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ﬂapitol Bankers Life

April 2a, 1999 Capitol Banixees Lo Insurance Campany £00-025.0003
Box t91g91 FAXY, 8846054005
Greervin, SC 20602.9191

SIMON BERNSTEIN
7020 LIDNS HEAD
BOCA RATON, FL 33696

RE: Policy #1009208 - SIMON BERNSTEIN

Dear SIMON BERNSTEIN:

To date we have not received the premium paymant of #17,383%.15 which was
due Jun 27, 1999, far thea insurance policy named above. S8ince the prem-
ium is overdue, the Automatic PFremium Loan provision which vou elected

has gone into effect.

Under the Automatic Premium Loan provision, gverdue Premiums are paid by
a loan taken from the Cash Surrender Value of the policy. The lpan which
has bean taken to pay vour premiums consists of the following:

Automatic Premium Loan tc pay pelicy to SEP 27, 1999-

Net Loan $17,303.15
Interest $679.99
Gross Loan $17,983.14
Other Outstanding Loans %18,3235.02
Total Loan Balance as of 12/27/99 $36,318.16

If the loan is not repaid by the next anniversarwv date, the cash value and
face ampunts of the policy will be reduced by the amount of the loan. The
premium may increase in order to enable the cash value to become equal

to the policwy's face amount at the policy target age.

We will continue to take loans to pay premiums under this provision until
crne of the following events oceocurs:

- ¥You resume regular premium pavments .,
~ The Lash Surrender Value is oo longer sufficient te pay premiums.
-~ We receive a written request from ¥ou to discontinue this provision.

Mesting wour insurance needs is dmportant to us. For assistance with

your coverage, please feel free to contact vaur Capitol Bankers Life
agent or our office at 1-B0O0-825-0003%.

CBL Service Center

JCK000501




CA!’I‘L BANKERS LIFE INSUONCE
300 EAST STATE STREET
JACKSONVILLE, ILLINOIS 637650

FACSIMILE TRANSMITTAL SHEET

TO: FROM:

Scott Pruew, Agent Farriert Markillie/Client Services
COMEANY LATE:

11/15/99
FAX NUMBER: TOTAL KO, QF PAGES INCLUILNG COIVER:
312-819-0773 3
PHONE NUMBER, SENDER'S REFERENCE NUABER
312-819-7474
Ris YOUR REFERENCE NUMBER.
Simon Bernstein Policy No. 1009208

L) CrGENT O FOR REVIEY O prEase comment [ PLEASE REPLY [l PLEASE RECYCLE

NOTES/COMMENTS.
Please return by mail, as we can nor accept faxed signatures.

[CLICK HERE AND TYPE RETURN ADDRESS]

JCKO000502




- & S
CAPITOL BANKERS
LIFE INSURANCE COMPANY

15 November, 1999

Simon Bernstein

7020 Lions Head

Boca Raton FL 33496
Alin Scott Pruett, Agent
Fax No. 312-819-0773

Re: Policy No.1009208 - Simon Bernstein, Insured

Dear Mr. Bemslein:

‘Thank you for contacting Capitol Bankers Life Insurance Company. 1t's a pleasure to be of
assistance.

Enclosed is the Change of Beneficiary form as vou requested, Please complete this form, being
sure to name both primary and contingent bencficiarics, sign in the space provided and return it
to our office. If you are naming a trust as beneficiary. please send us a copy of the trust.

Also enclosed is the transfer of ownership form as you requested. Please complete this form,
being sure to have the new owner sign and list his or her social security number wherg
designated, have the current owner sipn in the space provided, and return it to our office. If you
are naming o irust as owner, please send a copy of the trust.

When these forms are received, we will send copics of the change of beneficiary and transfer of
ownership forms 10 be placed with the policy for future reference.

The approximate cash surrender value of the above referenced policy as of 01 November 1999 is
$92.415.25.

If you have guestions, please call us at 717-245-9531.

Sincerely,

m, 1L bTE 77(4/;,4&},&1/
Harriett Markiliie
Client Scrvices
Enclosures

300 EAST STATE STREET JACKSONVILLE, 1L 62650 PHONE 800-825-0003 FAX 217-245-1922

JCKD00503




CAPITOL BANKERS LIFE INSURANCE COMPANY
. 300 EAST STATE STREET
i JACKSONVILLE, ILLINOIS 62650-20

POLICYOWNER SERVICE REQUEST FORM

INSURED: Simon Bernstein POLICY NUMBER; 1009208

CHANGE OF BENEFICIARY

I hereby revoke all previous beneficiary designations and change beneficiaries to the following:

Primary Beneficiary ( Receives benefits upon death of fnsured)

Narne Mailing Address Social Security No.

Contingent Beneficiary (Receives benefits if Primary Bencficiary is deceased or disqualified)

Name Mailing Address Social Security No.

It is understood and agreed that, unless otherwise directed, proceeds will be paid in cqual shares to any
primary beneficiarics who survive the insured. but if none survives, proceeds will be paid in equal shares
to any contingent beneficiary who survives the insured.

Date N X _
SIGNATURE OF POLICYOWNER
X
4
[T e FOR HOME OFFICE USE ONLY 777777 rommmmmmmes :
| This change is acknowledged this day of . Year _ ;
5

JCK000504




CAPIT@IBANKERS LIFE INSURANCE cd@pany
300 EAST STATE STREET
JACKSONVILLE, ILLINOIS 62650-2030

POLICYOWNER SERVICE REQUEST FORM

INSURED: Simon Bermnstein POLICY NUMBER: 1009208 j

CHANGE OF OWNER
(Beneficiary designation currently in effeet is not changed)

i hereby assign and transfer all rights, benefits, options and privileges available under this policy while the
Insured is living, including the right to change the beneficiary thereunder, cash surrender the policy or

clect non-forfeiture options (if any} o the following named person, who shall be the Owner {(Applicant) of

the policy. 1 declare that no proceeding in bankruptey or insolvency is pending against me,

Primary Owner’s Name Mailing Address Sectal Sceurity No.

Contingent Owner (Becomes Owner upon death or disqualification of Primary Owner)

Contingent Owner’s Name Mailing Address - Social Security No,

Date X

SIGNATURE OF CURRENT POLICYOWNER

SIGNATURE OF NEW OWNER

: This change is acknowledged this . dayof Year _ —_

&

JCKO00505




{

Caller Name: SCCH PRL(C—H') }4&1 Eﬂ—t
Insured Name: SJM&N Beeﬂﬁk;}\!
Owner Name: Z 2

Address - | 1Same as on sysiem

c g

Telephone Number: (312) Si9~ 7474
(312) 819- 0773

Fax Number:

e']‘elt:}:)hox;u: Message - Memo for Fb

I TPuil File FFile

Policy Number:

009208

Policy Number:

Policy Number:

Policy Nuinber:

Paolicy Number:

S5
Case/Group Numbers

Emaijl Address:

Action Needed ~*° . -

I Send Cash Surrender Formn

& Send Change of Beneficiary Form
" & Send Change of Ownership Form

11 Decrease Benefit

O Send Manual Billing Statement

{3 Cash Value Letter

03 Cash Surrender Value Letter
0 Paid 1o Date Letter

0 Statos Change

COrther el

0 Itlustration 0 Loan Research
O Cost of Insurance Letter O Increase Beneft
G Option Change 0 Own Iet Form

0 Reinstatement

Action Completed By: Date:

)

Message P} EAsSE »'.'/ ’:AX A éou £ “}"o /qézsﬁ'f .

Also S conren COV.

Wilt  be '*}‘\Qb?-és—g‘%&e_.% —fb Aa WLLSZ‘JL

Dllrgse 20 ;%/mm Lleadd
Lsrva Riton FL. 33454

HO-18 (Rev. 9}

Reps Stamp

SANDRA HARMS
CLIENT SERVICES

1i/l2‘(4‘{

JCK000506




POLI CODE: F CERT #

CODE: Q=ALL S=SHORT V=CSV

POLICY 1009208 NAME SIMO
4% BILLING AND CASH VALU
PAID-TO-DT MODE-PREM

278EP19%9 17303.15
kxk DOLICY LOANS **#
LOAN BALANCE INT-R
CASH1L .00 7.407 1
CASH2 .00 7.407 1
API, 36318.16 7.400 1
* %% GUSPENSE %+
MISC-SUSP PREM-SUSP
.00 . 0D

**% DIVIDENDS *#%*
DV DIV-DATE LY TOT-DECL
& a3 .00
YRT *xk ANNULITY **
C
**k % MISCELLANEQUS #*%
DISBURSEMENT CLAIMS-YTD
.00 .00

{3, T, F}

108%208 R# 01 DATE CiNOV1999 PRINT
@AGT B=BILL N=N&A F=FIN C:CERG H=HST P=SPC PRD L=LOAN
ERNSTEIN GRP STATUS 1
B hk*
NET-CS8Vv LOAN-CSV LAST-TRAN LAST-MAINT IYR
92515.25 82719.72 28APR1999 28APR1999 15
MAX-R LOAN-DATE INT-BILLED INT-YTD AVG-BAL, F/V
G.714 12DEC1986 .00 .00 .00V
0.714 .00 .00 .00V
0.714 2BAPR1999 .00 .00 .00 F
*** PREMIUM DEPCOSIT FUNDS #+%
DIV-5USP BALANCE INTEREST INT-R AVG-BAL
.00 .00 -Go 5.000 .00
DECL-YTD} DIV-DEP DEP-INT TOT-PD-UP CUR-PD-UP
.00 -00 .00 .ao .00
*# CV-10-PCT SUR-YTD
CLAIMSE-TOT SURR-ACC SURR-LOAN TERM-PUA
.00 .DD 24535 0 Ready

