RWH History for Work cbject key 2011-07-13-12.09.13.048221701

JLIFE - DOLCOMP - SRMAILED - END ~ Updateable

- 1003208 -

Soclal Security Num:

Bgent Number:

Printed on Tuesday, May 07,

- BERSTEIN ~

Policy Number:

Insured's Last Name:
2013 at 1:359:40PM

SIMON -~

i9 -
1009208
BERSTEIN

8egin Date:
Begin Time:
User Icd:
Workstation Id:
Busineas Arsa:
Type:
Status:
Quelea:
User Name:

DTM Description:
Comments:

2011-07-15
09:56:27
DWADDDH

JLIFE
DOLCOMP
SRMALLED
END

WADDELL, DIANE H

Flags:

DTM Job Name:
DTM Return. Code:
DT Task MName:
DTM Next Task:
End Date:

End Time:

9990ND

2011-07-15
09:537:10

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

DIM Description:
Comments:

Begin Date:

Begin Time:

User Id:

Werkstation Id:

Business Area:

Type:

Status:

Queue:

User Name:
DTM Descaription:

Comments:

2011-07-15
Do 56:18
DWADDDH

JLIFE
DoIcoMp
SEMATLED
END

WADDELL, DIANE H

2011-07-14
19:11:30
SJTACODA

JLIFE

DOICOME

SRMAILED

END

JACOBS, DEBBIE A

Flags:

DTM Job WName:
DM Return <Code:
DTM Task Name:
DTM Next Task:
End Date:

End Time:

Flags:

DTM Job Mame:
DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date:

End Time:

9890NQ

2011-07-15
05:56:22

S590N0

2011-07-14
LBpldegs

Begin Dates
Begin Time:
User Id:
Workstation Id:
Business Area:
Type:

Status:

2011-07-14
16:20:53
DWADDDH

Flags:

DTM Job MName:
DTM Return Code:
DTM Task HName:
DTM Next Task:
End Date:

End Time:

2011-07-14
16:20:53

RN T DR

JCKOO

0238




AWD History for Work object key 2011-07-13-12.09.13.048221T01
JLIFE - DQICOMEP - SRMAILED - END - Updateable
- 1008208 - — BERSTEIN - SIMON - 19 -
Policy Number: 1009208
Insured's Last Mame: BERSTEIN
Printed on Tuesday, May 07, 2013 at 1:59:40FM

Social Security Num:
Agen! MNumber:

Q===
Queue:
User Name: WADDELL, DIANE H

DTM Description:
Comments: Broke relationship with a Child -

Key:2011-07-13-16.18.16.655281/0/01

Begin Date: 202.1-07-14 Flags: 9990N0
Begin Time: 10:40:25 DIM Job Name:
Uszer Id: DWADDDIT DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: DQICOMP End Date: 2011-07-14
Status: SUGGRLESP End Time: 10:43:24
Queue: CLIENT
User Name: WADDELL, DIANE ¥

DTM Description:
Comments:
Begin Date: 2011-07-14 Flags: 9920N0
Begin Time: 08:54:38 DTM Job Mame:
User Id: JDLOUTR DTM Return Code:
Workstation Id: DTM Task Name:
Businegs Areat JLIFE DTM Next Task:
Type: DOLCOMP End Date: 20311-07-14
Status: APPROVED End Time: 09:54:46
cueue: PROCESS
User Name: BLOUHY, TOM

DTM Description:
Comments:
Begin Date: 2011-07-13 Flags: 9990M0
Begin Time: ERa09: 22 DTM Job MName:
User Id: DWADDDH DT Return Code:
Workstation Id: DTM Task MName:
Business Area: JLIFE . DM Next Task:
Type: DOICOMP End Date: 2011-07-13
Status: REVIEW End Time: 1B:12:26
Queue: COMP
User Name: WADDELL, DIANE H

DTM Description:
Comments:

JCK000239




AWD History for Work object key 2011-07-13-12.09.13.048221T01
JLIFE -~ DOICOMP - SRMAILED - END - Updateable
- 10658208 - - BERSTEIN - SIMON - 19 -
Policy Mumber: 1008208
Insured’s Last Name: BERSTEIN

Printed on Tuesday, May 07, 2013 at 1:59:40PM

Soclal Security Num:
Agenlt MNumber:

Begin Date: 2011-G7-13 Flags: Q4390N0
Begin Time: 16:08:57 DTM Job Name:

User Td: DWADDDH DTM Return Code:
Workstation Id: DTM Task dName:

Business Area: JLTEFE DTM Mext Task:

Type: DOICOMP End Date: 2011-07-13
Status: REVIEW End Time: 18:09:16
Quenea: coMP

User MName: WADDELL, DIANE H

DTM Descriptiaon:
Comuents:

Begin Date: 2011-07-13 Flags: 9990N0
Begin Time: 12:23:19 DTM Job Name:
User Id: DWALDDH DTM Return Code:
Workstation Id: DT Task MName:
Business Area: JLIFE DIM Next Task:
Type: DOICOMP End Date: 2011-07-13
Status: FAXED End Time: 12:26:39
Queue: PROCESS
User Name: WADDELL, DIANE H

DTM Description:
Comments:
Begin Date: 2011-067-13 Flags: 8450N0
Bagin Time: 12:09:13 DTM Job Name:
User Id: FARYXSRVR DTM Return Code:
Workstaticon Xd: DTM Task Mame:
Business Area: JLIFE DTM Next Task:
Type: COMPLATINT End Date: 201 bagipag g
Status: FAXED End Time: 12:0%:13
Cueus: FROCESS
User Name: Fax Server Userld, BATCH

DTM Descripticon:
Comments:

JCKG00240




Pue to Somplaint

Servica Center Location Jacksonvliis Nanagetr:
07/14/2011

By 12:00 Noon

<l NEW
[ eTATUS

Cornplaint Typa: {Cheok ana)

I Depertment of Ingurance

] Songurner Wiitten tor Minnasota Oy ~ Typa A (For Typa A, cheok all subtypes that apply.}
[l To Pras/Exes [] Attarnoy Sant/Threat/Capled L1 DOl Threat/Copiad [] Gov't Agency/Rep.

[ Conswrner Written {of Minnasota Oral} — Typa B

Gomplaint Information:

Insurad Name Berpnatain, Stimon

Complainant Name Berpatein, Sivon

folicy Owner Neme

Company Name Herltags Union_ Block of Business Haritega Unign

Agent Nama s
Follcy No. 1009208 Policy Typa U b

State L Claim No,

T TR g0 7% Wb rElrwy, Vo Aoy Y N i)

5&% R s S T ﬁ“tji

AT ]

| have read, understand and approved the writtan provosed response Jattar and belleve It iz true,
accurate, complate and appropriate.

By . Date
Genlor Complaint Specialiat

By ' : Date
aarvice Canter Manager

AR 1‘?‘.-'1; & l,'rés

By

JCK000241
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12-40t-201 1100 Insurance Services 972-776-8531 2/4

FWW: FL Dept. of Flnanclal Services [8ervice Reguest
Number:1-7)5957085] .
Gabor Violnar 0 Joan_Olson, Debble Jacabs 07242011 o718 PM

Histary: This message has been forwarded,

| hellave this Is one of your policles. Thanks

Gabor Molnir, Confroller
Heritage Unfon, LLGC .
115 Sowuth 15t Strect, Suils 500
Richmond, VA 23219

P: 804.212.2815

T: BD4. 2130651

FIERTTAGE UON

Fram: Nick Brown [mallto:Nick. Brown@myforldacfo.com]

Sent: Tuesday, July 12, 2041 11:43 AM

To: Gabar Molnar

Cc: ServicePolnt: : . :
Subjact: FL Deph. of Financlal Services [Service Request Number: 1-705957085]1
Importance; High

#0 BTIPULATION IX PROCESS

DS Contact:

To date, our office has not receivad a rasponee from your company regarding the followiig
inglry. This failure to respond le fn vielation of section 20.181{2)1)2, Forida Statutes.
Further, ssction 20. 121{3}{h)2, Florida Statutes, provides for penaliles of up to $2,500 for euch
viclations.

Pleage raference the following Service Request Detail and send yonr regponse o our office
immaeadiately.

Service Request Detail
SH Numbaer I-708267085
Consumer Information:

Name! SIMOML. BERNSTEIN .
Home Phone #& § 7 - ,

JCKO00242




13-Jul-201% 1100 Insurance Services 972-776-8531 aj4

Work Phone # (581) 288-8084

Galt Phone #: (551} 3022588

Addrasa 1: §50 PEMINSULA CORPORATE CIRCLE, SUITE 3010
Addrags 2.

Clly: BODA RATON

Slate Fi

Zip: 33487

Bervice Request Information.

Pellay Humbe:: 1009263
Clalm Mumbar
Servica Pelnt Camnpeny: HERITAGE UNION LIFE INSURANGE COMPANY
Spaclal Calegory:
[naursnes Area; Life (naurancs
Ingurance Sup-area! Univarsal Life
Regsan Codes Canceliation lsates
g’rediintlon Retjtianing?! i ;

ernvica Reguest Dazctipticn: Simon Bemsteln, the Insured, purchesed o Unlvergal Life (UL }
years ap0. [n Qakober 2010, his Exacutive Assistant, Dlapa Banks (Dlana), contancted yuﬁr ulﬁfgywﬁ;hﬁﬁrf; :::mg?eir}iﬁ: l;%:tl;h:zs
premiluay payment dus for that quater. Diana calls your sompany evary quacter to make the minimuen peyments In order to k o
the poliey in forea, On that partisuiar phone call, Diana wes sdvisad that tha minlmum premium dus was 511,189, and ag 2 Eﬁftp
was lsued aecordingly. The check was paid and canoefiad by the bark on Oclobsr, 15, 2010, The insured furiher hdm;;!gg?n
racaivad 2 latter dated Oclobar 26, 2010, Indiuating that his policy had lapzed withaut any addifienal Informeticn. On No\.’amba g
2010, he raceived a sacond leyter ingicaiing that hiz pollay fapeed afective Qglober 27, 2010, for non-paymeni of remium, n?l‘ v
sontacted your cormpany 1o inquirs abeut the lapee end laerned the polisy had cancelisd because the minimum rzmlu : Hnat
fall shart by $2,833., 5ha offered 1o pay the difarance right away DUt your company did not seeapt the paymant %D\ﬁ?ﬂvr:rpg!}g“ a
was advised hat your company sgtaed to take the polloy back to the: Undenwiiting Department for retnamlamaﬁt Thain , dna
furiher indlaates 8 finst letier waz i33usd {o him advlslag that the pollcy couid not ke reinstated. At this polnt, the -mauredslum
vaquesting the reinatatarment of his policy. He Jurthar Tndicalss he naver recalvmd & polics of cancaliatlon ndiatin that m:
prentim paymant feli Short.by $2,388. Ha came to know this Informatlon right after e polioy was cancellad Plaagm advis
poaition o this mattar und provide & sopy of al} the Notices of Cancellation that were matiad 1o tha Inaured alon with !; y:ur
maiing. Plaase tlso advias whather the wrong pramium smount was cemmunicated 1o Diaha by phons. Thank 30& procta

Specialist information:

Nama! IXer Aranguren
Phone Mumber: (727) B87-7284
Emall }\dd{esa:tkesr.arangumn@myﬂur%danfu‘aom

R

To avoid penally, your complete response ia &.XI;GCT.&C'[ pal! iater than the close of busi
Thuraday, July 14, 2011, Send your responge to this email address | wh GRS
Ttz AvE rids GO, oo} l?leasa let me kmow if your have any [urther mquestons or

concerig.

Faﬂure- to timaly Tespond to this emall will result in & Settlomant Stipul
Order helng sent to the president of your company, o= Fulatlonsfor Consept

Pleasge 18t me know if you have any further questions or concerna.

Sincerely,

Micholas Brown, B.S5., MPA

Govermment Analyst .
Tioxide Department of Finencial Sexrvicesg
nivigion of Consumer Services

Bureau of Educabion, Jdvooscy & Resasrch
phons; 850,413.5842 Fax: 850.4BB.6372

JCK000243




12-Jul-2011 1£:00 Insurance Services n72-776-8531 4/4
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COMPLAINT PROCESSING FORM

This form is to accompany all complaints and response letters.

