Beneficiary Designation

Securian Life Insurance Company ¢ Minnesota Life Insurance Company

Employer name Polley number

Shelby County Schocls ,

insured's namae {first, middla inlilal, last} 1D (or last four of SSN)
Address (sirest, olly, state, zip} ‘ Emall addreas

Insured’s date of birth Polleyownar {If different than insured) Policyowner's phone number

This designation applles to all coverages, ‘
PRIMARY BENEFICIARY(IES) ~ The person of persons named will racelve the benefit.

Beneficlary full nameftrust name Date of bithftrust date | Tax ID (88N or EIN) 7 Share %
Address (street, city, state, zip} and phone number Relationship to insurad
Beneflclary full name Date of birth Tax 1D (S8N) Share %
Addrass (street, city, state, zlp) and phone number Relationshlp io Insured
Beneficlary fuil name . Date of birth Tax ID (SSN) Shars %
Address (streat, city, state, zIp) and phone number Relationship to Insured
Beneflclary fuil name Data of hirth Tax 1D (SSN) Share %
Address (street, clty, state, zip) and phone number Relatlonship to insured

Total Primary Shares Must Equal 100%
CONTINGENT BENEFICIARY(IES) - Recelves a benefit ONLY if all primary beneficlarles are no longer fiving. .

Beneficlary full nameftrust name Date of birthftrust date | Tax ID (S8N or EIN) Share %
Address {street, clty, state, zip) and phone number Relationship to Insured
Beneficiary full name Date of birth Tax 1D (SSN) Share %
Address (street, clty, state, zIp) and phone number Relationship to insured
Beneficlary full name Date of birth Tax 1D (SSN) Shar_e %
Address {street, city, state, zip} and phone number Relatfonship to Insured

Total Contingent Shares Must Equal 100%
SIGNATURE REQUIRED - This neneficlary form revokes all prior deslgnations,
Insured or policyowner's penned slgnature Date

X

Community Property State Consent for current and former residents of Arizona, California, ldaho, Louisiana,
Nevada, New Mexico, Texas, Washington, or Wisconsin. If you are marrled and live in, or previcusly lived in, a
community property state and name someone other than your spouse as beneficlary, you may have your spouse sign
below to waive his or her rights to any community property interast in the benefit. You shotild consult with a qualifiad
tax advisor and/or seek legal advice if you have any questions in connectlon with the Beneficiary Designation.

As the Insured’s spouse, | do hereby consent to the beneflolary designation(s) Indlcated on this form and waive any
right that | may have to the preceeds of such insurance under applicable community property laws. My spouse may
withdraw this designation at any time but may not designate a different primary benefisiary without my consent,

Signature of spouse Pleasa print spouse name clearly Date signed

X
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