CLAIMANT STATEMENT

TRUSTEE CERTIFICATION

D

COMPLETE THIS SECTION ONLY TF A TRUST IS CLAIMING BENEFITS.
Please include a copy of the trust agreement, including the signafure page(s) and any amendments.

I/We, the undersigned trustee(s), represent and warrant that the copy of the trust agreement, which we will provide
you pursuant to this certification, s a tiue end exact copy of said agreement, that said agreement is in full foree and
effect, and that we have the authority to make this certification.

Generation Skipping Transter Tax ¥nformation - THIS MUST BE COMPLETED FOR PAYMINT

I'We the undersipned, on oath, deposes and states as follows with respect to the possible application of the
Getteration Skipping Transfer (G8T) tax to the death benefit payment (Mark the appropriate tem):

1.The GST tax does not apply becanse the death benefit is not included in the decedent’s estate for federal estate
tax purposes.

2. The GST tax does not apply because the GST tax exemption will offset the GST tax.
3.The (87T tax does not apply because at least one of the trust beneficiaries is not a “skipped” person.

4.The GST tax does not apply because of the reasons set forth in the attached document (Please attach document
setting forth the reasons why you believe the GST tax does not apply. )

5.The GST tax may apply. As a result, the death benefit payment IS subject to withholding of the applicable
GST tax. Enclosed is the completed Schedule R-1 {Form 706) for submission to the Intemal Revenue

Service.
MName of Trust Date of Trust
Agreement
Date of all Amendments Trust Tax D
: Number
Printed Name of Trastee(s) Sigpature(s)
a i
b
e
4
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CLAIMANTSTATEMENT

BECEDENT INFORMATION X . 4
1. Name of Deceased (Lass, First Middle) 2 Last 4 dnglts ofDaccascd’s Socml

Berﬂ&}é’lﬂ Slme\ Leon Security No: 52”

3. 1f the Deceased was known by any other names, such as maiden name, hyphenzted name, nickname, derivative
form of first and/or middie name or an alias, pieasc provide them below,

4. Policy Mumber(g) 5, I policy is lost of nos availabie, please explam:

10092008 Rl o Lorddy ool (Y (5 30 yeprsd
6. Deceased’s Date of Death 7. Cause of Death [ Na_n{ra_[:}_Accn.ie'mal
0411l fatire] causes L ol it
- CLAIMANT INFORMATION E il s
9. Clatmant Name (Last, First, Middle). 15 toust, please list trust nams and complete Trustee Ccmﬁcatnon section.
Simon Berasteind rrevoiie Tnsorance Trost

10. Street Address 11, City 12. State and Zip 13. Daytime
Phona Number

. Diate of Birth [§5. Sacial Security or Tax 1D Number 16, Relationship to Deceased

. Lam filing this claim as: an individual whao is named as a beneficiary under the policy
"] & Trustee of a Trust which is named as & beneficiary under the policy
[[] an Exceutor of Estate which is named as a beneficiary under the policy
{_] Other
Are youa U5, Citizen? [ Yes [ Mo
1F “No” pleage list countzy of citizenship
. Policies subject to Viatical / Life Settlement transactions - Are you = viatical settlement
provider, life settiement provider, the receiver or conservator of viatical or Jife seitlement
company, u viatical or life financing entity, trustec, agent, securities intermediary or other
representative. of a viatical or life setilement provider; er an individual or entity which invested fn
this policy as a viatical or life settlement?
CLAIMANT INFORMATION (fo be completed by 2™ claimant, if any)

20. Claimant Name (Last, First, Middle). 1ltrust, please list trust name and complete Trustee Certil fication section.

Z1. Strcet Address 22 City 23, State and Zip 24, Daytime
Phong Number

. Date of Birth 26, Social Secarity or Tax [} Number 27. Relationship to Deceased

. } armn filing this claim as: an individual who is named as a beneficiary under the policy
[} a Trustee of a Trust which is named as a beneficiary under 1he policy
[] an Executor of Estate which is namied 25 2 bencficiary under the policy®
[} Other
. Areyoua LS, Citizen? [ ] Yes [J Mo
§f "Mo” please Hst country of citizenship
. Policies subject to Viatical / Life Settlement transactions -~ Are you a viatical scttlement
provider, life scttlement provider, {he receiver or conservator of viatical or life settlement
company, a vialical or life financing entity, trustee, agent, secusitics intermediary ov other
representative of a viatical or life settlement provider; or an individual or entity which invested in
1his policy as a vialical or life settlement?

YOURSIGNATURE 15 REQUIRED ON THE NEXT FAGE,
CL GD!2F Lifs Claimam Stalemenr Mo RAA 12/23/2011 Page 3
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CLAIMANT STATEMENT

SETTLEMENT-OPTIONS.

The policy may contain one or more settlement options, such as Interest Payments, Instaliments for a Specified
Amounl, Life Annuity, Life Annuity with Period Cenain, and/or Joint Life and Survivership Annuity. You may
choese to roegive a lump sum payment or another seitlement option available in the policy under wiich 8 claim is
made. For more information, refer to the optional methads of policy settlement provision in the policy or contact us
at the mailing address noted on the frent of the claim form,

If you wish to select a settiement option, please indicate your seltfement selection by name {not by number) on the
line below after you have carcfully reviewed the options available in the policy. Availability of settlement oplions
arg subject to the terms of the policy. I you do not choose a sctilernent option, we will send a lump sum seltlement to

your

Name of Scttiement Option from Palicy

Important information About the USA PATRIOT Act . i ] o
To help fight the funding of terrorism and meney-laundenng activities, the U.S. government has passed the USA
PATRIOT Act, which reqaires banks, including our processing agent bank, to obtain, verify and record information
that identifics persons wha cagage in cerlain transactions with or through a bank. This means that we will need 10
verify the name, residential or street address (no P.O. Boxes), datc of birth and social security number or other tax

identification number of 8ll account owners.

SUBSTITUTE FOR IRS FORM W0 e J i i
“This information is being collecied on this form versus IRS form W-9 and will be used for supplying information to

the internai Revenue Service (IRS). Under penalty of perjury, | centify that 1) the fax D number above is carreet (o1
| am waiting for a number to be issued te me), 2) [ am not subject to baglup withholding because (2) L am exempt
from backup withholding, or (b) | have net been notificd by the IRS that I am subject 1o backup withhelding 23 a
result of a failure to report &l intercst or dividends, or {c) the IRS has notificd mc that I am no longer subject ta
backup withholding, and 3) t am a U.S. person {including 2 11.S. resident alian). Please cioss through item 2 1 you
bave been notified by the IRS that you are subject 1o backup withholding because you have failed 1o report &l

interest and dividends on your tax returm.

FWe do hereby make claim to said insurance, declare that the answers recorded above are complete and true, and
apres that the furnishing of this and any supplemental forms do not constitute an admission by the Company that
thers was any insurance in force on the life i question, nor a waiver of its rights or defenses.

For Residents of New Yorls Any person who knowingly and with intent to defraud any insurance compary or
other person files ar application for insurance or statement of claim containing any matevially falsz information, or
conceals for the purpese of misleading, information concerning any fact materal thereto, commits a fraudulent
insurance act, which is a crime, and shall also be snbject 1o a civil panaity not 1w exgeed five thousand doflars and the

stated valie of the claim for cach such violation.
For Residents of Afl Other States: See the Fraud Information section of this claim form.

The Internal R:a—ie‘r-vi}does not require your consent te any provision of this doezment other

than the c €quired (0 avoid backu})__\_'@_thhulding.
}ﬁf&/nd{_/qif ?/ﬂi*’d")’ff M;// /L
L4 [2

Signa;urew and Title

Signatere of Becond Claimant, if any, aod Titls

CL GODi2F Lifc Claimam Statemient Mo RAA 1272372011
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CLAIMANT STATEMENT

TRUSTEE CERTIFICATION

TRUSTER CERTIFICATION (to be completed only i trust is claiming sraceeds)

COMPLETE THIS SECTION ONLY IF A TRUST IS CLAIMING BENEFITS.
Please inciude a copy of the trust agreement, inciuding the signature page(s) and any amendments,

[fWe, the undersigned trustee(s), reprosent and warrant that the copy of the trust agreement, which we will provide
you parsuant to this certification, is 8 rue 2nd exace copy of said agreement, that said agreement is in full force and
effect, and that we have the authority to make this certification.

Gencration Skipping Transfer Tax Isformation - THIS MUST BE COMPLETED FOR PAYMENT

{/We the undersigned, on ozth, deposes and states as follows with respect to the possible application of the
Generation Skipping Traasfer (GST) tax te the death benefit payment {Mark the appropriate item}:

1.The GST tax does not apply because the dsath benefit is not inciuded in the decedernt’s estate for federal estate
tax-purposes.

A he GST tax does not apply because the G5T lax exemnption will offset the GST tax.
3.The GST tax daecs not apply because at least ane of the trust beneficiaries is not a “skipped” person.

4.The GST tax does not apply because of the reasons set forth in the attached document (Pleage attach document
sefting forth the reasons why you believe the GST tax does not apply.)

5.Thc GST tax may apply. As a result, the deatl benefit payment 1S subject w0 withheiding of the applicable
GST 1ax. Enctesed is the completed Scheduale R-1 (Form 7068} for submission to the Internal Revenue

Service.

Name of Trust Date of Trust

- 2 Agrearman
Simon fernstain Tervweable Tnsurance Trust Foie gas

Trust Tax [
Number

5= 1891

Date of 2ll Amendments

Printed Name of T Signaturels)

A + L. Spallino.

b
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'FH!S tlDGlIMEﬁT HA5 A LIGHT BACKGAOUHD DH Iﬁl!l': WMERMJ\NKEB PHPEFI HOLD Tﬂ LIGHT 10 UERIFY FLORIDA WAIERI'-JAHK.

