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

Phone 800-825-0003 Fax 803-333-7847

Visit us at www.insurance-servicing. com

September 05, 2012

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496

Insured Name: SIMON BERNSTEIN
Policy Number: 1009208
Correspondence Number: 11643235
Drear SIMON BERNSTEIN:

Thank you for contacting Heritage Union Life Insur

Form is enclosed. Please complete and sign this form and return to our office,

If you have any questions, please call the Client Service Center

anece Company. As requested, an Mustration

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

Sincareiy,
Client Services

Enclosure(s): lllustrations Request

at 300-825-0003, Monday through

JCKO000408




Heritage Union Life Tnsurance Company
800-825-0003

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

Name and Phone of contact in the event we have questions

Ugiversal Life Policy,
Current death benefit and premiums
Minimum premiums to endow it maturity
Minimum premiums to carry to maturity
Other specific request

We provide one illustration request, with up to three re-proposal scenarios per policy per year at no
charge. Any additional requests require $25.00 fee prior to running the illustration.

I have enclosed a check or money order payable to Hesitage Union Life Insurance Company for:

First request per year Free
Additional requests $25.00 each
TOTAL 5.

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

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

GO30F - Rev 06/08/2011

JCKO000409




AWD Histcry for Work object key 2012-09-20-17.16.00.912221701

JLIFE - POLRES -~ QPASSZ - END - Updateable
— BERNSTEIN - SIMON - 19 -

1069208

Social Security Num:

Agent Number:

Policy Number:

-1009208
Insured's Last Name:

BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:54:53pM

0000=

Begin Date:
Begin Time:
User Id:
Workstation Td:
Business Area:
Type:
Sktatus:
Queus:
User Name;

DTM Description:
Comments:

2012-10-03
13:42:08
JRUSSBS

JLIFE

FOLRES

QPASE2

END

RUSSWINKEL, BARB S

Flags:

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

End Time:

5990N0

2012-10-03
2374200

Begin Date:

Begin Time:

User Td:

Workstation Id:

Business Area:

Type:

Status:

Cueue:

User Name:
BTM Description:

Comments:

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

DTM Nescription:
Comments:

2012-~-09-27
Bhyl 2ed
AMULDCX

JLIFE
POLRES
GPASS
CEQC

MULDEK, CORM X

2012-09-26
09:38:29
ASOLOA

SOLOMONS, AVRIL

Flags:

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

End Time:

Flags:

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

End Time:

as per notepad — Diana Banks authorized

9990v2

2012-69-27
05:12:53

2012-G9-26
09:38:29

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

Status:

2012-09-26
0%:26:17
ASOLOA

Flags:

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

Fnd Time:

201208286
0%:26:17

JCK000410




AWD History for Work object kKey 2012-09-20-17,16.00.812221T01
JLIFE - POLRES - QPASSZ - END - Updateable
1009208 - — BERNSTEIN - STIMCON - 19 -

Social Security Num: Policy Number: 1009208
Agent Numwber: Insured's Last Name: BERNSTEILN

Printed cn Tuesday, May 07, 2013 at 2:54:53PM

0000=
Queue:
User Name; SOLOMONS, AVRIL

BTt Description:
Comments: reviewsd 5 files attached, no trust doecs

prev polres, see lett did 05/11/2012

Begin Date: 2012-09-26 Flags: . S990Y
Begin Time: 09:10:07 DTM Job Name:
User Id: ASOLOA DIM Return Code:
Workstation Idg: DIM Task Name:
Business Area: JLIFE DTM Next Task:
Type: POLRES End Date: 2012-09-256
Status: PRCCESSD3 End Time: 085:39:09
Quele: csQC2
User Name: SCLOMONS, AVRII,

DT Description:
Comments:
Begin Date: 2012-08-24 Flags: 40000
Begin Time: 17:51:09 DM Job Name:
User Id: IVERMNK DT Return Code:
Workstation Id: DT Task Name:
Business Area: JLIEE DTM Next Task:
Type: POLRES End Date: 2012-09-24
Status: ALPHAMATCH End Time: 17:53:43
Queue: CSPROC2Z
User Name: VERMA, NAVEEW X

DTM Description:
Comments:
Begin Date: 2012-09-21 Flags: 9930NO
Begin Time: 05:45:24 DTM Job Name:
User Td: IHASHS DTM Return Code:
Workstation Id: DTM Task Name:
Business Area: JLIFE DTM Next Task:
Type: POLCERT End Date: 2012-09~21
Status: ALPHAMATCZ2 End Time: 05:45:48
Quedea: CSPROC
User Name: HASHMI, SADIYA

DTM Description:
Comments:

JCK000411




AWD History for Work aobiject key 2012-09-20-17.16.060.812221T01
JLIFE - PCLRES - QPASS? - END -~ Updateable

Social Security Num:

Agent Number:

1009208 -

BERNSTEIN - SIMON - 19 -

Policy Number: 1009208

Insured's Last Name: BERNSTEIN

Printed on Tuesday, May 07, 2013 at 2:54:53pM

0000=

Begin Date:
Regin Time:

User Id:

Workstation Id:
Business

Type:
Status:
Queue:

Area:

User Name:
DM Description:
Comments:

2012-09-20

17:16:00
FAXSRVR

JLIFE
FAX

FAXED
INDEX

Fax Server UserId, BATCH

Flags: 9900NC

DTM
DM
DTM
DTM™
End
tnd

Job Name:
Return Code:

Task Name:

Next Task:

Date: 2012-068-20
Time: 17:16:00

JCK000412




September 20, 2012
Heritage Insurarce Company
Fax: 803-333-7842

Policy number: 1009208

To Whar It May Concern:

I previousty requested a copy of the Simon Bernstein Irrevacalile Insurance Trost
dated June 21, 1995 which is the beneficiary of the above referenced policy. I
received a response via fax with documents but the requested Trust was not

included.

Please fax a copy of the Trusat to Robert Spallina at 561.997.7308,
Please feel free to call me with any questions at 561.239.2936.

Thank yvou,

N5

Diana Banlks

[ M mm my .
JCK000413




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

Phone 800-825-0003 Fax £03-333-7842

Visit us at WWw.insurance-servicing. com

September 26, 2012

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON, FL 33496

Insured Name: SIMON BERNSTEDN
Policy Number: 1009208
Correspondence Number: 09755734

Dear Policyowner:

Thanlc you for contacting I eritage Union Life Insurance Com pany. We appreciate your business
and welcome the opportunity 1o be of service.

This letter is in response to your recent inquiry regarding the above-referenced policy. Please be
advised that according to our records, we do not have any trust docunmients on file,

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

Sincerely,

Client Services

JCKO00414




JLIFE - ADDCHGB - RIPEED - END - Updateable
- 1009208 - = 5 = 8 -
Policy Wumber: 1009208
Insured's Last Name:
Printed on Tuasday, May 07, 2013 at 3:09:37pM

Soclal Security MNum:
Adgent Number:

Begin Date; 201z2~-12-08 Flags:

Begin Tima: 13:00:48 DIM Job Meme:
User Td: AWDCYCLE DM Return Code:
Workstation Td: DTM Task Name:
Business Area: DM Next Task:

Type: End Date: 2012+12-08
Status: Enz Time: 13:00:48
Queue:
User Wame: Batch Staticn & User, BATCH

DIM Descriprtion:
Comments: NCOA file address update.

