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“

A*Wf//,,,_ Disability Retirement Election Application

CalPERS 888 cawERS (or888 225 7377) TIY for Speech and Hearing Imparred (916) 785-3240

'Employer Information

[ Check 1f this is an employer onginated application
Employer must fill out and sign Section 12 on the last page of this application

Apphcation Type

O Disability Retrement *
(] Service Pending Disability Retirement pléi{:me Pending Industnal Disability Retirement

2012/10/12 08:28:50 56 726

[ section1. . D §atlon About You

Please provide your _f..b.U_.Lb_____l
2 Hame of Member lﬂrsl Name lddle Inidal Lash ﬂ imei Sacial Sevunly Nuimtwr
name as it appears on the
Social Secunty card e 1N, S AN ST PR CEP
Md::ss - . [
| SR NPT I — Iy 1 C_.,q | . |
City 1 Stalr e Country
Please display all dates n
this order monih/day/year e vemps g s jarum e . 7 )
. Birtn 0atd immeaaiyvly) fenser ) Home Phone Wurk Phoie
Henrement Information
Please do notahbrewate / D}L}_O 12 ,
Hrhwml Date ifanuddiyvyy) . I

your emplayer or position

l'l.ﬂ-CL‘u.:at_CAT‘i | Fice C,a_ra‘t'n-n

Emplover Posinen Title
Do not list Social Securty .

military o railroad Dgyyou have any final compensation penad ligher than the last consecutive 12 or 36 months?

retirement as a Calitomia o ClYes trom to
public retirement system Beginning Date imm:dud-vyyy) Ending Dale immddyyyy
Are you a member of a California public retirement system other than CalPERS? RNo OvYes provide
Name ol 3ystem
| |
Date of Retuemant imm/ide/yyry) Beqnning Service Cradit Date imm/dd/yryv) Ending Service Credit Date imm/dd/yyvr)
. = -
* Sectiond Workers’ Compensation Information
Local safety members | . ) v N
shoul:l,g_nt nnmp!g_!a Worketa Compeasation Carner — /\,
sqttons L4 | i Al il
L Hameg ot Adpusier Phonz Numbet ‘c'j’ prz
- 3:_ = S I 7 - 1 )
Powp ol : : - ST
L p Address : e = 3
x . ey ' E c |
T wa Q) | [ N I
& G Oy Stale [Eag =] E
' i e o ~a o \
Lis r
8 L © e
= o~ Claim Humbens] Helating to Alleped Disaniity '031# olfinjury lﬂﬂ"d\i"ﬁmDi
> =
o .
L} 6‘ g
- EXHIBIT
PERS BSO 369 De1/11) Pagetatg