HARRIET MARKILLIE

CLIENT SERVICES
1S N 1995

JCKO000507




POLI CODE: \Y CERT # 1009208 R# 01 DATE OQLlNOV19939 PRINT {3, T,F}
CODE: Q=ALL S=SHORT V=(C8V i:AGT B=BILL N=N&A F=FIN C=ﬂ§RG H=HST P=SPC PRD L=LOAN

" POLICY 1009208 NAME SIMO ERNSTEIN GRP STATUS 1
FACTOR-1 BEG-OF-YR PREM-FACTOR
( 1.05312173 ~* 100324.30 * (1 - 0.7506849%3 )) +
PREM-FACTOR FACTOR-2 END-OF-YR
(0.75068493 = 0.98B147612 * 137944 .00 ) +
PREM-FACTOR CV-FACTCR DEATH-BENEFIT 034 INT-RT
{(0.79068492 - 0.75068433 ) * 1689069.52 * 0.017710000 / {1 + .06000)) «+
PREM-FACTOR CV-FACTOR FE-~LOAD DEATH-BENEFIT END-OF-YR
((¢.75068493 - 0.75068493 ) * £.00006 +* ( 1689069.52 - 137944.00 }) =
CVL-CASH-VAL OTHER-CV TOTAL-CV
128143.91 + 35628.66- = 32515.25
NET - LOAN + INTEREST = GROSS-LOAN
82719.72 1602.97 84322.69

Ready

JCK000508




POLT CODRE: C CERT # 1009208 R# 01 DATE 01NOV199% PRINT (&,T,F)
CODE: Q=ALL S5=SHORT V=C5V i=AGT B=BILL K=N&A F=FIN C:EEFG H=HST P=SPC PRD L=I0AN

POLICY 1009208 NAME SIMO ERNSTEIN GRP STATUS 1

R PLAN RS SM PC § AGE POC ELIM FACE-AMOUNT SUM-INSURED NET-REISSUED LI IN A
01 CVLOD A N N M 47 1689070.00 16892069.52 -95266.53 1 F 2

R ST ISSUE-DAT PREM-CHGE MAT/EXPRY FLAT-EX DR MULT DR AD-M WP-M RTB
01 1 27DEC1982 - 27DEC2035 .00 O .00 0O .00 .00 oGO

R# OS STAT-CHGE APP-RECVD INFORCE LR NR DEP MTH DYS MDRT FYC
01 4 31MAR1986 10JUN1982 o 8] o o L0C

Ready

HARRIET MARKILLIE

CLIENT SERVICES
1§ Meo29C

JCK000509




POLI CODE:
CODE: (O=ALIL S~=SHORT V=CSV§AGT B=BILL N=N&A F=

POLICY 1009208 NAME SIMON BERNSTETN
*x% POLICY DETAILS *+%*
PLAN RS #R APP-RECVD INFORCE POLICY-DT NET
CVLOO A 01 10JUN1S82 28JAN1983 2Z7DEC1982
IS RS NF DV L ON BN TL OP QP RZ RT CR RR
ILFL4 ¢ EY O N Y US L
DATES: LAST-TRAN LAST-MAINT STAT-CHGE OS
28A3PR1999 28APR1999 31MAR1986 4
*xw AGENT INFORMATION %%+
SERVAG AREA SERV-EFF LAST-SERYV PREV-AG
Q000735 007
**xx RILLING INFORMATION **%
BT MD MODE-FACTOR CONST PAID-TO-DT ANNUAL-PREM

1 03 .2650000 .52 278EP1999 £5292.96
MISC-PAY LOAN-PAY CHRTBL-DON LOAN-INT
.00 .00 .00
P558-COST
B663.14

Q CERT # 1008208 R# 01 DATE 0INCV199% PRINT (S,T,F}

FIN C=§G H=HST P=SPC PRD L=LOAN

GRP STATUS 1
*dx POLICY YVALUES #%%
-CASH-VALUE LOAN-VALUE
892515.25 82719.72

*** NOTIFY INFORMATION
# NR NTFY-DATE DEP NO
co
00
a0
oo

B B

MODE-PREM AMT-BILLED

17203.15 17303.15
APL-INT L-MODE-PREM
.00 17303.15%

HARRIET MABKILLIE

CLIENT SERVICES
15 Mew. (5EF

L

FR
0a
00
(130
00

Ready

JCKO00510




R# 01 DATE 01NOV199%9 PRINT (S,T,F)

POLI CODE: L.  CERT # 1009208
CODE: Q=ALL S=SHORT V=CSV A-AGT B=BILL N=N&A F-FIN C=éi§6 H=HST P=5PC PRD L=LOAN
T POLICY 1009208 NAME SIMOJﬁEERNSTEIN GRP STATUS 1
LOAN1 CURR: 06.00 LOANZ CURR: 0.00  APL CURR: 35628.66
EFF-DATE LOAN SEQ TYPE NET GROSS RATE BALANCE SYS-DATE
27MAR198S A 001 LOAN 3161.28- 3349.80- 007.40 6741.49 27MARL980
27MAY1989 A 001 LOAN 3161.28- 3307.04- 007.40  10048.53 27MAY1989
27JUN1989 A 001 LOAN IVET, DB~ 3285.51- 007.40  13334.04 27JUN1929
27AUG1989 A 001 LOAN 3161.28- 3243.57- 007.40 16577.61 27AUG1989
27SEP1589 A 001 LOAN 3161.28- 3222.46- 007.40 19800.07 27SEP1989
28FFB1990 A 061 LOAN 3323.84- 3589.46- 007.40 3589.46 (SMAR1990
0BMAR1I 990 A 001 LOAN 3323.84- 3542 .89- a07.40 3542 .89 CBMAR1 SO0
27APRIO990 A 001 LOAN 3323.84- 3499 .13- 007.40 7042 ,02 30MAY1980
27MAEY1990 A 001 LOAN 3323 .84- 3477.09- 0G7.40 10519.11  ©02JUL1990
27JUN1990 A 001 LOAN 3323.84- 3454 .46- 007.40 13973.57 OLAUGL990
27AUGL990 A 001 LOAN 3323.84- 3410.36- 007.406  17383.93 10GAUGL990
27NOV19S0 A 001 LOAN 3323.84- 3344.91- 007.40  20728.84 O2JAN1991
27DEC1990 A 001 W/OFF 20728.84 20728.84 007.40 0.00 O0O20AN1I091
27DEC1990 A 002 LOAN 3494.02- 3773.24- 007.40 3773.24 O4FEB1991
ZT7FEB1991 A 001 LOAN 3494 .02- 3724.28- 007.40 7497.52 0&MAY1991
27MAY1991 A 001 LOAN 3494.02- 3655.12~ 007.40 11152.64 01JUL1991
PUT IN NEW DATE TC SEE MORE LOAN INFORMATION Ready

HARRIET MARKILLIE
CLIENT SERVICES
/5 Wiy 1990

JCKO00511




CAPITOL BANKE
s - IFE INSURANCE COMPARNY
1Call from: ,-({a:f?zé)o &M;& Policy No. SO 0p
Policy Owner: ,d{//m,ax, &La@m Policy No.
Insured: i Policy No,
Address: o0 %M //L”ﬁr// Policy No.
4%4 Mw - i’ Policy No.
Phone No.: FAX No.

Wldcc—&d( & /ﬂd.ezm f’W
Message: foeof /Mc/ Fladne - xﬁ‘féfd m_.f/lfat G Fio o] Ao bk Lot 27,199

Chog t A /3‘3 Lhaeen i Biak }7 oncteca  ddbhiard up fovisd Cfact
b sl sgpece &»’5 S ,/L’cw.{u/ i é—édéo Crrrtdein. g4 7{;% /M,Uréa
Lint. Brnpert i 1% 505 15 qu’ 4 -0z _ipf85/77

désr
> Ol 2y;slb3e /é‘% fle wa AR¢ >’fcggm
et ' —

79/ s /77 Atz Al d l‘gf‘”"‘ Lrrpeidenre  dee gedweb g Stiee,

HARRIET MARKILLIE
- #yLIENT SERVICES & * ")

