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Truntoé and to approve LaSalle Natlonal Dank’ ax Successor Trudtea, .
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BOO W. Jacksoh Boulevard, Sulta 800
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Flrat,ﬁ Amerilca Trust Company
12 W %State St., P.O. Box 1628
Rockt&“ AL 611X0-0128

Rn‘ {;‘ %.faa s furlan Company.
Dchz Fﬁ Hueller:

Thls éé:ceﬁ as notlt&cation tao remove Flrst 0f Amerfca Ttust C{m11ny as
ouy T%:cxec. The LaSalle Hatlonal Bank | 1a the Succes sdt T‘ustee.i
Pleas telease our complatc £130 and- pasets to. caoey ’ £ -

Lnsplic Hational Truﬁt,'H.A. i %

13% 1. Lasalla Street T
ith Floox : . 1
Chicago, IL 60603 t
Attentlion: Mr. Wiiliam Rursac .
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June 5, 1992

Terrl Holfert

Capitol Bankers Life
20% E. Wisconsin Avenue
P.O. Box 2016
Milwaukee, WI 53201

Re: Change of Trusatees
Simon Bernstein B1009208

Pear Texri:

Enclosed are copies of the removal of Flrst of America Trust
Company as trustee, and the appointing of the LaSalle Natiocnal
Trust, N.A. as Successor Trustee Ffor Simon Bernstein/s.B.
Lexington, Inc. policy at Capitol Bankers Life Insurance Company.

Please change all records to show LaSalle National Trust, N.A. as
Trustee foxr the above policy.

I have also enclosed a letter from LaSalle National Trust, N.A.
actepting the above cases.

If you need any additiocnal information, please let me know.
Sincerely yours,
& SandyiKapsa '

Enclosure(s)

JUN 09 1882

JCKO000365
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April 3, 1998 Srarculn S FHGI2 G150

SIHON BERNSTEIN 5 -
7023 LIONS HEAD - -
BOCA RATON , FL 33496

RE: SI1MON BERNSTE N
-Policy #1009208

Dear S1MON BERNSTEIN

The executed ownership change for the above mentioned policy
is as follows:

: SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON -, FL 33496

Lapitol Bapkers Life Insurance Company is happy to be of service
Lo you, |If we can be of any further assistance, please feel free
to contact our office at I1-800-B25-0003, :

Sincerely,

Capitol Bankers Life insurance Company

DONNA HADLEY
Policyowner Service Oepartment

ccy CAPITOL BANKERS LIFE INSURANCE Agent #0000735

i
]

uf

JCK000366
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November 10, 1995

Capitol Bankers Life

Attn: Polievheolder Services
735 North Water Street

Post Office Box 2016
Milwaukee, WI 532201

RE: Simon Bernstein
Poliecy # 1005208

To Whom It May Concern:

Enclosed please find a change of beneficary form for the above
mentioned policy. FPlease process this form effective

immediately.

Also, please send me an endorsed copy of this form so I know that
the change has been made.

INSURANCE COLNSELORS WITH (INTEG-RIFTY)

 JCK000369
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Capitol Bankers Life & ‘ 4
CAP:‘L?_L_ Tl MMEAS LIFE INSURAMCE COMPANT “J:!
ATY Kclin Wate? Stieet 0 Bom 2018 : o)
rigadaretd REQUEST LETTER Ey NOV 2 7 19951 e
TO: Capitod Bankers Life Insurancs Go gg
Plense comply with the requsst | havs checked below in connecton with Palicy Number _ 1009208 s
Nama of nsured STMON BERNSTEIN - gg
The Policy ___ds oot . enclosed as instructed below. éﬂ&

fis or s3 not} {5:3
0 CHANGE MAIL ARDDRESS TO (Do not send Palicy} G.‘)
ot

{New Mad Addrass)

O POLICY L OAN (Do not send policy)

Olrequestapokcyloanof § ___ . or the maxinum loan value. f loas

31 request prohey iean 10 pay current premiumm dues.

0O CHANGE OF OWHNERSHIP FROM
{Priat new owner name)

{Prinl old ownir vame)

ADDRESS s

O EXTENDED TEAM INSURANCE (Do not send Policy)
1 request (hat the Extended Term Insurance provision be oparative as a nonforfeniure value, Jf awadabla: and any etaction by mefor

application of the aulomatic pramium 0an provision naw on fle wilth ing Compary 1s noreny ravoked

O AUTOMATIC PAEMIUM LOAN (Do not send Poucy)
Make the Automahc Premum Loan provision elfective. if providedt in the rolicy.

2 PAID-UP INSURANCE (Send Policy}
t request Tat the Paig-Up Insuranee provision be operative as a nontorfertura value, 1f avmiatle

O CASH SUARRENDER (Send Pphoy)
Pay all cash sufrander equrlies to me and as consideraban 1or such paymenl. 1 surronder my Pohsy.

O CHANGE QF NAME BY MARRIAGE OR OTHERWISE (Do not send Paolicy}
Change name of - [ insyred 0 Owner

S

From
{Print naw name)

(Print ol nama)

State reason doraR200a L o Ll L L L L. . - et e vt
(il the petson whose name is 10 be changeda is the pohicyholaer Yoth the old and Tthe naw name ol the policyholder mustbe signed arshe

Lottom ol this raquest letter ©n the hag "Personal Swgnature ¢! Policyholder.”)

B CHANGE BENEFIDIARY AS FOLLOWS! (Do not sund Policy)

Baneficiaries {Guwve tull name, age, and mlanonsh:p to nsured)
ana—r.y.u[‘}-’*a;eie—a!-;;;ln of lnsured} - ' - -
LASALLE NATYONAL TRUST, N. TRUSTEE

Succassor, (Subsun:empayee i no Pm.'nary payee [Iving) ST ’

S5IMON BERNSTEIN IRREVOCABLE INSURANCE TRUST DATED JUNE 21, 1995 TRUST

O OTHER REQUIEST (Write reques! and send paficy. :f it 15 to be changed }

- Agent 0 ’ Dau-e ) rsonal St na:ur of 0[:1 Owner 1] Owr}efsl ange
g p;_g e A

(- -9% A &{r@,w&,\e

Personal Signature of rohcyhaider {Cwner}

Agent Daie

HrSi1 {119}

" JCK000370
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Capito! Barkers Life

2
Ciputef Banbars Lfa tnsurance Company  B03-322-3142 ¢ 300-§75-0003
Bor 19191 FAX: BO3- 2924005 h’
Grypoillz, 56 20602.9193 b
Lyt
44
fod
November 14, 1995 ’

LASALLE NATIONAL TRUST, N.A.
A5 SUCESSOR TRUSTEE

£/0 NATIONAL SERVICE ASSOC.
£00 W. JACKSON BLVD, SUITE 800
CHICAGD . L 60661

RE: S1HMON_BERNSTEIN
Poldcy #1009208
Dear Sir/Hadams

| am writing this Jetter in response to your request. The abowve mentioned
policy has been paid to Movembar 27, 1995 by a premium loan.

The status of the loan is as Follows:

Net Loan $5.,139.05
Interest $66,46
Total Gross Lean $5,205.51
Total Outstanding Loan Balance to 27HOV1995: $26,503.35

If the loan is not repaid by the next anniversary date, the cash vailue
and face amounts will be reduced by the amount of the loan. The premium
may jincrease so that the cash value will equal the policy face amount

at the policy target age.

Capitol Bankers Life Insurance Company enjcys seérving yau. If you have
any questions, feel free to contact our office at 1-800-825-0003.