OLD Address: 7020 LIONS HEAD BOCA RATON, FL. 33496
NEW Address: 880 BERKELEY ST BOCA RATON, FL  33487-2450

Begin Dste: 2012-12-08 Flags: 99984NG
Begin Time: 13:00:48 DM Job Name:

User Id: AWDCYCLE BTM Return Code:

DTM Task Mame:

Workstation Id:
Business Area: JLIFE DTt Next Task:

Type: NDDCHGE End Pate: 20312-12-08
Status: RIPPED End Time: 13:00:48
Queue END

User Name: Batch Station User, BATCH

DTM Description:
Comments:

JCKO0D415




Policy Number
1009208

File Docs 1

JCK0O00416




L OF APPLICATION TO@GH

CAPITOL BANKERS LIFE INSURANCE COMPANY
Home Otfice: Minnesonlis, Minnazota

= i Administeative O ffice: 735 North Water 31, P00 Box 2016
Capitol Bankers Life Milwaukee, Wisconsin 53201 (414} 277.8998
[For an Annuity “*Proposed Tnsured™ means “ Anadtant”) 5o T2 O?
PERSONS TO BE INSURED (Print First Name, Middie [nitial, Last Namc)[ Sex Agc] Birthdalc[ sgil-'ﬁhcl Hi Build SOCJ?‘I"S‘gc:_ui:y
PROBOSED INSURED. Samsiy. . st 2 /365
SPQUSE [if 10 be insured ’
or Payor)
DEPENDENT NAME Age | o DaoaLt NAME Age | Ris (HOATE
CHILDREN IF
TO BE —
INSURED
Residence Address _.22 A 086810007 A Employer__ S B, LELIMGTaN TN
Citymﬁ, State L L - Ziped O 22  Business Address 7 533 LAWLES
County Telephane No. Occupation —_ _EXETLTIWVE,
—
Proposed insured will be owner of policy unless otherwise indicated,
Owner’s Name First Artington Mational Bank, Trustee Social Security Number
Maiting Address ___ 0T S.B. Lexington, Inc. Employee Death Senefit Trust
Relationship 1o Proposed tnsured
¥ N ;5 Y
= ¥ 4. Ever participated in sky diving, skin diving, b

PR s i — ——— L s e

Is this insurance intended (o replace or modify
any insurance of annuity now carfied?

Are there any other applications now pending
for Life or Heatth Insurance?

LX scuba diving, auto racing, mountain chimbing or
any avocation of a simitar nature?

5}{ 5. Had drivers license suspended or revoked?
Drivers license number

Has any person to be covered:

3. Flown in past 3 years ather than as a fare paying Da you now smoke cigareites?

It no, have you ever smaked cigarettes?

o

goo o
ORI b %

passenger or is such contemplated? a 7.
8. H yes, when did you stop?
LIFE INSURANCE OR ANNUITY APPLIED FOR-
Ptan CVL
Amount 52* 000,600, I available, automatic premium loan provision?
O Level Term for Yr.$ . Yes No[)
O Reducing Term for. Yr. % Premiums Q/Ann. I:]\Qtr, OiList Bil O Other
O Waiver of Premium D G.PO. TeY Payable OS.A. OPAC TlAHotment
il
O ADS £ Other "
Tota} insurance in force? Beneficiaries: (Full names and relationship, f minor, give date
[tf space is insufficient, tntes under Remarks.) _ of birth} First Arlington National Bank s Trustee
Name Coverage Am&um Y;fa' Primary? of 5.8. Lexington, Inc. Employee Death
of Company {Life) Acc, Death Issue CDnlingentﬁEﬂEfi t Trust
TNTERSCRBN  |foao,000 FO )
Send Notices toxgae helow
{3 Proposed tnsured at Address Above
Lior 10 Owner at Address Above  [3Business Address Above
* 3.B. Lexington, Inc. Employee Death Berefit

Remarks/ Amendments @y sotS € SEAE  Brgomie AL 7ces 7
Plan, c¢/o National Service Association

9933 tawler Suite 210
Skokie, I1linois 60077

| sopresent that the staternents and answers given in i applicatlon are wrue and compleie to the best of my knowledge and bellef, | understand 3nd agree
a1 insuranée vpon this application will not become etfective (A} uvnless this application is accepted by the tnsurance Company during my lUifttlme and the
{ifetime of pach dependent listed sbove and {BY uniess the fiest premium is paid In full dusring my lifetime and the lifetime of sach dependent listed zbove,

ACKNOWLEDGEMENT AND AUTHORIZATION
™ respecting the filing and distributlon of medicyl Information concern-

I hereby gcknowledge reteipt of 4 notice titied “MNotice to Applicants for Insurance

ing myself znd recelpt of 4 potice respecting the Fair Credit Reparting Act, Public Law 91-508,

I hereby authorize any licensed prysician, medical practitioner, hospiszl, chinle or other medlesl or medically refated facilkty, insurance company, the Medical

Information Bureaw or other organlzation, institution or person that has any records or knowledge of me or my health 1o e 10"ty Capliol Bankers Life
hic copy of this authorization shal) be as vatld ag 1h} righaad,

Insurance Company or 11 reinsurers any such infarmation. A photogr
Vx/ LA 5igr_1:{(z} __ﬁ{//(flq{r’oz ’fﬁifﬂﬂ»‘h‘::/
5 Clty

C} Yes .. Ne
75tate

Is there a replacernent Involved in thls transaciion?

b &,

e 9] j’:t '.',('I—:t‘ C(;

Signature of Prépans

i A PPETS L

JCK000417




PARI L) TNsECiion M e
i (Medzca{ Examination)

AASYID
for persons nudcre

9.3. Name and address of personal physician?
{1f nanc, sa stae)

t. Date, reason and who last cansulted the above?
€. What treatment was given ar medication prescribed? .

[ Give details in the space below far any guestfon answered

Yo the best of your kpowledge and belief has any person YES. Include the NAME and ADDRESS of ihe attending

Pracritionec.

proposed to be insured: o . S,

10, Ever had any indication or disorder or diagnatis, or treatment of;

4. The lungs or respirziory system including  hayfever or
Ather allergics, asthma, bronchitis, tuberculosis or emphy-
EMI?. o o o wom s om ow mon @ o R ES

b, The heart or circufatory system incluging high blond
pressure, hexrt ztlack, heart murmur, or chest pain, jrragu-
far hearibeal or varicose veins or phlebizis> . . , , .

c. The gigestive system -including ulcer, gasiritit, intestinat,
disorders, colitis, gall btadder, hemdrrhoidy, disorder of ihe
pancreas, Yiver or spfeen? | . # % - . M &

d. The nervous system, inciuding epilepsy, convulsions, head-
aches, paralysis, mental disorders, Noivousnecis, ar psy-
chiatric trextment? . ., , | #omE W E W

¢. The genitourinary system including any kidncy disardes,
kidney stoncs, cystitis, prottatitis, or bladder infections?.

f. Diabetes or sugar in the urine, thyroid or other glandular
disurder?"...............

