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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

PLAINTIFFS. C.A.NO. 1.10.cv.23235 .wmh

am filing on objections. and a law suit

DAUID KARDONICK .JOHN DAVID
INDIVIDUALLY AND ON BEHALF
SITUATED .

AND MICHAEL CLEMINS .

OF ALL OTHERS SIMILARLT

JPMORGAN CHASE & CO .AND CHASE BANK USA .N
.A .

AND THE AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA

DEFENDANTS.

PLAINTIFFS .MOTION TO DIRECT OBJECTORS TO POST APPEAL BOND
AND INCORPORATED MEMORANDUM OF LAW IN SUPPORT

INTRODUCTION

LEAD PLAINTIFFS DAVID KARDONICK .JOHN DAVID AND MICHAEL

CLEMINS.ON BEHALF OF THE CERTIFIED CLASS ( COLLECTIVELY.
PLAINTIFFS) RESPECTFULLY SUBMIT THIS MOTION AND MEMORANDUM
OF LAW IN SUPPORT

I AS ON OBJECTORS IS REQUIRING TO COLLECTIVELY POST A $ 35.000
appeal bond in this case the plaintiffs attorneys have not
incoraped the american bankers insurance company of florida

in a11 its finding and dat is reasen for my objections and my
1aw suit

unemployment coverage per insurance
per account is $ 25.ooo and when compounded by 15.000 000
account the amount $ 2.223.000 000 wort of misstake by lead
plaintiffs and administration base on such finding i am asking
the court to dismiss the requirement of an appeal bond under
appellate rule 7 is left to the discretion of the district

court and the appellate jurisdictionaj in the federal system of
procedure is purely statutory) adsani v,miller.139 f.3d 67.
76.77 (2nd cir.1998) the right to appellate review in
federal court is conferred by statute alone) and is not a law
this case i am asking this court to dismiss the requirement

of on appeal bond or security of any types
.

amount of insurancethe
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claimant trevor grant
account no xxxxxxxxxxxx 8707

claim number g5873931 on june 22. 2009 this claim
time we have no work and now became unemployed and
have unemployment for busines owners

wos file an

stâtezdûseé.not

voluntary forfeiture of salary.intentional surrendering

of employment income we we/iious.and our .american bankers
insurance company of florida.
you yandryour, the primary insured debtor the person whose
name the accunt is issued in and named in the schedule
who may be referred to as he, hisyand him,regardless of gender,

insuring agreements

in return for the
i.advances made by
adg139cq.0499

payment of premiums we will insure
you to your revolving account

claims

when you or a benefiary named in your credit insurance policy
fies a claims promptly if the insurance company failes to meet
the claims processing

and payment deadlines in the insurance code and in
the policy you or the named beneficiary has right to collect

18% annual interest and attorneys fees in
addition to claim amount. n 1726.0993

important information abount coverage under the texas life.
accident health and hospital service insurance
guaranty associatin for insurers insolvent or impaired

on after september 1.2005.

texas law establishes a system abmistered by the
texas life .accident.hea1th and hospital service insurance

guarant associationt the association ) to protect texas
policyholders of insurance companies which are members
of the association are eligible for this protection

which is subject to the terms.limitation .and condition
of the association law ( the law is found in the texas
insurance code .article 21.28.d.)

if an insurance company violates your rights you have the
right to sue that company in court including small claims
court.with or without an attorney or file a complaint

with the texas department of insurance

you and your beneficiary have the right to reject any
settlement amount offered by the insurance company

if the amount of your insurance coverage exceeds the
loan pag .off .the settlement must include a cash
payment for the excess amount
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texas and federal law give you certain rights 
regardingcredit di

sability ( also called credit accident and
health) and lnvoluntary unemployment insurance this bill
of rights identifies your most important right

s but it doesnot i
nclude al1 your rights also there some exceptionsto th
e rights listed here if your creditor seller

.agentcompany 
or adjuster tells you that one of these rights does

notapply to you contact the texas department of i
nsu rance

involuntary unemployment benefit we will p
ay a monthlybenefit if 

your loss of employment not excluded
from coverage.or
temporary unemployment due to labor disputes

.strikeoor long
as you are not.
a. participating interested in 

.or helping to finance
the strikes or labor diputeyor disqulified from receiving
unemployment benefits under the state

. s 1aw with regard to
your participation in a strike or labor dispute

.

my right is violated by the american bankers insur
ancecom

pany of florida

lifeplus

the summary of this insurance

i am asking for a sum of $ 5. 000 .000 in damages
for one contractholder regardless of the number of

contracts aggregate limit and for $ 500
.000 for court

cost and attorney fees plus to ristore a1l credit
reporting agances record

<
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AM ERICAN BANKERS INSURANCE COM PANY
OF FLORIDA

11222 Quail Roost Drive, Miami, Florida 33157 (305) 253-2244

SCHEDULE

PRIMANY INSURED DEBTOR *AGE BIRTHDATE
AccozN-r AND CERTIFICATE NUMBER: 5222760060228707Mo. DAY YR.

