PART 5, BENEFICIARY DESIGNATION

t designate thatuponmydeath, the asseis inthis account be paid to the beneficiaries named below. The interest of any be neficiary that pre deceases
me terminates completely, and the percentage share of any remaining beneficiaries will be increased on a pro rata basis. |fno beneficiaries are named,

my estate willbemybeneficiary.

£ 1 elect not to designate beneficiaries at this time and understand that | maydesignate beneficiaries ata laterdate.

PRIMARY BENEFICIARIES (The totol percentage designated must equol 100%.)

Name
Address
City/State/zIp
Date of Birth
TaxID (SSN/TIN)

Refationship

Percent Designated

Name
Address
City/State/2IP
Date of Birth
TaxiD (SSN/TIN}

Relationship

Percent Designated

Name
Address
City/State/zIP
Date of 8irth
Tax1D {SSN/TIN}

Relationship

Perae nt Designa ted

Name
Address
City/State/2IP
Date of Birth
TaxID {SSN/TINY

Relationship,
Percent Designated

CONTINGENT BENEFICIARIES (The total percentage designated must equal 100%.) (The bafance in the account will be payable to these beneficiaries

if all primary beneficiories have predeceased the HSA owner.}

Name
Address
Chy/Sta te/ZIP
Date of Birth
TaxID (SSN/TIN)

Relationship

Percent Designated

Name
Address
City/State/2IP
Date of Birth
TaxIiD {SSN/TIN)

Relationship

Percent Designated

D Check here if additional beneficiaries ore ksted on an attached oddendum.

Name
Address
City/State/ZIP
Date of Birth

Tax!D {SSN/TIN)

Relationship

Percant Designated _

Name
Address
City/State/zZIP
Date of Birth
TaxiD {SSN/TIN)

Relationship

Percent Designated

Total number ofaddendums attached to this HSA

PART 6. SPOUSAL CONSENT

PART 7, SIGNATURES

Spousal consent should be considered if either the trust or the residence of
the HSA awner is located in @ community or marital property stote.

CURRENT MARITAL STATUS

[0t Am Not Married -1 understand thatif | hecome married in the
future, | should review the requirements for spousal consent.

{3 1 Am Married -1 understand that ifl chooseto designate a primary
beneficlaryotherthanorinadditonto myspouse, myspouse should
sigh below,

CONSENT OF SPOUSE

I 'amthe spouse ofthe above-named HSA owner. | acknowledge that | hawe
received afairandreasonable disclosure of my spouse’s property and
financlal obligations. Because of the important tax consequencesof giving
up myinterestin thisHSA | have beenadvisedtosee a tax professional.

I hereby give the HSAowner myinterestin the assets or property deposited
in thisHSA and consent to the benefidary designation indicated above. |
assume full responsibility for anyadverse consequences that mayresuit.

Important: Please read before signing.

tunderstand the eligibility re guirements forthe type of HSA deposit | a
making, and | state that) do qualifyto make the deposit. | have received
a copyofthe Health Savings Account Application, the 5305-C Custodial
AccountAgreement, andthe Disclosure Statement. | undersland thal the
terms and conditions that apply to this HSA are contained in this
Application and the HSA Custodial Account Agreement. | agree to be
bound by those terms and conditions.

tassume complete responsibility for
o determining thatlameligibleforan HSAeachyearl make a
contribution,
¢ ensuringthat all contributions | make are withinthe limits set forth
bythe taxlaws, and
+ the taxconsequences ofanycontributions (includingrotiover
contributions) and distributions.

Signature of HSA Owner Date (mm/dd/yyyy)
X X
Signature of Spouse Date (mm/dd/yyyy) Signature of Witness Date (mm/dd/yyyy)
X X
Signature of Witness Date (mm/dd/fyyyy) Signature of Custodian Date (mm/dd/yyyy)
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