g The muscular or skeletal syswem inclugting arthritis, gout,
rheumatism, any back of spine disorders or treztment of
muscle disordee? . .,

h, Cancer, turnar, £yst, of growth of any Kind? ., ., . . .

f. Eves or cars including impaired sight or hearing? . ., . .

i« 17 Applicable: Any disorder of the gencrative organs in-

cluding irrcguiar menstryation? .,
Any complications of pregnancy? , . |
Any existing pregoancies? . . . .,
I Yyes," how many monts? .
11, Ever had surgery ar has surgery cver been recommended?,

a
0

0o

0

O 060 goo goo
0 Doo ooo

12, Had an electrocardiogram, chest X-/ay, or bleod study of
any kind in the past five years? If yes, give name of phy-~

sician compleling test and resuite, ., | A =
13. Currently taking medication or mediczl treatment of any

e T O I |
14, Ever been treated for alcobolism or drug addiction or cver a

member of Alcoholics Anenymous? . ., | ., | o o
i5. Been deferred or discharged from military service for physical

ormentalreasans? . . . . . 4O g
16, Made claim for or seceived disability payment for an injury

or meknesst .. . . . O . 1O 0

1

| REPRESENT THAT the staternrents and answers in Part |, together with those in Part Hl, (Medical Examination if needed} in con-
nection with this application, are fuil, complete and true to the best of my knowledge and belief and it is agreed that all suck staze-

ments and answers shatl form the basis for and be 3 part of the proposed contract of insurance.

Signed at
Clty State Date

Agent B Proposed Insured -

. o " z s
= o B R . R

AGENT'S REPORT

Pay commissions to:

% Agent's # Examination arrangernents:
% Agent's # Doctor __ =7 - .
% Agent’s # Will examine Applicant on 16
% Agent's ¥ Doctor’s phone number is
HOME GFFICE USE ONLY To identify special markets, check box.
O RrRLR I Business Case: Buy-Sell, 0 Sec. 79
i 9 0 IRA mm Estate Analysis
. C1 Pension Q
— N S g h..-"\ E T
JCKO00418




' ' QT | OF APPLICATION TO @

CAPITOL BANKERS LIFE INSHRANCE COMPANY
Homa Cffice: Minnespaiix, Minnesots
Administeative Dficn: 735 Horth Watar S1. P.O. Box 2078

Capitol Bankers Life Milweukee, Wisconsin 53201 (4 14} 277.9958

{Far an Annuity “Praposed Insured " means “Anauitant”}

PERSONS TO BE {NSURED {Print Fursi Namr, Middle Iritial, Last Narr::] Sex Age | B:rthda_r_cv ‘*é‘lggﬂ by B0 yL___‘ii«ﬂ::’:;:;:-‘ll|
. - s ’F

| PROPOSED INSURED 5 0y, s S M XS s breh LS T £Gal o
SPOUSE (¢f to be insured J
or Payor) ]
DEPENDENT NAME Age [Ro Bt NAME [ Age | Mg oaodil ]
CHILDREN IF _ | —
TO 8E ——
INSURED |
Residencr Address Mlﬂﬁﬂ D Employee_ 29 £9 £ & frag T s oy S
Ciry@zZﬁﬂ_ﬂ,__ State __"L £ Zip Business Address : L, APl & Sr 2/6)
County Telephone No, Occupation — ”/E/df/é z -'/LJ;:'L/; .
Proposed insured will be owner of policy uniess atherwise indicated, R e AR C S S
I Ndr‘;érgt Arlington National Bank Trustec of‘S. B. | gocia Security Number o

. Lexington, Ind. Emplouee Death BencFit Trust

Mailing Address
Relationship ta Proposed Insured

4. Ever participated in sky diving, skin diving,
scuba diving, auto racing, mountain climbing or
any avocation of a similat nature? 4

No

/2]/

5. Had diivers license suspended or revaked? }Z(
=

5 s Yes Nao
1. Is this insurance intended to replace or modify

any insurance or annuily now carred? 1 Jp"
2. Are tbere any other applications now pending )

for Life or Health tnsurance? ] }?/

i)

Has any person to be covered: - Drivers license numbc-r 1
3. Flown in past 3 years other than as 4 fare paying 6. D“" ¥ou naw smoake CISMN““;? a
passenger of 15 such contemplated? |} }Zf 7. #f no, have you ever smoked Cifarelles? 0
- 8. M yes, when did you s10p? o
LIFE INSURANCE OR ANNUITY APPLIED FOR:
Plan C/ VLJ
Amoun;;ﬁ f;:{‘ ﬂﬁ::?{ 27 - If available, automatic premium loan provision?
Ci Level Terem for ¥Yr. % Yus Noa (]
1 Reducing Term for Yr.$ Premivms nn. e, Clist Biti O Other
O Waiver of Premivm OG.PO, Y Payahic O5.A. DYPAC OAllciment
0 ADB 3 Cther
Total insurance i farce? <2 Bencficianes: {Full qames and relationship. If minor, give daic
{1 space iv insutlicient, enter under Rémarks.} of binth.}Firse Arlington National Bank Trustec ~8
Nare Coverage Amounr [ Year Primary? @ S.B. Loxington, Inc. Employee Death
© ot of Y £t u
of Campany {Life} Acc. Death lssuc Contingept? Benefit Trust
Send Notices to: see helow
i Proposed Insured at Address Ahove
Tlor 1o Owner at Address Above O Business Address Above
! Remarks/Amendments 5.8, Lexington, TInc. Empl oyee Death Benefit Plan

i
: R . . ¢fo National Service Assoc.
Please send list billing to: 99733 wler, Suitp2l0

La ” 3

Skokie, T11. 60077

given In this application are true and complere 10 the best of ary knowtedge 2nd belief. L understand and agrer
{ become cifective (A} unless this application is accented by the Insurance Company durting my lifetime and e
ifetime and the Bfetime of cach dependent listed abave.

Prepresenl {haf Lhe statements xnd answers
that insurance upon rhis application will no
lifetime of each dependent Hsted above and B) unlecys the firsz premium iy paid in full during my |

— e d

ACKNOWLEDGEMENT AND AUTHORIZATION
I heicby Hchnowlcdye recorpt of & nolice titled “‘Notice to Apolicants far lnsurance ™ feypecting 1the filing and distribution of medical information concern.
ing mysell and ieceipt of 4 natice respecting the Farr Credic Reporting Act, Public Liw 91.508. :
} hereby authorize any licznsed physician, medicat praciitioner, heospital, clinic or other medical or medically relateg faciiity, intsrance compiny, the Medical
Intormation Bureauy or other organization, imtitution or persoa that has any records or knowiedge of me or my heaith to give to the Capitol Hankes, Life

such information, A photographic copy of 1his authotiration bl be as vatid as the origl
I3 ves

s wse i IGH
Fab
. /(.2_/3?&,.—1——' Signziure of Proposed Lnsgttd :
TR g Lic, Ageat 7 T Date st = 1 {9
s L . Ag S.‘znz:urefr Anplicant -_L.,.._WL"’ T RS L G N O S N
b APP4 SR £ SR S - Ao dasliot. i s Wy T R

JCK000419

lnsurince Company or i

No Signed at

Is there 4 replace J N ghis trantaction?




