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Heritage Union Life Insurance Company
YO Box 1147, Jacksonville, 11, 62651-1147
Phone 800-§25-0003 Fax 803-333-7842

December 15, 2010

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, Fi. 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Cormrespondence Number: 09272448

Dear SIMON BERNSTEIN :
Your policy is being considered for reinstatament by Heritage Union Life Insurance Company.
However, in order to continue with the reinstatement process we require that the :

Reinstatement/Plan Change Application be fully completed. The items noted below are
incomplete on your Application. Please complete these items on the enclosed application and

return it to us within 30 days from the date of this leiter.
| You nuust initial and date all changes made to the enclosed Application
The tobacco question was not completed.
The height and/or weight section was not completed.
] The family history section was not completed.
Question (1, 2,), must be completed with full details if applicable.

B3 Question (3a, 3¢, 4a, Sc, 8) was answered as ‘yes’. Details are required to support the
Tesponse.

0] Provide the full nam e, address and phone number of your physician(s).

[} Other: .
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Mr. Bemstein
Page 2
December 14, 2010

Upon receipt of the required information, further consideration will be given to the reinstaternent
of this policy under the current underwriting rules and practices. A new application will be
required if not received within the time frame noted above.

7T We received your premium payment; however, we cannot accept payments during the
reinstatement process. A refund check will be mailed to you under separate cover.

If you have any questions, please call the Client Service Center at 300-825-0003, Monday throngh
Friday from 7:30 AM to 4:30 PM Cenira). Standard Time.

Sincerely,
Client Services

Enclosure(s):  Reinstatement Application
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AWD History for Work chiect
JLIFE — REINST -
= 1DE920E -

Social Security Num:

Agent Mumber:

Frinted on Fuesday, May 07, 2013 at 1:52:22PM

key 2011-01-10-12.59.31.011281T01
QPASS2 — END - Updateable
= BERNSTEIN - SIMON - 19 -
Policy Number: 1009208

Insured's Last Name: BERNSTZIN

Begin Date:
Begin Time:
User Id:
Workstation
Business Area:
Type:
Status:
Queua:
User Name:

DTM Description:
Comments:

Id:

Begin Date:
Begin Time:
User Id:
Workstation Id:
Business Areat:
Typea:
Status:
Queue:
User Name:

DTM Description:
Comments:

Degin Date:
Begin Time:
User Id:
Workstation Id:
Business Area:
Type:;
Status:
Queue:
User Mame:

DTM Description:
Comments:

Begin Date:
Begin Time:
User Id:

. Workstation Id:
Business Area:

2311-01-17 Flags: S980N0
12:07:37 DM Job MName:
IMILLMS DTM Return Code:
DT Task MName:
JLIFE DTM Next Task:
RETINST End Date: 2011-01-17
QPASS2 Znd Time: 12:07:42
END
MILLE, MELANIE 3
2011-01-14 Flags:
11:41:53 DTM Job Name:
JLYONKR DTM Return Code:
DTM Task MName:
DTM Next Task:
End Date: 2013~061-14
End Time: 11:41:53
LYONS, KERI A
sent addional info letter asking for complete dr info and details of 3a,
4a, 5c, 8
2011-01-14 Flags: 894900Y1
11:41:23 DTM Job Name:
JLYONKA DTM Return Code:
DTM Task Name:
JLIFE DTM Next Taslk:
REINST End Date: 2011-01-14
INCOMPLETE End Time: 11:41:25
CsQC
LYONS, KERI A
2011-01-13 Flags:
13:17:067 DTM Job Name:
INAZNA DTM Return Code:
DTM Task Name:
DTM MNext Task:
Bate: 2011-01-13

Type:

End
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AWD History for Work ocbject key 2011—01~10—12.59.31.011281T01
JLIFE - REINST - QBASS2 - END - Updateable
10092208 - - BERNSTEIN - STMON - 19 -
Social Zecurity Num: [ Policy Number: 1009208
Agent Number: Insured's Last MName: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 1:52:22pM

0
Statusz: End Time: 12:17:07
Queue:

User Name: NAZAR, MUDDASAR

DITM Description:
Comments: In part 2 Still details to guestion occuption, 3a,3c,4a,5c,8 is missing.
Begin Date: 2011-01-13 Flags: 2990N0
Begin Time: 12:58:03 DTM Job Name:
User Id: INAZAM DT Return Code:
Workstation Id: DTM Task Name:
Business Arsa: JLIFE DTM Mext Task:
Type: REINST End Date: 2011-01-13
Status: CSPROC End Time: 13:17:18
Queue; C3PROC
User Name: NAZAR, MUDDASAR

DTM Description:
Comments:
Begin bpate: 2011-01-11 Flags: 7500N0
Begin Time: 07:34:03 DTM Job Name:
User Id: TMANJIEX DTM Returrn Code:
Workstation Id: DTM Task MName:
Business Area: JLITE DTM Next Task:
Type: REINST End Date: 201i-01~-11
Status: ALPHAMATCH End Time: 07:34:52
Oueue: CBPRCC2
User Name: MANJEET, KUMAR X

DTM Description:
Comments:
Begin Date: 2011-01-10 Flags: 9500N0
Begin Time: 12:59:31, DTM Jaob Name:
User Id: JBRUESK DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: CSGENERIC End Date: 2011-061-10
Status: SCANNED End Time: 12:59:3]
Quene: THNDEX
User Name: BAUER, SHBRWNETTE K

DTM Description:
Comments;
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AWD History for Work object key 2011—01*10—12.59.31.011281T01
JLIFE - REINST -~ QPASS? — END - Updateable
-~ 1008208 - ~ BERNSTEIN - SIMON - 19 -
Social Security Num: Policy Number: 1009208
Agent Number:

Insured's Last Name: BERNSTEIN
Printed an Tuesday, May 07, 2013 at 1:52:22pM

a
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Heritage Union Life Insurance Company -
PO Box 1147, Jacksonville, IL 626511147 &
Phone 80{-825-0003 Fax 803-333-7842

December 15, 2010

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 13496

_Insured Name: SIMON BERNSTEN
Policy Number: 1009208~ -~ — -
Correspondence Number: 09272448

T T T e e e e

ear SIMON BERNSTEIN :

Your poiicy is being considered fur reinstatement by Heritage Union Life tnsurance Company.
However, in order 10 continee with the reinstatement process we require that the
Reinstalement/Plan Change Application be fully completed. The items noted below are
incompiete on your Application. Please complete these items on the enclosed application and
retum it to us within 30 days from the date of this letter,

You must initial and date all changes made to the enclosed Application
B4 The tobacco question was not completed,
B The height and/or weight section was not completed.
[] The family history section was not completed.
Question (1, 2,), must be completed with full details if applicable.

Question (3a, 3¢, 4a, 5S¢, 8) was answered as ‘ves™. Details are required to support the
response.

i3] Provide the full name, address and phote number of your physician(s).

[ other: _ S

Tr. Sctt Bawnr

NF0D  Glades Bl
Ste Hop
Pooca. ot Eo 3548
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b+t
Mr. Bernstein _‘~_’_
Page 2 ”
December 14, 2610

Upon receipt of the required information, further consideration will be given to the reinstatement
of this policy under the current underwriting rules and practices. A new application will be
required if not received within the time frame noted above,

[T We reccived your premium payment; however, we cannot accept payments during the
reinstatement process, A refund check will be mailed to you under SCPArale cover.

If you have any guestions, please call the Client Service Center at 800-825-0003, Monday through
Friday from 7:30 AM 10 4:30 PM Central Standard Time.

. Sincercly,

Client Services

Enciosure(s): Reinstatement Application
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JCK000194




I STRUC 15
Senddnag Dnce
SHNATURE REOUIREMENTS,

Annuity & Life Reassuranca Ameriea, Inc.

+ Chach £ fou served gepned
» For Change of Benelasry, toinchate scpacss famn,

»lnsueed, i bge K o cider

+ Conprrate o¥crr with 01y, Mooy iy Covparat quaed.

Senvice Bureay:

Home Cfitce: PO Box 1147
Hartford, CT G6103 Jacksanvile, 1. 82651
{200) 8250003

["tne Campany™)
POLIGYOWHER PLAH GHANGE!
REINSTATEMENT REGUEST

PART 1

~ Ihdreate o oL #4960 1T SN0l b cehumed s Mad ks {#nd poicy d iemdredl

* DL f o Tun e lnwed - Avslgne, ¢ poiey 5B oncg

T

s d [Hra cabrd ¥l A Lo red d Qe & Bty
Sieton Bernstein, f i2.a:

s Addraan

hao Tions voad Lo,

604 an8 !

————

ot 0F ASLney

e

Batal 6 ALHGEE AGOTE13 AT PTors MermDll

Aguris Piione famoir

e e

Ay Agents hamy

|"Agent Crax

I not procais vathout vakd Icsurers Seoxl Seoonty FLm:
Ieken ¥ sy & B Dwair D) Growedd agancy U Ower lapkctil

ey And Ovria 3 S0 5t ity e T2z wonnifes fow fagmier.

O WOADIMGRAL [ GRIVERSAL LFE

Okd Plan,

0% Bl Arvount: T

M= 2 rnehi Amcunt §

T b Fian )
0 ey

“wwcn;vnnnl.l STh pulcy of M Wi Ader, L e balaned lo br moavned o Sioaped? [J Relein §

e B4 0H2 forokl CpSon Ui mnak! L0 ORUYY, () Laved Cliecreasing

| % anciaie s Orgrm bearey Coolici 31 dean axt o desvornd, ..

Eurcknlly o Policy

Byaabis: [Chect Arawas) Ad? Oty Jamraas  Decesase Haws &t tuin)
Accktasia! Duniy O ves Clre 0 a o a A =
Waiver of Praméun (o COI UL Ovex Omo 5] a (] £ By sy e
ManTdy Diaanlty Bennds (UL DILY) O ¥ar L) Ha o o 1 [®] ke g =
Graranteed Fuschars Tpnas 3 tes [ Mo a o . n +
Ricars
30wt Lierwd Ywerm fiidar O rex [ ng =) [w) ja} [a} b S
ChEdrnn's Terer Fiser Ovas Dws [ a o [ i
Frioaey tpuesa Tamn Rides Ores CTra ] a 9] | | N —
Oar lasused Tamt Rises Dres [ra [} [u] 0 o ¥
Otar Riders Boaciy}

Cives Ol a 5] fa] fa] i

L 7es b ja) [8] (=] =] S
- Gves Owo [s] o ja] o] e
Lo yoxb cunanthe b e any WExeot proro T | 0 ves R Ma [:{ YEST T liorn oF obacon o you tae? (J Chrerses (3 Ty £ Pipe [ Smokaiess
e 300 e-w wied oy Igbecen wodvelY | () Yex P YES", ~a1 i 096 Oa'e 0o whick row taal voad boh giea? 3

BLLING INSTRYCTIANS:
HODE {Tannust

Daovemmeni Moiman

Semsarvudl (CQuartedy [Jhionmty [iNonha

BRUNG TYPE, { Jovea [listen [pac

Hew Plinasd Bepede Pregyym; 3 Hrcunt Endcaed; §
SPECWL ISTRUC FioNs:

AL.A-D}

JCK000195



JCK000196




PARCH  APPLICATICN FOR [ lncraazs 325,000 of tass eins13tamienl [ Add Ridst ar Banest
Prvfarceg Hnnodmokar () Swhect Hon.Smoxar [ Term Coaversion Poltey Humbar

[rroratores
1P ARy e O, e 3 ] T0 Proponss
R i
T & P
L o Brtenaiehies it
w Lraeg
AYTorrd Ve

Compitle Enm#zﬂ.g Spovis Buwr, &Eruuw‘an.:.r o Chodyn's tam)

72 M| e |1 1 : -
b [ A | j % -
c | |

Cove dricds 51 "Commants” tacion beaing Sha auwalions fov dny VES®

ANIAEL 10 QUatlonT T DLy X and 10 e 75
3 Wik iy 0331 10 ywars, hay iy pertod peopoaed f creetage’

% Bran rramincd by o canputed a physicinn of a0y paleaboner? Tm
B Acen v ndar caervd 054 2 vodlmanl b ¥ hosa il or oy olhay twea of kaali cace bagilty Ctes Pag
C MO a4 Koot @UCUtardG o ™ B00d 3l urng of piser HIIOrADy 18T o | Bve T

D e Ny e e === ==t
- rhud HraSia o oo 12000 S¥ Lines} o Iy, OF Fad 17p o A Al T ucancs ook ied, "ot irnaatd

R
243 yubalinaant ekt li:lﬁ'n Cra
b Songnt apdie B Fepiment kv or berd anesked I o bt oicind B 1NN U4 of als0heF or drgs ] Crn B
& MO 3ny D1023k ol U rageour vk Cigark gerily DIGaA. HALITL ¥ STy dTAraton of DOdry Fnboainty, Remea o Pk,

Ptenmisids & yancone velny Ares Sr‘b/ -

4

Dowr wdvives ko biave s 0 porse Ieal, Pursphaitys on, o siagary waih mas Aot g e
3, Wain ine 03s 10 vr e, 73 477 BIreont §1o0o1 1 or Govfregl 7iad o Bern REaieg e &
4. Arr @3z o dlizderof I 63ea, e, "ol Cwoxl, or tryrola grand >
Any utlormity ¢ gazecer ol T Jack, 1moa. muicad, et of wnaT .

©  Chest oan, Baas mauime, fgh Dood DEIILL, O 3y QUL Sl edn B Sxafd M of g REdeL, Drodabory ST, Blood o7 Ses
vexzelyd

i e
3. Papdit v, Inlgut o ot ofrey 114314 o Urm sica a5, by vires, ) Soitos, bres, paneress, Bplwan. or gniaged lrnsh griaed

4. Tuberutonls, £3tvna . Sheudey, ac A0y mbner sheaye of Ove cALE plhyngT
Afnwrkr, pus, bt o Eugar o wine. Unnaly ks, peoled drsase o Dt Sdidyr, St or proatia?

Sieeis REVAEREY, Tl Verd ATTNELS, ¥arigo. FyAeotm, NPT, FEAnE T P, At DA v IaT, Ga prerason, o IR
ohar S adge or drioeda of e B o nanous 1ystym?

Rrumabc cr oo frvrr_ dabelas, AEhRE, Dol 3ANNTGE. QO canert kvt of Giorder of Bl by nodas? =
L Aay 8urial opeeslind. Ve dtmpn?, o any neas, alpent,

uwmly.umymxmtn-qamwwmrpmm,--n‘ Irag
4 wepvw P panl T yearel 7o hc beai of youd Wi 1D, Ka¥ BNy pExar seepaiad K7 Coveragr hed of tywn Lok By 3 rrmdeal proTeaaton sl Tes EE‘

»

2 o he had) snimmice gednancy citantye, MBS of WD 5. Rehiled Gomais ARC)?
-—-———_._..._._h_____:g-*__._'f__ o N
T. W A0y peraon prooniend s c-eBSE vt prgeIAR? DT SYES frdite e TS mupagint G0 dore 0 Commeney ay;,,ﬁ?.f/
8. 1307 Bt propeted o Garremgt o bidel FOFdRs VEATIeW of Laking gy peanertpdon prags? s s
P._To W hual o yiuw Mng—isdge a0 prrrans Pronared o SOI838 A 21 ot BeMNY [ WO, mroias Salaism Carrenis] DOves i,
30 Hi1 Iny peston propated i Cg/ 3G Ry Inlenllon bo ¥awtd of réide culaide Ma Linhed Siateg or Canads?
15 Hio 177 posaca prapoand (or cavetagm wihie tha past Fm y8ars e 33 3 10d, whxterd piicd or iere meinber o end Ly 60 485
L M3 0y 291300 POPOL T MGk end TG b, O Iafa o 40 g 3t . Ireere e Brg, Marg Oleiing of pacsowfrg?
13, M2z #5 petiin preposad fx COMTIGY I RQND WL O nlend K 03 e . compe Bilve 43cirg gl ey Mgxyd
14, Has koy paraan pruesivd for L0 FApR Fag 7 CTHE S REEIUE g Jad o7 Arvoked, o Tbens vorricied iy o 1527 Fyu,
Aok3 208 oo of gAng winiy LY 1d, NiSCted £r Lrder the mhutact of dr.gl 5 Hooh ot
13 FOF 3ry res0n /020500 Sor Lovirags Bear DEEN hradicd 3T talony?

