AWD History for Work cbject key 2011-09-19~15.14.27.622281T01
JLIFE — MINPREM - QPASS - END - Updateable
1005208 - -~ BERNWSTEIN - SIMON - 1% -

Social Security Num: — | policy Numben:
Agent Number:

fnsured’s Last Name:
Printed on Tuesday, May 07, 2013 atv 2:24:58PM

1009208

BERNSTEIN

Begin Date: 2G11-11-29 Flags:

Begin Time: 15:27:30 DTM Job Name:
User Id: JPETESD T Return Code!
Workstation Id: DTM Task MName:
Business Area: DTM Nexi Task:
Type: End Date:
Status: End Time:

Quene:

User Name: COLF., SHANNON D

DTM Description:
Comments:

PREMIUM WILL BE DUE ON 12/27/11.

2011-11-29
15:27:30

AUTH. CALLER DIANA BANKS CALLED W/? ON MINIMUM PREMIUM DUE .
AMOUNT IS5 NEEDED TG BRING HIM CURRENT. POLICY IS OVERLOANED.

ADYISED BER THAT
THEN HIS ANNUAL

Begin Date: 2011-09-22 Flags:
Begin Time: 14:13:23 DTM Job Name:
Ugser Id: JDESHT DTM Return Code:

DTM Task Name:

Workstation Td:
DTM Next Task:

Business Area:

2011-09-22
14713620

9990N2

2011-09-21
1lpddsig

9%90Y1

2011-09-19

Type: End Date:
Status: End Time:
Queue:
User Name: DESHASIER, TERRI

DTHM Description:
Comments: refaxed
Begin Date: 2011-09-21 Flags:
Begin Time: 11:47:11 DTM Jop Name:
User Id: JWALDTA nTM Return Code:
Workstation Id: DTM Task Mames
Business Area: JLIFE DIM Next Task?
Type: MINPREM End Date:
Status: QPR33 Fnd Time:
Queue! END ’
Useyr Name: WALDEN, THERESA A

DTM Description:
Comments:
Regin Date: 2011-0%-19 Flags:
Begin Time: 1Bl 212 DTM Job Name:
User Id: JRATLCM PTM Return Code:
Workstation Id: DIM Task Name:
Businegs Area: JLIFE DTl Next Task:
Type: MINEREM End Date:

"")CcKoo0304




Soclal Security Num:
Agent Mumber:

AWD History for Work object key 2011-09-19-15.14.27.622281TC1

JLIFE - MINPREM - QPASS5S - END - ipdateabls
1009208 - — BERNSTEIN - SIMON - 19 -

I Policy Number: 1009208

Insured's Last Name:
Printed on Tuesday, May 07, 2013 at 2:24:50PM

BERNSTEIN

Status:

Quelye:

User Mama:
DTM Description:

Comments:

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

DTM Description:
Comments:

Begin Date:

Begin Time:

User TId:

Workstation Id:

Business Area:

Type:

Status:

uene:

User Name:
DTM Description:

Comments :

Begin Date:

Begin Time:

User Id:

Workstation 1d:

Business Areat

Type:

Status:

Queus:

User Name:
DTM Description:

Comments:

PROCESSED Bnd Time: EHE3LELE
csgC
RATIIFF, CASSIE M
2011-09-19 Flags: 2990N0
15:31:10 DTM Job Name:
JRATLCM DTM Return Code:
DTM Task Name:
JLIFE DTM Mext Taszk:
MINPREM End Date: 2011-8%8-19
ALPHAMATCH End Time: 15:31:10
CSPROC
RATLIFF, CASSIE M
2011-09~19 Flags:
15:15:20 DIM Job Name:
JBORGJIC DTM Return Code:
DTM Task Name:
DM Next Task:
End Date: 20131-05%~19
Fnd Time: 15:15:20

BORGENS, JOHN C

plz send po letter showing min prem negeded te keep inforce for the next two
yrs and fax to po @561-988-(G833

2011-09-1¢ ¥Flags: G890N0
15:14:32 DTM Jokb Name:
JBORGJC CTM Return Code:

DTM Task MName:
JLITE DTM Nexi Task:
MINEREM End Date: 2011-09-18
ALPHAMATCH End Time: 15:15:41
CSPROC
BORGENS, JCHW C

JCKO00305




AWD History for Work object key 2011-05-19-15.14.27.622281701
JLIFE - MINPREM - QPASS - END -~ Updateable

I (000208 - - BERNSTEIN - SIMON - 19 -
Social Security Num: — Policy Number: 1009208
Insured's Last Name: BERNSTEIN

Agent Number:
Printed on Tuesday, May 07, 2013 at 2:24:58PM

Begin Date: 2011-09-19 Flags: 3930N0
Begin Time: 15:14:27 DTM Jobh Mame:
User Jd: JBORGJIC DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTHM Next Task:
Type: PHONE End Date: 2¢11-09-19
Status: PHONE End Time: 15:14:27
Queusa: CSPROC
User Name: BORGENS, JOBN C

DTM Description:
Comments

JCKO00306




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

Visit us at www_ ingurance-servicing com

September 20, 2011

SIMON BERINSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTEDN
Policy Number: 1009208
Correspondence Miunber: 09479736

Dear Simon Bemstein:

Thank you for contacting Heritage Union Life Insurance Company. We have received your request to
calculate the minimum preminm required for the above referenced policy. In order to bring this policy to a
current status, please remit a premium payment of $32,662.94 prior to grace period ending date of

December 01, 2011, This premium will pay this policy to December 27, 2011

The curent scheduled premium amount of $31,831.00 is no longer adsquate o cover your cost of
insurance plus any policy expenses and maintain a positive cash valuie. Effective September 19, 2011 the
annual premivm has been changed 1o $99,416.00. As of December 27, 2011 the annual premium will need

to be increased to $108,928.00,

As you are paying the minismem premivm, it may be necessary to increase the premium to cover the cost of
insurance sach year which increases according to the insured’s attained age. We encourage you to review
ihe terms of your policy and your Policyholder Statement each year to determine if and when an adjusiment

10 YOUr IinimuI premium 1§ necessary.

Ifyou have any queslions, please call the Client Sexvice Center at 800-825-0003, Monday through Friday

from 7:30 AM {0 4:30 PM Central Standard Time.

Sincersly,
Client Services

Enclosure(s):  Refurn Envelope

~ JCK000307




AWD History for Work object key 2011-09-19-15.18.12.784221T01
JLIFE -~ POLINQUIRY - PROCESSDZ - END - Updateable
1008208 - - BERNSTEIN - SIMON - 19 -

Sccial Security MNum: _ Policy Number: 1009208 ;
T Insured's Last Name: BERNSTEIN

Bgent Number:
Printed on Tuesday, May (7, 2013 at 2:25:50PM

Begin Date: 2011-09-21 Flags:
Begin Time: 12:11:04 DM Job MName:
User Td: JBASTL DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: DTM MNext Task:
Type: End Date: 2011-05-21
Status: Erd Time: 12:11:04
Oueue:
User Name: BAST, LORI ¥

DTM Description:
Commentst updated notepad w/ auth te release info
Begin Date: 2011-09-21 Flags:
Begin Time: 12:10:02 ; DTM Job Name:
User Id: JBASTL DTM Return Code:
Workstation Id: DIM Task Name:
Business Area: LTM Next Task:
Type: End Date; 2011-006-21
Status: End Time: 12:10:02
Queus:
Usar MName: BAST, LORI F

DTM Description:
Comments: confirmed signature from pg 3 of file
Begin Date: 2011-09-21 Flags: 2990N2
Begin Time: IZ:05:23 DTM Job Name:
User Id: JBASTL DTM Return Code:
Workstation Id: DTM Task Name:
Businesgs Area: JLIFE DIM Mext Task:
Type: EOLINQUIRY End Pate: 2011-09-21
Status: PROCESSD2 End Time: o 12:1k:1z2
Queuea: END
User Name: BAST, LORL ¥

DTM Description:
Comments:
Begin Dates 2011-09-20 Flags: 4000N0
Begin Time: 05:50:52 DTM Job Name:
User Id: IBAJWAX DTM Return Ceode:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: POLTINQUIRY End Date: 2011-09%-20
Status: ALPHAMATCH End Time: 05:51;31
Quaue: CSPROCZ2

" JCKo00308




AWD History for Work object key 2011-09-19-15.18.,12.784221101
JLIFE - POLINQUIRY - PROCESSDZ - END - Updateable

PR 1005209 -~ - BERNSTEIN ~ SILMON - 19 -
Social Security Num: [JNENGN Policy Number: 1002208
Insured’'s Last Name: BERNSTEIN

Agent Number:
Printed on Tuesday, May 07, 2013 at 2:25:50DM

User Name: KAUR, ANUPREET X
DTM Description:

Comments:

Begin Date: 2011-09-19 Flags: $900NC

Begin Time: 15:18:12 DTM Job MName:

User Id: FAXSRVR DTM Return Code:

Workstation Id: DTM Task MName:

Business Area: JLIFE DTM Mext Task:

Type: FAx End Date: 2011-095-19

Status: TAXED End Time: 151812

Quaue: INDEX

User Wame: Fax Server UserlId, BATCH

DIM Description:
Comments

JCKD00309




08/18/2011 15:28 FAX INS CéNCEPTS

B R Y Y

September 19, 2011

Heritage Union Life Ins Company
PO Box 1147

jacksonville, IL 62651

Re: Simon Bernstein 1009208

To Whom it May Concerne:

1 authorize Diana Banks to access any information she reguests regarding above referenced policy on my
life. Please respond and comply to any request.

Thank you,

Sirfnon Bernstein
7020 Lions Head Lane
Boca Raton, Fl 33496
{561} 477-8096

JCKO000310




AWD History for Work object key 2011i-10-06-09,.30.19.465281701
JLITE - OVERLOAN - QPASS - END - Updateable
- 1005208 -

Social Securlty Num:

Agent Number:

Printed on Tuesday, May 07,

- BERNSTEIN - SIMON - 19 -
Policy Number: 1009208
Insured's Last Name:
2013 at 2:26:49pM

BERNSTEIN

Begin Date:

Begin Time:

User Id:

Wiorkstation Ic:

Business Area:

Type:

Status:

Quellg:

User Name:
DTM Description:

Comments:

2011-12-186
05:17:08
ACARRLY

JLIFE
OVERLOAN
QPASS

END

CARR, LIEZEL

Flags: 6000N2
DTM Job Wame:
DTM Return Code:
DTM Task Name:
DTM MNext Task:
End Date:

End Time:

- 2011-12-16
05:18:08

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User Name:
DTM Description:

Comments:

2011-12-15
09:38:53
ASALIM

SALIE, MARIAM

Mailed notice of overlcaned status.

$6,539.17 within

6ldavs .