[T —proposed-tohoinsured: __ -

T oy I T - r—t W : EacalaSial e
NON-MEDICAL QUESTIONS (CONI ;NUATION};F PART ) This section mufst be complctr{& 1
for persons not required 1o complete Part I} {(Med'zal Examinatio;n)

9.2, Name and address of personal physician? /)z? -—J/él(ﬂ_% %Zf_é/h_/ _—
{El none, sostate} +

b, Date, reason and whao [ast consulted the above? .
/ ?g&' g PN //)/52/144"///

f Give details in the space below foryany question answered
YES. Include the NAME and ADDRESS of the attending

practitioner,

'ﬁn:‘)/ééea‘/_ay — /7D
;}?fe’ﬁ (& fst S
D/»’

€. What treatment was given or medication prescribed?

To the best of your knowledge and belief has any person

Y0, Ever had any mndicztion or disorder or diagnosis, or treatment of:
a. The lungs ar respleatory sysrem including haylever or
arther allergicy, asthma, bronchitis, tuberculosis or emphy-

R A T E:

b. The nheart or cuculztory system including high bload
nressure, heart 11ack, hoart maurmur, or chest pain, Irecgu-

tar hearttzeat e ‘varicose veins or phlebitis? ., | . . |

v, The gigestive system wcluding wlcer, gastritis, intesunad

disordert, <olitis, gall bladder, kemarrhoids, ¢isorder of the
panceeas, iver or pfeenT™ ., .

d. The nervous system, inctuding epdepay, convulsions, head-

aches, paralysss, mental disorders, NErvOULNELS, OF pPiy-

chiatac treatment? . . L L L L,
Fhe genetourinary sysiem including any kidpey disarder,

kidney stones, cyslitis, prostatilis, or blagder. infections?.
£ Diabetes or sugar in the yrine, thyreid or other plandular

75'::2 ver
& fler) e
Rle vy e
Egﬁf rnwey 9-7-8%

O HoLeajsTeoramy — 196/

L. A0 .

“3"573‘5‘ #fﬁ‘@mﬁ/f?ffﬁwp S

&f‘!"’t‘*‘fi‘j o, A
Her NioRR HAPHY ~ /9677

SKow e VANey HoSporiFc.
SKow /&, Tletind s

B

disordes™, L . L, COE N -
B._The_muscular or skeletal system inc!uﬁg_g_ﬂ:'(hrhig,_ggqt,_
rhcumatism, any back of spine ditorders or treagment of

|os0 s 0 B

DDoocwgs. oosl o ® 0z
l

musele disorder> .,
. Cancer tumor, Cy#e, of Rrowth of any kind? 5
. byesor eis including gmpeired sight or hearing? ., . .
1. M Apphcable, Aay dnocder of the generative argany in-
cluding irregular menstruation? - e e

Any tamplications ol pregnarcy? |

Any existing gregnancies? %
I *yes," how many menths?
Ever had surgery or has surgery cver beea recommended? |

T2, Had an clecrocarcicgram, chest xray, or blood udy of
any kg i the past five years® If yes, give aame of phy.

Annuac /lysllcﬁt-: ~1780

0 W 0Ny -5-000 oop

sician compieting test and results. ., . . . . (8]
13, Currently laking medication or medical treatment of any Dfa IQLL A}

wee? L. L L L . ] EK(F'_.‘ xkfi’ﬁ\/, EvQ .
14, €ver been treated for alcohohsm or drog addiction or ever a

membier of Alcohales Aneaymowny . . . . t?ﬁ
V5. Beea deferred o discharged from muditary service for physical b i ?E‘)Q:?_ﬂ 6\‘3014“5@/ O‘P

4 3

or mental reasans? . ., L L ] Cﬁﬂ(.(- (\,b L,,qd de o A’SQIQ‘SQ_)
16, Made cla Tor or received disability payment for an Injury

ar 1L hnes? y ol S ?/

(Medical Examination if nceded) in con-

! REPRESENT THAT the statements and answers in Part |, together with those in Past i,
belief and it is agreed that alt such state.

azction with this application, are full, complele and true to the best of my knowledge
d answers sharLform the basis for and be a part of the proposed contract of in

Cl o )

State Cafe

Signed at g Y
Cay g4 7

. L [ [l ..
TAgent / G Hropased Insured
AGENT'S REPORT
Pay commissians (g;
______ % Agents ¥ Examination arrangements:
- % Agent's ¥ Dacior
e e % Agent's ¥ . . Will examine Applicant on 19
% Agent's ¥ . Doctor’s phone number is

HOMFE OF1ICE USE ONLY To identify special markets, check box.

0 RLR O Business Case: Buy-Sell, 0 Sec. 79

. : 5 IRA Keyman Estate Analysis
” ‘ O Pension ‘( HR-10
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PAdad 1 OF APPLICATION TO:
Fame i st U COMPANY

Adminitrative Office: 735 North Water St. P.g. Box 2016

»  Capitel Bankers Life Mitvaukee, Wisconsin 53201 (414) 217.9948

" “
! PROPOSED Date of -
INSURED: _ /B8AAE 7l o mipons £ Birth ‘2 2 =5
Last Name Fifse Mame Middlc lniteal Mo, Day Year Etale O Femafe

personal ph!,‘ncian?é’- //W/(‘d":‘f7”4¢--&“)/ /%'MM’“” M’(‘, =
o LTEO - Frtrt iy Srcss L

1. 2. Name and address of your
{4 nane, so staic}

b. Dazc and reaser fast consulted?

