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RESPONDENT’S PETITION FOR RECONSIDERATION
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March 20, 2020

‘ |
Petition For Reconsideration: P
Cheree Swedensky: ' | ~
Assistant to the Board: L
Petition for writ of Mandate:

Per Request: :

| Anastesia (Stacey) Conley Van Hook Is responding to the denial letter received by Calpers, | :
am once again resubmitiing my appeal based on incorrect information given to me and Reglnald:
Van Hook by Calpers and the benefits dept, in Berkeley Calif, on Bonar st, concerning his

retirementand death benefits. As Reginald health declined and he became biind | was taking
care of all business, | made multiple calis to Calpers, and the district office on Bonar streetin .
Berkelgy Calif, to get the information on what | needed as far as paperwork to fil out to make |
sure | was filling out the informagion correctly so { would not have any problems in the future.l :

I was not informed about a deduction that was needed to taken out after Reginald returned hl:me
it would have been done at that point ASAP to prevent what is happening now. Reginald and'!
fived together for years hefore getting married. ! was not aware that commeon law was notin-
effect In California unti | tried to file for his death benefits even though we were married atthe
time of his death, To find out | was not covered that he had to-be at at home | could not afford to -
had It taken out to pay for the convalescent per check attached, by the time | found out abaut

the deduction for a year it was too late because he was in the convalescent home. This was|not: |
correct Calper’s informatien glven to me. | am asking for the Board to recansider thelr decision '
on awarding me benefits,

Slncere!y.

Anastasia (Stacey) Conley Van Hook

!
!
t
|
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Atiachment C

January 27,2020

To whom it may concern;

On behalf of Reginald and Stacey Vanhook, when they were going through the process of . .
receiving the Inforrmation for Support for Stacey, | remember her filling out the forms from which
- she was told would provide her these benefits, Jater we discovered it was the wrong fnformation
she received from filling ow the wrong forms to provide support, Many cails were placed to
Calpers to try and rorrect the mistake before she received the denlal letter,

Yours truly, ' 5
Sally Theard

C atly Yhon 0 -
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www.calpers.ca.gov

- P.O. Box 942715 Sacramento, CA 04229-2715
&g’@, CalPERS 888 CalPERS (or 868-225.7377) | f‘-'ax: (800) 959"6545.

California Public Employees' Retirement System
Tax WithholdIng Election for Survivor Benefits Including Benefits Eligible for Rol

(CeaTna & Ve Unsle

Name of (he Deceased Mamber Soclal Seaun
You inay be eligible for o lump sum and/or monthly benofit. Plaa

umber \ CalPERS ID Number
a¢ comiploto all applicable sections of this farm

Important:  Fallure 1o return this form will be conslderad an alection to have taxes withheld | : 3 i

Monthly (Perlodic Payments) and/or Prorated Payment
There are penalies | 8¢/€781 Tax Withholding Election

for not paying encugh [7] | do not elact to have federal tax withheld from my death benefil payment(s), : !
texes dur]ag the year,
Estmated tax [] | elect to have federal tax wilhheld based on:

requirémants and

penalties are Single
axplalnad in Inlorna! L e

Married Mérrled. but withhold
s

—_—
Number of Allowsnces Number of Allowances at higher Single rate  Number of Allowances i
Rave_nua Sarvico - i . i
P“b"gﬂ,":,”cgﬁfng? I addition, 1 slact to have the foliowing amount of federal 1ax withheld § :
829-3676, You can designate a s

pecific dollar.amount to be withhald anly it you are also withholding baséd an the
tax tables. | 1s

Calilornla State Tax Withholding Electlon . I
[J 140 not elect to have state tax withheld from my death baneiit payment(s). ;

O 1ulect to have state 1ax withheld based on: ]

Ll Single O Martied ____ 7] Head of Household
Number of Allowances Number of Allowances

Number of Allowancas: !
In addition, | elact to have the foltowing amount of state tax withhold 5 ; !

. ! :

) 1elect 10 have Stats tax withheld in the amount of 10 percent of the amount withheld for federal indoma’
tax withholding. . i
Section 2/ [ENLT Sum(Non-Periodic Payments) Optlon One and Temporary Annuity Peymerit$
Important Féderal Tax Withholding Electlon :