Flags:

Job Name:
Return Codea:
Task Name:
Next Task:
Date:

Time:

DTM
DTM
DTM
Enc
BEnd

2011-12-15
09:3B:53

Requested minimum loan payment of

Begiin Date:
Begin Time:
User Td:
Workstation Id:
Business Area:
Type:
Status:
Jusue:
User Name:

DTM Desgcription:
Comments :

2od-da-ah
09:35:31
ASATIM

JLITE
OVERLOAN
PROCESSD3
CcsQCc2

SALIE, MARIAM

Flags: 6000Y2
DIM Job Name:
DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date:

End Time:

2011~12-15
09:3%:26

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

Status:

2011—-12-14
14:46:40
JWIERTJ

JLIFE
OVERLOAN
cs

flags: 6050N0
DTM Job Name:
DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date:

End Time:

20L1-12-14
14:46:48

" JCK000311




MWD History for Work object key 2011-10-06-09.30.19.4652817T01
JLIFE - OVERLCAN - QPASS - END - Updateable

Social Sacurity Num:

1009208

- BERNZTEIN -
Policy Number:

SIMON -

18
1009208

Agent Number:

Printed on Tuesday, May 07, 2013 at 2:26:49PM

Insured's Last Name:

Queue:

User Name:
DTM Description:

Commants :

CSPROC2

WIERSMA, TONY J

BERNSTEIN

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

DTM Description:
Comments :

2011-12-14
14:46:33
JWLERTJ

WIEREMA, TONY J

Flags:

DIM
DTM
DT™M
DT
End
End

policy is still overloaned by

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

Time:

2011-12-14
14:46:33

65398.17 as of 12/27/11

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Cuesue:

User Name:
DTM Description:

Comments:

2011-12-14
07:31:38
ACARRLXY

CARR, LIEZEL

Fladgs:

DI'M
DIM
DM
DTM
End
End

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

Time:

2011-12-14
07:31:38

Actuary please refer to comments and kindly assist.

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

DTM Description:
Comments:

2011-12-14
07:30:32
ACARRLY

JLIFE
OVERLOAN
ACTURRY
ACTUARY
CARR, LIEZEL

Begin Date:

EDIl-12-13

Flags: S950N0
DTM Job Name:

DTM Return Code:

DTM Task Name:

DTM Next Task:

End Date: 2011-12-14
End Time: 07:3%:42
Flags: &050N0

JCKD00312




AWD History for Work object key 2011-10-06-09.30.19.465281T01
JLIFE - OVERLOAN - QPASS - END - Updateable

- 10058208 -

Sccial Security Num:

Ageni Number:

Printed on Tuesday,

- BERNSTEIN -
Policy Number:

Insured's Last Wame:
2013 at 2:206:49PM

May 0©7,

SIMON -

198 ==
1005208

BERNSTETN

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

Status:

Cuete:

User MName:

DTM Description:

Comments:

Begin Date:
Bagin Time:
User Id:
Workstation Td:
Business Areas
Type:

Status:

Queue:

Usex MName:

DTM Description:

Comments:

Begin bDate:
Begln Time:
User Id:
Workstation Xd:
Business Area:
Type:

Status:

Queue:

User Name:

DTM Description:

Comments:

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

03:01:03
AWDBATCH

JLIFE

OVERLOAN

&GS

CSPROC2

Batch SBtation & User,

2011-12-13
03:01:03
AWDBATCH

Batch Station & User,

End Suspension

2011-12-12
15:24:55
JTOLARL

TOLAND, REGINA L

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

Time:

DTN
DTM
DT
DTM
End
End

BATCH

Flags:

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

End Time:

BATCH

Flags:

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

End Time:

2011-12-13
03:01:03

2011-12~13
03:01:03

ovh e B
15:24:58

policy dnternally surrenderd and was reinstated - policy is still overloaned
as there is a loan amount of 313,776.38 that we are unable to add to Cyperlife
~ Cyberlife loan balance only shows 58,401.87 but the actual loan balance is
72,178.23 - need to have amount needed calcualted by actuary and an overlcan

letter neads to be mailed

2011-11-14
04:24:19
ALUDDSX

Flags:

DTM Job Namea:
DTM Return Code:
DM Task Mams:
DTM Next Task:

JCKI

000313




AWD History for Work object key 20i1-10-06-08.30.19.465281T01
JLIFE - OVERLOAN - QPASS -~ END - Updateable
- 31009208 - — BERNSTEIN - SIMON - 19 -
Social Security Num: Policy Number: 1009208
Agent Number: Insured's Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:26:49PM

Type: End Date: 20t l-idm0d
Status: End Time: 04:24:19
Queue:
User Name: LUDDIE, SHANARZ Z

DTM Description:
Comments: Grace letter was sent - holding for S.
Begin Date: 2011-11-14 Flags: 00GONO
Begin Time: 04:22:13 DTM Job Name:
User TId: ALUDDSX DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: OVERLOAN End Date: 2011-11~14
Status: CSWALT End Time: 04:24:22
Cueue: CIWALT
User MName: LUDDIE, SHANAAZ X

DT¥ Description:
Cormants:
Begin Date: 2013=13~14 Flags: 0000ND
Begin Time: 04:24:14 DTM Job Mame:
User Id: ALUDDSX DTM Return Code:
Workstation Id: ) DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: OVERLOAN End Date: 2011-11-14
Sratus: C3 End Time: 04:24:14
Queue: CSPROC2 ’
User Name: LUDDIE, SHANAAZ X

DTM Description:
Comments: Suspend Suspend Reason HOLD FOR &

Activate Date/Time 2011-12-13 00:00:00 Activate Status Ccs

Begin Date: 2011-11-14 Flags: 6050N0
Begin Time: 00 B e P DTM Job Nafe:
User Id: AWDBATCH DTM Return Code:
Workstation Id: DT Task MName:
Business Area: JLIFE DTM Next Task:
Type: OVERLGAN End Dates 20 ] et
Status: ’ cs End Time: 03:01:11
Queuea: CSPROCZ
User Name: Batch Station & User, BATCH

DTM Description:
Comments :




AWD History for Work cblect key 2011-10-06-09,30.19.465281T0L

JLIFE - OVERLOAN - QPASS - END - Updateable
- BERNSTEIN — SIMON - 19 -

-~ Lo09zog -

Social Becurity Num:

Agent Number:

Policy Number:

1009208

Insured's Last Name:
Printed on Tuesday, May 07, 2013 at 2:26:49BM

BERNSTEIN

Begin Date:

Begin Time:

User Id:

Workstation Td:

Business Acea:

Type:

Status:

Oueues:

User Name:
DTM Description:

Comment.g ¢

2011-11-14
03:01:11
AWDBATCH

Batch Station & User,

End Suspension

Flags:
DTM Jok Mame:

DTM Return Code:

DTM Task Name:
DTM Next Task:
End Dakte:
End Time:

BATCH

2011-11-14
03:01:13%

Begin Date:

Begin Time:

User Idg:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User Name:
DT Descripticn:

Commentg:

2011-10-13
04:18:01
AMOREM

JLIFE

OVERLOAN

CSWALT

CSWATLT

MOREMT, MAPASEKA

Flags:
DTM Job Name:

DM Return Code:

OTM Task Name:
DTM Mext Task:
End Date:
End Time:

8000NO

b R 0
04:26:31

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

DIM Description:
Comments:

Bt G B L R et
0d:26:24
AMOREM

JLIFE

OVERLOAN

RIPPED

CSPROC2

MOREMI, MAPASEEKA

Suspeaend
Activate Date/Time

Flags:
DTl Job Name:

DTM Retuxrn Code:

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

Suspend Reason
2011-11-14 00:00:00

0000NS

2011-10-13
0d4:26:24

HOLD EOR $
Activate Status

Begin Date:
Begin Time:
User Id:
Workstation Id:
Business RArea:

2011-10-13
04:26:02
DBMOREM

Flags:
DTM Job Name:

DTM Return Code:

DTM Task Name:
DTM Next Task:

JCK000315




AWD History for Work object key 2011-10-06-0%9.30.19.465281T0%

Social Security Num:

Agent Number:

JLIFE — OVERLOAN - QPASS -~ END - Updateable
- l00%208 - — BERNSTEIN - SIMON - 19 -
Policy HNumber: 10089208

Insured’s Last Name: BERNSTSIN

Printed on Tuesday, May 07, 2013 at Z:26:49FM
Type: End Date: 2011-10-13
Status: End Time: 04:26:02
Cuesue:
User Name: MORFMI, MAPASEKA

DTM Descripzion:
Comaments:

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

DTM Description:
Comments:

Begin Data:

Begin Time:

User Id:

Workstation Id:

Business Area:

Tvpe:

Status:

Queues:

User Name:
DTM Description:

Comments:

Grace letter generated within the past 60 days.

2011-10-08 Flags:
09:30:12 DTM Job Mame:
AWDCYCLE DIM Return Code:
DTM Task MName:
DTM Wext Task:
End Date: 2011~10~086
End Time: 09:30:19
Batch Staticn & User, BATCH
Beagle ID Product Status Bill Form Loan Payoff Cash Value Surr Value
U 22 o] 57,605.095 50,796.17 4,808
88—
2011-10-086 Flags: 9%90N0
09:30:19 DTM Joi Name:
AWDCYCLE DT Return Code:
DTM Task Name:
JLIFE DTHM Next Task:
OVERLORN End Date: 2011-10-06
RIFPED Fnd Time: 09:30:19
CSPROC2
Batch Station & User, BATCH

JCK000316




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

Phone 800-825-00003 Fax 803-333-7842

Visit us at www.insurance-servicing com

December 16, 2011

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09541880

Dear Policyowner:

We are writing to nofify you that your policy lean amount has exceeded the cash value of your
policy.

In order to continue your insurance coverage, a payment in the amount of $6,539.17 must be
reccived at the address shown below within 61 days of the date of this letter. If you choose not 1o
remit this amount, your policy will terminate with no benefits payable.

Heritage Union Life Insurance Company
PO Box 371425
Pittsbargh, PA 15230-7425

To prevent your policy loan amount from exceeding your policy’s cash value in the fiture, you
must pay the accumulated interest due each vear.

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.
V0208252006

Sincerely,

Client Services

JCK000317




- 1009208 -

Social Security Num:

Agent Numbser:

Printed on Tussday,

— BERNSTEIN - SIMCON -
Policy Nunber:

May Q7,

19

1009208
Insured's Last Name:
2013 at 2:27:47PM

RWD History for Work cbiect key 2011-10-31-12.46.11.3242817TC1
JLIFE - POLIMQUIRY - PROCESSDL - END - Updateable

BERNSTEIN

Begin Date:

Begin Time:

User Id:

HWorkstation Id:

Business Area:

Type:

Statug:

Quaue:

User Name:
DM Description:

Comments;

2011-10-31
12:47:29
JSTMOJT

STMONS, JINA J

refaxed tjhe letter as

Flags:

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

End Time:

they never recsd

2¢11-10-31
12:47:29

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User MName:
DTM Description:

Comments:

2011-10-31
12:46:53
JFSIMOJT

JLIFE
POLINQUIRY
PROCESSD1

END

SIMONS, JINA J

flags:

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

End Time:

9990N2

20L1~10-3]
12:47:03

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:r

Status:

Queue:

User MName:
DTM Description:

Comments:

2011-10-31
12:46:51
JSIMOJI

SIMONS, JINA J

Flags:

DTM Job Name:
DTM Return Code:
DTM Task Name:
DTM WNext Task:

End Date:
End Time:

2011-10-31
12:46:81

plz send po letter showing min prem nesgeded to keep inforce for the next two
yrs and fax to po @561-88B-0833

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

Status:

2011-10-31
12:45:53
JSTMOJY

JLIFE
POLINQUIRY
CREATED

Flags:

DT
DTM
DT
DTM
End
End

4000N0
Job Name:
Return Code:
Task Mame:
Mext Task:
Date:

Time:

2011-10-31
12:448:11

JCKD00318




AWD History for Work object key 2011-10-31~12.46.11.324281T01
JLIFE — POLINQUIRY - PROCESISD1 -~ END - Updateable

- 10058208 - - BERMNSTEIN - SIMON - 19 -
Social Security Wum: Pelicy Number: 1000208
Adenlt Number: Insured's Last Name: BERNSTREIN

Printed on Tuesday, May 07, 2013 at 2:27:47PM

Queue: C3SPROC2

User Name: SIMONS, JINA J
DTM DPesciription:

Comments:

- JCK000319




Heritage Union Life Insurance Company
PO Box 1147, Jacksonville, I, 626511147

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

Visit us at www_insurance-servicing. com

September 20, 2011

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, YL 33496

Insured Name: SIMON BERNSTEIN
Policy Number; 1009208
Correspondence Numbar: 09479736

Dear Simon Bemstein:

Thank you for contacting Heritage Union Life Insurance Company. We have received your request to
calenlate the roinfmum premium required for the above referenced policy. In order 1o bring this policy to a
current status, please remit a promium payment of $32,662.94 prior to grace period ending date of

December 01, 2011. This premium will pay this policy to December 27, 2011

The curent scheduled premium amount of $31,831.00 is no longer adequate to cover your cost of
mmsurance plus any policy expenses and maintain a positive cash value. Effective Soptember 19, 2011 the
annual premium has been changed (o $99,416.00. As of December 27, 2011 the annual premivm will need

to be increased to $108,928.00.

