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Jackson National Life Insurance Compan¥llen A. Ifshin and Gregory T. Bond,
20-cv-06930 (NSR)

On August 27, 2020, and then again on Septe2p2020, Plaintiff Jackson National Life
Insurance Company (“Jackson Nai@d’) filed a motion with the Gurt requesting an order: (1)
directing the Clerk of the Coutd permit Jackson National topigsit the annuity proceeds into
the Court Registry; (2) enjoing Defendants Ellen A. Ifshin arigregory T. Bond, and all other
parties, from instituting or prosecuting any ticgtive action; (3) didearging Jackson National
from further liability with respct to the Proceeds and Annui¢) dismissing Jackson National
from this action, and (5) awarding attorneys’ faad costs to Jackson National (the “Deposit
Motion”). (ECF Nos. 6 & 13.) Jackson Natiomaikially failed to compy with this Court’s

local rule requiring the submissiah a pre-motion conference letttting forth the basis for its
motion. But, on September 18, 2020, filed a lettquesting a pre-motion conference, or, in the
alternative, to set a briefireghedule and hearing date foe theposit Motion. (ECF No. 18.)
Finally, Jackson National has imfoed the Court through electrommil that, as of November
10, 2020, Defendant Gregory T. Bond has consenotéte Deposit Motion, and that it has been
unable to reach Defendant Ellen A. Ifshin.

Despite Jackson National’s initial failure to comply with this Court’s local rules, the Court
waives its requirement for aggmotion conference, and deeme eposit Motion fully briefed.
Jackson National’s unopposed Deposit Motion (B@5. 6 & 13) is GRANTED in part: (1)
Jackson National is permitted to deposit thecpeds for the subject annuity into the Court
Registry; (2) Defendants are enjoined fromitngihg or prosecutingny duplicative action
affecting the subject annuity proceeds; (3) 3aackNational is dismissed from this action; and
(4) Jackson National is discharged from furtheriligbwith respect tahe subject annuity and
proceeds absent a showing of good cause byndafds as to why they did not timely oppose
the Deposit Motion.

Further, Jackson National is granted leave tcefigparate motion requieg attorneysfees and
costswith the following briefing skhedule: (1) Plaintiff's movingapers shall be served, not
filed, on December 10, 2020; (2) Defendants’ optps papers shall be served, not filed, on
January 11, 2021; and (3) Plaintiff's replypeas shall be served on January 26, 2@ aintiff

is directed to file all motion documentsjncluding any opposition, on the reply date,
January 26, 2021

The parties shall provide two (2) copies ditirespective motion dociants to Chambers on
the date the documents are served upon their adversary.

Plaintiff is directed to serve copies of tihlemorandum Endorsemenhn Defendants and show
proof of service on the docket.

Jackson National’s motion requesting a pre-orotionference (ECF No. 18) is DENIED as
moot.
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Accordingly, Jackson National is directeddeposit $15,297.56 with the €k of the Court.
The Clerk of the Court is kindly directed tike in $15,297.56 to be placed in the Court

Registry’s interest-bearing accounithe Clerk of the Court is furer directed to terminate the
motions at ECF Nos. 6, 13, and 18.

Dated: November 10, 2020 SO ORDERED:
White Plains, New York

HON. JUDGE NELSON S. ROMAN
U.S. DISTRICT COURT JUDGE, S.D.N.Y.
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POLSINELLI PC

Frank T. Spano

Darnell Stanislaus

600 Third Avenue, 48 Floor
New York, New York 10016
(212) 684-0199
fspano@polsinelli.com
dstanislaus@polsinelli.com
Attorneys for Plaintiff

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

JACKSON NATIONAL LIFE INSURANCE
COMPANY, Case No.

Plaintiff NOTICE OF MOTION

V.

ELLEN A. IFSHIN f/k/a ELLEN, A. BOND and
GREGORY T. BOND,

Defendant

PLEASE TAKE NOTICE that upon the Declaration of Theresa Thompson, the
Interpleader Complaint and the exhibits attactimedeto, and the accompanying Memorandum of
Law, Plaintiff Jackson National Life Insuram€ompany (“Jackson National”) will move this
Court, at the United States Courthouse fa& 8outhern District of New York, located at 300
Quarropas Street, White Plains, New York, at a datktime to be designated by the Court, for
an order granting Jackson National leave to deposit into the Coegistry the death benefit
owed under an annuity issued to Focus 2000 for Annuitant Philip G. Bond, and: (@ygiisgh
Jackson National from further liability under the annuity; (b) enjoining the edngpclaimants
from initiating any separate action against Jackson National and/or its agents watit tespe
Annuity; (c) awarding Jackson National its reasonable attorney’s fees and costél)and

dismissing Jackson National from this action.

74477325.1
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Dated: New York, New York
August 26, 2020
POLSINELLI PC

By: [s/
Frank T. Spano
600 Third Avenue, 42 Floor
New York, New York 10016
(212) 684-0199
Fax No. (212) 684-0197
fspano@polsinelli.com
dstanislaus@polsinelli.com

ATTORNEYS FOR PLAINTIFF
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POLSINELLI PC

Frank T. Spano

Darnell Stanislaus

600 Third Avenue, 4% Floor
New York, New York 10016
(212) 684-0199
fspano@polsinelli.com
dstanislaus@polsinelli.com
Attorneys for Plaintiff

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

JACKSON NATIONAL LIFE INSURANCE
COMPANY, Case No.

Plaintiff
V.
ELLEN A. IFSHIN f/k/a ELLEN, A. BOND and
GREGORYT. BOND,

Defendant

MEMORANDUM OF LAW IN SUPPORT OF P LAINTIFF'S MOTION TO DEPOSIT
POLICY BENEFIT INT O THE COURT'S REGISTRY AND FOR INTERPLEADER
RELIEF

Plaintiff Jackson National Life Insurance Company (“Jackson National”) respectfully

submits this memorandum of law in support of itstigio to Deposit Policy Benefit into the
Court’s Registry and for Intpleader Relief.

l. FACTUAL BACKGROUND

1. On January 3, 1989, Jackson National issued a Flexible Premium Deferred
Annuity Policy, bearing Policy Number 0004865310 (the “Annuity’}Focus 2000 with Philip
G. Bond, deceased being the annuitéfhnuitant”). SeeDeclaration of Theresa Thompson at
3.

2. The proceeds of the Annuity are subjecttmnpeting claims as the result of the

death of AnnuitantSee id at | 4.

74479214.2



Case 7:20-cv-06930-NSR Document 6-1 Filed 08/27/20 Page 2 of 5

3. On or around February 21, 2020, Jsak National was provided, among other
things, a certificate of death of Annuitant, who died on July 1, 2016, as a resident of San Diego,
California. Seed. at 1 5.

4. As of August 12, 2020, the value of the Annuity’s death benefit proceeds is
$15,297.56 (the “Proceeds'Jedd. at 1 6.

5. The Annuity identifies the primary beneficiary as Ellen A. Ifshin f/k/a Ellen A.
Bond (“Ifshin”), Annuitant’s ex-wife and the contingent beneficiary as Gregory T. Bond
(“Bond”), Annuitant’s son.Seed. at { 7.

6. On February 21, 2020, Bond provided to Jackson National an executed claim
form, along with a Marital SettlemeAgreement between Annuitant and Ifseed. at | 8.

7. On March 14, 2020, Jackson National sent correspondence to Bond informing
him that Ifshin was the designated beneficiary of the Anni8geid. at T 9.

8. On May 4, 2020, Jackson National sent espondence to Ifshin advising her that
she was the named beneficiary under the Anrautg asking her to return an executed claim
form if she intended to claim the proceeds of the Annuity by June 1, B¥#H. at § 10.

9. On May 4, 2020, Jackson National notified Bond that Annuitant’s divorce from
Ifshin did not automatically revoke her desigoatas the beneficiary of the Annuity and asked
Bond to notify Jackson National if he disagreBded. at § 11.

10. On May 16, 2020Jackson National received Ifshin’s Election Regarding Claim
Proceeds in which she claimed she was the propefibery of the Annuity and intended to file
a claim for the Annuity’s death benefit proceesised. at § 12.

11. On May 12, 2020, Bond sent a letter to Jackson National, stating that if Ifshin

attempted to claim the Proceddswould contest her clainGeed. at 1 13.

74479214.2
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12. OnJune 1, 2020, Jackson National received from Ifshin an Annuity Death Benefit
Claim Form indicating that she elected to claim the Procegddad. at | 14

13. Jackson National is unable to deterenithe validity of the conflicting and
competing claims to the Proceeds of the Annuitgt fears that payment of the Proceeds to any
one claimant will subject it to additional liaityl to the other claimants seeking payment of the
Proceeds under the Annuity.

14.  Jackson National has no interest in the Proceeds except to the extent such payment
discharges any and all obligations Jackson National may owe to any party arising out of the
Annuitants death and the benefit payable as a consequence thereof under the Annuity.

15. On this same day, Jackson Nationdéd this statutory interpleader action
pursuant to 28 U.S.C. § 1335 as a disinterestdakblder claiming no interest in the Proceeds
of the Annuity.

Il. LEGAL ARGUMENT

A. Jackson National is Entitled to an Orcer to Permit Deposit of the Proceeds
into the Registry of this Court.

This Court has held that in order to enise jurisdiction over a statutory interpleader
action under 28 U.S.C. 8§ 1335, the interpleader ifmust deposit the money or property at
issue into the registry of this Courgee, e.g. Fed. Ins. Co. v. Tyco Int'l, L #R2 F.Supp.2d 357
(S.D.N.Y. 2006). Pursuant Fed.R.Civ.P. 67(a&¢k3on National requires an order from this
Court to direct the Clerk to permitting deposit the Proceeds. Accordingly, Jackson National
respectfully requests and order from thisu@oallowing Jackson National to deposit the
Proceeds into the Court’s registrynda thereafter, to be dischargadrh further liability with
respect to the Proceeds and the Annuity ® be dismissed from this action.

B. Jackson National is Entitled to an Injunction Against Duplicitous Actions

28 U.S.C. § 2361 provides that

74479214.2
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In any civil action of interpleader or ithe nature of interpleader under section
1335 of this title, a district court maysise its process for all claimants and enter
its order restraining them from instiing or prosecuting any proceeding in any
State or United States court affectinge tproperty, instrument or obligation
involved in the interpleader action urtirther order of the court.

This Court has determined that an “injunctioiagt overlapping lawsuits is desirable to
insure the effective of the interpleader remedy. prevents the multiplicity of actions and
reduces the possibility of @oensistent determinations.Sotheby’s Inc. v. GarcjaB02 F.Supp.
1058 (S.D.N.Y. 1992) Accordingly, Jackson Natiohather requests that the Court enter an
Order restraining Defendants, their heirs, leggiresentatives, successors and assigns, and all
other persons claiming by, through, or under thenpdyenanently enjoined and restrained from
instituting or prosecuting any action in any statéJnited States Court against Jackson National
and its agents and representatives with respect to the Annuity or the Proceeds.

C. Jackson National is Entitled to an Order of Dismissal

Upon Jackson National'deposit of the Proceeds into tregistry of the Court, Jackson
National respectfully requests an order of discadrgm further liability with respect to the
Annuity and the Proceeds and an oroedismissal from this action.

D. Jackson National Request#is Attorneys’ Fees

Finally, Jackson National requests an order awarding Jackson National its attteesy
and costs to be paid from the Proceeds. aackisitional is a disinterested party that was forced
to bring the present suit after competing claims by the ex-wife and son of the Annuitant.

Dated: New York, New York
August 26, 2020

74479214.2
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POLSINELLI PC

By: /s/
Frank T. Spano
600 Third Avenue, 42 Floor
New York, New York 10016
(212) 684-0199
Fax No. (212) 684-0197
fspano@polsinelli.com
dstanislaus@polsinelli.com

ATTORNEYS FOR PLAINTIFF
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POLSINELLI PC

Frank T. Spano

Darnell Stanislaus

600 Third Avenue, 4% Floor
New York, New York 10016
(212) 684-0199
fspano@polsinelli.com
dstanislaus@polsinelli.com
Attorneys for Plaintiff

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

JACKSON NATIONAL LIFE INSURANCE
COMPANY, Case No.

Plaintiff
V.
ELLEN A. IFSHIN f/k/a ELLEN, A. BOND and
GREGORYT. BOND,

Defendant

DECLARATION OF THERESA THOMPSON IN SUPPORT OF MOTION TO
DEPOSIT
Theresa Thompson, pursuant to 28 U.S.C. §1&d@,under penaltiesf perjury, hereby

affirms and states as follows:

1. | am a Claims Examinet Jackson National Life Insurance Company (“Jackson
National”), the plaintiff in this action.The information contained herein is either personally
known to me or has been obtained from (1) people whom | believe to be reliable and capable of
ascertaining the facts described herein or (2) records maintainedksod National.

2. | submit this declaration in support of Jackson Natianatiotion for an order
permitting the deposit of the proceeds of Jackson National Flexible Premium Deferred Annuity
Policy, bearing Policy Number 0004865310 (the “Annuiiytp the Registry of this Court.

3. The Annuity was issued on January 3, 1989 to Focus 2000 with Philip G. Bond,
being the annuitant (“Annuitant”) SeeAnnuity, attached as Exhibit 1.

74485817.2
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4, The proceeds of the Annuity are subjecttmnpeting claims as the result of the
death of Annuitant.

5. On or around February 21, 2020, Jackson National was provided, among other
things, a certificate of death of Annuitant, who died on July 1, 2016, as a resident of San Diego,
California. SeeFebruary 21, 2020 Fax to Jackson National, attached as Exhibit 2.

6. As of August 12, 2020, the value of the Annuity’sttidaenefit proceeds is
$15,297.56 (the “Proceeds”).

7. The Annuity identifies the primary beneficiary as Ellen A. Ifshin f/k/a Ellen A.
Bond (“Ifshin”), Annuitant’s exwife and the contingent beneficiary as Gregory T. Bond
(“Bond”), Annuitant’s son SeeAnnuity, attached as Exhibit 1.

8. On February 21, 2020, Bond provided to Jackson National an executed claim
form, along with a Marital Settlement Aggment between Annuitant and IfsiSeeFebruary 1,

2020 Fax from Bond to Jackson National, attached as Exhibit 2.

9. On March 14, 2020, Jackson National sent correspondence to Bond informing
him that Ifshin was the designated beneficiary of the AnnuigeMarch 14, 2020 Letter to
Bond, attached as Exhibit 3.

10. On May 4, 2020, Jackson National sent espondence to Ifshin advising her that
she was the named beneficiary under the Annaiitgt asking her to return an executed claim
form if she intended to claim the proceeaf the Annuity by June 1, 202065eeMay 4, 2020
Letter from Jackson National to Ifshin, attached as Exhibit 4.

11. On May 4, 2020, Jackson National notified Bahdt Annuitant’s divorce from
Ifshin did not automatically revoke her desigoatas the beneficiary of the Annuity and asked
Bond to notify Jackson National if he disagreBdeMay 4, 2020 Letter from Jackson National

to Bond, attached as Exhibit 5.

74485817.2
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12. On May 16, 2020, Jackson National received IfshiElection Regarding Claim
Proceeds in which she claimed she was the propefibery of the Annuity and intended to file
a claim for the Annuit\s death benefit proceedSeeMay 16, 2020 Election Regarding Claim
for Proceeds, attached as Exhibit 6.

13. On May 12, 2020, Bond sent a letter to Jackson National, stating that if Ifshin
attempted to claim the Proceels would contest her claimSeeMay 12, 2020 Letter from
Bond to Jackson National, attached as Exhibit 7.

14.  OnJune 1, 2020, Jackson National received from Ifshin an Annuity Death Benefit
Claim Form indicating that she elected to claim the Proce8dslfshin Annuity Death Benefit
Form, attached as Exhibit 8.

| declare under penalty of perjury that the foregoing is true and correct.

DATED: August 21, 2020

DocuSigned by:

Theresa Thoompson

BO450ACED2ET445. .
rrieresa 111UNIPSUII

74485817.2
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JACKSON NATIONAL LIFE INSURANCE COMPANY

1 Corporate Way
Lansing, Michigan 48951
A Stock Company

Will pay the benefits provided in this policy,

subject to its terms and conditions ®
POLICY NUMBER 0004865310 POLICY DATE JANUARY 3, 1989
THE ANNU[TANF PHILIP G BOND AGE 50 MALE
THE OWNER FOCUS 2000
PLAN FLEXIBLE PREMIUM DEFERRED ISSUE DATE JANUARY 3, 1989
ANNUITY
ANTICIPATED MATURITY DATE: NOVEMBER 3, 2013
ANTICIPATED ANNUAL PREMIUM: $12,000.00
INITIAL PREMIUM DEPOSIT: $1,000.00
BENEFICIARY ELLEN A BOND
PREMIUM N
Schedule:  ANNUALLY PREMIUM  Payable as follows ON THE DUE DATES PRIOR
TO MA'I_*U_RII'l‘Y
Beginning:
Month Day Year Total PREMIUM:
JANUARY 3 1989 $12,000.00

INDIVIDUAL DEFERRED
ANNUITY CONTRACT WITH
FLEXIBLE PREMIUMS
DEATH BENEFIT PRIOR

TO MATURITY. MONTHLY . |
INCOME AT MATURITY. &) P
NON-PARTICIPATING

Secretary President

This contract is signed at the home office of
Jackson National Life, Lansing, Michigan

A307
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CONTRACT PROVISIONS
SECTION PAGE
Basic BENETITS ...ccvvuuiiieeiiiiieiiiiiiieeiie e i e s ee e eeesesaebbanbbanae s 3
General PrOVISIONS vuvviieeiieeeeiiiiriiienieeeeerersierbaeesieeeseeeeessssnerbasssonssens 3
Accumulated Value ProviSions.....ccoeecceiiereeeieereerreionsiesieseeersserssannns 4
ANNUILY ProviSIONS...oiueeicuieiiieicicenee et 5

Settlement Option Table.......cccovvieiriieiciieeriiereereeree e eieecieneees. O

Form No. 3007 DA 7/82
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BASIC BENEFITS

THE COMPANY WILL PAY the Annuitant, if living on the Maturity Date, a monthly life income annuity with 120
months certain, The amount will be as shown on the Table of Guaranteed Values page of this Policy or such greater

amount as determined by the terms of this Policy.

Upon receipt of due proof of the death of the Annuitant prior to the Maturity Date, the Company will pay to the
Beneficiary, no later than two months after receipt of such proof, the Death Benefit Proceeds. The Death Benefit

Proceeds will be equal to:

1) the total amount of premiums paid without interest and reduced by the sum of all Partial Withdrawal Amounts; or

2) the Accumulation Value, if greater.

GENERAL PROVISIONS

OWNER OF THE POLICY While the Annuitant is
living, all rights of this Policy belong to the Owner. The
Owner may exercise these rights subject to the interest of
any Assignee or irrevocable Beneficiary.

CHANGE OF OWNERSHIP The ownership of this
Policy may be changed at any time during the Annuitant’s
lifetime. Such change must be made by written notice
acceptable to the Company. A change will take effect on
the date the notice is signed. However, the change will not
apply to any payments made or actions taken by the
Company before the notice was received at the Home
Office. The Company reserves the right to require that this
Policy be presented for endorsement of any change.

HOW BENEFICIARY MAY BE CHANGED While
this Policy is in force, the Owner may change the
Beneficiary, unless otherwise provided by endorsement.
This may be done by filing at the Home Office of the
Company an acceptable written request. Such change will
be subject to any existing assignment of this Policy and
will take effect only when recorded by the Company at its
Home Office. When recorded, the change will take effect
on the date the notice was signed. Any proceeds paid
before a change of Beneficiary is recorded will not be
subject to the change.

DEATH OF BENEFICIARY The interest of any
Beneficiary who dies before the Annuitant will end at the
death of the Beneficiary. The interest of any Beneficiary
who dies at the time of or within ten days after the death of
the Annuitant will also end if no proceeds have been paid
to that Beneficiary. If the interest of all designated
Beneficiaries has ended, any proceeds will be payable to
the estate or legal successors of the Annuitant.

Form No. 109 DA 11/86

MISSTATEMENT OF AGE OR SEX If the age or sex
of the Annuitant has been misstated, the benefits available
under this contract will be those which the premiums paid
would have purchased at the correct age and sex.

Any underpayments will be made up immediately by the
Company. Overpayments will be deducted from
succeeding payments as necessary.

CONSIDERATION: ENTIRE CONTRACT The
consideration for issuing this Policy is the Application and
the payment of the first premium. This Policy and the
Application, a copy of which is attached and made a part of
the Policy, constitute the entire contract between the
parties. All statements made in the Application will, in the
absence of fraud, be deemed representations and not
warranties; and no statement will void this Policy or be
used as a defense to a claim unless it is contained in such
written application.

MODIFICATION OF POLICY Only the President, a
Vice President, the Secretary, or an Assistant Secretary of
the Company has power on behalf of the Company to
change, modify, or waive the provisions of this Policy and
then only in writing, No agent or persons other than the
above named officers has the authority to change or modify
this Policy or waive any of its provisions.

ISSUE DATE Unless otherwise stated on the face of
this Policy, the issue date will be the date used to
determine due dates, policy anniversaries and policy years.

CHANGE OF ANTICIPATED MATURITY DATE
While this Policy is in force, the Owner may change the
Anticipated Maturity Date to a date later than that shown
on the face of this Policy by filing a written request at the
Home Office of the Company.

NONPARTICIPATING This Policy will
participate in the profits or surplus of the Company.

not
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ACCUMULATED VALUE PROVISIONS

ACCUMULATED VALUE The Accumulated Value is
equal to the Net Amount of each premium, less all Partial
Withdrawal Amounts, accumulated at interest and reduced
by the Annual Administrative Charges if applicable.

Interest will be credited from the date a premium is
received by the Company and will cease to be credited on
Partial Withdrawal Amounts on the date the Partial
Withdrawal is granted by the Company.

ADDITIONAL PREMIUM PROVISION The
Company will accept additional premium payments after
the initial payment at any time prior to the election of an
annuity payment option and in any amount not less than
$50.

If premium payments are discontinued, the existing
Accumulated Values will continue to accumulate as
described in the “Accumulated Value” section.

ANNUAL ADMINISTRATIVE CHARGE At the end
of each policy year, an administrative charge of $20 will be
deducted from the Accumulated Value of each contract on
which premiums had been paid in the policy year. Except
that such charge will be waived in each year in which
premium payments total at least $1,000.

NET AMOUNT OF EACH PREMIUM The Net
Amount of each premium is equal to the total premium
received by the Company reduced by the applicable
premium tax rate in effect on the date the premium is
received and reduced by a collection charge of $1.25. This
collection charge will be waived and not deducted from
any premium which equals or exceeds $1,000.

CASH SURRENDER VALUE The Cash Surrender
Value is equal to the Accumulated Value, less the
Surrender Charge.

PARTIAL WITHDRAWAL AMOUNT The Partial
Withdrawal Amount means any amount less than the Cash
Surrender Value, which is withdrawn from the
Accumulated Value.

NET WITHDRAWAL AMOUNT The Net
Withdrawal Amount is equal to the Partial Withdrawal
Amount less the Surrender Charge.

PARTIAL WITHDRAWAL At any time prior to the
Maturity Date, the Owner upon written application, may
withdraw a Partial Withdrawal Amount, subject to the
terms of this Policy. The Partial Withdrawal Amount must
be such that the remaining Accumulated Value after
withdrawal is not less than 15 percent of the Accumulated
Value immediately prior to the Partial Withdrawal. In no
case may the remaining Accumulated Value be less than
$1,000.

Form No. 253 DA 11/86

When a Partial Withdrawal is made, the Partial
Withdrawal Amount will be taken from the Accumulated
Value arising from the first-year premium and interest
thereon before any other premiums and interest.

FULL WITHDRAWAL At any time prior to the
Maturity Date, the Company will, upon written application
by the Owner and surrender of the policy, pay to the
Owner the Cash Surrender Value of the policy.

SURRENDER CHARGE The Surrender Charge is a
percentage of the Accumulated Value of the first-year
premium and interest thereon for either a Full Withdrawal
or Partial Withdrawal. The Surrender Charge percentage by
policy year is shown on the Policy’s Table of Guaranteed
Values page.

The Company may defer payment of any withdrawal
amount for a period not exceeding six months.

ANNUAL STATEMENT OF VALUES The Company
shall provide to the Policyowner annually a statement
showing premiums paid, partial or full withdrawals granted
and the then current accumulation and cash surrender
values.

INTEREST OF THE OWNER The interest of the
Owner in the Accumulated Value prior to the Maturity
Date will at all times be nonforfeitable.

INTEREST Interest will be credited to the
Accumulated Value from the date premiums are received
by the Company until withdrawals are granted by the
Company. The rates of interest will be as the Board of
Directors of the Company may declare, in advance. Such
rate of interest will never be less than the rate shown on the
Table of Guaranteed Values page. Such interest credited
which exceeds these rates will be excess interest and will
be added to and become part of the Accumulated Value.
On contracts where less than $1,500 of premium has been
paid during the most recent 24 months, the Board of
Directors may declare lower or no excess interest.

RESERVE BASIS The reserve under this Policy prior
to the commencement of any annuity payment will be
equal to the Cash Surrender Value then current, or the
greatest of the discounted future Cash Surrender Values
discounted at the valuation interest rate permitted by law,
whichever is greater. After that, the reserve will equal the
present value of future annuity benefits provided.

The Cash and Annuity Values provided under this
Policy meet or exceed the minimum levels required by the
laws of the state in which this Policy is delivered. A
detailed statement of the method of computing values has
been filed with the supervisory official of the state where
this Policy is delivered.

Page 4
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ANNUITY PROVISIONS

ANNUITY BENEFITS At the Maturity Date selected
by the Owner, the Accumulated Value will be applied to
provide an annuity payable for 120 months certain and life
as determined from this Policy, or other more favorable
options as the Company may make available. The Owner
may elect to receive an annuity in accordance with the
other Options shown in the Policy or made available by the
Company. At the death of an Annuitant before the Maturity
Date, the Beneficiary may elect to receive an annuity by
applying the death benefit proceeds under any of the
following Options or other more favorable Options as the
Company may make available. Election of an Option must
be made in writing to the Company. The effective date of
any election of an Option will be determined by the
election.

PAYMENT OPTIONS The proceeds may be applied
under any of the following Options:

OPTION 1 - PROCEEDS AT INTEREST The Cash
Surrender Value or the Death Benefit Proceeds may be left
on deposit during the lifetime of the Payee or for a
specified period. Interest will then be paid annually. The
rate of interest will be no less than 4% per year. All or part
of the proceeds may be withdrawn at any time.

OPTION 2 - PAYMENT FOR A FIXED PERIOD
The Accumulated Value or the Death Benefit Proceeds
may be paid in monthly payments, until the proceeds plus
interest at no less than 4% per year are paid in full. The
period is shown in the table. If there are less than 120
monthly payments, the Cash Surrender Value will be
applied instead of the Accumulated Value. The present
value of any unpaid payments may be withdrawn at any
time and will be if a Payee dies before the last payment is
made.

OPTION 3 - LIFE INCOME The Accumulated Value
or the Death Benefit Proceeds may be paid in monthly
payments during the lifetime of the Payee. A minimum
number of payments may be guaranteed if desired. The
amounts of the monthly payments are shown in the table.
They are based on the 1971 Individual Annuity Mortality
Table with interest at 6%. Payment under this Option is
subject to satisfactory proof of the age of the Payee. If the
Payee dies before the guaranteed payments have been paid,
the present value of the remaining guaranteed payments
will be paid.

The present value of any unpaid payments under any
option will be calculated using 4% interest.

OPTION 4 - CURRENT ANNUITY OPTION The
Accumulated Value or the Death Benefit Proceeds may be
used to purchase any single premium immediate annuity
which is issued by the Company on the date of election. If

Form No. 327 DA 11/86

there are less than 120 monthly payments, the Cash
Surrender Value will be applied instead of the
Accumulated Value. Payment under this Option is subject
to satisfactory proof of the age of the Payee.

MINIMUM PAYMENTS The minimum payment
under Option 1 is $100. The minimum payment under any
of the other Options is $25.

EFFECT OF TAXES ASSESSED AT MATURITY
OR TIME OF ELECTION OF AN OPTION In the event
a premium tax or other tax is assessed at the time payments
begin, the amount of such tax will reduce the proceeds
which would otherwise be applied.

EXCESS INTEREST Excess Interest as declared by
the Company may be used to increase payments or to
increase the period of time for which payments are made.

ELECTION OF SETTLEMENT OPTIONS BY
OWNER The Owner may elect or change any payment
option during the lifetime of the Annuitant. The election or
change can be made by written notice to the Company.

ELECTION OF PAYMENT OPTIONS BY
BENEFICIARY If no payment Option is in effect at the
death of the Annuitant, a payment Option may be elected
by the Beneficiary. The election can be made by written
notice to the Company.

ADJUSTED AGE The adjusted age is determined from
the actual age and the calendar year of birth.

Calendar Year of Birth Adjusted Age
Before 1900 Actual age Plus 2
1900-1919 Actual age plus 1
1920-1939 Actual age
1940-1959 Actual age minus 1
1960-1979 Actual age minus 2
1980 and After Actual age minus 3

AVAILABILITY OF OPTIONS These Options are not
available if the Beneficiary is an Assignee, Corporation,
Partnership, Association, Trustee, Executor, Administrator
or any Fiduciary.

FREQUENCY OF PAYMENTS The payments shown
in the table are monthly payments. Payments may be made
one, two or four times per year if desired. These payments
are obtained as follows:

Number of Payments Per Year Method of Calculation

One Monthly Payment Multiplied
by 11.787

Two Monthly Payment Multiplied
by 5.951

Four Monthly Payment Multiplied
by 2.990

Page 5
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TABLE OF ANNUITY OPTIONS
The following table is for a contract whose net proceeds are $1,000, and will apply pro rata
to the amount payable under this policy.

UNDER OPTION 2 MONTHLY INSTALLMENT UNDER OPTION 3-CONTINUQUS INSTALLMENTS
No of Monthly Adjusted Age No. of Mos. Certain Adjusted Age No. of Mos. Certain Adjusted Age No. of Mos. Certain
Monthly | Install- of Payee of Payee of Payee
Install- ments
ments Male | Female | Life 120 240 | Male | Female | Life 120 240 | Male | Female | Life 120 240
12 $84.84 26 $4.93 | $4.92 | $4.91 41 47 $5.53 | $549 | $5.39 62 88 $7.468 | $7.08 | $8.33
24 43.25 27 4.94 4.94 4,92 42 48 5,58 5.54 5.43 83 69 7.62 7.20 6.37
36 29.40 28 4,96 4,95 4.94 43 49 5.63 5.59 5.46 64 70 7.80 7.33 6.42
48 22.47 29 4.98 4.97 4,95 44 50 5.69 5.64 5.50 65 71 7.99 7.46 6.46
60 18.32 30 5.00 4.99 4.97 45 51 575 570 5.54 86 72 8.19 7.60 8.51
72 15.56 31 5.02 5.01 4.99 46 52 5,82 575 5,58 87 73 8.41 7.74 6.54
84 13.59 26 32 5.04 5.03 5.01 47 53 5.89 5.81 5.62 68 74 8.65 7.88 6.58
96 1212 27 33 5.06 5.05 5.03 48 54 5.96 5.87 5.66 69 75 8.90 8.04 6.61
108 10.97 28 34 5.07 5.07 5,05 49 55 6.03 5.94 571 70 76 9.18 8.19 6.64
120 10.06 29 35 5.10 5.09 5.07 50 56 8.11 6.00 575 71 77 9.48 8.35 8.67
132 9.31 30 36 5.12 5.11 5.08 51 57 6.19 6.07 5.79 72 78 9.80 8.51 6.69
144 8.69 31 37 5.15 5.14 5.10 52 58 6.28 6.14 5.84 73 79 10.15 8.67 6.71
156 8.17 32 38 5.18 517 5.13 53 59 637 6.22 5.89 74 80 10.52 8.83 8.73
168 7.72 33 39 5.21 5.20 515 54 80 5.46 6.30 5.94 75 10.93 9.00 8.74
180 7.34 35 40 5.24 5.23 518 55 61 6.56 6.38 5.98 76 11.37 9.16 8.75
192 7.00 35 41 527 5.26 5.21 56 62 6.67 6.47 6.03 77 11.85 9.31 6.76
204 B8.71 36 42 5.31 529 5.24 57 63 6.78 6.56 6.08 78 12,37 9.47 6.76
215 6.44 37 43 5.35 5.33 5.26 58 84 6.90 8.85 6.13 79 12.93 9.62 8.77
228 6.21 38 44 5.39 5,37 5,29 59 65 7.03 6.75 6.18 80 13.54 9.76 8.77
240 6.00 39 45 543 5.41 533 60 66 7.16 6.86 6.23
40 46 5.48 5.45 5.36 61 67 7.30 6.97 6.28

Form No. 328 DA 11/86
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JACKSON NATIONAL LIFE INSURANCE COMPANY

1 Corporate Way

PLAN: FLEXIBLE PREMIUM DEFERRED ANNUITY

POLICY NO: 0004865310

THE VALUES SHOWN BELOW ARE BASED ON THE PREMIUM SHOWN ABOVE, PAID ANNUALLY IN
ADVANCE ON EACH POLICY ANNIVERSARY, AND ON THE GUARANTEED ANNUAL INTEREST RATE, SINCE
INTEREST IS CREDITED ON THE ACTUAL NET AMOUNT OF EACH PREMIUM PAYMENT FROM THE DATE IT
IS RECEIVED, THE VALUES OF THIS POLICY WILL VARY ACCORDINGLY. THESE VALUES WILL BE
INCREASED BY ANY AMOUNTS OF EXCESS INTEREST DECLARED BY THE BOARD OF DIRECTORS AND

@

Lansing, Michigan 48951

TABLE OF GUARANTEED VALUES

WILL BE REDUCED BY ANY PARTIAL WITHDRAWALS.

