
�  Please provide free information for Florida residents regarding final expense benefits. 
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For Privacy Fold Card and Tape With Return Address Facing Out. 

� 
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2014 BENEFIT INFORMATION FOR 

FLORIDA RESIDENTS 

You may qualify for a state-regulated program to pay for your 
final expenses regardless of your medical condition even if you  

have been turned down before. 

It is important you know how to qualify for this benefit available 
to you.  This benefit may pay for 100% of all final expenses up to 

$25,000.00.  This payment is tax-free for Florida residents. 

You are entitled to receive this free information as a resident of 

Florida.  Please return the attached postage-paid card today. 

PLEASE VERIFY THE ADDRESS FOR THIS INFORMATION REQUEST.  THIS INFORMATION IS NOT AFFILIATED WITH OR ENDORSED  
BY GOVERNMENT AGENCIES.  YOU MAY BE CONTACTED BY A LEGACY LIFE INSURANCE SOLUTIONS LICENSED REPRESENTATIVE. 
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