; OFFICE Of VITAL STATiSiﬂCS o o R 3
e o i m & e e a
CERTIFICATION OEJDEATH T T ’@5'5"
Al ; i o

STATE FILE NUMBER: 2012255765 . . ht "DATE ISSUED' September 18, 2012 ¢y
DECEDENT INFORNATION STATE FILE DATE: September 17, 2012?‘?1
NAME: SIMON LEON BERNSTEIN- & 'h 4 i
;a. kY - ultﬁb b
DATEOFDEATH September 13, 2042 "1;“ SEX: MALE SShE: BeEPors yEARS b
0ATE OF BIRTH:  December 2, 1935 -‘ﬁlﬁ(mnmpmce- FLINT, MIGHIGAN 'alk L i

PUAGE OF DEATH: INPATIENT
FACILITY NAME CR STREET ADDRESS: DELRAY MEDICAL CENTER
LOCATION OF DEATH: DELRAY BEACH, PALR BEACH COUNTY
SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION : i |
MARI"FAL STATUS‘ \N'EDGWEBI L ) }Zi
BT~ I

. SPOUSE: NONE %a
! RESIDENCE: 7020, !.IONS HEAD LANE, BOCA RATON, FLORIGA 3349
CCCUPATION, INDUSTRY‘ SALES, LIFEINSURANGE

% COUNTY: PALM BEACH, g;ﬁ ]

RAGE: _XWHK __ Blache Alican Ambdcan _ Asianladan - _ Chinesz . Fifipino __Mawsttowaian  __ bpsnesa  _ Kocean
T Ameriean Indlan or Asaskar Hatve—¥r ibe: 1 . Vielnamzse  _Oiher Asian:
__GuampnorChamons  __Samoan  __ Other Facilo 1sl; __Siher: 1 __Usknown
HlSPANIC OR HAITIAN ORIGIN? NO, NOT OF H\SPANICIHA?TIAN ORIGIN il b i
EDUE;\TION HIGH SCHOOL GRADUATE OR GED EJ;; - EVER N U.8. ARMED FORCES? ND‘H !'
3
PARENT'S AND lNFORMANT INFORMATION "RE—“ S
FATHER THEODORE BERNSTEIN P
MOTHER: HORA UNMKNOWN v -

INFORMANT: TED STUART BERNSTEIN

RELATIONSHIP TO DECEDEDIT.'SON

INFORMANT'S ADDRESSy 880, Herkley Strest, BOCA RATON, FLORIOA 3343735 Lﬁ‘ “‘mu-'

PLACE OF DISPOSITION AND FUNERAL FACILITY 1IN 0 MA‘I’!ON é]qéj
PLACE OF DISF’OS?TIDN‘ THE GARDENS MEMORIAL PARK
BOCARATON, FLOREDA

METHODR OF DISPOSITION: ENTOMBMENT i . :

FUNERAL DIRECTOR/LICENSE NUMBER: GARRETT JACCHS, FO19844 . PO

FUNERA\M‘ACILITY BOCA RATON FUNERAL HOME F040752! . " i,!’i iR
P ajr 49765 HAMPTON DRIVE, Buf%'ﬁ.ﬁa" FLORIDA 33434 S

CEE‘TIFIER INFORMATION 3
TYPE OF CERTWIER: METICAL EXAMINER MELICAL EXAMINER CASE NUMBER: 121 500913
TIME OF DEATH(24 e’ 0227 ' :
CERTIFIER'S MAME: MICHAEL D BELL = ; o
CERTIFIER'S LICENSE NUMBER: MES4353 ’
'NAME OF ATTENDING PI:%XSICIAN (it cther thar Certifier): HOT APPLICASLE E“JI { ¢ 'ﬁijﬁ

GAUSE OF DEATH‘{AND INJURY INFORMATION %
PROBABLE MANNER OFJDEATH PENDING INVESTIGATION % %! n@i by
CAUST OF DEATH - PART | - 'snd Approximate Intorvel: Ofsol 1o Dest:

a PENDING - . B /E

8 ' : s bt . s, s bF
*Lc| hﬂt e tﬁfﬁﬁ"i ! 4 : kl;.ﬁl? il

d b

» la

it

VOID i ALTERED OR ERASED

FART Y - Oﬁwr srgnil‘lcam oundmans caniribiing to deatn but not resulting in the underlying cause given in PART 1:

: d i
T t}: {i"l il F I ' i*@}?ﬁmq‘
AUTOPSY PERFORMEB J?{ES AUTOPSY FINDINGS AVALL‘\BLE TD COMPLETE CAUSE OF UEA'TH? KO “I‘_.Eéuﬁ:
DATE OF SURGER‘( i C¥) TOBACCO USE CGNTRIEUTE TO DEATH? UNKNQWN i
REASON FOR SURGERY: -
IF FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEAR? HOT APPLACABLE =
DATE OFluNJURY_ NOT APPLICASLE TIME o_}i-zN.JURY {24y IMJURY AT WC)RK? Y (é ™
LOCATI NIOF INJURY: % a lf@ l L
o R'\EE HOW INJURY OCCURRED: » i?ﬁl i \v%' t
g k : i‘%ﬂ_ 5
PLAGE OF INJURY:
{F TRANSPORTATION INJURY, Status of Decedenl Type of Vehicle:
' NaR . :
9 L/“- '1'1: % qili @ JE -
uﬁ“ éZ ; 'ﬁef%n' . R
: g ' T
-Ij /State Roglstrar b y . o
: - < i

PR 2 N

THE AZOVE SIGNATURE CERTIFAES THAT Ten A THLE ARD CORFEST COPY OF THE OFFICIAL PEGOAD O FiLE IN THI GEFICE.
" YH|§ DOGYMENT fa'PRINTED OR mmrocor-\eoou SEGUAITY PAPEA WITH WATERMANKS OF THE AREAT H‘E %

BEAL OF THE STATE OF FLORICA, O 7y W THOUT VERIFYING THE PRESENDE OF THE WATER-
M,nmcs THE DACUMENT FACE commus A MUL TICOLQRED BAGKGAOLIMD, OOLL. EMBOSSED SEAL, AND 2 i
wxnmm:mwzﬂ@cuMAwssﬁﬁFuﬂ’sstTeﬂ msuocuuaurmuno-rmonuna. ﬁth 0}

CH FOAM 1047 (1111)

/CERTIFICATION OF VITAL nscon_' S

b-l.u!unnm—-
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LAW O@FFIGES [o5]
TESCHER & SPALLINA, P.A. o
@
s
Boca VILLAGE CORPORATE CeNTER | I
4855 TECHNOLOGY W4y, SUTE 720 -
Boca Raton, FLORIDA 33431 . 1]
ATTORNEYS —_—— Surpoar Sthir
Donald B, TESCHER ' TEL: 561-997-7008 Duane DosHl
Roeert L. Seariina © FAX: 561-997-T308 KIMBERLY Mm?qu
Lauren A, GALVANT Tote Free: 888-997-7008 SUANNTESCE?‘R
WWW TESCHERSPALLIMA.COM &5

November 1, 2012

VIA FEDERAL EXPRESS

Claims Depariment

Heritage Union Life Insurance Company
1275 Sandusky Road

Facksonville, 1L £2651

Re: Insured: Stiron L. Bernstein
Contract No,: 1009208

Dear Sir or Madam:

Enciosed is the Claimant’s Statement for the above referenced policy, fogether with an
eriginal death certificate for the insured, Simon Bemstcin. We are also enclosing & copy of Internai
Revenue Service Form S8-4, Application for Employer Identification Number for the Simon
Bemstein Irevorable Insurence Trust dated June 1, 1995, which is the trust listed as beneficiary of
the above referenced policy. We will provide wiring instructions for the trust bank account when you
have processed the claim, if possible, in lieu of a check. Finally, we are enclosing a copy of the
obituary for the decedent which was published in the Palm Beach Post. We are unable 1o locate 2

copy of the original insurance policy.

if'you have any questions with regard 1o the foregoing, please do not hesitate to contact me.

Vs A b

ROBERT L. SPALLENA

RLS/km

Enciosures

JCKOD1277
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1#iHz SIMOH BERNSTEN Obitwarg/Area Death: 3MON BEAMSTEIN'S Obiluary by the The Paim Beachk Post &
58]

¥

SIMON LEQN BERNSTEIN g;’
o

Famlly-Placed Obltvary Pe]
5iGM LEGN BERNSTEIN bom in Flint, Ml on December 2ad, 1935, Ha was predeceased by his beloved wifa Shidsy(Thomas} o
and is sunived by his adoring chiidran; Ted Bemnsisin (Debarah), Pamela Simon (David *Seooter’), Eliot Bamstain {Candice), o
it fantoni (Guy), Lisa friedslein (Jef]. He was the esteemed Zaida ol Ally, £ric, Matl, Molly. Michael, Max, Josnua, Carley, Jacob, cy
Julia, 2no Danny. Simon was the owner of $svaral successful life insurance agencies and produc! crealor axraosdinaire. Si T
was an avid galler and fovad Is {amiiy ang friends daarly. He wilt ba mlssed. Funeral senicas are Sunday, September 161, ~5
2012 at 2:00pm at The Gardens 4143 N. Military Teall, Baca Raton, Flarida. Donatons maybe made to the American Heart [
Aasociation in fieu of fowers. To express condolences andior make donations Msif PaimBeachPosteemiobiluaries °y

Published In The Palm Beach Post from September 15 to Saptembar 23, 2012

kil

Huarypim.apxIn=smonleonbomdoinkpid=153904...
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Heritage Union Life Insurance Company
PO Box 1147, Jacksonville, 1L 62651-1147

Phone 800-825-0003 Fax 803-333-7842

Visit ug at www.insurance-servicing.com

MNovember 5, 2012

LASALLE NATIONAL TRUST N.A

C/O ROBERT SPALLINA, ATTORNEY ATLAW
4855 TECHNOLOGY WAY STE 720

BOCA RATON FL, 33431

Insured Narpe: SIMON BERNSTEIN
Policy Number: 1009208
Correspendence Number: 09784754

Dear Trustee:

We have reviewed the material provided for consideration. This letter 15 to inform you that additional information s

needed to continue our review.

The required items are:

s The enclosed Claimant Statement completed and signed by the named beneficiary. If the beneficiary has
had a change in name, we require a copy of the applicable manriage license, divoree decree or similar legal

documents.

«  Trust Documentation — Please provide a copy of the trust agreement and zny amendment(s), including the
signature page(s). We will also require the Trustes Certification section of the claim form te be completed

by all trustees. Please use the trust’s name when completing the Claimant Tnformation section.

Please review Page 1 of the Claimant Statement which also explains other documents that may be required.

Providing the Claimant Statement is not an admission of Liability on the part of the Company.

We will promptly review and evaluate the claim upon receipt of the required documents. If you have any questions,
please call our office at B00-825-0003, Monday through Friday from 7:3C AM to 430 PM Cenirat Standard Time.

Simcerely,

BREEH
Claims Services

Enclosure(s): 1L Department of Insurance Notification.
Life Claimant Statement RAA

V02091806
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The Hlinois Department of Insnrance requires us to put the following notices on our letters to you,

Part 919 of the Rules of the 1llinois Department of Insurance requires that our company advise you that if you
wish to take this matter up with the Illinois Department of Insurance, it maintains a Consumer Division i
Chicago at 100 W. Randolph Street, Suite 15-100, Chicago, fiinois 60601 and in Springfield at 320 West

Washinpton Street, Springfield, lincis 62767.

JCKO01282




CLAIMANT STATEMENT

Reassure America Life Tnsurance Company

Mailing Address
POBOX 1207

IACKSONVILLE 1L, 62651

i I I . Proofof Loss Part L
INSTRUICTIONS 8 & @ & & d & (8 8 §# @ B-f [ § # # f

The following items are required for all claims:

QO Anoriginal certified death ceriificate showing the cause of death. Photocopies are not acceptable.

O The original policy or, if unavailable, an explanation provided in Decedsnt Information section, space 5 of
this form.

O This claim form completed aud signed by the claimant(s).

If the policy has been in force for less than two years during the lifetime of the Tnsured or if the policy has been
reinstated within two years of the Tnsured’s death, then we may perform a routine nquiry info the answers on the
application for the policy or reinstatement application of the lapsed policy.

If the death occurred outside of the United States, we will require a Report of the Death of an American Citizen
Abroad.

Spacial Instructions and additional requirements may apply.

o TIf the beneficiary is the Estate of the Insured, we will also require evidence of the court approved legal
represeniative over the Estate. Please provide the Tax ID number of the Estate of the Insured.

» If tie bemeficiary is a trust, we will also require a copy of the trust agreement and any amendments,
including the signature page(s). Please note the Trustee Certification section of the claim form will also need
to be completed by all trustees. Please use the trust’s name when completing the Claimant Information
section of the claim form and provide the Tax ID number of the trust.

s IF the heneficiary is a minor, we will Tequire evidence of court appointed guardiénship of the Minor’s
Hstate.

