank statement. You will not receive your
cancelled chack back. 1T we cannot post the transaction elactronically, you authorize us fo present a copy of your check for payment,

SEE REVERSE SIDE FOR QUR PRIVACY POLICY
RETAIN THIS FORTION FOR YOUR RECCRDS

ARETURN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
. 1009508 SIMON BERNSTEIN Amount Due on 03/27/07 $28,275.80
- -
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, ING. Premium Payment $26.275.80 $E
Making multiple full payments. Less Dividend Beduction  $0.00

l:‘ Mailing address change indicated on back. Loan Hepayment  $0.00
Total Amount Due  $28,275.80 93§

Enclose your payment with this coupon and send to: Additional Payment

Total Amount Enciosed Y

ANNUITY & LIFE REASSURANCE, INC.
PO Box 830043
Baltimore, MD 21283-0043

193130303923230384040C4000000000000003270703028275800711802827580000000002

JCKO001169




OUR PRIVACY POLICY
Hequired by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE, INC.

We are commifted to keeping the non-public personal information (“NPI”) we coilect confidential and secure. We want fo let you know how we protect your privacy.
Our Privacy Policy appiies to potential, current and former customers.

How do we protect your privacy?

*  We restrict access to NP te our employess who need it for thelr jobs.

- We require anyone outside our corperate family (nonaffiliates) who perform sesvices for us te conform to our privacy standards. We also require them not ta use
your NP1 for any other purpose.

We verify that any person asking for your NP is entitied tc it before we give it.

We collect your heaith inforenation only with your written authorization.

We disclose your NPJ only as permitted or required by law.

We do not disclose your NP| to others for thelr own marketing purposes.

We do not reveal your health, character, personal habits or reputation ic anyone for marketing purposes.

Wa maintain physical, electronic, and procedural sateguards to protect your MNPL

29 RS

What information do we collect?

We need some NP to determine if you are eligible for our products. Once a contract is issued, we typleally only seek NP| when someone asks for more coverage of
submits a claim. Some examples of what we may collect:

kd Data you provide on applications (name, address, date of birth, Social Security number, income, beneficiary).

= Medical information from health care providers obtained with your authorization.
*  Information about your policies with us or our affiliates (policy number, coverage, premium, payment history).
*  As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles: medical records from the Medical

Information Bureau. {NPI obtained from insurance supporl organizations may be kept by them and disclosad to pthers.)

Te whom do we disclose information?
We may share your NPl when you ask or authorize us 1o do so. Alsq, the law allows certain disclosures without your authorization, We may share some or all of your
NP! with affiliates or nonaffiliates, as pennitted or required by law. Examples of who we may share NP with;
Nonaffiliates under conlract with us, such as claims, billing, and customer service vendors and insurance agentis; affiliates that help us provide services or audit
our operations.
® A consumer repatling agency to detect or prevent fraud.

A regutatory, legal or government autherity, for a compliance audit or under a subpoena or court order.
*  Affiliates or nonaffiiates that market our products. The parties we may share NP with include life and heaith insurers, insurance agents, and marketing firms.

The law does not allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes.

What are your rights?
*  You have the right to know what NPl we have collected about you; this does not apply to NPJ that relates 1o an actual or possible claim or civit or eriminal action.

You may ask us in writing to correct any NP1 you beliave is nol correct.
- You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years.
- If we wish to disclose your NP for reasons not allowed by law, we will ask for your written autherization, If you give it to us, you may revoke it at any time.

Hevocalion is subject to the rights of anyone who acted in reliance of your authorization before it was revokecd.
- Wa may change our Privacy Policy from fime [0 time. If we do, we wili provide you with all the legal rights you are entitied to. This prlvacy notice supersedes ajl

prior notices we may have provided o you.

How do you contact us?
You may write to us at the following address-Annuity & Life Reassurance, ing, 1275 Sandusky Road, Jacksenville, 1L 62650,

03/04 Privacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWHNER

ZlP

JCKO01170




ANNUITY & LIFE REASSURANCE, INC,

PO Box 1147
Jacksonville, Il B2651-1147
1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33498

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 SIMON BERNSTEIN o6/27/07 QUARTERLY PREMIUM DUE $28,275.80
AMOUNT DUE $28,275.80

IMPORTANT INFORMATION:

Paying by check authorizes Annuity & Life Heassurance, Inc.  to send the information from your check elecironically to your bank for payment.
Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You wilf not receive your
cancelfed check back. if we cannot post the iransaction electrenically, you authorize us to present a copy of your check for payment.

SEE BEVERSE SIDE FOR OUR PRIVACY POLICY
AETAIN THIS PORTION FOR YOUR RECGRDS

RETURN THIS PORTION WITH YOUR PAYMENT

PR S eEs AP Amount Due on 06/27/07  $28,275.80
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC. Premium Payment  $28.275.00 0
[ 7] Making multiple full payments. Le He"”°"°“$000 ¥
D Mailing address change indicated on back. Loan Repayment  $0.00 $1
Total Amount Due $28,275.80 9
Enclose your payment with this coupon and send to: AddmonalPayment $
Total Amount Enclosed §

ANNUITY & LIFE REASSURANCE, INC.

PO Box 830043
Baltimore, MD 21283-0043

193130303232303840404000000000000006270703028275800721002827580000000004

JCKO01171




OUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
{State law will apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE, iNC.

We are commitied 1o keeping the nen-public personal information (“NP!} we collect confidential and secure. We want to let you know how we protect your privacy.
Cur Privacy Policy applies o potential, current and former cusiomers.

How do we protect your privacy?

» We teslrict access 1o NPI to our employees who need it for their jobs,

We require anyone oulside our corporate family (nonaffiliates}who perform services for us to conform to our privacy standards. We also require them not to use
your NP for any other purpose.

We verify that any persan asking for your NP1 Is entitled ic it before we give It.

We collect your health information cnly with your writen authorization.

We disclose your NP1 only as permitted or required by law.

We do not disclose your NP to others for their own marketing purposes.

We da not reveal your health, character, perscnal habits or reputation to anyone for marketing purposes.

We maintain physical, electronic, and procedural safeguards to protect your NPL

What information do we collect?

We need some NP! to determine if you are eligible for our products. Onee a confract is issued, we typically only seek NPl when someone asks for more coverage or
submits a claim. Seme sxamples of whal we may collect:

*  Data you provide on applications (name, address, dale ol birth, Social Security number, income, beneficiary).

*  Medical information from health care providers obtained with your authorization.
- Information about your policies with us or our affiliates (policy number, coverage, premium, payment histary).
- As you have authorized: credit reports from consumer reporiing agencles; driving records from the Bureau of Molor Vehicles; medical records from the Medical

information Bureau. {NPI cbtained from insurance suppart organizations may be kept by them and disclosad to others.)

To whom do we disclose information?

We may share your NP1 when you ask or authorize Us 1o da so. Also, the law allows certain disclosires without your authorization. We may share some or all of your

NP with affiliates or nonaffiliates, as permitted or required by law. Examples of who we may share NP1 with:

- Nonaifiiates under conlract with us, such as claims, billing, and customer service vendors and insurance agents; affiliztes that help us provide services or audit
our oparations.

- A consumer reporting agency to detect or prevent fraud.

A regulatory, legal or government autherity, for a compliance audit or under a subpoena or court order.

= Affifates or nonaffiliates that market our products. The parties we may share NP| with include life and health insurers, insurance agents, and marketing firms.
The law does not allow you 1o opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes.

What are your rights?
- ou have the right to know what NP we have collected abaut you; this does not apply to NP1 that relates to an actual or possible claim or civil or criminal action.

You may ask us in writing to correct any NP you believe is nol correct.
- You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years.
. If we wish to disclose your NP for reasons not allowed by faw, we will ask for your written authorization. If you give it to us, you may revoke it at any lime,

Revocation is subject 1o the rights of anyone who acted in reliance of your authorization before it was revoked,
L We may change our Privacy Policy from ime o time, if we do, we wift provide you with all the legal rights you are entitled to. This privacy notice supersedes all

prior notices we may have provided to you.

How do you contact us?
You may write to us at the follawing addressAnnuity & Life Reassurance, Inc, 1275 Sandusky Road, Jacksonville, 1L 62650,

03/04 Privacy Nolice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR ’7

INSURED

OWNER

ZIp

JCKOD1172




ANNUITY & LIFE REASSURANCE, INC.
PO Box {147

Jacksonville, IL 626511147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 SIMON BERNSTEIN ao/a7/07 QUARTERLY PREMIUM DUE $28,275.80
AMOUNT DUE $28,275.80

IMPORTANT INFORMATION: :

Paying by check authorizes Annuity & Life Reassurance, Ine, 1o send the information from your check electronically to rour bank for payment,
Your account will be debifted in the ameunt of your check and the transaction will appear on your bank statement. You will not receive your
canceiled check back, If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment.

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS PORTION FOR YOUR AECORRS

RETURN THIS PORTION WITH YOUR FAYMENT

POLICY NOUMBER INSURED'S NAME
i SR SeseD e AL Amount Due on 09/27/07  $28,275.80
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE, INC, Premium Payment $08.275.80
[ ] Making multiple full payments. Less Dividend Reduction  $0.00

D Mailing address change indicated on back, LoanRe ) $Uf_’? .

Total Amount Due $28,275.80

Enclose your payment with this coupon and send to: Additional Payment

W W B o o

Total Amoeint Enclosed

ANNUITY & LIFE REASSURANCE, INC.
PO Box 19099
Newark, NJ 07195-0099

1931303039323038404C4000000000000009270703028275800730202827580000000006

JCKOD1173




CQUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
(State [aw wil apply it it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE, INC.

We ars commitied to keeping the non-public persenal information (“NPi*) we collect confidential and secure. We want to let you know how we protect your privacy.
Qur Privacy Policy applies to potential, current and former customers.

How do we protect your privacy?

*  We restrict access to NP to our employees who need it for thelr jobs.

= We require anyone outiside our corporate family (nonaffiliates) who perform services for us to conform to our privacy standards. We also require them not o use
your NP for any other purpose.

We verify thal any person asking for your NPt is enlitled ta it before we give it,

We collect your health information only with your written authorization.

We disclose your NP| only as permitted or required by faw,

We do not disclose your NPI to others for their own marketing purposes.

We da not reveal your health, character, personal habits or reputation to anyona for marketing purposes.

We maintain physical, electronic, and procedural safeguards to protect your NP

[ I R BN B ]

Whal information do we ccllect?
We need some NPI to determine if you are eligible for our products. Once a contract is issued, we typically only seek NP| when someone asks for mose coverage or
submits a claim. Some examples of what we may collect:
- Data you provide on applications (name, address, date of hirth, Social Security number, incame, beneficiary).
Medical information from health care providers obtained with your authorization.

-
- Information about your policies with us or our affiliates (policy humber, coverage, premium, payment history).
®  Asyou have authorized: credit reperis from consumer reporting agencies; driving records from the Bureau of Motor Vehicies; medical records from the Medical

Information Bureau. (NP} obtained from insurance support organizations may be kept by them and disciosed to others.}

To whom do we disclose information?

We may share your NP1 when you ask or authorize us to do so. Alsg, the law aflows certain disclosures without your authorization. We may share some or all of your

NP1 with affiliates or nonaffiliates, as permitted of required by law. Examples of who we may share NP} with:
- Nonaffiliales under contract with us, such as claims, biliing, and customer service vendors and insurance agenis; affiliates that help us provide services or audit

our gperations.

®  Aconsumer reporting agency to detect or prevent fraud.

A requiatory, legal or government authority, for a compliance audit or under a subpoena or court order.

*  Afiiliates or nonaffiliates that market our products. The parties we may share NP1 with include life and health insurers, insurance agents, and markating firms,
The faw does nof allow your to opt out of these disclosures, We may share your name, address, product purchased, and policy number far these purposes.

What are your rights?
d You have the right to know what NPl we have coliected about you; this does not apply to NP| that reiates to an actual or possible claim or civil or criminal action.

You may ask us in writing to correct any NP1 you believe is not correct.

*  You may ask us in writing tor a list of those 1o whom we have disclosed your medical records within the past two years.

- If we wish 1o disclose your NP| for reasons not aliowed by law, we will ask for your written authorization. If you give it to us, you may revoke it at any fime.
Hevocation is subject 1o the rights of anyone who acted in reliance of your authaorization before it was revoked. .

*  We may change our Privacy Pelicy from fime to time, If we do, we will provide you with all the legal rights you are entitled to. This privacy notice supersedes all

pricr notlces we may have provided to you.

How do you contact us?
You may write to us at the following address:Annuity & Life Reassurance, Inc, 1275 Sandusky Boad, Jacksonville, 1L 52850,

03/04 Privacy Nolice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

[Ty
PAYGR

INSURED

OWNER

- Zip J

JCKO001174




ANNUITY & LIFE REASSURANCE AMERICA, INC.
PC Box 1147

Jacksonville, IL 62651-1147

1-800-825-0003

SECOND NOTICE
PLEASE PAY IMMEDIATELY

SIMON BERNSTEIN
7620 LIONS HEAD
BOCA RATON FL 33486

POLICY NO, INSURED DUE DATE DESCRIPTION AMOUNT
1008208 SIMON BERNSTEIN 12/27 /o7 QUARTERLY PREMIUM DUE $16,347.36
AMOUNT DUE $31,131.25

IMPORTANT INFORMATION:

Your policy has entered its grace period and will lapse If your renewal premium is not received by the iast day of the grace period unless youy
policy provides for and coverage continues under any nanforfeiture option or you have elected an automatic premium loan. i elected, an
autematic premium loan or the nonforfeflure oplion you designated becomes effective if your policy has net cash value. A nonforieiture option as
specified in the policy becomes effective automatically if one was not designated by you. Common nenforfeiture options are the purchase of
extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy for the net cash value. Refer ta your policy
for time limits and options available.

Paying by check authorizes  Annuity & Life Reassurance America, inc,  to send the information from your check elecironically to your bank for
payment, Your account will be debited in ithe amount of your check and ihe transaction will appear on your bank statement. You will not receive
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment.

