Claude Simon

Administrator Estate of Vicki Simon
534 West 42nd Street APT 8

New York, NY 10036
912-441-0062

212-683-9300

Computershare

462 South 4th Street, Suite 1600

Louisville, KY 40202

RE: Enbridge Account CO000474401 Re-Registration
To Whom It May Concern:

Enclosed please find the requested documents for the re-registration of Vicki Simon (deceased
9-30-2018) and John Simon (deceased 6-27-2013) in the name of Vicki Simon Estate.

1. Copy Death Certificate John M. Simon

2. Copy Death Certificate Vicki Simon

3. Copy Certificate of Appointment for Claude Simon for the Estate of Vicki Simon
4. Computershare Transfer Request, medallion signed

5. W9

6. Affadavit of Domicile, notarized

Thank You.

Smce7 )Z
L//

‘C‘Taude Slmon

Administrator

Estate of Vicki Simon



VICKI SIMON
& JOHN M SIMON JT TEN

Name of Current Account Holder
534 W. 42ND ST APT 8

Address
NEW YORK, NY 18036

City, State. Zip

Computershare +

Computershare

PO Box 505005

Louisville, KY 40233-5005
www.computershare.com/investor

Current Holder Account Number

Co00474401

Company Name

ENBRIDGE
Transfer Request — See enclosed instructions PLEASE PRINT CLEARLY
CURRENT HOLDER INFORMATION [l 2z cfdean (mm/dd/ vy
Shares to be Transferred 0 9 / 3 9 / 201 8
PLEASE NOTE: Whole shares cannot be divided into fractional shares.
Daytime Telephone Number
ﬂ ﬂ Transfer ALL Shares (all book-eniry shares and any certificated shares submitted)
91 2 - 4 4 1 - 0 0 6 2 If this box is checked, do not complete sections 4, 5 and 6.
PARTIAL TRANSFER:
n DRS Book-Entry Shares (number of whole shares to transfer) B Certificated Shares (number of whole shares to transfer)

IMPORTANT.
Criginal certificate(s) must be submitted
for your transfer to be executed.

n Investment Plan Book-Entry Shares (number of whole and/or fractional shares to transfer, if applicable)

D Check Replacements: Check this box to have uncashed checks in the account
reissued in the original issued name.

B Authorized Signatures — This section must be signed and stamped for your transfer to
be executed.

The undersigned does (do) hereby irrevncably constitute and appoint Computershare as attorney to fransfer

the said stock, as the case may be, on the books of said Company. with full power of substitution in

the premises.

Required » Medallion Guarantee Stamp
(Notary Seal Is Not Acceptable)

Affix the medallion stamp below OR if your total account value is under
$10,000, and you live in the United States, you may be eligible to utilize the
Medallion Waiver option. See the cover letter for further details and instead
use this box to record the check number you will be enclosing in non-
refundable payment of the Medallion Waiver option, along with a copy of a
government issued photo ID if electing the option not to provide a Medallion
Signature Guarantee stamp.

L

The signature(s) below on this Transfer Request form must correspond exactly with the name(s) as shown uppR>
the face of the stock certificate or a Computershare-issued slatement for bock-entry shares, without alterais

or enlargement or any change whatever. The below must be signed by all current registered holders, or a le
authorized representative with indication of his or her capacity next to the signature.

NOTE: Signature(s) must be stamped with a Medallion Signature Guarantee by a qualified financial institution,
such as a commercial bank, savings bank, savings and loan, US stockbroker and security dealer, or credit
union, that is participating in an approved Medallion Signature Guarantee Program (A NOTARY SEAL IS NOT
ACCEPTABLE).