Date: 94 Asy. {955

JCKO00512




,1009208 AB-QF 12/709/99; . BERNSTEIN, SIMON M-47 12/03/35
FINANCIAL ACTIVITY FR 01/94
TRANSACT LON CPH FU AS-OF GROSS Q NET CIR/UV GEN VPH
CHRGE DEDUCT 01 FIXEDi 11/27/99 2,332.81 27332.81 A O1lH
CHRGE DEDUCT 01 FIXED: 10/27/99 2,330.24 2,330.24 L O1H
REG PRM 0L FIXED1 10/25/99 17,303.15 15, 053 .74 00I
CHRGE DEDUCT 1 FIXED1 09/27/99 2,327.69 2,327.69 A 01H
CHRGE DEDUCT 01 FIXED1 08/27/99 2,325.16 2,325.16 A 0iH
CHRGE DEDUCT 01 FIXEDL Q7/27/99 2,322.64 2,322 _64 A 01H
REG PRM 01 FIXED1l 06/27/99 17,303.15 15, 083.74 6.000 AC O1H
CHRGE DEDUCT 01 FIXED1 0&6/27/99 2,320.14 2,320.14 A 01H
CHRGE DEDUCT 01 FIXEDL 05/27/99 2,339.99 2,339.99 A Cl1lH
CHRGE DEDUCT 01 FIXED1 04/27/99 2,337.38 2,337.38 A D01H
REG PRM ¢l FIXEDL 03/27/99 17,303.15 15,053.74 6.000 AC DiH
CHRGE DEDUCT 01 FIXEDL 03/27/99 2,334.79 2,324.79 A O0LH
CHRGE DEDUCT 0L FIXED1 02/27/99 2,354 .54 2,354.54 A D1H
CHRGE DEDUCT 01 FIXEDY 01/27/99 2,351.84 2,351.84 A OLH
REG PRM 01 FIXEDL 12/27/98 17,303.15 15,053.74 6.000 AC 01H
I8S ROLLOVER 01 FIXED1 12/27/98 100,394.30 1G0,3%4.30 6.000 AC 01H
CHRGE DEDUCT 01 FIXEDIL 12/27/98 2,349.1% 2,349.15 A 01H

APOOLO

- REQUESTED TRANSACTION SUCCESSFULLY COMPLETED

12/09/9% L68O
CICSPJAX1Y

WLIE
HARRIET MARK
“GLIENT SERVICES

12/8 /55

JCKO00513




POLI CODE: N CERT # 1009208 R# 01 DATE 15JUN1992 PRINT (5,7T,F)
CODE: Q=ALL S=SHORT V=CSV A=AGT B=BILL N=N&A F=FIN C=CVRG H=HST P=SPC PRD L=LOAN

PGLICY 1009208 NAME SIMQBERNSTEIN GRP STATUS 1
ENSURED R# L# NAME AA  BIRTH-DTE 8§ S.5.N.
1005208 01 @ SIMON BERNSTEIN 03DEC13835 M
TYPE NAME HIRED-DTE
OWNER SIMON BERNSTEIN
MAIL SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON FL33439s6
BENEFICIARY SIMON BERNSTEIN TYPE: O
PRIMARY-LASALLE NATIONAL TRUST,N.A.
TRUSTEE

CONTINGENT~SIMON BERNSTEIN INS.
TRUST DATED 6/21/95,

Ready

JCKO000514




GCST

CYCLING SUSPENSE INQUIRY

)Jz,md-rz, KJJ/»&EA«,
COMPANY SUSPENSE ACCT @SUSPENSE CODE QCURR
gs 2416300 1009208 e .
1D DATE DESCRIPTION ORTG ACCT AMQGNTHN_:I\D/C TX STATE POST
CB102505 102599 10609208 2416300 080001730315 1099
Frokdkk DATANCE **&x*x CG0o0173031s C
.—"P/

END OF FORWARD BROWSE

CLEAR = LOGQOFF ; PF3 = RETURN TO MENU

%}U~Ww o Hée ‘&id@?—ﬁ’

; PF7 = BACKWARD ; PF8 = FORWARD

HARRIET MARKILLIE
CLiEr BERVICES

/8 Jhv. 1999

JCKO000515
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L’L OHL Capro! Bankers Litg

’ . B ! a ] PO Box 11a7 £00-825-D003
, o Capitol Bankers tife

Jacksonillo, IL. 62651, 1147 FAX 217-245-1922

POLICY NO. {INSURED NAME 2 .
1009208 ISIMON BERNSTEIN o@ \L\cﬂ”’f'q

{SSUE DATE ] DATE DUE S0 AMOUNT 1.5 %%h ‘
27DEC1982 27SEP1999 f 1@_,}301351;:9,) ioizsﬁﬁ(

THIS POLICY HAS LAPSED UNLESS courrnu&o INFORCE BY

A NON=~FORFEITURE OPTION, WE WILL A CEP‘T REINSTATE-' / %’Q

MENT WITHOUT EVIDENCE OF INSURABILITY IF PAYMENT éz\"—

IS5 RECEIVED BY 28NOVIg99. f;xibvf;abfxf;vqrhv,,a
fhv,;QQ/é%i//??

J e =

~fr /7/;05,/_)4%("‘{/33—‘67&/4 %Mﬁ(&.ﬁé

PA-BS001 ~—PLEASE RETAIN THIS COPY FOR YOUH RECORDS —

JCK000517




POLICYHOLDER SERVICES
PO. BOX 1147
JACKSONVILLE IL 82651-1147

=
£in

ulrlc. .M = .w. o.ﬁ .u.wl..._. rz_:_r*u::—r#::z:_:—::L:::m#__:::_r::_

JCKO00518




CAFPITOL BANKERS
LIFE INSURANCE COMPANY

.!U

April 28, 19%9 -

Simor Bernstein
7020 lions Head
Boca Raton FL 33496

Re: Policy No. 1009208

Dear Mr. Bemnstein:

Following your request we have applied the Nonforfeiture Option of Automatic Premium Loan
lo cover the semi-annual premium amount due on the policy to keep it in force, For an
explanation of this option, please refer to the "Nonforfeiture Option” in your policy.

A loan was created for an amount of $34,506.03. The total loan on your policy is $36,318.16.

This APL was the semi-annual premium only. If vou wish to APL the next premium due on 27
Scpternber 1999, we will need a written request from you (o do so.

If you do not wish this loan to be on your policy and accrue interest, you may send us your
premium payinents within 10 days to avoid an interest charge.

If you elect to retain the payment of your premium by Automatic Premium Loan, we will bifl

for loan interest once a year. You are under no obligation to pay the interest at that time. The
loan interest will be automatically added to the loan amount which reduces the cash value

available to you and the death benefit payable to your beneficiary.

Alternative options may be available. For additional information, please contact our Customer
Service Department at $00/825-0003.

Sincerely,

Brenda Piper
Chent Services

300 EAST STATE STREET JACKSONVILLE, I1. 62650 PHONE B00-825-0003 FAX 217-245-1922

JCK000519




TELEPHONE MESE GE

e

CALL Tom:
620 Lrows Head

Spard Insured Neme

B

S/mon Bemg?{e ra

(Czse Number
Policy Number___ /0o $264  Culoo

S8 Number:
v Roc.a Laten FL. 33474 _
Ad dr:ss/:/f\ ' Policy Number
Zolicy Nusaber
Phon= Numbsr( Skl Y #Y7 507
Messzoe:
Had fafbed 4//6/?%((? 50:?:‘* Sﬂ,{j/{.ﬁm s oéz-m % o Gsked
Ao ;S)o/raf o AeL g;%ﬁ%}}ﬂf sam’J fold fimn when Sb[J/mL
fJas Z:;p ;Um(:: ’[JO‘,’CJI'
750/({:_/ he Cd fled, héao recewed Bl . T adosed Safg/em ot -
(fewerqfa atleas] zbifls, ‘Pofrn{_ wiil_hive fo a0 pag'f‘ 2n
(’l({_q grace p?r.rod befo,e At il fake alfoct.

He regyesied g [fettfe -rﬁom Brende  per {.:fl.rug infarmaltion

: 7 .
Fltjws.m_f el nemss 4o [o G /lor\ 1(0 he.
t

0o/ A alur - SIAE -3 wands oo APL
L 7tQ[L ffi/3 M?’) %mi&:

‘ A,
w (
Ve SRuda 4 u?‘fﬂ/ﬂ(« A

%Mrﬂ bwo. Nead md. ﬁooﬂaﬂ@ﬁéﬁa
[ Bt Aal. 56, 31D

34,504 03Y

By,&@ﬂu

Dawe_ &7 KL 1565

JCKO00520




PPAY _ . TURNAROUND: 00000
M P = REG PYMNT L =
h =

= Lw M = APL R = REVERSAL jm= ENTRY ONLY
AUTO METHODS (2, .83 D= PAID-UP ANNIV PR 55
ISL ONLY: F = PAY PREM FROM FUND G = REVERSE PREM TO FUND

YES
1009208 CERT NO.