END OF
POLICY
YEAR

o =1 O\ W o W =

o

10
11
12
13
14
15
16
17
18
19
20
AGE 60
AGE 70

ACCUMULATED

VALUE

$12,360.00
$25,090.80
$38,203.52
$51,709.63
$65,620.92
$79,949.55
$94,708.04
$109,909.28
$125,566.56
$141,693.56
$158,304.37
$175,413.50
$193,035.91
$211,186.99
$229,882.60
$249,139.08
$268,973.25
$289,402.45
$310,444.52
$332,117.86
$141,693.56
$332,117.86

CASH

SURRENDER

VALUE

$8,034.00
$20,635.02
$33,614.07
$46,982.49
$60,751.97
$75,364.39
$90.428.08
$105,956.96
$121,965.39
$138,468.16
$155,646.64
$173,360.49
$191,626.12
$210,460.95
$229,882.60
$249,139.08
$268,973.25
$289,402.45
$310.444.52
$332,117.86
$138,468.16
$332,117.86

ISSUE AGE - 50 MALE

ANNUAL PREMIUM - $12,000.00

GUARANTEED MONTHLY

INCOME LIFE ANNUITY WITH 10

YEARS CERTAIN AT AGE 70

$117.50

$349.84

$517.15

$679.60

$837.31

$990.42
$1,139.08
$1,283.41
$1,423.53
$1,559.57
$1,691.66
$1,819.89
$1,944.39
$2,065.26
$2,182.61
$2,296.54
$2,407.16
$2,514.55
$2,618.82
$2,720.05
$1,559.57
$2,720.05

THE SURRENDER CHARGE PERCENTAGE BY POLICY YEAR IS AS FOLLOWS: *

FIRST 5 POLICY YEARS 35%

6TH POLICY YEAR 32%
7THPOLICY YEAR 29%
8TH POLICY YEAR 26%

9TH POLICY YEAR

10THPOLICY YEAR
11TH POLICY YEAR
12THPOLICY YEAR

23% 13THPOLICY YEAR
20% I4THPOLICY YEAR
16% 15TH AND LATER
12% POLICY YEARS

* APPLIED TO ACCUMULATION OF PREMIUMS PAID IN FIRST POLICY YEAR ONLY

THE GUARANTEED INTEREST RATE IS 3.00% COMPOUNDED ANNUALLY.

A307

8%
4%

0%
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APPLICATION TO A 082907

JACKSON NATIONAL LIFE INSURANCE COMPAIY / LANSING, MICHIGAN
FOR FLEX!®LE PAYMENT ANNUITY CR SINGLE PAYMENT ANNUITIES

* v

-1, Full name of Annuitant (First, Middle and 1.ast Name) PLEASE PRINT
' ; Sex . 3¢ Male
ﬁ‘h L ‘ P g gb l" f .. Female

7 Stat Zin Code
Ao MIDUIEY DRIV Enndteze  IER | Farra i

3.Dale of Birth Mon!h - ﬂog'- g% Age m Nm {must beﬂﬂed mb
4. E_Employer W Tn’fe l . Dale g}?«

_Q%QS Moo A GS Relatonshi
Egene CEK! E BQMD eb i .'ﬁ'. %, : il _M.éj____—

6.1t is understood thal ownership and conirol of the he Canlract 10 ha 1ssued on the basis of this stalement wﬂl be vested in

o Annuitant 3¢ Other 1han the Annuttant
(SHOW NAME, ADDAESS, AND SOCIAL SECURITY Feo ""-? 2000 '
OR BUSINESS IDENTIFICATION NUMEER tF 2O 3B-0 2—%’ 77

QWNER IS OTHER THAN ANNUITANT)
7. Payment Notice 1o {(if other than to 2 above)

Nama Nurber and Street ¥ GLYS 2000 l g o l State Zip Code
Piresp &m@m J2.05 srei DAY OR. 1650 2//0
8.THIS APPLICATION 1S FOR A PLAN CODE T2 Owner Retains Right

FLEX Il ANNUITY 822 10 (hange Benerm Y CYes X No
9,is the annuity purchased on a tax-qualiled basis? X Yes T ho 13 Ant cipated Retromont Age 7¢/

14 Is tug conttast 1o repiace any existing
lita insuranca palcy or anpuily pobicy? (7 Yes N No

10,17 contract s purchased 10 fund a oualihed plan, pigase Indicaln It 50, gve completo detarls
appropriate section of Internal Revenue Code
D) IRA {Section 408}
N Corporation (Seciion 401) "Aﬁluuiqﬁ LY RETAIVS RIGHT

0] 501 {) {3) Organization (Section 403b}

"0.Public School Syslem (Section 403b) iy ,gf"ﬁ‘“‘:f RN ﬁt‘.m—im
0 Delstred Compens2tion (Plan Documen Erclosce) : L .
= : & Home Office Enddrsement {For Company S8 only)
(J Simplified Entployee Fension {Seclion 408) -
1). Payment Intormation for Flexibla Contract ony: 4{' S-[(' o3 1
a. Initial Payment § [,Jd@___ o ARF

b. Anticipated Anaunl Payment S AR, 28& -
¢ Mode of Payment (Circle One) (A) S Q@ PAC 70;@ JAH O3 1529
IMPORTANT: MAKE ALL CHECKS PAYABLE ONLY TO JACKSON NATIONAL LIFE INSURANCE CO,

GENERAL INFORMATION

Nole that:
1. Theaccoptance of tha Comuract isseeid on this application shallconstiute 3 Upon acceptanca of a Contract other than as applad for, this applica.
a ralification of any change correction or additon mads by the Com- tor (including any enciosements in 16 above) shalt b for siich modified
pany and noted in the space headed “Homa Olfice Endorsements” Conlract, excep! that whwita requited by statuta of Insurance Department

2. Thorg has been delivered lo the agsat with this apphcation tegulation any change m plan, amount, ¢lassification or benefits shall
$ %___.pmble only to Jackson Natlonal Life {nsur- be made only upen wntten agreement, .
§ ance which shafl not be considered paymem hereunderunless 4 The undersigned hereby represents t the bast of his (lhelf) knowledge
. actually honored upon presentation by ths Compaty in the due course that each of the siatements and answers cantainad ebove ara ful, com-
of business plete and (rue.

?é.‘fh"ﬁ..‘?;ﬁ"ﬁﬁn slesd— 22}33?3? S)AQ__I@__CA__ on LA=22 1uRE
2 el 54098 QL/ 1G (0
I S M )4@«-«@ TROSTEE:

Form No, 9288 REV. 11/82
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To: Jackson National Life Insurance Company
From: Gregory Bond

Re: Policy #0004865310, Philip Bond

Date: February 21, 2020

Attached:

1) Copy Of Jackson Letter Dated February 6, 2020
- 1 Page

2) Claim Form - 8 Pages
3) Certified Death Certificate - 1 Page
4) Certified Marriage Dissolution - 27 Pages

Total of 37 Pages + Cover Sheet

Fax to: (517) 706- 5513
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B JACKSQN

MATIOMAL TITH [MSURANCE COMPANY

Clwims Adnunistratien

February 6, 2020

Ellen A Bond

cfu Gregory L' Bond

20506 Mammuoth Tn
Canyon Country, CA 91387

URGENT: IMMEDIATE REPLY REQUIRED |

Deceasced:  *hilip G Bond
Pﬁliuy Mo 0004865310

Dear Ellen A Bond,

L pavords imdioake thas SAAA PN, Baedr i doilass vl 1ia Ui waclaniimad Durnds don b i ln.-.u\..ﬁ\.,j.ul_y =
above listed policy with an approximate value of’ $8,050.64,

To date, we have not received the following documents necessary lor consideration of s eliom,
= Claim Form

« Final Certified Death Certificale

This property may be cscheated 10 the state if the beneficiary docs not come forward o claim the lunds.
YOUR RESPONSE MUST BE RECELVED WITHTN 30 DAYS FROM THE DATE OF THIS
LETIER to prevent these funds [rom being reported to the staw of California as unclaimed property.

Lf you have additional questions ot concems, please contact our Service Center at 885/565-4995,
Monday through Thursday, 8:00 a.m, 1o 7:00 p.m. and Friday $:00 a.m. to 6:00 p.m, (ET), You may
also contact Jackson via cmail through "Contact Us™ on our website at www_jackson.com.

Sincecely,

(/K%uﬁa_ ,!J:mmm. P,

Laura Hansom
VI?, Policy Owner Scrviees

Jackson Mutional Life Tnsurance Comprany
| Corporate Way, Lansing, MI 48951

% 00644565

LRt & u L ] SR Mo CraT =




Case 7:20-cv-06930-NSR Document 6-5 Filed 08/27/20 Page 1 of 1

2020-02-21 11:57 Costco W 130 sign 3236611475 >> FAXCORE P 11/38
MO O CIAE AT WAL C RS

[TON OF VITAL RECORD

COUNTY OF SAN DIEGO

ERNEST J. DRONENBURG, JR.
ASSESSOR/RECORDER/COUNTY CLERK

I2NEIFOITIS

ﬁ?.lﬂ'im’iﬂ-

T T T e ep—— e e
E'I.EﬂTRﬂN‘l'CE MANUFACTURING Foi

JTE0 WISTA CAMPANA 5 W48
[T i B
QUEANSIDE BAN DIEGD

L s L

AT

OTANE
S PLACEE 1 YR, LOMA LINDA LRIN. EEFCRWE
24TED STEVEART ST., LOMA LINDA, 04 833

R
TG

i VTR UM | TR

ABT ﬂm‘lﬂ-

ARTR0NE immm 1mmc;amﬁre.wa‘r Ch f2081 s
T VI A 1 T
_n:rﬂnl"lurﬂd iy Bediti Dﬂ_ D Dﬂ D:-l Dilll.

[T BT rom o B oo TS B, i vt b

VA O LT [ el L, A, BV Y R 1

VI B UTIL o o R BRI LR LT —r—— B
¥
= L e

“Thls i a true and cxact reproduction of the document officially registered mlp!and on file in the office of the

San Diego County Recorder/Clork E; E% z !

Scp 21,2017 Emest J. Dronenburg, Jr.
AssessonTecorder County Clerk

S——— | ([] {] ]
efCounty Clerk

dinplaying datg, seal and signmnre of the Recorde 004478428

CASANDPIEDE
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av.td M. Huffman
I & KOSTAS

San Diego, CA 92101
TTOANEY FOR (vasa

1420 Eattner Blvd., Ste. 403

(619) 544~0E8 \

D2§

F D
SUPERIOR COURT OF GALIFORNIA, COUNTY, OF SAN DIEGO ﬂ#ﬂm
3] FasaLyY COURT BUILDING, 1501-55 SIXTH, SAN DIEGO, CA 82101-1846
NORTH COUNTY BRANCH, 325 8 MELROSE, VISTA, CA §2083-86827
EAST GOUNTY COURY, 250 £ MAIN, EL CAJON, CA 52020-3013 SEP 2 4 1998
| 1 50uTH BAY COURT, 500 THIAD, CHULA VISTA, GA 01910-5604

MARRIAGE OF By: A MEYER-JAGRUER, Deputy
perrionse:  ELLEN A. BOND EAMILY COURT
nesponpent: PHILIP G. BOND
CASE: NUMBER;
NOTICE OF ENTRY OF JUDGMENT D 435556

You ara notified that tha following judgmant was entered on (date): SEP i 8 1998

1. C8 Diasalution of Marriage

2 [ Dissoclution of Marriage - SLatus Only

3. I Oissolution of Marriage - Rasarving Jurisdiction over Termination of Marital Status

4. [ Lepgal Separation
5 [ Nullity
6 [ Other (specily):

Date: ag?ﬁ&w

AnZ I _Moidiit,

KENNETH
CLERK OF THE B-UFM EDU.II'I'

= NOTICE TO ATTORNEY OF RECORD OR PARTY WITHOUT ATTORNEY -

Pursuant 0 the provisions of Code of Civil Procedura section 1852, if no appeal 1S fled the court may ordar iha exnibits destroyed or
otharwise disposed of ofter 60 days from the axplration of the appesl time,

AS SHOWN IN THIS BOX,

Effective date of termination of marital status (specily): SEP 18 1398
WARNING: NEITHER PARTY MAY REMARRY UNTIL THE EFFECTIVE DATE OF THE TERMINATION OF MARITAL STATUS

CLERK'S CERTIFICATE OF MAILING

| certify that | am not & party to this cousa and that a trua copy of tha Notice of Entry of Judgment was miiled first class, postage
fully prapald, In a ganlad anvelope aderessed as shown below, and that the notica was called '

at (prace):
on (o
Date: E

ELLEN A. BOND

c/o David M. Huffman
HUFFMAN & KOSTAS

L

. Califarnia, ETH E. MARTOME -,
CLERK O THE GOURT
S . -

;j [PRILIP G. BOND ]

3041 Industry St., Unit B
Oceaneide, CA 52054

1420 Kettner Blvd., Ste. 402

San Dlege, CA 92101-2433
EM’T‘% NOTICE OF ENTRY OF JUDGMENT

SUPCT 021 [Rov. T445) (Fanmily Law) /
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R L.

/

! Am&nmmmmmmmwhr
i

HUFFMAN & KOSTAS
1420 Kettper Blvd., Ste. 402
gan Dilicgo, Ch 92101

®

69026 E L L E
armonkeY FoA et ELLEN BOND m‘nm E. MARTONE
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO ark af 1ha Sinsstar Foad

gwgevanores. 1L501-55 SIXTH AVENUE 5
unymgaoomes: P.O. BOX 128 SEl 18‘[9%
crvwpzeenos, SAN DIEGO, CA 92101

pmscvwun PAMITY TAW DIVISION

oy

: TELEBHONE WY FOi COURT LG DALY
. (619) 544-0880
David M. Huffman . %

Reserving jurisdiction over temination of marttal atatusn

Date marttal ntatus pnds: SEP 18 jﬂm

daok 02 12 BB COLLING Depuly ol
MARRIAGE OF (2 040 15t Paper Faa $+185.0C
PETITIONER: ~ELLEN A. BOND . .
mesPoNnENT:  PHILIP G. BOND
JUDGMENT CASE HUMBER;
X pinsciution [ )iegai separation [ sty
St ki D 435556

1. Thisproceeding was heprd 85 follows: [ detauit or uncentestod [X] by declaration under Fam Code, § 2338 [_] contestod
o. Dater 1 E 1953 Dok Aim.

C. @F«Htm present In court Attornay prasent in court (neme):
o Hospondent pragent In court Attornay prasant in court (name):

a. [_] Claimant prasant In court fnome):

* 2 The court acquired Jurlsdiction of the respondent on (dote); 04 /27 /97
(X rospondent was served with process (| Respondant epposred

2. THE COURT ORDERS, GOOD CAUSE APPEARING:

a. [ wudgment of digsolution be entered. Marital stalus is terminatod and the parties arerestoredto the status of unmarried persons
(1) X] on the toliowing date (specky):  SEP 1 B

2) [_]on o dats to ba datarminad on noticed motlon of alther party or on stipulation.
b. [ Juggment of iagal separation be antered

c. %.ﬂlﬂgﬂﬂnt of nuliity be enterad. Tho perties are doclarod to be unmarried persons on the ground of (specily):

d Wife's Tormer name e restored (specily); ELLEW A. IFSHLIH
a, [__1 Thig judgment shall be antersd nuhc pro tung e of (dato):

f. Jurlgdiction 1 roserved ovar all otlor ISSuos and all prosent orders ramaln In offoct sxcept as providad below.
g othor (specind: PLEASE SEE ATTACHMENT TO JUDGMENT OF DISSOLUTION WHICH IS
ATTACHED HERETO AND INCORPORATED HEREIN BY REFEREMNCE.

Attornay prasant In court (nama):

h. Jurisdiction i regorved Lo make other ordars necassary to cary out this Judgmant.

Date: XXMM MM NHHUNXAUNNNNUK O X X 0000 O KX AKX
AUDGE OF THE SUPEAMDR COURT

4. Numbor of additional pages attachad: 24

X1 signature follows ast attachmont P 2-§

e}

NOTICE '
Picase reviow your wil, insurance poBcies, retiremant bonefit plang, credit cards, other crodit accounts and crodit reporta,
and other matters you may want to change In view of the dlaschrtion or annulment of your marriage. or your lngal soparation,

A dobt or obilgation may be assigned to one party as part of the diviglon of proparty and debts, but if that party doss not pay
the debt or obligation, tho croditor may be able to collect from the other party,

An carrings asalgnmant Wil automadcally be lesued if child aupport, family support. or apousal support s ordored.

Fam Adoplid by fuk 1207 ~ JUDGMENT Fany Cogs, B 200, 236, 2345 ;
Juitbesal Courned of Cafipemils
V20T (R, Smranny 1. 16071 (Family Law)

» pogt 884L200

ExIx[E
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MARITAL SETTLEMENT AGREEMENT

The parties to this Agreement, PHILIP G. BOND, hereinafter
referred to as “Husband"”, and ELLEN A. BOND, hereinafter referred
to as "Wife", agree as follows:

1.  ETATISTICAL INFORMATION:

a. The parties were married on September 17, 1989,

b, There were no ¢hildren of this marriage.

c. Irreconcilable differences have arisen between the
parties and these differences have led to an irremediable breakdown
of their marriage. Thus, the parties have separated and agreed to
live free from any intarfa;anca by the other.

d. The parties separated on April 18, 1597, which is
eight (8) years, six (6) months from the date of their marriage.
They have not resumed their marital relationship since the date of
separation.

2. There is presently on file in the Superior Court of
the state of cCalifornia, County of San Diego, an action for the
dissolution of the parties’ marriage filed as Case Number D 435556.
The Petition was filed by Wife on April 18, 1997. Husband executed
a Notice and Acknowledgement of Receipt on April 27, 1997. The .
Notice and Acknowledgement of Receipt which was executed by Husband

was filed with the Court on May 13, 1997.

REEMENT: The purpose of this Agreement
is to make a final and complete settlement of the parties’ rights

P &

and obligations pertaining to!

Page 1 of 24
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a. Tdentification and designation of their respective
separate property and separate oblligations;

b. Identification and divislon of their community or
co-owned property and community or co—owed obligations;

c. Spousal support; and

d. Attorney fees.
This Agreement also setu forth speclfic matters over which a Court

of competent jurisdiction shall retain jurisdiction.

a. The parties shall live separate and apart and except
for the dutiesz and obligations imposed and assumed under this
Agreement, each shall be free from interference, authority, and
control of the other as fully as though he or she were single and
unmarried, Each party may conduct, carry on, and engage in any
employment, professlion, businese, or trade which to him or her may
seen advisable for his or her own use or benefit without, and free
from, any control, restraint, or interference, direct or indirect,
by the other party and in all respects as if each were unmarried.

b. Except as expressly provided to the contrary in this
Agreement, any property acquired by either party from or after the
date of separation shall be the sole and separate property of the
one acguiring it. Each party waives any and all rights in or to
such property and confirms it to be the sole and separate property
of the party acquiring it from and after the date of separation.
The earnings from perscnal services of either party after the date

of separation shall be the sole and separate propexty of the one

acquiring them.
. %% %/
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c. Except as expressly provided to the contrary in this
Agreement, any obligation incurred by either party from or after
the date of separation shall be the sole and separate obligation of
the party incurring it, and the party shall assume, pay and hold
the other party harmless from any obligation so incurred.

4. EPOUSAL SUPPORT:

a. Husband’s obligation to provide spousal support to
Wife is terminated effective forthwith.

b. Wife‘s obligation to provide spousal aupport to
Husband is terminated effective forthwith.

5. RE VALUE: The parties hereto

have acquired various personal and real properties of speculative
value. It is understood by the parties that neither party makes any
representations to the other as to the wvalue of any property,
community or separate, and each party relies on his or her own
investigation and judgment with respect to all property and all
matters covered by this Agreement.

6. UBBAND ‘8 ¢t The following assets and/or
obligations are confirmed to Husband as his sole and separate
property:

a, Husband’s clothing, jewelry and personal effects.

b. Any bank accounts presently held in Husband’s name.

c. Husband’s earnings after April 18, 1997, and
accumulations thereon.

Wife acknowledges that she neither has nor claims any

a8 &

PGB ERB

right, title or interest in any such property.
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obligations are confirmed to Wife as her sole and eeparate
property:

B. Wifera clothing, jewelry and perscnal effacts.

b. Any bank accounts presently held in Wife’s name.

., Wife’s wearnings after April 18, 1897, and
accumulations thereon.

Husband acknowladges that he neither has nor claims any
right, title or interest in any such proparty.

B, DIVISTON OF COMMUNTT

a. Husband and Wife hereby divide their community and
co-owned property so that the aggregate falr market value of the
community and co-owned property received by each is approximately
equal, consldering the apportionment of any community or joint
liapilities. This division is fair and approximately equal. The
community or co-owned assets of the parties shall be divided as
follows:

(1) Asseta awarded to Husband. Husband shall
receive, as his sole and separate property, the following assets:

(a) The houschold furniture, furnishings and
appliances in Husband’s possession.

(b) One-half (1/2) of the net proceeds from
the =ale of the real property located at 1425 Glenwood Drive, San
Diego, California, 92103. By execution of this Agreement, Husband
anthorizes Wife’s counsel, David M. Huffman, to disburse the
proceeds in his segregated trust account one-half (1/2) to Husband

and one-half (1/2) to Wife.

Page 4 of 24
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(¢) The 1984 Cadillac Coupe ¢e Ville
avtomobile.

(d) The 1967 Mercury Cougar automobile.

(e) All right, title and interest in Husbhand’s
business known as PME (Prige, Manufacturing & Engineering).

(2) Assets awarded to Wife. wWife shall receive, as
her sole and separate property, the following assets;

(a) The household furniture, furnishings and
appliances in Wife’s possession.

(b) One~half (1/2) of the net proceeds from
the sale of the real property located at 1425 Glenwood Drive, San
Diego, California, 92103. By eXxecution of this Agreement, Wife
anthorizes her counsel, David M. Huffman, to disburse the funds in
his segregated trust account one~half (1/2) to Husband and one-half -
(1/2) to Wife.

(¢) The 1988 BMW 3251 automobile.

(3) Husband has an IRA account with Bank of
America, no. _ which had a balance of $14,940.92 as of
March 31, 1997. In order to egualize the division of community
assets and debts, Husband shall forthwith transfer the sum of
$10,000 from this IRA account inte an IRA account in Wife’s name
which will be designated by Wife. It is the parties’ inftent that
the rollover of $10,000 from Husband’s IRA account into an IRa
account established by Wife shall constitute a nontaxabile event.
If the Internal Revanue Service or the Franchise Tax Board for some .
reason attempts to tax this transaction, the Court shall reserve

jurisdiction over the allocation of any tax liability, Including

PGB
Page S of 24




Case 7:20-cv-06930-NSR Document 6-6 Filed 08/27/20 Page 8 of 27
2020-02-21 12:00 Costco W 130 siogn 3236611475 >> FAXCORE P 19/38

02/21/2020 15:07:06

.,

- v
. r L . .

interest and penalties. The remaining balance in Husband’s IRA
account 1s awarded to Husband as hls sole and separate property.
The $10,000 rolled over into Wife’s new IRA account is awarded to
Wife as her sole and separate property.

{(4) By execution of this Agreement, Husband and
Wife each represent to the cther that they do not own any interest
in any pension plan, profit sharing plan, IRA accounts or any other
form of retirement benefits other than those specified in this
Marital Settlement Agreement.

9. HO OTHER PROFERTY: Each party warrants to the other that
the warrantor does AGt own any property of any kind,lnther than the
property set forth in this Agreement. If it later appears that
either warrantor now owns any other property and that the warrantee
has an interest in that othar property, the warrantor shall
transfer or pay to the warrantee, at the warrantee’'s electlon:

a. An amount equal to the warrantee’s interest ;n such
other property, if it is reasonably susceptible to division;

b. The full market value of the warrantee’s interest on
the effective date of this Agreement; or

C. The full market value of the warrantee’s interest at
the time the warrantee discovers the warrantor’s ownership in the
property.
This Agreement is not intended to impair the availability, in a
Court of competent jurisdiction, of any other remedy arising from
the undisclesed ownarship of any property.

10. AETER ACQUIRED PROPERTY: Any property acguired by either

party from and after the date of this Agreement shall be the SE;e
P3B ﬁ%
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and separate property of the one so acquiring it; and each of the
parties waives any and all property rights in or to such future
acquisitions of property as the sole and separate property of the
one so acquiring the same from the effective date of this
Agreement.

11. NO UNDISCLOBED GIFTS: Each party warrants to tha other
that thg warrantor has not made, without the warrantee’s Knowledge
and consent, any gift or disposition of community property other
than a disposition in exchange for a valuaiole consideration to the
community. If it later appears that the warrantor made a
disposition of community property contrary to this warranty, the
warrantor shall pay the warrantee one~half (%) of the fair market
value of the community property measured, at the warrantee’s
election:

a. on the effective date of this Agreement; or

b. At the time the warrantee digcovers the disposition,
less any appreciation in value attributable solely to tha acts of
the donee(s) and his successor(s),
This Agreement shall not impair the availability, in a Court of
competent jurisdiction, of any other remedy arising from the
undisclosed disposition of any property.

12. QOBLIGATIONS:

a. Wife shall assume the existing balance owed on the

MBENA loan, no. _ in the approximate amount of

$18,000. Wife shall use her best efforts to have the existing
balance transferred into her name alone. If MBNA refuses to

transfer the existing balance inte an account in Wife’s sole name,

P 20/38

@ 22t

Page 7 of 24




Case 7:20-cv-06930-NSR Document 6-6 Filed 08/27/20 Page 10 of 27

2020-02-21 12:01 Costco W 130 sign 3236611475 >> FAXCORE P 21/38

02/21/2020 15:07:06
e :

1 % L] [

Wife shall make the payments on this loan in a timely fashion and
shall hold Husband harmless from any liability thereon. The
parties each warrant to the other that there are no other
outstanding unsecured debte for which the other may be liable.

b. Any 1iahi1i{:y or cbligation incurred at any time by
either party and not expressely identified in this Agreement as
payable in whole or part by the other party, shall be paid solely
by the one incurring the liability or obligation.

&, Except as may be expressly provided to the contrary
in this Agreement, the party to whom an item of preoperty is
entirely allocated under this Agreement shall be solely responsible
for all obligations ip::urrad at any time relative to such item,
including, but not 1limited to, any encumbrances, taxes and :
insurance against such item, and, except where otherwise provided
in this Agreement, the parties shall be responsible for payment of
their proportionate share of all obligations incurred at any time
relative to any asset in which the parties both retain interests.

d. The party responsible for payment of cobligations
pursuant %o this section shall indemnify and hold the other
harmless from all liabilities, costs and expenses relative thereto,
including, but not limited to, reascnable attorneys fees and court
costs which may be incurred by reason of the necessity to defend
any claim or suit brought against the other party to enforce any
such obligation.

13, HOLD HARMLESS PROVISION: In the event that a party to
this Agreement is reguired to pay and hold the other party harmless
from some debt, and the party fails teo hold the other party free

Uige
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and harmless from that debt, then the other party may pay some or
all of such debt and deduct sald payment from any monlies ewed by
the other party to the party who breached the held harmless
covenant; provided, however, a party shall not pay the debt without
first advising the other party of his or her intention to do so and
wailting seven (7) days from the date such notice is given; and |
provided, further, the set off provided shall not be allowed with
regard te any claim or demand as to which within said seven (7) day
period the other party represents that he or she has a legal
defense, unless and until the asserted legal defense 1ls decided or
settled adversely to that party. This remedy shall be in addition
to any other remedies available for the enforcement of payment of
debts.

14. CREDIT HIETORY: The parties agree that the credit history
established by them during their marriage shall be deemed to have
been the credit history of both parties, notwithstanding practices
of creditors and credit reporting agencies which may have reported -
such credit history in the name of Husband only or Wife only.
Husband agrees -that he shall cooperate and execute all such
documents as may be reasonably reguested by Wife from time to time
to enable Wife to provide her prospective creditors with the full
credit history of the parties during their marriage., Nothing herein
ghall be deemed as creating a liability of Husband for debts
created by Wife on the basie of credit information obtained as

dascribed above.

QS 44
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18. HE!E!&.B!ﬁ!EEEEiF

a. Except as otherwise expressly provided in this
Agreement, each party releases the other and the atﬁar's heirs and
assigns, from any and all liabilities, debts or obligations and
from any and all claims and demands, it being understood that by
this present Agreement, Husband and Wife intend to settle all
aspects of their respective property rights or claims arising out
of their marital relationship.

b. Husband warrants to Wife that he has not incurred,
and he covenants that he shall net incur, any liakility or
obligation for which Wife is or may be liable, with the exception
of any obligations identified in this Agreement. Husband covenants,
except as may be expressly provided otherwise in this Agreement,
that if any claim, action or proceeding shal)l hereafter be brought
seeking to held Wife liable on account of any of his debts,
liabilities, acts or omissions, he shall, at his sole expense,
defend her against any such claim or demand (whether or not well
founded) and that he shall indemnify and hold her free and harmless
from all costs, expenses and liabilities in connection therewith,
including but not limited to, Wife's reasonable attorney fees and
aﬁsta incurred by reason of the necessity to defend any such claim *
or suit.

c. Wife warrants to Husband that she has not incurred,
and she covenants that she shall not incur, any liakility or
obligation for which Husband is or may be 1liable, with the
exception of any obligations identified in this Agreement. Wife

covenants, except as may be expressly provided otherwise_in this
BB Eié%gff
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Agreement, that if any claim, action or progeeding shall hereafter
be brought seeking to hold Husband liable on account of any of her
debta, liabilities, acts or omissions, she shall, at her sole
expense, defend him against any such claim or demand (whether or
not well founded) and that she shall indemnify and hold him free
and harmleas from all costs, expenses and liabilities in connection
therewith, including but not limited to, Husband’s reasonable
attorney fees and costs incurred by reason of the necessity to
defend any such claim or suit,

16. BOCIAL SECURITY BENBEFITS: The social security benefits of
each party which are now or subsequently declared to be community

property, lf any, shall be declared to be the sole and separate

P 24/38

property of the party who paid into the fund giving rise to such

benefits. This waiveér by each party is not intended to prohibit any
rlights that may ke derxivative in nature, such as those that arise

by virtue of having been married ten (10) or more years.

17. WAIVER OF RIGHTS IN OTHER' TATE: Each of the parties
waives and renounces any and all righte te inherit the estate of
the other at the other’s death, or to receive any property of the
other under al Will executed before the effective date of this
Agreement, or to claim any family allowance or probate homestead
from the other’s estate, or to act as executor or other personal
reprasentative under a Will of the other executed bafors the
effective date of thils Agreement, or to act as administrator, or as
administrator with the Will annexed, of the other’s estatse.

18. ADVISEMENTS8: Each party acknowledges hereby being

Page 11 of 24
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a. To consider the immediate drafting and examination
of a new Will; and

b. To review all property rights and ewploymant
benefits which have a survivorship eor inheritance factor (such as
life insurance, pensions, inter vivos trusts, joint tenancy real
and personal preperty, and bank accounts); and

c. To ensure that said Will and said rights and
benefits accurately rnflnci the current desires of such party to
this Agreement.

19. RESERVATION QF JURISDICTION: In the Judgment anticipated
by this Agreement, there shall be reserved to the San Diego County
Superior court, in addition to the jurisdictien ﬂpacificaily
mentioned elsewhere in this Agreement, the jurisdiction te:

a. Supervise the payment of any cbligation ordered paid
or allecated in this Agreement.

b. Supervise the division of assets as agreed to )
herein.

-5 Superviée the execution of any documents required or
reasonably necessary to cafry out the terms of this Agreement.

d. Supervise the overall enforcement of this Agreement,

This Agreement in its
entirety shall be incorporated inteo, made a part of, and merged
into the Judgment entered in the pending dissolution of marriage
proceeding. This Agreement is not conditional wupen any such
incorporation, merger or filing. Husband and Wife shall submit to

an order regquiring that they carry out and perform each and every

provision of this Agreement on their part to be observed or
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performed. Provided that the Judgment incorporates this Agreement,
the parties further agree that this proceeding may be heard on the
default calendar without further notice to either party, on any
date convenient to the Court and may be heard before & pro-tem
Judge.

21. HAIVERS AND JUDICIAL ACTION: With redard to the Judgment
that incorporates this Agreement, the parties waive statements of
decision, the right to a new trial, the right to petition for a
rehearing, the right to appeal, and any rights under the Soldiers
and Sailors Civil Relief Act of 1940, as amended.

22. OTHER TERME AND CONDITIONS:

a. Buccessora: Except as otherwise expressly provided
in this Agreement, each and every covenant and agreement contained
herein shall inure to the benefit of, and shall be binding on the
heirs, legatees, devisces, assignees, administrators, executors and
successors—-in-interest to the parties hereto, but no provision of
this Agreement shall ever be deemed or construed to be made for the
benefit of any person other than the two (2) parties who have
executed this Agreement and their respective heirs, legatees,
devisees, assigqnees, administrators, executors and successors—in-
interest.

b. Entire aAgreement: This Agreement and any other
instrument(s) executed contemporanecualy herewith contain the
final, complete and exclusive agreement of the parties concerning
the subject matters coverad.

c. Effect of Waiver: No waiver of the breach of any

terms or provisions of this Agreement shall be or shall be

P 26/38
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construed to be a waiver of any preceding or succeeding breach of
the same or any other provision hereof.

d. Modification or Terminatioen: This Agreement shall
not be altered, ﬂenﬂaﬁ,.mﬂdifiad or terminated except by an
instrument in writing executed by both Husband and Wife. Any such
agreed alteration, amendment, modification or termination shall be
present to the Superior Court for the County of San Diego,
California and shall be incorporated inte the Judgment of
Dissolution of the parties’ marriage. The parties agree that the
Court shall reserve jurisdiction to incorporate such agreed
alterations, amendments, modifications or terminatiens inte the
Judgment.

e, No Third Party Beneficiaries: This Agreement is
solely for the respective benefits of Husband and Wife.

