
DEC-2H012 01 :12PM FROM-TESCHER & SPALLINA +5819S77308 

ATTORNEYS 

DONALD R. TESCHER 

RoSEJff L Src~LIJN.'I. 

LAlll\1'N A. GALVANI 

LAW OFFICES 

TESCI:-IER &: SPALLINA, P.A_ 

DoCA Vtll.AG1; CoRPORATc CENTER 1 
4855 T!':Cl-INOl.OGY WAY, SlJlTf, 720 

Belt:"-~ RATON, FLORJDJ\ 33431 

TEL: 561-997-7008 
f.'\X: 561-997-7308 

TOLL FIUOE: 888-997~7008 

WWW, TESCliERSP,U.UNA.COM 

December 21. 2012 

VIA FEDERAL EXPR'E:S & FACSIMILE: 803-333-4936 
Aun: Bret: 
Claims Department 
Heritage Union Life Insurance Company 
1275 Sandusky Road 
Jacksonville, JL 62651 

Re: Insured: Simon L. Bernsrein 
Contract No.: 1009208 

D1;;ar Bret:: 

T-839 P.001/005 F-385 

SUPPO!IT STAFF 
DIANE DUSTlN 

l<JMBERt.Y MOR<\.N 

SuANN TESCHER 

Enclosed is a certified death certificate showing cause of death for Simon Bernstein, as per your 
letter dated December 7, 2012 (a copy of which is also enclos~d). As discussed and pursuant to our letter 
dmed December 6, 2012 (a copy of which is enclosed), which is being reviewed by your supervi$or, we 
enclose wiring instructions lo our trust m;count a s personal representatives of Mr. Bems1ein's esLate to 
make distributions to Mr. Bernstein's children under a Mutual Release and Settlement Agreernentthat 
we can provide for your iiks. 

Sabadell United f/k/a Mellon Uni1ed National Bank 
Boca Raton, Florida 

ABA 067009646 

for further ccedit IO 

0225002997 (acct. no.) 
Tescher & Spallina, P.A. lOTA Trust Account 

If you would prefer to ·write a check, plca~e make iL payal le to Tesche r & Spallina IOTA Tn.isi 
Accounr. If you have any question s with regaxd to the foreg case do not hesitate to contact me. 

RO.BE.RTL. SP 
RLS/km 

Enclosures 

JCK001303 
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DEC-21-201 Z 01: 12PM FROM-TESCHER & SPALLI NA +561 9977308 T-839 P.OOZ/005 

OFFICE of VITAL STATISTICS 

CERTIFICATION OF DEATH 
STATE HLE NUMBER: 2012256765 

DECEDENT INFORMATION 
DA.TE ISSUED; Oecemb er 20, 2012 

STATE FILE DA.TE: September 17, 2012 
NAME: SIMON LEON Bf.fWSTEIN 

DATEOF02ATH: Scptember13,2012 
DATE OF S IRTH! Oe<;•mb.i r:!, 1935 
PLACE OF DEATH: IN.P.t;Tl!;NT 

·, 
SEX: MALE SSN; ••••• 

· BIRTHPLACE; ft.INT, MICHIGl\N 

FACILITY NAME OR STREET AOORESS: DELRAY MEDICAL CENTER 
LOCATION OF DEATH: DELRAY BEACH, PALM BEACH COUNTY 

ACE: D78 YEARS 

SURVIVING SJ>OUSE, DECEDENT'S RE;SIDENCE Ap,Jt> HISTOR Y INFORMATION 
MARITAL STATUS: WIDOWED 
SPOUSE! NONIO 
RES1DENCE: 7020 LIOl'IS NEAD LANE, BOCA liAl'Ol'I , F~ORID" 33496 
OCCUPATION. 1NOUSTRY: SAi.E S, Ll rl! INSURANCE ' 
RACE: .i.'"'M• _ OOC).1J>PAtt"C.YIA"1eO<:wl _/'U.Jnt.\.ft .. n _Ch~~C' _____f1boinct _,~._o..,__._n _.t~,. ~ore:ln 

_,11.'""'""'°" k-.d"'" QI ""' f'l •k~11 "'""'e-Ttia~ _v-~1ncm111!.t: _01nor A:.•Jn· 
_G,..~m.~t1rcn.uno>UO. ...__81m1Ll•n _01l':N'Pll:•r.cr.:1. _0,h~ ,. ,lh,,...f'IOw!'I 

1-llSPANIC OR HAITIAN ORIGIN? NO, N OT OF HISPANIG/HAJT,IAN ORIGIN 
EDUCATION: HIGH SCHOOL GRADUATE OR GED E VER IN ls.S. ARMED FORCES? NO 