Ready

JCK000521




s TURNAROUND: 00000
= REG PYMRT L = L

AUTO METHCDS
I8, ONLY: F =

NEW PAID-TO-DATE

@ M = APL R = REVERSAL = ENTRY ONLY
(2, . 8) D= PAID-UP ANNIV PR 3
PAY PREM FRCGM FUND G

REVERSE PREM TO FUND
27JUN1S99 1009208

Ready

JCKO000522




110029 02
G3
04
05
06
07
o8

PPAY
Ppay
PPAY
PPAY
PPAY
PPAY
PPAY

TERMINAL,

KMEB
EMB
KMB
KMB
KME
KMB
XMB

END OF TRANSACTION

ID

77
88
88
88
77
77
77

TL36

DATE

32002 990s
00c0005 7
ooooocoo 8
aoooooc 8
11700 99US
11700 S9US
77001 93US

IL FL

-00 1.0000 104.00
.00 1.0000 100.00
.Q0 1.0000 100.00C

PREM ACCT

APL ACCT
APL ACCT
APL ACCT

CVL MIN
-00000
-00go0
-00000

PRINCIFIL,

PRINCIPL

INTEREST

TIME 110102 SEQ 000 INITIALS XMH

17303 .15-
17303.15
.00
.00
17303.15
1031.87
1021.87-

Ready
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POLL (CODE: L CERT # 1001208 R# 01 DATE 28APR1118 PRINT (5, T,F)
CODE;: Q=ALIL S=SHORT V=C6 A=AGT B=BILI, N=N&A F:FINé:CV‘RG H=HST P=SPC PRD L=LOAN

POLICY 1001208 NAME SIMON BERNSTEIN GRP STATUS 1
LOANL CURR: 0.00 LOANZ2 CURR: c.00 APIL, CURR: 34506 .03
EFF-DATE LOAN SEQ TYPE NET GROSS RATE BALANCE SYS-DATE
27DEC1118 A 001 W/OFF 16703 .16 16703.16 007.40 0.00 28DEC1118
27MARIILI A 001 LOAN 17303.15- 18335.02- 007.40 18335.02 28AaPR1111
27JUN1111 A 001 LOAN 17303.15~ 17183.14~ 007.40 36318.16 2BAPR111Z
Ready
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11314045 02
03
a4
0b
06
c7
08

PPAY
PRAY
PPAY
PPAY
PPAY
PPAY
PPRY

TERMINAL

BSP
BSP
BSP
BSP
BSP
BSP
BSP

END OF TRANSACTION

1D

77
a8
88
88
77
77
77

TL38

DATE

32002 1108
coooooo 7
Q000600aC 8
0000000 8
11700 1108
11700 1108
77001 11US

10428

IL FL

-00 1.0000 100.00
.00 1.0000 100.0C0
.00 1.0000 100.00

TIME

PREM ACCT
APL ACCT

APL ACCT
APL ACCT

SEQ 000

CVL MIN
. 00000
. 00000
.00000
PRINCIPL
PRINCIPL
INTEREST

INITIALS BSF

17303.15-
17303.15
.00
-00
LEZO3 05
671.11
671.11-

Ready
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PPAY . TURNAROUND: 00600C

M P = REG PYMNT L = M = APL R = REVERSAL = BENTRY ONLY
A AUTO METHODS (2@,8) D= PAID-UP ANNIV PR 558
ISL ONLY: F = PAY PREM FROM FUND G = REVERSE PREM TO FUND
NEW PAID-TO-DATE 273EP1111 1001208

o

Ready
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POLI CODE: \ CERT # 1001208 R# 01 DATE 28APR1I111 PRINT (s, 7,8}
CODE: Q=ALYL S5=SHORT V=C‘“ A=AGT B=BILL N=N&A F=FIN$:CWG H=HST P=SPC PRD L=LOAN

POLICY 1001208 NAME SIMON BERNSTEIN GRP STATUS 1
FACTOR- 1 BEG-0OF-YR PREM-FACTOR

{ 1.02612817 * 100314.20 * (1 - 0.41863014 )} +
FREM-FACTOR FACTOR-2 END-QOF-YR
{0.41863014 * 0.15010210 = 137144.00 ) =+
PREM- FACTOR CV-FACTOR DEATH-BENEFIT 0):4 INT~RT
({(0.41863014 - 0.33424658 ) * 1681061.52 * 0,017710000 / {1 + .06000)} +
PREM-FACTOR CV-~FACTOR FE-LOAD DEATH-BENEFIT END-OF-YR
({0.41863014 -~ 0.334246S58 ) * 0.0000 * { 1681061.52 - 137144 .00 }) =
CVL-CASH- VAL OTHER-CV TOTAL-CV

1lz21lei4.74 + 17420.18- = 104274 .56

NET-LOAN + INTEREST = GROSS-LOAN
80756 .80 4245.88 85002.68
Ready
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R T S R e v

POLI (ODE: L CERT # 1001208 R# Ol DATE 2BAPR1111 PRINT (S,T,F)
CORE: @=ALL S=3HORT V:qﬁi A=AGT B=BILL HN=N&A FzFINqﬁrCVRG H=HST P=SPC PRD L=LOAN

POLICY 10012CG8 NAME SIMON BERNSTEIN GRP STATUS 1

LOAN1 CURR: ¢.00 LOANZ2 CURR: G.00 APL CURR: 17420 .18
EFF-DATE LOAN SEQ TYPE NET GROSS RATE BALANCE SYS-DATE
27MAR1181 A 201 LOAN 3161 .28- 3341.80- C07.40 6741 .41 27MAR11IBL
27MAY1181 A D01 LOAN 3161.28- 3307.04- 007.40 10048,53 27MAY1181
27JUNI181 A 001 LOCAN 3161.28- 3285 .51- 007.40 13334.04 27JUN1181
27A0UG1181 A 01 LOAN 3161.28- 3243.57- 007.40 16577.61 27AU0G1181
Z75EP1181 A 001 LOAN 3161.28- 3222.46- 007.40 118900.0Q7 275EP1181
28FEE1110 A 001 LOAN 3323 _.84- 3581 .46- 007.40 3581.46 C5MAR111C
08MAR1110 A 001 LOAN 3323 .84- 3542 .81- 07.490 3542 .81 08MARI1110
27APR1110 A 001 LOAN 3323.84- 3411 .13- 0067.40 7042, 02 30MAY1110
27MBY1110 A 001 LOAN 3323.84- 3477 .01~ 007.40 10511.11 0z2JUL1110
27JUN111Q A C01 LOAN 3323.84- 3454 ,46- 007.40 13173.57 01AU0G1110
27AUG1110 A 201 LOAN 3323.84- 341G.36- 007.40 17383 .13 10AUG1110
27N0OV11I0 A 001 LOAN 3323 _84- 3344 .11~ 007.40 20728.84 Q2JAN1111
27DEC1110 A 001 W/OFF 20728.84 20728.84 GO07.40 0,00 02JAN1I111

8618.13

Wait
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POLI CQODE: Q CERT # 1001208

CODE; Q=ALL S=SHORT v:' A=AGT B=BILL N=N&A F:FIA@:CVRG H=HST P=SFC

POLICY 1001208 NAME SIMON BERNSTEIN
: *x% POLICY DETATLS *%#*
FLAN RS #R APP-RECVD INFORCE POLICY-DT

CVLOG A 01 1L0JUN1182 28JAN1183 27DEC11i82 104274 .56 80756 .80
IS RS NF DV L ON BN TI, OP QP R2 RI CR RER ¥*&k NOTIFY INFORMATION *+#
ILFL 4 0 E Y O N Y Us # NR NTFY-DATE DEP NO FR
DATES: LAST-TRAN LAST-MAINT STAT-CHGE 03 1 00 090

28APR1111 28APR13111 31MAR11B6G 4 2 co co
*k* AGENT INFORMATION **+* 3 00 00
SERVAG AREA SERV-EFF LAST-SERV PREV-AG 4 nec 0o
0000735 007
*%% BILLING INFORMATION *xx
BT MD MODE-FACTOR CONST PAID-TO-DT ANNUAL-PREM MODZ-PREM AMT-BILLED
1 03 .2650000 .52 ZTJUN111l 65212.1s8 173G3.15 .00
MISC-PAY LOAN-PAY CHRTEL-DON LOAN-INT APL-INT L~-MODE-PREM

.00 .00 .00 1631.87 173032.15%
P5S58-COST

8618 .13
Ready

GRP

R# 01 DATE 28APR1111 DRINT (s,
PRD L=LOAN

STATUS 1

**% POLICY VALUES **+
LOAN-VALUE

NET-CASH-VALUE

TIF)

JCK000529




TELEPHONE MESSA (g -MEMO FOR FILE ﬁw %g(,&w@m L[]
vLo [
CaLlL fom N Begstein ] ANN [
10° Caesz Number
Insured Nams ' Policy Number [OND20%

Policy Numbsr

Addres Policy Numbezr

Felicy Namber

Tzlzghons Nomber (ﬁ(ﬁ 1 )] Ll[‘:)’r‘!'—' q bq (D

Wizssags; | L\)Qﬂ’l{ = gDGk.L} F\Ck’{:_ (ﬂ 1.r'\J‘\\() [&_;\'{,\S W{/Ap (. - okl b Cté‘,k_,-

b{) het Qi ﬁ}pﬁm.

Vol 00LA o Ylaglaq. HSP
S Casneapordosce, o THDY

Dais

HE 10 (Rov. §3) E'w — -
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"ANNUAL REPORT ON YOUR POLICY G::{’y"ﬂ
(55 .

