Spouse's Consent to Form of Benefit: 
I hereby approve of, and consent to, the payment option of lump sum distribution elected by my spouse.  I am the spouse of the employee who completed and signed the distribution form, and I understand this action may reduce or eliminate the benefits to which I am entitled under the terms of the plan. I hereby consent to my spouse's designation of payment and agree to release and discharge the Trustee, the Plan Administrator, and the Company from liability for acting pursuant to this irrevocable consent.
Signature of Spouse __________________________ Print Name __________________________

Date _______________________________ 

Signature of Witness __________________________ Print Name __________________________

Date _______________________________ 

 FORMCHECKBOX 

The Witness is a Plan Representative  

 FORMCHECKBOX 

The Witness is a Notary Public (complete the following)
Executed: 

___________ of ____________ 

County of ________________ 

I, ______________________, a Notary Public in and for the County of __________________, State of __________________, do hereby certify that on this _______ day of ________________, ____ before me came ______________________, to me known to be the person whose name is subscribed above, and that he/she did in my presence execute the Spousal Consent and Waiver, having acknowledged to me that he/she did so as a free and voluntary act. 

	( 
	) 
	______________________________ 

	( 
	) 
	Notary Public 

	( 
	) 

	( 
	SEAL 
	) 

	( 
	) 
	My Commission Expires:__________ 