Service Center Location JACKSONVILLE Due to Complaint
Manager:
2001-07-14
v
COMPLAINT INFORMATION NEW
[} sTATUS

Complaint Type: (Check One)

Department of Insurance

L] Consumer Written {or Minnesota Oral)— Type A (For Type A, check all subtypes that apply.)

[ To Pres/Bxec [ ] Attorpey Sent/Threat/Copied [} DOI Threat/Copied [ ] Gov’t Agency/Rep.

[} Consumer Written {or Mipnesota Oral) — Type B

Complaint Information:
_Insnred Name: SIMON BERNSTEIN | Complainant Name: SIMON BERNSTEIN

Policy Owner Name: SIMON BERNSTEIN
_Apent Name: {AGTF} UNKNOWN

Policy No: 1009208 Company Name: HULIC .
Stats: FL Block of Business: HERITAGE UNION -

o JACKSONVILLE )
Policy Type: ISWL (UL ON CL) Claim No: NA

SERVICE CENTER PROCESSING

Corrective Aclion Necessary? D Yes [ No
If ves, describe action: REINSTATE W/0O UW
I have read, understand and approved the writien proposed response letter and believe it is tme, accurate,

complete and appropriate.

L. baited”  Dae__7n4M1_

Senior Complaint Specialist

Erm_mma

Service Center Manager

By

By Date _7/14/11__

COMPLAINT MANAGER APPROVAL OF TYPE B COMPLAINTS

By Date L
Complaint Manager

JCK000245




14-Jul-2011 17:41 Insurance Services 872-776-8531

¥
it
-
T

k12
A

'
pors
)

%

BO. Box 1147, Jacksousills, Itlinols 52851-1147
Phone: 800.825-0003 Fax: B03-333.784%

E'KERI”JAGE UNioN

July 14, 2011

Via B-Mail

- Misholas Brown, B.8., MPA.
Government Analyst
Florida Department of Financial Services
Division of Conswmer Sepvices
Bureau of Bdueation, Advocacy and Research
200 Bast Gaines Stieet
Tallehasses, FL 32399-0322 : :

RE: Service Reguest Mumber: 1705957085

Ingured: Simon Bemstein.

Policy Owner/Complainant;  Simon Bemstein

Policy Muniber: 1608208

NALC Mumber: 62421 —~ Heritage Union Life Insvrance Company,
Dear Mr. Brown:

6

Your correspondence dated July 12, 2011 addressed to Gabor Molnar regarding the shove-

referenced policy has been referred to my attention for a response.

Upon. our receipt of your correspondence, we conducted s thorough review of our policy records.
Bused on our review, we will malke a ons-time exception and retwrn policy number 1009208 to
an active premivm-paying status upon receipt of a payroent in the amount of $76,255.00 within
14 days fiom the date of this letter (Tuly 28, 2011). Please havs the payment mailed to the

address noted below in arder to expedite our processiog:
Debbie Jacobs
12750 Merit Deive, Suite 500
Dallas, TX 75251

If the reguired payment is not received by July 28, 2011, the policy will temain terminated.

This individual non-participating interest sensitlve Current Value Life insurance polioy with a
gum insured (death benefit) of $1,689,070.00 was issued on December 27, 1982 insuring the life
of Simon Berpstein, The policy was issned by Capitel Bankers Life Insurance Company, now
known as Hetitage Union Life Insurance Company. The policy provides for the payment. of

premivms during the lifotime of the insured or to age 100

Our records indioate that we mailed our Notice of Polley Grace Period dated August 27,

2010 to

Mr, Bernstein’s address of record notifying him that the policy was in the grace period and a
payment of $24.735.16 was needed on or before October 28, 2010 in order for the policy to
continue in force. We alsn adviged if the payment was not recetved and the policy terminated,
reinstaternent of the polivy would require evidence of insurability, underwriting approval, and

JCKO00246




14-Jul-2011 17:41 Insurance Services 972-776-8531

e

Wichoias Brown, B, 8., MPA

Servige Request Number; 1-705957085
Polisy Mumbey: 1009208

Tuly 14, 2011

Puge 2

2/6

payment of all past due premiums during the lifetime of the insured, We also mailed the
September 27, 2010 quarterly Payment Notice on Angust 30, 2010 for the premium due in the
amount of $34.497,20. This notice alao advised My, Bamuatein that the payrent was needed by
the due dute shown or fiie policy would enter the grace peried,

We wers contacted by telephons an September 9, 2010 and requeated to provide the minimum
preminm needed to keop the policy in force for the next year, Wa mailed owr letter dated
Septemuber 20, 2010 (attached) advising that a payment of $11,180.00 was needsd on or before
October 28, 2010, and as of September 17, 2010, the annual premivm had been changed to
$31,831.00. However, this letfer was in error as we should have steted that the guarterty
premivm had been chaugedto $531,831.00. Pleage note thet the amount of $11,180.00 was
correct on the day of Diang's phone call to our office had the amount of $31,831,00 also heen
paid by the September 27, 2010 due date. However, it doesn’t appear that this was sufficiently

commumicatad to her,

‘We received the payment of $11,180.00 on Qetober 15, 2010, which wasa applied to the policy.
Hawever, when we did not teceive a payment guificient t9 bring the loan amount to balow the
policy value, the policy lapsed as we advised in our etter dated October 29, 2010, As requested,
attached are copies of the cancellation notices,

We subsequently provided M, Bernstein with the reinstatement forms on November 12, 2010
and November 15, 2010, which were returned to us for review, Upon our review of the
completed reinstaternent forms, we forund that we wers unable 10 approve reinstatement of the
policy as we advised in our letter dated March 9, 2011, Howsver, due to the copfusion with
regard to our letter dated September 20, 2010 and as stated on the fivst page of this letter, we will
return the policy to an active premium-paying basis upon receipt of a payment of $76,255,00,
which will cover the overloan amount and pay premiums to December 27, 2011, If the puyment
- is pot received within 14 days from the date of'ihis letter (July 28, 2011), the policy will remain

in a terminated status,

We strive to provide accurate and thnely service, and we apologize for any inconverdence Mr.
Bernatein may have experienced in connection with this matter, If vou have any spscific
questions about this response, please feel free to contact me toll-free at (800) $88-9772 snd

- select option 7 or call me direstly at {872) 776-8606.

Bincersly,

W Db i

Debbie Jacobs, FLMI, AIRC, PCS, HIA

Paralegal
Attachments
oo Simon Bemstein

7020 Lions Head
Boca Raton, FL, 33496

JCKO00247




14-Jul-2011 17:41 Insurance Services 8972-776-8521 375

[OU——

Fax Swmrver F/LB/20L1L 12:43:37 PM PAGE L/002 Fax gerveor

HERITAGE UNIOHN LIFE INSURANGE COMPANY
P.O. B 1147, Jaaksonyile, (L E20GT-1147
Phone 890-826.-0002 Fax 803.333-7042

ALGLIST 27, 2010

Biran Barrateln
. 7020 Licns Head
Boca Ralon FL. 83496

FlE: Insured:  Sfmon Bametaln
Policy Number: 1009208
Flanned Bardodic Pramium; $34,307.20 .
Tolal Amount Required 1o Continue Coverage: $24,735.16

NOTIGE OF POLICY GHA_GE PERIOD

Bear Blrmon Bamaetein:

Your palioy doss nothave suffigient velus to pay the monthly deductions now puet due and has antared itz grace
pericd, Lo order to keep your valuebls coverage in forgs, remll your payment 8o that It Is received al the sddress
shown below oni or befare Ocluber 28, 2010, witlch (s the end of your Graca Patiod, If paymsant iz not receivad at
the address ahown below on of before Oclober 28, 204 0, your coverege will terminats alieciive Ostober 2B, E040
unlean your polley Hag e net cesh valua end provides tor and soverage conlintes under ady of the tpllowing: 1) e
nen-forfsiture opiion, 2) an opiinn to diacontinue premium paymsnts, or 8) an automatls prentium loen slsction,
Cammen non-fodeltura opflons are the purchase of exerxded temt ingurarce, the purchaes of redused paid-up
Inatrarios or you may sivendsr your poliey Tor the nst cash valus, Rafar to your pelley Tor Bme (vits and options

availsibie.
HERITAGE UNION LIFE INSURANDOE COMPANY

PQ Box 15088
hewark, M 07185-0089

i you aro making your Plannad Psr‘lodlc Premium paymertis wher bllid, the amount and/or freguenocy ks not
auffisient to keep your soverage In foroe. [h order to prevent thie from happening In the future, we ancourage vaou o
raviaw the termn of your polioy and your Policyholder Btatetnant each vedr to delerming i and when an adjuatment in

vour Plannad Parledle Framium o necassary. :

1f this policy shiould terminets, you may be allgitte for relnstatamant,” The relnstalement of terminated aovarage witt
raquire evitlence of Ingurability, undenwsiting epproval and payment of all past dua premiums duwing the Watime of the

ihaured.

N e s Ce s e . A i S R 0 T e R

JCK000248




14-Jul-2011 17:44% Insurance Services 972-776-8531 416

Yaae Soztved TLLB/200LL 12:43:37 PM  PaOE 27008 Fix Berver
Me: trisurpd: Slragr Bermatein
Poltey Numbier: 1009208
Pogs 2

1f your hoes ary qrestiong, Phesma ol the Cllant Servioe Senter sl SU0-825-0004, Mondey thiugh Fidey from 7:80
AR 1o 400 PM Gamral Stardend Time.

Sinceraly,
Cliert Servicos

Va2 00206
HAFFLGRPD

JCK000249




t4-3ul-2011 17.41 Insurance Services G72-776-86234 5/6

Heritage Union Life Insurance Comparuy
PO Aox 1147, Jaeksonyille, IL 626511147
Phone 800-825-0003 Fax 203-333-7842

Septerabar 20, 2010

SRJON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 53496

Ingnared Mare: SE\&ON: BERNSTEDY
Policy Mumber: 1009208
Cornrespondencs Nimber: 09202460

Dear Simon Bemstein:

Thank you for contaeting Herltage Uinion Life Isurance Company. Wa have seceived your request to
valenlate the minfmum promiunt required for the above referenced policy. Tn order to bring this policy to a
curront status, pleases remit a premmium: payinent of $11,180.00 prior to prace period ending date of Oulober
28, 2010. -

Tffective Septomber 17, 2010 the anmral promiuem has boon changed to $31,8%1.00.

Asg you are poying the miniimmm premium, it mey bo necessary to increase the promium to oover the cost of
jnsranoe exch yoar widch Increases actording to the insuted's attained age. 'We enovurage you to roview
the farms of your polivy and your Policyholder Statement ench year to detormine 3 snd whep an adjustment
i1 your minfmum promium is necessary, i

Tyou have any guestlons, plense vall the Client Servioe Clonter at 300-825-0003, Monday through Yriday '
from 730 AM to 4:30 PM Central Statdard Time. ,

Bincorely,
Cliont Services

Enclasurc{s):  PReturn Buvalope

JCKO00250




14-Jul-20711 17:41 Insurance Services 972-776-8531

[ -

Heritage Union Life Insnrance Company
PO Box 1147, Jacksonville, 1L 62651-1147

G6/g

_Fhons #00-825-0003 Fax §03-333-7842

Qctober 29, 2010

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, BI, 33496

Tueured Wame: SIMON BERNSTEDN
Polioy Number: 1009208
Correspondence Mumber; 09238348

Dear Simon Bernstein:

The loan rapayment requested in our previous letter was nof ressived within the 31—da.y pennd

therefore, our records now indicate that vour policy is terminated.

You may be eligible to reinstate your poliey. The reinstatement of tenninated coverags will
require evidenca of insurability, underwriting approval and prymuont of ail past due premivms
and/or loan interast during the lifetime ofthe insured. Ifyvou wishto apply for reinsiatement,

please contact us for the necessary forms,

If you have eny questions, pleage cull the Client Service Center at 800-825-0003, Monday throngh

Friday fom T: 30 AM 1o 430 PM Coniral Standard Time.

