1-800-992-2722

FE25.6G83V

NEW <<YYYY>> BENEFIT UPDATE

For <<State>> Citizens only

This is a personal announcement to all <<State>> citizens age <<Age Range>>

The government has made funds available for final expenses. Also, there is a state regulated
insurance program to help pay what the government funds do not cover for final expenses.
If you qualify, this program can pay 100% of all funeral and final expenses for each person
covered.

It is VERY IMPORTANT THAT YOU KNOW all the benefits available to you. To receive
complete NO-COST information on this newly-approved plan DESIGNED FOR ALL
<<STATE>> CITIZENS, return this postage paid card TODAY.

TO SEE IF YOU QUALIFY, MAIL THIS POSTAGE PAID CARD TODAY
TO RECEIVE THIS VITAL INFORMATION.

REQUESTS WILL BE PROCESSED IN THE ORDER RECEIVED.

All <<State>> citizens may apply for this NEW program regardless of their medical condition.

V¥ Complete, Detach and Mail v

D YES' Please see that I receive the information on the NEW state regulated insurance
* program designed for ALL <<State>> Citizens aged <<Age Range>>.

First Name:

<<FIRSTNAME>> <<LASTNAME>>
LastNeme: <<ADDRESS>>

<<CITY>> <<ST>> <<ZIP>>

:mloe’?i:re(a code & phone number to ensure proper routing.) <<NAME_COUNTY>>
$) :
- WUUERYAR
Birthdate Husband: I /.
Birthdate Wife: I I
. <<SOf>> <<Record>> <<Reverse>> <<Key>>
Signature:

*Equita UID® FEZS66837 Not affiliated with any government agency or program.
<< SO Disclaimer>>
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All Pieces are available in Spanish

FE40G99V

<<Year>> BENEFIT NOTICE
FOR <<FIRSTNAME>> <<LASTNAME>>

000000000000

The Social Security Administration has made funds available
for final expense planning. There are also low cost programs
in your state designed to pay what the government programs do
not cover. If you qualify, these plans may pay 100% of funeral
expenses, up to $25,000.

NO PHYSICAL EXAM REQUIRED.
To see if you qualify, return this postage-paid card today to
receive this vital information. Requests will be processed in
the order they are received. This information is provided for
FREE, there is no obligation.

[ 1 YES! I would like to see how I can qualify for this program.

X
Mr John Doe
( )y 7101 Chase Oaks Blvd
PHONE Plano, TX 75025-5908
AGE SPOUSE
FE40G9I9V
INOT LIATED WITH ANY COVERMMENT 2GENCY H40GIOV]

FE39.7G99V

BENEFIT NOTIFICATION
FOR <<FIRST NAME>> <<LAST NAME>>
000000000000

The Social Security administration provides a financial
death benefit to assist citizens with final expenses. There
is also a state regulated insurance program to help
pay what the government benefit does not cover. If you
qualify, this program can pay 100% of all funeral and
final expenses for each person covered.

These programs require no physical exam and guarantee
acceptance.

Simply complete and return this no-postage-required card
to receive your free information.

X

SICNATURE samp 9 T1 P1
KA KR KK KKKKKNAKNKECRLOT **C—-004
Mr John Doe

AGE — 3IPOUSE AEGE 7101 Chase Oaks Blvd
P

FE39.7G99V

[WOT BFFILIATED WITH ENY GOVE [ENT AGENCY EE33.7G3%V]
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FE39G99F FE39.5G45F

Important Information Regarding Your
Governmen

t Paid Death Benefit PRESORTED
FIRST-CLASS
000000000000 U.S. POSTAGE
soctal 1ty \stration provides a IMPORTANT INFORMATION REGARDING PAID AR
YOUR GOVERNMENT PAID DEATH BENEFIT

death beneflt to assist citizens with flnal expenses. There

is also a state regulated insurance program to help

pay what the government benefit does not cover. If you

qualify, this program can pay 100% of all funeral and

final expenses for each person covered.

These programs require no physical exam and guarantee

acceptance.

Simply complete and return this no-postage-required card

to receive your free information.