SEE REVERSE SIDE FOR OUR PRIVAGY POLICY
RETAIN THS POBTION FOR YOUR RECORDS

RETURN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
Spein SIMON BERNSTEIN Amount Due on 12/27/07 $31,131.25
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. Premium Payment  $16,347.36 SB

D Making muitiple full payments. Less Dividend Reduction  $0.00
[.oan Repayment $0.00

D Mailing address change indicated on back. )
Total Amount Due

Enclose your payment with this coupon and send to: Additional Payment

$
smisizs b
e
$

Total Amount Enclosed

ANMUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 19099
Newark, NJ 07195-0099

193130303932303840404000000000000012270703031133250802803113125000040002

JCKO001175




QUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federa! law.)
ANNUITY & LIFE REASSURANCE AMERICA, INC.

We are committed to keeping the non-public personal information {"NP}") we collect confidential and secure. We want 1o let your know how we protect VYOouT privacy.
Our Privacy Policy applies to potential, current and former customers.

How do we protect your privacy?

®*  Werestict access 1o NP to our employees who need it for their jobs.

We require anyona ouiside our corporate family (nonaifiiates) who perform services for us te conform fo our privacy standards. We also require them not to use
your NPi for any other purpose.

We verlfy that any person asking for your NP is enlitied to it before we give it.

We collect your health informatien only with your written authorization.

We disclose your NP only as permitted or required by law.

We do not disclose your NP1 to others for their own marketing purposes.

We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes.

We maintain physical, electronic, and procedural safeguards to protect your NEI.

-

LN BN BN B A )

What information de we collect?
We need some NP| to determine if you are eligible for our products. Once a contract s issued, we typically only seek NPl when someone asks for more coverage or
submits a claim. Some examples of what we may collect:
. Data you provide on applications {name, address, date of birth, Social Security number, income, beneficiary).
Medical irformation from health care providers obtained with your authorization. -

»
- Information about your policles with us or our affiiates {policy number, coverage, premium, payment history).
= As you have authcrized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical

Infarmation Bureaw:. (NPi oliained frem insurance suppart organizations may be kept by them and disclosed to others.)

To whom do we disclose information?

We mnay share your NPI when you ask or authorize us to do s0. Also, the law allows certain disclosures without your asuthorization, We may share some or all of yosr

NP1 with affiliates or nonaffiflates, as permitted oy required by law. Examples of who we may share NP1 with:

*  Nenaffifiates under coniract with us, such as claims, billing, and custemer service vendors and insurance agents; affiliates that help us provide services or audit
our operations.

" Aconsumer reporting agency to detect or prevant iraud.

Aregulatory, legal or government authority, far a compliance audit or under a subpoena or court order.

- Affiliates or nonaffiliates that market our products. The parties we may share NP! with include life and health insurers, insurance agents, and markeling firms.
The law does no! allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes.

L ]

What are your rights?
*  You have the right to know what NP we have collected about you; this does not apply to NP that relates to an actual or possible claim or civil or criminal action.

You may ask us in writing to correct any NPI you believe is not correct.
- You may ask us in writing for a list of those o whom we have disclosed your medical records within the past iwo years.
L If we wish to disclose yeur NPI for reasons not allowed by law, we will ask for your written authorization. If you give it to us, you may revoke it at any fime.

Revocation is subject to the rights of anyone who acted in reliance of your authorization before it was revoked.
- We may change our Privacy Palicy from time to time. If we do, we will provide you with ail the legal rights you are entitled to. This privacy nofice supersedes all

prier notices we may have provided to you.

How do you contact us?
You may write to us at the following addressAnnuity & Life Reassurance America, Ine, 1275 Sandusky Road, Jacksonville, IL 62550,

03/04 Privacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHEGK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

ZIP

JCK001176




ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 1147

Jacksonville, IL 62651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE DESGRIPTION AMOUNT
1008208 SIMON BERNSTEIN i2/27/07 NO PREMIUM DUE $0.00
LOAN INTEREST DUE $6,888,19
AMOUNT DUE $6,888.19

IMPORTANT INFORMATION:

Paying by check autherizes Annuity & Life Reassurance America, Inc.  to send the information from your check slectronicaliy io your bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will nol receive
your cancelled check back. If we carinot post the transaction electronically, you authorize us to present a copy of your check for payment.

There is no premium due at this time.

LOAN INFORMATION:

LOAN PRINGIPAL $132,210.89
LOAN INTEREST $6,8688.19
‘LOAN BALANCE $139,029.08

SEE REVERSE SIDE FGR OUR PRIVACY POLICY
BETAIN THIS PORTION FOR YOUR RECORDS

HETURN THIS POATION WITH YOUR PAYMENT

‘ RELIGY HUMEER JUELRED S Amount Due on 12/27 /07 $6,888.19
MAKE CHEGK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. AR — =7
[ Making multple full payments. Less Dividend Keduction _ $0.00
D Mailing address change indicated on back. Loan Repayment  $6,388.19
Total Amount Due $6,888.19
Enclose your payment with this coupon and send to: Addmonalpaymem

Total Amount Enclosed

ANNUITY & LIFE REASSURANCE AMERICA, INC.

PO Box 19099
Newark, NJ 07195-0099

193130303932303840404000000000000012270700000000000802800688819000000006

JCKO001177




OUR PRIVACY POLICY
Required by the federal Gramm-Leach-Biiley Act and state privacy faw
(State law will apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE AMERICA, INC.

We are committed to keeping the non-public persenal information ("NPI") we collect confidentiai and secure. We want 1o let you know how we protect yaur privacy.
Our Privacy Policy applies to potential, current and former customers.

How do we protect your privacy?

®  Woe restrict access to NPI 1o our employees who need it for thelr jobs.

We require anyone outside our corporate farnily (nonaffitiaies) who perform services for us to conform to our privacy standards. We also require them not 1o use
your NP for any other purpose.

We verify that any person asking for your NP Is entitied 10 it before we give it,

We coilect your heaith information: only with your written authorization.

We disclose your NP cniy as permitted or required by law,

We do not disclose your NPT to ofhers for their own marketing purposes.

We do not reveal your health, character, personal habits or reputation to anyone for marketing burposes.

We maintain physicatl, electronic, and procedural safeguards to protect your NPI.

What information do we coliect?

We need some NP! to determine if you are eligible for our produsts, Once a contract is issued, we typically only seek NP| when someone asks for more coverage or

submits a claim. Some examples of what we may collect:

- Data you provide on applications (name, address, date of birth, Social Security number, income, beneficiary).

- Medical information from heallh care providers obtained with your autharization.

- information about your policies with us or our affiliates {policy number, coverage, premium, payment history).

-4 As you have authorized: credif reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical
- Information Bureau. (NP obtained from insurance support organizations may be kept by them and disclosed to others.)

To whom do we disclose Information?

We may share your NP when you ask or autharize us to do so0. Also, the law aflows cerlain disclosures without your authorization. We may share same or all of your

NPt with affiliates or nonafflliates, as permitted or required by law. Examples of wha we may share NP with:

- Nonaffiliates under contract with us, such as claims, billing, and custamer service vendors and insurance agents; afifliates that help us provide services or audit
our operations.

® A consumer reporting agency to detect or prevent fraud,

A regulatory, legal or government authority, for a compliance audit or under a subpeena or court order.

[ Affiliates or nenafiiliates that market our preducts, The parties we may share NP1 with include life and healih insurers, insurance agents, and marketing firms.
The law does not allow you to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purpcses.

What are your rights?
- You have the right to know what NP| we have collected about you; this does not apply to NP that relates to an actual or possible claim or clvil or criminal action.

You may ask us in writing to correct any NP you believe is not correct.

- Your may ask us in writing jor a fist of those to whom we have disclosed your medical records within the past two years,

- If we wish to disclose your NP for reasons nol allowed by law, we will ask for your written authorization. If you give it to us, you may reveoke it at any time.
Revocation Is subject to the rights of anyone whe acted in reliance of your authorization before it was revokad.

= We may change our Privacy Policy from time to fime. If we do, we will provida you with all the legal rights you are entitled to. This privacy notice supersedes ail

pricr notices we may have provided to you.
How do you contact us?
You may write 1o us at the following address:Annuily & Life Reassurance America, Inc, 1275 Sandusky Road, Jacksonville, IL 62650.

03/G4 Privacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CGHANGED

PAYOR

INGURED

OWNER

ZIP

JCKDO1178




ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 1147

Jacksonville, 1L 62651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL. 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 SIMON BERNSTEIN 11/27 /07 0 MONTHS PREMIUM DUE $31,131.25
AMOUNT DUE $16,347.36

IMPORTANT iNFORMATION:

Paying by check authorizes  Annuity & Life Reassurance America, Inc,  to sead ihe information from your check electronically to your bank for
payment. Your account will be debited in the amount f your check and the transaction will appear on your bank statement. You will not receive
your cancelied check back. If we cannct post the transaction electronically, you autherize us to present a copy of your check for payment.

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RBETAIN THIS PORTION FOR YOUR REGORDS

RETURAN THIS FORTION WITH YOUR PAYMENT

POLICY DLIEER gt s Amount Due on 11/27/07  $16,347.36
MAKE GHECK PAYABLE TOANNUITY & LIFE REASSURANGCE AMERICA, [NC. Premium Paymemt  $3143125
[] Meking muttipte full payments. ess Dividend Reduction 0.0 $
D Mailing address change indicated on back. L° R $O°0 §
Total Amount Due %$16,347.36 $
Enclose your payrment with this coupon and send to: AddmonaiPayment $
) Total Amount Enclosed $

ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 19099
Newark, NJ 07195-0099

1231303039232303840404000000000000011270700016347360736301634736000000004

JCKOD1179




OUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federa! law.)
ANNUITY & LIFE REASSURANCE AMERICA, INC.

We are commitied to keeping the non-public persenal infermation {"NP1") we collect confidential and secure. We want to let you know how we protact your privacy.
Our Privacy Policy applies to potential, current and former cuslomers.

How de we protect your privacy?

*  Wao restrict access to NPI fe our employeas who need it for their jobs.

*  We require anyone ouiside our corporate family (nonaffiliates) who perform services for us to conform to our privacy standards. We also require them not to use
your NPt for any other purpose.

We verify thal any person asking for your NP is entitled 1o it before we give it.

We collect your health information only with your written authorization,

We disclose your NP1 only as permitted or reguired by law.

We do not disclose your NP1 io others for their own marketing purposes.

We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes.

We maintain physical, electronic, and procedural safeguards to protect your NP

L B BN B B ]

What information do we coliect?

We need some NPI to determine if you are eligible for our products. Once a contract is issued, we typically only seek NP| when someone asks for more coverage of

submits a claim. Some examples of what we may collact:

*  Data you provide on applications (name, address, date of birth, Social Security number, income, beneficiary).

*  Medical information from health sare providers oblained with your authorizafion.

L4 Irformation about your policles with us or our affifiates {policy number, coverage, premium, payment history).

*  As you have authorized: credit reports from cansurner reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical
Information Bureau. (NP1 obtained from insurance support organizations may be kept by them and disclosed to others.}

To whom do we disclose Information?

We may share your NFl when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your

NPI with afliliates or nonalfiliates, as permitted or required by law. Exampies of who we may share NP with:
Nonaffiliates under contract with us, such as claims, billing, and customer service vendors and insurance agents; affiliates that help us provide services or audit

our operations.

*  Aconsumer reporiting agency to detect or prevent fraud.

A regulatory, legal or government actherity, for a compliance audit or under a subpoena or court order.

*  Alffiliates or nonaftiliates that market our products. The parties we may share NP! with include life and health insurers, insurance agents, and markeling firms.
The law does not allow you to opt out of these disclosures, We may share your name, address, product purchased, and policy number for these purposes,

What are your rights?
*  You have the right1o know what NP! we have collectad about you; this does not appiy to NP that relates to an actual or possible ciaim or civil or criminal action.

You may ask us in writing to correct any NPI you believe is not correct.
*  You may ask us in writing for a list of those to whom we have disclosed your medical recerds within the past two years.
* I wa wish to disclose your NP! for reasons not allowed by taw, we will ask for your written autharization. if you give it to us, you may revoke it at any time.

Revocation is subject to the rights of anyene who acled in reliance of yeur authorization before il was revoked.
*  We may change our Privacy Pelicy from time to time. If we do, we will provide you with all the legal rights you are entitfed lo. This privacy notice supersades all

prior notices we may have provided to you.

How do you contact us?
You may write 1o us at the following addressAnnuity & Life Heassurance America, Ing, 1275 Sandusky Road, Jacksonville, 1L 52650,

03/04 Privacy Notica

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOH ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

ZIP

JCKO001180




ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 1147

Jacksenvifle, IL 62651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33486

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1008208 SIMON BERNSTEIN 03/z27/08 QUARTERLY PREMIUM BUE $31,131.25
AMOUNT DUE $31,131.25

IMPORTANT INFORMATION:

Paying by check authorizes Annuity & Life Reassurance Amerlea, Ine,  to send the information from your check electronically to your bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You wifl not receive
your cancellad check back. If we cannat post the transaction elecironically, you authorize us to present a copy of your check for payment.

SEE REVEHSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS PORTION FOR YOUR RECORDS

RETURN THIS PORTION WiTH YOUR PAYMENT

ISR, Amaunt Dus on 03,2709
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. Premium Payment  $31431.25 $
D Making mulitiple full payments. ,P?,?,S.,,‘?.'!'_;.’.i_d.-.‘iﬂ.‘.i..’.?.‘?.‘.‘.‘.%??.‘.if.’f?.....%9:99... $
[ ] Maifing address change indicated on back. LOMMEBEAHENE i i
Total Amount Due  $31,131.25 3
Enciose your payment with this coupon and send to; AdditlonalPayment $
Total Amount Enciosed 3

$31,131.25

ANNUITY & LIFE REASSURANCE AMERICA, INC.

PO Box 19099
Newark, NJ 07195-0099

1932130303932303840404000000000000003270803031131250811303113128%000000008

JCK001181




OLUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federal faw.)
ANNUITY & LIFE REASSURANCE AMERICA, INC,

We are committed to keeping the non-pubfic personal Information {"NPI") we collect confidential and secure. We want 1o let you know how we protect your privacy.
Our Privagy Policy applies to polential, current and former customers.

How do we protect your privacy?

- We restrict access to NPI to our empioyees wha need it for their jobs.

*  We require anyore outside our corporate family {nonaffiliates) who periorm services for us to conform to our privacy standards, We also require them not ic use
your NP for any other purpose.

We verify that any person asking for your NP1 is entitied to it before we give it

We gollect your health information only with yaur written authcrization.

We disclose your NP! oniy as permiited or required by iaw.

We do not disclose your NP to others for their own marketing purposes.

