2009-050

BOARD OF COUNTY COMMISSIONERS
SARPY COUNTY, NEBRASKA
RESOLUTION AUTHORIZING CHAIRMAN TO SIGN RELEASE OF ASSIGNMENTS
FOR LIFE INSURANCE POLICIES
WHEREAS, pursuant to Neb. Rev. Stat. §23-104(6) (Reissue 2007), the County has the

power to do all acts in relation to the concerns of the county necessary to the exercise of its
corporate powers; and,

WHEREAS, pursuant to Neb. Rev. Stat. §23-103 (Reissue 2007), the powers of the
County as a body are exercised by the County Board; and,

WHEREAS, the Sarpy County Board of Commissioners had previously entered into a
Loan Agreement and other related documents on November 13, 2001 with Superior Metal
Products, Inc.; and,

WHEREAS, upon repayment of the loan, Sarpy County had released assignments for life
insurance policies that had secured said loans as requested by Superior Metal Products, Inc.; and,

WHEREAS, said releases were in error.

NOW, THEREFORE, BE IT RESOLVED BY THE SARPY COUNTY BOARD OF
COMMISSIONERS THAT the Chairman is hereby authorized to sign the Loan or Withdrawal
Request to Pacific Life Insurance, a copy of which is attached hereto.

DATED this_JO _day of March, 2009.

Moved by e\CL —M , seconded by R&.&T‘\' ’uka/ , that the above

Resolution be adopted. Carried.

% NAYS: ABSENT:
v

ABSTAIN
7= 7 AL
M
e " Approved as to form:
o RS alieas P A A

( Deputy County Attorney
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ROA
PACIFIC LIFE INSURANCE COMPANY

gfe :x:u;:r:;:ﬂOpemlons CemerD S - . @ PAC]F]C L]FE

Nowpon Besch, CA 920586390 Omana, NE 88103-2030
(000) 347-7787 (800) 347-7787
REQUEST TO RELEASE AN ASSIGNMENT
Insured's Nama! First M1 Last Data of Original Assigament Policy Number

NoRman L. STORKES [-14-01 1143239305590

BN SIGNATURES

| authorize Pacific Life to make these changes, subject to the policy provisions, on the policy(ies) indicated above. Each
of the undersigned attests that no bankrupley, insoivency or similar procesdings have been filed or commenced by or
against him/her, and that no bankruptcy proceedings are now pending. For value received, the assignment indicaled
above is fully released and reassigned to the assignor. .

ignee's Signature

N -

B ACKNOWLEDGEMENT (To be compleled by Notary)

state or NeMapko

COUNTY or_w

J ) s Qo( ..

On 5]1{2[29{)‘1 before me _ - . Udlusisharnr
OATE (faimyyesr) WAME, TME O OFRACER = BN, ‘MNE ! PURIC v s

personally appeared Jong, J¢ personalty known to-me or proved to me

on the basis of satisfactory svidence {0 be |'r'\: person(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me that he/shefthey executed the same in his/mertheir authorized capscity(ies), and that by hissher/their
signature(s) on the insirument the person(s), or the entity upon behalf of which the person(s) acted executed the
instrument.

WITNESS my hand and official seal. , i CHRISTINE ANNE VANCE

: Jz - @M \@6\ medSemml iy Comm. EXp. May 2, 2010
S o B L S

2 GErfRAL NOTARY - State of Nebraska
il

SIONA]
Comorswe Seel or Notrizeson
— .
INSTRUCTIONS
When to use this form:  This lorm is used to release » colaleral a3signment whan 3 debl has been repaid on a solialerally assigned policy.
Who must sign this ONE INDIVIDUAL ASSIGNEE ~ No tther signaras ora required,
form; SEVERAL INDIVIDUAL JOINT ASSIGNEES - AX individusls must sign.