» If the policy is collaterally assigmed, we will require a letter from the collateral assignee stating the balance
due under the collateral assignment. If the collateral assignee is a carporation, please melude a copy of the
corperate resolution verifying who is authorized to sign on behalf of the corporation.

« I the primary bemeliciary{ies) is {are} deceased, we will require 2 death certificate for each deceased

beneficiary.

s If the policy has a split dollar agreement associated with it, we will require a copy of said agreement.

« If the policy is subject 1o a Viatical or a Life Setilement transaction, and if the benefictary is a viatical
settlement provider, life settlement provider, the receiver or conservator of viatical or hfe settlement
company, a vistical or life fimencing entity, trustee, agent, securifies intermediary or other representative of a
viatioal or life seftlement provider or an individual or entity which invested in this policy as a viatisal or life
settlemment, please complete guestions 19 and 30.

Other requirements may be needed depending on the individual facts of the claim. The company will advise youif
other documentation is required.

CL GOL7F Reassure Life Claimant Statement with RAA Rev 6/12/12 Page 1
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CLAIMANT STATEMEN T

For Residents of Alaska, Anzonfx, Nebr&bka, New Hampshlre and Oreﬂon' Any person who
knowingly presents a false or fraudulent claim for payment of a loss or b,enaﬁt or knowingly
presents false information in an application for insurance may be guilty of a crime and may be
subject to fines and confinement in prison.

¥or Residents of California: For your protection California law requires the following notice to appear on this form.
Axny person who knowingly presents a false or fraudutent slaim for the payment of a loss is puilty of a erime and may
be subject to fines and confinement in state prison.

Tor Residents of Colorado: Tt is unlawful to knowingly provide false, ineomplete, or misleading facts or information
to an imsurance company for the purpose of defranding or sttempiing to defrand the company. Penalties may include
imprisonment, fines, denial of msurance and civil damages. Any msurancs company or agent of an insurance company
who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of deframding or attempting to defraud the policyholder or claimant with regard to a settlement or award
payable from insurance proceeds shall be reported to the Colorado division of msurance within the department of

regulatory agencies.

For Residents of Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files
a statement of claim or an application containing any false, incomplete, or misleading information is guilty of  felony
of the third degree.

For Residents of Kentucky, Ohio and Pennsylvania: Any person who knowingly & with intent to defrand any
insurance company or other person files an application for insurance or statement of claim containing any matertally
false information or conceals for the puipose of misleading, information concerning any fact material thereto commits
a fraudulent nsurance act, which is a crime & subjects such person to eriminal and civil penalties.

For Residents of Maine, Tennessee and Washinglon: It is a crime to kmowingly provide false, mcomplete ar
misleading information to an insurance company for the purpose of defraudmg the company. Penalties nclude
imprisonment, fines and denial of insurance benefits.

For Residents of Minnesota: A person who files a claim with irtent to defraud or helps commit a fraud against an
msurer 1s puilty of a crime.

For Residents of New Jersey: Any person who knowingly files a statement of claim containing any false or
misleading mformation is subject to criminal and civil penalties.

For Residents of New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss
or benefit or knowingly presents false information m an application for insurance is guilty of a crime and may be
sulyect to civil fines and criminal penalties.

For Residents of New York: Please see the Signature section of this form.

For Residents of Puerto Rico: Any person who, knowingly and with intent to defrand, presents false information in
gm. insurance request form, or who presents, helps or has presented a fraudulent claim for fhe payment of a loss or
other benefit, or presents more than one claim for the same damage or loss, will incur 2 felony, and upon conviction
will be penalized for each violation with a fine no less than five thousand (5,000) dollars nor more than ten thousand
(10,000) dollars, or imprisonmert for a fixed term of three (3} years, or both penalties. If aggravated circumstances
provail, the fixed established mmprisonment may be icreased to 8 maximum of five {5) years, if attermating
circumstances prevail, it may be reduced to a minimam of two (2) years,

For Residents of All Other States: Any person who knowingly presents a false or frandulent elaim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be

subjset to fines and confinement in prison.
CIL. GO17F Reassore Life Claimant Statemnent with RAA Rev 6/12/12 Page 2
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CLAIMANY STATEMENT

{ DECEDENT INFORMATION i
1. Name of Daceased (Last, First Middle)

Security No:
3. Tf the Deceased was known by any other names, such as maiden name, hyphenated name, nicknams, derivative
form of first and/or middle name or an alias, please provide them below.

4. Policy Numbei(s) 5. Ifpolicy is lost or not available, please explain:

6. Deceased’s Date of Death 7. Cause of Death 8. [! Natural [ | Accidental

10. Street Address 11. City 12. State and Zip 13. Daytime Phone
Number

14. Date of Birth 15. Social Security or Tax ID Number 16. Relationship to Deceased

17. 1 am filing this claim as: [ 2o individual who is named as a beneficiary under the policy

[.l| a Trustee of & Trust which is named as a beneficiary under the policy
[7] an Executor of Estate which is named as a bepeficiary under the policy
1 Other
18. Are you a 1.5, Citizen? [ dves [ [No
¥ “No™ pleass list gountry of cifizenship
15. Pelicies subject to Viatical / Life Settlement iransactions - Are you a viatical settlement provider,

Yife settlement provider, ths receiver or conservator of viatical or life settlement company, a viatical [3 Yes
or life financing entily, trustee, agent, securities ntermediary or other Tepresentative of a viatical or
life settlement provider; or an individual or entity which mvested in this polioy as a vistical or life { L] No

. seemnt? . o —_— ‘ — . ) I r—
| CHISTMANL INFORMATIGN (ih belcoxipletéd by 2Echimant, ifliny)t  H 1 g g 6k
20. Claimant Name (Last, First, Middle), Iftrust, please list trust name and complete Trusiee Certification section

21. Street Address 22 City 23. State and Zip 24. Daytime Fhone
Number
| 23. Date of Birth 26. Social Security or Tax ID Number 27. Relationship to Deceased
2R. T am filing this claim as: [ 1 an individual whe is named as a beneﬁ-;a:y under the policy

[7] a Trustee of a2 Trust which ig named as a beneficiary under the policy
[ an Executor of Bstate which is named as a beneficiary under the policy”’
{7l Other

29. Are you a U.S, Citizen? [1¥es [Ino

If “No~ please lst country of citizenship

30. Policies subjcct to Viatical f Life Setilement trapsactious - Are you a viaticzl settlement provider,

life settiement provider, the receiver or conservator of viatical or life setilemsnt company, a viatical ] Ves
ar life finoncing entity, trustee, agent, securities intermediary or other representative of a viatical or

life setilement provider; or an individuel or entity which invested in this policy as a viatical or life | [ | Mo
settlement?

YOUR SIGNATURE 1S REQUIRED ON PAGYE 6.

CL G017F Reassure Lifc Claimant Stalement with RAA Rev 6/12/12 Page 3
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CLAIMANT STATEMENT

The policy may contain one or more seiiement options, such as Interest Payments, Installments for a Specified
Amount, Life Annuity, Life Ammuity with Period Certain, and/or Joint Life and Survivorship Armuity. You may
choose to receive a lump swm payment or another seftlement option available in the pelicy under which a claim is
meade. For mors information, refer to the optional methods of policy settlement provision in the policy or contact us at

the mailing address noted on the front of the ¢laim form.

If you wish to select a settlement option, please indicate your settlement selsction by name (not by number) on the line
below after you have carefully reviewed the options available int the policy. Availability of settlement options are
subject to the terms of the policy.

" HName of Settlement. Opticn from Policy

If you DO NOT indicate a settlement option on the line above, a lamp swm paymendt will be
made as follows:

« Total amount payable of less than 310,000 (from one or more policies) will be paid
directly to the beneficiary(ies) by check. _

= Total amount payable of $10,000 or more may be placed in a KeepSafe Account in the
beneficiary's name, giving you complete contrel and immediate access to all of your
funds. See bélow for more informmation and State availahility.

« Claims payable to a corporation, parinership, multiple trustees or estate will be paid by

check.

CIL, G0I17F Reassure Life Clasimant Stalement with RAA Rev 6/12/12 Pape 4
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CLAIMANT STATEMENT

I'he I(eepS'lfe Account ("Account") 1s an mterest bearmn dra& account set 1 up i YOUr name that prov1de:, 1mmcdlate
acoess to your funds. The draft account is like a checking account. The Account is designed to let your insurance
bensfit earn interest immediately and give you time to mmake the financial decisions that are best for you. The Northem
Trust Bank administers the Account on Reassure America Life Insurance Company's ("Reassurs") behalf and the
funds supporting the Account arc held within Reassure's general account

» Set-Up - An information kit, draftbook (like a sheckbook) and Supplemental Contract will be mailed to you.
Payment of the total proceeds will be accomplished by delivery of the draftbook, Ongce the Account is established,
no other settiement options are evailable.

«  Withdraws and Peposits - You may withdraw funds at any time by writing a draft (ike writing & check) for any
amount from $250 up to the entire amount, including interest, for any purpose you wish. Deposits cannot be made

by you into the Account.
« Fees - There are no monthly services charges or drafl fees and no penalties for withdrawzl. You will be charged a

fee of $10 per draft for msufficient funds, $15 for each stop payment order, and $50 for a wire transfer request.
s  Minimum Balaace - The Account will be closed antomatically if the balance drops below $1,000. The balance in
the account will be sent to you by a check at the end of the month in which it is closed.
e Statements - BEach month you will receive a statement showing current account balance, withdrewals, interest
credited, and any other account activity.
» Interesi Rates — Your Account starts eaming interest the day it is established. Inferest is compounded daily and
eredited to the Account at the end of the month and is available for withdrawnl on the day after it has been
oredited. Accounts will earn a minimum guaranteed intorest rate of 0.5%. However, no interest will be credited to
an Account with a balance below $2,500 or if an Account becomes dormant and is subject to unclaimed property
laws. Your interest rats is determined monthly by Reassure using the 1-month national average CD rate as
published by the Wall Street Journal in the BankRate com section the last Wednesday of each month. The current
crediting rate is 0.5%,
Taxation - Interest earned on the Account may be taxable. It is recommended you consult a tax advisor,
Acconnt safety — Your money m the Account is backed by the assets of Reassure. This Account is not guaranteed
by the FDIC. However, your funds are guaranteed by State Guaranty Associstions, subject to certam hmitations.
To learn more, contact the National Organization of Life & Health fnsuranee Guaranty Associations at 703-481-
5206 or www.nolhga.com.
Inactive dormant accounts — Lack of customer-generated activity on the Account for more than a specified
period of time may force the Account to be comsidered abandoned and subject to be reporied as unclaimed
property to your stats. Customer-generated activity is sutomatically accomplished when you write a draft or
update information on the Account such as your address or beneficiary.
s Questions - For further information about the Account, please call 1-B00-678-6227 Monday through Friday, 7:30

AM. —4:30 P.M. CST.

The XeepSafe Account is not available if you are a resident of or the policy was issved in Alaska, Arkansas,
Connecticut, Florida, Indiana, Xansas, Kentueky, Louisiona, Marvland, New Hampshire, New Jersey, Noxth

Carolina, and Rhode Tsland,

tant Information About the USA PATRIOT Act

. Impor

To help fight the funding of terrorism and money-laundering activities, the U.S, govermment has passed the T'SA
PATRIOT Act, which requires banks, includmg our processing agent bank, to obtain, verify and record mformation
that identifies persons who engage in certain iransactions with or through a bank.  This means that we will need to
verify the name, residential or sirest address (no P.O. Boxes), date of birth and social security number or other tax

identification mamber of all aceount owners.