PENGAD 800-631-6989
%
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Put your name and .
Socta] Secunty number L&LL\M(LJ&.L’.—LE}.AJJ‘ D L e v e
atthotopotevarypage L' e Socia) Secunity Numbes
ERZTTE  Disatility information
Pleasecomplete alithe  What 1S your specific disabiity when and how did # occur?
Quastions below if you
need additional space
attach separate sheets
ang be sure to include your
name and Social Securtly
number on afl sheets
What 18 the complete name and address of your treating physicianis)?
|
Hyma of Treating Phygcian . Meowpl Record Nunker
N :
Addsess
! { 1 ( )
Cidy Stah: P Piwns Humber
What are your imitatrons/preclusions due to your injury or iness?
How has your tnjury or illness &ffected your ability to perform your job?
Are you currently working (n any capacily (full tme part tme or modified woik)? If yes please explain
Other mformation you woutd like to provide
Dvd & thurd party cause your ijury? CINo [OdYes (If yes CalPERS has a polential night of subrogation ')
PERS BSD 389 DAY Paga 2cf @
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e - i —'.r
Put your name and,_, .
Social Seeuntv' nm"leaf %Em.gthwf&Lh\L#—Lw o ﬁ-’ﬁn:;’
2t the top of every page . ottal Secunty Humber
Select Your Retirement Payment Option and Beneficiary
Selectonlyonepayment By filling out thus secticn, you ara electing your Retrement Payment Option and designating your banehesary Once you
aption Option1 Optin2  Selecta payment opon you cannot change to another option Atong wnth your option selechion you must complete at laast
Option 2W Optien 3 ona of the bensficiary designations in Sectians 53 5d If you choosa the Unmadstied Allowance Gption you do nol need to
E Option 3W the Unmodfied speciy a benshoiary Heasemfﬂtoﬂted&l&rtadmsﬂmﬁnﬂ:mﬂusmmn mmnWw
@  Allowance Cphon oroneot [ Option1 Tocomplete his option choice you st also (il out Sechon S Balance of Contribubans Benaticiaryties)
H , the Cpton 4 types
2 {5 Option 2 To complete this optron chatce you must also fill out Sectan 5a indwsdual Lifetme Beniticiary
g O Option 2W  To compate tus aption choice you must also fill cut Seclum 5a indnagual Lefetmg Beneficiary
§ (J Cption 3 To camplate this opticn choice you must also i) out Section 5a /ndiwidual Lifoime Benelictary
~
g 3 Optron 3W  To complete thus option choce you must akso fill out Section 5a inddua! Lifehme Benekczry
¢
O Unmoditied Allowance Option 1t you sefect this aplion there 1S 7o retum of your member contribubions and no
monthiv benetits payable upon your death  excepl the Surviver Continuance benefit (f apphicable There is no beneticiery
designation for this option ’ .
These options apply [ Option 4, Individual Lifetme Beneficiary I you select this aption you must also sefect ane of the fatlawing
o Option 4 ladwrdual Individuat Lifetime Beneficiory options below
Litetime Beneficsary only £ Option 2% & Option 1 Combined To complete this option choxce you must also bl out Section 5a Individal
Lifetime Beneficiary and Section 50 Balance of Contnbuboens Benshiciarynes)
] Option 3W & Option 1 Combined To complets this optian chaice you mwst also fil out Section 53 indivdual
. Uitetime Beseficrary and Section S8 82/ancy of Contnbutions Beneficiarypest
' [ Specific Doltar Amount to Bensficiary $ To complele Usss option chaice you must also 181 out
' Section 5a inctvichsal Lifetime Benehcrary Oaftars
f O Specitic Percentage to Beneficiary % Tocomplate this option choice you must also B aut
Seclion 5a Indiitual Uifetime Beneficiary  Percen)
2 Reduced Altowance for Fixed Pencd of Time, through
Pereent ur Dattarg a1 1mndyyey)
{7 Reduced Allowance upon death of retiree or beneficiary — reduction amount
| - %
If you are nammg 2 benehicialy under ths option you must also fill et Section 58 Indhwioual Lifetime Beneliciary
1
3 Option 4, Multiple Lifetume Beneficianes To complete this aplion chaice you must also 1l out Secton Sb Option 4
This cption 2pplies to Muitple Lifelume Beneficianes
Lifetime .
Option 4 Muftiplo LIRS o1 0n 4, Court Ordered Community Property 1 you select tus aption you must also complele Sechon S
+ Benefwmanesonly . ;o orvered € P Benehiciary and select on of the folowmg Court Grered Gption 4 Communly Property aptons
These options apply to
on 4/Unmodified tien
Option ¢ Caurt Ordered 0O opt There is no addiibonal beneficiary designation for ttus op
Community Progerty only D aption 471 To complete this eption chowce you must aiso b cut Section 54 Balance of Contributions Beneficiaryees)

_

PEAS BSD 359 DAVTH

7 option 4/2W To complets this apbon you must also fill out Section §3 Indivadual Lifetiane Benehciary

O Option 4/3W To complete this aption you must also fil) out Settion Sa Indiidual Lifelima Benslciary