PARTNERSHIP ASSIGNEE -~ Signature of authorized signing parner,

CORPORATION ASSIGNEE - One authorizes officer must Sign the fam with [he signalure and Lt alther
aoterizad or corporate seal impressed,

BANK ASSIGNEE ~ One aigthonzed olficer must sign with ihe signsre and Utle notarized or one autherized
officer's signalure nolarized with the bank ses! imprassed.

Where to send this Sand this form to e address cheoked on the first page of the lonn, If no sddrest Is checked, sand to Pacific Life
form: msurance Company, Atn: Lils insursace Operelions Cenier, P.O. Box 6350, Newport Beach, CA 92658-8300. Our
10li free number i (800) 347-7787.

PRODUCER: PROVIDE A PHOTOCOPY OF THIS SIGNED FORM TO ALL SIGNING PARTIES.
' 15-10558-08 06/2005

TOTAL P.03
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ROA
PACIFIC LIFE INSURANCE COMPANY

Life Insurance Operations Center
e e 5 bommn (3 PACIFICLIFE

Nowpon Beseh, CA 92858.6220 Omanb, NE 68105.2030
{800) 347-7787 re00) 3477707

REQUEST TO RELEASE AN ASSIGNMENT

i

Insured's Nama: First M1 Last ] Date of Qvlglml Assignment Policy Numbper
S C ARBOGAST [{—14-0l | jna27105 120

B SiGNATURES

| authorize Pacific Life to make these changes, subject to the policy provisions, on the policy(ies) indicated above. Each
of the undersigned attests that no bankruptey, insolvency or simitar proceedings have been filed or commenced by or
against him/her, and that no bankrupley proceedings are now pending. For value received, the assignment indicated
above is fully released and reassigned to the assignor.. .

Assign Signature

Date

5)10}0?

Date

X ACKNOWLEDGEMENT (Te be compieted by Notary)

STATE OF J lj\(_,_() M

COUNTY OF _Snpu

On_} 10 mm:“ before me ( )MIL%, Am}&}.‘/‘%ﬂg I 9\ admm

personally appeared _ ) Ok L personally known tome or proved to me
on the basis of satisfactaly evigence to be l’he person(s) whase name(s) is/are subscribed (o the within instrument and
acknowiedged to me that he/she/they executed the same in his/her/their authorized capacity(ies), and that by his/her/their
signature(s) on the instrument the persan(s), or the entity upon behalf of which the person(s) acted executed the
instrument.

7 N
A GENERAL NOTARY - State of Nebraska
W CHRISTINE ANNE VANCE
& My Comm. Exp. May 2, 201

L J
wum Seal of Notogastion

WITNESS my hand and official seal,

INSTRUCTIONS
When to use this (Orm:  This form is ussd 10 Telease & cokateral assignment when 2 debl has besn Fopaid on a collalarally assigned policy.
Whe must sign this ONE INDIVIDUAL ASSIGNEE ~ No sther Sighatures a8 fequired,
form: SEVERAL INDIVIDUAL JOINY ASSIGNEES « All individusis must sigh.

PARTHNERSHIP ASSIGNEE - Signature of authorized signing partner,

CORPORATION ASSIGNEE ~ One aulhorized officer must sign the form with the Signaiute and iitle ohher
nolarizad or corporate ceal Impressed,

BANK ASSIGNEE = One auhorized officer mus! Sign with (he signpture and lifle nciarized or one suthorized
officer's signalure notarized with the bank ses! impressed.

Where to send this Sand #his form to (he addrass checked on he firs! page of the form. if no addrecs Is checked, send to Pacific Lite
form; tmsurance Combeny, Atin: Life insurance Operations Center, P.O. Box 6380, Newport Beach, CA 92658-8350. Our
il free numbex ls (800) 347-7787.

PRODUCER: PROVIDE A PHOTOCOPY OF THIS SIGNED FORM TO ALL SIGNING PARTIES,

13-10550-08 06/2005




NQV.14.2081 11:24AM, SILYERSTONE GROUP . o NO. 628 P.3

L4

COLLATERAL ASSIGNMENT =~ o © TITLE ASNMT

% PACIFIC LIFE

INSTRUCTIONS TO POLICYOWNEH

1. Print full name and address of the Collateral Assignee.
2. Date and sign all copies of the completed form and attach Page 2 to your policy.