PARENTS AND INFORMANT INFORMA'r.ION 
FATHER: THEODORE BERNSTlilN 
"10THER: NORA UNKNOWN 
INFORMANT' TEO STUART BERNSTEIN 
RE!LATIONSHlP TO OECEO""'T:SON 
INFORMAN"T'S A OORE SS: 81'!0 Berklei,- Slioct , !!OCA RATON, FLORIDA 33487 

PLACE O F DISPOSITION AND FUNEORAL. FACILITY INFORMA'l'J()fl 
F'LACE OF D 1SPOSITJON: TH!O GMOENS MB\ORIAL PARK 

tlOO::A RATON. FLORIDA 
METI-fOOOF DISPOSITION: ENTOMBMENT 
FUNER/\L OIRG'CTOR/t.IC6NSE N\JM8E!R: GARRETT JACOBS, FOt9644 
FUNERAL FACILITY: BOCA RAYON FUNERAl. I-JOME !'046152 

1~785 HAMPTON ORJV!i, llO~A RATON. FLOR1DA 33~34 

CERTIFIER INFORMATION 
TYP!: OF C5RTIFIER: M.!!DtCAL HXAMINER MEDICAL EXAMlMOR CASE NUMBER: 121500913 
TJME OF Of:ATH (21 hr 0227 
CERTIFIER-S NAME:: MICHAEL 0 BEl.1-
CERTIFIER-S LICENSE NUMBER: "'1E54~Sn 
NAME OF ATTENDING PHYSrC1AN (II o<n•r t~;tn Certrnerr NOT APPt.ICA51.!; 

I 
CAUSE OF DEATH AND IN.JU~Y INFORMATION 

PROBABLE MANNER O F DEATH: NATURAL 
CAUSE O F D EATH• PART 1 • ~nd Aµproximaia lmerv31 ~ Dr'l~ct to Oonth: 

" MYOCARDIAL INFARCT 

b SEVERE CORONARY AiHEROs;c1.eROSIS 

" 
?ART 11 ·Omer slQOllle:sm conditic.fts c.o rur7bu6ng 10 death but not rt!suhit)Q '"" lhe u nd6r tyi.ng c.1u ~c;-9~v<;n ir't PART 1: 
B RONCHOPNEllMONIA. CIRRKOSIS 

AUTOPSY P ERF'ORMl':O? YE:S 
DATE O~ S URGERY; 
REASON FOR SURGERY: 

AU'rOPSY FINOINGS AVAILABLE TO COMPLETE CAUSE 01' Dt;ATl-r/ YES 
01D TOBACCO USE CON'rRIBUTE TO Ol!ATH? NO 

IF FEMl\t.E , WAS SHE PReGNANT WITHIN THE PAST YEAR? NOT APPLICABLE 
DATE OF !~.JURY" NOT APPUCJUlLE TIME OF INJURY (24 nc) I NJURY A'r WORl<? 
LOCATION 01" INJl,IRY : 
DESCRIBE HOW INJURY OCCURRED: 

PLACE O F INJURY: 
I F' TRANSPORT A TIO !>! INJURY, Status of D~<c<icnl: TYP9 of ve111010: 

.!Its.to Rc:9i:1~r 

Tiil:J cOC.w.tCKT I~ P-™l"'tt:tl OR PHOTOCOfl'!ED 0"1 8€Cl.1\ITY PA.f<ER n1TH Wl'll£AAIM!t9 OF"nlt 0.f!EAT 
~EAL O.FllE :iTA,lE aP FlO'UOA DO NOf ,4CCEP'I' wmtott1' vEOiF't!Ub lttE Pf'IE~HCE OF l'WE WATEn· 
M~. Tl(E DOC\tM£ITT F"ACC!' C"OH'T'Alld A NU1.l1~ 1i;p bACKOflOUl'ftJ, UOl.o ti~E'.O ~fN.. ,..,.u 
ntalM~Jr1hOFL "'fltEBACK COrllYt..ttc; ~1~12.CIM. ~/f.'i.r.:'i ill iTh Tt.:.'-"' I HI~ OOL"U\.tl::~TWI\\. nO'l' 1'1.0.t>U;"" 
A-C°'-OllCOPY 

1111111 11111111~ 11111 ~11 1111111~1 111~ 1111 1111 
DH f"OON 11M7 (111'1) 

REO: 2013376149 

F-385 

~ ~ 

JCK001304 



DEC-2HOl2 01 :12PM 

AITDRNBl'S 

DONALD R. TESCHER 

ROBERT L SPA.LUNA 

LAUREN A. GALVAN! 

FROM-TESCHER & SPALLINA +5619977308 

l. AW OFFICF.S 

TESCHER & SPALLINA, P.A. 