Page30l8
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Put your name and
Social Securty cumber L /4 Q\MJ J:.m.u 'LFJ.JI S l. )
atthotopofevarypage O Mame ! Social Secunty Numbar
Option 2, 2W, 3, 3W or 4 Individual Lifetime Beneficiary
Designate one benoficiary  Complets this saction only if you chose either Ophion 2, 2% 3 3W or Cption 4 Individual Lifetime Beneficiary or
and provide aRofthat  Ophon 4/2W or 4/3W Court Ordered Community Property
parson S nformation _
wnciuding fullname — (Fu.;! Namedise Iwhat Tor armet o Seu;l:liumw
| ¢ [XFenoks I (e
&irih Dtk (mmradryyyy) dendet ) RelaYionstip tv You
|
me! I
.. ; _ TR,
Cay Slale ar Couatry
BEEEEEN  option 4 Multiple Lifetme Beneficiaries
if you wam your Complete thig section onty if you selectsd Gption 4 Muthsple Lifetims Beneficianas
beneficianes to recelve - | 0
an equal share of your Hame (Fust Hame Mcddle Imlly Last Hae) Sorial Suu-my Hm;u'
benefits do nol specify . . C]
| |00 tazie CJ Femam | |
@ dallar or parcentage Burth Dats (mm/edlyyyn Gender Relatinnghep to You OollstPercent of Bensiit
of banefit - L .
Addresy
| | | |
ity © Sute p:03 Country
l ' L - -
Name fFirss Hama Mhadie tnilial Last Ramed - Sccral Security Number
| 10 e O Fenmate |
Buth Date [mmiddlyyvy) Gender Relatitaship lo You Delize/Pereent of Beasly
1
Addross
L | ) |
Ciy Slate e Country
L | - -
Name (Firet Hame Migdte trattat Las) Hamer . Sotrit Steutty Humbe:
L 0] vt O] fesde
Buth Date (mm/odivyyn) Gender Retationsiip lo Yoo Collar/Pete.cnt 0! Bansig
{
aotiess
i ] ] t
ity State up Country

List only the

Option 4 beneficiary
that 15 requued by your
court arder

PERS BSD 368 0 1/ 11

S Court Ordered Option 4 Community Property Beneficiary

Complete Uus section only if you selected Option 4 Court Ordered Community Property

Hameo (Fist Mame Middo taitid Last ﬁnmel . Sycral Sesunly Rumbar

| |0 uaze O Femalo
Bunth Uate (mevddiyeyy) Gender Relslonship th You
|
Address
! : | 1 1
City State P Country
*
Page l.cd 8
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S —— — ﬂ
Put your name and
.Snlm&cmw wmba[_ ,el cl\ MJ JQ‘V L@I‘J l.( -
atthe top of avery page Your amo Social Security Number
7~ BT Option 1 Balance of Contnbutions Beneficiary(ies)
Designateupto  Complste tus section only if you selected Option 1 Cption 4 2W/1 or 3W/T combimed You may change tivs
thraa baneficianas benefictaryjies) at any ime Thus dasignation automatically revokes when there s a change in your mantal status
o here Myouwantto  domestic partnership status or when thera ts a birth or adophon of a child Please refer to the detailed mstructions in
& designate morethan  ths pubhication for more mfcrmabon
H three bengficianss ses |
a the mtermaton s i T LT e ST Secunty Ramer
@ publicatonon completing | e e \
2 the Post Aetirement Binthy Dale pmreeddiveyy) Gendes ’ Retstivnship to Yau
o Lump Sum Bensficwary .
E . mmmm Adress
g L ' A /] | )
N Gy State P Covalry

Name (First Hama Mlddla Intgd Last Hame)

Soceal Securiy tatmber

{ 10 sty O oo
Birth Date (mmiddlyynyl Gender Relationship to You
L
Addess
L : ] L ]
City Siats aP Country
| 1 - -
Name (Fust Name Middio kutia) Last Namg) Sacial Secunty Numbor
N
| 10 waw [ Femare ]
Burth Date (mmiddryryn Gendar Relatmnstp 3 You
)
Address
1 : | 1 |
City State e Caunity
Retired Death Benefit
Al Apphcantsmust  This section designates the person who will receive your tump sum Retired Death Benefit You may change thus
complata this sgcton beneficiary(ies) at any tma This designation autematically revakes when there is 8 change 1 your mantal siatus
domestic partnarship status gr when there i1s a turth or adopuon of a chiid Please refer to the detatled mstructions in
Destgnate your biensficiary this publication for more informabon D
to receive your kimp sum - .
Retired Ogath Banafil Iu?a (Fust Hiagd Madte tunal Last Hame) Social Serurnty Rumber
} )0 e S peme B S]] £ e
8D 0216 IrtaNItyy¥Y) Gender Ratationskip 1y ¥au
Aduu.-s_: .
L e cuves 1 €A OLY: S
Gy State P fountry
Section 6 continues on page 6
7~
PERS BSD 369 0 (114j PigeSaiB
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Pat your name and a R ;
Social Secunty number L ihord Ja s,__Le.w 'S

at iha top of every page Your Hams Social Sscunty Nombder

R Ree  Retired Death Benefit —
AB Applicats must o _— T
I complete this section Hzma (F‘nsl Name A!lﬂli ! Sacszl Speurnity Numbe:

Bestgnate your beneficiary Buth na.n (m:uml Relationsrp to Yoo/

to recesve your lump sum e = e suns,

Retred Death Benaft  A41* | ~ S~

b

l |

Hame (Fust Hame Migde inlbal Last Hame)

Soue Slu.:uh Number
L |0 tace O] Female
Buihdate (mm/delyyyy) Gendet Retxtionship to You
|
Address
| |
City Stats are CGountry

Please answer

all five questions and
complete the information
in each section where you
answered Yes™

Hame uf Chuid (First uam fhddip tntial Last Namar

PERS B3O 363 D (1111)

Survivor Continuance

Plaase refer to (ke detatled mstructions i this publication for more nformation

1 Will you be marned cn or before your disabilty retirement date? [CINo SdYes provide
~ .

¥iame of Spowbe (Fst HIMS MICHIE MMar Lwn 1wamres K
. ?

] Mae
Geader

Social Securdy Humber

Pwtn uate immidd Yy Date o PAuitiage r

2 Wil you ba registered with the Calforma Secretary of State as being i 3 domestic partrership on or before '
your disabitity retrement date? N0 Olves prowce

\ .

Hame of Domeste Parteer (Fust Name Middle Inihat Last Hame) Social Secunty Humber
( 10 Myt Cl Female |
Birth Date (mm!dd/yyyy) Genger Date of Registered Partnesstup (mmidd!yyy)

3 Do you have any natural or adopted unmarsied children under age 18?
Ono Hves provide

YRV CRAY

Swl Secomty Hutber

1 | - -
Nama of Chitd {Fus) Name Middie Inttial Lact Name) Saci2l Secunty Numbes

binn Use Immiuwy g,

Guth Bate (mmiddivrm

4 Do you have any unmamed children who were disabled prior to theyr 18% birthday and who are still disabled?
#no Dves provde

Hama gf Chutd (First Name Mldgle lnitcal Last Namet 3acal Securny Nunbar

Birth Date smin‘deyryyy

Mama of Ghitd (Fest Nzme Midio toihial Last Named Social Sicurtly Number Birth Bate mmsadryyyyt

5 Are your parents dependent upon you for one half of thewr support? JINo [ Yes prowide
| . 1 - -

Haaxe of Parent tFast Hame taadia inihal Last Hama) Lacal Securlly Number
1 | - -
Hamo ol Paenl {First Kame Middie inilial Last Named Soeial Securnty Rumbet

Binth Dule trmeddiyayn |

Buth Date immddlyyev)

Poge 6618
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Put your nama and
Socral Secunily number
at the top of every page Yaur Rame

2012/10/12 08:28:51 86 729

L /('- cherd \TN;: Lewins ‘ 1

Sceial Security Number

Last Day on Payrall

Pleasa enter the last day you received compensation |
Last (ay on Payio!l (mmv/aalyyyy)

* Section 9

Have your emplayer .

campiets tis secton

Do not detach from
application

Thus certification is
not requiredf you
were separated from

employment more than

ftour menths ago

Employer Certification (For service peading applications ooly)

Piease refer to the detaded istructions i thrs pubkcation for more information

L |

Employme & Las! Dav ¢a Puyrall immidd vy . Emplovee ¢ Separation D3te immiddlyyyy

- fm
Hourg Days

-8 a

Balance of unused sick leave hours on employees date of separalion

Balance of educational leave haurs on employee s date of separation

Bass
By sigming below you hereby certify under the penafly of perjury that the abave mfsrmaticn s true complets and

correct to the best of yourknowledge Any changes to Yus informahon must bg submitted on an Amended Employer
Carlification form

|
Signatise of Empioyet

I
Print Nama (Fasl tame Middie tnital Lasl Ramey

4 |}
Phune Numa of Emploves

|
Pusition Tilte of Emplayer Dste (mm/dd/yeyyt

Da not complate for
wmdustrial disabitty

Please choose one cnly

State withholdmg
. 1s aptional for
cut of state resdents

PERS BSD 369 DN

B Wilhhold federal income tax based on the tax tables for

Tax Withhalding Election
Fedaral Income Yax information Ptoase tefer to the detaited mstructions i this publication for mare mformation

