DESIGMATION OF BEMEFICIARY

FOR
LOCAL UMNION 445, IBEVW, DEATH BEMNEFIT FUND
; Union
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Designate as my Primary Beneficlary o oot

Relationship............. e eee e ere e eepeses e AdAress. e
and as my Contingent BenefiCIAIY e oo eeeeeeemeeeererereen eneraneeenanas e e e e
Relationship . BV £ § -1 SR OROR

and reguest that any benefits accruing to my estale from the Local Death Beneflt Fund of Local
Unlon 465, IBEW, be pald to the above-named beneficiary.

The beneficlary/beneficiaries named herein can be changed at any time by the Member.




