LAW OFFICFSs

TE: WCHER & JPA]LL][NH . STANSBURY
e EXHIBIT
50201201’004391313
Boca VitLaGk CORPORATE (CEMTER )
48535 TFCHNOLOGY WAY, SUITE 720
B RATON, FLORIDA 3343)

ATTORNEYS ] ——— SUPPORT STaFF
Donalp R. TEsCHER Frr. 561-997.7008 Diang Dustin
ROBERT L. SPALLINA FAX 561-997-7308 KIMBERLY MoORAN
LAUREN A. GaLVANI Toil Frer: 888-997-7008 SUANN TESCHER
WWW.TESCHERSPALLINA.COM
December 6, 2012

VIA FACSIMILE: 803-333-493¢6

Atin: Bree

Claims Departmert

Heritage Union Life Insurance (ompany
1275 Sandusky Road

Jacksonville, [L 62651

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

Dear Bree:
As per our earlier telephune conversation:

We are unable to locate the Simon Bemstein lrrevocable Insurance | rusi doted June |
1995, which we have spent much time searching [or.

Mrs. Shirley Bernstein was the initial beneficiary of the 1995 trust. but predeceased Mr
Bernstein.

The Bernstein children are the secondary benef iciaries of the 199~ jriss

We are submitting the Leilers of Administration for the Estate ol Smion Bernstein
showing that we are the named Personal Representatives of the Estale

We would like to have the proceeds from the Heritage paolicy released to our [irm s trust
account so that we can make distributions amongst the five Bernstemn children

If necessary, we will prepare for Heritage an Agreemeni and Mutual Release amongst
all the children.

We are enclosing the SS4 signed by Mr. Bernstein in 1995 1o obtam the | IN number for
’ the 1995 trust.

If you have any questions with regard 10 the foregoing, please do not hesitate (o contact me
Sincerely,

Qi /Wu/wfﬂ

ROBERT L. SPALEINA '
RLS/km
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CLAIMANT STATEMENT

WVECEDENT INFORMATION - - N ) )
1. Name of D\ 1 (Last, First Middle) 2. Last 4 digits of Deczased’s Social

Berﬂﬁ'}'f iﬂl Sin\Of\ LCOK} Security No: 521,

3. If the Deceased was known by any other names, soch as maiden name, hyphenated name, nickname, derivative

form of first and/or middle name or on alias, please provide them below,
l 5. If policy is lost or not available, plense explain:

4. Policy Number(s) 100920 2 Rtk lu_o;]—lj_thC\[ e T

6 Deeeased’s Dote of Death 7. Cause of Death 8. T Nﬂ_w:ral L) Acclsle'ntai
04113|12. natured couses L] Suicie ] Homicide

~CLAIMARNT INFORMATION - ; i .
9. Claimant Name (Last, First, Middlc). Iffrust, please list trust name and complets Trustee Certification section,

Simon Bernstein T rrevo\e Tnsoranee. Trost

10. Street Address 11, City 12, State and Zip 13, Daytiraz
Phone Nornber

t4. Drate of Bicth 15, Social Sezurity ar Tax 1D Number 16. Relationship to Deccased

17. I =m filing this claim ns: an individus) who is named as 2 beneficiary under the policy
[ = Trustec of 2 Trust which is mamed s  beneficiary under the policy
[ an Exceutor of Estate whick is named 253 beneficiary under the policy

[] Other

18. Are you a U.S, Citizen? [] Yes Ne
IF“No" pleasc list couniry of citizenshi

19. Policies subjeet to Viatical / Life Settlement transactions - Are yon & viatical sefilement
provider, life settlement provider, the recciver or conservetar of vintical o Kife settlement
company, 2 viatical or life financing cafity, trustes, agent, scowsitics intermediary or other
representative of 2 vintical or life scttlement pravides; or an individual or entity which invested in
this policy as a viatical or life settlement?
“CLAIMANT INFORMATION (to be completed by 2™ claimant; iEany)
20. Claimant Name (Last, First, Middle). 1ftrost, please fist trust name and camplete Trustes Certification scotion,

22 City 23, State and Zip 24, Daytime

21. Strect Address
Phane Number

25. Date of Birth 26. Social Security or Tpx 1D Number 27, Relationship to Deceased

28. | am filing this clim es: an individual who is ngmed a5 o beneficiery underthe policy
)2 Trustee of a Trust which is named as a beneficiary under the policy
(] an Bxecutor of Estate which is mamed s 2 beneficiary wnder the policy’

Other

39, Are you a LS. Cifizen? L] Yes LJ No
{F~No” please list cotmtry of citizenshi)

30. Policies snbject to Viatical / Life Scttlement transactions - Are you a viatical settlement
provider, life settlement provider, the recsiver or conservator of viatical or Life scitfement
company, 2 viatical or life financing entity, trustee, agent, securities intermediary or other
representative of a viaticat or life settlement provider; or an individual or entity which fnvested in
this policy ac 3 viatical or life settlement?