YOUR SIGNATURE 15 REQUIRED ON THE NEXT PAGE.

CL GO17F Reassure Life Claimani Statement with RAA Rev 6/12/12 Page 5
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CLAIMANT STATEMENT

sropvav-l & oo i i H- H B H

This information is being collected on this form versus TRS form W-9 and will be used for supplying information o
the Intermal Reverme Service (IRS), Under penslty of perjury, I certify that 1) the tax ID muunber above is corect (or I
am wajting for a mumber to be issued to me), 2} Lam not subject to backup withholding because (a) T am exempt from
backap withholding, or (b) L have not been notifisd by the TRS that I am subject to backup withholding as a result of 2
failure to report all interest or dividends, or (¢) the IRS has notified me that I am no longer subject to backup
withholding, and 3) I am a 11.S. person (including a T.5. resident alien). Please cross through item 2 if you have been
notified by the TRS that you are subject to backup withholding because you have failed to report ail interest and
dividends on your tax return.

| SIENATURESE

TWe do hereby make claim to said ipsurance, declare that the answers tecorded shove are complete and trae, and
apres that the furmishmg of this and any supplemental forms do not comstitute an admission by the Company that there
was any insurancs in foree on the lifa in question, mor a waiver of its rights or defenses.

For Residents of New York: Any person who knowingly and with intent to defraud any imsurance company or other
person files an application for insurance or statement of claim containing any materially false mformation, or conceals
for the purposc of misleading, mformation concerning any fact material thereto, commits a fraudulent insurance ack,
which is & crime, and shail also be subjsct to a civil penalty not to exceed five thousand dollars and the stated value of

the claim for each such violation.
For Residents of All Other States: See the Fraud lnformation section of this claim form.

The Diternal Revenue Service dees not require your consent to any provision of this decument oiher
than the certifications required to aveid backup withholding.

Signature of Claimant and Title Date
Sigrature of Second Claimant, if any, and Title Date
CL GO17F Resssurc Life Claimant Statement with RA A Rev 6/12/12 Page 6
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CLAIMANT STATEMENT

TRUSTEE CERTIFICATION

trobl is Blaifinoiprofecdd) ¢

[ ‘'TRUSEEECERTIEICATION ¢y hojoinpletsd ofly iff

COMPLETE THIS SECTION ONLY IF A TRUST 1S CLATMING BENEFTTS.
Please include a copy of the trust agreement, including the signature page(s) and any amendments.

UWe, the undersigned trusiee(s), represent end warrant that the copy of the trast agreement, which we will provide
you pursnant to this certification, is & true and exact copy of said agreement, that szid agreement is in full force and
effect, and that we have the authority to make this certification.

Generalion Skipping Transfer Tax Information - TEHIS MUST BE COMPLETED FOR PAYMENT

TWe the undersigned, on oath, deposes and states as follows with respect to the possible application of the Generation
Skipping Transfer (GST) tax to the death benefit payment (Mark the appropriate item):

1.The GST tax does not apply becanse the death benefit is not mncluded in the decedent’s estate for federal estate
tax purposcs.

2. The G87T tax does not apply because the GST tax exemption will offset the GST tax
3.The GST tax docs not apply because at least one of the trust beneficiaries is not a “skipped” person.

4.The (5T tax does not apply because of the reasons set forth i the aitached document (Please attach document
setting foxth the reasons why you believe the (3T tax does not apply.)

5.The GST tax may apply. As a result, the death benefit payment IS subject to withholding of the apphicable
GST tex. Enclosed is the completed Schedule R-1 {Form 706) for submission to the Intemal Revenue

Service.
MNarme of Trust Date of Trust
Agreemsnt
Date of all Amendments Trust Tax ID
Number
Printed VNa.me of Trustes(s) Signatare(s)
a
b
c ——
d_,
CL GO17F Reassure Life Claimant Staterpent with RAA Rev 6/12/12 Page 7
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Heritage Union Life Insurance Company
P.O. Box 1600, Jacksonville, IY. 62651

Phone 800-825-0003 Fax §03-333-4936

Visit us at www._ingurance-servicing.com

November 29, 2012

LASALLE NATIONAL TRUST N. A

C/O ROBERT SPALLINA, ATTORNEY AT LAW.
4855 TECIWNOLOGY WAY STE 720

BOCA RATON FL 33431

Insured Name: SIMON BERNSTEIN
Policy Murmber: 1009208
Correspondence Number: 09801925

Dear Trustee:

We are writing to remind you that we have not received the previously requested items necessary to proceed with
our review of the pending claim on the above referenced policy. The required items are:

e The enclosed Claimant Statement completed and signed by fhe named beneficiary. If the bepeficiary has
had a change in name, we require a copy of the applicable marriage license, divorce decree or similar legal

documents.
+  Trust Documentation — Please provide a copy of the trast agreement and any amendment(s), mcluding the

signature page{s). We will also require the Trustee Certification section of the claim form to be completed
by all trustees. Please use the tmst’s name when completing the Claimant Information section.

Please review Page 1 of the Claimant Statereent which afso explains other documents that may be recuired.
Providing the Claimant Statement is not an admission of lazbility on the part of the Company.

We will promptly review and evaluate the claim upon receipt of the required documents. If you have any questions,

please call owr office at 800-825-0003, Monday through Friday from 7:30 AM to 4:30 PM Cealral Standard Time.
V02091806

Smgcerely,

D. Henderson
Aaims Services

Enclosure(sy  IL Department of Insurance Motification
Life Claimant Statement No RAA

JCK001290




The inois Department of Insurance reqgitires us to pui the following notices on oux letters to you,

e Parl 919 of the Rules of the lllinois Department of frsurance requires that our company advise you that if you
wish to take this matter up with the llinois Department of Insurance, it maintains a Consumer Division m
Chicago at 1¢0 W, Randolph Strest, Suite 15-100, Chicago, Illinois 60601 and in Springfield at 320 West
‘Washington Street, Springfield, Ilinois 62767.

JCKOO1291




CLAIMANT STATEMENT
Heritage Union Life Insurance Company

Mailing_Address
P.O. Box 1600

Tacksonville, IL 62651-1600

Proofof Loss

The following items are required for alk claims:

O An original cerfified death certificate showing the cause of death. Photocopies are not acceptable.
O The origimal policy or, if unavailable, an explanation provided in Decedent Information section, space 5 of

thzs form.
O This claim form completed and signed by the claimani(s).

¥f the policy has been in force for less than two years during the Lifetime of the Tnsured or if the pelicy bas been
reinstated within two years of the Tnsured’s death, then we may pexform a routine mquiry into the answers on the
application for the policy or reinstatement application of the lapsed policy.

T the death ocoured outside of the United States, we will require a Report of—tha Death of an American Citizen
Abroad.

Special Tnstructions and additional requirements may apply.

» If the beneficiary is the Estate of the Insured, we will also require evidence of the court approved legal
representative over the Hstate. Please provide the Tax ID number of the Estate of the Insured.

a T the beneficiary is a frust, we will also require a copy of the trust agreement and any amendments,
including the signature page(s). Please note the Trustee Certification section of the claim form will also need
to be completed by all trustess. Please use the trust’s name when completing the Claimant Information
section of the claim form and provide the Tax TD number of the trmst.

e If the beneficiary ks a minor, we will require evidence of court appointed puardianship of the Minor™s
Estate.

» If the policy is collaterally assigned, we wilt require a letter from the collateral assignee stating the balance
due under the coliaterel assizument.  If the collateral assignee is a corporation, please include a copy of the
corporate resohtion verifying who is authorized te sign on behalf of the corporation.

« I the primary beneficiary(ies) is (are) deceased, we will require a death certificate for each deceased
beneficiary. .

= Tf the policy has a split dollar agreement associated with it, we will require a copy of said agreement.

» If the policy is subject to a Viatical or a Life Setflement transaction, and if the beneficiary is & viatical
settlement provider, life scttlement provider, the recciver or comservator of viatical or life setthement
vompay, a viatical or life financing entity, trustee, agent, securities intermediary or other reprosentative of a

yiatiocal or lifs settlement provider or an individual or entity which mvested in this policy as a viatical or life
sottlement, please complete questions 19 and 30. .

Other requirements may be needed depending on the individual facts of the claim. The corapany will advise you if
other dogumentation is required.

CLG017ZF Life Claimant Statement Mo RAA 12/23/2011 Page 1
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CLAIMANT STATEMENT
EFRAUDINTORMATION

B 8 8 5 31 o8 @B B @ 8. B B _§ f
Tor Residents of Alaska, Arizona, Nebraska, New Hampshire and Oregon: Any person who
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance may be guilty of a crime and may be
subject to fines and confinement in prisoun.

For Residents of California: For your protection California lew requires the following notice to appear ont this form.
Any person who knowingly presents a false or Graudulent claim for the payment of a loss is guilty of a crime and may
be subject to fines and confinement in siaie prisomn.

Tor Residents of Colorado: Tt is unlawfiul to knowingly provids false, incomplete, or misleading facts or information
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance and civil damages. Any ingurance company or agent of an insurance commpany
who knowingly providss false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defranding or attempting to defraud the policyholder or claimant with regard to a setflerent or award
payable from msurance proceeds shatl be reported to the Colorade division of msurance within the departinent of

regulatory agencies.

For Residents of Florida: Any person who knowingly and with intent to injure, defrand, or deceive any insurer fles
p statexment of clajm or an application containing any false, incomplete, or misleading information 1s guilty of a felony

of the third degres.

For Residents of Kentucky, Ohioc and Pennsylvania: Any person who knowingly & with intent to defraud acy
nsurance compeany of other person files an application for insurance or statement of claim containing any materially
false information or conceals for the purpose of misleading, information concerning any fact material thereto commits
a frandulent insurance act, which is a crime & subjects such person to criminal and civil penalties.

Tor Residents of Maine, Tennessee and Washington: It is a crime to knowingly provide faise, incomplete or
misleading information to an insurance compary for the purpose of defrending the company. Penalties mclude
imprisonment, fines and denial of insurance benefits.

For Residents of Minuesota: A person who files a claim with intent to defraud or helps commit a fraud against at
insurer is guilty of a crims.

For Residenis of New Jersey: Any persont who knowingly files a statement of claim containmg any false or
misleading information is subject to criminal and civil penalties.

For Residents of New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a less
or benefit ar knowingly presents false mformation in an application for insurance 15 guilty of & crime and may be
subject to vivil fines and criminal peualties.

Tor Residents of New York: Please see the Signature section of this form.

For Residents of Puerto Rico: Any person who, knowingly and with inteat to defraud, presents false information in
an insurance request form, or who presents, helps or has presented a fraudulent claim for the payment of a loss or
other benefit, or presemts more than one claim for the same damags or loss, will incur a felony, and upon conviction
will be penalized for each violation with a fne no less than fve thousand (5,000) dollars nor more than ten thousand
10,000} dollars, or imprisenment for a fixed term of three (3) years, or both penalties. 1f appravated cireumstances
prevail, the fixed esteblished imprisopment may be increased to a maximom of five (5) years; if attenuating
circumstances prevail, it may be reduced to a minimum of twa (2) years.