Sinearely,

Client Servicss

V02022806

JCK000251




Social Security Num:
Agent Number:

POLRES — PROCES3SDL - END - Updateable
-~ 1009208 - ~ BERNSTEIN - SIMON - 19 -
Pollicy Wumber: 1009208
Insured's Last Name:
2013 at 2:02:01lpM

JLIFE -

Printed on Tuesday, May 07,

AWR History for Work object key 2011-07-19-11.00.24.254221T01

BERNSTEIN

Begin Date:
Begin Times
User Id:

Workstation Id:

Business Area:
Type:
Status:
Queuer
User Name:

DTM Description:
Comments:

2011-07-21 Flags:
16:40:50 DTM Job Name:
JCAFFLD DT™M Return Code:
DTM Task Mame:
DTM Next Task:
End Date: 2011-07-21
Fnd Time: 16:40:50
CAFFERY, LORRIE D

spoke with actuary and the amounts cannot be quoted until -
the values will depend on how the funds are
premium, etc) couldn't fax letter as raquested since
authorization teo do so ... sent letter to po and included
reguest form for once the policy 1s reinstated {for future

reinstated. ..

the policy 1s
applied (to loan,
we don't have

an illustration
premium, etc)

Begin Date:
Begin Time:
User Td:

Workstation Id:

Business Area:
Type:
Status:
Queue:
Jser Name:

DTM Description:
Comments:

Begin Date:
Begin Time:
User Td:

Workstation Xd:

Business Area:
Type:
Status:
Queue:
User Name:

DTM Description:
Commenta:

crmaticn to them

2011-07-21 Flags: 999B6N1
16:00:12 DT Job Name:
JCAFFLD DTM Return Code:
DTM Task Name:
JLIFE DTHM Next Task:
POLRES End Date: 2011-07-21
PROCESSD1 End Time: 16;41:00
END
CAFFERY, LOERIE D
2011-07-20 Flags:
10:52:50 DTM Job Wame:
JLOGEAF DTM Return Code:
DM Task Name:
DTM MNext Task:
ILnd Date: 2011-07-20
End Time: 10:52:50
LOGEMANN, ANNE F
Spoke with permission to Diana Banks - please fax this inf
asap at:

561-988-0833 as wegll as malling 1it.

Bagin Date:

2011-07-20

JCKO00252




1005208

Social Security Num:

Agent Number:

Printed on Tuesday, May 07, 2013 at 2:02:01PM

AWD History for Work object key 2011-07-19-11.00.24.254221T01

JLIFE - POLRES - PROCESSDL - END - Updateable

- BERNSTEIN - SIMON - 19 -
Policy Number:
Insured's Lagt Name: BERNSTEIN

1069208

Begin Time:
User Id:

Workstation Td:

Business Area:
Type:
Status:
Ouesue:
User Name:

DTM Description:
Comments:

10:49:30
JLOGEAFR

LOGEMANN, ANNE ¥

PO needs this information in writing.

DTM
DTM
DTM
DTM
Lnd
End

Job Name:
Return Code:
Task Name:
Mext Task:
Date:

Time:

20311-07-20
10:49:30

They are also sending in authorization

for Diana Banks to speak on behalf of the policy. Please send information out

asap.

561-588-08233

Begin Date:
Begin Time:
User Id:

Workstation Id:

Business Area:
Type:
Status:
Queue:
User Name:

DTM Description:
Comments:

2011-07-20
08:45:26
ALUDDSX

LUDDIE, SHANAAZ X

Pleage assist with attached source query

Flags:

DM
DTM
DTM
DTM
End
End

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

Time:

reinstmnt trnxs - pollcy is not on cl.

2011-07-20
08:45:26

please also see comments under the

Begin Data:
Bagin Time:
User Td:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User HName:
DTM Descripticn:

Comments:

2011-07-20
08:41:47
ALUDDSHK

JLIFE
POLRES
CSPROC
C8FROC
LUDDIE, SHANAAZ X

Flags:

¢ Jobh Name:

Return Cede:
Task Name:
Mext Task:
Date:

Time:

S920ND

2011-07-20
08:45:30

Begin Date:
Begin Time:
User Td:

Workstation Id:

2011-07~19
11:06:27
IBALLPX

Flags:
DTM Job MName:

DTM Return Code:

DTM Task Name:

JCKD00253




BWD History for Work object key 2011-07-19-11,00.24.254221Ta1

Social Security Num:

Agent Number:

JLIFE - POLRES —~ PROCESSDL - END - Updateable

B 009208 - - BERNSTEIN - SIMON - 19 -
Folicy Number: 1009208
Insured's Last Name: BERNSTEIN

printed on Tuesday, May 07, 2013 at 2:02:01pM

Business Area:
Type:
Status:
Oueue:
User Name:

DTM Descriptiocn:
Comments:

DTM Next Task:
End Date: 2011-07-19
End Time: 11:06:27

BALLABH, PREM X

not sure if given conditons are for illustrations.
please note that this policy has COMPLAINT case in previuos.

Begin Date:
Begin Time:
User Id:
Workstation Id:
Business Area:
Tvpe:
Status:
Cueue:
User Name:

DTM Description:
Commenis :

2011-07-12 Flags: 4000N0
11:00:25 DTM Job Mame:
IBALLPX DTM Return Cede:

DTM Task Name:
JLIFRE DTM Mext Task:
POLRES End Date: 2011-07-19
ALPHAMATCH End Time: 11.:03:26
CSPROC2

BALLABH, PREM X

Begin Date:
Begin Time:
User Id:
Workstation Id:
Business Area:
Type:
Status:
thisue
TUser MName:

DT Description:
Comments:

2011-07-18% Flags: 2800N0
11:00:24 DTM Jok Name:
FAXSRVR DTM Return Code:

DTM Task Name:
JLIFE DTM Next Task:
FAX End Date: 2011-07-19
FRYEED End Time: 11:00:24
INDEX

Fax Server Userid, BATCH

JCK0D00254
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INS CONCEPTS

07/18/2011 11:08 FAX
Simon Bernstein

July 19, 2011

Heritage Union Life insurance Company
PO Hox 1147

Tacksonville, IL 625851

Fax: 803.333.7842

Re: Policy Number: 1009208

To Whom It May Concern:
in response to the attached letter, pleasé advise of the folfowing as soon as possible as time Is of the
essence.

1) QOnce the premium of $76,255 is paid, how long will the policy remain in force?
2} How much premium is needed to keep the policy in force for the next 12 months?
3) How much premium is required on an annual basis from this point going forward?

4)  How much is the Jloan and what is the interest rate?
5) What is the net death benefit of the palicy?

Please fax responses to 561.988.0833 as soon as possible. | can be reached at 561.988.8984 with any

guestions.

Thawk y

Simon Bernsten
Enclosures

7G20 Lions Head Lane, Boca Raton, Fl 33496 X (361) 477.9096 / O) (561) 988.8934

JCKOQ0255
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{ LNS UUNCEELD
07/19872011 11:10 FAX N

GHIEF FINANCIAL OFFICER
JEFT ATWATER
STATE OF FLORIDA

July 15,2011

Simon I, Bernstein
950 Peninsula Corporate Circle, Suite 3016
Boca Raton, Florida 33487

Re: Service Request Number: 1-705957085
Company Name: Heritage Union Life Insurance Company (Heritage Union)

Dear Mr. Bemsiein:

We have received a response from your insurance company in regard to the reguest for service vou filed,

Heritage Union indicates they have made a ene-fime exception to reinstate your policy upon receipt of a
payinent in the amount of $76,255.00 within 13 days from the date of this letter. Your payment should be

mailed to the following address:

Debbie Jacobs
1275% Merit Drive, Suite 500
Dallas, Texas 75251

Heritage Union also indicates that this decision was made based en the confusion generated by a letter
dated September 20, 2010. The leiter was issued in error advising that 2 minimum payment in the amount
of $11,180.00 was due on October 28, 2010. However, your annaal premium was changed to $31,831.00,
as of September 17, 2010. The amount of $11,180.00 was correct on the day of Diana Banks's phore
call, if the amount of $31,831.00 would have also been paid by September 27, 2010.

It appears your request has been resolved. Please be aware that your policy wili not be reinstated if your
payiment 1s not recefved by July 28, 2011, If this information is incorrect, or you have additional
guestions regarding this matter, please cantact me at {727) 587-7284.

Thank you for the opportunity to be of assistance, For additional information on insurance or financial

matters, please visit us on the web at www.myfloridacfo.com. While there, be sure to check out
Consumer eViews, Chief Financial Officer Jeft Atwater’s weekly newsletter.

Sincerely,

iker Arsnguren
(727) 587-7284

FLORIDA DEPARTMENT OF FINANCILAL SERVICES = DIVISION OF CONSUMER SERVICES
www.mnyHoridacfo.com
Tker Aranguten = DFS Instrance Specialist [EY
204 E. Gainss St. » Tallahassee, F1L. 32359.0322
Toll-free: 1-877-MYFLCFO (693-5236) « Direct: 850-413-3089 » Fax §50-413-1550
Affismative Action = Equal Opportunity Smployer

JCKO00256




Heritage Union Life Insurance Company
PO Box 1147, Jacksonville, TL 62651-1147

Phone 800-825-0003 Fax 8§03-333-7842 .

 Visit us at www.insmance-servicing. com

July 22, 2011

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09438124

Dear M. Bemstain:

Thank yvou for contacting Heritage Union Life Insurance Company.

Onr office had been requested to fax information to Diana Banks; however, in order for us to do

that we would need a signed request from you giving us the authorization to do that.
Consequently, we are sending the information to youn as the owner of the policy.

The questions you addressed in your July 19, 2011 letter cannot be answered until the policy is
reinstated. An Ulestration will be required to provide the information, and an illastration cammot
be penersted on 2 terminated policy. 'We have enclosed an iHlustration form that vou may use to

request the information once the policy is reinstated.

If you have any quesiions, please call the Client SBervice Center at 800-825-0003, Monday thiough

Friday from 7:30 AM to 4:30 PM Central Standard Tume.

Sincerely,
Client Services

Enclosure(s):  Ulustration Request

JCKO00257




Heritage Union Life Insurance Company
200-825-0003

I am requesting an Nlustration/Reprojection for policy number 1009208, insuring the life of
SIMON BERNSTEIN.

Name and Phone of contact in the event we have questions

Universal Life Policy

Current death benefit and premiuvms
Minmimum premivms to endow at maturtty
Minimum premivins to canvy to maturity
Other specific request

11

‘We provide one illustration per policy per year at no charge. Any additional requests require
$25.00 fee prior to nmning the illustration.

I have enclosed a check or money order payable to Heritage Union Lifs Insurance Company for:

IFirst request per year Free
Additional requesis $25.00 each
TOTAL $

Please allow 7-14 business days from the date of receipt in our office for processing,
Thank you.

Please retarn illustration to: Name:
Address:
Fau o
Phone:
Policy Owner Signature Date

JCK000258




MWD History for Work object key 2011-07-19-11.03.16.759281T01
JLIFE - QUOTES - QPASS2 - BMD - Updateable
- 1009208 - - BERNSTEIN - SITMON - 19 -
Policy Mumber: 1009208
Insured's Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:03:10PM

Sacial Security Num:
Agent Mumber:

Begin Date: 2011-07-25 Flags:
Begin Time: lg:i2e10 DTM Job Name:
User Td: JWELLA DTM Return Code:

DTM Task MWame:

Workstation Id:
DIM Next Task:

Business Area:

Type: End Date: 20120025

Status: End Time: 10:12:10

Queus:

Uzer Name: WELLS, AARON

DTHM Descripticon:

Commenls : adv Dianna that we do not provide illust on termed policy and letter has baen
sent to PO advising.... per DOI comp we are making a one Lime exception as
long as We receive the funds within 14 days from 7/14/2011.... they are now
saying that before they can agree to the excepitlon that they are wanting
illust run. to decide if they want to continue the policy... reguested supe...
was pnot available... offered call back or suggested contact legal al info
provided in DOL response... will call legal

Begin Date: 2011-07-21 Flagsz: 2990N0

Begin Time: 09:21:45 DIM Job Name:

User Id: JSIMOJJI DTM Return Code:

Workstation Id: DTM Task Wame:

Buginess Area: JLIFE DTM Next Task:

Type: QUOTES End Date: 2011-07-21

Status: QPASS2 End Time: 09:22:55

Queue: END

User Name: SIMONS, JINA J

DIM Description:

Comments:

Begin Date: 2011-67-21 Flags: Ta00Y2

Begin Time: 09:21:38 DTM Job MName:

User Id: J3IMGJIJ DTM Return Code:

Workstation Id: DTM Task Name:

Business RArea:’ JLIFE DTM Next Task:

Type: QUOTES End Date: 2011-07-21

Status: QPASS End Time: 09:21:42

Queue: C3QC

User Mame: SIMONS, JINA J

DIM Description:

Comments:

Begin Date: 2011-07-21 Tlags:

Begin Time: 05:59:15 DM Job Name:

JCKO00259




BWD History for Work object key 2011-07-19-11.03,16.758281T0L
JLIFE - QUOTES - QPASS2? — END - Updateable

1008208

Soclal Jecurity Num:

Agent Number:

~ BERNSTEIN -
Policy Number:

Insured's Last Name:

SIMON —

1009208

Printed con Tuesday, May 67, 2013 at 2:03:10PM

19 «=

BERNSTEIN

User Id:
Workstation Id:
Buginess Area:
Type:
Status:
Cuelia:
User Name:

OTM Description:
Comments:

ANYANPC

EHUMZA, NYANG C

Policy surrendered,

DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date:

End Time:

2011-07-21
05:59: 15

confirmation ltr mailed to po.