3. Return Page 1 of the completed form to your PL Assaciate or local office. The form may also be mailed directly to Policy
Benefits and Services Department, Pacific Lifs, P.O. Box 9000, Newport Beach, California 92658-3030.

4. You will receive written confirmation from PL that will signify that this assignment is acceptable to PL and has been
recorded. Upon receipt of confirmation, you should send a copy to Collateral Assignes.

SIGNATURES REQUIRED

ONE INRIVIDUAL OWNER - No other mgnatures are required, Howevaer, in community property states it is recommended that
the individual owner's spouse also sign the form when the policy is not considered saparate property,

SEVERAL INDIVIDUAL JOINT OWNERS —‘AII individuals must sign.

FPARTNERSHIP AS OWNER - Signature of authorized signing partner.

CORPORATION AS OWNER - An autharized officer must sign the form with hus/her signature and-title, The _signature must be
natarized or the corporate seal affixed.

BENEFICIARY - PL suggests that the beneficiary- consent to the assignment by signing this form in the "vested mterest“
states of Colorado, Massachusetts, Louvisiana, New York and New Jersey,

INSURED'E_@A_E Print Tull namo POUICY NUMBER (or Application aumber)

Lamwas Arbnsas7 1A 22 705/20

for value received, | transfer and bss}gn this policy, subject to the conditions outlined below and on the reverse side, to:

1 Coliataral Assignee ~ NAME
q Sarpgy  Cormby

ADDRESS - Na. Strest / / / City State Zip Code ] ]

BENEFICIARY - This assignment will not change the ASSIGNMENT EFFECTIVE DATE - Written confirmation by

beneficiary of the p olucg The beneficiary designation will PL to the policyowner will signify that this is acceptable to

remain in effect unless changed by the owner, PL and has been recorded. However, PL will have no liability

SUPPLEMENTARY POLICY - This assignment will apply to Lor any ?ﬁctlon taken before this assignment is recorded at its
ome office

any Life or Endowment policy (including any supplementary ,
riders) having the above policy number. It will apply to any DEFINITIONS - PL. means Pacific Life Insurance Company.
identically numbered separate Accidental aath and Words in the singular will include the plural, and words in the
Dismemberment policy or Accxdent Disability or Slcknass masculine gender will include the femunme gender, if
Disability policy. applicable. :

PRIOR ASSIGNMENT - If this policy has been prevuousiy
assigned, the existing assignment(s) will take precedencs in
case of a claim,

S L Do 4o

AQDITIONAL SlGNATURﬁHECK APPROPRIATE BO
CORPORATION SIGNATURE D BENEFICIARY NATURE ) NOTARY PUBLIC STAMP OR CORPORATE SEAL

o 7

%

SIGNATURE L_ h _._j
HOME OFFICE USE . '
Pacific Life Insurance Company has retdined the original Assignment, dated
and is returning a copy of this document. The Home Office assumes no responsibility for the validity of this document.

SECRETARY, NEWPORT BEACH, CALIFORNIA

15-04027-36 797 - PAGE 1 - HOME OFFICE COPY PAGE 2 - INSERT IN POLICY PAGE 3 - COLLATERAL ASSIGNEE COPY



NOV.14.2001 11:23AM SILVERSTONE GROUP

.

