FAMILY HERITAGE

Life Insurance Company Of Amerioa

March 49, 2009
INFORMATION

Christapher L, Huskisson RELEASE
8275 Locke Cir
A6, AN | AUTHORIZATION
You have rseently taceived a benen payment from Femity Herllage Life tnsurance Company of America, We are
plsased that you saw the importance of our insuranae Program and decided to provide your famity with
Supplamental financisl protection. '
The hast way 10 get our massage 10 others is on the Tecommandation of thosa who have bensafited from our
g;manna progeams. We ask your pormission 1o lef othars that & of

elow.

aim was paid to you and share the information

Whether you decide 1y qrant us permission ar nat wil have no affaot on the benefits of your pollay, #ts terms or
condifions. Thank vou for your eonsiderationin helping us help others,

Neme ¢ Evan Huskisson Poliay : 431073
Coverape : Preferred toval Cancar TollPaid 1 $49,772.90
SeneftPeriod :  Jui1s, 2008 1 Nov 30, 2008

Tourty Hendricks

I hereby give Family Hettiage my perission to use the facss shown sbove, ooEiner wit writings and somenents made by
e, in connestion with your safes presentations, educationsl ang advertising programs.

When v did wot fuoe 2 Larn alow monaey |
Thee tbomfmhy i'ma L}ew\_ G each w‘ﬂ\ all of our

ok Bt ot e Lins s qurny
Lverfpra should ook tnka 3@&4;,13 a %“‘""I ot
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bewt $its Haere, «f-aw..-u] '“ﬂﬂrouj.\ Fam.y ifw;ﬁa(,



FAMITY HERITAGE

Life Insurance Company of America

July 30, 2009

GORDON R. DANIELS INFORMATTION
710 E BROADWAY , RELEASE
FORREST CITY, AR 72335 AUTHORIZATION

‘You have recently received a benefit payment from Family Heritage Life Insurance
Company of America. 'We are plaased that you saw the importance of our insurance )
program and decided to provide your family with supplemental financial protection,

The best way to get our message to others is on the recommendation of those who
have benefitted from our insurance programs. We ask your permission to tell
others that a claim was paid to you and share the information below.

Whethex you decide to grant us permission or not will have no effect on the
benefits of your polisy, its terms or conditions. Thank vou for your
consideration in helping us help others.

_ Name : GORDON DENIELS : Policy =
Coverage : CL3C3I -- Biite Camcexr Claim : 05-01767

Benefit Period : 04/05/2005 to 07/27/2007 Tetal Raid §4%2$§,99
Illness Type : Colon Cancer County : ST FRANCIS

I hereby give Family Heritage my permission to use the facts shown
above, togetheyr with writings and comments made by me, in connection
with your sales pregentations, educational and advertising programs.

-

Signature : : : léiéta : % - b’"C)"l

T'would like to say that people who think they have enough insurance should think again. T have
great health insurance but that didn’t even begin to help me or cover all my bills. People don’t
realize how much money you spend on gasoline and food when you are traveling over 60 one
way for chemo or radiation treatments. This policy has really helped me with ny home bills
such as mortgage payments, utilities, car payments ete. I haven’t been able to work very much
and when I’'m not working, obvionsly I'm not making money. Shelly Billingsley has been a
godsend. Shelly has handled all my ¢laims and overnight them to Family Heritage in a timely

manner. Family Heritage has paid my claims very promptly. Thank you, Shelly and Family
Heritage.

@G, Daniels




FAMITY HERITAGE'

Life Insurance Company Of America

October 1, 2009

INFORMATION
David E. Prusa RELEASE
350 North Blrch Street

AUTHORIZATION
Waterman, IL 60556

You have recently.teosived a banefit
pleased that you saw the importa
supplemental financlal protection,

payment from Family Heritage Life

Insurance Comparny of Amarlca.. We are
nce of our Insurance program an

d decided to provide your family with

The best way to gat our message to others Is on the recomm

insurance programs. We ask your permission to tell others that
below,

endation of those who have benefited from our
a claim was pald to you and share the information

Whether you decide to grant us permissio

n or not will have no effect on the benefits of your polley, Its terms or
conditions. Thank you for your consideration in helping us help others.