Sincerely,

CBL Service Center

Amember of (h8 North Armariext Lite Assuranca Campeny
Tamuly of Companies

T JICK000371
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Capilol Bankers Life Insurance Gompany sm-szz-zm-emh;zma
862 15101 FAX B03-292-4005 [
Greopville, 56 29602.619 W
o
£

November 27, 1995

LASALLE NATIONWNAL TRUST, N.A.
AS SUCESSOR TRUSTEE

C/C NATIONAL SERVICE ASSOC.
600 W. JACKSON BLVD, SUITE 800
CHICAGD , 1L 6068)

BERNSTEIN
icy #1009208

Dear Sir/Madam; 4

The executed heneficiary change for the above mentioned
policy is as follaows:

PRIMARY-LASALLE NATIONAL TRUST,N.A.
TRUSTEE
CONTINGENT-SIMON BERMSTEIN INS.

TRUST DATED 6/21/96,

This letter will serve as an endorsement to your policy.
PLEASE ATTACH THIS LETTER TG YOUR POLICY.

Capitol Bankers Life lnsurance Company is happy to be of service
to you. If we can be of any further assistance, please feel free
Lo contact our office at 1-800-825-0003.

Sincerely,
CBL Service Center

A mernster of tha Nor American Lie Assurance Company
Family ol Comperags

D 7 ST,

Jckoooarz




Social Security Num:
Agent Numbeyp:

AWD History for Work object key 2012-05-23-13.38.34.850281701

JLIFE — FORMS - PROCESSED - END - Updateable
- BERNSTEIN - SIMON - 19 -

- 1009208

Policy Number:

Insured's Last Name:

1009208
BERNSTETN

Printed on Tuesday, May 07, 2013 at 2:45:33pM

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

DTM Description:
Comments:

2012-05-23
16:55:03
JAMBRCL,

AMBRGSE, CANDYCE T

Flags:

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

End Time:

Illustration Req form sent ta PO

2012-05-23
L6485003

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

DITM Descripticen:
Comments:

2012-05-23
16:54:35
JAMBRCL

JLIFE
FORMS

PROCESSED

END

AMBROSE, CANDYCE I,

IMags:

DTM Job Name:
DTM EReturn Code:
DTM Task Wame:
DTM Next Task:
End Dates

End Time:

4500N2

2012-05-23
16:55:06

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

DIM Description:
Comments:

2012-08-23
L6427
JAMBRCL

JLIFE

FORMS

ALPHAMATCH

CSEROC

AMBROSE, CANDYCE L

Flags:

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

End Time:

43500N0

2012-05-23
16:54:33

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

Status:

201 2=05=23
13:57:14
JSCOTNR

Flags:

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

End Time:

2012~05-23
13:57:14

JCK000373




AWD History for Work cbiect key 2012-05-23-13.38.34.850281T01
JLIFE — FORMS — PROCESSED - END - Updateable

Social Security Num:

Agent Number:

1009208 ~

Printed on Tuesday, May 07,

- BERNSTEIN -~ SIMON - 1% -
Policy Number: 1009208

Insured's. Last Name:
2013 at 2:45:33pM

BERNSTETN

0 0=

Queus:
User Name:

DTM Description:
Comments:

SCOTT, WNANCY R

This company requires a signed request by po on form.

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

DTM Description:
Comments +

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

DTM Description:
Comments;

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Cueue:

User Name:
DIM Description:

Comments :

2012-05-23
13:56:55
JSCOTNR

JLIFE

ILLUST
ALPHAMATCH
JAMBRCL

SCOTT, NANCY R

2012-05~23
13:38:58
JAMBRCL

AMBROSE, CANDYCE L

please run an inforce illustration and have mailed and faxed to PO at

561-988-8984

Z2012-05-23
13:38:17
JAMBRCL

JLIFE

ILLUST

ALPHAMATCH

CSPROCZ2

AMBRROSE, CANDYCE L

Flags: 4500N0
DTM Job Mame:
DTM Rekturn Code:
DTM Task Wame:
DTM MNaxt Task:
End Date:

End Time:

2012-05-23
13:56:55

Flags:

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

End Time:

2012~-05-23
13543858

Flags: 4500N0
DTM Joh Name:
DTM Return Code:
DTM Task Name:
DTM HNext Task:
End Date:

End Time:

2012-05-23
13:38:34

JCK000374




BWD History for Work object key 2012-05-23-13.38.34.8507817T01
JLTFE — FORMS - PROCESSED - END ~ Updateable

. 1009208 - — BERNSTEIN - SIMON - 18 -
Sccial Security Num: Policy Number: 1009208
Agent Number: Insured's Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:45:33DPM

g

JCKO000375




Heritage Union Life Insurance Company
P. O. Box 1147, Jacksonville, 1L, 62651-1147

Phone 800-825-0003 Fax 803-333-78472

Visit us at www.insurance-servicing. com

May 23, 2012

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FIL. 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 11543832

Dear SIMON BERNSTEIN:

Thank vou for contacting Heritage Union Life Insurance Company. As requested, an THustration

Formis enclosed. Please complete and sign this form and return to our office.

1f you have any questions, please call the Client Service Center at 800-825-00
Yriday from 7:30 AMto 4:30 PM Central Standard Time.

Sincerely,
Client Services

Enclosure(s): Ilustrations Reguest

03, Monday through

JCK000378




Heritage Union Life Insurance Company
800-825-0003

L'am requesting an [lustration/Reprojection for policy mumber 100920 8, insuring the life of SIMON

BERNSTEIN .

Name and Phone of contact in the event we have gusstions

Universal Life Policy,
Current death benefit and premiums
Minimum premiums to endow at maturity
Minimum premiums fo carry to matuarity
Other specific request

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

Thank vou.
Please return illustration to: Name:
Address:
Fax:
Phone:
Policy Owner Signature Date

GO30F - Rev 06/08/2011

JCK000377




Social Security Num:
Agent Number:

RWID History for Work object key 2012-06-11-10.11.10.045281TC01

JLIFE - ILLUST - PROCESSDP3 - END - Updateable

- BERNSTEIN -
Policy Number:

- 1008208 ~

SIMON -

Insured's Last Name:

18 -
1009208
BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:46:56PM

0 0=

Begin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User Name:
DTM Descriptien:

Comfuents:

5390N2

2012-06-18
Q4:29:-11

Begin Date:

Begin Tima:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User Name:
DTM Description:

Comments:

2012-06-18 Flags:

04:28:44 DTM Job Name:

ACHETD DTM Return Code:
DTM Task Names

JLIFE DTM Next Task:

ILLUSY End Date:

PROCESSD3 End Time:

END

CHETTY, DEBORAH

2012-06-15 Flags:

16:01:14 DTM Job MName:

AWDCYCLE DTM Return Cods:
DTM Task Name:

JLIFE DTM Next Task:

ILLusT End Date;

cs82 End Time:

CSPROCZ

Batch Station & User, BATGH

9290N0

2012-06-15
16:01:14

Begin Date:
Begin Time:
User ZId:
Workstation Id:
Business Arca:
Type:
Status:
Queue:
User HName;

DTM Description:
Comments :

S930N0

2012~-06-15
1d:47:10

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

Status:

2012-06-15 Flags:

14:46:48 DTM Job Name:

JHIERTJT DTM Return Code:
DIM Task Name!:

JLIFE DTM Next Task:

ILLUST End Date:

PENDEDZ Fnd Time:

PENDLNG

WIERSMA, TONY J

2012-06-15 Flags:

14:46:45 ETHM Job Name:

JWIERTF DIM Return Code:

DTM Task Wane:
DTM Naxt Task:
End Date:
End Time:

2012-06-15
14:46:45

JCKO00378




AWT> History for Work cbject key 2012-06-11-10.11.10.045281T01
JLIFE - TILLUST -~ PROCESSD3 - END — Updateable

