Igﬂkngu EMPLOYEE INFORMATION CHANGE FORM - PAGE 1 OF 2

» Use this form to moke name, muritaf status, or beneficiory designation chenges in yoor existing ICHA-RC 457 Deferred Compensation Plan, 401 Money Puschase Plan, or 401 Profit-Sharing

Fion accounts,
* Ploase print legibly in blve or block ink. If you fox the form to IKMA-RC, please do nof mail the eriginal.

Employer Plam Mumbier Employer Pan Home ) k Stote

g it R R e

For name changes, you must atiach ¢ copy of a legal document (e.g,, driver's license, mosriage cerfficate, divorce decree) or your name change wil be invalid. f you have more thon ene ICMA-RC
acoyet, your name change will be mode o off pecourts,

Full Hew Home of Parficlpant

{F ywu have more than one ICAA-RC account, your marital statos change will be made to oll accounts.

New Morital Status - Check ona hox

e e

ke " e AR i

Read the important beneficiary informafion i the form instrudtions befare complefing this seciion. Please use whole percentages and be sure the percentrges total 100% when
designuting primary and contingent beneficiories.

4. Primary Benefidiorylies) — will receive your ussets upon your death.

Complete #his section OMEY if yoo want to chonge or add « primary beneficiary. 1f you do not complete this secian, a0 changes will be made to your existing primury beneficiary designation.
The changes you indicate here will apply only to the plan indicated in Section 1. IF you have multipls plans with ICMA-RS, please complete o separate form for each
plee.

The primary beneficiary informatian you indicate here wil supersede previously submitted information and will be used by 1CMA-RCto determine the primary benefidierylies) entifled to oll or @
porfion of your plon account,

Homa Dete of Birth Relattonship fo You® Sodlol Sacurity Humber % of Benef
[For fux-seporfing poposas) Cwhole )
/ /
/ /
/ /
Tetal: 100%

*The heneficiary relationship options ure spouse, nen-spouse, trust, estute, end charity.

CONTINUED ON THE NEXT PAGE. REMEMBER 7O COMPLETE AND SIGN PAGE 2,
PLEASE KEEP A COPY OF YOUR COMPLETED FORM FOR YOUR RECORDS
1CHAA-RC » Aftn: Warkftow Management Teony « PO. Bux 96270 » Washington, DC 20090-6220 » Toll Free 80G-649-7400 » En Espuiiof 800-660-0216 # www kmerc.org # Fax 2076625439
FRAMS70-005-071 2-5636-385



' Tear along this line,

ICMARC. " cyipt OYEE INFORMATION CHANGE FORM - PAGE 2 OF 2

Fmployer Plun Monbar Socicl Secority Numher Nome {Fleose Print) ’

B, Confingent Beneficiurylies) — will receive your assefs if there is no primary beneficiurylies) living ot the time of your death.

Complete fhis section ONLY if you wont fo change or add a contingent beneficiary. If you do nof complete this section, o changes wilf be muds to your existing confingent benefitiary designafion.
Tim chungos you indicate here will apply enly to the plan indicated in Section 1. If you hove multiple plons with ICMA-RC, please complete a separate form for each

P A, .

The contingent beneficiary informusion you indicate here will supersede previously submitted information and will be wsed by {(MA-RC to determine the confingent bereficiary(ies) enfiled to off or
g portion of your plon eccount. .

Hame Dote of Birh Relofiznship o You* Soial Security Nomber % of Benefit
{fw Fex-roperfing prposs) {whele X}
- /
et /
/ / . .
Total: T00%

* The heneficiary relationship options ore spovuse, non-spouse, trost, estate, and charity.

SPOUSAL CONSENT APPLIES TO (1) MOST 401 PLANS IF ELECTED BY THE EMPLOYER AND
{2) ALL 457 AND 401 PLANS IF YOU LIVE IN A COMMUNITY PROPERTY STATE.

457 Plan: If you are mareied and live in a community property state (A7, (A, 1D, LA, N¥, M, TX, WA, or W}, you must generally nome your spouse as u primary beneficiary for of feast 50% of
the account unfess your spouse consenis 1o walve fhis right. Your spouse’s written consent must be witnessed by o notary public.

401 Plan: If you are married, most 401 plans require your spause 1o be the primary beneficiary for 100% of the account unless your spause consents to woive this right. Your spouse’s
wrilten censent must be witnessed by your employar’s plon representative ar o notary public. Please reod the instructions if you ive in o community propetty state {AZ, CA, 1D, LA,
HY, §M, TX, WA, or WE) and your 401 plan does not require spousal consent fo name o ror-spovse benefidary.

