401(K) PLAN

PARTICIPANT BENEFICIARY DESIGNATION FORM
Participant's Name: ___________________________________________________________

Social Security No. _________-______-____________

I hereby designate the person(s) named below as my beneficiary to receive on my death the value of my interest in this Retirement Plan:

A)
PRIMARY  BENEFICIARY**

Name: __________________________________________________________

Relationship: _____________________________________________________

B)
SECONDARY  BENEFICIARY(IES)

Name(s): ________________________________________________________

    ________________________________________________________

Relationship(s): ___________________________________________________

I hereby revoke any prior designation of beneficiary as of
__________________________.

Date

___________________________________
_____________________________________

Witness





Participant's Signature

G
PLEASE CHECK HERE IF YOU ARE MARRIED.

**
If you are married, your spouse must be your PRIMARY BENEFICIARY unless you and your spouse sign valid waiver forms. (See reverse side of this form.)


Please return this original to:


TAX SHELTERED COMPENSATION, INC.


7300 Metro Blvd., #450


Edina, MN  55439

  
ELECTION TO DESIGNATE OTHER THAN SPOUSE AS BENEFICIARY


SPOUSAL CONSENT
COMPLETE THIS SIDE ONLY IF YOU ARE MARRIED AND YOU DO NOT DESIGNATE YOUR SPOUSE AS YOUR PRIMARY BENEFICIARY:

If my spouse consents, I may choose someone other than my spouse as the sole direct beneficiary of my death benefit.

I have the right to revoke these elections at any time without my spouse's consent.

G
I do not want to designate my spouse as my beneficiary.  Instead, I designate the beneficiary shown on the reverse side of this form.

_______________________________

Participant


SPOUSE'S CONSENT
G
I consent to my spouse's designation of a beneficiary other than me, as named on the reverse side of this form.  I understand that this means that a beneficiary other than me will receive my spouse's death benefit; I must consent to any beneficiary designation made, other than to me; that I cannot revoke my consent unless my spouse changes the beneficiary designation.

Executed this _________ day of _________________________,_________.

day


month



year

    ______________________________

    Signature of Participant's Spouse

Signed or attested before me on ______________ by
_________________________.

      (Date)

              (Name of Spouse)

    ______________________

    Notary Public