We de not reveal your health, character, personal habits or reputalion to anyone for marketing purposes.

We maintain physicai, electronic, and procedural safeguards 1o protect yoaur NPL

What information do we collect?
We need some NP1 to determine if you are eligibte for our products. Once a contract is issued, we typically only seek NP when someone asks for more coverage or
submits a claim. Some examples of what we may collect:
= Data you provide on applications (name, address, date of birth, Soclal Security number, Income, beneficiary).
Medical Information from health care providers obtained with your authorization.

-
- Information about your policies with us or our affiliates {policy number, coverage, premium, paymentl history).
*  As you have authorized: credit reports fram consumer reporting agencies; driving records from the Bureau of Mater Vehicles; medical records from the Medical

information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to othess.)

To whom do we disclose information? :

We may share your NP1 when you ask or authorize us to do so. Also, the faw allows certain disciosures without your authorization, We may share some or all of your

NP1 with afiiliates or nonaffifiates, as permitted or required by law. Examples of who we may share NP1 with:

- Nonaffiliates under contract with us, such as claims, billing, and customer service vendors and Insurance agenis; afiiliates that help us provide services or audit
aur pperations.

*  Aconsumer reporting agency to detect or prevent fraud.

A reguiatory, fegal or government authority, for a compliance audit or under a subpoena or court order.

. Affiliates or nonaffiliates that market our products. The parties we may share NP1 with inciude life and health Insurers, insurance agenis, and marketing firms.
The taw does not allow you: to opt out of these disclosures. We may share your name, address, product purchased, and policy number for these purposes.

What are your rights?
*  You have the right to know what NP! we have collected about you; this does nol apply to NP1 that relales to an actual or possible claim o civil or criminal acton.

You may ask us in writing 1o correct any NPI you belfeve is not correct,
*  You may ask us in writing for 2 list of those to whom we have disclosed your medical records within the past two years.
*  If we wish to disclose your NP for reasons not allowed by faw, we will ask for your written autherization. if you give it to us, you may revoke 7t at any time.

Revocation is subject to the rights of anyone who acted in reliance of your authorization before it was revoked.
*  We may change our Privacy Policy from time to time. If we do, we wili provide you with alf the legai rights you are entitted to. This privacy notice supersedes all

priar notices we may have provided lo you.

How do you contact us?
You may write to us at the following adidressAnnuity & Life Reassurance America, Inc, 1275 Sandusky Road, Jacksonvifle, I 62650.

03/04 Privacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

ZIP

JCK001182




ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 1147

Jacksonville, L 62651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33498

POLICY NO, INSURED DUE DATE DESCRIPTION ARMOUNT
1009208 SIMON BERNSTEIN vs/27/v8 QUARTERLY PREMIUM DUE $31,131.25
AMOUNT DUE $31,181.25

IMPORTANT INFORMATION:

Paying by check authorizes  Annuity & Life Reassurance America, inc.  to send the information from your check electronjcally o your bank for
payment. Your account will be dabitad in the amount of your check and the transaction will appear on your bank statement. You will not receive
your cancelied check back. f we cannot post the transaction electranically, you authorize us to present a copy of your check for payment.

SEE REVERSE SIDE FQR OUR PRIVACY POLICY
AETAIN THIS PORTION FOR YOUR RECORDS

HETURN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
699508 SIMOM BERNSTEIN i Amount Due on 06/27/08 $31,1231.2
A A T N
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. Premium Payment  $37,131.25 2 i
[ ] Making multiple full payments. Less Dividend Reduction; .$0000
Loan Repayment $0.00

|:| Mailing address change indicated on back. ! .
Total Araount Due $31,131.25

Enclose your payment with this coupon and send to: Additional Payment

Total Amount Enclosed

ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 19099
Newark, NJ 07195-0099

19313C303832303840404000000000000006270803031131250821103113125000000001

JCK001183




OUR PHIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and siate privacy law
(State law will apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE AMERICA, INC,

We are committed to keeping the non-public persenal infermation ("NPIY) we coliact confidential and secure. We want to let you know how we prolect your privacy.
Qur Privacy Policy applies to potential, current and former customers,

How do we protect your privacy?

We restrict access 1o NPI to our employees who need it for their jobs.

We use your NP1 only as is necessary for us to previde insurance products and services.

We reguire nonafiilfates that perform services for us to protect your NP! and not use it for any other purpose.
We verify that anyone asking for your NP is entitled to it before we give il

We collect your heaith information only with your writlen authorization.

We disclose your NP1 enly as permitted of required by law.

We do not disclose your NP to athers for their own markeling purposes.

We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes.
We maintain physical, electronic, and procedural safeguards to protect your NP

What information do we collect?
We need some NP to determine if you are eligibte for our products. Once a contract Is issued, we typically only seek NP1 when someone asks for more coverage or
submits a claim. Some examples of what we may collect:
he Dala you provide on applications (hame, address, date of birth, Social Security number, income, and heneficiary).
Medical information from health care providers obtained with your authorization.

-
- Information about your policies with us {pelicy number, coverage, premium, and payment hislory},
L As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical recards from the Medical

Information Bureaw. (NP1 obtained from insurance support orgarnizations may be kept by them and disclosed o others.)

Te whom do we disclose information?

We may share your NP1 when you ask or authorize us to do so. Also, the law atlows certain disclosures without your authorization. We may share some or all of your
NP1 with affiliates or nenaffliates, as pernitied or requirted by law. The law does not allow you o opt out of these disciosures, Examples of who we may share NP
with:
- MNonaffiliates we have hired o help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiliales that
help us provide services or audit cur operations.

- A consumer reperting agency o detect or prevent fraud.
A regulatory, legal or government authotity, for a compliance audit or under a subpoena or court order.

®  Afiitates or nonaffiliatesthat market our products. These parties may inciude life and health insurers, insurance agents, and marketing firms. We may share your

name, address, preduct purchased, and polfcy number for these purposes,

What are your rights?

= You have the right to know what NP we have collected about you; this dees not apply to NPI that relales to an actual or possible claim or civii or criminal action.
Yeu may ask us in writing 1o correct any NP| you believe is not correct,

*  Youmay ask us in writing for a list of those 1o whom wa nave disclosed your medical records within the past lwo years.

- If wa wish to disclose your NP1 for reasons not allowed by law, we will ask for your written authorization. If you give it to us, you may revoke it at any time.
Revoeation Is subject to the sights of anyone who acted in reliance of your authorization before it was revoked.

= We may change our Privacy Policy from time to time. [f we do, we wili provide you with all the legal righis 1o which you are entitled This privacy notice

supersedes all prior notices we may have provided to you.
How do you contact us?

If you have guestions about this notice, please write fo us at: Annuity & Life Reassurance America, Inc., Atin: Legal Department, 1700 Magnavox Way, Fort Wayne,
IN 46804, Contact Gustomer Service for quastions about your policy.

01/08 Privacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

QWNEHR

ZipP

JCKO01184




ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 1147

Jacksonville, IL 62651-1147

1-BOG-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOGA RATON FL 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 SIMON BERNSTEIN oa/27/08 QUARTERLY PREMIUM DUE $31,131.25
AMOUNT DUE $31,131.25

IMPORTANT INFORMATION:

Paying by check authorizes Annuity & Life Reassurance America, Inc.  to send the information from your check electronically to your bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank staterment. You will not receive
your cancetled check back. If we cannot post the transaction electronicalty, you authorize us 1o present a copy of your check for payment.

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS FORTIGN FOR YOUR REGCRDS

BETURN THIS PORTION WITH YOUA PAYMENT

POLICY NUMBER INSURED'S NAME
1009208 SIMON BERNSTEIN Amount Due on 09/27/08

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, ING.

Premiom Payment $31,131.25
[ ] Making muitiple full payments. |Less Dividend Reduction  $0.00
D Mailing address change indicated on back. Loan Repayment ~ $0.00
Total Amount Due £31,131.25

Enclose your payment with this coupan and send to: Additional Payment

Total Amount Enclosed

ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 19099
Newark, NJ 07185-0099

19313030393230384040400000000000000922708030311312508303031131250000000603

JCK001185




OUR PRIVACY POLICY
Required by the federal Gramm-Leach-RBliley Act and state privacy law
{State law will apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE AMERICA, INC.

We are committed i keeping the non-pubiic personal information ("NP1"} we collect confidential and secure. We want to let you know how we protect Your privacy.
Our Privacy Policy applies to potential, current and formar customers.

How do we protect your privacy?

We restrict access to NP to cur employees who need it for their jobs.

We use your NPI only as js necessary for us to provide insurance products and services.

We require nonaffilates that parform services for us te protect your NP1 and not use it for any other purpose.,
We verify that anyone asking for your NP! is entitled 1e it before we give it.

We coliect your health information only with your writters authorization.

We disclose your NP only as permitted or required by law.

We do not disclose your NPI to others for their own marketing purposes.

We do not reveal your health, character, personaj habits or reputation to anyone for marketing purposes,
We maintain physical, electronic, and procedural safeguards to protect your NPL

What information do we collect?
We need some NP/ 1o determine it you are eligible for our products. Once a contract is issued, we typically only sesk NP1 when someone asks for more coverage or

submits a claim. Some examples of what we may collect:

- Data you provide on applications (name, address, date of birth, Social Security number, incame, and beneficiary}.

Medical information from health care providers abtained with your authorization.

Infermation about your poficies with us (policy number, coverage, premium, and payment history).

As you have authorized credit reports from consumer reporting agencies; driving records fram the Bureau of Motor Vehicles; medical records from the Medical

tnformation Bureau, (NP obtained from insurance support organizations may be kept by them and disclosed to cthers.}

To whom do we disclose information?

We may share your NPl when you ask or authorize Us to do so. Also, the law aflows certain disclosures without your authorization. We may share some or all of your
NP with afiiliates or nonaffiliates, as permittad or required by law. The law does not allow you 1o opt out of these disclosures. Examples of who we may share NP
with:
®  Nonaffiliates we have hited to help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiliates that
help us provide services or audit our operations.

*  Aconsumer reporting agency to detect or prevent fraud.

A regulatery, legal or government acthority, for a compliance audit or under a subpoena or court order.

*  Afiliiates or nonaffiliates that marke! our products. These parties may inslisde life and health insurers, insurance agents, and marketing firms. We may share your

name, address, praduct purchasad, and poiicy number for these purposes.

What are your rights?
*  You have the right to know what NPl we have collected aboui you; this does not apply to NP| that relates to an actual or possibie claim or civil of criminal action.

You may ask us in writing to correct any NPI you believe is not correct.

*  You may ask us in writing for a fist of those to whom we have disclosed your medical records within the past two years,

=  li we wish to disclose your NP for reasons not allowed by law, we will ask for your written authorization. If you give it 1o us, you may revoke il af any time,
Revocation is subject 1o the rights of anyone who acted in reliance of your authorization before it was revoked.

*  We may change cur Privacy Policy fram time to time, If we do, we will provide you with all the Tegal rights to which you are entiffec. This privacy notice

supersedes all prior notices we may hava provided to you.
How do you contact us?

if you have questions about this nolice, please write to us at: Annuity & Life Reassurance America, Inc., Atin: Legal
IN 46804. Contact Customer Service for questions about your policy.

Department, 1700 Magnavox Way, Fort Wayne,

01/0B Privacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

[—”“ PAYOR

INSURED

OWNER

L Zip

JCK001186




ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 1147

Jacksornviia, il 52851-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOGCA RATON FL 33498

POLICY NO. INSUSRED DUE DATE DESCRIPTION AMOUNT
1009208 BERNSTEIN,SIMON 1z/27 /08 - QUARTEALY PREMIUM DUE $32,526,65
AMOUNT DUE $32,525.55
MPORTANT INFORMATION:

Paying by check authorizes  Annuity & Life Reassurance America, Inc, o send the information from your chack electranically to your bank for
payment. Your account will he debited in the amount of your check and the transaction will appear on your bank statement. You will not recaive
your cancellad check back. lf we cannot post the transaction electronically, you authorize us to present a copy af your check for payment.

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS POATION FOR YOUR HECORDS

AETURN THIS PORTION WITH YOUR FAYMENT

l POLICY NUNHER PhE RS Amount Due on 12/27/08  $32,526.65

MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC.

Premium Payment $32,526.65

|:| Making multiple full payments. Less Dividend Reduction  $0.00

I:l Mailing address change indicated on back. Loan Repayment %000

Total Amount Due $32 526.55

Enclose your payment with this coupoen and send to: Additional Payment

Total Amount Enclosed

ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 19089
Newark, NJ 07195-0098

1923130303932303840404000000000000012270803032526650802803252665000000008

JCKO001187




CUR PRIVACY POLICY
Hequired by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE AMERICA, INC.

We are commitied to keeping the non-public persenal information ("NP1") we collect confidantial and secure, We want to Jet you know how we protect your privacy,
Our Privacy Policy applies to potential, current and former customers.

How do we protect your privacy?

We restrict access to NP} to our employees whe need it for their jobs.

We use your NPl only as is necessary for us to provide insurance products and services,

We require nonaffiliates that perform services for us to protect your NPJ and not use it for any other purposa.
We verify that anyone asking for your NPl is entitled (o it before we give it.

We coliect your health information only with your written authorization.

We disclose your NPl only as permitied or reguired by law.

We do not disclose your NP to others for their own marketing purposes.

We do not reveal your health, character, personal habits or reputation 1o anyone for marketing purposes.
We malntain physical, electronic, and procedural safeguards to protect your NPIL.

LA I B B I R ]

What information do we collect?

We need seme NP to determing if you are eligible for our

submits a claim. Some examplas of what we may collect:

- Data you provide on appiications (name, address, daie of birth, Social Security number, income, and beneficiary).

- Medical information from health care providers obtained with your authorization.

- Information about your policies with us (policy number, coverage, premium, and payment history).

L As you have authorized credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; madical records from the Madical
Infarmation Bureau. (NPl obtained from insurance support organizations may be kept by them and disclosed to cthers.)

products. Once a contract is issued, we typically only seek NP1 when someone asks for more coverage or

To whom do we disclose Information?

We may share your NP{ when you ask or authorize us lo do so. Aiso, the law aliows certain disclosures without your authorization. We may share seme or all of your
NP1 with affiliates or nenaffiliates, as permitted or required by kaw. The law does not allow you fo opt out of these disclosures. Examples of who we may share NP}
with;
- Nonaitiliates we have hired to help us provide insurance services, such as claims, biifing, and customer service vendors and insurance agents; affiiiates that
help us provide services or audit our operations.

