e PO Box 470608
GIObe Llfe Cleveland, OH 44147-0608
440-922-5151

GlobelLifeFamilyHeritage.com

October 22, 2024
INFORMATION RELEASE AUTHORIZATION

‘BLAIR NYBERG
LAPOINT, UTAH 84039

You have recently received a2 benefit payment from Family Heritage Life, a Globe Life Company. We are
pleased 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 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 eligibility for benefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in helping us help others.

Total Paid: $16,000.00 Coverage Type: Accident
Agent Name: Cajun Laub County: Uintah

| hereby give Globe Life and its insurance representatives my permission to use the facts shown above,

together with any writings and comments made by me below, in connection with your sales presentations to
prospective cu?tzers and in educational and advertising programs.
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(If @cessary, please continue on the other side.)

This Authorization may be revoked by written request to Globe Life, except to the extent that Globe Life has
taken action in reliance on the authorization. The information that is used or disclosed pursuant to this
Authorization may be redisclosed by its recipients and may not retain any legal protections. This Authorization
may be used for marketing insurance to prospective customers and if those customers purchase insurance,
Globe Life will receive remuneration in the form of premium payments.

This Information Release Authorization may be used through October 22, 2026.
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November 20, 2023
INFORMATION RELEASE AUTHORIZATION

KYLEN-R. AYCOCK
VERNAL, UTAH 84078

You have recently received a benefit payment from Family Heritage Life, a Globe Life Company. We are
pleased 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 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 eligibility for benefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in helping us help others.

Total Paid:  $109,450.40 + $29,400 ICU Coverage Type: Cancer

Agent Name: Cajun Laub County: Uintah
Total $138,850.40

I hereby give Globe Life and its insurance representatives my permission to use the facts shown above,
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 : 7% = W Date: ¢/ /U rzo02Y

Comments: Almost immediately after the waiting period for the cancer policy to take effect. Mv son

was diagnosed with Leukemia. During the nearly two years of his treatment, the help | received allowed

me to be able to afford making the trips back and forth to Salt Lake. Including the expenses of not only

fuel, but hotel rooms and food, while taking time away from work. Without worrying about how | would

pay for everything. This allowed me to put my focus on him rather than finances and allowed me to

make the experience as easy as | could for my son. Working with Globe Life in getting claims submitted

and paid was a painless process. With the only complications coming from dealing with the billing

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

This Authorization may be revoked by written request to Globe Life, except to the extent that Globe Life has
taken action in reliance on the authorization. The information that is used or disclosed pursuant to this
Authorization may be redisclosed by its recipients and may not retain any legal protections. This Authorization
may be used for marketing insurance to prospective customers and if those customers purchase insurance,
Globe Life will receive remuneration in the form of premium payments.

> This Information Release Authorization may be used through November 20, 2025.
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February 5, 2025
INFORMATION RELEASE AUTHORIZATION

GARY R. BROUGH
ROOSEVELT, UTAH 84066

You have recently received a benefit payment from Family Heritage Life, a Globe Life Company. We are
pleased 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 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 eligibility for benefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in helping us help others.

Total Paid:  $13,200.00 Coverage Type: Intensive Care
Agent Name: Cajun Laub County: Duchesne

I hereby give Globe Life and its insurance representatives my permission to use the facts shown above,
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.
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(If necessary, please continue on the other side.)

This Authorization may be revoked by written request to Globe Life, except to the extent that Globe Life has
taken action in reliance on the authorization. The information that is used or disclosed pursuant to this
Authorization may be redisclosed by its recipients and may not retain any legal protections. This Authorization
may be used for marketing insurance to prospective customers and if those customers purchase insurance,
Globe Life will receive remuneration in the form of premium payments.

This Information Release Authorization may be used through February 5, 2027.
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July 18, 2023
INFORMATION RELEASE AUTHORIZATION

JORDAN J. CAPT
LEHI, UTAH 84043

You have recently received a benefit payment from Family Heritage Life, a Globe Life Company. We are
pleased 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 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 el_igibilit\,-r for benefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in helping us help others.

