PG/TNG Local #38061 401(k) Plan

A-PDE RGER DEMQ
American Funds’ Beneficiary Designation

Please read the following carefully before completing the “Beneficiary designation” section below.

The designation of a beneficiary can have important tax consequences. You are encouragad to consult with your tax adviser
before completing this form. Meither American Funds Distributars, Ine, (AFD}, Capilal Bank and Trust Company (CB&T) nor

any affiliate of CB&T shall be lizble for any claim, loss, damage or expense arising out of or in any manner connectzd with a
distribution pursuzant to this completed Berneficiary Designation form. You should periodically review and update vour beneficiary
dasignations as apporopriate.

If you are not married at the time you designate your beneficiaries and subssquently marry, 100% of your account balance will
be paid at the time of your ceath fo the surviving spouse unless your spouse signs Section 3 of this form.
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Beneficiary designation
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| revoke all previous designations znd diract that this account be distnbuted upon my death to the designated beneficiary(ies) below,

If a designated primary beneficiary dies prior to the owner, that primary beneficiary’s share will be divided equally amang the surviving
primary beneficiaries. I no primary beneficiaryiies) survives the participant, benefits will be paid to the contingent beneficiary(ies).
Primary beneficiary(ies): {If you're married and naming someone other than your spause as the primary beneficiary, Section 3 of this
document must be completed. )
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Contingent beneficiary(ies): (Complete only if you're naming a primary beneficiary above.}
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Continue on next page.
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@ American Funds’ Beneficiary Designation

3 Spousal consent

By signing this spousal consent, | verily that | am the spouse of the participant whose name appears an this form. | undarstand
that my spouse has chosen to name someane other than me as the sole primary beneficiary under this plan and that this
designation is not valid without my irrevocable consent. | hereby irrevocably consent to the beneficiary designation on this form.
| further acknowledge that my consent is irrevocable unless my spouse revokes this designation.
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Either a plan representative zppointed by the employer or 2 notary public must witness the signature of the spause.
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