*  Aconsumer reporting agency to detect or prevent fraud.,

A regulatory, legal or gavernment autherity, for a compliance audit or under a subpoena or court order.

- Affillates or nonaffiliates that market our products. These parties may include life and health insurers, insurance agents, and marketing firms. We may share your

name, address, product purchased, and policy number for these purposes.

What are your rights?
. You have the right to know what NP! we have coflected about you; this does not apply to NP that relates fo an actual or possible claim or civil or criminal action.

You rray ask us in writing to correct any NP1 you believe is nat correct.
*  Youmay ask us in wiiling for a iist of these to whom we have disclosed your medical records within the past two years.
- If we wish to disciose your NP for reasons not allowed by faw, we will ask for your writter authorization. If you giva it 1o us, you may revoke it at any time.

Revocation Is sublect te the righls of anyone who acted in raifance of your autharization before it was revoked.
*  We may change our Privacy Policy from time to time, If we do, we will provide you with all the legal rights 1o which you are entitied. This privacy notice

supersedes all prior notices we may have provided to you.
How do you contact us? '
I¢ youl have questions about this notice, please write to us al: Annuity & Life Reassurance America, Inc., Attn: Lega) Depariment, 1700 Magnavox Way, Forl Wayne,
IN 46804, Contact Customer Service for questions about your policy.

01/08 Privacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

ZiP

JCK001188




ANNUITY & LIFE BEASSURANCE AMERICA, INC.
0 Box 1147

Jacksonville, il. 82651-1147

1-800-825-0003

PAYMENT NOTICE

SIMCN BERNSTEIN
7620 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 BERNSTEIN, SIMON 12/27 /08 NO PREMIUM DUE $0.00
LCAN INTEREST DUE . $6,888.19
AMCUNT DUE $6,888.19

IMPORTANT INFORMATION:

Paying by check authorizes Annuity & Life Reassurance America, Inc.  fo send the information from your check elctronically to your bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on vour bank statement. You will not receive
your cancelled check back. if we cannot post the transaction electronically, you authorize us to present a copy of your check for payment.

There is no premium due af this time.

LOAN INFORMATION:

LOAN PRINCIPAL $132,210.89
LOAN INTEREST $6,988.19
LOAN BALANGE $139,000.08

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS POATION FOR YOUR RECORDS

RETURN THIS PORTION WITH YOUR PAYMENYT

POLICY HUMBER é‘égﬂg%ﬁgm‘“&q Amount Due on 12/27/08 $6,888.19
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. Premium Payment $0.00 i
[ ] Making mutiple full payments. Loss Dvidend Reguction 50,00
D Malling address change indicated on back, LoanHepayment$688819
Total Amount Due $6,888.19
Enclose your payment with this coupon and send to: Add:tlonaiPaymen:

Total Amount Enciosed

ANNUITY & LIFE REASSURANCE AMERICA, INC.

PO Box 18099
Newark, NJ 07195-0099

1931303039323038404040000000000000612270800000000000902800688818000000004

JCK001189




OUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE AMERICA, INC,

We are committed to keeping the non-public personat information (*NPI") we collect confidential and secure. We want to let you know how we protact your privacy.
Our Privacy Policy applies to potential, current and former customers.

How do we protect your privacy?

We restrict access to NPI to our employees who need it for their jobs.

We use your NP1 only as is necessary for us to provide insurance products and services.

We reqguire nonaffiliates thai perform services for us to pratect your NP1 and not use it far any other purpose.
We verify that anyone asking for your NP is entitled to it before we give it

We coilect your health information only with your written authorization.

We disclose your NPi only as permitted o7 required by law.

We deo not disclose your NP o others for thelr own marketing purposes.

We do not reveal your health, character, personal habits or reputation to anyone for marketing purposes.
We maintain physical, electronic, and procedural safeguards to protect your NP1,

What information do we collect?
We need some NP to determine if you are eligible for our products. Once a contract is Issued, we lypically only seek NPt when somecne asks for mare coverage or

submits a claim. Soime examples of what we may collect:
- Data you provide on applications {name, address, date of birth, Social Security number, incoma, and beneficiary},

- Medical information from healih care providers obtained with your authorization.
- information about your policies with us {policy number, coverage, premium, and payment history).
*  As you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Motar Vehicles: madical records from the Medical

Informaticn Bureaw. (NP1 obtained from insurance support organizations may be kept by them and disclosed to others.)

To whom do we disclose information?

We may share your NPt when you ask or authorize us to do 0. Also, the law allows certain disclosures without your autherization, We may share some or all of your

NP1 with atfiliates or nonafiiliates, as permitied or required by law. The Jaw does not allow you to opt out of these disclosures. Examples of who we may share NPI

with:

*  Nonaffiliales we have hired to help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiliates that
help i provide services or audit our operations.

*  Aconsumer reporting agency ta deiect or prevent fraud.

A regulatory, legal or government authority, for 2 compliance audit or under a subpoena or cowrt order.
L Alffiltates or nanafiiliates that market our products. These parties may include life and health insurers, insurance agents, and marketing firms. We may share your

name, address, product purchased, and policy number for these purposes,

What are your rights?
*  You have the right to know what NP we have collected about you; this dees not apply to NPI that refates to an actual or possible claim or civil of eriminal action.

You may ask us in writing 1o correct any NP you believe is not carrect.
*  You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years.
- if we wish o disclose your NPI for reasons not allowed by law, we wifl ask far your written authorization. If you give it to us, you may revoke if at any time.

Revocation Is subject to the rights of anyone who acted in reliance of your authorization before it was revoked,
*®  We may change our Privacy Folicy from fime to time. If we do, we will provide you with all the Tegal rights to which you are entitied. This privacy notice

supersedes all pricr notices we may have provided to you.
How do you comtact us?
if you have guestions about this notice, please write to us af: Annuity & Life Reassurance America, Inc., Attn: Legal Department, 1700 Magnavox Way, Forl Wayne,
IN 46804, Contact Customer Service for guestions about your policy.

01/08 Privacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

ZIP

JCK001190




ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 1147

Jacksonville, Il 62651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 BEBNSTEIN,SIMON a3/27/09 QUARTERLY PREMILIM DUE $32,526,65
AMOUNT DUE $32,526,65

IMPORTANT INFORMATION:

Paying by chack authorizes  Annuty & Life Reassurance America, Inc.  to send the information from your check electronically to your bank for
paymeant. Your account will be debited in the amaount of your check and the transaction will appear en your bank statement. You will not receive
your cancelled check back. if we cannot post the transaction electronically, you authorize us to present a copy of your check for payment.

SEE REVERSE SIDE FOR QUR PRIVACY POLICY
AETAIN THIS FORTION FOR YOUR REGORDS

RETURAN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
~ o BE NS LE M, SIMON Amount Due on 03/27 /09 $32,526.65
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC. Premlum Fayment $32,526.65
[ | Making multiple full payments. Less Dividend Redustion  $0.00
Loan Repayment $0.00

I:I Mailing address change indicated on back. :
Total Amount Due $32,526.65

Enclose your payment with this coupon and send to: Additional Payment

Total Amount Enclosed

ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 19089
Newark, NJ 07195-0099

1931303039323038404040000000000000032705030325266509118032526650000060007

JCK001191




OUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
{State law will apply if it provides more protection than federal law.}
ANNUITY & LIFE REASSURANCE AMERICA, INC.

We are committed to keeping the non-public personal information ("NPI") we collect confidential and secure. We want to let you know how we pratect your privacy.
Our Privacy Policy applies lo potential, current and former cusiomers.

How do we protect your privacy?

We restrict access to NPI to our employees who need it far their jobs.

We use your NP| only as is necessary for us to provide insurance producis and services.

We require nonafiiliates that perform services tor us to protect your NP and not usa it for any other purpose.
We verify that anyone asking for your NPl is entitled to it before we give it

We coliect your health information only with your written authorization.

We disciose your NPI only as permitted or required by law.

We do not disclose your NP to others for thelr own marketing purposes.

We do not reveal your heaith, character, personal habits or reputation te anyene for marketing purposes.
We mainiain physical, electronic, and procedural safeguards 1o protect your NP

PR RN e

What information do we coliect?
We need some NP to determine if you are efigible for our products. Once a contract is issued, we typically only seek NPi when someone asks for more coverage or

submits a claim. Some examples of what we may collect.

- Data you provide on applications (name, address, date of birth, Social Security number, income, and beneficiary).

= Medical information from heallh care providers obtained with your authorization.

*  Information about your policies with us (policy number, coverage, premium, and payment history).

- As you have authorized: credit reporis fram consumer reporting agencies; driving records from the Bureau of Molor Vehicles; medical records from the Medical

Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.}

To whom do we disclose information?
We may share your NP1 when you ask or authorize us 1o do so. Also, the faw allows certain disclosures without your authorizatlon. We may share some or all of your
MNP with affiliates or nonaffiliates, as permitted or required by law. The law does not allow you 1o opt out of these disclosures. Examples of who we may share NP}

with: .

=  Nonaffiliates we have hired to heip us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiliates that
help us provide services or audit our operations.

= A consumer reporting agency o detect or prevent fraud,

A reguiatory, legal or government authority, for a compliance audit or under a subpcena or court order.

*  Affiliates or nenaffiliates that market our products. These parties may include life and health insurers, insurance agents, and marketing firms. We may share your

name, address, product purchased, and policy number for these purposes.

What are your tights?
& You have the right to know what NPl we have collected about you; this does net apply to MPI that relates to an actual or possible ¢laim or civit 67 eriminal action.

You may ask us in writing to correct any NP| you believe is not correct.
*  You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years.
- If we wish to disclose your NP for reasons not allowad by law, we will ask for your written authorization. If you give it to us, you may revoke it at any lirme.

Revocation is subject to the rights of anyone wha acted in reliance of your authorization before it was revoked.
*  We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal rights to which you are entitied This privacy niclice

supersedes all prior notices we may have provided to you,
How do you contact us?
if you have guestions ahout this notice, please write to us at: Annuiiy & Life Reassurance America, Inc., Altn: Legal Department, 1700 Magnavox Way, Fort Wayne,
IN 46804, Contact Custormner Service for questions about your policy.

01/08 Frivacy Notice

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED
]

PAYOR

INSURED

OWMNER

zZiP

JCK001192




ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 1147

Jacksonville, IL 62651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 BERNSTEIMNSIMON 06/27/09 QUARTERLY PREMIUM DUE $32,526.65
AMOUNT DUE $32,526.65

IMPORTANT INFORMATION:

Paying by check authorizes Annuity & Life Reassurance America, Inc.  to send the information from your check electronically to vour bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on yeur bank statement. You will not receive
your cancellad check back. If we cannot post the transaction electronically, you authorize us o present a copy of your check for payment.

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS PORTION FOR YOUR RECORDS

RETUARN THIS FORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
1009208 BERNSTEIN,SIMON Amount Due on 06/27/09 $32,526.65
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC, Promium Payment £30,596.65
D Making multiple full payments. Less Dividend Reduction  $0.00

Loan R

D Mailing address change indicated on back. . n H -
Total Ameunt Due $32,526.65

Enclose your payment with this coupon and send to: Additianal Payment

AR A

Total Amount Enciosed

ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 19099
Newark, NJ 07195-009¢

1931303035832303840404000000000000006270903032526650922003252665000000009

JCK001193




OUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE AMERICA, INC,

We are committed to keeping the nen-public personal information ("NPI) we collect confidential and secure. Wa want 1o let you know how we protect your privacy.
Our Privacy Policy applies to potential, current and former customers.

How do we protect your privacy?

We restrict access to NP to our employees who need it for their jobs.

We use your NP1 only as is necessary for us to provide insurance products and services.

We require nonaffiliates that perform services for us to protect your NP and not use it for any other purpose.
We verify that anyone asking for your NP is entitled to it before we give it

We coliect your health Information only with your written authorization.

Wa disclose your NP! only as permitted or required by law.

We do not disclose your NPl to others for their own marketing pumoses.

We do not reveal your health, character, personal habits or reputation to anyene for marketing purposes,
We maintain physical, electronic, and procedural safeguards to protect your NP1,

What information do we collegt?
We need some NP} to determine if you are eligible for our products. Once a contract Is issued, we typically only seelk NPl whaen someone asks for more coverage ar

submits a ciaim. Some examples of what we may collect:

- Data you provide on zpplications (name, address, date of birth, Sociat Security number, income, and beneficiary).

Medical information from health care providers oblained with your authorization.

Informalion about your policies with us {policy number, coverage, premium, and payment history).

As you have authorized: credit reports Irom consumer reparting agencies; driving records from the Bureau of Moter Vehicles; medical records from the Medical

Information Bureaw, {NP| obtained from insurance support erganizations may be kept by them and disclosed to others.)

To whom do we disclose information?
We may share your NP| whan you ask or authorize us to do so. Also, the law allows cerfain disciosures without your authorization. We may share some or all of your
NPI with affiliates or nonaffiliates, as permilted or required by law. The law does not allow you to opt out of these disclosures. Examples of who we may share NP|

with:

- Nonaffiliates we have hired to help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affifiates that
help us provide seyvices or audit our operations,

- A consumer reporting agency to detect or prevent fraud.

A regulatory, legal or govermnment authority, for a cempiance audit or under a subpoena or court order.

*  Affillates or nonaffiliates that market our products. Thase parties may include life and health insurers, insurance agents, and marketing firms. We may share your

name, addresa, product purchased, and policy nuimber for these purposes.

What are your rights?
- You have the right lo know what NP1 we have collected about you; this does not apply to NPI that relales to an actuat or possible claim or civil of criminal action.

You may ask us ir writing o correct any NPJ you believe is not correct.
kb You may ask us in writing for a iist of those 1o whaom we have disclosed your medical records within the past two years.
- if we wish to disclose your NPI for reasons not alfowed by law, we will ask for your written aulhorization. If you give it to us, you may revoke it at any time.

Revocation is subject to the rights of anyone who acted in reliance of your authorization before it was revoked.
- We may change our Privacy Policy from time to time. il we do, we will previde you with all the legai rights to which you are entitied This privacy notice

supersedes ajl prior notices we may have provided to you.

How do you contact us? .
If you have questions about this notice, please write 1o us ak: Annuily & Life Reassurance America, Inc., Attn: Legal Department, 1700 Magnavox Way, Fort Wayne,
IN 45804, Contact Customer Service for questions abaut your policy.