Spousnl Consent (to he completed by the porfidpant’s spouse}:

By sigring below, | agree 1o waive nry beneficiary desigration in my spovse’s aecount as outlined ahave. | understand the effect of this designation is to couse some or ofl of my spouse’s dewth
benefif 1o o paid fo someone ather than me end each beneficiary desigration is not vlid unless | cansent to it

Sigrature of Participunl’s Spouse _Mmtls_/ By ’ Yo
Print Nome of Parfidpont’s Sposse
SPOUSAL COHSEHT 1S REGUIRED TO BE WITNESSED BY™:
anhy_sr’.s Plon. Repeesentative OR Hatory Public )
Stgrature of Spouse witnessed this doy Substriied and sworn efors me this day of {month), 20
of {menth), 20
Hoary Public’s Signature 7
Employer Represeniative’s Signoture Wy comersission
Hotary Public SEAL explros

Print Homs of Employer Representolive

437 PLAN PARTICIPANTS W0 LIVE I A COMMUNITY FROPERTY STATE SAUST HAVE THE SPORISAL CONSENT WIERESSED BY A ROTARY PUBLIC,

Portidpant Signatire Date Employer Signatuce (§F required} Date
PLEASE KEEP A COPY OF YOUR COMPLETED FORM FOR YOUR RECORDS
FCHRA-RC o Attn: Workflow Monagement Fearn « O, Box 76220 = Washingten, D 20090-6226 « Toll Free 500-869-7400  En Espaiiol B0-669-8216 & wwwitmarc.om * Fox 202-602-043¢
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ICMARC " EMPLOYEE INFORMATION CHANGE FORM INSTRUCTIONS

Building Rerivement Security

For uddress changes, investment allocation changes, or fund transfers, use Account
Access {wwwicmarcorg) or call 800-669-7400. f you wish to make o change to
your payroll deduction, pleuse use the 457 Deferred Compensation Plan Amount of
Beferral Change Form or 401 Plan Contribution Amount Change Form, depending
upon your retirement plan type, or see your employer Io obtain the appropriate form
for your plon,

BENEFICIARY DESIGNATION CHANGE

Please provide ail of the requested information for each designated beneficiary,
ineluding the date of birth ond Sociaf Security number, us this information will help
|CMA-RC locate your beneficiaries.

To designate additional beneficiaries, (1) write “see attacked sheet” on the primary
and/or contingent heneficiary line{s) under “Name” und (2) attach and sign o
sepurate piace of puper with your name, plan number, Sociol Security number, and
oddifional beneficiary information.

Missing percentage(s} for all of your primary and/or contingent heneficiaries will

result in equal cllocation among beneficiaries. Beneficiary designations are invalid
if percentuges are given for every beneficiury, but they do not equal 100% or ure
pxpressed with fractions (e.g., 33 14%).

1F you are naming a trust as your primary of confingent heneficiury, o complete copy
of your antire frust document must be submitted with this form. ICMA-RC will not be
ehle to honor your heneficiary designution if the entire copy of your trust document
is nol indluded,

Important nofe for mareied parficiponts investing in the VontageTrust
Refirement fncomeAdvantage Fund: To Lock-tn and receive spousal henefits
from the Fund, your spouse must be designated as the primary beneficiary for 100
percent of your account, both af the fime you Lock-In the benefit and ot the time
of your death. Addifional information & available in the Venfagelrus Refirement
IncomeAdvantage Fund Important Considerations document, availeble online or by
confucting HOMA-RC's Investor Services of 808-669-7400.

SPOUSAL CONSENT FOR MARRIED PARTICIPANTS

457 Plen: If you live in o community property state (AZ, CA, 1D, LA, NV, NA, TX,
WA, or WIJ, your spouse is generally entitled o be the primary heneficiary for at
{east 50% of your nccount unfess he or she consents o waive this right in the presence
of & notary public. -

40T Plan: Most 401 plans require your spouse to ba the primary beneficiary for
100% of the account unless your spouse coitsents 1o waive this right in the
presence of your employer's plan representafive or a notary public.

Some 401 plans may ollow you o designate ony persanis) as primary
heneficiary(ies) without spousal consent. {f this is the case, communily property state
{AZ, CA, 1D, LA, NV, XM, TX, WA, or WI) lw sfill applies provided you reside in such a
state, and you must generally nome your spouse us your primary heneficiary for f
least 50% of the uccount unless your spause cansents fo waive this right. Please nofe
the spousal consent must be witnessed by a notazy public. If you are unsuro which
provision applies to you, check with your employer or IMA-RC.

457 and 40T Plaxs: Fuilure fo meet community property state low requirements
with respect fo your beneficiary designation may result in your beneficiary
designution being ivalid, und the payment of benefifs to someone other than your

intended benefidary(ies).

AUTHORIZATION

Ones you have completed this form, sign it and submit both pages to IMA-RC. i
this request requires your employer's approval, please have your emgloyer sign the
completed form befare submiting it o ICMA-RC. I this form is faxed {202-682-
6439} to |(MA-RC, please do ot mail the original.

FRASTO-005-0912.5956-385




