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ACCOUNT NUMBER: I .-J______________ 0
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o DESIGNATIONOF BENEFICIARY:I hereby make the following beneficiary designation(s) pursuant to the reti~ment account indicated above.

o (HANGE OF BENEReJARY: I hereby revoke all prior beneficiary designations and designate the following beneficiary(ies) for my account.

MARITAL STATUS: 0 ~NGLE 0 MARRIED IN," """. " ••• "" k •••••• '" k'~",

The following shaD be my Beneficiary or Beneficiaries of this IRA. HI designate ~ore than one primary or contingent Beneficiary!, but do not specify'the percentages to which
such Beneficiary or Beneficiaries is entitled, payment will be made to the surviving Beneficiary or Benefici:uies in equal shares.

Note: For specific beneficiary provisions, please refer to the applicable sections of the Plan and the Disclosure: Statement.
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IV SPOUSAL COflSEtH (For use In communlly or mrlfltal property slotes mcludlng AZ, CA ID lA, t1V IlIA, TX, "NA, WI)

If you aTe married, reside in a community property or marital property state, and designate someone other than your spouse as YOlK sole, primary Beneficiary, your spouse must
sign this fonn below. In addition, if required in your state, the form must be signed in'the presence of a Notary Public. I am the spouse of the above-named account holder. I
acknowledge that I ha~:received a fair and reasonabl~ disclosure of my spouse's property and financial obligations. Due to the important tIDe. consequences of giving up my interest
in this IRA. SEP, or SIl\1PLE IRA.. I have been advised to see a tax professionaL I hereby give the account holder any interest I have in the funds or property deposited in this
IRA, SEP, or SIMPLE IRA and consent to the Beneficiary designation(s) indicated above. I assume full responsibility for any adverse consequences that may result. No nix at
legal advice was given to me by the Custodian.

SIGNATUREOf SPOUSE (Required in community or morital property stotes):

V PARTICIPAIH SIGNATURE

SIGNATUR~

Return,to: Pershing
Retirement Products Department
One Pershing Pla7.a
Jersey City. New Jeney 07399

Penhing~

DATI:

DATI:

One Pershing Plaza, Jersey City, New Jersey 07399

Battimore • Boston. Charlotte. ChIcago
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