01/08 Privacy Notice

CHANGE OF ADDRBESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYCQR

INSURED

OWNER

ALY

JCKO01194




ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 1147
Jacksonville, IL 82651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE GESCRIPTION AMOUNT
1009208 BERNSTEIN,SIMON 0a/27/08 QUARTERLY PREMIUM DUE $32,526.65
AMOUNT DUE $32,526.65

IMPORTANT INFORMATION:

Paying by check atthorizes Annuity & Life Reassurance America, inc.  to send the information from your check electronically 1o your bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will rigt recelve
your cancelled check back, If wa canno? post the transaction electronically, you authorize us o present a copy of your check for payment,

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETANN THIS PORTION FOF YOUR RECORDS

RETUAN THIS PORTION WITH YOUR PAYMENT

1009208 BERNSTEIN,SIMON
MAKE CHECK PAYABLE TOANNUITY & LIFE REASSURANCE AMERICA, INC.

POLICY NUMBER INSURED & NAME | Amount Due on 09/27/09 $32,526.65

Premium Payment $32,526.65

[ ] Making muttplo full payments. Loss Dividond Redustion  $0.00 %%
D Mailing address change indicated on back. Loan Repayment ~ $0.00 ¥
Total Amount Due $32,526.65 §

Enclose your payment with this coupon and send to: Addit:onalPavmen% $t
Total Amount Enclased 5

ANNUITY & LIFE REASSUBANCE AMERICA, INC.
PO Box 1208¢
Newark, NJ 07185-0099

193130303932303840404000000000000009270303032526650930203252665000000001

JCKO001195




OUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
{State law wilt apply if it provides more protection than federal law.)
ANNUITY & LIFE REASSURANCE AMERICA, INC.

We are committed to keeping the non-public personal information {"NP)"} we collect confidential and secure. We want to let you know how we protect your privacy.
Our Privacy Policy appiies to potential, current and former customers,

How do we protect your privacy?

We restrict access to NPI fo our employees who need it for their jobs.

We use your NPl only as is necessary for us to provide insurance products and services.

We require nonaffiliates that perform services for us to protect your NPl and not use it for any other purpose.
We verify that anyone asking for your NP| is entitled to it before we give it.

We caollect your health information only with your written authorization.

We disclese your NP only as permitted or required by law.

We de not disclose your NP1 to others for their own marketing purposes.

We do not reveal your heaith, character, personal habits or reputation to anyone for marketing purposes.
We maintain physical, electronic, and procedural safeguards to protect your NP

What information do we collect?
We need some NPI to determine if you are eligible for our products, Once a contract is issued, we typically only seek NP when semeone asks for more coverage or ’
submits a claim. Some examples of what we may coliect:

- Data you provide on applications (name, address, date of birth, Social Security number, income, and beneficiary}.
Medical infermation from health care providers obtained with your authorization.

Information about your policies with us (policy number, coverage, premium, and payment history).
Asg you have authorized: credit reports from consumer reporting agencies; driving records from the Bureau of Molor Vehcles: medical records from the Medical

Informations Bureau. (NPI obtained from insurance support organizations may be kept by them and disctosed o others.)

To whom do we disclose infarmation?

We may share your NF| when you ask or authorize us to do so. Alse, the law allows certain disclosures without your authorization, We may share some or all of your
NP with affiiates or nonaffiliates, as permitied or required by law. The law does not aflow you fo opt cut of these disclosures. Examples of who we may share NPI
with: : T

- Nonaffiliates we have hired 1o help us provide insurance services, such as claims, billing, and customear service vendors and insurance agents; affiliates that

help us provide services or audit pur operations.
- A consumer reperting agency to detect or prevent fraud.
=  Aregulatory, legal or government authority, for a compliance audit or under a subpoena or court order,
- Aftiliates or nonaffiliates that market our products. These partles may include lifs and health insurers, insurance agenis, and marieting firms. We may share your

name, address, product purchased, and policy number io_r these purposes,

What are your rights?
. You have the right to know what NP| we have collected about you; this does not apply to NPI that relates to an actual or possible ctaim or civil or criminal action.

You may ask us in writing to correct any NP you believe is not correct.
- Yau may ask us in writing for 4 list of these to whom we have disclosed your medical records within the past two years.
*= I we wish to disclose your NPI for reasons not aliowed by law, we will ask for your written authorization. If you give it to us, you may reveoke it al any time.

Revocation is subject lo the rights of anyone who acted in reliance of your authorization before it was revoked,
*  We may change our Privacy Policy from time to time. {f we do, we will provide you with all the legal rights to which you are entitied, This privacy notice

supersedes all prior notices we may have provided 1o you.

How do you contact us?
It you have questicns about this notice, please write to us at: Annuity & Life Reassurance America, inc., Attn: Legal Department, 1700 Magnavox Way, Fort Wayne,
IN 46804, Contact Customer Service for questions about yaur poficy.

014/08 Privacy MNotice

CHANGE OF ADDRESS - PLEASE PRINT
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HERITAGE UNION LIFE INSURANCE COMPANY

CA Only: dba ANNUITY & LIFE REASSURANCE AMERICA, INC.
PO Box 1147

Jacksonville, IL 62651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1008208 BERNSTEIN,SIMON 12/27/09 NO PREMILM RUE $0.00
LOAN INTEREST DUE $7,266.79
¥ AMOUNT DUE §7,266.79
IMPORTANT INFORMATION:

Paying by check authorizes Heritage Union Life Insurance Company o send the information from your check electronically to your bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive

your cancelled check back. If we cannot post the transaction etectronically, you authorize us tc present a copy of your check for payment.

Payment must be received by the due date shown above or your policy will enter its grace period and will ferminaiéthe renewal premium is not
received by the last day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of the

following: 1) & nonforfeiture option, 2} an option to discontinue premium payments, or 3} an automatic premium loan election. Common

nonforfeiture options are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surfendesr your policy

for the net cash valus. Hefer to your policy for time {imits and options available.

FOR CALIFORNIA RESIDENTS ONLY: MAKE YOUR CHECK PAYABLE TO ANNUITY & LIFE REASSURANCE AMERICA, INC.
There is no premium due at this time.

LOAN INFORMATION:

LOAN PRINCIPAL $139,477.68
LOAN INTEREST $7,266.79
LCAN BALANCE $146,744.47

SEE REVERSE SIDE FOR QUR PRIVACY POLICY
RETAIN THIS FORTION FOR YOUR REGORDS

BETUAN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
1009208 BERNSTEIN,SIMON

MAKE CHECK PAYABLE TOHeritage Union Life Insurance Company

[:! Making multiple full payments.
Ij Mailing address change indicated on back.

Enclose your payment with this coupon and send to:

HERITAGE UNION LIFE INSURANCE COMPANY

PO Box 19099
Newark, NJ 07195-0089

Amount Due on 12/27/09

Premium Payment $0.00
Less Dividend Reduction  $0.00

ment $7,266.79

Loan R

Total Amount Due 57.266.79

Additional Payment

Total Amount Enclosed

$7,266.79

193130303932303840404000000000000012270900000000001002800726672000000002
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OUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federal law.)
HERITAGE UNION LIFE INSURANCE COMPANY
CA Only - dba Annuity & Life Reassurance America, Inc.

We are committed to keeping the non-public personal information ("NPI") we collect confidential and secure. We want to let you know how we profect your privacy.
Qur Privaey Policy applies to potential, current and former customers.

How do we protect your privacy?

We restrict access to NPI (o our employees who need it for their jobs.

We use your NP| enly as is necessary for us to provide insurance products and services.

We require nonaffiliates that perform services for us to protect your NPl and net use it for any other surpose.
We verily thal anyone asking for your NP1 is enlitied 10 it before we give it

We collect your health informaltion only with your written authorization.

We disclose your NP| only as permitted or required by faw,

We do not disclose your NP to others for their own marketing purposes.

We de not reveal your health, character, personal babits or reputation to anyone for marketing purposes.
We maintain physical, electronic, and procedural sateguards to protect your NP

What information do we collect?
We need some NP! o determing if you are eligible for our products. Once a contract is issued, we iypically only seek NPI when somecne asks for more coverage or

submits 4 claim. Some examplas of what we may collect:
- Data you provide on applications (name, address, date of birth, Sccial Security number, income, and bensficlary).

Medical information from health care providers obtained with your authorization.

-
» information about your poiicies with us (policy number, coverage, premium, and payment history).
=  As you have authorized credil reports from censumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records fram the Medical

Infermation Bureaw. (NPl abtained from insurance support crganizations may be kept by them and disclosed to others.)

To whom do we disclose inlormation?

We may share your NP{ when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorization. We may share some or all of your
NPiwith affillates or nonafiiliates, as permitted or required by faw. The law does not aliow you io opt out of these disclosures. Examipies of who we may shara NPI
with:

- Nonatfiliates we have hired to help us provide insurance sewdces, such as claims, billing, and customer service vendors and insurance agents; affiliates that
help us provide services or audi! our operations.

= A consumer reporting agency to detect or prevent fraud.
= Aregulatory, legal or government authorily, for a compliance audit or under a subpoena or court order.
Affiliates or nonaffifates that market our products. These parties may inchude life and health insurers, insurance agents, and marketing firms. We may share your

name, address, praduct purchased, and policy number for these purposes. A

What are your rights?
®  You have the right to know what NP{ we have collected about you; this does not apply to NPI that relates to an actuai or possible elaim or civif or criminal action.

You may ask us in writing to correct any NP1 you believe is not correct.
=  You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years.
*  If we wish to disclose your NP for reasons not allowed by law, we will ask for your written authorization. If you give it to us, you may ravake it at any lime.

Revocation is subject to the rights of anyone who acted in reiiance of yous authorization before it was revoked.
*  We may change our Prlvacy Policy from time to time. If we do, we will provide you with all the legal rights to which you are entitled. This privacy notice

supersedes all prior notices we may have provided 1o you.
How do you contact us?
If you have gueslions about this notice, please write fo us at: Heritage Union Life insurance Company, Attn: Legal Department, 1700 Magnavox Way, Fort Wayne, IN
46804, Contact Customer Service for questions about your policy.

01/08 Privacy Notice
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HERITAGE UNION LIFE INSURANCE COMPANY

CA Only: dba ANNUITY & LIFE REASSURANCE AMERICA, ING.
PO Box 1147

Jacksonvillg, {L. 82651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LICNS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1008208 BERNSTEIN,SIMON 12/27 /09 QUARTERLY PREMIUM DUE $34,397.20
AMOUNT DUE $34,387.20

IMPORTANT INFORMATION:

Paying by check authorizes Heritage Union Life insurance Company  to send the information from your checl electronically to your bank for
paymenl. Your account will be debited in the amount of your check and the transaction will appear on your bank siatement. You will not recetve
your cancelled check back. If we cannot post the transaction electranically, you avthorize us to present a copy of your check for payment,

Payment must be received by the due dafe shown above or your policy will enter its grace period and will terminaféthe renewal premium is not
received by the last day of the grace period, unless your policy has a net cash value and provides for and coverage conlinoes under any of the
following: 1) a nonforfeiture option, 2} an option to discontinue prermium payments, or 3) an aytomatic premium loan eiection. Common

nonforfeiture gptions are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy

for the net cash vafue. Refer to your policy for fime limits and options avaiiable.

FOR CALIFORNIA RESIDENTS ONLY: MAKE YOUR CHECK PAYABLE TO ANNUITY & LIFE REASSURANCE AMERICA, INC.

SEE REVERSE SIPE FOR OUR PRIVACY POLICY
RBETAIN THIS POATION FOR YOUR RECORDS

RETURN THIS FORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
I 09208 BERNSTEIN SIMON Amount Due on 12/27/09 $34,397.20

MAKE CHECK PAYABLE TQOHeritage Union Life Insurance Company Premium Payment $34,397.20

D Making multiple full payments. Less Dividend Reduction  $0.00

D Mailing address change indicated on back. Loan Hepayment . o000

Total Arnount Pue $34,387.20

Enclose your payment with this coupon and send to: Additional Paymen

Total Amount Enclosed

HERITAGE UNION LIFE INSURANCE COMPANY

PO Box 19099
Newark, NJ 07195-0099

1931303039323038404040000000000000122709030324397201002803439720000000009
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OUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will apply if it provides more protection than federal law.)
HERITAGE UNION LIFE INSURANCE COMPANY
CA Only - dba Annuity & Life Reassurance America, Inc,

We are committed to keeping the non-pubiic persenal information ("NPL") we collect confidential and secure. We want ta let you know how we protect your privacy.
Our Privacy Policy applies to potentlal, current and former customers.

How do we protect your privacy?

Wae restrict access to NPI to our employses who nesd it for their jobs.

We use your NP1 only as is necessary for us to provide insurance products and services.

We require nonaffiliates that perform services for us to protect your NPt and not use it far any olher purpose.
We verify that anyone asking for your NPl is entifled to il before we dive it.

We cotlect your health information anly with your written authorization.

We disclose your NP| only as permitied or required by iaw.

We do not disclose your NP to others for their own markeling purposes.

We do not reveal your health, character, personal habits or reputation lo anycne for marketing purposes.
We maintain physical, electronic, and procedural safeguards to protect your NP1

$E Y IRESBDRTY

What information do we collest?

We need some NP to determine if you are eligible for our products. Once a contract is issued, we typically only seek NP[ when somecne asks for more coverage or
submits a claim. Some examples of what we may collect:

®*  Dala you provide on applications {(name, address, date of birth, Social Security numbes, Income, and beneficiary).

Medical information from health care providers cbhtained with your authorization.

Information about your policies with us {policy number, coverage, premium, and payment history).
As you have authorized credit reports from consumer reporting agencles; driving records from the Bureau of Motor Vehicles; madicat records from the Medical

Information Bureau. (NPI obtained from insurance support organizations may be kept by them and disclosed to others.)

L0 |

To whom do we disclose information?

We may share your NP1 when you ask or authorize us to da so. Alsg, the law allows certain disclosures witheut your authorization. We may share seme or all of your
NP with affiliates or nonaffiliates, as permilled or required by law. The law does not allow you to opt cut of these disclosures. Examples of who we may share NP!
with:
®*  ponaffiliates we have hired 1o help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiliates thal
help us provide services or audit our operalions.

= Aconsumer reporting agency to detect or prevent fraud.

A regulatory, legal or government authority, for a compliance audit or under a subpoena er coinrt order.