Begin Date:

Begin Time:

Ugser Td:

Workstation Id:

Business Area:

Type:

Status:

SQueue

User Name:
DTM Description:

Comments:

2011-07-21
05:51:57
RANYANPC

JLIFE
QUCTES
PROCEZSSD3
CSQCZ

PHUMZA, NYANG C

Flags:

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

Fnd Time:

995012

20311-07-21
05:59:21

Bagin Date:

Begin Time:

User Id:

Workstation Ic:

Business Area:

Type:

Status:

Queue:

User Name:
DITM Description:

Commnents:

2011-07-20
10:52:5¢
JLOGEAFE

LOGEMANN, ANNE F

Flags:

DTM Job Name:
DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date:

End Time:

2011-07-20
1AEEZEH0

Spoke with permission to bDlana Banke - please fax this information to them

agsap at:

561-988-0833 as well ag mailing it.

Begin Date:
Begln Time:
User Id:
Workstation Id:
Business Area:
Type:

Status:

2011-07-19
11:03:16
TBALLPX

JLIFE
QUOTES
ALPHAMATCH

Flags:

OTM Job Name:
DTM Return Code:
DIM Task Mame:
DT Next Task:
End Date:

End Time:

4000N0

2011-07-19
11:03:16

JCKO00260




R History for Work object key 2011-07-19-11.03.16.7558281701
JLIFE - QUOTES - QPASS2 -~ END - Updateable

M 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security Num: NN Policy Number: 1009208
Agent Number: Insured's Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:03:10PM

Queue:! CSPROC2

User Name: BALLABH, PREM ¥
DTM Description:

Comments:

JCK000261
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INS CONCLEEES

07/19/2011 11:09 FAK
Simon Bernstein

July 29, 2011

Heritage Union Life Insureance Company
PO Box 1147

IJacksomville, IL 62651

Fax: 803.333.7842

Re: Policy Number: 1009208

To Whom It May Concearn:
In respanse to the attached letter, plaase advise of the following as soon as possible as time is of the
assence,

1} Onee the premium of $76,255 is paid, how long will the policy remain in force?
2} How much premium is needed to keap the policy in force for the next 12 months?
3} How much premitre is required ort an annual basis frem this point going forward?

4}  How mnuch is the loan and what is the interest rate?
5) Whatis the net death benefit of the policy?

Please fax responses {o 561,988.0833 as soon as possible. | can be reached at 561.98B BA84 with any

guestions.

Thank y

imon Bernstein
Enclosures

7020 Lions Head Lane, Baca Raton, F1 33496 ) (5613 477.9096 / O) (561} 988.8984

JCKO000262
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“ INS CONCEPTS
g7/18/72011 11:10 FAX

CHIEF FRNANCIAL OFFICER

JEFF ATWATER,
STATE OF FLORIDA

July 15, 2011

Simon L. Bernstein
950 Peninsula Corporate Circle, Suite 3010
Boca Raton, Florida 33487

Re: Service Request Number: 1-705957085
Company Name: Heritage Union Life Insurance Company (Heritage Union)

Dear My Bemstein:

We have received a response from your insurance company in regard to the request for service you filed.

Heritage Union indicates they have made 2 one-fime exception to reinstate your policy upan receipt of a
payment in the amount of $76,255 .00 within 13 days from the date of this letter. Your payment should be

mailed to the following address:

Debbie Jacobs
12759 Merit Drrive, Suite 500
Dallas, Texas 75251

Heritage Union alsc indicates that this decision was made based on the confusion generated by a letter
dated September 20, 2010, The letter was issued in exror advising that a mwinimusm payment iz the amount
of $11,180.00 was due on October 28, 2010. However, your anuual premivm was changed to $31,831.00,
as of September 17, 2010. The amount of $11,180.00 was correct on the day of Diana Banks’s phone
call, if the amount of $31,831.00 would have aiso been paid by September 27, 2010,

Tt appears your request has been resolved. Please be aware that your policy will oot be reinstated if yonr -
payment is not received by July 28, 201 1. If this information is incorrect, or you have additicnal
questions regarding this matter, please contact me at (727) 587-7284.

Thank you for the opportunity to be of assistance. For additional information on insurance or financial
matters, piease visit us on the web at www.nyfloridacfo.com. While there, be sure to check ont
Consymer.e¥Views, Chief Financial Officer Jeff Atwater’s weekly newsleiter.

Sincerely,

Iker Aranguren
(727) 587-7284

FLORIDA DEPARTMENT OF FINANCIAL SERVICES « DIVISION QF CONSUMER SERVICES
wrwwanylloridacfo.com
Iker Aranguren = DFS Insurance Spegialist TH
200 E. Gaines St. » Tallabassee, FL 323990322
Tail-free: 1-877-MYFLCFO (693-5234) » Dritect: 850-413-3089 » Fax 850-413-1550
. Affirmative Action » Equal Opportunity Employar

JCKO00263




62D1,1009208 = . AS-0OF LAST MVP

BERWNSTEIN, SIMON

*% SURRENDERED

M-47 12/03/35

IST-11 RST-FL AREA-33436 COV-LAP-SP-BILL SUS-STAT-ENT-ASN/O-MEC-RE-LAST MVP-ACT

INSURED SIMON BERNSTEIN

OWHN (01)

PAYOR

7020 LIONS HEAD
BOCA RATON FL 33496

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATCN FL 334926

SIMON BERNSTEIN
7020 LIONS HEAD
BOCR RATON FL 33496

27

BEN (01} LASALLE NATIONAL TRUST,

BEN(Q2)}

AGT-0000735032-CAPITOL BANKERS LIF R

GA--

2

N.

AL

SIMON BERNSTEIN TRUST, N.A.

NONE .

CK620 DISPLAY COMPLETE

NO 99

FLAN- CVLORA

DIR-A
BILLING

VALUE 139745.
RISK 1537147.
SPAMT 1689070,
LOAN 147143,
.00

SUSP
HANDL COCDE

ZP NO /0

31831.00
ON SCHED

58
13
Go
88

0

il 0 10/27/10 N
OPTION INCLUDES CV
REQ D,AL‘L\T -k-k/-k-k/-k-k
BILLED TO 12/27/10
ISSUE 12/27/82
LAST FIN 10/28/10
LAST BILL 08/30/10
LAST ACCT 10/28/10Q
LAST OTHR 10/01/10

07/21/11 sAL41
CICSPJIAX1S

JCKooO264




, 1008208 ; AS-OF 07/21/11;. BERNSTEIN, SIMON
FINANCIAL ACTIVITY FROM 0%/10
TRANSACTION CPH EUND AS-OF GROSS NET
INTERN SURR GRACE 10/28/10 6,12L.52-
’ I-L PAYOFF 145,883.68
ADVANCE INT 1.,260.20
CHRGE DEDUCT 01 FIXEDL 10/27/1Q Q.00 10,267.32
CHRGE ADJ 01 GRACE 10/27/10C 5,993.01 4,274.31
REG PRM 01 FIXEDLI 10/15/10 11,180.00 9,726.80
AP0010 - REQUESTED TRANSACTION SUCCESSEULLY COMPLETED

M-47 12/03/35
CIR/UY GEN VPH
A O0H

01H
6.000 A O1H
4.500 AC 01H

07/21/11 SA141
CICSPIAXLS

JCK000265




ULlNP, 10039208 i BERNSTEIN, SIMON 07/21/11
INFORCE NOTEPAD DISPLAY

PURPOSE CODE NOTED BY SALS5 ON 10/29/10 PRIORITY O
SOURCE INFORCE PURGE QN %* /%% /%%
REQUESTED MINIMIM PAYMENT NOT RECEIVED. COVERAGE TERMINATED DUE TO *
OVERLOAN. OVERLOAN LAPSE LETTER SENT.
PURPOSE CODE NOTED BY CK4 ON 10/28/10 PRIORITY 0
SOURCE INFORCE DURGE QN ** /¥ ko

AFFLLESE - UL LAPSE LETTER GENERATED

PURPOSE CODE NOTED BY CK4 ON 6g/27/10 PRIORITY O
SOURCE INEORCE PURGE QN *% 3k /*%

APFLGRPD — UL GRACE LETTER GENERATED
AMOCUNT DUE 324735.16

07/21/11 5Al4l

APC001Z — TRANSACTION TERMINATED CICSPJIARXLY

JCKO000266




Heritage Union Life Insurance Company
PO Box 1147, Jacksonville, IL 62651-1147

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

Visit us at www.insurance-gervicing. com

July 21, 2011

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL. 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009203
Correspondence Number: 09437242

Dear Sir or Madam:

Thank you for contacting Heritage Union Life Insurance Company.

This letter is in response to your recent inquiry concerning the above referenced policy. According

to our records, This policy surrendered effective October 28, 2010,

If you have any qguestions, 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

JCKC00267




Social Security Num:
Rgent Mumber:

AWD History for Work object key 2011-07-21-16.24.59.086221T01

JLIFE - ILLUST - QPASSZ2 - END - Updateable
1008208 — - BERNSTEIN - SIMON - 19 -
Policy Number: 1009208
Insured's Last Name:

Printed on Tuesday, May 07, 2013 at 2:04:17PM

BERNSTEIM

Bagin Date:
Beglin Time:
User Id:
Workstation
Business Area:l
Type:
Status:
Quaue:
Vser MName:

DTM Description:
Comments:

Icd:

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 RArea:

Type:

Status:

Queue:

User Name:
DTM Description:

Comnments :

Bagin Date:
Begin Time:
User 1d:
Workstation Id:
Business Area:
Type:

Status:

2011-07-28 Flags: 9%990N0
14:53:13 DTM Job Name:
JCAFTLD DTM Return Code:
DTM Task Name:
JLIYE DTM Next Task:
ILLUST End Date: 2011-07-28
QPASS52 End Time: 14:53:20
EWD
CAFFERY, LORRTIE D
2011-07-28 Flags: 8000Y2
14:53:04 DTM Job Name:
JCAFELD DTM Return Code:
DT Task Name:
JLIFE DTM Next Task:
ILLUST End Date: 2011-07-28
QPASS End Time: 14:53:10
CsQC
CAFFERY, LORRIE D
2011-07-28 Flags:
10:45:34 DEM Job Name:
JHICKC DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date: 2011-07-28
End Time: 10:45:34
BONJEAN, CORTNEY
sent letter with info
2011-07-28 Flags: BUOBYL
10:43:53 DTM Job Name:
JHICKC DTM Return Code:
DTM Task Name:
JLIFE DTM Wext Task:
FLLUST End Date: 2011-07-28
INCOMPLETE End Time: 10:45:38
C30C

Queue:

JCKO0D268



JLIFE

= POGSI0H »e

Social Security Mum:

Agent Number:

AWD History for Work object key 20131-07-21-16.24.5%9,086221T0L
- TLLUST - QPASSZ ~ END - Updateable

~ BERNSTEIN - SIMON - 19 -

Policy Number:

