FUTURE INVESTMENT ELECTION

Initial Election
| hereby elect to have my contributions/deferralested as follows:

INVESTMENT OPTION PERCENTAGE %

TOTAL (must equal 100%) 100%

| understand that my account balance will be irgedaby investment gains and reduced by investment
losses. | understand that the Trustee(s) is isporesible for investment performance.

Dated this day of 20

Print Name Social Security Number

Employee Signature

Address

City, State, Zip Code

WARNING: Completing this form will establish your electitor future investments only.

* Daily Valuation Plans: To alter the selectionfofure investments or to exchange fund balanaasnyust use the “800” telephone system. or besefiae
Web site.
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