Please consider your 1 dp not elact to have the jaxable pertien of the lump sum benefit payment rolled into an Indiviely

al !
-alestion caredully. Retiroment Account (IRA). | understand that 20 percant foderal tax wil be withheld, :
Onca payment nzs
been igsued, you [ telact to have the taxable poition of the lump sum bensilt payment rolled into tha foliowing Individual
cannat make a Redlremant Account (IRA),
change. Your

decision is final once I
payment had bean T 7 - :
made, Name ol Financial Institutlon
IRA lnformatlon
A Spouse o ax- Plan Naime
spousé awarded a
community property Accoun! Number
interest has the right
to rollover 1he taxable 3
porioninte a
“Qualified IRA”
or *Inherited iAA™.
Hawever, Federal law Cily
provides that a non-
SPCUSE or 5aMa sex
spouse bensficlary is ¢ . : .
gk i Califontin Tax Withhelding Election
withirolding unless [

rollad Inte an 1RA &/tm-ncl elect to have State fax withheld from my lump sum benafit payment,

ddress of Institutlon

Slate ZIP Code

eslablished on their

behal that wilbe [ (. ; ;
freatod ny an lelect 1o have.Stare tax withheld from my lump sum beneflt paymént,
"Inhertad [RA®
purauant to provision ) -
FIRC 8402c)(1 ). | 00000001L13615210
myfoa?PERcS { - " J "m mﬂ mﬂﬂm ”m M’ mml I
Page 1 of 2 ; |
¥ ? |

|
i
[} e




Put name and Sacial QP(] L\ B E‘ \/\m\\CD\Q

Security numbar at the 15, == Diceasad Member
top of evary page.

Social Securlty Number \ CalPERS 1D, Number

* Seetion'31:

Lump Sum(Non-Periodic Payments) Retired Death Benefit

Faderal Tax Withholding Election ' :
AL |=] 'do natslectioh the taxable porti ! the | banefit t rollad int Id idual
nat slect to havs the {ax poriion of the lump sum bsnefit payment rolled into an Individua

- Aa;gorggz gr;‘miﬁz’;ﬁ; Retiremant Account (IRA), | understand that 20 percent fedaral tax will be withheld,
proparty interest has the || | elect 1o have iha taxable portion of the lump sum benefit payment rellsd into the fcllowing Individual

nght o rolioverthe  * Retirement Acgount (IRA), |
taxable porton into a
© "Quailfied (RA.” or
“Inherlted IRA" Hewever,
Federal law provides that Name of Financial Inatitution
& NoN-Spolise or same
$6X spause benaliciary is
subject {0 20%
wilhholding unfess rolled
inlo an |IRA establishad
on thair behalf that will be
fraaled as an "Inherited Agcount Number
IRA* pursuant to provision

of IRC }402()21). Aiidress of Inshiution

Flan Name

City State ZIP Code ;
Culifornla Tax Withholding Election ‘

: |:j]/!dﬁmt elect to have State 1ax withheld from my lump sum bensflt payment.

[T ) etect to have State 1ax withhald from my lump sum banafit payment, :
Sectiondl Tax Electlon Declaration g

gning here, | hereby ma ] afecuo checked abov
Be sure to sign this _,"ﬁ\ r‘gr;ﬂa_cﬁr F?Aml‘\ﬁ'ﬂ £
form If you make an Yeur ignutum

Soclal Qccur}ty Number or Tax Identification Numbar
electlon, Otherwise,

wa wlil return the form C———’?"H . L r/ / /
for your signature, ——= A Wt@"‘" H (%
which will delay Data’{mm/dd/yyyy) :

payment If you are tha
baneficiary.

Important: Failure to return this form will be considared an elogtion o have taxes withheld

-'_1- Maltm:{-' |  CalPERS Benoflt Servicos Division P.0, Box 1652, Sucramento, Callfornin 95812-1652 [ _J
1I[000009011 36151 10yt rmnmi w1

A nmmmmmR I
Page 2 of 2 il
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#Ex*x+*DIRECT DEPOSIT ENROLILMENT 15"OBM”‘"\“"‘.;1"[*‘#°
Authorization to Receive Reimbursements by Direct Deposit (ACH c:edit)él\'é,

Betkeley USD - i

Oampany Nams

nel) Uenahoo

em

|

.

Meohdme .

Checking.F] Savings []
Narie of DEPOSITORY {Bank Namv) " ,
. i
Branch Address City { State 1 Zip | L
BAEE ROUTING EMER YOUR ACODQNT NUMBER

I (we) hereby authorize BASIC pacific to initlatc credit entries to the checking or
financlal instiration named above, hetelnafrer referred to a8 DEPOSITORY, and
authoriry will remain in full force and effect untl BASIC

savings account designated above at the
to credit the same to such account’ This

pacific has recetved waitten notificadon £om me of its termination

in sueh time and in such manner as to afford BASIC pacific and DEPOSITORY 2 reasonable oppottunity to act on it.
Signafure Dato
|
- _Attach “VOID” check here
NAN 0123
%Tb%‘;;ﬁ ZIP 'bY-234B/BTdr : .
. D&TE — [
S A
OCLLARS i
BANK NJWE il
ADLRLES )N, I —t
— oI el o 8 I
| rom _ . i
%D#23LEG 7B D423LELPBS04E3® 01i3
SOy S sanka Loz - S A P
) e l | | L t S | i
Bank Routing Bank Account  Check
Numbear _Number Numbue
Detiosit alipg are not ageopinblp i
Submit completed form directly to: BASIC pacific |
FAX to (918) 303-7083 or Email to: customerservi BASICpacific.com ]
P.O. Box 2170, Rocklin, CA 95877 '
For Questions: Customer Service Phone (916) 303-7090 or (800) 574-5448 ]
BP Use ONLY - |
. Y
UPDATED 11/12/2016 o
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Post Hetirement Lump Sum Beneficiary

