Affidavit of Kelly D. Glossip

I, Kelly D. Glossip, on oath, state as follows:

1. Treside at ||y NKNEE 1\ issouri 63072, where [ have

~ lived since May 2004. T submit this affidavit in support of my application for survivor benefits

provided by R.S. Mo. § 104.140.3.

2. All the matters in this affidavit are based on my personal knowledge, and I am
competent to testify thereto.

3. My partner, Dennis Engelhard, was employed by the Missouri State Highway
Patrol (“MSHP*). Dennis was killed in the line of duty on December 25, 2009 when he was
struck by a vehicle while responding to an accident on I-44, east of Bureka, Missouri.

4, Dennis and I met in April 1995 and lived together in an intimate, loving, and
committed relaﬁonship for nearly 15 years, until his death. Dennis and [ held ourselves out to
our families and our community as a coulile in a comumitted, marital retationship. We would
have entered into a civil marriage if it wefe legal to do so in Missouri. After Iowa legalized
same-sex marriage, we considered getting married in Iowa but decided to wait until our marriage
would be legally recognized in Missouri,

5. Aftached as E?{hibit A is a card postmarked October 23, 1995, which Dennis sent
to me after we had been dating for six months. In the card, Dennis wrote by hand:
“Congratulations on successfully withstanding 6 months with me! Hope it wasn’tl'too painfull?
I, on the other hand, am looking forward to the rest of my life with you.” Additional anniversary
cards Depnis sent to me are attached as Exhibits B through D, |

6. Dennis and I exchanged rings with each other on Christmas Day, 1997. By

exchanging these rings, Dennis and I pledged that we would provide niutual support to each




other emotionally, financially, and spiritually. We were each other’s sole domestic partner and
intended to remain so indefinitely.

7. Dennis %t_ld 1 lived together as a family for sigarly 15 years. From late 1995
through 2000, Dennis and I lived together in Springfield, Missouri in a house that we jointly
owned. Attached as Exhibit Eis a copy of the Setilement Statement from the 1.5, Department
of Hounsing and Urban Development, which lists Dennis and I as the joint “sellers” of our house
in Springfield.

8. In 2000, Dennis becams a state trooper. Attached as Exhibit F is a picture of
Dennis and me at Dennis’s induction cefemony. I tried to convince Dennis not to become a state
trooper because [ was concerned that the job would be dangerous and Dennis could be hurt,
Dennis always tried to reassure me and told me that if anything ever happens to a state trooper,
the government and other troopers make sure that the trooper’s family is taken care of.

9. When Dennis was assigned to Troop C of the MSHP, I gave up mjl/ jobasa
customer service representative at Great Southern Bank and moved with Dennis to Washington,

Missouri. In May 2004, we purchased a house at R Missouri,

where we lived together until Dennis’s death in 2009. Attached as Fxhibit G is a copy of our
mortgage statement for our house in Robertsville, and aitached as Exhibit H is a statement of our
homeowners’ insurance payments.

10.  Dennis also acted as a step-father for my son from a previous marriage. Since he
was two years old, my son grew up knowing Dennis as his step-father. Attached as Exhibit[isa
copy of family portraits that the three of us took when niy son was four-years old. My son would
stay with Dennis and me every other weekend when Denuis and I lived in Springfield. Affer we

moved to the St. Louis area, my son stayed with us one or two weekends each month. In



addition to providing him with emotional support, Dennis also shared the responsibility for
making child;supporl; payments.

11, Dennis was, and I am, Christian. We chose the Christ Church Cathedral as our
church home in about 2004. We celebrated the anniversary of our relationship there, attended
services and other church-related events, and contributed regularly to the church. Attached as
Exhibit J is a copy of one of our statements of donations to the church.

12, Dennisandl intel;twined our lives financially. As noted above, we jointly owned
our house in Springfield and in Robertsville. In addition, we shared joint bank accounts aﬁd,
over the course of our relationship, we jointly owned five cars and two trucks, and shared
responsibility for the car loans and insurance payments on all of the vehicles. Attached as
Exhibits K and L are copies of the checks issued on our joint accounts at Commerce Bank and

Great Southern Bank; attached as Exhibits M through O are copies of the certificates of titls

issued jointly to Dennis and me for our Dodge and Kia cars and an insurance staterhent for our

Ford Escort; and attached as Exhibits P through ) ate copies of tétx statements for our jointly
owned property.

13, Dennis and I have cared for each other in sickness and in health. Whenever one
of us was in the hospital, the other was there taking care of the sick 6113. I was the only person
from Dennis’s family that went to the hospital to be with Dcnnis when he died on December 25,
2009 after being hit by a car during a traffic stop. Dennis- had already passed away by the time I
arrived at the hospital, but I sat with him for hours holding his hand.

14, After Dennis’s death, on M'ciy 1, 2010, my son and I aftended a memorial
ceremony at .the Missouri State Capitol in Jefferson City for Denﬁs and other troopers killed in

the line of duty. A copy of portions of the booklet and schedule for the memtorial service is




attached as Iixhibit R. At the ceremony, Dennis’s name was entered onto the wall on the
grounds of the State Capitol comxmemorating the officers who were killed in the line of duty
during 2009. As Dennis’s surviving partaer, I placed a flower in a memorial wreath during the
ceremony. [ also attended the ceremony in Washington, D.C. on May 15, 2610 commemorating
the loss of police officers nationwide and was recognized with a medallion as Dennis’s surviving
partner,

15.  Although neither Dennis nor [ had a will at the time of his death, Dennis and I
sought to provide financial security to each other in the event of one of our deaths. "Attached as
Exhibit S is a statement dated June 23, 1996 frormn Dennis’s retirement savings account, which
lists me as the primary beneficiary in the event of Dennis’s death. When Dennis began working
at MéI—IP in 2000, he named me as the sole beneficiary of his deferred compensation plan.
Attached as Exhibit T is a copy of the beneficiary form dated May 4, 2000, on which Dennis
indicated that I was his “fiancé.” 1 was aiso a fifty per cent beneficiary of a life insurance policy
1ssued by the Hartforri Life and Accident Insurance Company that Dennis obtained through
work.

16.  Dennis was the love of my life. Since Dennis died, I have been alone both
emotionally and financially, Dennis and [ were very emotionally dependent on each other, and
my entire suppott system was built around him. In addition to losing Dennis’s emotional
support, I have to bear the entire financial burden of paying our mortgagq car loans, wtilities, and

other expenses.

Trurther Affiant sayeth naught.

SV %

Keily D. Glossip



STATE OF MISSOURI )

) SS.
CITY OF ST. LOUIS )

Subscribad and sworn before me this [5 day of October, 2010

Mg{y public

My Commission Expires:

JULIET A, POWELL
Notary P!.rTllc. Nc\ﬂary Seql

3 gelssiisal
-2 Commission # 09841281

My Commlssion Exgj[as July 227 2013
s N
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D. Neme of Borrowar: VIGTORIA LYNRE BEIGHERT
E, Name of Sefler: DERHNIE £, ENGELNARD e
KELLY GLOSEIP T
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1. Sotliernont Date: O4FH/2000 Proration Deter 04114108
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i}, Citfiown tanes ) . Ciilyltown laxes

2H. oty axes SHOIA000 1o 0471419000 6839 1614 Counly fages OHER008 o G41442000 10430
imz Assegements ) - 812, A 3
fats,_ 543,

214 14,

18, B8,

26, 618,

217, 817,

248, . 18,

219, . 518,
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CERTIFICATION FOR NO INFORMATION REPORTING
ON TIE SALE OR EXCHANGE OF A PRINCIPAL RESIDENCE

Thig form may be soinplotad by the saller of a prineipal resldstios, This information Js necesdary fo determine whellier the sals or

exclianys should be reported to tha selier, and lo 1he Inferval Raverue Service on Fopm 1099-5, Proceds From Rest Hetate
Tramguctions. 1f the seller properly completes Barta T and 17T, and mukes a “yes” response to assurances (1) through (4) In Part 11, no
information repartiug ko the seller or to the Servige wilt be raquired for that seller. The tem of “seller” Inchudes ench owner of the
residanee st s sold or ckchenged. Thus, if a residence has niore than ae owner, & req] estate reporting person niust elther oblaln a

verthication froi sach owner {iviether martied or 1of) or file an Informatioy tetarm and famish a payes sigletont for any owner that
does not make the m‘tiﬁgmimi.

Part 1 Seller Information

1.  Name

2, Address.of fagal description (includug wity, state, sud ZIP onde) of rezldence being seld or exchanged

SPRINGEIRLEY, Misnouri

5. Tospayer dentitisation Nuwber (1) __ TR

Part I, Seller Assuragiesy

Check "yes™ ax “no™ for assuances {1) thraugh (4),

Yeg Mo
) (1) Towned nnd used the residenae as my prineipal residence for periods aggregating 2 yours or more during the

[:}‘ﬁ S-year perind ending oft the date of e sale or exvhengs of the residencn,
(2} Thave notsuld o exchanged enother winclpal tastdence duting the 2-yearperlod cuding on the date of die
sule or excheoge #l the resldenoe (nbt taking fule aecoind any sale or exchinge bafire May 7, 1997).

