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

NAME SIMON BERNSTEIN 
1009206 

TODAY'S DATE 06/15112 
POLICY NUMBER: OPTION: 1ncJud1ng Cash Value 

ISSUE STATUS: 
lSSUEDATE: 

47 Male Nonsmoker 
December27, 1982 
$1,689,070.00 

MODAL PREMIUM: $27.238.00 

FACE AMOUNT: BEGINNING ACCT VALUE: 

END OF ACCOUNT VALUE AT CASH VALUE AT CURRENT 
YEAR DATE AGE PREMIUMS Current rate of 4.50% Current rate of 4.50% DEATH BENEFIT 

30 12127112 77 142.235.30 73,436.63 11,824.78 1.689.070 
31 12127113 78 108.952.00 73,810.76 B.810.26 1,689.070 
32 12127114 79 108.95200 64,24827 000 000 

This is an illustration. not a contract. 
The assumptions on wh•ch this illustration is based are subject to change, unless specifically iabelerj 'Guarantee<:!'. 

This illustration assumes that the currently illustrated nonguaran!eed elements will continue unchanged for all years shown. 
This is not likely to occur, and actual results may be more or iess favorable than those shown. 
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Quarterly 
$58,075.74 

LOAN 
AMOUNT 

61,611.85 
65,000.50 
68,575.53 
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Heritage Union Life Insurance Company 
1275 Sandusky Rd Jacksonville, IL 62650-2030 
Illustration based on current interest rate of 4.50% 

NAME: SIMON BERNSTEIN TODAY'S DATE 06115112 
POUCY NUMBER: 1009208 OPTION: 
ISSUE STATUS: 47 Male Nonsmoker MODAL PREMIUM: 
ISSUE DATE: December 27, 1982 
FACE AMOUNT: $1,669,070.00 BEGINNING ACCT VALUE: 

ENO OF ACCOUNT VALUE AT CASH VALUE AT CURRENT 
YEAR DATE AGE PREMIUMS Current rate of 4.50% Current rate of 4.50% DEATH BENEFIT === 

30 12/27/12 77 174,503.30 102.477 46 40.865.61 1.689.070 
31 12.127/13 78 173,488.00 165,847.30 100,846.80 1,689,070 
32 12127/14 79 173.488.00 227,104.25 158.528 72 1.689,070 
33 12127/15 80 173.488.00 286,167.47 213,820.29 1,689.070 
34 12127116 81 173.488.00 343,201.32 266.875.04 1.689.070 
36 12127/17 82 173.~8.00 ~98.567 96 318.043.74 1,689,070 
36 12/27118 83 173,488.00 452,043.80 367.090.75 1,689.070 
37 12127/19 84 173,488.00 503.502.23 413.876 75 1,689,070 
38 12127120 85 173,488.00 552.081.80 457,526.92 1,689,070 
~o 
.)~ 12127/21 86 173,488.00 597.102.31 497,346.92 1,689,070 
40 12127122 87 173.488.00 637.705.64 532,463.70 1,689,070 
41 12/27i23 88 173.488.00 672,79132 561.761.08 1,689.070 
42 12127124 89 173.488.00 701,141.93 584,005.02 1,689,070 
43 12127125 90 173.488.00 723,858.74 600,279.30 1,689,070 
44 12/27/26 91 173.488.00 742,908.10 612,531.79 1,689,070 
45 12/27/27 92 173,488.00 759,584.94 622.037.93 1.689,070 
46 12!2'1i28 93 173,488.00 773,440.57 628,328.48 1,689,070 
47 1212'1/29 94 173.488.00 779,190.20 626,096.95 1,639,070 
48 12/27i30 95 173,488.00 768,250.85 606,737.46 1.689,070 
49 12/27/31 96 173.488.00 734,412.66 564,016.04 1,689.070 
50 12127/32 97 173.488.00 676.439.95 496,671.51 1,689.070 
51 12127133 98 173,488.00 582,761.55 393,105.85 1,689,070 
52 12127/34 99 173.488.00 436.938.93 236,852.16 1,689.070 
53 12127135 100 173.488.00 213,270.09 2,178.56 1,689,070 

This is an illustration, not a contract. 
The assumptions on which this illustration is based are subject to change. unless specifically labeled 'Guaranteed'. 

This illustration assumes 1hat 1he currently illustrated nonguaranteea elements will continue unchanged for all years shown 
This is not likely to occur, and actual results may be more or less favorable than those shown. 
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Including Cash Value 

$43,372.00 
Quarterly 

$58,075.74 

LOAN 
AMOUNT 

61.611.85 
65.000.50 
68.575.53 
72,347.18 
76,326.28 
80.52422 
84,953 06 
89,625.47 
94.554 88 
99,755.39 
105.241.94 
111.030.25 
117,13691 

123.579 44 
130,376.31 
137,547 01 
145,112.09 
153.09326 
161,513.39 
170,396.62 
179,768.44 
189,655 70 
200,086.76 
211,091.54 
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Heritage Union Life Insurance Company 
PO Box 1147, Jacksonville, IL 62651-1147 . / 
P~o.ne 800-825~~003 Fax 803-3.3~-7842 / </9 J Cl tf-7 ..._ J 
Visit us at www.insurance-serv1omg.co~ 

May 10, 2012 

SIMON BERNSTEIN 
C/ODIANA 1' 

FAX# 561_..,_oi33 
~...;.~r· 

\ 

Insured Name: STh10N C/O DIANA BERNSTEIN 
PolicyNumber. 1009208 
Correspondence Number: 09652475 

Dear SIMON BERNSTEIN: 

Thank you for contacting Heritage Union Life Insurance Company. 

Enclosed are copies of all of the forms and letters concerning the beneficiaries and owner of the 
policy. We do not have any copy of the trust documents on file. 

ff you have any questions, please ca.11 the Client Service Center at 800-825-0003. Monday through 
Friday from 7:30 AM to 4:30 PM Central Standard Time. 

Sincerely, 

Client Services 

Enelosure(s): · Word Fonn 

l 'd 8 6 S 'ON 
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I OF APPLICATION T~I 

... :Ill 

PERSONS TO 8E INSURED (Prln1 Fi...si Nolltlt., Middle lni1W. Lait Namtl Se;( Age Bitthdate S!fi}~hof Mt Build .... StM:oaJ 5ee"ri•y 
Nu..,...,-

PROPOSED lNSURED &:.1m/JAJ /2i.1- Ll•L<r.c1.A/ 'In b 1-1-- -,,1,U ..511·.V.. -.:J,;;l/1 

SPOUSE (if to be imvred 
or Payor) 

OEPENOENT NAME Are ~l~THOAU o. Dav Yr 
CHILDREN IF 

NAME Al!C 
IU:TliDA_TE 

ll~v Vr. 

TOBE 
INSURED 

Residence Addtdi ~2 d. Al ,2fe'4'ffeG'd'.: &L. . Emoloyer S ..8. t..E,.:f..°l~6:u// 1 -Z#C. 
City k/.ruc..t:. G State :Z:LL· Zip ftt_d_U ..Z l::. Bdsin~~ Adc!res.s f'iJJ i.AUIU/t. 