TnEvoR GRANT 42 06//1966 85694C8 *707

MAXIMUM AMOCNT OF INSURANCF $ 25.000
FIRST BfNEFICIARY (CREDITOR) PREVIUM CHARGE PEB $100 PER MONTH

I JPMORGAN CHASE BANK N.Al
l

THE PREMIUM CHARGE FOR THIS INSUM NCE IS BASFD ON 7HE FOLLOWING METHOD:

Daily Balance Dally Balance x or Endlng Billlng :alance x

? Dai' ' Rô ie Monll )iy Aale Vorltl lly Flciti4 i

WAITING PERIOD M/OX9VUM NtJ&$BE9 OF VONFIQY 8ENEFITSI

1 30 DAYS RETROACTIVE TO FIRST DAY OF UNEMPLOYMENT E2 9 QONTHSC1 UNl PMiTED
THE PRIMARY INSURED DEBTOR WILL BE THE PEBSON WHOSE NAME APPEARS FIRST ON THF 9ILLING SIATEVEN I .

UNEVPLOYMENT COVERAGE ONLY COVERS THE PNIMARY INSURED DEBTON

I .EypEc
zlv: IDATE: VONTH $EE SUMMAR. Y PAGXl

c .-....-- -- -- .-- - - - . - .- -.--

AF99962Q-0499

AFG .DOCG
856942.1113



AM ERICAN BANKZRS LIFE ASSURANCE COMPANY

AMERICAN BANKERS INSURANCE COM PANY
OF FLORIDA

1 1222 Quail Roost Drive, Miaml, FL 33157-6596 (305) 253-2244

Consumer Bill of Rights For
Credit Life, Credit Disability, and Involuntary Unem ployment Insurance

AVB O: Este documento plantea sus derechos como asegurado. Usted tiene el derecho de llamar a su compaflfa y pedirle una
copia en espaflol de sus derechos como asegurado.

INTRODUCTION

This Bill of Rights is a summary of your rights and does not
become a part of your policy or certificute. The Texas
Department of Insurance adopted the Bill of Rights and
requires insurance companies to provide you with a copy
when they issue you a policy or certificate.

Texus and federai iaw glve you certam llghts regardlng
credit life, credit disability (also cmled credit accident and
health), and involuntary unemployment insurance. This Bill
of Rights identifies your most important right-s, but it does
not include al1 your rights. ztlso, there are some exceptions
to the rights listed here, lf your creditor, seller, agent,
company, or adjuster lclls you that one of thcse righls does
not apply to you, contact the 'I-exus Department of Insurancc
at 1-800-252-3139.

'I-llis Bill of Rights does not address yotlr responsibilities.
Your rcsponsib ilities concerning your insurancc can bc
found in your policy, I'ailurc to meet your ollligations nmy
affect your rigllls. '

INFORMATION

You have the right to call the Texas Dcpartment of
Insurance frec of charge at 1-800-252-31.59 to learn
more about:
* your rights as an insurance consumer;
* the license status of an insurance company or

agent;
an insmrance company's financial condition;
the complaint ratio and tyf)e of consumer
complaints filed against an insurance company;

* an insurance company's rate as compared to the
maximum rate set by the Statek and
other conm mer concerns.

You have the right to a toll-free number to call your
in.mlrance com pany free of charge with questions or
complainz. You can find this number on a notice
accompanying your policy or certificate. This
requirement does not apply to small insurance
companies.

BUYING INSURANCE

You have the right to a written notice clearly stating
whether you are required to provide insurance in
order to receive credit, and if so, what type of
insurance is required.