Insured's

1009208

Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:04:17PM

User Name: BONJEAN, CORTHNEY

DTM Description:
Comments:
Fegin Date: 2011-07-25 Flags: 4500N0
Begin Time: 11:54:31 DTM Job Name:
User Id: JWIERTJ DTM Return Ccde:
Workstation Id: DM Task Name:
Business Area: JLIFE DTM Next Task:
Type: FLLUST End Date: 2011-07-25
Status: 05 End Time: 11:54:36
Cueue: CSPROC
User Name: WIERSMA, TONY J

DIM Descriptlion:
Comments:
Begin Date: 2011-07-25 Flags:
Begin Time: 11:54:25 DTM Job Name:
User Td: JWIERTJ DTM Return Code:
Workstation Id: DM Task MName:
Business Area: DTM Next Task:
Type: End Date: 2011-07-25
Status: End Time: i o Meas
Queua:
User Name: WIERSMA, TONY J

DTM Descriptlon:
Comments: no illustration done. not inforce.
Begin Date: 2011-07-25 Flags: 9990N0
Begin Tims: 10:24:10 DTM Job Name:
User Id: JHICKC DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: ILLUST End Date: 2011-07-25
Status: AACTUARY End Time:" 10:24:11
Cueue: ACTUARY
User Namea: BONJEAN, CORTNEY

DTM Description:
Commnanls:
Begin Date: 2011-07-22 Flags: 98 80N0
Begin Time: 03:42:54 DITM Job Name:

JCK000269




AWD History for Work object key 2011-07-21-16.24.59.086221T01L
JLIFE - TLLUST ~ QPASS52 — END - Updateable
1009208 - - BERNSTEIN - SIMON - 19 -

social security Num: [N Policy Number:

Agent Number:
pripted on Tuesday, May 07,

1009208

Insured’'s Last Name: BLRRNSTEIN
2013 at 2:04:17PM

User Id: ARUDOME DTM Raturn Code:
Workstation Id: DTM Task Nawme:
Businegs Area: JLIEE DTM Next Task:
Type: JILLUST End Date: 2011-07-22
Status: CSPROC End Time: 03:43:01
Queue: CSPROC
Usar Name:? RUDOLPH, MERLYN X

DTM Description:
Comments:
Begin Date: 2011-07-21 Flags: 4S00NO
Begin Time: 17:12:02 DTM Job Name:
User 1Id: IMALHRX DTM Return Code:
Workstation Id: DPM Task Name:
Business Area: JLIFE DTM Next Task:
Type: ILLUST End Dato: 2011-07-21
Status: ALPHAMATCH End Time: 17:12:41
Queue: CSPROC2
User Name: MALHOTRA, RITIKA X

DTM Description:
Comments:
Begin Date: 20 T2 Flags: 9900N0
Bagin Time: 16:24:5¢ DTM Job Name:
User Id: FAXSRVR DTM Return Code:
Workstation Id: DM Tashk Name:
Business RArea: JLIFE DT Next Task:
Type: FAX End Date: 2011-07-21
Status: FAXED End Time: 16:24:59
Cueue: INDEX
User Name: FTax Server Userld, DBATCH

DTM Description:
Comments:

JCKO00270
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Slmon Bernstem

Suly 21, 2011

Heritage Union Life Insurance Company
PO Box 1147

Jacksonville, IL 62651

Fax: 803,333.7342

Re: Policy Number: 1009208

To Whom It May Concern:

Please consider this a request for a current in force ledger for above reference policy.

Please fax to 561.988.0833 as soon as possible, 1 can be reached at 561.988.8984 with any questions.

Thank you~

/

Stmon Bernstein
Enclosures

7020 Lions Head Lane, Boca Raton, F1 33496 H) (561) 477.9096 / G} (561) 988.8984

JCKODOZ271




Heritage Union Life Insurance Company
PO Box 1147, Jacksonvills, TL 62651-1147

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

Vigit us at www.insurance-servicing, com

July 29, 2011

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FI, 33496

Tnsured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09442586

Dear Simon Bernstein:

Thank you for contacting Heritage Union Life Insurance Company.

We have received your request for an illustration on the above mentioned policy; however, we are

unable to comply with your request. The above policy isno longer active.

If you have any questions, please call the Client Service Center at 300-825-0003, Monday through

Friday from 7:30¢ AM to 4:30 PM Central Standard Time.

Sincerely,

Client Services

JCKO000272




AWID History for

JLIFE — FPHON

.1oo5208 — e

Social Securilty Num:

Agent Number:

Policy Number:

Work object key 2011-07-26-15.53,42.987281101
£ - PROCESSED - END - Updateable

BERNSTEIN — SIMOW — 19 -
1005208

Insured's Laslt Name: BERNSTEIN

Printed on Tussday, May 07, 2013 at 2:05:13PM

Begin Date:

Begin Time:

User Id:

Workstation Td:

Busliness Area:

Type:

Status:

Queue!:

User MName:
DTM Description:

Comments:

2011-07-26
15:56: 17
WGILL

GILL, WILLIAM

PO verbally auth e to speak with Diana
regarding payment due by F/28/11.
between OCiober 2010 and current,

interest. Dnce we

illustrations or
verified that the
Dallas Overnight.

Flags:

DTM
DTM
DTH
DTM
End
End

Joh Name:
Return Code:
Task Name:
Next Task:
Date:

Time:

2011-07-26
NEE R o L

Banks and-his son, Ted Barnstein
Rdv this is to catch up the missed COI
plus a couple of months COL, and prebably

have the payment and policy is back in force, we can run the

guotes.

payment needs to be mailed to Debbie Jacobs altention in

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Areatl

Type:

Status:

Queue:

Uzer Name:
DTHM Description:

Comments :

2011-07-26
15:53:48
WGILL

JLIFE
FPHONE
PROCES3ED
END

GILL, WILLIAM

Flags:

o™
DT
DTM
DEM
End
End

9390NO
Job Mame:
Return Code:!
Task Name:
Next Task:
Date:

Time:

2011-07-26
15:54:32

Begin Date:

Begin Time:

User Id:

Workstation Id:

Bugsiness Area:

Type:

Status:

Queue:

User Name:
DTH Description:

Comments:

2011~07-26
15:53:42
WGILL

JLITE
PHONE
PHONE
CSPROC
GILL, WILLIAM

Flages:

DrM
DTM
DTHM
DTM
End
End

S990N0
Job Nawe:
Return Code:
Task Name:
Next Task:
Date:

Time:

2011-07-26
15:53:42

JCKODO273




AWD History for Work cbijesct key 2011-08~01-12.12.15.964281T31
JLIFF - CASHMGTB -~ INDEXED - END - Updateable
1009208 - - BERNSTEIN - SIMOW -~ 1% -

Zocial Security Num: — Policy Number: 1009208
Insured's Last Mame: PBERNSTEIN

Agent Number:
Printed on Tuesday, May 07, 2013 at 2:05:23PM

Begin Date: 2011-08-01 Flags: 9999NM0
Begln Time: 14:02:14 DTHM Job Names
User Td: LXRAUSKX DTM Return Code:
Workstation Id: DM Task Name:
Business Area: JLIFE DTM Wext Tasks
Type: CASHMGTE End Date: 2011-08-01
Status: INDEXED End Time: 14:02:44
Queue: END
User Name: KAUSHIX, KIRTI X

DT Description:
Comments:
Bagin Date: 2011-08-01 Flags: . 9600N0
Begin Time: 12:10:15 DTM Job Name:
User Ici: JRAVESK DTM Return Code:
workstation Id: DTM Task Name:
Business Area: JLIFE DIM Next Task:
Type: CASHMGTB End Date: 2011-08-01
Status: SCANNED End Time: 12312215
Queue: INDEX
User Wame: BAUER, SHAWNETTE K

DTM Dascription:
Comments:

JCK000274
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[

RO. Box 1147, Jacksonville, iiinois 626511147
Phone: 800-825-0003 Fax: 803-333-7842

HI:RJTAGE UNION ‘

July 14, 2011 :
Via E-Mail

Nicholas Brown, B.S., MPA
Government Analyst

Florida Department of Financial Services
Division of Consumer Services .
Bureau of Education, Advocacy and Resgarch .j
200 East Gaines Street '
Tallahassee, FL 32399-0322

RE: Service Request Number: 1-705957085 i

Insured: Simon Bernstein

Policy Owner/Complainant;  Simon Bernstein ;

Policy Number: 1009208 i

NAIC Number: 62421 ~ Heritage Union Life Insurance Company

Dear Mr. Brown: Ii

Your correspondence dated July 12, 2011 addressed to Gabor Moliar regardmg the above-
referenced policy has been referred to my attention for 2 1esponse.,
E

Upon our receipt of your correspondence, we conducted a thorough review of our policy records.
Based on our review, we will make a ons-time exception and return policy number 1009208 to
an active premium-paying status upon receipt of a payment in the amount of $76,255.00 within
14 days from the date of this letter (July 28, 201 1). Please have the payment mailed to the
address noted below in order to expedite our processing:

Prebbie Jacobs *
12750 Merit Drive, Suite 500

Dallas, TX 75251 ,

{

If the required payment is not received by July 28, 2011, the policy will remain terminated.

This individual non-participating interest sensitive Current Value Llfc insurance pohcy with a
surn insured (death benefit) of $1,688,070.00 was issued on December 27, 1982 insuring the life
of Simon Bernstein. The policy was issued by Capitol Bankers Life Insurance Company, now
known as Heritage Uaion Life Insurance Company. The policy pmmdes for the payment of
premiums during the lifetime of the insured or to age 100,

1

Qur records indicate that we mailed our Not:ce of Policy Grace Period dated August 27, 2010 10
Mr, Berastein's address of record notitying him that the policy was in the grace.period and a
payment of $24,735.16 was needed on or before Octaber 28, 2010 in order for the policy to
continue in force. We also advised if the payment was not received and the policy terminated,
reinstaternent of the policy w_oulr_l require evidence of insurfabil_jt)f, underwriting approval, and
)
§

: © RECEIVED JUL 28 201

JCKO00276




Nicholas Brown, B. 5., MPA

Service Reguest Number: 1-705957083

Policy Number; 1009208 ;
July 14,2011 E
Page 2 |

payment of all past due premivms during the [ifetime of the insured, - We also mailed the
September 27, 2010 quarterly Payment Notice on August 30, 2010 for the premium due in the
amount of $34.397.20. This notice also advised Mr, Bernstein that the payment was needed by
the duc date shown or the policy would enter the grace period. i

We were contacted by telephone on September 9, 2010 and requeste‘ld to provide the minimum
premium needed to keep the policy in force for the next year. We miailed our letter dated
September 20, 2010 (attached) advising that a payment of $11,180.00 was needed on or before
October 28, 2010, and as of September 17, 2010, the annual premium had been changed to
$31,831.00. However, this letter was in error as we should have stated that the guarterly
premium had been changed to $31,831.00. Please note that the ameunt of $11,180.00 was
correct ont the day of Diana's phone call to our office had the amount of $31, 831 .00 also been
paid by the September 27, 2010 due date. However, it doesn’t appear that this was sufficiently

communicated to her.

We received the payment of $11,180.00 on October 15, 2010, which was applied to the policy
However, when we did not receive a payment sufficlent to bring the loan amount to below the
policy value, the policy lapsed as we advised in our leiter dated October 29, 2010. As requested,
attached are copies of the cancellation notices. |

We subsequently provided Mr. Bernstein with the reinstatement for‘ims on November 12, 2010
and November 15, 2010, which were returned to us for review, Upon our review of theJ
completed reinstatement forms, we found that we were unable to agprove reinstatement of the
policy as we advised in our letter dated March 9, 2011. However, due to the confusion with
regard to our letter dated September 20, 2010 and as stated on the first page df this letter, we will
return the policy 10 an active premium-paying basis upon receipt ofa payment of $76,25,5.00
which will cover the overloan amount and pay premiums to Decermber 27,2011, Ifthe payrr;cnt
is not received within 14 days from the date of this letter (July 28, é()l 1}, the policy will remain
inn a terminated status.