£. Unﬁnforﬂeabilitr of Part of the Agreement: Should
any section, provision or portion of this Agreement be held to be
invalid, illegal, wveoid or unenforceable, ¢then such sectien,
provision or portion shall be deleted from this Agreemert and it
shall be read as though such Iinvaliﬂ, illegal, veoid or
unenforceable section, provision or portion was never included and
the remainder of  this Agreement, excluding such invalid, illegal,
void or unenforceable section, provision or portion, shall
nevertheless subsist and continue in full force and effect.

g. Applicable Law: This Agreement is entered inte in
the State of Californla and shall be construed and interpreted

under and in accordance with the laws of the State of Ccalifornia

P 27/38
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applicable to agreements made and to be wholly performed in the
State of California.

h. PRepresentations: Neither of the parties hereto, nor
any of his or her representatives, has made any representation or
warranty to the other party upon which the other party ls relying
in entering into this Agreement, except as hereln expressly
provided.

i. Decuments and Cooperation:

(1) Bach of the parties agrees on the reguest of
the other, to execute and deliver any Iinstrument, furnish any
information and to perform any other acts reasonably necessary to
carry out the provisions of this Agreement without undue delay or
expense. A party who fails to comply with this subsection shall
reimburse the other party for all costs and eupenses, including
attorney fees and court costs that, as a result of such failure,
become reasonably necessary to carry out this Agreement. Upon a
party’s fallure to execute a document reasonably reguired to carry
out the provisions of this Agreement, the parties agree that the
Court may appoint the County Clerk, upon ex parte applicat:ion with
appropriate notice, as an elisor to sign su¢h documents on behalf
of the party who falled to do so voluntarily. This section shall
not constitute a waiver of any privilege afforded by law.

(2) The party to whom a particular asset Iis
allocated shall pay any recording fee oxr transfer cost required to

evidence the division of property set forth herein.

PGB
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{3) For any assets divided in kind, the parties
shall share any such fees and costes in the same proportions as the
parties hold their interests in such assets under this A¢greement.

j. Captions and Interpretations: The captions of this
Agreement are employved solely for convenience and are not to be
used as an aid in interpretation. No provision of this Agreement is
to be interpreted for or against either party because that party or
his or her legal represantative drafted the provision.

k. Enfercement of Terms of Agreement - Fees and Costs:
Should it be necessary for either party to bring an action in this
or any other Court for thﬂranfarcnment of any of the provisions of
this Agreement, the prevailing party in any such action shall hbe
entitled to an award from the other party in any such action of
their reasonable attorney fees and costs incurred in any such
action.

23,

a. The parties acknowledge that wife has retained David
M. Huffman of the law firm of Huffman & Kostas to advise Wife in
connection with the pending dissolution of marriage procesding and
with the negotiations and preparation of this Agreement, By
execution of this Agreement, Husband acknowledges that he been
advised by David M. Huffmaﬂ of his right to seek independent legal
counsel and that David M. Huffman cannot and has not sought to
reprasent Husband at the same time that he is representing Wife,
Husband acknowledges by executing this Agreement that he has either
obtained independent legal counsel or that he specifically has

P 29/38

cheosen not to seek the advice of independent legal counsel. % f
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b. Each party acknowledges and declares that he or she .
respectively:

(1) Is fully and completely informed as, to the
facts relating to the subject matter of this Agreement, and as to
the rights and liabilities of both parties;

(2) Enters lnto this Agreement voluntarily, free
from fraud, undue influence, coercien or duress of any kind;

(3) Has given careful and mature thought to the
making of this Agreement; and

(4) Fully and completely understands each provision

of this Agreement.

24. ATTORNEYS FEES: Husband shall forthwith pay Wife the sum

of $500 as and for reimbursement of Wife’s attorney’s fees and
costs ineurred in connection with the preparation of the pleadings
associated with the pending dissclution proceeding. By execution
of this Agreement, Husband acknowledges that David M. Huffman does
not represent Husband in connection with this matter even though
Husband has contributed toward Wife’s attorney’s fees and costs.

25,

a. Except as may be specifically provided to the
contrary in this Agreement, as part of the division of the
community property, each party waives all rights to reimbursement
for the following:

(1) Epstein credits | =) - t
(197%) 24 Cal. 34 76) and all rights to reimbursement to which a

party may be entitled as a result of the payment of community

ocbligations since the date of separation; 5; f
EA
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(2) Hatts credits (In re Marriage of Wattsg (1985)

171 cal. App. 3d 366) and all rights to reimbursement to which a
party or the community may be entitled as a result of cne party’s
use of community assets since the date of separation;

(3) Frick credits [In _Re Marriaqe of Frick (1986)
181 cal.App. 3d 997] and all rights of reimbursement to which a
party or the community may be entitled due to one party’s use of
compunity assets for the improvement of separate property during
marriage.

(4) All rights to reimbursement pursuant to Family
Code §2640, or otherwise, for separate property contributed to the
acquisition, maintenance or improvement of community property;

{5) All rights to reimbursement pursuant to Family
Code §2641 or otherwise due the community or a party for
contributions wade by the community or elther of the parties to the
education or training of a party; and,

(6) All rights to reimbursement pursuant to
Family Code §915, or nthe;wise, due the community for payment by
the community of a child or spousal support obligation of either
party arising from a prior marriage or relatienship. .

b. The reimbursement rights and claims of the parties
have been taken into consideration in determining any equalizing
.payment required by this Agreement. Therefore, these waivers
constitute a part of the division of the community estate.

26. TERMINATION OF JOINT TENAMCIES: Effective as soeon as both
parties have signed this Agreement, any and all joint tenancy
ownerships (with rights of direct survivorship) between the partiass

_ 0 &
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are terminated. The parties shall own those assets as tenants-in-
common. This section applies to all ownerships including, but not
limited to, real property, vehlcles or institutional accourts. Upon
executlon of this Agreement and without regard to record title
status, each party waives all rights of direct survivorship from
the other party.

27. REPORTING It shall be the

responsiblility of each party to report all income, losses or
deductions (or other taxable consequences) to the taxing
authorities in a manner  consistent with the terms of this
hgreement. In the event ecither party reports or fails teo report
income, losses or deductlons (or treats the division of property)
in a manner inconsistent with the terms of this Agreement, that
party shall indemnify the other party for reasonable attorneys and
accountants fees, and costs of 1litigation in defending the
raporting reguired by this Agreement agalnat the other party or
taxing authorities. In additlon, each party shall indemnify the

other for taxes, interest, penalties and other assessments arising

P 32/38

as a result of the reporting of income (or the treating of the

division of property) in a manner inconsistent with the terms of
this Agraement. This Section shall apply to all forms of tax
returns reguired by any governmental agency.

28. TAX DOCUMENTATION:

a. Each party shall forward to the other a copy of any
tax deficiency notice or other correspondence or documentation
received from any federal, state or local taxing authority relating
to any jeint returns filed by Husband and Wife. Each party agrees

PGB
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to cocperate fully with the other and to execute any document
reasonably requested 'by the other, and to furnish information and

‘testimany with respect to any tax liability asserted by taxing
authorities on any joint return.

b. A party shall relmburse the other party for all
damages and costs incurred as a result of a party’s failure to
abide by the terms of this Section, including reasonable attorney’s
fees and {_:usts, and accountant’s feeg, whether incurred in
defending an action by the taxing authorities or in enforecing the
provisions of this Section.

29. LIABILITY ON PRTIQOR TAX RETURNS:

a. Each party shall pay fifty percent (50%) of all
liabilities and expenses, including but not limited to, accounting
and legal fees, relating to any tax llabllities asserted by any
federal, state or local taxing authorities arising out of any
review of the parties’ personal income tax returns for any period
when they filed joint returns. Each party shall, however, be solely
responsible for any liabllities and expenses attributablae to a
party’s intentional misstatement of taxable income or dadﬁctiona ir
such intentional misstatement was not known te the other party.

b. A party shall reimburse the other party for all
damages and costs incurred as a result of a party’s failure to
abide by the terms of this Section, 1nc1ud1nq§raasonahle attorney
fees and costs and account;nt fees, whether incurred in defending
an action by the taxing authorlties or enforcling the provisions of

this Section.

Page 20 of 24
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DECLARATION: Husband and Wife have agreed to waive the preparation

and service of final disclosure declarations including Income and
Expense Declarations and Schedules of Assets and Debts. This waiver
ic made in accordance with the provisiens of Family Code Section
2105(c). The parties specifically acknowledge as follows:

a. Both parties have complied with Family Code Section
2104 and the Preliminary Declarations of Disclosure have been
completed and exchanged.

b. Both parties have completed and exchanged current
Incoma and Expense Declarations.

c. This waiver is knowingly, intelligently and
voluntarily entered into by each of the parties.

d. Each party understands that by signing this waiver,
he or sha may be affecting 'his or her ability to have the judgment
sat aside as provided by California law.

31. VEHICLES-HOLD HARMLESS:

. Husband and Wife shall each hold the other free and
harmless from the use and eperation of any wvehicle confirmed or
awarded to the respective party.

b. If any claim, action or proceeding is later brought
seeking to hold Wife liable on account of the future use and
operation of a wvehicle confirmed or awarded teo Husband, Husband
shall defend, indemnify and hold Wifsa harmless from all
liabilities, costs and expensecs relative to that claim, including
attorneys fees and costs incurred by Wife in defending _er

P EA
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responding to any collection claim, action or proceeding and any
amounts pald by Wife in satisfaction of any judgment or other
award.

[ If any clalm, action or proceeding is later brought
seeking te hold Husband liable on account of the future use and
operation of a vehicle confirmed or awarded to Wife, Wife shall
defend, indemnify and hold Husband harmless from all liabllities,
costs and expenses relative to that claim, including attorneys fees
and costs lncurred by Husband in defending or responding te any
collection claim, action or proceeding and any amounts paid by
Husband in satisfaction of any judgment to other award.

Each of us has read this Agreement and is fully aware of
its content and its legal effect.

THE FORFGOING IS HEREBY AGREED TO BY:

DATED: (p-22-7% gjﬂ/ﬁ@_o

Husband ,~PHILIP G. BQND ™~

DATED: T-13-%% /éw ,w/

Wife, ELLEM A. 9§HD
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STATE OF CRALIFORNIR )
) o
COUNTY OF SAN DIEGO ) .

on ___SuUng A% lﬁ"-ﬁ’ i hnfarﬂjﬁﬁiﬁn%m&_. notary public,
personally appeoarad PHILIP G. BOND, personally to ba (or proved to mo on
tho basin of patinfactory evidence) to be the person whose name is subooribed to
the within instrument and acknowledge to ma that he axecuted the same in hio

authorized capacity, and that by hia signature on the lnetrument the porson or
the entity upon behalf of which the person acted, exacuted the inatrumont.

: G A1eco ; -
on z }!3)? E/hnfom pow o €F £ q"ﬁnﬁ, Lm:nry public,

peroenally appeared EULEN A. BOND, personally known to ba (or proved to me on tho
basie of natinfactory evidence) to bé the peracn whoae nams is aobecribed to the
within Ainotrument ond acknowledge to m2 that she executed the ssme in her
authorlzed capacity, and that by her slgnature on tho instrument the person or
tho cntlty upon behalf of which the person acted, cxecuted tho Ipstrumont.

{naal)

0, GULATI
Publle; Stat of Mow York

" Qualifiad In Naw York County
Commision Expires Nov. 30, 199

Page 23 of 24
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The undersigned hereby certifies that he is an attﬁfneyrﬁt ‘

law, duly licensed to practice in thnzsfate of Califernia, and he
has been engaged by ELLEN A. BOND (hereinafter referred to as
"wife"), one of the parties to the foregoing Marital Settlement
Agreement; that he has advised and consulted with Wife with respect
to her rights and those of Husband and has fully explained to her
the legal significance of the Marital Settlement Agreemeni: and the
effect which it has upon her rights., wife, after being fully
advised by the undersigned, acknowledged to the undersigned that
she fully understood the terms of the Marital Settlement Agreement
and its legal effect, and she executed the Marital Settlement

Agreement freely and voluntarily. The undersigned has no reason to .

believe that Wife did not understand the terms and effects of the
Marital Settlement Agreement or that she did not freely and
voluntarily execute the Agreement. No waiver of the attornay-client
privilege of confidentiality is intended by this certification.
HUFFMAN & KOSTAS

By: W AL-,ﬂ_,

DAVID M. HUFFMAN
Attorneys for Wife

parep: 1-1-9%
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Annuity Death Benefit Clalm Form ] AC KS 0 N

NATIONAL LIFE INSURANCD COMPANY

Horne Office: Lansing, Michigan
Important Instructions for Prompt Sattiement www.jackson.com

* Use darK ink only to complete this claim form. Print or type.
+ Claimant must sign, print name and date the claim form on page 7,
* Include a cerlified copy of the finalized daath certificate for the deceased with manner of passing.

If the claimant is a Trustee, please provide a complete copy of the trust agreement, including all amendments and the
Trust Tax ldentification Number,

* If the claimant is an Executor, Administrator, Guardian or other legal representative, please provide a cerlified copy of
the court appointment.

* If the claimant is an Atiorney-in-Fact on behalf of the beneficiary, include the Power of Altorney instrument.

* If any of the beneficiaries named in the Contract are deceased, please provide a copy of their death centificate.

* If the claimant is an ex-spouse, please provide a copy of the divorce decree and property settlement agreemant.

* If the claimant is a non-resident alien, please provide the W-8BEN form and Individual Taxpayer |dentification Number.

DECEASED INFORMATION (please print)
Deceased's Name (First) (Middle) (Last)} _ Qther Name(s) by which Deceased was known

AL P BrEGoRy | AF0nD

Date of Birth (mm/dd/yyyy)  Date of Death (mm/dd/yyyy) Maritél Status of the Deceased

02./ / -‘/ /938 || 2 7/0/ / Zzo/ b %] Married [ ] Divorced [ Widowed single
Social Security Number of Deceased (IMPORTANT) Contract Number(s) for which you are claiming benefits
1 B 1| 0004865344 -

CLAIMANT INFORMATION (please print)

Claimant's Name (First) (Middle) (Last) Claimant's Sccial Security Number
(GREGOR Y 29 LoD R 728
Name of Non-natural Entity Claimant (if applicable) Tax Iaentitication Number

Claimant's Physical Address (No P.O. Boxes) City State ZIP Code
27506 J14s14707H LaniE_|[EMyon Lonnimy || oA 7387
Clalmant’s Mailing Address city 7 State ZIP Code
29CDE MR INITH L Anls. &%uy(),.} A s /387

Date of Birth (mm/dd/yyyy)  Relationship 1o the Deceased i ing area code)
07/14/194y || S0/ M_

Claimant's E-Mail Address e US Citizan? o Ves []No

Currently Residing in US? I)_(Yes [INo

Do you wish to take the deceased's Required Minimum Distribution (RMD)? D Yes [ |No

+ [f no dollar amount is indicated, the RMD will be calculated for you, $ [
» Nate: Please complete Notice of Withholding on page 3.
» This option ray only be elected in conjunction with Options A, B, C, D or E.

Page 1 ot 8 Z1142A 03/18




Case 7:20-cv-06930-NSR Document 6-7 Filed 08/27/20 Page 2 of 8

2020-02-21 11:55 Costco W 130 sign 3236611475 >> FAXCORE P 4/38
m’”‘@*"&?ﬁé ©92;98: One of the Following Options (A, B, C, D or E), Then Sign and Date the Form.

A, Lump-Sum Distribution and 5 Year Deferral Dptmns — It you oeloct this uption, you must atew complate tho
Huht:\r of H"‘_-Hh'm]dﬁqj section on page 3.

Choose ona of the Payment Oplions balow:

Jackson National Life Insurance Company™ (Jackson” ) will make payment of annuity contract proceeds dus you in 3
Iump-ar,urn of in increments determined by you within 5 years,

- Lump-Sum
Please send ma a chock for my procesis,

| | Please wire my proceeds. | acknowledge Ihere will be a $20.00 wire fee and have altached a copy of a voided
chack.

2. 5-Year Deterral Option

[ 1 elect to withdraw the Death Benefit within tive years. | would like to withdraw § _] immediatcly and
uncherstand that | must submit the Annuity Partial or Full Liquidadion Heguest, form %3101, 10 withdraw the
remainder of the banetil, Please Note: this option is not avallable for IHAs and olher quaHhc.d plares if the deceased
died afler the ML beginning dale (generally Aprl | alter ago 70%).

Mote: In order Tor any withdrawal 1o be treated ws a dircet cachunge, fransber o raflover, you must submil the transterring
company's Leller of Acceptance and required paporwork, Do you wish to advise us that this withdrawal will ba troated as
i direct exchanae, ranster or rollover? Yas

B. Spousal Continuation ﬂpiiﬂn = Iryou sefect this oplion, you musl also complets Soction F, “HenwTictary Designation. ”

D As the spousc of the deceased, | elect 1o continue the Contract in my name. Note: It you chaoose this oplion you do ol
need to retum the Contract o Joackson,
If the contragt has the IncomeAcceleraior Lifetime Income Benedit (LIB), it will lerminate automatically upon election of
ihe Spousal Conlinualion Oplion uniess you are a covered lite under the LIB with juint oplion. If you are a coversd life
under the LIE wilh juinl option, the LIE with joint option will remain in effect upon continuation of the Contract and may be
terminated indepencently from the Contract 1o which it is attached only as allowed by the Termination of the | 1B provision,
It you are vovered under the L3 with joint option, you may set of changs the activalion date by submilling a completed
Activation Fotm (X4391). Please ses Important Information on page 8 for more informatien regarding the ability to
sel, change or cancel the Activation Date.

If the contract has the Litel*ay Lifetime Income Rider (LIR), you may clect Lo terminate the | IR benctit upon election of
the Spousal Continuation Opbion. It you alect 1o tenninale the LIR, a pro rata LI Charge will be assessed tor the pariod
singce the pravious Indexed Option Annlversary, applicable charges will be stupped thereafter and no behefit will be
available. If no clection is thade on he confinuation date, the 118 will remain in effect and may be subsequentty terminatod
independenlly trom the Contract 1o which it is attached only as allowed by the Termination of the LIH provision. If you arca
coverad life upder the joint benefil, the joiml LIN remain in ofect and may be subscyguently lenminaled independontly from
tine Gunlract 1o which it is attached only as allowed by the Terminetion of the LIH provision.

[ 1 eteet 10 continue the LIR,
|| 1 edet to terminate LIR

Puge 2 1 8 Z1142A 0318
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C. Systematic Withdrawal Option — i you sefwct this option, you mus! also complete the “Notico of Withholding” section on
purge 3 and Sectlon F, "Bonaficlary Dosigredtfon. ™ To authorizo direct deposit inte your checking or savimgs uccount, plesse complete the
“Dlrect Dopoail” seclion on pags 5. IF you sefect an Irrevocuble Systamalic Withdrowal (15W) or Sirelch IRA optien, no hdexed oplions will
Do ovuliuiste te you (if currently opplicablo), wnd interas! will be creditod af o roty bised on the ctrrent and guuronteed Infareat rates
duckson cradits on fxed annesty contrecty IF eurrantly offers; Bt torest rute moy be Jaas than the rules Juckson eredits to the Fixed or
Fixed Indexod Annulty.

| choose to lake disiribulions over my life expectancy usling tha following optinn:

D IRA: | chooss W lake distributions over my lile expeclancy (STRETCH IRA). While you mustlake a minimurm
amaount each yoar o salisly 135S requiraments, additional srnounts may be faken sl any lime. If elacted, youl meay
name a benaliciary. If you were 1o dis prior o recelving all payments, your baneflciary(ies) may continue any such
diglributions or lake the current Confract Value as a lurnp-zum digtibution. (This option may not be avallable on
all products.)

| ] MNon-Qualified Annuity: | chouse 1o take distribulions over my life expectancy (I5W). While you must lake a
minirmum Amount cach year 1o salisfy IRS requiremcnts, addilional amounts may be laken al any Hme, If elecled,
yull may name a beneficiary. If you die prior to receiving all payments, your beneficiary must take he current
Contract Value as a lump-sum distribulion. {This option may not be available on all products.)

| |IRA Spousal Stretch Deferral: | elect 1o defar stretch payments at this timo. 1 understand In the tulure | must
contact the Service Genter for tulure distributions.

Please salect a Mode: |_|Monthly || Quartery [ | Semi-Anmually || Annually

Process the first payment as of (mimiddiyyyy) | _J (Calendar days 29, 30, and 21 are not allowod ) If an

initial payment dalc is nol indicated, the first payment will Eve.-gln 30 days afler this form is recelved Dy he Claims
Service Cenler,

MNotice of With huiding = If you have solocted epllen A or £, or If you have requosted lo lnke the deceaged's AMD, you must
complete :'hjh soctivn.

Note: Taxes will be withheld it no election is made.

Federal Tax Withholding The taxable portion of the distribution madsa to you will be subject to 10% (20% Tor eligible
mWr dislribulions®) federal income fax withholding unless you elect not to have withholding apply.

1. Do nol withhold federal income tax from my distribullon. (Il this box is checked, du not check box # or 3
below.} This aption 5 not avallabie tor an eligible rollover distribution trom 403{b) contracts. If you elect nol 1o have
withhwlding apply to your withdrawals, of it you du nul have encugh withheld, you may be responsible for payment
of eslimaled tax. You may incur penallics under the estimalsd tax rulss IF your withholding and esfimated tax
payinenls ara not suffician

2.| | withhold 10% (20% for eligible rollover distributions®) federal income tax from my distribution.
3.[7] Inaddition t the instructions in No. 2 above, please wilhhold the Tullowing additional perﬂcnlam;i |4

State Tax Withhalding (Depending on the kaws in your state, stale income tax withholding may be required. Scc
“Important Information” scction on paye 8 for state withholding requirements.)

4| |"Yes," pleuse withhold the tollowing percentage tor stale income laxes. | Y.

5}{:"::," do not withhold stle Income lax.

“ &) altytin rollovas disfribation b any distributon o ull e sy portion of tho bokance B the credit of Bw Ownar, Howgvar, such ofigible rellover detribution
doog not Inchude: (1) ey e balaabin Mt B oms of 8 sorios of aubstontiolly sgue! pedodic puyinents (nol less frequently thon annuatly ) ipsde for he Ke (o
fite enprotongy]) ul the Crwmar of tho joind fivos [or joint lfe expectiuews) of U Crwne end the Qwnor's beoeliciuny, o (e w spssaling porlod of bon (10}
YORTS OF Tore, (23 cory duiledsubion 1egulied unde Gode Soclion A0 (), [3) ty hoodshlp davitation; and (4) e portion of toy disk diution el is not
Enciudeed I Qroas wesoins,

% Paga 3ol B £1142A 0318
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D. Benefit Continuation Option = if you aclect this option, you must also compiete the “Notice of Wittiholding* seation on
page § and Secticn F, “Bensfiziary Deslgnation.” Te authorize direct deposll Into your checking or savings account, please complete the
“Dircot Depoait” scction on page 5.

[ 11 elect 1o continue the periodic benefit checks the Annuitant was receiving,

E. Income Option Election (Monthly Benefit Must Be $50 or Mare.) — If you ssicct one of these options, you must alse
complete the “Notice of Withhelding® ssctfen on page § and Secllen F, "Bensficiary Designation.” To suthorize dircel depositinte your
checking or sovings accouni, please complete the “Direct Deposil® seclion on pege 5.

If an illustration is desired, please contact our office,

**["] Income Option A— (Life Only)
Equal payment will be mads to the annuitanl as long as he or she is living. Benefits cease al the death of the
annuitant. There [s no fight to selec! lump-sum payments for the annultant andfar owner,

*[_] Income Option B— [Llru,F J - Year Certain)
Aterm of ten (10) or 20 years is avatlable. However, a period-cartain may not extend beyond the life expectancy
of the annuitant, Egual payments will be made lo the annuitant as long as he or she is living,

DEATH BEMEFIT: If the annuilant were to die prior to recelving the period-cartain payments, any such unpaid
payments shall be continued to the designated beneficiary. There is no right to select lump-sum payments for the
annuitant andfor owner.

[ | Income Option C~ {| l- Year Term Certain)
A period of five through 60 years is available. However, a period-certain may nol extend beyond the [ife
expectancy of the annuitant, Equal payments will be made to the annuitant for the specified period of years.

DEATH BENEFIT: If the annuitant were to die prior lo having recelved all payments due under this Conlrac,
payments shall be continued for the balance of the period 1o the beneficiary designated. There is no right to select
lump-sum payments for the annuitant and/or owner.
*Please sand proof of age: either a copy of yaur birth certificate or a copy of your driver's license (or other identification provided by the
sials), Benefits will commence upan racalpt of this paparwork in goad ordar,

Frequency of benefit payments: [_| Montnly [ | Quarterty [ | Semi-Annually [ _| Annually

Page 4 of § Z1142A 0318
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Direct Deposit - it you avlected option €, D, or E, you may nuthorizo diroct doposit by complating thiv section.

| hereby authonze Jackson o direct deposit into the checking or savings account identitied below, unlil further notice, all
confract payments due 1o the owier of the contract. If the contract Is owned by a trust, [ alliem that | am the current
lrustee of tha lrust and am authorized 1o muke this request on behalf of the trust, |his authorization will remain in effect
until it is revoked in writing, 1 and/or the lrust hereby release and agree o Indemnily and held Jackson harnless from any
and all claims ansing out of or inany way related 1o Jackson's aclions i compliance with this authorization. | agrae thal
Jackson will have no further lability with respect to any payments made in accordance with this aulhorizalion and may, at
any lime, discontinue my direct depusit and lssue checks lo me requiring my persenal endorsement, |, for myselt, my
Tezlrs, sxeculurs, sdminisirators, and assigns, do heraby consent and agree that any sums of maney deposited W my
account atter my doeath shull be refunded 1o Jackson for distribution 1o the person or persons, iFfany, entitled to those
sums under the terms of the contrad,

[ checking Account (tape pre-printed voided check below) *

DSaﬁngn Account (provide letter trom bank on nstitution's lefteriead; lettor must bo signed and dated by a
bank representalive)

* Direct Deposit will nol be established without receipt of a pre-printed voided check or lettar from your bank.
Please note: Conlract paymonts will gonerata on the day they are dus o the nexl business day snd will e daposited into

Your account within 2-3 business days [rooipl of funds moy bo dolayed by & weakend w holiday). All paymonts from

cuslodian owned contracts will be mado payatio o the Costodian for oth direct deposits and checks.

Do not slaple. Do not allach a deposit slip or a starter check.
Account Holdor's Momd(a)

245 Main 51,

Anywhere, USA 00000

Pay Ta The Order OF : i i e $ | ; |
L . N rotlars

Your Financlal Institutlon - VOI D -——

Murn

Elreel Address B——

City, Glnle, ZIP 23y

¥our Tranall Mouling Humbes Your Account Numbor Your chock ninber

@ Pags 50l & Z1142A 03118
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Notice of With holding = Jf you have sciected option D or E, then you must complete this section.

Annuity payments from income options are treated as wages for the pumpose of income tax withholding. An annuity
payment is one that is included in your income for tax purposes and that you receive in installiments al regular intervals
over a period of more than one full year from the starting date of the particular invesiment. The intervals can be annually,
semi-annually, quarterly, or monthly.

Unless you tell Jackson otherwise, tax must be withheld on annuily payments as if you are married and claiming three
withholding allowances,

For annuity payments, your withholding certificate stays in effect until you change or revoke it. Jackson must notify you
each year of your tight to elect to have no tax withheld or to revoke your election,

If you elect not to have withholding apply to your withdrawals, or if you do not have enough withheld, you may be
respensible for payrnent of estimated tax. You may incur penalties under the estimated tax rules if your withholding and
estimated tax payments are not sufficient.

Complete the following applicabie lines;

You may be able to avoid quarterly estimated tax payments by having enough tax withheld from your payments.

[ ]! elect notto have state and federal income tax withhald from my pension or annuity.

|:] | elect withholding from each periodic pension or annuity payment to be figured using the number of allowances and
matrital status shown (you may also designale an amount in the box at the right). Number of allowances:
Marital Status: DSIngie D Married D Married, but withholding at higher single rate,

[:[ | elect the following additional amount withheld from each pension or annuity payment. Note; For annuity payments,
o s e ,l

you cannot enter an amount here without entering the number (including zero) of allowances above, $

If your state of residence has state income tax, you may elect to have faxes withheld using the same allowances and
marital status as used for federal withholding.

[]1 elect to have state tax withheld, (Depending on the [aws in your state, state income tax withholding may be required.
See "Important information” section on page 8 for state withholding requirements.)

F. Beneficiary Designation — i you have selected option A, 8, C, D or E, then you must complete this section,

Plaase name your beneficiary(ies), For additional bensficiariss, plaase attach additional name(s) and requested information on a
separate sheet, signed and dated,

.

1.};@’Prlmary Vﬁbj Percentage of Death Benefit
Bunelichury's Name (Fiest) {Mlcice) (Last) " Date of Birth {mm/adyyyy) A
7y ¢ | Gwp ouliicr] o2

Non-Natural Entty Name Tax ldentification Number Ralationship to You

Addrass (number, street) Chy State ZIP Code Phons Nurmber {nciuda zrea cods)

RISV ATAIOTTE LAV E. | CAV D Cowmy et | Fr38T7 _

~
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2. [_|Primary [_] Contingent Percentage of Death Benefit
Beneficary’s Namo (Fiat i) : fast Dats of Beih (nvdyyyy) _ Sockl Securty Numer
| ]E !
Non-Nalural Ercty Naig Tawx |doniNication Nemmbay IL 1o You
4003y (nanber, stras) B ) ]su.u | rIJFG:m Phaiie MINESE [niiida ara code]
l | L
3, []primary [ ] contingent | Percentage of Death Benefil
Beneficiany's Noma (Firs!) {Miski)  [ash e Dote of Bith (reviodyyyy)  Soclal Socurky Nuroor
1
Mon-Maharal Entty Mamp Tax ldaniication Nymbes Fralaionahip 19 You
!
rumqm.wqw Cly Sae Izwm Phana Number Inckids aen co)

Note: All Primary Banefisiary percentages must be in whole percentage numbers that total 100%. All Centingent
Beneficlary percentages must also be in whole percentage numbers that total 100%. It no beneficlary is elecled, your
Eslate will be recorded.

Signature(s)

The undersigned hereby makes claim 1o the undersigned's share of the death benefit proceeds of the abovs annuity
Contract as beneficlary and agrees that the furnishing of this form or any of the forms supplemental thereto by the
Company shall not constitute or be considered an admission by the Company that there was an annuity In foree, nor shall
it constitute or be considered a waiver of any of the Company’s rights or defenses,

THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISION OF THIS
DOCUMENT OTHER THAN THE CERTIFICATION REQUIRED TO AVOID BACKUP WITHHOLDING.

Under penzlties of perjury, | certity that:

1. The number shown on this ferm is my correct Taxpayer Identification Number.

2. | am not subject to backup withholding.

2. | am a U.S. citizen or othar U.S. person {including a U.S. resident alien).

4.1 am exempt from Foreign Account Tax Compliance Act (FATCA) reporting.

By signing balow | acknowledge | have read all options available to me. Please note: ALL ELECTIONS ARE
IRREVOCABLE, YOU MAY WISH TO CONTACT A TAX ADVISOR.

New Jersey residents, please note: Any person who includes any false or misleading information on an application for
an insurance policy is subject to oriminal and civil penalties.

Claimant's Signat —— Danh Signed (mvadyyyy) Clakmants MName (Firgt) (i) Ly

# Wa_@ ff/zw\ Gegcoey |7 |BedD
Sifnailung of Winess mumﬂsmmm-n WIS Nk (Pl (M) .
Mf/zaga l SRR g. e
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Important Information ~ Please Read Carefully

« The entire death banefil must be paid within fiva (5) years of the date of death unless you elect 1o have the death benefil
payable under an Income Option or the Systemalic Withdrawal Option. The death benefit payable under an Income
Option or the Systematic Withdrawal Option must be paid over your lifetime or for a period not extending beyond your

life expeclancy.

= For non-qualified funds, the first IRS-required wilhdrawal under the 1ISW and Income Option must ocour within twelve
menthe of the owner's death, For Lump-Sum Distributions, non-gualified funds must be completely withdrawn by the fifth

anniversary of the date of death,

+ For qualified funds, the first IRS-required withdrawal for the Stretch IRA and Income Cplion must oceur by Decamber
3sl of the year following the owner's death. For lump-sum dislributions qualified funds must be completely withdrawn
by December 31 following the fifth annlversary of the date of death,

« If you wish 1o elect an Income Option or the Systematic Withdrawal Option you must do so within the 60-day period
beginning with the date Jackson receives proof of death. Please note: with these oplions your beneficiary will not
receive any enhanced dealh benefil proteclions.

= If a Continuation Option is selected for a JNL Target Select * contract, the criginal allocalion pariod will remain in effect,
The Beneficiary will have the option to select a new allocation period upon renewal.

« Ploase note: the tollowing states do not have state income tax. We are not allowed to withhold state tax for thess
states: Alaska, Florids, Nevada, New Hampshire, South Dakota, Tennessee, Texas, Washington and Wyoming, The
following states allow you to elect out of state withholding: California, Delaware, Oregon and Vermont. The stale of
Georgia allows you to elect out of slate withholding on benefit payments only.

» Please note: if you are a Michigan resident, we may be required 1o withhold slale tax al the prevailing fixed percentage.

« If you eleet to have federal withholding, we are required 1o withhold for state purposes at the prevailing fixed percenlage
of the federal rate for the following slates: Arkansas, California, Delaware, Georgia, lowa, Maine, Massachuselis,
igsigsippl, Nebraska, Morth Carolina, Oklahoma, Qregon, Verment and Virginia,

« Tha 10% premature distribution penalty does not apply to distributions made to the beneficiary on or after the death of

the original holder of the Contract.