As you are paying the minimsum premiwm, it may be necessary to increase the pramivm 1o cover the cost of
insurance each year which increases according to the insured’s attained age. We encourage vou to review
the terms of your policy and your Policyholder Statement each vear to determine if and when an adjustment

in YOur minimum preémpun is necassary.

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,
Clicnt Services

Enclosure(s): Retmrn Envelope

JCKO000320




AWD History for
JLIFE -

Secial Security Num:

Agent Number:

Work object Yey 2011-12-06-04.30,20.8606281T01
REINSTMNY ~ PROCESSED - END - Updatesble
- 1009208 - — BERNS - = 18 =
Policy Number: 1009208
Insured's Last Wame: BERNS

Printed on Tuesday, May 07, 2013 at 2:29:52PM

Begin Date:
Begin Time:
User Id:
Workstation Id:
Businesas Area:
Type:
Status:
Queue:r
User Hame:

DT Description:
Comments:

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

DTHM Description:
Comments:

Begin Date:
Begin Time:
User Id:
Workstation Id:
Business Aresz:
Type:

Status:

Queue;

2011-12-07
11:38:41
JBUSEKA

BUSEY, KATHY A

Flags:

DM Job Mame:
DTM Return Code:
DTM Task Hame:
DM MNext Task:
Ind Date:

End Time:

2011-12-07
i1:38:41

¢reated work for reinstnouw to apply $32,662.94 received 120511 as lapse date

ig 120111
2011-12-07 Flags: QIBENL
11:26:08 DTM Job Name:
JBUSEKA DTM Return Code:

DTM Task Name:
JLIFE DTM Next Task:
RETINSTMMY End bate: 2011-12-07
PROCESSED End Time: 11:38:43
END
BUSEY, KATHY A
2011-12-06 Flags: 990N
04:30:20 DM Job Name:
AWDCYCLE DTM Return Code:

DTM Task Mame:
JLIFE DTM Next Task:
REINSTMNY End Date: 2011-12-086
RIPPED End Time: 04:30:20
CSPROC
Batch Station & User, BATCH

Usar Name:
DTM Description:
Comments:




AWD History For Work oblect key 2011-12-07-11.30.10.403281T01
JLIFE - REINSTNOUW - QPASS2 - END - Updateable

1009208
|

Soclial Security Num:
Agent MNumber:

= BERMSTRIN - SIMON - 19 -
Policy Number: 1009208

Insured's Last MName: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:30:41PM

Begin Date: 201l1-12-12 flags: 9990N0C
Bagin Time: 13:25:45 DTM Jok Name:
User Xdr JLYONKA DTM Return Code:
Workstation Id: DIM Task Name:
Business Area: JLIFE DTM MNext Task:
Type: REINSTNOUW End Date: 2011-12-12
Status: QPASS2 End Time: 13:25:48
Queune: END
User MName: LYONS, KERI A

LTM Description:
Comments:
Begin Date: 2011-12-12 Flags:
Begin Time: 13:25:41 DTM Job Mame:
User Id: JLYONKA DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: DTM Next Task:
Type: End Date: 2O 20
Status: Fnd Time: 13:25:41
Oueue
User Name: LYONS, KERI A

DTM Description:

Comments
diana fax$ 5561-988-0833

reinstated policy. funds applied. confirmation to po and alsc faxing to attn

Begin Date: ZOLE-12-07

Begin Time: S

User Id: JLYONKA

Workstation Id:

Business Area: JLIFE

Type: REINSTNOUW

Status: PRCCESSDL

Queue: CSQC

User Name: LYONS, KERY A
DTM Description:

Comments:

Begin Date: 2011-12-12

Begin Time: 13207212

User Id: JLYOMKA

Workstation fd:
Business Brea:
Type:

Status:

Flags: ag83%0Y2
DTM Jok Name:
DTM Return Code:
DTM Task Name:
DTM Mext Task:
End Date:

End Time:

2011-12-12
13:25:16

Flags:

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

Time:

DITM
End
End

29Q11-12-12
13:07:12

JCK000322




Social Security Num:

AWD History for Work object key 2011-12-07-11.30.10.403281TC1L
JLIFL — RELNSTNOUW -~ QPR3SS52 - END - Updateable

1009208 -~

Agent MNumber:

Printed on Tuesday, May 07,

— BERMSTEIN - SIMON -
Policy Number:
Insured's Last Name:

1) =
1009208
BERNSTEIN

2013 at 2:30:41pPM

Queue:
User Name:

DTM Description:

Comments :

LYONS, KERI A

spoke with diana per auth on file. please Ffax reiastnouw letter to
561-988-0833 adv policy status is active

Begin Date:
Begin Time:
User Id:

Workstation Icl:

Business Area:

Type:
Status:
Oueue:
User Namet

DTM Description:

Commants:

2011-12-07
FLs21:08

begin Date:
Begin Time:
User Td:

Workstation

Td:

Business Area:

Type:
Status:
Quetlle:
User Name:

DTM Description:

Comments:

2011-12-07 Flags:

11:33:058 DTM Jok Name:

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

BUSEY, KATHY B

billed to 122712

2011-12-07 Flags:

11:30:57% DM Job Name:

JBUSEKR PTM Return Cocde:

DTM
DTM
End
LEndal

BUSEY, KATHY A

Task Name:
Next Task:
Date:
Time:

please apply $32,662.94 received 120511 as

2911-12-07
1L:30:57

policy lapse date is 120111,

Begin Date:
Begin Time:
User Id:

Workstation Id:
Business Area:

Type:
Status:
Queue:
Useyr Name:

DTM Description:

Conments:

thanks

2011-12-07 Flags=:

11:29:54 DTM Job Name:

JBUSEKA DTM Return Code:
DTM Task Name:

JLIFE DTM Next Task:

REINSTHNOUW End Date:

CSPRAOC2 End Time:

CSPRCC?2

BUSEY, KATHY A

93000

2011-12-07
11:30:10

JCK000323




AWD History for Work chiject key 2011~12-07-11.30.10.403281T01

e — REINSTNOUW — QPASS2 - END - Updateables
100%208 - - BERNSTEIN - SIMON - 19 -
Sccial Security Mum: Policy Number: 1009208

Agent Number: Insured's Last Name: BERNSTRIN
Printed on Tussday, May 07, 2013 at 2:30:41PM

JCK000324




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

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

Visit us at www.insurance-servicing, cons,

December 13, 2011

SIMON BERNSTEIN
7020 LIONS IIEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Comespondence Number: 09538584

Dear SIMON BERNSTEIN :

‘We are writing to inform yon that the above referenced policy bas been reinstated.

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 Ceniral Standard Time.

Sincerely,

Client Services

V02032206

JCKO000325




AW History for Work object key 2011-12-13-11.41.50.5446281T01
JLIFE - UNDAUDIT - QPASS - BND - Updateable
- 1009208 - ~ SIMON BERNSTEIN - =g
Policy Number: 1009208
: Insured's Last Name: SIMON BERNSTEIN
Yrinted on Tuesday, May 07, 2013 at 2:32:04PM

3oclal Security Num:
Agent Number:

Begin Date: 2011-12-14 Flags: 99 90N2
Begin Time: 11:92:18 DIM 3ob MName:
User Id: LGRAWM DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIEE DTM MNext Task:
Type: UNDAUDI'T Bnd Date: 2011-12-14
Status: QPASS End Time: 11:02:24
Queus: END
User Name: AGRMWAL, MANOQJ

DTM Description:
Comments:
Begin Date: 2011-12-13 Tlags: 2920Y2
Begin Time: i1:42:01 DTM Job Mame:
User ILd: TAGARSK DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: UNDAUDTIT ’ End Date: 20131-12-13
Status: AUDITEDA4 End Time: 11:42:05
Quele: CcsQCz
User Name: AGARWAL, SHOBHIT X

DTM Description:
Comments:
Begin Date: 2001-12~13 Flags:
Bagin Time: 1L:41:57 DTM Job Name:
User [d: IAGARSXK DM Return Code:
Workstation Id: DT Task MName:
Business Area: DTM Next Task:
Type: End Date: 20131-12-13
Status: End Time: 11:41:57
Oueue; : 2
User Name: AGARWAL, SHOBHIT X

DTM Description:
Comments: Report Date : 12/12/2011

No underwriting reguired.
Reinstated policy. Premium applied.

Begin Date: 2011-12-13 Flags: 9890N0
Begin Time: 11:41:30 DTM Job Name:
User Id: IAGARSH DTM Return Code:
Workstation Ids DTM Task Name:
Business Area: JLITE . DTM Wext Task:
Type: UNDAUDIT End Date: 2B 1-17=18

JCKO000326




AWD History for Work cbject key 2011-12-13-11.41.5%0.5462817T01
JLIFE — UNDAUDIT - 0QPASS - END - Updateable
lacsz08 - - SIMON BERNSTEIN - =18 =
Social Security Num: [N tolicy Number: 1009208
Agent Number: Insured's Last Name: SIMON BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:32:04PM

Status: CREATED End Time: 1i:41:50
Queue: CSPROCZ
User Name: AGARWAL, SHOBHIT X

ITM Description:
Comments:

JCK000327




AWD Histeory for Work cbject key 2011-12-14-10.16.01.467281T01
JLIFE - MINPREM -~ PROCESSED — END - Updateable

IR (CcCcoz08 - - BERWSTEIN - SIMON - 19 -

3ocial Security Num: [N Policy Number: 1009208

Insured's Last Nawe: RBERNSTEIN

Agent Number:

Printed on Tuesday, May 07, 2013 at 2:32:16DM

Bagin Date: 2011-12-14 Flags: 9996N1
Begin Time: l0:28:04 DT Jobh Mamae:
User Id: JRATTCM BTM Return Code:
Workstation Id: DIM Task Name:
Businass Area: JLIFE DTM Next Task:
Type: MINPREM End Date: 20L1-12-14
Status: PROCESSED End Time: 10:28:09
Queue: END
User Name: RATLIFF, CASSIE M