Signature of All Current Holders or Legal Representatives

Date (mm/ dd / yyyy)

V¥ / v/ /

/ //:,% Al 74 »f‘—//ﬁ-.:/xm:[

IMPORTANT P You must complete both sides of this form for it to be valid.

i E254UTR

D1XFQA_LOUS WEB (Rev. 5/18)



omputershare +

Transfer Request — See enclosed instructions PLEASE PRINT CLEARLY
NEW HOLDER / RECIPIENT INFORMATION * Please complete for each new holder  * Use additional pages as necessary
n Account Type (mark only one box with an “X):

Individual (complete A, B, C, G & H) D Custodial with Minor (complete A, B, C, D, G & H) D Transfer on Death (complete 4. B, C, D, G&H)

|:] Joint (complete A, B. C, D, G & H) Estate (complete A, B,C,E, G & H) I:' Trustee/Trust (complete A-H)

I:] Other (indicate type and complete A, B, C, D, G & H)
New Holder's Existing Account Number (if applicable) B  ’Social Security Number (SSN) or Employer Identification Number (EIN)
{do not use hyphens)

A
8466566495‘5”:'8N
Name (First, M, Last) - Individual / Custodian / Trustee / Executor / Other (ceck one box above)
C
C LAUDE SIMON/ADMINTISTRATO OHKR
Name (First, M1, Last) - Joint Holder / Minor / Co-Trustee / TOD Beneficiary / Other (if applicable)
D
Trust / Estate Name (if applicable)
E
¥ L & K 2 C LA IREAUX S IMON
Trust / Estate Name - continued F Date of Trust (mm / dd / yyyy) (if applicable)
Address Number and Street Name / PO Box Apt. / Unit Number
G
5 3 4 WEST 4 2 N D = 1 &
City State Zip Code
H
N EW ¥ O R K N Y 1 @ @ 3 6

ml Purpose for Transfer/Cost Basis Data
Please check off the applicable purpose of the transfer for shares acquired after 12/31/10. If this section is not fully completed, all transfers will be treated as Gifts, unless we receive

documentation that this is a decedent transfer (i.e. Affidavit of Domicile) in which case the transfer will be treated as an inheritance. We recommend that you consull with your tax advisor

regarding the tax implications for each type of transfer.
Please check ONLY ONE box. If you check more than one box your transfer will be treated as if you had not made any selection. Please see section 10 of How to Complete the

Transfer Request Form for further details.

l:l Private Sale Date of Sale: Cost Per Share: US Dollars

1:] Gift Date of Gift:

D Inheritance Date of Death: Value Per Share: US Dollars
(If biank we will defauilt to the effective date of the transfer.)

No Change of Qwnership (please specrfy) Re register in name of the estate

o E255UTR o

01XFRA_LOUS_WEB Rev. 5/18)



Computersharc

Computershare
PO Box 505005
VICKI CLAIREAUX SIMON ESTATE Louisville, KY 40233-5005

CLAUDE A SIMON ADM www.computershare.com/investor

Name

Address

City, State. Zip

Use black ink. Printin
CAPITAL letters inside the grey | A B C 12 3 g

areas as shown in this example

Form W-9 Request for Taxpayer Identification Number and Certification

Dear Shareholder:
Our records indicate that your U.S. Social Security Number or Employer Identification Number is not certified. If this Form W-9 is not compleled and returned,

your account may be subject to backup withholding at the applicable tax rate on all dividends and sale proceeds.
For joint tenant accounts, the TIN provided must belong to the first owner listed above to avoid backup withholding.

Taxpayer Identification Number (TIN)
Enter your TIN for the above registered name and address in the appropriate box. For individuals, this is your Social Security number (SSN).
For other entities, it is your Employer Identification Number (EIN). COMPLETE ONLY ONE BOX.

Social Security Number Employer Identification Number
OR 84 6 6 56 6 4 9
EJ Federal Tax Classification e s—
Check appropriate box (required); check only ONE of the following boxes: or
B Other Classification
Indw:duainc-Ee. § S ) Trust/ If you are an LLC or Other Classification, do not
F'roo{lelor or Singe- € Corporation 5 Corporation Partnership Estate complele this form, You must complete an IRS
Member LLC 3 Form W-8. This form can be found on the IRS

Note: For a single-member LLC that is disregarded. check the appropriate box above for the tax classification of the single-member owner. | website at www.irs.gov. See “Limited Liability
Company or Other Classification” on the back

Exempt Payee Code (lf aﬂ)"} of this form for more information.
If you are exempt from backup withholding, enter in the Exemptions box, any code that may apply to you. Examption from FATCA Rporting coda (if any)
See Exempt payee codes on the back of this form. Not A Iicaﬁle
Not Applicable
{Applies to accounts maintained outside the U.S.)

m Certification

Under penalties of perjury. | certify that:

1. The number shown on this form is my correct Taxpayer |dentification Number, and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue Service (IRS) that | am subject to
backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person (defined on reverse).

