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Please note: You only need to complete this form if your bencficiary designation requires
spousal consent. See Section 4 to see if this applies to you.

In the event of your death, your designated beneficiary(ies) will be entitled to any assets remaining in your ac-
count. Please provide all of the requested informarion for cach beneficiary — this informartion will help ICMA-
RC locare your beneficiaries if necessary. You can always updarte your beneficiary information online by
following the instructions below,

Diesignaring beneficiaries for your account is impormant:

* Your designation helps to ensure assets will be paid our according ro your wishes and will not be subject
to the porential costs and delays of probate, as well as eredivor claims, IF all of your primary beneficiaries
are no longer living ar the rime of your death, benehits will be paid 1o your contingent benehiciaries,

* Your benehiciaries may receive more rax advantages.
Percent of Benchit Informatdion ~ If you provide perceneages thar do not toral 100%, or provide non-whale

numbers, your designations will be invalid, However, if no percentages are provided for any beneficiary desig-
nations, the benefit will be allocared equally among all beneficiaries.

Trust Benchciaries — If you name a trust as your primary or conringent beneficiary, you must submit 2 com-
plete copy of your entire trust document with this form,

Update Beneficiary Information Online

* Login to [CMA-RCs Account Access at www.icmarc.org

= Go o the Mamage My Acconnt tab and click the My Profile link

* Click the Beneficiaries link

= Click the Update Bemefrciaries button and enter your beneficiary informarion

Married Participants
If vou do nor designare your spouse as the primary beneficiary for your account, your spouse may be required

to consent to your beneficiary designarion. Please review the additional information in the Spousal Consent

section (Section 4) of the form.

* VantageTrust Retirement IncomeAdvantage Fund Investors — To Lock-In and receive spousal ben-
ehits from the Fund, your spouse must be designared as the primary beneficiary for 100% of your ac-
count, both at the time you Lock-In the benefit and at the time of your death. Additional information
is available in the Vameage Truse Retivement Incomeddvantage Fund Important Considerations document,
available online or by contacting [ICMA-RC ar 800-669-7400.

Fax or Mail the Completed Form to ICMA-RC
If you fax the form ro ICMA-RC, please do not also send it to us by mail. Page 2 is only needed if your ben-

ehciary designarion requires spousal consent.

Fax: Mail:

ICMA-RC ICMA-RC

ATTHN: Workflow Management Team ATTHN: Workflow Management Team
202-682-6439 PO. Box 6220

Washington, DC 20090-6220

Please keep a copy of completed form for your records. FRASP 0 1 3629105



LME-, BENEFICIARY DESIGNATION FORM - PAGE 1 OF 2

1) Use this form to designate benehciaries for your employer-sponsored retirement plan with ICMACRC,
2) You only noed ve complete this form i your beneficlary deslgnarion requines spossal consent, Otherwise, you may update your beneficlary

information quickly and securely via Accoune Access st wenwicmarc.org.

- Spousal Consent — 1f you are married and do not designate your spouse s primary beneficiary for your account, your spouse may be requined m
consent to your designation by signing Secrion 4 of chis form. Please refer m Secrion 4 for sdditional infermarion.

1. PERSONAL INFORMATION
Employer Plan Messber Employer Plan Name
Sacial Secerity Number {for hax-raporfing porpases| Date of Birth

. : L
_________ _Hﬁ’f"f_ﬂuy_ T

Full Home of Porticipont Email Address

Upsdette yaur beneficiary designasions end/or designate additienol beneficieries af my Sme vio Atoount Reoess of wew.itmescang.