1009208 -~ ~ BERNSTEIN - SIMON ~ 19 -
Social Security Num: — Policy Number: 1009208
Agent Numbal: Insured’'s Last Name: BERMNITEIN
Printed on Tuesday, May 07, 2013 at 2:46:56PM
0 b=
Queue:
Usar Name: WIERSMA, TONY J
DTM Description:
Comments: 2 illustrations completed.
Lo dnfopie
2. min prem mat
Begin Date: 2012-06-12 Flags: 3920N0
Begin Time: 0%:05:549 DITM Job Name:
User Id: JBALLES i DIM Return Code:
Workstation Id: DTM Task MName:
Business Area: JLIFE DTM Next Task:
Type: ILLUsT End Date: 2012-06-12
tatus: AACTUARY End Time: 09:06:06
Queue: ACTUARY
User MName: BALL, DEBRA 3
DTM Description:
Comments:
Begin Date: 2012-06-12 Flags: 5990N0
Begin Time: 08:26:40 DTM Job Name:
User "Id: ADEJRCK DTM Return Code:
Workstation Id: DTM Task Mame:
Business Area: JLIFE DTM Next Task:
Type: ILLUST End Date: 2012-06~12
Status: CSPROC End Time: 08:26:58
Queue: CSEROC
User Name: DE JAGER, CHERYL
DTM Description:
Comments:
Begin Date: 2012-06-12 Flaga: 45000
Begin Time: 0BT 353 DTM Job Name:
User Id: IHASHS DTM Return Code:
Workstation Td: DTM Taslk Name:
Business Area: JLIFR DIM Next Task:
Type: TLLUST End Date: 2012~-06-12
Status: ALPHAMATCH End Time: 07:52:10
Sueue: CSPROC?
User Nawme: HASHMI, SADIYA
DTM Description:
Comments:

JCKO000379




AWD History for Work cbject key 2012-06-11-10.11.10.045281T01
JLIFE - ILLUST - PROCESSD3 - END - Updatsable

1009208 — — BERWSTEIN - SIMON - 19 -
Socilal Security Num: Policy NMumber: 106465208
Agent Number: Insured's Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:46:56pPM

0 O=
Begin Date: 2012-06-11 Flags: 9500N0
Begin Time: 1G] ledn DM Job Mame;
User Id: JBAUESK DTM Return Code:
Workstation Id: DTM Task MName:
Business Area: JLIFE DTM Next Task:
Type: CSGENERIC End Date: 2012-06-11
Statusg: SCANNED End Time: 10:11:10
Quene: TWDEX
User Name: BAUER, SHAWNETTE K

DTM Pescription:
Comments:

JCKD00380




Heritage Union Life Insurance Company
800-825-0003

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

Name and Phone of contact in tﬁe event we have questions
Dianee Branks Pl 198 -2 984

Universal Life Policy
Current death benefit and premiums
Minimura premiums to endow at maturity
& Minimum preminms to carry to matunty
Other specific request I L

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

Please return illustration to: Name:  Siasom Ee(vﬁkf\n
Address: I bav - Lions Yead Lowe.
T TRore VYodvn &1 32446

Fax:
Phone:

h d1o-
Date

GO30F - Rev 06/08/2011

&l
a{i;!
4t
bt
15
b
B

Gl
&
&
Pt
g-,;\la
]
ot
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“%
_ | M %m - 850 Paninsula Gorpordts Circis, Suite 3010
Booa Ralon, Florida 33487

SHSURANCE CONCERTS

S0, s
nﬁ.ﬁ-nm.a- % %ﬁkglﬂ&
FF o e EEREIST RITHEY BOWESR

,&wﬁ _.m..m 0z 1p $ 000.450
o STEE 00038506868  JUN 01 2012

AR MALED FROM ZiP CODE 33487

/wo,ofma?czf .,W Ow‘eﬂ/
L

mmmmw M. w.nM.lM.ﬁMlau__. WL—:...._._M.mﬁ:__r_.m_:M_:-:n::uw:::L-—:.m_:m_::w
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Heritage Union Life Insurance Company
P. O, Box 1147, Jacksonville, IL 62651-1147
Phone 800-825-0003 Fax R03-333-7842

Visit us at www.insurance-servicing.com

June 1%, 2012

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON I'L 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 11564319

Dear SIMON BERNSTEN:

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

illustration on the above referenced life ingwance policy.

& FEnclosed is an illustration as requested.

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

from 7:30 AM 1o 4:30 PM Central Standard Time.
Sincerely,
Client Services

Enclogure(s): Illustration

0003, Monday through Friday

JCK000383




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

NAME: SIMON BERNSTEIN TODAY'S DATE 08/15/12
POLICY NUMBER; 1005208 QPTION: Inchudicg Cash Value
ISSUE STATUS: 47 Male NonSmoker MODAL PREMIUM: $27,238.00
{SSUE DATE: Eecember 27, 1982 Quarterly
FACGE AMOUNT: $1,889,070.00 BEGINNING ACCT VALUE: $58,075.74
END OF ACCOUNT VALUE AT  CASH VALUE AT CURRENT LOAN
YEAR DATE AGE PREMIUMS  Current rate of 4.50% Current rate of 4.50% DEATH BENEFIT AMOUNT
30 12127712 77 142,235.30 ¥3,436.63 11,824.78 1,680,070 61,811.85
31 12027113 78 108,952.00 73,810.76 8,810.2¢ 1,689,070 65,000.50
32 1212714 7¢ 108,952.00 654,248.27 0.00 0.00 68,575.53

This is an Tllustration, not a contract.
‘The assumptions on which this Dlustration is based are subject o change, uniess specifically labeled 'Guarantead.

This illustration assumss that the currently Nlustrated nonguaranteed elements will continue unichanged for all years shown.
This is not Ikely to accur, and actual resulls may be more or jess favorable than those shown.,

Page 1 of 1
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Heritage Union Life Insurance Company
1275 Sandusky Rd  Jacksonville, IL 62650-2030
lustration based on current interest rate of 4. 50%

TODAY'S DATE oer1s/12

NAME: SIMON BERMNSTEIN

POLICY NUMBER: 1005208 CPTION: fncluding Cash Value

ISSUE STATUS: 47 Male NonSrmoker MCDAL PREMIUM:; $43,372.00

ISSUE DATE: Dacember 27, 1082 Quarterly

FACE AMOUNT: $1,689,070.00 BEGINNING ACCT VALUE: $58,075.74

END OF ACCOUNT VALUE AT  CASH VALUE AT CURRENT LOAN

YEAR DATE AGE PREMIUMS  Current rate of 4.60% Current rate of 4.50% DEATH BENEEIT AMOUNT

30 12027712 77 174,503.30 T02,477.456 40,865.61 1,888,070 51,611.85
a1 12427042 78 173,488.00 165,847.30 100,846.80 1,689,070 £85,000.50
32 12/27114 e 173,488.00 227,104.25 168,528.72 1,688,079 68,575.53
33 12127115 80 173,488.00 286,167.47 213,820.29 1,688,070 72,347.18
34 121271186 21 173,488.00 343,201.32 266,875.04 1,689,070 76,326.28
25 12/271%7 82 173,488.00 338,567 .96 318,04374 1,688,070 80,524.22
36 1212718 83 173,488.00 452.043.80 367,090.75 1,688,070 84,953.06
37 12127119 84 173,488.00 503,502.23 413,876.75 1,689,070 89,625.47
38 12827120 85 173,488.00 552,081.80 457,626,892 1,680,070 84,554 .88
39 124274821 aa 173,488.00 587,102.31 497,346.92 1,688,070 £9,755.39
40 12027122 87 173,488.00 637,705.64 532,463.70 1,689,070 105,241.84
4% 12127723 B8 173,488.00 872,791.32 561,761.08 1,688,070 111,030.25
42 12127724 89 173,488.00 701,141.93 584,005.02 1,688,670 117,136.91
43 12127125 30 173,488.00 723,858.74 600,279.30 1,688,070 123,578.44
44 12127726 91 173,488.00 742,908.10 612,531.79 1,689,070 130,376.31
45 T2A2TI2T 92 i73,488.00 759,684.94 622,037.93 1,689,070 137,647.01
48 12/27/28 93 173,488.00 773,440.57 628,328.48 1,688,070 145,112.09
47 12/27128 a4 173,488.00 778,190.20 626,006.95 1,688,070 153,093.26
48 12/2773G 95 173,488.00 766,250.85 606,737 .46 1,688,070 181,613.3¢
49 12f27131 oB 173,488.00 734,412.66 564,016.04 1,689,070 170,396.62
50 1227732 a7 173,488.00 675,439.95 496,671,519 1,689,070 179,768.44
51 12027733 98 173,488.00 582,761.55 393,105.85 1,685,070 189,655.70
52 12027134 99 173,488.00 436,838.93 238,852.16 1,689,070 200,086.76
53 12/27135 100 173,488.00 213,270,009 2,178.56 1,889,070 211,081.54

This is an illustralion, not a contract.