COLLATERAL ASSIGNMENT

NO. 628 P.2

. TITLE ASNMT

2 PACIFICLIFE

INSTRUCTIONS TQ POLICYOWNER

1. Print full name and address of the Collateral Assignee.

2. Date and sign all copies of the completed form and attach Page 2 to your policy.

3. Return Page 1 of the completed form to your PL Associate or local office. The form may also be mailed directly to Palicy
Benefits and Services Department, Pacific Life, P.O. Box 9000, Newport Beach, California 92658-9030. »

4. You will receive written confirmation from PL that will signify that this assignment is acceptable to PL and has been
recorded. Upon receipt of confirmation, you should send a copy to Collateral Assignee. _

SIGNATURES REQUIRED
ONE INDIVIDUAL OWNER - No other signatures are required.. However, in-community property states it is recommended that

the individual owner’'s spouse also sign {

e form when the policy is not considered separate property.

SEVERAL INDIVIDUAL JOINT OWNERS - All individuals must sign.
PARTNERSHIP AS OWNER - Signature of authorized signing partner.
CORPORATION AS OWNER - An authorized officér rmust sign the form with his/her signature and title. The signature must be

notanzed or the corporate seal affixed.

BENEFICIARY - PL suggests that the beneficiary consent to the assignment by signing this form in the "vegied interest”
states of Colorado, Massachusetts, Louisiana, New York and New Jersay.

[INSUNED'S NAME - Print full nama

bos

POLICY NUMBER (or Application number)

LA 22730590

For valus received, | transfer and assign this policy,'subject to the conditions outlined below and on the reverse side, to:

Collatoral Assignes - NAME

ADDRESS - No. Street

Cornins
-/

e

City State

|
!
J
2ip Code i
}
{

BENEFICIARY - This asgsignment will not change the
beneficiary of the policy. The beneficiary designation will
remain in effect unless changed by the owner.

SUPPLEMENTARY POLICY - This assignment will apply to
any Life or Endowment policy (including any supplementary
riders) having the above policy number. It will apply to any
identically numbered separate Accidental Death and
Dismemberment policy or Accident Disability or Sickness
Disability policy. : : :

PRIOR ASSIGNMENT - If this policy has been previously
assigned, the existing assignment(s) will take precedence in
case of a claim, :

o

ASSIGNMENT EFFECTIVE DATE - Written confirmation by
PL to the policyowner will signify that this is acceptable to

PL and has been recorded. However, PL will have no liability

for any action taken before this assignment is recorded at its
home office.

'DEFINITIONS - PL means Pacific Life Insurance Company.

Words in the singuiar will include the plural, and words in the
masculine gender will include the feminine gender, if
applicable. ‘

POLICYO
SiGNATURE

-4 -0/

ADDITIONAL iGN S (CHECK APPROPRATE (ES))
@ CORPORATION SIGNATURE  [_] BENEFIGIARY SIGNATURE

T SIGNATURE O

SIGNATURE

NOTARY PUBLIC STAMP OR CORPCRATE SEAL -«

o T

L —

HMOME OFFICE USE .. - : :

Pacific Life Insurance Company has retained the ariginal’ Assignment, dated

and is returning a copy of this document. The Home Office assumes no responsibility for the validity of this documant.

15.04027-36 7787 PAGE 1 - HOME OFFICE COPY

PAGE 2 -~ INSERT IN PQLICY

SECRETARY, NEWPQRT BEACH, GALIFORNIA

PAGE 3 - COLLATERAL ASSIGNEE COPY



. 2009-002

F C ONE
YC B

N TO ST LEASE OF NTS FOR
INSURANCE POLICIES

WHEREAS, pursuant to Neb. Rev. Stat. §23-104(6)(Reissue 1997), the County has the power to do all
acts in relation to the concerns of the County necessary to the exercise of its corporate powers; and,

WHEREAS, pursuant to Neb. Rev. Stat.§23-103(Reissue 1997), the powers of the County as a body are
exercised by the County Board; and,

WHEREAS, The Sarpy County Board of Commissioners has previously entered into a Loan Agreement,
Security Agreement and other related documents on November 13, 2001with Superior Metal Products, Inc. for
the purpose of loaning Community Development Block Grant (CDBG) funds; and,

WHEREAS, the Loan Agreement required Superior Metal Products, Inc. to provide a joint assignment to
Sarpy County on key person life insurance policies in the amount of the loan balance; and,

WHEREAS, said loan has been fully repaid and the liens on the two life insurance policies need to be
released.
»
NOW, THEREFORE BE IT RESOLVED, By the Sarpy County Board of Commissioners that the
Chairman of such Board is hereby authorized to sign the attached Release of Assignment on Policy No.
001057440 and Policy No. 001057441,

e ——— ————

MOVED by RLCJA« m , seconded by \am Q\d\a/tﬁ(.@- ,

that the above Resolution be adopted. Carried.

