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A Prudential

Please print using blue or black ink,

| About Your Policy
sethisf

cucanu

Request to Change Beneficiary/Ownership

on Life Insurance Policies
Initial any corrections or defetions that you make to the preprinted text.

owner, and you are requesting the same changes for each policy.

Policy number{s} {feight or nine characters}

17000224

orm to make changes to more than one paolicy as long as each policy insures the same personis) and has the same

Name of insured (first, middle initial, last name} _Gregory Hirsch

Has ailing ai

or e-mail addrass.
Full address

Name of joint insured, if any {first. middle initial, last name)

t &-mail address change

Eomplete this section only if you are requesting a permanent change in your mailing address, have a new telephone number

(s},

Telephone number: Home

Muobile {Cell)

e-mail address

Name of Recipient of confirmation {first, middie initial, last name}

Full address

you must restate the primary heneficiary, If more space is needed for additional beneficiaries, use the Additional/Special Beneficiary
Requests section.

A. To name individeal beneficiarylies), complete the following:

[ Primary [eentingent

[]Tertiary

Name {first, middie initial, fast name) ***See next page***

Relationship to insured

Date of birth

Full address

Soc. Sec. no.

Telephone number: Home

Mohite {Celt)

g-mall address

DPrimary Dﬂuntingem
Name (first middie initial, last names)

DTertiarv

Relationship to insured

Date of birth

Full address

Soc. Sec. no,

Telephone number: Home
e-mail address

Mobite {Cell)

[Crrimary [Ccentingent
Name (first. middle initial, last name}

[ Jrertiary

Relationship to insured

Date of birth

Full address

Soc. Sec. no,

Telephone number; Home

Maghile {Celf)

e-mail address

COMB 85580; Ed. 12/2014
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any corraotions or daleti iitad

@ trust must alrea v be in axistence) cumpate e following:

o mea n
[ lprimary Cleontingent Crertion
Name of currant irustas|s}

Date of trust agreemant . Trust is {check one){_liravocable [J Revocsble
Name of trust ;;B

Full address

Telephone ¢ g-mail address

Trust taxpayer identification #

Note: Whenaver possible, includs confirmation of the trust information by providing a copy of those pages of the trust
documentation thet show the name of the trust, namelsi of the trustesls), and date of the trust

. To name a trust that will bs esteblished wader the Insured’s Last Wil and Testament {i.c, Testamantary Trust), check one
of the following:

[iPrimary [ lComingant [Irarsiary

Nate: You may wish to consult legal counsel before choosing this arrangement Only choose this arrengement if the insured’s will
provides for the esteblishmant of 8 trust. Trusts that are estsblishad prior to the insured's death are net testamantary trusts.
To name 2 trust that has already been established as a bensficiary, complate B above, Please refer 1o #5 in the Chunglng Your
Beneficiary section on Page A of Instructions for additional information,

B. To name the insured’'s extate 25 your sofe benefiviary, chack the following:

[ The insured's estate. If choeosing the insured’s astate, no other beneficiary can be selecied.

E. To name s businessforgenizaticn, complote the following:
Primary {Jcontiagent [ Tertiary
Name of business/organization ***8pe Addtional/Special Beneficisry Requests section below***
Full address
Telephone # e-mail address
Employer texnayer idontification 4
Type of business/organization [_|Corporation [_lPartnarship [ 1sola Proprietorship
[Juimited Liability Company  [_J0ther
Name of sole preprietor {if applicabls)

- be
sslact 8 payment option for your beneficiary,
For each additions] individual beneficiary or member of & clags s group {i.e. Children of the insured), pleage provide the class
{primary, contingent, tertiaryl, their full nama, relationship to the insurad, dete of birth, social secearity number, sddress, home

end/er mabils {call) telaphone number(s) and s-mail address,
IREEVOCABLE Beneficlsry: Primary

Y, group

LET Holdings, L4d. Amount: $150,000
7111 Valley Green Rosd, Fort Washington, P4 15034
Business Associate

RSN =D ACTED|

Affter paying the amount specified above, the balance of procegeds plus sny premium reimbursemcent payable to:
Judith Pirsch 308 Megan Court, Savannah, GA 31405 Spouse _

Ed. 1272014 Page Aot G
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Initiz! any corvections or deletions that you make to the preprintad text,

if more space is needed use the $pecizl Bwnership Request section. The new owner should complate the Tax Certification for
Change of Ownesship section.
A. To name an individual{s} as owmesls), chack ons box and complete the Dwnerls) Information below,

[T The insured, while living, ctherwise his or her estate.