Name : David Pruga Policy : 416363-0
Coverage ; Elite level Cancer

: Total Paid :  $14,700.00
Benefit Period :  Feb 18, 2009 to Sep 21, 2009 County : DeKalb

I'hereby give Family Herltage my permission to use the facts shown above, together with writings and comments made by
me, in connection with your sales presentations, educational and advertising programs.

Signature : ’é{""‘c : V{’M GZ'Z“W Date ; /5’/ 0/09‘

Comments : gWM PN 7%?.8' N7 LY [ - My Aystband
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(If necessary, please continue on the other side.)
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(440) 9225151 FAX: (440) 922-5152
P.0.Box 470808 « Claveland, Ohlo 441470608




FAMILY HERITAGE

Life Insurance Company Of America

January 186, 2009

. ' INFORMATION
Lora A, Richardson

RELEASE
105 N Highland AUTHCRIZATION
PFittsburg, KS 66762

sfit. payment from Family Heritags Life Insurance Company of America. We are
mpor

~You have recantly receives a be e
pleased that you saw the i Portance of our Insurance program and declded to provide your family with
supplemental financial protection. .

Whether you decide to grant us permission or not will have no effect an the hensfits of your poliey, its terms or
condltions, Thank you for your consideration in helping us help others,

Name : Lora Richardson Policy : 4916034 ¢
Coverage - Intensive Care . Total Pald :  $18,000,00
Benefit Period 1 Oct 05, 2008 to Oct 09, 2008 .

Caunty Crawford

I'hereby give Family Heritage' my permission to use the fatts shown above, together with wiiting
ng programs,

Signature | g ' ; Date : ;?""9/"09

Comments : a7 (3 5
&

s and somments mads by
me, i connection with your sales Presentations, sducational and adveriisi

Coslodf ot ot A&JA.@

(If necessary, please continue on the other side.)

{440) 922-5154 FAX: (440) 9225152
P.0.Box 470808 - Cleveland, Ohfo 441470503




PRIV TR E MPRVIVE )

INFORMATION
Mary C. Tyler RELEASE
318 N Cottonwood AUTHORIZATION
tola, KS 86749

You have recently rece

cived a benefit payment from Famlly Herltage Life Insurance Company of America. We are
pleased that you saw the im

portance of our insurance program and decided to provide your famtly with
supplemental financlal protection.

The best way to get our message 1o others is on the recommendation of those whe have benefited from our
insurance programs. We ask

your permission to teli others that 2 claim was paid to you and share the Information
balow. )

Whether you decide to grant us permission or not will have no effact on th

e benefits of your policy, its terms or
conditions. Thank you for your cansideration in helping us help others.

Name : Mary Tyler
Coverage Elite level Cancer :
Bengfit Period < Jun 20, 2007 to Jul 15, 2009

Policy : 371883-0
Total Pald :  $33,312.00
Gounty : Allen

I hereby give Family Heritage my permission to use the facts shown above, together with writings and cornments made by
me, in connection with your sales presentations, educational and advertising programs.

Date: __/C ’Qg’ﬁ?
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V)
Fami'ly
Heritagé.

A Torchemark Gompany
INFORMATION RELEASE AUTHORIZATION

July 1, 2016
BETTY A.REDICK
LOUISE, TX 77485

You have recently received a benefit payment from Family Heritage Life Jnsurance Company of America, We are
pleased that you saw the importance of our insurance program aud decided to provide your family with
supplemental financial protection. .

The best way to get our message to others is on the recommendation of those who have benefited from our
insurance programs. We ask your permission to tell others that a benefit was paid to you and share the information
below.

Whether you decide to grant us permission or not will have no effect on the payment or eligiblity for benefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in helping us help others.

Total Paid: $182,060.00 ' Coverage Type: - Heart
Agent Name: Daniel Lehane County: Wharton

Thereby give Family Heritage aud its insurance representatives my permission to use the facts shown abave,
together with any writings and comments made by me below, in connection with your sales presentations to
prospective customers and in educational and advertising programs.

Signature : x/ﬁﬂdﬂ@o Date : rl-— |8r[(67
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