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BENEFICIARY DESIGNATION FORM (01/29)

This beneficiary designation form will be used in conjunction with my application for pension
benefits. | understand that if | should die before 60 pension payments have been made, my primary
beneficiary will receive the remainder of the 60 payments. If my primary beneficiary should then die before
the 60 payments have been made or is revoked due to subsequent divorce, then my contingent beneficiary
will receive any remaining benefits due.

Please note that if you designate your spouse as your beneficiary and you subsequently get divorced, the
beneficiary designation shall not be valid (except for the Joint and Survivor Annuity or in accordance with a
Qualified Domestic Relations Order.) You will need to file a new beneficiary designation election naming (or
a Qualified Domestic Relations Order must name) your former spouse as the beneficiary after the divorce.

Section A: Primary Beneficiary Information: You may name anyone as your primary beneficiary. Please
list your primary beneficiary (or beneficiaries) below.

Relationship to
Name Social Security Number Participant Address

Section B: Contingent Beneficiary Information: Your contingent beneficiary will only receive benefits if
your primary beneficiary or beneficiaries dies before all of the survivor benefit payments have been made. If

you name more than one contingent beneficiary, they will receive equal shares of any benefits payable.
Please list your contingent beneficiary (or beneficiaries) below.

Relationship to
Name Social Security Number Participant Address

Please Note: If your primary beneficiary dies and no contingent beneficiary is named or the contingent beneficiary
dies or cannot be reasonably located, benefits will be paid, in equal shares, to the first of the following:

* A current spouse, or if none
*  Your children, or if none

*  Your parents, or if none

*  Your brothers and sisters.

Signature of Retired Participant Date

Printed Name of Retired Participant Retired Participant’s Social Security Number

Address of Retired Participant
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