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct (defined on reverse).

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report

all interest and dividends on your tax return.
This form must be signed and dated for us to accept as proper certification.

Sign Here Signature of U.S. Person - Please keep signature within the box  Date (mm/dd/yyyy) Daytime Telephone Number

bi&zc(&.&\\/ /0/////7 912 441 028062

Send form to Computershare. Do not send to the IRS.

b ] E23UWDO +

022W0A_LOUS_TR_WEB (Rev. 5/18)




the office

York.DO NOT ACCEPT a copy unless the

in

is a true copy of a record on file

This is to certify this document

NEW YORK STATE

of the Registrar,City Hall,Glen Cove,Ne

For use by physician or in

]
it

L

raised seal of the Citj)/oi
7

DEPARTMENT OF HEALTH
CERTIFICATE OF DEATH i/ —
T_NAME: FIRST  * MIDDLE LAST 2 SEX 3A GDRTE OF DEA\THV e i 3B. HOUR
MALE FEMALE i
: T 3 JC
Tou M. Semo O: EvAEEINE
4A. PLACE OF DEATH:  HOSPITAL HOSPITAL HOSPITAL NURSING PRIVATE HOSPICE OTHER 1 4B. IF FACILITY, DATE AD I ITED
(Check anel DOA ER  OQUTPATIENT  INPATIENT HOME RESIDENCE FACILITY (Specifyl: | VH DAY YEAR
o0 o O O o O !
40. LOCALITY: fC')eck one and specify)

4C. NAME OF FACILITY: (I not facity, give aadress)

6 Edwards Lane Glen Cove,NY 11542

[Z/\MLLAGE
E] Glen Cove

4F. MEDICAL RECORD NO

} 4G, WAS DECEDENT TRANSFERRED FROM ANOTHER INSTITUT\UM’? (If yes, specify institution name, city or town, county and state)
NO  YES

I x O _
5. DATE OF BIRTH BA.AGEIN T GB. IF UNDER 1 YEAR T 6C. IF UNDER 1 DAY T7A CITY AND STATE OF BIRTH: {If nof USA, Country ad | 78. IF AGE UNDEF 1 YEA | NAME OF HOSPITAL OF
YEARS: | ENTER ENTER: | Region/Province) | BIRTH
MONTH DAY YEAR manths days hours minutes |
| I |
I I
04 | 25 |1922 91 ys! I ] | New York, NY '
B SERVED IN U.S. ARMED | 0. DECEDENT OF HISPANIC ORIGIN? Check the boxes that best describs whether Ine decedent is SpashHispanicALating. | 10. DECEDENT'S RACE: Check one or move races fo mwu “whl the deceas conse. o fumsellor herself o be.
FORCES? ‘
N%FCES Jg?wmm A (e, not SpanisivfspaniciLatino 8 [ ¥es. Mexcan, Mexcan Ameican, Cicane X1 whitercaucasian 8 (] Biack or Atican American € [ #sian indi ¢~ D[] Chinese
o b ¢ [] ves, Puerto Rican 0[] ves, Cutan £ (] iipino £ [ Japanese 6] keraan # (] vietamese
1942-45 £ [ Yes, Other SpanishHispanic/Latino (Spacly) 4[] Native Hawaiian K (] Guamanian or Chamorro ~ M[_] £amoan
17 DECEDENT'S EDUCATION: Gheck the box fhat best describes the highest degree of evel of schoal completed it the fime of death T s ki
1 E] < th grade 2 j 9th-12th grade; no diploma 3 E] High school graduate or GED N eican fndian or Alaska Nathve (specily
AL Cvvar Pac: « elander (speciy)

4[] some college credit, bul n degree 5 @ Associate's degree 6 E] Bachelor's de

7] Masters degree 8 [ Doctorate/Professional degree

gree

p [ Other Asian (specity)
5 (] other (specity)

15A. USUAL OCCUPATION: (Do not enter retired)

E 158. KIND OF BUSINESS OR INDUSTRY:

12. SOCIAL SECURITY NUMBER 13. MARITAL STATUS 14. SURVIVING SPOUSE:
NEVER MARRIED MARRIED  WIDOWED DIVORCED SEPARATED Enter birth name of spouse
015-16-5808 O 2 [ 4 5 if marned or separated Vicki Claireaux
| 15C. NAME AND LOCALITY OF CCMPA! ) O FIRM

Weratex Inc, New York,

Chairman f Textiles

16A. RESIDENCE 168. County or Region/Province 16C. LOCALITY: (Check one and specify) II 16F. £ CITY OR VILLAGE, IS RESIDENCE

(State or Country if not USA: city VILLAGE  TOWN | WITH 'l GITY OR VILLAGE LIMITS?

inerlss) New York Nassau X O 0 Glen Cove 'OVEs MNO IFNO, SPECIFY TOWN
16D, STREET AND NUMBER OF RESIDENCE: : 16€. ZIP CODE ]
6 Edwards Lane I 11542 | G_.en Cove
17 BIRTHE NAME OF FIRST MI LAST 18 ﬂg%nENM’gAgEN FIRST M ] LAST

FATHER / PARENT - R/ < = =

Samuel Simon Lizzie Dichne:1 (Duchman)
19A NAME OF INFORMANT: T 198 MAILING ADDRESS' (include zip cods) )
Vicki Simon ! 6 Edwards Lane Glen Cove, NY 11542
’ 20A. 1 CIBURIAL 2 (XCREMATION JEREMOVIL 4Dnom s[juowﬁwgm | 208. PLACE OF BURIAL, CREMATION, REMOVAL OR OTHER DISPOSITION. 20C. LOCATION: (City or town anc state

Wiy

238, DATE FILED:

[/3%) 4> IR

h |
o N | o r406 [ 28 [ 2013 Nassau-Suffolk Crematory Lake Ronkonkonia, NY
TG 71A. NAME AND ADDRESS QF FUNERAL HOME: 130 Carleton Avenue, Central Islip, NY 11722 }213 {:{1ISTRATION NUMBER
S ] Affordable Cremation Services of New York | (2029
S 22 | 22C. 1:GISTRATION NUMBER
TR ]
 LAS ,S“D

% EISSUED P

ITEMS 25 THRU 33 COMPLETED BY CEHTIFY!NG PHYSICIAN -- UHEC(D"I-ERICORUNER 3 PHYSIL‘.IAN OR MEDICAL EXAMINER

Name:

ussel(

Certifier’

[ E. SAamue)

25A. GERTIFICATION: To the best of my knowledge, death occurred at the time, date and place and due to the causas stat,

License No.

|l 00O |,

Sig)

I:':J:'"J ! rgu

Certifier’s Title: 0[] Anending Physician 0[] Physician acting on behalf of Attend

ing Physician

Mdmss C
1] coroner 2] Medical Examiner / Deputy Medical Examiner % ST A}e \eﬂ (O\JQ M\/ [/ g{z__
258 If coroner is not a physician, enter Coroner's Physician's name & title: Licensa No. Signature: Day Year
- > [T
25C It certifier is not attending physician, enter Attending Physician’s name & title. License No.: Address:
26A. Attending physician Monh Oy Tex Month __Qa Year 26B. Deceased last seen alive _Month ___Da Vear | 260 Prownounced_Month Ty — " Vear Time
attended deceased: gy e, { ‘qqa 10 6 20 \ by attending physician: / 3 244 3 i 6 ;):17_ l:_!_ i }6 o
27. MANNER OF DEATH UNDETERMINED PENDING 28 WAS CASE REFERRED 10 294 AUTOFSY? 298 IF YES, Wi * E FINDINGS USED TO DETERMINE
NATURAL GATISE  ACCIDENT  HOMICIDE  SUICIDE  CIRCUMSTANCES  INVESTIGATION CORONER OR MEDICAL EXAMINER? | NO  YES  REFUSED | CAUSE OF DEA - ?
i O =g =] Os (s TR0 1O XJo O O o Iw  1(00ves