DTM Description:
Comments:
Begin Date: 2011-12-14 Ilags: 9590N0
Begin Time: 10:28:086 DTM Job Name:
User Id: JRATLCM DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLITE DTM Next Task:
Type: MINPREM End Dake: 2011-12-14
Status: ALPHAMATCH End Time: 10:28:06
ueue: CSPROC
Usexr MName: RATLIFF, CASSIE M

DTM Description:
Comments:
Begin Date: 2011-12-14 Flags:
Begin Time: 10:146:390 DIM Job Name:
User Id: RGARDNER DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: DTM Mext Task:
Type: End Date: 20131-12-14
Status: End Time: 10:16:39
Queue:

User Name:
DTM Description:
Comments

GARDNER, ROBERT

PO 3Imon requests min prem letter faxed to

him 561-988-0833

Begin Date: 2011-12-14 Flags: 29990M0
Begin Time: 10:16:02 DTM Job Name:

User Id: RGARDNER DTM Return Cocde:
Workstation Id: DM Task Name:

Business Area: JLIFE DTM Next Task:

Type: MINPREM End Date: 2o L=y oy
Status: RLPHAMATCH End Time: 10:16:47

JCKO00328




AWD History for Work cbject key 2011-12-14-10.16.01.467281TC1L

JLTFE — MINPREM - PROCESSED - END ~ Updateable

Social Security Num;:

Agent Number:

Bolicy Number:

BERMSTEIN - SIMON - 19 -
1009209
Insured's Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:32:16PM
==
Queues CEPROC
User bMame: SARDMER, ROBERT
DTM Pescription:
Comments:
Peqgin Date: 2011-12-14 Tags: 99 90N0
Begin Time: 10:16:01 DT Job Name:
User Id: RGARDNER DT Return Code:
Workstation Id: DTM Task Name:
Business Area: NLIFE DTM Mext Task:
Type: PHONE End Date: 2011-12-14
Status: PHONE End Time: 10:16:01
Queue: CSPROC

User Hame:
DM Description:
Comments :

GARDNER, ROBERT

JCK0O00329




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

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

Visit us at www.insurance-gervicing. com

December 15, 2011

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTERN
Policy Number: 1009208
Corrsspondence Number: 09540870

Dear Simon Bemstein:

Thank you for contacting Fleritage Union Life Insurance Company. We have received your request fo
calculate the minimum premivim required for the above referenced policy. Ei order to bring this policy to a
current status, please remit a premivm payment of $108,926.89 prior 1o grace period ending date of
February 12, 2012, This preminm will pay this policy io December 27, 2012,

The current scheduled premiwm amount of $99,416.00 is no longer adequate to cover your cost of
insurance plus any policy expenses and maintain a positive cash value. Effective December 27, 2011 the

annual premivm has been changed to $108,927.00.
As you are paying the mininmum prepxum, it may be necessary to increase the premium to cover the cost of

insurance sach year which increases according to the insured’s attained age. We encourage you 1o review
the terms of your policy and your Policyholder Statement each year to determine if and when an adfastment

in your mininum premium is necessary.

Ifyou havs 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):  Retwn Envelope

JCKO00330




AWD History for Work object key 2012-01-18-10.20.24.088281T01
JLIFE - MINPREM - PROCESSED - END - Updateable
=~ 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security Num: [N Policy Mumber: 1009208
Agent Number: Insured's Last{ Mame: BERNSTEIN
Printed on Tuesday, May 07, 2013 at 2:33:24PM

Begin Date: 2012-01-26 Flags:
Begin Time: Llz35:24d DTM Job Name:
User Id: JSTr45 DITM Return Code:
Workstation Td: DTM Task Name:
Business Area: DTM Mext Task:
Type: End Date: 2012-01-26
Status: End Time: Triasien
Queue:
User Name: ARNOUDTS, STACY

DTM Description:
Commant s : No info released but did adv letter mailed
Begin Date: 2032~ =23 Flags: 9896N1
Begin Time: T2 S0 DTM Job Name:
User Id: JRATLCM DM Return Code:
Workstation Id: DTM Task MName:
Business Arear JLIFE PTM Next Taslk:
Type: d MINPREM End Date: 2012-01-23
Status: PROCESSED End Time: 12:50:07
Cueue: END
User Name: RATLIFF, CASSTE M

DTM Descripticon: |
Comments :
Beglin Date: 2012-01-23 Fiags: 9990N0
Begin Time: 12:50:03 DTM Job Name:
User Td: JRATI.CM DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: MINPREM End Date: 2012-01-23
Status: ALPHAMATCH End Time: 12:50:03
Quee: CSPROC
Uger Name: RATLIFFE, CASSIE M

DTM Pescription:
Comments:
Begin Date:- 2012-01-23 Flags: 9290N0
Begin Time: 091933 DTM Job Mame:
User Id: AMOREM DTM Return Code:
Workstation Ig: DTHM Task Name:
Business Area: JLIFE DIM Next Task:
Type: MINPREM End Date: 2012-01-23
Status: ALPHAMATCH End Time: 09:23:06

 JCK000331




AWD History for Work object key 2012-01~18-1(.720.24, 088281701
JLIFE - MINPREM - PROCESSED - END - Updateable
- 1009208 - =~ BERNSTEIN - SIMON - 18 -
Soclal Security Num: _ Policy Mumber: 1009208
Agent Numberp: Insured's Last Nawme: BERNSTEIN
Printed on Tuesday, May 07, 2013 at 2:33:24PM

Queue: CSPROC
User Name: MOREMI, MAPASEKA

DTM Dascription:
Comments:
Begin Date: 2012-01-18 Flags:
Begin Time: 10:23:13 DTM Job Narme:
User Td: JOLIVTM . DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: DTM Next Task:
Type: End Date: 2012-01-18
Status: End Timse: 10:23:13
Queuea:
User Name: COTTON, TINA M

DTM Descripticn:
Comments: please send letter to po at address on file showing the minprem needed to keep

pol enforce & Ilnclude the.loan pymt of B,538.17 as instructed in note pad
auth given by po cb 561 988 9184

Begin Date: 2012-01-1¢g Flags: 4000N0
Begin Timae: 1C:20:26 DTM Job Name:
User Id: JOLIVTM DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM MNext Task:
Type: PCLRES End Date: 2012-01-18
Status: ALPHAMATCH End Time: 10:23:16
Queue: CEPROC2
User Name: COTTON, TINA M

DTM Description:
Comments:
Begin Date: 2012-01-18 Flags: 4500N0
Begin Time: 10:20:24 DIM Job Name:
User Id: JOLIVTM DTM Return Code:
Workstation Id: BTM Task Name:
Business Area: JLIFE BTM Next Task:
Type: FORMS End Date: 2012-01~18
Status: PHONE, End Time: 10:20:24
Queuea: CSPROC
User Name: COTTON, TINA M

DTM Description:
Comments:

JCK000332




MWD History for Work object key 2012-01-18-10.20.24.088281T01
JLIFEL — MINPREM - PROCESSED - END - Updateable

1009208 - — BERNSTEIM -~ SIMON - 19 -
Soclal Security Num: Policy Number: 1009208
Agent Number: Insured's Last MName: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:33:24pM

 JCK000333




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

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

Visil us at www.insurancs-servicing. com

Japuary 24, 2012

SIMON BERNSTEIN
7020 LIONS TIEAD
BOCA RATON, FL. 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09368538

Dear Simon Bexnstein:

Thank you fer coniacting Heritage Union Life Insarance Company. We have received your request to
calculate the minimum premiun required for the above referenced policy. In order to bring this policy to a
currént status, please cemit a premiwm payment of $100,304.53 prior o grace period ending date of March
03, 2012. This premium will pay this policy to December 27, 2012.

The current scheduled premivm amount of $108,927.00 is no lenger adequate to cover your cost of
nsurance plus any policy expenses and maintain a positive cash value. FEffective January 23, 20172 the

annual premium has been changed to $108,950.00.
As you are paying (he mininzm premium, it may be necessary to increase the premium fo cover the cost of

insurance cach year which jncreases according to the insured’s attaincd age. We encourage you to review
the terms of your policy and your Policyholder Statement cach year to determine if and when an adjustment

i your minimum premiom is necessary.

If you have any questions, please call the Client Service Center at $00-825-0003, Monday through Friday
from 7:30 AM to 4:30 PM Central Standard Time.

Sincersly,
Client Services

Enclosure(s):  Remrn Envelope




AWD History for Work object key 2012-02-01-13.07.58.675281TF01
JLIFE ~ MINPREM - PRCOCESSED — END - Updateable

I 1009208 - - BERNSTEIN - SIMON - 19 -

Social Security Num: _ Policy Number: 1009208
Agent Number: Insured’s Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:34:33pM

O==
Begin Date: 2012-02-09 Flags:
Begin Time: 11:37:17 DIM Job Name:
User Td: JHUDSAL DTM Return Codae:

DTM Task Nawme:

Workstation Id:
DT Next Task:

Business Arca:

Type: End bate: 2012-02-09
Status: End Time: L3780
Queue:

Uszer Name: HUDSON, ABBY 1.

DTM Description:

Comments: diana called regarding payment due. she adv she is wishing to send in
overnight payment and has bean told twe different amounts over the phone and
my mail. transfered to esc.

Begin Date: 2012-02-02 Elags: 98 96N1

Begin Time: 08:54:18 DTM Jocb Name:

User Id: JRATLCM DTM Return Code:

Workstation Id: DTM Task Name:

Businegs Area: JLIFE DTM Next Task:

Type: MINPREM End Date: 2012-02-02

Status: PROCESSED End Time: 08:54:23

Queua: EMD

User Name: PATLIFE, CASSIE M

DTM Description:

Cormment s :

Begin Date: 2012-02-02 Flags: SO90N0

Begin Time: 0B:54:16 DTM Job Name:

User Id: JRATLCM DTM Return Code:

Workstation Id: DIM Task Name:

Business Area: JLIFE DTM MNext Task:

Type: MINPREM End Date: 2012-02-02

Status: ALPHAMATCH End Time: Q8:54:16

Quene: CSPROC

User Name: RATLIFY, CASSIEKE M

DTM Description:

Comments:

Begin Date: 20120202 Flags:

Begin Time: 01:38:20 DTM Job Mame:

User Td: ALUDDSX DIM Return Code:

Workstation Id: DTM Task Name:

Buginess Area: DTM Next Task:

JCKD00335




AWD History for Work object key 2012-02-01-13,27.58.675281T01
JLIFE - MINPREM —~ PROCESSED - END - Updateable

- 1009208

Sogial Security Num:

Agent Nunber:

Policy Number:

BERNSTEIN -~ SIMON - 19 -
1009208
Insured's Last Name:

Printed on Tuesday, May 07, 2013 at 2:34:33PM

BERNSTEIN

o

Type !

Status:

CQueueg !

User Name:
DTM Description:

Comumnentst

Begin Date:

Begin Time:

User 1d:

Workstation Id;

Business Area:

Type:

Status:

Queue !