O Do not vathhotd federal income tax

00  Wnhhotd federal iscome tax in the amount ut‘__u___ per month

ollas

80  Amarnedndwidual with _"'.];b_ tax withholding exemptions
umbet

0 Asingle ndividual with — tax withholding exemptions . '
U

tn additicn to the amount withheld based on the tax tables withiold E‘W“ per month
[]

State Income Tax mformation Please refer to the detaied mstructions m thus publication for more information
O Do not vthhold State of Calrformia income tax

{0  Withho!d State of Califormia income fax in the amount of $ pet month

Onlars

BN Withhold State of Califorma income tax based on the tax tables for

(3 Amamed mdwiduaiwith <& __ tax withholding exemptions

Numger

O  Asngle individual with tax withholding exemplions

tlumber

n adddtion to the amount withheld based on the tax tables withhoid 5__&_[;6_ per month

3  Withhold State of Calforria mcome tax m the amount of 10 percent of the federal mcome tax
wthholding amount

faga7 08
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Soclal Security Number

Page 8 of 12
Put your name and
Social Securty number I‘m—&t ‘\A—‘:LSH-—‘IL"; LEUU .5
at the top of every page uihane
MU Member Signature and Notary
This sechonmust [ certify under the penalty of perjury, that the information submitted hereon 1s true and correct lo the best o my
becompletedor  knowledge | understand to cancel this application or to change the elected oplion or beneficiary | must nabfy
your application will - CalPERS belore the mailing of my first full monthly retirement allowance check

be raturmed

| understand that It | am mamied or n a registered domestic partnership, but do not name my Spouse or partnes

ltyourspousesor 38 beneficiary they may still be entitled to a community property share of the Option 1 lump sum return of

domeslic partner s
signalure is not available
See instrucbions in this
publication on completing
the Justification for
Absence of Signature
form Your signature and
your spouse’s or domestic
partner s signature must
be notanzed by a notary
public or witnessed by a
CalPERS representative

contributions benefit or a share of the monthly option death benefit allowance Their communty property
mterest 15 50% of the benefit based on the contributions or service credit earned for the peniod of CalPERS
service dunng which we were married or in a registered partnership My non spouse or non partner designated
beneficiary will recewve the portion of the lump sum Option 1 benefit or monthly aption allowance that is not
payable to my spouse or domestic pariner 1 understand that my spouse or domeslic partner will have the night
1o disclaim entilement to their community property interest in the death benelit at the time the beneft becomes
payable if they so desire '

More detaled informaticn on this section 1s avarlable m this publication

Are you legally mamed or do you have a legal domestic partner? BIYes [INo
If yes your spouse or demestic partner must sign this election
i no, please indicate (] Never Married/or in Parinership [ Divorced/Annulled

idowed OrTe_lmmahun of Domestic Partnership
L 19/9 /2672

Dale (mmerdiyd

L0/ 9/ 20/2

Dalx (mmiddvfry)

Yiut Spouse + o Domastc Parfier 3 Sigratue

-

State of Califtormia County of __Q_\LL&_\(S L C&L .

121201y pdennsfex” Jonoon, Nobary Roblic.
Date renoavrdd LS Name of NotaryWitness

personally appeared an Lewy s who proved to me on the basis of satisfactory evidence

to be the person(s) whose name(sj+&fare subscnibed to the within instrument and acknowledged to me that ke#

ghe!lhey executed the same in masker/therr authonzed capacityiles) and that by haes/therr signalture(s) on

the instrument the person(s) or the entity upon behalf of which the personts) acted executed the instrument

| certify under Penalty of Perjury under the laws of-the State of California that the foregomng paragraph is true

and correct

JENNIFER JOHNSON
Commission # 1909467
Notary Public  Calfornia z

FAGH Riverside Counly =
; : Mz Comm Expires Oct 19 2014 E
1y hand and official seal or authorized CalPERS representative signature