BOCA V ILLAGE CORPORATE CcNTI:R I 

4855 TECHNOLOGY WAY, SUITE 720 
BocA RATON, F1.0R1DJ\ 33431 

TEL: 561-997-700$ 
FAX: 561-997-7308 

TOLL FREE: 888-997-7008 
WWW.1.ESCT'!E.RSPALLINA. COM 

December 6, 2012 

T- BS9 P.003/005 F-385 

S UI'f'OKI STAFF 

DIANE DUSTIN 

KtMBEl:U..Y MORAN 

SuANN TESCNER 

VIA FACSIMILE: 803-333-4936 
Attn: Bree 
Claims Depanment 
Heritage Union Life Insurance Company 
1275 Sandusky Road 
Jacksonville, IL 62651 

Re: Insured: Simon L. Bernstein 
Cont n1.ct No.: 1009208 

D ear Bree: 

As per our earlier telephone conversation: 

We are unable to locate the Simon Bernstein Irrevocable Insurance Trust dated June l, 
I 995. which we have spent .much time searching for. 
Mrs. Shirley Bernstein was the initial beneficiary of the 1995 trust, but predeceased MI, 
Bernstein. · 
The Bcrns"Cein children are the secondary beneficiaries of the 1995 trust. 
We are submitting the Letters of Adminisrration for the Estate of Simon Bernstein 
showing that we are the named Personal Representatives of the Estate. 
We would like to have the proceeds from the fleritage policy released LO ourfim1' s trust 
account so that we can make distributions amongst the .five Bernstein children. 
Tfnecessary, we wi ll prepare for Htlritage an Agreement and Mutual Release amongst 
a ll the c hildren. 
We arc enclosing the SS4 signed by Mr. Bernstein in J 995 to obtain the EIN number for 
the 1995 trust. 

ff you nave any qu.::stions with regard to the foregoing, please do not hcsitatC} to contact me. 

RLS/km 

Enclosures 

JCK001305 



DEC-21-2012 01 : 12PM FROM-TE SCHER & SPALL I NA 

Heritage Union Life h~_ .. :ranee Company 
P.O. Box 1600, Jacksonville, IL 62651 
Phone 800-825-0003 Fax 803-333-4936 
Visit us at www.insurance-servicing.com 

December 7, 2012 

LASALLE NA TlONAL TR.UST N.A . 
CIO .ROB£.R:l' SPALLINA, A TIORNEY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RATON FL 33431 

Insured Name: STMON BERNSTElN 
Policy Nwnbcr: l009203 
Correspondence Number: 09.808 194 

Dear Trustee: 

+5619977308 . T-839 P. 004/005 F-385 

We have reviewed the material provided for cousidermion. This letter is to infonn you that additional information is 
needed to continue our review. 

The required irems are: 

• A eertified dC?ath certificate. This should incticme cause of death, m anner of death, date of birth and Social 
Security Number. We are not able to accept a death certificate with "pending" as the cause of death. 

We will promptly review and evaluate the claim upon ,-ecdpt of the required documents. If you have any questions, 
please call our office at 800-825--0003, Monday through Friday from 7:30 AM to 4:30 PM CentraJ Staodard Time. 

Sincerely. 

C Kindred 
C laims Services 

Enclosure(s): IL Department of Tnsunl.m:e Notification 

JCK001 306 



DEC-2!-2012 01 :12PM FRmHESCHER & SPALLINA +561 9977308 T-939 P.005/005 F-385 

The Illinois Department of fosl cc rcqufrcs us to put the following notices ur letters to you. 
• .?art: 919 of the Rules of the IJIJflois DepOlrtment oflnsuraoce requires that our company advis~ you that if you 

wish ro take this matter up with the Illinois Department of Insurance, it maintains a Consume£ Division in 
Chicago at 100 W. Randolph Street. Suire 15-100, Chicago, Illinois 60601 and in Springfield at 320 West 
Washington Street, Springfield, Illinois 61767. 

JCK001307 



From: (561) 997-7008 
Khlberly Moran 
TESCHER & SPALLINA 
4855 Technology Way 
Suite 720 
BOCA RATON, FL 33431 

Origin ID: PHKA ~& 
~ 

~ 
Jf2201~ 

SHIP TO: (800) 825-0003 BILL SENDER 

Claims Department 
Heritage Union Life Insurance Compa 
1275 Sandusky Road 

JACKSONVILLE, IL 62651 

Ship Date: 21DEC12 
ActWSf;. 1.0LB 
CAD: 154407&1NET3300 

Ref# 
Invoice# 
PO# 
Dept# 

TRK# 79 I oin1 I 43 7521 3807 

SH SPIA 

MON - 24 DEC AA 
STANDARD OVERNIGHT 

62651 
IL-US 
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NAME: SIMON LEON BERNSTEIN 
~-'lj'l;t 

o.ti'f~ro} DEATH: S•pt~mber 13, 2012 
< .o~'Jf'E ~OF DIRnt: Dccambet 2, 1935 
P~CE OF DEATH: INPATIENT 
FACILITY NAME OR STREET ADDRESS: DELRAY MEDICAL CENTER 
LOCATION OF DEATH: DELRAY BEACH, PALM BEACH COUNTY ', \_ 

