Orange County IBEW-NECA Electrical Workers Defined Contribution Pension Plan
Beneficiqry Designation

)\ccoun‘t Number MR 60032

Participant’s Nams

st . ’ middie V last
Participant’s Address |
’ street
eity B sate . Zup
Social Securit)} No. . - Marital Status: L] Marriecf DSingle or Legally Separated ._

IMPORTANT: 1f no valid beneficiary designation is on file or if designation cannot otherw ise be determined,
bencficiary will be déter mined by the plan fid aciary according to plan documents and applicable aw,

This designation supersedes <my prmr designation.
Primary Benefictary: (Check either box 1 or 2)
D Spouse Primary Beneficiary: [ desighate my spouse 1o receive my entire account balance upon my death.

Spouse's Name:

Spouse’s Social Security No.: " ' ‘ Spduse’s Date of Birth:
. mmfdd/'\’} Y

[3 Non- S[?f)UbL or M ulhp!c Prm:,ny Beneficiaries: 1 designate the followmg: puson(s) to receive my .m,mmi
balance upon my death: {Must be in whole percentages {oﬁalmg 100%)

{1} .app‘lic‘abie, Spouse’s .{)a_‘lc-: of Birth:

r_nm/gid{y,\"y;.'
Name ‘ . . . Reldtiotiship - Sepiéﬂ Sc;ctlfi!)' T Peroent
Naue '. S Kelationship Sﬁclilll Sccurity 4 . "P:crccn_i_
Name . . Relationship - _ Snuilul Securily # ‘ Percent
Nz.unc : : . ‘ l | Relationship . | Boctal Security # Percent

{must total !_QU‘V«:) ‘

I you are marricd and you have not designated your spouse as primary beneficiary, please have your spouse
provide consent below,

SPOUSAL CONSENT: | understand [ have a legal right to a death benehit equal to the participant's
entire account balance. 1 consent to waive that legal lI‘*ht in accordance with the beneficiary designation
set forth above. | acknowledge that | have a nght to limit my consent only to a specific bcnuﬁcmiy and
that | voluntarily clect to relinquish such right. 1 further understand and acknowledge that if | sign this
form, no death benefit will be payable to me e\ccpl as provided above. '

H

/ /
Spouse’s Signature _ Dale
— / Y
Natary Public Signulm‘c Date Dute Commission Expiscs
JO821rpt 95405 MassMudnal Refirement Serviees — NI34 COMPLETE SECOND PAGE
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SIGNATURES

Funderstand that this beneficiary desighation supersedes any previous designation,

Participant . ‘ Date

I, the plan administrator, certily the above information is correct to the best of my knowledge. I a married participant
dcsu,nated a Non-Spouse Primary Beneficiary and the spouse’s signature was not witnessed by a Notary Public, | certify
I witnessed Ih&_ spouse’s signature agreeing to the designation,

Phan Administrator ’ Date

Sample wording For use in completing this form:

To Dcsrym(e : - Use This Wording _ . ‘
. Your estate Executors or Administrators.of my estate”
2. The wustee of the Trust (Name of trusiee) as tustee, or the then acting trustee, of the
estabiished under your Will Trust established under {your name)‘ Will_dmcci'(daic of W i]i)
The trusice of your Revocable or {Name of trusted) as trustee, or the 1%1(3:} acting trustee, of the
Irrevocable Trust {name of Trust) established on (date of 1”11;51)
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