=  Affiliates or nanaffiliates that market our products. These parties may include iffe and health insurers, insurance agenis, and marketing firms. We may share your

name, address, product purchased, and policy number for these purposes.

What are your rights?
*  You have the right to know what NP| we have celiected about you; this does not apply to NPL that refates to an aclual or possibie claim or civil or criminal action.

You may ask us fn writing o correct any NP you believe is not correct.
*  You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years,
=  If we wish 10 disclose your NPI for reasons not aliowed by law, we will ask for your written authorization, if you give it to us, you may reveke il at any time.

Revocation is subject to the rights of anyene who acted in reliance of your autherization before it was revoked.
=  Wa may change our Privacy Policy frem fime o time. It we do, we will provide you with all the legal rights to which you are entited This privacy notice

supersedas all prior notices we may have provided o you.
How do vou contact us? x
If you have questions about this notice, please write 1o us at: Heritage Union Life Insurance Company, Atin: Legal Department, 1700 Magnavox Way, Fort Wayne, IN
46804. Contact Customer Service for questions about your policy.

01/08 Privacy Notice
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HERITAGE UNION LIFE INSURANCE COMPANMY
PO Box 1147

Jacksonville, IL 62651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33498

POLICY NOC. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 BERNSTEIM,SIMON 03/27/10 QUARTERLY PREMIUM DUE $34,397.20
AMOUNT DUE $34,397.20

IMPORTANT INFORMATION:

Paying by check authorizes Heritage Union Life insurance Company 1o send the information from your check electranically to your bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive
your cancellad check back. If we cannct post the transaction electronicaily, you autherize Us to present a copy of your check for payment.

Payment must be received by the due date shown above or your policy wiil enter its grace period and will terminatiéthe renewal premium ts not
recaived by the last day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of the
following: 1) a noniorfeifure option, 2) an oplion o discontinue premium payments, or 3} an automatic premilum loan election. Common

nenforfeiture oﬁtions are the purchase of extended term insuwrance, the purchase of reduced paid-up insurance or you may surrender your policy

for the net cash value. Refer to your policy for fime limits and options available,

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS PORTION FOR YOUR RECORDS

RETURN THIS PORTION WITH YOUR PAYMENT

[ POLfggggéjaMBER égﬁ%g%ggﬁgaﬁ\l Amount Due on 03/27/10 $34,397.20
MAKE CHECK PAYABLE TOHeritage Unlon Life Insurance Company Premium Payment $34,397.20 $
[ ] Making muttiple full payments. LessDW*dendﬂeduc"O"$°°° ¥
[ ] Meailing address change indicated on back Loan Repayment ~ $oe0 3
Total Amount Due $34,397.20 $
Enclose your payment with this coupon and send to: ) AddﬁmﬂalPavmem $
Total Amount Enclosed $

HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 19099
Newark, NJ 071985-0092

193130303932303840404000000000000003271003034397201011803439720000000006
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OUR PRIVACY POLICY
Required by the federal Gramm-Leach-Bliley Act and state privacy law
(State law will appiy if it provides more protection than federal law.)
HERITAGE UNION LIFE INGURANCE COMPANY

We are committed o keeping the non-public personal information ("NPI") we collact confidential and secure. Wea want to let you know how we protect your privacy.
Our Privacy Policy applies to potential, current and former customers.

How do we protect your privacy?

We restrict access to NP1 to cur employees who need it for their jobs.

We use yaur NPI only as is necessary for us to provide insurance products and services.

We require nenafiiliates lhat perform services for us 1o protect your NPI and not use it for any other purposa.
We verlfy that anyone asking for your NP[ is entitizd o it before we give it.

We collect your health information only with your written authorization.

We disclose your NP1 only as permitted or required by law.

We do not disclose yous NP1 to others for thely own marketing purposes.

We do net reveal your health, character, personal habits or reputation to anyene for marketing purposes.
We maintain physical, eleclronic, and procedural safeguards fo protect your NPL

LI R I B B B B )

What information de we collect?
We need sama NP to determingif you are eligible for our products. Once a contract is Issued, we typically only seek NP} when someone asks for more coverage ar

submits a claim. Some examples of what we may collect:
. Data you provide on applications {name, address, date of birth, Sccial Security number, incomae, and beneficiary).
Medical information from heallh care providers obtained with your authorization.

-
- Infermation about your policies with us {policy number, coverage, premium, and payment history).
- As you have authorized: cradit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles: medical records from the Medical

Information Bureau. (NP! chtained from insurance support organizations may be kept by them and disclosed to nthers.)

To whom do we disclose infermation?
We may share your NPl when you ask or autherize us ta do sc. Also, the faw allows certain disclosures withoutyour authorization. We may share some or afl of your
NP with affiliates or nanaffiliales, as permitted or required by law. The law does not allow you to opt out of these disciosures. Examples of who we may share NP|

with:
- Nenaffiliates we have hired to help us provide insurance services, such as claims, billing, and customer service vendors and insurance agents; affiliates that

help us provide services or audit our oparations.
- A consumer reporting agency to detect or prevent fraed.
®*  Aregulatory, legal or government authority, for a compliance audit or under a subpoena ar court order.
®  Alffiliates or nonaffitiates that market our products. These parties may Include life and health insurers, insurance agents, and marketing firms. We may share your

name, address, preduct purchased, and policy number for these purposes.

What are your righis?
- You have the right to know what NPl we have collected about you; this does not apply to NP| that relaies to an actual or possible claim or civil or criminaf action.

You may ask us In writing 1o correct any NP| you balieve Is not correct,
= You may ask us In writing for a Usl of those to wirom we have disclosed your medical records within the past two years.
- If we wish Lo disclose your NP for reasons not allowed by law, we will ask for your written authorization. If you give it to us, you may ravoke it at any time.

Revocation is sublect to the rights of anyone who acted in rellance of your authorization before it was reveked.
- We may change our Privacy Policy from time to time. If we do, we will provide you with all the legal rights to which vou are entilad. This privacy notice

supersedes all prior notices we may have provided to yous.

How do you contact us?
if you have questions about this notice, please write to us at: Heritage Union Life insurance Company, Atin: Legal Depariment, 1700 Magnavox Way, Fort Wayne, [N
46804. Contact Customer Service for questions about your policy.

01/08 Privacy Notice
CHANGE OF ADDRESS - PLEASE PRINT
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HERITAGE LINION LIFE INSURANCE COMPANY
PO Box 1147

Jacksonvitle, Il 62651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL. 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 BERNSTEIN,SHCON o6/27/10 QUARTERLY PREMIUM DUE $34,397.20
AMOUNT BUE $34,397.20

IMPORTANT INFORMATION:

Paying by check autherizes Heritage Union Life insurance Company 1o send the information from your check electronically to your bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not raceive
your cancelled check back, If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment.

Payment must be received by the due date shown above or your poiicy will enter its grace period and will terminatiéthe renewal piemium is not
received by the last day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of the
foliowing: 1) a nonforfeiture option, 2) an oplion to discontinue premium payments, or 3) an automatic premium loar election. Common

nonforfeiture options are the purchase of extended term insurance, the purchase of reduced paid-up Insurance or you may surrendar your policy

for the net cash value, Refer to your policy for time limits and options available,

SEE REVERSE SIDE FOR QUR PRIVACY POLICY
RETAIN THIS PORTION FOR YOUR RECOADS

AETUARN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
- io0ezos BERNSTEIN,SIMON Amount Due on 06/27/10 $34,397.20
MAKE CHECK PAYABLE TOHeritage Unioen Life Insurance Company Promium Payment $34,397.20 sk
,397,
D Making multiple full payments. bess Dividend Heduclion, 5000, ¥
D Mailing address change indicated on back. Loan Repayment  $0.00 i
Total Amount Due $34,307.20 %}

Enclose your payment with this coupen and send to:

HERITAGE UNION LIFE INSURANCE COMPANY

PO Box 19099
Newark, NJd 07195-0099

Additional Payment

Total Amount Enclosed S

19313030393230384040400000000000000627100303439720310210063435720000000008
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OUR PRIVACY POLICY
Required by the federal Gramim-Leach-Bliley Act and state privacy law
(State taw will apply if it provides more protection than federal law.)
HERITAGE UNION LIFE INSURANCE COMPANY

We are cammitted to Keeping the non-public personal informaticn ("NPI") we collect confidential and secure, We want 10 let you know haw we protect your privacy.
Cur Privacy Policy applies to potential, current and former customers,

How do we protect your privacy?

LA BN B B BN B BN )

We restrict access to NP to aur emiployees who need it for thefr jobs.

We use your NP{ only as is necessary for us to provide insurance products and services.

We require nonaffiliates that perform services for us to protect your NP and not use it for any other purpose.
We verilfy that anyone asking for your NP is entitled to it before we give it.

We collect your health information only with your writien authorization,

We disclose your NP only as permitted or required by law.

We do not discloze your NPI to others for their own marketing purmposes.

We do not reveat your health, character, personal habiis or reputation to anyone for marketing purposes.
We mainiain physical, electronic, and procedural safeguards {o protect your NPI.

What information do we coltect?
We need some NP! to determine if you are eligible for our praducts. Once a contract is issued, we typically only sesk NP when someone asks for more coverage or

submits a claim, Some examples of what we may collect:

Data you provide an applications (name, address, date of birth, Secial Security number, income, and beneficiary).
Medical information from health care providers obtained with your authorization.

Inferrmation about your policies with us (policy numbey, coverage, premium, and payment history).
As you have authorized credit reports from consumer reporting agencies; driving records from the Bureau of Motor Vehicles; medical records from the Medical

information Bureau. {NPI obtained from insurance support organizations may be kept by them and disclosed to others.)

To whom do we disclose information?

We may share your NP when you ask or authorize us to do so. Also, the law allows certain disclosures without your authorizalion. We may share some or aif of your
NP1 with affifates or nonafiliates, as permilled or required by faw. The law does not aliow you to opt out of these disclosures. Examples of who we may share NPI

with:

-

MNonaffiliates we have hired 1o hetp us provide insurance services, such as claims, bifling, and customer service vendors and insurance agents; affillates that

help us provide senvices or audit our operations.

A consumer reporling agency to detect or prevent fraud.

A regulatory, legal or governmeant authority, for a compliance audit or under a subpoena or court order.

Affiliates or nonaffiliates that snarkel our products, These parties may include life and heallh Insurers, insurance agents, and marketing firms. We may share your

name, address, product purchased, and policy number for these purposes.

What are your rights?

You have the right to know what NP1 we have collected about your, this does not apply to NP1 that relates to an actual or possible ¢izim or civil or criminal action.

You may ask us in writing fo correct any NPI you believe is not correct,

You may ask us in writing for a list of those to whom we have disclosed your medical records within the past two years.

it we wish 1o disclose your NPI for reasons not allowed by law, we will ask for your written authorization. If you give it lo us, you may revake it at any time,
Hevooation is subject to the rights of anyone who acted in reliance of your authorization bafore it was revoked,

We may change our Privacy Policy from time to fime. If we do, we will provide you with all the Iegatl rights to which you are entitled This privacy nolice

supersedes afl prior notices we may have provided to you.

How do you contact us?
If you have questions about this notice, please write to us at: Heritage Unian Life Insurance Company, Atin: Lega! Department, 1700 Magnavox Way, Fort Wayne, IN

46804. Contact Cuslomer Service for questions about your palicy.

01/08 Privacy Netice

CHANGE OF AUDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

I

ZIP

JCKO01204




HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 1147

Jacksonvilie, IL 62651-1147

1-800-825-0003

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33486

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 BERMSTEIN,SIMON 08/27/10 QUARTERLY PREMIUM DUE $34,397.20
AMOUNT DUE £34,387.20

IMPORTANT INFORMATION:
Paylng by check authorizes Heritage Union Life Insurance Company  to send the information from your check electronically to your bank for

payment. Your account will be debited in the arnount of your check and the transaction will appear on your bank statement. You will not receive
your cancelled check baci. If we cannot post the transaction elecironically, you authorize us 1o present a copy of your check for payment.

Payment must be received by the due date shown above or your policy will enter its grace period and will terminatéthe renewal premium is not
received by the last day of the grace period, uniess your policy has a net cash value and provides for and coverage continues under any of the
following: 1) a nenforfellure option, 2) an option o discontinue premium payments, or 3} an autornatic premium loan election. Commaon

nonforfeiture options are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surender your policy

for the net cash value. Refer to your pelicy for time limits and options available.

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS PORTION FOR YOUR REGOADS

RETUAN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSUHED'S NAME
1008508 BERNSTE!N, SIMON Amount Due on 09/27/10 $34,397.20
MAKE CHECK PAYABLE TOHeritage Union Life Insurance Company Premitim Payment $34,307.20 o

|:] Making multiple full payments. Less Dividend Reduction  $0.00

D Mailing address change indicated on back. LodniHepayment =~ $000

Enclose your payment with this coupon and send to: Additianal Payment

%
$
$
Total Amount Due 7";:.3'4,397.20. $
$

Total Amount Enclosed

HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 190992
Newark, NJ 07195-0099

193130303923230384040400000000000C002271003034387201030203439720000000000

JCK001205




HERITAGE UNION LIFE INSURANCE COMPANY

Executive Offices: 1805 Monument Avenue, Suite 201
Richmond, Virginfa 23220

PRIVACY NOTICE

We are committed to protecting the confidentiality and security of your personal non-public information. This notice describes how we ecliect, use
and protect your private information.

Why We Need Personal Infermation From You

We collect personal information about you in order to provide you insurance products and services. We may also collect information fror you to
varify your identity and meet legal requirements to prevent money laundering and terrorism.

Persenal information We Collect
We cotlect information about you such as your name, address, age, social security numbey, financial and credit history, heallh, occupation,

hobbies and similar matters. We will maintain electrenic safeguards and securily programs to protect that information.

Souwrces Hsed To Collect Persconal information
We collect most of your personal infermation from you on the application for insurance. With your consent, we may aiso cbtain information from

third parties such as the MIB, Inc., paramedical examiners, employers, other insurers, healthcare providers, consumer reporting agencies, state
or federal agencies and marketing firms or agents.

