Plan

Designation of Beneficiary

1. I, the undersigned, hereby revoke any previous Designation of Beneficiary and direct the Board of Trustees to distribute my equity in the Plan, in the event of my death, as follows:
	Name and Address of Each 

Primary Beneficiary
	Date of Birth of Each Primary Beneficiary
	Relationship to 

Member
	Portion (%) to Each Primary Beneficiary

	
	
	
	

	
	
	
	

	
	
	
	


a. If more than one primary beneficiary is named, I direct that the portion of any who may 

predecease me be distributed among the remaining primary beneficiaries in the same proportions that their designated portions bear to each other.  If no primary beneficiary survives me, my equity shall be payable to the following contingent beneficiary or beneficiaries as if originally designated as primary beneficiaries.

	Name and Address of Each 

Contingent Beneficiary
	Date of Birth of Each Contingent Beneficiary
	Relationship to 

Member
	Portion (%) to Each Contingent Beneficiary

	
	
	
	

	
	
	
	

	
	
	
	


b. If no beneficiary survives me, equity held in my name shall be paid to my estate.

c. I reserve the right to change or amend any and all designations by filing a new Designation of Beneficiary form.

2. In accordance with the Terms and Conditions of the Plan and subject to the approval of the Board of Trustees, I direct that upon my death, my equity in the Plan shall be distributed to my beneficiary in the manner indicated below:
· In any manner designated by my beneficiary.

· In a lump sum cash payment.

             Date__________________
Signature_____________________________________________

             Acct. No.______________
Name (print)__________________________________________