User Name:
‘DTM Description:

Conments:

Begin Data:
Begin Timea:
User Id:
Workstation Id:
Business Area:
Type:
Status:
Cueue:
User Name:

DTM Description:
Comments:

End Date: 2012-02-G2
End Time: 01:38:20
LUDDIE, SHANAAZ X
Please send minprem. letter. thk u
201z2-02-02 Flags: 9990N0
01:38:04 DTM Job Name:
ALUDDSX DTM Return Code:
DTM Task Name:
JLIFE DTM MNext Task:
MINPREM End Date: 2012-02-02
ALPHAMATCH End Time: 01:38:22
CSPROC
LUDDIE, SHANAAL X
201z2-02-01 Flags:
313:09:38 DTM Job Wame:
JBORGSC DTM Return Code:
DTM Tagk Name:
DTM Next Task:
End Date: 2012-02-01
End Timea: 13:69:38
BORGENS, JOHN C

pe would like a letter stating what they need to pay st the min

for a

quarterly prem payment,,, diane states they get it all the time

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

DTM Description:
Comments «

201l2-02-0L
13:08:01
JBORGJC

JLIFE
POLRES
ALPHAMATCH
CSPROC2

BORGENS, JOHN C

Flags:

DTM
DTM
DTM
oTM
End
End

4000N0
Job Name:
Return Code:
Task Nams:
Next Task:
Date:

Time:

2012-02-01.
13:09:40

JCKO000336




AWD History for Work obiject key 2012-02-01-13.07.58.6752817T01
JLIFE ~ MIMPREM -~ PROCESSED - END - Updateable
- 1009208 - - BERNSTEIN - SIMON - 19 -
Social Security Num: — Policy Number: 1009208
Agent Number: Insured's Last Mame: BERNSTEIN
Printed on Tuesday, May 07, 2013 at 2:34:33PM

Q==
Begin Date: 2012~02-01 Flags: 4500N0
Begin Time: 13:07:58 DIM Job HName:
User Yd: JBROGRGIC DT Return Code:
Workstation Id: PTM Task MName:
Business Area: JLILER DTM MNext Task:
Tvpe: FPORMS End Date: 2012-02-01
Status: PHONE End Time: 1.3:07:58
Queue: C3PROC
User Name: BORGENS, JOHN C

TM Description:
Comments:

JCKO00337




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

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

Visit us al www.ingurance-gervicing. com

February 3, 2012

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, TL. 33496

Insured Name: SIMON BERNSTEIN
Policy Nombes: 1009208
Correspondence Number: 09577091

Dear Simon Bernstein:

Thank you for contacting Heritage Union Life Insorance Company. We have received your request 1o
calcnlatc the minimuem premivm required for the above referenced policy. In order to bring this policy to a
curreri status, please remit 2 premium payment of $99,993.72 prior to grace period ending date of March
03, 2012, This premium will pay this policy to December 27, 2012,

The cunrent scheduled premium amount of $108,950.00 is adequate to cover your cost of insurance plus
any policy expenses and maintain a positive cash value. Effective February 02, 2012 the minimum

quarterly premium is $27,238.00.
As yon are paying the minimwn premiom, it niay be necessary to increase the premium to cover the cost of

insurance each year which increases according to the insured’s attained age. We encourage you to review
the terms of your policy and your Policyholder Stalement each year to determine if and when an adjustment

in your minimm premium is necessary.

If you have any questions, please call the Client Service Center at $00-825-0003, Monday through Friday
from 7:30 AM to 4:30 PM Central Standard Time.

Sincerely,
Client Services

Enclosure(s): Retwn Envelope

JCKD00338




BAWD History for Work object key 2012-02-01-15,53.20.071281T701
JLIFTE - POLINQUIRY - PROCESSDZ — END - Updateable
1009208 - ~ BEBRMSTEIN - SiMON - 19 -

Social Security Num: | Folicy Number: 1009208

Agent Number:
Printed on Tuesday, May 07, 2013 at 2:35:37pM

Insured's Last Name: BERNSTEIN

0=
Begin Date: 2012-02-02 Flags: 9990N2
Begin Time: 17525521 DTM Job Name:
User Id: JRUSSBS DT Return Code:
Workstation Id: DT Task Name:
Business Area: JLIFE DPTM Next Task:
Type: POLINQUIRY End Date: 2012~02-02
Status: PROCESSDZ End Time: 17:26: 56
Queua: END )
User Name: RUSSWINKEL, BARB S

DTM Description:
Comments:
Begin Date: 2012-02-01 Flags:
Begin Time: 15:54:03 DTl Job Name:
User Id: JVANHC DM Return Coede:
Workstation Id: DTM Taslk Name:
Business Area: DTM Next Task:
Type: BEnd Date: 2012-02~01
Status: Fnd Time: 15:54:03
Quete:
User Name: VANHYNING, CASSIDY

DTM Description:
Commant.g; pls fax bene letter to 561 988 0833 thank you
Begin Date: 2012~02-01 Flags: 4000N0
Begin Time: 1553294 DTM Job Name:
User Id: JVANHC DTM Return Code:
Workstation Id: DTM Task Nane:
Busginess Area: JLIFE DTM Mext Task:
Type: POLINQUIRY End Date: 2012-02-01
Status: ALPHAMATCH End Time’ 15:53:45
Queus; CSPROCZ
User Name: VANHYNING, CASSIDY

DIM Descripticon:
Comments:
Begin Date: 2012-02-01 Flags: 4500N0
Begin Time: 15:53:20 DIM Job Name:
User Id: JVANHC DTM Return Code:
Workstation Id: DT Task Name:
Business Area: JLIFE DTM Next Task:
Type: FORMS End Date: 2012-02-901
Status: PHONE End Time: 15:53: 20

JCKD00339




AWD History for Work object key 2012~02-01-15.53.20.071281T01
JLIFE — POLINQUIRY - PROCESSD2 - END - Updateable

- 1069208 - — BERNSTEIN - SIMON - 16 -
Social Security Num: — Policy Mumber: 1009208
Agent Number: Insured's Last Mame: BERNSTEIN
Printed on Tussday, May 07, 2013 at 2:35:37PM
D:
Queue: CSPROC
Usar Mame: VANHYNTING, CASSIDY
DTM Description:
Comments:

JCK000340




Heriiage Union Life Tnsarance Company
PO Box 1147, Jacksonville, TL 62651-1147

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

Visit us al www insurance-servicing.com

. February 3, 2012

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTEIN
Polhicy Numgber: 1009208
Correspondence Number: 09577998

Dear Sumon Bernstein:

Thank you for contacting Heritage Union Life Insurance Company. As requested, a Request for Change of
Beneficiary Form is enclosed.

Onur records indicate the following beneficiary designation:

Psimary Bencficiary/Beneficiaries: LASALLE NATIONAL TRUST, N. A. - |

Contingent Beneficiary/Beneficiaries: | SIMON BERNSTEIN TRUST, N.A. |

The policyowner is to complete the Request for Change of Beneficiary Form by naming their chojce of
pomary and contingent beneficiaries and providing all of the sequested information, as well as, their
signaturs(s) on the Signature Page.

For the protection of both parties, if the owner restdes in a2 Community Properiy State, we request the
owner's spouse join in signing and dating the form. ¥ the owner resides in CA, ID, NV or WA the owner's

spouse must sign and date the form and if there has been a dissolution of marriage through divores or
death, please provide us with a copy of the divorce decree or death cerlificate. The divores decres must

clearly state to whoma the policy was awarded,

For other requirements, such as if you are naming 2 Trust as a primary beneficiary, refer to the Instructions
- Request for Change of Beneficiary Form which is also enclosed.

It you bave 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):  Request For Change of Beneficiary Form
Instructions-Change of Beneficiary Form

JCK(00341




Feritage Union Life Insurance Company

800-825-0003

_REQUEST FOR CHANGE OF BENEFICIARY FORM

Policy Number: 1009208
+ Faxes Will Be Accepted
= Do Not Send Policy with this Form

Insured: _SIMON BERNSTEIN

Policy owner: SIMON BERI SIEB\T

Complete form by typing or printing using ink. Any alterations to the form must be intialed by the ovmer. The form must

be signed and dated within the past six monfhs. Separate requests must be submitted for multipie policies. If more than
two benchiciaries are requested, a separate page or copy of this form may be submitted which cortains the policy number,
the information regarding the beneficiary, the owner’s signature(s) and the date signed. If more than one beneficiary is
named, state the exact maoner n which they are to share in the proceeds by using percentages. The percentages must equal
100%. Review the attached additional instructions if: the policy owner is a trust or a corporation, you are changing the
beneficiary to a trust or corporation, the policy owner name has changed, or if you reside 1 a comnunity property state.

PRIMARY:

1)
Name Date of Bivil Relationship S8# ox TIN# %
Address

2
Name Date of Birth  Relationship SS8¥% or FINg %
Address

CONTINGENT:

1
Name Date of Birth Relationship 55% or TN %
Address -

2 s
Name Date of Birth Rrefationship 8S# or TIN# Ya
Adelress o

Pelicies subject to Viatical / Life Settlement transaction — Is any individual/entity listed on this form as beneficiary,

a viatical settlemenl provider, a life scttement provider, the receiver or comservator of a viatical or life seltlement CF¥es I No

compaiy, a viatical or lfe fimancing entity, trustee, agent, securities intermediacy or other representative of a viatical or
life settlement provider, or an individnal or eniity which invested in this policy as a viatical or life settleraent?

I{we) as the policyowner(s) herchy consent to the above designations and revoke all previous beneficiary designations. The
effective date ofthis revocation and change, upon being filed and recorded with the Company, will take effect as of the date the form
was signed, unless the policy has been terminated, surrendered, or had a ¢laim filed and/or processed against it before this revocation

and change is received by the Company.

Prist Name of Policy Owner Signature of Policy Owner Date

Print Nawe of Policy Co-owner T applicabie) Signature af Policy Co-Owiiey (if applicabie) Daie

Spousal Bignature (See additional Instructions attached) Date Irrevocable Bencliciary Signature {if applicable) Bate
S Prate

Signature of Notary Officizl, if applicable Notary seal/stamnp. If the owner’s signatise has changed ever the years please have the signatare netarized.)

 JCKO00342




Heritage Union Life ¥nsurance Company
800-825-0003
INSTRUCTIONS
REQUEST FOR CHANGE OF BENEFICIARY FORM

e TFaxes Will Be Accepted )
= Do Not Send Policy with this Form

Additional Instructions for Completing Change of Beneficiary Form

1. Nume Change: In the case ofname change, we require legal proof of the change such as Mamiage Certificate, Divorce
Decree, Drivers License, Social Security Card, Court Order or Federal 1D caxd.

2. Beneliciary Desigoations: Be sure to state fufl names, and relationships (“Mary Doe, wife of the insured” or “Fane and Jim
Doe, children of the insured.™) Avoid listing only a relaticnship as the beneficiary {for mstance, “spouse of the msured” or
“children of the insured™). _

3. Ifwaming a Trust, please include the fill nams of the Trust, including the Date of the Trast, the Tax I Number and a copy
of Trust. If you do not wish to provide us with a copy of the entire Trust, please provide us with the portions of the Trust
docrment that designate:
=  The name of the Trust
»  The name of the Trustea(s)

«  The date of the Trust

s Signalure(s) of Trustee(s)

+  Inthe event the trustee has chanped since the original designation with our Company, provide us with any letters of
resigration and/or letter of acceptance of the new tmstees.

4. M policy is corporately owned, an officer of the Corporation, other than the Insured, must sign on behalfof the
Corporation, indicating their corporate tifle. Please submit legal documentation Ysting the currently anthorized signers for fhe
companty. This information should be on company lettethead or be a copy of the corporate minntes. Also the Tax ID number
for the Corporation must be provided.