We strive to prov1de accurate and tune]y service, and we apoioglze for any inconvenience Mr.
Berpstein may have experienced in connection with this matter. 1f you have any specific
questions about this response, please feel free to contact me toll- free at (B0O) 888-9772 and
select option 7 or call me directly at (972) 776-8606. .

Sincerely, 4

Debbie Jacobs, FLMI, AIRC, PCS, HIA
Paralegal

Attachments .

el Simon Berastein
7020 Lions Head
Boca Raton, FL. 33496

|

R A S
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BWD History for Work object key 2011-08-02-04.30.10.397281T01
JLIFF - REINSTMNY - PROCESSED - END - Updateable

- 1009208 -

Social Security bum:

Agent Number:

-~ BERMNSTEIN - SIMON -
Policy NMumber:

19 -~
1009208
Insured's Last MName:

BERNSTRIN

Printed on Tusscay, May 07, 2013 at 2:06:29PM
Begin Date: 2011-08-02 Flags:
Begin Time: 11:16:11 DTM Job Name:
User Id: JHENSC DTM Return Code:
Workstation Id: DTM Task Name:
Business Area:; DTM Next Task:
Type: End Date: 2011-08-02
Status: End Time: 11:16:11
Queue: )
User Name: BENSON, CARRIE

DTM Description:
Comments:

Created reinstnouw te have policy reinstated per compliance contact and CLIENT

one time exception.

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

DTM Description:
Comments:

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

DTM Description:
Commnents:

2011-08-02
11:15:37
JHENSC

JLIEFE
RELNSTMNY
PROCESSED
END

HENSCON, CARRIE

2011-08~-02
S e )
JHENSC

HENSON, CARRIE

Flags:
Job Name:
Return Code:
Task Name:
Next Task:

Date:
Time:

Flags:
Jolr Mame:
Return Code:
Task Name:

LT
DTM
DTM
DM
End
End

Date of lapse 10G/28/2010

Mext

Date:

Time:

9936N1

2011-08-02
1i:le:13

Task:
2011-08-02
11:15:32

Begin Date:
Begin Time:
User Ld:
Workstation Id:
Business Area:
Types

Status:

2011-08-02
11:09:41
JHEMN3C

JLLIEE
REINSTMNY
RIPFED

Flags:
Job Name:
Return Code:

DTM
DTM

DTM
End
End

Task
MNext

Date:
Time:

9990N0

Mame :

Task:
2011-98-02
1i:14:57

JCK000282




AWD History for Work object key 2011-08-02-04.30.10,397281T01

JLIFE — REINSTMNY - PROCESSED - END - Updateable

- 1009208

Social Security Num:

Agent Number:

- BERMSTELIN - SIMON -

Policy MNumber:

Insured's Last Name:

TH
1009208
BERNSTEIN

ousue:

User Name:
DTM Description:

Comments:

CSPROC
HENMSON, CRRRIE

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

DTM Description:
commenis:

2011-08-02
09:54:01
JHENSC

JLIFE
REINSTMNY
RIPPED
CSPROC

HENSON, CARRTE

Flags:

DTM Job Name:
DTM Return Code:
DIM Task Name:
DTM Next Task:
End Date:

End Tine:

9990N0

2011-08-02
09:54:25

Begin Date:

Begln Time:

User Id:

Workstation Id:

Business Area:

Types

Status:

Cueuea:

User Name:
DTM Description:
- Comments:

Begin Date:
Begin Time:
User Id:
Workstation Id:
Business Area:
Typeé:
Status:
Queue:
User Mams:

DTM Description:
Comments:

2011-08-02
09:53:46
JHENSC

HENSON, CARRIE

Flags:
DTM Job Name:

DTM Return Code:

DTM Task Name:
DTM Next Task:
End Date:
End Time:

2011-08-02
09:53:46

Oper Compliance work item, contacting them on how to procesd.

2011-08-02
G9r1Lian
JBUSEKA

JLIFE
REINSTMIY
RIPPED
CSPROC

BUSEY, KATHY A

Flags:

DTM Job Mame:
DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date:

End Time:

92950N0D

2011-08-02
09:13:54

Begin Date:

2011-08-02

9990N0

JCKD00283




AWD History for Work object key 2011-08-02-04.30.10.397281T01
JLIFE - REINSTMNY ~ PROCESSED — END - Updateable
- 10082089 - - BERMNSTRINW - SIMON - 19 -
Policy Number: 1009208
Insured’s Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:06:29PM

Social Security Num:
Agent Number:

Beg
Use
Wor
Bus
Typ
Sta

Que
Use

in Time: 04:30:10 DTM Job Mame:

r Id: AWDCYCLE DIM Return Code:

kstation Id: DTM Task Name:

inegs Area: JLIFE DTM Next Task:

e: RETINSTMNYT End Date: 2011-08-02
tus: RIPPED End Time: 04:30:10
ue: CSEROC .

r MName: Batech Station & User, BATCH

DTM Description:
Commants:

JCKO000284
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5

B Box 1147, Jackeonville, lHnols 525%1-1147
Plione; B00-823-0003 Fax: £03.333-7042

July 14, 2011

Vig B-Meil

- MNicholas Brown, B.8., MPA
Government Analyst
Florida Depavtment of Finansial Services
Divigion of Consumer Services
Bureau of Eduecation, Advocacy and Research
200 Bast Gaines Strest
Tallahasses, FL 32399-0322

RE: Service Request Number: 1-705957085

Insured: Bimon Bernstein

Policy Owner/Complainant:  Simon Bemstein

Pollcy Mumber: - 1008208

NAIC Mumber: ‘ 62421 ~ Hetltage Union Life Inautance Company,
Dear Mr. Browm

e

Your carraspondence dated July 12, 2011 addressed to Gabor Molnar regerding *he above-

referenced policy has been referred to my attention for a response.

Upon our xecaipt of your correspondence, we conducted a thorough review of our policy records.
Based on oux review, we will make a one-time exception and return polioy mustber 1009208 to
gn aclive preminm-paying status upon receipt of a payment in the aroount of $76,255.00 swithin
14 days finmm the date of this letter (Tuly 28, 2011), Pleass have the payment mailad to the

address noted below in order to expedite our processing;
Debbie Jacobs
12750 Merlt Irive, Suite 300
Dallas, TX 75251

If the requirad payment is not zeceived by July 28, 2011, the poliey will remain tarminated.

This individual non-participating interest gensitive Current Value Life insurance polioy with a
s insuted (death benefit) of $1,689,070.00 was issued on December 27, 1982 insuring tha life
of Simen Bewnstein. The policy was issued by Capitol Bankers Life Insurance Company, now
known as Herftage Union Life Insurance Company. The policy provides for the payment of

premiums during the lifetime of the Ingured or to age 100,

Our records indicate that we tnailed our Notice of Policy Grace Period dated Angust 27,

2010 %0

My, Bernstein®s address of record notifying him that the policy wasg in the grece periad and a
payment of $24,735.16 was needed on or before Octobes 28, 2010 in order for the policy to
continue in force. We algo advised if the payment was not receivad and the policy termin ate:'d,
reinstatement of the policy wonld require evidence of insurability, underwriting approval, and

JCK00D285
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(o e A W

Nicholas Brown, B, ., MPA

Service Request Number: 1-703857085
Tolicy Number: 1005208

Tuly 14, 2611-

Page 2

payment of &1l past due premiwms during the lifetime of the insured. We also mailed the
Soptember 27, 2010 quarterly Payment Notice on Augnst 30, 2010 for the premium due in the
amount of $34.397 20, This notlcs elso advised My, Bernstein that the payment was neaded by
the due data shown or the poliey would enter the gracs peried,

We ware contacted by telephone on September 9, 2010 and requested to provide the minimurm
preminm needed to koep the policy in force for the next year. 'We mailed our letter dated
September 20, 2010 (attached) advising that 4 payment of $11,180.00 was needod on or before
October 28, 2010, and as of Septeraber 17, 2010, the apnval premium had been changed to
$31,831.00, However, this letter was in error as we should have stated that the guartery
premium had been changedto $31,831.00. Pleass note that the ameunt of $11,180.00 was
correet on the day of Disna’s phone call to our offive had the amount of $31,831.00 alsc been
paid by the September 27, 2010 due date. Howaver, it doesn’t appear that this was sufficiently
communicated to her,

We received the payment of $11,180.00 on Qvtober 15, 2010, which was applied to the policy.
However, when we did not raceive a payment sufficient to bring the loan amount to below the
policy value, the policy lapsed as we advised in out letter dated October 29, 2010, As requested,
attached are copies of the cancellation noticss. :

We subsequently provided Mz, Bernstein with the reinstatement forms on November 12, 2010
and Noventher 15, 2010, which were returned to ug for review, Upon our review of the
sompleted reinstaternent forms, we found that we were unable {o approve reinstaternent of the
policy as we advised in our letter dated March 9, 2011, However, dus to the confusion with
regard to our letter dated September 20, 2010 and as stated on the first page of this letter, we will
return the policy to an active premium-paying basis upon receipt of a payment of $76,255.00,
which will cover the overloan smeount and pay premioms {o December 27, 2011, If the payment
i not recelved ‘within 14 days from the date of this letter (July 28, 2011), the policy will remain
in a terminated statas,

We strive to provide accurate and thnely service, and we apologize for any inconveniense Mt

Bematein mey have experienced in connection with this matter. If you have any specific

questions about this response, please feel fiee to contact me toll-free at (800) 888-9772 and
 select option 7 ur call me directly at (972) 776-8606.

Singerely,

Debbie Jacobs, FLMI, AIRC, PCS, HIA
Paralegal

Aftachments
Be! Rimon Bernatein

7020 Lions Hearl
Boca Raton, FU 33496

JCKO00286
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HERITAGE UNION LIFE [NBLAANCE GOMAANY
PO, Bax 1147, Jaalaonils, 1L BRB0T-1447 -
Phons BUD-G25-0003 Fax 853-333-7042

AUGUST 2/, 2010

Slyaon Bernatein
70RO Liena Head
Bren Katon FL 83486

RE; Insured:  Bimon Bemalaln
Policy Numier: 1009208
Flarned Perlodic Premiunt $34,897.20
Total Amourt Flequired to Gontinue Covarags: §24,735.16

MOTICE OF AOLICY BRACE PERIOD

+

Degr Slmon Barnstgin:

*rour polluy doss rot have sufiiglent value to pay the monthly daductlons now past due ant has entered its grace
perded, In order to keap your velluable covarags In {orae, rermit your paymearnt so that it Is received at the address
ahown helow on or betore October 28, 2010 , which (s the end of yolir @race Parlod. If payiment Iz not recelved at
the address shown balolr on or helore Ocfober 28, 2040, your coverage will tarminats sffective Qslober 28, 20MD
unless your polizy has a nat cash value and previdss Tor and coverage contindes undar any of the follpwing: 1) a
nan<orfaiure option, 2) an oplion to diacenllnue preamium  payments, or 8) an allomatic premium loan alaction.
Cammon nen-orfeitira opions are the purchass of extended tamn Insurance, the purchase of retitosd pald-up
tnsurenae of you may elirender your policy for the net cast valua. Refr to your palley for $me (roile and optiony

avallable.
HERFTAGK UNIGN LIFE INSBURANGE COMPANY

PO Box 190898
dewark, NJ 07185-0009

I you sre making your Planned Petiudlc Premiun paymetite when bitied, the ampuni am/or Fraguency la not
auffioiant to keap Your coverage In force. In order to prevent {hia from happaning In the fuiurs, we ancourags you io
reviaw the terma af your pollay shet your Pollcyholder Staterrant ezeh yedr fo delerming If and when an adlustmentin

your Planred Parlodic Pratium |8 negeaeaty.