\Q ! CONFIDENTIAL SEE INSTRUCTION SHEET FOR COMPLETING CAUSE OF DEATH CONFIDEN AL
N 30. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (A), (8), AND (C). PotisiqunL Lo
o PART |. IMMEDIATE CAUSE: P i

by 20 ceeadic Cancer Bueees

DUE TO OR AS A CONSEQUENCE OF

P T

o4

B < 1

32 [P DUE T0 OR AS A CONSEQUENCE OF

%" s ©
E PART Il DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DID TOBACL USE | NTRIBUTE TO DEATH?
w
1 ¥ |E DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (A): K[ oNne q ( b.(\ asl=4 l” Do  [ve; 2 Cleaoaasty 3 ] unwuown
Z 1A [FINURY. DATE, { HOUR: : 318. INJURY LOCALITY: (City or town and county and state) : 31C. DESCRIBE HOW INJURY OCCURRED: { 310. PLACE JF INJU T 31E. INJURY AT WORK?
.- Ky N0 YES
o | | | |
= ] ull I | ) I 00 O
=T 31F. IF TRANSPORTATION INJURY, SPECIFY 32. WAS DECEDENT 33A. IF FEMALE 338 JATE OF DELIVERY:
% ‘g_‘g 17 omentperator 2[_] passenger 3[] pecestran EEETPZT%%ET%E YES Notpregnantwitin astyear 1) Pregrantatime o dean 2 [ ot pregnant, bt pregrant witnn 42 days o teaty M I TH DAY YEAR
4[] 01HeR fspecty) (70 @5 | 3] et pregran,but pregnant £3 daysto 1 yea befoe ceath Unknown il pregnant within past vear