SIGRETURE Sam: 9 Tl P1

S esesecsvavargeRLOT *vc-004
Mr John Doe
XCE—— GSEOUSE XBE 7101 Chase Oaks Blvd
Plano, TX 75025-5908
(mx)—rm—
FE39G99F
[NOT AFFILIATED WITH ANY GOVERMMENT AGENCY FE39G99F]

The Social Security Administration provides a financial

death benefit to assist citizens with final expenses. There is
FE39SPG99F also a state regulated insurance program to help pay what

your government benefit does not cover. This program can
pay 100% of all funeral and final expenses for each person

Inf 16n imp sobre tu covered.
subsidio por fallecimiento pagado por el goblermo . .
000000000000 No medical questions
La administracién del Seguro Social proporciona un No physical exam required

beneficio filnanciero por muerte para ayudar a los ciudadanos

con los gastos flnales. También hay un programa de seguro Guaranteed acceptance
ado 1 estado yudar a pagar 1l 1 . . . .

::;’,‘:.f,,io z; ;ob::m m:e_ si :aliﬂc:,,oex ;rogrm Get FREE information about this program. Simply complete

puede pagar el 100% de todos los gastos funerarlos y the attached, no-postage-required card.

finales de cada persona cubierta.

Estos programas no requieren un examen fisico y —

garantizan la aceptacién. <<S80 Disclaimers>>  NOTAFFILIATED WITHANY GOVERNVENT AGENCY.

Simplemente rellena y devuelve esta tarjeta sin franqueo
para recibir tu informacién gratuita.

xr:m— Sanp 9 T1 P1
AR AR AR R R RN RRNYS*BECRLOT **C-004
Mr John Doe
7101 Chase Oaks Blvd
EDAD ~ EDAD DEL CONYUGE Plano, TX 75025-5908
‘m’—nm—

FE39SPGI9F
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MO11G11V Fresh mortage protection mailer.

000000

Important Notice for: «first_name» «last_name»

Loan Amount: <<mort_amount>> Record Date: <<record_date>>

<<carrt>>

Lender: <<mort_co>> Complete and Return
<<first_name>> <<last_name>> .
<<address>> - Entire Form

<<city>>, <<state>> <<zip>>

Dear «first_name»,

You are invited to participate in our low-cost Mortgage Protection Insurance, which can protect your
<<mort_amount>> home loan in case of an unexpected emergency.

» Without a plan, your family would still be required to make your monthly payments.
<<first_name>>, your benefits can include:
Disability: Provides cash to make your mortgage payment if you cannot work.
Critical Illness: Can pay a portion of your death benefit if you’re diagnosed with a covered critical illness.

Death: Pays off your «mort_amount» home loan in the event of your death.

Level Premium: Costs do not increase.

Money-Back Option: Returns all of your premium payments if benefits are not used.
Knowing Your Family will not lose your home.

o LIGA vou, please complete the information below and
return this entire letter in the enclosed postage-paid envelope.

Loan Amount: $ <<mort_amount>>
Lender: <<mort_co>>

<<Name_County>> B (AR

<<first_name>> <last_name>> First Name:
<address>>
<<city>> <state>> <zip>> Last Name:
Date of Birth Gender: 0 MALE Date of Birth Gender: 0 MALE
0O FEMALE O FEMALE
/ / / /
— — Smoker:0 NO — — Smoker:ONO
Answering questions does not OYES Answering questions does not OYES
affect eligibilty for coverage. affect elgibilty for coverage.
Home Phone: ( ). Other Phone: ( ).
Person completing this form: Date: / /

RETURN PROMPTLY - Simply complete and return this today. Not afliated with any lender. Products and riders vary from state to state.
MO11G11V 000000 000000 Keycode

MO25G38Y

FINAL NOTICE: << FIRST NAME>> << LAST NAME>> LOAN ORIGINATED: <<DATE>>
ENROLLMENT PERIOD EXTENDED

The enrollment period has been extended for Mortgage Protection coverage with no physical exam required for
approval. For a limited time, you can lock in coverage at special rates with NO PHYSICAL EXAM REQUIRED.

*  Mortgage Life Coverage - Pays off your << Mortgage Amount>> in the event of your death.
*  Major Illness - Pays off your entire mortgage balance if you are diagnosed with illness such as stroke, heart attack or cancer.
» Disability - Pays monthly mortgage payments in the event of disability.

For Coverage Details Complete Below:

Name:
****************ECRLOT **0_004
Originating Lender: <<Lender>> Spouse Name:
Mr John Doe Age: Spouse Age:

7101 Chase Oaks Blvd

BEer B RBR AT ATTFDTFFATTFADTATTDAFAFAFFFTDAATFE B ATAAFFTFADDDDTDRD
Cell Phone: ( )

For details on this specialized coverage, complete and return this card
in the postage paid envelope. <<BARCODE SO# REC#>>




