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Group Policy No. 74091 Social Security No.,

In accordance with the conditions of the Group Policy listed abave. | hereby revake any previous designations of primary
beneficiary(ies) and contingent beneficiary(ies) (if any) ana designate as primary beneficiary(ies) and contingent beneficiary ies) (i
any) in the event of my death, the foliowing: 1
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Primary Beneficiary Designation
Full Name (Last, First, Middla Initial | Relationship [ Date of Bith | Address (Street, City, State, Zip) [ share %
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Payment will be made in equal shares ar all to the survivor unless otherwise indicated. TOTAL: 100%

In the event said primajy beneficiary(ies) émdecease(s) me, | designate as contingent beneficiary(ies)
Contingent Beneficiary Designation

| FultName (Last, Frst Middle Intial) | Rektionship | Date of Binh | Address (Street, Cty, State. Zip) | Share % |
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Payment will be made in equal shares or all to the survivor unless otherwise indigated. TOTAL: 100%
it no beneficiary or contingent beneficiary herein designated shall be living at the expiration of the /
above-specified period following my death. the amount payable by reason of my death shall be payable 7 7

as provided in the Group Policy.

i i y  Post-it* Fax Note 5

Optional E|ecu.ons (please chac.k box(es) - Ak o 7671, Gag T, 0 fﬁ ' LEN

O unborn Child(sen}—Any Child(ren) d L Rbe O Nuk._, From 1 CQad Un | spouse (primary
beneficiary), with me, who shall be tt  [o/Deet Co.
Itis understood and agreed that all de ;"" ' Phones ] q—?]-“ itan Life Insurance
Company (MetLife) in determining un ax# /2"‘ - n proof by affidavit or
other written evidence satisfactory to '“b“ rexe "hereon.

D Common Disaster—The amount payable by reascii 6f iy deam snan v pram sty pememeye——._ ___. OF continight
beneficiary(ies). as applicable, only it such beneficiary(ies), is (are) living at the expiration of 24 hours following my Jedah.

OR
NOTE: See Reverse Side for Important information e2s

O Trust(ee) Designation (applies oniy'}f a trust has been created in an executed trust agreement) E g ’
Name of Trustee(s) gu. Th.
Address City State Zip Cod; 3 S

\
and successor(s) in trust, as Trustee(s) under =
{“Title of Agreement”) !

Dated executed by me and said Trustee(s). %
MetLite shall not be responsible for the application or disposition of the proceeds by said Trustee(s), and the receipgj e Btoggeds
by said Trustee(s) shail be full discharge of the liabifity of MetLife under the Group Policy. E 5‘ '§

Itis understood and agreed. however, that if MetLife recaives proof satistactory to it that the aforesaid trust has been revoked or is
notin effect at my death, the beneficiary shall be My Estale, and the payment to my legal representative based on such proaf shall be
full discharge of liability of MetLife under the Group Policy.

0O Trust(ee) (Under Will) Designation (applies only if a trust has been set forth in your Will)
The trust(ee) under any last Will and Testament of mine as shall be admitted to probats. )Lp

If for any reason whatsoever, no Trust(ee) under any such last Will and Testament shall be duly appointed, | hereby dasignate My
Estate as beneficiary and any payment made in good faith to the legal representative of my estate shall be full discharge of the liability
of MetLite under the Group Policy.

| reserve the riaht to chanoe the desinnated heneficiarvling} a1 anv lime withnul-thisMarAhairl rnnsent
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~28°'d Will

I .o | i .
Payment will be mllde in equal shares of all 10 the survivor unless otherwise indicated. TOTAL: ‘ 100% I

it no beneficiary or contingent benefictary herein designated shall be living 2t the expiration of the
ahove-specified period followiag my death, the amount payable by reason of my deaih shall be payable
as provided in the Group Policy.

Optional Elections (please check box(es) if desired)

] uabomn Child({ren)—Any Child{ren) designated as contingent beneficiary(ies) bormn of the marriage of my said spouse (primary
beneficiary), with me, who shall be then living, in equal shares, 0Of all 1o the survivor.

It is understood and agreed that all decisions upon questions of fact, which are mada in good faith by Metropoiitan Life insurance
Company (MetLife) in determining unnamed contingent peneficiaries hereby designated and which are based on proof by affidavitor
other written evidence satisfactory 1o it shall be conclusive and shall tully protect MetLife in acting in reliance thereon.
[ Common Disaster—The amount payable by reason of my death shall be paid to my primary beneficiary(ies), or contingent
peneficiary(ies), as applicable, only it such beneficiary(ies), is (are) fiving at the expiration of 24 hours following my death.
}

OR
NOTE: Ses Reverse Side for imporiant Information
O Trust{ee) Designation (applies only it a frust has been created in an executed trust agreement)

Name of Trustee(s)

Address City sate___ ZipCode _ — ——
and successor(s) in trust, as Trustee(s) under >

(“Title of Agreement”™)
Dated exacuted by me and said Trustee(s).

MetLite shall not be responsible tor the application or disposition of the proceeds by said Trustee(s), and the receipt of the proceeds
by said Trustee(s) shall be full discharge of the liability of MetLife under the Group Policy.

itis understood and agreed. however, that it MetLife receives proof satisfactory to it that the aforesaid trust has been revoked of is
not in effect at my death, the beneficiary shall be My Estale, and the payment to my lega! representative based on such proof shall be
full discharge of liability of MatLife under the Group Policy.

[ Trust(ee) (Under Will) Designation (applies only if a trust has been set forth in your Will)
The trust(ee) under any last Will and Testament of mine as shall be admitted to probate.

\f for any reason whatsoever, N0 Trust(ee) under any such last Wili and Testament shall be duly appointed, | hereby designate My
Estate as beneficiary and any payment made in good faith to the jegal representative of my estate shall be fult dis'cnarge of the liability
of MetLife under the Group Policy.

| reserve the right to change the designated peneficiary(iss) at any time wilhout (his/erpheir) consent.

(Please Print) :
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Name oktnsurad o r""\.\ Davtime Phana No . AU U ‘P
AddresS™——" V4 — =TT State Zip Code A
SACRAMENTO MUNICIPAL UTILITY DISTRICT P O BOX 15830, SACRAMENTO CA 95852-1830
Branch or Plant ) Location /
Q_ s Arvsern _ [2f28'7 7
Signature of infured or Owner (if assigned) Date Signed
Submit Completed Form To Employer and Retain Copy for Your Records
G. BENE-DES 18000116206 (0494} rinted in USA.
PQA 200 A ch7h+ 1175 2SP 916 T

A007d NS ¥ B 1 2v:91 Be61-BT-NII