B F Yy

FHAIE D Curaton MamBir and demds S yoy acn J L BageoLy, Prytel

PR Sl 3L PiST
O Moyt g« AL 211D

16 Farvdy Higlory
Wil o Aofbang

440 AJIeTES, M Ray of D10 HZAL: € bre Faodty,

Agtiai gy Cordlan of tlaalin * [ Agertl ;i Dasin CagzentOean T bt opagt answera
L i ; F-crca ;’ Fl T, J *Cona.”
_.fﬂ_ﬂff___

A daiaTa 3cave,

JCKO00187




W erim efeewn 4 eew Al m e imamm e mmr o A

JCK000198



AGREEMENT AND SiGNATURE FOR PARYSH&
[See "Weriee (o Applicant* o reverss sSido}

Tha undessigred hareby dectars]s} that it e besl ol Nr snowledgr 203 Letiel the fotegalng stavementy and gnywery are
cornplele 3nd krue wwf havs baen macs 13 lnduce the Company to change ike abeva nombered pabicy. The uadersignee agreeis)h
Wt tha pokicy shadl ant be 30 changed unil e Camnpzry Bt reco~nd payment of g arctars and h3s locmaly approvad thy
appitaling atils Mome Gthce znd Nirver Joree(s) ko accapt s rehsn of vay payments arade ia connecTan sellh inls. appiicaton foy
change, shnuld tha Comparg dactna 10 300t It

Thy videssigred fothee sgrees) that f he Campany apomees tuy Popicalon for change, wuch 2p0ioval thal bir based upan
iha 3Bove sacsmEnls Tad Intwers wich shat be Deemed lo be ECE3Rntalians snd not warmaling, The wndersigned futher
3greuly) aa an ARpreaL condition of guch change, that if any such cesimseniation 1s uninze o whole er a pwt, wnd s s, the
Compotty $13¥ B¢ vnaes rg 1abilicy By ra0zan ol the change, Sacepl (o ratunt a3 Fréssury psid by oonnactian wih and subtaguent
1o such tharge, but po the condion fat the changs 3n2l be nconsestanie 34

N8 s3ma Coneitions and exceptons a3 provided In tha poScy with respaet 1o e vesnle
uNEIS plarwise provided. the rainitatement of 2 Pty reinslales mtergdla of any aasig
The unaersighed understend|s) ihsl B kg 3 policy Ghatge, wieys by change wil
2nacitly Senaliy will 0e Rowed for an i

sardce ipgpiest, Tha Ll L LR Y P TS
REPRCALaN for he ohgina) pakey, shak
AT only 1a the kiten] providea,

Fa uidersigned FERUR T ymy

93 oo any
a1l parsaas sgning

YIRS [nol relted) o Agand

(S mmmm.—

Adoniy

Aadesy —

The undessones rIhGeTe(s) ary BCanice physicizn, medical Pracinarar, Roanial, ci;
fackty, inyvrance company, the Medic! infor ; Llien of persan, that hay ary rezoms of
kngefedge ol meor oy heatis or tha he st of aay [#nlly dependerl apphymg for Braue;

8inaursts, Iy such Slosmatar, A POODLMUL copy af this #ulnonzaben skall 5 21 vakdg as
22 2T 3had b valid %r Rvg 2

Dated a1 (Cay and St Popyng, |
L
vl

m%ﬂ: mwﬁ [4:3 8 or cutf Eoouss 410 be woned] o S omd Progased MG s O W)

YHlnais {Nor 18 RG] o Agar
THaphony Seamiver [Jayn [ )

Ty Shim Iy =y Y 3
AUTHORIZATION FOR PART I}

C. of olhier mathcal v medically reisicd

alon Bnesu or olher 6Lt ABon, skl

anta. In give 10 the Campany, or fla
re Grgtnal, |agree that oy

ﬁs haif yuar fiom tha date 1 2ign this 2o xian,

Ad=h o e _tus_ RN Dayw ﬂg,[ doio

ot 4 3l Propaaeg 130t m0] et 1T G gD
ol ¢ 1

JCK000199




JCKO000200




___Zq_:___:_.h_:::__mT::_::_..:_;__12._‘;___;_.*

Lhy)-1sned 1) _gﬂ%ﬁ/
i) 4eq 04 |
Q) 1 FH VAN \»mﬁ._,ﬁvﬁ

-y N .
MANRG Peansn

I9VEL Bty LSy TR
RO A "o e emsupay oo @%Hw “

L8PTEAQ0D IZ WONS QI TYN mxﬂi
LL0Z 30 NY 889658€000 4

ofOBO § @ oy

»,
SIUOD Ay 1z ey, =
SEEEAE e, w

B .?%l:fﬂﬁﬂ:ﬂ

JCK000201



JCK000202



Heritage Union Life Insurance Company
PO Box 1147, Jacksonville, T, 626511147
Phonc 860-825-0003 Fax 803-333-7842

January 17, 2011

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09297145

Dear SIMON BERNSTETN:

Your policy is being considered for reinstatement by Heritage Union Life Insurance Company.
However, in order to continue with the reinstatement process we require that the
Reinstatement/Plan Change Application be fully completed. The items noted below are
incomplete on your Application. Please complete these items on the enclosed application and
return it to us within 30 days from the date of this letter.

You must initial and date all changes ynade to the endosed Application

Question (3a, 3¢, 4a, 5¢, 8) was answered as ‘yes’. Details are required to support the
response.

£ Provide the full name, address and phone nuraber of your physician Dr. Homer .

Upon receipt of the required information, further consideration will be given to the reinstatement
of this policy under the current underwriting rules and practices. A new application will be
required if not received within the lime frame noted above,

If you have any questions, please call the Client Service Center at 300-825-0003, Monday throngh
Friday from 7:30 AM to 4:30 PM Central Standard Time.

Sincerely,
Client Services

Enclosure(s):  Reinstatement Application

JCK000203




Soclal Security Num:
Agent Number:

BWD Histeory for Work object key 2011-02-11-11.11,44.88B9281T01

JLTFE - REINST - QPASS? - END - Updateable
1005208 -~ - BERNSTEIN - SIMON - 19 -
Policy Number: 1009208
Insured's Last Name:
2013 at 1:53:15PM

BERNSTEIN
Printed on Tuesday, May o7,

Begln Date:
Begin Time:
User id:
Workstation Id:
Business Area:
Typa:
Status:
Dueue;
User Name:

DTM Description:
Comments:

Begin Date:
Begin Time:
User Id:
Workstation Id:
Business Area:
Type:
Status:
Juesus:
User Name:

DIM Dascription:
Comments:

Begin Date:
Begin Time:
User Id:
Workstation Id:
Business Area:
Type:
Status:
Queue:
User Name:

DTM Description:
Comments:

Begin Date:
Begin Time:
User Id:
Workstation Id:
Business Area:
Typa:

Status:

2011-03-10 Flags: 3930N0
18:07:31 DTM Job Name:
JDIETBK T DIM Return Coder
DTM TPask Name:
JLIFE DTM Next Task:
REINST End Date: 2011-03-10
QOPASS2 End Time: 18:07:39
END
DIBTEZ, BEV XK
2011-03-10 Flags: 999071
17:04:55 DT™M Job Name:
JLYONKR DTM Return Code:
DTM Task Name:
JLIFE DTM Next Task:
RETNST End Date: 2011-03-10
INCOMPLETE End Time: 17:04:58
csge
LYONS, KERI A
2011-03-10 Flags:
17:04:51 DTM Job Name:
JLYOMNKA DTM Return Code:
DTM Task Wame:
DITM Next Task:
End Date: 2011-03-10
End Time: 17:04:51
LYONS, KERI A

attached decline letter uw sent to po declining reinst.

2011-03-09 Flags: 750C¢H0
09:29:15 DIM Job Hame:
JLYONKA DTM Return Code:

DTHM Task Name:
JLIER DTM Next Task:
RETINST End Date: 2011-03-09
DECLINED End Time: 089:29:13

JCKD00204



BWD History for Work object key 2011-02-11-11.11.44.889281T01
JLIFE — REINST - QPASS2 ~ END - Updateable
- 1009208 - - BERNSTEIN - SIMON - 19 -
Policy MNumber: 1009208
Insured's Last Name: BERNSTETHN

Printed on Tuesday, May 07, 2013 at 1:53:15PM

So¢ial Security Num:
Agent Numbor:

0
Ouelar CSPROC2
User Name: LYONS, KERI A

DIM Description:
Comments :
Begin Date: 2011i-03-09 Flags:
Begin Time: 69:29:11 DITM Job Name:
User ld: JLYONKR X DTM Return Cade:
Workstation Id: DIM Task Name:
Business Area: DIM Next Tasic:
Type: End Date: 2011-03-D2
Status: End Tiwe: 0%:29:11
Queue:
User Name: LYCNS, KERI A

DTM Description:
Comments: per uw reinst declined due Yo wedical history provided in aps from dr

and dr baum

Begin Date: 2011-02-18 Flags:
Begin Time: 11:56:45 DTM Job Name:
User Id:; JHENSC DTM Return Code:
Workstation Ig: - DT Task Name:
Business Area: DTM Next Task:
Type: End Date: 2011-02-18
Status: End Pime: 11:56:45
Queue:
User Name: BENSON, CARRIE

DTM Description:
Comments: attached fax from UW regarding them "Ordering APS's from Dr Homer and

Baum™

Begin Date: 2011-02-15 Flags: $990KN0
Begin Time: 1351947 PTM Job Wame:
User Id: SBROWMA DTM Return Code:
Workstation Id: DIM Task Name:
Business Area: JLIFE VIM Next Task:
Tvpe: REINST End Date: 2011-G2-15
Status: UWPEND End Time: 13:51:52
Queue: o
User Name: BROWHN, MICHELLE

DTM Description:
Comments:

homer

Dr

JCKO000205




Social Security Num:

Agent Number:

Printed on Tuesday, May 07,

1009208 - &

BERNSTEIN -

Poliey Number:

Insured*s Last Name:

AWD History for Work object key 2011-02-11-11.11.44.889281T01
JLIFE - REINST - OPASS? - END — Updateable
SIMON - 19

1003208

2013 at 1:53:15pm

Begin Date:
Begin Time:
User Id:

Workstatieon Id:

Business Area:

Type:r

Status:

Queaue:

User Nama:
DT Descriptieon:

Comments:

2013~00~15
02:14:31
JLYONKA

JLIFE

REINST

uwr

9;%)

LYONS, KERI A

Flags:

DTM
DTM
DTM
DTM
End
End

Job Name:
Return Code:
Task MName:
Next Task:
Date:

Time:

4000NO

2011-02-15
0%:14:38

Begin Date:
Begin Time:
User Id:

Workstation Id:

Business Area:

Type:

Status:

Queune:

User Name:
DTM Description:

Comments:

203 == b
08:14:28
JLYONKA

LYONS, KERI A

maile/ 47/nonsmo

rlags:

DTM
DTM
DTM
DTM
End
End

ker

Job Name:
Feturn Code:
Task Name:
MNext Task:
Date:

Time:

207 1=02-15
09:14:28

Begin Date:
Begin Time:
User Id:

Workstation Id:

Pusiness Aresa:

Type:

Status:

Pueue:

User Name:
DTM Description:

Comments:

2011-02~14
13:24:55
SBROWMA

JLTTE
REINST
REQMNT
CSPROC
BROWN, MICHELLE

Flags:

DTM
DTM
DTHM
DTM
End
End

Job Name:
Return Code:
Task Name:
MNext Task:
Date:

Time:

7500N0

2011-02-14
13:25:00

Begin Date:
Begin Tine:
User Id:

Workstation Id:

Business Area:

2011-02-14
13:24:53
SBROWMA,

Flags:

DTM
DTM
DTM

Job Name:
Return Code:
Taslk MName:

DTM Next Task:

JCK000206




Social Security Num:
Agent Number:

AWD History for Work object key 2011-02-11-11.11.44.889281701

JLIFE - RETNST - QPASSZ2 -~ END -~ Updateable
1009208 - - BERNSTEIN ~ SIMON - 19 -
[ Policy Nuwber: 1009206

Insured's Laskt Name:
Printed on Tuesday, May 07, 2013 at 1:53:1%PM

BERNSTEIN

Type:
Status:
Queue:
User Name:
DTM Description:
Comments:

- Begin Date:
Beglin Time:
User Id:

Workstation Id:

Business Area:
Type:
Status:
Quale:
User Name:

DTM Descripticn:
Comments:

Begin Date:
Begin Time:
User Id:

Workstation Id:

Business Area:
Type:
Status:
Queus:
User Hame:

DTM Description:
Comments:

Begin Date:
Begin Time:
User Id:

Workstation Id:

Business Area:
Type:
Status:
Cueue:
User Name:

DTM Description:
Comments:

End Date: 2011-02-14
End Time: 13:24:53
BROWN, MICHELLE
Please advise how and when issued.
2011-02-14 Flags:
11:41:05 DTM Jobk MName:
INAZRM DTM Return Code:
DTM Task Name:
DTM MNext Task:
End Date: 2011-02-14
End Time: 11:41:065
NAZAR, MUDDASAR
Sent to 'uw with lapse date....10/28/2010
2031~02514 Flags:
11:40:35 DM Job Name:
INAZAM DIM Return Code:
DTM Task Name:
DTM Next Task:
End Date: 2011-02-14
End Time: 12:40:35

NAZAR, MUDDASAR

REINSTMT-RED TO UW EnCorr letter has been sent.

2011-02-14 Flags: AQ00N0
11:35:36 DTM Job Name:
IMNRAZAM BT Return Code:

DITM Task Name:
JLIFE DTM Next Task:
REINST End Date: 2011-02~14
Ul End Time: LI 508
uw

HAZAR, MUDDASAR

JCK000207




AWD History for Work abject key 2011-02-11-11.11.44.885281701
JLIFE - RETNST - QPASS2 - END — Updateable
1609208 - - BERNSTEIN -~ SIMON - 19 -
Policy Number: 1009208
Insured's Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2012 at 1:53:15PM

Soclial Security Num:
Agent Number:

]
Begin Date: Z2011-02-14 Tlags: 750080
Begin Time: 06:21:32 DTM Job Name:
User Id: ITFRADAY DTM Return Code:
Workstation Id: . DTM Task Name:
Business Area: JLIFE DFM Next Task:
Type: REINST End Date: 2011-02-14
Status: ALPHAMATCH End Time: 06:21L:57
Queue: CSPROC2
User Name: FRADRICK, ABHISHEK X

DTM Description:
Comments:
Begin Date: 2011-~02-11 Flags: 9500M0
Begin Time: 11:11:44 DTM Job Name:
User Id: JBAUESK DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Typer CSGENERIC End Date: 2011-02-311
Status: SCANNED End Time:r 13:11:44
Queue: TNDEX
User Name: BAUER, SHAEWNETTE K

DTM Description:
Comments:

JCK000208




Heritage Union Life Insurance Company
PO Box 1147, Jacksonville, IL 62651-1147 2
Phone 800-825-0003 Fax §03-333-7842

December 15, 2010

SIMON BERNSTRIN
7020 LIONS HEAD
BOCA RATON, FL 13496

_Insured Name: SIMON BERNSTEN
Policy NumbefT 1009208~ -~ — -~
Carrespondence Number: 09272448

e e e e e

ixear SIMON BERNSTEN ;

Your policy is being considered for reinstatement by Heritage Union Life Insurance Company.
However, in order to continue with the reinstalement process we regguire that the
‘Reinstaicment/Plan Change Application be fully completed. The ilems noted below are
incomplete on your Application. Please complete these ftems on the enclosed application and
relurn it ks us within 30 days from the date of this letter,

You must initial and dute all changes made to the enclosed Application
£ The robacco question was not completed.
The height and/or weight section was not completed.
[ ] The family history scetion was not completed.
Question (1, 2,), must be completed with full details if applicable,

B Questivn (3a, 3¢, 4a, 5¢, 8) was answered as ‘ves’. Details are required to support the
response.

B Provide the full name, address and phone number of your physician(s).

[7 Other: e e e wen R

VToD Glades Bl
Ste Yoo
Pooca i, Eo 3398

JCK000209
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5
Mr. Bernstein o
Page 2 ®
December 14, 2010

Ugon receipt of the required information, further consideration will be given to the rotnstaterment
of this policy under the current underwriting rules and practices. A new application will he
required if not received within the time frame noted above.

[J wWe reccived your premium paymcat; however, we cannot atcept paymenis during the
ecinstatement process., A refund check will be maijed to You under separate cover.

If you have any questions, please call the Client Service Center at 800-825-0003, Monday through
Friday from 7:30 AM 1o 4:30 PM Central Standard Time.

. Sincerely,

Client Services

Enciosure(s):  Reinstatement Application

JCKOoo211
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Heritage Union Life Insurance Company
PO Box 1147, Jacksonville, IL. 62651-1147
Phone 800-825-0003 Fax 803-333-7842

January 17,2011

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL. 33496

Insured Name: SIMON BERNSTEIN. | o . L
Policy Number: 1009208 ’
Cormrespondence Number: 09297145

Dear SIMON BERNSTEIN:

Your policy is being considered for reinstatement by Heritage Union Life Insurance Company.
However, in order to continue with the reinstatement process we require that the
Rcinslatemenu’?lan Change Application be fully completed. The items noted below are
incomplete on your Application. Please complete these items on the enclosed application and
return it to us within 30 days from the date of this letter.