.-.Wwpnn-—.‘-w?‘ngn -

Policyouwner: Insured: SIMON BERKNSTEIN
Policy No.: i1n09208
Plan: CURRENT VALUE LIFE
Premium Mode: QUARTERLY
. Each Payment: ¢17,922.22
’ SIMON BERNSTEIN
.. 7020 LIONS HEAD
F: BOCA RATOH FL 33496
£
K
£
i STATEMENT OF POLICY CDSTS AND BENEFITS
?. FOR CURRENT YEAR AND MNMEXT YEAR
ﬁ Current Policy Next Policy
L Year Ending Year Ending
o DEC 27, 1999 DEC 27, 2000
ﬁ CURRENT RATE BASIS INTEREST G6.00% 6.00%
-
ﬁ. SUM INSURED $1,689,070.00 £1,652,751.00
=l
9 POLICY PREMIUMS:
2 SE POLICY $69,212.646 $71,688.88
. RIDERS $0.00 $0.00
g
s CASH VALUE:
3 INCREASE §1,23%1.54 $¥37,963.16
TOTAL £101,625.84 $139,589.08
POLICY LOANS $36,3518.146 $0.00
The figures shown above assume (a2} that _all premiums are paid
when due; (b) that there are no policy loan transactions {except
as shown); and (c) that the Renewal Option is not changed.
Your minimum -level renewal premium for the next policy vear under
ocur Current Rate Basis (Option A) is $17922.22. You may change wvour
Renewal Option to pay a higher premium under the Guaranteed Rate
Basis (Option B} of $25B68.04, and build higher cash value.
These premium amounts are based on vour current premium maode.
[f vou have any questions cencerning vaur policy or vour Annual
Report, please call us at the toll-free number listed below, ar
caoptact vour agent.
SUND735 Copitol Bankers Lite
CapauiBankers | da
PC Box 1447
Jacqnorsile Il 62551147
200 B25-GCR3 + FAX. 2321, 1G22
A
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ANNUAL REPORT ON CURRENT VALUE LIFE POLICY # 1009208
FROH CAPITOL BANKERS LIFE INSUHANCE mOzﬁpZ«

STAYEMENT OF POLICY COSTS AND BENEFITS FOR CURRENT YEAR AND NEXT YEAR

e i e A S S

(THERE IS NO CHANGE IN THE CURRENT RATE BASIS IN THE

CURRENT STATUS
FOR YEAR ENDING

DEC 27, 1999 DEC 27, 2000
CURRENT RATE BASIS INTEREST 6,004 6.00%
SUM INSURED 51,689,070 $1,652,751
CASH VALUE = START OF YFAR $100,394, 30 $101,625.84
ADC: TOTAL PREMIUMS FOR YEAR 360,212 54 $715685.88
INTEREST CREDIT s Gr 446,73 $ 9765382
DEDUCT: MORTALITY CHARGE 327,554, 08 329,403045
EXPENSE CHARGE 315,555.59 $13,9786.09
POLICY LDAN 3357518016 3 9-00
NET CASH VALUE - END OF YEAR $101,625, 84 $139,589.00
ANNUAL PREMIUN FOR THIS YEAR FOR YuUH RENEWAL OPTION: $67,629.03
LEVEL ANNUAL WHOLE LIFE PREMIUMS FOR SUM INSURED OF wysomm wmh.
OPTION A - CURRENT RATE BASIS $87,629.03
OPTION 8 ~ GUARANTEED RATE BASIS $67,613,25
THE FIGURES SHOWN ABOVE ASSUME (A) THAT ALL REMIUMS ARE PAID WHEN DUE, (3) THAT THERE ARE NO
POLICY LOAN TRANSACTIONS (EXCEPT AS SHOWNS, AND (C) THAT THE RENEWAL 0BT ION IS NOT CHANGED.
YOU HAY CHANGE THE RENEWAL OPTION FOR NEXT YEAR IF YOU NUTIFY US BEFORE JAN 27, 2000.
CONTACT YOUR AGENT AT THE ADDRESS SHOWN ABOVE IF YOU HAVE ANY QU:STION OR WOULD LIKE AN
ILLUSTRATION OF FUTURE BENEFITS AND COSTS UNDER ANY KENEWAL OPTIGN.
P THE BINIMUR REQULRED PREMIUM FOR THE RATE BASIS IN EFFECT OM ANY RENEWAL DATE IS NOT PALD,
THE POLICY WILL LAPSE.

SN M LR AT G L e e el e AR B . A e e

NEXT YEAR.D
GUARANTEED

FOR YEAR _ENDING

RENEAAL DATE: Dl 27, 1999
TEIN AGT NUM: D0OO735 :
TEIN AGENT 1 CAPITOL BANKERS LIFE INSURANCE ¢
HEAD 80X 19191
FL 33496 GREENVILLE SC 29602
PHONE : BD0-825-0003
PREMIUM PAYMENT HODE: @UARTERLY
EACH PAYMENT: $17,922.22

JCK000532




CURRENT YALUE LIFE y
POLICY RENEVAL COHMISSION REPOKT )
INSURED: SIMON BERNSTEIN POLICY NUMBER: 1009208
AGE 47 SEX H RATING: STANDARD
POLICY DATE: DEC 27, 1982 PROZESS DATE: OCT 20, 1999
GROSS FCT GEN. AGENT
PREMIUN RATE COMMISSION _
BASIC PREMIUM 67529.03 4,00 2705.16
RISK THCREASE PREMIUM 0.00Q 60.00 0,00,
FLAT EXTRA CHARGE 0.0¢ 0.00 0.00
EXCESS & POUR~IN 6.00 4,00 .00
TOTAL 67529.03 ‘ 2705,146

JCK000533
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COCUMENTARY LISTING for LEDGER #11004, stored for user JEANNIE.L
RUN COMPLETION DATE: OCT 20, 1999 at 21:249 PH. STATUS: USEDL

AGENT MUMBER: cooowum AGENT NAME: CAPITOL BANKERS rmﬂm INSURANCE C
PROQUCT: Standard CVL Life, o # of Lives: L, State CLode:
DEFRA Endorsement: @, Pricing Basis: Standard.
PRIMARY Person Insured: SIMON BERNSTEIN,
Ages 47 Sext H  Smokers; N Table Rating:s 0.0
Maximum Policy Attained Aget 100 ( 53 policy yearsd.

FLAT EXTRA CHARGES: None Specified.

BASIC BENEFIT AMOUNT: 32,000,000.00 Level in ALL Years,.

BASIC PREMIUM AMOUNT: To be Computed. Level inm ALL Years.

PLAN QPTIQONS SELECTED: :

CASH VALUE OBJECTIVE: None. TARGET RATE BASIS: Current Basis.
EXTRA VALUE: Increase Cash Values. INTERMED. JNTEREST: None