Designation
B88 CalPERS (or B88-225-7377) » TTY for Speech & Heanng tmpawert (916) 795-3240

Section !

Wnen eamplating this form,
be sure to clearly print

© withy g batlpoint pen of type:
yn’c\irjn:ormnhon To make
acgirechon ling through
the error and imibial tha
chenge Desgrabion forms

" wilh 3rasures or corechon
flwd will not be accepled

E
Meraber Information R

1 understand that if | am mamed or m 3 registered domeslc partnorstup, but do not name my spoUSS Of dnmesén: purtner
as beneficrary, they may still be entitled t0 & community property share of my lump sum contnbutrens My non §Duuse or
nen-panmnar designatea beneficianes vall receive the partion of my lump sum benefits that 1s not payable to my lspousa or
domestic partner &5 ther community property hars

_oana\d \T&\\\m:)ao\i

Namg el ¥lzmbe Ihlst'mmu Wigdte nmal Last Mame)
Dale et B) i

Chetk erfher Box 1 or Box 2} you check Box 2, also indicite bonefit type
h

1 1 heretry designete tie foliowing persen(s) who survive me, shara and share ahike, a5 beneficianes for :m}f lump

sum death bencdits payahte undsr he Pubbc Employees’ Reirement Lave 1n the event of my death as a relrpd parson
or

2 [ I hereby deagnate sepasals nenefsaanus Tof the vanous ump sum tenefits that may be payabla Tis designation

15for
() Retired Oeath Benefit {3 opwon 1 Balance :

[ Temporary Ammusy Batance

Section 2l

IFyou're namug more

[ opuon 4 - Opton 1 Balanze
Primary, Benaficiaries ! ‘
| Ca Az \} :9\.\/\\()&3\ —

lleme af nmencwy {Fust Baine N‘clo Ll Las Hame)

than threg pmary &I
benehones to share | (W EAN
ielationstip to Mempg— 2) Secunty Humber
oenafils see page & :
before completng |
Address
i I |
P ot 7 Copie

- :
H i
|\ i
: . lEmoor amw FirE NEme MIgale imual Lastviame) ' : :

/

lislsbanshp 1o Mtﬂ\m SociE Secunity Bomoér

4
L I
e
o llderess
.
= i — i
Gy / 0 Stale 2P Code

Z00DEC 1§ (i 1D 20
Dng ~ /

L
lamg o'B/lrrﬂmrv (First Harme Micgls tnftlal Last Name) p .
t | £ .=

Falguansinip 10 Member Sonal Security Kumbser

104roes

1
|
I
I
( | I |
{ary i Str'a aq’

Malitos

1:alPERS Benefit Senvices Division « PO Box 942711, Sacramento, Califorara 94229-2711 _I

FERS BSD 5097 (2/06)
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Put name and Socesd

Sequnty nmber ot (ea i A (‘/irk \l\ le/\z) O\/d it o 3
the top of evesy page Name ol Momber Sarial Becurhty Humbder P
(RGIUENEN]  Secondary Benefmnnas P . ¥
i you're aaming more than nthe event | survive mnemrgs)mmd as pnmary benchiorry, | hareby designate mmuwmgpmf\lsi who survve me
two seqdary beneficanss share and share ghke, as beneficianes ) |
to shara benofits, see page B ‘ . i
bafore comy g Rersa o* Bergheary (7irss Name ‘Wkosls touia)l Last Meag) . !
L | -
Helataastoy to Mambar snsﬂmmwmrmu
3 . I
- !
AsTresy . H
t | by .
Gy . . Stae g
]
lpme of sl dane tiddre Ttk L3sg Name) .
-n L. . | = : =
ReEl3tmaghy 18 Matober Satist Brcwity Homoer
l
Addragy
l ' 1 |
Gty St ia¢mw
BEETEYM  member Acknowledgement . z .i

Befme submittng your
completed farm, be sure lo
maKe a copy t keep

wiih you important
Jelirement migrysban

/

it urmpb_onoram:m subsequant to the déte tiis form 15 Gled with CaiPERS will avtomatically vou this designation