SURVIVING SPOUSE, DJ;:CEDENT"S RESIDENCE ANO HISTORY INFORMATION )jP r 
MARITALSTATUS: WID<?,W~~t , ·~~1~;~· . ~· ~I•' 
SPOUSE:NONE ' 'J.'.' -r~li~I• - ~ . ti ~( l· 
REStDENCE: 702~ EAD LANE, BOCA RATON, FLORIDA 3349!!tj;, hr CQl.JNTY:PAk.\ M BEACH, l~'l.'h° 
OCCUPATION, IND : SAW'S, LIFE INSURANCE ij 
RACE: iwni~• _BlackorAflic:Jon"-=dcon _Astainin6en _ ClM•s• _ Rlfolrlo _tl•lkr•tuwaii~ _Kore;an 

_Amc-tc&n~n<XN4'okar\Ne1Sve-T~ _vtenan-.e~• _ OOeJ"Asflf'r. 
,_~Ouatn1•norQ.m:ro-ro _somotn _ODlttPectfebl: d'11t ', _OU\a: f.~ _ Unl<.l'lorNn 

HISPANkwoR HAITIAN ORJGIN? NO, NOT OF HISPANICIHAiTIAN ORIGIN .~ ~ &~ • 
EDUGAT~: HIGH SCHOOL GRADUATE OR GEO d.lli~~-- EVER IN U.S. ARMED FORCES? NO •J1h f ' 
t +1s · '-A'f~~· .i'I lt 

PAJ!ENTS AND INFORMANT INFORMATJ.!p\,i •ltlo 
3 

FATHER: THEODORE ~ERNSTEIN 
MOTHER: NORA UNKNOWN 
INFORMANT:TEO STUART BERNSTEIN 

RELATIONSHIP TO OECEC!~_t:!'JiiSO~ . • ,~ ',, 
INFORMANT'S ADORESS,,880 Be<kloy St<eet, BOCA RATON, FLORIDA 334871 , t, i. 

. .~.11-=·1i:.i· " ,, ,1.l.!o~.,:~~ · 
PLACE OF tus~~~!,JION AND FUNERAL FAC_ILITY ~N{~~.MATION 

PLACE OF DISPOSF!')!'JN: THE GARDENS Ml<MORIAL PARK iliJ fl, 
BOCA RATON, FLORIDA 

METHOD OF DISPOSITION: ENTOMBMENT 

FUNER~~t~1!RECTORILIC!ONSE_NUMBER: GARRETT.Jt\COi!,~~f019B44 
, FUNERA~f.ACILITY: EIOCARATON FUN£'RAL HOME F04015~~t 
- ~rtr.~'itl; 197115 HAMPTON DRIVE, BOCAIRi\fiStf FLORIDA 33434 

~ ~~ . ~ '.4 .. ~,, 

\ 
/ 

CE~TiFIER •NFORMATION . 'i\J\.,. -
TYPE OF CERTIFIER: MEDICAL EXAMINER MEDICAL EXAMINER CASE NUMBER: ~2150091 3 
'TIME OF DEATH (24 h( 0227 
CERTIFIER'S NAME: MICHAEL 0 BELL , 

CERTIFIER'S LICENSE NUM!\;R: MES4359 -:-., ,' 

NAME OF ATTENOING PHY~ClAN (If olhet than.Cenlfier): NOT APPUCABLe · ''' 
1
.l: ·-111.:0· • ~ ,. 

CAUSE OF D_~T,H}2\,?'D IN.JURY INFORMATION In~ ' 
PROBABLE MANNrn'1oFDEATH: NATURAL • t1hi ~ 
CAUSE OF OEATH ; PART 1- and Ap1uoximata lnte<Vat . Onset lo Oeat:t: ~ 
a MYOCARDtAL INFARCT 

b SEVER'li~CORONARY ATHEROSCLEROSIS·~ ' 
"I""). r·~; -~· . . . 