YOUR SIGNATIJRE IS REQUIRED ON THE NEXT PAGIE
Page3

CL GUL2F Life Clalmam Sixtement Ne RAA 12/23/2011
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CLAIMANT STATEMENT

SETTLEMENTOPTIONS N
The policy may contain one or more settlement options, such as I F ts,
Amount, Life Annuity, Life Annuity with Period Cerain, and/or Joint Life and Survivership Amauity. Yoo may
choosc to receive 2 lurmp sum payment or another settlement option available in the policy under which o chim &
made. For more inf ion, refer to the ogiienal methads of policy scil provision in the policy or contact us
at the mailing addvess noted on the front of the claim form,

If you wish to sclect a scitlement option, plsase indicate your seftfcracnt sefection by name (not l-;vy number) on the
line below after you have fully reviewed the options avaiizble in the policy. Availability of settlernent options
are subjeet to the terms of the policy, I you do not choose 2 settlement option, we will send 2 lump som settlement 1o

you.

Name of Settlement Option from Policy

Jmyportaat Information About the USA PATRIOT Act e

To help fight the funding of terrorism and laundering activitics, the U.S. gov has passed the USA
PATRIOT Act, which bonks, inclnding our p ing agent bank, o obtain, verify and record information
that identifics persons whe engage in certain transactions with or dirough a bank, This means that we will need to
verify the name, residenfial or street address (mo P.O. Bpxs), date of birth and social security member or other tax

idantification number of oll account dwners.

SUBSTITOTE FOR IRS FORN V-9 i . 3

“This infc ion is being collected on this form versus IRS form W-9 and will be nsed fer supplying information o
the Internal Revenue Service (TRS). Under penally of perjury, § certify that 1) the fax ID number shove is correct (or
1 am waiting for a number to be Issued to mz2), 2) [ am not subject to backup withbolding because (2) I am excmpt
from backup withholding, or (b) | have pot been notified by the IRS that | 2m subject to baclap withholding as a
result of a failure to report all mterest or dividends, or (<) the IRS hes notified ms that ] am no lenger subject to
backup withholding, and 3) § 2m 2 U.S. persen (including 2 U.S. resident alen). Blease cross through item 2 if you
have been notified by the IRS that you are subject 1o backup witbholding becquse you have fafled to teport all
interest and dividends an your zax etar

1/We do hereby make claim to said i declare that the rded abovs are plete and true, and
agree thot the furnishing of this and ony supplemental forms do not itule an admission by the Company that
theze was any insurance in fosee on the liik in question, nora waiver of itcrights or defenses,

For Residents of New York: Any person who knowingly and with intent to defiacd any D
other person files an application for 1 or of claim ining any ially false i 1
Is for the purg of misleading, inf d ing any fact ial thecoto, its 2 fraudi

insurance act, which is 2 crime, and shalf also be subject 1o 2 ¢ivil penalty pot to cxceed five thousand doflars and the

stated value of the claim for cach such violation.
For Residents of Al Other States: See the Fraud [nformation section of this claim form.

oes not require your consent ¢o any provision of this document other
ﬁm ta avoid backy;;rdlhholding.
’~

Worser £ /fo ks /ﬂ’"‘/'n:r &ll/// /L

P Inst for a Specified |

Signature nimack and Title

Signaturc of Secand Claimaat, if any, and Titde

CL GO12F Life Claiman Siztermemt No RAA 1272372011

000 '083890C
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CLAIMANT STATEMENT
TRUSTEE CERTIFICATION

- TRUSTEE CERTIFICATION (ta' ke canmpleted.only’ if feust 15 claiming procieds)

COMPLETE THIS SECTION ONLY IF A TRUST IS CLAIMING BENEFITS.

Pieasc inclnde o copy of the trost ag: t, including i) page(s) and any amendments,

I/We, the undersigned trustee(s), rep end warzant that the copy of the trust agreement, which we will provide
You pursuant to this certification, is a true and exaet copy of seid agreement, that sajd agreement is in full force and
effect, and that we have the authority {o make this certification.

Generation Skipping Transfer Tax Information - THIS MUST BE COMPLETED FOR PAYMENT

I/'We the undersigned, op oath, d T and states a5 foilows with respect 1o the possible npplication of the
Generation Skipping Trmsfer {GST) tax to the death benefit payment (Mark the appropriate itemn):

3-The GST tax doas not apply because the death benofit is not included In th decedent’s estate for federal estate
tay.purposes,

e GST tax docs not apply b the GST tax ption will offsct the GST tax.

3-The GST tax dacs not apply because at least one of the trust besreficiar; Is not 2 “skipped” person.

AThe GST tox docs not apply because of the reasons set forth in the atfached docnsuent (Pleasc attach document
seiting forth the reasons why you believa the GST tax does not apply.)

R-1 (Form 706} for submission to the Internal Revenus

S5.The GST tax may apply. As a result, fhe death benefit payment IS subject to withbojding of the
GST tax. Enclosed is the compl t

Sexvice.

Namo of Trust Date of Trust

- M A
Simon ZernsteinTerewcable Tnsurance Trost Jetow 995

Dats of 2ll Armendments Trust Tax D
Number
b5~ 1891,

d
Printed Name of T Signature(s)

a Rebert L. Spaltino.,

b

[

CL QOI2F Life Clrimant Stawemen: No RAA 122372011
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