« Remember that there are penalties for not paying encugh tax during the year, sither through withhalding or estimated
tax payments, Mew ratirees, especially, should see IRS Publication 505, Tax Withhoiding and Estimated Tax, which can
be cbiained by contacting the 135, Publication 505 explains the estimated tax requirements and penallies in detsil. You
may be able o avoid quarterly estimated lax paymaents by having enough tax withhald from your payments.

* Please note: if you conlinue a Contract with a LIB, you may set or change the Activation Date by completing the
Aclivation Requasl Form (X4391). If an Activation Date has been sel, you may change or cancel thal date by notifying
the Company at least 30 days prior to the selected Activation Date. If you da not notify the Company at least 30 days
pricr lo the Activalion Date, il cannot be changed or cancelad,

Malling Address and Contest Information

Jackson Clalms Adminisiration

Regular Mail
Cvemight Mall
Customar Core
Fax*

Email

P.0. Box 30508, Lansing, M| 48908-8003

1 Corporata Wy, Lansing, MI 45051

B8E-505-49595 (M-Th: 800 am. o 00 p.m. E:Tand Fri; 8:00 am. to 800 pm. ET)

517-T08-5613

" customercars @jacksen.com

* A fax cover page is nol needed. If you have additional Instructions o submit please complete
Letter of Ingtruction (lorm X4250) including owner sndior annuitant signature(s) as applicabls,
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JACKSON

NATIONAL LIFE INSURANCE COMPANY
Claims Administration

March 14, 2020

Gregory Bond
29506 N Mammoth Lane
Canyon Country, CA 91387

Deceased: Philip G Bond
Policy No.: 0004865310

Dear Gregory Bond:

We are sorry to hear about the death of Philip G Bond and wish to extend our condolences. Based on
the information provided, we have established a claim for the following:
Policy Number Named Beneficiary Preselected Benefit Option
0004865310 Ellen A Bond

Please be aware that it is very important that you provide us with the contact information for the
beneficiary(ies) listed above. If this information is not received, it may delay our processing of the
claim. In addition, unclaimed funds will be reported to the state as required by law.

Please be advised that any scheduled distributions will cease and any un-cashed payments, issued in the
deceased's name, have been stopped.

In order to process the claim promptly, please return to us the following:

Claim Form
* Final Certified Death Certificate
Once we receive this information, we will process the claim as quickly as possible. Please be advised,
any documentation submitted to our office will not be returned.

The State of California Department of Insurance requires that our Company advise you that if you wish
to take this matter up with the California Department of Insurance, the telephone numbers for the
consumers hotline are 1/800-927-HELP or 213/897-8921. You may write to the California Department
of Insurance, Claims Service Bureau at 300 South Spring Street, 11th Floor, Los Angeles, CA, 90013.

Jackson National Life Insurance Company
1 Corporate Way, Lansing, MI 48951
800/644-4565

OCTDESF8 AA a oc aMm 0102221263 037142020 CPORR INFU
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Policy Number: 0004865310 . D
March 14, 2020

If you have any questions or need additional information, please contact our Service Center toll free
at 888/565-4995.

Sincerely,

Laura Hanson

VP, Policy Owner Services

Enclosure: Claim Form
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JACKSQN

NATIONAL LIFE INSURANCE COMPANY

1 Corporate Way
Lansing, MI 48951

May 4, 2020

Ellen A. Ifshin
25 Parkview Ave Apt 3K
Bronxville NY 10708-2917

Sent via Certified and First-Class Mail

RE: Contract Number: 0004865310
Annuitant: Philip G. Bond (deceased)
Owner: Focus 2000

Dear Ellen A. Ifshin:

Please accept our sincerest condolences on the death of Philip Bond. We would like you to know that we
are available for any questions you may have.

At his death, Philip Bond was the annuitant of an annuity issued by Jackson National Life Insurance
Company (“Jackson™). A review of our records shows that you remain the recorded beneficiary of the
annuity. As of May 4, 2020, the value of the annuity’s death benefit proceeds is $15,174.16.

Jackson has received a claim from the annuity’s contingent beneficiary. To proceed with our claim
handling, we must know your intentions regarding the annuity.

Please tell us by June 1, 2020, whether you intend to claim the annuity’s death benefit proceeds or
whether you waive your claim to the annuity’s death benefit proceeds. If you waive your claim to the
annuity’s death benefit proceeds, Jackson will pay the proceeds to the contingent beneficiary.

You may notify us of your intentions by either (1) calling our Service Center at 888/565-4995, or (2)
responding to this letter by completing the below “ELECTION REGARDING CLAIM FOR
PROCEEDS?” and returning this letter to Jackson in the enclosed pre-addressed, postage-paid envelope by
May 29, 2020. Please keep a copy of the letter with your election marked.

Note: if you do not respond to this letter or Jackson receives competing claims to the annuity’s death
benefit proceeds, Jackson may be unable to distribute the death benefit proceeds until that dispute is
resolved. If you need extra time to make your election, promptly let us know by calling us at 888/565-
4995.

If you have questions about your legal rights, or need legal advice, we recommend you immediately
consult a licensed attorney.

Variable Products issued by Jackson National Life Insurance Company® and distributed by Jackson National Life Distributors LLC, member NASD. 800/565-8797
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Your service needs are very important to us. If you have additional questions or concerns, please contact
our Service Center at 888/565-4995, Monday through Thursday, 8:00 a.m. to 7:00 p.m. and Friday 8:00
am. to 6:00 p.m. (ET). You may also contact Jackson via email through “Contact Us” on our website at
www.jackson.com.

Sincerely,
Laura Hanson, VP
Policy Owner Services

ELECTION REGARDING CLAIM FOR PROCEEDS

Please mark the appropriate box, sign and date, and return this letter to Jackson in the enclosed
pre-addressed, postage-paid envelope by June 1, 2020.

I, Ellen A. Ifshin:

[] CLAIM that I am the proper beneficiary of Philip Bond’s Jackson annuity and I intend to
file a claim for the annuity’s death benefit proceeds.

[ ] WAIVE all claim to Philip Bond’s Jackson annuity and consent to Jackson’s payment of the
annuity’s death benefit proceeds to the annuity’s contingent beneficiary.

Signature

Printed Name

Date
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ACKSON

MNATTOMNAL LI

May 4, 2020

O T T U U U [ T UL TR R L TR LTI
GREGORY T. BOND

29506 MAMMOTH LANE

CANYON COUNTRY CA 91387

RE: Contract Number 0004865310
Annuitant: Philip G. Bond, Deceased

To Whom It May Concern:

Thank you for submitting Philip Bond’s divorce documents for our review.

As you know, Ellen Bond was the annuity’s primary beneficiary at the time of Philip Bond’s passing. Our Legal
Department has reviewed the divorce documents you submitted, and it is our opinion that Philip Bond’s divorce from
the primary beneficiary did not automatically revoke her designation as beneficiary of the annuity. We ask that you
notify us if you disagree with our opinion.

We believe that we have located the primary beneficiary using her name supplied in the divorce documents and we
are reaching out to her to determine whether she intends to make claim to the annuity’s death benefit proceeds. As
of May 4, 2020, the value of the annuity’s death benefit proceeds is $15,174.16. We have asked her to provide us
with confirmation of her intent by June 1, 2020, and we will notify you after we receive that confirmation.

If Jackson receives competing claims, we may not be able to distribute the death benefit until that dispute is
resolved.

If you have any additional questions or concerns, visit our website at www.jackson.com to contact Jackson via email
or for additional resources. You may also contact our Service Center at 888/565-4995.

Sincerely,

y) C;Ll/)
Lertrver -Acrr2dez2

Laura Hanson, VP
Policy Owner Services

Contact us:

a Visit www.jackson.com
e 1-800/644-4565 « 24-hour automated service; Service Associates available Monday thru Friday

a Jackson Service Center, 1 Corporate Way, Lansing, Ml 48951

Thomptv/CGO01
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Your service needs are very imporlant to us. If you have additional questions or concerns, please contact
our Service Center at 888/565-49935, Monday through Thursday, 8:00 wam. to 7:00 pan. and Friday 8:00
aqn. to 6:00 pm. (ET), You may also contact Jackson via email through “Contact Us™ on our website at
www jackson.com.

Sincerely,
[ '7;’
=>.'.?ﬁ;mm L’f g

Laura Hanson, VP
Policy Owner Services

ELECTION REGARDING CLAIM FOR PROCEEDS

Please mark the appropriate box. sign and date. and return this letter to Jackson in the enclosed
pre-addressed. postage-paid envelope by June 1. 2020,

1, Ellen A. Ifshin:

CLATM that T am the proper beneficiary of Philip Bond’s Jackson annuity and I intend Lo
file a claim for the annuity’s death benefit proceeds.

[1 WAIVE all claim to Philip Bond’s Jackson annuity and consent to Jackson’s payment of the
annuity’s death benefit proceeds to the annuity’s contingent beneficiary.

Signature Y
ELeeEW A, TESHIN
Printed Mame

_ My X, dddo

Date
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To:  Jackson National Life Insurance (Via Fax and Return Mail)
Date: May 12, 2020
Re:  Policy #0004865310, Philip G. Bond (Annuitant)

From; Gregory T. Bond
29506 Mammoth Lane
Canyon Country, CA 91387

My name is Gregory T Bond and | am writing to notify you that | disagree
with your letter of May 4, 2020 wherein you state that the divorce
documents do not automatically revoke Ellen Bond as the primary
beneficiary of the above listed annuity.

In the event Ellen Bond chooses to attempt to claim this annuity | am
specifically contesting that claim. Your letter states that you have given
Ellen Bond until June 1, 2020 to stipulate whether she is going to/not going
fo make an effort to claim this annuity. | would appreciate being notified
iff'when that happens and/or ifiwhen that does not happen.

Thank you,

//_‘/7@_&\)

Gregory T. Bond

Attachment: Jackson National Letter of May 4, 2020
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Annuity Death Benefit Claim Form J AC K S 0 N ®

NATIONAL LIFE INSURANCE COMPANY

. Home Ofiice; Lansing, Michigan
Important instructions for Prompt Settiement www.jackson,com

*» Use dark ink only to complete this claim form. Print or type.
= Claimant must sign, print name and date the claim form on page 7.
* Include a certified copy of the finalized death certificate for the deceased with manner of passing.

* |f the claimant is a Truslee, please provide a complete copy of the trust agreement, including all amendments and the
Trust Tax Identification Number.

= If the claimant is an Executor, Administrator, Guardian or ciher legal representative, please provide a certified copy of
the court appointment.

= |If the claimant is an Allorney-in-Fact on behalf of the beneficiary, include the Power of Alicrney instrument.
* If any of the beneficiaries named in the Contract are deceased, please provide a copy of their death certificate.
= If the claimant is an ex-spouse, please provide a copy of the divorce decree and property seltlement agreement.

* If the claimant is a non-resident alien, please provide the W-8BEN form and Individual Taxpayer Identification Number.

DECEASED INFORMATION (please print)

‘Deceased's Name (First) (Middle) (Last) ____ Other Name(s) by which Deceased was known

R Grecory | BowD |

Date of Birth (mm/dd/yyyy)  Date of Death (mm/ddiyyyy) ~ Marital Status of the Deceased

{_ o1 (151934 o1/lot |20k | NiMamied []Divorced [ |Widowed [ |Single

Social Secutity Number of Deceased (IMPORTANT) Contract Mumber(s) for which you are claiming benefits
1. 0oy eL5310 2

CLAIMANT INFORMATION (please print)

Claimant's Name (First) (Micdle} (Last) ' i ' ia| Security Number
|ELLEN ANN (ESEHIN MO‘M’
Name of Non-natural Entity Claimant (i applicable) ~ Tax Identification Number
Claimant's Physical Address (No P.O. Boxes)  Gily State ZIP Code
25 PRewvIEW Ave || BRoNxvILE Loy L 10103
Claimant's Mailing Address City State ZIP Code

AVPT 2.

Date of Birth (mm/dd/yyyy)  Relationship io the Deceased Paylime Phone Number (inciuding area coede)
26471 [te 1 B0 - B

Claimant's E-Mail Address

DNO
|_INo

US Cilizen? |
i) Currently Residing in U8? |

Do you wish to take the deceased's Required Minimum Distribution (RMD)? N Yes D No

« |f no collar amount is indicated, the RMD will be calculated for you. $ :
= Note: Please complete Notice of Withholding on page 3. o
= This option may only be elected in conjunction with Options A, B, C, D or E.

% Fage 1ot 8 Z1142 03/18
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Please Select One of the Following Options (A, B, C, D or E), Then Sign and Date the Form.

A. Lump-Sum Distribution, Beneficiary Access Account and 5-Year Deferral Options =i you serect
this option, you must also complete the “Nolice of Withholding” section on page 3.

Choose one of the Payment Options Below: (If no setflement oplion is selected, Jackson Mational Life Insurance
Company * {Jackson®) will contact the beneficiary to seek an affimnative selection from the beneficiary.)

1., Lymp-Sum
| Please send me a check for my proceeds.

| [Pleass wire my proceeds. | acknowledge there will be a $20.00 wire fes and have allached a copy of a voided
chack.

2. Beneficiary Access Account (BAA)
[ | Please establish an interest bearing BAA in my name for my proceads and send me a book of checks for acoess o
my monay.
3. 5-Year Deferral Optlion
{1 elect to withdraw the Death Benefit within five years. | would like to withdraw 5{ ! immediately
and undersiand that | must submit the Annuily Partial or Full Liguidation Request, form X3101, 1o withdraw the

remalncier of the benelil. Please Note: this option Is not available for IRAs and ather gualified plans if the deceased
died after the RMD beginning date (generally April 1 afler age 70%.)

Jackson will make payment of annuily conlracl proceeds due you in a lump-sum. Excepl when contract proceads are due
corporations, partnerships, trusls, eslates, minors, and beneficiaries resident in the slate of New York, if the proceeds
cue you are §5,000 or grealer, you may request {sbove) thal Jackson establish a BAA in your name that permits you o
wrile checks lo withdraw your money from lhe BAA. Money in a BAA remains in a Jackson general account until
withdrawal. Jackson will pay you inlerest on maney in your BAA. Your BAA will not be FDIC-insured.

Note: In order for any withdrawal lo be irealed as a direct exchange, transfer or rollover, you must submit the {ransferring
company’s Leller of Acceptance and required paperwork. Do you wish 1o advise us that this withdrawal will be Irealed as
a direcl exchange, transfer or rollover? | | Yes

B. Spnusal Continuation Dptiﬂn = if you sefect this oplion, you must alse complele Section F, “Boneficiary Designation.

[] As the spouse of the deceased, | elect 1o continue the Contract in my name. Note: If you choose this option you do
not nead lo refurn the Conlracl lo Jackson.

If the conlract has the IncomeAccelerator Lifetime Income Benefil (LIB) it will terminate automatically upon election of
the Spousal Conlinuation Oplion unless you are a covered life under the LIB with joint option. If you are a coverad life
under the LIB with joint option, the LIB with joint option will remain In effect upon continuation of the Confract and may be
lerminated independently from the Contract lo which it is allached only as allowed by the Terminalion of the LIB provision.
If you are a covered life under the LIB with joini option, you may sat or change the aclivation date by submitling a
completed Aclivalion Form (¥4391). Please see Important Information on page 8 for more information regarding the
abilily to set, change or cancel the Activation Date.

If the contract has the LifePay Lifetime Income Rider (LIR), you may elect to terminate the LIR benelit upon election of
the Spousal Conlinuation Oplion. If you elect 1o terminate the LIR, a pro rata LIR Charge will be assessed for the period
since the previous Indexed Oplion Anniversary, applicable charges will be siopped therealler and no benafil will be
available: If no elaction is made on tha continuation date, the LIR will remain in effect and may be subseguently
terminated independently from the Contract to which it is altached only as allowed by the Terminalion of the LIR
provision. If you are a covered life under the joint benelil, the joint LIR remain in effect and may be subsequently
terminated independently from the Contract to which it is allached only as allowed by lhe Terminalion of the LIR
provision.

|1 elect to continue the LIR.

11 elect to terminate LIR.

Paga 2ol B Z1142 0318
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i wwé%ﬁﬂsmﬁmgﬁ%m i If you select this option, you must also complate the “Notice of Withholding® section on

page 3 and Section F, “Bencliciary Dosignation.” To aulhorize direct deposit inte your checking or savings account, please complete the
*“Direct Deposil” soction on page 5 If you seloct an Irrevocable Sysfematic Withdrawal (ISW) or Stretch IRA oplion, no indexed oplions will
Be available to you (If currenlly applicable), and interest will be crodited at a rate based on the current and guarantesd inleres! rales Jackson
credils on fixed annuily conlracts i currenlly offers; that interest rale moy be fess than the rales Jacksan credits o the Fixed or Fixed
Indexed Annwity.

| choose to take distributions over my life expeclancy using the following option:

D IRA: | choose lo lake distribulions over my life sxpsctancy (STRETCH IRA). Whils you must take a minimum
amount each year lo gatisly IRS requiraments; addilional amounls may be taken at any time. If elected, you may
name a beneficiary, If you were lo die prior lo receiving all paymenls, your beneficiary(ies) may continue any such
dislributions or taks the curent Conlract Value as a lump-sum dislibulion. (This option may not be available on
all products.)

D Non-Qualified Annuity: | chooss to lake distributions over my life expectancy (1ISW). While you must take a
minimum amount each year to safisly IRS requirements, additional amounts may be 1aken at any time. If elested,
you may name a bensficiary. If you die prior to receiving all payiments, your beneficiary must take the current
Contract Value as a lump-sum distribution. (This option may not be available on all products.)

[_| IRA Spousal Stretch Deferral: | elact Io dafer strelch payments al this time. | understand in the fuiure | must
contact the Semvice Cenler for future dislribulions.

Please select a Mode: [_|Monthly [ |Quarterly [_|Semi-Annually [ Annually

Process the firsl payment as of (mm/ddhyyy) » (Calendar days 29, 30, and 31 are not allowad.} If an

initial payment date is not indicated, ihe first payment will begin 30 days after this form is received by the Claims
Service Cenler,

Notice of Withholding = i you have selected option A or €, or if you have requested 1o take the decsased's RMD, you must
complele this sezlion.

Note: Taxes will b2 withheld if no election is made,

Federal Tax Withholding The laxable portion of the distribution made io you will be subject lo 10% (20% for eligible
rollover distributions®) fedleral income tax withhiclding unless you elect not to have withholding apply.

1. D Do not withhold federal income tax from my distribution. (If this box is checked, do not check box 2 or 3
belows.) This oplion is not available for an eligible rollover distribution from 403(bj contracts. If vou elssl not to have
withholding apply to your withdrawals, or if you do not have enough withheld, you may be responsible for paymeni
of estimated lax. You may incur penallies under the estimated tax rules if your withholding and estimated tax
payments are nol sufficient.

M

Withhold 10% (20% for eligible rollover distributions*) federal income tax from my distribution.
3 D In addilion o the'instructions in No. 2 above, please wilkhold the following addilional percentage: | E%.
State Tax Withholding (Depanding on the laws in your slate, slate income tax withholding may be required. See
"Important Informalion” section on page & for slale withholding reguirements. )
4?:4"‘[‘&5," please withhold the following percentage for slale income 1smes:| 5 !%.

5, I:] "No,” do not withhiold siale income tax.

*An sligible rolloves dislribution is any distribulion of 8l of any portion of the balance to the cradit of tha Ownar. Howaver, such eligitle roliovar distribution
does not includs: (1) any dstribution thatis one of 2 seies of substantially equal periodic payments (not less frequantly than annuaily) made for the e (or
Kfe expectency) of the Owner or the joint lwas (or joint lile expectancies) of the Owaer and the Owner's beneliciany, or for o speciied petiod of ten (10)
Yaors of mare, (2) any distibution required under Code Seclion 401(a)(9), (3) any herdship distritrution; and (4) the portion of any digtribution thatis not
included in gross income.

% Page 3of 8 £1142 03118
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D. Benefit Continuation Option — if you select this option, you must also complete the "Notice of Withholding” seclion on page
& and Ssclion F, “"Beneficiary Designation.” To authorize direct deposit into your checking or savings account, pleass complels the “Direct
Doposit® scclion on page 5.

I 11 elect to continue the periodic bensfit checks the Annuitant was receiving.

E. Income Option Election (Monthly Benelit Must Be §50 or More.) = if you select one of these oplions, you must also
complele the “Notice of Withholding” seclion on page & and Seclion F, "Bencficiary Designalion.” To aulhorize dircel deposit inlo your
checking or savings account, please complele the *Direct Deposit” seclion on page 5.

If an ilustration is desired, please contact our office.

** [ |income Option A— (Life Only)

Equal payment will be made to the annuilant as long as he or she is living, Benefils cease at the death of the
annuitant. There is no right to select lump-sum payments for the annuilant andfor owner.

**[ | Income Option B— [Li.feJ - Year Certain)
A term of ten (10) or 20 years is available. However, a paricd-certain may not extend beyond the life expectancy
of the annuitant. Equal paymanis will be mads lo the annuitant as long as he or she is living.

DEATH BENEFIT: If the annuitant were lo die prior to receiving ihe period-cerlain payments, any such unpaid
payments shall be conlinued to the designated bensficiary. There is no right lo select lump-sum payments for the
annuitant antifor owner.

| |income Option G—d - Year Term Certain)
A period of five through 60 years is available. However, a period-cerlain may not extend beyond the life
expectancy of the annuilant. Equal payments will be made to the annuitant for the speciiied period of years.

DEATH BENEFIT: If the annuitant were 1o die prior lo having received all payments due under this Conlracl,
payrmenis shall be continued for the batance of the periad fo the beneficiary designaled. There is no righl to select
lump-gum payments for the annuitant andfor owner,

**Flaasa sand proal of age: either a copy of your birth cerlificate or a copy of your driver's licenss (or olher identilication provided by the
stata). Benelits will comwmence upon receipt of this papenwork in good order

Frequency of benefit payments: [ | Monthly [ |Quarterly [ | Semi-Annually || Annually

Page 4 of B Z1142 0318
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Notice of Withholding= ir you have selected option D or E, then you must complete this section.

Annuity payments from incoine oplions are trealed as wages for the purpose of income tax withholding. An annuity
payment is one that is included in your income for tax purposes and that you receive in inslaliments at regular intervals
over a pericd of more than one full year from the starting date of the particular invesiment. The intervals can be annually,
semi-annually, quarierly, or monthly.

Unless you tell Jackson otherwise, tax must be withheld on annuity payments as if you are mairied and claiming three
withholding allowances.

For annuity payments, your withholding certificate stays in effect until you change or revoke it. Jackson must notify you
each year of your right to elect to have no tax withheld or o revoke your election.

if you elect not to have withholding apply to your withdrawals, or if you do niot have enough withheld, you may be
responsible for payment of estimated tax. You may incur penalties under the estimated tax rules if your withholding and
sstimated lax payments are not sufficient.

Complete the following applicable lines:

You may be able to avoid quarterly estimaied tax payments by having enough tax withhield from your payments.

:] | elect not 1o have state and federal income tax withheld from my pension or annuity.

:I | efect withholding from each periodic pension or annuity payment to be figured using the number of allowances and

marital stalus shown {you may aiso designate an amount in the box at the right). Number of allowances:
Marital Status: | |Single [ [Married | IMarried, but withholding at higher single rate.
»:] I elect the following additionat amount withheld from each pension or annuity payment. Note: For annuity payments,

you cannot enfer an atount here without entering the number (including zero) of allowances above. $§

If your state of residence has state income tax, you may elect {o have taxes withheld using the same allowances and
;Zrilal status as used for federal withholding.

w‘_ | elect 1o have stale tax withheld. (Depending on the laws in your state, state income tax withholding may be required.
See "Important Information” section on page 8 for state withholding requirements.)

. Beneﬁciary Designation = If you have selected opfion A, B, C, D or E, then you must complele this section.

Please narme your beneficiary{ies). For additicnal beneficiarias, please atiach additional name(s) and requested information on a
separate sheet, signed and dafed.

1.[__] Primary Percentage of Death Benefit
[ S—

Bengliclary's Name (Firsy (Miicio) Dateg?slqi?'( Jvéd%(') , Saclats
“ELLEN—PAVIEL | —hpord ke B

Non-Natural Entity Name Tax Idenfification Number Ralationship to You

‘ Son

Addroge (numbor, strect) City State ZIP Codde Phons Number {includs araa coda)

= e = i
4 Botweop fo 5 We Bropn }| NY i les73
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Direct Deposit - if you selectod opfion €, D, or E, you may authorize direct deposit by completing this section.

| hereby authorize Jackson to direct deposil into the checking or savings account identitied below, until further nolice, all
contract payments due to Ihe owner of the contracl. If the conlrac! is owned by a trust, | affirm that | am the current
truslee of the trust and am aulhorized lo make this request on behalf of the trust. This authorization will remain in effect
uniil it is revoked in wriling. | and/or the trust hereby release and agree to indemnify and hold Jackson harmless from any
and all claims arising cul of or in any way related lo Jackson's aclions in compliance with this autherization. | agree thal
Jackson will have no furlher liability wilh respect to any payments made in accordance with this authorization and may, al
any time, discontinue my direct deposil and issus checks lo me requiring my personal endorsement. |, for myself, my
heirs, executors, administralors, and assigns, do hereby consent and agrea thal any sums of money deposiled lo my
account after my death shall be refunded 1o Jackson for distribution to the person or persons, if any, entilled to those
sums under the terms of the contracl.

Dﬂhecking Account (lape pre-prinlad voldad check below) *

DSavIngs Accoun! {provide lelter from bank on inslilution's letterhead; lelter must be signed and daled by a
bank representaliva) *

* Direct Deposit will nol be established without receipt of a pre-printed voided check or letter from your bank.
Please note: Contract payments will ganerate an the day they are due or the nest business day and will be deposited into

your account within 2-3 business days (receipt of funds may be dalayed by a weekend or holiday), All payments trom

custodian owned contracts will be mads payable to the Custodian for both dizect deposits and checks.

Do not staple. Do not attach a deposit slip or a starter check.

Account Holder's Name{s)
245 Main St
Anywhere, USA 00000

WPR—
Pay To The Order Of _ $L ]

Dallars

Your Financial Inslitulion — VO'D f—

Mame
Street Address = ==
Cily, State, ZIP L23Y4

Your Transit Routing Number Your Account Number Your check number
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Receiged DRANKEARAY 07:55:19 Box DCC14062 OSIE¥ SContingent ‘ 4D | Percentage of Death Benefit
Bensticiary's Name (Firat) {MiRils) {Last) Date of Birth (mavdyyyy)  Sockl Secuidy Number
i _
JonArian | et ravs 05024) 1468
Non-Natuial Entity Nagms Tax ldentilication Number Relationship io You
sonN
Address (number, stisct) Ciy Sate Z2IP Gede Plichs Nundar {inchide area codel
559 BLKEsIDE L rmeeEs 090
3. [ Primary [ ] Contingent Percentage of Death Benefit
Beneliciary's Name {Firsi) (NIiciclis) {Last) Datz of Blith (mmvddiyyyy) Seocial Secry Number
Non-Natural Entisy Namz Tax Idzntification Numiaer Relationship to You
Adidress (numbsr, street) City State 4P Cede Phione Number finclude arsa cods)

Note: All Primary Beneficiary percentages must be in whole percentage numbers that total 100%. All Contingent
Beneficiary percentages must also be in whole percentags numbers that fotal 100%. If no beneficiary is elecled, your
Estate will be recorded.

Signature(s)

The undersigned hereby makes claim o the undersigned's share of the death benefit proceeds of the above annuily
Contract as beneficiary and agrees that the furnishing of this form or any of the forms supplemental thersto by the
Company shall not constituie or be considered an admission by the Company that there was an annuity in force, hor shall
it constitute or be considered a waiver of any of the Company's rights or defenses.

THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISION OF THIS
DOCUMENT OTHER THAN THE CERTIFICATION REQUIRED TO AVOID BACKUP WITHHOLDING.

Under penalties of petjury, | certify that:

1. The number shown on this form is my corraect Taxpayer Identification Number.

2. 1 am not subject to backup withholding.

3. 1 am a U.S. citizen or other U.S. person {including a U.S. resident alien}.

4, | am exempt from Foreigh Account Tax Gompliance Act (FATCA) reporting.

By signing below | acknowledge | have read alt cptions available to me. Please note: ALL ELECTIONS ARE
IRREVOCABLE, YOU MAY WISH TO CONTACT A TAX ADVISOR.

Clamnant's Sianature Daze Sioned (mm/icd'yyyy) Claimant's Name (First) {Mickfie) fLast)
Zreont bl | o51e 2000 ELLEn VY FESHI
Signaturo of Withoss 4 Date Signad (mavadiyyyy) Weansee's Name (Firet) {Micizdo) (Lagt)

T\{U(/\ﬂll&/ os5) sl 2020 || DANIEL pane | Tavk
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Important Information - Please Read Carefully

= The entire death benziit must be paid within five (5) vears of the date of dealh unless you elect to have the death benefit
payable under an Income Option of the Systematic Withdrawal Option. The death Benefil payable under an Incomea
Optlion or the Systemalic Withdrawal Opticn must be paid over your lifetime or for a perod not extending bayond your
life expeclancy.

« For nan-gualified Tunds, the first IRS-reguired withdrawal under the ISW and Incomea Option must cocur within twelve
months of the owner's death. For Lump-Sum Distributions, non-qualified funds must be completely withdrawn by the fifth
anniversary of the dala of death.

« For gualified funds, the first IRS-reguired withdrawal ior the Stretch IBA and Income Oplion must ocour by December
31zl of the year following the owner's death. For lump-sum disiributions gualified funds must be completely withdrawn
by December 31 following the fifth anniversary of the date of death,

= If you wish to elect an Income Option or the Syslematic Withdrawal Oplion you mus! do so within the 80-day period
beginning with the date Jackson receives proof of death, Please note: with thase cptions your beneficiary will not
receive any enhanced dealh benefit protections.

« If a Continuation Option is selected for a JML Targst Select® contract, the original allccation paricd will remain in effect.
The Beneficiary will have the oplion to select a new allocation period upon renswal.

« Please note: the following states do not have state Income fax. We are not allowed 1o wilthhold slate iax for these
slales: Alaska, Florida, Mevada, New Hampshire, South Dakola, Tennessee, Texas, Washinglon and Wyoming. The
following states allow you to elsct out of state withholding: California, Delaware, Oregon and Vermont. The slate of
Georgia allows you Lo elzct oul of slate withholding cn bensfit paymeanis only.

« Please note: if you are a Michigan resident, we may be required to withhold slate tax al the prevailing fixed percentage.

= |f you elect to have federal withholding, we are required lo withhold for slate purposes al the prevailing fixed percenlage
of the federal rale for the following stales; Arkansas, California, Delaware, Georgla, lowa, Maing, Massachusells,
Mississippi, Nebraska, Norh Carolina, Oklahoma, Oregon, Vermont and Virginia,

« The 10% pramature disiribution penalty doss nol apply to distribulions made lo the beneficiary on or after the death of
the criginal holder of the Contragl.

= Remember thal there are penallies for not paying encugh tax during the year, either through withhalding or estimaled
tax paymenis. New relirees, especially, should ses IRS Pubfication 505, Tax Withholding and Estimated Tax, which can
be oblained by contacling the IRS. Publication 505 explains the estimated tax requirements and panallies in detail. You
may be able to avoid quarierly estimated tax paymenis by having encugh tax withheld from your payments.

- Please fidte: if you continue a Contract with a LIB, you may set or change the Aclivation Date by completing the
Activalion Request Form (X4391). If an Activalion Dale has bean sel, you may change or cancel that dale by notifying
the Company at least 30 days prior to the selzcled Activation Date. If you do not notify the Gompany at least 30 days
prior 1o the Activation Dale, it cannol be changed cr cancalsd.

Mailing Address and Contact Information
Jackson Chaims Administralion
FRegular Mail P.O. Box 30503, Lansing, MI 48802-8003
Cvernight Mail 1 Coiporate Way, Lanaing, MI dSE-SI‘
Customer Care §BE-555-4095 (M-Th 300 aum. 1o T:00 pm. ET and Fri: 00 2.m, 10600 pm, ET)
Fax* 517-708-5513
Email customercare@jackson.com

* A fax cover page is not needad. If you have addtional inslructions to submit please complets
Letter of Instruction {form X4250) including cwnar andfor annuitant signaturals} 23 applicabls.

Fage 8ol 8 £1142 0318
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POLSINELLI PC

Frank T. Spano

Darnell Stanislaus

600 Third Avenue, 48 Floor
New York, New York 10016
(212) 684-0199
fspano@polsinelli.com
dstanislaus@polsinelli.com
Attorneys for Plaintiff

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

JACKSON NATIONAL LIFE INSURANCE
COMPANY, Case No.

Plaintiff NOTICE OF MOTION

V.

ELLEN A. IFSHIN f/k/a ELLEN, A. BOND and
GREGORY T. BOND,

Defendant

PLEASE TAKE NOTICE that upon the Declaration of Theresa Thompson, the
Interpleader Complaint and the exhibits attactimedeto, and the accompanying Memorandum of
Law, Plaintiff Jackson National Life Insuram€ompany (“Jackson National”) will move this
Court, at the United States Courthouse fa& 8outhern District of New York, located at 300
Quarropas Street, White Plains, New York, at a datktime to be designated by the Court, for
an order granting Jackson National leave to deposit into the Court’s DisputedsOiwrfeund
in an interest bearing account the death benefit owed under an anruety iss~ocus 2000 for
Annuitant Philip G. Bond, and: (a) discharging Jackson National from further liabiligr ane
annuity; (b) enjoining the competing claimaritem initiating any separate action against
Jackson National and/or its agents with respect to the Annuity; (c) awaedikgod National

its reasonable attorney’s fees and costs; and (d) dismissing Jackson Nationaisfiastidh.

