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AGREEMENTS AND REPRESENTATIONS
| hereby reprasent, agree and understand all of the (ollowing:

Thal the answers and statements on the application(s) and any Supplements required are comiplete, true and correctly recorded. Informatlon not
recordud on the application{s) and any Supplements will not b treated 2s known to tha Company. A copy of the application(s) and any Supplements
shall be 2 part of the policy, and it is agreed thal the policy and copy of the application(s) and any Supplements constitute the entlre contract, No
changes will be made unless the owner agrees and the change s authorized in writing by an officer of the Company at its Home Office,

That the life insurance poficy and coverage will be reinstated only it and when all of the fullowirg are true; (1) the Company has recelved full and
good settlement for Lhe reinstated policy while the Propased Insured(s) is (are) fiving; (2) the Proposed Insuredis) is {are) a risk Insurable under the
Cormpany’s rules, fimits and standards for the amaunt of insurance and plan of insuance applied for (as determined by the Company's authorlzed
(ficers at its Home Office); and (3) the Propased Insured(s) is (are) living, and the answers and stalements in the appfication(s} and any Supplements
are, and continue to be, complete and true at the time of reinstatement,

AUTHORIZATION AND ACKNOWLEDGEMENT

This authorlzatlon complles with the HIPAA Privacy Rule. 1 understand that If | refuse to tlgn this authorization, the Company may
not be able to process my applicatlon for lIfe Insurance. | acknowledge that | have the right to request and receive a copy of this
authaorlzation.

Personal Health Information

[ authorize any physlclan, health care professional, hospltal, clinlc, laboratory, pharmacy, medical facllity, health care provider, health plan, insurer,
and/or any other entlty subject to the Heafth Insurance Portabllity and Accountablllty Act of 1996 (HIPAA) that has provided treatment, service,
payment, or coverage to me within the past 10 years to disclose my entire medlcal record and any other protected health informatlon concernlng me
to the Company, Its Producers, employees, representatives, insurance support organizatlons, and reinsurers (“the Company”). Protected haalth
information includes but is not limited to; hospital records, treatment records/office notes, consultatlon reports, workers’ compensation Information,
diagnaosis, prescriptions, and test results, It also includes information concerning the diagnosis or treatment of Human Immunodeftclency Virus (HIV)
infeclion and sexually transmilted diseases, and information: ort the diagnosis and treatment of mentat llness and the use of afcohol, drugs, and
tobaceo, but excludes psychotherapy notes.

By my signature, | acknowledge that any agreements | have made 1 restrict my protected health information do not apply to this authorization and |
Instruct any physiclan, health care professicnal, hospltal, clinic, laboratory, pharmacy, medical facitity, heaith care provider, health plan, insurer, and/or
other entlty subject to HIPAA fo refease and disclose such Informatlon without restrictlon.

| understand that, unless prohlbited by state and/ar federal law, the protected health Information Is to be disclosed under this authorization so that
the Company may: 1) underwrlte my applicatlon for covarage, make eliglbllity, rlsk rating, poflcy lssuance and enrallment determinations; 2) obtain
relnsurance; 3) admirlster clalms and determine or fulfili rasponslollity for coverage and provislon of benefits; 4) adminlster coverage; and 5 conduct
other legally permissible activitles that relate to any coverage | have, have appiied for, or may In the future apply for with the Company. | understand
any intormation disclosed under this authorization may no longer be covered by federal rules gaverring privacy and confidentlality of heaith
information 2nd may be subject 1o re-diselosure,

Personal Private Infarmation

I understand that an investigative consumer repart may he prapared in connection wilh this application. | authorize any consumer reporting
organlzation or employer having non-medical informatlon abaut me ta release such informaticn o the Company, its reinsurers, or Its authorlzed
Iepresentatlves. | autharlze the Company to prepare an Investlgative consumer report. | understand that | may request to be personally interviewed if
an Investigative consumer report Is prepared In connectlon with this application and not to have persanal information disclosed (or marketing
purposes. Any Informatlon obtalned will not be released by the Company, lts reinsurers, or reprasentafives 1o any person or organizatian excepl to
relnsurlng companles, the Medlcal Informatlon Bureau, or other persons or arganlzatlons performing business or legal services In connection wilh my
applicatlon, ciaim, as may be permitted or requlred by iaw, or as | may further authorlze.