(&/2011) REcgED(#ISTHICJ NEW YORK STATE

DEPARTMENT OF HEALTH
[ram——— R NUi ;
w | S CERTIFICATE OF DEATH STATE FILE HUMSER
1. NAME: FIRST MIDDLE LAST 258 3A. DATE OF DEATH: 3B. HOUR:
MALE FEMALE | _MONTH DAY YEAR
i VICKI Bl SIMON 0n X [09 [ 30 2018 10:40 A |
47 PLACE OF DEATH: HOSPITAL ~ HOSPITAL ~ HOSPITAL  NURSING PRIVATE HOSPICE OTHER 4B, IF FAGILITY, DATE ADMITTED:
(Check one) DOA ER  OUTPATIENT  INPATIENT HOME RESIDENGE ~ FACILITY  (Specify) DAY YEAR
oo O a O X .
4C. NAME OF FACILITY: (I not facility, give address) I 4D. LOCALITY: {Cﬂeeﬁ'onema’ specify) 4E. COUNTY OF DEATH:
| cmY VILLAGE  TOWN
EDWARDS LANE, GLEN COVE, NY 11542 ]' XX O [ GLEN COVE NASSAU
4F. MEDIGAL RECORD NO. 4G. WAS DECEDENT TRANSFERRED FROM ANDTHER INSTITUTION? (If yes, specify instifution rame, cily or town, county and state)
NO
=z
8 5. DATE OF BIRTH: BA. AGE INA 6B. IEFNi_.Ir%JD_ER 1YEAR | 6C.IF UNDER 1 DAY { TA. CIT\’ AND STATE OF BIRTH: (1f not USA, Country and I 78. IF RGE UNDER 1 YEAR, NAME OF HOSPITAL OF
5 MONTH DAY YEAR YAk months i days nuurs minutes LOND ON, ) UNITED |l L
T
k 08 | 19 ‘ 1924 | by | i | | ENGLAND, KINGDOM ;
8 8. SEAVED IN U.S. ARMED | 5. DECEDENT OF HISPANIC ORIGINT Check the baxes hat bes! dascribe whether the decedent is SpanishHispaniAatino. | 10, DECEDENT'S RAGE: Check ooz ar: cansidered himself or herself fo be:
E ;DDHC‘ES?V%M years) X Ko, not SpanishiMispaniciatne B [ Yes, Mexican, Mexican American, Chicano @mm 8] Black or Affican American ¢[ ] Asian indian 0 [ Chinese
% T o [ ¢ ] ves, Puerto Rican 0[] ves, Cuban & (] Aipino F ] apanese 6] Korezn H (] Vievamese
12} 3 £ (] Yes, Otrer SpanishHispanic/Latine (Specify) 3 ] Native Hawaiian K [ Guamanian or Chamome ML Samoan
g 11. DECEDENT'S EDUCATION: Gheck the bax that, highes! degree or level of. of D ) )
(o] 1XXeen grade 2] o1z grade; no diploma 3 O High school gmm or GED WL American indian o Alaska Natvs (speciy)
LZJ 4[] some college credit, but no degres 5 D Associate's degree 6 D Bachelor's degres P D Cther Asian (spectly) AT otter Pacifc Itanger (specity)
ﬂ 7 I:! Master's degree a D Doctorate/Professional degree SD Otter (speciy) 1
Ef 12. SOCIAL SECURITY NUMBER: 13. MARITAL STATUS: 14. SURVIVING SPOUSE:
(o] NEVER MARRIED MARRIED  WIDOWED DIVORCED SEPARATED Enter birth nama of spouse
> 067-24-5882 mp 2 s [1a s il mried o separed
o 15A. USUAL OCCUPATION: (Do not enter retired) % 158. KIND OF BUSINESS OR INDUSTRY: : 15C. NAME AND LOCALITY OF COMPANY OR FIRM:
. HOME MAKER I HOME MAKER | OWN HOME
~ 16A. RESIDENCE: 168. County or Region/Province 16C. LOCALITY: (Check one and specify) ‘ 16F. IF CITY OR VILLAGE, IS RESIDENCE
L (Sl‘a(eor&‘o if not USA: G Vi H | WITHIN CITY OR VILLAGE LIMITS?
ol ot USA) NEW YORK NASSAU g 00 [0 GLEN:COVE I CIVES' 'DND IFND, SPECIFY TOWN:
5 160. STREET AND NUMBER OF RESIDENCE: 16E. ZIP CODE: :
. 6 EDWARDS LANE, GLEN COVE 11542 :
% 17. BIRTH NAME OF FIRST Ml LAST 18. BIRTH NAME OF FIRST Mi LAST
= FATHER / PARENT: MOTHER / PARENT:
& CHARLES CLAIREAUX FLORRIE GREEN
% 19A NAME OF INFORMANT: 198. MAILING ADDRESS: (include zip code)
|
., | | CLAUDE SIMON 71 TONJES ROAD, CALLICOON, NY 12723
0 20A 1CIBURIAL Z¥ICREMATION 3 CJREMOVAL 4 CIHOLD 5 CIDONATION 20B. PLACE OF BURIAL, CREMATION, REMOVAL OR OTHER DISPOSITION. 20C. LOCATION: (City or town and state)
o MONTH DAY YEAR
g 10 | 05 | 2018 | NASSAU-SUFFOLK CREMATORY LAKE RONKONKOMA, NY
21A. NAME AND ADDRESS OF FUNERAL HOME: AFFORDABLE CREMATION SERVICES OF NEW YORK 21B. REGISTRATION NUMBER:
130 CARLETON AVENUE, CENTRAL ISLIP, NY 11722 00029

] 22A NAME OF FUNERAL DIRECTOR: 228, SIGNAT N DIRECTOR: 22C. REGISTRATION NUMBER:
NICHOLAS A WHEELER » %J/ 14544

234 S RE QPREGISTRAR: 233 DATEFILED‘, 24A. BURIAL Di OVAL PERM UED BY: 248, DATE#SSUED
Lmﬂ&v’\ 10108 /RO!% Cﬁ@ong‘m/\. 10 [0 [2o; ¥ |

ITEMS 25 THRU 33 COMPLETED BY CERTIFYING PHYSICIMI OR -- CORDNER/CORONER'S PHYSICIAN OR MEDICAL EXAMINER

25A. CERTIFICATION: To the best of my knowledge, death occurred at the time, date and place and due to the causes stated. ﬁﬂ) ﬂ.C—

Certifier's Name: N ﬁ_c_ License Mo.: Sk Month Day Year
Gaconen %qssc: oo\ 1305 712 IP Lalmen w |10 lo] |22/
Address:

New York. DO NOIT ACCEP | THIS COPY UNLE

ol Certfier's Title: 0[] Attending Physician 0[] Physitkn acting on behalf of Attening Physician )
2 1[] Coroner  2[(] Medical Examiner / Deputy Medical Examiner 99 Sunan e NS jIT 97
nu:’ 258. If coroner is not a physician, enter Coroner’s Physician's name & title: License No.: ) X ML [ Dgy _{ Year
»
25C. If cerifier is not attending physician, enter Attending Physician's name & tite: License No.: - Address:
26A. Attending physician Morth Da Year 268. Deceased last seen alive _ Month Year 26C. Provsouncag __Month Yoxr Time.
stened oot ou [0 }§: L?ég moq 30 |2o/g| byt pycan (o9 = 11 wl[o9 [30 [Zy ¢ |u] jo yO
o Z7. MANNER OF DEATH: ETERMINED PENDING 28. WAS CASE REFERRED TO 290 AUTOPSY? 17298, IF YES, WERE FINDINGS USED TO DETERMINE
—~ NATURALCAUSE  ACCIDENT  HOMICIDE  SUICIDE cmcuusmcss INVESTIGATION CORONER OR MEDICAL DW'"NE“? NO  gES  REFUSED I CAUSE OF DEATH?
‘Q 2 3 4 5 3 0 100w 9 O+ O 0w 10w
CONFIDENTIAL SEE INSTRUCTION SHEET FOR{COMPLETING CAUSE OF DEATH ( CONFIDENTIAL
fa 30. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (4), (B), AND (C).) e
PART 1. INMEDIATE GAUSE:
Q . - .
w Sefisis | unsfesifed  0IGacise Wedh
DUE T0 OR AS A CONSEQUENCE OF: M J

1

Cl\oZaan &3 #,l}/%.lf
DUE TO OR AS A CONSEQUENCE OF: J J '
©)

PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO
DERTH BUTHOT RELATED T0 GAUSEGNEN N PART | (. A-Pré 1o < [ roNe. f D’ B

DID TOBACCO USE CONTRIBUTE 10 DEATH?
oIwo 1[0ves 2[0pRosasy 3T UNKNOWN

@) DATE OF ¢
U DEATH:

CAUSE OF DEATH

1A IFINJURY, DATE: 1" Houn: 1318 INJURY LOCALITY: (City or town and county and state) | 31C. DESCRIBE HOW INJURY OCCURRED: 31D. PLACE OF INJURY: T"31E INJURY AT WGRK?
- MONTH _ DAY Ye | | I N0 vES
S | | - |
my 1 e [t

|
31F. IF TRANSPORTATION INJURY, SPECIFY: 32. WAS DEGEDENT 33E DRTE OF DEUVEHV
1] oivevoperator 2[ ] Passanger 3] pedestrian ﬁ;g%ifﬂg\‘ '10 S &{mpmmmmm,ﬁ. 1 ] Pregrant at time of deatn 2[] Nat pregra, but pregniant witin 42 days of deeth LA

B g P )




AFFIDAVIT OF DOMICILE

To be completed for decedent transfers only.

Coooe474401
- — VICKI SIMON & JOHN M SIMON JT TEN Koot Niifbae:

ENBRIDGE

Name of Stock:

Deceased Holder’s Taxpayer Identification or Social Security Number: 067-24-5882

The undersigned, CLAUDE SIMON

ONJES ROAD, CALLICOON, NY 12723

being duly sworn, deposes and says that he/she is ADMINISTRATOR
Describe your status, i.e. Executor, Administrator, Survivor in Joint Tenancy, etc.
(If a corporate fiduciary show title of affiant and name of corporation)

VICKI SIMON

residing at /1T

of (the estate of)
9-30-2018

who died on

that at the lime of death the domicile (legal residence) of said decedent was at
6 EDWARDS LANE, GLEN COVE, NY 11542

and that (s)he resided in the State of NEW YORK

for 55 years prior to death and was not a resident of any (other) state within the United States of America at time of death.

- )
Signature: %f—/éj@\

Sworn to before me, a notary public, this AFFIX SEAL
i [ day of @ A Y

N
Signature: m.’.%ﬂ——

(official administering oath)

Title: Notew
)
My commission expires e ! JE(, / J0JdO

EQSAFF 12:04-07
00TH4A