[} One owner, otherwise owner's sstate.

[_] Gne owner, otherwise the insured, otherwise the astate of last owner to die {if applicable).

] Succossive owners, ctherwise estate of last owner to die.

] Surcessive cwners, otherwise the insured, othsrwise the astate of last ewner to dis {if applicable).

] Joint owners, otherwise survivoris), otherwise estate of last owner to die,

] Joint owners, otherwise survivor(s), otherwise the insured, otherwise the estate of last owner to die {if applicabie).

Ownerle) Information {For successive owners, name in order of priority. For joint pwners, the owner that wifl receive gif notives
and will assume tax reporting responsibilities should be shown first, If joint owners are named, all will need te sign for any
subseauent requests.) '

Mame {first middle initial, last name)
Relaticnship to insured Datgofbirte ... Soz. Sec no
Full address

Telephone pumber: Heme Mebile {Cell}
g-mail addrass

Mame {first middig initial, last name)

Aelationship te insured : Pateofbirth _____ Soc.Sec.no,
Full address

Telephone number: Home Muabile {Call}

g-mail address

Note: if only one pame is shewn above, but no box is checked, we will assume that the desired arrangement is “ane pwner,
atherwise owner's estate.” )

B. Tc name a business/organization, complets the following:
Name of business/organization

Fult address
Telephone # e-mail address
Type of business/forganization  [_] Corporation [} Partnership [l Snle Proprietership

[ ltimited Lishility Company [l 0ther
MNamse of sole proprietor {if applicable)

Tha naw owner sheuld complete the Tax Gertificetion for Change of Owmership section.

Wn g
iJse this section 1o explain any special ownership request, to request a limitation of rights, or ie include additional infermation,

H you uss this space for sdditional ovwners, please provide the full name, relationship te the insured, date of birth, secisl security
number. address, hame and/or mobite {ceil) telephone number{s), e-mail addrass, and whether the owner is a primary cwner or
sEccessive cwner.

[ COMB 85580} Ed. Paga3of§
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inithal any cormctions or deletions that you make to the preprinted text.

&, Name of current trustee(s)

Bate of frust agreement
MName of rust
Nams of grantor{s}
Relationship of the grantoris) to the insured
Trust sddress
Telephone # g-mail address
Trustis: {check one} [ Jirrevocable [Jrevocabls (I the trust is not in effect, the owner{s} will be the grantor or the granter's
estata, or for multiple grantors, the grantors jointly with the right of survivorship.}
Either complete section B below, or submit the trust agreement, or submit a Centification of Trust where permitted by state law.
B. The trustee(s} certify{ies} that the trust is in effect and that the trustes{s) may, with respect to the policylies] listed in the
About Your Policy section:
= |nvest trust funds in the policyliss). = Exercise all rights of cwnership and control. = Be named as owner,

If there is more than one trustee, this statement {as well as any forms requirad to exercise any rights under the policylies]} must
be signed by ali the rustees, unless the terms of the trust agreem?nt or any applicable state law provide otherwise. Indicats
helow who is autheorized to sign for changes, requests, ofc,

[ Al rustees must sign.
[ Any trustee may sign alone.

["IThe majority of trustees must sign.

] along, is the only person authorized to act,
[l0ther (please explain}

The trustes{s) agree{s) thet ife insurance policy transactions based on the above statements will be the sole responsibility of the
trusteais) and not of Prudential or the subsidiary that issued the policy.

