
Groujp Policy No. 74091 Social Security No 

In accordance with the conditions of the Group Policy listed above. I hereby revoke any previous designa ions of primary 4•' 
beneficiary(ies) and contingent beneficiary(ies) (if any) and designate as primary beneficiary(ies) and contingent beneficiary(ies) (it 
any) in the event of my death, the following:

Full Name (Last, First Middle Initial)I 
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Primary Beneficiary Designalion 

SRe-lationship [~te-fBrth j Address (Street. City, State, Zip) Se% 
c~i q

/

' i 7 
Payment will be made in equal shares or all to the survivor unless otherwise indicated. TOTAL: 
in the event said primary beneficiary(ies) Fredecease(s) me, I designate as contingent beneficiary(ies) 

Contingent Beneficiary Designation 

I Full Name (Last First Middle Initial) Date of Suih Address (Street, City, State. Zip) 

Payment will be made in equal shares or all to the survivor unless otherwise Indicated. TOTAL:
If no beneficiary or contingent beneficiary herein designated shall be living at the expiration o1 the 
above-specified period following my death. the amount payable by reason a[ my death shall be payable 
as provided in the Group Policy.

Optional Elections (please check box(es]

Unborn Childken)-Any Child(ren) d 
beneficiary), with me, who shall be tt

I spouse (primary

Iu Li unuerswow aria agreed mat ail ae LPhoe . itan Life Insurance Company (MetUfe) in determining un x• # n proof by affidavit or 
other written evidence satisfactory to _.. 'hereon.  

C Common Disaster-The amount payable ,y reas-d--of-ii, (2a9n snaW--pim t,, , or continrni t 
beneficiary(iss). as applicable, only if such beneficiary(ies), is (are)living at the expiration of 24 hours following m seit.  OR 

NOTE: See Reverse Side for Important Information v 
[-Trust(ee) Designation (applies only•f a trust has been created in an executed trust agreement) o 

Name of Trustee(s) HINW
Address 

nnd ejmacre in + @4 &eL TI + UI 1

Dated executed by me and said Trustee(s). ("Title of Agreement") 

MetLife shall not be responsible for the application or disposition of the proceeds by said Trustee(s), and the receip e q4e o ds by said Trustee(s) shall be full discharge of the liability of MetLife under the Group Policy. .  
It is understood and agreed, however, that if MetLife receives proof satisfactory to it that the aforesaid trust has been revoked or is 
not in effect at my death, the beneficiary shall be My Estate, and the payment to my legal representative based on such proof shall be 
full discharge of liability of MetLife under the Group Policy.  

Er- Tnist(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.  
If for any reason whatsoever, no Trust(ee) under any such last Will and Testament shall be duly appointed, I hereby designate 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 MetLife under the Group Policy.

I reserve the riaht to chanoe the desinnated hlpneficigarvtie. al ainy limp wiihnltnI-fKWUrAhir, r.nn4.nt 
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payment will be made In equal shares or all to the survivor unless otherwise Indicated TOTAL: 

It no beneiciary or Ofcontinent benetfciary herein designated shall be living at the explrtIOn ol the 

alimm-spetieid period following my death, the amount payable by reason at my death shall be payable 

as provided in the Group Policy.  

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

0 Unborn Child(ren)---AY Child(ren) designated as contingent beneficiary(ies) born of the marriage of my said spouse (primary 
. ... .,-- -A ... sh.. msI e nr all to he survivor.

beneficiary). with me, who shall be then Irving, 1" C-u4 v .  

It is understood and agreed that all decisions upon questions of fact, which are made in good faith by Metropoiitan Life Insurance 

Company (MetLife) in determining unnamed contingent beneficiaries hereby designated and which are based on proof by affidavit or 

other written evidence satisfactory to it, shall be conclusive and shall fully protect MetLite in acting in reliance thereon.  

0 Common Disaster-The amount payable by reason of my death shall be paid to my primary beneficiary(ies), or contingent 

beneficiaIy(ies), as applicable, only it such beneficiary(ies), is (are) living at the expiration of 24 hours following my death.  

SO- -- OR 
-NOTE: See Reverse Side for Important Information 

C Trust(ee) Designation (applies only if a trust has been created in an executed trust agreement) 

Name of Trustee(s) 
L_ J r

Address 
City State

and successor(s) in trust, as Trustee(s) under ___ k (ITitle V greement_) 

Dated executed by me and said Trustee(s).  

MetLife shall not be responsible for the application or disposition of the proceeds by said Trustee(s) and the receipt of the proceeds 

by said Trustee(s) shall be tull discharge of the liability of MetLife under the Group Policy.  

It is understood and agreed, however, that if MetLife receives proof satisfactory to it that the aforesaid trust has been revoked or is 

not in effect at my death, the beneficiary shall be My Estate, and the payment to my legal representative based on such proof shall be 

full discharge of liability of MetUfe under the Group Policy.  

D Tnist(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.  

T --.. ,;,t shail be duty appointed, I hereby designate My

If for any reason whatsoever, no Trust(ee) under any sucn last WI d,,i , =US sae......... .....  

Estate as beneficiary and any payment made in good faith to the legal representative of my estate shall be full discharge of the itoily 

of MetLife under the Group Policy. a 

I reserve the right to change the designated beneticiary(ias) at any time without (his/er/Their) consent.  

(Please Print) 
,-3 ,111, jýý.:11 avflimefohnnIa W 

Name 'AnN''., .  

_- State zip Code j" 
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BacorPa 
Location 
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Signature oil Iured or Owner (if assigned) 
Date Signed 
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