You must initial and date all changes made to the enclosed Applieation

B Question (3a, 3¢, 4a, Sc, 8) was answered as ‘yes’. Details are required to support the
response. -

X Provide the full name, address and phone number of your physician Dr, Homer .

Upon receipt of the required information, further consideration will be given to the reinstatement
of'this policy under the current underwriting rules and practices. A new application will be
required if not received within the time frame noted above,

If"you have any questions, please call the Client Service Center at 800-825-0003, Monday through
Friday from 7:30 AM to 4:30 PM Central Standard Time.

Sincerely,
Client Services

Enclosure(s):  Reinstatement Application
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Diana Banks

From: Rache| Walker jrachel3584@gmail com)
Sent: Tuesday, February 08, 2011 9:54 AM
To: Diana Banks

Subject: Med list for Simon

Nitroglycerin SL (the new patch the he started taking in December)

Nitroglycerin taken as needed

Plavix 75mg tablet daily

Isosorbide Mononitrate extended release 30mg daily

Serevant Diskus 50mg inhaler

Cartia XT 180mg twice daily

Pantoprazole 40mg tablet once daily

Ranexa 500mg tablets twice daily

I vitamin D3 supplement daily

N-A-C 500 mg supplement daily

Feosot65mgtablet-daily - ~—— — . T S W e W
81mg bayer aspirin tablet daily s
! Homocysteine formula capsulc daity

2 extra strength tylenol capsules daily or as needed

I think that is all :)
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6201,1.009208 ; . AS-OF LAST MVP BERNSTEIN, SIMOW M-47 12/03/35
** SURRENDERED
IST-TIL RST-FL AREA-33496 COV-LAP-SP-RILL SUS-STAT-ENT~ASN/ C-MEC-RE-LAST MVE-

ACT
UL 3S NBR_ NO 27 2 NO 99 ZP NO /0 N 0 10/27/10 N
PLAN- CVI.OA QPTION INCLUDES OV

INSURED STMOM BERNSTEIN DIR-A 31831.00 REQ MAT %% 4%/ %*
7020 LTONS HEAD BILLING ON SCHED BILLED TO 12/27/10

BOCA RATON FL 23496 VALUE 139745.59 ISSUE 12/27/82

RISK 1537147.13 LAST FIN 10/28/10

OWN (01) SIMON BERNSTEIN SPAMT  1689C70.00 LAST BILL 08/30/10
7020 TIONS HEAD LOAN 147143.88 LAST ACCT 10/28/10

BOCA RATON FL 33406 SUSP .06 LAST OTHR 10/01/10

HANDI, CODE g

PAYCR SIMON BERNSTEIN
7020 T.IONS HEAD
BOCA RATON FL 33496

BEN(01) LASALLE NATICNAL TRUST, N.A.
BEN (02} SIMON BERNSTEIN TRUST, N.A.

AGT~0000735032~-CAPTTOL BANKERS LIF R

GA—-— NONE. 02/14/11 C8801

CK620 DISPLAY COMPLETE CIC3PJAX1D
62D2,1008208 H . AS-0OF LAST MVP BERNSTEIN, SIMON M-47 12/03/35
** SURRENDERED
AGE RTE I3 CEASE FACE/UN MONTHLY SUS-STAT-ENT-ASN/0O-MEC-RE-LAST MVD—

ACT

NO 9% ZBE NC /0 N 0 10/27/10 I

{(C1) ——CVLOA -0611-04500~3-2-CVL-0A~ PLAN- CVLOA OPTION INCLUDES cV

M-47 N 82 12-41 1689,070 6,575.16 DIR-A 31831.00 REQ MAT g

STATUS - PREMIUM PAYING BILLING ON SCHED RBILLED TO 12/27/10

VALUE 139745.59 ISSUR 12/27/82
RISK 1537147.13 LAST FIN 10/28/10
SPAMT 1689070.00 LAST BILL 08/30/10

LOAN 147143.88 LAST ACCT 10/28/10
sUsP -00  LAST OTHR 10/01/10
HANDL CODE G

02/14/11 €880l

CKéz0 DISPLAY COMPLETE CICSPJAXLS
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62D7,1009208 5 . AS-OF LAST MVP BERNSTEIN, SIMON M-47 12/03/35
** SURRENDERED
SUS~STAT-ENT-ASN/O-MEC-RE-LAST MVE-ACT

REIN el ¥ NO 99 P NO /0 W 0 16/27/1¢ N

PLAN- CVLOZ OPTION INCLUDES OV
DIR-A 31831.0¢ REQ MAT ke f ok
BILLING ON SCHED BILLED TO 12/27/10
VALUE 13%745.59 ISSUR 12/21/82

RISK 1537147.13 LAST FIN 10/28/10
SPAMT 1689070.00 LAST BILL 08/30/10

LOAN 147143.88 LAST ACCT 10/28/10
SUSP .00 LAST OTHR 10/01/10
HANDL CODE 0

02/14/11 CS8O1

CK&20 DISPLAY COMPLETE CICSPIAKL S
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Heritage Union Life Insurance Company
PO Box 1147, Jacksonville, I 62651-1147
Phone 800-825-0003 Fax 803-333-7842

February 15, 2011

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTFEIN
Policy Number; 1009208
Correspondence Namber: 09320212
Dear SIMON BERNSTEIN:

Your policy is being considered for reinstatement by Heritage Union Life Insurance Company
under the current underwriting rules and practices.