For Residents of All Other States: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false mformation ju an application for insurence is guilty of a crime and may be

subject to fines and confinement in prison.
CL GO1ZF Life Claimant Stalement No RAA 1272372011 Page 2
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CLAIMANT STATEMENT

ENT INFOR N T
sed (Last, Frst Middle)

i’.—l—\Iame of Decen

2. Last4 digits of Deceased’s Social
Seeurity No:

3. Ifthe Deceased was known by any other names, such as maiden name, hyphenated name, nickname, derivative
form of first andfor middle name or an alias, pleass proyide them below.

4. Policy Number(s) 5. If policy is lost or not availabie, please explain:

7. Cause of Death g [ ] MNatural [ ] Accidental

3 Suicide [ 1 Homicide
o N _ e ] ) [ ] Pending

CEATNANT INFORMATION 8§ 8 B 4 L8 il _f i k& iog o8 i g

9. Claimant Name (Last, First, Middle). T t name and complete Trusiee Certification section.

6. Deceased’s Date of Death

10. Street Address 11. City 12. State and Zip 13. Daytime

Fhone Number
14, Date of Birth 15. Social Security or Tax ID Number 16. Relationship to Deceased
17. I am filing this claim as: {1 an individual who is named as a beneficiary under the policy

[ a Trustee of a Trust which is named as a beneficiary under the policy
] an Bxecutor of Estate which is named as a beneficiary under the policy
1 Other
18. Are you 2 U.3. Citizen? {f¥es [INo
If “No” please list country of citizenship
15, Policics subject to Viatical / Life Settlement tramsactions - Are you a viatical settlement
provider, life settfement provider, the receiver or conservator of viatical or life seitfement [ Yes
company, a viatical or life financing entity, frustee, agent, securities intermediary or other
sepresentative of a viatical or life settlement provider; or an individual or entity which invested in | [[] No
1his policy as a viatical or life settfoment? _
T AT TSFORALATIGN (lb be romplotéd by 2l tclefinartithoyy & H 0 B H B 4 1
20. Claimant Name (Last, First, Middle). TIf trust, please list trust name and complete Trustee Certification section.

21. Strect Address 22. City 23. State and Zip 24. Daylime

: Phone Nuomber
25. Date of Birth: 26. Social Security or Tax ID Namber 27. Relationship to Deceased
28. T aum fiking this claim as: [ an mdividual who is named as a beneficiary under the policy

[] 2 Trastec of a Trust which is named as a benefciary under the policy
[l 2n Executor of Estate which s named as a beneficiary under the policy’
] Other
29. Are youa U.S. Cilizen? [ Yes [1¥No
It “No” pleage list country of citizenship
30. Policies subject to Viatical / Life Seitlement transactions - Are you a viatical settlement
provider, life settlement provider, the receiver or comservator of viatical ar life settlement | [] Yes
company, a viatical or life fipancng entity, trustee, agent, securities intermediary or other
representative of a viatical or life settlement provider; or an individual or entity which invested in | (] No
thds policy as a viatical or life settleme?
YOUR SIGNATURE IS REQUIRED ON THE NEXT PAGE.
CL GU12F Lifc Claimant Statement No RAA 17/23/2011 Page 3
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CLAIMANT STATEMENT

SETTLEMENT OPTIONS i
The policy may contain one or more settlement opticns, such as Interest Payments, Instaliments for a Specified
Amount, Lifs Anmuity, Life Annuity with Perted Certain, and/or Joint Life and Survivorship Anmuity. You may
chooss to receive a lump sum payment or another scttlement option availzble in the policy under which a claim is
mads. For more information, refer to the aptional methods of policy seltlement provision in the policy or contact 1s
at the mailing address noted on the front of the claim form.

Tf you wish to select a settlement option, please indicate your settlement selection by name (not by number) on the
line below afer you have carefilly reviewed the options available i the policy. Availability of settlement options
are subject to the terms of the policy. If you do not choose a settlement option, we will send a Tump sum settlement to
you,

Name of Settlement Option from Policy

Imporiant Information Abont the TSA PATRIOT Act
To help fight the funding of terrorism and money-laundering activities, the T1.S. government has passed the USA
PATRIOT Act, which requires banks, including our processing agent bauk, to obtain, verify and record mformation
fhat identifies persons who engage in certain transactions with or thwoupgh 2 bank.  This means that we will need to
verify the name, residential or street address (no P.O. Boxes), date of birth and social security number or other tax

identification mumber of all account owners.

[4

it

| SUBSTITUTE RORMRSIFORM M-, & &l i Hof H ¢
This informatior: is being coliected on this form versus IRS form W-9 and will be used for supplying information to
the Irternal Revemue Service (IRS). Under penaity of perjury, I certify that 1) the tax ID mumber above is cormrect (or
1 am wailing for a mmmber to be issued to me), 2) 1 am not subject to backup withholding because (&) I am exempt
from backup withholding, or (b) I have not been notifisd by the IRS that I am subject to backup withholding as a
result of a failure to report all interest or dividends, or (¢} the TRS has notified me that T am no longer subject to
backup withholding, and 3} T am a U.S. person (including 2 U.S. resident alien). Please cross through item 2 if you
have been notified by the IRS that you are subject to backup withholding becauss you have failed to report all

interast and dividends on your tax return.

GNATURESH & g H o f & & 4 |8 4 ;
¥We do hersby make claim to said insurance, declare that the answers recorded above are complete and true, and
agree that the furmishmyg of this and any supplemental forms do not constitute an adrrission by the Company that
there was any insurance 1o force on the life in question, nor & waiver of its rights or defenses. )

For Residents of New York: Any person who knowingly and with mfert to defraud any osurance company or
. other person files an application for insurance or statement of claim coptaining any materially false mformation, or
conceals for the parpose of misleading, information conceming amy fact material thereto, commits a fraudulent
insurance act, which is a crime, and shall also be subject tc 2 civil penalty not to exceed five thousand dollars and the

stated value of the claim for each such violatiorn.
For Residents of All Other States: See the Fraud Information section of this claim form.

The Internal Revenue Service does not reguire your consent to any provision of this document other
than the certilications required to avoid backup witkholding.

Signature of Clammant and Tifle Date
Signamure of Second Clajmant, if any, and Title Date
CL G012F Life Claimant Statement No RAA 12/23/2011 Page 4




CLAIMANT STATEMENT

TRUSTEE CERTIFICATION

COMPLETE THIS SECTION GHNLY IF A TRUST IS CLAIMING BENEFITS.
Please include a copy of the trust agreement, including the signature page(s) and any amendments.

¥We, the undersipned trustes(s), represent and warrant that the copy of the trust agreentent, which we will provide
you pussuant to this certification, is a true and exact copy of said agreement, that said agreement is in full force and
effect, and that we heve the authority to make this certification.

Generation SKipping Transfer Tax Information - THIS MUST BE COMPLETED FOR PAVMENT

I/We the undersigned, on oath, deposes and states as follows with respect to the possible application of the
Generation Skipping Trensfer (GST) tax to the death benefit payment (Mark the appropriate item):

1.The GST tax does not apply because the death benefit is not included in the decedent’s sstate for federal estate
Tax purposes.

2.The G3T tax does not apply because the GST tax exemption will offset the GST tax.
3.The GST tax does not apply because at Least one of the trust beneficiaries is nat a “skipped” person,

4.The GST tax does not apply because of the reasons set forth in the atiached docuiment (Please attach document
setting forth the reasons why you believe the G8T tax does not apply.) i

5.The GST tax may apply. As a result, the death benefit payment IS subject to withholding of the applicable
GBT tax. Enclosed is the completed Schedule R-1 (Form 706) for submission to the Intermnal Revenue

Service.
Mame of Trust Date of Trust
Agreemment
Date of all Amendments Trast Tax D
Mumber
Printed Name of Trustee(s) Signature(s)
a
b
c SV — R
d
CL, G812F Lifec Claimant Statemment No RAA 12/23/2011 Page S
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DEC-06-2012 04:34PM  FROM-TESCHER & SPALLIRA +G6188TT308 T-334 P.001/003  F-3G8

L AW CFFICES

TESCHER & SPALLINA, P.A_

BocA ViLiate CORFORATE CENTER [
4855 TECHNOLOGY 'WaAY, SUITE 720
Boxca Raron, FLORIDA 33431

ATTORNEY! : ———

il Y f - = SUPPORT NTARF
N: LD K. TESCHER TrL; 561-997-7008 DiaNE DUSTIN

Rorgrt L. Seartina Fax: 561-997-7308 KivBrerLY MoOran

Lausren A, GAIVANC TorL Bres: 888-997-7008 SUANN TeSCHER

WWW, TESCHERSPALLINA, COM
December 6, 2012

VIA FACSIMILE:; 803-333-4930

Axtn: Bree

Claims Department

Heritage Union Life Insurance Company
1275 Sandusky Road

Jacksonville, TL 62651

Re: Insured; Simon L, Bernstein
Contract No.: 1009208

Dear Bree:

As per our earlier telephone conversation:

. We are unable 1o locate the Simon Bernstein Irrevocable Insurance Trust dated Junc 1,
1995, which we have speni much time searching for.

. Mrs. Shirley Bernstein was the initial bencfictary of the 1995 trust, but predeceased Mr.,
Bernstein.

. The Bernstein children are the sccondary beneficiaries of the 1995 wust.

We are submitting the Letters of Administration for the Estate of Simon Bemstein
showing that we ate the named Personal Representatives of the Hsiare,

- We would like 1o have the proceeds from the Heritage policy released to our firm’s trust
account so that we ¢an malke distributions amongst the Ave Bermnstein children.

- I¥ necessary, we will prepare for Herftage an Agreement and Muinal Release amongst
all the children. )

- We are enclosing the $54 signed by Mr. Bernstein in 199510 obiain the EIN number for

the 1995 trust.

if you have any questions with regard to the foregoing, please da not hesjtate ta contact me.
Bincerely,

Qb faulling

ROBERT L, SPAL
RLS/km

Enclosures

JCK001297




+5618977308 T-884  P.0O2/003  F-356

PDEC~05-2012 04:34PM  FROM-TESCHER & SPALLINA

IN THE CIRCUTT COURT FOR PALM BEACH COUNTY, FL
PROBATE DIVISION

File No. WY/ 20 HL GABT |
o WARASES

f
i

LIHINGS
3 W

i HOE

IN RE: ESTATE OF

SIMON L. BERNSTEIN,

g8 k1
AN

iy

i

HINY

Deceased.