Total Paid: $37,400.00 Coverage Type: Intensive Care
Agent Name: Dillon Buck County: Utah

| hereby give Globe Life and its insurance representatives my permission to use the facts shown above,
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.

Date: 8 -1-23

Signature :

—

Comments: It's hard to explain the peace of mind that comes, when you log into your bank account and see a check for $37.400.
It feels like we won the lottery today because thankfully for us, our health insurance has no deductible. This is the smartest decision
a family can make, because when you think about it.. it's impossible to lose money. It's a savings account if you stay healthy, and it's a
Cash-Cow if you don't. We had this policy for less than a year when my wife's pregnancy took an unexpected turn. Who doesn't like
getting more benefits while simultaneously saving for their future? When was the last time you heard of an insurance company that
gives you 100% of your money back if you never use them? | wish our car insurance company did something like this.. but oh well.

The icing on the cake was, getting a call from the claims department saying more money was headed our way, because we qualified
for more benefits.. what kind of company does that? We were not anticipating a $46,000 raise this year. A check this size means our
house payment is covered for the next 2 years. We can buy my wife a new mom car that’s safe. But most of all, this buys us a lot of
precious time with our girls before | head back to work. We'll just invest the difference. Being a family of 5, we knew it was only
a matter of time before something happened to one of us, and rolling the dice just isn't worth it. We've already told both sides of
our family about you guys, and it's no surprise so many of them picked it up! How cool that you can file a claim straight from your
phone camera! Thank you Family Heritage and Dillon, for doing exactly what you said you would do,
and following through on your word. It's rare these days.. Truly a World-Class company.

This Authorization may be revoked by written request to Globe Life, except to the extent that Globe Life has
taken action in reliance on the authorization. The information that is used or disclosed pursuant to this
Authorization may be redisclosed by its recipients and may not retain any legal protections. This Authorization
may be used for marketing insurance to prospective customers and if those customers purchase insurance,
Globe Life will receive remuneration in the form of premium payments.

This Information Release Authorization may be used through July 19, 2025.
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INFORMATION RELEASE AUTHORIZATION
logelle Gefrch $87'265

Cleveland, North Dakota 58424

CardiaCare & ICU

You have recently received a benefit payment from Family Heritage Life, a Gliobe Life Company. We are
pleased 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 benefited from our
Insurance programs. We ask your permission to tell others that 2 benefit was pad to you and share the

information below.

Whether you decide to grant us permission or not will have no effect on the payment or eligibility for Denefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in he'ping us nelp others

Total Paid:  $65,665.12 Coverage Type: Heart
Agent Name: Andrea Fayville County: Stutsman

I hereby give Globe Life and its insurance representatives my permission to use the facts shown above,

together with any writings and comments made by me below, in connection with your sales presentations to
prospective customers and innduutionll and advertising programs.
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This Authorization may be revoked by written request to Globe Life, except to the extent that Globe Life has
taken action in reliance on the authorization. The information that is used or duclosed pursuant to this
Authorization may be redisclosed by its recipients and may not retain any legal protections. This Authorization
may be used for marketing insurance to prospective customers and If those customers purchase insurance,
Globe Life will receive remuneration in the form of premium payments.

This Information Release Authorization may be used through October 6, 2023,
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April 26, 2024
INFORMATION RELEASE AUTHORIZATION

SHELLY M. LANGE
VERNAL, UTAH 84078

: You have recently received a benefit payment from Family Heritage Life, a Globe Life Company. \{Ve are
——_...pleased that you saw the impartance of aur insurance program.and decided to provide your family with. .
suppiemental 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 te grant us permission or nat will have no effect on the payment or eligibility for benefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in helping us help others.

Total Paid:  $5,800.00 Coverage Type: Accident
Agent Mame: Cajun Laub County: Uintah

| hereby give Globe Life and its insurance representatives my permission to use the facts shown above,
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.

_-Signamre: (’j Wy v £EAAE Date: j 6} wjﬁ 3 21'7[”

We had purchased the insurance not exf::ecting to use it. Terry was in California and slipped and fell

Comments:
from a Semi truck step. He ended up with 6 broken ribs that were broken in multiple places which they call a flailed

chest and a broken clavical that required surgery. After his hospital stay he had to have therapy for his shoulder.

