i n i o F A »d

FEGLI Designation of Beneficiary P apn e

e Federal Employees’ Group Life Insurance (FEGLI) Program importaiil

! L Read i i th
G LR trente B 2 (DO NOT erase or cross-out. Use a new form.) &= Backiof Part 2 beloro. wn“fp“.‘;°m;':,ii§?mﬁ_
Information About the Insured (not the Assignee, if there is one) (type or print)

Name of Insured (Lasy, first, middle) Date of birth of Insured (mm/dd/yyyy) Social Security Number of Insured
Public , dohn Gumcev 09/11/19%] |987-65-432]

The Insured is: an employee If the Insured is retired or receiving Federal Employees' Compensation, give CSA,

CSI, or OWCP claim number:

Place an "X" in the aretiree —|—.
appropriate box. :

a compensationer

Department or agency where the Insured works (If retired, last department or agency where the Insured worked):

Department or agency Bureau or division Location (city, state, and ZIP code)
Dept of Arm 85 RRC  |Wicha,KS

B. Information About the Beneficiary or Beneficiaries (See Back of Part 1 for examples) (type or print)

First name, middle initial, and last name of Social Security Number Address (Including ZIP code) Relationship Percent or fraction
each beneficiary designated

Jane Q. Public. [123-45-6749 M"Kse;mo Spousel 100%

(ﬁe‘fi\er‘f@ Back of|Part 1 for Examg!e&* of Design ‘h‘ons)

3!3!‘1
here

v

Total (Must equal 100% or 1.0) (Do not use dollar amounts) } o O
(Do not put a Total if you designated types of insurance. See example 4 on Back of Part 1.)

C. Statement of Insured or Assignee (type or print)

Your name and address (Incluging ZIP code) Please check one: Please check all three:
[am:
John Q._ Jvl .
the Insured V | have not assigned the insurance.
ain S J
AlTS

Wichta , LKS 6720 ____| an Assignee 5] T gl incsseamy

ui | did not name either witness as a
See Back of Part 2 for definitions ’A‘ beneficiary.
1 understand that if there is a valid assignment on file, only the assignee has the right to I understand that if this Designation is invalid for any reason, the Office of Federal
designate a beneficiary. If a valid assignment is not on file, but there is a valid court order on  Employees' Group Life Insurance will pay benefits according to the next most recent valid
file with the agency or the U.S. Office of Personnel Management, as appropriate, any designation. If there isn't one, it will pay according to the order listed on the Back of Part 2.
designation I complete for the same benefits is not valid.
I understand that if this Designation is valid, it will stay in effect unless it is canceled. I am canceling any and all previous Designations of Beneficiary under the Federal
(See "When Is A Designation Canceled?" on the Back of Part 2). Employees' Group Life Insurance Program and am now designating the beneficiary(ies)
named above.

Signature of Insured/Assignee (Only the Insured/Assignee may sign. Signatures by guardians, conservators or through a power

~ceptable.) Thisform is not yh&j nless th?-}ns ‘Assignee signs in this box.
ﬁ 7> T C-
Address (Including ZIP code)
22.0 Bf-oadwaq Ave. Wich: 7“0. KS 67210
Address (Including ZIP code)
i Ave, Wichita, KS 67210

120 Rainbow

Date (mm/dd/yyyy)

06 /22 /2007

E. For Agency Use Only

Receiving agency Date of receipt (mm/dd/yyyy) Signature of authorized agency official

Part 1 - Original
U.S. Office of Personnel Management = SF 2823

FEGLI Handbook (RI 76-26) NSN 7540-01-231-6228 2823-103 Previous editions are not usable. Revised April 2001



DO NOT ERASE or CROSS-0uUT. USE A NEW FORM.

R -
FERS

Fsdsral Employees
Retirement ysbem

A identif eation
Name (Last, fnrst midde,

ohn Qumoev

Designation of Beneficiary

Federal Employees Retirement System

Date of bi 7 {mmiA‘gyy?’

Form Approved
OMB No. 3206-0173

Important:

Read all instructions before
filling in this form

Social Securrty Number

5-432|

Place an "X" in the

An employee

Retired or an

| Former employee eligible

If you are retlred gwe your claim number

: ; applicant for | for retirement in the
appropriate box: |11 retirement future
Department or agency in which presently employed (or former department or agency):
Division Location (City, state and ZIP code)

Department or agency

Dept of Army

B?é

*RRC

Wichifa, KS 67210

jit th. individual identified aléve, designate the beneficiary or beneficiaries
named below to receive any lump-sum benefit which may become payable
under the Federal Employees Retirement System (FERS) after my death,
including lump-sum death benefits which may become payable based on
amounts contributed to the Civil Service Retirement System (CSRS) before
I became covered by FERS. I understand that this designation of beneficiary
cancels any previous FERS or CSRS designation of beneficiary, and that it

remains in effect until T cancel it in writing
FERS retirement contributions.

or I receive payment of my

I direct, unless otherwise indicated below, Lhat’ if more than one
beneficiary is named, the share of any beneficiary who may predecease
me or who may be disqualified for any other reason, shall be distributed
equally among the stated beneficiaries, or entirely to the survivor. If none
of the beneficiaries are alive and eligible to receive payment when a
lump-sum payment becomes payable, this designation is void, and
payment will be made according to the order of precedence set by law.

