BENEFICIARY DESIGNATION

Client Name:

I:l Married Participant
I Understand that | must elect my spouse as sole Primary

Beneficiary under this plan unless he/she consents in writing

to my naming another Primary Beneficiary.

(Please see your plan administrator for Spousal Consent

Form if naming a Primary Beneficiary other than your

Spouse.)

I:l Unmarried Participant

| understand that the following designation becomes null and

void in the event of my marriage. | will promptly inform my plan
Administrator of any change in my marital status.

Primary Beneficiary

Name (Last Name, First Name, Initial)

Telephone ‘ Social Security Number | Date of Birth(Mo., Day, Yr.) | Relationship to Participant ‘ %Share
Address ‘ City State | Zip Code

Contingent Beneficiary | Name (Last Name, First Name, Initial)

Telephone ‘ Social Security Number | Date of Birth(Mo., Day, Yr.) | Relationship to Participant ‘ %Share
Address ‘ City State | Zip Code

Contingent Beneficiary | Name (Last Name, First Name, Initial)

Telephone ‘ Social Security Number | Date of Birth(Mo., Day, Yr.) | Relationship to Participant ‘ %Share
Address ‘ City State | Zip Code

Contingent Beneficiary | Name (Last Name, First Name, Initial)

Telephone ‘ Social Security Number | Date of Birth(Mo., Day, Yr.) | Relationship to Participant ‘ %Share
Address State

‘ City

| Zip Code

I:l Extra Sheet Attached (If additional space is required, please attach a separate page providing all designation information and the
percentage share for each.)

| hereby designate the above individual(s) as my beneficiary(ies) to receive the benefit payable (if any) under this plan in respect of my death. |
understand that if | outlive my Primary Beneficiary, benefits will be paid to my estate on my death unless | designate a Contingent

Beneficiary(ies).

Participant Name

Date
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SPOUSAL CONSENT FORM

PLAN NAME:

Name:

SSN:

| understand that my spouse has chosen not to name me as his/her sole primary beneficiary. | also understand that if | do not sign
this Spousal Consent, | will be treated as my spouse’s sole primary beneficiary under the plan.

By signing this Spousal Consent, | hereby consent to my spouse’s designation of the person(s) named to the beneficiary form as my
spouse’s primary and contingent beneficiaries. | acknowledge that by consenting | am forgoing all rights to any survivor benefit
under the Plan (except to the extent | am listed as one of the contingent beneficiaries).

By signing this Spousal Consent, | certify that, as of the date set forth below, | am legally married to the Participant whose appears
on this form.

Print Name of the Participant's Spouse

Signature of the Participant's Spouse Date Signed

Witnessed By:

State of , County of

On this, the day of , before me personally appeared, known ( or
satisfactorily proven) to me to be the person whose name is subscrlbed to the Spousal Consent and acknowledged that he or she
executed the same for the purpose therein contained. In witness and whereof, | hereunto set my hand and official seal.

Notary Public

THIS SPOUSAL CONSENT MUST BE WITNESSED BY A NOTARY PUBLIC OR YOUR COMPANY’S PLAN ADMINISTRATOR.

THIS SPOUSAL CONSENT IS NECESSARY IF YOUR APPOINT ANYONE OTHER THAN YOUR SPOUSE AS THE BENEFICIARY.
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