BENEFICIARY DESIGNATION

T the Trustees of {“Plan™:

Fe: , Participant

Pursuant 10 the provisions of the Plan permitting the designation of a beneficiary or beneficiaries by a
participant, I herchy designate the following person or persons as primary and sceondary beneficinries of my
Account Balance under 1the Plan pavable by reason of my death:

Primary Bencficiary(ies) [include address and relationship|:

Contingent Beneliciary{ics) [incluode address and relationship]:

Mot o Porticipanr:

{1} Trust beneficiary. |f youname a trust as a beneficiary, the trustee also must satisfy additional docwmentation
requirementsno later than October 3 1 ofthe calendar vear following the calendar vear o vour death, The [Mlan
Administrator will provide vou or the trostee with the additicnal forms you must complete.

(21 Estate plenming, 1 vouware not cerlain how the death disteibution of vour plan account affects the disposition
of your entire estate, or il you have any gquestions reparding the estate planning consequences ol vour
beneficiary designation, you may wish o consult with a professional fax advisor before complete this
Beneliciary I]u:.lchnaiiml fosrm,

(I ERecr of divarce. A divorce decree or a decree of legal separation automatically revokes a designation of
your spouse as a beneficiary, unless the decree or a qualified domestic relations order provides otherwise.

I RESERVE THE RIGHT T REVOKE OR CHANGE ANY BENEFICIARY DESIGNATION, |
HEREBY REVOKE ALL PFRIOR DESIGNATIONS (IF ANY) OF PRIMARY BENEFICIARIES AND
CONTINGENT BENEFICIARIES.

The Trustes will pav all sums payable under the Plan by reason ofmy death tothe primacy beneficiary, if he or
she survives me, and il ne primary beneficiary survives me, then to the contingent beneliciary, and iFno named
heneficiary survives me, then the Trustee will pay ol amownts in aceordance with the Plan. I understand that,
unless 1 have provided otherwise above, the Trostes will pay all sums puyable to more than one beneficiany
cqually to e living beneliciaries.

Date of this -l:}c:-'ig_nilliun Signature of Participant

SEE REVERSE 5IDE



IF ¥YOU ARE MARRIED AND HAVE NAMED SOMEONE OTHER THAN YOUR SPOUSE AS
YOUR FPRIMARY BENEFICIARY, YOU MUST MEET THE SPOUSAL CONSENT
REQUIREMENTS,

Newez The Benehciary Designation s invalid withoul the censent of your spouse unless your spouse is the sole
beneliciaryor, under a prior benehciary designation, vour spouse waived the right 1o consent to any change in
the beneficiary desionation

CONSENT OF SPOUSE

I, the mndersigned spouse of the Participant named in the foregoing “Boeneficiary Designation,” herehy

certify 1 have read the Benelichey Designation and fully vnderstand the property subject to the
desiznalion is my spouise’s acconnt balance under the Plan, in which 1 possess a beneficial interest,
provided T survive my spouse, Being fully satisfied with the provisions of the designation, 1 herehy
consenl o and accept the beneficiary designation, without regard to whether I survive or predecesse my
spouse. This consent is irmevocable unless my spouse changes the designation. IT my spouse chanpges (the
designation |Choose {a) or {b)]:

(1 {a)I understand [ must file a similar consent to the new designation, or my coensent is no longer
ellective,

0 (b wanive my right to withhold my consent to that change in desipnation. I understand I have the
right ta limit my conscaot to the specific beneficiary designated on the reverse side ol this form by
checking box (a).

[ have executed this consent on e

Sipnature of spouse of parlicipant

STATE OF {
{ 55,
COUNTY OF f
BEFORE ME, the undersigned, a Motary Public, personally appeared _who

executed the above Consent of Spouse as a free and voluntary act.

IM WITHESS WHEREDF, | have signed my name and allixed my offecial notarial seal on

(SEAL)

Motary Pulblic

My commission expines;