/ (never mamed

Should | msvive &l of the persons named, § understany that the bensiits payabie upon my death wil ba pard lomy statutory
beneficaangs ummmeahmMMImwmmmmm lo(hmﬁ L3l
amdmwmmhcab!emmunaw

By m hmmrymgnaml !nummmkamwrwms ﬂmmnatml navemw Immnmm mamageor
dempsbc partngrship, final issaliibon or 2nmulment of my mamage or the temunaben o my dmhmphrm corthe - -

Jundersiand thal 3 destgnation fitad efter the idaton of dssoluboa or ennulmant of mamage of dmmmemnm or
legal temunation of comeshe parmarshup will nat be revoked when the lega! nrncesnnmd

0 Icem!yur;riu MWOfwmﬁatlmnotlmymw«mareg:staraddmnasmnamwrihm
partnership, divorced or terminated, or widowed)

Yous must complete @
Justification for Absence
of Sposo’s or Domoshe
Partror's Bignaturs

form i you're mamed or

in o regstered domeshe
parnershp and yoln-spouse
OF €DMestc parines s ynsbls
to sign ts-desgnation fom

Spouse's or Domestc Partner's Acimopuled_gemﬁt

By 8igning this bemeNcsary designabon form, L acknowiedga that ham awarg of e designabon made by my
upmeste partner | 2o hipreby stale that | am the current s004S8 G domeshc partner ltnvmmaa'smuoqm
partner's signature or cerbficaton rs moluded, the Justifititon for #bsence of Spouse’s or Dbmestm

Partnes’s Rpgnature form most
\r(‘)u\ Hno\C—— @!BIIQ:

orimn‘db Partaer: v Date |mo/ddyyyy

Sigratue ¢l Gpousd

na%dmmau qurshu onnmqm

CalPERS Banefit Servicos Division « PO Box 042711, Sacramento, Calomea 8422007111~ |

PEAS BS0-502F (2706}

et

12/81 39vd

Pago2ot2

TVALNIOD AdJOD TEBYSZEB TS pB .68 BZB3/8Z/EQ

H




oy @R L \rmb o\,~f—~ A
the top of every page H:mn of Hember

[ Sectiois ]

If you're nanting mare thin
two sesondary beneficanus

o share benshts, see page 6
before completng

Soclad Sucunity Nomber

Secundary Eenehcsaues

e
N

" Inthe event | survive the person{s) named as pnmary beneficiary, | hateby dessgnate ths foliowing nmntsl wh survive me
ehare and share ehke, as beneflcianes

' | KH

L | o

Name o’ Beschomry (First Hame Micole Il Last zme) ! #

| . I N -

Reltosag ta Membor Socl Secutity Nunber
f

L : ?

Address i

City Sipts P Gace

* ! 1y i

tizme of Bentliciary (Arst Aame NatTa 1) (3ol ame] e l
| ' ! = »

Relalignzing to Mambar Sgoial Segufity Nembar

Address 5 : 2 i
|

| ' ! I !

City State 22 Coaa

= seciions |

Batpre submitting your
completed form, be sure 1o
make 3 copy 1 keep

wath yous mportant

. elrementnlormation

4.

Viember Acknowledgement

Shoufd [ survive a of the persans named, | understand hat te benafits payable upon my death wili be paid to my statitory ;
bensiicianes or 1o such other bsnehsary or beneficranes that | may hersafler designate i wiiting 1o CalPERS, alt in- |
accnrdal;ca wuh applucable nrovts:ons of an _ ; '
) By m:s benefmry das:gnanon l hcmby fevoke any prewous uesmat:om Rave filed | understand that my mamage o ’
domestic parnership, imal disseluon or ennulmant of my marmage or the terminzbion of my-domesic parmershp arme }
“burth of adoguon of & child subsequent to the date tis form 15 fled with Ca1PERS will automatecally vaid thes dumgnauon '

}uniderstand thal a designaton ed after the inaton of dissolubon or 2naulment of mamage or dcmesbc pam-e'smp or
lepal 1erminztion ot domestc cartnership will not bg revoked when the iegal process Is hnaliged

O | cerlily under penaity of DBGUW that | am not legdlly mamed ar in.a reqistered domestic garmem‘un
(never masned stc partnershup, divarced or terminatad, or vidowed)

Elza

Ddts (memfadlyyyy)