How We Use And Disclose Your Perscnal Information
We may share customer data we collect with your consent, or as permitted by law. We use your personal information to the extent necessary to

issue and administer insurance products and services. We will not share your personal information for any purpose otfier than for the underwsiting
or administration of your policy or for marketing addittonal Heritage Union Life Insurance Company products. We may disclose your personal
information to reinsurers or third party administrators that provide business services 1o us as permitted by law, We may also disclose your health
information to the MiB, Inc. We may also disclese your personal information if required by law, court order or a government agency.,

How We Protect Your Personal information
Wa will restrict access to your personat information by maintaining physical, electronic and procedurai safeguards. Access to your personal

inforrnation wilt be limited fo those who must use it to provide insurance producis and services to you.

Privacy Notice Changes

If we make any material changes to our Privacy Notice, we will notify you in writing.
If you have any questions or concerns regarding our Privacy Notice, please contact us at the address listed below:
Heritage Union Life Insurance Company
1805 Monument Avenue, Suite 201
Richmond, Virginia 23220
Attn: Privacy Officer

if you have any other gquestions regarding adminisiration of your policy, please cantact our Policy Administration office at 83 West Main Streef,
Suite 201, Lake Zurich, Winois 60047,

HU-TL-PRIVACY

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

ZiP

JCKO012086




HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 1147 Jacksonville, IL 62651-1147
1-800-825-0003

Visit us al www.insurance-servicing.com

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BEOCA RATON FL 33486

POLICY MNO. INSURED DUE DATE DESCRIPTION AMOUNT
1008208 BERNSTEIN,SIMON i0/27/10 AMNUAL PREMIUM BUE $31,831.00

AMOUNT DUE $31,831.00
IMPORTANT INFORMATION: :

Paying by check authorizes Herilage Union Life Insurance Company 1o send the information from your check electronically to your barik for

payment. Your account will be debited in the amount of your check and the transzaction will appear on your bank statement, You will not receive
your cancelled check back. If we carnot post the transaction efectronically, you autharize us te present a copy of your cheek for payment.

Payment must be received by the due date shown above or your policy will enter its grace period and will terminatéthe renewal premium is not
recelved by the last day of the grace pericd, unless your policy has a net cash value and provides for and coverage continues under any of the
following: 1} 2 nonforfeiture option, 2} an opfion ta discontinue premium payments, or 3} an automatic premium loan election. Common

naniorfeifure options are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy

for the net cash value. Refer to your policy for time limits and options avalilable.

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS PORTION FO8 YOUR RECORDS

RETURN THIS PORTICN WITH YOUR PAYMENT

PO Sooz0s BEANATEIN, SIMON Amount Due on 10/27/10  $31,831.00
MAKE CHECK PAYABLE TOHeritage Union Life Insurance Company Premium Payment  $31,831.00 $ R
[ ] Making multiple full payments. Less Dividend Reduction_ s0.00 8
D Mailing address change indicated on back. Loan Repayment =~ 3000 $
Total Amount Due  $31,831.00 $
Enclose your payment with this coupon and send to: Add:taonaiPaymem s
Total Amount Enclosed $

HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 371425
Pittsburgh, PA 15250-7425

193130303932303840404000000000000010271012031831001033203183100000000000

JCKO01207




HERITAGE UNION LIFE INSURANCE COMPANY
Executive Offices: 1805 Morument Avenue, Sulte 201
Richmond, Virginia 23220

PRIVACY NOTICE

We are committed to protecting the confidentiality and security of your personal non-public infarmation. This notice describes how we collect, use
and protect your private information.

Why We Need Personal Information From You
We callect personal information: about you in order {0 provide you instirance products and services. We may aiso collect information from you to

verify your identity and meet lzgal requirements to preveni money laundering and terrorism.

Personal Information We Collect
We coliect information abowt you such as your name, address, age, social security number, financlal and credit history, health, sccupation,

hobbies and similar matters. We will maintain electronic safeguards and security programs to protect that information. ) .

Sources Used To Collect Parsonal Information
We callect most of your personal information from you on the application for insurance. With your consent, we may afso obtain information from

third partiss such as the MIB, Inc., paramedical examiners, employers, other insurers, healthcare providers, consumer reporting agencies, state
of federal agencies and marketing firms or agenits.

How We Use And Disclose Your Persanal Information

We may share customer data we collect with your consent, or as permitted by law. We use your personal informalion to the extent necessary to
issue and administer insurance Products and services. We will not share your perscnal information for any purpase other than for the undenwriting
or administration of your policy or for marketing additional Heritage Union Life Insurance Company products. We may disclose your persanal
information to refnsurers or third party administrators that provide business services to us as permitted by law. We may alsc disciose your health
informaltion to the MIB, Inc. We may also disclose your personal information if required by faw, court order or a government agency.

How We Protect Your Personal Information
We wili restrict access to your personal information by maintaining physical, electronic and procedural safeguards, Access 1o your personal

information will be fimited to those who must use it to provide insurance products and services to yoit.

Privacy Notice Changes
If we make any material changes to our Privacy Notice, we will notify you in writing.

If you fiave any questions or concems regarding our Privacy Notice, plaase contact us at the address listad below.

Heritage Unlon Life Insurance Company
1805 Meonument Avenue, Suite 201
Richmond, Virginia 23220
Attn: Privacy Officer

if you have any other questions regarding administration of your policy, please contac! our Policy Administration office at 83 Wast iain Street,
Suite 201, Laks Zurich, Winois 66047,

HU-TL-FRIVACY

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOB ADDRESS TO BE CHANGED

—
PAYOR

INSURED

OWNER

ZiP

JCKD01208




HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 1147 Jacksonville, IL 62651-1147
1-B00-B25-0003

Visit us at  www.insurance-servicing.com

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATCON FL. 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
10008208 BERNSTEIN,SIMON 16/27/41 ANMNUAL PREMIUM DUE $31,831.00
AMOUNT DUE $31,821.00

IMPORTANT INFORMATION:

Paying by check authorizes  Heritage Union Life Insurance Company to send the infarmation from your check electronically to your bank far
payment. Your account will be debited in the amount of your check and the transaction wili appear or your bank statement. You will not receive
your cancelfed check back. if we cannot post the transaction electronically, you authorize us to present a copy of your check for payment.

Payment must be received by the due date shown above or your policy will ender its grace period and will ferminatéthe renewal premium is not
recaived by the last day of the grace period, unless your policy has a net cash value and provides for and coverage conlinues under any of the
following: 1) a nonforieiture option, 2) an option to discontinde premium paymerts, or 3) an automatic premium loan election. Coramen

nonforfelture aptions are the purchase of extended term insurance, the purchase of reduced paid-up insuranse or you may surrender your policy

for the net cash value. Refer to your policy for ime imifs and options available.

SEE REVERSE SIDE FOR QUR PRIVACY POLICY
RETAWN THIS POATION FOR YOUR REGORDS

RETURN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME .
r ey ; BERNSTEIN, SIMON Emount Due on 10/27 /11 $31,831.00
MAKE CHECK PAYABLE TOHeritage Unicn Life Insurance Company Bramiitin Bavieht $31.831.00 % S
[ ] Making muitiple full payments. Less Dividend Reduction  $0.00 %
D Mailing address change indicated on back. bLoan Hepayment =~ . ...0.00 S
Total Amount Due  $31,831.00 $
Enclose your payment with this coupon and send to: Additional Payment $
Total Amount Enclosed $

HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 371425
Pittsburgh, PA 15250-7425

193130303932303840404000000000000010271112031831001133203183100000000008

JCK001209




HERITAGE UNION LIFE INSURANCE COMPANY

Executive Offices: 1805 Monument Avenue, Suite 201
Richmond, Virginia 23220

PRIVACY NOTICE

We are commilted to protecting the canfidentiality and security of your personal nor-public information. This notice describes how we collect, use
and protect your private information.

Why We Need Personal Information From You

We coilect personal information about you in order to provide you insurance products and services, We may also collect Information from you o
verify your idenlity and meet legal requirements to prevent money laundering and terrorism.

Personal information We Collect
We collect information about you such as your name, address, age, social security number, financial and credit history, health, cceupation,

hobbies and similar matters, We will maintain electronic safeguards and security programs to protect that inforrnation.

Sources Used To Collect Persopal information
We collect most of your personal information from you on the application for insurance. With your consent, we may also obtain information from

third parties such as the MIB, inc., paramedical examiners, employers, other insurers, healthcare providers, consumer reporting agencies, state
or federal agencies and marketing firms or agents.

How We Use And Disclose Your Personal Information
We may share customer data we collect with your censent, or as permitted by law. We use your personal information to the extent necessary to

issue and administer instirance products and services. We will not share your personal information for any pumpose other than for the undenwriting
or administration of your policy or for marketing additional Heritage Unien Life Insurance Company products. We may disclose yaur personal
information to reinsurers or third parly administrators that provide business services to us as permitied by law. We may also disclose your health
information to the MIB, inc. We may also disclose your personal information if required by law, court order or a government agency.

How We Protect Your Personaf fnformation .
We will restrict aceess to your persenal information by maintaining physical, electronic and procedural safeguards. Access to your personal

information will be mited to those who must use it to provide insurance products and services to you.

Privacy MNotice Changes
If we make any material changes to our Privacy Nolice, we will notify you in writing.

If you have any questions or concerns regarding our FPrivacy Notice, please contact us at the address fisted beiow,

Heritage Union Life Insurance Company
1805 Monument Avenue, Suite 201
Richmond, Virginia 23220
Attn: Privacy Officer

ff you have any other questions regarding administration of your policy, please contact cur Policy Administration office at 83 West Main Streef,
Suite 201, Lale Zurich, llincis 60047,

HU-TL-PRIVACY

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TG BE CHANGED

PAYOR

INSURED

QWNER

ZIP

JCKO001210




HERITAGE UNION LIFE INSURANCE COMPANY
PQ Box 1147 Jacksonville, IL 62651-1147
1-800-825-0003

Visit us at www.insurance-servicing.com

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONG HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 BERNSTEIN,SIMON 12/27/11 ANNUAL PREMIUM DUE $99,416.00
ARMOUNT DUE $99,416.00

IMPORTANT INFORMATION:

Paying by check authorizes Heritage Union Life Insurance Company {o send the information from your check electronically to your bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank staternent. You will not receive
your cancelled check back. If we cannot post the transaction electronically, you authorize us to present a copy of your check for payment.

Payment must be received by the due date shown above or your policy will enter its grace period and wili terminatéihe renewal premium is not
received by the fast day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of the
following: 1} a nonforfeiture option, 2) an option to discontinue premium paymenis, or S?an automatic premium loan election. Common

nonforfeifure options are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surrender your palicy

for the net cash value. Refer to your policy for tme limits and options available.

SEE REVERSE SIDE FOR OUR PRIVACY POLICY
RETAIN THIS PORTION FOR YOUR RECOADS

RETUAN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
1009208 BERNSTEIN,SIMON Amount Due on 12/27/11 $99,416.00

MAKE CHECK PAYABLE TOHerilage Union Life Insurance Company Premium Payment $95. 416,00

D Making multipte full payments. Less Dividend Reduction  $0.00

I:' Mailing address change indicated on back.

Loan Repayment $0.00

i )

Total Armount Due $99,416.00

Enclose your payment with this coupon and send to: Additional Payment
Total Amount Enclosed $

HERITAGE UNION LIFE INSURANCE COMPANY

PO Box 371425
Pittsburgh, PA 15250-7425

19313030393230384040400000000000060122711120924260012028099416000000060008

JCKO01211




HERITAGE UNION LIFE INSURANCE COMPANY

Executive Offices: 1805 Monument Avenue, Suite 201
Richmond, Virginia 23220

PRIVACY NOTICE
We are committed to protecting the confidentiality and security of your personal non-public information. This notice describes how we collect, use
and protect your private information.

Why We Need Personazl Information From You
We collect personal infermation about you in order lo provide you insurance products and services, We may also collect information from you to

verify your identity and meet legal requirements to prevent money laundering and terrorism,

Personal Information We Collact
We collect information about you such as your name, address, age, soclal security number, financial and credit history, heaith, occupation,

hobbies and similar matters. We wiit maintain electronic safeguards and security programs te protect that infermation.

Sources Used To Collect Personal Information
We collect most of your personal information from you cn the application for insurance. With your consent, we may also ebtain information from

third parties such as the MIB, Inc., paramedical examiners, amployers, ather insurers, healthcare providers, sonsumer reporting agencies, stale
or federal agencies and marketing firms or agents.

How We Use And Disclose Your Personal Information
We may share customer data we collect with your consent, or as permitted by law. We use your personal information to the extent necessary to

issue and administer insurance products and services. We will not share your personal information for any purpose other than for the underwriting
or administration of your policy or for marketing additional Heritage Hnion Life Insurance Company products. We may disclose your personal
information to reinsurers or third party administrators that provide business services to us as permitted by law. We may also disclose your health
information to the MIB, Inc. We may also disclose your personal information if requived by faw, court order or a governmant agency.

How We Protect Your Personal Information
We will restrict access to your personal information by maintaining physical, electronic and procedural safeguards. Access to your personal

infarmation wili be limitad to those who must use it to provide insurance products and services to you.

Privacy Notice Changes
[ we make any material changes to our Privacy Notice, we will notify you in writing.

It you have any questions or concems regarding our Frivacy Notice, please conlact us af the address lisied below.

Heritage Union Life Insurance Company
1805 Monuiment Avenue, Suite 201
Richmond, Virginia 23220
Altn: Privacy Officer
If you have any other quesiions regarding administration of your policy, please contact our Folicy Adminisiration office at 83 West Main Street,
Sufte 201, Lake Zurich, Mnois 80047,

HU-TL-PRIVACY

CHANGE CF ADDRESS « PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

Ztp

JCKOOD1212




HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 1147 Jacksonville, IL 62651-1147
1-800-825-0003

Visit us ai www.insurance-servicing.com

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA BATON FL 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1008208 SERNSTEIN,SIMON 12/27/11 NO PREMIUM DUE $0.00
LOAN INTEREST DUE - $3,042.74

AMOUNT DUE $3,042.74

IMPORTANT INFORMATION:

Paying by check authorizes Heritage Union Life Insurance Cornpany to send the information from your check electronically to yaur bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive
your cancelled check back. If we cannot post the transagction etectronically, you authorize us to present a copy of your check for payment.

Payment must be received by the due date shown above or your policy will enter its grace period and will terminatéthe renawal premium is not
received by the last day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of the
following: 1) a nenforfeiture eption, 2} an option to discontinue premium payments, or 3} an automalic premium loan election. Comman

nonforfeiture options are the purchase of extended term insurance, the purchase of reduced paid-up Insurance or you may surrender your policy

for the net cash value. Refer to your policy for time [imits and options available.
There is no premium due at this time.

