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itis expressly agreed by the undersigned that this designation of beneficiary shall remain in effect untif it has been revoked in writing and the receipt
of such revocation has been acknowledged in writing by the Institution. In any such instance, the institution shall be released of any liability
whatsoever as o the value and legality of this designation of beneficiary, whether or not any action is taken.

The said designation of beneficiary shall apply only in those Provinces whers legislation presenily permits such designation.

A designation of beneficiary under the Plan may only be made, changed or revoked by a parlicipant using a form deemed acceptable by the
institution which properly identifies the Plan and shall be signed by the participant. This document shall be drawn up in a form acceptable to the
Institution which issued the Plan and shall be acknowledged by the such Institution before any payment may be made. Should more than one
document be filed with the Institution, the Institution shall consider only that document with the most recent date, duly signed by the participant. Such
a document shail remain in force in the same manner as a will or a codicil until it has been changed or revoked by the participant.

The undersigned hereby revokes any previous designation of beneficiary and further designates the person mentioned hereinbelow as bensficiary of
the proceeds payable under the Plan, the number of which is shown above, in the event of the death of the undersigned.

DESIGNATION OF BENEFICIARY IN CASE OF DEATH*
{Not valid for Quebec)
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Address same asabove [} on Signature of Participant

(Ralation}

(1) Signature of First Witness

ONTARIO: If my spouse is designaied as beneficiary, he/she shail bs sniiiied to alt the
amounts payable under the Plan as well as any squal share of tha nat family propedies
under paragfaph 5 of tha Family baw Act, 1986,
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divorce of marsiage. 1f you woulg like to change the nama of the bensliciary following a Name of Firs! Whinass (Plsase Pring)

divorce of marriags, you afe to complate a new “Dasignation or Change of Benaficiary™ form,

Acknowledgement of receint by the Institution

(2} signature of Second Witness

This , day of ,19
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Authorized Signature Name of Second Witness (Plaase Print)

The undersigned hereby revokes any previous designation of beneficiary and further designates the person menijoned hereinbelow as beneficiary of
the proceeds payable under the Plan, the number of which is shown above, in the event of the death of the undersigned.

DESIGNATION OF BENEFICIARY (Revocable} - UNSERZABILITY *
OFFERED BY NATCAN TRUST COMPANY AND GENEHAL TRUST OF CANADA
{Only in Quebec and those provinees where permitted by legislation.)

Dated at , this day of , 19
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Acknowledgement of receipt by the institution Name of First Witness (Please Print)
This , dayof .19 . 1 ) signatre of Second Witness
By {z)lliiiiifi(!!Illilii!}iiil
Auihorizad Signaturs Nama of Second Witnass (Pisase Print)

* NOTE: We recommend that you include this designation of beneficiary in your will and that you consult your legal advisor to dstermine the validity and
scope of such designation.
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