C.Ountv Teleph011e No. Occupa.tion ~~iM-ti,l£, -
Proposed inwred will be owner cf siolicy unl~s otherwi5C indicated. 

Owner'S Name First Arlington Nation~t ~2n~~ lc"~t~~ Social 5'Gurity Number: 
Mailing Address Of S.S. Lexin9ton. Inc. 8nployee Death Benefit Trust 
Rtlationsttip to Proposed Insured 

1. Is thi~ insurance intended to replace or rt1odify 
'Yeo; 

any insurMce or annuity l\Cw carried? CJ 
2. ~ there H>V other a11Dlkations now pending 

for life or He<llth lnsun.nce? 0 
Hu any penon to bl' CO\ll:red: 

3. Flow11 In past 3 years olhl!I' th.;i.n as a rare p;iy ing 
passenp,cr or is Slid\ contemplated? CJ 

UFE INSURANCE OR ANNUITY APPUEP FOR: 

Plefl CVL 
Al1lount __ ~$~_.._o_o_o_, o_.o_o_. --~----
n la-el Term for ____ Yr, $ ______ _ 

0 Rc:du"ing Term for ____ vr. S-------
0 Waiver of' Premium 0 G.P.O. __ .,.,..., ___ _ 

0 ADB Ci Other u"1
" 

Tot<il insurance in force? 
(If space~ in>vfficic:r>1, '""'"'"~' Remarks.} 

N=~ 
of Compvry 

Coveugc 
[Life! 

Remi.rksf Amenclm~t~f'L,695 

No 

~-

~ 

t/i 

4. 

s. 

6. 
7. 
.8. 

Ever oa.rtici!l'ared 
"ti!!$ No 

in sky diving, gtj11 divin&, 
scuba divinz, 31lto racing, mountain climbing or x.· any aVOC.UiOll of a similar natl.Ire~ 0 
Had drive11 liceni.c SU51)ended or revoked? 

t Orivt~ I icense number a 
Oo you now smoke clprr:tt&S? 0 
If no, hawe you ll1'~r smoked cigarelt69? D 0 
If yes, when did you mp? 

If availablt, automatic premium loan proviiion? 

Yes~ NoO 
~lftiums I(' Ann.tr. OUst Bill OOther 
Piyablt OS.A. OPAC DAllatment 

Sencfic:iAries: (Full n:un~ and relatianship. lf minor, gi~e date 
ofbirth.) First Arlington National Batik, lrustee 
Primary? of S.~. Lex.fogton, Inc. Employee Death 
Cootingent~enef1 t Trust 

~Rd Notices lo:l' see be 1 ow 
0 Proposed lfl51lrcd at Acldtess Above 
Dor to Owner at Address MOie 0 Busi1tess Address Abo¥e 

* S.B. Le~ington, lnc. Employee Death Benefit 
Plan, c/o Nationa1 Service Association 
9933 Lawler Suite 210 
Skokie, Illinois 60077 

l n:ometil mv. Ille )~Km...,1• ~41 •••....,B given 11' lhh :applleatloil .arc tTUc and ~on1ple1• to lhc t>Ht of mv 1<111> .. lcds,e )ltd belief. I 1111«11n.1211d aad ._,.,., 
lhal i11..,w1oc upgn 11\is lljlplic1liQtl will no1 bcc;omc ~f..:1;,,• {A) dn1esl lllb 111>11li~'don is ..:el!!plcd by ~ !nsunact C".aMpa...,. d111'1111 my 1l1e1lr11e and the 
llfttlm• of n<h d~deM lis!<!o!! abow: :and 18) ur\i';!& 1'1• firJt p1emlu111. ~ 11ald I~ full durint my l\fc11mc ;ind I.be l!fcilmc of txb deptfldent llt\"4 iboft. 
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rtr1!'.l:..'i,.!)..L.' ;t,":.. ~~,. 

i ~ 

Natton~l Service Association 
600'11<1:-sT ..lfCXSOW l;J.\IQ. • $lJn( go() • CW-,...K'.O. l~I • (lt2JW.l.0S3) 

! 

Apl- ll · t.-,, .L 9 92 

Bh~ ldo11, $? .'t;OI\ 

S&~ SJ~ ~ nurlRp Co~pany 
l0"24 lf~•i!:. l{ind~ 
Ch~cag~, rt 60622 

per:i: ~~ s.i.tn0n: 

.• 

--

~Jili.1Hi.~~iAA.~~.19x "t-a fo:i:-iully rcll'.ovc Fint t>f Am.e::a:ka 't't'IJ.~t .<;~~-t'""Y as: 
Trllat~ii' .:,~-:l tc:r a.pp:i:ove l,•S~ll• Nat.J.onal Jlant:' 11..:oc Guceessor Tt:\14t·~-:. 

~ : 
- ' 

G~ndy Kapsa : ~ 
Njtlorial Service Asso~1at1oh · • 
60Q w. Jackson. 9oulcvard, Sultq .~~~ 
Chlcaqo, IL 60661 -

Hs!- k;:tles i:i H.ue:ll~r 
'lt-st ~~.;'. ~"llertc~ 'l'.c111sl Cotnpany 
l2p "1.:.·~S°t;>.,t~ St.~ l'.O. Box 1628 
Ro~kf~~:; ·~L G1U.0-0l28 · 

~ . . 
i ~~ . 

R•': ~.;~_liJll~Jldap ComaDY 

n9t1Ucatlon 1:0 r~aiove' First' of 11.roe~Jca Trutt t~,,~3ClY as· 
The l'..3Sall~ National A~n~ : 1~ lhe Succcss6t t~ustec. ; 

btlr compl~te flld an~ ~~sets. ~o: I I. : 

L~Sa11e Natl~nal ~c~st, ·H.A. 
135.S. ~·sjlle 6t~eet 
ntt ll'loor : 
Chicago, IL '060J 
Att.entlon~ ~r. Vl~lla~ ~~~6~r 

st:n~e~~~ ... 6' /) 

&P~~ T s~ . -. -. ........:~ ............. ~. ----.--.---
B&~~ ~~ ~ ·~url~p eci~any 

. • I • ... • 

. ,. ··'. ... 
' ... ; . . ..... . 

••": I 

•' 

. .. 
... ... 

·. 
... ~ ... ::; . 

· .... ; ... ;~.;··.:. L .. ~....::.:. ----· -~~·----
. ~ 

.• ........ . 

----s 'd- - 86~ 'ON 
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National Service Association 

.June s, 1992 

Terri Holfe:rt 

()00 'MST JACKSON BLVU . su1re liOO . OliCAGQ :!. ~ (3~) 993.0537 
~/,;;/ 

Capitol Bankers Life 
205 E. Wisconsin Avenue 
P.O. Sox 2016 
Mil~aukee, WI 53201 

Re: Change of Trustee~ 
Simon Bernstein •1009208 

Dear Terri: 

Enclosed are ~oples of the removal ot First of Ame~ica T~ust 
Company as trustee 1 and the a~polntinq of the LaSalle katlonal 
T~ust, N.A. as Successo~ TrustQe for Simon Bernstein/S.B. 
Lexinqton, Inc. policy at Capitol Banke~~ Life Insurance Company. 