'1~t~ i,1 
d 

PART II - Other slgniOcant eoriditlons con!rlbutlng to death but not resulting In the'unde~ytng C<luse given In PART I: 

BRONCHOPNEUMONIA, ~.~i:ips1s -· 'lli~~,·11 
. '\ ~.119!''!'' : . . 11t1.l!'!1l. ' 

AUTOPSY PERFO ?;lYES AUTOPSY FINDINGS AVAll{-Bll~t;t'O COMPLHE CAUSE OF DEATH? YES 
DATE OF SURG ·• 010 TOBACCO USE co~TRtBUTe To m ;ATH? NO 
ReASON FOR SURGERY: 

I~ FEMALE.. WAS SHE PREGNANT WITHIN THE PAST YEAR? NOT APPLICABLE 

DATE Of.AINJURY: NOT APPLICABLE TIME 0.!i'tlNJURY (24 h<): INJl:!RY AT WORK? -'!Ct~t;. 
LOCA'i'iON1qFINJURY: , 'li~,ill:JP .~~S ~· 
OESCR'JBE HOW INJURY'OCCl:JRRED: '.i!ll;t~t 0 

• 
1~;!-t ' 

,~ .. ·'" "11111\ • ' •I~~~; 
PLACE OF INJURY: / 
IF TRANSPORTATION IN:JURY, Status Of Decedent: Type or vehicle: 

-; .... . ' 
,siate Registrar 

JCK001311 
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L AW OFFICES 

TESCHER &: SPALLINA, P.A. 

BoCA VtLU\.GE CORPORATE CcNTER I 
4855 T ECHNOLOGY WAY, SUITE 720 

BOCA RATON, FLORIDA 33431 
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ATTORNEYS 

DONAl.D R. TESC!IER 

ROllERT L. SPAl.l.INA 

lAUl\EN A. GALVANJ 

TEL: 561-997-7008 
FAX: 561-997-7308 

T OLL FREE: 888-997-7008 
WWW.TESCHER5PAl.LJNA.COM 

SVPPOR~~ AfF 
DlANED TIN 

KIMBERLY . N 

SuANN TE~;;S?}um 

~ 

December 21, 2012 

VIA FEDERAL EXPRES & F ACSlMILE: 803-333-4936 
Attn: Bree 
C laims Depa1tment 
Heritage Union Life Insurance Company 
1275 Sandusky Road 
Jacksonville, IL 62651 

Re: Insured: Simon L. Bernstein 
Contract No.: 1009208 

Dear Bree: 

Enclosed is a certified death certificate showing cause of death for Simon Bernstein, as per your 
letter dated December 7, 2012 (a copy of which is also enclosed). As discussed and pursuant to our letter 
dated December 6, 201 2 (a copy of which is enclosed), which is being reviewed by your supervisor, we 
enclose wiring instructions to our trust account as personal representatives of Mr. Bernstein's estate to 
make distributions to Mr. Bernstein's children under a Mutual Release and Settlement Agreement that 
we can provide for your files. · 

Sabadell United f/k/a Mellon United National Bank 
Boca Raton, Florida 

ABA 067009646 

for further credit to 
0225002997 (acct. no.) 

Tescher & Spallina, P.A. IOTA Trust Account 

If you would prefer to write a check, please make it paya e to Tescher & Spallina COTA Trust 
Account. If you have any questions with regard to the forcg n ease do not hesitate to contact me. 