» Your “Frimery” beneficarylies] must fotol 100% oad your “Cantingzni” beneficiaryCies] i applicable must abso fotl 100%.
= Llsa whole percardeges snly [e.g, 50X, nat 33.33% or 33 14%L
* (heck one “Beneficiory Type™ and one “Relminmhip” for eoch beaefidary. Foilure 1o deo so mey nsuh in your designatien baing mvakd.
Basehcieny Type: (VY Primary Relstonchip (Check Dnet [V Sgmene [ ManSpeuse [Dinst® (T Charity [T ot
el A e B ® e TR
Home Dot of it Sacial Secarity Humber ol Benit
Beneficary Type {0k Dol: (1 Frimory () Cotingemt~ Rolottorsbp itheck Onal: [ Spuuse 1 Won-Spouse Vi 0 charity 1 Fsam
S S S T .
Home Dot of Birth Satial Secarity Number X of Benit
rn'ulriﬁ
Bessiciory Type {Chack Ooal: (1 Primory [0 Contioget  Molotiarship {Chack Onal: [V Spowss (77 MonSpowse Mtowst” (TN Charty (7 Estome
S S S T .
Home Dt of irth Socid Seaurity Herabes % af Benit
Fdhii Y o]
Bessficiary Type (0hwck Ool: (1 Frimory () Comtingemt~ Relotiorsbip ithock Onal: [ spouse 1 WonSpose Vs TV charity 7 Foae
Y A S T .
Home Dot of Birh Socid Seaurity % of Benit
Vol o
Buseficary Type {0k Ooal: (1 Primory (0 Contingem  Reloniorshp icheck Ona): [V ipowss (7 MonSpowse Wit (T Charty (7T Estose
ety R (S e R SRS L ELi e LML R DO LT,
Homa ke of Birth Socid Security Hersbee % ol Benit
Fushoke 5 ook

“Tran# Benelichsrien — Tou mumt subar a oy f your sstiy s dsnament with e fom,

Dercgoore awlianal bunaloines sevr aber oo sooond i rtaldshe] or e “oms offscbond show™ and attorh end sign o seporore sece of poper wilh ot name, alon sumber Sooia! Seny sember, and e asfdiiona!
beosfrian iwlomiaton

I A
Participant Signature Meonth Day Year

TS SCINT: -
Employer Signature (if requined) Mo Doy Your

RS- -T2
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ICMARC  BeNEFICIARY DESIGNATION FORM - PAGE 2 OF 2

Employer Plon Nombor  Sacis Secuity Nombar Fll Mame of Particpant (Plase Pent)

Community Property Starves (AZ, CA, 1D, LA, NV, NM, TX, WA, or W} < A participant living in a comnmunity property saee must designase his!
her spouse as the prinsry beneficiary for we daee 50% of the sccouns, undess the spouse wabves his'her tighs by consenting o an aleermative benehiclary
desipmarion. By signing below, you (the participant’s spowse) are consenting 1o the benefin percentage specified below and the participant’s beneficlary
dessgmvation{z] on page 1 of this form.

401 Defined Contribution Plans — hany £01 plans require that a married parvicipant dessgrane histher spouse as the primary beneficiary for 1008 of
the account, wnies the spouse waives histher righe by consenting o an alternagive benefichary designarion, By signing bedow, you are consenting to the
bexchir percentage specified below and the participant's beneficiary designation(s) an page 1 of this form.

Sitate Law: ICMA-RC makes this form available as 2 means of helping participants sarisfy sare law requirements relating 1o beneficiary designarions,
FCMA-RC is not resporsible for a participant’s filwre wo propery designate 3 beachiciary In accordance wich stare law. Fatlure o savisfy stare law
requirernents nxxy result fn & beneficiary designason being Invalidared, and benefits beiny paid in scoordance with stxte I

Consent and Acknowledgement: By signing below, 1 agres to waive my beneficiary rights in my spowse’s retirement plan account, and consent mo
L} receive the benefic percentage specified below, and 2] the beneficiary desipnarion on page | of this form. 1 understand this waiver will resale o same or
all of my spouse’s death beaefit being paid 1o someone other than me, 1 further understand that fuure changes o my spouse’s beneficiary designarions will
1wk be valid undess | consent bo any such changes.

Spouse Benehit Percentuge (whole % oalyl: % (This percentugs sheukl match the pesvertage, if ony, specilied om page 1 of the foem. Wiite 0" # applicuble
)

Spouse Signature _Eih_" oy Voar

Home (Plegsa Print)

* For 457 deferred compensstion plans, 3 Mozary Public is sequired o witness the spouse signanie for the above spousal consent to be valid in a com-

TELENILY PrOperTy SEie.
* For 401 defined contribution plans, the abeve spousal consent nmnb:uimumdhy:i:hunnnu:hurimdmp]n:.ﬂﬁmmtﬂi\!wa Morary
Puhble.
Employer's Plon Representative Motary Peblic
Eraores S Subscribed ond swoen before me this day of (mordk], 20
Warma {Flemas Frin) ey Pl Sgrature
Tl
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