LOAN INFORMATION:

LOAN PRINCIPAL $58,401.87
LOAN INTEREST $3,042.74
LOAN BALANCE $61,444.61

SEE REVERSE SIDE FOR OUR PRIVACY FOLICY
RETAIN THIS POARTION FOR YOUR RECORDS

AETURN THIS PORTION WITH YOL/A PAYMENT

I POLICY NUMBER ACHREDS NaMe Amount Due on 12/27/11 $3,042.74
MAKE QHECK PAYABLE TOHeritage Union Life Insurance Company - VIR s T g
[} Making multiple full payments. oss Dividend Reduction_ s0.00 ¥
D Mailing address change indicated on back. Loa”REpaV"’e"t%O“zm $
Total Amount Due $3,04274 %
Enclase your paymant with this coupen and send to; ;é.;i.i-tvonal Payment $
Total Amount Enclosed $

HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 371425
Pittsburgh, PA 15250-7425

19313030393230384040400000000000001.2271100000000001202800304274000000006

JCK001213




HERITAGE UNION LIFE INSURANCE COMPANY

Executive Offices: 1805 Monument Avenue, Suite 21
Richimond, Virginia 23220

PRIVACY NOTICE

We are committed to protecting the confidentiality and security of your personal non-pubiic information. This notice describes how we collect, use
and protect your private information,

Why We Need Personal Information From You
We collect personal informafion about you in order to provide you insurance products and services. We may also callect information from you to

verity your identity and meet legal requirements to prevent money laundering and terrorisin.

Personal Information We Coilect
We collect information about you such as your name, address, age, social secutity number, financial and credit history, health, occupation,

hobbies and similar maiters. We wiil maintain electronic safeguards and security programs 16 proiect that information. -

Sources Used To Collect Personal information
We collect most of your personal information from you on the application for insurance. With your consent, we may also oblain information from

third parties such as the MIB, inc., paramedical examiners, employers, other insurers, healthcare providers, consumer reporting agencies, slate
or federal agencies and marketing firms or agents,

How We Use And Disclose Your Personal information
We may share customer data we collect with your consent, or as permitted by law. We use your personal information to the exlent necessary to

issue and administer insurance products and services. We will not share your personal information for any purpose other than for the undenwriting
or administration of your pelicy or for marketing additional Heritage Unian Life Insurance Company preducts. We may disclose your personal
Information to reinsurers or third party administrators that provide business services to us as permitled by law. We may alse disclose your health
information to the MiB, inc. We may also disclose your personat information if required by law, court order or a government agency.

How We Protect Your Persanal Information
We will restrict access ta your personal information by maintaining physical, electronic and procedural safeguards. Access \o your persenal

information will be lmited to those who must use it fo provide insurance products and services 10 you.

Privacy Notice Changes
If we make any material changes to our Privacy Notice, we will nofify you in writing.

If you have any questions or concerns regarding our Privacy Notice, please contact us at the address listed befow.

Heritage Union Life [nsurance Company
1805 Monument Aveniue, Suite 201
Richmond, Virginia 23220
Attn: Privacy Officer

if you have any other questions regarding administration of your policy. please contact our Folicy Administration office at 83 West Main Street,
Suite 261, Lake Zurich, Winois 50047,

HU-TL-PRIVACY

CHANGE OF ADDRESS - PLEASE PRINT
CHEGK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

ZIp

JCKO001214




HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 1147 Jacksonville, IL 82651-1147
1-800-825-0003

Visit us at www.insurance-servicing.com

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 BERANSTEIN,SIMON i2/27/11 ANNUAL PREMIUM DUE $108,927.00
AMOUNT DUE $8,827.00

MIPORTANT INFORMATION:

Paying by check authorizes Heritage Union Life Insurance Company to send the information from your check glectronically to your bank for
payment. Your account will be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive
your cancelled check back. If we cannot posi the transaction electronically, you authorize us 1o present a copy of your check far payment.

Payment must be received by the due date shown above or your policy will enter its grace period and will terminatéthe renewal premium s not
received by the last day of the grace peried, unless your policy has a net cash value and provides for and coverage continues under any of the
following: 1} a nonforfeiture option, 2} an option to disconiinue premium payments, or 3) an autormatic premium loan election. Common

nonforfeiture cﬁtions are the purchase of extended term insurance, the purchase of reduced paid-up insurance or you may surrender your policy

for the net cash value. Refer to your pelicy for time Imits and opticns available.

BEE REVERSE SIDE FOR OUR PRIVACY POLICY
AETAIN THIS PORTION FOR YOUR REGORDS

AETURN THIS PORTION WITH YOUR PAYMENT

f  POLICY NUMBER JHSUREDS NAME Armount Due on 12/27/11 $8,927.00
MAKE CHECK PAYABLE TOHeritage Union Life Insurance Company Premium Payment  $108,927.00 $ R :
D Making multiple full payments. Lessﬂ'vide“dﬂeducﬂm$°°° %
D Mailing address change indicated on back. Loan Repayment ~  $0.00 $
Total Amount Due %8,927.00 %
Enclose your payment with this coupon and send to: ;ddhlonal P;;menl $
Total Amount Enclosed $

HERITAGE UNION LIFE INSURANCE COMPANY
PO Box 371425
Pittsburgh, PA 15250-7425

1831303039323038404040G60000000000012271112008927001202800822700000000007

JCK001215




HERITAGE UNION LIFE INSURANCE COMPANY

Executive Offices; 1805 Monument Avenus, Suite 201
Richmond, Virginia 23220

PRIVACY NOTICE

We are committed ta protecting the confidentiality and secusity of your personal non-public information. This notice describes how we collect, use
and protect your privale information,
Why We Need Personat Information Fram You

We collect personal information about you in order to provide you insurance products and services. We maiy also collect information from you to
verify your identily and meef lagal requirements to prevent money laundering and terrorism.

Personal Information We Coliect
We collect Information about you such as your name, address, age, social security number, financial and credit history, health, cccupation,

hobbies and similar matters. We wiil maintain electronic safeguards and security programs o protect that information.

Sources Used To Collect Personal Information
We collect most of your personal information from you on the application for insurance. With your consent, we may alse ohiain information from

third parties such as the MIB, Inc., paramedical examiners, employers, other insurers, healthcare providers, consumer reparling agencies, siate
ar federal agencies and marketing firms or agents.

How We Use And Disclose Your Personal Information
We may share customer data we coliect with your conseni, or as permitted by law. We use your personal information to the extent necessary to

issue and adminisier insurance products and services. We will not share your personal infermation for ary purpose cother than for the underwriting
or administration of your policy or for markeling additional Heritage Union Life Insurance Company products, We may disclose yous personal
informiation to reinsurers or third party administrators that provide business services to us as permitted by law. We may also disclose your health
information to the MIB, Inc. We may also disclose your personal information if required by law, court order or a government agency.

How We Protect Your Personal Information
We will restrict access to your personal information by maintaining physical, electronic and procedural safeguards. Access to youy personal

information will be limited to those who must use it to provide insurance products and services to you.

Privacy Notice Changes
If we make any material changes fo our Privacy Notice, we will nolify you in writing.

If you have any quastions or conicerns regardirig our Privacy Notice, please conlact us al the address listed below.,

Herltage Union Life insurance Company
1805 Monument Avenue, Suite 201
Richmond, Virginia 23220
Attn: Privacy Ofticer

If you have any other questions regarding admindstration of your policy, please contact cur Policy Administration office at 83 West Main Sireel,
Suite 201, Lake Zurich, Mlincis 8004 7.

HU-TL-PRIVACY

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDREGS TO BE CHANGED

PAYOR

INSURED

OWNER

ZiP

JCKO0D12186




Heritage Unlon Life Insurance Company
PO Box 1147, Jacksonville, IL 62651-1147
Phone 800-825-0003 #ax 803-333-7842

Visit us at www.insurance-setvicing.com

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA BATON FL 33498

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 SIMON BERNSTEIN 03/27/12 QUARTERLY PREMIUM DUE $27,238.00
AMOUNT DUE $27,238.00

IMPORTANT INFORMATION:

Paying by check authorizes Heritage Union tife insurance Company  to send the information from your check electronically to your bank for
payment. Your account wifl be debited in the amount of your check and the transaction will appear on your bank statement. You will not receive
your cancefled check back. If we cannot post the transastion efectronically, you authorize us to present a copy of your check for payment.

Paymeant must be received by the due date shown above or your policy will enter its grace period and will terminatbihe renewal premium is not
received by the last day of the grace period, unless your policy has a net cash vaiue and provides for and covarags corinues under any of the
following: 1) a nenforfeiture option, 2} an option {o discontinue premium payments, or 3) an automatic premium loan election. Comman

nonforfeliure options are the purchase of extended term insurance, the purchase of reduced paid-up insurance of you may surrender your policy

for the net cash vaiue. Refer ta your pelicy for time limits and options avallable.

SEE REVERSE SIDE FOR OUR PRIVACY POLICY

RETAIN THIS PORTION FOR YOUR RECORDS

RETUAN THIS PORTION WITH YOUR PAYMENT

POLICY NUMBER INSURED'S NAME
l 1609208 SIMON BERNSTEIN Amount Due on 03/27/12 $27,238.00
MAKE CHECK PAYABLE TO Heritage Union Life Insurance Company Premium Payment $27.938.00 BRI

D Making multiple full payments. ....Less Premium Redu

l:' Malling address change indicated on back, _koan Repayment

Enclose your payment with this coupon and send to: Additional Payment

Total Amount Enclosed

Heritage Union Life Insurance Company
PO Box 371425
Pittsburgh, PA 15250-7425

193130G303932303840404000000000000003271203027238001211902723800000000008

JCKO01217




HERITAGE UNION LIFE INSURANCE COMPANY

Execulive Offices: 1805 Monument Avenue, Suite 201
Richmeond, Virginia 23220

PRIVACY NOTICE

We are commilled to protecting the cenfidentiality and security of your personal non-publiic infermation. This notice describes how we callecy, use
and pretect your private information.

Why We Need Personal Infermation From You
Wae sollect personal information about you in arder to provide you insurance products and services. We may also collect information from you to

verify your identity and meet legal requirements to prevent money laundering and terrorism.

Personal Information We Collect
We collect infermation about you such as your name, address, age, social security number, financial and credit histary, health, occupation,

hobbies and similar matters, We will maintain electronic safeguards and security programs to protect that information.

Sources Used To Collect Personal Information
We collect most of your personal information fram you on the application for instrance. With your consent, we may alse chtain information from

third parties such as the MIB, Inc., paramedical examiners, employers, ather insurers, healthcare providers, consumer reporting agencies, state
or federal agencies and marketing firms or agents.

How We Use And Disclose Your Personal Information
We may share customer data we cellect with your consent, or as permitled by law. We use your personal information to the extent necessary io

issue and administer insurance products and services, We will not share your personal infarmation for any purpose other than for the underwriting
or administration of your policy or for marketing additional Heritage Union Life Insurance Company products. We may disclose your personal
information o reinsurers or third parly administrators that provide business services to us as permitied by law. We may also disclose your health
information to the MIB, Inc. We may also disclose your personal information i required by law, court order or a government agency.

How We Protect Your Personal Information
We will restrict access to your personal information by maintaining physical, electronic and procedural safeguards. Access to your persenal

infermation will be limited to those who must use it to provide insurance products and services to yau.

Privacy Notice Changes

If we make any material changes to aur Privacy Notice, we will notify you in writing.
If your have any questions or concemns regarding our Privacy Notice, please contact us at the address listed below.
Heritage Union Life Insurance Campany
1805 Monument Avenue, Suite 201
Richroond, Virginia 23220
Attn: Privacy Officer

If you have any other questions regarding administration of your policy, please contact our Policy Administration office at 83 Waest Main Straal,
Suite 207, Lake Zurich, lflinois 60047,

HU-TL-PRIVACY

CHANGE OF ADDRESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

PAYOR

INSURED

OWNER

ZIp

JCKO001218




Heritage Union Life Insurance Company
PO Bex 1147, Jacksonville, IL 62651-1147
Phene B00-825-0003 Fax 803-333-7842

Visit us at www.insurance-servicing.com

PAYMENT NOTICE

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON Fl. 33498

POLICY NO. INSURED DUE DATE DESCRIPTION AMOUNT
1009208 SIMON BERNSTEIN 06/27/12 © QUARTERLY PREMIUM DUE $27,238.00
AMOUNT DUE $27,238.00
IMPORTANT INFORMATION:

Paying by check authorizes Heritage Union Life Insurance Company to send the information from your chack elecironically to your bank for
payment. Your account will be debited in the armncunt of your check and the transaction will appear on your bank statement. You will not receive
your cancelled check back. (f we cannot post the transaction efectranically, you autherize us to present a copy of your check for payment.

Payment must be received by the due date shown above or your policy will enter its grace period and will terminatéthe renewal premium is not
received by the last day of the grace period, unless your policy has a net cash value and provides for and coverage continues under any of the
foliowing: 1) a nonforfeiture option, 2) an aption to discontinie premium payments, or 3) an auiematic premium’ican election. Common

nonforfaiture opticns are the purchase of extended lerm insurance, the purchase of reduced paid-up insurance or you may surrendat your policy

for the net cash value. Refer o your policy for ime limits and options available.

RETAIN THIS PORTION FOR YOLIR BECORDS

RETUAN THIS PORTION WITH YOUR PAYMENT

POLICY NUMEER INSURED'S NAME [
r sl SIMON BERNSTEIN Amount Due on 06/27/12 $27,238.00
MAKE CHECK PAYABLE TO Heritage Union Life Insurance Company .....!?.!F?{E'.i.%{m.,’fﬂ_sr.."lf:{m.___....§%2’;,%§§-_99__,__j$
[ ] Making muitipte full payments. ....Less Premium Reduction  sp.00. %
LoanRepayment 000 $

D Mailing address change indicated on back.

Enclose your payment with this coupon and send to: Additional Payment
Totai Amount Enclosed $

Heritage Union Life Insurance Company
PO Box 371425
Pittsburgh, PA 15250-7425

123130303932303840404000000000000006271203027238001221102723800000000000

JCKO01219




PAYOR

INSURED

OWNER

CHANGE OF ADDHESS - PLEASE PRINT
CHECK BOX FOR ADDRESS TO BE CHANGED

zP
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