Please change all records to sho~ LaSalle National T~ust, N.A. as 
Trustee for the above policy. 

I have also enclosed a lette~ from LaSalle National T~ust, N.A. 
accepting the above cases. 

If you need any additional information, please let me know. 

Sinc:ei;ely youi:s, 

~ 
Enc:losure(s) 

t 'd 86~ 'ON 
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• • Capitol Bankers Life 

· Apri I 3". 1998 

SIMON B~RNSTElt\ 

7020 LIONS HEAD 
BOCA RATON FL 33~96 

R£~ Sl~ON BERNSTEIN 
- Pol ic:y #1009208 

~~~ S.,,r-rlli~ LIU tfto\~C'Qt r;;etrfJ#RY - 60U-Oi:t·C.~ 
9'>• .,,,, ~""' eG-O<i.:ti .. :..:.s 
~..,,,;~ S.C ~OOO' $:~1 

The executed ownership change for the above mentioned policy 
is a$ f o 1 I ows: 

SIMON B[RNS'tEIN 
7020 LIONS HEAD 
BOCA RATON ·• FL 33~96 

Capitol Bankers Life Insurance Company is happ~ to be of service 
to you. If we ~an be of any further assistance, pl-ease feel f~ee 
to contact our office at 1-800-825-0003. 

Sinc;erely, 
Capitol Bankers Life lnsuranee CQll'lpan7 

DONNA HADLEY 
Pot icyowner Service Department 

cc:i CAPITOL 8ANkERS LIFE INSURANCE Agent #0000735 

S .d-86S 'ON 
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Jl y NOV ? ?1995: 

S.D. lexlngton~lnc. 
600WEST JACKsON Bl\'O.·SUITESOO·CHICAGO, lt.60661 ·(312)993·0014·FA.X£3"12)99J.0485 

November 10, 1995 

Capitol Bankers Life 
Attn: Policyholder Services 
735 North Water screet 
Post Office Box 2016 
Milwaukee, WI 53201 

RE: Simon Bernstein 
Policy # 1009208 

To Whom It May Concern; 

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

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

/ . Sin~cly, 

c~. . k l:'atti Slrnos y 

INSUl1ANC~ CO'JNSELORS WITH (IN·TEG-Rl·TYJ 

___ g 'd-86S 'ON-----------~---i1Jd90:E -llOl 'Ol 'AW~ 
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Capitol Bul-en Ufe 
c:.M"lrO~ 1.&lo•E~~ Ll~( 'llS\Jll.U.CE COlllP»i~ 
11.l~ r.;o11. ••• s1- "0 ""';ore 
1111.lf•I ....... Yh:IGOnlfol'i ~1 
..... 7': .... 

1'0: Ca1:11to1 Bankfll'S l.1111 lnSutal'ICt Co 

REQUEST LETTl:A JL y NOV 2 7 19%J 
.· 

Plu$111 ~rnply with !hi! tf:Q~$1 I hawe checked below in COr'ln<ac'1011 w1lh ?¢!icy Numtlet _JJ:).,0c.i9"'2 .... 0 .. 8.._ _____ -· ·--~--

Nam& or trisured __ S=I=MO=N....:;;B.::;ERN=S::..:'T=-=£==1""):-----~-

Tiie Po111:y -...Jj..,s._.n .. aJJ.t"--~-Mc:losed 1J$111struc1ed below 
( i$ or t~ nolt 

0 CHANGE MAIL ADDRESS TO <De not send POlte'.r) 

tJ POLICY LOAN (Oo not send POiiey) 

a I raciue~ a pohcy roan of S ----- Or me ma:i.•mum loPI ~a11111. 11 le!.$ 

0 1 •eQues1 policy loan 10 "8Y currenr premium due. 

C CHANGE OF OWNEFISt-llP FROllll --~-------------~to 
(Print OICI -Per 'ltll\'le) 

AOCRESS_~----~--~--~--

0 EXTl:NDfO TERM INSUP.AlllCE (Do ~OI send ?otu:y) 
1 reque~t 1l'lat the e .. ter\d@G T oitrm ln~u1ance p1cv1&10n tie oper:a1.v1t as a 11onlo1leitu•fl viii.le'. 11 a~a.ilable; 3nd any l!!!eebo11 o~ me !or 

apphcation ol \he :automatic premium 1<11111 i:irovisoori now on !1lr!l 0W1~11 !he Conipa111 •S nef~)' "'!vcked 

a AUTOMATIC Pl'!eM1UM LOAN [00 ll'!OI sel'ld Po11cy) 

a.ta~e Ille Aut0<na~1e Premium Loa1t proYiSion otllective. 11j)t'OviOeCJ1n tile ;:ctic:y. 

0 PAID-U~ l!\ISURANCE; {S@r.c:f POiicy! 

I reQue$t tnat 11'.e Paid·UP Insurance prov1SiQn tie 01)erat1ve as a 11onforf_a._1_11r_e_v_a1_u_e_._,f_a_11_a_•la_b_1_e_~-----~~--­

IJ CASH SUi:!Flil\IOER (Sertd Policy) 

Pay an cash ~"'l'e"der equtt1u to me ilnd as c:onS1oerahon lor suCl"I paymer11. I Sul'l'ettCler my Po11c:y, 

0 CHAN.GE OF NAME l'IV MARRIAGE OR OlHERW•Se ( 0() not send Policy) 

Chilngt 1";11.,,e ol 0 I trS\r•eCJ ao ... ner 

St?OI'.! •ea'\.111 IOr r.I!<'!:~ ••. --~ •. • . • ~ - . -- ., ··-. ---- '·--- - .•• - .. ------- - - --~--
(II !hot oersot1whow Muna is to be cnange<I is the pohcytlo!Jer :..iotn Ille old a11C21tle new 11ameo1ttzepolicyno1o~mU$tbes1gnedanl'le 
bottom 01 tnos feql.le!il 1ener on tne hne ·Pel'!IO~ S1!'.j~1a.11.;re of Pol1cyno1der."J 

'~---_.,;--~--~-~-~~~-~--~---~ 
gt CHANG!! &ENEFICIAAY AS FOLLOWS; (Do"°,'-~_:i_ .. _o_P_o_liC...;'l_l _____ ~--------~ 

Beneficiaries (GMt full name. ag@. and re1a11onst1111 to Insured) 
·-------------------~---------

Primary· (Pll.~ee al dt:atl'I cl Insured) 

LhSALLE NATIONAL IRUST, N.A. TRUSTEE -------· ·-~ ~-- ----------
Succes$or tSuosmute. oayee 1! no Pr1miJry p;iyee hvong) 

51~0~ BERNSTEI~ tRREVOCABLE INSURANCE TRUST DATh'D JU!fE 21. 1~95 1"RUSI 

Agent 

PHSI ;1tt9J 

~ais-;";;i;i-;;;o;;;-0wn .. r.11 Owne<~l-o·P-~•tiQe 

1
1 

_]J~~(.£~~~"; Iv. 
Personal Signature of ?otqriortler (Own~l 

' 

6 'd 8 6 ~ 'ON ..... ---------------------
~d90: E llOl .Ol "AW~ 
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~apitol Bankers Life 

November lq, 1995 

LASALLE NATIONAL TRUST, N.A. 
AS SUCESSOR TRUSTEE 
C/0 NATIONAL SERVICE ASSOC. 
600 w. JACKSO~ BLVO, SUITE eoo 
CHICAGO , IL 60661 

RE: 

001" Sir/l'ladam: 

Caoitcl&ilomitJltttn:nir.lnwComCW11 803'32N142•$00-825«!03 
Boo 111191 FAJC;IJOH92 ... ~0S 
Go-11111.mte. $Ci96112-9!91 

I am writing this lette~ in l"esponse to youl" request. The above mentioned 
policy has been paid to November 27. 1995 by a premium loan. 

The ~tatus of the loan is ~s follows: 

Net Loan 
Interest 
Total Gro5S Loa" 

55,139.05 
$66.-46 

S5,205.51 

Total Outsta~ding loan Balance to 2]NOV1995: S26.503.35 

If the loan is not repaid by t~e next annivel"sary date, the cash value 
and face a~ounts wil I be reduced by the ~mount of the loan. The premium 
may incl"ease so that the cash value will equal the policy face amount 
at the pol icy target age. 

Capitol Bankers Life ln5urance Company enjoys serving you. If you have 
any questions, feel free to contact our off ice at 1-800-825-0003. 

Sincerely, 

CBL Service Center 

Ameetll!f ol tna flDIUI An1flclo1 llle f.»ll'°'OC<! CG~ 
r~alCo11111~ 

··~ ---0 l 'd-86S 'ON_.,'!!!.• ...!!!!!!....!=...------~~------,Wd90: £ l l 0 l ·o l 'AVW 
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rl'capitol Bankers Lite 

November 27, 1995 

LASALLE NATIONAL TRUST. N.A. 
AS SUtESSOR TRUSTEt 
C/0 NATIONAL SERVICE ASSOC. 
600 W. JACKSON BLVD, SUITE 800 
CHICAGO , IL 60661 

RE: 

Dear Sir/lladam; 

The executed beneficiary change for the above mentioned 
policy is as follows; 

PRl~ARY-LASALLE NATIONAL TRUST,N.A. 
TRUSl"H 
CONTINGENT-SIMON BERNSTEIN l~S. 

TRUST QATED 6/21/95. 

Tnis letter will serve a$ an endorsement to your policy. 
PLEASE ATTACH THIS LETTER TO YOUR POLICY. 

Capitol Ban~ers life Insurance Company is happy to be. of service 
to you. If we can be of any further assi~tance, please feel free 
to contact our office at 1-800-825-0001. 

Sincetely. 
CSL Service Center 

AMett.!:lefclm9fblhAm~lilo~Com;iaity 
,at.'hly o•CQ-~ 

----~ll 'd~86~ 'ON~-~ 
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PAMELA B. SIMON INSURANCE TRUST 
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PAMELA B. SIMON INSURANCE TRUST 

I. PAMELA B. SIMON. transfer the assets described in the attached Schedule to 
the Trustee. These assets and any other assets that may be received by the Trustee 
shall be held in trust subject to the provisions of this instrument. This instrument and 
the trusts it establishes are irrevocable and are not subject to amendment or 
modification in any manner. I intend to divest myself entirely of all my incidents of 
ownership in insurance and assets from time to time held in this trust. 

ARTICLE I 

Orl&Jnal Trust 

1.1 Ownership of Insurance. The Trustee shall have all incidents of 
ownership of every insurance policy held in trust, including without limitation the 
rights to pay premiums from trust income and principal, to exercise any option, election 
or privilege given under such policy. to change any beneficiary. to borrow any sums of 