The assumptions en which this illustration is based are subjecl fo change, unless specifically labeled 'Guaranteed'.

This illustration assumes that the currently Hiustrated nonguaranteed elements will continue unchangad for all years shown.
This is not likely {o occur, and actual results may be mare or less favarable than those shown.

Page 1 of 1
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Heritage Union Life insurance Company
1275 Sandusky Rd Jacksonville, IL 62650-2030
lllustration based on current interest rate of 4.50%

NAME: SIMON BERNSTEIN TODAY'S DATE 06/15/12
POLICY NUMBER: 1009208 QPTION: Including Cash Value
ISSUE STATUS: 47 Male NonSmaoker MODAL PREMIUM: $27,238.00
ISSUE DATE: December 27, 1882 : Quarterly
FACE AMIOUNT: $1,688,076.00 BEGINNING ACCT VALUE: $58,075.74
END OF ACCOUNT VALUE AT CASH VALUE AT CURRENT LOAN
YEAR DATE AGE PREMIUMS  Current rate of 4.50% Current rate of 4.50% DEATH BENEFIT AMOQUNT
30 1227112 77 142,235 30 73,436.63 11,824.78 1,689,070 61,611.85
31 1227113 78 108,852.00 T 73,810.78 8,810.26 1,689,070 65,000.50
3z 1227114 79 108,952.00 B54,248.27 0.00 0.00 68,575.53

This |5 an illustration, not a contract.
The assumiptions on which this illustration is based are subject to change, unless specifically labeled "Guaranieed’.

This illustration assumes that the currently iilusiraled nonguaranteed elements will confinue unchanged for all years shown.
This is not likely to occur, and actual results may be more o less favorable than those shown.

FPage 1of 1
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Heritage Union Life Insurance Company
1275 Sandushy Rd Jacksonville, IL §2650-2030
ustration based on cutrent interest rate of 4.50%

NAME: SIMON BERNSTEIN TODAY'S DATE DBM15H12
POLICY NUMBER: 1005208 OPTION: Including Cash value
ISSUE STATUS: 47 Male NonSmoker MODAL PREMIUM: $43,372.00
ISSUE DATE: December 27, 1982 Quarterly
FACE AMOUNT: $1,688,070.00 BEGINNING ACCT VALUE: $58,075.74
END OF ACCOUNT VALUE AT CASH VALUE AT CURRENT LOAN
YEAR DATE AGE FREMIUMS  Currentrate of 4.50% Current rate of 4.50% DEATH BENEFIT AMOUNT
30 1202712 77 174,503.20 102,477 .46 40,865.61 1,689,070 51,611.85
31 1202713 78 172,488.00 165,847 30 100,846.80 1,689,070 65,000.50
B2 12274 79 173,488.00 227.104.25 168,528.72 1,689,070 68,575.53
33 122715 a0 173,488.00 286,167.47 213,820.29 1,689,070 72,347 .18
34 12027(16 81 173,488.00 343201.32 256,875.04 1,889,070 76,326.28
348 122717 82 173,488.00 398,557 .96 318,043.74 1,688,070 80,524 22
38 12/27/18 33 173,488.00 452 043.80 367,090.75 1,699,070 84,953.05
37 T2/27/19 84 173,488.00 503,602.23 413,878.75 1,689,070 89,625.47
ital 12/27/20 85 173,488.0C 552,081.80 457,626.92 1,688,070 94,554 .88
39 12727121 86 173,488.00 5497,102.31 497,346.92 1,689,070 99,755.39
49 12027122 87 173,488.00 537, 705.64 532,463.70 1,689,070 105,241 94
41 12127123 a5 173,488.00 §72,791.32 561,761.08 1,689,070 111,030.25
42 12027124 B89 173,488.00 7431,141.93 584,005.02 1,682,070 117,136.81
43 12127125 a0 173,488.00 723,858.74 600,279.30 1,680,070 123,679.44
44 12127126 91 173,488.00 742,808.10 612,6531.79 1,689,070 130,376.31
45 1227127 g2 173,488.00 759,6584.94 622,037.93 1,689,070 137,547.01
46 1227128 93 173,488.00 773,440 57 628,328.48 1,689,070 145.112.09
a7 12127129 94 173,488.00 779,180.20 826,096,95 1,689,070 153,093.26
48 12427730 a5 173,488.00 768,250.85 606,737.46 1,689,070 161,513.39
49 12027131 96 173,488.00 734,412.66 564,016.04 1,689,070 170,396.62
50 12027132 a7y 173,488.00 676,438.05 495 671.561 1,689,070 179,768.44
51 12127133 o8 173,488.00 582,761.65 393,105.85 1,689,070 189,655.70
52 12/27134 98 173,488 00 436,938.43 236,852 16 1,688,070 200,0B85.76
53 12127135 100 173,488.00 213,270.09 2,178.56 1,688,070 211.091.54

This is an illustration, not a contract,
The assuraptiens on which this ilustration is based are subject to change, unless specifically labeled "Guaranteed”.

This illustration assumes that the currently illustrated nonguaranteed elements wili continue unchanged for all years shown.
This is not likely o occur, and actual results may be mere or less favorabla than those showa,

Page 1 of 1
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AWD History for Work object key 2012-06-12-16.05.20.0502017T01

JLIFE — OVERLOAN - PROCESSDL - END - Undateable
- 10¢9208 - ~ BERNITEIN -~ STMON - 1 —
Social Security Num: — Poiicy Number: 1009208
Insured's Last Name: BERNSTEIN

Agent MNumber:
Printed on Tuesday, May 07, 2013 at 2:48:52pM

00=
Begin Date: 2012-08-22 Flags: 6000N2Z
Begin Time: 10:14:39 DTM Job Nawme:
User Id: JWALDTA DTM Return Code:
Workstation Id: DTM Task tlame:
Business Area: JLIFE DIM MNext Task:
Type: OVERLOAN End Date: 2012-p6-22
Status: PROCESSDL End Time: 10:14:48
Queue: END
User Nams: WALDEN, THERESA A

DIM Descripticon:
Comments:
Bzgin Date: 2012-06-22 Flags:
Begin Time: 10:14:31 i DIM Jok Name:
User Id: JWALDTR DTM Return Code:

DTM Task Name:

Workstatlon Id:
DTM Next Task:

Business Arsa:

Type: End Date: 2012-06-22
Status: End Time: Lpginteana
Queaue:

User MNzame: WALDEN, THERESA A

DTM Description:

Comments: created work to have premium of $36,860.35 reversed and reapplied as

$23,770.43 loan payment and contacted RT to have JE done to take care of loan
that Is not existing on policy with remaining 13,029.92