£ Whirireatment was given or medication prescribed 7 Rt Y Pl
i s e
' 2, Have you ever been treated 1o of ever had any known indicatien of ; Yes Mo DETAILS of *"Yes™ znswers. [FOENTIFY QUESTION
3. Divorder of eyes, ears, n0se, or throat? & O MNUMBER, CIRCLE APPLICABLE ITEMS: Incluce diag-
b. Dizziness, fainting, convulsions, hcadache, spscch defect, paralysis or noses, dates, ."ﬂ'"‘““’" and names and sddresses of all
stroke, meatai 0 nervous disorder? 0 ET/ Htending physiclans and medical tacliities.)
- - T p —~ ¥ Vo
¢. Shonness of breath, persistent haarsencss or cough, blood spitting, Z e Foan s sl o FE T ¥ '
broachitls, pteurisy, asthma, emphysema, wherculasis, allergies, hayfever,
of chranit rapiratery disorder? > g [ 7 - ML Ere AR Tmeey
c - : P e oxucfn.[ fe )
d. Chestpain, palpitation, high bloed pressure, rheurnatic fever, heart murmue, AR LA
heast attack or other disorder of the heart or Blood vossels? R o Lo AL L
AP L T
3 T Vot L d e
& laungice, intestinal bleeding, ulcer, hecniz, appendicitis, colits, diverti- LS > i) T
" culits, hemorthoids, recursent indigestion, or other disorder of [he roscy — JEG S
stumach, intestines, fiver or gailblxddar? | RE— SHoLSCYETRIC r
” ol
L. Sugar, dlbumin, blood of pus in urine, venercal discase, stonc or Gthes L0 o -
diserder of kidoey, bladder, prosiate or reprodyclive organs? O & L3 £7 5L LA S L o
B T Efr e &S, L
& Ditbcics, thyroid or ather endocrine disorders? 0 %
h. Newnbs, sciaticz, rheematism, arthritis, goet, o disorder of the muscles or e - /f’d’dﬂfﬂvfﬁy/y/r‘/}’——/,‘i b4
boties, including the spinc, bzek, or joints? O & SR OrE Ll cd sy  Lhgmrrbe
L Deformily, lamoacss or amputation? 0 o TAOKIE | s sl
4 IO L S D
3. Divoract at skin, dymph glands, cysz, tumor g cancar? 0 [ Sl pd - T et ot L <
o r——a g m Lk ,‘_‘.Ju[mﬁ’-.} 5
k. Allergivs, anemia or other disardes of the blood? " P
¢ S 5 - Pl ey T A S
& Lo Eacessive use of gicobol, tobacca, of any hizbit-forming drugs? ] Geo s e
- - : &H - EE ST , -
3. Are you now under pbscrvation or [king treatment? o = L L gyl e
IV et L s B i oL A e e T
4. Have you had any change in weight in the past year? 0o = e v e
e i - & - Aean v 7T N il rape™ T,
5. Other than above, have you within the Pasr S years: s
4. Hud any mental oz physical gisorder nol fisted above? & B
b. Had a checkup, consultation, ilinesy, wury, surgery ? = |
€. Been a parieatn 3 hospital, clinic, sanitarium, or other medicai facility? d G g
d. Haa electrocardiopram, X-ray, biood sugdr, basal metabolism, other
didgnostic 19517 & 0
¢. Bren agvised 1o have any diagnostic tes1, hospitalization, or surgery whict
wds nal completed? 5] &
8. Have you ever had military Seevive determent, rejection or discharge bocause
o! & physical ur mentat condition? ICgw
7. Have you ever reguesied or 1reeived o pension, benelits, or payment because
Bt an NIy, sichnuss or disability ? N
& Family 1lstory Tuberculini, visbeles, cancer, high blgod piessure, heare or
krdney disease, mental iiiness or spivide ? g o
i 9. 1 Applicable: ¥es HNo
I Age if Age at e ,
Living? Cause of Death? Dcath? 2 Have you ever had any disorder of
e R g o menstruation, pregnancy, or of the re-
i productive organs of breasts? 0
1 ather COK Al pet o
D — b, Te the best of yoor knowledge and
Mot H 7 belief are you now pregnant?
e S Cokomery =
Browhers and Ststers l
x 3 [ A
Np, Living 2 ~
' . i
Ny. Drag @ | 8/ / -
' L
2 T 2 T
| HEREBY DECLARE 1hat, to the best of my knowlcdge and belief, the statesments and answérs2-Parf 1l of this Application are full
. » 22 '
complete, and true. Thesestatements and answers are to be considered 2 the basj uran/ce/wr' ten herenn.. s
< = i Y ol ?
woaturesof Winess— ., . o _ £ y Signature of PROROSED_INSURED
Sgned at: (Cly & State) _ Cbremld), so ot oS Date: V. fial- 3 19_& =
P b "~ oo et S I < -
' AUTHORIZATION SRR .

t hereby authorize any liceased physician, medical practitioner, hospital, einic or Sther medical or medically related facility, insurance
company, the Medieal Information Bureau of oiher organization, institution or persan that has any?records or knowledge of me or my

health 1o give o the Capitol Bankers Lile Insurance Company or its reinsurers any such informats

A photogaphic vopy of this autharization shall be as valic as the original. ;
/? % P
-~ -

SIGNATURE OF PROPOSED INSURED OR APPLICANT

JCK000421




PART I} — PHYSICIAN’S EXAMINATION REPORT

L A
- R Rl I i R N — t
PROPOSED . o
INSURED: _ Aot g o) | oo pons - Date of Bicth, =~ % ¥ %"
Last Name First Name Midatle Initial Ma. Day  Year
10za. Height Weight Dotails of “Yes* answers. {[dentify item.)
{tn Shoes) {Clothed) Chest (Full Chest (Forcc}d Abdaomen, at
- A2 Ingpiration) Expiration Limbilicus
ST w7 | Fe oy S5 . Fé ¥y in,
b. Did you weigh? [3res [No Did you measure? % ONo .
c. Is appearance unhealthy or older than stated age?  Yes Do
11. Blood Pressure {Recard ALL readings)
Systolic P
s : 4th phase
Diaszolic Sth phase e
12. Pulse: Al Rest After Exercise 3 Minutes Lager
Rate e P =l 2 S
Irreguiaritics per min, —a = — = B
13. Heart: |s there any:
Enlargement  TIYes oMo Dyspnea [0 Yes BMo
Murnur(s) CiYes Mo Edema O Yes [MNe

{describe below—if more than one, describe separately)

Constant 0 Tnaitates
Inconstant ] j®] A 5 ’
Transmitted 23 pexly
Localized o 4 Murmur area by
Systolic o 0O Point of greatest
Presystolic 0o o intensity by
Diastolic o o Transmission by
Seft{Gr.1.2) O O
Mod. (Gr.34) O 0O
loud (Gr.56) 33 O For comments and your impression?
After exercise:
Increased 0 0
Absent a o
Unchanged O (1
Decreased =] O
4. Is there on examination any abrormality of the following:
{Circle applicable tems and give detaits.} Yes  No
() Eyes, ears, nose, mouth, pharynx? u} 3~
(if vision or hearing markedly impaired, indicate degree and correction.}
{b) Skin {ircl. scars); lymph nodes; varicose veins or peripheral
arteries? [
{c) Nervous system (include reflexes, gait, paralysis)? o &
{d} Respiratory system? o &
(e} Abdomen {include scars)? g 0
() Genitourinary system (incfude prostate)? o o
() Endocrine system {include thyroid and breasts)? 0 @&
{h) Musculosketetal system (include spine, joints, amputations,
deformities)? 0o &
15. {a} Are there any hernias? [J Yes 0¥ No {b) Any hemorrhoids?_ a0
16, Are you aware of additional medical history ? o o
[A confidential report may bs sent to the Medica Disector)
Urinalysis: Specific Gravity Albumin Sugar 5tnd Specimen to Home Offlce If: life Insurance application is
PA=Ye AL AL S 550,000 or more, age 60 or over, or with history or finding of 2lbumin
- 5 - o sugar, or hislory or any urinary tract diseass or blood pressure
ts specimen being sent to Home Office? MM Yes O No 140/90 or over.
Date: ZF-Fr Time: 72 m, City: __SpresrLd State: __ 7o 4

Signature of Medical E%A . Zd,‘__ e M.D.
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CAPITOL BANKERS
LIFE INSURANCE COMPANY

CoOPY

December 31, 2001

Simon Bernstein
7020 Lions Head
Boca Raton FL. 33496

Re: Policy Number: 1009208
Insured: Simon Bernstein

Dear Simon Bernstein:

We are redquired by your state of residence to provide yeou, the policy/
certificate owner, with annual notification of your right to designate an
individual as a secondary addressee for receipt of possible lapse notices
for this life insurance policy or certificate. ¥ou will continue to receive
annual notification, even 1f this right has already been elected and a
seccondary addressee has been named.