3 UL4NRD

HYR

LETTERS OF ADMINISTRATION

1636 WY 2- 1000

HERES
1
¥

TO ALL. WHOM IT MAY CONCERN
WHEREAS, Simon L. Bernstein, a resident of Palm Beach County, died on September 13, 2012

owning assets in the State of Florida, and

WHEREAS, Robert L. Spaliina and Donald R. Tescher have been appointed as co-Personal
Representatives of the Estate of the decedent and has performed all acts prerequisiie to issuance of Letters
of Administration in the estate,

NOW, THEREFORE, i, the undersigned Circuit Judpe, declare Robert L. Spallina and Donald R
Tescher as duly qualified under the laws of the State of Florida 1o act as co-Personal Representatives of the
Estate of Sxmpn L. Bernstein, deceased, with full power to administer the estate according to law; to ask
demand, sue for, recover and recefve the property of the decedent; to pay the debts of the decedent as far as
the agsets of the estate will permit and the law directs; and to make distribution of the estate sccarding to law

DONE and ORDERED in Charnbers at Delray, Palm Beach County, Florida, on this A—Z—day of

o et 2012

o f 2L
Estate must be closed — —————mwe
months from the date of ordor i

STATE OF FUOAIGA - PALY BEACH COUNTY

{ tiershy cerfity that the foragoing is a trug
copy as recorded In my ollica and the

swm& is I el fasee and ellect. .
NOTS PR

T '- N smanﬂ BCK
: A §-ROMATROLLER . L

AN,
A b L GO R
YREDI CLER;{“ :

Bar Form Mo, 7-3.0420
£ Florida Lawycrs Supgon Semiesy, Ins
Texe Revised Qetgbor 1, 1954

JCKO001298




DEC-0B-2012 04:36PM FROM-TESCHER & SPALLIMA +6518877308 T-834 P.003/008 F-358
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Heritage Union Life Insurance Company
P.C. Box 1600, Jacksonville, II. 62651

Phone 800-£25-0003 Fax 803-333-4936

Visit us at www.insurance-servicing com

December 7, 2012

LASALLE NATIONAL TRUST N.A

C/O ROBERT SPALLINA, ATTORNEY AT LAW
4855 TECHNOLOGY WAY STE 720

BOCA RATON FL 33431 °

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09808181

Dear Trustee:

We ave currently reviewing the above-referenced policy and will advise you once we have completed our review.

If you bave any questions, please call our office at 800-825-0003, Monday through Friday from 7:30 AM to 4:30

PM Central Standard Time.
Sincerely,

C Kindred
Claims Services

JCK001300




Heritage Union Life Insurance Company
P.0. Box 1600, Jacksonville, 1L, 62651

Phone 800-825-0003 Fax §03-333-493¢

Visif us at www.insurance-servicing. com

December 7, 2012

LASALLE NATIONAL TRUST N.A

/O ROBERT SPALLINA, ATTORNEY AT LAW
4855 TECHNOLOGY WAY STE 720

BOCA RATON I'L 33431

Tnsured Name: SIMON BERNSTEDN
Policy Numbes: 1009208
Correspondence Number: 028081 g4

Dear Trustee:

We have reviewed the material provided for consideration. This letter is to inform you that additional mformation is
needed to continue our review.

The required items are:

s A ceriified death cextificate. This should indicate cause of death, menmner of death, date of bizth and Sovial
Security Mumber. We are niot able to accept a death certificate with “pending” as the cause of death. :

We will promptly review and evaluate the claim upon recept of the required documents. If you have any questions,
please call our office at R00-825-0003, Monday through Friday from 7:30 AM to 4:30 PM Central Standard Time.

Sincerely,

C Kindred
Claims Services

Enclosure(s):  IL Department of Insurance Notification

JCK001301




The Minois Department of Insurance requires us to put the following netices on our letters to you.

e Part 919 of the Rulss of the Ilinois Department of Isuance requires that our company advise you that if you
wish to take this matter up with the Tilinois Department of Josurance, it maintains a Constmer Division in
Chicago at 100 W. Randolph Street, Suite 15-100, Chicago, Hlineis 60601 and m Springfield at 320 West
Washington Street, Springfield, Mhinois 62767,

JCK001302




BEC~21-2012 01:12PM  FROM-TESCHER & SPALLINA +E618977308 T-838  P.0B1/005  F-383

L oA W O FFICES

TESCHER &_ SPALLINA P.A.

et

Boeca Vittagk CORFORATE CENTER T
4B55 TrouNoioscy Way, Sults 720

Boga RATON, FLORIDA 33431
SUPPORT STAFF

ATTORNEYS ——— e
Dowatl R, TrscueEs : TEL: 361-997-7008 Diane DUsTIN
RoperT L. Spabiina ) fax: 561-997-7308 KqeErLy MARan
Laupen A, GAIVANI Tory FreE: 888-997-7008 SUANN TESCHER

WWW, TESCHERSPALLINA. COM

Pecember 21, 2012

ViA FEDERAL EXPRES & FACSIMILE: 803-333-4936
Aun: Bree

Claims Departrment

Heritage Union Life Insurance Company

1275 Sandusky Road

Jacksonvilie, TL. 62651

Re: Insured: 8imon L. Bernsiein
Contract MNo.: 1009208

Dear Bree:

Enclosed is a ceriified death certificate showing cause of death for Simon Bermstein, as per your
letwer dated Deecernber 7, 2012 (a copy of which is also enclosed). As discussed and pursuant to our letier
dated Dacember 6, 2012 { a copy of which Is enclosed), which is being reviewed by your supervisor, we
enclose wiring instructions to our trust account as personal representatives of Mr. Bernsieln’s estate to
make distributions to Mr, Bernstein's children under & Mulual Release and Settlement Agreement that

we can provide for your [les.

Sabadell United fk/a Mellon United National Bank
Boca Raton, Florida
ABA 0670096406

for firther credit o
0225002997 (acct. no.)
Tescher & Spallina, P.A. TOTA Trast Account

1f you would prefer 1o writa a check, please make it payalfielto Tescher & Spallinag I0TA Trust
Account. If vou have any questions with regard to the foregging! ¢lease do not hesitate to contact me.

5 incc

RIS/Mm

Enclosures

JCKO01303




DEC-21-Z012 01 :12PM

FROM-TESCHER & SPALLINA +EG18977308 T-839 P.00Z2/0058  F-385

CERTIFICATION OF DEATH

STATE FILE NUMBER: 2012256765 BATE (55UED: Decernber 20, 2012
DECEDENT INFORMATION STATE FILE DATE: September 17, 2012

MAME: SIMON LEON BERMSTEIN

¥ 1
DATE OF DEATH: Soptember §2, 2012 I BEX: WALE SEN;
DATE OF BIRTH: ﬂ:_:vnmbqr2, 1538 + BARTHPLAGE: FLINT, MICHIGAN
PLACE OF DEATH! INFATIENT
FAGIITY NAME O STREET ADDRESS: DELRAY MEDIGAL LENTER
LOCATION OF DEATH: BELRAY AEAGH, PALM BEAGH COUNTY

SURVIVING SPOUSE, DECEDENT'S RESIDENCE AND HISTORY INFORMATION

MARITAL STATUS: WIDDWER
SPOUSE! NONE
RESIDENGE: 7020 LIONS HEAD LARE, BDCA RATON, FLIRIDA 33486 COUNTY: RFALM BEACH
OCCUPATION, INBLUSTRY; SALES, LIFE INBURANCE !
RAGE! _XSvnis IR B AIRCAN ARIPAICAN AT I — Coinens —Fihpine o Malven Huaw
___Amunean Indyn or Ranglen MIGea—Toaa e Ninnmast —-inar Asane
___fuaman or CAnmatis . Swmasn ___lotherPaahie 1  Cnhpe e LURACNT
HISBANIC SR HAITIAN ORIGMNT NG, NOT OF HISFARIC/HAITLAN QRIGIN
SOUSATION; HIGH SGHOOL. GRARDUATE OR GBED : EVER IN LS, ARMED FORCES? NO

AGE: D78 YEARS

it — ) Hotean

PAREHTS AND INFORMANT INFORMATION

FATHER: THEODORE BERNSTEIN

MOTHER: NDRA UNKHOWH

IMFORMANT! TED STUART BERNSTEIN

RELATIONSHIP TO DECEDENT S0

INFORMANT'S ADDRESS: #80 Borklay Stemot, BOCA RATON, FLORIDA 33487
PLACE OF DISPOSITION AMD FUNERAL FACILITY INFORMATION

FLACE OF DISROSITION: THE GARDENS MENMORIAL PARK

BOCA RATUN, FLORIDA
METHDD OF DISPOSITION: ENTOMEMENT
FUNERAL DIRECTORLICENSE NUMBER: BARRETT JACOBS, FOTREMN

FUNERAL FACILITY: BOCA RAYGN FUNERAL HOME Po4d1s2
19785 HAMPTON DRIVE, BOTA RATON, FLORIDA, 33434

CERTIFIER INFORMATION
TYPE OF GERTIFIER: MEDICAL BEXAMINER MEDICAL EXAMINER CASE MUMBER: 125500013
TIME OF OBATH (24 r 8227
CERTIFER'S MAME: MICHAEL D HELL
CERTIFIER'S LICENSE NUMBER: MES330
NAME OF ATTENDING PHYSICIAN (T omer than Centffary NOT ARPLICABLE .

i
CAUSE OF DEATH AND INJURY INFORMATIGN

PROBABLE MANMER DF DEATH: NATURAL
CAUSE OF DEATH « PART 1+ nd Approximata n@aoeal! Onsel to Coath:
2 MYQCARMAL INFARCT
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PRART 1 - Oner significenl conditions coatribuling 1o death bul not resutting w the urdertying Fruse geen in PART E
BRONCHOPNEUMONIA, GIRRKOSS

AUTORSY FERFORMED? YES ALTOPSY FNOINGS AVAILABLE TO COMPLETE CAUSE OF DEATHT YES
DATE DF SYRGERY: DD TOBACCO LEE CONTRISUTE T OBEATHT NO

REASON FOR SURGERY:

IF FEMALE, WAS SHE PREGMANT WITHIN THE PAST YEAR? NOT APPLICABLE

DATE OF iNJURY- NOT APPLICABLE TUAE DF INJURY (24 tr) INJURY AT WORK?

LOCATION OF INJURY:
DESCRIBE HOW INJURY QCCURRED:

PLACE OF INJURY: .
IF TRANSPORTATION INJURY, Status ol Drcedenty Type of Vahule:

(! Prss. %
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DEC-21-2012 01:12PM  FROM-TESCHER & SPALLINA +5519977308 T-830  P.063/005  F-38%

LA W O FF1 QRS S

TESCHER & SPALLINA, PA.

———CIXTAL

Boca ViLLAGE CORPORATE (CENTER 1
4855 TECBNOLOGY Way, Sume 720
BocA Raton, FLorma 33431

ATTORNBYS e ——— SUPFORT STAFF
Donatp B. TESCHER : TeL: 561-987-7008 DIANE DUSTIN
ROBERT L. SPaLLINA Bax: 561-0G7-7308 HKrvpErLy MORAN
]_AUR_EN A. Gapvanti ) ToLL Free: B888-987-7008 SUARNN TESCHER

WWW, TESCHERSFALLINA, COM

December 6, 2012

VIA FACSIMILE: 863-333-4936

Ann: Bree

Claims Department

Heritage Union Life Insurance Company
1275 Sandnsky Road

Jacksonville, IL 62651

Re: Insured: Simon L. Bernstcin
Contraet No.: 1009208

Dear Bree:

As per our earlier 1elephone conversation:

- We are unable to locate the Simon Bernstein Iirevocable Insurance Trust dated June 1,
1995, which we have spent much iime searching for.

. Mrs. Shirley Bernstein was the initial beneficiary of the 1995 wust, but predeceased Mr,
Bernstein. '

- The Bernstein children are the secondary bencficiaries of the 1995 trust.

We are submitting the Letters of Adminismation for the Bstaie of Simon Bernstein
showing that we are the named Personal Representatives of the Estate.

