Beneficiary Designation

Securian Financial Group, Inc.

Minnesota Life Insurance Company

Securtan Life insurance Company, a New York authorized insurer —_—
400Robert Straet North = St. Paul, Minnesota 55101-2098 SECURIAN®
EMPLOYER NAME: Shelby County BOE - SCS Retirees POLICY NUMBER: 34548

Insured’s name (last, first, middle Initial) Last four digits of Soclal Security number

Address (sireet, city, state, zip)

Insured’s date of birth | Polleyowner (i§ different thanthe insured) | Polieyowner's phone number Emall address

This beneficiary designation applies to Retiree Basic Life coverage only.

INSTRUCTIONS:

1. Clearly print or type the information below.
2. Sign and date the completed form.
3, Return to Shelby County Schools Benefits Office: 1680 8. Hollywood 3t., Rm 108, Memphis, TN 38112.

CHANGE BENEFICIARY REVOKING ALL PRIOR DESIGNATIONS .

The primary and contingent beneficiary(ies) determines the order in which beneficiaries become eligible to receive a
death benefit. Surviving beneficiaries in any category share equally with beneficiaries in the same category unless
otherwlise specified. Use of the word "Children" , without modiftcation, includes only your biological children of first
generation and adopted children. For revacable designations, this signed boneficiary designation, when accepted by the
underwriting company, is the only form needad to elect or change a designation under this policy, No other documents
are required.

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

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

PRIMARY BENEFICIARY(IES) - The person or persons named wlll receive the benefit

Beneficiary Full Name Dgitﬁr?f Address and Phone Number

Share % {must
total 100%)

Social Security

NUmMber Relationship

Total = 100%

CONTINGENT BENEFICIARY (IES) - If the primary beneficiary(ies) is nolonger living, the benefit is paid to this person(s)

- Date of Social Security S
Beneticiary Full Name Birth Address and Phone Number Number Relationship

Share % (must
total 100%)

Total = 100%

SIGNATURE REQUIRED -
Follcyowner’s signajure

X

Fa3345-19 1-2017




EXAMPLES OF BENEFICIARY DESIGNATIONS

Example 1: 1f a 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 receive the bensfit

Beneflolary Full Name Dgitr%?f Addressand Phone Numnber Socri\laltjlrieb(;l#rliy Relajionship S?g{; :/"Ogc%m
Mary Doe 01-01-1980} 128 4th Street, Anywhere, MN 12345, 651-665-1234 HOHKXKK-KKKK Daughter 100%
Total = 100%
CONTINGENT BENEFICIARY(IES) -~ If the primary beneficiary(les) is no longer Jiving, the benefit is paid to this person(s)
Beneficlary Full Name Dgitr?}?f Address and Phone Number Socfi\[aul;?}(::rity Relationship 3?3{; ?:)g%st
Nancy Dos 02-02-1980 5 Main Street, Anywhere, MN 45685, 651~665-2345_ HOXK-XK-XKKX Sister 100%

Total = 100%

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

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

Bensflclary Full Name Dgitgr? f Address and Phone Number Soc]i\ﬁj r?}?)‘;l;rity Reiattonship ??g{:l rﬁ}g%m
Mary Doe 03-03-1980 123 4th Street, Anywhere, MN 123485, 651-865-3456 FOOHXXHK Daughter A0%
Jim boe 04-04-1980| 123 4thStreet, Anywhore, MN 12345, 651-865-4567 XXKAXK-RKKXK Husband 40%
Mary Smith 05-05-1980¢ 45 Qak Strest, Anywhere, MN 55789, 651-665-5678 KUK XEKX Friend 20%

Total = 100%

CONTINGENT BENEFICIARY(IES) - H the primary beneficlary(ies) is nolongerliving, the benefit is pald to this person(s)

Beneficlary Full Name Dgitr?r?f Address and Phone Number : Socli\laltjnieb(;l;lrliy Relationship S?gt":l ?BE)E}S)SI
Nancy Jones 08-08-1980| &5 Malin Street, Anywhere, MN 45685, 651-665-6789 HHKRK-KKKRXK . Gister 50%
Jack Williams 07-07-1980 10 Elm Sireet, Anywhere, MN 58978, 651-665-7890 OGO Brother 50%
Total = 100%
Exarmiple 3: If the beneficlary is a formal trust.
PRIMARY BENEFICIARY(IES) - The person or persons named will recelve the benefit
‘ Beneficiary Full Name DSitr?r? f Address and Phone Number Socﬁri%(;l:my Relatlonship Sl;g{; :Agg;?)m
John Doe - Trustee, his successors or successor in {rust under the John Doe-Revocable Trust N/A 100%

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

Frust

Total = 100%