Globe Life paid $5,800.00 on his claims and we used it to purchase an electric recliner to help Terry get up and

down. It has been money weli spent having the coverage.

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

This Authorization may be revoked by written request to Globe Life, except to the extent that Globe Life has
taken action in reliance on the authorization. The information that is used or disclosed pursuant to this
Authoerization may be redisclosed by its recipients and may not retain any legal protections. This Authorization
may be used for marketing insurance to prospective customers and if those customers purchase insurance,
Globe Life will receive remuneration in the form of premium payments.

This Information Release Authorization may be used through April 26, 2026.
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April 5, 2023
INFORMATION RELEASE AUTHORIZATION

AUDIE APPAWOO
FORT DUCHESNE, UTAH 84026

You have recently received a benefit payment from Family Heritage Life, a Globe Life Company. We are
pleased 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 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 eligibility for benefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in helping us help others.

Total Paid:  $6,000.00 Coverage Type: Accident
Agent Name: Cajun Laub County: Uintah

I hereby give Globe Life and its insurance representatives my permission to use the facts shown above,
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. :
Date: %;,//5//2@ 2
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This Authorization may be revoked by written request to Globe Life, except to the extent that Globe Life has
taken action in reliance on the authorization. The information that is used or disclosed pursuant to this
Authorization may be redisclosed by its recipients and may not retain any legal protections. This Authorization
may be used for marketing insurance to prospective customers and if those customers purchase insurance,
Globe Life will receive remuneration in the form of premium payments.

This Information Release Authorization may be used through April 5, 2025.
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February 15, 2023
INFORMATION RELEASE AUTHORIZATION

Daniel J. Slaugh
Vernal, Utah 84078

You have recently received a benefit payment from Family Heritage Life, a Globe Life Company. We are
pleased 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 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 eligibility for benefits
of your policy/certificate, its terms or conditions. Thank you for your consideration in helping us help others.

Total Paid:  $14,520.00+4/, 400, oo ¥ Coverage Type: Accident
Agent Name: Cajun Laub County Uintah

“"I8 670?0 10'(’4

| hereby give Globe Life and its insurance representatives my permission to use the facts shown above,
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.
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(If necessary, please continue on the other side.)

This Authorization may be revoked by written request to Globe Life, except to the extent that Globe Life has
taken action in reliance on the authorization. The information that is used or disclosed pursuant to this
Authorization may be redisclosed by its recipients and may not retain any legal protections. This Authorization
may be used for marketing insurance to prospective customers and if those customers purchase insurance,
Globe Life will receive remuneration in the form of premium payments.

This Information Release Authorization may be used through February 15, 2025.
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August 2, 2021
INFORMATION RELEASE AUTHORIZATION

Bruce Glen Briscoe
Saint George, Utah 84770

You have recently received a benefit payment from Family Heritage Life, a Globe Life Company. We are
pleased 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 benefited from our
insurance programs. We ask your permission to tell others that a benefit was paid to you and share the
infarmation below.

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

Total Paid: $102,940.60 Coverage Type: Cancer
Agent Name: Maria G Macias County: Washington

| hereby give Globe Life and its insurance representatives my permission to use the facts shown above,
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.

L7

J':,{]ﬂﬁer ;LS 'Jfffrp.t;v/f bbt"}“ 'IL;”I:S
INSWhNCl  Siare has &@-/ﬁﬁ_ﬂf
A "/T)?"I, ﬂhtﬂll’dﬂul‘% Ile

would  nit haw pten able
10 }5{@9 Owr  home.

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

This Authorization may be revoked by written request to Globe Life, except to the extent that Globe Life has
taken action in reliance on the authorization. The information that is used or disclosed pursuant to this
Authorization may be redisclosed by its recipients and may not retain any legal protections. This Authorization
may be used for marketing insurance to prospective customers and if those customers purchase insurance,
Globe Life will receive remuneration in the form of premium payments.

This Information Release Authorization may be used through August 2, 2023. ﬁY‘




