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UNITED 0f OMAHA Lire INSURANCE COMPANY
Mutual of Omaha Plaza
A Omaha, NE 68175

MurumoOmana 402 342 7600

mutualofomaha.com

August 28, 2008

ALAN HAMILTON
9902 CHILDRESS DRIVE
AUSTIN, TX 78753
MAURINE P HAMILTON
Coverage ID:  UA7714948
UA8473131

Dear Mr. Hamilton:

A phone call from Sylvia Hamilton prompted us to review the claim paid to you on January 17,
2007. The review included an examination of the application naming the beneficiary to receive
benefits in the event of the Insureds death. The beneficiary designated both you and Sylvia as
equal beneficiaries. A copy of the application is included.

On January 17, 2007 we sent you a payment for the full benefit for both policies. We are now
required to ask for this to be refunded. The amount to be refunded is $53,081.93 on UA7714948
and $51,952.00 on policy UA8473131. If you have shared this money with Sylvia please let us
know. It is important that we receive a response from you. Sylvia is currently filing a claim for
these benefits. A prepaid return envelope is provided for your convenience.

The claim will be given our prompt attention. If we need to provide additional instructions,
further correspondence will be sent shortly. If you have any questions about the policy, or the
claim process, please don't hesitate to contact us at 1-800-456-0227. We will be glad to answer
any questions or help in any way we can.

Sincerely,

e a Advunt

Peggy Rodewald
Claim Specialist
Individual Life Claims

Enc.

41122049.323
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Administration Us¢ Only

Life Insurance Application

United of Omaha Life Insurance Company M. FA_RGNOU Div. E%ULT LIFE D’ﬁew Business

Mutual of Omaha Plaza CJJUVENILE LIFE . O Replacement/Conversion
Omaha, NE 68175 153Q 5. wirren , D) Addition to Existing

Section A

Proposed Covered Person(s)

o ‘ Social Security # H.Sﬂ._ﬂ?:g_.&?

1 Name: AUCANE : )
2 Legal Residence Address: W_MHN Y 18753
3 Mailing Address for Premium Notice: Same '
4 Are you and all persons proposed for insurance a citizen(s) of the United States? . E’ﬁs O No
If “No,” do all persons propesed for insurance have an alien registration receipt “Permanent Visa™? ...... O Yes (J No
If “Yes,” Permanent ¥isa No.: Date of arrival in the United States:
5 Sex: [0 Male D/F:nale Date of 8irth: _'1_0__/ 2 / _Q_L Age: _m_ Place of Birth:
6 Height: S '& Weight: / 35' Driver's License Number: 0‘/.5’ "1 69 :}1 State of Issue:
7 Occupation: ILC'H res Duties:
Name of Firm or Employer:
8 Home Phone Number: (S §36- 1430 Best Time to Call: __ 600 Pra
9 Owner's Name (If different than Proposed Insured):
Owner's Address:
Owner's Social Security Number or Tax |.D. Number: ‘
10 Beneficiary/Relationship: J om i b ssn/min:_ Hb2-26- 6440
Contingem-Beneficiary/Relationship: o, '-l'-&q -R4- 1422
Section B Spouse/Children
Complete Only If Spouse/Children Are Proposed For Insurance.
First Name, Middle Social Security Relationship to Birth Date
Initial, Last Name Number Proposed Insured | Mo/Day/Yr Age Sex Ht. Wit.
Spouse Occupation: Birthplace (state):

Section C Planinformation and Other Coverage

Amount: 250,000

Amount:

Plan(s) of Insurance

Riders: Amounts/Units/Plans Amounts/Units/Plans

] Waiver of Premium N/A O Accidental Death Benefit

O Children's Rider O Additional Insured Rider

O Spouse Rider Plan: Amount/Units:

O Other (Please Specify)

Death Benefit Options: [E{ption 1: Accumulation Value Included in Specified Amount.