Sigrature of Membor Vd

q/;{__r_f
14

Spouse’s or Domestic Partner's Acknowledgement

You must completa 8 8y slgnlng thes benehgiary designanon fom, Laskiowledge that § am awars of the dosignalion made by my spn..sa ar-
dJustifivabon for Absence domestc pasiner | also hereby state Wrat | am tha current spouss or domestc parinar H no.spouse's or domestie;
of Spous’s o Bamnstie  pariner's signatura or certificabon s included, the Jusbiicabon for Absence of Spouse's or Domestio
Partner's Signature partanr's Sygnature form’ mu(tjxg completed
form if you're mamed or ‘ } / .
n a regstered domeste s Ty MoTEE T (\,& (\ G\'C—_ In {?-m 6 ‘ O
. g i t 1 n i
pestnership end yourspause o wm s gl T g ﬂ" g Wm‘. "
swiable. L : ) ! i 1
e, ST i
m CalPERS Benefit Services Division - PO Box 942711, Sacramento, Califormia 94229-2711 | I
PERS BSD-S097 [2406) Page20(2 ,

T¢/1T 39vd
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A : ) P.0. Box 94271 5 Sacramento, CA 94229-2715
CaIPERS 888 CalPERS (or 888-225-7377) | Fax: (800) 959-3545
- :’* , vmwaalpem.ca.gov { ) =

i

; oot
i -' California Public Employees’ Retirement Sy'ste;m

N
July 31,2017 |

Reginald Van Hook

'“'éEIPEHé'['D:'_”' ST

lginal Election at Retirement request has been processed.
nd named Anastama S. Conley as your option beneficiary(ies

Dear Reginald Van Hook,

Your Modlflcation of O,
You elected Option

-—v

Your election is effective 09/01/2018 and your benefit will be reduced on your
10/01/2018 retirement check. Your new gross retirement benefit is $953.91. This
amount does not reflect any deductions you have authorized from your monthly
retirement benefit.

It you have any questions, please visit our website at www.calpers.ca.gov or you
may call us toll free at 888 CalPERS (or 888-225-7377).

Retirement Application and Calculation Section

my|CelPERS 2314

\ Page 1 of 1
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: P.0. Box 842716 Sammmo,c/\mvw
CaIPERS : 888 CulPERS (or 888-226-7377) | Fax: (500) 959-6646
: : " vAvw.calpars.ca.gov

California Publiec Employeea’ Retirement Syst?m '
MODIFIOATION OF ORIGINAL ELECTION AT RETIREMENT ESTIMATE : P

Member Name. Reginald Van Hook Document Date: -07/05/2017 I
CalPERS ID: B Retiroment Effective Date: _09/01/2009
Birthdate: Retirement Type: “Digabllity Reﬁremem
Cender: Male

Curent Option:  Option 1

ot o e ceme wme

Medification of Option Information

Effective Dato of Change: 08/01/2018
Refired Member's Age (To Nearest Year): 61
Benefictary's Age (To Nearest Year): 64

Please nota that the effective date of the change fo your bengfit has been defermed 12 moenths,
' New Election Beneficiary Information

Beneflolary Name . Date of Birth Gender | Prifnary

Anastasia S, Conley : _ Female | Yes

‘I'HE FOLLOWING OFTION AMOUNTS WERE CALCULATED USING YOUR CURRENT GROSS -
BENEFIT OF $1,332.37.

In lleu of the amount shown above, you may, under Califomia Government Code Section 21484, elect
one of the following Opticnal SGwemants and designate Anastasia 8. Conloy as beneﬁclary(les)

NG?.;I Election !nlonnaﬁ;m | ' b
Ogtion Your reduced groas Upon your death, your new beneficiary’s gross monthly
* monthiy benefit - benofit will be:. |

Anasiasia S. Conloy: $089.01 '

5 Arastasla S, Corley: §082.70 -

1.112.60 —__|Anastasia 8. Conley: $666.25 ' '
18185 |Anastasla 8. Gorley; $585.95

All listed benefit amoums do not include your authorized deductions.

“*Options W, 3W & 4. As an alternative to Oplien 2 or Option 3, you may elect to receive the ;
higher Option 2W or Oplion 3W benefit, or the Option 4 benefit, with the understanding that you F
forfelt your right b 8 “pop-up” benefit lncrease In your monthly benefit upen tha death or removal :

mmm i s
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. i ' " P.O. Box 842716 Sacramento, GA 842282745
CalPERS 888 CalPERS (or 888-226-7377) | Fax: (800) 950-6545
' www.calpers.ca.gov

: Califomia Public Employees’ Retirement Sysfom |
IODIFICATION OF ORIGINAL ELECTION AT RETIREMENT :

Document Date: 07/06/2017 - " CalPERSID:
Member Name: Reginald Van Hook Due Date: 08/31/2017

| understand that as elected at retirement, | am entilled to continue to receive a lifetime monthly berjefit
currently paying a gross amount of $1,332,37 (includes COLA and PPPA, if applicable). r|

l'underatand | may now, under Califomia Government Code section 21464, elect to.modify (reduca)i my
" eumrent lifetimeymonthly benefit to \providé a bapefit to the following beneficiary(ies); i :

(2 DN IW
'she survives'me at n.