Insone Alstary Kbhe /D-09-5012—

e /
Signajlire uf Nulary n,’f;alPE 3 RauE,es niglve Poslion Tale Dare imm:ddiyyyy)

L Jdenwnibe dolnsein /@
CaIPERS DIlice (it applicabled

Nntéry Seal

To be completed i the
employer is submitting
the application on behalf
of the member

Prinl Hame
Employer-Onginated Application

Signature of Employar

|

Pnnt Name of Employer

[ )
Phane Humbey

Postliun Tile af Employer Date (mmred/yvyy)

PERS BSD 259 DI1/11)

CalPERS Benefit Services Division « PO Box 942711, Sacramento Calfornia 94229 27114

PopsBal 8
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~ - at
T 7 S 5 Tt "y 206 REE N
H.,x_' > - e
e ST a  LAA |G 1tk 1 ’ L] L\l“;
" CERTIFICATE OF LIVE BIRTH « v «sm J
T PRI 0 v b I ERHIMUNTD QF PRILIC P A T gy 211 wpspl |
1 NAME O LHILD —fikel ~ =1 P :T y
THIS Fagrn PP darie _! \hlliams o -
CHILD s N P ' |'.-' = L. [ AT BT e T o
.
S Fumale 1ingln Julv 27, 1963 1 79%P -
~ S M ACE OF hWiviH~niw [ FUT) he SIHLEY LT W) N -
a PLME brdan Park Grreral Mnsnital 6922 Galbert Street ot hglele
~ —_— AT A i . - —— - ————— W Y - -
i insherm Orangq : —
% & WAIDLI MAWl C7 WOl 0 - e uis CICEL T CULOR DR RALL U7 MOT W
o MOTMER ' Alice _love Cave, —
= oF 3 ALL CI WOTHA o T FRINTLA € 1 w1 |0 WAl N CORISS O MORNLK e 1~ e =
~ CHWD 3
g e " Jisedigeippd Same
= 1 USUAL MESULME wr MOTHLK ey vosss o0 R I INSICL ( QRPOPALL W GUTSIDE CH ¢ CONFORATL LTS
2 ngléi"gfp:'cr 13761 | 1 LT“ Y |
o~ L 4 murhn b ARLIIEEILY 1 GN A TARE WUt ON A TARS
s 0‘::.93::5“ [ v Gw Tuan e coumtT W STATE
it n Calify
1 NAMI O3 TATNIR- Ty v s Vooaan 1J CULOR OR RALL UF FATHER

"FA‘T.,I;EP‘ “locharleg e ——— ) o — 1
LHILD 14 ALC GF 14 =R 1 » 15 WHL L ACL e PROSEN] OM LAST ' o L1l Al los KIND OF INDULIRY O WHINLSY
- —
k(o] U n__ mm.___
INFORMANT'S [IMAVLMURURID I TAR! s, WIBAMUW [ JPEHENT OR BINLIING 2 ¢ 11 DAIL SGNTD 0Y IWORMANI
CERTIFICATION | O mitorx  *omitis e a 7- de-b )
ATTEN rs ::Ll‘l':;"'l:‘llz.l!;ll.:‘:::\.‘I:J:I\;:‘l. 10 PHYY - e -~ . AUUHLSS I{- n .:- atssn Hn D.
CERTIFICATION DATE AND JLACL S8V 1 burvl ’ 23 2
1 19 PAIEON wadm malt aLLEY Di SUTFIL 1320 LOEAL 21 LATE RICEIVED BY LOCAT REGISTRAR
REGISTRARS ‘
CERTIFICATION Y | entaen Nriirom 7L AUG 19 1983
3 - N o ¥ 4
g SRS bt et 2 e
L) cs T = B * H b + D ) !
{1 - 0
‘l
A, S e e, ——— - “

COUNTY RECORDER

&Zfs, 2 c'@«w/wé

ORANLE LLUATY STATE UF LAUIFURNIA

| CERTIFY THAT |F THIS SEAL IS AFFIXED
IN PURPLE INX THIS IS A TRUE AN
CORRECT COPY OF THE PEHMANENT RECORD

FILED UH RECCRDED IN 1HIS URFICe =~
T 27,

’

