P N T TR r

The University Corporation 403(b) Plan

Principal Life Insurance Company
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Financial - Des Moines, 1A 50306-9394 BRnireimebE Plan RenstIciony

Group
. Designation Without

QPSA Requirement
Follow these steps to name your beneficiary(les): 1) Complete the Personal Information section,
2) Select one of the beneficiary cholces (Cholce A, Cholce B, or Cholce C), See Page 3 for more i i
detailed instructions and examples. 3) Name your beneficiary(ies) on Page 2, 4) Sign the form at the Contract/Plan 1D Numbe s-.23501
bottom of Page 2. 5) Return the beneficiary form to Principal Life Insurance Company and keep a CTOM I
copy for your records.
Nete: Only use this form If the plan does not allow Life Annulitlss or Is a Governmental 457 Plan.
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Pel sonal Inf mmaﬂon (vlease print with black inl)

MName (Lasi) (First) (M) Social Security Nuimber
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My Benef1c1a1y Ch01ces (pickone)
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Q Choice A: .mt Il . F wiic lur Nt (mcludes widowed, divorced or legally sepafaled)

| am not married and designate the individual(s) named on Page 2 of this form to receive death benefits from the plan. | understand if |
marry, this designation is vold one year after my marriage (some plans specify a shorter period).
Note: If changing your beneficiary due io a legal separvaiion or divorce, you must aiiach a copy of the court decice.

Q Choice B: Married with Spouse as Sale Beneficiary (spouse’s signature is not required)
lam marned and designate my spouse named on Page 2 of thls form to Teceive all death benefits from the planfcontract.

Q Choice C; Married with Spouse Not as Sole Prinary Beneficiary (Spouse’s signature REQUIRED — review
the Quahﬁed Preretirement Surwvor Annu.rry (QPSA) consent at ihe end of this form i

(I By checking this box, | agree only to the beneficiary designation on this form. My spouse cannot change the beneficiary without my consent.

Spouse’s Signaivre (must he wilnessed by plan repicseniaiive or nolary public) Daie
X / /
The spoues appeared beivie Hie Flan Representaiive or Daie
aid signad ihe coneent on! Nolary Public Signaiurz
/ / A / /

L (Check if applicable) | certify that my spouse cannot be located to sign this consent. | will notify the plan sponsor if my spouse is
located. Noie: If your spouse canncr bz locaied, chacl s hox and have it witnassed by (hz jplan represerdzifva, [l musi s seltalilizhze
ta ifia gatistaciion of the plan vepreseniaiive gt your spouse cannot be lasaicd.

| certify that spousal consent cannot be ohtained because spouse cannot be located.
Plan Represcnialive Slghaiure Daie
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Contract/Plan ID Number 5-23501

Naming My Beneficiary(ies)

Before completing, please read the instructions, examples and Qualified Preretirement Survivor Annuity notice information on this form.
You may name one or more primary and/or contingent beneficiaries. If you need more space to name beneficiaries, please attach a
separate list that you have sighed and dated. Note: Unless otherwise provided, if two or more beneficiaries are named, the proceeds
shall be paid to the named beneficiaries, or to the survivor or survivors, in equal shares.

MNamwie (primary beneficiaryfies]) Date of Birih Relationship Sacial Security Nuwber Percent

A - -

Address City Siate  ZIP

In most circumstances, your contingent beneficiary(ies) will only receive a death benefit if the primary beneficiary predeceases you
and the death benefit has not been paid in full,

Namie (coningent beneficiaryfies]) Date oi Birth itelationship Social Security Muwiber Percent -
/] . .
Address City state  ZIP
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Name Change

Change my name from: Change my name to: Date

Reason: [Married [} Divorced - must attach divorce decree

(1 other - provide reason:

My ! )1gnatme

This designation revekes all prier designations made under the reilrement plan,

My Signature (Required) Date

X / /

UNDER THE PENALTIES OF PERJURY, | certify by my signature that all of the information on this beneficiary designation form is
true, current and complete.
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