Begin Date: 2012-06-21 Flags: $990N0
Begin Time: 10:17:58 DTM Job Name:
User Id: JWALDTA DTM Return Code:
Workstation Id: DIM Task Name:
Business Area: JLIFE DTM Next Task:
Type: GVERLOAN End Date: Z01o-08+27
Status: CEPROC End Time: i0:17:58
Queue: JWALDTA
User Wame: WALDEN, THERESA A

DTM Description:
Comment.s:
Begin Date: 2012-086-13 Flags:
Begin Time: 06:54:48 DIM Job Name:

User Id: AMOREM DT Return Code:

Workstation Id: DTM Task Name:
Business Area: DTM Next Task:

JCK000388




Social Security Num:
Agent Number:

AWD History for Work object key 2012-06-12-16.05.20.060281701

JLIFE ~ OVERLOAN - PROCESSDL - END - Updateable

1008208 ~

— BERNSTEIN - 3IMON -
Policy Number:
Insuredt!s Last Name:

19 -
1009208
BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:48:52PM
0=
Type: End Date; 2012-06-13
Status: End Time: D6:54:48
Queuea:
User Name; MOREMI, MAPASEKA
DTM Description:
Conments: Please assist with the request below , thank you
Begin Date: 2012-06-13 Flags: 9990N0
Begin Time: 06:54:27 DTM Job Name:
User Td; AMORENM OTM Return Code:
Workstation Xd: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: OVERLOAN Fnd Date: 2012-06-13
Status: CSPROC End Time: 06:54:54
CQueue: CSPROC
User Name: MOREMI, MAPASEKA
DTM Description:
Comments :
Begin Date: 2012-06~12 Flags:
Begin Time: 16:45:57 DTM Joab Nama:
User Id: JTOLARL DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: DTM Next Task:
Type: End Date: 2012-06-12
Status: End Time: 1645557
Queue:

User Name:
DTM Deszcription:
Comments:

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

TOLAND, REGINA L

we got the 36,800.35 that we reguested
to the policy as & reg premium payment

for overloan amount - this was applied
- there is still a loan amount of

13,776.38 that is not on the system — aven after the 36,8000.35 reg premium

payment We still de not have encugh cash value in the
should the 36,800.35 reg premium amount be reversed and applied as

.38 loan -

policy to add the 13,776

a 23,023.97 loan payment with the additional 13,776.38 journaled to the loan
account for the loaned amount that is not on the system - or is the policy

still truely overloaned?

3000M0

20312-06-12 Flags:

16:04:42 DTM Job Name:

JTOLARL DTM Return Code:
DTM Task Name:

JLIFE DTM Next Task:

JCKO000389




BWD History for Work cbiect key 2012-06-12-16.05.20.0602B1701
JLIFE — OVERLOAN -~ PROCESSDL - END - Updateable
1009208 - - BERNSTEIN ~ SIMON - 19 -~
Pelicy Number: 1009208
Insured’'s Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:48:52PM

Soclal Security Num:
Agent Number:

Q0=
Type: CVERLODBN End Date: 201z-06-12
Status: ALPHAMATCH End Time: 16:05:20
Queue; CSPROCZ
User Name: TOLAND, REGINA L

DTM Description:
Commentsg:

JCK000390




AWD History for Work object key 2012-06-20-12.48,10.087281T01
JLIFE - FORMS - PROCESSED -~ END - Updateable

Social Securlty Num:

Agent Number:

1009208 -

- BERNSTEIN -
Policy Number:

Insured's Last Name:

SIMOM - 19 -
1005298

Printed on Tuesday, May 07, 2013 at 2:4%:53DPM

BERNSTEIN

000=

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

Status:

Queues:

User Name:

DTM Description:

Comments:

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

Status:

Queta:

User Name:

DIM Description:

Comments:

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

status:

ueue:

User Name:

DTM Description:

Comments:

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

Status:

2012-06-20
13:06:24
JHEUFEM

HUFE, MEGAN

FAXED

2012-06-20
12:45:54
JHUEFFM

JLIFE

FPORMS
PROCESSED
END

HUFF, MREGAN

2012-06-20
13:03:54
JHUFEM

BUFF, MEGAN

COB FAX TO # 561/988-0833

2012-06-20
12:48:11
JHUFTM

JLIFE
FORMS
ALPHAMATCH

Flags:

DTM Job Name:
DT Retvrn Code:
BTM Task Name:
DIM Next Task:
End Date:

End Time:

Flags:

DTM Job Name:
DTM Return Coda:
DM Task Name:
BT MNext Task:
End Date:

BEnd Time:

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

End Time:

Flags:

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

End Time:

2012-06-20
13:06:24

4500N2

2012-06-20
13:05:48

2012-06-20
13:03:54

4500N0

2012-06-20
13:04:05

JCKO000321




AWD History for Work cbject key 2012-06-20~12.48.16.0872817T01
JLIFE — FORMS -~ PROCESSED - END - Updateable
1009298 - — BERNSTEIN - SIMON - 19 —
Policy Number: 10092086
Insured’s Last Mame: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:49:53PM

Social Security Num:
Agent Number:

000=
Queue: CSPROC
User Name: HUFF, MEGAN

DTM Description:
Comments:
Begin Date: 2012-06-20 Flags: 959080
Begin Time: 12:48:10 DTM Job Name:
User Id: JHUFEM DTM Return Code:
Workstation Id: DTM Tazk MName:
Business Area: DLIFE DTM Next Task:
Type: PHONE End Date: Z2012-06-20
Status: PHONE End Time: 12:48:10
Queue: CSPROC
User Name: HUFF, MEGAN

DTM Descripticn:
Comments:

JCKO00392




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

Visit us at www.Insurance-servicing. com

June 20, 2012

SIMON BERNSTEIN
FAX # 561/988-0833

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number; 11568472

Dear SIMON BERNSTEIN:

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

"The policyowner is to complete the Request for Change of Beneficiary Form by naming their
choice of primary and contingent beneficiaries and providing all of the requested information, as

well as, their signature(s) on the Signature Page.

For the protection of both parties, if the owner resides in a Community Property State, we request
the owner's spouse join in signing and dating the form. If 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 dissolntion of marriage
through divorce or death, please provide us with a copy of the divorce decree or death certificate,
The divorce decree must clearly state 1o whom the policy was awarded.

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

If you have any questions, please call the Client Service Center at 300-325-0003, Monday through
Friday from 7:30 AM to 4:30 PM Ceniral Standard Time.

Sinceraly,

Client Services

Enclosure(s): Instructions-Beneficiary Change Form
Beneficiary Change Form

JCK000393




( Heritage Union Life Insuranc:a_Comp any
INSTRUCTIONS
1 _REQUEST FOR CHANGE OF BENEFICIARY FORM

*  Faxes Will Be Accepted
¢« Do Not Send Policy with this Form

Additional Instructions for Completing Change of Beneficiarv Form

1. Name Chapge: In the case of name change, we require legal proof of the change such as Marriage Certificate, Divorce Decree, Drivers
License, Social Security Card, Cowmt Order or Federal I card.

2. Beneficiary Designations: Be sure o state full names, and relationships (“Mary Doe, wife of the msured” or “Tane and Jim Doe, children of
the msured.”} Avoid listing only a relationship as the bepefici ary (for instance, “spouse of the inswred™ or “children of the inswed™,

3. 11 naming a Trust, please include the full nare of the Trust, including the Date of the Trust, the Tax ID Number and a copy of Trust. If vou do
not wish to provide us with a copy of the entire Trust, please provide us with the portions of the Trust document that designate:

*  The name of the Trust
*  The name of the Trustes(s)
- The date of the Trust
*  Signature(s) of Truslze(s)
- In the event the trustee bas changed since the original designatien with our Company, provide us with any letters of resignation and/or
ieiter of acceptance of the new {rustees:
4. Tfpolicy is corporately ovwned, an officer of the Corporation, ofher than the Insured, must sign on behalf of the Corporation, indicating their
corporate title. Please submit legal documentation lsting the currently authorized signers for the company. This information should be on
company letterhead or be a copy ofthe corporate mimites. Also the Tax ID number for the Corporation must be provided.