RLS/km 

Enclosures 

JCK001 313 



-~ 
Heritage Union Life Insurance Company ~ 
P .0. Box 1600, Jacksonville, IL 62651 (;} 
Phone 800-825-0003 Fax 803-333-4936 ~ 
Visit us at www.insurance-servicing.com .....t 
~~~~=--~~~~~~~~~--""--~~~~~~~~~~~~~~~~~~~~~~~~~~~-~ 

December 7, 2012 

LASALLE NATIONAL TRUSTN.A 
C/0 ROBERT SPALLINA, ATTORNEY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RA TON FL 33431 

Insured Name: SIMON BERNSTEIN 
Policy Number: l 009208 
Correspondence Number: 09808 194 

Dear Trustee: 

We have reviewed the material provided for consideration. This letter is to inform you that additional information is 
needed to continue our review. 

The required items are: 

• A certified death certificate. This should indicate cause of death. manner of death, date of birth and Social 
Security Number. We are not able to accept a death certificate with "pending" as the cause of death. 

We will promptly review and evaluate the claim upon receipt oftbe 1·equired documents. lfyou have any questions, 
p lease call our office at 800-825-0003, Monday through Friday fruro 7:30 AM to 4:30 PM Central Standard T ime. 

S incerely, 

C Kindred 
Claims Services 

Enclosure(s): lL Department ofln'suraoce Notification 

JCK001314 
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... , 
The Illinois Department of Insurance requjres us to put the following notices on our letters to you. 
• Part 919 of the Rules of the Illinois Department ofinsurance requires that our company advise you that if you 

wish to take this matter up with the Illinois Department of Insurance, it maintains a Consumer Divjsion in 
Chicago at I 00 W. Randolph Street, Suite 15-l 00, Chicago, lllinois 60601 and in Springfield at 320 West 
Washington Street, Springfield, Jllinois 62767. · 

.__ ____________________________________ ____ ,_ . -·--·--- --

JCK001315 



LAW OFF J CF.:S 

TESCHER & SPALLINA, P.A. 

BOCA Vll.lAGE CORPORATE CENTER I 
4855 TECHNOLOGY WAY, SULTE 720 

BoCA Ri\TON, FLORtoi\ 33431 (;J 
AITORNEYS 

DONALD R. TESCHER 

ROBERT L SPALLINA 

LAUREN A. GALVANI 

TEL: 561-997-7008 
FAx: 561-997-7308 

TOLL FREE: 888-997-7008 
WWW.TESCHERSPALUNA.COM 

SUP~RT 5TAl'I' 

Dl~~DUSTIN 
I<lMBEiijf MORAN 

. SuAN~ESCHER 

.Di 

December 6, 2012 

VIA FACSIMILE: 803-333-4936 
Attn: Bree 
Claims D.epartment 
Heritage Union Life Insurance Company 
1275 Sandusky Road 
Jacksonville, IL 62651 

Re: Insured: Simon L. Bernstein 
Contract No.; 1009208 

Dear Bree: 

As per our earl ier telephone conversation: 

We are unable to locate the Simon Bernstein Irrevocable lnsilrance Trust dated June 1, 
1995, which we have spent m uch time searching for. 
Mrs. Shirley Bernstein was the initial beneficiary of the 1995 trust, but predeceased Mr. 
Bernstein. · 
The Bernstein children are the secondary beneficfaries of the 1995 trust. 
We are submitting the Letters of Administration for the Estate of Simon Bernstein 
showing that we are the named Personal Representatives ofthe Estate. 
We would like to have the proceeds from the Heritage policy re leased to our firm '.s trust 
account so that we can make. distributions amongst the five Bernstein children. 
If necessary, we will prepare for Heritage an Agreement and Mutual Release amongst 
all the children. 
We are enclosing the SS4 signed by Mr. Bernstein in 1995 to obtain the EIN number for 
the 1995 trust. 

If you have any ques tions with regard to the foregoing, please do not hesitate to contact me. 

Sincerely, 

· /JJh;Jci fl,,;,# I 'irt;, ff"~ 
ROBERT L. SPALd~v, ":-f I/ 

RLS/km 

Enclosures 

JCK001316 
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Heritage Union Life Insurance Company 
P.O. Box 1600, Jacksonville, IL 62651 
Phone 800-825-0003 Fax 803-333-4936 
Visit us at www.insurance-servicing.com 

December 28, 2012 

ATTORNEY ROBERT SPALJ,JNA 
BOCCA VILLAGE CORPORATE CENTER I 
4855 TECHNOLOGY WAY STE 720 
BOCA RA TON FL 33431 

Insured Name: SIMON BERNSTEIN 
Policy Nwnber: 1009208 
Correspondence Number: 09821479 

Dear Attorney Robert Spallina 

We are currently reviewing the above-referenced policy and will advise you once we have completed our review. 

If you have any questions, please call our office at 800-825 -0003, Mon.day through Friday from 7:30 AM. to 4 :30 
PM Central Standard Time. 

Sincerely, 

CKindred 
Claims Services 

JCK001 317 



JAN. 8. 20 13 10: 13AM 

Mr. Robert Spallina 
Attorney at Law 
Tescher & Spallina. P.A. 
Boca Village Cor-porate Center I 
4855 Technology Way, Suite 720 
Boca Raton, FL 33431 

Re: Simon Bernstein, Dec's 
Policy # 1009208 

Dear Mr. Spallina: 

NO. 603 P. 1 

Reassure America Life 
Insurance Company 

J . L. McDonald, ALHC. L TCP 
Vice President 

12750 Merit Drive 
Sllite 500 
Dallas, TX 75251 

Telephone (972) 776-8635 
Fax (260) 435-8773 

January 8, 2013 

T his will acknowledge your letters the most recent of which is dated December 21, .2012. 

In as ml1ch as the above policy provides a large death benefrt in excess of $1.6 million dollars and the 
.fact that the trust document cannot be located, we respectfully request a court order to enable us to 
process the claim. 

Please let us know how we may assist you in this process. 

Sincerely, 

Jim McDonald, ALHC, L TCP 
Vice President 
Claims Oversight 

---· ·---· ·-- -·---

JCK001318 
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MAV. 6.2013 4:11PM NO. 337 P. 

HP LaserJet M4345 MFP Series J 
Page1 

Fax Header lnf.q.rmation 

S!~ISS RE 
972-776-8587 
06-May-2013 l4;£i(J. 

Job Dat:effime 

1631 06-M3y-2-0l3 14:48 

... 
~ ' I . -

Type ldentificatfon Puratton Pgs Result 

-Send 9156124.58644 1: 15 0 No answer (D) 

rJlr. Slot e..""'!eln 
~~ N. W. g.q."'·&, 
Soca Raton, l'L 33434...::A~ 

Chd"\ine f>. Yat"'1 
'lffppl:lwtt 
110So!rllu:mst15 Streat 
F<>rt uU<:lertl'11«, FL ~1 

Re:- stnion Semsre!n, DI!><::'~ 
PoOq# 1~a 

02')ril/!r,. S"J°nOIE!n: 

R¢::t$.."<Ure America:Life 
Insurance Company 

J. !.. MdJ"'l"fd, AUl¢, 1."l'C? 
Vl<.bl"'llOkld..,( 

121!;0Mo15t"""• 
ScHaGOO 
onn~. TX ~!3~1 