74477325.1
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Dated: New York, New York
September 2, 2020
POLSINELLI PC

By: /sl Frank T. Spano
Frank T. Spano
600 Third Avenue, 4% Floor
New York, New York 10016
(212) 684-0199
Fax No. (212) 684-0197
fspano@polsinelli.com
dstanislaus@polsinelli.com

ATTORNEYS FOR PLAINTIFF

74477325.1
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POLSINELLI PC

Frank T. Spano

Darnell Stanislaus

600 Third Avenue, 48 Floor
New York, New York 10016
(212) 684-0199
fspano@polsinelli.com
dstanislaus@polsinelli.com
Attorneys for Plaintiff

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

JACKSON NATIONAL LIFE INSURANCE
COMPANY, Case No.

Plaintiff
V.
ELLEN A. IFSHIN f/k/a ELLEN, A. BOND and
GREGORY T. BOND,

Defendant

MEMORANDUM OF LAW IN SUPPORT OF PLAINTIFF'S MOTION TO DEPOSIT
POLICY BENEFIT INTO THE COURT'S REGISTRY AND FOR INTERPLEADER
RELIEF
Plaintiff Jackson National Life Insurand@ompany (“Jackson National”) respectfully

submits this memorandum of law support of its Motion to D@sit Policy Benefit into the
Court’s Disputed Ownership Furahd for Interpleader Relief.

l. FACTUAL BACKGROUND

1. On January 3, 1989, Jackson Natiorsdued a Flexible Premium Deferred
Annuity Policy, bearing Policy Number 0004865310 (the “Annuity”) to Focus 2000 with Philip
G. Bond, deceased being the annuitant (“Annuitar§§eDeclaration of Theresa Thompson at
3.

2. The proceeds of the Annuity are subjectaoonpeting claims as the result of the

death of AnnuitantSee idat | 4.

74479214.2
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3. On or around February 21, 2020, Jackson National was provided, among other
things, a certificate of death of Annuitant, who daedJuly 1, 2016, as a resident of San Diego,
California. Seeidat 1 5.

4. As of August 12, 2020, the value of the Annuity’s death benefit proceeds is
$15,297.56 (the “ProceedsJee idat | 6.

5. The Annuity identifies the primary bengfiry as Ellen A. Ifshin f/k/a Ellen A.
Bond (“Ifshin”), Annuitant’s ex-wife and the contingent beneficiary as Gregory T. Bond
(“Bond”), Annuitant’s son.See idat { 7.

6. On February 21, 2020, Bond provided Xackson National an executed claim
form, along with a Marital SettlemeAgreement between Annuitant and Ifs8ee id at { 8.

7. On March 14, 2020, Jackson Nationahtseorrespondence to Bond informing
him that Ifshin was the designated beneficiary of the Anni8e idat 9.

8. On May 4, 2020, Jackson National sentegpondence to Ifshin advising her that
she was the named beneficiary under the Anray asking her to return an executed claim
form if she intended to claim the prodseof the Annuity by June 1, 2028ee id at Y 10.

9. On May 4, 2020, Jackson National netifiBond that Annuitant’s divorce from
Ifshin did not automatically revoke her desigoatas the beneficiary of the Annuity and asked
Bond to notify Jackson National if he disagre8de idat  11.

10. On May 16, 2020, Jackson National reed Ifshin’s Election Regarding Claim
Proceeds in which she claimed she was the pilogeficiary of the Annuity and intended to file
a claim for the Annuity’s death benefit proceeSise id at § 12.

11. On May 12, 2020, Bond sent a letterJackson National, stating that if Ifshin

attempted to claim the Proceeds he would contest her ctémid at § 13.

74479214.2
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12. On June 1, 2020, Jackson National resivom Ifshin an Annuity Death Benefit
Claim Form indicating that shedected to claim the ProceedSee idat 1 14

13. Jackson National is unable to detme the validity of the conflicting and
competing claims to the Proceeds of the Annaitg fears that payment of the Proceeds to any
one claimant will subject it to additional liaityl to the other claimants seeking payment of the
Proceeds under the Annuity.

14.  Jackson National has no interest inRheceeds except to the extent such payment
discharges any and all obligations Jackson National may owe to any party arising out of the
Annuitant’s death and the benefit payable as a consequence thereof under the Annuity.

15. On this same day, Jackson Nationddfi this statutory interpleader action
pursuant to 28 U.S.C. 8§ 1335 aglisinterested stakeldler claiming no inteest in the Proceeds
of the Annuity.

Il. LEGAL ARGUMENT

A. Jackson National is Entitled to an Oder to Permit Deposit of the Proceeds
into the Disputed Ownership Fund of this Court.

This Court has held that in order to exerdgigesdiction over a statutory interpleader
action under 28 U.S.C. § 1335, the interplegaamtiff must deposit the money or property at
issue into the registry of this Couigee, e.g. Fed. Ins. Co. v. Tyco Int'l, L#R2 F.Supp.2d 357
(S.D.N.Y. 2006). Pursuant F&ICiv.P. 67(a), Jackson Nationaquires an order from this
Court to direct the Clerk to permitting deposit thie Proceeds. Accordingly, Jackson National
respectfully requests and order from this GoalMlowing Jackson National to deposit the
Proceeds into the Court’s Disputed Ownershimd;uand, thereafter, to be discharged from
further liability with respect to the Proceednsd the Annuity and to be dismissed from this
action.

B. Jackson National is Entitled to aninjunction Against Duplicitous Actions

3
74479214.2
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28 U.S.C. § 2361 provides that

In any civil action of interpleader or ithe nature of interpleader under section
1335 of this title, a district court maysise its process for all claimants and enter
its order restraining them from institag or prosecuting any proceeding in any
State or United States court affegtithe property, instrument or obligation
involved in the interpleader action until further order of the court.

This Court has determined that an “injunot@gainst overlapping lawsuits is desirable to
insure the effective of the interpleader remedy. prevents the multiplicity of actions and
reduces the possibility of inosistent determinations.’Sotheby’s Inc. v. Garcja802 F.Supp.
1058 (S.D.N.Y. 1992) Accordingly, Jackson Mathl further requests that the Court enter an
Order restraining Defendants, their heirs, leggiresentatives, successors and assigns, and all
other persons claiming by, throuyghr under them, be permanently enjoined and restrained from
instituting or prosecuting any action in any statéJnited States Court against Jackson National
and its agents and representatives wisipeet to the Annuity or the Proceeds.

C. Jackson National is Entitledto an Order of Dismissal

Upon Jackson National’'s deposit of the Prasemto the registry of the Court, Jackson
National respectfully requestn order of discharge from further liability with respect to the
Annuity and the Proceeds and adarof dismissal from this action.

D. Jackson National Requets its Attorneys’ Fees

Finally, Jackson National requests an ordearaimg Jackson National its attorneys’ fees
and costs to be paid from the Proceeds. JadKational is a disinteresdeparty that was forced
to bring the present suit after competing claims by the ex-wife and son of the Annuitant.

Dated: New York, New York
September 2, 2020

74479214.2



Case 7:20-cv-06930-NSR Document 13-1 Filed 09/02/20 Page 5 of 5

POLSINELLI PC

By: /s/IFrank T. Spano
Frank T. Spano
600 Third Avenue, 4% Floor
New York, New York 10016
(212) 684-0199
Fax No. (212) 684-0197
fspano@polsinelli.com
dstanislaus@polsinelli.com

ATTORNEYS FOR PLAINTIFF

74479214.2
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POLSINELLI PC

Frank T. Spano

Darnell Stanislaus

600 Third Avenue, 4% Floor
New York, New York 10016
(212) 684-0199
fspano@polsinelli.com
dstanislaus@polsinelli.com
Attorneys for Plaintiff

UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF NEW YORK

JACKSON NATIONAL LIFE INSURANCE
COMPANY, Case No.

Plaintiff
V.
ELLEN A. IFSHIN f/k/a ELLEN, A. BOND and
GREGORYT. BOND,

Defendant

DECLARATION OF THERESA THOMPSON IN SUPPORT OF MOTION TO
DEPOSIT
Theresa Thompson, pursuant to 28 U.S.C. §1&d@,under penaltiesf perjury, hereby

affirms and states as follows:

1. | am a Claims Examinet Jackson National Life Insurance Company (“Jackson
National”), the plaintiff in this action.The information contained herein is either personally
known to me or has been obtained from (1) people whom | believe to be reliable and capable of
ascertaining the facts described herein or (2) records maintainedksod National.

2. | submit this declaration in support of Jackson Natianatiotion for an order
permitting the deposit of the proceeds of Jackson National Flexible Premium Deferred Annuity
Policy, bearing Policy Number 0004865310 (the “Annuiiytp the Registry of this Court.

3. The Annuity was issued on January 3, 1989 to Focus 2000 with Philip G. Bond,
being the annuitant (“Annuitant”) SeeAnnuity, attached as Exhibit 1.

74485817.2
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4, The proceeds of the Annuity are subjecttmnpeting claims as the result of the
death of Annuitant.

5. On or around February 21, 2020, Jackson National was provided, among other
things, a certificate of death of Annuitant, who died on July 1, 2016, as a resident of San Diego,
California. SeeFebruary 21, 2020 Fax to Jackson National, attached as Exhibit 2.

6. As of August 12, 2020, the value of the Annuity’sttidaenefit proceeds is
$15,297.56 (the “Proceeds”).

7. The Annuity identifies the primary beneficiary as Ellen A. Ifshin f/k/a Ellen A.
Bond (“Ifshin”), Annuitant’s exwife and the contingent beneficiary as Gregory T. Bond
(“Bond”), Annuitant’s son SeeAnnuity, attached as Exhibit 1.

8. On February 21, 2020, Bond provided to Jackson National an executed claim
form, along with a Marital Settlement Aggment between Annuitant and IfsiSeeFebruary 1,

2020 Fax from Bond to Jackson National, attached as Exhibit 2.

9. On March 14, 2020, Jackson National sent correspondence to Bond informing
him that Ifshin was the designated beneficiary of the AnnuigeMarch 14, 2020 Letter to
Bond, attached as Exhibit 3.

10. On May 4, 2020, Jackson National sent espondence to Ifshin advising her that
she was the named beneficiary under the Annaiitgt asking her to return an executed claim
form if she intended to claim the proceeaf the Annuity by June 1, 202065eeMay 4, 2020
Letter from Jackson National to Ifshin, attached as Exhibit 4.

11. On May 4, 2020, Jackson National notified Bahdt Annuitant’s divorce from
Ifshin did not automatically revoke her desigoatas the beneficiary of the Annuity and asked
Bond to notify Jackson National if he disagreBdeMay 4, 2020 Letter from Jackson National

to Bond, attached as Exhibit 5.

74485817.2
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12. On May 16, 2020, Jackson National received IfshiElection Regarding Claim
Proceeds in which she claimed she was the propefibery of the Annuity and intended to file
a claim for the Annuit\s death benefit proceedSeeMay 16, 2020 Election Regarding Claim
for Proceeds, attached as Exhibit 6.

13. On May 12, 2020, Bond sent a letter to Jackson National, stating that if Ifshin
attempted to claim the Proceels would contest her claimSeeMay 12, 2020 Letter from
Bond to Jackson National, attached as Exhibit 7.

14.  OnJune 1, 2020, Jackson National received from Ifshin an Annuity Death Benefit
Claim Form indicating that she elected to claim the Proce8dslfshin Annuity Death Benefit
Form, attached as Exhibit 8.

| declare under penalty of perjury that the foregoing is true and correct.

DATED: August 21, 2020

DocuSigned by:

Theresa Thoompson

BO450ACED2ET445. .
rrieresa 111UNIPSUII

74485817.2
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JACKSON NATIONAL LIFE INSURANCE COMPANY

1 Corporate Way
Lansing, Michigan 48951
A Stock Company

Will pay the benefits provided in this policy,

subject to its terms and conditions ®
POLICY NUMBER 0004865310 POLICY DATE JANUARY 3, 1989
THE ANNU[TANF PHILIP G BOND AGE 50 MALE
THE OWNER FOCUS 2000
PLAN FLEXIBLE PREMIUM DEFERRED ISSUE DATE JANUARY 3, 1989
ANNUITY
ANTICIPATED MATURITY DATE: NOVEMBER 3, 2013
ANTICIPATED ANNUAL PREMIUM: $12,000.00
INITIAL PREMIUM DEPOSIT: $1,000.00
BENEFICIARY ELLEN A BOND
PREMIUM N
Schedule:  ANNUALLY PREMIUM  Payable as follows ON THE DUE DATES PRIOR
TO MA'I_*U_RII'l‘Y
Beginning:
Month Day Year Total PREMIUM:
JANUARY 3 1989 $12,000.00

INDIVIDUAL DEFERRED
ANNUITY CONTRACT WITH
FLEXIBLE PREMIUMS
DEATH BENEFIT PRIOR

TO MATURITY. MONTHLY . |
INCOME AT MATURITY. &) P
NON-PARTICIPATING

Secretary President

This contract is signed at the home office of
Jackson National Life, Lansing, Michigan

A307
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CONTRACT PROVISIONS
SECTION PAGE
Basic BENETITS ...ccvvuuiiieeiiiiieiiiiiiieeiie e i e s ee e eeesesaebbanbbanae s 3
General PrOVISIONS vuvviieeiieeeeiiiiriiienieeeeerersierbaeesieeeseeeeessssnerbasssonssens 3
Accumulated Value ProviSions.....ccoeecceiiereeeieereerreionsiesieseeersserssannns 4
ANNUILY ProviSIONS...oiueeicuieiiieicicenee et 5

Settlement Option Table.......cccovvieiriieiciieeriiereereeree e eieecieneees. O

Form No. 3007 DA 7/82
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BASIC BENEFITS

THE COMPANY WILL PAY the Annuitant, if living on the Maturity Date, a monthly life income annuity with 120
months certain, The amount will be as shown on the Table of Guaranteed Values page of this Policy or such greater

amount as determined by the terms of this Policy.

Upon receipt of due proof of the death of the Annuitant prior to the Maturity Date, the Company will pay to the
Beneficiary, no later than two months after receipt of such proof, the Death Benefit Proceeds. The Death Benefit

Proceeds will be equal to:

1) the total amount of premiums paid without interest and reduced by the sum of all Partial Withdrawal Amounts; or

2) the Accumulation Value, if greater.

GENERAL PROVISIONS

OWNER OF THE POLICY While the Annuitant is
living, all rights of this Policy belong to the Owner. The
Owner may exercise these rights subject to the interest of
any Assignee or irrevocable Beneficiary.

CHANGE OF OWNERSHIP The ownership of this
Policy may be changed at any time during the Annuitant’s
lifetime. Such change must be made by written notice
acceptable to the Company. A change will take effect on
the date the notice is signed. However, the change will not
apply to any payments made or actions taken by the
Company before the notice was received at the Home
Office. The Company reserves the right to require that this
Policy be presented for endorsement of any change.

HOW BENEFICIARY MAY BE CHANGED While
this Policy is in force, the Owner may change the
Beneficiary, unless otherwise provided by endorsement.
This may be done by filing at the Home Office of the
Company an acceptable written request. Such change will
be subject to any existing assignment of this Policy and
will take effect only when recorded by the Company at its
Home Office. When recorded, the change will take effect
on the date the notice was signed. Any proceeds paid
before a change of Beneficiary is recorded will not be
subject to the change.

DEATH OF BENEFICIARY The interest of any
Beneficiary who dies before the Annuitant will end at the
death of the Beneficiary. The interest of any Beneficiary
who dies at the time of or within ten days after the death of
the Annuitant will also end if no proceeds have been paid
to that Beneficiary. If the interest of all designated
Beneficiaries has ended, any proceeds will be payable to
the estate or legal successors of the Annuitant.

Form No. 109 DA 11/86

MISSTATEMENT OF AGE OR SEX If the age or sex
of the Annuitant has been misstated, the benefits available
under this contract will be those which the premiums paid
would have purchased at the correct age and sex.

Any underpayments will be made up immediately by the
Company. Overpayments will be deducted from
succeeding payments as necessary.

CONSIDERATION: ENTIRE CONTRACT The
consideration for issuing this Policy is the Application and
the payment of the first premium. This Policy and the
Application, a copy of which is attached and made a part of
the Policy, constitute the entire contract between the
parties. All statements made in the Application will, in the
absence of fraud, be deemed representations and not
warranties; and no statement will void this Policy or be
used as a defense to a claim unless it is contained in such
written application.

MODIFICATION OF POLICY Only the President, a
Vice President, the Secretary, or an Assistant Secretary of
the Company has power on behalf of the Company to
change, modify, or waive the provisions of this Policy and
then only in writing, No agent or persons other than the
above named officers has the authority to change or modify
this Policy or waive any of its provisions.

ISSUE DATE Unless otherwise stated on the face of
this Policy, the issue date will be the date used to
determine due dates, policy anniversaries and policy years.

CHANGE OF ANTICIPATED MATURITY DATE
While this Policy is in force, the Owner may change the
Anticipated Maturity Date to a date later than that shown
on the face of this Policy by filing a written request at the
Home Office of the Company.

NONPARTICIPATING This Policy will
participate in the profits or surplus of the Company.

not
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ACCUMULATED VALUE PROVISIONS

ACCUMULATED VALUE The Accumulated Value is
equal to the Net Amount of each premium, less all Partial
Withdrawal Amounts, accumulated at interest and reduced
by the Annual Administrative Charges if applicable.

Interest will be credited from the date a premium is
received by the Company and will cease to be credited on
Partial Withdrawal Amounts on the date the Partial
Withdrawal is granted by the Company.

ADDITIONAL PREMIUM PROVISION The
Company will accept additional premium payments after
the initial payment at any time prior to the election of an
annuity payment option and in any amount not less than
$50.

If premium payments are discontinued, the existing
Accumulated Values will continue to accumulate as
described in the “Accumulated Value” section.

ANNUAL ADMINISTRATIVE CHARGE At the end
of each policy year, an administrative charge of $20 will be
deducted from the Accumulated Value of each contract on
which premiums had been paid in the policy year. Except
that such charge will be waived in each year in which
premium payments total at least $1,000.

NET AMOUNT OF EACH PREMIUM The Net
Amount of each premium is equal to the total premium
received by the Company reduced by the applicable
premium tax rate in effect on the date the premium is
received and reduced by a collection charge of $1.25. This
collection charge will be waived and not deducted from
any premium which equals or exceeds $1,000.

CASH SURRENDER VALUE The Cash Surrender
Value is equal to the Accumulated Value, less the
Surrender Charge.

PARTIAL WITHDRAWAL AMOUNT The Partial
Withdrawal Amount means any amount less than the Cash
Surrender Value, which is withdrawn from the
Accumulated Value.

NET WITHDRAWAL AMOUNT The Net
Withdrawal Amount is equal to the Partial Withdrawal
Amount less the Surrender Charge.

PARTIAL WITHDRAWAL At any time prior to the
Maturity Date, the Owner upon written application, may
withdraw a Partial Withdrawal Amount, subject to the
terms of this Policy. The Partial Withdrawal Amount must
be such that the remaining Accumulated Value after
withdrawal is not less than 15 percent of the Accumulated
Value immediately prior to the Partial Withdrawal. In no
case may the remaining Accumulated Value be less than
$1,000.

Form No. 253 DA 11/86

When a Partial Withdrawal is made, the Partial
Withdrawal Amount will be taken from the Accumulated
Value arising from the first-year premium and interest
thereon before any other premiums and interest.

FULL WITHDRAWAL At any time prior to the
Maturity Date, the Company will, upon written application
by the Owner and surrender of the policy, pay to the
Owner the Cash Surrender Value of the policy.

SURRENDER CHARGE The Surrender Charge is a
percentage of the Accumulated Value of the first-year
premium and interest thereon for either a Full Withdrawal
or Partial Withdrawal. The Surrender Charge percentage by
policy year is shown on the Policy’s Table of Guaranteed
Values page.

The Company may defer payment of any withdrawal
amount for a period not exceeding six months.

ANNUAL STATEMENT OF VALUES The Company
shall provide to the Policyowner annually a statement
showing premiums paid, partial or full withdrawals granted
and the then current accumulation and cash surrender
values.

INTEREST OF THE OWNER The interest of the
Owner in the Accumulated Value prior to the Maturity
Date will at all times be nonforfeitable.

INTEREST Interest will be credited to the
Accumulated Value from the date premiums are received
by the Company until withdrawals are granted by the
Company. The rates of interest will be as the Board of
Directors of the Company may declare, in advance. Such
rate of interest will never be less than the rate shown on the
Table of Guaranteed Values page. Such interest credited
which exceeds these rates will be excess interest and will
be added to and become part of the Accumulated Value.
On contracts where less than $1,500 of premium has been
paid during the most recent 24 months, the Board of
Directors may declare lower or no excess interest.

RESERVE BASIS The reserve under this Policy prior
to the commencement of any annuity payment will be
equal to the Cash Surrender Value then current, or the
greatest of the discounted future Cash Surrender Values
discounted at the valuation interest rate permitted by law,
whichever is greater. After that, the reserve will equal the
present value of future annuity benefits provided.

The Cash and Annuity Values provided under this
Policy meet or exceed the minimum levels required by the
laws of the state in which this Policy is delivered. A
detailed statement of the method of computing values has
been filed with the supervisory official of the state where
this Policy is delivered.

Page 4
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ANNUITY PROVISIONS

ANNUITY BENEFITS At the Maturity Date selected
by the Owner, the Accumulated Value will be applied to
provide an annuity payable for 120 months certain and life
as determined from this Policy, or other more favorable
options as the Company may make available. The Owner
may elect to receive an annuity in accordance with the
other Options shown in the Policy or made available by the
Company. At the death of an Annuitant before the Maturity
Date, the Beneficiary may elect to receive an annuity by
applying the death benefit proceeds under any of the
following Options or other more favorable Options as the
Company may make available. Election of an Option must
be made in writing to the Company. The effective date of
any election of an Option will be determined by the
election.

PAYMENT OPTIONS The proceeds may be applied
under any of the following Options:

OPTION 1 - PROCEEDS AT INTEREST The Cash
Surrender Value or the Death Benefit Proceeds may be left
on deposit during the lifetime of the Payee or for a
specified period. Interest will then be paid annually. The
rate of interest will be no less than 4% per year. All or part
of the proceeds may be withdrawn at any time.

OPTION 2 - PAYMENT FOR A FIXED PERIOD
The Accumulated Value or the Death Benefit Proceeds
may be paid in monthly payments, until the proceeds plus
interest at no less than 4% per year are paid in full. The
period is shown in the table. If there are less than 120
monthly payments, the Cash Surrender Value will be
applied instead of the Accumulated Value. The present
value of any unpaid payments may be withdrawn at any
time and will be if a Payee dies before the last payment is
made.

OPTION 3 - LIFE INCOME The Accumulated Value
or the Death Benefit Proceeds may be paid in monthly
payments during the lifetime of the Payee. A minimum
number of payments may be guaranteed if desired. The
amounts of the monthly payments are shown in the table.
They are based on the 1971 Individual Annuity Mortality
Table with interest at 6%. Payment under this Option is
subject to satisfactory proof of the age of the Payee. If the
Payee dies before the guaranteed payments have been paid,
the present value of the remaining guaranteed payments
will be paid.

The present value of any unpaid payments under any
option will be calculated using 4% interest.

OPTION 4 - CURRENT ANNUITY OPTION The
Accumulated Value or the Death Benefit Proceeds may be
used to purchase any single premium immediate annuity
which is issued by the Company on the date of election. If

Form No. 327 DA 11/86

there are less than 120 monthly payments, the Cash
Surrender Value will be applied instead of the
Accumulated Value. Payment under this Option is subject
to satisfactory proof of the age of the Payee.

MINIMUM PAYMENTS The minimum payment
under Option 1 is $100. The minimum payment under any
of the other Options is $25.

EFFECT OF TAXES ASSESSED AT MATURITY
OR TIME OF ELECTION OF AN OPTION In the event
a premium tax or other tax is assessed at the time payments
begin, the amount of such tax will reduce the proceeds
which would otherwise be applied.

EXCESS INTEREST Excess Interest as declared by
the Company may be used to increase payments or to
increase the period of time for which payments are made.

ELECTION OF SETTLEMENT OPTIONS BY
OWNER The Owner may elect or change any payment
option during the lifetime of the Annuitant. The election or
change can be made by written notice to the Company.

ELECTION OF PAYMENT OPTIONS BY
BENEFICIARY If no payment Option is in effect at the
death of the Annuitant, a payment Option may be elected
by the Beneficiary. The election can be made by written
notice to the Company.

ADJUSTED AGE The adjusted age is determined from
the actual age and the calendar year of birth.

Calendar Year of Birth Adjusted Age
Before 1900 Actual age Plus 2
1900-1919 Actual age plus 1
1920-1939 Actual age
1940-1959 Actual age minus 1
1960-1979 Actual age minus 2
1980 and After Actual age minus 3

AVAILABILITY OF OPTIONS These Options are not
available if the Beneficiary is an Assignee, Corporation,
Partnership, Association, Trustee, Executor, Administrator
or any Fiduciary.

FREQUENCY OF PAYMENTS The payments shown
in the table are monthly payments. Payments may be made
one, two or four times per year if desired. These payments
are obtained as follows:

Number of Payments Per Year Method of Calculation

One Monthly Payment Multiplied
by 11.787

Two Monthly Payment Multiplied
by 5.951

Four Monthly Payment Multiplied
by 2.990

Page 5
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TABLE OF ANNUITY OPTIONS
The following table is for a contract whose net proceeds are $1,000, and will apply pro rata
to the amount payable under this policy.

UNDER OPTION 2 MONTHLY INSTALLMENT UNDER OPTION 3-CONTINUQUS INSTALLMENTS
No of Monthly Adjusted Age No. of Mos. Certain Adjusted Age No. of Mos. Certain Adjusted Age No. of Mos. Certain
Monthly | Install- of Payee of Payee of Payee
Install- ments
ments Male | Female | Life 120 240 | Male | Female | Life 120 240 | Male | Female | Life 120 240
12 $84.84 26 $4.93 | $4.92 | $4.91 41 47 $5.53 | $549 | $5.39 62 88 $7.468 | $7.08 | $8.33
24 43.25 27 4.94 4.94 4,92 42 48 5,58 5.54 5.43 83 69 7.62 7.20 6.37
36 29.40 28 4,96 4,95 4.94 43 49 5.63 5.59 5.46 64 70 7.80 7.33 6.42
48 22.47 29 4.98 4.97 4,95 44 50 5.69 5.64 5.50 65 71 7.99 7.46 6.46
60 18.32 30 5.00 4.99 4.97 45 51 575 570 5.54 86 72 8.19 7.60 8.51
72 15.56 31 5.02 5.01 4.99 46 52 5,82 575 5,58 87 73 8.41 7.74 6.54
84 13.59 26 32 5.04 5.03 5.01 47 53 5.89 5.81 5.62 68 74 8.65 7.88 6.58
96 1212 27 33 5.06 5.05 5.03 48 54 5.96 5.87 5.66 69 75 8.90 8.04 6.61
108 10.97 28 34 5.07 5.07 5,05 49 55 6.03 5.94 571 70 76 9.18 8.19 6.64
120 10.06 29 35 5.10 5.09 5.07 50 56 8.11 6.00 575 71 77 9.48 8.35 8.67
132 9.31 30 36 5.12 5.11 5.08 51 57 6.19 6.07 5.79 72 78 9.80 8.51 6.69
144 8.69 31 37 5.15 5.14 5.10 52 58 6.28 6.14 5.84 73 79 10.15 8.67 6.71
156 8.17 32 38 5.18 517 5.13 53 59 637 6.22 5.89 74 80 10.52 8.83 8.73
168 7.72 33 39 5.21 5.20 515 54 80 5.46 6.30 5.94 75 10.93 9.00 8.74
180 7.34 35 40 5.24 5.23 518 55 61 6.56 6.38 5.98 76 11.37 9.16 8.75
192 7.00 35 41 527 5.26 5.21 56 62 6.67 6.47 6.03 77 11.85 9.31 6.76
204 B8.71 36 42 5.31 529 5.24 57 63 6.78 6.56 6.08 78 12,37 9.47 6.76
215 6.44 37 43 5.35 5.33 5.26 58 84 6.90 8.85 6.13 79 12.93 9.62 8.77
228 6.21 38 44 5.39 5,37 5,29 59 65 7.03 6.75 6.18 80 13.54 9.76 8.77
240 6.00 39 45 543 5.41 533 60 66 7.16 6.86 6.23
40 46 5.48 5.45 5.36 61 67 7.30 6.97 6.28

Form No. 328 DA 11/86
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JACKSON NATIONAL LIFE INSURANCE COMPANY

1 Corporate Way

PLAN: FLEXIBLE PREMIUM DEFERRED ANNUITY

POLICY NO: 0004865310

THE VALUES SHOWN BELOW ARE BASED ON THE PREMIUM SHOWN ABOVE, PAID ANNUALLY IN
ADVANCE ON EACH POLICY ANNIVERSARY, AND ON THE GUARANTEED ANNUAL INTEREST RATE, SINCE
INTEREST IS CREDITED ON THE ACTUAL NET AMOUNT OF EACH PREMIUM PAYMENT FROM THE DATE IT
IS RECEIVED, THE VALUES OF THIS POLICY WILL VARY ACCORDINGLY. THESE VALUES WILL BE
INCREASED BY ANY AMOUNTS OF EXCESS INTEREST DECLARED BY THE BOARD OF DIRECTORS AND

@

Lansing, Michigan 48951

TABLE OF GUARANTEED VALUES

WILL BE REDUCED BY ANY PARTIAL WITHDRAWALS.

END OF
POLICY
YEAR

o =1 O\ W o W =

o

10
11
12
13
14
15
16
17
18
19
20
AGE 60
AGE 70

ACCUMULATED

VALUE

$12,360.00
$25,090.80
$38,203.52
$51,709.63
$65,620.92
$79,949.55
$94,708.04
$109,909.28
$125,566.56
$141,693.56
$158,304.37
$175,413.50
$193,035.91
$211,186.99
$229,882.60
$249,139.08
$268,973.25
$289,402.45
$310,444.52
$332,117.86
$141,693.56
$332,117.86

CASH

SURRENDER

VALUE

$8,034.00
$20,635.02
$33,614.07
$46,982.49
$60,751.97
$75,364.39
$90.428.08
$105,956.96
$121,965.39
$138,468.16
$155,646.64
$173,360.49
$191,626.12
$210,460.95
$229,882.60
$249,139.08
$268,973.25
$289,402.45
$310.444.52
$332,117.86
$138,468.16
$332,117.86

ISSUE AGE - 50 MALE

ANNUAL PREMIUM - $12,000.00

GUARANTEED MONTHLY

INCOME LIFE ANNUITY WITH 10

YEARS CERTAIN AT AGE 70

$117.50

$349.84

$517.15

$679.60

$837.31

$990.42
$1,139.08
$1,283.41
$1,423.53
$1,559.57
$1,691.66
$1,819.89
$1,944.39
$2,065.26
$2,182.61
$2,296.54
$2,407.16
$2,514.55
$2,618.82
$2,720.05
$1,559.57
$2,720.05

THE SURRENDER CHARGE PERCENTAGE BY POLICY YEAR IS AS FOLLOWS: *

FIRST 5 POLICY YEARS 35%

6TH POLICY YEAR 32%
7THPOLICY YEAR 29%
8TH POLICY YEAR 26%

9TH POLICY YEAR

10THPOLICY YEAR
11TH POLICY YEAR
12THPOLICY YEAR

23% 13THPOLICY YEAR
20% I4THPOLICY YEAR
16% 15TH AND LATER
12% POLICY YEARS

* APPLIED TO ACCUMULATION OF PREMIUMS PAID IN FIRST POLICY YEAR ONLY

THE GUARANTEED INTEREST RATE IS 3.00% COMPOUNDED ANNUALLY.

A307

8%
4%

0%
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APPLICATION TO A 082907

JACKSON NATIONAL LIFE INSURANCE COMPAIY / LANSING, MICHIGAN
FOR FLEX!®LE PAYMENT ANNUITY CR SINGLE PAYMENT ANNUITIES

* v

-1, Full name of Annuitant (First, Middle and 1.ast Name) PLEASE PRINT
' ; Sex . 3¢ Male
ﬁ‘h L ‘ P g gb l" f .. Female

7 Stat Zin Code
Ao MIDUIEY DRIV Enndteze  IER | Farra i

3.Dale of Birth Mon!h - ﬂog'- g% Age m Nm {must beﬂﬂed mb
4. E_Employer W Tn’fe l . Dale g}?«

_Q%QS Moo A GS Relatonshi
Egene CEK! E BQMD eb i .'ﬁ'. %, : il _M.éj____—

6.1t is understood thal ownership and conirol of the he Canlract 10 ha 1ssued on the basis of this stalement wﬂl be vested in

o Annuitant 3¢ Other 1han the Annuttant
(SHOW NAME, ADDAESS, AND SOCIAL SECURITY Feo ""-? 2000 '
OR BUSINESS IDENTIFICATION NUMEER tF 2O 3B-0 2—%’ 77

QWNER IS OTHER THAN ANNUITANT)
7. Payment Notice 1o {(if other than to 2 above)

Nama Nurber and Street ¥ GLYS 2000 l g o l State Zip Code
Piresp &m@m J2.05 srei DAY OR. 1650 2//0
8.THIS APPLICATION 1S FOR A PLAN CODE T2 Owner Retains Right

FLEX Il ANNUITY 822 10 (hange Benerm Y CYes X No
9,is the annuity purchased on a tax-qualiled basis? X Yes T ho 13 Ant cipated Retromont Age 7¢/

14 Is tug conttast 1o repiace any existing
lita insuranca palcy or anpuily pobicy? (7 Yes N No

10,17 contract s purchased 10 fund a oualihed plan, pigase Indicaln It 50, gve completo detarls
appropriate section of Internal Revenue Code
D) IRA {Section 408}
N Corporation (Seciion 401) "Aﬁluuiqﬁ LY RETAIVS RIGHT

0] 501 {) {3) Organization (Section 403b}

"0.Public School Syslem (Section 403b) iy ,gf"ﬁ‘“‘:f RN ﬁt‘.m—im
0 Delstred Compens2tion (Plan Documen Erclosce) : L .
= : & Home Office Enddrsement {For Company S8 only)
(J Simplified Entployee Fension {Seclion 408) -
1). Payment Intormation for Flexibla Contract ony: 4{' S-[(' o3 1
a. Initial Payment § [,Jd@___ o ARF

b. Anticipated Anaunl Payment S AR, 28& -
¢ Mode of Payment (Circle One) (A) S Q@ PAC 70;@ JAH O3 1529
IMPORTANT: MAKE ALL CHECKS PAYABLE ONLY TO JACKSON NATIONAL LIFE INSURANCE CO,

GENERAL INFORMATION

Nole that:
1. Theaccoptance of tha Comuract isseeid on this application shallconstiute 3 Upon acceptanca of a Contract other than as applad for, this applica.
a ralification of any change correction or additon mads by the Com- tor (including any enciosements in 16 above) shalt b for siich modified
pany and noted in the space headed “Homa Olfice Endorsements” Conlract, excep! that whwita requited by statuta of Insurance Department

2. Thorg has been delivered lo the agsat with this apphcation tegulation any change m plan, amount, ¢lassification or benefits shall
$ %___.pmble only to Jackson Natlonal Life {nsur- be made only upen wntten agreement, .
§ ance which shafl not be considered paymem hereunderunless 4 The undersigned hereby represents t the bast of his (lhelf) knowledge
. actually honored upon presentation by ths Compaty in the due course that each of the siatements and answers cantainad ebove ara ful, com-
of business plete and (rue.