| authorize any physiclan, medical practitioner, hospltal, clinic, other medica! ar medically related facllity, insurance company, the Medlcal Infarmation
Bureau (MIB), consumer reperting organization, or employer having informatlon available as to dlagnosis, treatment, or prognasls with respect to any
physical or mental condition, evaluation, or reatment of me or my minor children and any other non-medlcal informatlon of me or my minor children
{0 give to Aviva Life and Annuity Company (Company) or its reinsurers or its authorized representatlves any such Infarmatlon. To fackitate rapld
submission of such informaticn, | guthorize all said sources, excepl MIB, 1o give such records o knowledge to any agency employed by the company
10 collect and transmit such information.

I understand the Informatlon obtained by the use of this authorization will be used by Lhe Company or its reinsurers to determine eligibility for
insurance, or eligibillty for henefits. Any Informatlon obtalned will not be released by the Company or its reinsurers to any person or organization
excant 1o relnsuring companies, MIB, or ather parsans or arganizatlons performing husiness or legal services in connection with my application, claim,
ar as may be otherwise lawfully required or as | may further autherize.

| knaw that | may request ta recelve a copy of this Authorlzatlon and 10 be Interviewed if an insurance information report is to be made.

i
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Limltatlons, Revocatlion and Rights

Thls authorlzatlon shall rematn In force for 24 months following the date of my signature below, and & capy of thls authorlzation Is as valid as the
orlginal. { understand that | have the right to revoke this authcrization at any time. The request for revocation must be In wilting and sent to the
attentlon of the Underwrlting Department of the Company. | understand that a revacation is not effective to the extent that the Company has already
relled an this authorizatlon or to the extent that the Company has a legal right to contest 2 claim under an Insurance pollcy or to contest the policy
itself, Such ravocatlon shall not apply to any use or disclosure of my pratected health information specifically allowed without authorizatlon by HIPAA
and no actlen relating to this autharlzation shall be construed as creating any restriction on the uses that HIPAA allows without my autherizatlon.

SIGNATURES

* | have reviewed and understand the Informatlon contained above in the "Agreements and Representations”, including reviewing the answers and
statements on the applicatlon(s) and any Supplements for accuracy, and the "Authorization and Acknowledgment” sections, and furthe
acknowledge recelpt of the Disclosure Notlce to Proposed Insured.

* | understand, acknowledge and agree that the Producer has ne autharity to make any promise, representation or walver regarding coverage of the
terms of the policy. | also understand, acknowledge and agree that the Producer has no authority to provide any legal or tax advice on behalf of
the Company.

* | understand, acknowledge and agree that all future premlum payments are to be provided disectly to the Company and that the Producer has no
authority to recelve, transmlt, sign, endarse, deposit ar process any subisequent payments made on the palicy,

* | represent that the statements and answers shown above are true, complete and correctly racorded and | agree that they may be censidered the
basis of any insurance Issued or relnstated. | also represent that all persons covered by this policy are living and in good health.

» | understand and agree that alt statenents made hereln are considered representatlans and nat warranties, that a copy of this 2ppilcatlon shall be
a part of the policy, and that it the life Insurance pollcy and coverage Is reinstated It will be comestable for two years during the Insured's lifetime
[rom the date of reinstatement. | also agree that this pollcy, If tapsed, will not be relnstated until approved by the Compiny, subject ta collectlon of
any check given in payment of premiums.,

Any person who knowingly presents a false or fraudulent claim for payment of a loss or beneflt, or knowingty presents false Informatlon n an

application for insurance may be guilty of a crime and subject 1 fines and confinement In prisan, depending on state law.

Date Signature of Insured

Signature of Qlher {frsured or Jaint Insured Slgnature of Owner

Submitted by o Producer
Agency Code Nane {nde

Producer’s Signature Producer’s Telephone Mo, ___

IMPORTANT NOTE: IF LAPSED MORE THAN & MONTHS, ALSO COMPLETE AN APPLICATION FOR POLICY CHANGE FDRM
IF LAPSED MORE THAN 12 MONTHS—REQUIREMENTS ARE THE SAME AS NEW BUSINESS.

