DESIGNATION OF BENEFICIARY

“This designation shall i i filed with NABET-CWA Local #11,
ly i i ign

1 Dat

Add

Date of Birth Social Security .

do hereby desi Relationshi
iding

as my beneficiary, i living, o receive any and all sums of money paid under and by virtue of the

the Local Uni ive Board' 6,1976
concerning the Severance Benefit
* *
Thereby igh ge i in desi ivery
ibseq i ‘Beneficiary Form it ‘beneficiary.
Payment of proceeds to . i none, i ined by the
said Uni i i i 2 id Urion from

any and alllabilty t0 the extent of such payment.

WITNESS SIGNATURE OF MEMBER