~~~~H:i:.5 

Your hotter d.".tecl M01Y:,, :?O·cs reoo>lvedvitt f"-""ir:1i!e nnd' yourvoi'eo> tne~aa<> ar Iha ""'m"' d:.t.c ara 
t:enolly :acl<.nowtedgQ<I. 

Your lath><" .:ll!d meassga mi_w boon rot'ecr<!ld ~<> !ego) ~df<>~ h1;11'ldllna ahd rcap<,>n:se.. 

JCK001319 
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Fax Call Report HP LaserJet M4345 MFP Series 
Page 1 

Fax 'ttead~r Information 

' SHlSS RE 
9.72-i'i'6 ·8587 
n6-May-2013 14:36 

Job Oaie/Time 

1630 06-~,i'Q'-2013 14;35 

... ~· .. 

·.· ..... 

Type rdentifieation Duration Pgs Resu1t 

sen<t 

M.,_ Blot Bemstein 
Z?c3 N. w. 34"' St. 
acea Raton. FL. S3434-$4S9 

CMs!l"ne P. Y~ 
Tnpp S<;ott 
110 So.utb.,ast6 Slteet 
Fort lar.iderdo:ile, F'1.. 33301 

Ru. ~!nmn ~OJl'nzt.:>n, ~"' 
F'°*-:rt.' 1001;1200 

De3t' Mr. aimtslelr.: 

9915612458044 0:12 

R== Ani.ed=Ufe 
l'n=Oompany 

~~,Al.HC.1.ro> 

127SIHA"'IHlmt" 
SW!e.600 
-"IX7SM1 

'r_..,., tll72) 771Hl5W 
F2X(;Z00)~713 

Mey6, 2Q1.3 

Your letterdl>ted ~ '3, "20'1S recetvi:d vi~ 1n~;mae <>nd Yo<Jr volG'.l ni=so oftlie ,.El'ttlll t!ale ~"" 
'tiereby ;u:l<ncwla<lge>d. 

Y«r fo:>tl.iw-~md ~ havo been refc=<!'» le~ couo~ for h~ndllng and ~~e. 

JCK001320 

-- - - -·--·- ----·-- ----- - - ------·--···--- - - --- - - ----
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~a::x CaU Report HP LaserJet M4345 MFP Series 
Page 1 

F~x· HeC1de> tnf<:irmation 

5ki'JSS RE 
972-776-P,!587 
06 ·May-2Gl 3 lJ:OS 

.Job Oateffir.ne 

162B 06-May-2013 13:06 

Type 

Send 

Ml". t:J!ot 13c·~n 
;1:75;1.~ w, :w" Sf. 
13'1C:. RBton.. FJ., ~59 

c~oe P. Y:'!l"" 
TrfppSeott 
1 "10 ~oufhesst s Slraet 
f"<).tt U1Uden13le, Fl. 3:3:">0f 

Re: Simon Bem.steU>, Ot?c"o< 
Polley# ~00920e 

Oa>J" Mr. aenw!e1n: 