ET | |
AR
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Aviva Life und Annulty Compuny m
Home Offles; Des Moinos, 1A
Malling Address:
P.0). Bax 4905 AVIVA

Decy Moines, [A 30300-4905

Fax: 1-800/531-0038 .
‘“ Disclosure Notice

to Proposed Insured

In this Disclosura, *Cornpany” refare to the Insurance company named abova.
In this Disclosure, “You® and “Your” mean the Proposed Insured.

MEDICAL INFORMATION BUREAU (MIB)

Information regarding Your Insurabllity will be treated as confldentlal. The Campany or its relnsurers may, howaver, make a brief raport
tharson to the Medical Information Bureau (MIB), & non-proflt membership organization of life Insurance companles which operates an
information exchange on behalf of lts members. If You apply to another MIB member company for life or health insurance coverage, or
a claim for banefita Is submitted to such a company, MIB, upon request, will supply such company with the informatlon In its fila.

Upon recaipt of & request from You, MIB wlll arange dlsclosure of any Information it may have In Your file. Please contact MIB at
866-692-6901 (TTY B66-346-3642) if you are Interasted In such a dlsclosurs. If you quastion the accuracy of Informatlon In MiB's file,
you may contact tha MIB informatian office in writing at Post Office Box 105, Eseex Station, Boston, Massachusstts 02112 and seek a
comaction In accordance with the procadures set forth in the federal Falr Credit Reporting Act.

The Company or Its relnsurers may also release information In Its flle to Insurance support organizations, or o other Insurance
companlas to whom You may apply for lifa or haalth insurance or to whom a claim for benefits may be submitted. Insuranca support
organizatlons Include any person or antity that assambles or collacts Information about Indlviduals primarily for the purpose of providing
such Informatlon to an Insurance company.

INVESTIGATIVE CONSUMER REPORT

In addition to requesting a report from MIB, as a part of the Company's underwriting process the Company may request an Investiga-
tive cansurmer information report to confirm and supplement the Infermation an Your application about Your general health, employment
and occupation, finances, smoking hablts, and hazardous activitles. Such a report may also cover Your mode of living, excapt as may
be related directly or indirectly to Your sexual orentation, but Including alcohel and drug use, general reputation, and driving racord.
Some of thls Information may be obtained through personal Interviews with You or Your family, friends, assoclates, or othars with whom
You are acqualnted. If a consumer information report Is requested, You may request to ba personally Interviewed If You can ba
contacted during normal business hours. An interview is nommally conducted, but You are entiled to make a speclfic requast. You may
submlt a writtan request asking to ba notified If an Investigative consumer report has bean praparad. You may also raquest Information
on what organization prepared such a report and how to contact that organization.

The Company keeps such Informatlon reports confldentiaf and usas them only to evaluate and underwrite Your application. You have a
right under the Falr Credlt Reporting Act to make a written raquest to Inspect and obtain a copy of a consumar Information report. If the
Company requests 8 report and the report has an adverse effect on Your insurability, the Company will notify You In writing and give You
the name and addrass of the reporting company.

UBA PATRIOT ACT

To help fight tha funding of tarrorism and money-laundering activities, the U.S. govamment has passed the USA PATRIOT Act, which
requires financlal Institutions to obtain, verify and racord Information that Identifles persons who engage In certaln transactions with or
threugh such financlal Institutlons, including insurance companles.

This means that the Company will nead to verify the nama, residentlal or street address {no P.0. Boxes), date of birth and soclal
sacurity number or other tax [dentificatlon numbar, and other Informatlon as deemed necessary, of all policy owners.

INFORMATION PRACTICES

Personal tnformation the Company obtalns during the underwriting process is private and confidential, and the Company wif not
disclose It to other persons or organizations without Your written authorization except to the extent neceasary to conduct the Company's
business, or as permitted or required by law. The Company reservas the right to disclose medical Information to a medical professlonal
of Your choice and the right to arrange for an Insurance support organization to dlsclose information on the Company's behalf,

Personal Information that may be collected Includes mertat and physical health conditions, madical history, madical treatment, and
information about Your general character, hablts, habbies or avocations, finances, employment, occupation, reputation, or marital
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status. The information may be collected for the Company by the Company's amployess, the Agant, and insurance support
organizations that asgsemble information or prepare Investigative consumer reports about You. Infarmation may be collected from
personal Intarviews or by telephone cafls with You or Your famlly, neighbors, friands, business associates, and employers, also from
public recards, court documents, insurance support organizations and other Insurance companlas or insurance institutions, If there ts a
nead to contact You by phone, a spacially trained representative will calt to verlfy or to ask for additional information relating to the
undenwriting of Your application.