——
DATED and approved this |3*“day of JM ~,2009.

NAYS:




Administrative Office

' for all Companies:
ING Service Center
2000 21st Ave. NW

(3 ReliaStar Life Insurance Company, Minneapolis, MN Minot, ND 58703

- [0 Security Life of Denver Insurance Company, Denver, CO
[T ING USA Annuity and Life Insurance Company, Des Moines, 1A
[J Midwestern United Life Insurance Company, Fort Wayne, IN

Release of Assignment
PolicyNo.: QOO S 1440
Insured: JﬂmEé CJ ﬂgl.?)&éﬂir

Regarding: (Choose one alternative only)

@ Collateral Assignment to SARRY CouwnNTY

dated

{C]1 Split Dollar Endorsement to

dated

[ Split Dollar Collateral Assignment to

dated : "

[} Other instrument:

The undersigned hereby releases and relinquishes all of the undersigned s rights, benefits, title and
interest in the above policy. All such rights shall become vested in the owner of the policy.

Dated M 13 | , 2009

Sarpy Coun i Jons 403 - 5893~ HIES
Prirtt name and phone number of person or entity releasing the rights
(that is, Assignee s name if assignment is released; Endorsee if endorsement is released).

If signing for an entity, the undersigncd represents that s/he has authority to bind the entity.

NO A 2N = Sacpy Conny Brard Ohoarman

{ / Signature of mdigﬂal or if an entity, szgnature of W cer with Title

Filed at the Administrative Office of the Insurer this day of s 20 . The
Company assumes no responsibility for the validity of the contents of this document.

By

Authorized Officer

131456 (10/04)

e




Administrative Office

for all Companies:
ING o frelcoes,

2000 21st Ave. NW

(] ReliaStar Life Insurance Company, aneapohs MN Minot, ND 58703

[C] Security Life of Denver Insurance Company, Denver, CO
[ ING USA Annuity and Life Insurance Company, Des Moines, IA
[1 Midwestern United Life Insurance Company, Fort Wayne, IN

Release of Assignment
Policy No.: 00/05 744 I
Insured: N DRM A N L STOA K. E$

Regarding: (Choose one alternative only)

b4 Collateral Assignment to S A K P Y couwn T Y

dated

{3 Split Dollar Endorsement to

dated

[J Split Dollar Collateral Assignment to

dated

[0 Other instrument:

The undersigned hereby releases and relinquishes all of the undersigned s rights, benefits, title and
interest in the above policy. All such rights shall become vested in the owner of the policy.

Dated ~Mmma 1D 2004

D)

;gg% ( ani\’j (Yaicmar. Jora Semea . H02- (- Y65
Printvlame and phone number of person or entity releasing the rights

(that is, Assignee s name if assignment is released; Endorsee if endorsement is released).

If signing for-an entity, the undersigned represents that s/he has authority to bind the entity.

Q—Q‘%’W\ M _ Sarpy Coury Board Chavman_

zgnature of individual, or if an entity, szgnalure of Officer with Title

Filed at the Administrative Office of the Insurer this day of , 20 . The
Company assumes no responsibility for the validity of the contents of this document.