| fully understand the meaning of this election. O |

. Inow choogu have my current benefit modified and elect to recoive OPTION
effactive 09/01/2018 in the amount of i

$ é‘»? '*3»'3 8 i as deacribed on the flrst page of this form and designate the persoél
indlcated above as my beneficiary, T

A GHANGE TQ THIS ELECTION.MUST BE MADE WITHIN 30 DAYS OF ISSUANCE OF THE FIRST
'+ PAYMENT MADE UNIDER THIS ELECTION, ' ' o . l
i ' _/"(/V\ “\%‘hf:::;fc‘gmw"'

Membar's Slgnature . 8pouse’s or Domestic Partrier's Signature /i

A notary public or other officer completing this cerfificate verifies only the Identity of the individual fwtio
signed the document to which this certificate is attached, and not the truthfulness, accuracy, o?vjid!ty ‘
i
1

of that document.

Stats of California, County of SIS

on D "7-'14‘&@}9&::3 me, /1 mﬁ%ﬁw 4 |
Data (mm/ddfyyyy) Nama of Notary or Ca Repressniative |

personally appeared & 258‘@ f;\ E COﬂfe \/ , who proved to me on the basis of :
satisfactory evidence ta be the person(s) whose name(s) ia/are subsaribed to the within instrument and .
acknowledged to me that he/she/they exscuted the same In hisfher/their authorized capacity(les), and
that by his/her/fthelr signature(s) on the instrument the person(s), or the entity upon behalf of which thg

person(s) acted, executad the Instrument. | certify under Penalty of Perjury under the laws of the State

of California that the foregoing paragraph is true and correct,

. Witness my hand and official seal (Notary Seal)
ar
. authorized S Re entative signdture.

# !

e
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|
Signature of Notary Public or CalPERS Represontalive PoslionTitls Date (mmvddiyyyy)
|

Printad Name CalPERS offica (If applicable)
i
!
i
i
i .
P
I H
!
i
!
b

¥
my|CalPERS 2318

Page 4 of 4

12/61 39vd TRILNID AdOO

Il TR

1EBHSZSB1S @68 BZBZ/BZ/E0

o S t————



. P.O. Box 842715 Sacramento, CA 94220-2715
ﬁ% Ca_'lPI‘RS BB CalPERS (or 888-225-7377) | Fax: (800) 950-6545
* “" www.calpera.ca,gov

California Public Employees® Retirament Systeny

Justiflcation For Absence Of Spouse Or Registered Domestic Partner's Signature

Pursuant to Government Code Section 21261, your current spouse or registered domestic partner muyst be mzade aware J
of your selection of benefits or change in benefickary, Your 8pouse or registered domestic partner must acknowiedge you |
election of a retirement paymant opticn and/or designation of beneficiary for death benefits,

If a spouse or registered domastic partner's signature does nol appear on your election of a retirement payment-option
-and/or designation of beneficiary for death benefits, you MUST complete and submit this form with your application for
retirement, Post-Retirement Lump-Sum Beneficiary Dosignation form, Post-Retirem ent Nonmember Lump-Sum
Beneficiary Designation formn, or Modliication of Original Election at Retirement form, If you have any questions
please visit our websits www.zalpers.ca,gov, or you may contact us toll fres at 888 CalPERS (or 888-225-7377),

Name CalPERS ID
Reginald Van Haok

Modificaticn of Original Electian at Retirement

Select either 1 or 2 and indicate specifics:

1. O By checkln'g this box, .

I Indicate that | am not legally married orin a registered domestic pannership
because: .

O Never martied or never in registered domestic partnership.
L] Divorcsdimarriage annulled or registered domestic partnership terminated.

L e " Date (mFﬁfaa'/?y?y)
O] ‘Widowed,

Date (mm/dd/yyyy)

2, Déy checking this box, | indicate that | am marriad or have a raglstered domestic pariner, but my spouse or
registered domestic partner did not sign this form becauss;

I do not know ard have taken all reasonable steps to determine the whereabouts of my spouse or
registered domestic partner, OR,

J Spousa or rejistered domestic partner has been adviced of the application and has refused to |
ign lhe written acknowledgement; OR, '

"My spouse or rajjistered domestic partner is incapable of executing the acknowledgement because of an
incapacitating mintal or physical condition: OR, '

My spouse or registered domestic partner has no identifiable community properly interest in the
benefit; OR .

My spouss or registered domestic partner and | have executed a marriags setilement or partnersh'ip
.agreement that makes the community property law inapplicable to the marrlage or partnership.

| cortify under penalty of perjury that the foregoing information is true and correct.