(4} Until the completion of the reinstaternent process, vour policy will remain terminated.

[ Until the completion of the reinstatement process, your policy will continue under the
applicable “Non-~forfeiture Gption.”

Special Note: We cannot accept premium payments during the reinstaterent process. If we
received a premium payment from you, a refund check will be mailed to you under separate cover.

If you have any questions, please call the Client Service Center at 800-825-0003, Monday through
Friday from 7:30 AM to 4:30 PM Central Standard Time.

Sincerely,

Client Services

JCK000230
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To: FaxServer Fram: SWISS RE Fax:+1 212 317 354 50 KOFAXMD  11~02-17-15: 01 New York Boc: 785 Page:Co1

- uvert enveldope for document 8117555378 and attachments 1297572905305, pdf
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To:-FaxServer From: 8WISS RE Fax:+1 212 317 54 S0 KOFAXH®  11-02-17-15:01 New Yark Doc:785 Page- 002
Swiss Re

Eric Hoerr
Vice President

Confid?ntia! . Swiss Ae Life & Health America Inc.
Jax Client Services 1670 Magnavox Way iN

Underwriter Fort Wayne

Reassure America Life Insurance Campany 46804

1275 Sandusky R

Jacksonvilie, lllincis 62850

United Staies Telephone 1 260435 8205
Fax’ 12860436 8767
Erlc_Hoerr@swissre.com

Your reference Our Reference

1008208 002 00237168

February 17, 2011

BERNSTFEIN, SIMON L 2 December 1935

Reinstatement

Ordering APS's from DrHomer and Dr Baum.

Eric Hoerr

JCK000232
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To- FaxServer From: SWISS RE Fas:+1 212 317 54 50 KOFAX$  11-03-08~14:35 New Yark Doc:92g Page: 001

- uwrt envelope for document 8118231794 and attach ments 1299612944249, pdf
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To: FakServer From:5HISS RE Fax-+1 212 317 54 S0 KOFAXS®  11-03-08~14:35 Mew Yark Doc:929 Page: 002

Swiss Re
m

Eric Moerr
Vice President

Confidential Swiss Re Life & Health America Inc.
Jax Client Services 1670 Magnavox Way IN

Underwriter Fort Wayna

Reassure America Life Insurance Company 46804

1275 Sandusky LJSA

Jacksonville, lllinois 62850

United States Telephone 1 260 438 8206
Fax 12604356 8757

Erlc_Hoerr@swissre.com

Your reference Qur Reference

1008208 002 00237168
March 08, 2011

BERNSTEIN, SIMON L 2 December 1935

Reinstatement declined due to medical history provided in APS's from Dr Homer and Dr Baum,

Eric Hoerr

JCK000234




To: FaxServer

From: SWISS HE Fax:+i 212 317 54 S50 KOFAX?  11-03-10-11:38 MNew York Doc:762 Page: Q01

Reassure America Life Insurance Company
1275 Sandusky Rd. Jacksonville, IL 62650

iiarch 9, 2011

Simon Bernstein
7020 Lions Head
Boca Ralon, FL 334986

Insured: Simon Bernstein

Policy Nurmber: 1009208

Administered By: Alliance-One Services, Inc.

Managed By: Reassure America Life Insurance Company

Dear Mr. Bernstein:

[n connection with your application for reinstatement, we regret that we are unable to furfile
your request due to history of Coronary Artery Disease as provided in medical records
obtained from Dr Baum., and history of Hepatitis C as provided in medical records obtained
from Dr Homer, Because this medical information indicates a significant change in health
since your insurance policy was originally issued, reinstatement is not possible. You no
longer qualify for the premium rate at which your policy was issued.

if you have any questions concerning this matter, please call our Customer Support Center
toll-free at 1-877-627-3618, Monday through Friday, from 7:30 a.m. to 4:20 p.m. CT.

Sincerely,

Underwriting

{ AUDLTRT - 1005208)
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AWD Ilistory for Work object key 2011-02-15-09.21.38.980281T01
JLTFE — PHONE - PROCESSED ~ END - Updakeable
- 1008208 - - BERNSTEIN - STMON - 319 -
Social Security Num: _ Policy MNumber: 1009208
Agent Number: Insured’s Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 1:55:04DM

Begin Date: 2011-02-15 Flags:
Begin Time: 09:22:46 DTM Job Name:
User Td: JWEAKLEY DTM Return Code:
Workstation Id: DM Task Name:
Business Area: DTM Next Task:
Type: End Date: 2011-02-15
Status: End Time: 09:22:486
Queue;
User Name: WEAKLEY, JOHNNETRIA
DT Description:
Comments: 2P0 cld abt the staetus of policy and why it had lapsed when he sent in prem amt
that was due. Wanted to spk with supv to get the policy reinstated today.
Begin Date: 2011-02-15 Flags: S290N0
Begin Time: 09:21:43 DIM Job Name:
User ¥d: JWEAKLEY DTM Return Code:
Workstation Id: DITM Task Wame:
Business Area: JLIFE DTM Next Task:
Type: PHONE End Date: 2011-02-15
Status: PROCESSED End Time: 09:22:52
Queaie: END
User MName: WEAKLEY, JOHNNETRIA
DM Description:
Comments:
Begin Date: 2011-02-15 Flags: 9990N0
Begin Time: §0:21:38 DTM Job Name:
User Id: JWEAKLEY DTM Return Code:

Workstation Td: DTM Task Name:

Business Area: JLIFE DTM Next Task:
Type: PHONE End Date: 2RIL-D2~38
Status: PIONE End Time: 08;:;21:38
Queue: CSPROC
User MName: WEAKLEY, JOHNMETRIA

DTM Descripticn:
Comments:
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Policy Number
1009208

AWD Docs 2
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