JCKO00536




|

- b P LTI < < @zl TOMN 'IPTJTJH
o n L1} el [\ U oo Nl ~—one QN0 Z
= -+ ~ I3 o r¥ ~— s @T w-eaa o~
= [ o AT AT — « [ ~g s [ag=1i=3iv] "3 3 4D
m o o [V IR — S el -t e | [y-] m fo %) o M ey D
M—y VT QLI b s B ¢ ] I ~—~—r U~ ML Matit Lo O
> P T w R PR Y P S T Py o PN el o o L w P o0 Ooom M erade KN 0o o
T 0 et B Y ey BAIMX I ) et Ceen (Y DA ey O we
Mo OoQart— Gflcts CiC TRoN @G W e R A B e o ] sk
om3 [ 1) O W =] IMe3aaw o3 iy 03 (% N ale T ] WdMer =IO
~O C(Crat O Cre ol S R PO he) = hs] MHaeas QoD [=No N R
< £ DD~y D0~ MOo@OVwCIIVY WAt O030Oms T o MO e O
WAt e~ Y r— RS Z[O Tt e WD e = LT O -y
m RN WO DRI s WD VMW A ZT T ey — 32
Lwa ow o QW @ Qe M 0 O 2 Do M QO QAo MEanvo
W WM, wvr (s = [e - g R o — N1 - 2oerery Deer 3 HOC NN T
— = ITO Lo n @ [ A L ¢4 <3t M= b = 4] w [@h 29 s
Fealt) W W —h W W —w @T O TIrra cseee WU T mlrr O ee 3 LALD O LN
S w3 sy et I O — i =t T | Fads Ty B 5% L R
S e CH o Ck O »ReOoNOX SN Cc3IC —r oDy moa
CCr a3 B0 a AN Qe BT HaefH Y ZNMM@ RO AT LD
o - I - O ~ I D D003~ e O r e |t QoOn 2] X MmO
e R N WML GrrC Ty Cors ek wa - ewrmEtet . Ot el b
123 e ] Long E g i -1 e 3w T =—ra [4+] e | @ m o a1 Vot | [aw ]
L T ey —T =t -~ m o o [ N o T Be T « MERREE T 4 —0
3 D 3 — D 3 =1 (g a s X [} ol v o
D O (D e 0 O — 4] T ] [l B ) e
o3 ST Dot N e o6 oo LI T =
el et ok L] -H] LR Y o R | = &% L3 < s = ot 1 LM
[Py 5o T ou mn Ot 53 = g o -3 3D [ad Cr e ~
O J o [ o R e - L=t ond '] e Lot o} ~D O o X L)
1Y | g =Y o T} [+l &-Ruples] D 3 Bt T e = A ] Q. - [ [T+
<G a3 W —ta T s 31 el T S 0 AR oL S o » LM F el
CoOrr  rty 71 - rfw 10N o DT AN 0 &~ o [ #5718 o QoS
» ~ —t v = O O My Drum oo pape Fer L ova
=g M3~ eyl 2Dy OB ee gy Weoaum o oWz E e 1
1 00 oI 22 0w CRLANON TS W LT ] oA e Y wo= [
< OB -+ @ Rl * B Vigor i ¥ LAy lad ~comWiLn @~ i S =]
S d - [y (VR e L | O~ O O IO L% B WY o]
= DT b Y LI I ] i = ™ = =i 58]
s | —9 a5 [ " e ¥ ; oD (W ¥ o ] = m 22D Y2 -2
Mmoo B0 st O Che TR e © =8 [+ Wy 2 e
(=30 R o IR = 4 (= 23S s W =TT, -1 = [ad= K+
= O e L RV ¥ o P P e wn—o M~ OO - Lo o
foliZa B —Fr ¥ L) Lala ¥ bn o s OG- =100 [P g s ve
foTe e ] w » e e b 02 T TECw W w
e O Lad oo w-muiha Q LR B o I - . A B, TR Lnee et [wad 51
Bl 0 e s Wr— & Or® O lan Y. ram I O+
P A T o &, e Ttk he B AN S o ) TR e [ 5.
[notei] MM B e W M D — O £330 W -3 Famin v Lo i Vo B B o T 0 B2 g Iv~en N Vol
W A D T T tuw < tin s = T zr zm
> O sassvga 3 s e en I —eiB Dy ~r ¥ 2.0 ~¢ o o -~ b= A |
@ e e Foereran No o Bt Ok ogas 0w o X~ (D
— oy T e >3 — ) m el o ow winfD moha ~{{T*y
o O = © ot 0 ®IE LECT WO AL =
-3 e s WY RGO v 3 w3l Zom ZErO
—tamis m OD Mt 33 O D e L = - (75T ar
o i ) el T A = T 1 4 et = U o [+H —y 5] —{
HFAO® S WO D rrinls o e Lot s B S (12 e of = R Mo
L5 oeane L e et ] LR e | o ly ] {Fer ea > = e ol 31 s — 20 0B U3 —t—)
: o [~~F I B | e 2 I — L) peT - (D g+ e N 1] g UV 4
a [== TN [N Cap~Awy S D et m s “+ 0 WD
rt I3 feode h ofi- e B S T b e w w oy -]
[ OO oo Wy oW ] s Om b |
[ R w e} L s =31 P et ea 0w —t - — ) w
M C -~ e SR oo G L=}
POCD M NG A oL . o T
[P oY =Y 1Y A Ve @ —— o - 1 - ¥
1w = | [V g T ] M o ot ~ =9 o
La—) * . Ll o LA o.M
£ 3 P e - - | i) T m M Co
= Ly - T S P Y TPy PR @ ~ a-=
Jie o BN A o] o (9, {8 - et 4 e
Pl EagE B 8 L C R - S ] ~ wn T Wl (A 2 D
3w W et N * [pS L) [=X¥a1 [ RV e R¥y] QL e I~ (1)
» O ae e On DA 8 4 [ LT £ =TT B o |
O i (¥ =] f=] L R PV - N SO (R P AT A -
Pt LT C R B nd N —1¥Y] =X VH [=FaNY —oe
,
=i VA e -
G S ]

JCKO00537




j" LT T RS SO PR st ceansnran reasseninsiscitrserenngin. TRONGHIGSION RESULT REPORT ssrvogurrersen (11N 82 794 [E G 1= 1§ T TTTTIRTTIeepqen
-. ‘ L3 INSURANCE SERVICES

L L T T T T V1Y PO T P P T O PP,

DATE START
TIME

...... srenvsnvases ([UTOT sestnsssbnressrssrrans
REMOTE TERMIMNAL TIME RE~ MODE. TOTAL. PERSOMNL. LABEL FILE
IDENTIFICATION SULTS PRGES N(IJ

JUN 82 @3:32Pm 312 993 B4BS BR'46" oK £S5 8z 218

----- I e R S P P

[TYIYITTTS seinnea R T N Y T R T o)
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Caprio Bamue Insurance Compay
Craete, S /02919
reemalie, n Caroling 250028191
E Caprrol Barikers Life

il

803-322-3142 » BOC-825-0000 » FAX: 503-2924705

—

‘ AN

APPLICATION F%y& CHANGE
OR REINSTATEMENT OF COVERAGE

Policy Number

\00920% ,
Tnsured Name s e C-ﬁewﬂax/

Owner Name __ S 4 4 p//.&q B sz

5. Change Death Benefit Option
F Change from A to B—Contplete Health S:a::mcn:
(O Change from B to A

1. Reinstate Policy
{1 Reinstate policy, effective { i
Complete Health Staremenr on reverse side.

2 Change Face Amount

mesju ﬁq;[!t’l/Ton " ///M

*Complete Health Statement on reverse side.

3. Change Premium

1 Increase [ Decrease
From § per
To 3 per

6. Change Stuoker Status

Ceomplete Health Statement on reverse side.

[J Change rates from Smoker 1o Nonsmoker
I have not sinoked cigarettes in the last twelve months.
This declaration will entitle Capitol Bankers Life to
amend my policy 1o a2 Nonsmoker contract,
1 Please decrease my premiwn to Nonsmoker rates,
O Please continne current premium and apply excess

premium to the policy’s cash accnmulation values.

insured Signature

Wiiness Signature

7. Reduce Policy Rating
£1 Reduce or eliminate rating on policy.
Complete Health Statement on reverse side.

4, Add Benefits to Policy
Complete Health Statement on reverse side.

O Accidental Death Benefit 5
OO Additional Insurance Rider 3
[1 Living Benefits Rider—Do not complete Health Statement.
{1 Premium Credit Rider
O Waiver of Monthly Deduction
3 Waiver of Premium
1 Other Insured Rider hY
Name DOB. _ } [
Sex: M OF Height Weight
State of Birth Relationship
Primary Beneficiary

Relationship 10 Other Insured
Contingent Beneficiary
Relationship 1o Other Insured

£3 Spouse Ins, Rider (sec below also) 3
3 Children’s Ins. Rider {sec balow also) b3

Date of
Birth Sex

Names of Spouse/Children

1o be covered by rider(s) Het, Woet

8. Change Plan*
Compiete Healih Statement on reverse side.

] Change plan from

Type of Plan ‘
10
Type of Plan
{7 Change coverage From &
Tg 3
O Change premium From §
To b

The Owner and Beneficiary of the new policy will be the
same as under the oniginat policy undess indicated below,
¥ surrender to the Company the insurance being changed
and request that the new plan be issued in its place
effective on the date the original policy s terminated.

*If exercising the policy’s conversion privilege, complete
the Application for Conversion (form $S0-89037} only.

9. Special instructions or requests

AP-11

121

JCKO00539




_ _}agree thay_ o s g

e -]
’ STATEMENT OF HEALTH

10, Qccupation of each adult io be insured:

NAME JOoB TITLE DUTIES
- o Y PPy
X 2 973
D/mm 756/1’/‘/(;1/ (.0 & L C ¥ e 5
PROPOSED FAMILY
INSURED MEMBERS
Yes  No Yes No
11. Has any person proposed for coverage been absent from work during the last 90 days for eny Teason so
that he or she did not work at least 30 hows per week at his or her regular occupation? (Omit for chiddren) O & 0 [
12. Does anyone proposed {or coverage participate in aviation (other than as a fare-paying passenger), sky or
scuba diving. hang gliding, mountain climbing, or racing of any kind, or intend 1o travel cutside of the U.S, [/
(@) O [m|

within the next year? (Circle applicable items )
13. To the best of your knowledge and belief, has anyone praposed for coverage: (Circle applicabie items)

a. Ever been treated for -' igh biood pressure, cancer, diabeles, alcokolism, chemical

dependency, or liver or KITIMEY disease?
b.” Ever been trealedd foT TESpiratory ¢ disGrdars, gastromniestinal disorders, nervous disorders, or elevared
cholesterol or tiglycorides? : ] ] O O
c. Ever had or been diagnosed or treated by a medical professional for Acguired Immune Deficiency
Syndrome (AIDS) or AIDS-Related Complex (ARC), ar tested positive for antibodies 1o

O 0 o =]

SN

Human T-Cell Lymphotrophic Virus, type I (HTLV-I{I)? O L | w)
d. Ever had an application for life or health insurance or for reinstatement declined, posiponed, cancelied, (3/

withdrawn, or modified in any way? 8 0 0
€. Within the last five years, had or been advised to have medical or surgical meatment for any ailment,

injury, or sickness nol named in connection with your prior answers? o m/ 3 o
f. Within the last three years, been convicied of 2 or more moving violations or of driving under the

influence of alcohol or drugs, or had his or her driver's license suspended or revoked? 28 ifL” O |

14. For questions answered "yes,” please give details below,

Question MName Reason for Treaunent Dayes Mame, addrcs’a,.phonc of attending physician{s}

i s, Cree
139 | Smea __lgpewtennt kég? ,J%«ar/ufrj@e«é_eéfu- e
B4 7 M E

AGREEMENT, AUTHORIZATION, SIGNATURES

Acceplance of any*l_ife insurance policy issued on this application will ratfy changes by the Company thercupon. A copy of the amended
application attached to the policy wilt be sufficient notice of these changes. Any changes to the policy will be made only with the writen consent
of the Owner.

