Beneficiary Designation

Securian Finaneial Group, Inc.

Mimmesota Life Insurance Company ﬁj
Securiantife Insurance Company, aNew York authorized insurer . N —
00 Robert Sireet North e St.Paul, Minnesota 551012098 SECURIAN®
EMPLOYER NAME: Shelby County ROE~8CS Retirces POLICY NUMBER: 34648

Ineured’s name {last, first, middie inftlal) Last four digits of Social Securiiy nuimber

Address{sireet, clty, siate, Zip)

Insuredrsdate os birth | Policyowner (if different than theinsured) | Policyowner’s phonenumber Emali address

This heneficiary designation applies 10 Retiree Basic Life coverage only.
INSTRUGTIONS: '

1. Clearly print or type the information below,
2. Sign and date the completed form. ‘ , . ; :
3, Return to Shelby County Schools Benafits Oifice: 160 S. Hollywood St., Rm 108, Memphis, TN 38112.

" CHANGE BENEFICIARY REVOKING ALL PRIOR DESIGNATIONS . 3

The primary and contingent heneflciary(ies) determines the order in which heneficiaries become eligible toreceive a
death benefit. Surviving beneficiaries in any category share equally with beneficiaries in the same category unless
otherwise specified. Use of the word “"Children”, without modification, includes only your biological children of first
generatton and adopted children. For revocable designations, this signed beneficlary 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 required.

Name beneficiaries by category. To recelve a death benefit, a beneficlary must survive the insured. In the event a
beneficiary does not survive the insured, that beneflciary’s portion shall be equally distributed to thé remaining

beneficiaries within that category. in the event of simultaneous death of the insured and a beneiiclary, the death henefit
will be paid as If the insured survived the heneficiary. )

. The same person cannof be name'd as a primary and a coniingent héneficiary.

PRIMARY BENEFICIARY([ES) - The person or persons named will récelve the benefit

Bensflciary Full Nams Dgf&?f Address and Phone Nuriber Social Security

Number

Share % {must

Relationship total 100%)

Total = 100%

CONTINGENT BENEFICIARY (IES) ~ f the primary beneficiary(les) Is no longerTiving, the benefitis paid to this porson(s)

Date of Social Securlty .
Birth Address and Phone Numbper Number Relaticnship

RBeneficiary Full Name

Share % {must
total 100%)

Totfal = 100%

[SIGNATURE REQUIRED
Policyowner’s signature

X

FB334519 1-20H7




EXAMPLES OF BENEFICIARY DESIGNATIONS .

Example 1: [fa primary beneficlary Isfo receive the benetit, followed by a contingent beneficiary, if the primary

beneficiary is deceased.

PRIMARY BENEFICIARY{IES) ~ The person or persans namedwill reesive the beneilt

Soclal Securify

Share % (must

Benefiolary Full Name Dl;tr%?f Address and Phone Number Umber \ Relationship Total 100%)
Mary Doe 01-01-i880| 128 4th Stroet, Anywhere, MN 12345, 651-665-1234 SOOLDOXX Daughter 100%
. . Total = 100%
CONTINGENT BENEFICIARY(IES) - [fthe primay heneficiary(jes) Is no [onger living, the henefit s paid to this person(s)

Social Security

Share % {must

Date of ddress and Phone Numbe ionshi
BepeﬂciaryFuilName Birth Address and Phone Number Number Relationship total 100%) .
Nancy Doe 0z-02-1880] 5 Main Street, Anywhers, MN 45685, 651-665-2345 SOOLXKDRK Sister 100%

Total = 100%

Example 2: If more than one primary bensiiclary{fes) are to receive the bensft first, followed by the contingent
heneficlary(jes) if all of the primary heneficlary(ies) are deceased.

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

Beneficiary Full Name Dl;tr%? f Address and Phone Number S0 Ggﬁ:riiﬁﬁw Relationship S}t‘g{ ;1 ?&g&:ﬁﬂ
Mary Doe 03-08-1980| 123 4th Street, Anywhere, MN 12845, 651-665-2456 HOOEXAHIHK Daughter £0%
Jim Doe 04-04~1980] 128 4th Sirest, Anywhers, MN 12245, 651-665-4567 OO0 Husband A0%
Mary Smith 05-05-1880) 45 Oak Street, Anywhers, MN 56789, 651-665-5678 MOGXOE000K Friend” 20%

Total = 100%

CONTINGENT BENEFICIARY(JES) ~If the primary beneficlary(ies) is nolontger living, the benefit is paid io this person(s)

Share % {must

Beneflelary Full Name f};tr%?f Addressand Phone Number Sociiladrﬁgrél#r LY} Retationship oot 100%)
N Nangy Jones 06-06-1880| 5 Main Sireet, Anywhere, MN 45685, 651-665-5789 MOOX-2000(0 Sister 50%
Jack Williams 07—0-7“1980 10 Elm Street, Anywhete, MN 58978, B51-865-7880 SO XH-XHKXK Brother 50%
o Total = 100% »
Example 3z If the beneficlary isa foymal frust.
PRIMARY BENEFICIARY(IES) - The person oy persons namod will receive the benedit .
Beneflciary Full Name Dgitr?; d Address and Phone Mumber Socllqahlr?ﬂe;g;rrlty Relationship S?;r; :ﬂ;)g%st
his successors or suscessor In rust under the John Doe Revocabie Trust N/A Trust 106%

John Doe - Trustes,
Agresment. Executed by the insured on June 1, 2008,

Total = 100%