B. Information Concerning The Beneﬁcuanes (See Examples of Designations):

First name, middle initial, and last
name of each beneficiary @

Address (Including ZIP code) of
each beneficiary @

Share to be paid to
each beneficiary

Relationship
to you @

dane Q. Public

00 %

loo M
wiehitarkd 67210

Spouse

(Repe,r 4o Reverse o

of Designdfions »

Part 1 for Exampf%’

Date of designation (mm/ddyyyy)

Dafe ‘

sigh 06/22 /A00+#

Tt QR

C. Witnesses (A witness is not eligible to receive payment as a beneﬁc:aryj

We, the undersigned, certify that this statement was signed in our presence.

Total = 100%

:sn ure of witness

Address ﬁnc:‘udmg ZIP code)

400 Hollywood B/Va( Wichi 7‘0. KS 6420

ignature of wmeﬁs’

Amih

Address (i ncfudmgf.‘P code)

R0 Promige

Waay‘.thcfn‘fa., KS 7210

I have reviewed this designation and certify that the designated shares total 100% and that no witnesses are designated as beneficiaries.

Date received by agency (mm/dd/yyyy)

Signature

Date (mmj/dd/yyyy)

@ we will pay to the person you designate, even if that person's name or relationship to you changes after you file this designation. For example, suppose you designate your spouse
and then you two divorce and you marry someone else, We will pay any lump sum to your former spouse unless you submit another designation to cancel prior designations or to

designate who we are to pay.

©We will write to the address you provide here to contact the person you designate. However, that person is obligated to get in touch with us after your death to ask us to make

payment.

Type or print your return address so that we can

—

|

return a copy to you.

—

See Back of Employee Copy For Instructions
On Where To File This Form.
(Retain until employee leaves Federal
service and then send to the Office of Personnel
Management [OPM].)

U.S. Office of Personnel Management
5 CFR 843.205

NSN 7540-01-246-9252

Part 1 - Original Copy
3102104

Standard Form 3102

Previous editions are not usable. Revised December 2006



DO NOT ERASE or cROSS-0UT, U

Designation of Beneficiary

Unpaid Compensation of Deceased Civilian Employee

A. Identification

Name it asr r’rsr middie Date of birth (mm,
¢ John Quince 09 /11/14%1

SE ANEW FORM.

Important:
Read all instructions before
filling in this form

§§| Secunty Number 432,

Department or ageﬂcy in which presently employed {G%mer deparrmem or agency):

Dep+ m?Armv

Bureau Division

89" RRC

Location (City, state and ZIP code)

Wichita KS 67210

I, the employee named above, canceling any and all previous Designations of Beneficiary heretofore made by me, do now
designate the beneficiary or beneficiaries named below to receive any unpaid compensation due and payable after my death.
| understand that this Designation of Beneficiary relates solely to money due as defined in 5 U.S.C. 5581, 5582, 5583, and in no

way will affect the disposition of any benefit which may become payable under the

Retirement or Group Life Insurance Acts

applicable to my Government service. | further understand that this Designation of Beneficiary will remain in full force and effect
until (1) | expressly change or revoke it in writing, (2) | transfer to another agency, or (3) | am reemployed by the same or another

department or agency of the Government.

Address (Including ZIP code) of
each beneficiary

First name, middle initial, and last
name of each beneficiary

Information Concermng The Benefi iciaries (See Examples of Desmnatlons)

Share to be paid to
each beneficiary

Relationship

100 Main S+

Jine Q Pubh'c, Wichifa, KS 67210

Spouse +5%

Mai
Junior Q. Public o fen S

Son 257

Wichita ,KS 67210

(See Reverse of Part

1 for Examlp!es of

>

De S:;gn atio

Dale of designation (mm, dd. yyyy)

Dct;e# Oé/QQ/QO(’)? _____

C. Witnesses (A witness is not eligible to rece;ve payment as a beneficiary):

We, the undersigned, certify that this statement was signed in our presence.

Totn R Fubbloc

Total #90.00 %,

Number and straet

L 360 Heart Circle

Sizature of witnassf Q " :

City, state and ZIP code

Wichita , KS 6+210

\ignature of Witness

'F70 Witness Spuare,

City, state and ZIP code

Wichifa, KS 6#210

Ii'éceiving agency certification

| have reviewed this designation and certify that the designated shares total 100% and that no witnesses are designated as beneficiaries.

Date received Signature

Date

Type or print your return address to insure return

[ N

L |

U.8. Office of Personnel Management

Part 1 - Original
5 CFR 178

NSN 7540-00-634-4340 1152-

Standard Form 1152
Revised June 2002

November 1991 edition usable
until September 2002. All previous
editions are not usable.