The total cost of credit means the total dollar amount
you have to pay dllring the term of the loan in order
to get a loan. Arou- credjtor must tell you in writing
the total cost of credit (finance charge) and the annual
percentage rate (APR). lf your creditor retltlires credit
insurance, then these figures must include the credit
insurance premiums.

z'our credltor and lnsurance company callllot make
untrue, misieading, or deceptive statemenks to you
reluting to insurance.

You have the right t() use other insurance policies
instcad of buying credi: insurance. Fbr exafnple, you
can use a term life policy t() salisfy the reqtlirelnent
for credit life insurance. lf crûtlit insurance is required,
ytlur creditor must tell you abtlut lllis rigllt before
ytlur cretlit transaction i.s cofnpleted.

If your creditor offers to sell you credit insurance, you
llavtr tllc rigil! to btt told in Nvriling tlle ftlll k'osl :)f' tile
credit insurance lx fore you buy il.

If you buy credit insuranci-', your creditor npusl give
you a copy of your application for or notice tf
proposed iTlsurance, a cerlificate, or a Irlicy at the
time your loan is made. If you are not given tlle
policy or certificate at the time the loan is made, the
insurance company musl send you the policy c.,r
certificate within 15 days.

The policy, certificate, application, or nctice of
proposed ipsurance must incltlde the name and hc me
office address of the insurance com pany and the
amounl and tefrn ol tile pokicy. 'I-ile appijcutiofi Jllust
also include a brief description of the covernpes
provided by the poiicy.

The insurance company must use policy fornls that
have been approved by the Texas Department of
Insurance. ilates must also be approved except for:
. credit life or disability insurance where the term

of the loan or other credit eansacrion i.s more
than 10 years;
credit insurancc on first morlgages and
commercial property loans; and

* credit ljfe und credit disability insurance which is
paid for by your creditor,

lf the premitlm for your credit insurance has bot been
fixed or approved by the Texas Department of
lnsurance, you must be told this in writing.

N1726-0993 N172GZ-1103



CANCELLATION ANQ-RE-F UND.$

You have the rigllt to cancel thc insurance policy at
any lime if you bougllt optional credit irisurance or if
you have substjmte coverage for required credjt
irlsurnl?ce. W hen you cancel:
* you huve tlle right to receive a premium refund

For the remaining policy term if you were
chafged a prem ium for the full term of the credit
contract. The refund may be credited lo your
account im mediately or when you pay off your
loan.
th'l crediter must discontinue the charge if the
u, ddjt insurance premium is charged monthly on
2 credit card.

fven if your credit card account requires credit
insu,'ance, you have lhe right to cancel thal insurance
if ytmr creditor changes insurance companies.

'l'h:rty (30) da ys before the change tnkes effect
, the

credilor nlust give you written notice of:
* its decisian to change insurance ('ompanies:

any substantial deirease in coverag e; and
any change i:1 tlle prem iun).

lf you:
. pay off your loun early ; or
. cancel ;) policy,
the insurance conlpuny lnust calculate your fttfund
using tlle refund forrnula set ot,t in ytlur policy ()r
certilicute of insurance. 'l'ltis f I;Jllt dotts not apply if'
your refund is lttss tllan one dollnr.

c IMs .v'<--'
A.v '

%v%';kun ') ou ()l a benttficialy narned in your credil
lnstlrance policy files a clailn, 111e insurancc company
must process and pay tll(? vlai:n promptly. lI' thle
insurance company fails to meet the claims prrxessing
apd paymen: deadlines in the Insurance Code and in
the lrlicy, you or the named bencficial'y has the rigllt
lo collect 18% annual interest and attorncy's fees in

. addltion to the claim amount. -

Generally, your insurance company must approvc or
deny the ciaim within 36 days after tbe compally
receives notice of your claim (plus the Nme you or
lhe nalned belleficial'y ëake to provide requested
information) unless the company notifies you or the
nc.rned bereficiury tha! more ticae is nc-eded 2nd
ytates the reason. This additional period of time
cannot exceed 45 dnys.

If the claim is approved
, your insurance company

must pay the claim within 5 business days after they
notify you they have accepted your claina.

Even if the beneficia.ry is not named i1) your credit life
insncrallce m licy, a claim on the policy must be

processed and paid promptly, The insurance company
mus: settle a claim within two months from the date it
feceives:

. proof of dealh,' and
proof that the clairnant has the right to the
proceeds.

You and your beneficialy have the righl to reject any
settlement amount offered by the insurance company.

lf the amount of your insurance coverage exceeds the
loan pay-off, the settlement must include a cash
payment for the excess amount.