If elected, the secondary addressee will receive these notices, if any, in
all years following the policy/certificate owner or insured reaching age 64.
If you wish to exercise this right, please complete the enclosed form and
return it to us in the enclosed epvelope.

While we are obligated teo provide the secondary addressee with notification
of a pending lapse if you so elect, we are restricted from providing anyone
other than the policyowner any further details.

We are proud to be vour insurance company and thank you for being our
customer.

Capitol Bankers Life Insurance Company

1275 SANDUSKY ROAD JACKSONVILLE, L. 62650-1155 PHONE 1-800-825-0083 FAX 217-245-1922
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(Please print or type)

CAPITOL BANKERS
LIFE INSURANCE COMPANY

OWNHER INFORMATION AND SECONDARY ADDRESSEE
1009208

Policy Number

CCPY

Hame of Insured

Name of Owner

Birthdate of Owner

The Owner may designate a Secondary Addressee.

After the policy has been in

force for at least 1 year, and either the Insured or the Cwner is at least age
65, any notification reguired at the end of the contractual grace period will
also be sent to this Secondary Addressee.

SECONDARY ADDRESSEE (Optional)

Hame

Street Address

City

State Zip Code

Signature of Owner(s}

ANNTH

1275 SANDUSKY ROAD JACKSONVILLE, 11, 62650-118% PHONE 1-880-825-0003 FAX 217-245.1922

JCKO0D424




CAPITOL BANKERS LIFE fNS[IRANCE COMPANY
ANNUAL REPORT

Pzlicyowner: Iasured: SIMON BERNETEIR
Poil S g, & 156022538
Blan: CURRENT VALUE LIiti
Zrerium Mode: QUARTERLY
Fach Faymenu: SLV,ELT L EC

STATEZMENT OF POLICY COSTS AND SENESTTS
FOR CURRINT YEAR AND MNEXT VEAR

Projection for

Current Feoiicy Next Zglizy
Year Snding Year Ending
Dec 27, 2931 Dec 27, 2402
TURRIENT RATE 3ASIS INTEREST 6.006% 5. 00
SUM ZHSURED 1,885, 070.20 £l,88%9,07C.00
FOLICY PREMIUMS:
BASE PCLLCY $68,212.62 57.,42¢.20C
RIDERS &£o.0¢C S0.03
CASHE VALLF:
INCREASE 38,8€3.499 41,736.19
TOTAL Z02,c60.81 244,3356.80
POLICY TCANS 0.00 C.0¢
CURRENT VARIABLE LOA&NS 11%,478.25

The fIgures shown above assume f(al thar all proemiums are pal
when due; () that here are wo pelicy lean transacrions fex
as shown:; and {c} that the Renewal Option Is rer changed.

Your minimum level renewal premium for The nexs policy wvear undecr
oLr CUrrent Rate Rasis (Option A} is SLTEL7.30. Yoy may chance your
Rerewal Opzicon te pay a higher premium under the Guaranteed Rate
Bagis (Opzicn B), and kuiid higher zash value.

These premium amcunts are based an ¥Our current premium mode.

I%f you Rave any questions concerning your pelicy or yaur Annual

Report, p.ease call us at the Loll-free number -isted pelow, or
contact your agent,

PO BOX 1147 JACKSONVILLE IL 62651-1147 PHONE B00-825-0003 FAX 217-245-1922

JCK00D425




-/

CAPITOL BANKERS
LIFE INSURANCE COMPANY

FAX NUMBER 217-245-1922

DATE:dC(d//; 300/
SENDER: J@ﬁa/zw' WLt Lot Bringys
RECEIVER: &g‘aﬁZf //ém# / P72t Mﬂ;’)/@’

Number of Pages &

COMMENTS" ; ‘

/:;/’/@d,ﬁcg/ L by M/)J 12 Il s (%gw
S Gresoloct,

1275 SANDUSKY ROAD JACKSONVILLE, IL 62650 PHONE £00-825-0003 FAX 217-745. 1622

JCK000426




W
CAPITOL BANKERS
LIFE INSURANCE COMPANY

July 26, 2001

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FI. 33496

Re: Policy No. 1009208

Dear Mr. Bemstein:

Thank you for contacting Capitol Bankers Life Insurance Company. It is a pieasure to be of
assistance,

We have received your request for information on the above-referenced policy. The death
benefit is $1,689,070.00 and the cash surrender value as of 26 July 2001 is approximately
$53,329.30. The loan amount including the interest is $115,478.25.
If you should have further questions, please call us at 800/825-0003.

Sincerely,

Stephanie Vetter
Clicnt Services

1275 SANDUSKY ROAD JACKSONVILLE, 1L 62650 PHONE 800-825-0002 FAX 217-245-1922
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62D2,1009208 P
AGE RTE IS CEASE FACE/UN  MONTHLY

{01) ~-CVLOA -0611-04500-3-2.CVL-0A-~
¥ M-47 N 82 12-a1 1689,070 3,016.09
STRATUS - PREMIUM PAYING

+

Scott Pruett of STP Enter
amount w/the interest,

3 vetter

CK620 DISPLAY COMPLETE

AS~-OF LAST MVP BERNSTEIN, SIMON

* NOTES

M-47

12/03/35

SUS-STAT-ENT-ASN/O-MEC-RE-LAST MVP-ACT
N 0 08/27/01 N
OPTION INCLUDES CV

NO 22 ZC NO /0
PLAN- CVLOA

GIR-0) 17303 .15
BILLING ON SCHED
VALUE 164765.06
RISK 1515405.44
SpPaAaMT 168%070.00
LOAN 115478, 25
SuUsP .oc

REQ MAT
BILLED TO
ISSUE
LAST FIN
LAST BTLL
LAST ACCT
LAST OTHR

prises wants a letter with the death benefir,
and the cash value faxed to him at 312-819-0773.

**/**/**
0s/27/01
12/27/82
07/25/01
05/29/01
07/25/01
11/02/00

loaned

07/26/01 nig3
CICSPJAX19

JCK000428




62D1,1009z08 ; . AS-0OF LAST MVP BERNSTEIN, SIMON M-47 12/03/3%
* NOTES

1ST-IL RST-FL AREA-33496 COV-LAP-SP-BILL SUS-STAT-ENT-ASN/O-MEC-RE-LAST MVP-ACT
ss NER NN 0 s > NO 22 2C NO /0 N 0 06/27/01 N

. PLAN- CVLOA OPTION INCLUDES CV
JINSURED SIMON BERNSTETN DIR-O 17303.15 REQ MAT T
fr7 70206 LIONS HEAD BILLING ON SCHED BILLED TO 09/27/01

BOCA RATON FL 33496 VALUE 164765.06 ISSUE 12/27/82
; RISK 1515405.44 LAST FIN 07/25/01
OWN (01} SIMON BERNSTEIN SPAMT 1689070.00 LAST BILL 05/29/01
7020 LIONS HEAD LOAN 115478.25 LAST ACCT 07/25/01
BOCA RATON FL 33496 SUSP -00  LAST OTHR 11/02/00
PAYOR SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33495
AGT-Q006735032-~CAPITOY, BANKERS LIF R
GA - - NONE . 07/26/01 1.1B3
CICSPJIAXLS

CEK620 DISPLAY COMPLETE
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INTER

MEMO

OFFICE

To: Michelle Brant

From: Janet Warrick

Subject: Apply money as premium payment
Pate: 7-26-2001

Company/Region: Capitol Bankers

POLICY NUMBER: 1009208

INSURED: Simon Bernstein

AMOUNT: 34.606.30 -

MONEY INS SUSPENSE ACCT# 2412600
ERROR REGISTER DATE N/A

Please apply the $34,606.30 in account 2412600 as 2 quarterly premium payments of $17,303.15 for the 2™

and 3" quarter of this year for policy number 1009208,

Thanks
Janet

JCKO000430




U102,1009208 i ACTION PROCESS; .

