
Fax# John Hancock – 617 572 4702 – Attn: Estate Protection 
 
 
 
John Hancock #20 500 057, Insureds: Robert Shasha and Ellen Aschendorf Shasha 
 
To whom it may concern: 
 
Please prepare the following in-force illustrations. 
  
1. Solve for an annual level premium paid all years required at an 8% gross rate of return so that the 
policy endows at maturity. 
  
2. Solve for an annual level premium paid for the next 20 years required at an 8% gross rate of return 
so that the policy endows at maturity. 
 
 
Please fax or email the in-force illustrations to: 
Richard Denmark 
555 Pleasantville Rd. 
Briarcliff Manor, NY, NY 10510 
 
OFFICE – 914 747 7273 
 
FAX - 914 747 7591 
EMAIL – rdenmark@bradhurstassc.com 
 
If you have any questions, please contact Richard Denmark as he is authorized to answer any 
questions regarding this request. 
 
 
 
___________________________________________________________ 
Name of Trust 
 
_________________________________   ____________________ 
Owner Signature    Date 
  
_________________________________   ____________________ 
Owner Signature    Date  
 



Fax# John Hancock – 617 572 4702 – Attn: Estate Protection 
 
 
 
John Hancock #20 500 210, Insureds: Dennis Shasha and Karen Shasha 
 
To whom it may concern: 
 
Please prepare the following in-force illustrations. 
  
1. Solve for an annual level premium paid all years required at an 8% gross rate of return so that the 
policy endows at maturity. 
  
2. Solve for an annual level premium paid for the next 20 years required at an 8% gross rate of return 
so that the policy endows at maturity. 
 
3. Solve for lump sum dump in 2nd policy year with premium of 20,481 years 3-20 and no premium 
thereafter at a 6% gross rate so that policy endows at maturity 
 
Please fax or email the in-force illustrations to: 
Richard Denmark 
555 Pleasantville Rd. 
Briarcliff Manor, NY, NY 10510 
 
OFFICE – 914 747 7273 
 
FAX - 914 747 7591 
EMAIL – rdenmark@bradhurstassc.com 
 
If you have any questions, please contact Richard Denmark as he is authorized to answer any 
questions regarding this request. 
 
 
 
___________________________________________________________ 
Name of Trust 
 
_________________________________   ____________________ 
Owner Signature    Date 
  
_________________________________   ____________________ 
Owner Signature    Date  
 
  
 


