Contract Number:

Trust or Entity Name:

(Fre x) Legal Name (First) (Middle) (Last) (Suf x)

| hereby request, in lieu of all bene ts otherwise payable to me, that the proceeds of the above contract be paid in the
manner indicated below. Select one option only.

Owner(s), as named in the Contract shall receive payments of proceeds, unless otherwise speci ed.

Option 1.

Option 2.

Option 3.

Period Certain (5-25 years only):

Proceeds paid in equal installments for the duration of the Speci ed Period only. Upon death of the
Annuitant, any remaining payments are payable to the Bene ciary for the remainder of the Speci ed
Period Certain. years

Please Note: In no event may the period certain exceed the life expectancy for a named bene ciary as
determined by the IRS.

Sinale Life:

Life Only: Proceeds paid during the lifetime of the Annuitant.
Payments cease upon death of the Annuitant.

Life With Period Certain (5 year minimum period certain):  Proceeds paid during the lifetime of the
Annuitant. Upon death of the Annuitant, any remaining payments are payable to the Bene ciary for
the rest of the Speci ed Period Certain. years
Joint Life:

Joint and Survivor: Proceeds are paid during the lifetime of both the Payees. Upon death of either
Payee, payments continue to the Survivor for either the same amount (100%), two-thirds of amount,
or one-half of amount. Payments cease upon death of both payees.

100% Two-thirds of Amount One-half of Amount

L] Joint and Survivor with Period Certain: Proceeds are paid for the lifetime of both the Payees. Upon
death of either, payments continue to the Survivor for either the same amount (100%), two-thirds of
amount, or one-half of amount. Upon death of both, any remaining payments are payable to the

(Pre x)
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