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= Company Beneficiary Form
OF AMERICA For the PocketGear, Inc. 401(k) Plan

Participant Name Social Security number

Q Initial designation
0 Revised Designation

Part A- Beneficiary Designation

1.Designation of Beneficiary

Primary Beneficiary: The following is my designatiof beneficiary to receive any death benefits pleyas a result of my
death in accordance with the provisions of my elygds retirement plan.

Date of %
Name Address Relationshig  Birth Soc. Sec. # Share

Total % must equal
100% —>

Contingent Beneficiary: In the event that the @niynbeneficiary should predecease me or die poitiné complete
distribution from my employer’s plan, | designate following as my contingent beneficiary or beaifiies:

Date of %
Name Address Relationshig  Birth Soc. Sec. # Share

Total % must equal
100% —>

The Trustee shall pay all sums payable under tae B} reason of my death to the primary benefesaif he or she or they
survive me, and if no primary beneficiary surviveg, then to the contingent beneficiaries, and ifnamed beneficiary
survives me, then the Trustee shall pay all amowngccordance with the Plan. | understand thalgess | have provided

otherwise above, the Trustee will pay all sums pkeyd more than one beneficiary equally to thgjbeneficiariesIf more

than one primary beneficiary is designated andveh@ot indicated a percentage by which benefitsilshioe split then the
benefits shall be split equally.



Beneficiary Designation page 2

2.Marital Status (check one)

O | am single ¢top here do not complete rest of form)

O | am married and have designated my spouse asitharg beneficiary and receiving 100% of my bendgtop
here; do not complete the rest of this form)

Q | am married and have designated some one othemntlgaspouse as primary beneficiary or have desighaty
spouse as primary beneficiary but receiving leas tt00% of my benefit. (If this option is selectkdn your
Spouse must sign Part B).

Signed

Participant Date

Part B- Spousal Consent

Written Consent to Participant’s Waiver Election

I, the undersigned spouse of the participant nameah the foregoing "Beneficiary Designation”, herebycertify | have

read the Beneficiary Designation and fully understad the property subject to the designation is my smuse's Account
Balance under the Plan, in which | possess a bengéll interest, provided | survive my spouse. Beinfully satisfied with

the provisions of the designation, | hereby consemd and accept the Beneficiary Designation, withoutegard to whether
| survive or predecease my spouse. This conseningvocable unless my spouse changes the desigoati If my spouse
changes the designation, | understand | must file aimilar consent to the new designation, or my comst is no longer
effective.

Signed

Spouse Date

Witness of Written Spousal Consent
A Notary Public or an Authorized Plan Represengtiwist witness written spousal consent.

) ) OR Witnessed by an Authorized Plan Representative
Witnessed by a Notary Public
Subscribed and sworn before me this Signed
day of 200 Authorized Plan Representative
Date

Notary Signature
State of

My commission expires

(Seal)