5. Policies subject to Wiatical / Life Settlement fransaction — Are you or any individualentity named as beneficiary a viatical settlement
provider, life setilement provider, the receiver or conservator of 2 viatical or life setiiement company, a viatical or life financing entity, trustee,
agent, securifies intermediary or other representative of a viatical or life settleruent provider; or an individual or entity which invested in this
policy as a viatical or life settlement? If so, please check the appropriate box on the Change of Beneficiary form.

6. Spousal Signature: For the protection of both parties, if the owner resides in a Community Property State, we request that the owner’s spouse
joinin signing and dating this form. Ifthe owner residss in CA, II}, NV or WA the owner's Spouse muost sigh and date this form and if there has
been a dissolution of mamiage due to divoree or death, please provide us with a copy of the divorce decree or death certificate. The divorce
decree must clearly stute to whom the policy was awarded.

Examples Of Typiezi Beneficiary Designations
1. Miner Children should nok be named as beneficiary since proceeds cannot be made payable o mincrs. Ifa beneficiary is a ninor at the titne
proceeds are payable, we will require court documentation of the appeintment of a Guardian of the Minor's Estate.

2. Whltiple Beneficiavies: Johs . Doe, Father 75%; Mary E. Doe, Mother 15%; and Jane Doe, Sister 10%. Percentages mmst equal 100%.
iy q

3. Trust Beneficiary; The __exact name oftrust  Trost triustees names as trustee(s) wider written trust agreement dated
. Tax ID#

4, Partnership Beneficiary: Smith, fones and Brown, a partuesship consisting of John A. Smith, William Jones and Henry Brown.

5. Commen Disaster Clanse: Mary B. Doe, Wife, if living on the day after the dezth of the Insured; otherwise to John Doe, S.on, and Jane Doe,
Daughter, equally or the surviver,

6. Terevoeable Beneficiary: Mary E. Doe, Wife, Without Reserving the Right to Change thie Beneficiary. {If this type of designation is made, the
consent of such beneficiary or beneficiaries will be required to exercise a subsequent right or privilege under said policy, inchiding the right to
designate a new beneficiary.)

7. Estate as Beneficiary: The estate of John E. Toe, Tnsured.

8. Fuoeral Home Beneficiary: If you teside in a state other than New York or Texas, you may name a fomeral home as beneficiary nnder a life
msurance policy or annuity contract except for policies or comtracts used fo fund bre-need funeral confracts. If naming a funeral home as
beneficiary, please include the exact name of the funeral home and the phrase “as their interest may appear.” Please be aware that if the Faneral
home's interest is less than the death proceeds and they are listed as the only beneficiary, they are vnder no obligation to give any remaining
fumds to your family or estate. We reconnmmend that you still name a trusted family member or friend us contingent beneficiary.

For life insurance policies or ammuity contracts that are used to fumd pre need funeral contracts, different requirements apply and states may
prehibit you from naming a funsral home as bencficiary. Please seek legal advice before naming a fimeral home as beneficiary under this type of

life insurance policy or annuity conlract.

8. The relationship of the proposed beneficiary to the person whose life is insured is needed for the purpose of identification. If no relationship
exists, please furnish other information that will serve to identify the beneficiary.

JCKO000394




Heritage Union Life Insurance Company

REQUEST FOR CHANGE OF BENEFICIARY FORM

Policy Number: 1009208 Lnsured: SIMION BERNSTEIN

¢ JFaxes Will Be Accepted Policy owner: SIMON BERNSTEIN
* Do Not Send Policy with this Form

Complets form by typing or printing using ink. Amy alterations to the form must be mitialed by the owner. The form must be signed and dated
within the past six months. Separate requests must be submitted for multiple policies. If more than two beneficiaries are requested, & separaie
page or copy of this form may be submitted which contains the policy number, the nformation regarding the beneficiary, the owner's signature(s)
and the date signed. If more than one beneficiary is named, state the exact manner in which they are to share in the proceeds by using percentages. The
percentages must equal 100%. Review the attached additional instructions i the policy ewner js a trust or a corporation, you are changing the
beneficiary to a frust or corporation, the policy owner hame has changed, or if you reside in a community property state.

PRIMARY:

1)
Name Date of Birth Relationship S8# or TIN# Yo
Address B

2) —
Nnme Date of Birth Relationship 834 or TEN# S
Address

CONTINGENT:

1
Name Date of Birih Relationshiyy SS# or TIN# Yo
Address =

2) .
Name Date of Birth Relationship S8# or YIN# %
Address )

Policies subject to Viatical / Life Settlement transaction — Js any individualentity Misted on this form as beneficiary, a

viatical settlenent provider, a life settlerent provider, the receiver or comservator of & viatical or Life seftlement company, a Clves 1
viatical or life financing entity, trustee, agent, securitics intexmediary or cther representative of a viatical or life settlernent Yes No
provider, or an individual or entily which invested in this policy as & viatica! or life settlement?

1 {sve) as the policyowner(s) hereby consent £o the above designations znd revoke all previous beneficiavy designations. The effective date
of this vevocation and change, npon being filed and vecorded with the Company, will take effect as of the date the form was signed, nnless
the policy has been terminated, surrendered, or had a claim filed sndfor processed apninst it before this revocation and change is received

by the Company.

Print Name of Policy Owner Signature of Policy Owper Date
Print Name of Policy Co-owner {if applicable) Signature of Policy Co-Owner (if applicable) Date
Spousal Signature (Sce additional Instructions aitached) Date Irrevoenble Beneficiary Signuture {if applicable) Dzte

Date

Signature of Notary Official, if applicable Notary seal/stamp. If the owner’s signature has changed over the yedrs pleage have the
signature notarized,)

JCKO000395




AWD History for Work object key 2012-06-21-10.14.02.412281701
LIE - PRMRESRCH - QPASS2 -~ END - Updateable
- 1039208 - - BERNSTEIN - SIMON - 19 -

Social Security Num: Policy Mumber: 10092608

Agent Number:
Printed on Tuesday, May 07, 2013 at 2:51:00PM

Insured’s Last Name: BERNSTEIN

20G=
Begin Date: 2012-07-16 Flags: 9G90NQ
Begin Time: 10:28:42 DM Job MName:
User Id: JBURRNM DIM Return Code:
Workstation Id: DT Task Name:
Business Area: JLIFE DTM Next Task:
Type: PRMRESRCH End Date: 2012-07-16
Status: ODPASSZ End Time: 10:30:25
Queuea: END
User Mame: BURNETT, MANDY

DTM Description:
Comments:
Begin Date; 2012~06-21 Flags:
Begin Time: 10:33:44 DTM Job Name;
User Id: JBRANMIL DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: DTM Next Task:
Type: End Date: 2012-06-21
Status: End Tiwme: 10:33:44
Queaue:

User Name:
DTM Description:

BRANT, MICHELLE L

ot and reapplied as requested. <©S has been

Comments: Reversed the premium payme
notified
Begin Date: 2012-06-21" Flags: 9400Y1
Begin Time: 10:33:17 DTM Job Name:
User Id: JBRANML DTM Return Ceode:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: PRMRESRCH End Date: 2012-06-21
Status: PROCESSD1 BEnd Time: B (0 BEN A |
Quelte: rsoc
User Name: BRANT, MICHELLE L
DTM Rescription:
Comments:
Begin Date: 2012-06-21 Flags:
Begin Time: B2 3 DT Job Name:
User Id: JWALDTA DTM Return Code:
Workstation Td; DM Task Name:
Business Area: DTM Next Task:
End Date: 2012-06-21