DISCLOSURE QF INFORMATION AND RIGHT OF ACCESS TO INFORMATION

The Company may disclose personal information about You without prior authorlzation under cartain circumstances. For instance,
disetosure may be made to persong or organizations to allow such parsons or organizations to parform a business, profassional, or
ingurance function for the Company, or an insurance support organization, or to provida Infarmatlon to daterming aligibility for Insurance
benafits or datact fraud, misreprasantation, or material non-disclosure. The Company may give information to accounting firms
parforming audits, governmental agencies reviewing Company practices, or attorneys hired to protect the Company’s lagal interast.

Information may be disclosed to reinsurance companies or another Insurance company fo which You have applied for coverage or
benafits. Information may be fumished to agents to aid them in providing adaquate service to a pollcyowner. Other disclosures may be
made as permlited or requlred by law. The Company may also disclose information to madical professlonals whera raquired by law for
the purposa of informing You of a medlcal prablam of which You may not be aware or to persons or organizatlons for the purposs of
conducting research Including actuarlal, markating, and underwriting studies. This may Include varlous insurance industry groups which
conduct studles about risk expertence or medical backgrounds of insured lives. No medical record Information or parsonal information
relating to Your character, parsonal hablts, mode of living, or general reputation will be refeased to anyone who recelves parsonal
informatian for purposes of markating a product or sarvica.

Upan Your written request, the Company will inform You of all parsons or antitles to whom the Company, the Agent, or any Insurance
support organization has released Your personal informatlon during the 2 years prior to Your raquest,

Yau have a nght of access to Your parsonal Informatlon that the Company has collactad, and a tight to krow from what sources It was
collactad. You may submit a writtan requaest to the Company that Includes Your full name, address, and policy number and reasonably
describes tha information dasirad. The Company will mail the informatlon to You or You may raview such parsanal information in parson
at ona of the Company's offices. The Company will inform You of the nature and substance of the Information within 30 days from receipt
of tha raquast. The Company will Identity sources of information such as hospltals, clinles, doctors, or Insurance support organizations.
The Company will not dentify sources of Informatlon where such information was obtalned from Individuals such as friends or
nelghbors. The Company wlll not provide access to informatlon obtained In connection with or In anticlpation of a claim for policy
benefits, or as part of & clvlt or criminal procaeding.

You may request that the Company corect, amend, or delete parsenal information in whole or in part by making written request to the
Company. Within 30 days from recelpt of the request, the Company will inform You that the Company has elther changad such
information or the Company wlll communicate the reasons for not changing such Information. f the Company does not make the
raquested change(s), You may then submlt a written statement to the Company satting farth Your opinion regarding the Information
and/or the raasons why You disagrae with the Company's position. All written communlcations will bacome part of the palicy file.

In any casa, tha Company will pravide elthar the corracted personal Information, or Your request and statement, to all insurance support
organizations with whom tha Compary has sharad such information during the previous 7 years. Tha Company will also notify any
spacific persons or entltles that You direct the Company to inform, who may have recelved such Informatlon during the pravious 2 years.
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Perkins
Coie

131S. Dearborn Street, Suite 1700
Chicago, IL 60603-5559
PHONE: 312.324.8400
Jonathan R. Buck
PHONE: (312) 324-8644
FAX: (312) 324-9644
EMAIL: JBuck@perkinscoie.com

FAX: 312.324.9400

www.perkinscoie.com

November 19, 2009

VIA FACSIMILE AND
EXPRESS MAIL OVERNIGHT DELIVERY
(888) 329-1329

Aviva Life and Annuity Company
611 Fifth Avenue

Post Office Box 14590

Des Moines, Iowa 50306-3590

Re:  Policy No. B05020454
Houston Tanglewood Partners, LLC

Dear Ms. Brown or other AVIVA Representative:

Enclosed please find a cashier’s check for $27,020.62, for the premium payment on the policy
referenced above. This payment is being submitted on behalf of Patrick Collins, in his capacity
as the duly appointed Chapter 11 Trustee (the “Trustee”) of the bankruptcy estates of Houston
Tanglewood Partners, LLC and six of its affiliated entities (collectively, the “Debtors”). Without
waiving any rights or claims the Trustee may have with respect to the calculation of appropriate
premium obligations, the Trustee is submitting this payment to satisfy $20,265.47 for premium
obligations through November 20, 2009, plus $6,755.15 for the December, 2009 monthly
premium obligation (as identified in Ms. Martin’s November 18, 2009 letter to the Trustee).
Accordingly, even under AVIVA’s calculation of premium obligations we understand that this
payment will carry the policy in force through December 20, 2009.

