Beneficiary Designation

Securian Financiai Group, Inc.

MinnesotaLife Insurance Company

Securian LIfe Insurance Company, a New York authorized insurer ——
400Robert Sireet North e St.Paul, Minnesota 55101-2098 ' SECURIAN®

EMPLOYER NAME: Shelby County BOE -SCS Retirees - POLICY NUMBER: 34548

Insured’s name (last, first, middie initlaf) Last four digits of Social Security number

Address (street, city, state, zip)

insured’s date of birth | Policyowner (IEdifferent thantheinsured) | Pollcyowner's phonenumber Ermail address

This beneficiary designation applies to Retiree Basic Life coverage only.
INSTRUCTIONS:

1, Clearly print or type the information balow,
2. Sign and date the completed form. ‘
3. Return to Shelby County Schools Benefits Offlce: 180 S. Hollywood St., Rm 108, Memphis, TN 38112,

CHANGE BENEFICIARY REVOKING ALL PRIOR DESIGNATIONS

The primary and contingent beneficiary(ies) determines the order in which beneiiciaries become eligible {o recelve a
death benefit. Surviving beneficiaries in any category share equally with beneficiaries in the same category unless
otherwise specifled. Use of the word "Children”, without medification, includes only your btological children of first
generation and adopted children. For revocable designations, this signed benediciary designation, when accepted by the
underwriting company, is the only form needed to elect or change a designation under this policy. No other documents
are reqguired. .

Name beneficiaries by category. To receive a death benefit, a beneficiary must survive the insured, Inthe eventa
beneficiary does not survive the insured, that beneficiary’s portion shall be equally distributed to the remaining
benefictaries within that category. In the event of simultansous death of the insured and a beneficiary, the death benefit
will be paid as If the insured survived the beneficiary.

The same person cannot be named as a primary and a contingent beneficiary.

PR[MARY BENEFICIARY (IES) ~ The persan or persons named will receive the henefit

Date of Soclal Securlly : i |Share % (must
Rirth Address and Fhone Number Number Relationship total 100%)

Benefleiary Full Name

Total = 100%

CONTINGENT BENEFICIARY (IES) - If the primary beneficiary(ies) is no longer livirig, the benefit is paid to this person(s)

Date of Social Security Share % (must
Birth Address and Phone Number Number Relationshlp total 100%)

Beneiiclary Full Name

Total = 100%

IGNATURE REQUIRED
Policyowner’s signature

X
FB3345-19 1-2017




EXAMPLES OF BENEFICIARY DESIGNATIONS

Example 1: Ifa primary beneficiary is to receive the benefit, followed by a contingent beneficiary, if the primary

beneficiary is deceased.

PRIMARY BENEFICIARY(IES) - The person or persons named will recelve the benefit

- Date of Social Security . Share % (must
Beneficiary Full Name Birth Address and Phone Number Number Relafionship total 100%)
Mary Doe 01-01-18480 123 4th Street, Anywhere, MN 123485, 651-865-1234 OO HAHAKX Daughter 100%

Total = 100%

CONTINGENT BENEFICIARY(IES) - If the primary beneflclary(ies) is na longer living, the benefit is paid to this person(s)

‘s Date of Address and Phone Number Soclal Security . Shars % {must
Beneficiary Full Name Birth 9 ne N Number Relationship total 100%)
Naney Doe 02-02-1980| & Main Street, Anywhere, MN 45685, 651-665-2345 | X00G-XX-XXXX Sister 100%

Total = 100%

Example 2: If more than one primary beneficiary(ies) are toreceive the benefit first, followed by the contingent
beneficiary(ies) if all of the primary beneficlary(les) are deceased.

PRIMARY BENEFICIARY{IES) - Tha person or persons named will receive the benefit

Share % {must

Beneficiary Full Name Dsitﬁr? f Address and Phone Number Socﬁgiﬁmy Relationship total 100%)
Mary Dog 03-03-1980| 123 41h Street, Anywhere, MN 12345, 651-665-3456 HXHDCEXHNK baughfer A0%
Jim Doe 04-04-1880| 123 4th Sireet, Anywhere, MN 12345, 651-665-4567 MOOEXX-XHAX Husband 40%
Mary Smith 05-05-1980| 45 Qak Street, Anywhere, MN 56789, 651-665-5678 KX Friend 20%

Total = 100%

CONTINGENT BENEFICIARY(IES) - If the primary beneficiary(ies) is nolonger living, the henefit Is paid to

this person{s)

Share % (must

Beneflclary Full Name Dé‘itﬁ;f Addressand Phone Number SOC;;‘}‘;%Z‘;”W Refationship .| =50 10000
Nangy Jones 06-05-1880 5 Main Street, Anywherg, MN 45685, B51-685-6789 OO0 Sister 50%
Jack willlams 07-07-1980|  10EIm Street, Anywhere, MN 58978, 651-665-7850 XXXUHHK-XKHK, Brother 50%
Total = 100%
Example 3: Hthe beneflclary is a formal trust.
PRIMARY BENEFICIARY(IES) - The person or persons named will recelve the benefit
Beneficiary Full Name Dgftﬁr?f Address and Phone Number Socri\[:ﬂliigurrity Ralationship S?gtr; ?‘E)ggsﬁ
John Doe - Trustee, his successors or successor in trust under the John Doe Revo'cable Trust NSA Trust 100%

Agreement. Executed by the insured on June 1, 2008,

Total = 100%