If thig policy should terminete, you may be eligibie for relnstatemant.” The relnaiatement of terminated aoverage wiil
retuire evidence of inaurakilty, undenvriting approval &nd peyment of all past due premiums durdng the lilelims of the

Trautred,

JCKO000287
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Heritage Union Life Insurance Coxpany
PO Box 1147, Jacksonvills, IL 62651-1147
Plone 800-825-0003 Fax §03-333-7842

Septentbor 20, 2010

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Ingnred Wame: SIMORN BERNSTEDN
Polivy Mamber: 1009208
Correspondonce MNumbeor: 38202460

Dear Bimot, Bemsteln:

i

Thank you for contacting Heritage Usndon Life Insurance Company. We have veceived your requsst to
galonlate the minfrmum preminm roguirad for the above raferenved policy. It order to briag this polioy ta a
curtont statng, please yemit a premium payment of $11,180.00 prior fo grace period ending dats of Qolobor
28, 2010. -

Effective Septembst 17, 2010 the annual premium has boon changed to $51,831.00,

As-you are paying the ritiimm, premiom, it may be necessary ta incresses the pragium 1o oover the coat of
jnsuratice each yesr whish increases according to the insurcd’s attained age. We encourage you fo roviow
thn torma of your polivy and your Policyhalde: Statement ench year to determine if snd whon an adjnstment
in your minitum preminm is nacegsary. ;

Ifyou have atty guestions, please call the Olient Service Center af 800-825-0003, Mu;nday through Friday '
from 730 AR to 4:30 PM Centtral Siandard Time.

Sincerely,
Clignt Setvices

Exolosurc{s):  Return BEnvolups

JCK000289
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Heritage Union Life Insarance Company
PO Box 1147, facksonvills, YL 62631-1147
Phope §00-825-0003 Fax 803-333-7842

October 28, 2010

SIMON BERNSTEDRY
7020 LIONS HEAD
BOCA RATON, FL 33496

Tnaured Nume: SIMOD DERNSTEIN
Policy Number: 1005208
' Correspondence Number; 09238343

D?ar Bimon Bemgtain:

Tha lostt repayment requested in cur previoas lelfer was not received within the 31-day pedod;
therafore, our records now indicate that your pelicy is terminated. ;

You msy be eligiblato reinstate vour policy. The reinstatement of tenninated coverage will
require svidence of insurahility, nuderwriting approvel and payment of all past due premioms
and/or loan juterest during the lifetime of the insured,  Ifvou wish to apply for reingtutement,
pleass contactus for the necsssaty forms, :

: IPyou huve any questions, please enll the Client Service Center at 800-823-0003, Monday through

| Friday fiom 7:30 AM to 4:30 M Contral Stendard Time.
: V02022806

Bineeroly,

Clientt Secvions

JCK000280




Sceial Security Num:
Agent Number:

AWD History for Work object key 2011-08-02-11.09.34.322285701
JLLFE - REINSTHNOUW - QPASSZ - END - Updateable

- 1009708 -

Printed on Tuesday, May 07,

- BERNSTEIN - SIMON - 19 -
Policy Number: 1009208

Ensured’s Last Mame:
2033 at 2:07:42PM

BERNSTEIN

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User Name:
DTM Description:

Comments:

Begin Date:
Begin Time:
User Td:
Yorkstation Id:
Business Area:
Type:
Status:
Queue:
User Mame:s

DTM Description:

2011-08-08 Flags:
15:34:59 DTM Job Nawe:
JPETESD DTM Return Code:
DTM T'ask Name:
DTM Next Task:
End Date: 2011-08-08
End Time: 15:34:59
COLE, SHANNON D
PO'S OFFICE CALLED 10 CONFIRM THE PAYMENT WAS RECEIVED AND POLICY IS IN
FORCE .
2011-08-03 Flags:
11:23:11 DTM Job Name:
JHENSC DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date: 2011-08-03
End Time: 11:23:11
HEN3ON, CARRIE
HD ticket # 18554 closed, pmt has been applied as leocan pmt

Comments :

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User Name:
DTM Description:

Commants:

2011-08-02
11:42:19
JLYONKA

JLIFE
RE INSTNOUW
QPASS2

END

LYONS, KiRI A

Flags: 9390ND
DTM Jok Name:
DTM Return Coda:
DTH Task Name:
DTM Wext Task:
End Date:

End Time:

2011-08-02
11:42:22

Begin Date:
Begin Time:
User Td:
Workstation Id:
Business Rrea:
Type:

Status:

2011-08-07
11:42:009
JLYONKA

JLIFE
RETNSTNGUW
QPASS

Flags: 9950%Y2
DT™M Job Name:
DTM Return Code:
DTM Tasgk Name:
DTM Next Task:
End Date:

End Time:

2011-08-02
11:42:16

JCK000291




Social Security Num:
Agent Number:

AWD History for Work object key 2011-08-02~11.09,34.322285701

JLIEFE — REINSTNOUW - QPASS2 - END - Updateable
1009208 - — BERNSTEIN -~ SIMON - 19 -
Policy Number: 1009208
Insured's Last Name:
Printed on Tuesday, May 07, 2013 at 2:07:42PM

BERNSTEIN

Queue:

User bame:
DTM Description:

Commants:

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

DTM Description:
Comments:

Begin Date:

Begin Time:

User Id:

HWorkstation Id:

Business Area:

Tvpe:

Status:

Duenla:

User Name:
DTM Description:

Comments:

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

DIM Description:
Comments :

csQc
LYONS, KERY A
2011-08-02 Flags:
fika o chyr i DTM Job Name:
JHENSC DIM Return Code:
DIM Task Name:
DTM Next Task:
End Date: 2011-08-02
End Time: 1i:31:14
HENSON, CARRIE

Policy reinstated, money applied and confirmation Lir sant to BO.

2011-08-02 Flags: 2580Y%2
11:30: 45 DTM Job Name:
JHENSC DTM Return Code:
DTM Task Name:
JELIFE DIM Next Task:
REINSTNOUW End Date: 2011-08-02
PROCESSD?2 End Time: 1.1 34005
fossl0 0
HENSON, CARRIE
2011-08-02 Flags:
11:14:54 DTM Job Name:
JHENSC DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date: 2011-08-02
Ind Time: 11:14:54
HENSON, CARRRIE

one time exception being made. Recvd 76,255.00 on

Per compliance issue,
apply money aind send confirmation ltr to

8/1/2011. Reinstate policy,

" JCK000292




BWD History for Work object key 2011-08-02-11.09.34.322285T01
JLIFE - BBINSTNOUW - QPASSZ2 - END - Updateable
1009208 - ~ BERNSTEIN - SIMON - 19 -

Social Security Num: — Policy Namber: 1009208
Insured’s Last Namg: BERNSTEINW

Agent Number:
Printed on Tuesday, May 07, 2013 at 2:07:42PM

Begin Date: 2011-08-02 Flags: 9990N0
Begin Time: 11:06:52 DYM Job Name:
User Id: JHENSC DTM Return Code:
Workstation Id: DTM Task Nanme:
Business Area: JLIFE DTM Next Task:
Type: REINSTNOUW End Date: 2011-08-02
Status: CSPROC2 End Time: 11:09:34
Oneua: CSPROC2
User Name: HENSON, CARRIE

DTM Description:
Comments:

JCK000293




Heritage Union Life Insurance Company
PO Box 1147, Jacksonville, I1. 62651-1147

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

Visit us at www.insurance-servicing.com

August 3, 2011

SIMON BERWSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insared Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Mamber: 09445909

Dear SIMON BERNSTEIN:

We are writing to inform you that your reinstatemnent application has been approved.

Your policy has been (ully reinstated.

[] Inorderto complete the reinstatement process, yonr payment of §

must be received by the Company at the address shown above during the lifstime of the insured and
within 30 days fiom the date of this letter. Your policy will rermain terminated until the requested
preminm payment is recetved in our office. If payment is not received as indicated above, your
remnstatement approval will be considered void, and a new reinstatement application will be required.

[] Enclosedis a copy of your completed Palicy Owner Plan Change/R einstatement Application for your

records.

PLEASE PLACE THIS COPY WITH YOUR INSURANCE RECORDS FOR FUTURE

REFERENCE.

If you have any questions, please call the Client Service Center at 800-325-0003, Monday through Friday

from 730 AM to 4:30 PM Central Standard Time.
Sincerely,

Client Services

Jckooozes




AWD History for Work cbiect kay 2011-08-02-11.18.29.881281701
IFE — PRMRESRCH - QPASS2Z - EMND - Updateable

J
- 1009208

Social Security Num:
Agent Number:

pPrinted on Tuesday, May 07,

- BERNS3TEIN - SIMON - 19 -
Policy Number: 1009208

Tnsured's Last Name:
2013 at 2:21:32PM

BERNSTEIN

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Arsa:

Type:

Status:

Quaue:

User Name:
DTM Description:

Comments:

2011-08-10
15:00:10
JBURNM

JLIFE
PRMRESRCH
QPASSE2

END

BURNETT, MANDY

Flags: 9990M0
DTM Job Name:
DTM Return Code:
DTM Task Name:
DTM Mext Task:
End Date:

End Time: .

2011-08-190
15:01:41

Begin Date:

Begin Time:

User Ld:

Workstation Id:

Business Area:

Type:

Status:

Quaue:

User Name:
FiM Dascription:

Comments :

2011-08-02
12:32:18
AHOLIFIE

HOTIFIELD, ANDRIECE D

Flags:

DFM Job Name:
DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date:

End Time:

2011-08-02
12¥33:18

reversed premium $76,255.00 as of applied date of 10/28/10

Begin Date:

Begin Time:

User id:

Workstation Id:

Business Area:

Type:

status:

Queue:

User Name:
DTM Description:

Comments:

2011-08-02
12:28:21
AHCOLIFIE

JLIFE

PRMRE SRCH

PROCESSDL

FSQC

HOLIFIELD, ANDRIECE D

Flags: 999071
DTM Job Name:
DTM Return Code:
DTM Task Name:
DIM Next Task:
End Date:

End Time:

2011-08-02
12:32:43

Begin Date:
Begin Time:
User Id:
Workstation Id:
Dusiness Area:
Type:

Status:

Queue:

2011-08-02
11:20:35
JHENSC

Flags:

DTM Job MName:
DTHM Return Code:
LM Task Name:
DTM Next Task:
Fnd Date!

End Time:

2011-08-02
11:20G:35

JCKO00285




AWD History for Work object key

2011-08-02-11.18.25.8812617T01

JLIFE -~ PRMRESRCH - QPASSZ ~ END - Updateable

- 1008208 - 2

Social Security Num:
Agent Number:

Printed on Tuesday, May 07,

BERNSTEIN - SIMON - 19 -

Policy Number; 1009208

Insured's Last Name: BERNSTEIN
2013 at 2:21:32pM

User Mame: HENSON, CARRIE
DM Description:
Comments:

plz reverse pmt in amt of 7625%.00 so I can reapply accordingly

Begin Date: 2011-08-02 Flags: 4000M0
Begin Time: 11:17:59 DIM Job Name:
User Id: JHENSC DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DITM Next Taslk:
Type: PRMEESRCH End Date: 2011-08-02
Status: ALPHAMATCH End Time: 11:18:28
Queusa: FSPROC2
User Name: HENSON, CARRIE

DTM Description:
Comments:

© JCKO00296




AWD History for Work object key 2011-08-03-15.40.34.64728171T01
JLIFE - ILLUST - APROCESSD3 - END - Updateable

Social Securit
hgent Mumber:

- 1009208

y Num:

Printed on Tuesday, May 07, 2013 at 2:22:34PM

- — BERNSTEIN - SIMON -
rolicy Number:

LB
1009208

Insured's Last Name: BERNSTEIN

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Cuele:

User Name:
DTM Description:

Comments:

Begin Date:

Begin Time:

User I1d:

Workstation Id:

Business Area:

Type:

Status:

Queue!:

User MName:
DTM Description:

Comments:

2011-08-05
05:39:22
AHASSE

JLIFE
ILLUSY
APROCESSD3
END

HASSAN, EBRAHIM

2011-08-04
16:49:19
RHOGAN

JLIFE

ILLUST

o8z

CSPROCZ
HOGAN, RACHEL

Flags:

DTM
DTM
DM
DTM
End
End

Flags:

DTM
DTM
DT™
DTM
End
Encl

9990NM2
Job Name:
Return Code:
Task Mame:
Next Task:
Date:

Time:

2011-08-05
05:41:1%

9990MN0
Job MName:
Return Code:
Task Neme:
Next Task:
Date:

Tima:

2011-08-04
16:49:23

Begin Date:

Begin Time:

Uger Id:

Workstation Id:

Business Area!:

Type:s

Status:

Queue:

User Name:
DTM Description:

Comments:

2011-08-03
16:34:186
JWIERTJ

JLIFE
ILLUST
PENDED2
PENDING

WIERSMA, TONY J

Flags:

DTM
DTM
DTM
DTM
End
End

S390N0
Job Name: :
Return Code:
Task Name:
Next Task:
Date:

Time:

2011-08-03
16:34:38

Bagin Date:
Begin Time:
User Id:
Workstation Id:
Buginess Area:t
Type:

Status:

Queue:

2011-08-03
16:34:14
JWIERTJI

rlags:

DT
DTM
OT™M
DTM
End
End

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

Time:

2611-08-03
16:34:14

JCK000297




AWD History for Work object key 2011-08-03-15.40.34.647281T01
JLIFE - ILLUST — APROCESSD3 - END - Updateable
- 1009208 - ~ BERNSTEIN - STMON - 19 -
Policy Number: 1009208
Insured’s Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:22:34PM

Social Security Num:
Agent Numbear;

Uzer Name: WIERSMA, TONY J
DTM Description:
Comtientg: Tfllustration completed.

Illustration shows the minimum premium to maturity.

Begin Date: 2Q11-08B-03 Flags: 450080
Begin Time; NSk et Rty DT Job MName:
User Id: DRADDTH DM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE . DTM Next Task:
Type: ILLUST End Date: 2011-08-03
Status: ACTURRY End Time: 15:40:34
Quele: ACTUARY
User Nama: WADDELL, DIANE H

DTM Description:
Comments:

T JCKD00298




Heritage Union Life Insurance Company
P. Q. Box 1147, Jacksonville, IL 626511147
Phone 800-825-0003 Fax 803-333-7842

Visit us at www.insurance-servicing.com

August 03, 2011

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33406

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 11207603

Dear SIMON BERNSTEIN:

Thark you for contacting Heritage Union Life Insurance Company. We received your request for an

iltustration on the above referenced life insurance policy.

s Enclosed is an illustration as requested.

If you have any questions, please cail the Client Service Center at 800-825-0003, Monday through Friday

from 7:30 AM io 4:30 PM Central Standard Time.
Sincerely,
Client Services

Enclosure(s): Nlustration

JCKODO299




Heritage Union Life Insurance Company
1275 Sandusky Rd  Jacksonville, IL 62650-2030
Hustration based on current interest rate of 4.50%

TODAY'S DATE 08103711

NAME: SIMON BERNSTEIN

POLICY NUMBER: 1009208 OPTION: Including Cash Yalue

ISSUE STATUS: 47 Male NonSmoker MODAL PREMIUM: $161,134.70

ISSUE DATE: Decemnber 27, 1982 Annual

FACE AMICGUNT: $1.689,070.00 BEGINMNING ACCT VALUE: $109,365.42

END GF ACCOUNT VALUE AT CASH VALUE AT CURRENT LOAN

YEAR DATE AGE PREMIUMS Curren! rate of 4.80% Current rete of 4.50% DEATH BENEFIT AMOUNT
29 12727111 76 28,500.00 62,169.54 87.85 1,689,07C 62,081.69
30 12/27/12 7?7 161,134.70 124,140.05 58,643.87 1,689,070 65,496.18
31 122713 78 161,134.70 184,447 06 115,318.59 1,689,070 B55,008.47
3z 12/2714 79 161,134.70 242,678.00 169,779,11 1,689,070 72,898.89
33 1272718 80 161,134.70 298,845.63 221,937.30 1,889,070 76,908.33
34 12/27/16 a1 169,134.70 3563,076.01 271,937.72 1,588,970 84,138.29
35 122717 a2 164,134.70 405,713.36 320,112.48 1,888,070 85,600.89
36 12127118 83 161,134.70 456,544.37 366,235,43 1,689,070 90,308.94
37 12127119 - 84 161,134.70 505,447.98 410,172.03 1,689,070 95,275.93
38 12427120 5153 161,134.70 551,603.80 451,087.79 1,689,070 100,516.11
39 12027121 [5i4] 161,134.70 594,364.49 488,319,889 1,689,070 106,044.49
40 12/27/22 87 161,134.70 632,912.83 521,035,89 1,689,070 141,876.24
41 12127123 88 161,134.70 666,201.69 548,171,652 1,569,070 118,030.17
42 12/27124 89 161,134.70 693,072.54 5588,550.71 1,689,070 124,521.83
A3 12027125 a0 161,134 .70 714,570.33 583,199.80 1,689,070 131,370.53
44 12i27/26 g1 161,134.70 732,560.07 593,964 .18 1,688,070 138,595.91
45 12277127 a2 161,134.70 748,266,358 602,047 .65 1,689,070 146,218.88
48 12/27/28 93 161,134.70 751,254.38 606,993.64 1,689,070 164,260.72
47 12/27/29 o4 161,134.7C 766,490.17 603,745.12 1,689,070 162,745.06
48 12727130 23] 161,134.70 755,801.45 584,105.41 1,688,070 171,898.03
49 12027131 a6 161,134.70 723,263.31 542, 123.69 1,883,070 181,139.32
50 12/27{32 97 161,134.70 B57,663.52 476, 561.54 1,689,070 191,101.98
51 12277133 213} 161,134.70 577,951.40 376,338.82 1,689,070 201,612.59
52 12/27/34 1] 161,134.70 438,422.21 225 720.93 1,689,070 212,791.28
53 12{27/35 100 161,134.70 224,523.04 123.19 1,688,070 224,399,865

This is an lustration, not 2 contrack.
The assumations on which this ilustration is based are subject to chainge, unless specificaily labeled *Guaranteed'.

This illustralion assumas that the currently illustrated nonguaranteed elements will continue unchanged for all years shown.
This is not [kely to cceur, end aciual results may be more or less favorable than lhose shown.

Page 1 0f1
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Heritage Union Life Insurance Company
1275 Sandusky Rd  Jacksonville, IL 62650-2030
Hustration based on current inferest rate of 4.50%

MNAME: SHVMON BERNSTEIN TCGDAY'S DATE 08103111
POLICY NUMBER: 1009208 OPTION: Including Cash Value
ISSUE STATUS: 47 Male NonSmoker MODAL PREMIUM: $161,134.70
ISSUE DATE: : December 27, 1982 Annuai
FACE AMOUNT: $1.689,070.00 BEGINNING ACCT VALUE: $109,365.42
END OF ACCOUNT VALUE AT CASH VALUE AT CURRENT LOAN
YEAR DATE AGE PREMIUMS Cuyrent rate of 4.50% Curvent rate of 4.50% DEATH BENEFIT AMOUNT
29 1272711 76 28,500.00 62,169.54 87.85 1,689,070 62,081.60
0] 12127112 77 161,134.70 124 ,140.05 56,643.87 1,689,070 65,496.18
31 1212713 8 161,134.70 184,417.06 115,318.59 1,689,070 68,098.47
3z 1202714 Fil 161,134.70 242.678.00 169,778.11 1,885,070 72,898.62
33 12027H15 &0 161,134.70 298,845.63 221,837.30 1,689,070 76,908.33
34 12276 81 161,134.70 A53,076.01 271,837.72 1,669,070 81,138.29
35 1212717 82 161,134.70 405,713.36 320,112.46 1,688,070 85,600.89
36 12127118 83 161,134.70 456 54437 366,235.43 1,688,070 90,308.94
37 1227119 84 161,134.70 505,447 .96 410,172.03 1,689,070 95,275.93
38 12427120 o5 161,134.70 551,603.80 451,087.79 1,682.070 100,516.11
29 12127121 86 161,134.70 594,364.49 488,318.99 1,686,070 106,044.48
40 12427122 87 161,134.70 632,912.83 521,035.89 1,689,070 111,876.94
41 121271235 88 161,134.70 666,201.69 548,171.52 1,688,070 118,030.17
A2 12527124 59 161,134.70 593,072.54 568,550.71 1,689,070 124.521.83
43 12127125 90 161,134.70 714,570.33 583,198.80 1,689,070 131,370.55
44 12027126 a1 161,134.70 732,560.07 593,964.16 1,680,070 138,595.91
A5 12027727 92 161,134.70 T48,266.35 602,047.66 1,689,070 146,21 8.89
46 12127128 93 161,134.70 761,254.36 606,993 .64 1,888,070 154,260.72
47 1227728 94 161,134.70 766,490.17 603,745.12 1,688,070 162,745.06
AG 12827130 95 161,134.70 755,801.45 584,105.41 1,689,070 171,696.03
49 12127134 956 161,134.70 723,263.31 542,123.99 1,689,070 181,139.32
50 12127732 a7 161,134.70 657,663.52 476,561.54 1,689,070 191,101,948
51 12/27133 o8 16113470 577,951.40 376,338.82 1,689,070 201,612.59
52 12427134 89 161,134.70 438,422 24 225,720.83 1,689,070 212,701.28
53 12/27/35 100 161,134.70 224523.04 123.18 1,689,070 224,399.85

This is an llusteation, not a contracl.

The assumptons on which this illustration is based are subject to change, unless specifically labeled 'Guaranteed’.

TS illuslration assumes Hat the curently flusirated nonguaranteed elements will continue unchanged for all years shown.
This is not likely 1o accur, and actual results may be more or less favorable than those shown.

Page 1 of 1




AWD History for Work object key 2011-08-10-16,33.12,912281T01
JLITE - UNDAUDIT - AUDITEDd - END — Updateable
- 10082068 - = = i LG =
Pelicy Mumber: 1008208
Insured's Last Nama:
Printed on Tuesday, May 07, 2013 at 2:23:52pPM

Social Security Num:
Agent Number:

Begin Date: 2011-08-10 Flags:
Begin Time: 16:353:18 DT Job Name:
User Id: ISINGR DTHM Return Code:
‘Workstation Id: DTM Task Name:
Pusiness Area: DTt Next Task:
Typa: End Date: 2011-08-10
Status: End Time: 14:33:18
Queue;
User Mames: SENGH, RAJENDRA
DTM Description:

Comments: ‘ Report Date : 08/02/2011.

Mo underwriting reguired.

Reinstated pelicy. Premium applied.
Begin Date: 2011-08-10 Flags: 2930N2
Begin Time: 16:33:04 DM Job Name:
User Id: ISINGR DTM Return Coder
Workstation Id: DT Task Name:
Business Area: JLIFE IM Hext Task:
Type: UNDAUDIT End Date:r 2011-08-10
Status: AUDITED4 End Time: 16:33:12
Queue: LMD

Uzer Name: SINGH, RAJENDRA
DTM Description:

Comments:




AWD History for Work ohject key 2011-09-19-13.21.49.935282701
JLIFE -~ PHONE - PROCESSED ~ END - Updateable

1009208 -

Social Security Num:

- BERNSTETN -
Palicy MNumber:

SIMON - 19 -
1069208

Agent Number: Insured's Last Name: BERNSTEIN

Printed on Tuesday, bMay 07, 2013 at 2:24:46BM

Degin Date: 2011-09-19 Flags:

Beglin Time: 13:22:33 DTM Job Name:

User Td: JHUGHAM DTM Return Code:

Workstation Id: DTM Task Name:

Business Area: DTM Next Task:

Type: Endg Date: 2011-09-19

Status: End Time: 13:22:33

Quauea:

User Name: HUGHES, ALICE M

DTM Descriptian:

Comments: GOT AUTH FROM PO TO SPEAK TO DAINA, THEN THE CALL DROPPED

Begin Date: 2011-09-19 Flags: 9990H0

Begin Time: 13:21:53 DT Job Name:

User Td: JHUGHNAM DTM Retburn Code:

Workstation Id: DTM Task Name:

Business Area:s JLIFE DTM Mext Task:

Type: PHONE End Date: 2C011-09-19

Status: PROCESSED End Time: 13:22:009

Queue: END

User Name: HUGHES, ALICE M

DTM Description:

Comments:

Begin Date: 2011-05-19 Flags: 2990N0

Begin Time: 13:21:495 DM Job Name:

User Id: JHUGHAM DTM Return Code:

Workstation Id: DTM Task Hame:

Business Area: JLIFE DTM MNext Task:

Type: PHONE End Date: 2011-09-19

Status: PHONE End Time: 13:21:49

Quella: CSPROC

User Name:
DTM Description:
Comments:

HUGHES, ALICE M

" JCK000303