If an insurer rejects a claim against your credit
insurance policy, you and your beneficianr have the
rjght to a written notice stating the reasons for the
rejection. '

You and your beneficiary have the right to be treated
fairly and honestly when makjng a claim . If you
believe an inx rance company has lreated you
unfairly, call the Department of Insurance.

The credil inm rance compuny cannot deny your claim
or your beneficiary's clalm because you madc a false
slatement on your applicalion unless the insurance
company:
. proves that the misstalemelll was material to your

risk or aclually contriiluted to tlle cause t)f your
clainl', and
notifies yotl tllal lhe cllntruct will no! be llonored
witllin 9() days ()f (11fJ datc tlle ctlmpany ()r its
agenl discovered tllc slnlemen! was false.

ENFORCING YOUR RIGHTS

Y()t1 llave tlle rigllt to conlplain lo lhtt 'I-exus
Ilcpartment of Insurance alxltlt any insurance
cllmpany and/or instlranctt malter and !() rcceive a
prompt investigation and response to your complaint.
-14) do so you silotild1
. call 1-8* -252-3459.,

write to the Texas Department of Insurance
,

Consumcr Services (111-1A), P.O. Box 149091,
Austin, Texas 78714-9091) of

* fax your complainl to (512) 475.-1771 .
. '

If an insurance company violates your rights
, youh

ave the right to sue that company in court. mciuding
small claims court, with or without an atlorney

, or file
r! complaint vpjth the Texas Department taf lnsurarlce.

22. You have the right to ask in writing that ttle Texas
Department of lnsurance make or change rules on
any credit insmrance irxsue that concerns you. Send
your w ritten request to: Texas Department of
lnsurance, Attention: Commissioner (1 12-1A), P.O.
Box 149104, Austin, Texas 78714-9104.

N1726-0993 %
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AM ERICAN BANKERS INSURANCE COM PANY
OF FLORIDA

11222 Quail Roost Drive, Miami, Florida 33157 (3Q5) 253-2244

CERTIFICATE OFINVOLUNTARY UNEMPLOYMENT INSURANCE

UNEMPLOYMENT ONLY COVERS YOU. IT IS NOT JOINT INSURANCE
.

Disclosure of Guaranty Fund Non-participation

In the event w e are unable to fulfill ouT contfactual oblim tlon under this
insurance guaranty f'und or other solvenc'y protection arm ngem ent-

30 DAY RIGHT TO EXAMINE CERTIFICATE

policy, You are not protected by an

''Maximum am ount of insurance'' - the total amount of
insurance W e will pay as a benefit during any one claim
Period.

''Mnxim um num btr ol benelits'' the total number of
b t: n Nz f i : .:. W e sv .' 1 1 pa :( d u zin g zk c 1 .' l i ;r, pv wt ri od

''Prlmary Insured'' - also called 'You'' or ''Your''

''Retircm ent'' withdrawal or removal from active
employment due to concluslon of working careef .

You have the right to cxam ine Your certilicate for 50
days. If You are not sausfled, You m ay ret'urn it to Us
or Your Creditor for a full rcfund. W hen w e or Your
Ciedltor rttTeivc rfoiir txé iillcaœ :

1. any payments m ade for it will be refunded to
You; and
it will bc deemed void Irom the bc#nninp

DEFINITIONS

''Benellt'' - lhe greater of: 1) six pttrcent (r)%) ()f The
Insuted's otltslanding balance due on the date of
involuntary unemployment; or 2) tlle scllttduled minimum
monthly payment due on tlle account on tlle datc of
involuntafy unemployment.

''Business day'' - a day other tllan :aturday, Sunday or
lloliday recognized by thc Stale of Texas.

''Contrcllinq stockholder'' - an individual who llolds more
than 50% of tile voting stock of llis company.

''Disabillty'' - an injury or sickness which prevents The
Insw ed from m rforming His or any occupation.

''Scasonal cm ploym cnt'' any occupation wilicll is
performed part ()f the year

, every year. '1-lle performunce of
tilis txlcupallon results in Your txling unem ployt!d around

. tllc same time each year. Scasonal em ploynxent also
' includes occupations whicll cannot 1)e Ix rformed due lo
' 

. weathcr or scasonal conditions.

''self cm ploycd'' or ''Indepcndcnt contractor'' - an
individuul wllo agrees to pcrfbrm certain actions for anothcr
and is responsiblc only for the results

, but, not smbject to
direction of tile party hiring Ilim .