?é.‘fh"ﬁ..‘?;ﬁ"ﬁﬁn slesd— 22}33?3? S)AQ__I@__CA__ on LA=22 1uRE
2 el 54098 QL/ 1G (0
I S M )4@«-«@ TROSTEE:

Form No, 9288 REV. 11/82
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02/21/2020 15:07:06

To: Jackson National Life Insurance Company
From: Gregory Bond

Re: Policy #0004865310, Philip Bond

Date: February 21, 2020

Attached:

1) Copy Of Jackson Letter Dated February 6, 2020
- 1 Page

2) Claim Form - 8 Pages
3) Certified Death Certificate - 1 Page
4) Certified Marriage Dissolution - 27 Pages

Total of 37 Pages + Cover Sheet

Fax to: (517) 706- 5513
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B JACKSQN

MATIOMAL TITH [MSURANCE COMPANY

Clwims Adnunistratien

February 6, 2020

Ellen A Bond

cfu Gregory L' Bond

20506 Mammuoth Tn
Canyon Country, CA 91387

URGENT: IMMEDIATE REPLY REQUIRED |

Deceasced:  *hilip G Bond
Pﬁliuy Mo 0004865310

Dear Ellen A Bond,

L pavords imdioake thas SAAA PN, Baedr i doilass vl 1ia Ui waclaniimad Durnds don b i ln.-.u\..ﬁ\.,j.ul_y =
above listed policy with an approximate value of’ $8,050.64,

To date, we have not received the following documents necessary lor consideration of s eliom,
= Claim Form

« Final Certified Death Certificale

This property may be cscheated 10 the state if the beneficiary docs not come forward o claim the lunds.
YOUR RESPONSE MUST BE RECELVED WITHTN 30 DAYS FROM THE DATE OF THIS
LETIER to prevent these funds [rom being reported to the staw of California as unclaimed property.

Lf you have additional questions ot concems, please contact our Service Center at 885/565-4995,
Monday through Thursday, 8:00 a.m, 1o 7:00 p.m. and Friday $:00 a.m. to 6:00 p.m, (ET), You may
also contact Jackson via cmail through "Contact Us™ on our website at www_jackson.com.

Sincecely,

(/K%uﬁa_ ,!J:mmm. P,

Laura Hansom
VI?, Policy Owner Scrviees

Jackson Mutional Life Tnsurance Comprany
| Corporate Way, Lansing, MI 48951

% 00644565

LRt & u L ] SR Mo CraT =
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[TON OF VITAL RECORD

COUNTY OF SAN DIEGO

ERNEST J. DRONENBURG, JR.
ASSESSOR/RECORDER/COUNTY CLERK
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“Thls i a true and cxact reproduction of the document officially registered mlp!and on file in the office of the

San Diego County Recorder/Clork E; E% z !

Scp 21,2017 Emest J. Dronenburg, Jr.
AssessonTecorder County Clerk

S——— | ([] {] ]
efCounty Clerk

dinplaying datg, seal and signmnre of the Recorde 004478428
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av.td M. Huffman
I & KOSTAS

San Diego, CA 92101
TTOANEY FOR (vasa

1420 Eattner Blvd., Ste. 403

(619) 544~0E8 \

D2§

F D
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| 1 50uTH BAY COURT, 500 THIAD, CHULA VISTA, GA 01910-5604

MARRIAGE OF By: A MEYER-JAGRUER, Deputy
perrionse:  ELLEN A. BOND EAMILY COURT
nesponpent: PHILIP G. BOND
CASE: NUMBER;
NOTICE OF ENTRY OF JUDGMENT D 435556

You ara notified that tha following judgmant was entered on (date): SEP i 8 1998

1. C8 Diasalution of Marriage

2 [ Dissoclution of Marriage - SLatus Only

3. I Oissolution of Marriage - Rasarving Jurisdiction over Termination of Marital Status

4. [ Lepgal Separation
5 [ Nullity
6 [ Other (specily):

Date: ag?ﬁ&w

AnZ I _Moidiit,

KENNETH
CLERK OF THE B-UFM EDU.II'I'

= NOTICE TO ATTORNEY OF RECORD OR PARTY WITHOUT ATTORNEY -

Pursuant 0 the provisions of Code of Civil Procedura section 1852, if no appeal 1S fled the court may ordar iha exnibits destroyed or
otharwise disposed of ofter 60 days from the axplration of the appesl time,

AS SHOWN IN THIS BOX,

Effective date of termination of marital status (specily): SEP 18 1398
WARNING: NEITHER PARTY MAY REMARRY UNTIL THE EFFECTIVE DATE OF THE TERMINATION OF MARITAL STATUS

CLERK'S CERTIFICATE OF MAILING

| certify that | am not & party to this cousa and that a trua copy of tha Notice of Entry of Judgment was miiled first class, postage
fully prapald, In a ganlad anvelope aderessed as shown below, and that the notica was called '

at (prace):
on (o
Date: E

ELLEN A. BOND

c/o David M. Huffman
HUFFMAN & KOSTAS

L

. Califarnia, ETH E. MARTOME -,
CLERK O THE GOURT
S . -

;j [PRILIP G. BOND ]

3041 Industry St., Unit B
Oceaneide, CA 52054

1420 Kettner Blvd., Ste. 402

San Dlege, CA 92101-2433
EM’T‘% NOTICE OF ENTRY OF JUDGMENT

SUPCT 021 [Rov. T445) (Fanmily Law) /
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HUFFMAN & KOSTAS
1420 Kettper Blvd., Ste. 402
gan Dilicgo, Ch 92101

®

69026 E L L E
armonkeY FoA et ELLEN BOND m‘nm E. MARTONE
SUPERIOR COURT OF CALIFORNIA, COUNTY OF SAN DIEGO ark af 1ha Sinsstar Foad

gwgevanores. 1L501-55 SIXTH AVENUE 5
unymgaoomes: P.O. BOX 128 SEl 18‘[9%
crvwpzeenos, SAN DIEGO, CA 92101

pmscvwun PAMITY TAW DIVISION

oy

: TELEBHONE WY FOi COURT LG DALY
. (619) 544-0880
David M. Huffman . %

Reserving jurisdiction over temination of marttal atatusn

Date marttal ntatus pnds: SEP 18 jﬂm

daok 02 12 BB COLLING Depuly ol
MARRIAGE OF (2 040 15t Paper Faa $+185.0C
PETITIONER: ~ELLEN A. BOND . .
mesPoNnENT:  PHILIP G. BOND
JUDGMENT CASE HUMBER;
X pinsciution [ )iegai separation [ sty
St ki D 435556

1. Thisproceeding was heprd 85 follows: [ detauit or uncentestod [X] by declaration under Fam Code, § 2338 [_] contestod
o. Dater 1 E 1953 Dok Aim.

C. @F«Htm present In court Attornay prasent in court (neme):
o Hospondent pragent In court Attornay prasant in court (name):

a. [_] Claimant prasant In court fnome):

* 2 The court acquired Jurlsdiction of the respondent on (dote); 04 /27 /97
(X rospondent was served with process (| Respondant epposred

2. THE COURT ORDERS, GOOD CAUSE APPEARING:

a. [ wudgment of digsolution be entered. Marital stalus is terminatod and the parties arerestoredto the status of unmarried persons
(1) X] on the toliowing date (specky):  SEP 1 B

2) [_]on o dats to ba datarminad on noticed motlon of alther party or on stipulation.
b. [ Juggment of iagal separation be antered

c. %.ﬂlﬂgﬂﬂnt of nuliity be enterad. Tho perties are doclarod to be unmarried persons on the ground of (specily):

d Wife's Tormer name e restored (specily); ELLEW A. IFSHLIH
a, [__1 Thig judgment shall be antersd nuhc pro tung e of (dato):

f. Jurlgdiction 1 roserved ovar all otlor ISSuos and all prosent orders ramaln In offoct sxcept as providad below.
g othor (specind: PLEASE SEE ATTACHMENT TO JUDGMENT OF DISSOLUTION WHICH IS
ATTACHED HERETO AND INCORPORATED HEREIN BY REFEREMNCE.

Attornay prasant In court (nama):

h. Jurisdiction i regorved Lo make other ordars necassary to cary out this Judgmant.

Date: XXMM MM NHHUNXAUNNNNUK O X X 0000 O KX AKX
AUDGE OF THE SUPEAMDR COURT

4. Numbor of additional pages attachad: 24

X1 signature follows ast attachmont P 2-§

e}

NOTICE '
Picase reviow your wil, insurance poBcies, retiremant bonefit plang, credit cards, other crodit accounts and crodit reporta,
and other matters you may want to change In view of the dlaschrtion or annulment of your marriage. or your lngal soparation,

A dobt or obilgation may be assigned to one party as part of the diviglon of proparty and debts, but if that party doss not pay
the debt or obligation, tho croditor may be able to collect from the other party,

An carrings asalgnmant Wil automadcally be lesued if child aupport, family support. or apousal support s ordored.

Fam Adoplid by fuk 1207 ~ JUDGMENT Fany Cogs, B 200, 236, 2345 ;
Juitbesal Courned of Cafipemils
V20T (R, Smranny 1. 16071 (Family Law)

» pogt 884L200
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MARITAL SETTLEMENT AGREEMENT

The parties to this Agreement, PHILIP G. BOND, hereinafter
referred to as “Husband"”, and ELLEN A. BOND, hereinafter referred
to as "Wife", agree as follows:

1.  ETATISTICAL INFORMATION:

a. The parties were married on September 17, 1989,

b, There were no ¢hildren of this marriage.

c. Irreconcilable differences have arisen between the
parties and these differences have led to an irremediable breakdown
of their marriage. Thus, the parties have separated and agreed to
live free from any intarfa;anca by the other.

d. The parties separated on April 18, 1597, which is
eight (8) years, six (6) months from the date of their marriage.
They have not resumed their marital relationship since the date of
separation.

2. There is presently on file in the Superior Court of
the state of cCalifornia, County of San Diego, an action for the
dissolution of the parties’ marriage filed as Case Number D 435556.
The Petition was filed by Wife on April 18, 1997. Husband executed
a Notice and Acknowledgement of Receipt on April 27, 1997. The .
Notice and Acknowledgement of Receipt which was executed by Husband

was filed with the Court on May 13, 1997.

REEMENT: The purpose of this Agreement
is to make a final and complete settlement of the parties’ rights

P &

and obligations pertaining to!
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a. Tdentification and designation of their respective
separate property and separate oblligations;

b. Identification and divislon of their community or
co-owned property and community or co—owed obligations;

c. Spousal support; and

d. Attorney fees.
This Agreement also setu forth speclfic matters over which a Court

of competent jurisdiction shall retain jurisdiction.

a. The parties shall live separate and apart and except
for the dutiesz and obligations imposed and assumed under this
Agreement, each shall be free from interference, authority, and
control of the other as fully as though he or she were single and
unmarried, Each party may conduct, carry on, and engage in any
employment, professlion, businese, or trade which to him or her may
seen advisable for his or her own use or benefit without, and free
from, any control, restraint, or interference, direct or indirect,
by the other party and in all respects as if each were unmarried.

b. Except as expressly provided to the contrary in this
Agreement, any property acquired by either party from or after the
date of separation shall be the sole and separate property of the
one acguiring it. Each party waives any and all rights in or to
such property and confirms it to be the sole and separate property
of the party acquiring it from and after the date of separation.
The earnings from perscnal services of either party after the date

of separation shall be the sole and separate propexty of the one

acquiring them.
. %% %/
PGB
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c. Except as expressly provided to the contrary in this
Agreement, any obligation incurred by either party from or after
the date of separation shall be the sole and separate obligation of
the party incurring it, and the party shall assume, pay and hold
the other party harmless from any obligation so incurred.

4. EPOUSAL SUPPORT:

a. Husband’s obligation to provide spousal support to
Wife is terminated effective forthwith.

b. Wife‘s obligation to provide spousal aupport to
Husband is terminated effective forthwith.

B

RE VALUE: The parties hereto
have acquired various personal and real properties of speculative
value. It is understood by the parties that neither party makes any
representations to the other as to the wvalue of any property,
community or separate, and each party relies on his or her own
investigation and judgment with respect to all property and all
matters covered by this Agreement.

6. UBBAND ‘8 ¢t The following assets and/or
obligations are confirmed to Husband as his sole and separate
property:

a, Husband’s clothing, jewelry and personal effects.

b. Any bank accounts presently held in Husband’s name.

c. Husband’s earnings after April 18, 1997, and
accumulations thereon.

Wife acknowledges that she neither has nor claims any

a8 &

PGB ERB

right, title or interest in any such property.
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obligations are confirmed to Wife as her sole and eeparate
property:

B. Wifera clothing, jewelry and perscnal effacts.

b. Any bank accounts presently held in Wife’s name.

., Wife’s wearnings after April 18, 1897, and
accumulations thereon.

Husband acknowladges that he neither has nor claims any
right, title or interest in any such proparty.

B, DIVISTON OF COMMUNTT

a. Husband and Wife hereby divide their community and
co-owned property so that the aggregate falr market value of the
community and co-owned property received by each is approximately
equal, consldering the apportionment of any community or joint
liapilities. This division is fair and approximately equal. The
community or co-owned assets of the parties shall be divided as
follows:

(1) Asseta awarded to Husband. Husband shall
receive, as his sole and separate property, the following assets:

(a) The houschold furniture, furnishings and
appliances in Husband’s possession.

(b) One-half (1/2) of the net proceeds from
the =ale of the real property located at 1425 Glenwood Drive, San
Diego, California, 92103. By execution of this Agreement, Husband
anthorizes Wife’s counsel, David M. Huffman, to disburse the
proceeds in his segregated trust account one-half (1/2) to Husband

and one-half (1/2) to Wife.

Page 4 of 24
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(¢) The 1984 Cadillac Coupe ¢e Ville
avtomobile.

(d) The 1967 Mercury Cougar automobile.

(e) All right, title and interest in Husbhand’s
business known as PME (Prige, Manufacturing & Engineering).

(2) Assets awarded to Wife. wWife shall receive, as
her sole and separate property, the following assets;

(a) The household furniture, furnishings and
appliances in Wife’s possession.

(b) One~half (1/2) of the net proceeds from
the sale of the real property located at 1425 Glenwood Drive, San
Diego, California, 92103. By eXxecution of this Agreement, Wife
anthorizes her counsel, David M. Huffman, to disburse the funds in
his segregated trust account one~half (1/2) to Husband and one-half -
(1/2) to Wife.

(¢) The 1988 BMW 3251 automobile.

(3) Husband has an IRA account with Bank of
America, no. _ which had a balance of $14,940.92 as of
March 31, 1997. In order to egualize the division of community
assets and debts, Husband shall forthwith transfer the sum of
$10,000 from this IRA account inte an IRA account in Wife’s name
which will be designated by Wife. It is the parties’ inftent that
the rollover of $10,000 from Husband’s IRA account into an IRa
account established by Wife shall constitute a nontaxabile event.
If the Internal Revanue Service or the Franchise Tax Board for some .
reason attempts to tax this transaction, the Court shall reserve

jurisdiction over the allocation of any tax liability, Including

PGB
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interest and penalties. The remaining balance in Husband’s IRA
account 1s awarded to Husband as hls sole and separate property.
The $10,000 rolled over into Wife’s new IRA account is awarded to
Wife as her sole and separate property.

{(4) By execution of this Agreement, Husband and
Wife each represent to the cther that they do not own any interest
in any pension plan, profit sharing plan, IRA accounts or any other
form of retirement benefits other than those specified in this
Marital Settlement Agreement.

9. HO OTHER PROFERTY: Each party warrants to the other that
the warrantor does AGt own any property of any kind,lnther than the
property set forth in this Agreement. If it later appears that
either warrantor now owns any other property and that the warrantee
has an interest in that othar property, the warrantor shall
transfer or pay to the warrantee, at the warrantee’'s electlon:

a. An amount equal to the warrantee’s interest ;n such
other property, if it is reasonably susceptible to division;

b. The full market value of the warrantee’s interest on
the effective date of this Agreement; or

C. The full market value of the warrantee’s interest at
the time the warrantee discovers the warrantor’s ownership in the
property.
This Agreement is not intended to impair the availability, in a
Court of competent jurisdiction, of any other remedy arising from
the undisclesed ownarship of any property.

10. AETER ACQUIRED PROPERTY: Any property acguired by either

party from and after the date of this Agreement shall be the SE;e
P3B ﬁ%
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and separate property of the one so acquiring it; and each of the
parties waives any and all property rights in or to such future
acquisitions of property as the sole and separate property of the
one so acquiring the same from the effective date of this
Agreement.

11. NO UNDISCLOBED GIFTS: Each party warrants to tha other
that thg warrantor has not made, without the warrantee’s Knowledge
and consent, any gift or disposition of community property other
than a disposition in exchange for a valuaiole consideration to the
community. If it later appears that the warrantor made a
disposition of community property contrary to this warranty, the
warrantor shall pay the warrantee one~half (%) of the fair market
value of the community property measured, at the warrantee’s
election:

a. on the effective date of this Agreement; or

b. At the time the warrantee digcovers the disposition,
less any appreciation in value attributable solely to tha acts of
the donee(s) and his successor(s),
This Agreement shall not impair the availability, in a Court of
competent jurisdiction, of any other remedy arising from the
undisclosed disposition of any property.

12. QOBLIGATIONS:

a. Wife shall assume the existing balance owed on the

MBENA loan, no. _ in the approximate amount of

$18,000. Wife shall use her best efforts to have the existing
balance transferred into her name alone. If MBNA refuses to

transfer the existing balance inte an account in Wife’s sole name,

P 20/38
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Wife shall make the payments on this loan in a timely fashion and
shall hold Husband harmless from any liability thereon. The
parties each warrant to the other that there are no other
outstanding unsecured debte for which the other may be liable.

b. Any 1iahi1i{:y or cbligation incurred at any time by
either party and not expressely identified in this Agreement as
payable in whole or part by the other party, shall be paid solely
by the one incurring the liability or obligation.

&, Except as may be expressly provided to the contrary
in this Agreement, the party to whom an item of preoperty is
entirely allocated under this Agreement shall be solely responsible
for all obligations ip::urrad at any time relative to such item,
including, but not 1limited to, any encumbrances, taxes and :
insurance against such item, and, except where otherwise provided
in this Agreement, the parties shall be responsible for payment of
their proportionate share of all obligations incurred at any time
relative to any asset in which the parties both retain interests.

d. The party responsible for payment of cobligations
pursuant %o this section shall indemnify and hold the other
harmless from all liabilities, costs and expenses relative thereto,
including, but not limited to, reascnable attorneys fees and court
costs which may be incurred by reason of the necessity to defend
any claim or suit brought against the other party to enforce any
such obligation.

13, HOLD HARMLESS PROVISION: In the event that a party to
this Agreement is reguired to pay and hold the other party harmless
from some debt, and the party fails teo hold the other party free

Uige
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and harmless from that debt, then the other party may pay some or
all of such debt and deduct sald payment from any monlies ewed by
the other party to the party who breached the held harmless
covenant; provided, however, a party shall not pay the debt without
first advising the other party of his or her intention to do so and
wailting seven (7) days from the date such notice is given; and |
provided, further, the set off provided shall not be allowed with
regard te any claim or demand as to which within said seven (7) day
period the other party represents that he or she has a legal
defense, unless and until the asserted legal defense 1ls decided or
settled adversely to that party. This remedy shall be in addition
to any other remedies available for the enforcement of payment of
debts.

14. CREDIT HIETORY: The parties agree that the credit history
established by them during their marriage shall be deemed to have
been the credit history of both parties, notwithstanding practices
of creditors and credit reporting agencies which may have reported -
such credit history in the name of Husband only or Wife only.
Husband agrees -that he shall cooperate and execute all such
documents as may be reasonably reguested by Wife from time to time
to enable Wife to provide her prospective creditors with the full
credit history of the parties during their marriage., Nothing herein
ghall be deemed as creating a liability of Husband for debts
created by Wife on the basie of credit information obtained as

dascribed above.

QS 44
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18. HE!E!&.B!ﬁ!EEEEiF

a. Except as otherwise expressly provided in this
Agreement, each party releases the other and the atﬁar's heirs and
assigns, from any and all liabilities, debts or obligations and
from any and all claims and demands, it being understood that by
this present Agreement, Husband and Wife intend to settle all
aspects of their respective property rights or claims arising out
of their marital relationship.

b. Husband warrants to Wife that he has not incurred,
and he covenants that he shall net incur, any liakility or
obligation for which Wife is or may be liable, with the exception
of any obligations identified in this Agreement. Husband covenants,
except as may be expressly provided otherwise in this Agreement,
that if any claim, action or proceeding shal)l hereafter be brought
seeking to held Wife liable on account of any of his debts,
liabilities, acts or omissions, he shall, at his sole expense,
defend her against any such claim or demand (whether or not well
founded) and that he shall indemnify and hold her free and harmless
from all costs, expenses and liabilities in connection therewith,
including but not limited to, Wife's reasonable attorney fees and
aﬁsta incurred by reason of the necessity to defend any such claim *
or suit.

c. Wife warrants to Husband that she has not incurred,
and she covenants that she shall not incur, any liakility or
obligation for which Husband is or may be 1liable, with the
exception of any obligations identified in this Agreement. Wife

covenants, except as may be expressly provided otherwise_in this
BB Eié%gff
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Agreement, that if any claim, action or progeeding shall hereafter
be brought seeking to hold Husband liable on account of any of her
debta, liabilities, acts or omissions, she shall, at her sole
expense, defend him against any such claim or demand (whether or
not well founded) and that she shall indemnify and hold him free
and harmleas from all costs, expenses and liabilities in connection
therewith, including but not limited to, Husband’s reasonable
attorney fees and costs incurred by reason of the necessity to
defend any such claim or suit,

16. BOCIAL SECURITY BENBEFITS: The social security benefits of
each party which are now or subsequently declared to be community

property, lf any, shall be declared to be the sole and separate

P 24/38

property of the party who paid into the fund giving rise to such

benefits. This waiveér by each party is not intended to prohibit any
rlights that may ke derxivative in nature, such as those that arise
by virtue of having been married ten (10) or mere years.

17. WAIVER OF RIGHTS IN OTHER' TATE: Each of the parties
waives and renounces any and all righte te inherit the estate of
the other at the other’s death, or to receive any property of the
other under al Will executed before the effective date of this
Agreement, or to claim any family allowance or probate homestead
from the other’s estate, or to act as executor or other personal
reprasentative under a Will of the other executed bafors the
effective date of this Agreement, or to act as administrator, or as
administrator with the Will annexed, of the other’s estatse.

18. ADVISEMENTS8: Each party acknowledges hereby being

| advised: Gé{;% %
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a. To consider the immediate drafting and examination
of a new Will; and

b. To review all property rights and ewploymant
benefits which have a survivorship eor inheritance factor (such as
life insurance, pensions, inter vivos trusts, joint tenancy real
and personal preperty, and bank accounts); and

c. To ensure that said Will and said rights and
benefits accurately rnflnci the current desires of such party to
this Agreement.

19. RESERVATION QF JURISDICTION: In the Judgment anticipated
by this Agreement, there shall be reserved to the San Diego County
Superior court, in addition to the jurisdictien ﬂpacificaily
mentioned elsewhere in this Agreement, the jurisdiction te:

a. Supervise the payment of any cbligation ordered paid
or allecated in this Agreement.

b. Supervise the division of assets as agreed to )
herein.

-5 Superviée the execution of any documents required or
reasonably necessary to cafry out the terms of this Agreement.

d. Supervise the overall enforcement of this Agreement,

This Agreement in its
entirety shall be incorporated inteo, made a part of, and merged
into the Judgment entered in the pending dissolution of marriage
proceeding. This Agreement is not conditional wupen any such
incorporation, merger or filing. Husband and Wife shall submit to

an order regquiring that they carry out and perform each and every

provision of this Agreement on their part to be observed or
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performed. Provided that the Judgment incorporates this Agreement,
the parties further agree that this proceeding may be heard on the
default calendar without further notice to either party, on any
date convenient to the Court and may be heard before & pro-tem
Judge.

21. HAIVERS AND JUDICIAL ACTION: With redard to the Judgment
that incorporates this Agreement, the parties waive statements of
decision, the right to a new trial, the right to petition for a
rehearing, the right to appeal, and any rights under the Soldiers
and Sailors Civil Relief Act of 1940, as amended.

22. OTHER TERME AND CONDITIONS:

a. Buccessora: Except as otherwise expressly provided
in this Agreement, each and every covenant and agreement contained
herein shall inure to the benefit of, and shall be binding on the
heirs, legatees, devisces, assignees, administrators, executors and
successors—-in-interest to the parties hereto, but no provision of
this Agreement shall ever be deemed or construed to be made for the
benefit of any person other than the two (2) parties who have
executed this Agreement and their respective heirs, legatees,
devisees, assigqnees, administrators, executors and successors—in-
interest.

b. Entire aAgreement: This Agreement and any other
instrument(s) executed contemporanecualy herewith contain the
final, complete and exclusive agreement of the parties concerning
the subject matters coverad.

c. Effect of Waiver: No waiver of the breach of any

terms or provisions of this Agreement shall be or shall be

P 26/38
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construed to be a waiver of any preceding or succeeding breach of
the same or any other provision hereof.

d. Modification or Terminatioen: This Agreement shall
not be altered, ﬂenﬂaﬁ,.mﬂdifiad or terminated except by an
instrument in writing executed by both Husband and Wife. Any such
agreed alteration, amendment, modification or termination shall be
present to the Superior Court for the County of San Diego,
California and shall be incorporated inte the Judgment of
Dissolution of the parties’ marriage. The parties agree that the
Court shall reserve jurisdiction to incorporate such agreed
alterations, amendments, modifications or terminatiens inte the
Judgment.

e, No Third Party Beneficiaries: This Agreement is
solely for the respective benefits of Husband and Wife.

£. Unﬁnforﬂeabilitr of Part of the Agreement: Should
any section, provision or portion of this Agreement be held to be
invalid, illegal, wveoid or unenforceable, ¢then such sectien,
provision or portion shall be deleted from this Agreemert and it
shall be read as though such Iinvaliﬂ, illegal, veoid or
unenforceable section, provision or portion was never included and
the remainder of  this Agreement, excluding such invalid, illegal,
void or unenforceable section, provision or portion, shall
nevertheless subsist and continue in full force and effect.

g. Applicable Law: This Agreement is entered inte in
the State of Californla and shall be construed and interpreted

under and in accordance with the laws of the State of Ccalifornia

P 27/38
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applicable to agreements made and to be wholly performed in the
State of California.

h. PRepresentations: Neither of the parties hereto, nor
any of his or her representatives, has made any representation or
warranty to the other party upon which the other party ls relying
in entering into this Agreement, except as hereln expressly
provided.

i. Decuments and Cooperation:

(1) Bach of the parties agrees on the reguest of
the other, to execute and deliver any Iinstrument, furnish any
information and to perform any other acts reasonably necessary to
carry out the provisions of this Agreement without undue delay or
expense. A party who fails to comply with this subsection shall
reimburse the other party for all costs and eupenses, including
attorney fees and court costs that, as a result of such failure,
become reasonably necessary to carry out this Agreement. Upon a
party’s fallure to execute a document reasonably reguired to carry
out the provisions of this Agreement, the parties agree that the
Court may appoint the County Clerk, upon ex parte applicat:ion with
appropriate notice, as an elisor to sign su¢h documents on behalf
of the party who falled to do so voluntarily. This section shall
not constitute a waiver of any privilege afforded by law.

(2) The party to whom a particular asset Iis
allocated shall pay any recording fee oxr transfer cost required to

evidence the division of property set forth herein.

PGB
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{3) For any assets divided in kind, the parties
shall share any such fees and costes in the same proportions as the
parties hold their interests in such assets under this A¢greement.

j. Captions and Interpretations: The captions of this
Agreement are employved solely for convenience and are not to be
used as an aid in interpretation. No provision of this Agreement is
to be interpreted for or against either party because that party or
his or her legal represantative drafted the provision.

k. Enfercement of Terms of Agreement - Fees and Costs:
Should it be necessary for either party to bring an action in this
or any other Court for thﬂranfarcnment of any of the provisions of
this Agreement, the prevailing party in any such action shall hbe
entitled to an award from the other party in any such action of
their reasonable attorney fees and costs incurred in any such
action.

23,

a. The parties acknowledge that wife has retained David
M. Huffman of the law firm of Huffman & Kostas to advise Wife in
connection with the pending dissolution of marriage procesding and
with the negotiations and preparation of this Agreement, By
execution of this Agreement, Husband acknowledges that he been
advised by David M. Huffmaﬂ of his right to seek independent legal
counsel and that David M. Huffman cannot and has not sought to
reprasent Husband at the same time that he is representing Wife,
Husband acknowledges by executing this Agreement that he has either
obtained independent legal counsel or that he specifically has

P 29/38

cheosen not to seek the advice of independent legal counsel. % f
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b. Each party acknowledges and declares that he or she .
respectively:

(1) Is fully and completely informed as, to the
facts relating to the subject matter of this Agreement, and as to
the rights and liabilities of both parties;

(2) Enters lnto this Agreement voluntarily, free
from fraud, undue influence, coercien or duress of any kind;

(3) Has given careful and mature thought to the
making of this Agreement; and

(4) Fully and completely understands each provision

of this Agreement.

24. ATTORNEYS FEES: Husband shall forthwith pay Wife the sum

of $500 as and for reimbursement of Wife’s attorney’s fees and
costs ineurred in connection with the preparation of the pleadings
associated with the pending dissclution proceeding. By execution
of this Agreement, Husband acknowledges that David M. Huffman does
not represent Husband in connection with this matter even though
Husband has contributed toward Wife’s attorney’s fees and costs.

25,

a. Except as may be specifically provided to the
contrary in this Agreement, as part of the division of the
community property, each party waives all rights to reimbursement
for the following:

(1) Epstein credits | =) - t
(197%) 24 Cal. 34 76) and all rights to reimbursement to which a

party may be entitled as a result of the payment of community

ocbligations since the date of separation; 5; f
EA
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(2) Hatts credits (In re Marriage of Wattsg (1985)

171 cal. App. 3d 366) and all rights to reimbursement to which a
party or the community may be entitled as a result of cne party’s
use of community assets since the date of separation;

(3) Frick credits [In _Re Marriaqe of Frick (1986)
181 cal.App. 3d 997] and all rights of reimbursement to which a
party or the community may be entitled due to one party’s use of
compunity assets for the improvement of separate property during
marriage.

(4) All rights to reimbursement pursuant to Family
Code §2640, or otherwise, for separate property contributed to the
acquisition, maintenance or improvement of community property;

{5) All rights to reimbursement pursuant to Family
Code §2641 or otherwise due the community or a party for
contributions wade by the community or elther of the parties to the
education or training of a party; and,

(6) All rights to reimbursement pursuant to
Family Code §915, or nthe;wise, due the community for payment by
the community of a child or spousal support obligation of either
party arising from a prior marriage or relatienship. .

b. The reimbursement rights and claims of the parties
have been taken into consideration in determining any equalizing
.payment required by this Agreement. Therefore, these waivers
constitute a part of the division of the community estate.

26. TERMINATION OF JOINT TENAMCIES: Effective as soeon as both
parties have signed this Agreement, any and all joint tenancy
ownerships (with rights of direct survivorship) between the partiass

_ 0 &
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are terminated. The parties shall own those assets as tenants-in-
common. This section applies to all ownerships including, but not
limited to, real property, vehlcles or institutional accourts. Upon
executlon of this Agreement and without regard to record title
status, each party waives all rights of direct survivorship from
the other party.

27. REPORTING It shall be the

responsiblility of each party to report all income, losses or
deductions (or other taxable consequences) to the taxing
authorities in a manner  consistent with the terms of this
hgreement. In the event ecither party reports or fails teo report
income, losses or deductlons (or treats the division of property)
in a manner inconsistent with the terms of this Agreement, that
party shall indemnify the other party for reasonable attorneys and
accountants fees, and costs of 1litigation in defending the
raporting reguired by this Agreement agalnat the other party or
taxing authorities. In additlon, each party shall indemnify the

other for taxes, interest, penalties and other assessments arising

P 32/38

as a result of the reporting of income (or the treating of the

division of property) in a manner inconsistent with the terms of
this Agraement. This Section shall apply to all forms of tax
returns reguired by any governmental agency.