Type:

JCKO00396




AWD History for Work chject key 2012-06-21-10.14.02.412281T01
JLIFE - PRMRESRCH — QPASSZ - END - Updateable
- 1005208 - - BERNSTEIN - SIMON - 1% -
Social seaurity Mua: [N Policy Number: 1009208
Agent Number: Insured's Last Name: BERNSTEIN
Printed on Tuesday, May 07, 2013 at 2:51:00PM

0C0=

Status: End Time: 10:23:13

Queue :

User Hame: WALDEN, THERESA A

DT Descriphion:

Comments: Loan payment of $23,023.97 should be applied as of 05/21/2012 also

Begin Date: 2012-06-21 Flags: 9990NQ

Begin Time: 10:20:24 DTM Job MName:

User Id: JWALDTA DM Return Code:

Workstation Id: DTM Task Name:

Business Area: JLIFE . DTM Next Task:

Tyvpe: PRMRESRCHE End Date: 2012-06-21

Status: FSPROC End Time: 10:20:38

Queaue : FIPROC

User Wame: WALDEN, THERESA A

M Description:

Commants

Begin Date: 2012-06-21 Flags:

Bagin Time: 10:17:46 DTM Job Name:

User Id: JWALDTA BTM Return Code:

Workstation Id: DTM Task Name:

Business Area: DTM Next Task:

Type: End Date: 2012-06-21

Status: End Time: 10:17:46

Queue:

User Name: WALDEN, THERESA A

DTM Description:

Comments: pls reverse premium of $36,800.35 as of 05/21/2012...apply & loan payment of
$23,023.97...then advise me when this is complete so we may perfarm further
processing with the remainder of the funds

Begin Date: 2012-06-21 Flags: 400080

Begin Time: 10:13:12 DTM Job Name:

User Id: JWALDTA DTM Return Code:

Workstation Id: DTM Task Name:

Business Area: JLITE DTM Next Task:

Type: PRMRESRCH End Date: 2012-06=-21

Status: CREATED End Time: 10:14:02

Queue: T5PROC2

User Name: WALDEN, THERESA A

DTM Description:

Comments:

JCK000397




AWD History for Work object key 2012-06-21~10.14.02.412281T01
JLIFE — PRMRESRCH — QPASS2 - END — Updateable
i0c¢sez208 - — BERNSTEIN - SIMON - 19 -
Socilal Security Num: — Policy Number: 1009208
Agent Numbel: Insured’s Last Name: BERNSTEIN
Printed on Tuesday, May 07, 2013 at 2:51:008M

JCKO00398




AWD History for Work cbject kay 2012-07-23-13.58.09,526281701
JLIFE -~ MINPREM — QPASS — END - Updateable

1008208

Social Security Num:
Agent Number:

= BERNSTEIN - SIMON - 19 -
Policy Mumber: 1009208

Insured's Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:52:00PM

0000=

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

DTM Description:
Comments:

RBegin Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Types

Status:

Qusue:

User Name:
DTM Description:

Comments:

2012-08-22
L3z 20057
JHENSC

HENSON, CARRIE

advd Diana amt needed to prevent policy from laps

Flags:

DTM Job Name:
DTM Return Code:
DM Task Name:
DTM NexL Task:
kEnd Date:

End Time:

2012-08~-22
13:20:57

8/28/2012, which was stated in the minprem ltr sent to PO

2012-07-24
15:09:27
JRATLCHM

JLIFE

MINPREM

QPAGS

END

RATLIFF, CASSIE M

Flags: 9990N2
DTM Job Name:
DTM Return Code:
DTM Task Nama;:
DTM Noxt Task:
End Date:

End Time:

2012-07-24
15:09:32

ing is 36000.36 on or bafore

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

DIM Description:
Comments:

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

2012-07-24
13:14:33
ISAHIX

SAH, INDRESH

MINPREM calculated,

Flags:

DTM Job Namc:
DTM Return Code:
DTM Task Mame:
DTM MNext Task:
End Date:

End Time:

2012-97-24
314882

latter sent.

Cyber not updated as curr prem is sufficient to cover policy,

2012-07-24
1390582
ISAHIX

JLIFE

Flags: 9990Y1
DTM Jobk Name:

DTM Return Code:

DTM Task Name;

DTM Next Task:

JCK00039%




AWD History for Work object key 2012-07-23-13.58.09,526281T01

JLIEE — MINPREM - QPASS — END - Updateable
~ 1009208 - - BERNSTEIN - SIMON - 19 -

Social Security Num: _ Pelicy Number: 1009208

Rgent Number:

Insured's Last Name: BERNSTEIN
Printed on Tuesday, May 07, 2013 at 2:52:00PM

Type:
Status:
Dueue:
User Name:

DTM Description:
Comments:

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

DTM Description:
Comments ;

MINPREM End Date: 2012-07-24
FPROCESSED End Time: T3rde s 1s
cspC

SAH, INDRESH

2012-07-23 Flags:
13:59:08 DTM Job Nanme:
JRUSSBS DTM Return Code:

DIM Task Name:

DTM Next Task:

End Date: 2012-07-23
End Time: 13:59:08

RUSSWINKEL, BARB 5

pls guote the minimum amt po can send in at this time to get policy out of

grace period. fax to attn: Dianafauth on file) @ 561-989-0833

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

DTM Description:
Comments:

2012-07-23 Flags: 2990N0
13:58:12 DTM Job Name:
JRUSSES DTM Return Code:

DTM Task MName:
JLIFE DTM Next Task:
MINPREM End Date: 2012-07-23
ALPHAMATCH EFnd Time:s 13:59:11
CSFROC

RUSSWINKEL, BRARDB 3

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

DM Description:
Comnents:

2012-07-23 Flags: 9990N0
13:38:09% DTM Job Name:
JRUSSBS DM Retuin Code:

DTM Task Name:
JLIFE DTM Next Task:
PHONE End Date: 2012-07-23
PHONE End Time: 13:58:09
CSPROC

RUSSWINKEL, BARB S

JCKO000400




AWD History for Work object key 2012-07-23-13.58.009. 526281701
JLITE - MINPREM - QPASS — END - Updateable
I :ccco0s - - BERNSTEIN - STMON - 15 -
Social Security Num: “ Policy Number: 1009208

Agent Number: Insured's Last Name: BERNSTEIN
Printed on Tuesday, May 907, 2013 at 2:52:00PM

6000=

JCK000401




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

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

Visit us al www.insurance-servicing. com

July 24, 2012

SIMOIN BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL. 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 09708430

Dear Simon Bernsteirn:

Thank you for contacting Heritage Union Life Insurance Company. We have received your request to
calenlate the minimum premium required for the above referenced policy.

In order to bring this policy to a current siatus, please remit a premium payment of $36,000.36 prior to
grace period ending date of 08/28/2012. This premivm will pay this policy to 9/27/2012.

Qur records indicate the current scheduled premium of $27,238.00 is sufficient to cover the cost of
insurance plus any policy expenses to the next policy anniversary date of 12/27/20172.

As you are paying the minimum premium, it may 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 1o review the terms of your policy and your Policyholder Statement cach year to
determine if and when an adjustment in your miniomam premium is necessary,

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 Ceuntral Standard Time.

