A

Form AA-11 i "
B0 iy e O IMPORTANT.—Read Instructions on Back

(DUPLICATE) of This Page Before Filling in This Form 710-01-8083

DESIGNATION OR CHANGE OF (Soecial -ﬁecurity Account number)
BENEFICIARY i i) o e

if you have filed application)

To THE RAILROAD RETIREMENT BOARD,
Washington, D. C.
SECTION 1.PI, ______________ Jona‘thm David Carathers i...on MY .
g Eava:\m (First) ( (Middle) (Last) (Month)

hereby designate the person or persons named below in this gection to receive any death benefits

t (Day) {¥ear)
payable under section 5 of the Railroad Retirement Act of 1937 and any acerued annuities due at my death under the Rail- -

road Retirement Act of 1937 or 1935: (If more than one person is named, the benefits will be distributed in equal shares
unless you indicate the percentage to be received by each.)

NAME OF BENEFICIARY
(If a beneficiary be a minor, also give date of birth;

if a married woman, state her full maiden name ADDRESS RELATIONSRIE
and her husband's last name)
_Marw Wlizahath Carathers Row ORE Tinalaw Arie. Wife _

____________________________________________________________________________________________

Sgc. 2. In the event no person or persons named in section 1 are living at my death, or at the time the death benefits
become payable, if later than my death, I designate the following as beneficiaries in their place:

NAME ADDRESS RELATIONSHIP

SEc. 3. I direct that, if more than one beneficiary is named, the share of any beneficiary or beneficiaries who die before
me or before the death benefits become payable, if later than my death, shall be paid in equal shares to the survivors, or
entirely to the survivor if only one survives.

SEC. 4. By this designation I revoke all previous designations, if any, and I reserve the right to change or revoke any
or all of the above designations at any time in the manner and form prescribed by the Railroad Retirement Board and
without the knowledge or consent of the ahove beneficiaries.

1

Note—No person listed above as (Signature) .

i i = P o < b sl . &
a beneficiary maw.be.a witness. . - ______ (Bign with ink or indelible pencil—do not print) =

-+

WITNESSES: We, the undersigned witnesses, hereby certify that we sa.w_-_'zonatm bavid C_g_.;j_gp_}:_gg_z_{g__
______ ; - sign this designation

on the ...t~ . day of _j she) declared it to _be his (hW act and deed.
e ~ g /? : (]
i Name _Z/_'L-'f-_‘l.f.ﬂ,.--_Q_Ld;__._iﬁ;[:;_(,;u% _____________ Name mﬁZL ? =
First X Seeond w
WItHesS | 4 3dress .Z_Q.Qﬁ‘éfﬂw_%m_ WItness | 4 gqress _!/[) ______ . !

Full name of pﬁesent employer ,n-?_hig__é_tf_b‘_lf_gn T_?_pekai--& Santa :F e Ry Co.

My occupation ocomot_ve_eng'r~ Department _Tra’n spor tation Division ‘!L.lbu __________________

(Print or type your name and address below to insure return of this copy:) Location ... W j_'ng_lgw _______________________

(City and State)

(Fill out both original and duplicate completely and forward without separation to the Railroad Retirement Board,
Washington, D, C., through your employer, if agreeable.)

. 8. GOFERFMENT FRINTING DFFICE 16—6936