2. No agent has any awthority to make, modify, alier, or discharge any policy.

3. All sitements and answers on this application are full, complele, and true 1o the best knowledge and belief of the signers,

Any change or reinstaternent requested herein will not be effective unless and yntii this application has been approved by the Home Office.
Any veinsiatement or increase in face amount will pot be contestable after two years from the effective date of the reinstaement or increase.

I have received the notices about the Federal Fair Credit Reporting Act and the Medical Information Bureau,

! authorize (g) any physician or other medical practitioner: (b) any hospilal, clinie, or other medical or medically related facility; {¢) any other
organization, institution, or person 1o disclose ta Capitol Bankers Life Insurance Company, its reinsurers, and the Medical Information Burean any
records or knowledge about any person 10 be insured under this policy. This authorization is valid for two and one-half years frem the date this

form s signed. exmzy of th?mhori t:m is as yalid ay the original.

Dhicd a1 %{ ’(d;ﬂ% on 7/5/ f ol '
W Dace

Signapdre of Agent or Wimess S/i_n'gmrc of Insured

Signatuwe of Spouse/Dependant (if insured}

4

Sigazture of Owner (if other than Insured)

JCKO000540




-.Capitol Bankers Life

Cap lot Barkers Lsfe Irsy-ance Company B800-825-0X¥03
PO Box 19194 FAX 054.605-4005

July 27. 1998 Graeaviie. Sou it Carghna 296028131

Simon Bernstein

7020 Lions Head

Boca Raton, FL 33496
Dear Mr. Bemstein:

Re: Policy #10(9208-

We have received the application for Change of Coverage on the above mentioned policy number. Our
Underwriting departiment has reviewed this application and requested the following information:

. Details of heart surgery.
- MName and address of persenal physician and attending physician for hear condition,
. Specify if you have been declined for life insurance coverage angd date of decline,

Please submit this information in the enclosed envelope for our Underwriting Department by August
17, 1998,

1f 1 can be of any further assistance, please feel free to contact our office at 1-800-825-0003.

Jeannie Lynch
Customer Service Representative

Enc.

£
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DEPARTMENT ROUTING SCHEDULE

roticy # / 70 9292 nName IA(/M-WV VAT o

Priority Department/ Date Date Initiais
Parson Farwarded Received

Jaannie Lynch-CBL.

/ TRy G J &

e g —-—

Tracey Vickery—CE( )W 67 X]é — SMC}/B
Michelle Bruner—CE@ S gt a,ﬂg@a’wz— OZ

Vickie Goft-CBL i ¥

Kevin Lucas-Actua (‘%> [//L 4 ,4&». ) M /9]

(Tax Advisor)

Tharon Brown- M e
Reinsurance M/M g

Ron Carison/Jenni ,

Bufford-Actuarial %)J./
l.ee Foster-

A Undsrwriting \)r’

Betty Buchanan-LL -
Accounting j = e [ ] !

A§§/

Heason for transferring file:

o 3 rdhen ! /
Lt

i,
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s _Jumors[airadoNEW BUSINESS WORKSHEET oo, () (09,072

SUBMISSION CHECKLIST PRIOR INSURANCE
Yes _NoA__ Pol. No. Plan/Rider Amount Reins. File Regq.

Alpha Hit
Agent Licensed [
Agent Contracted [ O
Cross Reference [ £

#

# PREMIUM
Replacement 0O O1os J Add [ Refund Date Initials

Form Received O I

C$__ O Add ORefund Date Initials

1035 Exchange [J ]

Assignment ) 7 UNDERWRITING ACTION DATA

Policy ] i
Dae 7737153 VIR
Initials .

REINSURANCE Underwriting Type:
o [ Full [ Simplified Issue [T Gnaranteed Issne
RTT: [XAuwo [ Fac N ) _ )
Type: [Coins EIYRT LIOb [TFinal Action:  Yon (rest. focr.  tomond 20 ¥ gy
0 Plan: QYL OS—= [ Face Amount: 7 9357 75, 4
Reinsurer: 7 -~
£l Approved: [T Standard
IN FORCE: F1 Rated - Table Rating:
Rcujtine:d: ¥l qo 8 Flat Exrra: no/ . -
Basis: / Reason: L /
Source: 1
INEW I1SSUE: O Declined —— Reason: AL
Retained: Source: .
Bagis; L] Postponed —— Time Period: ~ = Y
Reinsurance: Reason: NS i
Source: A
M.1B. ] Not Taken
{Antach response) 1 Withdrawn
ISSUE INSTRUCTIONS

Amendment: 1 No I Yes:
1 Face amount
] Plan of insurance
£J Health statement -
7 Special wording:

Endorsement: O No [ Yes ~ Wording:

AN
s
Date O\ Y Ir}jtia.s@i
o

00835 (393}
LA 89062

JCKO000543




N s o

UNDERWRITING NOTES
Pollcy No.

Date Notes
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Record Of Telephone Call ’ECaplto | Bankers Life

Capood Barkers L e kwrance Company
Box 19194

p Ceeerite, 206029131
9. O (o nsle,
Date -1 O Name WAR S eiAs) JAA:
Agent/Mgr W is correct

Policy Owner 0 Change address to:

From:

Claims

New Business

O
0
|
For: 0  Accounting
0
|
Jd POs Telephone No. _{ )

boB / / S5# - -
Palicy concerned:

Status insured

Ao Quny
e O ccoed A\
oped \oon  # W L 10D19%. 00
(PR EALY /
LAl oo\ LODQ 600, — N,

RequestProblem: .
3 7 Y
N e eea e - QQQ\\QQ Lo 1
Send forms fer: L1 €8V 1 Policy Loan [} Beneficiary Change 2 Reinstatement
O tpc [ PAC Card X Imsured Name Change 3

1 Ciaimant Statement

Action taken: _m;dﬂ,g ‘/J—Iga/r\l\?%./\_,.; C: - L3 -fj

Date of Death U Suspend Bl (I Reguest Loan History 3 Request Premium History

Person receiving call:

Agent # Group # L PAC #
0093-17(R5-93)

ittt
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Capitol Barnkers Life
P Box 1919)
Cirechville, 8O 206029707

Fax Cover Sheet

DATE: May 12, 1998
T Scott Pruett @ STP PHONE:

FAX: 312-819-0773
FROM: Tracey Vickery PHONE: 800-825-0003
FAX:
RE: mon Bernstein
ce:

Number of pages including cover sheet:

Message

Per your request, we have changed the billing address and placed the above mentioned policy on direct
billing,

For this type of policy we offer quarterly, semiannval or annual billing,. We only offer raonthly bitling if
we draft for the premium.

The quarterly premium is $15,763.13. The paid to datc is March 27, 1998, In order to bring this policy 10
it of you to submit the balance due. Your premium is $15.763.13.

a current payment stalus necesid
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- Record Of Telephone Call

..Capitol Bankers Life

otV 1%/&%

From:; O jgeot/M
O Policy Odmer

A
Caond Bankers e Inswance Company
Box 15191
_.,_—:P«!e_ 29502-9 191
/
Nams S(lrm E’w
0 Addressd Frect

d Change address fa:

o]

For: 2 Accounting
LY Claims
Q1 New Business 6 t % Oﬂ)kq el Q‘,T ‘/‘f\’j)
H POS Telephone No. _( b

Dos 7 ! SS# - -
Policy concerned:
Policy No. Status Insured

y O QW Nt Qf’[l %

N :
Flequesy/Problem: (j&\ﬂu\{_ _&KM QO 3\51@%%‘

Send forms for: LI €8V [ Palicy Loan
i LPC 0O PAC Card

Action takery:

3 Beneficiary Ghange L Reinstaternent
3 Insured Name Change Q

L) Claimant Statermnent

Date of Death ‘ O Suspend 8l 0O Request Loan History [ Reguest Premium History

Person receiving cafl:

Agent # Group # PAC #

0093-17¢R5.93)
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ﬁllzl.t
ATAOAL BLPOR] 1% Cuk2ENT VALUE LIt BILICY £ 1009204 i
AGT Nt GOOGT3S .
AGENT ¢ CAPITOL BANKERS LIFE INSURANCE C
) BUX 1919}
FRTEIA icm.ﬂmb.:Od OZ T OGRESNVICLE SC 29602
/ hws PHUNE ¢ HON=825-0003
PREMIUN PAYNENT MUOE: JUARTLRLY "
EACH PaYmENT: @mc G4 150 f

Anid GUHEFLTS DU CUR¥ el YEAK AND NEXT Y0 :

ity

ll!.l.!!.r.vll..a....lll-_.l.lll.l.ll..iilil.llllli!ll.llfr.llllll....l.ll.llll.tllilllllll.ll.].

