Massey-Ferguson Inc.

Detrois 13, Michijom

July 25, 1968

- Mr., Crockett White

P.0. Box 201
Mulberry, Arkansas 72947

Dear Mr, Whice:

Enclosed is an enrollment card for hospital-
ization covera,%e for yourself and your eligible
dependents. Please sign the card and returm it
to my attention as soon as possible.

For your information and understanding of this
coverage, we are insuring you even though you
did not qualify for pension benefits due to.
insufficient credited years of service with
the stipulation that you must enroll for
Medicare A & B for yourself and your wife (if
eligible) before claiming benefits from us.

Again, this is for health insurance only; you

-are-not-insured-for-life insurance. Of course,

this coverage is at no cost to you.

Very crul;?ura,
H. M. Pat.:erson
Persounel Department

HOURLY PERSONNEL ) o
Massey- Ferguson, lne. Z oA § 5 g Y
T & A PLANT : i

P. O. BOX 322

DETROIT, MICH. 48232 ‘
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B MOUSSEAU

RE WALTER LINDOW
LIFE INSURANCE AS DISCUSSED CLAIM SHOULD BE SUBMITTED
EFFECTIVE DECEMBER | 1969 MRS. LINDOW WILL RECEIVE

186 DLRS PER MONTH TRANSITION BENEFIT IN ACCORDANCE WITHN
SECTION 2.81 /C/ /1/ OF INSURANCE AGREEMENT. A

GLAIM SHOULD BE SUBMITTED TO MRS. B MADISON FOR

THIS BENEFIT. AFTER EXMAUSTION OF TRANSITION BENEFIT
SHE WILL RECEIVE 32.8@ DLRS PER MONTH SURVIVOR PENSION
_IN. ACCORDANCE- WITH-SECTION-3+85/ A/~ OF PENSTON "
AGREEMENT. MRS+ LINDOW WILL RECEIVE HELSTT insurance
COVERAGE FOR REMAINDER OF HER LIFETIME COMPANY PAID.
_M_A SNEDDEN _ MASFERG INC.

\\_—

12 8 69 1125A CST

IN THE 1QTHLINE OF TEXT YTXXXXX 6TH WORD SHUD READ
HEALTH INSTEAT UF HELTH SORRY ABOUT THAT.

THANK YOU

M 018294



MEMORANDUM ' March 26,1973

To: Ms. Carol Jarvlis - Des Moines
From: Mr. B. F. Mo’us_s,eau - Detroit

Subject: PENSION, LIFE-AND SURVIVOR INCOME BENEFITS

Enclosed are the necessary forms to process the claim
of one of our deceased employees - Edward C. Beleau
#3264 - T&AP, who passed away on March 15, 1973.

Mrs. Adela O. Beleau, wife of the deceased, is eligible
for survivor income benefits, life insurance and a
survivor benefit pension. '

Mrs. Beleau and her son will be able to continue in
group health insurance program under’ the pension
agreement and will not be required to pay any premium
for this coverage. "5

Please have the life insurance chéck forwarded to the
P&IR Department, TS&AP for delivery to Mrs. Beleau.

B. F. Mousseau

BFM:ngs M 1’13-13
‘d - ‘ ( 3-—. ’0-)’7
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October 11, 1973

Mrs, Velva Wiernass
6644 Highway 31
Racine, Wisconsin 53402

Dear Mrs, Wiernasss

Please be advised that your traansition bensfit expires with
the psywent due November 1, 1973,

Kffective December 1, 1973, you will receive s monthly pension
benefit in the amount of $103.93, This check will be msiled
to you from Contineatsl Illineis Nstioasl Bank & Trust Co, of

You will contimus to have fres health insurance at th
sxpense of Massey-Ferguson, '

1f you have aay qoutiou. please feel free to advise.

Carol Jarvis
Employss Benefits Assistsnt

CJ/cw

W 021404



April 26, 1976

Mrs. Stanley Przybylowicz
6863 Penrod

Detroit, Michigan 48228
Dear Mrs. Przybylowicz:

I wish to express our sincere condolences on the passing

of your husband.

We take this opportunity to inform you that effective
May 1, 1976, you will be receiving a monthly Survivor
Pension benefit in the amount of $136.20,

Your health insurance is continued at the expense of
Massay-Ferguson, integrating with Medicare at age 65.

Please advisa if you have not received a Proof of Death

claim form from our Detroit Office upon which to claim
the life insurance proceeds amounting to $¥619.20.

Yours very truly,

Carol Jarvis
Employee Benefits Assistant

CJ/rt

M 019540



January 10, 1979

Mrs. Peter Harvat
‘7046 Neckel
Dearborn, Michigan 48126

Dear Mrs. Harvat:

Wa were sorry to learn of your bereavement. Please sccept owr
sincere condolences.

You axe the bensficiary of your husband's National Life Assursnce
Company of Canada Ingurance Policy Number G641302 ia the amowmt of
$9,436.00. Both the Physician's Statement and Claimemt's Csrtificate
ou the enclosed Proof of Death form must be comwpleted and the form
returned to mea befors paywment can be nade.

Your husband's monthly pension cessed with the December paymsmt.
Effective January 1, 1979, you will recesive s surviver pensiema
benefit in the amount of $149.14.

~ You will coutinge to bave the same health and dental coverage at the
expense of Massey-Fergusom. ' ‘
Massey-Ferguson will reimburse you for the smount you pay out for the
Medicare Part 'B' coverage. You msust provide & cepy of your Medicare
card as proof of coverage and your current sddress. This sheuld be done
amually. Send this to my sttemtion for handling.

If you have any questious, plesse feal free to advise.

Yours very truly,

C. Jarvis
Employea Benefits Specialist

CJ:na
Enclosure

M 017121
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May 16, 1979

Mrs. Nelda J. Radzom
9340 Salem
Detroit, Michigan 48239

Dear Mrs. Radzom:

On behalf of the employees of Massey-Ferguson,
I would like to express our sincere condolences
to you on the recent death of your husband.

Massey-Ferguson's insurance and pension plans
will provide you with the following:

Proceeds from Group Life Insurance
A Survivor Pension
Continued Health Care Benefits

The Massey-Ferguson Group Life Insurance carried
by your husband stipulates Nelda J. Radzom as
beneficiary. The insurance has a face value of
$40 094.60. Enclosed is the form necessary to

~vocess this claim. Please have. yourﬁhusbandfs_—
e ey rayding physician complete the Physician's
Statement. and would you please complete the
Claimant's Certificate on the reverse side of
the form. The completed form should be returned
to me at the above address.

The company's pension plan will provide you with
‘& monthly benefit in the amount of $242.45 for-
the rest of your life. The pension benefit will
begin June 1, 1979 and will be paid by:

First Wisconsin Trust Company
P. 0. Box 2054
Milwaukee, Wisconsin 53201

w 019647




Mrs. Nelda J. Radzom
J. B. Wellman

May 16, 1979

Page -2-

As a survivor of an MF pensioner, you will continue
to be eligible for company paid health and dental
benefits for the rest of vour life. The benefits
are outlined in the enclosed booklet. Please pro-
vide us with your Social Security number so that
we can enroll you in the various programs.

Mrs. Radzom, if you have any questions or we can be
of any assistance now or in the future, please call
at 515/247-2369.

Sincerely,

J. B. Wellman °
Employee Benefits Specialist

Enclosure

" 019618



flassey-Ferguson Inc.
1901 Belt Avenue, Des Moines, loaa 50315 « (515) 247-2011

June 18, 1982

Mrs. Minnie D. Adcox
426 Oriole Circle
Clarksville, TN 37040

Bear Mrs. Adcox:

On behalf of the employees of Massey-Ferguson, I would like to express
our sincere condolences on the recent death of your Husband.

Massey-Ferguson's health benefit and pension plans will provide you
with the following:

.Proceeds from Group Life Insurance
.Free coverage under the Massey-Ferguson Health Plans

The Massey-Ferguson Group Life Insurance carried by your late Husband
stipulates as beneficiary Minnie D. Adcox, Wife. The insurance has

a face value of $2000.00. Enclosed is the form necessary to process
this claim. Please complete the Claimant's Certificate on the reverse
side of the form and have your Husband's attending phjfician complete
the Physician's Statement. A Death Certificate from the Bureau of
Vital Statistics may be substituted for the completed Phy51c1an s
Statement. The completed form should be returned to my attention.

A self-addressed envelope is enclosed fbr your coavenience.

Mr., Adcox,-at the time of his retirement in 1968, elected a Normal
Lifetime Pension; therefore, benefits from the Massexeﬁerguson_ B
—-Pension-Plan-cease with 'his death. .

Massey-Ferguson will continue your health, dental, vision and hearing
aid benefit coverage for the rest of your life at no cost to you.
Please complete the enclosed form and return it to my attention so
that the coverage can be transferred to your name.

Mrs. Adcox, if you have any questions or if we can'be of any assistance
to you now or in the future, please contact this office at (515) 247 2369.

Sincerely,
0 I etlrrricen)

‘43i11 . Wellman
i_PorSonnel Administrator

Enc.

M 014598
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. o ' | May 3, 1983

Mrs. Leonide J. Cosper,
3420 Orcutt Drive,
Copley, Ohio 44321,

Dear Mrs. Cosper:

On behalf of the employees of Massey-Ferguson, I would like to
.express our sincere condolences on the recent death of your

Husband.

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

Proceeds from Group Life Iansurance

A Survivor Pension Benefit

Free coverage under the Massey-Ferguson Health Plans.

.

The Massey~Ferguson Group Life Insurance carried by your late Husband
stipulates as beneficiary LEONIDE J. COSPER, Wife. The insurance
has a face value of $17,742.40. Enclosed is the form necessary to
process this claim. Please complete the Claimant's Certificate on
the reverse side of the form. A Death Certificate from the Bureau
~of Vital Statistics has been received. Therefore, it is not

necessary for you to have the attending Physician's Statement comp-
leted. The completed form should be returned to my attention. A

self-addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the United States will provide
you with a monthly pension benefit in the amount of $99.74 beginning
April 1, 1983. This check will be issued by:
First Wisconsin Trust Company,

P.0. Box 2054,

Milwaukee, Wisconsin 53201.

Massey-Ferguson will continue your health, deatal, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

M 015472
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If you elect to continue the Company plans, at age 65 Medicare's
coverage will be integrated with the Company's program. Medicare
will be the first payor and the Massey-Ferguson-John Hancock plan
will consider payment on the charges not covered by Med{icare.

In addition to the non-voluntary Medicare benefits at age 65, you
will become eligible for the voluntdry Medicare Part B. You should
take advantage of this program. The premium for Medicare Part B

will be deducted from your Social Security check. The Company will,
in turn, add the appropriate premium to your monthly pension benefit.

Mrs, Cosper, if you'have any questions or if we can be of any
assistance to you now or in the future, please contact this office

at 416 593-3893.

Sincerely,
s wtlrraa
JBW: . 1l B. Wellman,
Encls. Employee Benefits Manager.

M 015673
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October 13, 1983

Mrs. Ida Shelley
1258 Welsh Avenue
Akron, OH 44314

Dear Mrs: Shelley:

On behalf of the employees of Massey-Ferguson, I would like to express
our sincere condolences on the recent death of your Husband.

Massey-Ferguson's health benefit and pension plans will provide you
with the following: : . '

.Proceeds from Group Life Insurance
.A Survivor Pension Benefit
.Free Coverage Under the Massey- Ferguson Health Plans

The Massey-Ferguson Group Life Insurance carried by your late Husband
stipulates as beneficiary Ida M. Shelley, Wife. The insurance has a
face value of $23,358.40. Enclosed is the form necessary to process
this claim. Please complete the Claimant's Certificate on the reverse
side of the form and have your Husband's attending physician complete
the Physician's Statement. A Death Certificate from the Bureau of
Vital Statistics may be substituted for the completed Physician's
Statement. The completed form should be returned to my attention.

A self-addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the United States will provide you
with a monthly pension benefit in the amount of $140.42 beginning
November 1, 1983. This check will be issued by

First W1scons1n Trust Company
P.0. Box 2054
Milwaukee, Wisconsin 53201

Massey-Ferguson will continue your health, dental, vision and hearing
aid benefit coverage for the rest of your life at no cost to you.
Please complete the enclosed form and return it to my attention so
that the coverage can be transferred to your name.

If you elect to continue the Company plans, at age 65 Medicare's
coverage will be integrated with the Company's program. Medicare
will be the first payor and the Massey-Ferguson-John Hancock plan
will consider payment on the charges not covered by Medicare.

y 020134



Mrs. Ida Shelley
October 13, 1983
Page - 2 -

In addition to the non-voluntary Medicare benefits at age 65, you will
become eligible for the voluntary Medicare Part B. You should take
advantage of this program. The premium for Medicare Part B will be
deducted from your Social Security check. The Company will, in turn,
add the premium to your monthly pension benefit.

Mrs. Shelley, if you have any questions or if we can be of any
assistance towgifp now or in the future, please contact this office
at 515 247 2647.

nSihcerely,
\ ’ -
Nt ,\—)C\\\L-(
\ /

J.B. Cole
Benefits Administration Manager

Enc.

M 020135
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October 25, 1983

Mrs. Dorothy Foldi
1215 Sparhawk
Akron, OH 44305

Dear Mrs. Foldi:

On behalf of the employees of Massey-Ferguson, I would like to express
our sincere condolences on the recent death of your Husband.

Massey-Ferguson's health benefit and pension plans will provide you
with the following:

.Proceeds from Group Life Insurance
.A Survivor Pension Benefit
.Free Coverage Under the Massey-Ferguson Health Plans

The Massey-Ferguson Group Life Insurance carried by your late Husband
stipulates as beneficiary Dorothy Foldi, Wife. The insurance has a
face value of $19,115.20. Enclosed is the form necessary to process
this claim. Please complete the Claimant's Certificate on the reverse
side of the form and have your Husband's attending physician complete
the Physician's Statement. A Death Certificate from the Bureau of
Vital Statistics may be substituted for the completed Physician's
Statement. The completed form should be returned to my attention.

A self-addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the United States will provide
you with a monthly pension benefit in the amount of $108.16 beginning
November 1, 1983. This check will be issued by:

e " First Wisconsin Trust Company
P.0. Box 2054
Milwaukee, Wisconsin 53201

. Massey-Ferguson will continue your health, dental, vision and hearing
aid benefit coverage for the rest of vour life at no cost to you.
Please complete the enclosed form and return it to my attention so
that the coverage can be transferred to your name.

In addition to the non-voluntary Medicare benefits at age 65, you will
become eligible for the voluntary Medicare Part B. You should take
advantage of this program. The premium for Medicare Part B will be
deducte® from your Social Security check. The Company will, in turn,
add the premium to your monthly pension benefit. .

Mrs. Foldi, if you have any questions or if we can be of any assistance
to you now or in the future, please contact this office at 515 247 2647.

Sincerely,
M 014381

- RS

J.B. Cole
Benefits Administration Manager

Enc.



Massey-Ferguson lac.

R 9o mer L Les Saetes g Lt e

December 21, 1983

Mrs. Gertrude Erickson
2175 Gibralter
Spring Hill, FL 33526

Dear Mrs. Erickson:

On behalf of the employees of Massey-Ferguson, I would like to express
our sincere condolences on the recent death of your Husband.

Massey-Ferguson's health benefit and pension plans will provide you
with the following:

.Proceeds from Group Life Insurance
.A Survivor Pension Benefit
.Free coverage under the Massey-Ferguson Health Plans.

The Massey-Ferguson Group Life Insurance carried by your late Husband
stipulates as beneficiary Gertrude Erickson, Wife. The insurance has
a face value of $9831.50. Enclosed is the form necessary to process
this claim. Please complete the Claimant's Certificate on the reverse
side of the form and have your Husband's attending physician complete
the Physician's Statement. A Death Certificate from the Bureau of
Vital Statistics may be substituted for the completed Physician's
Statement. The completed form should be returned to my attention.

A self-addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the United States will provide
you with a monthly pension benefit in the amount of $174,88 beginning
January 1, 1984. This check will be issued by:

e i — TTTFirst Wisconsin Trust Company
P.0. Box 2054
Milwaukee, NI 53201

Massey-Ferguson will continue your health, dental, vision and hearing
aid benefit coverage for the rest of your life at no cost to you.
Please complete the enclosed form and return it to my attention so
that the coverage can be transferred to your name.

Our records indicate you are over the age of 65 and, therefore, are
eligible for Medicare benefits. Medicare benefits are coordinated

with the Company benefit plans, so you should continue your participation
in this plan.

Massey-Ferguson will reimburse you for the cost of Medicare Part B. The
pension amount shown above includes the current Medicare Part B allowance
of $12.20.

M 0146172




Mrs. Gertrude Erickson
December 21, 1983
Page - 2 -

Mrs. Erickson, if you have any questions or if we can be of any
assistance to you now or in the future, please contact this office
at 515 247 2647.

Sincerely,

BC

J.B. Cole
Benefits Administration Manager

Enc.

M 014173
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May 7, 1984

Mrs. Virginia Powell
RR 4
Indianola, IA 50125

Dear Mrs. Powell:

On behalf of the employees of Massey-Ferguson, I would like to express
our sincere condolences on the recent death of your Husband.

Massey-Ferguson's health benefit and pension plans will provide you
with the following: '

.Proceeds from Group Life Insurance
.A Survivor Pension Benefit
.Free Coverage Under the Massey-Ferguson Health Plans

The Massey-Ferguson Group Life Insurance carried by your late Husband
stipulates as beneficiary Virginia Powell, Wife. The insurance has a
face value of $22,921.60. Enclosed is the form necessary to process
this claim. Please complete the Claimant's Certificate on the reverse
side of the form, and have your Husband's attending physician complete
the Physician's Statement. A Death Certificate from the Bureau of
Vital Statistics my be substituted for the completed Physician's
Statement. Would you also complete Form W9 to ensure payment of any
interest that is payable. The completed forms should be returned to
my attention. A self-addressed envelope is enclosed for your

convenience. S

The Company's Hourly Pension Plan in the United States will provide you
with a monthly pension benefit in the amount of $118.28 beginning June 1,
1984. This check will be issued by:

First Wisconsin Trust Company
P.0. Box 2054
Milwaukee, Wisconsin 53201

Massey-Ferguson will continue your health, dental, vision and hearing
aid benefit coverage for the rest of yvour life at no cost to you.
Please complete the enclosed form and return it to my attention so
that the coverage can be transferred to your name.

If you elect to continue the Company plans, at age 65 Medicare's
coverage will be integrated with the Company's program. Medicare
will be the first payor and the Massey-Ferguson-John Hancock Plan
will consider payment on the charges not covered by Medicare.

M 019523



Mrs. Virginia Powell
May 7, 1984
Yo Page - 2 -

In addition to the non-voluntary Medicare benefits at age 65, you will
become eligible for the voluntary Medicare Part B. You should take
advantage of this program. The premium for Medicare Part B will be
deducted from your Social Security check. The Company will, in turn,
add the premium to your monthly pension benefit.

Mrs. Powell, if you have any questions or if we can be of any assistance
to you now or in the future, please c¢ontact this office at 515 247 2647.

Sincerely,

J.B. Cole
Benefits Administration Manager

Enc.

M 019524




Massey-Ferguson Inc.
December 10, -1984

Mrs. Halina Hilton
9389 Marlborough
Allen Park, MI 48101

Dear Mrs. Hilton:

On behalf of the employvees of Massey-Ferguson, I would like to express
our sincere condolences on the recent death of your husband.

Massey-Ferguson's health benefit and pension plans will provide you
with the following:

.Proceeds from Group Life Insurance
.A Survivor Pension Benefit
.Free Coverage Under the Massey-Ferguson Health Plans

The Massey-Ferguson Group Life Insurance carried by your late husband
stipulates as beneficiary Halina A. Hilton, wife. The insurance has

a face value of $3000.00. Enclosed is the form necessary to process
this claim. Please complete the Claimant's Certificate on the reverse
side of the form and have your husband's attending physician complete
the Physician's Statement. A Death Certificate from the Bureau of Vital
Statistics maybe substituted for the completed Physician's Statement.
Form W9 should also be completed to ensure receipt of accrued interest
on the policy, and the completed forms returned to my attention. A
self-addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan_in.the United-States-will-provide you
with a monthly pension benefit in the amount of $224.26 beginning
December 1, 1984, This check will be issued by:

First Wisconsin Trust Company
P.0. Box 2054
Milwaukee, Wisconsin 53201

Massey-Ferguson will continue your health, dental, vision and hearing
aid benefit coverage for the rest of your life at no cost to you.
Please complete the enclosed form and return it to my attention so
that the coverage can be transferred to your name,

If you elect to continue the Company plans, at age 65 Medicare's
coverage will be integrated with the Company's program. Medicare will
be the first payor and the Massey-Ferguson-John Hancock plan will
consider payment on the charges not covered by Medicare.

M 017312



Mrs. Halina Hilton
December 10, 1984
Page - 2 -

In addition to the non-voluntary Medicare benefits at age 65, you will
become eligible for the voluntary Medicare Part B. You should take
advantage of this program. The premium for Medicare Part B will be
deducted from your Social Security check. The Company will, in turn,
add the premium to your monthly pension benefit.

Mrs. Hilton, if you have any questions or if we can be of any assistance
to you now or in the future, please contact this office at 515 247 2647.

Sincerely,

J.B. Cole
Benefits Administration Manager

Enc.

M 017313
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June 18, 1985

Mrs. Chlois Dittman
RR 1
Campbellsburg, IN 47108

Dear Mrs. Dittman:

On behalf of the employees of Massey-Ferguson, I would like to express
our sincere condolences on the recent death of your husband.

I am sorry for the delay in responding to your letter, but it only
reached me yesterday.

Massey-Ferguson's health benefit and pension plans will provide you with
the following:

.Proceeds from Group Life Insurance

.A Survivor Pension Benefit

.Free Coverage Under the Massey-Ferguson Health Plans

A}

The Massey-Ferguson group life insurance carried by your late husband
stipulates that the beneficiary is Chlois Dittman, wife. The insurance
has a face value of $2,000. Completion of the enclosed form is necessary
to process this claim. Please complete the Claimant's Certificate on the
reverse side of the form and have your husband's attending physician
complete the Physician's Statement. A death certificate from the Bureau
of Vital Statistics may be substituted for the completed Physician's
Statement. Form W-9 should also be completed, using your Social Security
 Number. This will ensure payment of any interest that.may-be payable on--
the insurance. The completed forms should be returned to my attention,
and” a self-addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the lUnited States will provide you
with a monthly pension benefit in the amount of $82.80, beginning June 1,
1985, This check will be issued by: '

First Wisconsin Trust Company
P.0. Box 2054
Milwaukee, WI 53201

Would you please return the June check issued to Mr. Dittman.
Massey-Ferguson will continue your health, dental, vision and hearing aid
benefit coverage for the rest of your life at no cost to you. Please

complete the enclosed form and return it to my attention so that the
coverage can be transferred to your name.

0UoUBU1L




Mrs. Chlois Dittman
June 18, 1985
Page - 2 -

Our records indicate you are over the age of 65 and, therefore, are
eligible for Medicare benefits. Medicare benefits are coordinated with
the Company benefit plans, so you should continue your participation in
this plan.

Massey-Ferguson will contribute towards the cost of Medicare Part B, The
pension amount shown above includes the current Medicare Part B contribution
of $13.50, as specified in the Pension Agreement.

Yours sincerely,

J.B. Cole
Benefits Administration Manager

Enc.

UULYBY,
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July 10, 1985

Mrs. Ruby West
18403 wWashburn
Detroit, Mi. 48221

Dear Mrs. West:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

. Proceeds from Croup Life Insurance

« A Survivor Pension Benefit

. Free Coverage under the Hassey-?erguson Health Plans

The Massey-Ferguson group life insurance carried by Mr. West has
a face value of $24,835.20. Due to an incorrect beneficiary

designation, this amount will be payable to the Estate of Mr. West,
and letters of administration will be required.

I enclose a. life.insurance-form:—Would you please compléete the
Claimant's Certificate on the reverse side of the form and have

your husband's attending physician complete the Physiclan's State-
ment. A death certificate from the Bureau of Vital Statistics may
be substituted for the cowpleted Physician's Statement.

The Company's Hourly Pension Plan in the United States will provide
you with a monthly pension benefit in the amount of $164.33 beginning
July 1, 1985. This check will be issued by:

First Wisconsin Trust Company
P. 0. Box 2054
Milwaukee, Wisconsin 53201

In accordance with our telephone coaversation, would you please forward
a check for $553.48 payable to the First Wisconsin Trust Company.

~

M 021282



Mrs, Ruby West
July 10, 1985
Page two . . .

Massey-Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no
cost to you. Please complete the enclosed form and return it
to my attention so that the coverage can be transferred to your
name,

If you elect to continue the Company plans, at age 65 Medicare's
coverage will be integrated with the Company's program. Medicare
will be the first payor and the Massey-Ferguson-John Hancock plan
will consider payment on the charges not covered by Medicare.

In addition to the non-voluntary Medicare benefits at age 65, you
will become eligible for the voluntary Medicare Part B. You should
take advantage of this program. The premium for Medicare Part B
will be deducted from your Social Security check. The Company
will, in turn, add a contribution towards the premium.

Mrs. West, if you have any questions or if we can be of any assis-
tance to you now or in the future, please contact this office at
515 = 247 - 2647.

Sincerely,

PEGL

J. B. Cole
Pension/Benefits
Administration Manager

Encl.

M 021283
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August 26, 1985

Mrs. Grace Weir
23130 Deziel
St. Clair Shores, Michigan 48082

Dear Mrs. Weir:

On behalf of the employees of Massey-Ferguson, I would like
to express our sincere condolences on the recent death of
your husband.

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

.Proceeds from Group Life Insurance

.A Survivor Pension Benefit

.Free coverage under the Massey-Ferguson Health Benefits
Plan

The Massey-Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Gracie A. Weir, wife.
The insurance has a face value of $4,424.64. Camwpletion of the
enclosed form is necessary to process this claim. Please
camplete the Claimant's Certificate on the reverse side of the
form and have your hushand's attending physician complete the
Physician's Statement. A death certificate from the Bureau of

Vital Statistics may-be-substituded-for-the-completed Physician's
Statement. The completed forms should be returned to my attention,
and a self-addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the United States will provide
you with a monthly pension benefit in the amount of $202.80 beginning
Septenber 1, 1985. This check will be issued by:

First Wisconsin Trust Company

P.0. Box 2054

Milwaukee, Wisconsin 53201
Massey-Ferguson will continue your health, dental, vision and hearing
aid benefit coverage for the rest of your life at no cost to you.
Please complete the enclosed form and return it to my attention so
that the coverage can be transferred to your name.

M 021223 .
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If you elect to continue the Campany plans, at age 65 Medicare's
coverage will be integrated with the Campany‘'s program. Medicare
will be the first payor and the Massey-Ferguson John Hancock plan
will consider payment on the charges not cowered by Medicare.

In addition to the non-woluntary Medicare benefits at age 65, you
will become eligible for the voluntary Medicare Part B. You
should take advantage of this program. The premium for Medicare
Part B will be deducted from your Social Security check. The
Company will, in turn, add the contribution of $13.50 towards

the premium to your monthly pension benefit.

Mrs. Weir, if you have any questions or if we can be of any
assistance to you now or in the future, please contact this
office at (515) 247-2163.

Sincerely,

/Q/?@Mfm

Debbie Milligan
Personnel Administrator

Enclosures

M 021224
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Scptamber 26, 1985

Mrs. Anelia Yonish
24615 Riverdale
Dearborn, Michigan 48124

Dear Mrs. Yonish:

On behalf of the employees of Massey-Fergusaon, I would like to
express our sincere condolences on the recent death of your
husband.

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

.Proceeds from Group Life Insurance
A Survivor pension benefit
.Free coverage under the Massey-Ferguson health plans

The Massey-Fergusan group life insurance carried by your late
husband stipulates that the beneficiary is Amelia Yonish, wife.
The insurance has a face value of $2,964.72. The completion of
theenclosedfom:.snecessaxytoprocasﬂusclam Please

_. completethe-Claimant's-Certificate on the reverse side of the

form and have your husband's attending physician conplete the
Physician's Statement. A death certificate from the Bureau of
Vital Statistics may be substituted for the completed Physician's
Statement. The conpleted forms should be returmed to my attention,
and a self-addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the United States will
provide you with a monthly pension benefit in the amount of
$135 88 beg:.nm.ng October 1, 1985. This check will be issued by:

First Wisoonsin Trust Cawany
P.0. Box 2054
Milwaukee, Wisconsin 53201

M 021657



Mrs, Amelia Yonish
Page 2

Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no
cost to you. Please camplete the enclosed form and return it to
ny attention so that the coverags can be tranaferred te your name.

If you elect to continue the Campany plans, at ags 65 Medicare's
coverage will be integrated with the Company's program, ‘Modicare
wﬂlbeﬂxefustpayorandthe‘hsseyFergustdeanmdtPlan
will consider payment on the charges not covered by Medicare.

In addition to the non-voluntary Medicare benefits at age 65, you
‘'will become eligible for the voluntary Medicare Part B. You should
take advantage of this program. 'mepretd.\nformdmarepartnwul
be deducted from your Social Security check. The Company will, in

turn, add a contribution of $1350wdardsﬂrepren1mnboyom'
monthly pension benefit.

Mrs. Yonish, if you have any questions or if we can be of any
assistance to you now or in the future, please contact this office

at (515) 247-2163.
Smce.rely, .

/(///((/‘/ 1!

Debbie Milligan
Human Resources Administrator

Enclosures

M 021658
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Mrs. Dorothy Stancato

4960 Opal, Apt. #127
Detroit, Michigan 48236

Dear Mrs. St_ancato:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

.Proceeds from Group Life Insurano'e
.A survivor pension benefit
.Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Dorothy Stancato,

wife. The insurance has a face value of $2,899.20. Completion

of the enclosed form is necessary to process this claim. Please
carplete the Claimant's Certificate on the reverse side of the

form and have your husband's attending physician complete the
Physician's Statement. A death certificate from-the Bureay——
of Vital Statistics may be substituted for the conpleted Physic:.an s
Statement. The campleted forms should be returned to my attent:.m.
and a self-addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the United States will
provide you with a monthly pension benefit in the amount of
$146.88 beginning in October, 1985. This check will be issued

byre
First Wisconsin Trust Company
P.O. Dox 2054
Milwaukee, Wisconsin 53201

M 020449
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Massey-Ferquson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your lifes at no
cost to you. Please cawlete the enclosed ferm and return it
to my attention so that coverage can be transferred to your
name.

Our records indicate you are over the age of 65 and, therefor:,

are eligible for Medicare benefits. Medicare benefits are coori-
inated with the Company benefit plans, so yoy should continue your
participation in this plan.

Massey-Ferguson will reimburse you far the cost of Medicare Part B.

The pension amount above should include the current Medicare Part B
premium of $13.50.

Mrs. Stancato, if you have any questions or if we can be of any
assistance to you now or in the future, please contact this
office at (515) 247-2163.

Sincerely,

Debbie Millidan
Human Resources Administrator

e

M 020450
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-October 3, 1985

Mrs. Margaret I. Mirch
4646 Mead Avenue
Deartorn, Michigan 48126

Dear Mrs. Mirch:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your -
husband.

Massey-Ferquson health benefit and pension plans will provide
you with the following:

.Proceeds from Group Life Insurance
.Free coverage under the Massey-Ferguson Health Plans

The Massey-Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Margaret I Mirch,
wife. The insurance has a face value of $4347.00. Completion
of the enclosed form is necessary to process this claim. Please
complete the Claimant's Certificate on the reverse side of the
form and have your husband's attending physician complete the
__ physician's Statement. A death certificate from the Bureau-of — -
e Vital Statistics may be substituted for the completed Physician's
' Statement. The completed forms should be returned to ny attention,

and a self-addressed envelope is enclosed for your convenience.

Mr. Mirch, at the time of his retirement in January, 1970, elected
a Normal Lifetime Pension; therefore, benefits from the Massey-
. Perguson Pension Plan ceases with Mr. Mirch's death.

Massey-Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please cowplete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

If you elect to continue the Company plans, at age 65 Medicare's
coverage will be integrated with the Company's program. Medicare

M 018810




Page -2-

will be the fi;st payor and the Massey-Ferguson John Hancock
plan will consider payment on the charges nct covered by
Medicare.

Mrs. Mirch, if you have any questions or if we can be of any

assistance to you now or in the future, please contact this
office at (515) 247-2163.

Sincerely,

Debbie Milligan
Human Resources Administrator

M 018811



Massey-Ferguson Inc.
1801 Beli Avenue, Des Moires, lowa 50315-1087 « (513 247.2011

October 8, 1985

Mrs. Anna C. Laslo
7305 Cahalan
Detroit, Michigan 48209

Dear Mrs. Laslo:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your
husband. 4

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

.Proceeds from group life insurance
.A survivor pension benefit ,
.Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Amna C. lLaslo, wife.
The insurance has a face value of $3767.52. Completion of the
enclosed form is necessary to process this claim. Please
complete the Claimant's Certificate on the reverse side of the

__form and have your-husband's-attending physician conpléete the

Physician's Statement. A death certificate from the Bureau of
Vital Statistics may be substituted for the completed Physician's
Statement. The conpleted forms should be returned to my attention,
and a self-addressed enwelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the United States will
provide you with a monthly pension benefit in the amount of

. $186.18 beginning Novenber 1, 1985. This check will be issued

by:
First Wisconsin Trust Company

P.0O. Box 2054
Milwaukee, Wisconsin 53201

0000831
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Massey-Ferguson will continue your health, dentel, vieien and
hearing aid benefit coveraga for the rest af ycur life at ro
cost to you. Please complete the enclosed form and retum it
to my attention so that the coverage can be transferred to your
name.

Our records indicate you are over the age of 65 and, therefore,
are eligible for Medicare benefits. Medicare benefits are
coordinated with the Company benefit plans, so you should continue
your participation in this plan.

Massey-Ferguson will reimburse you for the cost of Medicare Part
B. The pension amount shown above includes the current Medicare
Part B premium of $13.50.

Please provide us with your Social Security Number so that we
can complete our files.

Mrs. lLaslo, if you have any questions or if we can be of any
assistance to you now or in the future, please contact this
office at (515) 247-2163.

Sincerely

Debbie Milligan
- -Human—Resources Administrator ~

uouussz



Massey-Farguson Inc.
1901 Bell Avanue, Des Moines, lowa 50315-1097 » (515) 247-201 1

October 21, 1985

Mr. Robert Salowitz
7005 Bevefis Road
Deford, MI 48729

Dear Mr., Salowitz:

Thank you for your recent letter.

Under the option that you elected when you retired, Mrs. Phyllis
Salowitz would receive a monthly survivor pension of $84.53. Your
life insurance amounts to $2,000, I cannot find a life insurance

card and I am enclosing a card for you to complete and return to
me in the enclosed envelope. .

Mrs. Salowitz would qualify for the health benefit, as a survivor
at no cost to her.

The new prescription cards have been ordered, and will be mailed
to you upon receipt.

Sincerely,

J.B, Cole
Benefits Administration Manager

Enc.

e w



Massey-Farguson Inc.
1901 8ell Avenue, Des Moines, lows 50315-1097 ¢ (515} 247-2011

October 24, 1985

Mrs. Marquerite Heath
8816 Coulter
Dearborn, Michigan 48126

Dear Mrs. Heath.

mbehalfoftheeuplayeesofMassey-Perg\sm I would like to
express our sincere condolences on the recent death of your

husband.

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

.Proceeds from growp life insurance
.A survivor pension benefit
.Free oovera@ under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your late
husband stipulates that the beneficary is Marguerite BHeath, wife.
The insurance has a face value of $4069.08. Corpletion of the
enclosed form is necessary to process this claim, Please
carplete the Claimant's Certificate on the reverse side of the

Physician's Statement. A death certificate from the Bureau
of Vital Statistics may be substituted for the completed
Physician's Statement. The campleted forms should be retumed
to my attention, andaself-addressedemelope is enclosed for
your convenience.

The Company's Hourly Pension Plan in the United States will
provide you with a monthly pension plan benefit in the amount
of $237.50 beginning in November. This check will be issued by:

Pirst Wisconsin Trust Company

P.O. Box 2054
Milwaukee, Wisconsin 53201

M 017182

form and~have your husband's-attending physician-conplete-the—
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Massey-Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please camplete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

Our records indicate you are over the age of 65, and therefore,
are eligible for Medicare benefits. Medicare benefits are coord-
inated with the Conpany benefit plans, s0 you should continue
your participation in this plan.

Massey-Fergusan will reimburse you for the cost of Medicare Part
'B'. The pension amount above includes the current Medicare Part
'B' premium of $13.50.

Mrs. Heath, if you have any questions or if we can be of any
assistance to you now or in the future, please contact this
office at (515) 247-2163.

| Sincerely,

Human Resources Administrator

M 017183
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January 7, 1986

Mrs. D. Kosmalski
36059 Leon
Livonia, MI. 48150

Dear Mrs. Kosmalski:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the receant death of your
husband.

Massey~-Ferguson's health benefit and pension plans will provide
you with the following:

- . Proceeds from Group Life Insurance
. A survivor pension benefit '
. Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Delores Kosmalski,
wife. The insurance has a face value of $4,875.12, Completion
of the enclosed form is necessary to process this claim. Please
complete the Claimant's Certificate on the reverse side of the
form and have your husband's attending physician complete the
Physician's Statement. A death certificate from the Bureau of

Statement. The completed forms should be returned to my attention,
and a self-addressed envelope is enclosed for your convenience.

The Company's Hsurly Pension Plan in the United Staces will provide
you with a monthly pension benefit in the amount of $223.44 begin-
ning January 1, 1986. This check will be issued by:

First Wisconsin Trust Company
P. 0. Box 2054
Milwaukee, Wisconsin 53201

M 017984

_Vital Statistics may be substituted-for-the-completed-Physictan's-——-r-



Mrs. D. Kosmalski
January 7, 1986
Page two . . . .

Massey-Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no
cost to you. Please complete the enclosed form and return it
to my attention so that the coverage can be transferred to your
name.

If you elect to continue the Company plans, at age 65 Medicare's
coverage will be integrated with the Company's program. Medicare
will be the first payer and the Massey-Ferguson John Hancock plan
will consider payment on the charges not covered by Medicare.

In addition to the non-voluntary Medicare benefits at age 65, you
will become eligible for the voluntary Medicare Part B. You should
take advantage of this program. The premium for Medicare Part B
will be deducted from your Social Security check. The Company will,
in turn, add a contribution of $13.50 towards the premium to your
monthly pension benefit.

b Please provide us with copies of your birth and marriage certificates
so that we can complete our file. .

Mrs. Kosmalski, if you have any questions or if we can be of any
assistance to you now or in the future, please contact this office
at 515 - 247 - 2163.

Sincerely,

g

et e e e e e £ 8 T Debb ie ,Hi IIigan [R—
o B e e s EURSR— Personnel Admnistrator

Enclosures
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Viagssey-Ferguson inc.
1901 Bell Avenue. Des Moines, lowa 50315-1097 » (515} 247-2011

January 7, 1986

Mrs. B. R. Cunningham
4038 E. Sweetwater
Phoenix, AZ. 85032

Dear Mrs. Cunningham:

On behalf of the employees of Massey~Ferguson, 1 would like to
express our sincere condolences on the recent death of your
husband.

Massey~Ferguson's health benefit and pension plans will provide
you with the following:

. Proceeds from Group Life Insurance
. A survivor pension benefit
. Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Betty R. Cunningham,
wife. The insurance has a face value of $4,223.52. Completion
of the enclosed form is necessary to process this claim. Please

- complete the Claimarit's Certificate on the reverse side of the

form and have your husband's attending physician complete the
Physician's Statement. A death certificate from the Bureau of
Vital Statistics may be substituted for the completed Physician's
Statement. The completed forms should be returned to my attention,

-and a self-addressed envelope is enclosed for. your convenience.

The Company's b urly Pension Plan in the United States will provide
you with a monthly pension benefit in the amount of $193.58 begin-
ning January 1, 1986. This check will be issued by:

First Wisconsin Trust Company
P. O. Box 2054
Milwaukee, Wisconsin 53201

M 015754



Mrs. B. R. Cunningham
: January 7, 1986
Page two . . . .

Massey-Ferguson will continue your health, dental, vision and

hearing aid benefit coverage for

the rest of your life at no

cost to you. Please complete the enclosed form and return it
to my attention so that the coverage can be transferred to

your name.

If you elect to continue the Company plans, at age 65 Medicare's
the Company's program. Medicare
will be the first payer, and the Massey-Ferguson John Hancock plan
will consider payment on the charges not covered by Medicare.

coverage will be integrated with

In addition to the non-voluntary Medicare benefits at age 65, you

will become eligible for the voluntary Medicare Part B.

take advantage of this program.

will be deducted from your Social Security check.

You should

The premium for Medicare Part B

The Company will,

in turn, add a contribution of $13.50 towards the premium to your

monthly pension benefit.

Please provide us with copies of your birth and marriage certificates

so that we can complete our file.

Mrs. Cunningham, if you have any questions or if we can be of any
assistance to you now or in the future, please contact this office

at 515 - 247 - 2163.

Sincerely,

~ Enclosures

A/M %>

Debbie Milligan
Personnel Administrator

M 015757



Maasey-Ferguson Inec.
1301 Bell Avenue, Des Momes. lowa 503315-1097 » (5151 247 201

-— January 14, 1986

Mrs. Edith V. Shatto
7365 Woodview Dnve

Apt. #4

Westland, Michigan 48185

Dear Mrs. Shatto:

On behalf of the employees of Massey-Ferguson, I would like
to express our sincere condolences on the recent death of -
your husband.

Massey-Ferguson's health benefit and pension plans w111 prov:.de
you with the following:

Proceeds from group life insurance
.A survivor pension benefit
Free coverage under the Massey-Ferguson health plans

LR T Y

The Massey-Ferguson group life insurance ca.rr:.e@ by your late,ﬁ_‘.._ﬁ.._..,,__.._._ _—

__husband stipulates-that-the beneficiary is Edith V. Shatto,
wife. The insurance has a face value of $4776.84. Conpletion
of the enclogsed form is necessary to process this claim. Please
camplete the Claimant's Certificate on the reverse side of the
form. We have already received a copy of the death certificate.
The completed forms should be returned to my attention, a self-

~ addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the United States will
provide you with a monthly pension benefit in the amount of
$232.44 beginning in January, 1986. This check will be .
issued by: .

First Wisconsin Trust Company
P.O. BOx 2054
Milwaukee, Wisconsin 53201

M 020119



E. V. Shatto
Page 2

Massey-Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no
cost to you. Please conplete the enclosed form and return it
to ny attention so that the coverage can be transferred to your
name.

Our records indicate you are over the age of 65 and, therefore,
are eligible for Medicare benefits. Medicare benefits are
ooordinated with the Conpany benefit plans, so you should continue
your participation in the plan.

Massey-Ferguson will reimburse you for the cost of Medicare Part
B. The pension amount shown above includes the current Medicare
Part B premium of $13.50.

Please provide us with copies of your birth and marriage oertlficates,
so that we can conplete our files.

Mrs. Shatbo, if you have any questions or if we can be of any
assistance to you now or in the future, please contact this
office at (515) 247-2163.

o
iy

s
2

{

Sincerely,

Human Resources Administrator

M 020120




Massey-Ferguson Inc.
1901 Beil Avenue, Des Moines towa 50315:1097 ¢ (515, 247 2¢" 1

January 28, 1986

Mrs. Arta M. Channel
17844 Hull Street
Detroit, Michigan 48203

Dear Mrs. Channel:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your

husband.

Massey-Perquson's health benefit and pension plans will provide
you with the following:

Proceeds from group life insurance
.A survivor pension benefit
JFree coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Arta M. Chamnel,
wife. The insurance has a face value of $2,000.00. Completion
of the enclosed form is necessary to process this claim. Please
conplete the Claimant's Certificate on the reverse side of the
form and have your husband's attending physician complete the

Physician's Statement. A death certificate from the Bureau of
Vital Statistics may be substituted for the completed Physician's
Statement. The campleted forms should be returned to my attention,
and a self-address envelope is enclosed for your convenience.

The Company's Bourly Pension Plan in the United States will
provide you with a monthly pension benefit in the amount of
$82.12 beginning in February. This check will be issued by:

First Wisconsin Trust Company
P.O. Box 2054
Milwaukee, Wisconsin 53201

M 015438



. Mrs. Arta Channel
Page 2

Massey-Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no
cost to you. Please camplete the enclosed form and return it to
my attention so that the coverage can be transferred to your
name. :

If you elect to continue the Company plans, at age 65 Medicare's
ooverage will be integrated with the Company's program. Medicare
will be the first payor and the Massey-Ferguson John Hancock Plan
will consider payment of the charges not covered by Medicare.

In addition to the non-woluntary Medicare benefits at age 65, you
will become eligible for the voluntary Medicare Part B. You
should take advantage of this program. The premium for Medicare
Part B will be deducted from your Social Security check. The
Company will, in tum, add a contribution of $13.50 towards the
premium to your monthly pensmn benefit.

Please provide us with copies of your b:.rth and marriage certifi-
cates so that we can complete cur file.

Mrs. Channel, if you have any questions or if we can be of any
assistance to you now or in the future, please contact this office
at (515) 247-2163.

Sincerely,

Aﬁﬂﬁﬂzjm

Debbie Mil
Human Resources Adxm.mstrator

M 015439




Massey-Ferguson Inc.
1901 Bell Avenue, Des Manes, lowa 503=§-1097 © (5155 247-2011

February 19, 1986 -

Mr. George J. Meyer
1399 Pingree

Lincoln Park, Michigan 48146

Dear Mr. Meyer:

Thank you for your recent phone call asking about your
wife's insurance coverage.

Please forward to my attenticn your wife's name, date of birth,

her social security number and a copy of your marriage certificate
for our records.

Also, be aware that when you retired in May of 1968, you did 'not
elect a survivor option. Your wife will have medical benefits
for the rest of her life but she will not receive a pension.

If you have any further questions, please let me know.
Sincerely,

Debbie Millidan

Humen Resources Administrator

M 018751



Massey-Ferguson Inc.
1901 Belf Avenue, Des Moines, lowa 50315-1097 ¢ (515) 247-2011

February 20, 1986

Mr, William Mcwk
34472 Koch
Sterling Heights, Michigan 48077

- Dear Mr. Krawczyk:

Thank you for your note inquirying about your wife's benefits'.

Your life inswrance policy with Massey-Ferguson is payable to
Angeline Krawczyk in the amount of $4,365.60. Mr3. Krawczyk
would receive a swrvivor Benefit in the amount of $200.09 plus
free medical, dental, vision and hearing aid benefits.

The control nurber fornedicalclainssimldbeméll the
medical claim forms. The control nunber is 06509/00.

If we can be of any further assistance, please let us know.

M 018029



Massey-Ferguson Inec.
1901 Bell Avenue, Des Moines, lowa 50315-1097 » (515 247 2011

March 25, 1986

Mrs. Corinne A. Snider
13237 Venness
Southgate, Michigan 48195

Dear Mrs. Snider:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

.Proceeds from Growp Life Insurance
.A survivor pension benefit ’
.Free coverage under the Massey-Ferguson health benefit plans

We can not find the life insurance card Mr. Snider signed when he
went on retirement. The main purpose of this card is to designate
his beneficiary. The laws in the State of Michigan require us to
make the check payable as follows: Administrator of the Estate,
Thomas R. Snider, for the Estate of Fonald U. Snider. Mr. Snider's
life insurance has a face value of $25,000.00. Completion of the

enclosed form is necessary. to process-this-claim.—Please complete
"“the Claimant's Certificate on the reverse side of the form and have
your husband's phyician conplete the Physician's Statement. A death
certificate from the Bureau of Vital Statistics may be substituted
for the cmpleted Physician's Statement. The completed forms
should be returned to my attmt-.i.cn, and a self—addrased envelope
is enclosed for your convenience.

The Company's HBourly Pension Plan in the United States will provide
you with a monthly pension benefit in the amount of $201.16 beginning
in Ma»glr, 1986. This check will be issued by:
KPR (L . :
First Wisoconsin Trust Company
P.0O. Box 2054
Milwaukee, Wisconsin 53201

L 020338



Mrs. Corinne A. Snider
Page 2

Massey-Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please conplete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

If you elect to continue the Campany plans, at age 65 Medicare's
coverage will be integrated with the Company's program. Medicare
will be the first payor and the Massey-Ferguson John Hancock plan
will consider payment on the charges not covered by Medicare.

In addition to the non-voluntary Medicare benefits at age 65, you
will become eligible for the woluntary Medicare Part B. You should
take advantage of this program. The premium for the Medicare Part

B will be deducted from your Social Security check. The Cavpany will,
in turm, add a contribution of $13.50 towards the premium to your
monthly pension benefit. ‘

Please include a copy of the legal document that names your son,
Thomas R. Snider, the Administrator of his father's estate. This
will be needed before you can receive your check.

It will take approximately 3-4 weeks: after we receive the enclosed
forms back before you can expect a check.

Mrs. Snider, if you have any questions or if we can be of any
further assistance to you now or in the future, please contact this
office at (515) 247-2163.

;
el
[&‘.

oc:'Paul Longtan, Attormey
2047 Ford Avenue
Wyandotte, Mi. 48192

M 020339
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April 17, 1986

Mrs. Phyllis A. Salowitz
7005 Bevens
Deford, Mi. 48729

Dear Mrs. Salowitz:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Masgey-Ferguson's health benefit and pension plans will provide
you with the following:

.Proceeds from growp life insurance
.A survivor pension benefit
Freecoverageuﬂer&:eﬂassey—?erg\smhealthplans

The Massey-Ferguson growp life insurance carried by your late
husband stipulates that the beneficiary is Phyllis J. Salowitz,
wife. The insurance has a face value of $2,000.00. Completion
of the enclcsed form is necessary to process this claim. Please
catpletetteaamtsceruficatemﬂereve:sesideofﬂe

e -—- fORR-and-have- your husband's attending physician complete the
Physician's Statement. A death certificate from the Bureau of
Vital Statistics may be substituted for the completed Physician's
Statement. The completed forms should be returned to my attention,
and a self-addressed envelope is enclosed for your convenience.

The Company‘'s Hourly Pension Plan in the United States will
provide you with a monthly pension benefit in the amount of
$98.03 begimning in May, 1986. The check will be issued by:

First Wisconsin Trust Conpany
P.0. Box 2054
Milwaukee, Wisconsin 53201

M 019982




Mrs. Phyllis A. Salowitz -
Page -2-

Masgey-Ferguson will continue your health, denta, vision and
hearing aid benefit coverage for the rest of your life at no
cost to you. Please camwplete the enclosed form and return it
to my attention so that the coverage can be transferred to your
name.

Our records indicate you are over the age of 65 and, therefore,
are eligible for Medicare benefits. Medicare benefits are coor-
dinated with the Company benefit plans, so you should continue
your participation in this plan. '

Massey-Ferguson will reinburse you for the cost of Medicare Part
B. The pension amount shown above includes the current Medicare
Part B premium of $13.50.

Mrs. Salowitz, I am having your pension checks mailed to your
daucghter’s home. Please advise us when you wish the checks
mailed to your home.

LR T

If you have any questions or if we can be of any assistance
to you now or in the future, please contact this office at
(515) 247-2163.
Sincerely, .
Debbie ‘
Human Resources Administrator

M 019983
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May 28, 1986

Mrs. Belen M. Cesarek
1111 E. Limberlost $119
Tucson, Arizona 85719

Dear Mrs. Cesarek:

On behalf of the enployees of Massey-Fergusan, I would like to
express our sincere condolences on the recent death of your

husband.

Massey-Fergusaon's health benefit and pension plans will provide
you with the following:

Proceeds from Growp Life Insurance
.Free coverage under the Massey-Ferguson Bealth Plans

The Massey-Fergquson growp life insurance carried by your late
husband stipulates that the beneficiary is Helen M. Cesarek,
wife. The insurance has a face value of $2421.96. ' Completiom
of the enclosed form is necessary to process this claim. Please
oomplete the Claimant's Certificate on the reverse side of the
form and have your husband's attending physician conplete the
' Physician's Statement. A death certificate from the Bureau of
Vital Statistics may be substituted for the canpleted Physician's
Statement. But please complete the back side of the form anyway

Mr. Cesarek, at the time of his retirement in August, 1975, elected
a Normal Lifetime Pension; therefore, benefits from the Massey-
Ferguson Pension Plan cease with his death.

Magsey-Ferguson will continue your health, dental, vision and hearing
aid benefit coverage far the rest of your life at no cost to you.
Please canplete the enclosed form and return it to my attention so
that the coverage can be transferred to your name.

‘ | M 013426




H. M. Cesarek
Page -2-

Please return Mr. Cesarek's June pension check to ny attention
in the enclosed envelcpe.

Mrs. Cesarek, please find enclosed some additional Medical forms.

If you have any questions or if we can be of any assistance to you
now or in the future, please contact this office at (515) 247-2163.

Sincerely,

Debbie Milligan
Hunan Resources Administrator

M 015427
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June 25, 1986

Mrs. Mary Chaney
21127 Kennore
Harper Woods, Michigan 48236

Dear Mrs. Chaney:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere candolences on the recent death of your
husband.

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

.Proceeds from group life insurance
.A survivor pension benefit

The Massey-Ferguson growp life isnurance carried by your husband
stipulates that the beneficiary is Mrs. Mary T. Chaney, wife.
The insurance has a face value of $2,470.32. Please camplete
the Claimant's Certificate on the reverse side of the form

and return it to be attention in the enclosed self addressed

envelope.

The Canpany's Hourly Pension Plan in the United States will
- e myyeride- your- with-a-monthly - pension-benefit-in-the-amownt-of ————
$113.22 beginning in July. This check will be issued by:

First Wisconsin Trust Conpany
P.0. Box 2054
Milwaukee, Wisconsin 53201

Please return Mr. Chaney's June pension check along with the
forms to be returned to me.

Massey-Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no
cost to you. Please complete the enclosed form and return it
ny attention so that the coverage can be transferred to your name.

M 01543«




Mrs. Mary Chaney
Page -2-

Our records indicate you are over the age of 65 and, therefore,
are eligible for Medicare benefits. Medicare benefits are
coordinated with the Company benefit plans, so you should continue
your participation in the plan. Medicare will be the first payor
and the Massey-Ferguson John Hancock Plan will consider payment
on the charges not covered by Medicare.

Massey-Ferguson will reimburse you for the cost of Medicare Part
B. The amownt of your pension will be increased from $113.22 to
$126.72. The current Medicare Part B Premium is $13.50.

Mrs. Chaney, if you have already returned Mr. Chaney's June
pension check, please let me know and I make sure your Survivor's
pension includes the month of June.

If you have any questions or if I can be of any assistance to
you now or in the future, please contact this office at (515)
247-2163. I am also including scme insurance claim forms for
your use.

Sincerely, .

iy

Human . Resources Administrator

M 015435
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 complete the Claimant's Certificate on-the-reverse sids of the
form and have your husband's attending physician complete the

Massey-Ferguson Inc.
1971 Belt Avenue, Duvd Moines, itwa 50315-1097 ¢ (515 237 2t 41

July 22, 1986

Mrs. Ame Mathews
V104, Rt. 2
Boyne City, Mi. 49172

Dear Mrs. Mathews:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

Proceeds from group life insurance
A survivor pension benefit

Freecoveraguﬂarthebhssey&krg\smhealﬂxplam

The Massey-Fergusan growp life insurance carried by your late
husband stipulates that the beneficiary is Anmne Mathews, wife.
The insurance has a face valuve of $4,134.84. Conpletion of

the enclosed form is necessary to process this claim. Please

physician's statement. A death certificate from the Bureau of
Vital Statistics may be substituted for the completed Physician's
Statement. Please conplete the reverse side of the form in either
case. The completed forms should be retumed to my attention,
and a self-addressed envelope is enclosed for your convenience.

The Conpany's Bourly Pension Plan in the United States will
provide you with a monthly pension benefit in the amount of
$20301hegirminginm.\g!8t 1986. The check will be issued by:

First Wisconsin Trust Company

P.0. Box 2054
Milwauvkee, Wisconsin 53201

M 018547



Mrs, Amne Mathews
Page -2-

Massey-Ferguscn will oontinue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention go that the coverage can be transferred to your nane.

Our records indicate you are over the age of 65 and, therefore,
are eligible for Medicare benefits. Medicare benefits are
coordinated with the Company benefit plans, so you should
ocontinue your participation' in this plan.

Massey-Fergueon will reimburse you for the cost of Medicare
Part B. The pension amount shown above includes the current
Medicare Part B premium of $13.50. _

Mrs. Mathews, if you have any questions or if we can be of
any further assistance to you now or in the future, please
contact this office at (515) 247-2163.

Sincerely,

Human Resources Administrator

M 018548
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T e we't Avenue, Do Mones, 1044 50315 17,67 ¢ :S181 247 201!

August 8, 1986

Mrs. Matsel
1059 Martin Avenue
Akron, Chio 44306

Dear Mrs. Matsel:

On behalf of the employees of Massey-Ferguson, I would like
to express our sincere condolences on the recent death of

your husband.

Massey-Ferguson's health benefit and pension plans will
provide you with the following:

.Proceeds from growp life insurance
.A suwrvivor pension benefit
.Free coverage under the Massey-Ferguson health plans

We can not find the life insurance card Mr. Matsel signed
when he went on retirement. The main purpose of this card
is to designate his beneficiary. Mr. Matsel's life insurance
has a face value of $3,000.00. According to Loyalty Life
(our life insurance carrier), we have this can be handled

in either of two ways.

$1,000.00 to the Estate.

If you elect this method, we need to have two
claimant's statements campleted, ane by you and
the other by the Administrator of the Estate.

We would also need a certified letter from the
court telling us who the executor of the estate is.

2. $3,000.00 can be issued to the Estate.

If you elect this method, we need to have only

- one (1) claimant's statement campleted by the
Administrator of the Estate. As well as a certified
letter from the court telling us who the Administrator
of the Estate is.

M 018553




\ Mrs. Matsel
Page ~2-

I am enclosing two copies of the Claimant's Statement.
Please conplete either one or both depending on which method
you elect. If you have a certified copy of Mr. Matsel's
death certificate, you need not conplete the front of the
forms just the backs. A self-addressed envelcpe is enclosed
for your convenience.

The Campany's Hourly Pension Plan in the United States will
provide you with a monthly pension benefit in the amount of
$132.55 beginning in August. This check will be issued by:

First Wisconsin Trust Company
P.O. Box 2054
Milwaukee, Wisconsin 53201 -

Massey-Ferguson will continue your health, dental and vision
benefit coverage for the rest of your life at no cost to you.
Please complete the enclosed form and retum it to my attention
so that the coverage can be transferred to your name.

Our records indicate you are over the age of 65 and, therefore,
are eligible for Medicare benefits. Medicare benefits are
ocoordinated with the Conpany benefit plans, so you should
continue your participation in this plan.

Massey-Ferguson will reimburse you $13.50 towards the cost
of the Medicare Part 'B' premium. The pension amount
shown above includes the Medicare Part 'B' premium .

Please return Mr. Matsel's August pension check to ny
attention.

Please provide us with a copy of your birth certificate

e e e S At e can ooplete our file.
Mrs. Matsel, if you have any questions or if we can be of
any assistance to you now or in the future, please contact
this office at (515) 247-2163.

Sincerely,

Debbie 1i
Human Resources Administrator

M 018554
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APPLICATION FOR HEALTH BENEFIT COVERAGE

I ANNE E. MATTHENWS survivor of
Name

HARRY W. MATUSZEWSKI
(a/k/a HARRY W. MATTHEWS ,
Name Employee/
Pension #

‘wish coverage under the Massey—Fergusdn

Medical/Hearing Yes - Life Coverage

Dental/Vision Yes - Life Coverage

Plans.

My Social Security Number is 374-03-7401

My Birth Date is _ December 7, 1915

The names and birth dates of my dependent children
are: S

P 7—7—-----.———“"-'—"““""' """’““" o A N;]me ' Birth Date

MM@ August 11, 1986
Signature Date
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Wicsgey~Ferguson Inc.
Y80 Gt Avanue, Des hiones, fowa 503151007 ¢ (515) 242 2C1

[l U S 2 & 2 g o 0 22

Septenber 22, 1986

Mr. Joseph E. Abela
14036 Mayfield
Livonia, Michigan 48154

Dear Mr. Abela:

Thank you for your letter of September 15, 1986, hopefully, the
following will answer your questions.-

Yes, your life insurance does drop when you reach age 65. Your
life insurance at 65, will have a face value of $5,364.36 payable
to your beneficiary. Please find enclosed a new life insurance
card, please conplete the updated card and return it to ny
attention at the address above.

As you elected a survivor option at the time of your rctircncent,
your wife will receive a monthly pension of approximately $245.87
she will also be eligible for company health, dental and vision
care coverage for the rest of her life. Your children will remain
eligible for health, dental and vision care coverage wntil one of
the following:

T T o age25 | N
2. Marry
3. Accept full time employment

Also when you turn 65, you become eligible for Medicare Part 'B'.
The Conpany will reinburse you $13.50 of the Medicare Part 'B'
premium in your monthly pension check. This will be added to

your October 1, 1986 pension. The amount will be $460.53. Medicare
will now become the primary payor and Massey-Ferguson/John Hancock
will become the secondary payor. All of your bills should be sent
to Medicare first for payment then to John Hancock. I am enclosing
some additional claim forms for your use. '

~

Hopefully, Mr. Abela, this has answered your questions, if not,
please let me know.
' M 014588

Sincerel; 2 v
Debbie &ig:&rﬁ =

Human Resources Administrator




MASSEY-FERGUSON

' 1901 Bell Avenue, Des Moines, lowa 50315 ® (515) 247-2011

Decerber 23, 1986

Mrs. Jane Weinert
7093 Driftwood
Fenton, Michigan 48430

Dear Mrs. Weinert:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your

husband.

Massey-Ferguson's health benefit and pension plans will provide
you with the following: )

.Proceeds fram Group Life Insurance
.A survivor pension benefit
.Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Jane Weinert, Wife.
The insurance has a face value of $3,000.00. Campletion of the
enclosed form is necessary to process this claim. Please
complete the Glaimant's Certificate on the reverse side Of the
~_ fom and have your husband's-attending physician complete the

Physician's Statement. A death certificate fraom the Bureau of
Vital Statistics may be substituted for the campleted Physician's
Statement. Please camplete the back side of the green form even
though you return a copy of the death certificate. The conpleted
forms should be returned to my attention, and a self-addressed
envelope is enclosed for your convenience.

The Conpany's Bourly Pension Plan in the United States will provide
you with a monthly pension benefit in the amount of $110.16
beginning January 1, 1987. This checkwill be issued by:

First Wisconsin Trust Company
P.O. Box 2054
Milwaukee, Wisconsin 53201

¥ 021220




Mrs. J. Weinert
Page -2~
Decerrber 23, 1986

. Massey-Ferguson will continue your health, dental, vision and

hearing aid benefit coverage for the rest of your life at no
cost to you. Please camplete the enclosed form and return it
to my attention so that the coverage can be transferred to
your name.

Our records indicate that you are over the age of 65 and, therefore,
are eligible for Medicare benefits. Medicare benefits are
coordinated with the Campany benefit plans, so you should continue

| your participation in this plan,

Massey-Ferguson will reimburse yoﬁ for the cost of Medicare
Part 'B'. The pension amount shown above includes the current -
Medicare Part 'B' premium of $13.50.

Also enclosed, I have a copy of the UAW insurance agreement you
requested along with several medical claim forms.

Mrs. Weinert, ifyouhaveanyquestiomorifwecanbeofény
further assistance to you now or in the future, please contact

this office at (515) 247-2163.

Sincerely,

Debbie Milliﬁ

Human Resources Administrator

- T

M 021221



MASSEY-FERGUSON
1907 Bell Avenue, Des Moines, lowa 50315 ¢ (515) 247-2011

January 4, 1987 -

Mrs. Jennie Lukowski
18770 E. 10 Mile
East Detroit, MI 48021

Dear Mrs. Lukowski:

On behalf of the employees of Massey-Ferguson I would like to express our
sincere condolences on the recent death of your husband, lLeonard.

Massey-Ferguson's health benefit and penston plans will provide you with the
following:

Proceeds from Group Life Insurance
= A survivor pension benefit
- Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group 1ife insurance carried by your husband stipulates
~that the beneficfary is Jennie Lukowski, wife. The insurance has a face value
of $3,546. Completion of the enclosed form is necessary to process this

claim. Please complete the Claimant's Certificate on the reverse side-of the

form and have your husband's attending physician complete the Physician's
“Statement. A certiffed death certificate from the Bureau of Vital Statistics

may be substituted for the completed Physicfan's Statement. A self-addressed

envelope {s enclosed for your convenience. .

" The Company's Hourly Pensfon Plan in the United States will provide you with a
monthly pension benefft in the amount of $176.03 beginning in January 1988.
This check will be 1ssued by:

First Wisconsin Trust Company
P. 0. Box 2054
Milwaukee, WI 53201

Massey-Ferguson will continue your health, dental, vision, and hearing aid
benefit coverage for the rest of your 1ife at no cost to you. Please complete
the enclosed form and return it to my attention so that the coverage can be
transferred to your name.

ABsresd M 018396
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Mrs. Jennfe Lukowsk{
Page Two
January 4, 1987

At age 65 Medicare's coverage will be integrated with the Company's program.
Medicare will be the first payor and the Massey-Ferguson/John Hancock plan
will consider payment on the charges not covered by Medfcare.

Our records indicate you are over the age of 65 and, therefore, are eligible
for Medicare benefits. Medicare benefits are coordinated with the Company
benefit plans, so you should continue your participation in this plan.

The pensfon amount shown above includes the current Medicare Part B
contribution of $13.50.

Please return Mr. Lukowski's January pension check.

Mrs. Lukowski, if you have any questions or If we can be of any assistance to
you now or in the future, please contact this office at (515) 247-2163.

Sincerely,

Debbie Milliga

Human Resources Administrator

Enclosures

M 018397
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MASSEY-FERGUSON
1901 Bell Avenue, Des Moines, lowa 50315 ¢ (515) 247-2011

January 4, 1987

Mrs. Theresa M. Wieczorek
21419 13 M{ile Rd.
St. Claire Shores, MI 48081

Dear Mrs. Wieczorek:

On behalf of the employees of Massey-Ferguson I would 1ike to express our
sincere condolences on the recent death of your husband, John.

Massey-Ferguson's health benefit and pension plans will provide you with the
following:

= Proceeds from Group Life Insurance
= A survivor pension benefit
-~ Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group 1ife insurance carried by your husband stipulates

that the benefictary {s Theresa M. Wieczorek, wife. The insurance has a face
value of $22,672. Completion of the enclosed form is necessary to process

this claim. Please complete the Claimant's Certificate on the reverse side

of the form and have your husband's attending physician complete the

Physician's Statement. A certified death certificate from the Bureau of Vital...

* ok eda, o

ol b isbiletiy Pt v, e

Stat{stics may be substituted for the completed Physician's Statement. A
self-addressgq envelope is enclosed for your convenience.

The Company'; Hourly Pensfon Plan in the Unfited States will provide you with a
monthly pensfon benefit in the amount of $196.97 beginning in January 1988.
This check will be {ssued by: .

First Wisconsin Trust Company
P. 0. Box 2054
Milwaukee, WI 53201

Massey-Ferguson will continue your health, dental, vision, and hearing aid
benefit coverage for the rest of your 1ife at no cost to you. Please complete
the enclosed form and return it to my attention so that the coverage can be

transferred to your name.

M 02
\Beemd ARITY 5%



mrs. ineresa wieczorek
Page Two
January 4, 1987

At age 65 Medicare's coverage will be integrated with the Company's program.
Medicare will be the first payor and the Massey-Ferguson/John Hancock plan
will consider payment on the charges not covered by Medicare.

Our records indicate you are over the age of 65 and, therefore, are elfgible
for Medicare benefits. Medicare benefits are coordinated with the Company
benefit plans, so you should continue your participation in this plan.

Massey-Ferguson will reimburse you $13.50 towards the cost of Medicare Part B.
The pensfon amount shown above includes the $13.50

Please return Mr. Wieczorek's January pension check.

Mrs. Wieczorek, if you have any questions or if we can be of any assistance to
you now or in the future, please contact this office at (515) 247-2163.

Sincerely,

Debbie Milligan .
Human Resources Administrato

Enclosures

M 021399




MASSEY-FERGUSON

1901 Bell Avenue, Des Moines, lowa 50315 e (515) 247-2011

January 7, 1987

Mrs. Gertrude Brown
10031 Dixie Highway
Anchorville, Michigan 48004

Dear Mrs. Brown:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your
husband :

Massey-Ferguson's health benefit and pensicn plans will provide-
you with the following:

Proceeds from group life insurance
A survivor pension benefit
.Free coverage uder the Massey-Ferguson health plans

The Massey-Fergusan growp life insurance carried by your late
husband stipulates that the beneficiary is Gertrude E. Brown,
wife. The insurance has a face value of $2,050.68. Conpletion
of the enclosed form is necessary to process this claim. Please
complete the reverse side of the Claimant's Certificate and have
- your husband's physician conmplete the Physician's Statement. A
death certificate from the Bureau of Vital Statistics may be
substituted for the conpleted physician's statement, but please
oa:pletethereversesideﬁorourrecozﬂs The oconpleted forms

—ghould be returned to ny attention, and a self-addressed
envelope is enclosed for your convenience.

The Conpany's Bourly Pension Plan in the United States will
you with a monthly pension benefit in the amunt of
$107.49 beginning March, 1, 1987. This check will be issued by:

First Wisconsin Trust Company
P.O. Box 2054
Milwaukee, Wisconsin 53201

Magsey-Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please conplete the enclosed form and return it to my

1,
M 015220




Mrs. Gertrude Brown
' Janvary 7, 1987
Page -2-

attention so that the coverage can be transferred to your name.

Our records indicate you are over the age of 65 and, therefore, are
eligible for Medicare benefits. Medicare benefits are coordinated
with the Conpany benefit plans, so you should continue your parti-
cipation in this plan. Medicare will be the first payor and the
Massey-Ferguson John Hancock Plan will consider payment on the
charges not covered by Medicare.

Massey-Ferguson will reinburse you for part of the cost of Medicare
Part B. The pension amount shown above includes the current
Medicare Part B premium of $13.50.

Please provide me with a copy of your birth certificate for
our records.

As you have already deposited Mr. Brown's Decenber and January
pension checks your March 1, 1987 check will be as follows:

Mr. Brown's December check  $184.39

Mr. Brown's January check $184.39
Total amownt overpaid $368.78

less:

Mrs. Brown's Decenber check $107.49

Mrs. Brown's January check $107.49

Mrs. Brown's February check $107.49
Total $322.47

Mrs. Brown's March check amount will be as follows $368.78 - $322.47
= $46.31. $46.31 - $107.49 = $61.18. Your April 1, 1987 pension
check will be $107.49.

MBS r;..er . i.f-m have- Wmorﬂify T %#E-_Maf_ﬁ"ﬁ—“m .-
assistance now or in the future, please contact this office at
(515) 247-2163.

Simy'

Debbie éln&

Humn Resources Administrator

M 015221
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February 20, 1987

Mr. D. Stickel
200 East Street
New Virginia, Iowa 50210

Dear Mr. Stickel,
Thank you for your recent letter.

I enclose a copy of the health coverage that is
available to you. You are correct in your statement

that after age 65 Medicare is the prime carrier, with
John Hancock considering eligible expenses when Medicare
has settled. I have authorized a contribution of $§13.50
towards Mrs. Stickel's Medicare Part 'B' premium, and a
similar contribution will be added to your pension check
on June 1, 1987,

Should you die before your wife, she will receive Company-
paid health coverage for the rest of her life.

I am not aware of any changes in hospital admission procedures,
other than the encouragementof such things as second surgical
opinion and the use of outpatient facilities.

v

Sincerely,

J. B. Cole
E Benefits Administration Manager
ne:

¥ 02054,



2200 DeKoven Ave. Racine, Wi 53403

Parts Divisic

February 23, 1987

Mr. Donald L. Daniels
9223 Mickelsen Avenue S.E.
Albuquerque, NM 87123

Dear Mr. Daniels:

In regards to your pension if you should pass away,
your wife will receive a pension for the rest of her

lifetime. She will also have the same health benefits
that she has now. .

I1f she should pass away first, your pension will be
increased by the amount it was reduced for joint and
survivor pension.

Sincerely,

MASSEY FERGUSON INC.

- M 015780




MASSEY-FERGUSON

1901 Bell Avenue, Des Moines, lowa 50315 e (515) 247-2011

March 11, 1987

Mrs. Melvene Jones
Rt. 5, Box 369D
Clinton, NC 28328

Dear Mrs. Jones:

On behalf of the employees of Massey-Ferguson, I would like to express our
sincere condolences on the recent death of your husband.

Massey-Ferguson's health benefit and pension plans will provide you with
the following:

- Proceeds from Group Life Insurance
- A survivor pension benefit
- Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your late husband
stipulates that the beneficlary is Melvene Jones, wife. The insurance has
a face value of $24,835.20. Completion of the enclosed form is necessary
to process this claim. Please complete the Claimant's Certificate on

the reverse side of the form and have your husband’'s_attending physician - -

- complete-the Physician's s Statement. A death certificate from the Bureau

of Vital Statistics may be substituted for the completed Physician's
Statement. The completed forms should be returnmed to my attention, and a
self-addressed envelope is enclosed for your convenience.

The Company's Hourly Pension Plan in the United Statai will provide you
with a monthly pension benefit in the amount of §107. 65 beginning in April
1987. This check will be issued by:

First Wisconsin Trust Company
P. 0. Box 2054
Milwaukee, WI 53201

Massey-Ferguson will continue your health, dental, vision and hearing aid
benefit coverage for the rest of your life at no cost to you. Please
complete the enclosed form and return it to my attention so that the
coverage can be transferred to your name.

M 017736



Mrs. Melvene Jones
Page Two
March 11, 1987

If you elect to continue the Company plans, at age 65 Medicare's coverage
will be integrated with the Company s program. Medicare will be the first
payor, and the Massey-Ferguson John Hancock plan will consider payment on
the charges not covered by Medicare.

In addition to the non-voluntary Medicare benefits, at age 65 you will
become eligible for the voluntary Medicare Part B. You should take
advantage of this program. ' The premium for Medicare Part B will be
deducted from your Social Security check. The Company will in turn add a
contribution of §$13.50 towards the premium to your monthly pension benefit.

Mrs. Jones, if you have any questions or if we can be of any assistance to
you now or in the future, please contact this office at (515) 247-2163.

Sincerely,

Mf”/u Uf' 1

Debbie Milligln
Human Resource Administrator

Enclosure

M 017757



MASSEY-~-FERGUSON

1801 Bell Avenue, Des Moines, lowa 50315 e (515) 247-2011

March 23, 1987

Mrs. Margaret B. Hanson
213 S. 85th Street
Mesa, Arizona 85208

Dear Mrs. Hanson:

On behalf of the employees of Massey-Ferguson, I would like

to express our sincere condolences on the recent death of

your husband. Also, please accept our apologies for our new
phone system. We installed our new telephone system near the
end of February, 1987 and I'm sure part of the problems was in
our learning how the new system worked. I can assure you it

was not done intentionally and we apologize for any inconvenience
this may have caused you.

Massey-Ferquson's health benefit and pension plans will provide
you with the following:

.Proceeds from growp life insurance

.A survivor pension benefit

.Free coverage under the Massey-Ferguson health plans

- The-Massey=Ferguson group life msurance carrled by your late
husband stipulates that the beneficiary is Margaret B. Hanson,
wife. The insurance has a face value of $3,813.36. Conpletion
of the enclosed form is necessary to process this claim. Please
conplete the Claimanat's Certificate on the reverse side of the
form and have your husband's attending physician complete the
Physician's Statement. A death certificate from the Bureau of
Vital Statistics may be substituted for the completed Physician's
Staterent. PLEASE COMPLETE THE REVERSE SIDE OF THE FORM AND
RETURN IT TO MY ATTENTION ALONG WITH A CERTIFIED (OPY (F THE
DEATH CERTIFICATE. The conpleted forms should be returned to
my attention, and a self-addressed envelope is enclosed for your
convenience.

The Company's Hourly Pension Plan in the United States will
provide you with a monthly pension benefit in the amount of
$188.28. This check will be issued by:

First Wisconsin Trust Conpany

P.0O. Box 2054
Milwaukee, Wisconsin 53201

M 017018



Mrs. Margaret B, Hanson
March 23, 1987
Page ~2-

Mrs. Hanson, please return Mr. Hanson's March pension check to
my attention in the enclosed envelope. If you have already
cashed his March, 1987 pension check, we will have to adjust
your pension checks as follows:

Should Be Was
March, 1987 $188.28 $344.78
April, 1987 ' $188.28
“Total $376.56 $344.78

Your April, 1987 pension check will be in the amount of $31.78
($376.56 -~ $344.78).

Massey-Ferduson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no
‘cost to you. Please complete the enclosed form and return it
to my attention so that the coverage can be transferred to your
name.

If you elect to continue the Company plans, at age 65 Medicare's
coverage will be integrated with the Conpany's program. Medicare
will be the first payor and the Massey-Ferguson John Hancock plan-
will consider payment on the charges not covered by Medicare.

Our records indicate you are over the age of 65 and, therefore, are
eligible for Medicare benefits. Medicare benefits are coordinated
with the Company benefit plans, so you should continue your parti-
cipation in this plan.

Massey-Ferquson will reimburse you for the cost of Medicare Part—
_.Be__The- penslm amount shown above includes the current Medicare
Part B premium of $13.50.
Mrs. Hanson, 1fymhaveanyqtmmonsor if we can be of any
assistance to you now or in the future, please contact this
office at (515) 247-2163.

Sincerely,

LlTGsigarn

Human Resources Administrator

M 017019



MASSEY-FERGUSON

. 1901 Bell Avenue, Des Moines, lowa 50315 @ (515) 247-2011

March 24, 1987

Mr. Robert K. Duncan
15832 Frazno
Roseville, Mi. 48066
Dear Mr. Duncan:

Thank you for your recent letter dated March 4, 1987 inquirying
about your life insurance and pension benefits.

The amount of your life insurance is as follows:

Basic non-contributory before 65 $32,481.00
after 65 §$ 3,000.00

Coverage arising from participation

in the contributory program - To age 66 $10,827.05

‘ At 66 §$ 9,744.35

67 $ 8,661.65

68 §$ 7,578.95

" ' 69 § 6,496.25
‘a% Oer 70 § 5,413.55

Due to the shuffling of the pension files, we can not locate
Mr. Duncan's life insurance card. Please find enclosed a new
cardforh:mtoccxtpleteandret\nntowattenumassoaxas
possible. . . o e

Mr. Dmcan'spensicnwillrenainthesamwhenhereadxes 65.
It will not change.

According to the UMW rules on disability pensioners, Mr. Duncan
can not elect a survivor option pension until he attains age 60.
He will be sent a letter to that effect about a month before he
reaches age 60.

If Mr. Duncan's dies before age 60, you will receive medical benefits
for the rest of your life plus a transition and bridge benefit to
amount to between $150 or $250.00 a mnth.

If Mr. Duncan reaches age 60 and elects a survivor option, your
ronthly pension benefit would be approximately $147.41 plus
medical coverage for the rest of your life.

M 014009




Mr. Robert K. Dincan
March 24, 1987

Page -2-

Hopefully, this will answer your questions. If not, please

let me know.

sm@rely,

i,

Debbie Mllliéan

Human Resources Admlmstrator
Enc.

M 016010




MASSEY-FERGUSON

1901 Bell Avenue, Des Moines, lowa 50315 ¢ (515) 247-2011

March 26, 1987

Mrs. Angeline Z. Jodts
26330 Blumfield Ave.
Roseville, MI 48066

Dear Mrs. Jodts:

On behalf of the employees of Massey-Ferguson I would like to express our
sincere condolences on the recent death of your husband.

Massey~Ferguson's health benefit and pension plans will provide you with the
following:

Proceeds from Group Life Insurance
= A survivor pension benefit
~ Free coverage under the Massey-Ferguson health plans

The ‘Massey-Ferguson group 1ife insurance carried by your late husband

stipulates that the beneficiary is Angeline Z. Jodts, wife. The insurance has

a face value of $3,343.80. Completion of the enclosed form {s necessary to
process this claim. Please complete the Claimant's Certificate on the

reverse side of the form and have your husband's attending physician complete

the Physician's Statement. A death certificate from the Bureau of Vital
Statistics may be substituted for the completed Physfcian's Statement. The

“ completed forms should be returned to my attention.A-self-addressed-envelope
e e gne Tosed for your convenience.

The Company's Hourly Pension Plan in the United States will provide you with a
monthly pension benefit {n the amount of $166.76 beginning in April 1987.
This check will be issued by:

First Wisconsin Trust Company
P. 0. Box 2054
Milwaukee, WI 53201

Massey-Ferguson will continue your health, dental, visfon, and hearing aid
benefit coverage for the rest of your 1ife at no cost to you. Please complete
the enclosed form and return it to my attention so that the coverage can be
transferred to your name.

ABeregid
EETRMY YA R T m

M 017702



—s eIgs I IHT Lo JUULS
Page Two
March 26, 1987

Our records indicate you are over the age of 65 and, therefore, are eligible
for Medicare benefits. Medicare benefits are coordinated with the Company
benefit plans so you should continue your participation in this plan.
Medicare will be the first payor and the Massey-Ferguson John Hancock plan
will consider payment on the charges not covered by Medicare.

Massey-Ferguson will reimburse you for the cost of Medicare Part B. The
pinsign amount shown above includes the current Medicare Part B contribution
of $13.50.

Mrs. Jodts, {f you have any questions or if we can be of any assistance to you
now or in the future, please contact this office at (515) 247-2163.

Sincerely,

Debbie Milligan
Human Resources Administrator

Enclosures

M 017703



MASSEY-FERGUSON

1901 Bell Avenue, Des Moines, lowa 50315 ¢ (515) 247-2011

- | April 29, 1337

Mr3. Faith 4. Sanders
18602 Fairport
Detroit, 3i. 48205

Dear Mrs., Sanders:

On behalf of the employees of iassey-Fercuson, I would like to
exrress our sincere condolences on the recent death of your
husband, Gabriel. )

Messey-Ferguson's health benefit and pension plans will nrovide _ .
you with the following: -

.Proceeds from groyp life insurance
.A survivor pension benefit
.Free coverage under the Massey-Ferquson health plars

The Massey-Ferguson group life insurance carried hy vour late
husband stipulates that the beneficiary is Faith M. Sanders, Wife.
The insurance has a face value of $2,000.00. Completion of the
enclosed form is necessary to process this claim. Please complete
the Claimant's Certificate on the REVERSE side of the form and have
your husband's attending physician-complete-the Physician's State-

" “ment. A death certificate from the Bureau of Vital Statistics may

be substituted for the completed Physician's Statement, but please
conplete the reverse side of the form either way. The completed
forms should be returned to my attention, and a self-addressed
envelope is enclosed for your cmvenience.

'me&mpanysﬂourlyPemionPlanmﬂ:emmedStatesmu
provide you with a monthly pension benefit in the amount of $102. 91
beginning May, 1987. This check will be issued by:

First Wisconsin Trust Company

P.0. Box 2054
Milwaukee, Wisconsin 53201

M 01999g



Mrs, Paith M, Sanders .
April 29, 1987
Page -2-

Please return Mr. Sanders May 1, 1987 pension check to ny attention
as sooff as possible. We will have your May check issued as soon as
we receive Mr. Sanders check back.

Our records indicate that you are over the age of 65 and, therefore,
are eligible to receive Medicare Part B benefits., Medicare benefits
are coordinated with the Company benefit plans, so you should continue
your participation in the plan. Medicare will be the first payor and
the Massey-Ferguson John Hancock Plan will consider payment on the
charges not covered by Medicare. The Conpany will, in turn, add a
contribution of $13.50 towards the premium to your monthly pension
benefit. The premium amount shown above includes the Medicare Part

B contribution. .

I am also enclosing some additional medical claims forms for your
use. :

N

Mrs. Sanders, if you have any questions or if we can be of any .
assistance to you now or in the futre, please contact this office ,
at (515) 247-2163. -3

Sincerely,

17
Debbi 1ligan
Human Resources Administrator




% MASSEY-FERGUSON

1901 Bell Avenue, Des Moines, lowa 50315 e (515) 247-2011

June 2, 1987

Mrs. Margaret M. Richardson
19565 North Ridge Rd.
Northville, MI 48167

Dear Mrs. Richardson:

On behalf of the employees of Massey-Ferguson I would like to express our
sincere condolences on the recent death of your husband, Gerald.

Massey-Ferguson's health benefit and pension plans will provide you with the
following:

=  Proceeds from Group Life Insurance
- A survivor pension benefit
- Coverage under the Massey-Ferguson health plans

Tho Massey-Ferguson group 11fe insurance carried by your late husband
stipulates that the beneficiary 1s Margaret M. Richardson, wife. The
{nsurance has a face value of $12,622.50. Completion of the enclosed form {s
necessary to process this claim. Please complete the Claimant's Certificate
on_the reverse side of the form andﬁhaveoyour_husband—s—attending physfctan—
“complete the Physicfan's Statement. A death certificate from the Bureau of
Vital Statistics may be substituted for the completed Physicfan's Statement.
The completed forms should be returned to my attention. A self-addressed
envelope 1s enclosed for your convenience. \

The Companybs Hourly Pensfon Plan in the United States will provide you with a
monthly pension benefit in the amount of $189.14 beginning in June 1987. This
check will be #ssued by: ’

First Wisconsin Truso Company
P. 0. Box 2054
Milwaukee, WI 53201

Massey-Ferguson will continue your health, dental. visfon, and hearfng afd
benefit coverage for the rest of your l1fe at no cost to you. Please complete
the enclosed form and return it to my attention so that the coverage can be
transferred to your name.

farcssas M 019703
| ey oo e
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3. margaret M. Richardson
. Page Two
' June 2, 1987

If you elect to contine the Company plans, at age 65 Medicare's coverage will
be integrated with the Company‘s program. Medicare will be the first payor
and the Massey-Ferguson John Hancock plan will consider payment on the charges
not covered by Medicare

In addition to the non-voluntary Medfcare benefits, at age 65 you will become
eligible for the voluntary Medicare Part B. You should take advantage of this
program. The premium for Medicare Part B will be deducted from your Social
Security check. The Company will, {in turn, add a contribution of $13.50
towards the premium to your monthly pension benefit.

Also enclosed please find some additional medical claims forms for your use.
Please return Mr. Richardson's June pension check {f you receive {it.

Mrs. Richardson, if you have any questions or {f we can be of any assistance
to you now or in the future, please contact this office at (515) 247-2163.

Sincerely,
obbis m;'//zyc.%

Debbie Milligan
Human Resources Administrator

Enclosures /

M 019704




MASSEY-FERGUSON

1901 Bell Avenue, Des Moines, lowa 50315 e (515) 247-2011

July 10, 1987

Mrs. Maria Senkiw
6864 Mettetal
Detroit, Mi. 48228

Dear Mrs. Senkiw:

-On behalf of the Massey-Ferguson employees, I would like to express
our sincere condolences on the recent death of your husband, Pawlo.

Massey-Ferguson's health benefit and pension plans will provide you
with the following: _ .
. Proceeds from group life insurance - &
.. A survivor pension benefit .
. Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your late

husband stipulates that the beneficiary is Maria Senkiw, Wife.

The insurance has a face value of $4,733.16. Completion of the
enclosed form is necessary to process this claim. Please COMPLETE

THE CLAIMANT'S CERTIFICATE ON THE REVERSE SIDE OF THE FORM. Also
include a CERTIFIED copy of the death certificate from the Bureau
of Vital Statistics. The forms should be returned to my attention,
_and a self-addressed-envelope-is-enclosed for your convenience.

The Company's Hourly Pension Plan in the United States will provide
you with a monthly pension benefit in the amount of $230.44 beginning
in July, 1987. The check will be issued by:

First Wisconsin Trust Company
P.0. Box 2054
Milwaukee, Wisconsin 53201

Our records indicate that you are over the age of 65, and therefore;
are eligible. for Medicare benefits. Medicare benefits are coordinated
with the Company benefit plans, so you should continue your partici-
pation in this plan.

M 020108



Mrs. Maria Senkiw
July 10, 1987
Page -2-

Massey-Ferguson will reimburse you for part of the cost of Medicare
Part B coverage. The pension amount shown above includes the current
reimbursement amount for Medicare Part B of $13.50.

Massey-Ferguson will continue your health, dental, vision and hearing
aid benefit coverage for the rest of your life at no cost to you.
Please complete the enclosed form and return it to my attention so
that the coverage can be transferred to your name.

I am also enclosing some additional medical claim forms for your use.

Please return Mr. Senkiw's July pension check to my attention in the
self-addressed envelope I have enclosed.

Mrs. Senkiw, if you have any further questions of if we can be of any
further assistance to you now or in the futre, please contact this
office at the address above or (515) 247-2163.

Sincerely,

AQWQJ%;WL -
Debbie M11l1i

Human Resources Administrator

M 020109
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MASSEY-FERGUSON
1901 Bell Avenue, Des Moines, lowa 50315 ¢ (515) 247-2011

August 13, 1987

Mrs. Tula Clark
22500 Stephens
St. Claire Shores, MI 43080

" Dear Mrs. Clark:

On behalf of the employees of Massey-Ferguson I would 1ike to express our
sincere condolences on the recent death of your husband, David.

Massey-Ferguson's health benefit and pension plans will provide you with the
following:

- Proceeds from Group Life Insurance
- A survivor pension benefit
- Coverage under the Massey-Ferguson health plans

The Massey-Ferguson group 1ife insurance carried by your husband stipulates
that the benefictiary is Tula Clark, wife. The insurance has a face value of
$5,053.20. Completfon of the enclosed form 1s necessary to process this
claim., Please complete the Claimant's Certificate on the reverse side of the
form and have your husband's attending physician complete the Physician's
Statement. A certiffed death certificate from the Bureau of Vital Statistics
may be substituted for the completed Physician's Statement. A self-addressed
envelope is enclosed for your convenience.,

The Company's Hourly Pension Plan in the United States will provide you with a
monthly pension benefit in the amount of $231.60 beginning in August 1987.
This check will be issued by:

First Wisconsin Trust Company
P. 0. Box 2054
Milwaukee, WI 53201

Massey-Ferguson will continue your health, dental, vision, and hearing aid
benefit coverage for the rest of your 1ife. Please complete the enclosed form
and return 1t to my attention so that the coverage can be transferred to your
name. '

M 015521
“army G WNRITY




vir as UG LIATK
Page Two
August 13, 1987

Mrs. Gillam, 1f you have any questions or 1f we can be of any assistance to
you now or in the future, please contact this office at (515) 247-2163.

Sincerely,

Debbie Milligan
Human Resources Adminfistrator

Enclosures

M 015522




MASSEY-FERGUSON

1901 Bell Avenue, Des Moines, lowa 50315 e (515) 247-2011

September 15, 1987

Mrs. Mathilda Swiderek
¢/o Mrs. G. Contreras
6626 Gilman Street
Garden City, Mi. 48135

Dear Mrs. Swiderek:

On behalf of the employees of Massey-Ferguson, I would like to
express our sincere condolences on the recent death of your
husband, Walter.

Massey-Ferguson's health benefit and pension plans will provide
you with the following:

.Proceeds from group life insurance
.A survivor pension benefit
.Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your husband
stipulateg that the beneficiary is Mathilda Swiderek, Wife. The
insurance has a face value of $2419.68. Completion of the enclosed
form is necessary to process this claim. Please complete the
Claimant's Certificate on the REVERSE SIDE of the form.--We have
- already received a CERTIFIED copy of the death certificate. The
completed forms should be returned to my attention, and a self-
addressed envelope is enclosed for your convenience.

The 's Houﬂy Pension Plan in the United States will provide
you with a monthly jon benefit in the amount of $124.40 beginning
in July. This will be issued by:

First Wisconsin Trust Company
P.0. Box 2054
Milwaukee, Wisconsin 53201

Massey-Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life. Please
complete the enclosed form and return it to my attention so that
the coverage can be transferred to your name.

M 020628



Mrs. Mathilda dSwiderek
Page -2-
‘ September 15, 1987

Our rgcords indicate that you are over the age of 65 and, therefore,
are eligible for Medicare benefits. Medicare benefits are coordinated
with the Company benefit plans, so you should continue your participa-
tion in this plan. Medicare will be the first payor and the Massey-
Ferguson John Hancock Plan will consider payment on the charges not
covered by Medicare.

Massey-Ferguson will reimburse you for the cost of Medicare Part B.
The pension amount shown above includes the current Medicare Part
B premium of $13.50.

Mrs. Swiderek, would you please return Mr. Swiderek's pension
checks for the months of July, August and September. If you have
already cashed them, we can do one of two things to repay the monies.

1. You can send us your personal ¢heck in the amount of $682.92
($227.64 X 3). Please make your check payable to First Wisconsin
Trust Company but please send it to my attention so I can correct

my records.

2. The following chart will show how we can collect the monies
owing:

Received Should have received

7/01/87 $227.64 $124.40

8/01/87 $227.64 $124.40°

9/01/87 $227.64 $124.40

Total $682, 92 $373.20

: Over payment of $309.72 (682.92 - $373.20 =).
R B 11 Iy 7 AN -

10/1/87 (124.40) No check will be issued for October.
11/1/87 (124.40) No check will be issued for November.
Bal. due 360.92

Your December 1, 1987 pension check would be $63.48 (124.40 - 60.92).
Your January 1, 1988 pension check would then be $124.40.

Please advise how you wish to handle. We can not issue you your
monthly pension check until we receive the monies owed.

M 020629




Mrs. Mathilda Swiderek
Page -3-
September 15,° 1987

Mrs. Swiderek, if you or your daughter have any questions,
please contact me on (515) 247-2163.

Sincerely,

AV/vIvIee
Debbie Milli
Human Resources Administrator

Enc.

M 020630



MASSEY-FERGUSON .

1901 Bell Avenue, Des Moines, lowa 50315  (515) 247-2011
October 16, 1987

Mr. Marvin G. Leight
14584 Warwick
‘Allen Park, Michigan 48101

Dear Mr. Leight:

Thank you for your note of October 12, 1987. I will try to =
answer your questions for you as best I can.

When you reach age 62, your monthly pension will be reduced.
It is not mandatory for you to apply for Social Security at
this time, but all of our calculations assume that you will.
Even if you do not apply for Social Security at this time,
your monthly pension WILL BE reduced.

You and your wife at not eligible for Medicare until you reach
age 65 or unless you are both disabled.

You and your wife will both have medical benefits from Massey-
Ferguson for the rest of your lives. When you do reach age 65,
the procedure you need to follow is listed below.

1. First you submit your bill to Medicare
2. Medicare will send you an explanation of benefits that they
have paid your Doctor
- 7 o mmeemeee e 23, o-Then. send the Doctor's bill._along with a_copy.of the expla.natmn
e of -what Medicare has paid- and“John Hancock will-consider-payment -
of covered charges.

4. John Hancock will remain primary for your wife unt11 she reaches
age 65.

If you have any further questions. please let me know.

Sincerely,

/c/" 21

Debbie\un
Human Resources Administrator

M 018217




MASSEY-FERGUSON
1901 Bell Avenue, Des Moines, lowa 50315 o (515) 247-2011

February 1, 1988

Mrs. Margaret Lada
7180 E. Nevada
Detroit, MI 48234

Dear Mrs. Lada:

On behalf of the employees of Massey-Ferguson I would like to express our
sincere condolences on the recent death of your husband, Wenceslaus.

Massey-Ferguson's health benefit and pensfon plans will provide you with the
following:

= Proceeds from Group Life Insurance
~ A survivor pension bnenfit
~ Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group 1ife fnsurance carried by your husband stipulates

that the beneficiary is Margaret Lada, wife. The insurance has a face value

of $3,839.16. Completion of the enclosed form {s necessary to process this

claim. Please complete the Claimant's Certificate on the reverse side of the

form and have your husband's attending physician complete the Physician's
Statement. A certififed death certificate from the Bureau of Vital Statistics

may be substituted for the completed Physictan's Statement. A self-addressed
envelope 1s enclosed for your convenience. o e

The Company's Hourly Pension Plan in the United States will provide you with a
monthly pension benefit {n the amount of $175.96 beginnfng February 1, 1988
This check will be issued by:

First Wisconsin Trust Company
P. 0. Box 2054
M{lwaukee, WI 53201

Massey-Ferguson will continue your health, dental, vision, and hearing aid
benefit coverage for the rest of your 1ife at no cost to you. Please complete
the enclosed form and return it to my attention so that the coverage can be
transferred to your name.

ary Cooracn WANRITY
M 018043



mry, maryarey Laqa
Page Two
February 1, 1988

If you elect to continue the Company plans, at age 65 Medicare's coverage will
be integrated with the Company's program. Medicare will be the first payor
and the Massey-Ferguson/John Hancock plan will consider payment on the charges
not covered by Medicare.

In additfon to non-voluntary Medicare benefits at age 65, you will become
eligible for the voluntary Medicare Part B. You should take advantage of this
program. The premium for Medicare Part B will be deducted from your Social
Security check. The Company will in turn add a contribution of $13.50 towards
the premium to your monthly pension benefit.

Please return Mr. Lada's February pension check.

Mrs. Lada, if you have any questfons or if we can be of any assistance to you
now or in the future, please contact this office at (515) 247-2163.

Sincerely,

Debbie Milligan
Human Resources Administrator

Enclosures

M 018044
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MASSEY-FERGUSON
1901 Bell Avenue, Des Moines, lowa 50315 ¢ (515) 247-2011

February 22, 1988

Mrs. Martha Headley
832 Georgfa Avenue
Akron, OH 44306

Dear Mrs. Headley:

On behalf of the employees of Massey-Ferguson I would 1ike to express our
sincere condolences on the recent death of your husband, Willard.

Massey-Ferguson's health benefit and pension plans will provide you with the
following: :

=~ Proceeds from Group Life Insurance
= A survivor pension bnenfit
= Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life fnsurance carried by your husband stipulates
that the beneficiary is Martha Headley, wife. The insurance has a face value
of $3,000. Completion of the enclosed form is necessary to process this

claim. Please complete the Claimant's Certificate on the reverse side of the
form and have your husband's attending physician complete the Physician's
Statement. A certified death certificate from the Bureau of Vital Statistics
may be substituted for the completed Physician's Statement. A self-addressed
envelope 1s enclosed for your convenience.

The Company's Hourly Pension Plan in the Unfted States will provide you with a
monthly pension benefit in the amount of $121.28 beginning March 1, 1988
This check will be 1ssued by:

First Wisconsin Trust Company
P. 0. Box 2054 '
Milwaukee, WI 53201

Massey-Ferguson will continue your health, dental, visfon, and hearing aid
benefit coverage for the rest of your 1ife at no cost to you. Please complete

the enclosed form and return 1t to my attention so that the coverage can be
transferred to your name.

M 017173
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Mrs. Martha Headley
Page Two
February 22, 1988

Our records indicate you are over the age of 65 and, therefore, are eligible
for Medicare benefits. Medicare benefits are coordinated with the Company
benefit plans, so you should continue your participation in this plan.

Massey-Ferguson will reimburse you for the cost of Medicare Part B. The
pension amount shown above includes the current Medicare Part B premium of
© $13.50. ' :

Mrs. Headley, {f you have any questfons or {f we can be of any assistance to
you now or in the future, please contact this offfce at (515) 247-2163.

Sincerely,

1o

Debbie Milligan
Human Resources Administrator

Enclosures

v 017174
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MASSEY-FERGUSON
1901 Bell Avenue, Des Moines, lowa 50315 # (515) 247-2011

March 23, 1988

Mrs. Mary E. Wiejaczka
538 W. Bond Street
Hastings, Mi. 49058

Dear Mrs. Wiejaczka:

On behalf of the employees of Massey-Ferguson I would l{ke to express our
sincere condolences on the recent death .of your husband, Felix.

Massey-Ferguson's health benefit and pensfon plans will provide you with the
following:

= Proceeds from Group Life Insurance
= A survivor pension benefit
- Free coverage under the Massey-Ferguson health plans

The Massey-Ferguson group life insurance carried by your wife stipulates that
the beneficiary is Mary E. Wiejaczka, wife. The insurance has a face value of
$6,231.92. Completion of the enclosed form is necessary to process this
claim. Please complete the Claimant's Certificate on the reverse .side of the
form and have your husband's attending physician complete the Physician's

may be substituted for the completed Physician's Statement. A self-addressed
-envelope 1s enclosed for your convenience.

The Company's Hourly Pension-Plan in the United States wlll provide you with a

. monthly pension benefit in the amount of $299.13 beginning in April, 1988.

This check will be {ssued by:

First Wisconsin Trust Company
P. 0. Box 2054 -
M1ilwaukee, WI 53201

Massey-Ferguson will continue your health, dental, vision, and hearing aid
benefit coverage for the rest of your 1ife at no cost to you. Please complete
the enclosed form and return it to my attention so that the coverage can be
transferred to your name.

Busness
oty Coneun WNRITY M 021404

Statement.—A-certified-death certi{ficate from the Bureau of Vital Statistics. ...



Mrs. Mary E. Wiejaczka
Page Two
March 23, 1988

At age 65 Medicare's coverage will be integrated with the Cémpany's program.
Medicare will be the first payor and the Massey-Ferguson/John Hancock plan
will consider payment on the charges not covered by Medicare.

Our records indicate you are over the age of 65 and, therefore, are eligible
for Medicare benefits. Medicare benefits are coordinated with the Company
benefit plans, so you should continue your participation in this plan.

The pension amount shown above includes the current Medicare Part B
contribution of $13.50.

Mrs. Wiejaczka, if you have any questions or if we can be of any assistance to
you now or in the future, please contact this office at (515) 247-2163.

Since;ﬁ
Debbie Milligan

Human Resources Administrator

Enclosures

M 021402



MASSEY-FERGUSON
1901 Bell Avenue, Des Moines, lowa 50315 e (515) 247-2011

April 6, 1988

Mrs. Leonora C. D'Alleva
18904 Woodside
Harper Woods, MI. 48225

Dear Mrs. D'Alleva:’

On behalf of the employees of Massey-Ferguson I would 1ike to express our
sincere condolences on the recent death of your husband, Gino.

Massey-Ferguson's health benefit and pension plans will provide you with the
following: v

= Proceeds from Group Life Insurance
- A survivor pension benefit
- Coverage under the Massey-Ferguson health plans

The Massey-Ferguson group 11fe insurance carried by your husband stipulates
that the beneficiary 1s Leonora C. D'Alleva, wife. The fnsurance has a face
value of $ 3,000. Completion of the enclosed form 1s necessary to process
this claim. Please complete the Claimant's Certificate on the reverse side
of the form and have your husband's attending physician complete the '
Physfcfan's Statement. A CERTIFIED death certificate from the Bureau of Vital
Statistics may be substituted for the completed Physicfan's State.ent A
.self-addressed envelope s ‘enclosed for your convenience -

The Company's Hourly Pension Plan in the United States will provide you with a

monthly pensfon benefit in the amount of $125.00 beginning 1n April, 1988.
This check will be issued by:

- First Wisconsin Trust Company
o P. 0. Box 2054
Milwaukee, WI 53201

Massey-Ferguson will continue your health, dental, vision, and hearing aid
benefit coverage for the rest of your life. Please complete the enclosed form
and return it to my attention so that the coverage can be transferred to your
name,

A Bsress of ‘Rm’
- M 015776



Mrs. Leonora C. D'Alleva
Page Two ;
April 6, 1983

If you elect to continue the Company plans, at age 65 Medicare's coverage will
be integrated with the Company's program. Medicare will be the first payor
and the Massey-Ferguson John Hancock Plan will consider payment on the charges
not covered by Medicare.

In addition to the non-voluntary Medicare benefits at age 65, you will become
eligible for the voluntary Medicare Part B. You should take advantage of this
program. The premium for Medicare Part B will be deducted from your Social
Security check. The Company will, in turn, add a contribution of $13.50
towards the premium to your monthly pension benefit.

Please return Mr. D'Alleva’s April 1, 1988 pension check to my attention.
Please provide usvwith a copy of your birth certificate for our file.

Mrs. D'Alleva, §f you have any questions or 1f we can be of any assistance to
you now or in the future, please contact this office at (515) 247-2163.

Sincerely,

Debbie MiTligan
Human Resources Admintstrator

Enclosures

M 015777
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Taapcnore 413.636-8022
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May 3, 1988

Mrs. Frances Brook
1804 Badger St.
Racine, Wi 53403

Dear Mrs. Brook:

On behalf of the employees of Massey-Ferguson, | would like to express
our sincere condolences on the recent death of your husband, Lawrence.

Massey-Ferguson’s health benefit and pension plans will provide you with
the following:

Proceeds from Group Life Insurance
A survivor pension benefit
Free coverage under the Massey-Ferguson Health Plans

The Massey-Ferguson group life insurance carried by your late husband

. stipulates that the beneficiary is Frances M. Brook, wife. The insur-
ance has a face value of $6812.76. Completion of the enclosed form is
necessary to process this claim. Please complete the Claimant’s Certi-
ficate on the reverse side of the form and have your husband’s attending
physician complete the Physician’s Statement. A death certificate from
the Bureau of Vital Statistics may be substituted for the completed
Physician’s Statement. The completed forms should be returned to my
attentlon, and a self-add'essed  envelope is enclosed for your-convenience:—

The Company’s Hourly Pension Plan in the United States will provide you
with a monthly pension benefit in the amount of $325.75 beginnning May,
1988. This check will be issued by:

First Wisconsin Trust Company :
P. O. Box 2054 |
Milwaukee, Wi 53201

Massey-Ferguson will continue your health, dental, vision and hearing
aid benefit coverage for the rest of your life at no cost to you. Please
complete the enclosed form and return it to my attention so that the
coverage can be transferred to your name.

M 015179

A Business of Varity Corporation



mrd, FKANCES BROOK
May 3, 1988
Page 2

Our records indicate you are over the age of 65 and, therefore, are eli-
gible for Medicare benefits. Medicare benefits are coordinated with the
Company benefit plans, so you should continue your participation in this
plan. ‘

Please return Mr. Brook’s , May 1 pension check, so we may reissue a
check in your name. Also, please provide us with your social security
number,

Mrs. Brook, if you have any questions or if we can be of any assistance to
you now or in the future, please contact this office at (414) 636-8258.

S non K i lihn

Karen K. Hamilton
Benefits Administrator

Enclosures

KKH/nz

M 015180




VYarity International Services

Central Parts Supply Organizaton - N.A.
2200 DeKoven Avenue
Racine, ‘N1 53403

Teiephone 414-636-8222
- Talex 0264431
Rapidfax 414-636-8306

YARITY

May 11, 1988

Mrs. Eva Finkowski
5925 Evergreen St. Apt. 1
Dearborn Heights, Ml 48127

Dear Mrs. Finkowski:

On behalf of the employees of Massey-Ferguson, | would like to express our
sincere condolences on the recent death of your husband.

Massey-Ferguson’s health benefit and pension plans will provide you with
the following:

- Proceeds from Group Life Insurance
-A survivor pension benefit
- Free coverage under the Massey-Ferguson health plans.

The Massey-Ferguson group life insurance carried by your late husband

stipulates that the beneficiary is Eva, wife. The insurance has a face value of
$2000.00. Completion of the enclosed form is necessary to process this claim.
Please complete the Claimant’s Certificate on the reverse side of the form and
have your husband’s attending physician complete the Physician’s Statement.

A death certificate from the Bureau of Vital Statistics may be substituted

for the completed Physician’s Statement. The completed forms should be returned
to my attention, and a self-addressed envelope is enclosed for your corwemence.

oe-The Company’s Hourly Pension Plan in the United States wm provnde you
with a monthly pension benefit in the amount of $106.84 beginning May 1, 1988,
This check will be issued by:
: First Wisconsin Trust Company
P. O. Box 2054
Milwaukee, Wi 53201

Massey-Ferguson will continue your health, dental, vision and hearing aid
benefit coverage for the rest of your life at no cost to you. Please complete
the enclosed form and return it to my attention so that the coverage can be
transferred to your name.

Our records indicate you are over the age of 65 and, therefore, are eligible

for Medicare benefits. Medicare benefits are coordinated with the Company
benefit plans, so you should continue your participation in this plan.

M 016332

A Business of Varity Corporation



MKS. EVA FINKOWSKI
May 11, 1988
Page 2

Massey-Ferguson will reimburse you for the cost of Medicare Part B. The
pension amount showed above includes the current Medicare Part B premium
of $13.50.

Mrs. Finkowski, if you have any questions or if we can be of any assistance to
you now or in the future, please contact this office at (414) 636-8258,

Sincerely,
Kéren K. Hamilton
Benefits Administrator

KKH/nz

Enclosures

M 014333




varuy Inlemational Services

Central Parts Supply Orgarization - N.A.
2200 DeXoven Avenus
Racine, W 53403

Telaphone 414-836-8222
Tetax 0264431
Rapudfax 414-636-8306

YARITY

May 23, 1988

Mrs. Ruth Faulkner
414 E, St. Clair
Almont, Ml 48003

Dear Mrs, Faulkner:

On behalf of the employees of Massey Ferguson, | would like to express
our sincere condolences on the recent death of your husband.

Massey Ferguson’s health benefit and pension plans will provide you with
the following:

- Proceeds from Group Life Insurance
- The option of continuing the Massey Ferguson
health benefit plans.

The Massey Ferguson group life insurance carried by your late husband
stipulates that the beneficiary is Ruth M. Faulkner, wife. The insurance
has a face value of $2000.00. Completion of the enclosed form is neces-
sary to process this claim. Please complete the Claimant’s Certificate on
the reverse side of the form and have your husband’s attending physician
complete the Physician’s Statement. A death Certificate from the Bureau
of Vital Statistics may be substituted for the completed Physician’s State-
ment. The completed forms should be returned to ‘my attention, and a

self-addressed envelope is enclosed for your ¢onvenience.

Mr. Faulkner, at the time- of his-retirement in 1968, “elected a Normal Llfe-
““time Pension; therefore, benefits from the Massey Ferguson PensionPlan—
cease with his death.

Massey Ferguson will continue your health, dental, vision and hearing aid
benefit coverage for the rest of your life at no cost to you. Please complete
t he enclosed form and return it to my attention so that the coverage can
be transferred to your name,

in the event the bank mails Mr. Faulkner’s June pension check in error,
please return it to my attention.

Mrs. Faulkner, if in the future you have any further questions, please feel
free to contact me at (414)/636-8258,

Koo v 2n

Karen K. Hamiiton

Benefits Administrator M 016259

Enclosures

A Business of Varity Corporation
Vwil ‘e



varity international Services [

Central Parts Supply Organization - N.A.
|2200 DeKoven Avenue
Racine. W1 53403

Telephone 414.636-8222
Tolex 0264431
Rapidfax 414-636-8306

YARITY

May 23, 1988

Mrs. Mary Ann Smith
RT. 94, Box 3045-A
Manistique, Ml 49854

Dear Mrs. Smith:

On behalf of the employees of Massey Ferguson, | would like to express
our sincere condolences on the recent death of your husband.

Massey Ferguson’s health benefit and pension plans will provide you with
the following:

- Proceeds from Group Life Insurance

- A survivor pension benefit

- Free coverage under the Massey-Ferguson health
plans.

The Massey Ferguson group life insurance carried by your late husband
stipulates that the beneficiary is MaryAnn C. Smith, wife. The insurance
has a face value of $6647.52. Completion of the enclosed form is neces-
sary to process this claim. Please complete the Claimant’s Certificate on
the reverse side of the form and have your husband’s attending physician
complete the Physician’s Statement. A death certificate from the Bureau
__of Vital Statistics may be substituted for the completed Physician’s State-
—-ment.-The-completed forms should be-returned-to- my attention, and'a
self-addressed envelope ns enclosed for your convenience.

The Company’s Hourly Pension Plan in the United States will provide you
with a monthly pension benefit in the amount of $304.68 beginning June 1,
1988. This check will be issued by:

First Wisconsin Trust Company
P. O. Box 2054
Milwaukee, Wi 53201

If you should receive your husband’s pension check for June, please return
this to me promptly so that we may start your pension on a timely basis.

Massey Ferguson will continue your healith, dental, vision and hearing aid
benefit coverage for the rest of your life at no cost to you. Please complete
the enclosed form and return it to my attention so that the coverage can be
transferred to your name. -

M 0202,
A Business of Varity Corporation




Mrs. Mary Ann Smith
May 23, 1988
Page 2

Our records indicate you are over the age of 65 and, therefore, are eligible
for Medicare benefits. "Medicare benefits are coordinated with the Company
benefit plans, so you should continue your participation in this plan,

Massey Ferguson will reimburse you for the cost of Medicare Part B. The
pension amount showed above includes the current Medicare Part B premium
of $13.50.

Mrs. Smith, if you have any questions or if we can be of any assistance to
you now or in the future, please contact this office at (414)/636-8258.

Sincerely,

Karen K. Hamilton
Benefits Administrator

Enclosures

KKH/nz

¥ 020263




Varity International Services

Central Pans Supply Orgamzation - N.A.
2200 DeKoven Avenue
Racing. Wi 53403

Telephone 414.636-8222
Telex 0264431

Rapidtax 414-636-8306 | v’l R lw

July 7, 1988

Mrs. Eleanora Jones
896 Overton Drive
Akron, OH 46319

Dear Mrs. Jones:

On behalf of the employees of Massey-Ferguson, | would like to express our
sincere condolences on the recent death of your husband.

Massey-Ferguson’s health benefit and pension plans will provide you with the
following:

-- Proceeds from Group Life Insurance
--A survivor pension benefit
--Free coverage under the Massey-Ferguson Heaith Plans

The Massey-Ferguson group life insurance carried by your late husband stipu-
lates that the beneficiary is Eleanora, wifé. The insurance has a face vaiuve of
$3000.00. Completion of the enclosed form is necessary to process this claim.
Please complete the Claimant’s Certificate on the reverse side of the form and
have your husband’s attending physician complete the Physician’s Statement.

A death certificate from the Bureau of Vital Statistics may be substituted for the
completed Physician’s Statement. The completed forms should be-returned to
- my-attention, and a self-addressed envelope is enclosed for your convenience.

The Company’s Hourly Pension Plan in the United States will provide you with
a monthly pension benefit in the amount of $111.62 beginning July 1, 1988.
Thts check will be issued by:

First Wisconsin Trust Company

P. O. Box 2054

Milwaukee, WI 53201
We will need your social security number in order to start your pension.
Massey-Ferguson will continue your health, dental, vision and hearing aid ben-
efit coverage for the rest of your life at no cost to you. Please complete the

enclosed form and return it to my attention so that the coverage can be trans- .
ferred to your name.

M 017749

A Business of Varity Corporation



Mrs. Eleanora Jones
July 7, 1988
Page 2

Our records indicate you are over the age of 65 and, therefore, are eligible
for Medicare benefits. Medicare benefits are coordinated with the Company
benefit plans, so you should continue your participation in this plan.

Masséy-Ferguson will reimburse you for the cost of Medicare Part B. The
pension amount shown above includes the current Medicare Part B premium of
$13.50.

Mrs. Jones, if you have any questions or if we can be of any assistance to you
now or in the future, please contact this office at 414/636-8258.

Sincerely,

H b K HmL

Karen K. Hamilton
Benefits Administrator

KKH/nz

Enclosures

0v77%°



Yarity international Services

Centrat Pans Supply Organization — N.A.
2200 DeKoven Avenue
Racine. W1 53403

~ Telephone 414-838-8222
Telex 0264431

i itor o | YARITY

August *i, 1988

lLora J. Futrell
28816 Pardo
Garden City, MI 48135

Dear Mrs. Futrell:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband. .

Massey Ferguson’'s health benefit and pension plans will provide
you with the following:

- proceeds from Group Life Insurance
~ free coverage under the Massey Ferguson health plans
~ a survivor pension benefit

The Massey Ferguson group life insurance carried by your late
husbandstipulates that the beneficiary is Lora, wife. The
insurance has a face value of $4783,20. Completion of the
enclosed form is necessary to process this claim. Please
complete the Claimant’'s Certificate on the reverse side of the ..

e f O M- and-—returnto T mealoRg  with a Certified copy of the Death
Certificate. A self addressed envelope is enclosed for your
convenience.

The Company’s Pension Plan will provide you with a monthly
pension benefit in the amount of $232.73 beginning September 1,
1988. This check will be issued by First Wisconsin Trust
Company, P.0. Box 2054, Milwaukee, Wisconsin 53201.

Massey Ferguson wil continue vyour health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Flease complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

Mrs. Futrell, if you have any questions, or if we can be of any
assistance to you, please contact this office at (414)636-8258.

Sincerely,

Karen K. Hamil ton 14
A Business of Varity Corporation Fenefits Administrator M 0165




Varity International Services
Central Parts Supply Orgamzation — N.A
2200 DeKoven Avenue

Racine, Wi 53403

Telephone 414-636-8222
Talex 0264431

Rapidfax 414-636-8306 7 v’m'w

September 2, 1988

Frances Rusin
19651 Stotter
Detroit, Ml 48234

Dear Mrs. Rusin:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

-

Massey Ferguson’s health benefit and pension plans will provide :
you with the following: v .

- proceeds from Group Life Insurance
- free coverage under the Massey Ferguson health plans
- a survivor pension benefit

The Massey Ferguson group life insurance carried by vyour late

husband stipulates that the beneficiary is Frances, wife. The

insurance has a face value of $4,766.40. Completion of the

enclosed form is necessary to process this claim. Please

complete the Claimant’s Certificate on the reverse side of the

form and return to me along with a Certified copy-of-theDeath—
e CaErEiTficate. A self addressed envelope is enclosed for your

convenience.

The Company’s Fension Flan will provide you with a monthly
pension benefit in the amount of $218.46 beginning September 1,
1988. This check will be issued by First Wisconsin Trust
Company, P.0. Box 2034, Milwaukee, Wisconsin 53201.

Massey Ferguson wil continue vyour health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

Mrs. Rusin, if you have any questions, or if we can be of any
assistance to you, please contact this office at (414)636-8258.

S1ncerely.

~?< fsegs PN 'Zv}’f\aj’&w/

Faren K. Hamilton
EBenefits Administrator
M 019943

- A Business of Varity Corporation



varuly international Services W/

Central Parts Supply Organization — N.A.
2200 DeKoven Avenue
Racine, W1 53403

Telephone 414-636-8222
Telex 0264431

oo iy
Rapidfax 414-636-8306 ) v’MIw

September 9, 1988

Violet Bodak
7297 Vaughan
Detroit, MI 48228

Dear Mrs. Bodak:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband. '

The Massey Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Violet Bodak, wife.
The insurance has a face value of $2000.00. Completion of the
enclosed form is necessary to process this claim. Please
complete the Claimant’'s Certificate on the reverse side of the
form and return to me along with a Certified copy of the Death
Certificate. A self addressed envelope is enclosed for your
convenience.

Massey Ferguson will continue vyour health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my

—attention-so-that-the-coverage-canbe-transferred—to-your-name.

At the time of Mr. Bodak’s retirement, he elected a normal
lifetime pension, therefore, benefits from the Massey Ferguson
Pension Plan cease with the death. If a pension check arrives
for the month following the month of death, please return it to
. me.

Massey Ferguson will reimburse you a portion of the cost of your
Medicare B coverage. Reimbursement will be made in June and
December by a check sent to your home.

If you have any questions, please contact me at (414)636-8258.
Sincerely, . , .
<;£Y2£44b1q‘;#iljdﬁzwrhévé%z;rg//
Karen K. Hamilton

"Benefits Administrator

Enc.
M 015033

A Business of Varlty Corporation



Varity International Services

Cantral Parts Supply Organization — N.A.
2200 DeKoven Avenue
Racine, Wi 53403

Telephone 414-636-8222

Telax 0264431
Rapidtax 414-636-8306

YARITY

October 10, 1988

Mrs. Etta Reginek
7333 Painview
Detroit, MI 48228

Dear Mrs. Reginek:
On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your

husband.

Massey Ferguson's health benefit and pension plans will provide
you with the following: :

- proceeds from Group Life Insurance

-~ free coverage under the Massey Ferguson health plans

- a survivor pension benefit

The Massey Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Etta Reginek, wife.
The insurance has a face value of $4030.44. Completion of the
enclosed form is necessary to process this claim. Please

complete the Claimant’s Certificate on the reverse side of the
__form_and ..return-to--me-along with a Certified copy of the Death
Certificate. A self addressed envelope is enclosed for your

convenience.

The Company’s Pension Plan will provide you with a monthly
pension benefit in the amocunt of $198.23 beginning October 1,
1988. This check will be issued by First Wisconsin Trust
Company, P.0. Box 2054, Milwaukee, Wisconsin 53201.

Massey Ferguson wil continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

Mrs. Reginek, if you have any questions, or if we can be of any
assistance to you, please contact this office at (414)636-8258.

Sincerely,

Karen K. Hamilton
Benefits Administrator

A Buslnegs of Vailty Corporation

M 019675
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Covela Hale
35952 Ann Arhor Trail
Livonia, MI 48150

Dear Mrs. Hale:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your

husband.

Massey Ferguson's health benefit and pension plans will prdvide
you with the following: '

- proceeds from Group Life Insurance
- free coverage under the Massey Ferguson health plans
- a survivor pension benefit

The Massey Ferguson group life insurance carried by your late
husband stipulates that the bteneficiary is Covela Hale, wife. The
insurance has a face value of $3909.12. Completion of the
enclosed form 1is necessary to process this claim. Please
complete the Claimant’s Certificate on the reverse side of the
form and return to me along with a Certified copy of the Death
Certificate. A self addressed envelope 1is enclosed for your

convenience.

The Company’'s Pension Plan will provide you with a monthly
pPension benefit in the amount of $179.17 beginning April, 1989.
This check will be issued by First Wisconsin Trust Company, P.O.
Box 2034, Milwaukee, Wisconsin 353201.

Massey Ferguson wil continue your health, dental, +vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the -enclosed form and return it to my

attention so that the coverage can be transferred to your name.

Mrs. Hale, if you have any questions, or 1if we can be of any
assistance to you, please contact this office at (414)636-3234.

Sincerely,

P T e v»«/@ﬁv

Karen K. Hamilton
Benefits Administrator

gouustt

2200 CeKoven Avenue
Racire. Wiscensin 33403-3582



February 28, 1989

Rose M. Dunai
2513 Donna Ave.
Racine, WI 353404

Dear Mrs. Dunai:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Massey Ferguson's health benefit and pension plans will provide
you with the following:

- proceeds from Group Life Insurance
~ free coverage under the Massey Ferguson health plans
- a survivor pension benefit

The Massey Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Rose Dunai, wife. The
insurance has a face value of $8037.24. Completion of the
enclosed form 1is necessary to process this claim. Please
complete the Claimant’s Certificate on the reverse side of the
form and return to me along with a Certified copy of the Death
Certificate. A self addressed envelope is enclosed for your
convenience. o B e

The Company’s Pension Plan will provide you with a monthly
pension benefit in the amount of $381.87 beginning March 1, 1989.
This check will be issued by First Wisconsin Trust Company, P.O.
Box 2054, Milwaukee, Wisconsin 53201.

Massey Ferguson wil continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

Mrs. Dunai, if you have any questions, or if we can be of any
assistance to you, please contact this office at (414)636-8234.

Sincerely,

Karen K. Hamilton

Benefits Administrator M 014000
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Massey-Fergusan speil 3. tese

Covela Hale
35952 ann Arhor Trail

~Livonia, MI 48150

Dear Mrs. Hale:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Massey Ferguson's health benefit and pension plans will provide
you with the following: :

- 'broceeds from Group Life Insurance
- free coverage under the Massey Ferguson health plans
- a survivor pension benefit

The Massey Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Covela Hale, wife. The
insurance has a face value of $3909.12. Completion of the
enclosed form 18 necessary to process this claim. Please
complete the Claimant’s Certificate on the reverse side of the
form and return to me along with a Certified copy of the Death
Certificate. A self addressed envelope 1is enclosed for your
convenience,

The Company’s Pension Plan will provide you  with-a monthly

__pension benefit-in-the amount of $179.17 beginning April, 1989,

This check will be issued by First Wisconsin Trust Company, P.O.
Box 2054, Milwaukee, Wisconsin 53201.

Massey Ferguson wil continue your health, dental, +vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Pleagse complete the enclosed form and return it to ay
attention so that the coverage can be transferred to your name.

Mrs. Hale, if you have any gquestions, or if we can be of any
assistance to you, please contact this office at (414)636-8234.

Sincerely, -

%qu(l [-Ju vmuQLK/

Karen K. Hamilton
Benefits Administrator -

2200 CeKoven Avenua 7
Racine. Wisconsin 53403-5552 M 01692



April 3, 1989

William R. Crozier
8883 Beech Daly Rd.
Taylor, MI 48180

Dear Mr. Crozier:

In reply to your question regarding your pension at age 65, there
is actually no change to your pension amcunt at that time. The
only change at 865 1is concerning your Medicare eligibility. You
must apply for Medicare B - coverage as soon as you become
eligible. The cost of this coverage will be deducted from your
Social Security check. Massey Ferguson reimburses a portion of
this cost $13.50 which is automatically added to your pension
check the month following the month you turn 65. Massey will
also reimburse a portion of your wife’s Medicare B cost when she
turns age 65, but you must send in a copy of her card when he
receives it.

If you pass away, your spouse will receive a pension in the
amount of $127.59 a month. She will also have medical coverage
for her lifetime.

Sincerely,

Karen K. Hamilton
Benefits Administrator

KKH/dw

M 015744
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April 19, 1989

Tharlotte M. McComb
L7330 Deariag Street
Ltivonia, MI 48132

On Lehalf «f the amplcyees of Massey Ferguson, I would like to
€Xpress our sincere condolences on the recent death of your
luszvand. .

Hasser Forguszon's liealth Cenefit and sension plans will provide
Jou sitih. the follewing:

c¢ez2ds from Sreup Life Insurance
coverage under the Masser Ferzuson health plans
urviveor pensiun Eenefi:

husband  .tizulazos  that  =he beneficiary iz Charlotte McComb,-
wife. T&e insurance has a face value of $82301.72. Conmpletion of
she en =i T.uem 13 uecessary to process this claim. 2Please
complete the Tlaimant's Certificate on the reverse side of the
m ind  return ‘o te along with a Certified copy 6f the Death

+ N g2ll addressed anvelope is enclosed for rour

Thie Massey Fergusu. Sroup life insurance carried by vour late.

sn Jlan will provide jyou with a monthly
: amount  f 3$105.30 begznnlng May 1, 1989.
iesued Ly Tizet YWizconmsin Trust Company, P.O.

e Toavany

! R
;cn---u Lenel

[ =< )

%t
~ls¢ensin- 33201,

:ontinue yrour health, dental, vision and
soverage for the rest ¢f ryour life at no cost
-« tae 2nclosad ferm and return it to ay
tiverags cau Te transferred to your name.

=

1~

Azt llt-~. b

lirz. MoCfomb, 1P vou  ave iny  ,uestiouns, or if we can be of any
<E3L3T2LI0 D Fou, pleaze contact thiz cffice at (4114)636-3234.
Sincerely,

C#{a,wq{ /*A/Vr\-o@;éu/

naren II. Hamilton
Senefit: Administrator

2200 Cekoven Avenue
Rac:ne, Wisconsin 53403-5352

M 0!86‘7
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Massey-Ferguson

April 28, 1989

Edith Paglianti
1901 Deane Blvd
Racine, WI 53405

Dear Mrs. Paglianti:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband. '

1

The Massey Ferguson group 1life insurance carried by yourllate
husband stipulates that the beneficiary is Edith Paglianti, wife.

The insurance has a face value of $2000.00. Completion of the

enclosed form is necessary to process this claim. Please
complete the Claimant’s Certificate on the reverse side of the
form and return to me along with a Certified copy of the Death
Certificate. A self addressed envelope is enclosed for your

convenience,

Massey Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

At the time of Mr. Paglianti’'s's retirement, he elected a normal
lifetime pension, therefore, benefits from the Massey Ferguson
Pension Plan cease with the death. If a pension check arrives
for the month following the month of death, please return it to

"MVassey Ferguson will relmburse you a portion of the cost of your

Medicare B coverage. Reimbursement will be made in June and
December by a check sent to your home.

If you have any gquestions, please contact me at (414)636-8258.
Sincerely,

St ont Homithn

Karen K. Hamilton
Benefits Administrator

Enc.

2200 OeKoven Avenue

M 019204
Rac:ine. Wisconsin 33403-5582 ,
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Massey-Ferguson

May 24, 1989

Jean Mc Ilvaine
Rt 1 Box 121
Eubank KY 42567

Dear Mrs. Mc Ilvaine:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Massey Ferguson’s health benefit and pension plans will provide
you with the following: .

- proceeds from Group Life Insurance
- free coverage under the Massey Ferguson health plans
- & survivor pension benefit

The Massey Ferguson group life inaurance carried by your late
husband stipulates that the beneficiary is Jean Mc Ilvaine, wife.
The insurance has a face value of $4,452.84. Completion of the

" enclosed form is necessary to process this claiam. Please
complete the Claimant’s Certificate on the reverse side of the
form and return to me along with a Certified copy of the Death
Certificate. A self addressed envelope is enclosed for your

o convenience. .o e s

The Company's Pension Plan will provide you with a monthly
pension benefit in the amount of $204.09 beginning June 1, 1989.
This check will be issued by First Wisconsin Trust Company, P.O.
Box 2054, Milwaukee, Wisconsin §3201.

Massey Ferguson wil] continue your health, dental, vision and
hearing aid benefit coverage for the reat of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your nane.

Mrs. Mc Ilvaine, if  you have any questions, or if we can be of
any assistance to you, please contact this office at (414)638-
8234.

Sincerely, -

2000 DR 90 fiy Hamilton

Racine, Wisconsin 53403-9982 M 018 487
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Massey-Ferguson

May 25, 1989

- Mrs. Debbie White
Rt- 2 Box 3"5
Mulberry, AR 72947

Dear Mrs. White:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Massey Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your nanme.

Mras. White, if you should have any other quesations or if I can be
of further service to you, please feel free to cantact nme.

Sincerely,

P pren T Bl

Karen X. Hamilton

_Benefits Administrator

M 021334

2200 DeKoven Averue
Racne. Wisconsin 53403-9982
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May 26, 1989

" Mr. Theodore Doletzky

30220 Rush Street
Garden City, MI 48135

Dear Mr. Doletzky:

If you should remarry, your new spouse would be entitled to all
benefits currently provided to you. Please complete and return
the "Change of enrollment form" enclosed at the appropriate time.

If you wish to cover your new spouse for the joint and survivor
option of your pension, you may do this after you have been
married for one year, " If you wish to"do this, please state in
writing and send a copy of her birth certificate and the marriage
license.

Whether or not you elect the spouse option for your new wife, she
would still be entitled to all medical, dental, vision benefits
if you should pass away first.

If you have any further questions, please feel free to contact
me.

Sincerely.

Karen Hamilton
Benefits Adminigtrator

Enclojpr.

/2200 DeKoven Avenue
Racine, Wisconsin 53403-8882 ' " 015912
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Massey-Ferguson

June 21, 1989

Lillian Rose
4114 ~ 19th St.
Racine, WI 53405

Dear Mrs. Rose:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Massey Ferguson’s health benefit and pension plans will provide
you with the following:

- proceeds from Group Life Insurance
- free coverage under the Massey Ferguson health plans
- a survivor pension benefit .

The Massey Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Lillian, wife. The
insurance has a face value of $4,403.28. Completion of the
enclosed form is necessary to process this claim. Please
complete the Claimant’s Certificate on the reverse side of the
form and return to me along with a Certified copy of the Death
Certificate. A self addressed envelope 1is enclosed for your
convenience. U

The Company'’s Pension Plan will provide you with a monthly
pension benefit in the amount of $201.82 beginning June 1, 1989.
.This check will be issued by First Wisconsin Trust Company, P. o.
Box 2054, Milwaukee, Wisconsin 53201.

Massey Ferguson wil continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

Lillian, if yoﬁ have any questions, or if we can be of any
assistance to you, please contact this office at (414)636-8234.

Sincerely,

K trirs 7 Jhrrsio

Karen K. Hamilton
Benefits Administrator

2200 DeKoven Avenue
Racine. Wisconsin 33403-9882

M 019850
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Massey-Ferguson June 26, 1989

Katie Mish
9215 Kinloch
Redford, MI 48239

Dear Mrs. Mish:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your

husband.

Massey Ferguson’s health benefit and pension plans will provide
you with the following:

- ©proceeds from Group Life Insurance
~ free coverage under the Massey Ferguson health plans
- a survivor pension benefit '

The Massey Ferguson group life insurance carried by your late
“husband stipulates that the beneficiary is Katie Mish, wife. The
insurance has a face value of $6327.00. Completion of the
enclosed form is necessary to process this claim. Please
complete the Claimant's Certificate on the reverse side of the
form and return to me along with a Certified copy of the Death
Certificate. A self addressed envelope is enclosed for your
convenience.

The Company’s Pension Plan will provide you with a monthly

pension benefit in the amount of $289,99 beginning July 1,--1989,

. T This check will be issued by First Wisconsin Trust Company, P.O.
Box 2054, Milwaukee, Wisconsin 53201 and will be made payable to
you. If you should receive a pension check payable to your
husband dated July 1, 1989, please return this to me.

Massey Ferguson wil continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

Mrs. Mish, if you have any questions, or if we can be of any
assistance to you, please contact this office at (414)636-8234.

ancerely.

e W*/”“
Karen K. Hamilton
Benefits Administrator

2200 DeKoven Avenye
Racine, Wisconsin 53403-5982

M 018813
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August 3, 1989

Mrs. Leon George
1153 Nottingham Road
G~ Zrosse Pointe Park, MI 48736 ¢ 4230
»
Dear Mrs. George:

On behalf of the employees of Massey Ferguson, I wuuld like to
express our sincere condolences on the recent death of your

husband.

Massey Ferguson's health_.benefit and pension plans will provide
you with the following:

- proceeds from Group Life Ihsurance
- free coverage under the Massey Ferguson health plans
~ a survivor pension benefit

The Massey Ferguson group life insurance carried by your late
husband stipulates that the beneficiary 1is Amelia A. George,
wife. The insurance has a face value of $3904.44. Completion of
the enclosed form is necessary to process this claim. Please
complete the Claimant’s Certificate on the reverse side of the
form and return to me along with a Certified copy of the Death
Certificate. A self addressed envelope 'is enclosed for your
convenience. :

The Conmpany's Pension Plan will provide you with a monthly
pension benerfit in the amount of $178.95 beginning August 1,
1989. This check will be issued by First Wisconsin Trust

Company, P.O. Box 2054, Milwaukee, Wisconsin 53201.

Massey Ferguson wil continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

Amelia, if you have any questions, or if we can be of any
assistance to you, please contact this office at (414)636-8234.

Sincerely,
)

X . )
7 Vccsenio o A
Lorraine Koch
Benefits Administrator

Enc. Ins Claim Fornm
Reenrollment Form M 014607

Envelope 2200 DeKoven Avenue

Racine, Wisconsin 53403-9982
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: August 4, 1989

Buton Pennie
874 Caddo Avenue
Akron, OH 44305

Dear Mrs. Pennie:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband.

Massey Ferguson’'s health benefit and pension plans will provide
you with the following:

- pfoceeds from Group Life Insurance
-~ free coverage under the Massey Ferguson health plans
- a survivor pension benefit

The Massey Ferguson grcup life insurance carried by your late
husband stipulates that the beneficiary is Buton Pennie, wife.
The insurance has a face value of $24,835.20. Completion of the
enclosed form is necessary to process this claim. Please
complete the Claimant’s Certificate on the reverse side of the
form- and return to me along with a Certified copy of the Death
Certificate. A self addressed envelope is enclosed for your
convenience.

The Company's Pension Plan will provide you with a monthly
pension benefit. This check will be issued by First Wisconsin
Trust Company, P. O. Box 2054, Milwaukee, WI 5§3201. Details
regarding the survivor pension and outstanding debt from the
prior overpayment will be sent to you within the next two weeks.

Massey Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

Buton, if you have any questions, or if we can be of any
assistance to you, please contact this office at (414) 636-8234.

Sincere

Lorraine Koch no
Benefits Administrator

Enc. Ins Claim Form
Reenrollment

Envelope 2200 DeKoven Averue
Racine. Wisconsin $53403-9982




. August 17, 1989

Mrs. Buton Pennie
874 Caddo Avenue
Akron, OH 44305

Dear Mrs. Pennie:

This is to confirm that we have received your Medical Insurance
Enrollment Form and Group Life Insurance Claim for Death Benefit.
It will take approximately six to eight weeks to process the life
insurance payment. Massey Ferguson will continue your health,
dental, vision, and hearing aid benefit coverage for the rest of
your life at no cost to you.

The Company’s Pension Plan will provide you with a monthly
pension benefit in the amount of $231.84 effective July 1, 1989.
This check will be issued by First Wisconsin Trust Company, P.O.
Box 2054, Milwaukee, Wisconsin 53201. The first check you
receive will include a one-time retroactive payment for the
months of July and August.

The outstanding debt based on the overpayment made to your
husband Charles Pennie will be forgiven and no further payments
will be required from you.

b § 4 you have any questions, or if we can be of any assistance to
you, please contact this office at (414)636-8234.

Sincerely,

Lorraine Koch
Benefits Administrator

M 019301
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Massey-Ferguson

August 22, 1989

Geraldine B, Vardon
1131 N. Alexander
Royal Oak, Mi 48067

Dear Mrs. Vardon:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your

husband.

Massey Ferguson’s health benefit and pension plans will provide
you with the following: ' )

- proceeds from Group Life Insurance
- free coverage under the Massey Ferguson health plans
- a gurvivor pension benefit

The massey Ferguson group life insurance carried by your late
husband, Clifford I. Vardon stipulates that the beneficiary is
Geraldine B. Vardon, wife. The insurance has a face value of
$25,000. Completion of the enclosed form is necessary to process
this claimi—Please—complete-the—Claimant's Certificate—on-the—
reverse side of the form and return to me along with a Certified
copy of the Death Certificate. A return envelope is enclosed for
your convenience.

The Company’s Pension Plan will provide you with a monthly
pension benefit in the amount of $332.81 beginning August 1,
1989. This <check will be issued by First Wisconsin Trust
Company, P.0. Box 2054, Milwaukee, Wisconsin 53201. Any checks
issued to your late husband, Clifford I. Vardon after July 29,
1989 should be returned to First Wisconsin Trust Company.

M 021000

2200 DaKoven Averue
Racine, Wisconsin 53403-9982



Massey Ferguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your nanme.

Geraldine, if you have any questions, or if we can be of any
asgsistance to you, please contact this office at (414)636-8234.

Sincerely,
Lorraine Koch
Benefits Administrator

Enc. 1Ins Claim Form
Reenrollment Form
Envelope

¥ 021001
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Dear Mrs. Ingram’

On behalf of the employees of Massey Ferguson, I would like to Q'
express our sincere condolences on the recent death of your
husband.

The Massey Ferguson group life insurance carried by your late
husband stipulates that the beneficiary is Bernice Ingram, wife.
The insurance has a face value of $3585.60. Completion of the
enclosed form is necessary to process this clainm. Please
complete the Claimant’s Certificate on the reverse side of the
form and return to me along with a Certified copy of the Death
Certificate. A return envelope is enclosed for your convenience.

Massey PFerguson will continue your health, dental, vision and
hearing aid benefit coverage for the rest of your life at no cost
to you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

At the time of your husband’s retirement, he elected a normal
lifetime pension; therefore, benefits from the Massey Ferguson

Pension Plan cease with the death. If a pension check arrives -
eeree——fop—-the—nonth—tollowifig  the mMonth of death, please return it to
me.

Massey Ferguson will reimburse you a portion of the cost of your
Medicare B coverage. Reimbursement will be made in June and
December by a check sent to your home.

If you have any questions, please contact me at (414)636-8234.

Sincerely,

Lorraine Koch
Benefits Administrator

Enc: Ins. Reenrollment Form
Life Ins. Claim for Death Ben.

M 017533
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Massey-Ferguson

October 24, 1989

Mrs. é;;la Jean 8
305 Sou Street

Indianola, IA 50125
. Dear Mrs. Saith:

oﬁ behalf of the employees of Massey Ferguson, I wouid like to
express our sincere condolences on the recent death of your
husband, Gerald C. Smith. : ‘

Massey Ferguson's health benefit and pension plans will provide
you with the following:

- proceeds from Group Life Insurance
~ free coverage under the Massey Ferguson health plans
- a survivor pension benefit

I have been unable to locate a beneficiary designation card for
your husband’s 1life insurance. Therefore, please have the death
clajm form completed by the executor or administrator and forward
certified cories of a probated will or le 8 of administration.
The insurance has a face value Of_;ﬂfﬂﬁ%%::i Completion of the
enclosed form is necessary to process this clainm. Please
complete the Claimant’'s Certificate on the reverse side of the

form and return.to me along with a Certified copy of the Death
Certificate. ‘A return envelope is encloaed for your convenience.

“The Conpany s Pencion Plan w111 provide you with a monthly
pengsion benefit in the amount of $126.85 beginning November 1,
1989. This check will be issued by First Wisconsin Trust
Company, P.0O. Box 2054, Milwaukee, Wisconsin 53201.

- Massey Ferguson will continue your health care plan for the rest
of your life at no cost to you. Please complete the enclosed
form and return it to my attention so that the coverage can be
transferred to your name.

If you have any questions, or if we can be of any assistance to
you, please contact this office at (414) 636-8234.

Sincerely yours,

H080 ¥
Mox ‘jé’ﬂw

Lorraine Koch
Benefits Administrator

Enc. Ins Claim Form
Reenrollment Form

Env
elope 2200 DeKoven Avenue

Rac:ne, Wisconsin 33403-5582 M 020268



Massey-Ferguson

Noveaber 16, 1989

Mrs. Rita Krysinski
2063 Capitol
Warren, MI 48091

Dear Mrs. Krysinski:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your

husband.

Massey Ferguson's health benefit and pension plans will provide
you with the following:

- proceeds from Group Life Insurance
- free coverage under the Massey Ferguson health plans

- a survivor pension benefit

The Massey Ferguson group life insurance carried by your late
husband, Donald R. Krysinski stipulates that the beneficiary is
Rita R. Krysinski, wife. The insurance has a face value of
$25,000.00. Completion of the enclosed form is necessary to
process this clain. Please complete the Claimant's Certificate
on the reverse side of the form and return-to-me—along with—
~Ceértified copy of the Death Certificate. A return envelope is
enclosed for your convenience.

The Company's Pension Plan will provide you with a monthly
pension benefit in the amount of $160.07 beginning November 1,
19889. This check will be issued by First Wisconsin Trust
Company, P.0O. Box 2054, Milwaukee, Wisconsin 53201.

Massey Ferguson will continue your health care plan for the rest
of your 1life at no cost to you. Please complete the enclosed
form and return it to my attention so that the coverage can be

transferred to your name.

If you have any questions, or if we can be of any assistance to
you, please contact this office at (414) 636-8234.

Sincerely yours,

Lorraine Koch
Benefits Administrator

Enc. Ins Claim Form M 018041

Reenrollment Form
2200 DeKoven Averue
Racine, Wisconsin 53403-3882
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November 25, 1989

Mrs. Diana Rouvalis
15483 Elderwood Drive
Roseville, Michigan 48066

Dear Mr. Rouvalis:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband, James Rouvalis.

Massey Ferguson’'s health benefit and pension plans will provide
vou with the following:

- proceeds from Group Life Insurance
- free coverage under the Massey Ferguson health plans
- a survivor pension benefit

The Massey Ferguson group life insurance carried by your late
husband, James - Rouvalis stipulates that the beneficiary is Diana
Rouvalis, wife. The insurance has a face value of $4371.96.
Completion of the enclosed form 1is necessary to process this
claim. Please complete the Claimant’s Certificate on the reverse
side of the form and return to me along with a Certified copy of
the Death Certificate. A return envelope is enclosed for your
convenience.

Retroactive to Novembenwly_1989T_thewCenpanyvs~Pension—PtEn”ﬁfII‘""*

“provide you with a monthly pension benefit in the amount of
$213.88 ($200.38 pension plus $15.50 partial reimbursment for
Medicare Part B premium). This check will be issued by First

- Wisconsin Trust Company, P.0. Box 2054, Milwaukee, Wisconsin

§3201. If you elect automatic deposit or federal tax
withholding, please complete and return the enclosed forms.

Massey Ferguson will continue your health care plan for the rest
of your life at no cost to you. Please complete the enclosed
form and return it to my attention so that the coverage can be.
transferred to your name.

If you have any questions, or if we can be of any assistance to
you, please contact this office at (414) 636-8234,

Sincerely yours,

Lorraine Koch
Benefits Administrator

Enc. Ins Claim Form . M 019882
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Massey-Ferguson

January 8, 1990

Mrs. Muriel Miller
19323 - 13 Mile Road
Roseville, MI 48066

Dear Mrs., Miller:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband, Joseph L. Miller.

The Massey Ferguson group life insurance carried by Joseph Miller
stipulates that the beneficiary is Muriel A, Miller, wife. The
insurance has a face value of $2251.80, Completion of the enclosed
form is necessary to process this claim. Please complete the
Claimant’s Certificate on the reverse side of the form and return
it to me along with a Certified copy of the Death Certificate.
Please allow approximately 4-6 weeks for the processing of the life
insurance benefit following the return of these documents.

Massey Ferguson will continue your medical, dental, vision, "and
prescription drug coverage at no cost to you. Please complete the
enclosed form and return it to my attent1on so that the coverage
can be transferred to your name.

At the time of retirement, your spouse elected the normal lifetime
option; therefora, benefits from the Massey Ferguson Pension Plan
cease upon death. If a pension check arrives following the date
of death, please return it to First Wisconsin, P.0. Box 2054,
Milwaukee, WI 53201,

o ~ If_you _have _any  questions,..please.-feel-free to contact me in
- writing or by calling 414-636-8234.

Sincerely yours,

Lorraine Koch
Benefits Administrator

encl.¥ Ins Enr
Life Ins Claim .
Env

2200 DeKoven Avenus
Racine, Wisconsin 53403-9882 M 018792
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Massey-Ferguson

; March 22, 1990

Mrs. Martha Blasko
22621 Hillock .
warren, Michigan 48089

Dear Mrs. Blasko:

On behalf of the employees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your

husband.

Massey Ferguson’'s health benefit and pension plans will provide
you with the following:

- proceeds from Group Life Insurance
- free coverage under the Massey Ferguson health plans
- a survivor pension benefit

The Massey Ferguscn group life insurance carried by your husband,
John stipulates that the beneficiary is Martha, wife. The
insurance has a face value of $2,965.80. " Completion of the
enclosed form is necessary to process this claim. Please tomplate
the Claimant’'s Certificate on the reverse side of the form and
return it to me along with a certified copy of the Death
Certificate, A return envelops s encloseéd for your convenience.
Please allow 4-6 weeks for the processing of the 1life insurance
following submission of these documents.

The Company’s Pension Plan will provide you with a monthly pensicn
benefit in the amount of $135.93 beginning April 1, 1990, after we
receive a certified copy .of the death certificate. You may also
receive reimbursement for Medicare Part B ($13.50) added to your
pension check by completing the enclosed application. This check
will be issued by First Wisconsin Trust Company, P.0O. Box 2054,
Milwaukee, Wisconsin 53201. Any checks issued to your husband
following the date of death should be returned to First Wisconsin.

2200 DeKoven Averve ' M 015020
Racine, Wisconsin 53403-9982 '




Martha Blasko _
March 22, 1990 -
page 2

Massey Ferguson will continue your health care plan at no cost to
you. Please complete the enclosed form and return it to my
attention so that the coverage can be transferred to your name.

If you have any questions, or if we can be of any assistance to
you, please contact this office at (414) 636-8234.

Sincerely yours,

p%ﬁlxa&uzj‘?zgzl,
Lorraine Koch
Benefits Administrator

Enc. Ins Claim Form
Reenrollment Form
Envelope
Auto Dep
W4-p

Medicare-App.

M 015028



Massey-Ferguson

November 27, 1990

Mrs. Margaret Olsowy

c/o Joe Olsowy

1715 Croft

Birmingham, Michigan 48009

Dear Mrs. Olsowy:

On behalf of the empryees of Massey Ferguson, I would like to
express our sincere condolences on the recent death of your
husband, Michael.

The Massey Ferguson group life insurance carried by Michael H.
Olsowy stipulates that the beneficiary is Margaret C. Olsowy, wife.
The insurance has a face value of $2,000.00. Completion of the
enclosed form is necessary to process this claim. Please complete
the Claimant’s Certificate on the reverse side of the form and
return it to me along with a Certified copy of the Death
Certificate. Please allow approximately 4-6 weeks for the
processing of the life insurance benefit following the return of
these documents. ' :

Massey Ferguson will continue your medical, dental, vision, and
prescription drug coverage at no cost to you. Please complete the
enclosed form and return it to my attention so that the coverage
can be transferred to your name.

At the time of retirement, your spouse elected the normal lifetime
option; therefore, benefits from the Massey Ferguson Pension Plan
cease upon death. If a pension check arrives following the date
of death, please return it to First Wisconsin, P.0O. Box 2054,
Milwaukee, WI 53201.

If you have any questions, please feel free to contact me in
writing or by calling 414-636-8234.

sincecelylxgyrs,

Luanne Klees
Benefits Assistant

Encl: 1Ins Enroliment
Life Ins Claim
Envelope

M o194,

2200 DeKoven Averue
Racine. Wisconsin 53403-9982



e AUTHORIZATION FOR RELEASE.OF INFORMATION . ... v

This authorizes you to release information to the lowa Department of Human Services.

" Please complete the. lnfornatlon statement and return the white copy {n the enclosed env
lope. The yellow copy is for your records. If you have any questions, call collect, |
necessary, at the phane number listed below. Thank you for your assistance.

‘:45- Date Sent: o-2/-T/ g

_ . From: A : E‘W‘
r_ jﬂfnw i ' /QZOf \fa. b¢

2200~ Le Aew IPtpenee
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INFORMATION REQUESTED: ,f, fmd, SS*H f34-1T-516 77
e Qoltnn 71, TrtrnCarfe) 5% 457 30= °3f

/A 2y S WWWW # e
PR
D L o, Sl

.] Please pros;?e is informdtion to the Ioua qpartment of Human Services. 1 rglease
you from liability for disclosing this infor-ation even if it is conuaentlal This
< perlission stops -3/ . .

ses 2-27 -2/ - -
LA, d‘te } P t' :
v ¢ b Zhrige 3 B PR P R izl L TRPL I ""“‘-“t"'f

(Attach additional sheets if necessary)

.= Edmund Rivexfithas fadhly coverage for medical, dental, visfon and drugs. -}
e Non-contriW premium, Coverage for lifetime of retiree and spouse, . .
Dependent chfigdren tovered through 19th year, 25hh year 1if full-time .

Mr, Rivera has $3,000.00 group term life {nsurance, with no cash
value. Pnyabh upon his death to duigna:cd hneficiary. '
. . - . oo . M 019737

Telephofie No.
414 636-8310