’fﬁUR SIGNATUR:;/XA@ DATE SIGNED - g I
= o @O hl (l ﬂA / -
u T L4 b L

Yolu may scan #ind upload this form my|CalPERS or mail it to the address below:
Mail To: - CalPERS Benefit Servi?ési Division « ».0, Box 642711, Sucramento, Gafomia 842202711
pa—

B T

|

;M
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L i _ ] o \\l\
'P.0O. Box 942716 Sacramento, CA 942282715 | :

P 888 CalP 888-225-7377) | Fax: (800) 859-65¢
Ah, CalPERS B S e i

Califomla Public Employees’ Retirement System
’ |

.?

August 08, 2017 ' -

Reginald Van Hook

\\0/, o |
T ClPERS D' uenmetNNE
Ve ,

s ot T+ mnmann e e ...\Pﬂ, e—

inald Van Hook,

In accordance with your recent request, we have cancelled your Modiflcatlan of )
Orliginal Election at He!‘iremen!. . - y

If you wish to re-apply at a later date, you must submit a new request at that time. You
can  apply in person or by mail. :

Please keep in mind that your effective date will be deferred 12 months if your request
Is not received wathm 12 months of the qualifying event. . i

If you have any qmasﬂons, plaase visit our website at www.calpers.ca.gov, or you rhay
contact us toll free at 888 CalPERS (or 888-225-7377).

Retirement Application and Caleulation Section . ‘ .
W U@Vl‘bO(/L Ogvyé-e‘ Ie/& | ’

WOX  reqgrL A \’“’g Zink 1 |

S
oy N

Page 1 0f 1
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P.O. Box 942716 Sacramento, CA 84220-2718

A\ CalPERS e L

Caffomia Publlc Employess’ Retiremant Systom

March 09, 2017

Reginald Van Hook

$

* capens .

.ﬁ.eai'Reglmwvaﬂ'R Ao -.«Nov:’l' L . ot ""- te L

\e have enclosed the MadHfication of Original Electlon at Retirement election form In response &
your request for a possitle change of beneficlary. Plaase review It carefully. The optich amounts quated .
gross benefit amounts and do not reflect any dqductlcns you have authorized fron your monthly’

ard
retirement benefit

Ifyou decida to electa ghange in benaficiary, please complete all sections of the form. Your signature

and your spouse's or domestic partner's signature muet be notarized by a Notary Public or.witnassed by :
a California Public Employees’ Retiroment Systam (CalPERS) repressntative at any CalPERS offica; Tha
completed election document shoutd be retumed to CalPERS by 04/30/2017-for procassing. fthe | -
completed election form Is not retumed by the due dete, CalPERS wilt assume that you have decided not
belecttocﬂangeyoﬁropﬁonapdyounaqueﬁwmbocloeed. L i

Please ba aware your alection doas net become effective untl) 05/01/2018, There is a delay inthe j ¢ 7
effactive dat when the election is made 12 months or more after the date of a member's qualifying %‘ .
event. Tho election wil cnly ba effective if bath you and your designated benefiolary are alive on th ¢
effective date. Sheuld your clroumatances change, please natify CalPERS at the address above bafore .

the effective date of your election. . .

 ifyou etect Option 2 or 3, you taté!n your right to an increasa in your grosa monthly benefit upon the
death of your named beneficiary. it you elect to receive the higher Option 2W or 3W benefit, or the
Opﬂoneﬁ;agehe’ﬁﬁ%u farfelt your right to an increase in your monthiy benefit upon tha-dgath ofyouri

. fyour ctiuentspouao or domestic partner is covered under your CalPERS health insurance, his/her
coverage will only ba continued if you alect an option thet providea a monthly iife option benefit (le.,.
Options 2, 2W, 3, 3W, or 4) to your spousa or domestic partner n the event of your death. P
Retirement Application and Calcuiation Section

]

, i
Enclosure : :
- |

H

|

my|CalPERS 2318 .
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: . P.O. Box 1652 Sacramento, CA 95812-1652
CalPERS o e
3 TTY: (877) 249-7442 | Fax: (916) 795-1281

www.calpers.ca.gov |

Callfornla Public Employees’ Retirement System
Benefit Servicas Divistan

May 31, 2018

PLEASE KEEP FOR FUTURE REFERENCE  Reply to: Section 440
' }/ . Referto: (NS

AL

S

Dear Mr. Van Hook, é(

This Is regarding the May 23" request from your attorney-in-fact for information aboét
the benefits that may be payable upon your death. | understand you married Stacey :
Van Hook in 2010 so this letter Includes information about your right to change to an!
option that will give her a3 monthly death benefit. Thank you for your patience in
awaiting this reply. '
You retired on September 1, 2009 under Option 1 and your retirement benefitls '
$1,360.84 per montk. Your retirement allowance is payable for your lifetime along with .
 future cost-of-living increases. Under Option 1 any retirement contributions that are/
not used to fund the annuity portion of the retirement allowance are payable as a lulr\:wp o
sum death benefit. In your case, you had $62,853.36 in your contribution account when
you retired and this amount is reduced by the monthly annuity portion of $492.95. If.
you were to pass away now the Option 1 balance would be about $11,125.00, 1t will |
take about 22 % more months before this amount is reduced to zero at which time there :
would be no benefit payable under Option 1. On December 8, 2010, you designated '
your wife as the beneficlary. And, If she does not survive you then this benefit would| be
. payable to your closest surviving family member(s). E .
Under Option 1 no monthly allowance would be paid to anyone upon your death.
However, your marriage after retirement is an event that gives you the right to modify
your original option to give your wife a monthly death bepefit under another option.