(Universal Life Only) O Option 2: Accumulation Value In Addition to Specified Amount

Method of Payment: [J Monthly Bank Transfer (] Quarterly O Semiannually ~ ®&nnual  CIPRD

Premium: Amount Collected: $ o i Planned Amount:‘} i 8 ; Z 86 - 53

Have you had or did you intend to have any life or annuity policy replaced, exchanged, converted, reduced, M/
reissued or subject to borrowing because of this application? .v.ceeeeiciesns T e sstine sestbias 19t b easas tadins siieopasveaiti o I1Yes M No

(1f “Yes,” list companies and policy numbers) 1035 EXCHANGE  .cuivirmemmmmsimrrnmicsstsissmsmmnas i mssssnsssssnssassssions [JYes [CINo

8027L-1098 : -8- LA80D27_0202
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UNITED OF OMAHA LIFE IN CE COMPANY Administration Use Only

’ Mutual of Omaha Plaza
4 Omaha, Nebraska 68175 & New Business
- | nrensOmal . LIFE INSURANCE APPLICATION O Replacement/Convcrsion
iyt .‘MJ X/ADULT LIFE [ JUVENILE LIFE O Addition to Existing
SECTIONA . @ ...~ - PROPOSEDCOVERED PERSON(S).
Name: m_QUJ\\ ae P. lamileon Social Security # 4 S 20 2593

Lepal Residence Address: Qa0 lelA.lr:Sé . A:QS:H"\, Stx 18753

1

2.

3. Mailing Address for Premium Notice: _ (/M €.
4

Are you and all persons proposed for insurance a citizen(s) of the United States? MYes ONo If “No”, do all persons
proposed for insurance have an alien registration receipt “Permanent Visa™? [(JYes [ONo If “Yes”, Permanent Visa

No.: Date of arrival in the United States:

Sex: O Male XFemale Date of Birth: /O /& /P2l Age: 1 & _ Place of Birth: __TX

Height: iL Weight:_lﬁ_ Driver's License Number: © 5462 State of Issue:___12<
A

7. Occupation: _&_C_'kzﬁé Duties:

Name of Firm or Employer:

Home Phone Number: (5 /2..) &-1930 Rest Time to Call: [N o ﬂg

Owner's Name (If different than Proposed Insured):

Owner's Address: :

Owner’s Social Security Number or Tax LD. Number:
10. Beneficiary/Relationship: fAlau, tromi HEOR -SON SSNTIN: H6> -76~64 40

Contingont- Beneficiary/Relationship: éﬂ%gﬁm; Y41 -g4 - 1433
SECTIONB .+ . .. i, -SPOUSE/CHILDREN - _
Complete Only If Spouse/Children Are Proposed For Insurance.

First Name, Middle Initial, Social Security Relationship to | Birth Date | Age Sex Ht. Wt,
Last Name Number Proposed Insured | Mo/Day/Yr
1
Spouse Occupation: Birthplace (state):
SECTIONC . - ... i+ PLANINFORMATION and OTHER COVERAGE
Plan(s) of Insurance wrao Amount: L OO 00O
Amount:

Riders: Amounts/Units/Plans Amounts/Units/Plans
O Waiver of Premium N/A O Accidental Death Benefit
() Children's Rider [J Additional Insured Rider
[0 Spouse Rider Plan: Amount/Units:

[J Other (Please Specify)

Death Benefit Options: X Option 1: Accumulation Value Included in Specified Amount.
(Universal Life Only) O] Option 2: Accumulation Value In Addition to Specified Amount

Method of Payment: [ Monthly Bank Transfer ~ [ Quarterly ~ [J Semiannually Xl Annual O PRD

Premium: Amount Collected: $ ~ ()~ Planncd Amount: $ Q ﬂ;q .66

8030L-1088 -1- LABOZ0
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FROM

ATTN: INDIVIDUAL LIFE CLAIMS

BUSINESS REPLY MAIL

FIRST-CLASS MAIL PERMIT NO. 50 OMAHA, NE

POSTAGE WILL BE PAID BY ADDRESSEE

MuTuAL of OMAHA INSURANCE COMPANY
MUTUAL OF OMAHA PLZ
OMAHA NE 68172-7220

NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES




