
MASTER ACCOUNT PLAN

Report for year ending 1'Z-S1'-1

Account Number:

Account paid to:

51547151

1-20-17 Surplus in account:

voyA
ReliaStar Life Insurance Company
Service Center
P.O. Box 5011 Minot. Nonh Dakota 58702-5011

$0.00

LARSON, RODNEY L
P0 Box 44847

AGETIT I AGEI{T'S i{AME
I{UMBER

81023 IPETERSON/ PAUL EVERE

EDEN PRAI RI E MN
55344

The IVaster Account Plan (MAP) is a convenient way to budget your individual insurance palments to Voya
ReliaStar. Instead of making separate payments for premiums and policy loan interest on each of your Voya
ReliaStar policies, MAP allows you to consolldate all of them into one regularly scheduled payment.

MAP operates in the following wa1r As annual premiums and loan interest come due on the policies, they are paid
by your account as if they were actually paid by you. As owner of the account, you make regular palments, part
of which are used to reduce this amount paid out and another part which is allocated as an interest charge on the
unpaid amount. This interest is charged at the rate of SVz% and for the year 2016 was $ 3.67. (This
interest has already been paid by you as a part of your scheduled payments.)

In addition, part of each of your payments is used to cover a 25 cent monthly cbarge for administration of your
account. Your total service charge for 2016 was $ 3.00 (This service charge has also been paid by
you as a part of your scheduled payments.)

The minimum payment necessary to keep your account functioning is determined by the total of all premiums,
policy loan interest, interest charges and service cbarges. Any payments you have made in excess of the minimum
have accumulated as a surplus in your account which, unless withdrawn by you, will reduce future interest
charges to your account. These reduced interest cbarges effectively result in an interest savings to you which
accrues as additional surplus in your account. If at any time, accumulated surplus exceeds the unpaid amount in
your account, interest is credited at the rate of 4Yz% on the excess. Interest credited to your account in

2016 was $ 0.01.

The total policy loan interest paid by your account in 2016 was $ 0.00

KEEP THIS REPORT FOR YOUR TAX RECORDS



FORM SSA.1O99 - SOCIAL SECURITY BENEFIT STATEMENT

2016 : :tg*EfrvEc'ffs'"'fiBHE lJrBilrT+['-:HowN 
rN Box 5 MAY BE TA'ABLE rNcoME'

Bd 1. Nern€

RODNEY L LARSON

Box 2. Beneficiaqy's Social Security Number

478-62-ttt7

h 3.8crfr ffi in 2016

$32,276.W

Bor 4. Benefits R€paid to SSA in 2016

NONE

-rffioFAroltrf 
N Boxs

hfl ty &oGL c direct deposit $31,018.00
Medioo hrt B proius deducted

frinir-tade $1,268.80
Tod ^'Tt F $322?6.80

ry+-rify, $322t6.N
, i  1 ' .  r - -  .  : . ; .  i , . , i .

hffi!} ttlttl**q5-",.?!g-;.'.,- ?. .i . ,, .:,.i;:

DESCRTmOil OF AtOt NT tt{ BOX 4

NONE

Bo< 6. Voluntary Federal lncoma Tax Withheb

NONE

Bor 7. Address

RODNEY L I,ARSON
PO BOX 44847
EDEN PR.AIRIE MN 55344.2547

Box 8. Cfaim Number (U* this number il W need to @ntad SSA.)

478.62-ttt7A

Form SSA-1099Sil ft2o171
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Your New Benefit Amount

BENEFICIARTS NAME: RODNEY L I,AR,SON

Your Social Security benefits will increase by 0.37o percent in 20t7 because of a rise in the
cost of living. You can use this letter as proof of your benefit amount if you need to apply
for food, rent, or energT assistance. You can also use it to apply for bank loans or for other
business. Keep this letter with your important financial records.

How Much lVill I Get And lVhen?
o Your monthly amount (before deductions) is
o The amount we deduct for Medicare medical insurance is

(If you did not have Medicare as of November 17,2016,
or if someone else pays your premium, we show $O.OO.I

. The ernount we deduct for your Medrcare preacriptron drug plan rs
(We will notifr you if the amount changes in 2017. If you did not elect
withholding as of November 1,2016, we show $0.00.)

o The amount we deduct for voluntary Federal tax withholding is
(If you did not elect voluntary tax withholding as of
November I7,20l6,we show $0.00.)

o After we take any other deductions, you will receive

$2,700,00
$113.00

tO.tf,

$0.00

$z.oez.oo
on or about Jan. 25, 20L7,

If you disagree with any of these amounts, you must write to us within 60 days from the
date you receive this letter. We would be happy to review the amounts.

If you receive a paper check and want to switch to an electronic payment, please visit the
Department of the Treasury's Go Direct website at www.god.ireet.org online.

What If I Have Questions?
o Vi3it our website at wutut.socialsecurity.gov for more information about Social Security.
. Call us toll-free at 1-800-772-L2Lg (TT.Y 1-800-325-0778) if you have questions. If you