By

Authorized Officer

131456 (10/04)

I,




1210 GOLDEN GATE DRIVE COMMISSIONERS
SUITE 1116
PAPILLION, NE 68046-2895 P;mk
593-4155 Joni Jones
www.sarpy.com District 2
ADMINISTRATOR Inez Boyd
Mark Wayne District 3
Aldona Doyle
FISCAL ADMINISTRATOR- District 4
PURCHASING AGENT Rich Jansen
Brian Hanson District 5

To: Sarpy County Board

From: Brian Hanson

Re: Resolution releasing insurance policies on Superior Metals CDBG Reuse Loan

At the January 13, 2009 Board meeting, the County Board will be asked to approve the attached
resolution authorizing the Board Chairman to sign two Life Insurance Release of Assignment for
the Superior Metals CDBG Reuse Loan.

Sarpy County loaned $190,000 in Community Development Block Grant (CDBG) reuse funds to
Superior Metal Products, Inc. in November, 2001. This loan has now been paid off and the liens
on the two life insurance polices need to be released. ’

Please call me if you have any questions.

January 5, 2009 BJWM:\ H amsen

Brian E. Hanson

BEH/dp

cc: Mark Wayne
Deb Houghtaling
Mike Smith




- /3l PACIFICLIFE

Life Insurance Operations Center

P.O. Box 2030, Omaha, Nebraska 68103-2030 TITLE CHANGE CONFIRMATION
Tel (800) 347-7787 Fax (949) 462-3066

March 20, 2009 ‘ Servicing Producer: (402) 964-5400
SUPERIOR METAL PRODUCTS INC SILVERSTONE GROUP INC

10708 S 149TH ST 11516 MIRACLE HILLS DR
OMAHA, NE 68138-3853 STE 102

OMAHA, NE 68154-4473

Insured Name: NORMAN L STOAKES
Policy Number(s): 1A22730590

Thank you for your recent request(s). This is to confirm that the following request(s) are recorded and should
be filed with your policy:

Release of Assignment Dated: 3/10/2009

If you need further assistance, please contact your Servicing Producer or our Life Insurance Operations Center.
We appreciate your business and welcome the opportunity to serve your ongoing life insurance needs."

Life Insurance Operations Center
Client Services Department

!
N MAR 23 2009 I

|

SARPY COUNTY CLERK'S CFFICH
ADMINISTRATION DEPT IcE

@EQEnwgD

Servicing Office: Former Assignee:
SILVERSTONE GROUP INC SARPY CTY

11516 MIRACLE HILLS DR ATTN SARPY CO CLERK

STE 102 1210 GOLDEN GATE DR #1118
OMAHA, NE 68154-4473 OMAHA, NE 68046-2845

OM180/TTLSA ICS/Title/Title Cnfrm/Title Cstmt 200081020



CSTMT

e

Life Insurance Operations Center

P.O. Box 2030, Omaha, Nebraska 68103-2030 TITLE CHANGE CONFIRMATION
Tel (800) 347-7787 Fax (949) 462-3066

March 20, 2009 Servicing Producer: (402) 964-5400
SUPERIOR METAL PRODUCTS INC SILVERSTONE GROUP INC

10708 S 149TH ST 11516 MIRACLE HILLS DR
OMAHA, NE 68138-3853 STE 102

OMAHA, NE 68154-4473

Insured Name: JAMES C ARBOGAST
Policy Number(s): 1A22705120

Thank you for your recent request(s). This is to confirm that the following request(s) are recorded and should
be filed with your policy:

Release of Assignment Dated: 3/10/2009

If you need further assistance, please contact your Servicing Producer or our Life Insurance Operations Center.
We appreciate your business and welcome the opportunity to serve your ongoing life insurance needs.

Life Insurance Operations Center
Client Services Department

Servicing Office: Former Assignee:
SILVERSTONE GROUP INC SARPY CTY

11516 MIRACLE HILLS DR ATTN SARPY CO CLERK

STE 102 1210 GOLDEN GATE DR #1118
OMAHA, NE 68154-4473 OMAHA, NE 68046-2845

OM180/TTLSA ICS/Title/Title Cnfrm/Title Cstmt 200081020