{33 Mo portion of the residence has been vsed for business or rental pusposes by e (o my sponse if T mn

)"\ nederledy nfter hay 6, 1997,

\\/4 {# Atleostone of the following thres stateinents appliss:

P

The sale or exolinoge is of the entire residenca for $250,000 or Jess.
OR
T am niartled, the sals or axchange fs of the entire residence for $300,000 or less, end the prin on the sule or
exchangs of the entire residencs fs $250,000 or lsss,
OR
I ans magried, he sale or exchanfis is 6f (s ontirs vesldence for $300,000 ar less, mnd (aY | intend to file o
Jolnt retuen for the year of the sale or oxchiange, {1} my spouse also used the reridenoe as hig or her privoipal
restdenue {or poriods spgregating 2 vaars or mote during the S-yenr period ending of the date of the sale oF

exchangs of e residencs, and (¢) my stouse 2lso hag not aold oe sxchanged anothier prinsipal residence during

tha -year peviod anding o the date of the enle or pxchengs of the residessce {not takirg Inlo aocount any sale ar
exclinige bafore May 7, 19971,

Poet HE Selier Cevtlfieadlon

Under penalties of periury, 1 oerlify Uit af] the above fnfomsation fs rue 23 of the end of e duy of the zafe or archauge.

e Jost-00

ENNTE B BNGHELTTARD Slgnatore of Selier Date

Soragfeid A0 @0/

e T e



 CERTIFICATION POR NG INFORMATION REPORTING
ONTHE SALE OR EXCHANGE OF A PRINCEPAL RESIDENCE

This forus tay be contpleted by the seller of a principal residence. “T'is faformation 5 tocassary (o delermine whether tic suls or
axchange abonid be reparien to the ssiler, nud 1o The Internal Reveinis Service on Form (099-8, Procepds From Real Estote
Trangeetions. 1f the seller properly cumpleles Parts T and 10, and mkes 2 “yer" fogponse to assuranees (1) throwgh () fn Pert 11, no
information repartiitg to e seller or 4o the Servies will be roquived or that seller. ‘The testn of “seller” includes ench owier of the
residence that s sold or gadhanged, Thus, {Fa résidance b8 more dan one awiler, o rend estats reporting person oust elthor abiaiy 2
eeitification from ench olwiier (whether weried or noty or file an infoemution rolirn and furnisly n payeo elatement for ruy owner

does not aeake the caitilleation,
Part I Seller Informatioh

T Name DENNIS B, BNGELHARD

2. Address or legal desuription dueluding city, slate, and 217 rode) of residence baing sald or exchunged

IPRINGELHELTY, Missourd

3. Taxpayer Mdentificution Number {TIN; m

Fart 1. Sellor Assurances

Cheek “yes” or “no” for sasrances {1} drough (4),

Yeu No
{1y Yowned and med the rosidence as 1wy pirtncipal residence fir periods agaregating 2 yoars or moye during the
>< S-yesr pertod ending o the date of the sale o exohange of te residence.
Vi {2} I bmve not suld or exchanged anothar principal residence during the 2-yenr period ending on the date of the
X saleor exakange of the residence (not taking into account any sule or exchatpe bafurs May 7, 1997}

{3 Noportion of e restifonce fing beert wsed for busittess or reutal purposes by me (or my spouse i1 an
wiarried) sfler May 6, 1997,

{4y Atienst one of the following three statements appiise

The sale or exubenge s ett the entire nisidence for $250,000 or Jesa.

R

Lasn marred, the sale or exclimnge Is of the entire rosidence Tar $5G0,000 o lags, oo {he gain on the sole or
exchunge of the entize residence 18 $350,000 ar lesa.

OR
tam marted, the sale or anchange iy gﬁgj;é’?éﬁtim reatdetice for 3500,000 ox less, and (a) 1 inteud 1 file &
Jointraturn for the yeer of the afe or ﬁx@fz‘ﬂng«x b} my aponse afso vsed tha resfdente us his of her peincipal
tesidetioe for periods agpregoling 2 yeais or mors during e S-year perdod sding ou the duts of the gule or
exchutigs of the sesidance, snd fo) my spouss alse had not sold orexchaitged anotier prinsipal residencs during

dre oyear pariod ending on the dade of the salo or sxchangs of the realdence (not taking tito acconnt any anle or
exchangs befors May 7, 1597),

Port HE Sebler Certification
Uml[r penalties of perjury, 1 certify that all e abuve iafonuation J& tve 83 of the vt of the day of fhe sale or exshange,

____.uff_g #@m 2 JI:/‘ {..Wk gt fl <y
DENNIS B ENGELHARD 7 Slgmatvrs of Seller

Dale
- ¥

R
faif'}r;;rﬁw[: f/af., e g

ESTVI g ang




HELLY GLOSSIY, ROTH SINGLE PREREONS of the County of, State of Missuurl, party or Jarties of the flvst port,
€ nal  VICTORIA LYHRE REFCHERY, A BINGLY PERSOE, of the County of Greene, State of Miasourd,

d valunbie considerations pufdl by the said party or parties of e second part, the recalpt of which Is heraby acknowledged, doss or do by
3 tiots prevents GRANT, BARGAIN AND SELL, CONVEY AND CONFIRM uitn the sald party or paities of the second part, the
¢ ToHowing described Renl Fnate, situated I the County of and State of Missourt, 1o witz

{ AL ORLOT SEVENTEEN (17), IN SAGAMORE SUBDIVISION, IN THE CITY OF SPRINGHELD, GREENE COUNTY,
| MISSOURY, ACCORDING 0 THR RECORDIED PLAT THEREOF.

-j:- Leliging, or i anyveise ppertniving, o the sald purty of the second part, and wigo thelr helrs and assipna forever, the said grantun
L hereby covenanting fhat e fuwlully seized of mn fndeforsila estate i

} [0 convey the same; it the prepifes Are e and cloar of ang encambrances dons or sttifered By Hien or th

asnigns Foraver, agelust the lowful duins md demands of ali persons whowmsoevar
i TN WITNESS WHEREOF, the saki pariies of the st pare have hereunto sef ihd

AL, eI SEAL
A s (B8R
' (SEAL)
ASEAL)
 STATE OF MISSOURY, 3
s On s the / Z{:’f{tw day of }%’}n'/ ADY i
| COUNTYOF GRRENZ ) o
| befure me personably sppeared BIENHNIS £, BNOELHARD, A SINGLE PERSON ABR_KELLY. BLOSEYIP,. 5. 81u0 L
: s PERIOH, , _
& &%m“;‘é "”3;, ta jne kiows to bo the person(s) teseribed 11 and wio exseuied th foregoing Instiument, tid
§$ 3 weitiog %4&% aginowlzdged that they exéeuted he smie o thelr fre met and degd,
AN A '
%“%5?".’-";. ™ ¥ H % IN TESTIMONY WHEREOP, ! have hereunts st my hwed aindd-affied my officiat seal, ot my
fo (e ;g offles Iy, b dredd A0 thedey mid yetrr fhest above wrltten,
r’."‘_"‘:;"u b o’ \Q‘? .
%% O e .
R W ‘
;; VA Y Nolwsy Fuble
¢ My Commtisslon axpices: .fp/,"?(gl_w Ll

GENERAL WARRANTY DELD

THIS DEED, Made and entared info this {41k day of Apels, 2006, by aned bolween DENMIS B, ENUELHARD AND

arty or parties of the gecond pare,
rentee’s tafling addess:

SPRINGPIELD, MO 65804
M'-INBSS&?,,TH; fitat the sald party or parties of (e frst part, for end iy conskloration of the sum of One Dofler snd ofber

A

SUBSECT T EASEEM;ENTS, REFTRICTIONS, RESIRVATIONS AND COVENANTS OF RECORD, 17 ANY.

TO HAVE AND T HOLE the premises sforesaid, with sl apd singular the rigles, privileges, appurientaces and Tummitias theretq,

Lo 3y the pramises horeln convayads thnt iy ave good right
05¢ wndey Wi ey

Tkt and it they wHI Warmeg and Defend the #Hle of the aaid premises unto the said party of the second partand wato their hefrs and

i Teteres andd seals He day and yeal* first above wrltten,

(SEAL)
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Bt Mo Opgrabons

Fro— PO fox {44
Do Mgnes, (A BURDH-34 82
R
Salbe il L L Y
BOAFE? 1 AT DA57 o ralfiitvid o G Ay Py e
DENNIS E ENGELHARD
KELLY D GLOSSIR
L
ROBERTSVILLE M G3072-1501
ItHnm{i;i]mfnn;nirhnii:f:f:Hun;:glnhlnﬂzi%ui%
SEnimary

Payrnent (Privcioal and/or Interost, Encrow) 51,802,861

STy

S5, )N

Property Addross

! .I.ﬁ llAWIt':"SA MO 835

(DY MITE INS PRIT S 33

Qptionat Product{s} $0.00
Current Monthly Payment $1,003.81 Unpaid Prinelpal Balansw i A02.31
< - tOuat Capdia ol Shtvete S8 v Fag HE alats
Qvardue Payments g0.00
7 ’ intarsl Raty B.376%
Uffmé}idc talﬁ Charge|s) FOO0  estpald Yoantabate  $1:21083
Other Charges $0.00 texts Paid YeardoDate 50,60
. o - . ; BADA7Y
TOTAL PAYMENT DUE 03/01/10 54,008,517 oo Balie ¥
Agtivity Sinee Vour Loast Stufeneat
Date  Dugeriplion Totl  Principal intarest Esarow Ié?:m» Other
GAys ERINGIPAL PMT Ba0. 1% S0, 14
02105 PAYNENT $1.04375  Si6dad SelSSE  §20BE Uepplied " 14

SAV23-  HUD RISK-BASED

Purchase or Refinance (B0} 443-3420

Pagye v 2
Slantily Morfuage Statement

Statemaeni Dale D20511)

Loan Humlxer

Custumer Hervice

@; Online

yourslal aIOmenynge. com

tﬁiﬁ; Fax S Tolaphone
{BGR) 278-1178 (BEE) 234-8271
Carresponddencs Heurs of Operation
PO Box 1S Wem o P, 6 AR~ 10 PM

Das Moinegs 50308 SabBAM.-ZPM

G5 Payments {
PO Box 5240

_ TTY Duai/Harg of Hearing
Carot Strsam 1L EMYT

(500} 834-0908

Faportant Messiges
DISASTER FREPARATION

Cur digaslar assistance ne s harn

to halp if yems dire peed alfosiod by a
dhsnsior such as B firg, Nood, or storm,
i needed, o dedicaled dishsiar
eaprasontaliie s avaitdble al

LBEDY B18-H147.

READY TO BUY YOUR NEXT HOME?
Walls Farge wil bo with you all the
weay--beeugghout 5 fletima of homaownarzhip,
vtk tooks Tike our milablks PrioftyBueyand
dacision andd Wells Farge Closing
Guarantes™™ youll have manaybackead
ronfidence thal you will closs your toon on
tivies, Restrislions apply. Call $66-418-3476.
ghop by your lacat branch o visll
widiafargo.comimoe age,

S AR AL b B E M B

EXHIBIT

- —
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AMERICAN

DENNIS E ENGELHARD
KELLY U GLOSSIP

ROBERTSVILLE MO §3072-1501

1% HOME SHIELD

For susiomers of:

Major Repairs Are Inevitable.
Are you Prepared?

DEAR DENRS £ ENGELHARD and KELLY 0 GLOSEP

It's almost impossible to predict when breakdowns will occur and all too often they happen ai the worst
possible time. As a homeownar, vou hrobably know the hassle of finding 8 qualified service cortraciar, not

o mention how costly repairs or replacements can be. Did you

[ HoME WARRANTY PLANS

v, o nae e

know that replacing your centrat air conditioner or heating system
could cost you an average of $3,0667%

.

I Covered fame: | Essential { Enhansad |

Plar

Plad Vo =] vni nali?

. 3 Tile e e
| Certral Alr System '; ! Wells Fargo Bank, M.A, bas arranged for American Home Shield
; Companents Y (AHS) to offer iis home warranty 1o help protect your home's
: Kitchen Refrigorator : < 3 ; . R
" Barage Uoor Openor | 1 s 1 covered system components and appliances.® An AHS Home
| Clothas Dryer C¢ 1 Warranty can not only help save you money, but help teke the
ﬁg{;ﬁ;gg{fﬁ;mﬂs v % . nhassles out of finding qualified service sontractors. The moment
“Heal Pump Companents 7 Bcovered tem breaks down slmply call American Home Shield
: :,f ; :j o reauest servics 24 bours 8 day. 7 davs @ wesk.
Plumbing Stappags, v | o
CSomp Pamp . 2 1 Howowill vou pay for #Y
Z‘fﬂﬁiﬁ“ﬁiﬁfﬁ?&i’f;ﬁ A o Aftar receiving your service request AHS will contact a locat,
and Pump AR approved service contractor who will contact your during normal
Elacldeal Comporents | 1 v 1 business hours to schedule an appalniment. Upon arrival, you'll
gj;‘;}z}gjéf:-» — --j : j} pay. & 560 Trade Service Call Fee for sach contractor of &
Goaktop ““! e ’ s 1 gifferent rade reauested.’In the event AHS datermines a covered
Bishwashet Co L VL1 aystem or appliance can't be repaired, AHS will replace il*
Buliln Mlsrowavs A
- Garbags Dispossl Y v
Leillng Fans | 5 *': Y. 1 The cost of the plan will be conveniently bifled and collectsd with
Exhaust Fans 4 Y your monthly mortgags payment, Please complete and refurn

¢ Bufitdn PoolorSpa Brelprant v
% Wall Furnp r

Ry e R T Mh b

AMERIC AN

Reference #: TOBHXVHEPZWYP

DENMS E EMGELHARD
KELLY O GLOBSIP

ROBERTSVILLE MO 630721601
sencurring Proporty al:

CATAWISSA MO 63015
ﬁd’\ﬂ pfé\pa' 0 b covered

differs than sbove, please
call AHS for coverage pricing,

Call AHS 1ol frae o .
18884073079 with &
any guastions or to (
arroll by phone, )
Representalives avaflabae ¥
Wh-F 7 aam, - 10 paos, $ST 7
58 7 a.m. ~ 8 pan. CET

; Qenousl. COVERAUES WITH RIHER pLam

S SN YU AT DR

HOME SHIELD ENROLLMENT FORM

. this enrollment form in the envelope provided. Your sffective
i date for the one-year contract will be assigned by AHS and will
- coincide with your first home warranty payrent,

Flease soe raverse side for the footnole and disglosurss.

Y L i 110 L A 1 NP AR 5 G 9 A S AR B T AL 5 0 S0 L AT W b e 28 b I 8 e b b TR

Step 1. Choose the aanual heme warranty plan that best fits youy peads.
] Essenttal Plarwd. §2B.67 per month (5356 per year)
[J Enhnced Pland- $40.67 per month (S388 per yoari
Gtep 2. Geiget desired optional covarage.
] At $13.34 per monlh {5160 per year) lo Includd bull-in Fool or Spa eguipment
M Agd 38,66 per month ($80 par year) i includs Welt Pump
Tax will ba addad whars required by law,

Step 3. Pleasw Sign, By slgning e Entoliment Form pleaing s covarags, | ackoowledgs thal |
have received the Digclosure gesoribed on the reverse of Ibis form, | authorize he costof the plan
staclad bo be billed and collected with my Wells Famgo reonthly mortnage payment.

Sigrature X
Phong Numbar: | }

Emal Aduress: (oplional - v confirm sarvice reauests via emal..,

P AN v NG MV TAF ETTAMOED 43

i
i
|
|
i




i _& ANERICAR For custorners of:
&5 HOUE SHIELD

DENMIS E ENGELHARD
KELLY D GLOSSIP

-—fimwwm MO 63672.1501 Mialor Repairs Are inevitable.
Are you Prepared?
DEAR DEMNNES E ENGELHARD and KELLY D GLOSSIP

I's almost impossible to predict when bregkdowns will ccour and all too often they happen at the wors!
possible time. As a homeowner, you probably lmow the hassle of finding a gualified service contractar, not
o mentien how costly repalrs or raplacements can be, Did you

M CDM;:: WARR ANTY F’L AN 3 % know that replacing your central air conditioner or heating system
; could cost you an average of 33,0687

i
: i

o S TR

i Covered ltems? ;_Essmﬂhl rnhansedg

PFlan™ Plan® : e IR
EGentrsl Ajr Systam : Wena Fargo Fjank M.AL has arranged £ American Homa Shiald
. Zompoeenis f Y. {AHS) to offer its home warranty to help protect your home's
. Kitehem R‘.@frigamtor ¥ t y y
! Garas oor Upener T covered system components and appliances.” An AMS Home
 Gtothes Dryer v ; Warranty can not only help save you money, but help take the
; Ei%“—g-:fﬁ%’;;:;‘:ﬂwm y 5 ! hassles out of finding qualified service sontractors. The momeni
1 Haat Pumnp Components | S ,/’_ ! a covered itam breaks down gimply call arican Home Shisld
| Dyetwaork A to request service 24 hours @ dey, 7 davs 8 week.
Flurabing Compenonts =/
L Plumbing Stoppage & v
Sump F‘t?mp Ppag Lo Ly Howewill you pay for ¥y
'Eﬁiﬁ‘;iﬁiif‘“o‘lm‘;’ir’ 7 s After receiving your service request AHS will contact a locad,
and Pump F Y S approved service contractor who will contact you during normiat
] oal Companonts iooW i business hours to schedule an appointment. Upon arrivai, you'll
g:ﬂ;;;‘fj;ff - v{, £ | paya 860 Trade Service Call Fee for each contractor of &
CGooktop " T 3 s different rade requesied.®in the event AHS determines a coversd
Bishwasher .Y Y5 systen or applisnce can't be repaired, AHS will replace 1t
Bullt-in Misrowavy oo VAR
Garbagn Oisposal A
Goiingfans 1 v 1 V| The gost of the plan will be convenlently bifled and collected with
Exhaust Fans Lo your morithly mortgage payment, Please complete and return
| OerioiaL COVERAGES VETH BIYRER PLAX! | i this enroliment form in the envelope provided. Your effective’
¢ Bulleds Pool br Bpa Bruisenent- /7 i date for the oneyear contract will be assigned by AHS and will
t W@Ii{«‘ump vy i v

coincide with your first homs warranty payment,

U O

Pleaae e Teverse side for the i‘oc:»%zwia aid disclosuras.

' i‘n” %ii.;:a?é H%N& SHIELD ENROLLHENRTY FORWM
] ] Stap 1. Choose the annual home warranty plan that best fits your needs,
Rafarence # TOBHXYKRPZWVE il Eszenhat Plans- $20.67 per month $368 per vian)
{1 | Enhanced Plani- $40.87 par monib (488 per year.
Step 2. Balect desired v al & .
DENNIS E ENGELHARD Dr-p ﬁA &0 : 'eswe ption . overage . - “ o
KELLY D GLOSSIF Add $138.34 par month {S160 per year) 1o inchide Bull-in Poal or Spa squipment

F [ Add $8.66 per month (380 par vear) to include Well Pumyp
ROB SBVILLE MO 53072150

Tax will big adtled whare reguired by law.

Concrrning Properdy ai; Step 3. Pleaze Bign. By signing tha Brreiment Form elacing this coverage, | acknowiarge hal |
Bave received [he Disclosur dosnibed on the reverse of s fora. | authorize e cost of the plan
CJ\T%}V\E«S&A WO 63015 seleciad o te biled and collected willy my Wels Fargo manthly morigage paymsal.
[ the proparly W be covessd

differs (han above, plasse Sigrature s R - R

call AHS for coverege pricing, Phone Number (____) - -
Emalt Addrggs: (gplional - wa sonliom servicn reouesis via emally S

Call AHS toll free al ]
1-888-407-3078 wilh &~
any guastions or (o /)
enrolt by phone. Vb
Representathes svaflabler %7

MwF 7 gan. - 10 p., CET ¢
&5 7 am ~ 8 pem, C8T .

DA B R LA ety TP ETRRODG 18
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3&;3’{@: Farm Fire and Casually Company BENEWAL ﬁﬁﬁ'ﬁ”i?’%@ﬁ?ﬁ

{??0 South Providepoe EOLICY NUE#BHR -
Celymibia, MO 6521 70001 Hommamimars Pollcy e
APR 282010 1o APR 28 20114
AT _ W ¢ TR T T UOEE BALANCE DUE FOR RENEWAL QFFER. %
oluoR?
ENGELH}WD, DENNIS E & TO BE PAID BY MORTGAGEE 1
IR PRI ) Coverages and Limits
ROBERTSVILLE MO 43072-1501 Baction!
A Dwelling $152,500
Dwelling Extension  Up To 15,250
B Paorsonal Properly 114,375
G Lossof Use Actual Loss
Sustatned
- Deductibles - Ssotion | o
Bl Logzes 1.00% 1,525
Location: Same as Mailing Address
- SBection
L Personal Liabiity £300,000
Dumaye o Propatty of Others 500
M Medical Payments to Others 4,000
f.oss Seftlersent Provisions (See Policy) {Each Person}
Al Fleplacement Cost - Similar Construction
B1 Limited Replacemsnt Cost - Coverage B
Foiris, Options, and Endorsements
- Homeownaers Policy * FP-T7955
fnerease Dwig up ta $30,500 0pT 1D _
Ordinancafl.aw. 10%/ $1 5,250 OPT 0Ol Annus! Premiom ‘ £821.00
Jewelry and Furs $1 5(}0/$2 500 aptT  JF
gm@ﬁdgt%ry Endorsement gg g%ggl
oliny Endorsament - _
Fungus (Including Mold) Exol FE-5398 Premium Reductions
Motor Yehiole Endorsement Fe-5452 Claim Free Discoun 201.00
Telscommuter Covarage FE-5831
Amandatory Debris Femoval FE-5480
Mandatory Reportng Endorsement * FE-5801
*Effective: APR 28 2010
Infiation Coverage lndex; 2347

NOTICE: Information conceming changes in your policy language is included. Plaase cau your agent 1f
- you have any quastions.

4
Flaaze help us up;iaie the catas used to determina your wremium. Gontact your agent with the yaar sach of
your home's ulititiss (heating/ensling, plumbing, or slectfical) and roo! were last updated,

L

EXHIEIY

13BI0TBLY  Fev, 142005 (0153086

Hyou have moved, please conlact your agent,
ﬂm& : /{a&%gzww N m"ﬁe/wé? ¢ feslamed s, See revéres side for important information.
: a%ﬁzmla ) 7 Agéami)ﬁl REYN L%’W
B+ PRDRNEST Telephons (417) 8822202 REF Frapared MAF} 152010




L an

FE-S801C
Page 1ol

MPORTANT NOTICE

Effective with this senswal, MANDATORY REPORTING ENDORSEMENT, FE-B801, is being added to
" your policy.

This notice surnmarizes the changes being made {o your poliey.

A Coverage M condition is added that requires an injured person or someons acting on thelr be-
half shall pravide us with any required authorizations and submit all information needed for us 1o
comply with state or fedsral law,

Please read endorsement FE-8801 carefully and place it with vour poliey. If you have any questions
about the information In this notice, please contact your State Farm® agent.

This message Is provided for informationat purposes only, and does notf change, modify or invalidate any
of the provisions, terms or conditions of your policy and applicable endorsements.

Il FE-5801 MANDATORY REPORTING ENDORSEMENT
The following CONDITION is added:

Duties of an Injured Person - Coverage M — Mand’atmr( Reporting. The injursd person, or, when
approprate, someons acting on behalf of that person, shatl:

a. provide us with any required authorizations: and
b, submitio us all information we nead to comply with state-or fedaral law,

FE-5801 -
©, Copyright, Slate Farm Mutuel Automobile Insurance Conypany, 2009




RE3- 2087

Gd%ﬁ’w Restoration Coverage Now Available

Your Bulunee Due Notice cludes sw olfer to purchase {dentity Restoration coverage. 1f you wish 1o purehase this optional
endursement, please pay the additiona! premivin indicated on your Bulance Due Notice.

Llere is a summary of the pew coverage.

© Identity Restoration Gase Management Service - 13 availahle for up to 12 montlss for any covered dentity Praud,
A case nuager works witly alfected 2gencies and fnsututions, induding credit card campanies, crodit bureaus, creditors
and buslnesses on the insured’s behalf to correct any covered identity fraud issues thal may be experienced.

v Tdentity Praud Expeose Refmbursemient — Provides up to $25,000 for covered expenses caused by an lhentity Fraul,
including 3 :

* Cost of obtaising ceedit bureau yeports;

+ Fees when reapplying for Toans, grants or olhet credit instriments;

* Phone, postage and shipping fevs;

* Motary and filing fees for costs yeu ineur t correct your identity and credit records;

o Cortain Jepal fees resulling from Identity Fraud;

+ o Up ta §1L,0K for deductibles or servige fees from fnancial institutions srd olher costs 1o recover conteal over your
pegsonal identity, This {s part of) nol n addlion to, thie expruge retmbursement Bmit and

" Up o $5,000 coinbined fox lost wages aid chifd and elder cars expenses, This is part of, not in addition to, the

expentse reintbursement lmit,

1 your have any questions abeut ldemtity Restoration Coverage, plesse contact your State Farm™ ugen)

THIS MESSAGE {SINTENDED FOR INFORMATIONAL PURPOSES GNLY AND DOES NOT MODIFY OR INVALIDATE
ANY OF THEPROVISIONS, TERM S OR CONDITIONS OF YOUR POLICY AND ENDORSEMENTS.

553-1887 {3/08)

853-3798

GMPORTL\NT MOTICE . .. Discounts and Rating

The lorger you are insured with State Farm® arnd Ure fewer claims you have, the Jower your prensium. For policyboldess
insured by State Parn for three or fiors yeors, the Claim Free Discount Man provides a prerium discount i you huve rot had
any clulins consideved for the Tlan i the most recent (hreevyeur period singe becoming Tnsured with $tate Farm. Premivm
wdjustments under the Claim Record Rating Plan are buased on the number of years you have been insured with State Farm
and on the nmmber of claims that we consider for the Plan, Depending on the Plan(s) that upplies in your state/province,
<hins considered for the Phans geaerally inchude clains reswting in @ paid boss and may include weather-related claims.,
Additionalty, depending on your stateprovinee’s plan aund your tecure with State Farm, any claims with your prior insurer
resulting i propesty damage vr imjury ray also Influence your premisin, For farther Information ghaot whether 2 Claim
Free Driscount is in effect in your statefprovinee, the Clahm Record Rating Plan that applies in your state/pravince, and the
clatos we consider for the Plans, please contact your State Farm xgent.

3E-2798 (03 {1007}

(CONTINUED)

+




STATE FARM INSUBANCE COMPANIES

Btate Farm Fire amf Gosvalty Gonpany

4700 South Provigencs
Colunbla, MO 8821 7-0001

BALANCE DUE NOTICE

POLICY HUMBER

Homeowners P‘oéiog‘
AFR 282010 to APR 25 2011

elENy ¢ - | DATEDUE PLEASE PAY THIS AMOUNT
ENGELHARD, DERNIS E & TG BE PAID BY MORTGAGEE
GLOSSIP, KE
ROBERTSVILLE MD  43072-1501

Localion: Bame ae Mailing Addreas

Important Message(s)

Agent  [ON BEYNAUD
Telephone (417) 882-2202

@ a———

Beg reverse side for sddrags changes.
Piaage keep s part for vaur record.

Frepared MAR 152010

HETE: THE ANNUAL PREMIUM WAS

‘ MOVING? PLEASE SEE REVERSE SIDE. £.3041-FA46
Dm ENGEL ' - BILLED TO THE MORTGAGEE,
‘%_ INSURED | ENGELHARD, DENNISE & OATE TR P ———-
umuuuw FOL{GV NUMBKR - HQ ~ HQM&OWNERS Q&V‘EW RENEWAL OF‘FE.F‘
Renowal Offsr " Loan No; i Ploass contact your State Farm Agent if you

IDENTITY BESTORATION COVERAGE 15 AVAILABLE
FOR AN ADDITIONAL PREMIUM OF $25.00, 1F YOU
WISH TO MAKE THIS GHANGE TO YOUR HOMEGWNERS
POLICY, RETURN THIS NOTICE WITH THE

ADDITIONAL $25.00 PREMIUM IN THE ENGLOSED
ENVELOPE, PLEASE BEFER TO THE ENCLOSED
INSERT FOR DETAILS AND CONTAGT YOUR STATE
FARM AGENT IF YOU HAVE ANY QUESTIONS.

£oNI30B 1R

1401005289

have any questions about your pofiey,

Insurence Support Center

P.0, Box

80001

Bellas, TX 75368~-0001
Hinbdabodtatbaledahsleu s Blo i)

OR OFFICE USE ONL‘:’QQQB M o2me 2 |

reparad:  MAR 18 2048 REP
£ OF,0ORNP,E

FIRE BAL DUE 0628

210014800002500 325166609249601514>







Christ Church Cathedral

Mr. Dennis Engelhard & Mr, Kelly Glossip

Robertsville, MO 63072-1501

January
February
March
Aprit

May

Juna

July
Auguet
Seplember
Cctober
November
Decamber

Pledges - Current Yr

$0.00
50.00
$225.00
$0.00
$50.00
$0.00
$0.00

$0.00 -

$0.00
$0.00
$20.00
$10.00

Contiibutions
This Period

$1,120.00

+2/34/2008
100
REFLECTS 2008 GIFTS
$0.00 $0.00 $0.00 . $0.00 $0.00
$0.00 $25.00 £0.00 50.00 $25.00
$0.00 50.00 $0.00 30.00 $225.00
$0.00 $0.00 550,00 50,00 $50.00
350,00 $25.00 $0.00 $0.00 $125.00
$0.00 $250,00 $50.00 $50.00 $350.00
$0.00 $0.00 $0.00 $0.00 50,00
50,00 $100.00 $0.00 $0.00 $100.00
$0.00 $0.00 $0.00 $0.00 $0.00
$0.00 $15.00 $25.00 $0.00 ~ §40.00
$0.00 30,00 $75.00 $0.00 £95.00
$75.00 $25.00 $0.00 $0.00 $110.00
Contributions Tetal Payments Pledge Piadge
Year to Date Pledge Previous Years To Date Balance
$1,120.00 $1,600,00 $0.00 $1,600.00 £480.00

EXHIBIT

Total Tatal
This $1,120.00 This $1,120.00
Perlod Year
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GLE IENTIFICATION, NUMBLH YEAR MAKE 1AO0E uom' am;,
1993 Boog PICI{U

HP PREVIOUS STATE  MILEAGE AT TIME OF TRANGFER TAX PURCHASE DATE
" PALD 06/12/200% ﬂ?/EB_ZBﬂ

=|==‘=

L {
OWNER ENGELHARD, DENNIS & GLOSSIF KELLY D
ROBERTSVILLE MO 63072

WAl |

l:f!raiqii Hunbndublondbble i§§s¢:.:1i1| datiillid
ENGELHARD DENNIS & GL%OSSIP KELLY B

ROBERTSVILLE M3 63072-1501

VEHIGLE SUBJECT TO FOLLOWING LIEN(S) Llen ralpasa - Te relgase any fen shown
‘ o e foce of ia Wle ke ionholder fusl

complete 4 rotarized 11?% fialasga

FIRST UEN LIEN DATE DOM-4309) ka be aliactigel to this titl bolore
the pumhasor appliog o Cediflcats of This,

gl SRS

Tt

Fadeks,

! ;]
" . . ) Any person who Xnowingly and
SECSIED LIEM LIEK DATE Intenlionally submits & sapurale document
rgloasing & lien of anahet without
bl authorlly 1o do 50 ahall bo gufty of & class
G folony. (301,640 Fgihda)

m
T
S

&

"

HUYER N RE‘J’ERSE SIDE MUST TITLE IN 30 DAYS TCI AUQID PENALTY
¢ WILGAGE STATEMERT :

iE'}(L’MF‘T FROM MILEAGE REE}UIRFHENTS .
EFEECTIVE 1/1/06 YDU MUST SUBMIT A NDTICE OF: SALF
LTOTHE DEPARTMENT 'OF REVENUE WITHIN. 3!3 DAYS -OF

0L A\mras

“xNG BIRECTDR nF REVENU“

-_.-
P
!
N
EeRity

T e

74
Hi

B

T
L R

e
o=

MUST BE COMPLETED AT TIME OF SALE  NOTIGE OF SALETRANSFER SER INSTRUCTIONS ON REVERSE
TBUCIABED FEAME - LAGT, INST (RECQUIRED PRINTED) i lmn BT LY - GRDE

| A0REES (e D)

EXHIBIT

GITY LIy ST 0Rk-EE 2P GROT (HECQUIREDY .CC )

[ Npereng—

DATE O SALE M | MGk .
S S — M
SINATUHE GF PURGHREER l DMV LICENSE NUMAEH OF PURGHARER LWATE OF (R

Ko yEAR i VEHILLE 1] S ETOATICN HUMBER i N

— i

1A BEO-D040 (7081 . SELLER MURT SUSIIT TQ DEPARTIIENT OF REVENUE, S£E RIVERSE 8108, DORE049A [7-08)

SIGNATURE QF SELLER { DEALER NUMDER ‘rr-.nmn FIAML OF ELLLER




iy

m'

G véﬁfm,. i Lm

A 1 mmm i

YEAR MAKE | LDDEL

. 2006 . KIa oo 7 ' ‘;;yTILL
ol STATE  VIEAGE AT TIME OF TTIANSFER TAX PURGHASE'DATE ©  -DATEI3Y)
: o LPAID 0972572006 10/26/

B oWNER HARD . DENNIS E & GLOSSIP KELLY

i _ROBERTSyILLE ! MO GR072

MAIL TO N .
jl”lllI”!"1H"ﬂ!%i!!IIIH"I‘lh”!l'l'n!”tii!ft‘l”i”ﬂl‘?
ENGELHARD DENNIS E 8 GLOSSIP KELLY

o ROBERTSVILLE MG 63072-1501

VEHICLE SUBJECT TO FOLLOWING LIEN(S) Llan refense - To ralease any Hen Shown
on the lace of this tide, the Benhoider inust
complele 8 aolarized Llen Feleazo

FIFAST LIEN LIEN DATE .,

WFS FINANCIAL INC 08 /8 /BTG D e Gomicats of Tlo
PO BOX 16804

IRVING

TX 75016

Any pargon who knowingly ad

SECOHD, LI LIEN GATE intgrilonally submils a separata dosumenl
roleasing & fian of anolher withoul Bt
i . authorlly 10 do so shall be gullty of & class
! G Infony, (301640 RSHo)

TR

BUYER ON REVERSE _S_.'EDE MUST TITLE IN %0 ﬁAYS‘ TO AVOLD PENALTY"

MILEAGE STATEMENT % - -
i ®ACTUAL- MILEAGE .- T
o ANNUAL ODOMETER UPDATES MAY BE AVAILABLE FROM THE :
© JPEPARTMENT, OF REVENUE.
- EFFECTAVE 143/06 YOU MUST SUBMlT ) NDFICE’UF ALE
A8 70 THE. DERARTMENT, OF REUENUE NITHIN 30 DAVS OF o™
R ‘aELLlNG THI& VEHICLE : i

MUST BE COMPLETED BY SELLER NOTICE OF SALE SEE INSTRUCTIONS DN REVERSE |
PLIFGTEASE R RIARY (31 DOR Sl Gl GONE
AUDRESS T, —
Iy T L.';-wl. 7 GUOE I ol EXHIBIT
| DEVER LIDEE 518 NUBTEA OF FIRGT FUNGHASER SINTE w1 B OF RIRET IR
SKIRATLI T OF FIBST FUACNADER LISTED ANTH ] [ FOlTET NAME DF FBRST FUNCARLT LISTED AT
"o ¥EAR e VLT IDENTECATIQY SUNIE A T e T
* i
[ARE OF SALE ' [ WET RUMCHEAST PRIGE (AFTE 1 THALE 1y

hG #60-3043 {07-05) . . . BOFAB0NA [07-05)



STATE FARM INSURANCE COMPANIES AUTO RENEWAL

Btate Farrn Mulual Automoblls Insuranos Qompany POLICY HUMBER *

4700 8 Providencs Rd APR 02 2005 to COT 02 2008
Gafumbla MO 66217

W DATEDUE PLEASE PAY TS AMOUNT
X APR 02 2006 B §1380 B2
ENGELHARD , LERNIS E Coveragas and Limits Premiums
b MEM:WILLE MO 43072-1541
A Liability
Badlity Injury 60,0004 00,000 .
Propsity Damage 50,000 144.00
I:Hmn“l”t(til;lll|1:|#1||l|[||l“|lltu”ulll:l"n“ml G Wedival Paymenta §,000 31.44
B ¢ i D 500 Deductibls Comprehensive 48,48
e a 500 Dadustible Gollision 115.240
H Emergenoy Poad Service 3.240
R1 Cdr Rental & Travel Expense
80% PerDay, $1,000 Max 15,40
U Uninsured Molor Vehivle
Your premium Is based on the teliowing . . I not werrest, conlaot your agent, Bocily Injury 50,000/ 60,000 7.490
2002 FORD ESCORT ViN w & Death Indernity %,80
. W Underinsured Motor Viehicle
Clnea % BONSOF . Bodily Injury 50,0004 00,000 10.40
Drivars af vehlcle in your household...
T};ers gt no male or uhmarried female drivers under aga 25 assinned o Amount Due F380,52
this car,
Ordinary use of vehlels, .. Your pramium has already baan adjusted
Plzasure or not moerethan 30 milas weekly to and frem work or schoo. by tha followlig:
Brivan over 7,500 miks annually, (National average Ig 12,000 miles
annusally.) Pramium Redustions
Multiple Line 60.00
Agcldent Fres 77.52

Pleasa read the enclosed News & Noles artisle entitted "Liabllity Coverags premiums now vary by make/model.”

CONVENIENT PAYMENT OFTIOM: You may use éhe of State Farm's aktemnate payment plana which divides your present
pramium into two separate payments.

You may pay ohe half of the amouni due, $190.26, plus a handling charge of $2.00. The ameunt dus on APR 02 2005
will be $192.26,

The remalnlag half wil be due on JUN 01 2005, We'llasnd you 4 reminder notica,

Wa also have avaleble & plan to lel you pay your premium i menthly instalments. For detalls on this plan and fo determine if
you qualify, please nortact.your State Farm agent,

The tallowing list of civers Js shown for Informational purposes oty amd does not extend or expand eovarage beyond that
sontanad in this automobile poliey. Qur records indicate the persons listed below are the only licansad drivers raperied to us!

DENNIS ENGELHARD, KELLY D GLOSSIP.

If the above Information is inascurale or incompleta, pleass contact your agent immediataly to make conreotlons.

3
Bt

w4 Your polloy kas the Gusranieed Renews! Endorsoment. ¥+

ﬂcwgs’ﬁw M@m’mw gon..

P i
% i %

d§~z, wi

Sea reverse side fordmportant infarmalion,

Ageit oyt AEYNALD Pleasa keep this part foryotir rocard,
Telephona r417)882-0202 . Prepared FEB 28 2005
(FYOU HAYE A NG OR NISACNCRT man Aass «anrn o R ERS, AP P seyes ="
p
] o "

EXHIBIT




STATE FARM INGURANCE COMPANIES AUTO RENEWAL

P!

Binfe Farm Melual Automoblie Insuranve Company

47008 Provilenge B
Gofumbla MO 686217

. s A
PULICY HUMBER *_______

QUT g2 2005 1o APR 02 2006

RNy

ENGELHAEEI !iﬁirﬁ E
LLE MD "43072-1501

]ll[lI!!“I”II\'I“‘H]IIIH”I!I!FHH]ENHll]lhl“l“llll

e

Your premiuin Is busad on the following . . if not porresi, contad et Srent.
2002 FORD ESCORT VIN w

Glags - {BOOSOF
Drivers of vehicle In your housshald...

There are no mala or unmeitied leinale drivers under age 28 assigned
this car,

Qrdinaty use of vehleis..,

Plaasure or not more than 3¢ miles weeslkly to and from work or scheel.
Driven ovar 7,500 miles annually. (Nalional average is 12,000 milss
annually.)

DATEDUE PLEASE PAY THIS AMOUNT
OGT 02 2006 380,52
Coverages and Limity Premium:
A Liabllily
Bocliy Injury $0,000/100,000
Froperly Damage 50,000 144.01
O Medical Payiments 5,000 31, 4¢
D 500 Daductible Comprehensive 48,64
<] 500 Deductible Collision 115,24
H Emergemr Road Sarvice %. 21
A1 Car Aental & Trave| Expense
80% Per Day, $1,000 Max 15 4¢
u Uninsurad Motar Vahiole
Bodily Injury 50,000/100,000 7.4l
8 Death ndemnit G.8¢
W Underinaured Motor Vahlole
Badly injury 50,0004 H0,000 1n.6tL
to Amount Due “280.6:%
Your premium has already heen adjusted
by the following:
Premlum Reductions .
Muliple Line: : 60.0¢
Accldent-Fres TT.EB%

[MPORTANT: Itis importunt that you AEAD the enclosed expianation of SIGMNIFICANT GHANGES TO YOUR POLICY.

CONVENIENT PAYMENT OFTION: You inay use one of Stals Farmi's
pramium itto two separals payments,

aftermnale paymsnt plans which divides your present

You may pay one holf of tha ameunt due, $190.28, plus a handling eharge of $2.00, Tha amoun due on OGT 02 2005

will be $192.26.
The remaining halt wili bs due on DEG 01 2005. We'll send youi a remil

Wa also have avallable a plan lo st you pay your pramium in monthly |
yéu sy, plasase qomacl your Btafe Farm agent.

nder notics,

netaliments. For detalls on this plan and ke determine i

The following list of drivers is shown for intarmational purposes only and does noi extend or expand soverage bayond that
cohtained in this automobile poliey. Cur records indldate the perzons latad below ara the only Hoehsed diivers reparted to us:

DENNIS ENGELHARD, KELLY D GLOSSIP,

Itthe above information ia Inacouraie of incomplele, plaase contact your agent immedtalaly to make comactions,

*** Your polioy has the Guaranteed Rencwal Endorsomeant, **
Mﬁwéﬁ@fmwﬁ%a&m

Agst  BOyN REYNAUD
Telsphona (417)882-2202

NP

Seb raverse alda for knportant Infortnation.
Plzase keap this part for your recard,

Prapared "~ AUG 28 2005



E.j STATE FARM INSUBANCE COMPANIES AUTO RENEWAL
b

Stale Earm Mulyal Automoblle Insiranoe Sompany POLICY NUMBER . . .
4700 § Providenos Bd : '
Gulumbi};.‘hﬁrtlb 1190 8 APRO2 2006 o OOT 0% 2008
. N A DATE DUE PLEASE PAY THIS AMOUNT
' ¥ ! APR2 2006 $370.85
EHGELHARD L DE E : Coverages and Lhnits Premiums
ROBERTBEYILLE MO 63072-1501 '
: A Liablilty
Bodily Injury B0,000/ 00,000
Property Damage §0,000 140.15%
LlbealldleeedisehislalinBebdllisosdEnhbnl L il c Medioal Paymenta 5,000 50, 35¢
. D 500 Deduniible Comprehensive - 47.1Z2
e 500 Dodustible Colksion 111.72
H Emergeht‘?; Fload Sarvioa 5.20
1 Car Rental & Travel Expanse
BO% Per Day, §1,000 Max 15,40
? . ,}w. 8] Uninauirad Motor Vehicle
Your premiumt is based on (he folfowiny . . !f naf gortoch ponfact yaur agent, Bodlly Injury 50,000/ 00,000 .34
2002 FORD ESCORT VIN ﬂ 8 Death Indemnity 4.80
"o B W Unclerinaursd Motar Vehicle
fasa  { BOASOF Boelity Injury 50,0001 00,000 10.65
Orivers of vehicfe in your iokaehold...
mara are ho male of Ulnmarred famele drivers under ags 25 assignad to Amount Due $870,8E
8 oar.
Flated Driver's Date of Blitl: NOV 24, 1860,
Your pramium has already bean adjusted
Ordinary use of vahicle.. by the following:
Plaasure or not mora than 30 milse waekly to and from work or sahoal.
Driven avar 7,500 miles snnualy, (Natlonal average Is 12,000 tmilas Presnlum Reductions
annually.} Multiple Line 5B, 14
Avoldent-Free 94,1t

CONVEMIENT PAYMENT GPTICN! Yol may Uge ohe of State Farm's alternate payment plans whish divides your present
premium into two separata paymenia.

You may pay one hall of e amourt due, $185.42, plus a handling oharge of $2,00. The amounl due on APR 02 2004
will be §187.42.

The remaining half will be dus en JUN 01 2008, We'll send you & reminder notice.

We also have available a plan to lst you pay your premium fn monthly instaliments. For details on this plan and to datermine ]
you qualify, please contact your State Farm agent,

The following list of drivers ia show for Informational pusposes only and doss not extend or expand coverage beyond that
vontained in this autamobile palicy. Cur records Indieate the persons lsted below ara the anly llosnsed drivers reported teus;

DENNIS ENGELHARD, KELLY D GLOSEIP,

If the above information is inaveurate or incomplele, please rontact your agant immediately to make corrections,

** Your polioy has the Quarantsed Renewal Erdorsemant, ™**

* e
7 hankss fope botitiop g serve. gan. g ﬂ
J 4 7 Saa ravarae skfe for imporlant inlormation

Agent  [ON REYNAUD Plaaso koop thig part for your record,
Tesphons  (417)882-2202 e T W Tannat




. tﬁ%m I Siate Farny Mutual Attorslita Instiranes Genpany POLICY HUMBER &mw : B

s

4700 & Providencs Re OOT 02 £008 o APR 0 2007
Columbin MO 83217 s y F]
w—_—— BATE BUE PLEAGE DAY THIS HMBUNT
. . ' : OUT 02 H0UE I56.08
ENGELHARD, DENNLS E ' Coverages and LINILE Premfums
ROBERTSVILLE MO 635072-1501
' A Uctbitity

Bodily Isjury 50,0001 00,000
v Proparty Damage 50,000 153,98
Bl hblossbadosliFis LDl s b el ued il G Madioal Pﬂ!fmemﬁ 5,000 i 28,464
D 600 Daductible Camprahensive W7 .12
G 800 Daductibla Collizlon 105,45
H Emergency Foad Service 3.20

M Car Rental & Travel Expanses
80% Per Day, $1,000 Max 15.40

. u Uninsurad Molor Vehicle
Your premium s based on the lollowing . . Jf nof eotraol, contact your agemnt. Bodily mjury 50,000/ 00,000 T.3%34
2002 FORD ESCORT VIN * ) Baath Indemnit 4.840
ol BO0S0 W Underinedred Motor Vehlste
ars 180050 ; . ‘ Bodlly irjury 50,0001 00,000 10.49
s t
. Drivers of vehlele In vour househald.. ¥

There are no male of unniarrisd female drivers under age 25 assigned to Amount Due 4356.88

this oar,
As of OO 02 2008 our records show the pringipal driver of this vehicles
will be age 45, .

Crdinary use of vehicle... :
Pleasure o not more than 20 miles weekly lo and from worlk or school.
Driven over 7,600 miles annually, (National avarags Je 12,000 miles
annually.)

Your pramium hag alraady beeh adjusted
by the [ollawing:

Premium Beductlons
niuttiple Line 55,68
Aocident-Froa 89.40

premium itito two separate payments.

will be §180,44,

you qualify, please contaol your 8tate Farm agent.

teported lo us that own or regularly cperale any vehlole it your household,
DENNIS ENGELHARD, KELLY D GLOSSIR,

coitad your agent.

.

> Your palioy has the Quaranteed Renoewal Ehdursgmdnl,***

%ﬁ’ﬁw [’ézﬁ:?z'yamfwm&z;mm A

Agent RN REYNAUD
Tatophone  14171882.2002

IF YOU HAVE A NEW OR DIF[;EEEENT CAF'&THAVE ADDED ANY DRIVERS, Of HAYE MOVED,

IASE CONTACT YOUR AGENT,

GONVENIENT PAYMENT OPTION: You may use one of State Fanmm's alternata payment plans whish divides your present
You may pay one half of the emount due, §178.44, plus a randing charge of $2.00. The amount due on OGT 02 2006

‘The ramalning half will be due an DEC 01 2006, We'l sand you a reminder notice,

We also have avallable a plan to lat youl pay yolir premilm in monihly installiments, For datafls on this plah and to determine if

Yaur pramium may b influenced by the devats listed below and other individuals permittad to operate your vehicls. This list
does not extend of expand coveraga beygnd that eentained In this automobile policy. The drivers listed below ara the drivers

.
ffthe above information e ngomjslets or inaccurale, or i you want to confirm the information we have in our records plense

ey SN

Seo raverse side for Iinporant information.
Plaasa keep this phrt for yolifgscord,
Preparad  AUG 28 2008

PLEABE RETURN THIS PART WITH YOUR
CHECHK MADE PAYABLE TO BTATE FARM

DATE DUE PLEASE PAY THIS AMOUNT

[@‘ woured | e naeLARD, DENNS &
set) oLy NuMBER [“ 2002 FORD

OCT 02 2008 $358.88

fg\ al%

Please sontact your State Farm agsnt
to make changes to your polloy.

1409610214
,t,w A% Insurance Support Center
! P.0. Max 680001
&WH)W Bellas, TX 7B368-0001
| ”IH!I!lll“"“n"lll{IH"IH'"””H”“[[irﬂlll“l!lli
chq‘ﬂyiiﬂ e _ bl 1fut
}:G}FFCT:J:I:.L MUY 154k ” MUTL VOL

PREP DT 08-28-06
APPDT  11-11-08

AUTO REN $356,88 ig_
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BECLARATIONS PAGE
SRS ,

NAMED INIURED < S POLIGY NUMBER
ENGELHARD,  DENNIS E e POLICY PERIOD SEP 25 2006 ke APR 02 2007

EDBER]’SVILLE MO 63072~1501

: AGENT
ll“lll|HI”)llll“Illilllll”llll'”“nll”l|I|I|l”!l{l’ll{ ) HON HEY

AL
3259 E SUNSH#NF 8T SUITE EE
SPRIMGFIELD, MG 658042143

DO MOT PAY PREMIUMS SHOWN ON THIS PAGE. PHONE: {417)882-2202

SEPARATE STATEMENT ENCLOSED IF AMOUNT DUE. - ¥
=™

: o S oV ER S D MR AT
SOHENTO SPORT WG KNDJ D7334EEGE)743Q BOHSOF
|/ SYMEOES COVERAGES. 1 T RS R
_ : 2006
Sas policy for coverage datnlis, B KIA
A LT T Bodiy dnjury/Fropedy Damag e Liability. - £ ST T e s e AR A
- Limits ofLiabrhty Covernge A Bndlly lmurY
- E bt Patech; “Edoh eoldart:s, . el

 $50,000 $100,000

e e Lot LlsbiltyiCovarege AT roperty Damage. . i
Each Acoldenr .
.. S v $bO QOO " “:n.'.- i et et koo ian
G Medlcal F’aymanls ‘
oot Limikat; LEabihty-@overage Ty Y

E ach P Erso

L s B, CBERA0 e S At e g e
D500 !L‘SO(} Craductible L..omprehanswe $64,94
GBOO.-- . . B500 Deeaiible Solipien s L 815558, ooy

H . Emergency Road Service $3.32
Y - RS SoarBantalratEl By peives: ;
Limits of LI ﬂlly ~Car Rantal Fxpensm

U e BroheDeyn o
80% $1 000
u S Ubinstitgd Motd Yakiblet o

Limiis of Ljabiflty-Ud )
e T EEGH Pl o ek AR IR Ak
$50,000  $100,000
W o Undaiisared Motsr VBRI
Umits of Linbility-W
- ool Pergon:. EichAseldent .o
. $50000 $100,000

Dl Pisieribanm et Lt et Bightis i

Parsons nsured-Cavar
im0 e G ENBELHARDE D E

GLOSSIE, KD

et e PEAER

|- WIPORTANT MESSAGES 1 [

Your polioy consists of this declnmtloris page, tha pcl[oy booklet - form 88266, and ey endorsaments that apply, in¢luding
those lssuad to you with any subsedguent renawal notice.

