Beneficiary Designation
MINNESOTALIFE

Minnesota Life Instirance Coempany - A Securfan Company
400 Robert SireetNorth e St. Paul, Minnesota 55101-2098

Policy number

Employer
City of Cranston 34422
Insured’s name (last, first, middis initial} Insured ‘s employee D or last four digits of Social
Security number
State Zipcode

Strestaddress City

Pollcyowner’s telephone number

{ )

INSTRUCTIONS:
1. Print or type in the space below, the full name, addrsss, relationship to the insured, and shars % of each benaficiary

tc be named.,
2. Sign and date the completad form.
3. Return to your Benefits Office.

Insured’sdatz of birth Policyownar (lfdifferentthan the Insured)

CHANGE BENEFICIARY REVOKING ALL: PRIGR DESIGNATIONS - SR B T
The primary and contingent beneficiary(ies) determines the order in which beneficiariss becoms sligible o receive death
proceeds, Surviving beneficiaries in any category shars equally with beneficiaries in the same category unless otherwise
specified. Use of the word "Children', without modification, includes only your biclogical children of first genaration and
adopted children. For revocable designations, this signed beneficlary designation, when accepied by Minnescta Life, is
the only form needed to elect or change a designation under this policy. No other documents ars requirad,

Name beneficiaries by category. To receive death proceeds, a beneficiary must survivs the insured, In the avent a
beneficiary doas not survive the insured, that beneficlary’s portion shall bs ecually distributed to the remaining
beneficiaries within that category, In the avent of simultaneous death of the Insured and a bensficiary, the death
proceeds will be paid ag if the insured survived the beneficlary,

The same person cannot be named as a primary and a contingent beneficiary.

PRIMARY.BENEFICIARY{IES) ='Tha Parson or parsons named will receive ths Bréceens B
. , Share % (forpriman .
Relationship 4 nsfiniaries musgtotal '{OG%)

Bangficiary Full Name & Addrass

Total = 100%

CONTINGENT BENEFICIARY(IES) < 1f the primary benaficiary(ies) is no longer living, the benefit Is paid to this person(s)
. ; Share % {for contingent
Relationship | . o tisiaries must total 100%)

Benefictary Full Name & Address

GNATHRE BEQUIRED 2 I B
Policyowner's signature

X
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