money in accordance with the policy provisions, to use such policy as secwity for any 
loan or other purpose, to receive any dividends, earnings or other payments on such 
policy, to use dividends in any way permissible under such policy, including but not 
limited to the purchase of additional insurance or the payment of premiums, and to 
surrender such policy for the cash surrender value. Any instruments executed by the 
Trustee in connection with any insurance policy shall be binding upon the insurance 
company and upon every beneficiary. 

1.2 Collection. After my death the Trustee shall take whatever action the 
Trustee considers best to collect the proceeds of any policy payable to the Trustee, but 
the Trustee need not incur expense or take legal proceedings unless indemnified. The 
Trustee may give a full discharge to any insurance company of its liability under a 
policy. In the event of forfeiture of any insurance policy for nonpayment of premiums, 
the Trustee shall collect the cash value of such policy. 

1.3 Speclal Withdrawal Rights. I intend that contributions to the Original 
Trust shall qualify as gifts of present interests for federal gift tax purposes first to the 
extent of $5,000 per year for my spouse and then to the maximum extent possible for 
my children. Therefore, my spouse and my children shall have certain withdrawal 
rights as described in Section 5.1. 

1.4 Distributions During My Life. Subject to the provisions regarding the 
payment of premiums under Section 1.1 and the rights of withdrawal under 
Section 5.1, during my life the Trustee may distribute any part or all of the net income 
and principal of the Original Trust to any one or more of my spouse (the "primary 
beneficiary") and my descendants (whenever born) in equal or unequal shares as the 
Trustee from time to time considers advisable for the support in reasonable comfort, 
health care, education at any level, best interests and welfare of such beneficiaries; 
provided, however, that no distribution shall be made that would discharge my legal 
obligation to support any beneficiary. In exercising this discretion, the Trustee shall 
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give priority to the interests of my spouse. Any undistributed net income shall be 
added to the principal of the Oliginal Trust at least annually. 

1.5 Contingent Disposition. Notwithstanding any other provision, in the 
event proceeds of any life insurance policy on my life that are payable to the trust are 
includible in my gross estate as finally determined for federal estate tax purposes, the 
Trustee shall distribute such proceeds to the then acting Trustee of the PAMELA B. 
SIMON TRUST, previously established by written Instrument, to be dealt with pursuant 
to its terms in effect at my death or, if such trust is not in existence at my death, the 
Trustee shall distribute such proceeds to my estate. 

ARTICLED 

Family Trust 

2.1 Creation. If my spouse survives me, upon my death the Trustee shall hold 
trust assets as the principal of the Family Trust for the benefit of my spouse (the 
"primary beneficiary") and my family. 

2.2 Discretionary Dlstrlbutlona. The Trustee may distribute any part or all 
of the net income and principal of the Family Trust to any one or more of my spouse 
and my descendants (whenever born) in equal or unequal shares as the Trustee from 
time to time considers advisable for the support in reasonable comfort, health care, 
education at any level, best interests and welfare of such beneficiaries. In exercising 
this discretion, the Trustee shall give plionty to the interests of my spouse. Any 
undistributed net income shall be added to the principal of the Family Trust at least 
annually. 

2.3 Termination. Upon my spouse's death, the Trustee shall allocate the 
remaining Family Trust assets tn shares per stlrpes for my then living descendants, 
subject to the Descendant's Trust withholding provisions. 

ARTICLE III 

Descendant's Trusts 

3.1 Gift to Descendants. If my spouse does not survive me, upon my death 
the Trustee shall allocate trust assets in shares per stirpes for my then living 
descendants, subject to the Descendant's Trust withholding provisions. 

3.2 Withholding. Any share of any trust allocated for any descendant of mine 
shall be retained by the Trustee as the principal of a Descendant's Trust for such 
descendant (the "piimary beneficiary") to be added to any Descendant's Trust then 
held for such beneficiary, or if none, to be retained as a separate Descendant's Trust. 
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3.3 Discretionary Distributlona. The Trustee may distribute any part or all 
of the net income and principal of a Descendant's Trust to any one or more of the 
primary beneficiary of such Descendant's Trust and the descendants (whenever born) 
of such beneficiary. in equal or unequal shares as the Trustee from time to time 
considers advisable for the support in reasonable comfort, health care, education at any 
level, best interests and welfare of such beneflciartes. Any undistributed net tncome 
shall be added to the principal of such Descendant's Trust at least annually. 

3.4 Right to Withdraw Principal. After the primary beneficiary of a 
Descendant's Trust has attained age 25, such beneficiary may withdraw any part or all 
of the principal of such trust. provided that such withdrawals do not exceed In the 
aggregate: one-third in value before such beneficiary has attained age 30, nor two-thirds 
in value before such beneficiary has attained age 35. Such rights of withdrawal shall 
be exercised by written instruments delivered to the Trustee during such beneficiary's 
lifetime. The "value" to which such fractions apply shall be the sum of: 

(a) The value of trust principal as of the time when such beneficiary first 
becomes entitled to request such fraction; 

(b) The value of any amounts withdrawn under this Section prior to such 
time, valued as of the date of withdrawal: and 

(c) The value of any additions to such Descendant's Trust after such time, 
valued as of the date of addition. 

3.5 Termination. Upon thedeathofthepr1mary beneficiary of a Descendant's 
Trust, the Trustee shall allocate the remaining assets of such trust, subject to the 
Descendant's Trust withholding provisions, in shares per sttrpes for: 

(a) Such beneficiary's then living descendants, or if none: 

(b) The then living descendants of such beneficiary's nearest ancestor 
who has descendants then living and who was either my descendant or me. 

3.6 Power to Appoint at Death. Notwithstanding any other provision of this 
Article, upon the death of the prtmary beneficiary of a Descendant's Trust such 
beneficiary may direct the Trustee to distribute any part or all of such trust's assets, 
in trust or otherwise, to or for the benefit of one or more of such beneficiary's spouse 
and descendants (whenever born), the spouses of such descendants and any one or 
more of the trusts under this instrument of which a descendant of mine is the primary 
beneficiary. Any such direction shall be made by Will making specific reference to this 
power. 
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ARTICLE lV 

Trustee 

4.1 Appointment of Trustee. , shall be 
the initial Trustee. If at any time the then acting individual Trustee named in this 
Section or designated pursuant to the next Section is unwilling or unable to act, 

, if he is then willing and able to act, shall become 
a Trustee. If no corporate Trustee is acting at my death, CONTINENTAL BANK, N.A., 
of Chicago, Illinois, or any successor to its trust business, shall become the corporate 
Trustee to act with the individual Trustee from time to time acting, or if none, as sole 