X

Trustea signatura Current date mofday/vr Trustee signature Lurrant dale mofdavir

X

Trustee signature Current date mofdayir Trusteg signature Current date ma/day/vr

The new owner mast complate {a} or {b) balow. '.
{a) Under penalties of perjury, | cerlify that my correct taxpayer identification number is:
New owner's Social Security number Mew owner's date of birth

| L month / day / vesr
New owner's employer identification number

| am not subiect to hackup withholding fer the reasons siatad in the Inportant Tax Information instructions.
{Chock the box helow only if you are subject to backup withholding.]
[} have keen notified by the Internal Revenue Service thet | am subject to backup withholding dus to underreporting
af imterest or dividends,
{£)[_]1 am nota U.S. person {including resident alien}. | am a citizen of

Aftach the applicable RS Form W-8(BEN, ECI, EXF, IMYL
Pleass refor to the Signaterelzi/Sinnature Reguirements section.

Naw owner’s signature Date signed month/day/vear
Stgner's We /for businoss/irust owner only) Business/Trust name ¥ applicabla)
B Page dof6
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initial any corrections o7 deletions that you meke to the proprinted text.

Your request canngt be processed without the correct signaturels), date, aud applicable decumentation.
+ For individus! policyownsr(s), the person {or persons if there are joint owners} that owns the policy must sign.
» For corporations, an sutherized officer must sign. Be sure to inglude the title of the officer and the company name.
« I prosident — no additional requirements
= If vice president —for policies aver $1,900,000, provide  Corporate Secretary’s statement reflacting the vice president’s
authority to sign
¢ if any other officer - provide a corporate resclution
» For limited lebility companies (LLC), 3 cony of the document that identifies whe is autherized to act on behalf of the LLG
{2.g. operating agrasment) mest be submitted. The individual{s) authorized to act should sign and include his/her title and the
company name.
= For partnerships (LP, LLP, and LLLP}, the form should be signed by at ieast two general pariners, followed by the title “general
parmer” after each signature. If the company only has one general pariner, then the soie genaral partner should sign followed
by the title "sole general pariner”. Alse, include the company name,
= For sols proprietorships, submit the signature ofthe owner, followed by “doing business as {company name}, & sole proprietorship,”
= Far trusts, the trustee(s) must sign and include the tide "trustes” after their sighature. The name of the trust must also ba indicated
inthe space provided for Business/Trust name. All trustees must sign unless the trust itsalf or state law provides etherwise.
= A holder of & pawer of attomaey for the policyowner must sign the form and include the title “atterney-in-fact for fowner's
name}.” In addition, a copy of the power of attorney papers must be submitted along with the reguest.
= For guardizn {conservetor! of the estzle - sign as “guardian of the estate of {name of ward)”. A copy of the guardianship paoers
must also be submitted. Depending on the rights granted by the guardianship papers or the state, & ¢ourt order authotizing the
change may also be required.
= For & policy eontaining a-limitation of rights, the person or antity in whose favor the rights have been limited must also sign.

if an ownership change bas besa requasted, new owner must complete the Tex Certifleation for Change of Ownership saction.
Transferring cwnership may have %ex conseguences. Bocauss sach siruation is unique, neither we ner owr reprasentatives can
provide tax advice. We suggest thet you consull with vour atiorey or other tax advisor regarding any 1ax implications which
may arise from this regusst.

By signing this form, I

« gertify that | am authorized to sign this form,

» gartify that the change(s) being requested are not subject te, or in conflict with, any prior agreement, legsl proceeding, or
courtfadministrative order, which restrist, limit, or otherwise prohibit such changsls), including, but not limited to diverce or
benkrupicy proceedings,

« guthorize all request{s} made on this ferm, both preprinted and handwritten, which are subjeet to the terms and sonditions
of the policy,

e Faguast a waiver of any policy provision that requires me to send Prudsntial the pelicy for endersement of the change(s),