APD539 - REQUEST REQUIRED HISTORICAL INFORMATION TO BE ACCESSED
HISTORY DATE = gs5/27/01

REQUEST DATE = 04/04/01
AP0412 - POLICY LOAN QUOTATION REQUEST
REQUEST TYPE = NET CURRENT CV

MIN BALANCE
COST-BASIS

REQUEST AMT = $17303.15
$869,282.77

CPH FUND VALUE REQUEST AMT
1 FIXED1 $91,223 .58 818,172.81
.2‘31@@

« 40

APOOLY - TRANSACTION CONTINUED

$91,222.58 PROCEEDS

LOAN INTEREST RATE = 6.542% CURRENT LOAN $79,402.24 ADV INT
$5,410.36 MAX LOAN

AS CF 04/04/01

ULRSTH

ULRSTH

ULLNQO
$17303.15
$869.66
$85813.22

REQUEST

07/25/01 L4396
CICSPJAX1Y

JCKO00431




Ul02,1009208 5 ACTION PROCESS; . AS OF 06/23/01

APOS99 - REQUEST REQUIRED HISTORICAL INFORMATION TO BE ACCESSED ULRSTH
REQUEST DATE = 06/23/01  HISTORY DATE = 05/27/01 ULRSTH
AP0412 - POLICY LOAN QUOTATION REQUEST ULLNOO
REQUEST TYPE = NET CURRENT CV $69,798.34 PROCEEDS $17303.15
LOAN INTEREST RATE = 6.542% CURRENT LOAN $97.575 05 ADV INT $600.05
REQUEST AMT = $17303.15 MIN BALANCE $5,423.74 MAX LOAN $64374.60
COST-BASIS  $869,282.77
A
Q, CPH FUND VALUE REQUEST AMT REQUEST
“NG 1 FIXED1  $69,798.34  $17,903.20

; 07/25/01 L4958
APDOIL - TRANSACTION CONTINUED CICSPIAX1S

&ﬁﬂmjgﬂ\ > qedede, € Jw
> o ded-o0 & -an- aguw ﬁ
()cug/ ){;,\Jwv\\,uvw\

!
TRAL
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U102,1009208 5 ACTION PROCESS;. AS OF 07/25/01

AP0G412 - POLICY LOAN QUOTATION REQUEST ULLNGO
REQUEST TYPE = NET CURRENT CV $86,06%9.03 PROCEEDS $17303.15
LOAN INTEREST RATE = 6. % CURRENT LOAN .$79,402.24 ADV INT $494 .44

MIN BALANCE
COST-BASIS

$5,430.58 MAX LOAN $80638.45
$869,282.77

REQUEST AMT = $17303.1%5

CPH FUND
1 FIXED1

LUE REQUEST AMT REQUEST
639.03 $17,797.59

(\SLC/%&,% J LR . 07/25/01 L4396

APOC11 - TRANSACTION CONTINUED CICSPJIAXLS

JCK000433




, 1009208 ‘

NEW MONEY INTEREST RATE

TOTAL CASH VALUE
LOANED AMOUNT
SURRENDER VALUE

COI REFUND

MAXIMUM LOAN AVAILABLE
LOAN PAYOFF

NET AMT AT RISK
SPECIFIED AMOUNT
OTHER INSURANCE
DEATH BENEFIT
INTEREST CREDITED
PREMIUMS PAID
COST BASIS

{INS)
(INS)

AP0539 - REQUEST REQUIRED HISTORICAL INFORMATION TO BE ACCESSED
HISTORY DATE =

REQUEST DATE

ov/25/01

AS5-0OF 07/25/01;.

6€.000%

165,487 .51
37,575.05
70,804 .22
181.02
62,481,954
94,864 .31
1,515,421.02
1,689,070.00
.00
1,689,070.00
21,728.17
869,282 .77
869,282.77

BERNSTEIN,

S5IMON
INVESTMENT METHOD

M-47 12/03/3s
POLICY YEAR PORT

SUS-STAT-ENT-ASN/O~MEC-RE-LAST MVP-ACT

NO L ZC NO /o
PLAN- CVLOA

DIR-Q 17303.15
BILLING ON SCHED
VALUE 164733.28
RISK 151%437.16
SPAMT 1e89070.00
L.OAN 72402 .24
susp .00

INTEREST EARNED AT GIR

WITHDRAWALS

05/27/01

APDOO010 - REQUESTED TRANSACTION SUCCESSFULLY COMPLETED

N 0 06/27/01 T
OPTION INCLUDES Cv

REQ MAT * ok fokok [k
BILLED TO 09/27/01
IS5UE 12/27/82
LAST FIN 06/27/01
LAST BILL 05/29/01
LAST ACCT 06/27/01
LAST OTHR 11/02/00
16,382.10
.00

ULRSTH

ULRSTH

07/25/01 L4%6
CICSPJIAX19
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U102,1009208 ! OPTIONAL OVERRIDES

-

3
XLOAD= ? ; ! Y - OVERRIDE STANDARD PREMIUM LOAD !
XLOADAMT= 7 ; ! PREMIUM LOAD OVERRIDE AMOUNT - OR %ZERO !
XCOMM= 7 ! ¥ - OVERRIDE STANDARD COMMISSIONS !
XCOMMAMT= ? ; ! COMMISSICN OVERRIDE AMCOUNT - OR ZERO 1
XCHG= ? ; ! Y - OVERRIDE STANDARD CHARGFE !
ACHGAMT= ? ; ! CHARGE OVERRIDE AMOUNT - OR ZERO :
XPREMTAX= ? ; ! ¥ - OVERRIDE PREMIUM TAX CALCUATION !
AMva= T ; ! Y - OVERRIDE MARKET VALUE ADJUSTMENT CALC
SUPRPCHK= ¥ ; ! ¥ - OVERRIDE DISBURSEMENT CHECK 1
SCREEN= T ;.
! 20 ACCEPTED - ENTER MORE DATA, ".", OR QUITI CICSPJAX1S