. We would like to have the proceeds from the Heritage policy released 1o our firm’s trusl
account so that we can make distributions armongst the five Bernstein children.

* If necessary, wa will prepare for Ieritage an Agreement and Mutual Release amongst
ail the children,

- We are cnclosing the 584 signed by Mr, Bernstein in 1995 1o obtain the EIN number for

the 1995 1rust.
If you have any questions with regard to the foregoing, please do not hesitate to contact me.

Sincerely,

Gpuiid Jullia |y

RLS/cm .

Enclgsures

JCKO01305




DEC-Z1-2Gi2 01:12PM  FROM-TESCHER & SPALLINA +GE18977308 . T-838  P.0Q4/006  F-385

Heritage Union Life In___rance Company =2
P.O. Box 16040, Jacksonvillie, IL. 62651

Phone 800-825-0005 Fax 803-353-4938

Visir us ar www. insurance-servicing.com

December 7, 2012

LASALLE NATIONAL TRUST N.A

C/O ROBERT SPALLINA, ATTORNEY AT LAW
4855 TECHNOLOGY WAY STE 720

BOCA RATON FL 33431

Insured Name: STMON BERNSTEIN
Policy Numbar: 1039208
Correspondencs Number: 08308164

Dear Trustea:

We have reviewed the material provided for considerarion. This letrer is to nform you that additional informarion is
needed to continue our review,

The required rems are:

A certified death certificate. This should indicare cause of death, manner of death, date of birth 2nd Social

L
Security Number. We are not able to accept a death certificate with “pending™ as the cause of death.

We will prompily review and evaluate the claim upon receipt of the required documents. If you have any questions,
please call our office at 800-823-0003, Monday throught Friday from 7:30 AM to 4:30 PM Central Standard Time.

Sincerely,

€ Kindred
Claivis Services

Enclosuve(s): IL Depaciment of hnsuranee Notification

JCKO001306




DEC-21~2012 ©0i:12PM  FROM-TESCHER & SPALLINA +5612977308 T-888  P.005/095  F-386

The Nlinois Department of Ins: ¢ requires as to put the following notices ur letters to you.

«  Parc919 of the Rules of the Iifiois Department of Insurance requires that our company advise you that if you
wish 1o take this matter up with the Illinois Department of [nsurance, it maintaing a Consomier Division in
Chicago at 100 W. Randolph Street, Suire 15-100, Chicago, Minois 60601 and in Springfield at 320 West
Washington Swreer, Springfiald, Minois 62767.
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.VOFFICE of VITAL STATI%SK'{;CS
» a4 :
W s ” CERTIFICATION OFL{DEATH

\ LY

STATE FILE NUMBER. 2012256?65

NAME'rSIMON LEON BERNSTEIN - £ r il ) |ﬁ [4:3
ke

Qf\’Thﬁ’DF DEATH September {3, 2042
“ JATE'OF BIRTH:  December 2, 1935 {M LBiRTHPLAGE FLINT, MICHIGAN
F‘LACE OF DEATH: INPATIENT E

FACILITY NAME OR STREET ADDRESS: DELRAY MEDICAL CENTER % \
LOCATION OF DEATH: DELRAY BEAGH, PALM SEACH COUNTY

SURVIVING SPOUSE, BECEDENT'S RESIDENCE AND HISTORY INFDRMATmN
MARITAL STATUS: wlDowgqt m~ i
SPOUSE: NONE® il

E’U'(II |Fh"‘

] DATE \SSUED: December 240, 2012 @
DECEDENT INFORMATION ' STATE FILE DATE: September 17, 20&

;ﬁﬂiﬁ [I!sEx MALE S5M: Incsitors years gy
“ﬂl ““

i B ]

i

SRR

=
i

s

i3
RESIDENCE: 7020|LIONS HEAD EAME, BOUA BATON, FLORIOA 33496‘“3 [U' 3 COUNTY: PALM EEACH.g;l
1

OCCUPATION, MDUSTRY: SALES, LIFE INSURANCE
RACE: _X White __ Plagk or Aliicon Amerlesn __Aslan incian _ Chingze  ___Flipino MBS Hawaiian —lapenese
. Amecin Indian or Afaskan Native-Trbe: —Viglnamesa __Onn#r Asiar
Gudmign ot Chomarro  __ Semoen ___Oiner Puctfic L e \\ - Gthey: | E
HISPANIC,,G‘R HAITIAN ORIGINT NQ, NOT OF RISPANICIHAITIAN ORIGIN ‘I‘ Y ]‘
EDUGATION HIGH SCHODL GRADUATE OR GED ﬁl IJ(B EVER IN L.§, ARMED FORCES? Noﬁ:lli
PAR m's AND INFORMANT :NFORMIﬁ’aio'%a ’ ! 'Ln-!,n. s
FATHER: THEODORE BERNSTEIN
MOTHER: NORA UNKNGWN
INFORMANT: TED STUART BERNSTEIN
RELATIONSHIF TO DECEUEJll\I : SON
INFORMANT'S ADDRESS 1880 Berkloy Street, BOGA RATON, FLORIDA 33487 !' ]
PLAGE OF DISPOSI?"LION AND FUNERAL FACILITY INFORMA‘I‘ION
FLACE QF DISPOSWIGN ‘THE GARDENS MEMORIAL PA.'RK W #[
. BOCA RATON, FLORIDA : P
METHOD GF DISPOSITION: ENTOMBMENT
FUNERJ&EI:.II_‘DHIRECTORJLICENSE NUMBER: GARRETT . .EACOBS hF€I1$.‘B4-4 &
FUNEHALI;IFACIL[W BOCA RATON FUNERAL HOME FD40152 !a
‘r'uib‘ 19785 HAMPTON DRIVE, BOCA‘R‘?H“FON ' FLORIDA 22434 ’l' o wﬁ "

CERTIF]ER INFORMATIONM . .
TYPE OF CERTIFIER: MEDICAL EXAMINER . MEDICAL EXAMINER CASE NUMBER: 421500813
TIME OF DEATH (24 el 9227 - i .
CERTIFIER'S NAME: MICHAEL D BELL %
CERTIFIER'S LICENSE NUMBER: MEE4359
NAME OF ATTENDING PHYS) CLAN {If vlher than. Cenlrer) NOT APPLIGABLE | l}\Tﬂl, i
CAUSE OF DEATH&-&!‘ID INJURY INFORMATION Em [
PROBABLE MANNER OF”DEATH, HATURAL o] ;\ﬁh

CAUSE OF DEATH = ?ART 1- and Approximate Interval: Onset ta Dealh:
a MYOCARDIAL INFARCT

’ o
b SEVERE"coRONARY ATHEROSCLEROSIS .. s F,Hmflm
i~
[
2

A RS5O AT o 8

aj. L Bt ﬂfﬁﬂﬁﬂ

FART Il » Other slgnificant coriditions cordidbuting e death but not resuiting In the' under!ylng cause given in PART b
BRONCHOPNEUMONIA, CI,RF!Hi‘DSIS b ”Jﬂ

2% 1 “L“l' !
AUTOPSY PERFOR ED@h’ES AUTOPSY EL NDWNGS AVAI LABLE,[['O COMPLETE CALUSE COF DEATH?

il LK

DATE OF SURGERT} DID TOBACCG LISE CONTRIBUTE TO DEATH? NO

REASON FOR SURGERY:

1 FEMALE, WAS SHE PREGNANT WITHIN THE PAST YEARY . NOT APPLICABLE

DATE ijiNJURY NQOT APPLICABLE TIMeE OF INJURY {24 hry: . INJURY AT WORK? . u,i??fﬁ

LoCATIORIDF INJURY: : [ i
oeseriax HOW INJURY OCCURRED: n}; :JEELM ‘ al[\ ﬂf},[vi'ﬁ"

"% ¢ 9]

PLACE OF IMJURY: , ~ /
I TRANSPORTATION INJURY, Status of Decadent: Type of Vehlche:

q ;,9}
(7 Jis ﬁh”i
wu j ,Sfate Reglstrar

TugE AﬂO‘VC SIGHATURE CERTIFIES THAT THIS 1 A TAUZ AND cos\nscr\;cow OF TRE GFFICIAL REGORD ON FILE iN THII DRFICE,
i3 DOGUWENT (5 PRINTED OR PHOTOGORIED 0N SEQUFSTY PARER WITH WATERMARKS CF TiE GROAT m
WARN}NG . SEAL OF THE STATG DF FLORIDA. DO NOT AGGEFT-WETHOUT VERIFYinG THE FRESENCE OF THE m\!m— P IE ﬁ"
HW* W.pu(s THE DOCUMERT FACE CONTAINS A MULTICOIOAED BACKGROUND, GOLO EMDOSSED SEAL, AN
IFOMIC FL. THE BAGK GONTAINS spEcmL'LNts WITHLTEXT. THES HOCUMENT ILL Norpacuuce >1‘[41"%{‘ Jl

GH FORM 1847 {17111} }

Horean

—Uninown

FCERTIFICATION OF VITAL RECORDEL.
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L. AW OF F1CES

TESCHER & SPALLINA, PA.

Boca Viuace CorrPORATE CENTER I
4855 TeECHNOLOGY WAY, SUITE 720
Baca Raton, FLoRIDA 33431

&
=)

e

@
03
|
o
|2
@

SupporT $TAFF

ATTORNEYS

Downalp R, TEscHER TeL: 561-997-7008 Dhang Dt

ROBERT L. SPALLENA Fax: 561-997-7308 KIMBERLY Mipan

LAUREN A. GALVAN] ToLL Freg: 888-997-70038 SUANN Tﬁ@mn
WAWW. TESCHERSPALLINA.COM 2

December 21, 2012

VIA FEDERAL EXPRES & FACSIMILE; 8063-333-4936
Attn: Bree

Claims Department

Heritage Union Life Insurance Company

1275 Sandusky Road

Jacksonville, IL 62651

Re Insured; Simon L. Bernstein
Contract No.: 1009208

Dear Bree:

Enclosed is a certified death certificate showing cause of death for Sirnon Bernstein, as per your
letter dated December 7, 2012 (a copy of which is also enclosed). As discussed and pursuant to our letter
dated December 6, 2012 ( a copy of which is enclosed), which is being reviewed by your supervisor, we
enclose wiring instructions to our trust account as personal representatives of Mr. Bernstein’s estate to
make distributions to Mr. Bernstein’s children under 2 Mutual Release and Settlement Agreement that

we can provide for your files.

Sabadell United f/k/a Mellon United National Bank
Boca Raton, Florida
ABA 067009646

for further credit to
0225002997 (acct. no.}
Tescher & Spallina, P.A. 10TA Trust Account

If you would prefer to write a check, please make it payalfle)to Tescher & Spallina [OTA Trust
Account. If you have any questions with regard to the forcggfing] please do not hesitate to contact me.
Since

ROBERT L. SP

LLINA
RLS/km

Enclosures

JCK001213




Heritage Union Life Insurance Company
P.O. Box 1600, Jacksonville, IL. 62651

Phone 800-825-0003 Fax 803-333-4936

Visit us at www. insurance-servicing com

December 7, 2012

LASALLENATIONAL TRUST N.A

C/O ROBERT SPALLINA, ATTORNEY AT LAW
4855 TECHNOLOGY WAY STE 720

BOCA RATON FL 33431

insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09808194

Dear Trustee:

We have reviewed the material provided for consideration. This letter is to inform you that additional infornyation is
needed {c continue our review,

The required items are:

» A certilied death certificate. This should indicate cause of death, manner of death, date of birth and Social
Security Number. We are not able to accept a death certificate with “pending™ as the cause of death.