Heplacedpohcynumbe” ' '!-r

* The total premium for the pa&lcy psrlmﬁll‘awd abova reflocts a recent change to your pollcy pius the 6 manth
renawal premiun.

Your total eurront § month premium for OCT 02 2006 i APR 02 2007 14 $416.08,

CONTINUED




et 4700 S Proyiderge G
R asese 3
NAMED INSURED

EHGEL HARD . DENNIS
ROBERTSVILLE MO

E
63072-1501

DECLARATIONS PAGE
PAGEZOF

"TPOLIGY NUMBER m

POLICY PERIOD SEP 26 2008 to AF’H 0z 2007

| EXCEPTJONQ ANDﬁNlﬁCW&F‘MhN‘L ok (%tﬁ;? in;ﬂyfjduﬂi unz{oraemqnt fo: ([m;afim

R,

ETNANCED- WSF N(‘T L, P
209% {E é émg
i
W

6
E
aEe”
{
;

NG TX 75016-8048,
BILITY, MEDICAL PAYMENTS AND

el B,

Agent: RON REYNAUD
Telaphone: (417)8B2-2202
Prepared OGT D2 2008 L
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2010
MISSOURI LAW ENFORCEMENT
MEMORIAL SERVICE

Saturday, May 1, 2010

10:00 am.
Missouri State Capitol

EXHIBIT ‘




“Truman Building, Roons 870

JEREMIA%K' (JAY) NIXON Mailing Address; P.0, Box 749
ernor Jefferson. City, MO 65102-0749
, Telephone: 573-751-4905
JOHN M. BRITT FAX: 573-751-5399
Director Internet Address:
hitpdfwww.dps,mo.gov
STATE QF MISSOURL
DEPARTMENT OF PUBLIC SAFETY
OFFICE: OF THE DIRECTOR
May, 2010

Dear Law Enforcement Friends and Families,

I haumbly submit the 2010 Law Enforcement Memorial booklet honoring the lives and memories
of our fallen hetoes. Their legacy is of courage, service and sacrifice.

The individual stories of our brave colleagues whom we honor this year can be found at the
beginning of this booklet. Always remewbering those who have preceded this year’s honorees,
this booklet also contains the names, agencies, and years of service for all who are forever
meoorialized on the Missouri Law Faforcement Memorial Wall of Honor.

Also, let us not forget the families and fiiends of the fallan, for they are fn our thoughts and
prayers. -

Lastly, we are greatly indebted to all those who organize the aunual Law Enforcement Memorial
ceremonies and those who travel from across Missouri to take part in the ceremonies sach spring.
Their commitment is & firther lasting tribute to those who have made the ultimate sacrifice while
protecting the citizens of Missourl.

Sincerely,

df%{ Mgf _
< " Jobn M, Britt .
Director
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Judiues Mogra
Officer
St. Louis Metropolitan Police Depl.
Dciober 15, 2009

Officer Julius Moors, 23, died of injuries from an Gctober 6th cvash in his patrol car. Moors had
baen at the hospital's intensive care unit in critical condition since the crash, He never ragainad
conscipusness, and after days of conferring with doctors, the family agreed to take him off life
support. Moora was hurk LD days earlier when he collided with a tractor-trailer at the intersaction
of South Broadway and Arsenal Stroel. Moore was in his patrol car, with the lights and sirans on,
rushing to help other Third District police officers catch burglars. Just before 1 p.m. an Oct, 6,
Moore's patrol car and the truck were hoth haading south, The teuck started to make a right tun
and struck the officer’s car, pushing it into a traffic light and a brick wall. Moore had been a St
Louis policeman less than two years. He gradoated from the police academy in Dacember 2007,
Moore's survivors include his wife and three young children -- a 4-year-old son, 2 5-month-old son
and a 21i-month-oli daughter. . '

Bannis Engelhard
Corporal 2
Missouri State Highway Patrol
December 25, 2009

Corporal Dennis E. Engelhard, 49, was struck by a vehicle at 10:30 4.m., on December 25, 2009,
Cpl. Engethard was completing a traffic crash investigation on westhound Intersiate 44 east of
Eureka, MO, when o driver lost controf of his vehicle on the ice covered rpadway and struck him, At
the tima of the crash, Cpl. Ehgelhard was standing behind his patrol vehicle waiting for a tow truek
to arrive at a provious non-injary traffic crush he wasg working. Cpl. Engelhard was transported to
the St. Clair Health Canter by Eureka Ambulange with serious Injuries. At 11220 a.m., Cpl.
Engelhard died from the injuries he sustained as a result of the crash. Cpl, Engelhard, 49, joinad
the Patrol on March 15, 2000, He is survived by his parents and a brothar, sistar-in-law, nlece, and
nephews, Cpl. Engelhard is the 28th member of the Patrol to make the witimate sacrifice while
serving bnd protecting the citizans of Missoori,

[N
[




July 23, 1998
Parlicipant Name: DENNIS E..ENGELHARD

DENNIS €. ENGELHARD Social Security #:
PRINGFIELD, MO 65804 . Group Actount #:
Group Account Narner Lestar &, Cox Medical
Centar
RE: Yorification of Participant Information

We would like to take this opportunity to welcome you to Metropolitan Life insurance Co. We
will be administering your account with Finanslal Administrative Services Gorparatlon, FASCorp.
Enclosed is a verification confirming the information you provided on your enroliment form. |f
corrections are needed, pleass note tham on the verification and refurn.

Thank you lor the opportunity 1o he of service, and wa look forward to assisting you witly your
futire retirerment needs.  If you have guaestions, please contact our Client Service Department
at (800) 543-2520. ‘

Financial Administrative
Baorvicas Corporation

RO, Box 174768

Denvar, Colorado 80217-3760

G- % Wﬂ@tLE'ﬁ@@] Secupy iii@ﬁy e



Page 2
July 28, 1695

DENNIS E. ENGELHARD

Group Account #; ’
. . - Group Account Name: Lester E. Cox Medical
% ..Cenjer
_ Veritication of Paiticipant Information:. - ' .
Fleniificuion/SSN: Qe Primary Addvess: DENNIS E, BMGELHARD

SPRINGTTELT, MO 65804
Participant Name:  DINNIE I, BNGELITARD

Bex: Mule

Date of Birth: Moveniber 24, 1960

Contribution Allocation as of July 22, 199¢

Investment Oplion BEFL  ERBI
- Ameriow Balunced Fund 20008 2000%
Bond Fund of America 20,009 20,005
 Fundamental Tnvestors 1 3000%  3000%
Putnimm New Opportuniiies 30,00%  30.00%
Legend:  BEFM - EMPLOYEE BERORE TAX

fiRB1 -~ EMPLOYER BEFORE TAX

The above contribution allogation applies only to centributions received on or after the contribution
allocation effective date shown above.

¥ EABOOSS
Fytformanes i this whoie amnry,
PARVERME T

e MetLife Securities, Inc.




BENNIS E, ENGELHARD Pago 3
July 23, 1996

CURRENT ACCUMULATION ACCOUNT BENEFICIARY INFORMATION -

Primary Denefictary:  Kelly Glossip *Cuntingent Benellelary: Jacob Engelbard

Other Nepheiy
100.00 % Hequence No: |
Boeneficiary OF Annuilant 100.00 %

Boneficiary O Anouitant

SNOTE: 1 maltiple sequence numbers exist for Contingent Benefietary, the tofal for oach sequence number will be (00%,
Paynent may QKLY be made o the one sequence number eflfoctive upon your death.

& FABCOINR

Perinrmanct it the whole stary,

SR Metlife Securities, Inc.
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