28. TAX DOCUMENTATION:

a. Each party shall forward to the other a copy of any
tax deficiency notice or other correspondence or documentation
received from any federal, state or local taxing authority relating
to any jeint returns filed by Husband and Wife. Each party agrees

PGB
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to cocperate fully with the other and to execute any document
reasonably requested 'by the other, and to furnish information and

‘testimany with respect to any tax liability asserted by taxing
authorities on any joint return.

b. A party shall relmburse the other party for all
damages and costs incurred as a result of a party’s failure to
abide by the terms of this Section, including reasonable attorney’s
fees and {_:usts, and accountant’s feeg, whether incurred in
defending an action by the taxing authorities or in enforecing the
provisions of this Section.

29. LIABILITY ON PRTIQOR TAX RETURNS:

a. Each party shall pay fifty percent (50%) of all
liabilities and expenses, including but not limited to, accounting
and legal fees, relating to any tax llabllities asserted by any
federal, state or local taxing authorities arising out of any
review of the parties’ personal income tax returns for any period
when they filed joint returns. Each party shall, however, be solely
responsible for any liabllities and expenses attributablae to a
party’s intentional misstatement of taxable income or dadﬁctiona ir
such intentional misstatement was not known te the other party.

b. A party shall reimburse the other party for all
damages and costs incurred as a result of a party’s failure to
abide by the terms of this Section, 1nc1ud1nq§raasonahle attorney
fees and costs and account;nt fees, whether incurred in defending
an action by the taxing authorlties or enforcling the provisions of

this Section.

Page 20 of 24
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DECLARATION: Husband and Wife have agreed to waive the preparation

and service of final disclosure declarations including Income and
Expense Declarations and Schedules of Assets and Debts. This waiver
ic made in accordance with the provisiens of Family Code Section
2105(c). The parties specifically acknowledge as follows:

a. Both parties have complied with Family Code Section
2104 and the Preliminary Declarations of Disclosure have been
completed and exchanged.

b. Both parties have completed and exchanged current
Incoma and Expense Declarations.

c. This waiver is knowingly, intelligently and
voluntarily entered into by each of the parties.

d. Each party understands that by signing this waiver,
he or sha may be affecting 'his or her ability to have the judgment
sat aside as provided by California law.

31. VEHICLES-HOLD HARMLESS:

. Husband and Wife shall each hold the other free and
harmless from the use and eperation of any wvehicle confirmed or
awarded to the respective party.

b. If any claim, action or proceeding is later brought
seeking to hold Wife liable on account of the future use and
operation of a wvehicle confirmed or awarded teo Husband, Husband
shall defend, indemnify and hold Wifsa harmless from all
liabilities, costs and expensecs relative to that claim, including
attorneys fees and costs incurred by Wife in defending _er

P EA
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responding to any collection claim, action or proceeding and any
amounts pald by Wife in satisfaction of any judgment or other
award.

[ If any clalm, action or proceeding is later brought
seeking te hold Husband liable on account of the future use and
operation of a vehicle confirmed or awarded to Wife, Wife shall
defend, indemnify and hold Husband harmless from all liabllities,
costs and expenses relative to that claim, including attorneys fees
and costs lncurred by Husband in defending or responding te any
collection claim, action or proceeding and any amounts paid by
Husband in satisfaction of any judgment to other award.

Each of us has read this Agreement and is fully aware of
its content and its legal effect.

THE FORFGOING IS HEREBY AGREED TO BY:

DATED: (p-22-7% gjﬂ/ﬁ@_o

Husband ,~PHILIP G. BQND ™~

DATED: T-13-%% /éw ,w/

Wife, ELLEM A. 9§HD
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STATE OF CRALIFORNIR )
) o
COUNTY OF SAN DIEGO ) .

on ___SuUng A% lﬁ"-ﬁ’ i hnfarﬂjﬁﬁiﬁn%m&_. notary public,
personally appeoarad PHILIP G. BOND, personally to ba (or proved to mo on
tho basin of patinfactory evidence) to be the person whose name is subooribed to
the within instrument and acknowledge to ma that he axecuted the same in hio

authorized capacity, and that by hia signature on the lnetrument the porson or
the entity upon behalf of which the person acted, exacuted the inatrumont.

: G A1eco ; -
on z }!3)? E/hnfom pow o €F £ q"ﬁnﬁ, Lm:nry public,

peroenally appeared EULEN A. BOND, personally known to ba (or proved to me on tho
basie of natinfactory evidence) to bé the peracn whoae nams is aobecribed to the
within Ainotrument ond acknowledge to m2 that she executed the ssme in her
authorlzed capacity, and that by her slgnature on tho instrument the person or
tho cntlty upon behalf of which the person acted, cxecuted tho Ipstrumont.

{naal)

0, GULATI
Publle; Stat of Mow York

" Qualifiad In Naw York County
Commision Expires Nov. 30, 199

Page 23 of 24
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The undersigned hereby certifies that he is an attﬁfneyrﬁt ‘

law, duly licensed to practice in thnzsfate of Califernia, and he
has been engaged by ELLEN A. BOND (hereinafter referred to as
"wife"), one of the parties to the foregoing Marital Settlement
Agreement; that he has advised and consulted with Wife with respect
to her rights and those of Husband and has fully explained to her
the legal significance of the Marital Settlement Agreemeni: and the
effect which it has upon her rights., wife, after being fully
advised by the undersigned, acknowledged to the undersigned that
she fully understood the terms of the Marital Settlement Agreement
and its legal effect, and she executed the Marital Settlement

Agreement freely and voluntarily. The undersigned has no reason to .

believe that Wife did not understand the terms and effects of the
Marital Settlement Agreement or that she did not freely and
voluntarily execute the Agreement. No waiver of the attornay-client
privilege of confidentiality is intended by this certification.
HUFFMAN & KOSTAS

By: W AL-,ﬂ_,

DAVID M. HUFFMAN
Attorneys for Wife

parep: 1-1-9%
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Annuity Death Benefit Clalm Form ] AC KS 0 N

NATIONAL LIFE INSURANCD COMPANY

Horne Office: Lansing, Michigan
Important Instructions for Prompt Sattiement www.jackson.com

* Use darK ink only to complete this claim form. Print or type.
+ Claimant must sign, print name and date the claim form on page 7,
* Include a cerlified copy of the finalized daath certificate for the deceased with manner of passing.

If the claimant is a Trustee, please provide a complete copy of the trust agreement, including all amendments and the
Trust Tax ldentification Number,

* If the claimant is an Executor, Administrator, Guardian or other legal representative, please provide a cerlified copy of
the court appointment.

* If the claimant is an Atiorney-in-Fact on behalf of the beneficiary, include the Power of Altorney instrument.

* If any of the beneficiaries named in the Contract are deceased, please provide a copy of their death centificate.

* If the claimant is an ex-spouse, please provide a copy of the divorce decree and property settlement agreemant.

* If the claimant is a non-resident alien, please provide the W-8BEN form and Individual Taxpayer |dentification Number.

DECEASED INFORMATION (please print)
Deceased's Name (First) (Middle) (Last)} _ Qther Name(s) by which Deceased was known

AL P BrEGoRy | AF0nD

Date of Birth (mm/dd/yyyy)  Date of Death (mm/dd/yyyy) Maritél Status of the Deceased

02./ / -‘/ /938 || 2 7/0/ / Zzo/ b %] Married [ ] Divorced [ Widowed single
Social Security Number of Deceased (IMPORTANT) Contract Number(s) for which you are claiming benefits
1 B 1| 0004865344 -

CLAIMANT INFORMATION (please print)

Claimant's Name (First) (Middle) (Last) Claimant's Sccial Security Number
(GREGOR Y 29 LoD R 728
Name of Non-natural Entity Claimant (if applicable) Tax Iaentitication Number

Claimant's Physical Address (No P.O. Boxes) City State ZIP Code
27506 J14s14707H LaniE_|[EMyon Lonnimy || oA 7387
Clalmant’s Mailing Address city 7 State ZIP Code
29CDE MR INITH L Anls. &%uy(),.} A s /387

Date of Birth (mm/dd/yyyy)  Relationship 1o the Deceased i ing area code)
07/14/194y || S0/ M_

Claimant's E-Mail Address e US Citizan? o Ves []No

Currently Residing in US? I)_(Yes [INo

Do you wish to take the deceased's Required Minimum Distribution (RMD)? D Yes [ |No

+ [f no dollar amount is indicated, the RMD will be calculated for you, $ [
» Nate: Please complete Notice of Withholding on page 3.
» This option ray only be elected in conjunction with Options A, B, C, D or E.

Page 1 ot 8 Z1142A 03/18
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A, Lump-Sum Distribution and 5 Year Deferral Dptmns — It you oeloct this uption, you must atew complate tho
Huht:\r of H"‘_-Hh'm]dﬁqj section on page 3.

Choose ona of the Payment Oplions balow:

Jackson National Life Insurance Company™ (Jackson” ) will make payment of annuity contract proceeds dus you in 3
Iump-ar,urn of in increments determined by you within 5 years,

- Lump-Sum
Please send ma a chock for my procesis,

| | Please wire my proceeds. | acknowledge Ihere will be a $20.00 wire fee and have altached a copy of a voided
chack.

2. 5-Year Deterral Option

[ 1 elect to withdraw the Death Benefit within tive years. | would like to withdraw § _] immediatcly and
uncherstand that | must submit the Annuity Partial or Full Liquidadion Heguest, form %3101, 10 withdraw the
remainder of the banetil, Please Note: this option is not avallable for IHAs and olher quaHhc.d plares if the deceased
died afler the ML beginning dale (generally Aprl | alter ago 70%).

Mote: In order Tor any withdrawal 1o be treated ws a dircet cachunge, fransber o raflover, you must submil the transterring
company's Leller of Acceptance and required paporwork, Do you wish to advise us that this withdrawal will ba troated as
i direct exchanae, ranster or rollover? Yas

B. Spousal Continuation ﬂpiiﬂn = Iryou sefect this oplion, you musl also complets Soction F, “HenwTictary Designation. ”

D As the spousc of the deceased, | elect 1o continue the Contract in my name. Note: It you chaoose this oplion you do ol
need to retum the Contract o Joackson,
If the contragt has the IncomeAcceleraior Lifetime Income Benedit (LIB), it will lerminate automatically upon election of
ihe Spousal Conlinualion Oplion uniess you are a covered lite under the LIB with juint oplion. If you are a coversd life
under the LIE wilh juinl option, the LIE with joint option will remain in effect upon continuation of the Contract and may be
terminated indepencently from the Contract 1o which it is attached only as allowed by the Termination of the | 1B provision,
It you are vovered under the L3 with joint option, you may set of changs the activalion date by submilling a completed
Activation Fotm (X4391). Please ses Important Information on page 8 for more informatien regarding the ability to
sel, change or cancel the Activation Date.

If the contract has the Litel*ay Lifetime Income Rider (LIR), you may clect Lo terminate the | IR benctit upon election of
the Spousal Continuation Opbion. It you alect 1o tenninale the LIR, a pro rata LI Charge will be assessed tor the pariod
singce the pravious Indexed Option Annlversary, applicable charges will be stupped thereafter and no behefit will be
available. If no clection is thade on he confinuation date, the 118 will remain in effect and may be subsequentty terminatod
independenlly trom the Contract 1o which it is attached only as allowed by the Termination of the LIH provision. If you arca
coverad life upder the joint benefil, the joiml LIN remain in ofect and may be subscyguently lenminaled independontly from
tine Gunlract 1o which it is attached only as allowed by the Terminetion of the LIH provision.

[ 1 eteet 10 continue the LIR,
|| 1 edet to terminate LIR

Puge 2 1 8 Z1142A 0318
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C. Systematic Withdrawal Option — i you sefwct this option, you mus! also complete the “Notico of Withholding” section on
purge 3 and Sectlon F, "Bonaficlary Dosigredtfon. ™ To authorizo direct deposit inte your checking or savimgs uccount, plesse complete the
“Dlrect Dopoail” seclion on pags 5. IF you sefect an Irrevocuble Systamalic Withdrowal (15W) or Sirelch IRA optien, no hdexed oplions will
Do ovuliuiste te you (if currently opplicablo), wnd interas! will be creditod af o roty bised on the ctrrent and guuronteed Infareat rates
duckson cradits on fxed annesty contrecty IF eurrantly offers; Bt torest rute moy be Jaas than the rules Juckson eredits to the Fixed or
Fixed Indexod Annulty.

| choose to lake disiribulions over my life expectancy usling tha following optinn:

D IRA: | chooss W lake distributions over my lile expeclancy (STRETCH IRA). While you mustlake a minimurm
amaount each yoar o salisly 135S requiraments, additional srnounts may be faken sl any lime. If elacted, youl meay
name a benaliciary. If you were 1o dis prior o recelving all payments, your baneflciary(ies) may continue any such
diglributions or lake the current Confract Value as a lurnp-zum digtibution. (This option may not be avallable on
all products.)

| ] MNon-Qualified Annuity: | chouse 1o take distribulions over my life expectancy (I5W). While you must lake a
minirmum Amount cach year 1o salisfy IRS requiremcnts, addilional amounts may be laken al any Hme, If elecled,
yull may name a beneficiary. If you die prior to receiving all payments, your beneficiary must take he current
Contract Value as a lump-sum distribulion. {This option may not be available on all products.)

| |IRA Spousal Stretch Deferral: | elect 1o defar stretch payments at this timo. 1 understand In the tulure | must
contact the Service Genter for tulure distributions.

Please salect a Mode: |_|Monthly || Quartery [ | Semi-Anmually || Annually

Process the first payment as of (mimiddiyyyy) | _J (Calendar days 29, 30, and 21 are not allowod ) If an

initial payment dalc is nol indicated, the first payment will Eve.-gln 30 days afler this form is recelved Dy he Claims
Service Cenler,

MNotice of With huiding = If you have solocted epllen A or £, or If you have requosted lo lnke the deceaged's AMD, you must
complete :'hjh soctivn.

Note: Taxes will be withheld it no election is made.

Federal Tax Withholding The taxable portion of the distribution madsa to you will be subject to 10% (20% Tor eligible
mWr dislribulions®) federal income fax withholding unless you elect not to have withholding apply.

1. Do nol withhold federal income tax from my distribullon. (Il this box is checked, du not check box # or 3
below.} This aption 5 not avallabie tor an eligible rollover distribution trom 403{b) contracts. If you elect nol 1o have
withhwlding apply to your withdrawals, of it you du nul have encugh withheld, you may be responsible for payment
of eslimaled tax. You may incur penallics under the estimalsd tax rulss IF your withholding and esfimated tax
payinenls ara not suffician

2.| | withhold 10% (20% for eligible rollover distributions®) federal income tax from my distribution.
3.[7] Inaddition t the instructions in No. 2 above, please wilhhold the Tullowing additional perﬂcnlam;i |4

State Tax Withhalding (Depending on the kaws in your state, stale income tax withholding may be required. Scc
“Important Information” scction on paye 8 for state withholding requirements.)

4| |"Yes," pleuse withhold the tollowing percentage tor stale income laxes. | Y.

5}{:"::," do not withhold stle Income lax.

“ &) altytin rollovas disfribation b any distributon o ull e sy portion of tho bokance B the credit of Bw Ownar, Howgvar, such ofigible rellover detribution
doog not Inchude: (1) ey e balaabin Mt B oms of 8 sorios of aubstontiolly sgue! pedodic puyinents (nol less frequently thon annuatly ) ipsde for he Ke (o
fite enprotongy]) ul the Crwmar of tho joind fivos [or joint lfe expectiuews) of U Crwne end the Qwnor's beoeliciuny, o (e w spssaling porlod of bon (10}
YORTS OF Tore, (23 cory duiledsubion 1egulied unde Gode Soclion A0 (), [3) ty hoodshlp davitation; and (4) e portion of toy disk diution el is not
Enciudeed I Qroas wesoins,

% Paga 3ol B £1142A 0318
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D. Benefit Continuation Option = if you aclect this option, you must also compiete the “Notice of Wittiholding* seation on
page § and Secticn F, “Bensfiziary Deslgnation.” Te authorize direct deposll Into your checking or savings account, please complete the
“Dircot Depoait” scction on page 5.

[ 11 elect 1o continue the periodic benefit checks the Annuitant was receiving,

E. Income Option Election (Monthly Benefit Must Be $50 or Mare.) — If you ssicct one of these options, you must alse
complete the “Notice of Withhelding® ssctfen on page § and Secllen F, "Bensficiary Designation.” To suthorize dircel depositinte your
checking or sovings accouni, please complete the “Direct Deposil® seclion on pege 5.

If an illustration is desired, please contact our office,

**["] Income Option A— (Life Only)
Equal payment will be mads to the annuitanl as long as he or she is living. Benefits cease al the death of the
annuitant. There [s no fight to selec! lump-sum payments for the annultant andfar owner,

*[_] Income Option B— [Llru,F J - Year Certain)
Aterm of ten (10) or 20 years is avatlable. However, a period-cartain may not extend beyond the life expectancy
of the annuitant, Egual payments will be made lo the annuitant as long as he or she is living,

DEATH BEMEFIT: If the annuilant were to die prior to recelving the period-cartain payments, any such unpaid
payments shall be continued to the designated beneficiary. There is no right to select lump-sum payments for the
annuitant andfor owner.

[ | Income Option C~ {| l- Year Term Certain)
A period of five through 60 years is available. However, a period-certain may nol extend beyond the [ife
expectancy of the annuitant, Equal payments will be made to the annuitant for the specified period of years.

DEATH BENEFIT: If the annuitant were to die prior lo having recelved all payments due under this Conlrac,
payments shall be continued for the balance of the period 1o the beneficiary designated. There is no right to select
lump-sum payments for the annuitant and/or owner.
*Please sand proof of age: either a copy of yaur birth certificate or a copy of your driver's license (or other identification provided by the
sials), Benefits will commence upan racalpt of this paparwork in goad ordar,

Frequency of benefit payments: [_| Montnly [ | Quarterty [ | Semi-Annually [ _| Annually

Page 4 of § Z1142A 0318
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Direct Deposit - it you avlected option €, D, or E, you may nuthorizo diroct doposit by complating thiv section.

| hereby authonze Jackson o direct deposit into the checking or savings account identitied below, unlil further notice, all
confract payments due 1o the owier of the contract. If the contract Is owned by a trust, [ alliem that | am the current
lrustee of tha lrust and am authorized 1o muke this request on behalf of the trust, |his authorization will remain in effect
until it is revoked in writing, 1 and/or the lrust hereby release and agree o Indemnily and held Jackson harnless from any
and all claims ansing out of or inany way related 1o Jackson's aclions i compliance with this authorization. | agrae thal
Jackson will have no further lability with respect to any payments made in accordance with this aulhorizalion and may, at
any lime, discontinue my direct depusit and lssue checks lo me requiring my persenal endorsement, |, for myselt, my
Tezlrs, sxeculurs, sdminisirators, and assigns, do heraby consent and agree that any sums of maney deposited W my
account atter my doeath shull be refunded 1o Jackson for distribution 1o the person or persons, iFfany, entitled to those
sums under the terms of the contrad,

[ checking Account (tape pre-printed voided check below) *

DSaﬁngn Account (provide letter trom bank on nstitution's lefteriead; lettor must bo signed and dated by a
bank representalive)

* Direct Deposit will nol be established without receipt of a pre-printed voided check or lettar from your bank.
Please note: Conlract paymonts will gonerata on the day they are dus o the nexl business day snd will e daposited into

Your account within 2-3 business days [rooipl of funds moy bo dolayed by & weakend w holiday). All paymonts from

cuslodian owned contracts will be mado payatio o the Costodian for oth direct deposits and checks.

Do not slaple. Do not allach a deposit slip or a starter check.
Account Holdor's Momd(a)

245 Main 51,

Anywhere, USA 00000

Pay Ta The Order OF : i i e $ | ; |
L . N rotlars

Your Financlal Institutlon - VOI D -——

Murn

Elreel Address B——

City, Glnle, ZIP 23y

¥our Tranall Mouling Humbes Your Account Numbor Your chock ninber

@ Pags 50l & Z1142A 03118
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Notice of With holding = Jf you have sciected option D or E, then you must complete this section.

Annuity payments from income options are treated as wages for the pumpose of income tax withholding. An annuity
payment is one that is included in your income for tax purposes and that you receive in installiments al regular intervals
over a period of more than one full year from the starting date of the particular invesiment. The intervals can be annually,
semi-annually, quarterly, or monthly.

Unless you tell Jackson otherwise, tax must be withheld on annuily payments as if you are married and claiming three
withholding allowances,

For annuity payments, your withholding certificate stays in effect until you change or revoke it. Jackson must notify you
each year of your tight to elect to have no tax withheld or to revoke your election,

If you elect not to have withholding apply to your withdrawals, or if you do not have enough withheld, you may be
respensible for payrnent of estimated tax. You may incur penalties under the estimated tax rules if your withholding and
estimated tax payments are not sufficient.

Complete the following applicabie lines;

You may be able to avoid quarterly estimated tax payments by having enough tax withheld from your payments.

[ ]! elect notto have state and federal income tax withhald from my pension or annuity.

|:] | elect withholding from each periodic pension or annuity payment to be figured using the number of allowances and
matrital status shown (you may also designale an amount in the box at the right). Number of allowances:
Marital Status: DSIngie D Married D Married, but withholding at higher single rate,

[:[ | elect the following additional amount withheld from each pension or annuity payment. Note; For annuity payments,
o s e ,l

you cannot enter an amount here without entering the number (including zero) of allowances above, $

If your state of residence has state income tax, you may elect to have faxes withheld using the same allowances and
marital status as used for federal withholding.

[]1 elect to have state tax withheld, (Depending on the [aws in your state, state income tax withholding may be required.
See "Important information” section on page 8 for state withholding requirements.)

F. Beneficiary Designation — i you have selected option A, 8, C, D or E, then you must complete this section,

Plaase name your beneficiary(ies), For additional bensficiariss, plaase attach additional name(s) and requested information on a
separate sheet, signed and dated,

.

1.};@’Prlmary Vﬁbj Percentage of Death Benefit
Bunelichury's Name (Fiest) {Mlcice) (Last) " Date of Birth {mm/adyyyy) A
7y ¢ | Gwp ouliicr] o2

Non-Natural Entty Name Tax ldentification Number Ralationship to You

Addrass (number, street) Chy State ZIP Code Phons Nurmber {nciuda zrea cods)

RISV ATAIOTTE LAV E. | CAV D Cowmy et | Fr38T7 _

~

Page 6 of 8 Z1142A 03/18
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2. [_|Primary [_] Contingent Percentage of Death Benefit
Beneficary’s Namo (Fiat i) : fast Dats of Beih (nvdyyyy) _ Sockl Securty Numer
| ]E !
Non-Nalural Ercty Naig Tawx |doniNication Nemmbay IL 1o You
4003y (nanber, stras) B ) ]su.u | rIJFG:m Phaiie MINESE [niiida ara code]
l | L
3, []primary [ ] contingent | Percentage of Death Benefil
Beneficiany's Noma (Firs!) {Miski)  [ash e Dote of Bith (reviodyyyy)  Soclal Socurky Nuroor
1
Mon-Maharal Entty Mamp Tax ldaniication Nymbes Fralaionahip 19 You
!
rumqm.wqw Cly Sae Izwm Phana Number Inckids aen co)

Note: All Primary Banefisiary percentages must be in whole percentage numbers that total 100%. All Centingent
Beneficlary percentages must also be in whole percentage numbers that total 100%. It no beneficlary is elecled, your
Eslate will be recorded.

Signature(s)

The undersigned hereby makes claim 1o the undersigned's share of the death benefit proceeds of the abovs annuity
Contract as beneficlary and agrees that the furnishing of this form or any of the forms supplemental thereto by the
Company shall not constitute or be considered an admission by the Company that there was an annuity In foree, nor shall
it constitute or be considered a waiver of any of the Company’s rights or defenses,

THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISION OF THIS
DOCUMENT OTHER THAN THE CERTIFICATION REQUIRED TO AVOID BACKUP WITHHOLDING.

Under penzlties of perjury, | certity that:

1. The number shown on this ferm is my correct Taxpayer Identification Number.

2. | am not subject to backup withholding.

2. | am a U.S. citizen or othar U.S. person {including a U.S. resident alien).

4.1 am exempt from Foreign Account Tax Compliance Act (FATCA) reporting.

By signing balow | acknowledge | have read all options available to me. Please note: ALL ELECTIONS ARE
IRREVOCABLE, YOU MAY WISH TO CONTACT A TAX ADVISOR.

New Jersey residents, please note: Any person who includes any false or misleading information on an application for
an insurance policy is subject to oriminal and civil penalties.

Claimant's Signat —— Danh Signed (mvadyyyy) Clakmants MName (Firgt) (i) Ly

# Wa_@ ff/zw\ Gegcoey |7 |BedD
Sifnailung of Winess mumﬂsmmm-n WIS Nk (Pl (M) .
Mf/zaga l SRR g. e
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Important Information ~ Please Read Carefully

« The entire death banefil must be paid within fiva (5) years of the date of death unless you elect 1o have the death benefil
payable under an Income Option or the Systemalic Withdrawal Option. The death benefit payable under an Income
Option or the Systematic Withdrawal Option must be paid over your lifetime or for a period not extending beyond your

life expeclancy.

= For non-qualified funds, the first IRS-required wilhdrawal under the 1ISW and Income Option must ocour within twelve
menthe of the owner's death, For Lump-Sum Distributions, non-gualified funds must be completely withdrawn by the fifth

anniversary of the date of death,

+ For qualified funds, the first IRS-required withdrawal for the Stretch IRA and Income Cplion must oceur by Decamber
3sl of the year following the owner's death. For lump-sum dislributions qualified funds must be completely withdrawn
by December 31 following the fifth annlversary of the date of death,

« If you wish 1o elect an Income Option or the Systematic Withdrawal Option you must do so within the 60-day period
beginning with the date Jackson receives proof of death. Please note: with these oplions your beneficiary will not
receive any enhanced dealh benefil proteclions.

= If a Continuation Option is selected for a JNL Target Select * contract, the criginal allocalion pariod will remain in effect,
The Beneficiary will have the option to select a new allocation period upon renewal.

« Ploase note: the tollowing states do not have state income tax. We are not allowed to withhold state tax for thess
states: Alaska, Florids, Nevada, New Hampshire, South Dakota, Tennessee, Texas, Washington and Wyoming, The
following states allow you to elect out of state withholding: California, Delaware, Oregon and Vermont. The stale of
Georgia allows you to elect out of slate withholding on benefit payments only.

» Please note: if you are a Michigan resident, we may be required 1o withhold slale tax al the prevailing fixed percentage.

« If you eleet to have federal withholding, we are required 1o withhold for state purposes at the prevailing fixed percenlage
of the federal rate for the following slates: Arkansas, California, Delaware, Georgia, lowa, Maine, Massachuselis,
igsigsippl, Nebraska, Morth Carolina, Oklahoma, Qregon, Verment and Virginia,

« Tha 10% premature distribution penalty does not apply to distributions made to the beneficiary on or after the death of

the original holder of the Contract.

« Remember that there are penalties for not paying encugh tax during the year, sither through withhalding or estimated
tax payments, Mew ratirees, especially, should see IRS Publication 505, Tax Withhoiding and Estimated Tax, which can
be cbiained by contacting the 135, Publication 505 explains the estimated tax requirements and penallies in detsil. You
may be able o avoid quarterly estimated lax paymaents by having enough tax withhald from your payments.

* Please note: if you conlinue a Contract with a LIB, you may set or change the Activation Date by completing the
Aclivation Requasl Form (X4391). If an Activation Date has been sel, you may change or cancel thal date by notifying
the Company at least 30 days prior to the selected Activation Date. If you da not notify the Company at least 30 days
pricr lo the Activalion Date, il cannot be changed or cancelad,

Malling Address and Contest Information

Jackson Clalms Adminisiration

Regular Mail
Cvemight Mall
Customar Core
Fax*

Email

P.0. Box 30508, Lansing, M| 48908-8003

1 Corporata Wy, Lansing, MI 45051

B8E-505-49595 (M-Th: 800 am. o 00 p.m. E:Tand Fri; 8:00 am. to 800 pm. ET)

517-T08-5613

" customercars @jacksen.com

* A fax cover page is nol needed. If you have additional Instructions o submit please complete
Letter of Ingtruction (lorm X4250) including owner sndior annuitant signature(s) as applicabls,

Paga 8ol B Z1142A 0318
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JACKSON

NATIONAL LIFE INSURANCE COMPANY
Claims Administration

March 14, 2020

Gregory Bond
29506 N Mammoth Lane
Canyon Country, CA 91387

Deceased: Philip G Bond
Policy No.: 0004865310

Dear Gregory Bond:

We are sorry to hear about the death of Philip G Bond and wish to extend our condolences. Based on
the information provided, we have established a claim for the following:
Policy Number Named Beneficiary Preselected Benefit Option
0004865310 Ellen A Bond

Please be aware that it is very important that you provide us with the contact information for the
beneficiary(ies) listed above. If this information is not received, it may delay our processing of the
claim. In addition, unclaimed funds will be reported to the state as required by law.

Please be advised that any scheduled distributions will cease and any un-cashed payments, issued in the
deceased's name, have been stopped.

In order to process the claim promptly, please return to us the following:

Claim Form
* Final Certified Death Certificate
Once we receive this information, we will process the claim as quickly as possible. Please be advised,
any documentation submitted to our office will not be returned.

The State of California Department of Insurance requires that our Company advise you that if you wish
to take this matter up with the California Department of Insurance, the telephone numbers for the
consumers hotline are 1/800-927-HELP or 213/897-8921. You may write to the California Department
of Insurance, Claims Service Bureau at 300 South Spring Street, 11th Floor, Los Angeles, CA, 90013.

Jackson National Life Insurance Company
1 Corporate Way, Lansing, MI 48951
800/644-4565

OCTDESF8 AA a oc aMm 0102221263 037142020 CPORR INFU
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Policy Number: 0004865310 . D
March 14, 2020

If you have any questions or need additional information, please contact our Service Center toll free
at 888/565-4995.

Sincerely,

Laura Hanson

VP, Policy Owner Services

Enclosure: Claim Form
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JACKSQN

NATIONAL LIFE INSURANCE COMPANY

1 Corporate Way
Lansing, MI 48951

May 4, 2020

Ellen A. Ifshin
25 Parkview Ave Apt 3K
Bronxville NY 10708-2917

Sent via Certified and First-Class Mail

RE: Contract Number: 0004865310
Annuitant: Philip G. Bond (deceased)
Owner: Focus 2000

Dear Ellen A. Ifshin:

Please accept our sincerest condolences on the death of Philip Bond. We would like you to know that we
are available for any questions you may have.

At his death, Philip Bond was the annuitant of an annuity issued by Jackson National Life Insurance
Company (“Jackson™). A review of our records shows that you remain the recorded beneficiary of the
annuity. As of May 4, 2020, the value of the annuity’s death benefit proceeds is $15,174.16.

Jackson has received a claim from the annuity’s contingent beneficiary. To proceed with our claim
handling, we must know your intentions regarding the annuity.

Please tell us by June 1, 2020, whether you intend to claim the annuity’s death benefit proceeds or
whether you waive your claim to the annuity’s death benefit proceeds. If you waive your claim to the
annuity’s death benefit proceeds, Jackson will pay the proceeds to the contingent beneficiary.

You may notify us of your intentions by either (1) calling our Service Center at 888/565-4995, or (2)
responding to this letter by completing the below “ELECTION REGARDING CLAIM FOR
PROCEEDS?” and returning this letter to Jackson in the enclosed pre-addressed, postage-paid envelope by
May 29, 2020. Please keep a copy of the letter with your election marked.

Note: if you do not respond to this letter or Jackson receives competing claims to the annuity’s death
benefit proceeds, Jackson may be unable to distribute the death benefit proceeds until that dispute is
resolved. If you need extra time to make your election, promptly let us know by calling us at 888/565-
4995.

If you have questions about your legal rights, or need legal advice, we recommend you immediately
consult a licensed attorney.

Variable Products issued by Jackson National Life Insurance Company® and distributed by Jackson National Life Distributors LLC, member NASD. 800/565-8797
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Your service needs are very important to us. If you have additional questions or concerns, please contact
our Service Center at 888/565-4995, Monday through Thursday, 8:00 a.m. to 7:00 p.m. and Friday 8:00
am. to 6:00 p.m. (ET). You may also contact Jackson via email through “Contact Us” on our website at
www.jackson.com.

Sincerely,
Laura Hanson, VP
Policy Owner Services

ELECTION REGARDING CLAIM FOR PROCEEDS

Please mark the appropriate box, sign and date, and return this letter to Jackson in the enclosed
pre-addressed, postage-paid envelope by June 1, 2020.

I, Ellen A. Ifshin:

[] CLAIM that I am the proper beneficiary of Philip Bond’s Jackson annuity and I intend to
file a claim for the annuity’s death benefit proceeds.

[ ] WAIVE all claim to Philip Bond’s Jackson annuity and consent to Jackson’s payment of the
annuity’s death benefit proceeds to the annuity’s contingent beneficiary.

Signature

Printed Name

Date
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ACKSON

MNATTOMNAL LI

May 4, 2020

O T T U U U [ T UL TR R L TR LTI
GREGORY T. BOND

29506 MAMMOTH LANE

CANYON COUNTRY CA 91387

RE: Contract Number 0004865310
Annuitant: Philip G. Bond, Deceased

To Whom It May Concern:

Thank you for submitting Philip Bond’s divorce documents for our review.

As you know, Ellen Bond was the annuity’s primary beneficiary at the time of Philip Bond’s passing. Our Legal
Department has reviewed the divorce documents you submitted, and it is our opinion that Philip Bond’s divorce from
the primary beneficiary did not automatically revoke her designation as beneficiary of the annuity. We ask that you
notify us if you disagree with our opinion.

We believe that we have located the primary beneficiary using her name supplied in the divorce documents and we
are reaching out to her to determine whether she intends to make claim to the annuity’s death benefit proceeds. As
of May 4, 2020, the value of the annuity’s death benefit proceeds is $15,174.16. We have asked her to provide us
with confirmation of her intent by June 1, 2020, and we will notify you after we receive that confirmation.

