FORT DEARBORN LIFE BENEFICIARY FORM
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If two or more primary beneficiaries are named, and you do not list benefit percentages, proceeds will be paid in equal shares to the named primary bene-
ficiaries who survive you. If no primary beneficiary survives you, proceeds will be paid to the contingent beneficiary(ies). If you list benefit percentages,
the total must equal 100%. SEE BELOW FOR DETAILS.
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WARNING: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement may be guilty of insurance fraud. (ORC §3999.21)
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Primary Beneficiary: The primary beneficiary is the person(s) you nhame to receive death benefits. You may name more
than one beneficiary. If you specify benefit percentages, the total must equal 100%.

If you do not specify benefit percentages, proceeds will be paid in equal shares to the primary beneficiaries who survive
you.

Contingent Beneficiary: The contingent beneficiary is the person(s) you name to receive death benefits if no primary
beneficiary survives you. If you specify benefit percentages, the total must equal 100%.

No Beneficiary: If you do not name a beneficiary, or if no beneficiary survives you, we will pay death benefits in the order
of survivorship shown in your group certificate.
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