Trustee. All acting Trustees of any trust are collectively referred to as "the Trustee", 
all acting individual Trustees of any trust are collectively referred to as "the individual 
Trustee" and all individuals who are acting as independent Trustees of any trust are 
collectively referred to as "the independent individual Trustee". An "independent 
Trustee" of any trust is either a corporate Trustee or an individual who is not a 
beneficiary of such trust and has no legal obligation to support any beneficiary of such 
trust. 

4.2 Individual Trustee May Designate Succe&sor. Any individual Trustee 
of any trust may designate a successor Trustee for such trust by naming one or more 
qualified individuals or qualified corporations, in the alternative, as such Trustee's 
immediate successor. Any designation of a successor Trustee under this secuon may 
be revoked by such individual Trustee at any time prior to such individual's ceasing to 
act as Trustee of such trust. Any such designation or revocation thereof shall be made 
by written notice to the other then acting Trustee of such trust, if any. and to the 
designees. No designation ofa corporate successor shall become effective if a corporate 
Trustee is then acting. and no designation of any successor Trustee shall become 
effective if an individual who is wllling and able to act is named in this instrument as 
a successor to the designating Trustee. 

4.3 Addition of Independent Individual Trustee. If no independent Trustee 
of a trust is acting, the individual Trustee of such trust may appoint in writing a 
qualified individual who will be an independent Trustee as an additional Trustee of 
such trust to act with the other Trustee or Trustees from time to time acting, or if none, 
as sole Trustee. Notwithstanding any other provision, an independent individual 
Trustee appointed pursuant to this Section may not designate a successor Trustee. 

4.4 Addition of Corporate Trustee. If no corporate Trustee of a trust is 
acting, the individual Trustee of such trust may appoint in writing a qualified 
corporation as corporate Trustee of such trust, to act with the individual Trustee from 
time to time acting, or if none, as sole Trustee. 

4.5 Removal of Corporate Trustee. The independent individual Trustee of 
a Trust, if any, may remove the corporate Trustee of such trust for reasonable cause by 
written notice to such Trustee. Such removal shall become effective on the date on 
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which a written acceptance by the successor corporate Trustee appointed pursuant to 
this Article ts delivered to the removed corporate Trustee. 

4.6 Appolntmeat of Successor Corporate Trustee. Whenever the corporate 
Trustee of any trust declines to act, resigns or is removed, the primary beneficiary, if 
any, otherwise a majority of the income beneficiaries of such trust, sha11 in writing 
appoint any qualified corporation as successor corporate Trustee of such trust. 

4.7 Divorced Trustee. Any Trustee whose marriage to me is terminated by 
court decree (a "Divorced Trustee•) is unable to act. Any individual Trustee designated 
by a Trustee who is unable to act because of this Section (including without limitation 
by a Divorced Trustee) shall also be unable to act. The preceding sentence shall not 
apply to any Trustee otherwise named, designated or appointed under this Article. 

4 .8 Deadlock. If the Trustees qualified to participate in an action or decision 
of the Trustees are evenly divided and a corporate Trustee so qualified is then acting, 
the individual Trustee so qualified shall control. If the Trustees qualified to participate 
in an action or decision of the Trustees are evenly divided and no corporate Trustee so 
qualified ts then acting. the individual Trustee so qualified other than any independent 
individual Trustee shall control. Any Trustee who is not qualified to participate in or 
who dissents from such action or decision shall not be liable therefor. 

4.9 Iavcstmeat Advisor. When there are two or more Trustees of a trust, one 
of which is a corporate Trustee, the individual Trustee of such trust may appoint one 
or more investment advisors who regularly offer investment counselling services to act 
as "Advisor" as to any part or all of the assets of such trust. Such individual Trustee 
is authorized to retain and discharge such Advisors and determine the extent of each 
such Advisor's investment responsibility. The corporate Trustee shall not have any 
investment responsibility for any part of the assets of such trust to the extent 
Investment responsibility for such part has been given to such an Advisor and shall not 
be liable for any exercise or non-exercise of the investment responsibility given to such 
an Advisor. The corporate Trustee sha11 have no obligation to review or inquire into 
any such Advisor's exercise or non-exercise of such Advisor's investment responsibility. 
With respect to any period during which the corporate Trustee's duties and 
responsibilities have been reduced pursuant to this Section, the corporate Trustee shall 
lower its fee to a level commensurate with its reduced duties and responsibilities. and 
its refusal to do so shall constitute reasonable cause for removal of such corporate 
Trustee. 
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ARTICLEV 

Miscellaneous 

5.1 Withdrawal Rights. 

(a} General Rights. With respect to any direct or indirect contribution 
(including insurance premium payments) to the Original Trust, such of my spouse and 
my children as are living at the time of such contribution shall have the light to 
withdraw from the aggregate principal from time to time of all trusts created under this 
instrument, regardless of whether such trusts were in existence at the time of such 
contribution, amounts not exceeding the amount of such contrtbutlon; provided, 
however, that the aggregate rights of withdrawal granted to my spouse in any calendar 
year shall not exceed $5,000 and that the aggregate rights of withdrawal granted to any 
child of mine in any calendar year shall not exceed the largest amount that then 
qualifies for the annual per donee exclusion allowed for federal gift tax purposes under 
section 2503 of the Code, assuming that a split gift election will be made if the donor 
was manied at the time of the contribution. If the cumulative amount of such 
contributions at any time during a calendar year is less than the sum of such maximum 
withdrawal amounts for such year, then the maximum withdrawal amounts of my 
children shall abate pro rata until fully abated to zero, and thereafter the maximum 
withdrawal amount of my spouse shall abate. A right of withdrawal shall be deemed 
to be granted pursuant to this Section 5.1 on the date of the contribution giving rise to 
such light. 

(b) Notice of Rights. Each beneficiary who is granted a right of withdrawal 
under tbts Section is entitled to notice of such right and of any subsequent change in 
such right. If at the time of notice such beneficiary is under a legal disability, notice 
shall be given to the personal representative of such beneficiary. or if none, to a parent 
of such beneficiary, but while a beneficiary is under a legal disability, lights of 
withdrawal may be exercised only by such beneficiary's personal representative. 
Notwithstanding any other provision, such notice shall state the following: 

(1) the amount of such beneficiary's maximum annual withdrawal rights; 

(2) the procedure for ascertaining the actual amount subject to withdrawal 
in any given year; and 

(3) the time and manner In which such annual rights may be exercised, 
provided however, that the time period during which such annual lights may be 