Identification 

9195476336&5 

Duration 

l:lS 

l<J:itSSID'e A;,Jeyic3. Llle­
Jn:suxanee Comp.any 

1:a750.!M:ll Odw 

g~~~, 

~~~ 

Maye,:?.013 

Pgs Result 

Your 1'.11tetr datcdM:iy 3, 201.3 raceM!c1 vla fo'le;;imill'> r>nd your voice me~ of th~~tn~ d«fo ate 
bereby' 11<$:now1edgcd. . 

JCK001321 

------ - .. ·· - - - - -- - -- - -- - - ---- - - -
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Fax. Call Report HP Laser Jet M4345 MFP Series 
P age 1 

F'°x Header loforroafion 

S\oHSS RE 
972-776-8587 
O&-May-2013 13:06 

Job D:a'l:effime 

1627 06-Ma;)o"-2013 13:04 

Identification Durati 011 Pgs Res utt 

Send 

Mr. Eliot 13M'n '$1tih 
27~ N. W. lM'" Sl 
Bona R alan, FL.~S 

OJ:u'i:itlaa P. Y mes 
nlppSa<>tt 
110 Soulb...,:rt 6 ~reet 
Rlrt L<lUdttcli'lf<!<, rL S3301 

Re: ~lrnoTt la<>mstefn. Oe c;',;: 
Policy # "loos,2.08 

o~ Mr. Bemstcir>: 

91561:2468644 1 :16 

~~.Jll.HC,L'l'CP 

127SO Me:r:lt Dfl\-a. 
B<fcl.o ®Cl 
'C&R3:t1 1'X7-:52.5'1 

T..!"1>11<>111> (!i172J 7To-SS35 
I'm< (".u;o} '4llli-W7~ 

0 

YOOT l"1!1>r d$d May 3, 2015 rm;sil'Sd Yi.Ta f;l~l!G llol\d 'jout V.c>ics tl)el;GegrJ af frm &- det>: en;: 
hamt:iy scl<nl>w!~ed. 

Ycur faller and in~~<! flsva l>aen rara rred It> !'il9Jal CQ1.l~ fol:'b Hndllng and rospons!!. 

No al'lSwer (() > 

JCK001322 

,. 
l 
t 

' 
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Fax can Report HP LaserJet M434S MFP Series 
Page 1 

Fa1t Heade r information 

StJISS Rf. 
972~ 776-S5a7 
06-May-2Cll3 12:25 

OateJTirne 

1625 06-May- 2CJ13 12 :23 

Type Jj:fentifir::atio n Duration Pgs Re.suit 

Send 

Mr. E)lot Ee;iw.Wir> 
:UG3 N. W . 34"' St. 
Boe..": R:Mon. f"L. 36434-3459 

((hrbtu>e- f'. Yatoo 
Tdppl;lcott 
~W Souu.~t 6Slmet 
Frnf.~We, rt. 3'1301 

l'!e.: S-irnon ~~Dec's 
l'olioy'# 1009200 

Dear Mr. 6em:.feln: 

919547633665 1:15 0 

Reossuie .An:lc0= Life. 
~ .. Comp.any 

:!ii~~.AUi!l> LTCP 

127SOMttlit!J"""° 
5Ulw·5QO 
b.au:u. 1:< 75261 

1'<lll!J''''""' /J711<'.) 779-Sl535 
l"wcc;?GQ)~ 

Yourll!~erdlttcO. Mit)'S. :z013 rec.,jva<t vle f~lle und yo;Jr vol~ m~s~ o1 the "iime date~ 
lt<«eby ackn<>wfeclseO. 

Y""" letler 'llnd mes-.;<ig~ haw-b..eh ....,ferre<:J to legal cou=J {or hatldllng and rmipon-. 

No ar.sw~r CO) 

JCK001323 
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Fax GaH Report. HP LaserJet M4345 MFP Series 
Paga 1 

fax Header tnfonnatiori 

SL-II SS RE 
9"'12-776-·8f:r!J7 
06-Mey-2013 12;20 

.J'<ib Datem .me T'ype Duration Pgs Resuft 

Sand 91$612458644 1 ~15 o No answ~r (0) 

)\fr. Blct .13ernste<ri 
2.75:3 N. w. 34" St. 
B~ P~(on, Ft. $34~9 

Clirl$!1ne P. V:ste$. 
Tcipp S<:Qtt 
110 Scuthe1Jt1t 6 S~~ 
FQ!t (.euden:iale , Fl.. 3 3301 

Re: Slmoo Bernstein. Der:'s 
P olicy # 10093CH 

Re=me America L.ifu 
In==e Co.mpan.y 

.f. L Mdlonol<S,, ALI~C.. uCP 
'\11= ~,.tdcnt 

127.SO~O<M • 
~~00 
~'PC7.52!11 

T.oiepboaC> c;J72J ~= • 
FA><C2ecl)~ 

S<!tnt vf;i fax lo 55'1'-~ :;md US ms:l 

Se(lt vj3 fax to 954· 763-S665 and US Mail 

Your leUer <!nled M afo, 2013 )»coi\'t:tl v lo. 1SOt.lmilD " "d your "roieo ~IJSO ¢f ~soimo d .. te c.re 
he['(ll:>)I olckt1ow ibd$esl. 

You~ lafuir and m'="a-(1"' l:la ve bc:H!:n ref<>rred t o lo9al cou~ fol' handling and n=ponse.. 

·-- _ ___ , .... ____ _ 

JCK001324 