" If you are Interested In receiving Information about modifying your option, there is a
new on-line process to apply for a modification of option. Please go online to

my.calpers.ca.gov and follow the prompts from the Retirement tab to Change
Retirement Benefit. You will be able to create and save the estimate to modify your

option under the various retirement options. The system wiil estimate your reduced

pagelaf2
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|
. : P.0. Box 1852 Sacramento, CA 95812-1652 : ; :

( : al DERS 888 CalPERS (or 888-225-7377) P
N L ‘ T (877) 249-7442 | Fax: (916) 795-128 5 i

www,calpors.ca.gov . !

California Public 'Emp!oyess' Retirement System F
Benafit Services Division

May 31, 2018

PLEASE KEEP FOR FUTURE REFERENCE Reply to:

e ¥ 3 AR |
‘Dear Mr, Van Hook, é( > (}(@ Q’ e .
This Is regarding the May 23" request from your attorney-in-fact for information about
the benefits that may be payable upon your death. | understand you married Stacaf(
Van Hook in 2010 so this letter includes information about your right to change to an

option that will give her a monthly death benefit. Thank you for your patience in
awaiting this reply.

You retired on September 1, 2009 under Option 1and your retirement benefitis |
»1,360.84 per month. Your retirement allowance is payable for your Iffetime along with :
future cost-of-living Iincreases. Under Optlon 1 any retirement contributions that are i

" not used to fund the annuity portion of the retirement allowance are payable as'a luimp
sum death benefit. In your case, you had $62,853.36 in your contribution account when :
you retired and this amount is reduced by the monthly annuity portion of $492.95. If
you were to pass away now the Option 1 balance would be about $11,125.00, It will’ :
take about 22 % more months before this amount is reduced to zero at which time tl-i‘gre :
would be no benefit payable under Option 1. On Deceimber 8, 2010, you designated
your wife as the beneficiary. And, If she does not survive you then this benefit would be

- payable to your closest surviving family member(s).

Under Option 1 no monthly allowance would be paid to anyane upon your death.
However, your marriage after retirement is an event that gives you the right to modif?
your original aption to give your wife a monthly death benefit under another option.

If you are interested in receiving information about modifying your option, there is a ;
new on-line process to apply for a modification of option. Please go online to '
my.calpers.ca.gov and follow the prompts from the Retirement tab to Change :
Retirement Benefit. You will be able to create and save the estimate to modify your |
option under the various retirement options. The system will estimate your reduced

Pagelof2 . :
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retirement allowance amount and the amount that your wife could receive as the new * i
beneficiary. You can then elect to make the change online or you can print and mail
your signed election document. You will need to submit a copy of your marriage
certificate and proef of your spouse’s age such as copy of his/her birth certificate or
his/her driver’s license. Again, when you log into your“my{ CalPERS account” and
follow the tabs there will be further instructions, If you do not have access to a
computer, you may call us toll free at 888 CalPERS (or 888-225-7377) and we will majl
you a Modification of Option and/or Life Option Beneficlary Estimate Reguest form!

There is no obligation to make this type of change which would cause a reduction in
your retirement benefit. And, there will be a one-year waiting period before your !
retirement allowance is reduced. 'If you should pass away before the future
modification of option date, or if you decide not to modify your-option then your wife
will not receive a monthly death benefit. §
There is also 3 $2,000.00 lump sum Retired Death Benefit. This benefit is payable to i
your wife as the primary beneficiary. If your wife does not survive you, the order of |
payment to family member(s) Is: spouse or registered domestic partner, children
(excluding step-children), parents, siblings, probated estate or trust. Your designatiop

can be changed at any time on-line by using the self-service feature under your i
my | CalPERS account. Or, by completing the lump sum beneficlary form (BSD-508P) |
contained in the “Changing Your Beneficiary or Monthly Benefit after Retirement®, PUB— .

98 booklet.

Mr. Van Hook, | hope this information is helpful to you for financial and estate planniTg .
purposes

. Sincere.l.y, !

Maria Aranda, Retired Annuitant
Survivor Benefits Section

Enclc;sures: PUB-98 booklet
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