WRL

LIFE INSURANCE
Western Reserve | e Assuranes
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Auvpust 25, 2009 umendment to letler dated August 21, 2000 4333 Ldgewood Rund NE

Cedur Kapids, lowe $2490
Hame Offive.
Colamibus, Ohio

Mobil Al 36606-4260
RE: Insured:
Policy #: e
Critical Miness Benetit Claim
Dear

We have received your aigned and dated acceptance letter on the above Critical Hncss
Benefit Rider.

The amount requesicd was 40%, of the life msurince benefit of $50,000.00. Enclosed 15 a
check for $11,015.25, which represents the full single sum benefit payable, This does reduce
the death benetit of your policy to $30,000.00; and also reduces the values of your policy.

After partial election of 40% of the death benefit, your remaining annual premium is

$340.08.

A revised policy gpecification pape will follow shortly which will refleet the reduction of the
values of the policy.

Please keep a copy of this letter with your policy, along with the enclosed photocopy of your
sigmed and dated acceplance lotler.

We are glad we could be of service to you during this difficult time. Pleasc fecl free o
contact our office if you have any questions regarding this payment at 1-800-238-4310,

Please be advised that Weslern Reserve Life Assurance Co. of Ohio reserves all nghts and
defenses with respect to any further action (hat may be taken.

Sincerely,

('laimy Department
Enc.

CCr Gerald Stratton 70MGANOQRO)

an ﬂEGDN" Cormpany
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efit. Based on the factors in the rider form,

¥ th ben
e $20,000 or AQ% of your dea
You have oo :f?fz‘r?\':um you will recalve is $11, 015.25.

the Acceleratad Ben »
acts the amount and timing of payment(s) of‘the accelerated death
fit will have on your policy.

efit and the actual

The table below vefl
aff:ct that acceleration of the death ben@

Upon Partial Election of 40%

Prior to Election: of Death Benefit:
enefit ~ ‘ Remaining Death Benefit = $30,000

g:::l:inmmt = Ss.’;%,%%% Rermaining Face Amount = 330,000
Policy Value = $248.60 Remaining Policy Value = $99.44
Swurrender Charge = $ 0.00 Rmmgsunamcmouso.oo
Cash Vaiuo or Cash Remajniog Cash Value or

Surrender Value = $0.000 Cash Surrender Value = $ 0.00
Oustagding Debit = 30.00 Reroaining Outstanding Debt = $ 0.00
Anfmoal Premivm = $502.36 Remaining Annual Premjum = To be determined

If you wish to elect the acceleration of benefits as deacribed In this statement, please sign ona copy where
indicated below and ratumn it to us, and keep the other copy for your records. I you sign and retum this form,
it will pecome part of your policy and will be a binding contract batween you and us. Upon receipt of a signed
copy of this lettar from you and tha lrrevocable baneficiary or assignee, if any, we will proceed with the

. payment(s) as sat forth in this staterent.

if you have any questions, please do not hesiate to contact us at 1-800-238-4310.
Sincerely,

Claims Dapartment

cC: Gerald Stratton 70MGAMORO]

By signtug below, I choose to accept the acceleration of the death benefit under the above-referenced policy in

accordance with the teros set forth in this statement and pursoant t
Tiness Accelerated Death Benefit Rider. pursnant to the terms of the policy and the Critical

Sy o3

[OWNER] or (JRREVOCABLE BENHFICIAR Y/ASSIGNEE) {DATE]

Member of the YAEGON. Broup
Received on G20T2009 10:20:42 AN [Central Daylight Time] on Server CRASRFAXH



THE FACE OF THIS DOCUMENTIHAS A VOID PANTOGRAPH. THE REVERSE SIDE HAS AN ARTIFICIAL WATERMARK. HOLD AT AN ANGLE TO VIEW.
WESTERN RESERVE LIFE ASSURARCE CO

910 CHECK NO.
4333 EDGEWOOD ROAD NE BOYY MELLON TRUST OF DELAHWARE £2-3%
P.O. BOX 1447 NTWARK, DELAWARE 19711
CEDAR RAPIDS Ia 52499 X2

311

DATE 08-24-2009
MM DD YYYY

PAY ELEVEN TBOUSAND FIFTEEN DOLLARS AND TWENTY

EXatny PTVE CENTS

§ *xx¥x]] 015.25

WESTERN REJERVE LIYFE ASSURANCE €O,
0
THE
ORDER
of

MOBIL AL 36606-4260

Ammnlzaq)xemessunmz

WESTERN RESERVE LIFE ASSURARCE CO

CLATIMANTS NAME INSURED -NAME CLM # CERT #
CODE BENEFIT DESCRIPTION BENEFIT AMOUNT SERVICE DATE
168 CHRONIC ILL RIDER BENEFIT 11,015.25 10/19/2008