« gertify that the policylies) isfare in my possessicn and that no other person has any claim or interast in #fthem, exsept for
a collateral assignee under any assignment now on record with Prudential,

 gertify that if the owner is a corporation or parinership, that it Is not under receivership, trustaeship, or conservatorship,
andfer has not been digsolved, and i & partnership, that no notice of disassociation has been filed by any pariner, and

a?ﬁ‘rudsntial may izsue will conform to its rules and practices,

undgrsiand that an ezfssmntt
2 A N G A-2- 2093

Current owngss signature : Date signed menthydavivear
Gregory Hirsch

X

Current joint owner’s signature(s} (if appifcable) Date signed month/dav/vesr

E ]

Signer's tithe {for business/irust swned only) Business/Trust name (i applicable)

For BMiassachusetts residents only
State law regquires that & disinterested adult, who is not 2 party to the policy, witness any request 1o changs the beneficiary
arrangemant. Your Prudential represantative may sign a5 a witness,

X

Witness” signature {(Massachuselts only}

FCOMB 85580] Ed. 12/2014 Page5of§
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E
GEORGIA DEATH CERTIFICAT State Flle Number  2023GA000055764

1. DECEDENT'S LEGAL FULL NAME (First, Middle, Last) 1a. IF FEMALE, ENTER LASTNAME AT BIRTH | 2. SEX 2a. DATE GF DEATH (Ma., Day, Year)
GREGORY MARTIN HIRSCH MALE ACTUAL DATE OF DEATH 08/03/2023
3. SOCIAL SECURITY NUMBER “l4a.AGE (Years) | 4b.UNDER 1YEAR ___4c. UNDER 1 DAY 5. DATE OF BIRTH (Mo., Day, Year)

_ ' 60 1 Mos. [ Days T Hours Mins. _
| .
| - i A

6. BIRTHPLACE 7a. RESIDENCE - STATE 7b. COUNTY 7c. CITY, TOWN
GEORGIA GEORGIA CHATHAM SAVANNAH
7d. STREET AND NUMBER | 7e.ZIPCODE | 7t. INSIDE CITY LIMITS? 8. ARMED FORCES?
308 MEGAN COURT | 31405 | YES NO
8a USUAL OCCUPATION 8b. KIND OF INDUSTRY OR BUSINESS
MANAGING PARTNER . ACCOUNTING FIRM .
8. MARITAL STATUS | 10. SPOUSE NAME 11, FATHER'S FULL NAME (First, Middle, Last)
MARRIED | JUDITH RENE DUWELL BERNARD ELLIOT HIRSCH
12. MOTHER'S MAIDEN NAME (First, Middle, Last) | 13a. INFORMANT'S NAME (First, Middle, Last) 13b. RELATIONSHIP TO DECEDENT
MARCIA LEAH GLICKMAN ] JUDITH DUWELL HIRSCH SPOUSE
13¢. MAILING ADDRESS 14. DECEDENT'S EDUCATION
308 MEGAN COURT SAVANNAH GEORGIA 31405 BACHELOR'S DEGREE ]
15. ORIGIN OF DECEDENT(Spanish/HispaniciLatino) 16. DECEDENT'S RACE (White, Black, Amorican Indian, etc.) (Specify)
NO, NOT SPANISH/HISPANIC/LATINO WHITE
17a. IF DEATH OCCURRED IN HOSPITAL 17b. IF BEATH OCCURRED OTHER THAN HOSPITAL (Specify)
DECEDENT'S HOME .
18. HOSPITAL OR OTHER INSTITUTION NAME (If not in oIEl;r‘glve street and no.) 19. CITY, TOWN or LOCATION OF DEATH 20. COUNTY OF DEATH ]
308 MEGAN COURT SAVANNAH CHATHAM
21, METHOD OF DISPOSITION (specify) 22, PLACE CF DISPOSITION 23, DISPOSITION DATE (Mo., Day, Year)
BURIAL BONAVENTURE CEMETERY 330 BONAVENTURE ROAD SAVANNAH GEORGIA 31404 08/04/2023
24a. EMBALMER'S NAME 24b. EMBALMER LICENSE NO. 25. FUNERAL HOME NAME