R IR RATE HASIS 14 THE NEXT YFAR,)

AR BUAE I S T A ICENE R I N AT

JAN 27, 17349,

E".. :.. YU STIUY R WOULD LIKE AN

sty

TP sakIs In nmmwﬁﬁ A

WAL 0ATE 1S SN0 BATG,
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VOCUAENTARY LISTING for LEDGeR #12674, storec for user JEAWNI[E.L
RUN CONPLETIJY DATE:D JuN 22, 1998 at 15:14 PH. STATUS: HENEY
AGENT MUASER: 0000

| 735 AGEMT MAME: CAPITOL BANKERS LIFE INSURAMCE C
kxxcccnﬁ" Standard CVL Life, # of Livest L, State Code: JL
UEFR A Engorsement:  J, P nmsm Basis: Standard.
PRINaRY Person Insured: STNIl SERNSTELN

Age: 47 Sex: Smoker: N Table Rating: 0.0

iax taum Policy Attained Age: 100 { 53 policy years).
BLAT Bk Thdk CHEADESE Some Swpd 7 nd.
BASIC mmmeHq AMUUHT: 31,000,000.00 Specified Variaticns.

BWASIC BENEFITS b 1o_mnw Year (DOLLAR AMOUNTS):

mcooooo ow LYRS [~1b); 2411546.16 (THEREAFTER)

BASIC PREIIUA aHNCUNT: Te ve Computed. tevel in All Years.,
PLA PTILGNS SELECTED . _
CAIM™ VaLUE mcgmnﬂhcm" hons, TARGET RaTE 3ASIS: Current Basiss
EXTRA VYALUES Increase Cash valuas. INTERFED ., INTEREST: MNone

.LUSTRATION ONLY
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POLICY
(i1 BERNSTEL
DEC 27, 1942

Al UM

GRUSS
PREMIUM
£2201.5%
16821.00
Q.00
0.00

-

79027.53

REPIRT

POLICY NUMBER: 1009208

PROCESS DaTE: Juw 224

PCY GEN, AGENMT
RATE COMMISSION
4400 24388.06

60.00 10092.60
0.40 0.00
4400 ¢.00

12580.66

LUSTRATION On1y
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& Capitol Bankers Life

Czorol Barkess Lie ns.-a~co Cumrpany 800-825-00G3
PO Box 12191 FAX- 864.600-4305
Greenville, Seuln Caselnz 29602-9191

CERTIFICATE OF COVERAGE
with
Capitol Bankers Life Insurance Company

A Stock Company {herein called "the Company™)
Business Office: Greenville, South Carolina

The Company certifics that it has issued a Current Vaiue Life policy and that it has agreed to pay the benefits provided
thercunder subject 1o the terms. conditions, and limitations therein.

The policy is a contruct between the Owner and the Company. 1t may be changed or terminated only by those parties.

cerely evidence of coverage provided under the policy.

Simon Bernstein
Iresurged

Simon Bernstein

Choener

Stem Insived

Lasalle National Trust, N.A.

None
Primeary Beneficiary

Ricder Neme and Amount

Simon Bernstein [us. Trust

None
Contingent Beneficiary

Rider Name and Amount

Signed for the Company on December 12, 1982

Kewvin Lengyell
Seeretary
Capitol Bankers Life Insurance Company

JCKO00554
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Capitol Bankers Life

Cozio Bancers Li'e Fsurgnce Corpany RBCD-B25.2002

20 Bex 19191
May 20, 1998 Gegerv ‘e, Sout Careira 20862-9191

Simon Bemnstein

20 Lions Head

Boca Raton, FE 33496

Re: Policy #100%208

Dear Mr, Bernstein:

This letier s in regard to your recent request for values on the above mentioned pudicy.
The cash value as of today is $89,896.47.

Should you have any further questions, please feel free to call me ar 1-800-825-0003.

Sincercly,

Tracey Vickery
Customer Service Represantative

FAX 864 608 4005

JCKD00555
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Capitol Bankers Life

Fax Cover Sheet

DATE: May 18, 1998
TO: Simon Bernsten PHONE:

FAX: 561-487-3924
FROM: Tracey Vickery PHONE: 800-825-0003

FAX: 864-608-4005

RE: Policy #1008208 (\\
cc: O O

Number of pages inciuding cover sheet:

ormation on the above mentianed policy. Before we can

terprises has requested i
rization from you.

Scott Pruett g2 5TY
jon, we will need written auth

release any info

Sincerel

JCKO000558
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DATE ?TR’RT R T%F}'ng'% TIME EIEJCTS MODE ;85% PERSOMNAL- LABEL. %LE

MAY 18 11:@6AM ST ewras" oK ES 81 o3

B e D T T T T PP (RUTO)

L T R AR T Y ¥ P P P 2 .

B e e T T T Ty T T T o e U A PP

EJECHM  >IREDUCTION gng MIMEMORY CgCONFIDENTIQL ) BATCH
PIPOLLING

[T} TRVY
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Record Of Telephone Cali !nCapitO, T
’ / Capsod Bankers Lie Insurance Sompaty
Boa 16191
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Capitol Bankers Life
PO Box 91971
Greenvitle, SC 20692-9101

Fax Cover Sheet

DATE: April 29, 199
TO: Scott Pruett PHONE:

FAX: 312-819-0773
FROM: Tracey Vickery PHONE; 800-825-0003
FAX: 864-609-4005
RE: Policy #1009208 - Simon Bernstein
CC;

Number of pages including cover sheet:

Message

o
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n Capitol Bankers Life ‘ .

- _ Casinol Batiirs Ll Wsarange Company HOU-825-0301
. _ - Tz 17191 FAX 804-500 4305
April 3, 1948 Sreenwie 5C 79632 5191

SIHON BERNSTEIN : T .
7020 LIONS HEAD = _
BOCA RATOGN , FL 33496

RE: SIMOM HERNSTEIN
-Policy #1009208

Dear SIMON BERNSTEIN

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

- SIMON BERNSTEIN
7020 LiONS HEAD
BOCA RATON -, FL 33496

Lapitol Bankers Life Insurance Company is happy to be of service
to you. If we can be of any further assistance, please feel free
to contact our office at 1-B00-B825-0003. -

Sincerely,
Capitol Bankers Life insurance Company

ODONNA HADLEY
Policyowner Service Department

cc:  CAPITOL BANKERS LIFE [IMSURANCE Agent #0000735
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mn;)::lpilol Bankers Life

Capsiet Bankers Lifa lnsuranca Company £00-825-0001
. Box 13121 FAX 864-505-4005
April 3, 1498 Gregwds, SC 28602-9151

SIMDN BERMSTEIN
7020 LIONS HEAD
BOCA RATON , FL 334956

RE: SIMON BERNSTEIN
Pelicy #1009208

Dear SIMON BERNSTEIN

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

SIMON BERNSTEIN
JO2C LIONS HEAD
BOCA RATON , FL 33496

Capitol Barkers Life Insurance lompany is happy to be of service
Lo you. tf we can be of any further assistance, please fee! free
to centact our office at 1-800-825-0003%,

Sincerely,
Capitol Bankers Life lInsuranhce Company

DONHA HADLEY
Policyowner Service Department

cci; CAPITOL BANKERS LIFE INSURANCE Agent FODGD735
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04/03/98 FRI 10:23 FAX 1 31269 0773 5.T.P. @ooz

CeAe . STP.ENTERPRISES. - -
To:  TRACY vucnéRY | From: SCOTTPRUETT

Fa: 3128190773 Poages: 3

Phonet 3128197474 Deta: Apri 3, 1598

Ra: oG

Flugent [ For Review [ Plomse Conwnent 1 Piwuss Reply [ Msune Reeycin

- %mm-ntu
Tracy:
Re: Policy #1009208

Please process the following Change of Benefidary form and mait proof of change to
STP Enterprises, inc. and Simon Bemstain. ’

Thank you,
Cherle Wawé/ A
For, Scott Pruett

JCKO00564
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Capiiol Bankers Lila Insarance Company B00-B25-D0GY

-(;cpitol Bankers Life
Eox 19191 FAX: §64.609-4005

April 1, 1998 Graanvite, SC 29602.918+

SIMON BERNSTEIN
7020 LIONS HEAD
BOCA RATON , FL 33496

RE: SIMON BERN ’
Policy#1009208
Dear SIMON BERNSTE IN

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

SI1MON BERNSTE IM
7020 LIONS KEAD
BOCA RATON , FL 33436

Capitol Bankers Life lnsurance Company is happy to be of service
to you, If we can be of any further assistance, please feel free

to contact our office at 1-800-8B25-0003.

Sincerely,
Capitol Bankers Life Insurance Company

DONNA HADLEY

Policyowner Service Department

cc:  CAPITOL BANKERS LIFE IMSURANCE Agent #0000735
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S. T. P. ENTERPRISES, INC.

THREE ILLINOIS CENTER
303 EAST WACKER DRIVE, SUITE 210
CHICAGO, IL 60601-5210
{312} 819-7474
(312) 819-0773 FAX
E-fMail: office@@sipoorp.com

Maceh 31, 1998

Tracy Vickery

Capitol Bankers Life

Box 19191

Crreenvilte, SC 29602-919]

Rue: Policy #1009208

Please process the followdng Change of Beneficiary form and miail proof of change (o
ST# Emerprises. Inc. and Simon Bernstein.

Thank you.
Smeerely.
T
et S VSRR A=

= oNentl Pruci
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