


If your spouse is not your Designated Primary Beneficiary. then this Designation of Beneficiary is invalid without the consent of
your spouse unless vour spouse waived the night to consent to any change in the Beneficiary designation under a prior Beneficiary
designation.

| Consent of Spouse |

[ acknowledge that I am the spouse of the Participant named on the reverse side of this form. | hereby certify that | have read this
Designation of Beneficiary Form and understand that [ possess a bencficial interest in my spouse’s Account under the Plan if |
survive himher. I hereby acknowledge and consent to the Designation of Beneficiary on the reverse side of this form. My consent
shall be trrevocable unless my spouse subsequently changes the Designation of Beneficiary.  If my spouse changes the designaticn,

tChoose ta) or (hii:

O (a) [ understand | must sign a new conscnt 1o the new designation for it 1o be effective,

O (b) I waive my right to consent to any future change in designation. [ understand I have the right to restrict my consent only to
the Beneficiary designated on the reverse side of this form by checking box (a).

I have executed this consent this day of i

Signature of Participant's Spouse
(Must be witnessed by a Plan Representative or a Notary

Public)
| Plan Representation ]
Signature of spouse witnessedthis____ dayof . , in the presence of:
Plan Representative
{Print Name)
OR
| Notary Public ]
STATE OF
(ss.)
COUNTY OF
Onthis _____ dayof ; , before me appeared

who acknowledged berself or himself to be the person who executed the consent set forth above and acknowledged the consent to be
his or her free act and deed.

Notary Public

My Commission Expires:




