The undersigned, as the sole beneficiaries of the estate of John M. Simon, hereby request and authorize that we be named as insured under policy covering 409 Cambridge Court, Glen Cove, New York.
Mr. John M. Simon is deceased and probate is pending. 

Sincerely,
_______________________________________         	Dated:______________________
Vicki C. Simon

_______________________________________      	Dated:______________________
John C. Simon

_______________________________________ 	Dated: ______________________
Deirdre Dore

_______________________________________		Dated:______________________




