%» - Designation of Beneficiary
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> Navajo Nation Department of Retirement Services

UPDATE YOUR BENEFICIARY

Nation Department of Retirement Services is requesting you co
return the attached beneficiary form by December 18, 2020, so
1(k) account will be given to those listed according to your wish

MARRIED: Your beneficiary is automatically your spouse unless your spouse
another beneficiary designation.

GLE: You are free to name any beneficiary you want to receive the dist

arried, your new spouse will automatically become your benefi
ill no longer be in effect.

ot living or cannot be located, your surviving spouse i
ren, including legally adopted children, and lastl
iciary at any time by completing a new be
f Retirement Services.




Navajo Nation
Navajo Mation 401(k) Savings Plan Desig’nation

WF114581 of Beneficiary

Personal Information

Last Narne First Name M.I. Social Security
Number

Instructions:

Using black ink only, complete this Desigration of Beneficinry Form, make & eopy for your recards, ond file the original with your employer.
This Designation includes and is subject to the General Provisions on the second poage, which should be read corefully before campleting this lorm.

Upon filing of the fotm in accordance with the iastructions noted above, L the panicipant nomed above, heteby revoke any beneliciary designation 1 may
previously have made under the sbove plar and designate the following as my beneficiary{ies) under the plan. | understand that if 1 am mattied and name
sameone other than my spouse as a primary beneficiary, my spouse must consent by signing on the second page of this form, and, he/she must have that signature
witnessed by a notary public; otherwise my beneficiary desiguntion will be invalid and my spouse will be my sale beneficinry nssuming we have been married for at
least one year priorto my denth®,

Beneﬁciary Desi ations (Al fields reguired) The form has space 10 name up to three primary and contingent beneficiaries. if you want to name more
than three beneficinries, nitach s separate listing of your benehciaries, with all requimcrbeneﬁciary information noted on the form. Certain fields do not apply to
non-individual benefciaries {such ns estates, trusts or charities).

Primary Beneficiary(ies):
Name Bene % Relationship | Sotia) Security # or TIN Current Address Date of Birth

100% (Beneficlary percentages must oqunl 100%)
Contingent Beneficiary(ies):
Hame Bene % Relationship | Social Security # or TIN Current Address Date of Birth

100% (Benefciary percentages must equal 100%)

Current Marital Status (check one)

For married participants, federal law requires the spouse 1o sign this form when the participant designates a primary benehciary ather than the spouse. Failure to do o will
invalidate the non-spouse beneficiary designation and will result in the automatic designation of the spouse as the beneficiary assuming the participant and spouse were
married far at least ane year prior ta the participant's death®.

Please select ‘Unmaried Pan Panticipant’ if your status is any of the lollowing: Single, Legally Separnted, Divorced, Widow/Widower, Civil Union or Domestic Partnership,
These cotegories nre tzeated similacly for purposes of applying lederal wax law rules relating o spousal consen,

0O Unmarried Plan Participant
I am not married. [ understand if my marital status changes in the future and assuming 1 have been married for at least one Keur prior 10 my death®, my spouse is
automatically my beneficiary unless o new Desigration of Beneficiary Form is hled with the spousal consent completed on the second page of the Form,

O Married Plan Participant
T am married. I my spouse 13 not the sole primary bereficiary, my spouse hos signed the consent an the second page of this form. (If consent of your spouse cannot be
obtained, e cannot be iocated or is incapacitated, cortact your employer for information about possible altesnatives)

Participant Signature™* Date**

* [f required by the plan,
**Your form is not complete unless signed and daved,
Confidential once Completed and Returned

Pagelolz
Wells Fargn First Furms 586648 tyan



Consent by Spouse

1 certily that [ am the spouse of the participant named on the firs: page of this form, nnd understand thar [ have the right to all (ar a portian if the plan is subject to QUSA/
QPSA rules) of my spouse's vested aceount in the plan after my spouse dies if | hove been married ta my spouse lor ot lenst one year Yriur to my spouse’s death®. | agree

to give up my right 1o the account and aflow my spouse to designate the nomed beneheiary(ies) to receive such benefits. | am aware ¢

hat if | do not sign this consent, then

1 will receive my spouse’s vested nccount balance urder the plan when my spouse dies, I underatand that 1de not have 1o sign this consent. | am signing this consent
voluntarily. 1. in writing witnessed by o notary public, hereby consent 10 and acknowledge the effect of this beneheiory designation,

Spouse Signature

]' Date

Signature witnessed by a Notary Publie:

Sinte of 3 (
{ sa.
County of = (
BLEORL ME, the undeesigned, a Notary Public, persorally appeared who esecuted the nbove Consent by o Spousc as o

{ree and voluntory oct.

IN WITNESS WHEREOF, 1 have signed my name and afixed my official notorial seal (if any) on

SEAL (if ony) Notary Public _

My Commission expires:

(If witnessed by o Netary Public, the notorin! seal must be affixed)

General Provisions

A separate account will be set up for each beneficiary upon the participant’s death, ns evidenced by o centified copy of n death certificnte or other proof of desth
occeptable 1o the plan administrator.

Unless otherwise mq-n-r::;::.l{l provided on the first page of this Designation of Bencficiary Form, and subject to the 1erms of the plan, oll sunss poyablz under the plon
by reason of the death of the participant skall be paid s follows:

8) The entire death benefit sholl be paid in equal shares 10 the primary beneficiaries who survive the panicipant.

b} Il na primory benchcinry survives the participant, the entire death beneht shall be paid in equnl shares to the contingent bencheiaries who survive the
panicipant. A contingent benehciary will only receive o beneht il ALL primary benehciaries predecease the participant.

) If no primary or contingent benefciary survives the potticipant, the entire death benehit shall by paid nccording 19 the terms of the plan,

d} 1l a beneficiary is alive and otherwise eligible 10 receive a benefit on the date of the participont's d=ath but dies before actually receiving payment of
;’he e?li.m benefit, the remaining bencht shall be paid 1o the deceased beneheiary's estate unless the deceased benehciary designated his or her own
enelicinry,

¢} [f e pritary or comtingent beneficiary does not survive the E:r!icipnnt. such benefciary's interest shail lapse, and the percentage of any remaining primary
or contingent beneliciaries sholl be increased on a pro rata basis.

‘The Participant may change this Designation of Beneficiary Form st any time without the conseni ¢f any person designated os 6 Benelicinry (otker than any
recpsired consent by spouse)

Neither this Dcsignmion of Beneficiary Ferm nor any future change 1o it will be efective for any purpese unless hled with your emplayer in accordance with the
instructions noted on the first page and prior to the denath of the panicipant.

‘This Designation of Beneficiary Formn is subject 1o the teems of the Plan, na it mny be amended from time to time. All rights of the panticipant, the designated
benefciaries, and nny other rcrson who benefits under the Plan are governed by the terms of the plan. The employer has the right to amend the plan in any moaner
that may affect this lorm without notice 10, or consent of. nny panizipan: or berebicinry.

This Designation af Beneficiary Forn only applies to tha plan named in the lur lelt comer on the hest page of the Form. It does not offect the beneficiary
designations you have made for any ather of your employcee beneft plans ot life insuronce benefns,

For Processing Use Only

L

' Received by " Date : ]

* If required by the plan.
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