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60041

GENERAL INFORMATION: Pleasecomplete this form, including your signature andthe date. Keepa copy for your records. Senda copy to your employer,and forward the
originalto thefundofficeattheaddressatthebottomofthepage.
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BENEFICIARYDESIGNATION(Check one box only)

1.0 SpousePrimaryBeneficiary:Iwouldlikemyspouseto receivemyentireaccountbalanceatmydeath.

Spouse'sName: Spouse'sSocialSecurity#_0_'- Spouse'sDateofBirth: 1 1-
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2. on- pouseor u tip e rlmary eneICianes:I wouldlikethefollowingperson(s)to receivemyaccountbalanceuponmydeath:

(Ifdivisionisotherthanequalshares,writeinpercentages.)
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If you are married and you have NOTelected your spouse as primary beneficiary, please have your spouse provide consent below.

SPOUSALCONSENT:I understandthat I havea legalrightto a deathbenefitequalto theparticipant'sentireaccountbalance.I consentto waivethat legalright
in accordancewith the beneficiarydesignationsetforthabove.I furtherunderstandandacknowledgethat if I signthis form,nodeathbenefitwill bepayableto me
exceptas providedabove.I acknowledgethat I havea rightto limitmyconsentonlyto a specificbeneficiaryandthat I voluntarilyelectto relinquishsuchright.

OATESPOUSE'SSIGNATURE NOTARY PUBLIC'S SIGNATURE DATE DATECOMMISSIONEXPIRES

PARTICIPANTSIGNATURE:

I, the participant,certifythat theaboveinformationis correctandI understand
this beneficiarydesignationsupersedesanypreviousdesignation.

.Retaina copyfor yourrecords.

.Provide a copy to your employer..Forward original to: NEI Benefit Plans, 19CampusBoulvard, Suite 200,
Newton Square, PA 19073.
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