APPLICATION FOR PARTICIPATION

NAME OF PLAN ______________________________________________________________

NAME _________________________________________________

(  ) I hereby apply for participation in the above named Plan.

(  ) I agree to abide by all of the rules and regulations set forth in the Plan and Trust Agreement and also those promulgated from time to time by the Trustees and the Administrative Committee.

(  ) I hereby waive participation in the above named Plan.

The particulars of the Plan have been explained to me and I acknowledge receipt of the Summary Plan Description.

I am presently (  ) Married or Legally Separated

                        (  ) Unmarried

MARRIED OR LEGALLY SEPARATED PARTICIPANTS

As a Participant in the                                                                                                               the law requires that you be informed as to the disposition of your Account Balance upon your death before retirement.

In the case of your death before retirement, the Plan will pay to your surviving spouse your full vested Account Balance.

However, you may elect to waive the requirements that your death benefit be paid to your surviving spouse.  Your spouse must consent in writing before a notary public to any waiver that you elect.  You may revoke any waiver any time before your death, and, if you desire, make a new election.

If you elect for your spouse not to be your beneficiary (and your spouse has consented), then you may designate a beneficiary of your choosing.  Also, if you are not married at the time of your death, the death benefit will be paid to your designated beneficiary.

It is important that you and your spouse understand your rights and obligations concerning your death benefit.  You should direct any questions to the Administrator.  Also, because a spouse has certain rights to the death benefit, you should immediately inform the Administrator of any change in your marital status.

UNMARRIED PARTICIPANTS

I understand that should I marry, this beneficiary designation will be revoked.  I will therefore immediately inform the Plan Administrator of any change in my marital status.

DESIGNATION OF BENEFICIARY

In the event of my death before retirement, I hereby make the attached revocable beneficiary designation.

Primary Beneficiary

______________________________________________________________

Relationship to Participant

_______________________________________________________________

Whose Address is:

_______________________________________________________________

_______________________________________________________________

If living at the time of my death, otherwise then

Contingent Beneficiary

_______________________________________________________________

Relationship to Participant

_______________________________________________________________

Whose Address is:

_______________________________________________________________

_______________________________________________________________

EXECUTED this           day of                      , 200      .

_______________________________                  ____________________________________

                 Witness                                                                          Participant

Social Security No: _________________________

Date of Birth: ______________________________

WAIVER OF SPOUSE BENEFICIARY DESIGNATION

As a Participant in the                                                                                                             I hereby acknowledge that I have been informed by the Plan Administrator that if I should die prior to my retirement, my spouse and I have the right to have the full vested Account Balance in the Plan paid to my spouse; that I have the right to waive the designation of my spouse as the sole direct beneficiary of my death benefit only if my spouse consents to such waiver; and that I have the right to revoke such waiver which may be made by me at any time without my spouse's consent.

I hereby waive the right to have my spouse be the sole direct beneficiary of my pre‑retirement death benefit.

EXECUTED this            day of                                           , 200   .

_______________________________                  ____________________________________

                 Witness                                                                          Participant

SPOUSE'S CONSENT TO WAIVER

I hereby consent to the designation made by my spouse to have the pre‑retirement death benefit paid to the named beneficiary specified in the foregoing election.  Further, I hereby acknowledge that I understand (1) that the effect of such designation is to cause my spouse's death benefit to be paid to a beneficiary other than myself; (2) that such beneficiary designation is not valid unless I consent to it; and (3) that my consent is irrevocable unless my spouse revokes the beneficiary designation.

EXECUTED this                             day of                                                    , 200     .

_______________________________                  ____________________________________

                 Witness                                                                          Participants’ Spouse

______________________________

                 Notary Public

My Commission Expires: ____________________________