As I have previously indicated to your company, the Debtors’ estates are afforded protections
under the United States Bankruptcy Code, including, without limitation, all rights under Sections
108(b) and 362 of the Bankruptcy Code, and the Trustee has taken advantage of such protections
to continue the above-referenced policy in full force and effect. Thus, it is neither necessary nor
appropriate for AVIVA to “consider reinstatement” or for the Trustee to complete a
reinstatement application as suggested by AVIVA’s November 18, 2009 letter. For example,
AVIVA informed Houston Tanglewood Partners in August that the policy was “in its grace
period and [was] in danger of lapsing,” that “[T]o keep this policy inforce, please remit

ANCHORAGE - BEIJING - BELLEVUE - BOISE - CHICAGO - DENVER - LOS ANGELES
MENLO PARK - PHOENIX - PORTLAND - SAN FRANCISCO - SEATTLE - SHANGHAI - WASHINGTON, D.C.

72061-0001/LEGAL17334431.1 Perkins Coie LLp and Affiliates
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Aviva Life and Annuity Company
November 19, 2009
Page 2

$24,090.40 by September 19, 2009” and that such payment would provide coverage for 2
months beyond September 19, 2009.” Setting aside the fact that AVIVA is now demanding
additional funds to keep the policy in force for the same two month period, Section 108(b) of the
Bankruptcy Code and other applicable law extended the grace period within which the Trustee
was entitled to make this payment to November 1, 2009 (i.e., 60 days following the date the
Debtors commenced their respective bankruptcy cases). Because the Trustee took appropriate
steps to cure any outstanding issues prior to that date, the policy did not lapse and remains in full
force and effect.

Earlier today, Ms. Brown indicated that AVIVA intends to consult with outside counsel
regarding these issues and then plans to confirm its position and the scope of any disagreement
with respect to the status of the policy. Please provide this response as soon as possible, and in
any event no later than December 1, 2009, so that the Trustee can determine what additional
steps, if any, are necessary to protect the rights of the Debtors’ estates.

Very truly yours,
Jonathan R. Buck
JRB:tma
Enclosure

cc: Patrick M. Collins

72061-0001/LEGAL17334431.1
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AVIVA

Aviva USA 671 Sth Avenue Des Moines 1A S0308-1603 Tal 300 300 9882 wivywv.avivausa,com
December 4, 2008

VIA FACSIMILE 312-324-9644

Jonathan R. Buck

Perkins Coie

1215 South Dearborn Street, Suite 1700
Chicago, IL 60603

RE: Aviva Life and Annuity Contract Number: BO5020454
Houston Tanglewood Partners, LLC

Dear Mr. Buck:

This letter will confirm receipt of your correspondence dated November 19, 2009 along with a check in the
amount of $27,020.62. As you indicated in your correspondence, you believe that Houston Tanglewood
Partners, LLC ig afforded protection under Section 108(b) of the United States Bankruptcy. While we agree
that the United States Bankruptoy Code provides the Trustee with 80 days from the date of filing the bankruptey
petition to rectify a debt in default, this did not oceur and thus the policy has lapsed. Aviva received a starter
check from the trustes within the 60 day period; however, the starter check did not constitute an acceptable
form of payment to Aviva due to Patriot Act procedures. An acceptable form of payment was received after the
60 day stay and therefore Aviva is not willing to reinstate the policy.

Wae trust you understand our pogition. Please do not hesitate to contact me if you have any further questions.