Sincerely,

Client Services

JCKD00402




AWD History for Work object key 2012-09-03-09.30.32.185281701
JLIFE - LCKBOXERR - PROCESSDd — END — Updateable
- 1009208 - - BERNSTEIN - o 10 e
Social Security Num: Policy Number: 1009208
Agent Number: . Insured's Last Mame: BERNSTEIN
' Printed on Tuesday, May 07, 2013 at 2:53:34PM1

Begin Date: 2012-09-05 Flags:
Bagin Time: 13:43:1¢9 DT Job Name:
User Icd: ILYADARK DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: DIM Next Task:
Type: End Date: 2012-09-05
Status: End Time: 13:43:19
Queale:
User Name: YADAV, RAM K

DTM Description:
Comments: High dollar pelicy processed in good order.
Begin Date: 2012-09-05 Flags:
Begin Time: 1Ay de g DTM Job Name:
User Id: IYADARK DIM Return Code:
Workastation Id: DTM Task Name:
Business Aroa: DTM Next Task:
Type: End Date: 2012-09--05
Status: End Time: 13:22:56
Queue:
User Name: YADAY, RAM K

DTM Description:
Comments: As peér onshore, applied the amount as premium payment. Applied the money with

GPE date as unable to apply it with money in date.

Begin Date: 2012-09-05 Flags: . 93G0N2
Begin Time: Ldeliaia DTM Job Names
User Id: TYADARK DTM FReturn Code:
Workstation Id: DTM Task MNane:
Business Area: JLIFE DTM Next Task:
Type: LCKBOXERR End Date: 2012-09-05
Status: PROCESSDY End Time: 13:23:50
Cueue: END
User Name: YADAY, RAM K

DTM Description:
Comments:
Begin Date: 2012-09-05 Tlags:
Begin Time: 10:46:06 DTM Jobb Name:
User Id: THUNTER . DTM Return Code:
Workstation Id: BIM Task ¥Name:
Businessg Area: DTM WNMext Task:
Type: End Date: 2012-99-05
Status: Engd Time: 10:46:06

JCK000403




Social Secur
Agent Number

AWD History for Work objzct key 2012-09-03-05.30.32,285281T01

JLIFE - LCKBOXERR - PROCESSDd -~ END - Uptateabl
1009208 - BERNSTEIN - i9
Pollcy Mumber: 1009208

ity Num:
May 07, 2013 at 2:53:34PM

Printed on Tussday,

Insured's Last Name:

=]

BERNSTETN

DQueuea:
User MName:

DTM Description:
Colments’:

HUNTER, TAMMY
Apply it as premium as this was the amount reguested

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

DTM Description:
Commenteg:

Begin Date:

Begin Time:

User Iid:

Workstation Id:

Business Area:

Type:

Status:

Queue:

User Name:
DTM Description:

Comments:

2012-09-05
10:45:009
THUNTER

JLIFE
LCKBUOXERR
ANSWERED
IYADARK
HUNTER, TAMMY

2012-09-04
16:03:24
IYADARK

YADAV, RAM K

Received amount $36600.

suspended and on GPE. As per the procedure,

first if policy is on
Please suggest.

Flags: 2900N0
DM Job Name:
DTM Return Code:
DTM Task Name:
DIM MNext Task:
End Date:

End Time:

2012-09-05
Loiuseas

Flags:

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

End Time:

2012-09~-04
16:03:24

36 thru itelecash under this policy. policy is
we apply the money towards

GPE. check# 291.

premium

Baegin Date:
Begin Time:
User Id:
Workstation Td;
Business Area:
Type:
Status:
Cueue:
User Name:

DT Description:
Comments:

2012-08-04¢
15:49:00
IYADARK

JLIFE
LCKBOXERR
QUESTTON
QUESTION
YADAV, RAM K

Flags: . S990N0
DPM Job Name:
DM Return Code:
DTM Task Name:
DIM Next Task:
End Date:

End Time:

2012~09-04
16:03:44

JCKG00404




Social Sacur
Agent Number

AWD History for Work objsct key 2012-0%-03-09.320.32.185281T01

JLIFE - LCKBOXERR — PROCESSD4 ~ END - Updateable
- 1009208

ity Num:

Printed on Tuesday, May 07,

- BERWSTEIN - - 19 -
Bolley Mumber: 1009208

Insured's Last Name:

2013 at 2:53:34PM

RBERNSTEIN

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

DTM Description:
Comments:

2012-09-04
07:02:00
ICEAUSK

JLIFE
LCKBOXERR
ALPHAMATCH
FSEFROCZ

CHAUTIAN, SUNIT X

Flags: 4000N0
DTM Job Name:
DTM Return Code:
DTM Task Name:
DTM Next Task:
fnd Date:

End Time:

20L12-09-04
07:02:02

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

DTM Description:
Comments:

Begin Date:

Begin Time:

Usar Id:

VWiorkstation Id:

Busginess Area:

Type:

Status:

Queue:

Uger Name:
DTM Description:

Cornents:

2012-09~-03
09:30:32
AWDCYCLE

Batch Station & Usser,

ABC Company=08 =

Journal Date=8/31/2012

2012-09-03
09:30:32
AWDCYCLE

JLIFE
LCKBOXERR

RIPPED

INDEX

Batch Station & User,

Flags:

DTM Job MName:
DTM Return Code:
DEM Task Nama:
DTM Next Task:
End Date:

Fnd Time:

2012-09-03
U8 30e3dn

BATCH

ABC Account Number=2412100

Suspense Amounts= (336,000, 36)

Flags: B500N0
DTM Job Name:
DTM Return Code:
DTM Task Name:
DTM Next Task:
End Date:

Enc Timea:

2012-09-~03
09:30:32

BATCH

JCKO00405




Social Security Nun:
Agent Number:

AWD History for Work object key 20612-09-05-16.00.37.8432817T01

JLIFE - FORMS - PROCESSED -~ END
1008208 - - BERNITEIN

Policy Numbar:
Insured's Last Name:

- Updateable
SIMON - 19 -
1009208

BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:53:44PM

000=

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

DTM Description:
Comments :

Begin Date:

Begin Time:

Usar Id:

Workstation

Business Area:

Type:

Status:

Queue:

User Name:
DTM Description:

Comnents:

Id:

Begiln Date:

Begin Time:

User Id:

Workstation Id:

Business Area:

Type:

Status:

Queus:

User MName:
DTt Description:

Comnments:

Begin Date:
Bagin Time:
User Td:

Workstation Id:

Business Area:
Type:

2012-09-05 Flags: 1500N2
16:01:69 DTM Joi> Name:
JRCBEJL DTM Return Code:
DTM Task Name:
JLIFE DTM Next Task:
FORMS End Date: 2012-09-058
FROCESSEDR End Time: 16:01:57
END
ROBERTS, JAMIE L
2012-09-05 Flags:
16:01:02 PTM Job Name:
JROBEJL M Return Code:
DTM Task Name:
DTM Next Task:
End Date: 2012-09-05
End Time: 16:01:02
ROBERTS, JAMIE L
please fax illst request form.
2012-09-05 Flags: 4500H0
16:00:3%9 DTM Job Name:
JROBEJL DTM Return Code:
DTM Task Name:
JLIFE DTM Next Task:
FORMS End Date: 2012-09-05
ALPHAMATCH End Time: 16:01:27
C3PROC
ROBERTS, JAMIE L
2012-09-05 rlags: 450080
16:00:37 DTM Job Name:
JROBEJL DM Return Code:
DTM Task Name:
JLIFE DIM Next Task:
FORMS End Date: 2012-09-05
PHONE End Time: 16:00:37

Status:

JCK0004086




MWD History for Work obijsct key 2012-09-05-16.00.37.843281T701
JLIFE - FORMS ~ PRCCESSED - END - Updateable
1069208 - — BERNSTEIN - SIMON - 19 -

Social Securlity Num: _ Policy Number: 1008208

Agent Number: Insured’™s Last Name: BERNSTEIN
Printed on Tuesday, May 07, 2013 at 2:53:44M

000=
Queue: CSPROC
User Name: ROBERTS, JRMIE L

DTM Descripticn:
Comments:

JCKO00407