exercised shall not in any event be less than 60 days. 

The Trustee shall give the notice required by this Section to each individual entitled 
thereto no later than 30 days after any of the following events: (1) the first contribution 
giving rise to a given beneficiary's right of withdrawal under this Section; (2) the 
modification of such right pursuant to subsection (e) of this Section; (3) the removal of 
a legal disability if notice was previously given to such beneficiary's parent or personal 
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representative; and (4) the appointment of a substitute legal representative for such 
beneficiary. 

(c) E:accrclsc of Rights. A right of withdrawal granted pursuant to this Section 
may be exercised only by wrttten instrument delivered to the Trustee after such rtght 
of withdrawal is granted but before termination of such right under this Section. If 
more than one Descendant's Trust is in existence when a rtght of withdrawal is 
exercised, each such Descendant's Trust shall contribute that portion of the total 
amount required to satisfy such exercise as the primary beneficiary of such trust would 
receive lf such total amount were distributed in shares per stfrpes to my then living 
descendants. 

(d) Termination of Rights. On April 1 of each year, rights of withdrawal held 
by an individual that were granted in preceding calendar years that have not already 
terminated before such April 1 shall terminate to the extent of the greater of $5,000 or 
5 percent of the then value of the trust assets out of which, or the proceeds of which, 
the exercise of such rights of withdrawal could be satisfied, which shall include all then 
trust assets, including those added after any such withdrawal rights were granted. 

(e) Change ln. Rights. A donor who contrtbutes assets to the Original Trust 
shall have the right, by a written instrument delivered to the Trustee at the time of 
such contribution, (1) to exclude any indhridual who would otherwise have a right of 
withdrawal from having such right with respect to such contribution; (2) to increase or 
decrease the amount of any right of withdrawal that would otherwise be granted to any 
individual by reason of such contribution, except that the aggregate amount of such 
rights of withdrawal so granted as a result of such contribution shall not exceed the 
amount of such contribution; and (3) to change the period during which any right of 
withdrawal granted by reason of such contribution may be exercised. 

(t) No Distributions. Notwithstanding any other provision, the Trustee shall 
make no distribution to a beneficiary from a trust (other than a terminating distribution 
to a Descendant's Trust), a beneficiary shall have no right to exercise a power of 
appointment over any trust. and a primary beneficiary of a Descendant's Trust shall 
have no right to withdraw from such trust pursuant to Section 3.4, to the extent that 
after such distribution, appointment or withdrawal, the remaining principal of such 
trust would be insufficient to satisfy its share of all outstanding rights of withdrawal 
granted under this Section if such rights were exercised. 

{g) Trustee Liability. Any decisions made in good faith by the Trustee in 
carrying out these directions shall not be subject to review, and the Trustee shall be 
held harmless from any cost or liability as to such decisions. 

5.2 Standards for Discretionary Distributions. Except as otherwise 
provided, in exercising discretion granted to the Trustee to make distributions from any 
trust to a beneficiary of such trust. the Trustee may consider: 
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(a) the accustomed manner of living from time to time of such 
beneficiary; 

(b) all other income and assets known to the Trustee to be available to 
such beneficiary: 

(c) the desirability of depleting income and assets that will be subject to 
greater estate, generation·skipping or other transfer taxes at such beneficiary's 
death; and 

(d} any other factors the Trustee deems pertinent. 

5.3 Failure of Beneflclarles. Except as otherwise provided, if at any time a 
trust has no surviving beneficiary, then the remaining piincipal and undistributed 
income of such trust shall be distributed as follows: (a) if I have a spouse, such assets 
shall be divided into two parts of substantially equal value, and one such part shall be 
distributed to my heirS, and one such part shall be dtstnbuted to such spouse's heirs, 
such heirs and their shares to be determined pursuant to Illinois law then in effect as 
if my spouse and I had each died unmarried and intestate at that time; or (b) if I do not 
have a spouse, such assets shall be distributed to my heirs, such heirs and their shares 
to be determined pursuant to Illinois law then in effect as if I had died intestate at that 
time. Notwithstanding any other provision, for purposes of this 5ection my "spouse" 
means the individual to whom I was legally married and not legally separated from at 
my death, or if I was not legally married at my death or if I am living at the time a 
distribution is to be made under this Section, the last person to whom I was legally 
married, provided that at the time of such person's death I was legally manied to, and 
not then legally separated from. such person. 

5.4 Special Assets. Any securities or other interests in 
. (or any business entity that shall succeed to its business or assets) are "Special 

Assets". The Trustee is expressly authorized to retain any Special Assets that may 
from time to time be a part of the principal of any trust, notwithstanding that such 
Special Assets may constitute a large part or all of the principal of such trust and may 
therefore lack the diversification or productivity ordinarily considered prudent for trust 
investments. No Trustee shall be disqualified from holding office or accepting 
remuneration with respect to Special Assets, or from purchasing or selling Special 
Assets, or voting Special Assets in favor of such Trustee. 

5.5 Child and Descendant. A .. child" or "descendant" means a child or 
descendant born of a lawful marriage; any person lawfully adopted prior to attaining 
age 21 shall be deemed "born of a lawful marriage". Except where distlibutton is 
directed to descendants "per stirpes". the word "descendants" includes descendants of 
every degree whether or not a parent or more remote ancestor of a descendant is also 
living. 
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5.6 Adm1nlstraUve Provisions. I incorporate by reference the Administrative 
Provisions attached to this instrument on this date. 

Signed and agreed on 4/-1-U-Jf I , 199~,d the Trustee acknowledges 
acceptance of the trust and receipt of the assets described in the attached Schedule. 

I 1 

PAMELA ~Oif.' Qrantor 
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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 

November 29, 2012 

LASALLE NATIONAL TRUST N.A 
C/O ROBERT SPALLINA, ATTORNEY AT LAW 
4855 TECHNOLOGY WAY STE 720 
BOCA RATON FL 33431 

InsuredName: SIMON BERNSTEIN 
Policy Number: 1009208 
Correspondence Number: 09801925 

Dear Trustee: 

We are writing to remind you that we have not received the previously requested items necessary to proceed with 
our review of the pending claim on the above referenced policy. The required items are: 

• The enclosed Claimant Statement completed and signed by the named beneficiary. If the beneficiary has 
had a change in name, we require a copy of the applicable marriage license, divorce decree or similar legal 
documents. 

• Trust Documentation-Please provide a copy of the trust agreement and any amendment(s), including the 