5. Policies subject to Viatical f Life Settlentent trausaction — Are yon or any individual/entity named as beneficiary a viaticsl
sctflement provider, life settlernent provider, the receiver or conservator of a viatical oy life setement company, a viatical or
life financing entity, trustee, apent, securities iIntermediaty or other representative of a viatical or life scttiement provider; or an
individual or entity which invested in this policy as a viatical or 1ifs setlement? If so, please cheek the appropriate box on the
Change of Benteficiary forr

6. Spousal Signature: For the protection ofboth parties, if the owner resides in a Community Froperty State, we request that the
ovmer’s spouse join in sipning and dating this foon. Ifthe owner resides in CA, XD, NV or WA the owner's spouse must sign
and date this form and if there has been a dissolution. of marriage due to divoree or death, please provide us witlhi a copy of the
divorce decree or death certificate. The divorce decree must cleatly state to whom the policy was awarded, .

Examples OF Typical Beneficiary Designations

L Miner Children should not be named as benefictary since procecds camot be made payable to minors. Ifa beneficiary is &
minor at the time proveeds are paysble, we will require court documentation of the appointment of a Guardian of the Minor’s
Estate.

2. Mmultiple Beneficiories: John H. Doe, Father 75%; Mary E. Doe, Mother 15%; and Fane Doc, Sister 10%. Percentages nmist

ecneat 100%.

3. TrustBeneficiary: The exactname of st Trust _ trustees names as trustec(s) under written trast agreement
dated 2 Tax ID#

4. Parinership Beneficiary: Smifh, Jones and Brown, a paxinership consisting of John A. Smith, William Yones and Henry
Brown.

3. Comumon Disaster Clause: Mary E. Doe, Wilk, if living on the day afier the death of the Insured; otherwise to John Doe, Son,
and Yane Dog, Daugliter, equally or the survavor. )

6. Irrevocable Beneficiary: Mary E. Doe, Wife, Without Reserving the Right to Change the Beneficiary. (If this type of
designation is made, the consent of such beneficiary or beneficiaries will be required to cxercise a subsequent ight or
priviiege under said policy, including the right to designate a new beneficiary.)

7. Eslate as Bepeficiary: The estate of Johm H. Doe, Insuzed.

8  Funeral Home Beneficiary: If youreside in a siate other than New York or Texas, you may name a fineral home as
beneficiary under a life insmance policy or annuity contract except for policies or contracts nsed o fund pre-need funeral
confracis. If naming 2 fineral home as beneficiaty, please include the exact name of the funeral home and the phrase "as their
interest may appear.” Please be aware that if the fineral home's inferest is less than the death procseds and they are listed as
the only bensficiary, they are unider no obligation to give any remaining funds to your fnuily or estate, We rocomumend that
von still name a trusted family memmber or friend as contingent beneficiary.

Fer life insurance policies or anmuily contracts that ate used to fund pre-need fimera! contracts, different requirements apply
and states may prohibit you from naming a funeral home as beneficiary. Please seek legal advice before naming a fimeral
home as beneficiary under this type of life insurance policy or anmuity contmct.

9. The relationship of the proposed bene Sciary to the person whaose life is insured is needed for the purpose of identification. If
o refationship exists, please finrush other information that will serve to identify the beneficiary.

JCK000343




Social Security Num:
Agent Number:

AWD History for Work object kay 2012-02-09%-13.37.41.021281T01
o MINPREM - PROCESSED - END - Updateable
1009208 - — BERNSTEIN - SIMON - 19 -
Policy Mumber: 1009208
Insured's Last Name: BERNSTEIN
Printed on Tuesday, May 07, 2013 at 2:36:44PM

00=

Begin Date:
Begin Time:
User Id:
Workstation
Business Rre
Type:
Status:
Queue:

User Name:

DTM Description:

Comments:

Begin Date:
Begin Time:
User Id:
Workstaticon
Business Are
Type:
Status:
Queue:
User Name:
DTM Descriptic
Comments i

Begin Date:
Begin Time:
User Id:
Workstation
Business Are
Type:
Status:
Queue:

User MName:

DTM Descripticn:

Cowments:

Beglin Date:
Begin Time:
User Id:

Workstation

Business Area:

Type:

2012-03-19 Flags:
15:10:27 DTM Job MName:
JSUTTCS DTM Return Code:
Ld: i DTM Task Name:
a: DIM Next Task:
End Date: 2012-03-19
End Time: 15 230227

SUITER, CINDY S

Diana Banks, PC assist. called for min. prem. This has bzen calculated and
this amount is correct. 27,23B.00/grtly is the correct prem. to pay-

2012-02-13 Flags: 9990N0
17:11:57 DTM Job Name:
JSCOTNR ETM Return Code:

Id: DTM Task Name:

a: JLIFE DTM Next Task:
MINFREM End Date: 2012-02-13
PROCESSED End Time: 17:31:57
END

SCOTT, NANCY R
n:

2012-02-09 Flags:
15:04:58 DTM Job Name:
JMEECEM PTHM Return Code:
Ick: DTM Task Name:
a: LTM MNext Task:
End Date: 2012-02-09
End Time: 15:04:58

DEGROOT, ERIKA M
Esc Call: Received a call from Diana to confirm the amount needed now

2012-02-09 Flags:

14:55:11 DTM Job Name:
JMERECEM DTM Return Code:
Id: DTM Task Name:
DIM Next Task:
End Date: 2012-02-09

JCK000344




Social Security Num:
Agent Number:

AWD History for Work object key 2012-02-09-11.37.41.021281T01

JLIFE — MINPREM — PROCESSED - END - Updateable
i0p9zog -~ — BERNSTEIN - SIMON - 19 -
Policy Mumber: 1009208
Insured's Last Name: BERNSTETN

Printed on Tuesday, May 07, 2013 at 7:36:44PM

Status:
Queue:
User Name:

DTM Description:

Comments;

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

Status:

Queue:

User Name:

DTM Description:

Commeni.s:

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

Status:

Sueue:

User Name:

DTM Description:

Conments ;

Begin Date:
Begin Time:
Ugser Id:
Workstation Id:
Business Area:
Type:

Status:

Queue:

User Name:

DTM Description:

Comments:

End Time: 14:55:11

DEGROOT, ERIKA M

Faxed a copy of the attached letter to Diana as requested. Also provided
overnight address per her request.

2012-02-08 Flags: 9996Y1
11:48:50 DTM Jol Name:
JRATLCM DTM Return Code:

DM Tasl Name:
JLIFE DTM Next Task:
MINPREM End Date: 2012-02-09
PROCESSED End Time: 11:48:54
CsQC

RATLIFE, CASSIE M

2012-02-09 Flags: 9390N0
TLE4BE5 1 DTM Job MName:
JRATLCM DM Return Code:
DITM Task Name:
JLIFE DIM Next Task:
MINPREM End Date: 2012-02-09
ALPHAMATCH End Time: 11:48:51
CSPROC
RATLIFE, CASSIE ™
2012-02-09 Flags:
31:39:18 DTM Job Name:
JMEECEM DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date: 2012-02-09
End Time: 11:3%:18

DEGROQT, ERIKA M

Esc Call: Received a call from Diana. She advised the po would like to change
to quaterly billing mode. Please figure the min premium required to change

- JCK000345




AWD History for Work object key 2012-02-00-11.37.41.021281701
JLIFE - MINPREM - PROCESSED — END — Updateable
- 1009208 - - BERNSTEIN - SIMON - 19 -

Social Security vum: [N Policy Number: 1009208
Agent Number: Insured's Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:36:44PM

00

mode o quaterly and pay the policy to 3/27/12 énd what the new min
be at that time as well. FAX to 561-988-0823

prem would

Begin Date: 2012-02-09 Flags: 9990N0
Beglin Time: 11:37:43 DTM Job Name:
User Id: JMEECEM DTM Return Code:
Workstation Id: DI Task Name:
Business Area: JLIFE DTM Next Task:
Type: MINPREM End Date: 2012-02-09
Status: ALPHAMATCH End Time: 11:38:18
Queue: C3PROC
User Name: DEGROOT, ERTKA M

DT Description:
Comments:
Begin Date: 2012-02-09 Flags: ' S9GDN0
Begin Time: LilEe3disa g DTM Job Name:
User Id: JMEECEM DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: PHONE End Date: 2012-02-09
Status; PHONE End Time: 11:37:41
Queue: CSPROC
User Name: DEGROOY, ERIKA M

DTM Description:

Comments:

JCKD00346




Heritage Union Life Insurance Company
PO Box 1147, Jacksonville, IL 626511147

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

Visit us at www.insurance-servicing com

February 10, 2012

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTEDNV
Policy Number: 1009208
Correspondence Number: 09583466

Dear Simon Bernsiein:

Thank you for contacting Heritage Union Life Insurance Company. We have received your request to
calculate the minimum premium required for the above referenced policy. In order to bring this policy 1o a
current stafus, please remit a premium payment of $18,296.01 prior to grace period ending date of March
03, 2012. This premium will pay this policy to March 27, 2012

The current scheduled annual premium amouont of $108,950.00 is no longer adcquaté to cover your cost of
insurance plus any policy expenses and maintain a positive cash value. Effective February 09, 2012 the

quarterly premivm has been changed to $27,238.00.
As you are paying the minimum preminm, it may be necessary to increase the premium to cover the cost of

insurance each year which increases according to the insured’s altained age. We cncourage you to review
the terms of your policy and your Policyholder Statement sach vear ta determine if and when an adjustment

in your mintmum premium is necessary.

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

Sincercly,
Client Services

Enclosure(s):  Return Envelope

JCK000347




AWD History for Work object key 2012-02-09~15.06.17.832281T01
JLIFE ~ PHONE - PROCESSED - END - Updateable

— 1008208

Soclal Security Num:
Agent. Nunber:

s - BERNSTEIN - 3
Policy Number:
Insured

IMON - 19 -
1009208
‘s Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:38:03DPM

Qoo=

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

DTM Description:
Comments:

2012-09-20
debieBRin ).
JBAKEC

BAKER, CYNTHIA

Diana Banks called to request

#303-333-Tg42. ..

Flags:

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

End Time:

of trust

2012-09-20
15:52:01

adv her of in writing and fax to

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:s

Type:

Status:

Queuar

User Name:
DTM Descriptiont

Comments:

2012-02-09
15:06:51
JAMBRCL

BMBROSE, CANDYCE L

adv to forward check.