ORIGINAL

Af b cotio=

D—Q Rmkwol Jowl L&ulj

LEW-13-9
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LICENSE
. MUSYBELEG

- .
STATE FRE NUURER/

AND ‘CERTIFICATE OF MARR!AGE
|515.AXE HO BRASURES WHITEGUTS, OR OTHER

COUNTY OF RWERSIDE

HIVEHSIDE, CALIFORNIA‘

LY

~ hd

- .
k]

4200531003853

iy
Z
Pl
[
~
b}
0
8 L TOCAL REGISTRATION NGGER
- > 1A NAME OF GROOM -/AST (aiver) [LRT - T v mwrmw.:m 2 DATE GF BIRTR =MONTH DAY vEAR
- RICHARD " | JAY ‘lLavrs : 09/32/1951
@ SR PESTOENGG -9 ~ 1 3C ZPCOGE | 30 T
ﬁ N STRELT ANG MIMIRR :nc_m I scm'eo l COUNTY - nrmu‘ml hsmzou
L 16790 LAXE HENOLL PXWAY | |rzvBasinm 1 "92503 .~ mxmsnn oY .
E S MAILING ADDRESS 'vn"ennr s WWB A usrmmnzmav 1 70 DATE WONTH OAY YEAR
D] . : 03 [IDEATH EJOSSOLTION [ ANNULKENT 06/13/2004
g BA LISUAL OCCUPATION * ”, ASUA LGJDO wmmgg_m:umav . 9 EDUCATION YEARS COMPLETED
; comzﬁeo\gamm% ., T % o3
A ltﬁ STA'IEOFMIT-O o
-jas
- S
il 13 DATE OF &IRTH
BAY YEAR
PAGEN _ s 0772771963
e e e
14A WE—QMHM;WE’ ff '-:l 148 ChY . . | 14C 15;,0(03&\ 140 a%%ﬂu‘rm 13 STATEGF 8R™
16790 LAKE KNOLL PXWAY / RIVBRIYDR. :-'3" ~ 192503 su:msx»z JCA. s
:o_memvmw« 7 ¥ aian 104 mrw\mmemmm ...“‘ '{‘ua Qﬁl'!-wnv.mvun:\ .
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Direct Deposit Authorization.

888 CalPERS (or 888 225 7377) TTY for Speech and Heanng Impaired (316) 795 248 ax (318735“ 13?334
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Information About You

Calel’l RYCSLD
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You will receive a confirmation letter with the eflective date once CalPERS has pracessed this cnmpleéd\farm You™" " '
can review your statemant onhine or recerve It by mail fram the Calforria State Controller s Office In order to recerve
important informabon about benefits payees should keep CalPERS informed of any address changes

| RiC;L\D.frJ

Le_u) LS. !
Hame (Firs] Kama Miagle [nitial L:!sr Hanw ,

Suual Secunly Humbar

S |

P et gy g
Adaress 7 anume Pnane
Fal
L L CA ¢ e
Qty Slate ZIP Cogs

it youare authonzing your
payment ta your savings
account or do not have
pre pninted personahzed
R checks please have
your financial instrtution
complete this section
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Information About Your Account

ﬂ Checking OJ Sawngsmnﬂmd ual OJJont 1 so Completa Section 3) [ Trust Account *

1121000358, 0004443039
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Piaasa use tape to attach your voided pre printed persanahized check (Do not staple or paper clip No deposit slips )
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Name & Financia! Insinution
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You confirm the idenhty of the above named payee and the account number As a representative of the above named
financial mshtution you certify the financial instrution agrees to recewve and deposit the payment identifsed above

Stare

Sianalure nt Reprosentative Print Reprasentalive 3 Name Date immiddiyyyy)

nformation About Joint Account Holder (If applicable)

| . ) - -
Hame - Social Secunty Humb2s of Dale of Hinh imm:ddiyyyy
\ r O
\C- agdress
voY

\e,c,&‘ 4
e ‘(_0.1\3 Cv:u lsm- 1P Coto

BT Certfcaton

Signature required

Direct Deposit statements
'are avarlable online

I certify | am entitied to the payment identified above In sigrung this form | authonze my payment fo be sent to
my financial institution and depesied lo my designated account | authonze amounts transferred after my death

or transmﬁted%; to be W&cmuﬂl
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