''sœikc'' A work stoppage by the employees of an
cmployer to force employers to concede to some demand

''Ellcctive Date'' - the date the Certificate is pklt in force. 1!
is shown on the schedule attached to the Certificate.

''Flrst Beneficlary Credltor'' - The Creditor who will
receivc the berefit-s to 'pav off or reduce Araur debt during a
c 1 a tm' pe ri ()d

uln force'' - the Certificate is in effect; premiums are paid;
and all conditions are met.

''Tnvoluntary Unem ploym ent'' - the uncontrollable loss of
Your employment from Your employer.

''Iabot dlRpule'' - a trade or labor union work stoppage for
concessions from the employer wllich involves more than

one person.

''Izxkoutn - the temm raa closing of a place of business or
firing of employees to dkscourage union activities or win

concessions by the employer.

'''lfhc Credltor'' - the Creditl 'r who holcls the Group Master
Policy; and to wllom the debt is owed.

''Tempor'ary unemployment'' - unemployment designed
to Iast six (6) consecutive months or lesc.

''Yoluntary forfeiture of salary'' - intentjonal surrendering
. of employment income.
)

=w e)) jçw eyg), gcj.j ly (j atjuyyj Ajueyjran jjgnkel'gS an1 )
lnsurance Company of Florida.

ï'You'' and ''Your'' - the Primary Insured Debtor. The
person whose name the account is issued in and named in
the schedule who may be referred to as ''He

, q'Iis'' and
''I-I1m '' - regardless of gender.

INSURING AGREEMENTS

ln rettlrn for the payment of prem iums, W e will inmlre:
1. advances made by You to Your revolving

accokmt;

AD9139CQ-0499 %œ1 AD9139
.>

856942.11*



Your revolving account up to the m .-lxim um
am ount of insurance stated on the schedule.

The Certificate is subject to the provisions of the Group
Master Policy W e issued to 'rhe Creditor.

Coverage for one account is limited to the m aximum
am ount of insurance shown in the schedule.

The Certifjcate evidences coverage on Your revolving

account. It continues as long as there is an open balance in
the revolving accountts). lnsurance coverage will:

1. cease when Your revolving account does not
reflect an open balance; and
automaticalïy be reinsmted when there is an open
balance.

PREMIUM CHARGE

The premium charge for Your insurance is bused on Your
previous months' balance and is based on one of the
following methods:

1. if the charge is per day - the daily rate times each

day's bulance. The sum of these daily charges
during the prior month is lhen obtained; or
if the charge i.s per month:
a. t)l () a :,c ritge (1ai1J? L):1IaI1 c c tirne s tlle 111() ntl1ly

rate; (7 r

the ending billing balancc times tlle npontllly
rate.

We may changc premium rates subjcct to approval t)y tlle
Tttxas Department of lnsurance. W tt will notify You:

1 . within 30 days and prior to the chanjc; and
2. setting forth tlle rcviscd rates and cfleclive date.

An increase in rates will nol l.ye retroactive.

INVOLUNTARY UNEMPLOYMENT PROVISIONS

lnvoluntaa unemployment bencfit: Wc will pay a monthly
benefit if Your loss of employment income results from:

1. an involuntary loss of employment not excluded
from coverage; or

temporary unem ployment due lo labor
disputes; strlke-s; or lockouts

, as long as You
are not:

a. paltcipating; interested in; Or helping to
finance the suike or Iabor dlspute; or
diyqualifjed from receiving unemployment
benefits under the state's 1aw with regard to

Your participation in a strlke or labor
dlspute.

You must be involuntarily unemployed for m ore than 50
consecutive days.

W hat W e will pay: w e wi.ll make benefit payments:
1. after the 30 day waiting period has been met

(benefil.s will be retroactive to the first day);
while the involuno ry unem ployment

contjnues (subject to any mnximum benefits
payment limitadon shown on the schedttle

, if
anX; and

AD9139CQ-0499

based on Your outstanding accourit' balance on
the date of involuntary unem ploym ent.

W hat we wrn't pay: ln no event will the total benefit

payments exceed:
1. the m axim um amount of insurance shown on

the schedule; or
h imum number ol ' benefit paymentst e max
shown on the schedule (if any); or
the amount outstanding on YouT revolving
account and interest which shall accrue thereon

,

on the first day of involuntary unemployment;
or

your maximum credit limit amount.