Respectiully,

Senior Paralegal

oo Patrick M. Collins (via facsimile 312-324-8558)

Avva WSA Comeratieon Aviva Life and Annurty Company
&vwa Life and Annuity Company of New Yark Amarican Invesiars Life insurance Company, Ine
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Patrick M. Collins
pHONE: (312) 324-8558
emaiL: PCollins@perkinscoie.com

December 11, 2009

Aviva Life and Annuity Company
611 Fifth Avenue

Post Office Box 14590

Des Moines, Iowa 50306-3590

Re:  Policy No. B05020454
Houston Tanglewood Partners, LL.C

Dear Ms. Brown:

We are in receipt of your letter dated December 4, 2009, regarding AVIVA Policy No.
B05020454. This follows up on my prior correspondence and our conversation this week.
While you apparently acknowledge that the protections of Section 108(b) of the United States
Bankruptcy Code are applicable with respect to this Policy and that AVIVA received appropriate
payments within the applicable period of protection, your recent letter contends that because
payment was made with a starter check, the alleged "default" was not rectified and the policy
lapsed. Unfortunately, if AVIVA intends to maintain this position, we anticipate that this issue
will need to be resolved by the Bankruptcy Court through an adversary proceeding and
declaratory judgment action.

First, in my review of the policy, I have been unable to find any provisions or language that
limits the mode of payment in the manner you now propose. To the extent you are adhering to
federal guidelines, it is unclear whether any such guidelines or notice were provided to Houston
Tanglewood Partners--the letters I have reviewed do not contain notice of such restrictions.

Second, even the undated letter purporting to reject the payment requests Houston Tanglewood
Partners to "send a payment in an acceptable form to Aviva within 30 days of the date of this
letter." This was done.

Third, despite claiming that the policy has lapsed, Aviva representatives have admitted that they
cashed some, if not all, of the over $50,000 in premium payments made by Houston Tanglewood
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Aviva Life and Annuity Company
December 11, 2009
Page 2

Partners since the purported "lapse." We believe legal authority will support a claim that Aviva
has therefore waived any claim that the policy has lapsed.

Finally, our records indicate that there may be discrepancies in the manner in which Aviva has
calculated and applied account values on this policy, both in connection with the purported lapse
calculations as well as the calculations of premiums owed in order to continue the policy in
force. We obviously reserve all rights of Houston Tanglewood Partner with respect to the
investigation of these issues.

You indicated that you intend to confirm Aviva's position after conferring with counsel. I
obviously would be happy to discuss these issues with counsel directly, as we are looking
forward to working through these issues. The issues identified above are by no means
exhaustive, but help identify a number of the reasons why we believe that the policy should be
deemed in full force and effect. Please respond as soon as practicable so that we can determine
an appropriate course forward. In the event additional premiums are or become due, please
provide appropraite notice so that I can arrange for payment.

Very truly yours,

Patrick M. Collins
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AVIVA

Aviva USA 611 5th Avenue Des Moines 1A 50309-1603 Tel 800 800 9882 www.avivausa.com

December 15, 2009

VIA E-MAIL

Patrick M. Collins

Perkins Coie

1315 South Dearborn Street, Suite 1700
Chicago, IL 60603

RE: Aviva Life and Annuity Contract Number: B05020454
Houston Tanglewood Partners, LLC

Dear Mr. Collins:

This letter will confirm receipt of your correspondence dated December 11, 2009 regarding the above-
referenced life insurance policy. As you indicated, the above-referenced life insurance policy does not contain
language regarding the appropriate form of payment of premiums; however, Aviva has implemented these
rules in response to requirements within the Patriot Act. In order to ensure compliance with the Patriot Act,
financial institutions, including insurance companies, no longer allow starter checks as an acceptable form of
payment.

Aviva will not reconsider its position at this time and will not be reinstating the above-referenced policy. Aviva
understands you have a right to seek equitable relief with the bankruptcy court in order to resolve this matter
and will be returning the premiums to you under separate cover.

As { have made you aware, Aviva has engaged outside counsel for their opinion of this situation. After review
of the circumstances of this situation, Aviva has reason to believe the above-referenced life insurance policy is
a stranger owned life insurance policy (STOLI). Aviva reserves its right to any STOL! claims available pending
the outcome of the Bankruptcy Court's opinion of the reinstatement of this policy.

We trust you understand our position. Please do not hesitate to contact me if you have any further questions.

F@E‘S{Decm“y’ B)&b’m

Robin D. Brown
Senior Paralegal

cC: John Buck
Blaine Doerrfeld, Senior Counsel

sity Company
ors Life tnsurance Cormpany, Inc,