If Jackson receives competing claims, we may not be able to distribute the death benefit until that dispute is
resolved.

If you have any additional questions or concerns, visit our website at www.jackson.com to contact Jackson via email
or for additional resources. You may also contact our Service Center at 888/565-4995.

Sincerely,

y) C;Ll/)
Lertrver -Acrr2dez2

Laura Hanson, VP
Policy Owner Services

Contact us:

a Visit www.jackson.com
e 1-800/644-4565 « 24-hour automated service; Service Associates available Monday thru Friday

a Jackson Service Center, 1 Corporate Way, Lansing, Ml 48951

Thomptv/CGO01



Case 7:20-cv-06930-NSR Document 13-11 Filed 09/02/20 Page 1 of 1

05/16/2020 09:05:23
Received 05/16/2020 08:05:23 Box DOCL4044 057980 36

Your service needs are very imporlant to us. If you have additional questions or concerns, please contact
our Service Center at 888/565-49935, Monday through Thursday, 8:00 wam. to 7:00 pan. and Friday 8:00
aqn. to 6:00 pm. (ET), You may also contact Jackson via email through “Contact Us™ on our website at
www jackson.com.

Sincerely,
[ '7;’
=>.'.?ﬁ;mm L’f g

Laura Hanson, VP
Policy Owner Services

ELECTION REGARDING CLAIM FOR PROCEEDS

Please mark the appropriate box. sign and date. and return this letter to Jackson in the enclosed
pre-addressed. postage-paid envelope by June 1. 2020,

1, Ellen A. Ifshin:

CLATM that T am the proper beneficiary of Philip Bond’s Jackson annuity and I intend Lo
file a claim for the annuity’s death benefit proceeds.

[1 WAIVE all claim to Philip Bond’s Jackson annuity and consent to Jackson’s payment of the
annuity’s death benefit proceeds to the annuity’s contingent beneficiary.

Signature Y
ELeeEW A, TESHIN
Printed Mame

_ My X, dddo

Date
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To:  Jackson National Life Insurance (Via Fax and Return Mail)
Date: May 12, 2020
Re:  Policy #0004865310, Philip G. Bond (Annuitant)

From; Gregory T. Bond
29506 Mammoth Lane
Canyon Country, CA 91387

My name is Gregory T Bond and | am writing to notify you that | disagree
with your letter of May 4, 2020 wherein you state that the divorce
documents do not automatically revoke Ellen Bond as the primary
beneficiary of the above listed annuity.

In the event Ellen Bond chooses to attempt to claim this annuity | am
specifically contesting that claim. Your letter states that you have given
Ellen Bond until June 1, 2020 to stipulate whether she is going to/not going
fo make an effort to claim this annuity. | would appreciate being notified
iff'when that happens and/or ifiwhen that does not happen.

Thank you,

//_‘/7@_&\)

Gregory T. Bond

Attachment: Jackson National Letter of May 4, 2020
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Annuity Death Benefit Claim Form J AC K S 0 N ®

NATIONAL LIFE INSURANCE COMPANY

. Home Ofiice; Lansing, Michigan
Important instructions for Prompt Settiement www.jackson,com

*» Use dark ink only to complete this claim form. Print or type.
= Claimant must sign, print name and date the claim form on page 7.
* Include a certified copy of the finalized death certificate for the deceased with manner of passing.

* |f the claimant is a Truslee, please provide a complete copy of the trust agreement, including all amendments and the
Trust Tax Identification Number.

= If the claimant is an Executor, Administrator, Guardian or ciher legal representative, please provide a certified copy of
the court appointment.

= |If the claimant is an Allorney-in-Fact on behalf of the beneficiary, include the Power of Alicrney instrument.
* If any of the beneficiaries named in the Contract are deceased, please provide a copy of their death certificate.
= If the claimant is an ex-spouse, please provide a copy of the divorce decree and property seltlement agreement.

* If the claimant is a non-resident alien, please provide the W-8BEN form and Individual Taxpayer Identification Number.

DECEASED INFORMATION (please print)

‘Deceased's Name (First) (Middle) (Last) ____ Other Name(s) by which Deceased was known

| Pu i brecopy | BonD 1,

Dale of Birth (mm/dd/yyyy)  Date of Death (mm/dd/yyyy) Marital Status of the Deceased

{_ o1 (151934 o1/lot |20k | NiMamied []Divorced [ |Widowed [ |Single

Social Secutity Number of Deceased (IMPORTANT) Contract Mumber(s) for which you are claiming benefits
1. 0oy eL5310 2

CLAIMANT INFORMATION (please print)

Claimant's Name (First) (Micdle} (Last) ' i ' ia| Security Number
|ELLEN ANN (ESEHIN MO‘M’
Name of Non-natural Entity Claimant (i applicable) ~ Tax Identification Number
Claimant's Physical Address (No P.O. Boxes)  Gily State ZIP Code
25 PRewvIEW Ave || BRoNxvILE Loy L 10103
Claimant's Mailing Address City State ZIP Code

AVPT 2.

Date of Birth (mm/dd/yyyy)  Relationship io the Deceased Paylime Phone Number (inciuding area coede)
26471 [te 1 B0 - B

Claimant's E-Mail Address

DNO
|_INo

US Cilizen? |
i) Currently Residing in U8? |

Do you wish to take the deceased's Required Minimum Distribution (RMD)? N Yes D No

« |f no collar amount is indicated, the RMD will be calculated for you. $ :
= Note: Please complete Notice of Withholding on page 3. o
= This option may only be elected in conjunction with Options A, B, C, D or E.

% Fage 1ot 8 Z1142 03/18
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Please Select One of the Following Options (A, B, C, D or E), Then Sign and Date the Form.

A. Lump-Sum Distribution, Beneficiary Access Account and 5-Year Deferral Options =i you serect
this option, you must also complete the “Nolice of Withholding” section on page 3.

Choose one of the Payment Options Below: (If no setflement oplion is selected, Jackson Mational Life Insurance
Company * {Jackson®) will contact the beneficiary to seek an affimnative selection from the beneficiary.)

1., Lymp-Sum
| Please send me a check for my proceeds.

| [Pleass wire my proceeds. | acknowledge there will be a $20.00 wire fes and have allached a copy of a voided
chack.

2. Beneficiary Access Account (BAA)
[ | Please establish an interest bearing BAA in my name for my proceads and send me a book of checks for acoess o
my monay.
3. 5-Year Deferral Optlion
{1 elect to withdraw the Death Benefit within five years. | would like to withdraw 5{ ! immediately
and undersiand that | must submit the Annuily Partial or Full Liguidation Request, form X3101, 1o withdraw the

remalncier of the benelil. Please Note: this option Is not available for IRAs and ather gualified plans if the deceased
died after the RMD beginning date (generally April 1 afler age 70%.)

Jackson will make payment of annuily conlracl proceeds due you in a lump-sum. Excepl when contract proceads are due
corporations, partnerships, trusls, eslates, minors, and beneficiaries resident in the slate of New York, if the proceeds
cue you are §5,000 or grealer, you may request {sbove) thal Jackson establish a BAA in your name that permits you o
wrile checks lo withdraw your money from lhe BAA. Money in a BAA remains in a Jackson general account until
withdrawal. Jackson will pay you inlerest on maney in your BAA. Your BAA will not be FDIC-insured.

Note: In order for any withdrawal lo be irealed as a direct exchange, transfer or rollover, you must submit the {ransferring
company’s Leller of Acceptance and required paperwork. Do you wish 1o advise us that this withdrawal will be Irealed as
a direcl exchange, transfer or rollover? | | Yes

B. Spnusal Continuation Dptiﬂn = if you sefect this oplion, you must alse complele Section F, “Boneficiary Designation.

[] As the spouse of the deceased, | elect 1o continue the Contract in my name. Note: If you choose this option you do
not nead lo refurn the Conlracl lo Jackson.

If the conlract has the IncomeAccelerator Lifetime Income Benefil (LIB) it will terminate automatically upon election of
the Spousal Conlinuation Oplion unless you are a covered life under the LIB with joint option. If you are a coverad life
under the LIB with joint option, the LIB with joint option will remain In effect upon continuation of the Confract and may be
lerminated independently from the Contract lo which it is allached only as allowed by the Terminalion of the LIB provision.
If you are a covered life under the LIB with joini option, you may sat or change the aclivation date by submitling a
completed Aclivalion Form (¥4391). Please see Important Information on page 8 for more information regarding the
abilily to set, change or cancel the Activation Date.

If the contract has the LifePay Lifetime Income Rider (LIR), you may elect to terminate the LIR benelit upon election of
the Spousal Conlinuation Oplion. If you elect 1o terminate the LIR, a pro rata LIR Charge will be assessed for the period
since the previous Indexed Oplion Anniversary, applicable charges will be siopped therealler and no benafil will be
available: If no elaction is made on tha continuation date, the LIR will remain in effect and may be subseguently
terminated independently from the Contract to which it is altached only as allowed by the Terminalion of the LIR
provision. If you are a covered life under the joint benelil, the joint LIR remain in effect and may be subsequently
terminated independently from the Contract to which it is allached only as allowed by lhe Terminalion of the LIR
provision.

|1 elect to continue the LIR.

11 elect to terminate LIR.
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i wwé%ﬁﬂsmﬁmgﬁ%m i If you select this option, you must also complate the “Notice of Withholding® section on

page 3 and Section F, “Bencliciary Dosignation.” To aulhorize direct deposit inte your checking or savings account, please complete the
*“Direct Deposil” soction on page 5 If you seloct an Irrevocable Sysfematic Withdrawal (ISW) or Stretch IRA oplion, no indexed oplions will
Be available to you (If currenlly applicable), and interest will be crodited at a rate based on the current and guarantesd inleres! rales Jackson
credils on fixed annuily conlracts i currenlly offers; that interest rale moy be fess than the rales Jacksan credits o the Fixed or Fixed
Indexed Annwity.

| choose to take distributions over my life expeclancy using the following option:

D IRA: | choose lo lake distribulions over my life sxpsctancy (STRETCH IRA). Whils you must take a minimum
amount each year lo gatisly IRS requiraments; addilional amounls may be taken at any time. If elected, you may
name a beneficiary, If you were lo die prior lo receiving all paymenls, your beneficiary(ies) may continue any such
dislributions or taks the curent Conlract Value as a lump-sum dislibulion. (This option may not be available on
all products.)

D Non-Qualified Annuity: | chooss to lake distributions over my life expectancy (1ISW). While you must take a
minimum amount each year to safisly IRS requirements, additional amounts may be 1aken at any time. If elested,
you may name a bensficiary. If you die prior to receiving all payiments, your beneficiary must take the current
Contract Value as a lump-sum distribution. (This option may not be available on all products.)

[_| IRA Spousal Stretch Deferral: | elact Io dafer strelch payments al this time. | understand in the fuiure | must
contact the Semvice Cenler for future dislribulions.

Please select a Mode: [_|Monthly [ |Quarterly [_|Semi-Annually [ Annually

Process the firsl payment as of (mm/ddhyyy) » (Calendar days 29, 30, and 31 are not allowad.} If an

initial payment date is not indicated, ihe first payment will begin 30 days after this form is received by the Claims
Service Cenler,

Notice of Withholding = i you have selected option A or €, or if you have requested 1o take the decsased's RMD, you must
complele this sezlion.

Note: Taxes will b2 withheld if no election is made,

Federal Tax Withholding The laxable portion of the distribution made io you will be subject lo 10% (20% for eligible
rollover distributions®) fedleral income tax withhiclding unless you elect not to have withholding apply.

1. D Do not withhold federal income tax from my distribution. (If this box is checked, do not check box 2 or 3
belows.) This oplion is not available for an eligible rollover distribution from 403(bj contracts. If vou elssl not to have
withholding apply to your withdrawals, or if you do not have enough withheld, you may be responsible for paymeni
of estimated lax. You may incur penallies under the estimated tax rules if your withholding and estimated tax
payments are nol sufficient.

M

Withhold 10% (20% for eligible rollover distributions*) federal income tax from my distribution.
3 D In addilion o the'instructions in No. 2 above, please wilkhold the following addilional percentage: | E%.
State Tax Withholding (Depanding on the laws in your slate, slate income tax withholding may be required. See
"Important Informalion” section on page & for slale withholding reguirements. )
4?:4"‘[‘&5," please withhold the following percentage for slale income 1smes:| 5 !%.

5, I:] "No,” do not withhiold siale income tax.

*An sligible rolloves dislribution is any distribulion of 8l of any portion of the balance to the cradit of tha Ownar. Howaver, such eligitle roliovar distribution
does not includs: (1) any dstribution thatis one of 2 seies of substantially equal periodic payments (not less frequantly than annuaily) made for the e (or
Kfe expectency) of the Owner or the joint lwas (or joint lile expectancies) of the Owaer and the Owner's beneliciany, or for o speciied petiod of ten (10)
Yaors of mare, (2) any distibution required under Code Seclion 401(a)(9), (3) any herdship distritrution; and (4) the portion of any digtribution thatis not
included in gross income.

% Page 3of 8 £1142 03118




Case 7:20-cv-06930-NSR Document 13-13 Filed 09/02/20 Page 4 of 9

06/01/2020 07:55:19

D. Benefit Continuation Option — if you select this option, you must also complete the "Notice of Withholding” seclion on page
& and Ssclion F, “"Beneficiary Designation.” To authorize direct deposit into your checking or savings account, pleass complels the “Direct
Doposit® scclion on page 5.

I 11 elect to continue the periodic bensfit checks the Annuitant was receiving.

E. Income Option Election (Monthly Benelit Must Be §50 or More.) = if you select one of these oplions, you must also
complele the “Notice of Withholding” seclion on page & and Seclion F, "Bencficiary Designalion.” To aulhorize dircel deposit inlo your
checking or savings account, please complele the *Direct Deposit” seclion on page 5.

If an ilustration is desired, please contact our office.

** [ |income Option A— (Life Only)

Equal payment will be made to the annuilant as long as he or she is living, Benefils cease at the death of the
annuitant. There is no right to select lump-sum payments for the annuilant andfor owner.

**[ | Income Option B— [Li.feJ - Year Certain)
A term of ten (10) or 20 years is available. However, a paricd-certain may not extend beyond the life expectancy
of the annuitant. Equal paymanis will be mads lo the annuitant as long as he or she is living.

DEATH BENEFIT: If the annuitant were lo die prior to receiving ihe period-cerlain payments, any such unpaid
payments shall be conlinued to the designated bensficiary. There is no right lo select lump-sum payments for the
annuitant antifor owner.

| |income Option G—d - Year Term Certain)
A period of five through 60 years is available. However, a period-cerlain may not extend beyond the life
expectancy of the annuilant. Equal payments will be made to the annuitant for the speciiied period of years.

DEATH BENEFIT: If the annuitant were 1o die prior lo having received all payments due under this Conlracl,
payrmenis shall be continued for the batance of the periad fo the beneficiary designaled. There is no righl to select
lump-gum payments for the annuitant andfor owner,

**Flaasa sand proal of age: either a copy of your birth cerlificate or a copy of your driver's licenss (or olher identilication provided by the
stata). Benelits will comwmence upon receipt of this papenwork in good order

Frequency of benefit payments: [ | Monthly [ |Quarterly [ | Semi-Annually || Annually
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Notice of Withholding= ir you have selected option D or E, then you must complete this section.

Annuity payments from incoine oplions are trealed as wages for the purpose of income tax withholding. An annuity
payment is one that is included in your income for tax purposes and that you receive in inslaliments at regular intervals
over a pericd of more than one full year from the starting date of the particular invesiment. The intervals can be annually,
semi-annually, quarierly, or monthly.

Unless you tell Jackson otherwise, tax must be withheld on annuity payments as if you are mairied and claiming three
withholding allowances.

For annuity payments, your withholding certificate stays in effect until you change or revoke it. Jackson must notify you
each year of your right to elect to have no tax withheld or o revoke your election.

if you elect not to have withholding apply to your withdrawals, or if you do niot have enough withheld, you may be
responsible for payment of estimated tax. You may incur penalties under the estimated tax rules if your withholding and
sstimated lax payments are not sufficient.

Complete the following applicable lines:

You may be able to avoid quarterly estimaied tax payments by having enough tax withhield from your payments.

:] | elect not 1o have state and federal income tax withheld from my pension or annuity.

:I | efect withholding from each periodic pension or annuity payment to be figured using the number of allowances and

marital stalus shown {you may aiso designate an amount in the box at the right). Number of allowances:
Marital Status: | |Single [ [Married | IMarried, but withholding at higher single rate.
»:] I elect the following additionat amount withheld from each pension or annuity payment. Note: For annuity payments,

you cannot enfer an atount here without entering the number (including zero) of allowances above. $§

If your state of residence has state income tax, you may elect {o have taxes withheld using the same allowances and
;Zrilal status as used for federal withholding.

w‘_ | elect 1o have stale tax withheld. (Depending on the laws in your state, state income tax withholding may be required.
See "Important Information” section on page 8 for state withholding requirements.)

. Beneﬁciary Designation = If you have selected opfion A, B, C, D or E, then you must complele this section.

Please narme your beneficiary{ies). For additicnal beneficiarias, please atiach additional name(s) and requested information on a
separate sheet, signed and dafed.

1.[__] Primary Percentage of Death Benefit
[ S—

Bengliclary's Name (Firsy (Miicio) Dateg?slqi?'( Jvéd%(') , Saclats
“ELLEN—PAVIEL | —hpord ke B

Non-Natural Entity Name Tax Idenfification Number Ralationship to You

‘ Son

Addroge (numbor, strect) City State ZIP Codde Phons Number {includs araa coda)

= e = i
4 Botweop fo 5 We Bropn }| NY i les73
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Direct Deposit - if you selectod opfion €, D, or E, you may authorize direct deposit by completing this section.

| hereby authorize Jackson to direct deposil into the checking or savings account identitied below, until further nolice, all
contract payments due to Ihe owner of the contracl. If the conlrac! is owned by a trust, | affirm that | am the current
truslee of the trust and am aulhorized lo make this request on behalf of the trust. This authorization will remain in effect
uniil it is revoked in wriling. | and/or the trust hereby release and agree to indemnify and hold Jackson harmless from any
and all claims arising cul of or in any way related lo Jackson's aclions in compliance with this autherization. | agree thal
Jackson will have no furlher liability wilh respect to any payments made in accordance with this authorization and may, al
any time, discontinue my direct deposil and issus checks lo me requiring my personal endorsement. |, for myself, my
heirs, executors, administralors, and assigns, do hereby consent and agrea thal any sums of money deposiled lo my
account after my death shall be refunded 1o Jackson for distribution to the person or persons, if any, entilled to those
sums under the terms of the contracl.

Dﬂhecking Account (lape pre-prinlad voldad check below) *

DSavIngs Accoun! {provide lelter from bank on inslilution's letterhead; lelter must be signed and daled by a
bank representaliva) *

* Direct Deposit will nol be established without receipt of a pre-printed voided check or letter from your bank.
Please note: Contract payments will ganerate an the day they are due or the nest business day and will be deposited into

your account within 2-3 business days (receipt of funds may be dalayed by a weekend or holiday), All payments trom

custodian owned contracts will be mads payable to the Custodian for both dizect deposits and checks.

Do not staple. Do not attach a deposit slip or a starter check.

Account Holder's Name{s)
245 Main St
Anywhere, USA 00000

WPR—
Pay To The Order Of _ $L ]

Dallars

Your Financial Inslitulion — VO'D f—

Mame
Street Address = ==
Cily, State, ZIP L23Y4

Your Transit Routing Number Your Account Number Your check number
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Receiged DRANKEARAY 07:55:19 Box DCC14062 OSIE¥ SContingent ‘ 4D | Percentage of Death Benefit
Bensticiary's Name (Firat) {MiRils) {Last) Date of Birth (mavdyyyy)  Sockl Secuidy Number
i _
JonArian | et ravs 05024) 1468
Non-Natuial Entity Nagms Tax ldentilication Number Relationship io You
sonN
Address (number, stisct) Ciy Sate Z2IP Gede Plichs Nundar {inchide area codel
559 BLKEsIDE L rmeeEs 090
3. [ Primary [ ] Contingent Percentage of Death Benefit
Beneliciary's Name {Firsi) (NIiciclis) {Last) Datz of Blith (mmvddiyyyy) Seocial Secry Number
Non-Natural Entisy Namz Tax Idzntification Numiaer Relationship to You
Adidress (numbsr, street) City State 4P Cede Phione Number finclude arsa cods)

Note: All Primary Beneficiary percentages must be in whole percentage numbers that total 100%. All Contingent
Beneficiary percentages must also be in whole percentags numbers that fotal 100%. If no beneficiary is elecled, your
Estate will be recorded.

Signature(s)

The undersigned hereby makes claim o the undersigned's share of the death benefit proceeds of the above annuily
Contract as beneficiary and agrees that the furnishing of this form or any of the forms supplemental thersto by the
Company shall not constituie or be considered an admission by the Company that there was an annuity in force, hor shall
it constitute or be considered a waiver of any of the Company's rights or defenses.

THE INTERNAL REVENUE SERVICE DOES NOT REQUIRE YOUR CONSENT TO ANY PROVISION OF THIS
DOCUMENT OTHER THAN THE CERTIFICATION REQUIRED TO AVOID BACKUP WITHHOLDING.

Under penalties of petjury, | certify that:

1. The number shown on this form is my corraect Taxpayer Identification Number.

2. 1 am not subject to backup withholding.

3. 1 am a U.S. citizen or other U.S. person {including a U.S. resident alien}.

4, | am exempt from Foreigh Account Tax Gompliance Act (FATCA) reporting.

By signing below | acknowledge | have read alt cptions available to me. Please note: ALL ELECTIONS ARE
IRREVOCABLE, YOU MAY WISH TO CONTACT A TAX ADVISOR.

Clamnant's Sianature Daze Sioned (mm/icd'yyyy) Claimant's Name (First) {Mickfie) fLast)
Zreont bl | o51e 2000 ELLEn VY FESHI
Signaturo of Withoss 4 Date Signad (mavadiyyyy) Weansee's Name (Firet) {Micizdo) (Lagt)

T\{U(/\ﬂll&/ os5) sl 2020 || DANIEL pane | Tavk
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Important Information - Please Read Carefully

= The entire death benziit must be paid within five (5) vears of the date of dealh unless you elect to have the death benefit
payable under an Income Option of the Systematic Withdrawal Option. The death Benefil payable under an Incomea
Optlion or the Systemalic Withdrawal Opticn must be paid over your lifetime or for a perod not extending bayond your
life expeclancy.

« For nan-gualified Tunds, the first IRS-reguired withdrawal under the ISW and Incomea Option must cocur within twelve
months of the owner's death. For Lump-Sum Distributions, non-qualified funds must be completely withdrawn by the fifth
anniversary of the dala of death.

« For gualified funds, the first IRS-reguired withdrawal ior the Stretch IBA and Income Oplion must ocour by December
31zl of the year following the owner's death. For lump-sum disiributions gualified funds must be completely withdrawn
by December 31 following the fifth anniversary of the date of death,

= If you wish to elect an Income Option or the Syslematic Withdrawal Oplion you mus! do so within the 80-day period
beginning with the date Jackson receives proof of death, Please note: with thase cptions your beneficiary will not
receive any enhanced dealh benefit protections.

« If a Continuation Option is selected for a JML Targst Select® contract, the original allccation paricd will remain in effect.
The Beneficiary will have the oplion to select a new allocation period upon renswal.

« Please note: the following states do not have state Income fax. We are not allowed 1o wilthhold slate iax for these
slales: Alaska, Florida, Mevada, New Hampshire, South Dakola, Tennessee, Texas, Washinglon and Wyoming. The
following states allow you to elsct out of state withholding: California, Delaware, Oregon and Vermont. The slate of
Georgia allows you Lo elzct oul of slate withholding cn bensfit paymeanis only.

« Please note: if you are a Michigan resident, we may be required to withhold slate tax al the prevailing fixed percentage.

= |f you elect to have federal withholding, we are required lo withhold for slate purposes al the prevailing fixed percenlage
of the federal rale for the following stales; Arkansas, California, Delaware, Georgla, lowa, Maing, Massachusells,
Mississippi, Nebraska, Norh Carolina, Oklahoma, Oregon, Vermont and Virginia,

« The 10% pramature disiribution penalty doss nol apply to distribulions made lo the beneficiary on or after the death of
the criginal holder of the Contragl.

= Remember thal there are penallies for not paying encugh tax during the year, either through withhalding or estimaled
tax paymenis. New relirees, especially, should ses IRS Pubfication 505, Tax Withholding and Estimated Tax, which can
be oblained by contacling the IRS. Publication 505 explains the estimated tax requirements and panallies in detail. You
may be able to avoid quarierly estimated tax paymenis by having encugh tax withheld from your payments.

- Please fidte: if you continue a Contract with a LIB, you may set or change the Aclivation Date by completing the
Activalion Request Form (X4391). If an Activalion Dale has bean sel, you may change or cancel that dale by notifying
the Company at least 30 days prior to the selzcled Activation Date. If you do not notify the Gompany at least 30 days
prior 1o the Activation Dale, it cannol be changed cr cancalsd.

Mailing Address and Contact Information
Jackson Chaims Administralion
FRegular Mail P.O. Box 30503, Lansing, MI 48802-8003
Cvernight Mail 1 Coiporate Way, Lanaing, MI dSE-SI‘
Customer Care §BE-555-4095 (M-Th 300 aum. 1o T:00 pm. ET and Fri: 00 2.m, 10600 pm, ET)
Fax* 517-708-5513
Email customercare@jackson.com

* A fax cover page is not needad. If you have addtional inslructions to submit please complets
Letter of Instruction {form X4250) including cwnar andfor annuitant signaturals} 23 applicabls.
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600 Third Avenue, 42nd Floor, New York, NY 10016 - (212) 684-0199

Frank T. Spano
212.413.2848
212.202.7593 Fax
fspano@polsinelli.com

September 10, 2020

VIA ECF

The Honorable Nelson S. Roman
United States District Court
Southern District of New York
300 Quarropas St.

White Plains, NY 10601-4150

Re: Jackson National Life Insurance Co. v. Ellen A. Ifshin, et al.
Case No.: 20 Civ. 06930-NSR

Dear Judge Roman:

I write on behalf of Plaintiff Jackson Manal Life Insurance Company (“Jackson
National”). Jackson National commenced tim$erpleader action and filed a motion for
interpleader deposit on August 27, 2020 (EC.IMos. 1-6). The action was assigned to Your
Honor on August 28, 2020. Due to technical deficies in the filing, the motion for interpleader
deposit was re-filed on Septeml212020 (ECF Doc. Nos. 13-14). The interpleader Defendants,
Ellen A. Ifshin (“Ifshin”) and Gregory T. Bond (“Bond”) have been served with the Complaint
and motion for interpleader deposit (ECF Doc. Nos. 15-17).

By way of background, on January 3, 1988ckson National issued a Flexible Premium
Deferred Annuity Policy, bearing Policy Num#04865310 (the “Annuity”) to Focus 2000 with
Philip G. Bond, deceased being the annuitant (“Annuitant"pee Declaration of Theresa
Thompson at 3 (ECF Doc. No. 13-2). Onaoound February 21, 2020, Jackson National was
provided, among other things, a certificate of dedtAnnuitant, who died on July 1, 2016, as a
resident of San Diego, Californi&ee id.at 1 5.  As of August 12, 2020, the value of the
Annuity’s death benefit proceeds $45,297.56 (the “Proceeds’$ee id.at 1 6. The Annuity
identifies the primary beneficiary as Ifshin, Anmmunt's ex-wife and the contingent beneficiary as
Bond, Annuitant’s sorSee id. at { 7.

On February 21, 2020, Bond providedlackson National aexecuted claim form, along

with a Marital Settlement Agreement between Annuitant and IfS&a.idat § 8. On March 14,
2020, Jackson National sent correspondence mal Bdorming him that Ifshin was the designated

polsinelli.com

Atlanta Boston Chicago Dallas Denver Houston Kansas City Los Angeles Miami Nashville New York

Phoenix St. Louis San Francisco Seattle Silicon Valley Washington, D.C. Wilmington
Polsinelli PC, Polsinelli LLP in California
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beneficiary of the AnnuitySee idat § 9. On May 4, 2020, JacksNational sent correspondence
to Ifshin advising her that she was the narbhedeficiary under the Annuity and asking her to
return an executed claim form if she intendealtom the proceeds of the Annuity by June 1,
2020 Seeidat 1 10.

On May 4, 2020, Jackson National notifiednBlcdhat Annuitant’s divorce from Ifshin did
not automatically revoke her designation as libaeficiary of the Annuity and asked Bond to
notify Jackson National if he disagre&ke idat  11.

On May 16, 2020, Jackson Nationakieed Ifshin’s Election Regarding Claim Proceeds
in which she claimed she was the proper benefi@athe Annuity and intended to file a claim
for the Annuity’s death benefit procee@ee idat § 12. On May 12, 2020, Bond sent a letter to
Jackson National, stating that if Ifshin attaetpto claim the Proceeds he would contest her
claim. See idat § 13. On June 1, 2020, Jackson Natioaceived from Ifshin an Annuity Death
Benefit Claim Form indicating thahe elected to claim the Procee&ge idat  14.

Jackson National is unable to deteentime validity of the conflicting and competing claims
to the Proceeds of the Annuity and fears that gantrof the Proceeds to any one claimant will
subject it to additional liability to the othelaimants seeking payment of the Proceeds under the
Annuity. Jackson National has no interesthe Proceeds except to the extent such payment
discharges any and all obligations Jackson dwali may owe to any party arising out of the
Annuitant's death and the benefit payable as a consequence thereof under the Annuity.
Accordingly, Jackson National filed this statutoriempleader action pursuant to 28 U.S.C. § 1335
as a disinterested s#lkolder claiming no interest in the Proceeds of the Annuity.

As set forth in Jackson Nationakemorandum of Law in Sport of its Motion for
Interpleader Deposit (ECF Doc. No. 13.1), in accordance with 28 U.S.C. 8§
1335 and Fed. R.Civ.P. 67(a), Jackson dvatii requests an order from the Court allowing
Jackson National to deposit the ProceedstimeoCourt’s Disputed Ownership Fund, discharging
it from further liability with respect to the Preeds and the Annuity and dismissing it from this
action. In addition, Jackson National requestsnesuant to 28 U.S.C. § 2361 the Court enter an
Order restraining and enjoining Defendants finstituting or prosecuting any action in any state
or United States Court against Jackson Nation#kagents and representatives with respect to
the Annuity or the Proceeds. Finally, Jackddational requests an order awarding Jackson
National its attorneys’ fees and costs to be damtn the Proceeds. Jackson National is a
disinterested party that was forced to bring thesent suit after competing claims by the ex-wife
and son of the Annuitant.

74718834.1
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In accordance with Your Honor’s rulesydquest that the Court schedule a pre-motion
conference, or, in the alternative, set a bngchedule and hearing date for the motion.

Respectfully Submitted,
/s/ Frank T. Spano

Frank T. Spano

FTS:nkw

CC: Ellen A. Ifshin
Gregory T. Bond

74718834.1



From: Frank Spano

To: Roman NYSD Chambers

Cc: Greg Bond

Subject: URGENT Case 7:20-cv-06930-NSR Jackson National Life Insurance Company v. Ifshin
Date: Tuesday, November 10, 2020 8:09:05 AM

Attachments: image003.png

CAUTION - EXTERNAL:

Dear Judge Roman:

Please pardon the intrusion. We represent Plaintiff
Jackson National Life Insurance Company (“Jackson National”) in this
interpleader action. On September 2, 2020, Jackson National filed a motion
to (1) deposit the annuity policy death benefit proceeds at issue into the
Court’s disputed ownership fund, (2) discharge Jackson National from any
further obligations under the policy, and (3) receive an award for its
reasonable attorney’s fees (ECF Doc. No. 13). On September 10, | wrote to
your Honor to request a conference (ECF Doc. No 18). Since that time,
Defendant Gregory Bond has consented to Jackson National's motion,
except for the request for attorney’s fees. Defendant Ellen Ifshin has not
answered or appeared in the action. We are available at the Court’s
convenience to discuss the pending motion or any further steps the Court
deems appropriate to resolve the motion. | can be reached at the number
indicated below

Respectfully submitted,

Frank Spano
Shareholder

fspano@polsinelli.com
212.413.2848

600 Third Avenue
New York, NY 10016

COVID-19:
What Your Business Needs To Know
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Polsinelli PC, Polsinelli LLP in California

polsinelli.com

From: NYSD_ECF Pool@nysd.uscourts.gov <NYSD_ECF Pool@nysd.uscourts.gov>

Sent: Thursday, September 10, 2020 10:58 AM

To: GCourtMail@nysd.uscourts.gov

Subject: Activity in Case 7:20-cv-06930-NR Jackson National Life Insurance GCompany v. Ifshin et al Motion
for Conference



ARSIV VNESS nysd _ecf pool@nysd.uscourts.gov

This is an automatic e-mail message generated by the CM/ECF system. Please DO NOT
RESPOND to this e-mail because the mail box is unattended.

**NOTE TO PUBLIC ACCESS USERS*** Judicial Conference of the United States policy
permits attorneys of record and parties in a case (including pro se litigants) to receive one free
electronic copy of all documents filed electronically, if receipt is required by law or directed

by the filer. PACER access fees apply to all other users. To avoid later charges, download a
copy of each document during this first viewing. However, if the referenced document is a
transcript, the free copy and 30 page limit do not apply.
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on 9/10/2020

Case Name: Jackson National Life Insurance Company v. Ifshin et al
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Docket Text:

FIRST LETTER MOTION for Conference addressed to Judge Nelson Stephen Roman
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This electronic mail message contains CONFIDENTIAL information which is (a) ATTORNEY - CLIENT
PRIVILEGED COMMUNICATION, WORK PRODUCT, PROPRIETARY IN NATURE, OR OTHERWISE
PROTECTED BY LAW FROM DISCLOSURE, and (b) intended only for the use of the Addressee(s) named
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