We will promptly review and evaloate the claim upon receipt of the required dacuments. 1f you have any guestions,
please call our office at 800-825-0003, Monday through Friday from 7:30 AM to 4:330 PM Cenrtral Standard Time.

Sincerely,

C Kindred
Ciaims Services

Enclosure(s): 1L Department of Insurance Notification

JCKOD1314
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.,

The Nlinois Department of Insurance reqeires us to put the following notices on our letters to you.

e Part 919 of the Rules of the Tllirois Department of Insurance requires that our company advise you that if you
wish to take this matter up with the Blinois Department of Insurance, it maintains a Consumer Division in
Chicago at 100 W. Randolph Street, Suite 15-100, Chicagp, Hlinois 60601 and in Springfield at 320 West
Washington Street, Springfietd, Illineis 62767.

JCKD01315
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LA W OF F1CES

TESCHER & SPALLINA, PA.

Boca VILEAGE CORPORATE CENTER 1
4855 TECHNOLOGY Way, Sulte 720

LILigBon

5

Boca Raron, FLorina 33431 )
ATTORNEYS T . SUPHBRT STAFF
DomaLp R. TESCHER . : TEL: 551-997-7008 IDNARE DUSTIN
ROBERT L. SPALLINA Fax: 561-097-7308 TaMBEGLY MORAN
LAUREN A, (GALVANI ToLL Free: 888-997-7008 . SUANHTESCHER
WWW.TESCHERSPALLINA. COM Y
December 6, 2012
YVIA FACSTMILE: 803-333-4936
Attn: Bree
Claims Depariment
Heritage Union Life Insurance Company
1275 Sandusky Road
Jacksonville, 1L 62651
Re: Insured: Simon L. Bernstein
Contract No.: 10609208
Dear Bree:
As per our earlier telephone conversation:
. We are unable to locate the Simon Bernstein Irrevocable Insurance Trust dated June 1,
1995, which we have spent much time searching for.
. Mrs. Shirley Bemstein was the initial beneficiary of the 1995 trast, but predeceased Mr.
Bernstein.
- The Bernstein children are the secondary beneficiaries of the 1995 trust,
. We are submitting the Letters of Admimistration for the Estate of Simon Bernstein
showing that we are the named Personal Representatives of the Pstate,
. We would like to have the proceeds from the Heritage policy released to our firm’s trust
account so that we can make, distributions amongst the five Bernstein children.
. If necessary, we will prepare for Heritage an Agreement and Mutaal Release amongst
all the children.
® We are enclosing the 854 signed by Mr. Bernstein in 1995 to obtain the EIN number for

the 1995 trust.
If you have any questions with regard to the foregoing, please do not hesitate to contact me.
Sincerely,

b fpnllina|

ROBERT L. SPALEINA
RLS/km

Enclosures

JCK0D1316




Heritage Union Life Insurance Company
P.O. Box 1600, Jacksonville, I 62651

Phone 300-825-0003 Fax 803-333-4936

Visit us at www.insurance-servicing,com

December 28, 2012

ATTORNEY ROBERT SPALLINA

BOCCA VILLAGE CORPORATE CENTERI
4855 TECHNOLOGY WAY STE 720

BOCA RATON IL 33431

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Nuraber: 09821479

Dear Attomey Robert Spallima

We are currently reviewing the dbove-referenced policy and will advise you once we have completed our review.

If you have any questions, please call our office at 800-825-0003, Morday through Friday from 7:30 AM to 4:30

PM Cenrral Standard Time.
Sincerely,

C Kmdred
Claims Services

JCK001317




JAN, 8 2013 1G:13AM NG, 603 P
Reassure America Life
Insurance Company

J. L. MeDonald, ALHC, LTCP
Viee President

12760 Merit Drive
Sijite 500
Dallas, T 75251

Taelephone (972) 776-8535
Fax (260} 435-8773

January 8, 2013

Nir. Rebert Spallina

Attorney at Law

Tescher & Bpalling, P.A.

Boca Village Corporate Genier |
4855 Technology Way, Suite 720
Boca Ratan, FL 33431

Re: Simon Bernstein, Dac’s
Policy # 1009208

Dear Mr. Spallina:
This will zeknowledge your [etters the most recent of which is dated December 21, 2012.

In as much as the above policy provides a large death benefit in excess of $1.6 million dollars and the
fact that the trust document cannot be [ocated, we respectiully request a court order to enable us to

process the claim,

Please jet us know how we may assist you in this process.

Sincerely,

Jim MeDonald, ALHG, LTCP
Vice Prasident
Claims Oversight

JCK001318




MAY., 6.2013 4:11PM NO. 337 P. 1

HP Laserdet MA345 NIFP SBeries

. Fage £2ai Report
Page t

Fax Header information

SWISS RE
9F2-F76-B587
Ba-May-2013 14:50

Jolr Datef Time Type identificaticon Duration  Pgs Result

1631 AG-May-2013 14:48 Sand 515612458644 1:18 .0 o answer (03

Reaemare Smevica Lils
Tsurange Company

J. L. jEeijanrd, ALDC, LTGR
Wies Mremidest

4 2'1';53 It Dty
a
Dalles, TX 75281

Yoienhans (@72 T
Fos f50}

Fay 6, 21T
nr. B0t Basiain Bent via T o 5512458544 and US mall
275 N WL 34T 8L
Eoca Raton, FL 33424-2459
Chifetine . Tates Sent vk fur {9 O6ETEI-B475 et UG Mail
Trpp Scalt
140 Souflteast & Sirost

Faort Lauderdals, FL 53521
Rar Simon Berastein, Deo's
Peliny # 008208

Bearit Barnatelns

Your ketter dated May T 2003 necalied vie facsimils and your vaics mestage of the seme il ares
neraby Acknowiedyead.

Your lattec and rsssage have beon refersd 1o legal eoupwal tor heewdling dhd reaponee.

Sineesly,
S
Jitn MeDonald, ALHG, LTCP

Viey Bresicnd
Claieng Dwersight

JCK001319




MAY. 6.2013 4:11PM

3

- 0. 337

B2

Fax Call Report

o

HF Laserdet M4345 MFP Seties

Page 1

.

Fax Header formation

S\-fiss RE
97 2-77¢-8587
5-May-2013 14:36

ok Date/Time

Type

Jdeniification
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ki FAlot Bormstein
2755 N WL 247 5L
Soca Raton, FL 33134.9450
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TID Saullicist § Shast
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Fotlay # 1609206
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‘fiereby acknowlsdgad,
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Sicrraly,

/i.,%mnﬁr, ALpE, LTCR
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Claims Chversight
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Fax Call Report : HP Lasen]et M4345 MEP Series
o : Page 1

Fax Header Information
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(6-May-2013 13:08

~ioh Date/Time Type ldentification Duration  Pgs Result
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Reassure America Tife
fnmumance Company

Jo L MeDonakd, A1 HC ETCR
Wik Prakidint

12750, Marh Odvy

Seulte e

Dyras, (UTEEH

Lelogeme STy T

Wley O, 7015
M Eilot Benretels sant via fax 1o BHT-2a5-5841 snd US nall
2FED MW 34T 8,
Eagd Rafon, FL 234343459
Thnsting B, Yafes Bortvia fard fo $Ed- 7E5-3665 and US Mall
Tripp Scol

110 Southesst § Sheat
Fort Laudendale, FlLo 35301

R Bimon Bemsteir, Dec’s
Policy # 148208
Daar My, Bernoleln:

Your letter dated Moy B, 203 recaivad vis fassinis sad your yoles messags of the gatne ditc a0
hereby acinowledged. .

Your lethor #icd rmesspge hzvh benn fefwd 1o legal counsel e handiing end reaponse,

Sercaraly,

i }
m%;‘ orakd, L LTCH
fi‘fiﬂw Prasidant
Gikng Creoraight
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e Stmon Bemsteh, Dede
Palicy # 1005208
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Page 1
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Jdob DotefTime Type idenitification Duration Pgs Resuilf
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IZTEO Mertt Dl
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DoRay, TN 7E
Telephone GTZ) Tods5
R R SRE-BTIR

-

May €, 2012

Sent vy fax io £ -245-9044 and U mal

Tt via Faw ko BE4- PEE-3868 arkl 115 Mell

Yo feltor datied Moy 3, 20493 reeaived vig facsimie and Your Yoles message of the same date pre
hacaby sekaowiedgsd.
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BinceTeiy,
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B Db, HeR

Vine Prpskieot
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MAY. 6. 2013 4:12PN NC. 33/ L8

Fax Call Repori HP Laserdet M4345 MFP Serigs
Page 1

Fax Header Information

SWISS RE
9Fe-T76-B587
A-HMay-2613 12:25

Job DatelTirme Type ldentificafion Buration Pgs Result
1625 pe-Hay-2013 12:23 Send Q18846324605 1:15 0 No answer (Q)
Renssuze Amegics Life
Insnrance Company
|t MaDopald, X
= Sk e s e .
12750 Nt Tive e
4 Daies, L7525 !
‘rl:‘ztxug-\é:g;ﬂ PI72) TTE.25A5 f
May 6, 2013
. Eliot Bermisteln Sant yis fax 10 SE4-248-5014 wod US toail
76D N. VL 347 5t :
Boog Ratory, FL 35454-3408
Lhilsfine B, Yates Sent yis Tt ta B54- TEI-LEES and LS Makl
Tiipp Geott
118 Southesst & Sireel

Fort Legcderdule, FL 23308

Fes Simon Bensian, Dec's
Poljcy ¥ 1002208

Dearr. Bemmstein:

Mourpetier dutas Mays, 2013 receivad via Taceimie and your volos messags &7 the same date are
heraby sehoowledaged.

“Your lefier 2nd meseays have beah refrrad {0 legal sounse] for handing and eapopae,

Sincerely,

-

E dlm MeDenakd, ALHC, LYCP
Wil Prensighant
Clalms Ovarsight

JCKO001323
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Fax Header informating

SHISS RE 2 ten
979 7763587 .
06-May~2013 12:26
Job DatelTime Type identification Duratinn  Pgs Resuh
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Reassure America Lifs
Insmrenos ooy
£, . Menenald, AUHG, LTCR
| Viex Prosidont
i IR psode ¢
: Ditien, T 7aza1
Talaphoed (Frey Traass
R (I} 435 5773
May &, 2073
P Elot Barmtieic Bent vin fax to S61-245-8844 and US ma

o753 N VYL B S
Boes RBaton, FL J3454-2458

Chrlstine P, Yates

Tdpp Sextt

110 Boutheanst 8 Streed
Fait Lauderdals, FL 23301

Qe vis fx ta 954 VE3-5685 and US Mail

Re: Simon Bomsteln, Dacd's
Pallcy # 100950

Dear M. Bamztein:

“our lalter oated May?, 2012 preoived Vin facsimile axd Your voits nessagae of the sams date are
harssy auknowiedaes.,

Your joftar and redmeage teve beger fefotred 2o logal counsel for bandling and response.
Sirvcoraly,

*" Jim Metronald, ALMC, LTGH
e Pragddent
Cfalma Gversight

s amms S e JCK001324