Flags:

DTM Job MName:
Return Codes:
Task Name:
Mext Task:
Date:

Time:

DTM
DM
End
End

cannot wire transfer

2012-02~09
15:06:51

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User Name:
DTM Description:

Comments:

2012-02~09
15:06:22
JAMBRCL

JLIFE
PHONE

PROCESSED

END

AMBROSE, CANDYCE 1

Flags:

DTM Job Name:
DTM Return Code:
DTM Task MName:
DTM MNext Task:
End DPate:

End Time:

9990N0

2012-02-09
15:06:55

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

Type:

2012-02-G9
15:06:17
JAMBRCL

JLIFE
PHONE

Flags:

DTM Jopb Name:
DIM Return Code:
DTM Task Name:
I Next Task:
End Date:

S9990N0

2012-02-09

JCK000348




Social Security Num:
Agenl MNumber:

AWD History for Work chject key 2012-02-09-15.06.17.822281T01

JLIFE — PHONE - PROCESSED ~ END - Updateable
— 1008208 - — BERNSTLIN - SIMON - 19 -
Policy Number: 1009208
Insured's Last Name:
Printed on Tuesday, May 07, 2013 at 2:38:03D0M

BERNSTEIN

000=
Status:
Cueve:
User Name:

DTM Description:
Comments:

FHONE
CSPROC
AMBROSE, CANDYCE L

End Time: 15:06:17

 JCK000349



Social Security bdum:
Agent WNumber:

AWD History for Work abject key 2012-03-12-18.25.10.549281T01

JLIFE - OQVERLOAN - QPASS ~ END ~ Updateable

~ BERNSTEIN -
Policy Number:

- 1009208 -

Insured's Last Name:

STMON -

L8 =
1009208
BERNSTEIN

Printad on Tuesday, May 07, 2013 at 2:38:170M

Begin Date:

Begin Timeo:

User Id:

Workstation Td:

Business Area:

Type:

Status:

Queue:

User Name:
DTM Description:

Comments:

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User Name:
DTM Descripticn:

Comments ;

Bagin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Oueuves

User Name:
DTM Description:

Comments:

Begin Date:
Begin Time:
Usar Id:
Workstation Id:
Business Area:
Type:

Status:

2012-04-26 Flags:
15:31:05 DIM Job MName:
JEIMOJT DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date: 2012-04-28
End Time: 15:31:05
STHMONS, JINA J
calld for amt due
2012-03~-22 Flags: 6000NZ
05:17543 DTM Jeob Nama:
ACARRLX DTM Return Code:
DTM Task Name:
JLITE DTM Next Task:
CVERLOAN End Date: 2012-03-22
QPASS End Time: 05:19:30
END
CARR, LIEZEL
2012-03-21 Flags:
04:;46:03 DTM Job Wame:
AMOREM DI Return Code:
DTM Task Name:
DTM Next Task:
End Date: 2012-03-21
Fnd Time: 04:46:03
MOREMI, MAPASEKA
sent as per the Actuary comments below , thank you
201L2-03-21 Flags: 5000Y2
04:40:29 DTM Job Name:
AMOREM DTM Return Code:
DTM Task Name:
JLIEE DTM Next Task:
OVERLOAN End Date: 2012-03-21
PROCESED3 End Time: 04:46:06
C8QC2

Queus:

JCKO00350




MWD History for Work object key 2012-03~12-16.25.10.548281T01
JLIFE - OVERLOAN - QPASS -~ END - Updateable
= 1009208 - - BERNSTEIN - SIMON - 1% -
Policy Number: 2009208
Insured's Last Name: DBERMSTEIHN

Printed on Tuesday, May 07, 2013 at 2:38:17PM

Social Security Num:
Agent Number:

Uger Name: MOREMI, MAPASEKA
DTM Description:
Comments:
Begin Date: 2012=03-20 Flags:
Begin Time: 11:23:28 DTM Job Name:
User Id: JHTERTS DTM Return Code:
Workstation Id: DTM Task Name:
Business Arsa: DTM Next Task:
Type: End Date: 2012-03-290
Status: End Time: 11:23:28
Dueue;
User MName: WIERSMA, TONY J
DTM Description: )
Comments: po needs to pay 36,800.35 to cover loan amount and still have encugh value to
carry to next billed to date, 6/27/2012
Begin Date: 2012-03-20 Flags:
Begin Time: The2 a3 DTM Job Name:
User Td: JHIERTT DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: DTM Next Task;
Type: End Date: 2012-03-20
Status: End Time: TLid% 0
Queue:
User Name: WIERSMA, TONY J
DTM Description:
Comment s : ignrore previous comment
Begin Date: 2012-03-20 Flags: 805080
Begin Time: 11:20:53 DTM Job Name:
User Id: JWIERTJ DTM Return Code:
Workstation Id: DT Task Mame:
Business Area: JLIFE DT Next Task:
Types OVERLOAN End Date: 2012-03-20
Status: [ End Time: L2100
Queues CSPROCZ
Usar Name: WIERSMA, TONY J
DM Description:
Comments:
Beqgin Date: 2012-03-20 Flags:

JCK000351




Scocial Becurity Mum:

AWD History for Work oblect key

2012-03-12-16.25,10.548281T01

JLIFE - OVERLOAN - QPASS - END - Updateable
- 1009208 - = BERNSTEIN -~ SIMON - 19 -
Policy MNumber: 1009208

Agent Number: Insured's Last Name: BERNSTLEIN
Printed on Tuesday, May 07, 2013 at 2:38:17pM
Begin Time: 11:20:50 DTM Job MName:
User Id: JHIERTJ DTM Return Code:
Workstation Td: DIM Task Name:
Business Area: IIM Next Task:
Type: End Date: PRI2-03-29
Status: End Time: 11:20:50
Queuea:
User Name: WIERSMA, TONY J
DTM Description:
Comments: not overloaned as of 3/20/2012
Begin Date: 201.2-03~15 Flags:
Beglin Time: 0B:37:19 DM Job MName:
User Id: ACHBRRLX DTM Return Code;
Workstation Id: DTM Task Name:
Business Area: DT Next Task:
Type: End Date: 2012-03-15
Status: End Time: 08:37:19
Queue:
User Name: CARR, LIEZEL
DTM Description:
Comnents: Actuary please advise if this policy is coverleaned, if yes, please provide the

Begin Dato:
Bagin 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:

overlocaned amcunt.

2012-03-15% Flags: 9980N0
08:35:25 DTM Job Mame:
ACKRRILX DM Return Code:
DTM Task Name:
JLIFE DTM Next Task:
OVERLOAN End Date: 2012-03-15
ACTURRY End Time: 08:37:27
ACTUARY
CARR, LIEYEL
2012-03-12 Flags:
16:26:47 DTM Job Nams:
JTOLARL DTM Return Code:
DM Task Name:
DTM Next Task:
End Date: 2012-03-12
End Time: 16:26:47

Type:
Status:
Queuea:

JCKO000352




AWD History for Work object key 2012-03-12-16.25.10,549281T01
JLIFE - OVERLOAN - QPRSS - END - Updateable
- 1009208 - - BERNSTEIN - STHMON — 19 -
Policy Number: 1009208
Insured's Last Name: BRERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:38:17pM

Social Security Num:
Agent Numper:

User Name: TOLAND, REGINA L
DTM Description:

Comments: There is a leoan amount of 13,776.38 that is not on the system — we are unable

to add this amount to the lean as there 1s not sufficient cash surrender value
- please calcualate the amocunt that needs to be pald inorder to increase the
value of the policy enough to add this amcunt to the loan and send letter to

PO requesting the funds

Begin Date: 2012-03-12 Flags: 3Q00N0
Begin Time: i6:24:19 DTM Job Name:
User Id: JTOLARL DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTH MWexit Task:
Type: QVERLOAN End Date: 2012-03-12
Status: ALPHRAMATCH End Time: 16:25: 10
Sueue: CSPROC?2
User Mame: TOLAND, REGINA L

DT Description:
Comments:

JCKO000353




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

Phone 800-825-0003 Fax §03-333-7842

Visif us at www.insurance-servicing.com

March 21, 2012

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09614263

Dear Sir or Madam:

Thank you for contacting Heritage Union Life Insurance Company. We appreciate your business

and welcome the opportunity to be of service.

Please note that the policyowster needs to pay an amount of $36,800.00 to cover the loan amount
and still have enough cash value to carry the policy to the next billed fo date of June 27, 2012.

If vou have any questions, please call the Client Service Center at 800-825-0003, Moenday through

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

Sincerely,

Client Services

JCK000354




MWD History for Work object key 2012-05-02-70.40.36.9072817T01

JLIPE -

POLRES

- 1009208 -
Secial Security Num:

Agent Numper:

Printed on Tuesday,

May 07,

- QPASSZ -~ END - Updateable

- BERNSTEIN - SIMON - 19

Folicy Numbker:

100%208

ITnsured's Last Name:

2013 at 2:3%9:26PM

BERNSTEIN

OF 0=

‘Begin Date:
Begin Time:
User Id:
Workstation Id:
Business Arca:
Type:

Status:

Queue :

User Name:

DTM Description:

Comments:

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

Status:

Queue:

User Name:

DTM Description:

Comments:

Begin Date:
Bagin 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:
Type:

Status:

2012-05-10
12:30:02
JCAFFLD

JLIFE

PCLRES

QPASSZ

END

CAFFERY, LORRIE D

201.2-05~10
12:29:53
JCAFFLD

JLIFE
POLRES

QPASS

csoC

CAFFERY, LORRIE D

2012-05-10
12:01:07
JCONOGE

CONOVER, GINGER E

faxed letter to diana

2012-05-10
11:55:45
JCONCGE

JLIFE
POLRES
PROCESSDL

_End

561~

Flags:

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

End Time:

Flags:

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

Time:

End
End

Flags:

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

Time:

DTM
DTM
DTM

End

955-0833

Flags:

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

End Time:

9990N0

2012-05-10
12:30:08

9990Y2

2012-05-10
12:29:59

2012~05-10
12:01:07

994yl

2012-05-10
12:01:12

JCKO000355




AWD History for Work object key 2012-~05-02-10.40.36.907281T01
- POLRES — QPAS32 - END - Updateable
1009208

JLIEE

Social Security Num:

SIMON -
1005208

~ BERNSTEIN -~ 15 =

Policy Number:

Agent Number: Insured's Last Name: BERNSTEIN
Printed on Tuesday, May 07, 2013 at 2:39:28PM
0K 0=
Quele: Cs0C
User MName: CONOVER, GINGER E
DTM Description:
Commente:
Begin Date: 2012-05-09 Flags: 9990M0
Regin Time: 15:41:48 DTM Jobh Namer
User Id: JCONOGE DTM Return Code:
Worlkstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: POLRES End Dats: 2012-05-09
Status: C3PROC Tnd Time: 15:41:48
Queue: JCONOGE
User Nama: CONCOVER, GINGER L
DTHM Descriptleon:
Comments:
Begin Date: 2012-05-09 Flags:
Begin Time: 14:29:08 DT Job WNames
User Id: JKITTE DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: DTM Next Task:
Type: End Date: 2012-05-09
Status: End Time: 14:29:08
Queusa:
User MName: KITSELMAN, ELLEN 1.
DTM Description:
Commants: adv reguest is still being worked on
Begin Date: 2012-05-G7 Flags:
Begin Time: 08:19:28 DT Job Name:
User Id: IMOREM PTM. Return Code:
Workstation Td: DTM Task Name:
Business Area: DTM Next Task:
Type: End Date: Z2012-05-07
Status: End Time: 0B:19:28
Queus:
User Name: MOREMI, MAPASEEKA
DTM Description:
unable to locate the beneficiary changes on files attached, please assist

Comments:

JCK000356




AWD History for Work object key 2012-05-02-10.40.36.9507281T01
JLIFE - POLRES - QPASS2 — END - Updateable

Socclal Security Num:

Agent Number:

- 1009208

~ BERNSTEIN - SIMON -
Policy Number:

Printed on Tuesday, May 07, 2013 at 2:39:26PM

1009208
Insured's Last Name:

18 =

BERNSTEIN

OE 0=

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

DTM Description:
Comments:

2012-05-07
07:48:27
BMOREM

JLIFE

POLRES
C3PROC
CSPROC

MOREMI, MAPASEKA

Flags: 93 80N0
LTM Job MName:
DTM Return Code:
DTM Task Name;
DM Next Task:
End Date:

End Time:

2012-05-07
08:21:40

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Queue

User Name:
DM Description:

Comments:

2012-05-02
13:27:51
DBCWMT L

JLIFE

POLRES
ALPHAMATCH
CSPROCZ
BOWMAN, TONL L

Flags: 4000N0
DT Job MName:
DTM Return Code:
DTM Task Name:
DT Next Task:
End Date:

End Time:

2012-05-02
13:27:54

Begin Data:
Begin Time:
User Id:
Workstation Id:
Business Area:
Type:
Status:
Lusue:
User Mame:

DTM Description:
Comments :

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

Status:

20 k2-05-072
10:45:25
JCOGNWR

COONS, WILLIAM RAY

ALSC REQUESTING COPRIES OF

2012-06-02
10-44:56
JCOONYR

Flags:

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

End Time:

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

End Time:

2012-095-02
10:45:25

2012-05-02
10:44:56

JCKO000357




Social Security Num:
Adgent. Number:

AWD History for Work object key 2012-05-02-10.40.36.907281T01

JLIFE - POLRES — QPASS2 - END - Updateable
- 1008208 - - BERNSTEIN -~ 3SIMCN - 19 -

I Policy Number: 1009208

Insured's Last Name:
Printed on Tuesday, May 07, 2013 at 2:39:26PM

BERNSTEIN

0E 0=

Queus:

User MName:
DIM Description:

Comments ¢

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

DTM Description:
Comments:

Begin Date:
Begin Time:
User Id:
Workstaticn Id:
Business Area:
Type:
Status:
Queue:
User Nanme:

DTM Description:
Comments:

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

DIM Description:
Comments:

COONS, WILLIAM RAY

PLS RESEARCH AND FAX LTR TO DIANA AT 561-955-0833 PER ULNP SHOWING
NAME OF TRIIST (3) AND DATE OF TRUSTS

CORRECTION:
NAME OF PO,

2012-05-02 Flags: 4000ND
10:43:39 BTM Job Name:
JCOONWER DTM Return Code:
DTM Tasl Name:
DLITFE DTM Next Task:
POLRES End Date: 2012-05-02
ALPHAMATCH End Time: 10:43:48
CSPROC2
COONS, WILLTAM RAY
2012-05-02 Flags:
1G:411:43 DTM Job Name:
JCOONWR DIM Return Code:
DTM Task Name:
DTM Next Task:
End Date: 2012-05-02
End Time: L0:41:43
COONS, WILLIAM RAY
fax stat ltr 561-95388-0833
2012-05-902 Flags: 3000NO
10:40:38 DTM Job Name:
JTOONWR, DTM Return Code:
DTM Task Name:
DLIFE DTM Next Task:
CORRESP End Date: 2012-05-02
ALPHAMATCH End Time: 10:41:486
CSPROCZ
COONS, WILLIAM RAY

- JCK000358




AWD History for Work object key 2012-05-02-10.40.35.9072817T01
JLIFE — POLRES - QPASS2 - END - Updateable
19¢8208 — - BERMSTEIN - SIMON - 19 -
Policy Number: 1009208
Insured's Last Name: BERNSTEIN
Printed on Tuesday, May 07, 2013 at 2:39:26PM

Soclial Security Num:
Agent Number:

OB 0=
Begin Date: 2012-05-02 Flags: 450080
Begin Time: Lsday DM Job Name:
User Id: JCOCNWR DTM Return Code:

Workstation Id: DTM Task Mame:

Business Area: DLITE DTM Next Task:
Type: ' FORMS End Date: Z012-05-02
Status: PHONE End Time: 10:40:37
Queue: CSPROC .
User Name: COCNS, WILLIAM RAY

DITM Description:
Comments:

JCK000359




Heritage Union Life Insurance Company
YO Box 1147, Jacksonville, TI, 62651-1147

Phone 860-825-0003 Fax 803-333-7842

Visit us al www.ingwance-servicing.com

May 11, 2012

SIMON BERNSTEIN
C/O DIANA
FAX # 561-955-8033

Ingured Name: SIMON C/O DIANA BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09652475

Dear SIMON BERNSTEIN:

Thank you for contacting Heritage Union Life Tnsurance Company.

Enclosed are copies of all of the forms and letters conceming the beneficiaries and owner of the

policy. We do not have any copy of the trust documents on file.

If you have any questions, please call the Client Service Center at 800-825-0003, Monday throngh

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

Sincerely,
Client Services

Enclosure(s): Word Form

~ JCK000360
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Yo itage Union Life Insurance Company =
O Box 1147, Yacksonvitle, I 6265 1-1147 gl ) 41
Phone $300-825-0003 Fax 803-333-78472 : 1 B 4
Wisit us arf weww.insurppce-serviolng.comn . - @E;

’ i ’ 14

: i L}

ey 1O, 2012 ! ; L]
1 T -

. . : . 1l
SIMON BERNS TERY : _ : &
C/O DIANA & ; 21
TAN # 561 8851553 ; b

=7 : “, hd
1 E ' Ly
2
] § I%a
. / . .
Insurcd IName: SIMOD C/O DLANA BERNSTERY | ‘ i
PoHoy MNumber: 1009208 ) :
Correspondence Number: Q9832475 5 :
Dear SIMON BERNS TEIIN: ' 5
Thank you for sentacting Hariiags Usndon Lite Insvrance Comnpany. :
. ! :
Enclosed are copies of all of the forms and letters conceoming|the beneficiaries and owner of the
palicy. We do not have any copy of the trust documents on file. , f', i
Lf your have any questions, please call the Client Service Centex at 800 B2SL0003, Mcnday thmugh
TFridey frorm 7:30 AM to 4:30 PV Central Standard Time, Lo
Sincarels, . :
1
Client Services ;
Enclosure(s): - “Word Form
i \
: '
: j
, Lot
i ; ' ?
i ;
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Heritage Union Life Insurance Company
PO Beox 1147, Jacksonville, IL 626511 147

Phone 800-825-0003 Fax 803-333.7842

Visit us at www.insurance-servicing.com

May 10, 2012

SIMON BERNSTEIN
C/O DIANA ~ #
FAX # 561515723

-
"\._

h!
1

Insured Name: SIMON C/0 DIANA BERNSTEIN
Policy Number: 1009208
Correspondence Number: 9652475

Dear SIMON BERNSTERN:

Thank you for contacting Heritage Union Life Insurance Company.

Enclosed are copies of all of the forms and letters concerning the beneficiaries and ownet of the

policy. We do not have any copy of the trust documents on file.

If you have any questions, please call the Client Service Center at 800-825- (003, Monday through

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

Sincerely,
Client Services

Enclesure(s): - Word Form -

Lri

il
1
43
a3
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@‘J
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i
U ¥
@J
i
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T —Pv T e .

BB 1 oF ArrLicATION Tol)

CAPITAOL BANKEAS LIFE INSURANCE COMPANY
Hame Office: Minnespaliz, Minratota

= .r Administrative O Hice: T35 North Weter S1. P.0. Box 2018
Capitol Bankers Life Milwaukse, Wisconzin 53201 (414) 2778338
{For an Annulty ""Proposed Insured™ mexns “Annitant ™) I 1= 7.2 O?
PERSONS TO BE INSURED {Prlnt First Name, Misdie twitlal, List Name} | Sex | Age | Birthdate | ogisot) |\ Build 1 SochlSecuricy ]
PROFOSED INSURED &5, s 1/ A epvsrems M L1355 ey
SPOUSE [if 1o be insured
or Payaor}
DEPENDENT NAME Age [EIRTHOSTE NAME Age | IRTIDATE
CHILDREN IF
TG BE
INSURED :
Residence Address : e L Employer__S3 . L ELr&GraN , v,
City olea/le r Sute _Z Ll 2ip B2 2L Business Adgress T D33 LALLER
County e Yetephone No. Occupation EXES LT IVE,
Proposcd insured will be gwner of policy unless otherwise indicated.
Owner's Name Tirst Arlipaton Nationa] Bank, Trustee Social Security Number
Mailing Address ___Of 5.8, Lexington, Inc. Employvee Death Benefit Trust
Relattonship to Proposed lasured
Y M _— . - ; i N
1. Is this insurance intendzd to replace or modify < o 4. Ever panicipated in sky diving, skin diving, Ve °
any insurance or annsity Bow carried? ] scuba diving, aule _rac_ing, mauntain ¢limbing or ﬂ(
2. Are there any other zoplications now pending any avocation of 3 simifar natre? =]
for Life or Health {nsurance? (] é§ 5. Had drivers license suspeaded ar revoked? X
Has any person G be covered: Drivers ficense rtumber @]
3. Flown in past 3 years other than as z fare paylng 6. Do you now smoke cigarettes? a K
passenger of is such contemplated? O R{ 7, If an, have you ever smoked cigarettes? o a
8. If yes, when did you stop?
LIFE INSURANCE OR ANNUITY APPLIED FGR:
Plan CvlL
Amount 521000 .00, If available, automatic premium loan provision?
3 Level Term for Y, $ B Yes No(l
I Reducing Term for Y, $ Pramiums l"a/Ann. D\Qtr. CiLise Bift (O Other
O Waiver of Premium G.PO, i Payable O5.Aa. GPAC [LAllotaent
1 ADB 3 Other
Total insurance in foree? Beneficiaries: (Full names znd refationship. IF minor, give date
[1f space is insulficient, enter endes Remarks.) - of binh.) First Arlington National Bank, Trustee
Name Coverage Amg:ml Y;f"" Primary? of S.B, Lexington v Inc. Employee Death
of Company (Lifeh Acc. Dtath ] fssue Cuntingemﬁen‘?ﬁ t Trust
STMTER 008NN long 000 49 ’

Send Notices to*spe below
3 Proposed Insured ar Address Above
Jor to Oweaer at Address Above  [JBusiness Address Abave

Remarks/AmendmentyF/ smls & FTGAD fHgorimm gy rices 7o . K 5.B. Lexington, Inc. Employee Ueath Benefit
Plan, ¢/o National Service Associatiaon
9933 Lawler Suite 210
Skokie, ITlinois 60077

| represent that the statemepis and answers given fn this appiication are true and complete to the best of my knowlsdae and betiel, F undesscand and agree
that insuraace upen this application will not become effective (A] unless this apolicatlon is accepted by the Insurance Company during my [fetime Ind the
Hierhme of sach dependunt Jisted above and {B) unless the fint premivm, is pald kn full during my iifettme and the Hletime of each dependent fisted above,

ACKNOWL EJGEMENT AND AUTHORIZATION
[ rereby 2ckaowledge receipt of x natice titked "Notice to Applicanis far Insurancs® eefpecting the filing and disteivution of medicdd information concern-
ing mysalf and receipt of a notice respecting the Fair Credit Raparting Act, Public Law $1-505.
t hereby authorlze 2ny Heensed physician, medical peactitlonsr, hospinl, clinle or other medliea? or medically efated facility, inwirance company, the Medical
infarmation Bureaw or other oeganizition, imttution or person that his 2oy records or knowledge of me of my health 1o give'Taty Caplto! Barkers Lits

Insurirce Company or i1 reinsurers any such infarmation, A photogeaphlc topy of this authorization shall be as valid as theSriginal, 7
15 thers a ceplacement involved in this fransaction? [ Yes _._.yzﬁto . .. Swocdy \w{-/ﬂﬂff{) /

) City fatn
— pr SRS Kignature ol‘_PL . s;_d_rt

t z 2,
i < T
L L Dae H cflom s o ik s A, r/lag t?- ]zjg-rgc)i"’

JCKO00363




