Beneficiary Designation
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Insured’s name (last, first, middle initial) Secial Security number/ID

Address (street, city, state, zip)

Insurgd’sdate of birth | Policyowner (if different than the insured) | Policyownsr’s phane number Email address

This beneficiary designation applies to all sligible coverages.
INSTRUCTIONS:

1. Clearly print or type the information below,

2. Sign and date the completed form.

3. Return toyour Benefits Office.

CHANGE BENEFICIARY REVOKING ALL PRIOR DESIGNATIONS

The primary and contingent beneficiary(ies) determines the order in which beneficiaries become sligible to receive a
death benefit. Surviving beneficiaries in any category share equally with beneficiaries in the same category unless
otherwise specified. Use of the word "Children®, without modification, includes anly your biological children of first
generation and adopted children. For revocable designations, this signed beneficiary designation, when accepted by the

underwriting company, is the only form needed to elect or change a designation under this policy. No other documents
are required.

Name beneficiaries by category. To receive a death banefit, a beneficiary must survive the insured. In the svent a
beneficiary does not survive the insured, that beneficiary’s portion shall be equally distributed to the remaining
beneficiaries within that category. In the event of simultaneous death of the insured and a beneficiary, the death benefit
will be paid as if the insured survived the beneficiary,

The same person cannot be named as a primary and a contingent beneficiary.

PRIMARY BENEFICIARY(IES) - The person.or persons named will receive the benefit -

. Date of SocialSecurit= . ) ) ' Shar ‘:/ t
Beneficiary Full Name Birth Address and Phong Number Number y Relationship tot:l 1'6%53

Total = 100%

CONTINGENT BENEFICIARY (IES) - If the primary beneficiary(ies) is no longerliving, the benefit is paid to this pefson(s)

. Date of cial Securit hare 9
Beneficiary FullName | “gi Address and Phone Number Socia SecUY | Relationship | M3 i

Total = 100%
SIGNATURE REQUIRED
Policyowner's signature
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