GAMBLE FUNERAL SERVICE INC

25a. FUNERAL KOME ADDRESS
410 STEPHENSON AVENUE SAVANNAH GEORGIA 31405

26a. SIGNATURE OF FUNERAL DIRECTOR 26b. FUN. DIR. LICENSE NO | AMENDMENTS
HANNAH MILLER FD005821
27. DATE PRONOUNCED DEAD (Mo., Day, Year) 28. HOUR PRONOUNCED DEAD
08/03/2023 09:58 PM
28a. PRONOUNCER'S NAME 28b. LICENSE NUMBER 29¢c. DATE SIGNED
PATTI C BROUSSARD 309765 08/03/2023
30. TIME OF DEATH i 31. WAS CASE REFERRED TO MEDICAL EXAMINER
09:58 PM i NO
32, Part). Entsr the chain of event Injuries, o that diractly causod tho desth. DO NOT antar terminal events such a3 cardiac amest, Approximata interval b onsot and death
piratory amrest, Or ventricutar f without g the oiclogy. DO NOT ABBREVIATE.
A AMYOTROPHIC LATERAL SCLEROSIS MONTH
IMMEDIATE CAUSE (Final = ]
disease or condition resulting in Due to, o as a consequence of
death) B.
Dus to, of as a consaquence of T
C.
Duow.oruaeonmuemdv see. ‘e
D. o == a
Part Il. Enter significant conditions contributing to death but not ratated to < ': 2 oA, W:§ AUTOPSY PERFORMED? | 34. WERE AUTOPSY FINDINGS AVAILABLE TO
given in Part 1A. If fomale, indicate if pregnant or birth occurred within dgach." ® d N //_ ot COMPLETE THE CAUSE OF DEATH?
Ao~
~ “ - / ’,
- .: . — __L svw‘_._:.._..____. e — ]
35. TOBACCO USE CONTRIBUTED TO DEATH 38 IEFEMALE (range 10-54) PREGNANT ~ - 37. ACCIDENT, SUICIDE, HOMICIDE, UNDETERMINED (Specify)
NO L NOT-APPUCRBEE - "‘"“1 e - - NATURAL
38. DATE OF INJURY (Mo., Day, Year) | 39, TIME OF INJURY 49. mce OF INJURY (HGme, Pm. suaeCFactnry, Office, Etc.) (Specify) | 41. INJURY AT WORK? (Yes or No)
| - b
42. LOCATION OF INJURY (Street, Apartment Number, Clty or romf;,sme, zp, egmw \,{\- - 5
“n : - a
—_— S e .. Y BUPR N — — R
43, DESCRIBE HOW INJURY OCCURRED ”‘,.F - \.‘:, . ’\ < _a N { 44, [F TRANSPORTATION [NJURY
~a . 't . - |
[ - e _._ " ane®® L -
:-148..To the best of my hmwbdgadea&ocwnadmm date and place 36 -On the basls of examination and/or mveshgaﬁun. inm my opinion death cecurred at the time, date
-1 anddug to the causa(s) stated -Medical Certifter (Name, Title, License No.) and place and due to the cause(s) stated. Medical Examiner/Coroner (Name, Title, License No.)
SANJAY IYER, MD, 65570
-|'458. DATE'SIGNED (Mo., Day, Year): -+ - WEbT-!éUT(éF’EEX?H—' 777 4Ba.DATE SIGNED (Mo., Day, Year) | 46b. HOUROF DEATH . -
08/16/2023 1 09:58 PM ‘

47. NAME, ADDRESS, AND ZIP CODE OF PERSON COMPLETING CAUSE OF DEATH
SANJAY IYER 4700 WATERS AVENUE SAVANNAH GA 31405 SAVANNAH GEORGIA

4; RE(GISTRAR IS CHRISTOPHER JP HARR'SON - 49. DATE FILED - REGISTRAR (Mo., Day, Year)
(Signature) | 08/17/2023

Form 3303 (Rev. 04/2012), GEORGIA DEPARTMENT OF PUBLIC HEALTH
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