Designation of Beneficiary Form

M F OW MONEY PURCHASE PENSION PLAN
240 Second Street, San Francisco, CA 94105
Telephone: (415) 362-1653

Please print all information except for your signature at the end of the form.

Name: D.O.B.
(Last) (First)
SSN: Married Single Divorced
Current Address:
Street City State/Zip

NOTE:IF YOU ARE MARRIED AND YOUR DESIGNATED BENEFICIARY IS SOMEONE OTHER THAN YOUR LEGAL
SPOUSE, YOUR SPOUSE MUST AGREE TO THIS ELECTION BY COMPLETING THE SPOUSE WAIVER AND
CONSENT SECTION OF THE REVERSE SIDE OF THIS FORM IN THE PRESENCE OF A NOTARY PUBLIC OR
PLAN REPRESENTATIVE.

In the event of my death, | desire any amount in my individual Account in this PLAN to be paid to my Primary
Beneficiary as listed below:

Name: SSN:

Address:

Street City State/Zip

RELATIONSHIP TO ME:

If my Primary Beneficiary should pre-decease me, I desire my Individual Account to be paid to my Alternate
Beneficiary as listed below:

Name: SSN:

Address:

Street City State/Zip

RELATIONSHIP TO ME:

I have signed this Designation of Beneficiary in the presence of the witness shown below. | acknowledge that I
may revoke this Designation of Beneficiary form at any time by executing and delivering a new form to the
Plan Office.

Date

(Your Signature)
(Printed Name of Witness) (Signature of Witness)
Address of Witness City/State/Zip

PLEASE COMPLETE THE REVERSE SIDE
FORM: MP - 10



IF YOU HAVE DESIGNATED YOUR ESTATE AS YOUR BENEFICIARY, PLEASE PROVIDE US WITH
THE NAME AND ADDRESS OF THE PERSON YOU EXPECT TO (OR HAVE NAMED) IN YOUR WILL
AS YOUR EXECUTOR OR LEGAL REPRESENTATIVE.

Name: SSN:

Address:

Street City State/Zip

Your signature:

SPOUSE WAIVER AND CONSENT

The undersigned hereby consents to the designation of beneficiary on the reverse of this form and waives any
community interest that the undersigned may have in the benefits, which are the subject of this designation.

Date:
(Spouse Print Name)
SSN:
(Spouse Sign in Presence of Notary or Plan Representative)
State of }
County of }
On this day the day of
Before me,

The undersigned personally appeared

Who
{ } ispersonally known to me, or

per { } provedto me on the basis of satisfactory evidence to be the person whose name is subscribed to
the within instrument, and acknowledged that he/she executed it.

WITNESS my hand and official seal.

Notary of Plan Representative Signature:

Form MP-10