The benefit payments will qot include:
1 . any past due amounts; or
2. any late charges.

When benefits stop: We will stop paying benefits whcn the
earliest of the following occur:

1 . You are no: involuntariiy unem pioyed anymore;
or

W e have paid an amount equal to the outstanding
balance on the date You became lnvolunmrily
unem ployed; or
w e ilave paid the m -axim um am ount ()l
jnsurance shown in the schedule; or
w e llave paid an amount cqual Your
maximum credit limit amount; or
w e lmve paid tlle m axim um num ber ol
bcnetlts indicated in the sciledule (if any).

Lol'k-u'b.tl1' 'ty for bcnefits: 'I'o t)c cligible for unemployment
l.mnefits, You must.

1 , lxt insmrcd under lhis plan at thc timc of
involuntary uncm ploym ent; rlnd
provide proof that You are rcgistcred wjth:
a. Your statc's unemployment officc; or
b. a Cecognized employment agency.

Upon Our request and at reasonable intervals, You will give
proof of Your continuing unemployment.

Hegistration with 'Your state's unemployment office or

employment agency must:

1. begin within 30 days after the date of involuntary
unemploymenti and
continue for the entire period of the claim .

Exclusions: W e will not pay benefit.s for unemployment
caused by or resulting from:

1. re rem ent; or
2. normal seasonal unem ploym ent; or
5. voluntary forfeimre of salary

, wages or
emploj'ment income, unless circumstances
surrounding forfeiture do not prohibit You from
collecting benefits tmder the state's
unemployment law; or
a disability; or

You being notified either omlly or in writing of
pending unemployment or dischnrge by Your
employei with 60 days prior to Effective Date of
Your certificate; or
dischazge by Youg employer for cause

, s-uc.h as

Pam 2 A(%1œ :rC&
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IMPORTANT INFORMATION ABOUT COVERAGE UNDER THE
TEXAS LIFE, ACCIDENT, HEALTH AND HOSPITAL SERVICE INSURANCE GUARANTY ASSOCIATION

(For insurers declarcd insolvent or impaired on or after September 1
, 2005)

Texas Iaw establishes a system
. administered by the Texas Life, Accident, HeaIth and Hospital Service lnsurance Guaranty

Association (the eAssociationp), to protect Texas policyholders if their life or health insurance company fails
. Only the policyholders

of insurance companies which are members of the Association are eligible for this protection which is 
subject to the terms,limitations

. and conditions of the Association law. (The Iaw is found in the Texas Insurance Code, Article 21 .28-D.)

It is possible that the Association may not cover your policy in full or in part due to statutory Iimitati
ons.

ELIGIBILITY FOR PROTECTION BY THE ASSOCIATION

W hen a member insurance company is found to be insolvent and placed under an order of Iiqûidation b
y a court or designated asi

mpaired by the Texas Commissioner of lnsurance
, the Association provides coverage to poiicyholders who are:

* Residents of Texas at that time ( irrespective of the policyholder's residency at policy issue)
* Residents of other states, ONLY if the following conditions are met:

1. The policyholder has a policy with a company domiciled in Texas;
2. The policyholder's state of residence has a similar gllnranty nssociatifan' and

3. The policyholder is not eligible for coverage by the guaranty association of the policyholder's state of residenc
e.

LIMITS OF PROTECTION BY THE ASSOCIATION

Accident, Accident and Health
, or HeaIth lnsurance:

* For each individual covered under one or more policies: up to a total of $500
,000 for basic hospltal, medical-surgical, and

major medical insurance, $300,000 for disability or long term care insurance, and $200,000 for other types of healthi
nsurance.

Life lnsurance:

e Net cash surrender value or net cash withdrawal value up to a total of $100
.000 under one or more

* Death benelits up to a total ol $300,000 under one or more policies on any one life'
. or

. Total benefits up to a total of $5,000,000 to any owner of multiple non-group life policies
.

Individual Annuities:

* Present value of benefits up to a total of $100
,000 under one or more contracts on any one (ife.

policies on any one life', or

Group Annuities:

e Present value of allocated benefits up to a total of $100
,000 on any one Iife', or

* Present value of unallocated benefits up to a total of $5,000,000 for one contractholder regardless of the number of contracts
.Aggregate Lim it:

* $300,000 on any one Iife with the exception of the $500
,000 health insurance Iimit, the $5,000.000 multiple owner Iifei

nsurance limit, and the $5,000,000 unalloc-ated group annuity Iimit.

Insurance companies and agents are prohibited by law from using the existence of the Association for the 
purpose of

sales, solicitation, or inducement to purchase any form of insurance
. W hen you are selecting an insurance company

, youshould not 
rply cn Associatlon nnvprago.

Texas Life, Accident, HeaIth and Hospital
Service Insurance Guaranty Association

6504 Bridge Point Parkway, Suite 450
Austin, Texas 78730
800-982-6362 or www.txlifega.org

Texas Department of Insurance

P.O. Box 149104
Austin, Texas 78714-9104
800-252-3439 or www.tdi.state.tx.us

N2396-0905
Nea96.EKNI-1105



AM ERICAN BANKERS LIFE ASSURANCE CO M PANY
OF FLORIDA

AM ERICAN BAN KERS INSURANCE CO M PANY
OF FLORIDA

P.O. Box 105239, Atlanta, GA 30348-5239

LIFEPLUS

SUMMARY PAGE

Prirnary Insured: GRANT

Joint lnsured:

*

Creditor: JPMORGAN CHASE BANK N.A

Account No.: 8707 Certificate No.: 85694C8 -0707

Effective Date: 30 DAYS PRIOR TO THE BILLING DATE FO8R WHICH A PREMIUM IS FIRST CHARGED
.

Maximum Amount of

Insurance per Account'.

Monthly Premium per $100.00 of Insured Debt:

25,000

INVOLUNTARY UNEMPLOYMENT

$ 0.0000

$ 0.1900

$ 0.0000

$ 0.0000

Total: $ 0.1900

This page is a parl of your policy and should be kept with it. THIS IS NOT A BILL. Premiums will be charged to
your account by Chase Manhattan Bank USA

, National Association.

PLEASE NOTE: At the time you accepted the offer for this valuable credit protection program
, you may have

responded to a solicitation quoting the Rchargegardo name
. If so, please know that the Ml-ifeplus' and

Mchargegardn programs are one and the O me. Mt-ifeplus> offers the same rates
, coverages, and benefits for

which you originally selected the Chargegard Program .

198089
09/U5

CHK ZSUM.M Y ?
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TREVOR GRANT

PO BOX 3278A
CONROE TX 77305-3278

Dear Cllase iusrorner;

Thank you for your palicipation in Lifcplus 
, . . rlle plan designetl by Assuranr Solurions fo lAelp

you anci your fanlily in times of financial difficuity
.

A-s requesteûl, t--nclosetl are (-opies of your Cenificates of Insuranc
e underwritlen lny AssurantSol

utions com p--lnies :,..9 siltlw n ()1è zlle rcversc side o1- tllis lette
r. After reviewing your t-elnil'it-

a:tr(Jstllorougliy
, ple:tse l')e sure rc.) l'ile tllttm witll your (ltllcr imptnrranr cltlcumenzs l'o

r l'uttlre relkrence,

lf you llave any (Iuestions reg-arding your l
-ifcplus llenefil's , Inlc:lsc c;l1l Ass ura nr Sol urions r()I1-1-rceat 1 - 877 -2 68-09 8.3 from 8 a . m . - 1 () p . m . M ()nd:l y-'l-- ri ( I:l y :1 n ( l 1 ( ) :t . m . - 5 p . m . S --1 t u rtl--l ys , E. aste r!1St:l ikclfk J't.1 Tii-ne .

Sincerely,

, fr *

Michael J. Barrett
President
Chase Manhattan Bank USA

, National Association

Enclosures

- 1

- '

- .*

198089

CHGQV LR.M

09115 06/06/1966

8707



Am erican Bankers Insurance
Com pany of Florida

cIo DFS CKlms and Acthcaticrks, PO Bt7x 979020, Miami, FL 33197-9020

June 22,2009

TREVOR GRANT
PO BOX 3278A
CONROE 'FX 77305-3278

Clnlm ant: 'I'REVO R Gl4AN''I'

Account No . : ::5:::'::':6'x.:1:1:Kx2K2:t8707
Llaim Num ber: (358/5951

Your clnim has been received by the Financial Clnims Departmenr
. Please note your claim

number above.

IM PO RTANT!

. To keep your :ïccount in good standing
, plttasc ctllltilltltt to Izlak-e ytyur llztylztlzly

payllzcl'lt until your claim llas l'een approveûl.

. Please allow fiftccll ( 1 5) Iyusil'lttss tlays for your claim t() l )(J processetl
.

. llpon approval ()1' tlisalyility or ulaclllploylllclzt claims
, :1 claim form will 17c l'tlrwarkletl

tf) you wllicl) provides tlle amount of payment and periotl llcing covcrcd
.

* Upon approval of property claim
, an approval lettcr will l)e forwarded to you .

Thank you for the opponunity to serve you.

Sincerely,

DFS Claims and Activations

Tel: 14877)-268-0985
Fax: 1-(505)-252-6910

wwm benefitactivations.com

ll!!l!l1l1l1IllllIIIIIlIllIlIIlllIIIIIllIIIIIIllllIlIIlIlIIlllIIlIlIlIIIIIIIlIllIllIIlIIIII(p4l4(I
,I)IlJll,Ilj1IIIIlIlIIIIIIIIIIIIIIIllIIIllIIIIlIIIIIIIII



IM PORTANT NOTICE AVISO IM PORTANTE

To obtain illforraation or mn ke a complaint:

You m ay call the Company's toll-free num ber
illformation or to make a complaint at:

1-800-852-2244

You r'nsay contact the Teu s Depanm ent of Insurance to
obrain izlfonzla'-ion on companies, covemges, rights or
complaints at:

1-800-252-34 39

You mny w rite the Texaas Deparrment of Insurance:

13 . (3. Box 1 4 9104
Austin, -1W 78714-9104
Fax: (5 12) 475-177 1
W eb: httpi//www .tdi.state.c.us
E-amil: Cc..tsumerlarotectioll@tdi.st:tte .tx.us

PRII51IUSIS OR CLAIM DISPI-FFES:
Should you llave a dfspute colzcenling your premium or
;t botjt it (-.1:1 i!'n ytAtl s 110111(1 (-. (:)llti1.ct tl'te cornllally fi rst . lf
tlle disllllt t't is Ilot reslalvecl , y-tntl rfla y ctnlltitcl t 11(.. 'l-cxus
1 )tt!):1 rt rut..llt (71* Ills tl r:tllt--fJ .

/VI-TACI I -1-1 IlS N()'rICl! -1-(.3 Y()tJR 13(()1-1t.--A':
'l-llis lltltice is for i lllkln-natioll ollly alll.l llotls lltlt lxtclarfltx- :1
jaa rt (y :. colld itioll ('lf tlle :ltta(-.l)e(l (1f)(-. tl.I'n('.. l)t .

1-800-852-2244

Puede com unicarse con el Departamento de Seguros de
Texas para obtener informaciön acerca de compaùfas

,

coberturas, derechos o quejas al:

1-809-252-3439

Puede escribir al Deparlam ento de Seguros de Texas:

P.O. Box 149104
Austin, -1-X 787 14-9104
F a x : ( 5 1 2 ) zi 7 5 - 1 77 1
W el7: httpi//www .tdi ,state .t'x. t1s

E-m:a i1: Collsumerproleclioll@tcii.state .tx. t1s

DISl3t JT' AS SOI! 7 PIUM:VS O ItI!CI-ttM OS:
Si t i e j1e tlll;t d is 17 t lt :1. c (ollce n) i f7. llte it s tl I.'I ri .:11.:1 (n it tll'l
rt- cia l'no 

, 
( lt*- be cot'n t ! 11 i c;l rst.. t--(.lll I ;l. (-() n'1 12.:1 Ik i;: 1nf'i l'ne. rt7 . S i

11() str resl 1(! l vt-. 1 it ( l i s 1) tst:l , 1) tlt-t I tt (.$ 1 1 t llll(.-txs ( ' ()174 tl 1 l.i ('. :1 rst,
(.fJ) ! 1 c l dttjlit nit n4e l1t(') (-1-131) ,

1. JN x.& 1!5-1-1! -&VIS(.) /&. 5l.; I3()IJZ/&:
1! s! t *. ;t v i so e s so I () ! );t r:l I ) r() ) )(às i t ( ) ( l (*, i ! ) 1k) rrnu c i (h ! ) y 1 1(a s c

(-()11 vitx. rî (-. (*.11 1)71 rt (*. () (-.()I1tli citbll (I(w.l (1()(-.1, m(a-!1!c) ;l(lj!11)tçn.

M1755-0707 M
17< 1.=  - 7