signature page(s). We will also require the Trustee Certification section of the claim form to be completed 
by all trustees. Please use the trust's name when completing the Claimant Information section. 

Please review Page 1 of the Claimant Statement which also explains other documents that may be required. 
Providing the Claimant Statement is not an admission of liability on the part of the Company. 

We will promptly review and evaluate the claim upon receipt 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 Central Standard Time. 

Sincerely, 

D. Henderson 
Claims Services 

Enclosure(s): IL Department of Insurance Notification 
Life Claimant Statement No RAA 

---- --- ·-·-·-_______. -· 
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The Illinois Department of Insurance requires us to put the following notices on our letters to you. 
• Part 919 of the Rules of the Illinois Department of Insurance 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 Division in 
Chicago at 100 W. Randolph Street, Suite 15-100, Chicago, Illinois 60601 and in Springfield at 320 West 
Washington Street, Springfield, Illinois 62767. 
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Mailing Address 
P.O. Box 1600 
Jacksonville, IL 62651-1600 

Part I 
INSTRUCTIONS 

CLAIMANT STATEMENT 
Heritage Union Life Insurance Company 

The following items are required for all claims: 

Proofof Loss 

0 An original certified death certificate showing the cause of death. Photocopies are not acceptable. 
0 The original policy or, if unavailable, an explanation provided in Decedent Information section, space 5 of 

this form. 
0 This claim form completed and signed by the claimant(s). 

If the policy has been in force for less than two years during the lifetime of the Insured or if the policy has been 
reinstated within two years of the Insured's death, then we may perform a routine inquiry into the answers on the 
application for the policy or reinstatement application of the lapsed policy. 

If the death occurred outside of the United States, we will require a Report of the Death of an American Citizen 
Abroad. 

Special Instructions and additional requirements may apply. 

• If the beneficiary is the Estate of the Insured, we will also require evidence of the court approved legal 
representative over the Estate. Please provide the Tax ID number of the Estate of the Insured. 

• If the beneficiary is a trust, we will also require a copy of the trust agreement and any amendments, 
including the signature page(s). Please note the Trustee Certification section of the claim form will also need 
to be completed by all trustees. Please use the trust's name when completing the Claimant Information 
section of the claim form and provide the Tax ID number of the trust. 

• If the beneficiary is a minor, we will require evidence of court appointed guardianship of the Minor's 
Estate. 

• If the policy is collaterally assigned, we will require a letter from the collateral assignee stating the balance 
due under the collateral assignment. If the collateral assignee is a corporation, please include a copy of the 
corporate resolution verifying who is authorized to sign on behalf of the corporation. 

• If the primary beneficiary(ies) is (are) deceased, we will require a death certificate for each' deceased 
beneficiary. 

• If the policy has a split dollar agreement associated with it, we will require a copy of said agreement. 

• If the policy is subject to a Viatical or a Life Settlement transaction, and if the beneficiary is a viatical 
settlement provider, life settlement provider, the receiver or conservator of viatical or life settlement 
company, a viatical or life financing entity, trustee, agent, securities intermediary or other representative of a 
viatical or life settlement provider or an individual or entity which invested in this policy as a viatical or life 
settlement, please complete questions 19 and 30. 

Other requirements may be needed depending on the individual facts of the claim. The company will advise you if 
other documentation is re uired. 

CL G012F Life Claimant Statement No RAA 12/23/2011 Page I 
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CLAIMANT STATEMENT 

FRAUD INFORMATION . 

For Residents of Alaska, Arizona, Nebraska, New Hampshire and Oregon: Any person who 
knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance may be guilty of a crime and may be 
subject to fines and confinement in prison. 

For Residents of California: For your protection California law requires the following notice to appear on this form. 
Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may 
be subject to fines and confinement in state prison. 

For Residents of Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information 
to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company 
who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the 
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award 
payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of 
regulatory agencies. 

For Residents of Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files 
a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony 
of the third degree. 

For Residents of Kentucky, Ohio and Pennsylvania: Any person who knowingly & with intent to defraud any 
insurance company or other person files an application for insurance or statement of claim containing any materially 
false information or conceals for the purpose of misleading, information concerning any fact material thereto commits 
a fraudulent insurance act, which is a crime & subjects such person to criminal and civil penalties. 

For Residents of Maine, Tennessee and Washington: It is a crime to knowingly provide false, incomplete or 
misleading information to an insurance company for the purpose of defrauding the company. Penalties include 
imprisonment, fines and denial of insurance benefits. 

For Residents of Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an 
insurer is guilty of a crime. 

For Residents of New Jersey: Any person who knowingly files a statement of claim containing any false or 
misleading information is subject to criminal and civil penalties. 

For Residents of New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss 
or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be 
subject to civil fines and criminal penalties. 

For Residents of New York: Please see the Signature section of this form. 

For Residents of Puerto Rico: Any person who, knowingly and with intent to defraud, presents false information in 
an insurance request form, or who presents, helps or has presented a fraudulent claim for the payment of a loss or 
other benefit, or presents more than one claim for the same damage or loss, will incur a felony, and upon conviction 
will be penalized for each violation with a fine no less than five thousand (5,000) dollars nor more than ten thousand 
(10,000) dollars, or imprisonment for a fixed term of three (3) years, or both penalties. If aggravated circumstances 
prevail, the fixed established imprisonment may be increased to a maximum of five (5) years; if attenuating 
circumstances prevail, it may be reduced to a minimum of two (2) years. 

For Residents of All Other States: Any person who knowingly presents a false or fraudulent claim for payment of a 
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be 
sub· ect to fines and confinement in rison. 
CL G012F Life Claimant Statement No RAA 12/23/2011 Page 2 
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CLAIMANT STATEMENT 
DECEDENT INFORJ\1ATION 
1. Name of Deceased (Last, First Middle) 2. Last 4 digits of Deceased' s Social 

Security No: 