JCK000435




,1009208 : . AS-0OF 07/25/01;. BERNSTEIN, SIMON M-47 12/03/235

r

NEW MONEY INTEREST RATE £.000% INVESTMENT METHOD FPOLICY YEAR PORT
TOTAL CASH VALUE 165,471.27  SUS-STAT-ENT-ASN/O-MEC-RE-LAST MVP_ACT
LOANED AMOUNT 79,402.24 NO 22 ZC NO /0o N 0 06/27/01 N
SURRENDER VALUE B8, 455.93 PLAN- CVLOA CPTION INCLUDES CV
COI REFUND 181.02 DIR-0O 17303.15 REQ MAT Wk frk [k
MAXIMUM LOAN AVAILABLE 80,638.45% BILLING ON SCHED BILLED TO 09/27/01
LOAN PAYOFF 77,196.36 VALUE 164733.28 I8SUE 12/27/82
NET AMT AT RISK (INS) 1,515,437.16 RISK 1515437.16 LAST FIN 06/27/01
SPECIFIED AMOUNT (INS) 1,689,070.00 SPAMT 1683070.00¢ LAST BILL 05/25/01
OTHER INSURANCE .00  LOAN 79402.24 LAST ACCT 06/27/01
DEATH BENEFIT 1,689,070.00 SUSP .00  LAST OTHR 11/02/00
INTEREST CREDITED 21,712.01 INTEREST EARNED AT GIR 16,391.94
PREMIUMS PAID 869,282.77 WITHDRAWALS .00
CO8T BASIS 869,282.77

07/25/01 L496
AP0O10 - REQUESTED TRANSACTION SUCCESSFULLY COMPLETED CICSPJAX1Y

JCKD00436




AS-OF LAST MVP  BERNSTEIN, SIMON M-47 12/03/35

6201,1009208 ;.
* NOTES
IST-11, REST~FL AREA-33496 COV-LAP-SP-BILL SUS-STAT-ENT-ASN/O-MEC-RE-LAST MVP-ACT
UL ss N8R N O 18 2 NO 22 ZC NO /0 N 0 06/27/01 N
PLAN- CVLOA OPTION INCLUDES CV
INSURED SIMON BERNSTEIN DIR-Q 17303.15 REQ MAT Ak Sk [k
7020 LIONS HEAD BILLING ON SCHED BILLED TQ 09/27/01
BOCA RATON FL 334696 VALUE 164733.28 ISSUE 12/27/82
RISK 1515437.16 LAST FIN 0&6/27/01
OWN (01) SIMON BERNSTEIN SPAMT 1689070.00 LAST BILL 05/29/01
7020 LIONS HEAD LOAN 79402 .24 LAST ACCT 06/27/01
BOCA RATON FL 33495 SUSPp .00 LAST OTHR 11/02/00
PAYOR SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 31498
AGT-0000735032-CAPITOL BANKERS LIF R
GA-~—- NONE. 07/25/01 L4956
CICSPJIAXLO

CKE620 DISPLAY COMPLETE
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1009208 BERNSTEIN, SIMON 06-27-01 3 MONTH PREMIUM 17,303.15
AMOUNT DUE 17,303.15
07-29-01
I
P M e s
SIMON BERNSTEIN g E - E e Ay o
7020 LIONS HEAD Co f
PR, L
. BOCA RATON FL 33496 L2822

5 I s
B-;—..—-- ParaE ey

1‘131.3113[]3“13230351481{[]NDDbE?DLDBDL?BDBLSUIElﬂﬂL?HDBlSDDDDUDUUH

L. INDICATE. ADDRESS CHANGE ABOVE
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LA i
gy, 2 ?IJ g A
CAPITOL BANKE - -~ LA (A 57
P.0. BOX 4174 DA T b
SPRINGFIELD, I -
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PLIEASE RETURN T1 175 PORTION WITH TOUR PAYMENT

1009208 BERNSTEIN , SIMON 03~-27-01 3 MONTH PREMIUM 17,303.15
AMOUNT DUR 17,303.15
£4-28-01 . Pl 2
CBoacvy !
SIMUN BERNSTEIN : 9 e~
7020 LIONS HEAD X HIL & e ety D gy
BOCA RATON FL 33496 ©~ = S : i
7 B . e -
B__,,___..--J - ;

Csige - =)
19313030393230384040400327010302730315031L501730315000006002 o

- INDICATE ADDRESS CHANGE ARBOVE
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To help us serve you betier, please:

® enclose the return portion of the premium notice

¢ make sure the address appears in the window

® wrile your policy number on your check or morey order
& sign and date your check

THANK YOU!
We appreciate your business.
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INTER

OFFICE

MEMO

To: Treasury
From: Janet Warrick

Subject: Apply money as premium
Date:01-05-2001

Company/Region: Capitol Bankers

POLICY NUMBER: 1009208

INSURED: Simon Bernstein

AMOUNT: $17,303.15

MONEY INS SUSPENSE ACCT # 2412600
ERROR REGISTER DATE N/A

Could you please apply the $17,303.15 in account 2412600 as premium payment to

policy 1009208 per the owners request.

Thanks
Janet Warrick

Please call if you have any questions.

Best regards,
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CAPITOL BANKERS
LIFE INSURANCE COMPANY

[8 June 2001

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 33496
Re: Policy Na. 1009208

Dear Mr. Bernsteln:

Thanok you for comtacting Capitol Bankers Life Insurance Company. [tisa pleasure 1o be of
assistance.

We have received your request for information on the above-referenced policy. Our records
indicate as of 14 Junc 2001 the loan balance is approximately §79,402.24 and the loan payoff is
$76,612.87. The loan payoff is good for ten days.

The cash surrender value as of 14 June 2001 is approximately $91_588.87.

Thank you for the opportunity to serve you. Ifwe may be of further service, please call us at
800/825-0003.

Sincerely,

Stephanic Vetter
Client Services

Enclosure

1275 SANDUSKY ROAD JACKSONVILLE, 1L 62650 PHONE 860/825-0003 FAX 217/245-1922
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CAPITOL BANKERS
LIFE INSURANCE COMPANY

FAX NUMBER 217-245-1922

DATE: (g[S /
SENDER: J@hﬂﬁ&é Umd/ﬁ Lierit jé’jw:’w
RECEIVER: ﬁ&mg lec b i /S 772 Er s /W

Nuntber of Pages 5?
COMMENTS: ‘ *
/5/@0/!?(7 o A /%Equ M’%Md/«:’m
;’/@Z( ﬂﬁw&%
Fhenta

1275 SANDUSKY ROAD JACKSONVILLE, IL 62650 PHONE 800-825-0003 FAX 217-245-1922
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CAPITOL BANKERS
LIFE INSURANCE COMPANY

May 15, 2001

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL 334%6

Re: Policy No. 1009208

Dear Mr, Simon:

Thank you for contacting Capitol Bankers Life Insurance Company. Itis a pleasure to be of

assistance,

We have received your request for information on the above referenced policy. The current Face
arount on your policy is $1,689,070.00. The loan interest is 6.542%.

1£ you should have further questions, please cail us at 800-825-0003.

Sincerely,

wa/?a/azuﬂm

Stephanie Vetter
Client Services

1275 SANDUSKY ROAD JACKSONVILLE, IL 62650 PHONE 800-825-0003 FAX 217-245-1922
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CAPITOL BANKERS
LIFE INSURANCE COMPANY

FAX NUMBER 217-245-1922

DATE: A /53]
SENDER:} L[z/gj/ww Vet

RECEIVER: ST Crifn coreaen / 9&/7??}1&(}@ Qwervo,

Number of Pages (including this page) c?

COMMENTS:

)%/fa/ IRt e 07 /%//a/ Namber 10092073

1275 SANDUSKY ROAD JACKSONVILLE. 1L 62650 PHONE 800-825-0003 FAX 217-245-1922
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