3. If the Deceased was known by any other names, such as maiden name, hyphenated name, nickname, derivative 
form of first and/or middle name or an alias, please provide them below. 

4. Policy Number(s) 

6. Deceased's Date of Death 7. Cause of Death 

5. If policy is lost or not available, please explain: 

8. Accidental 
Homicide 

9. Claimant Name (Last, First, Middle). If trust, please list trust name and complete Trustee Certification section. 

10. Street Address 11. City 

14. Date of Birth 15. Social Security or Tax ID Number 

12. State and Zip 13. Daytime 
Phone Number 

16. Relationship to Deceased 

17. I am filing this claim as: D an individual who is named as a beneficiary under the policy 
D a Trustee of a Trust which is named as a beneficiary under the policy 
Dan Executor of Estate which is named as a beneficiary under the policy 
D Other 

18. Are you a U.S. Citizen? D Yes D No 
If"No" lease list coun of citizenshi 

19. Policies subject to Viatical I Life Settlement transactions - Are you a viatical settlement 
provider, life settlement provider, the receiver or conservator of viatical or life settlement D Yes 
company, a viatical or life financing entity, trustee, agent, securities intermediary or other 
representative of a viatical or life settlement provider; or an individual or entity which invested in D No 
this olic as a viatical or life settlement? 

I t I I I' I 

20. Claimant Name (Last, First, Middle). If trust, please list trust name and complete Trustee Certification section. 

21. Street Address 22. City 

25. Date of Birth 26. Social Security or Tax ID Number 

23. State and Zip 24. Daytime 
Phone Number 

27. Relationship to Deceased 

28. I am filing this claim as: D an individual who is named as a beneficiary under the policy 
D a Trustee of a Trust which is named as a beneficiary under the policy 
D an Executor of Estate which is named as a beneficiary under the policy' 

Other 
29. Are you a U.S. Citizen? D Yes D No 

If"No" lease list coun 
30. Policies subject to Viatical I Life Settlement transactions - Are you a viatical settlement 

provider, life settlement provider, the receiver or conservator of viatical or life settlement D Yes 
company, a viatical or life financing entity, trustee, agent, securities intermediary or other 
representative of a viatical or life settlement provider; or an individual or entity which invested in D No 
this olic as a viatical or life settlement? 

YOUR SIGNATURE IS REQUIRED ON THE NEXT PAGE. 
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CLAIMANT STATEMENT 

SETTLEMENT OPTIONS 
The policy may contain one or more settlement options, such as Interest Payments, Installments for a Specified 
Amount, Life Annuity, Life Annuity with Period Certain, and/or Joint Life and Survivorship Annuity. You may 
choose to receive a lump sum payment or another settlement option available in the policy under which a claim is 
made. For more information, refer to the optional methods of policy settlement provision in the policy or contact us 
at the mailing address noted on the front of the claim form. 

If you wish to select a settlement option, please indicate your settlement selection by name (not by number) on the 
line below after you have carefully reviewed the options available in the policy. Availability of settlement options 
are subject to the terms of the policy. If you do not choose a settlement option, we will send a lump sum settlement to 
you. 

Name of Settlement Option from Policy 

Important Information About the USA PATRIOT Act 
To help fight the funding of terrorism and money-laundering activities, the U.S. government has passed the USA 
PATRIOT Act, which requires banks, including our processing agent bank, to obtain, verify and record information 
that identifies persons who engage in certain transactions with or through a bank. This means that we will need to 
verify the name, residential or street address (no P.O. Boxes), date of birth and social security number or other tax 
identification number of all account owners. 

SUBSTITUTE FOR IRS FORM W-9 
This information is being collected on this form versus IRS form W-9 and will be used for supplying information to 
the Internal Revenue Service (IRS). Under penalty of perjury, I certify that 1) the tax ID number above is correct (or 
I am waiting for a number to be issued to me), 2) I am not subject to backup withholding because (a) I am exempt 
from backup withholding, or (b) I have not been notified by the IRS that I am subject to backup withholding as a 
result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am no longer subject to 
backup withholding, and 3) I am a U.S. person (including a U.S. resident alien). Please cross through item 2 if you 
have been notified by the IRS that you are subject to backup withholding because you have failed to report all 
interest and dividends on your tax return. 

SIGNATURES 
l/W e do hereby make claim to said insurance, declare that the answers recorded above are complete and true, and 
agree that the furnishing of this and any supplemental forms do not constitute an admission by the Company that 
there was any insurance in force on the life in question, nor a waiver of its rights or defenses. 

For Residents of New York: Any person who knowingly and with intent to defraud any insurance company or 
other person files an application for insurance or statement of claim containing any materially false information, or 
conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent 
insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the 
stated value of the claim for each such violation. 
For Residents of All Other States: See the Fraud Information section of this claim form. 

The Internal Revenue Service does not require your consent to any provision of this document other 
than the certifications required to avoid backup withholding. 

Signature of Claimant and Title Date 

Signature of Second Claimant, if any, and Title Date 

CL G012F Life Claimant Statement No RAA 12/23/2011 Page 4 

TS006501 



CLAIMANT STATEMENT 

TRUSTEE CERTIFICATION 

TRUSTEE CERTIFICATION (to be completed only if trust is claiming proceeds) 

COMPLETE THIS SECTION ONLY IF A TRUST IS CLAIMING BENEFITS. 
Please include a copy of the trust agreement, including the signature page(s) and any amendments. 

I/We, the undersigned trustee(s), represent and warrant that the copy of the trust agreement, which we will provide 
you pursuant to this certification, is a true and exact copy of said agreement, that said agreement is in full force and 
effect, and that we have the authority to make this certification. 

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

l/W e the undersigned, on oath, deposes and states as follows with respect to the possible application of the 
Generation Skipping Transfer (GST) tax to the death benefit payment (Mark the appropriate item): 

__ l.The GST tax does not apply because the death benefit is not included in the decedent's estate for federal estate 
tax purposes. 

__ 2. The GST tax does not apply because the GST tax exemption will offset the GST tax. 

__ 3.The GST tax does not apply because at least one of the trust beneficiaries is not a "skipped" person. 

__ 4. The GST tax does not apply because of the reasons set forth in the attached document (Please attach document 
setting forth the reasons why you believe the GST tax does not apply.) 

__ 5. The GST tax may apply. As a result, the death benefit payment IS subject to withholding of the applicable 
GST tax. Enclosed is the completed Schedule R-1 (Form 706) for submission to the Internal Revenue 
Service. 

Name of Trust 

Date of all Amendments 

Printed Name ofTrustee(s) 

b 
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