Brianna Owen .B/r W‘LOM

Great-West Life Application for membership Release and Reinteqration Worker
assunancs (g CoMpany . in aregistered pension plan
ne e 1‘ "? ‘:_ _ 1
= _MAI ‘L'_,Y_.‘ R Ratumio Great-West Life, Group Retirement Services

E-ViAl-

1-800-724-3402

SECTION 1 - EMPLO’ o
Name of employer/plafh sponsor
Nishnawbe-Aski Legal Services Corporation
SECTION 2 — ISSUER IN| ATION FOTER AR TP G s T e : TR
The group annuity product for the registered pension plan is issued by London Life Insurance Company (the Issuer) 255 Dufferin Avenue, Londan,
ON NB6A 4K1. London Life is a subsidiary of Great-West Life. The Great-West Life Assurance Company and key design are trade-marks of Great-
West Life. used under licence by London Life for the promotion and marketing of insurance products.

5 Firstname
Owen J Brianna
Social insurance number (SIN) Date of employment Date of birth Language
: > 5 2000 07 27 1 Male X English
!d:m :\: :dse of mykir:j mn;tax reporting, Yyyy mm  dd YYYY mm dd B Female [ French
Marital status: Last name of spouse/partner First name Email address
[ Married  [J Common law
] Quebec civil union bowen@nanlegal.on.ca
. uired for online and to email information
[ Single [ other mm ummf’mm with it
Address (apt. no., street no., street)
PO Box 204
City Province Postal code
Pikangikum Ontario POV 2L0
If the above address is a PO box, general delivery or rural route, also include the civic or street address below
Address (apt. no., street no., street) City Province Postal code
49 Lagoon Road Pikangikum Ontario POV 2L0
Telephone no. Alternate telephone no. Province of employment Date joined plan
807 - 728 - 3881 Ext. 807 - 728 - 0335 s e e

Registry number (Status Indian) (minimum 10 digits) 2080120603 3
Is the applicant a connected person? [] Yes* [ No *Form T1007 must be filed by the employer with Canada Revenue Agency (the plan

administrator can help determine whether the applicant is a mn rson).

rlmary beneficiary(ies) on my death

| Owen Jennilee 2019 02 20 Sister 40
| Owen Nevin - 2015 09 21 Brother : 30
| Owen Jayla | 2014 02 07 Sister = 0

i ise, i i iari i ill be paid to the surviving primary beneficianies
Unless the law requires otherwise, if one of my primary beneﬁ_cuanps predeceases me, their sharg will L C
in equal sharesr?%r if there is no surviving primary beneficiary(ies), to my contingent beneficiary(ies) named below. If there is no contingent

beneficiary(ies), the benefit will be paid to my estate.
Contingent beneficiary(ies) on my death

RPP (Pay) — June 2017




AEEhcatlon for membershig ina registered pension plan (continued)
SECTION 4 ~ BENEFICIARY INFORMATION (continued) _

_l(:‘-:nungent beneficiary(ies) on my death (continued)

= ;sntzoc:ﬁ!s;\gvnsggzz r;lare for all benefits payable under the plan unless pension legislation or the terms of the plan require payment to my spouse or
All beneficiary designations are revocable except:

*  where a Designation of irrevocable beneficiary form is completed

* where Quebec law applies and | have designated my married or civil union s i i
pouse as my beneficiary - th
Whlefr? gu?bec e nliee y ry - the box below applies
. esignate my married or civil union spouse as my beneficiary, they will be irrevocable unless | heck th
restrictions will apply, unless | obtain the consent of my spouse. For example. | will chand) . ok
I mthqrawals (where permitted) or exercising certain otrrerpr%hts‘ Pi%s W DS Ploveted hom Sranging my bencficay, (kg
w‘:sngnate‘my r;?m?_d or civil union spouse as my revocable beneficiary. []
. ere a minor beneficiary or a person who lacks legal capacity resides in Quebec - Benefits payable under this plan i
who. at the time payment is to be made, is a minor or lacks capacity, will be paid to their tutor(s) o??:‘ltjrator. unless a el::idtggsﬁgiﬁgleaewn
Sféﬁ%g’ﬂeﬁo{f’é to? tﬁnfﬂsgf 1tfhg ?ﬁntef;aary,l by ;wllbor by sttaptggalgledcogtract. to receive any such payment and the Issuer has been
j : st has already been established, designate the trust as th iary in thi i
designating a trust, legal advice should be sought. g > PRONICE 1 s seclon, Before

TEE APPOINTMENT S
; : i

iOwen. Rebecca Owen, Jennilee & Owen, Nevin
| Owen, Julian i Owen, Jayla & Owen, Rainer Father |
| Quill, Jillian Quill, Haydrian & Quill, Hezekiah Sister :

_ as trustee to receive, in trust, all benefits payable to any beneficiary designated under the plan who, at the time benefits are paid, is a minor or lacks
il legal capacity to give a valid discharge according to the laws of the beneficiary’s domicile. Payment of benefits to the trustee discharges the Issuer
to the extent of the payment. | authorize the trustee in their sole discretion to use the benefits for the education or maintenance of the beneficiary
;, and to exercise any right of the beneficiary under the plan. The trustee may, in addition to the investments authorized for trustees, invest in any
E preduct of, or offered by the Issuer or its affiliated financial institutions. The trust for any beneficiary will terminate once that beneficiary is both of
age of majority and has legal capacity to give a valid discharge. | direct the trustee to deliver at that time to the beneficiary the assets held in trust
for that beneficiary. | or my personal representative may by writing appoint a new trustee to replace the former trustee.

aho r o e llowing from each pay:
¢ member required contrihutions under the provisions of the plan; and,
« if permitted by the plan, additional volunta contributions of e

' alterordntin option.

Select invesent(s) the plan sponsor/plan administrator has given members thrigh to select vents for all or part of the contributions to
the plan. If a selection is not made, contributions will be invested in the defauit investment.

!

{ % | %
% | i %
% | %

Total allocation must equal 100%

The Issuer will establish_a confidential information file that contains personal information concerning the applicant. By submitting a written request
to the Issuer, the applicant may exercise rights of access to, and rectification of, the file. The Issuer will collect, use and disclose the applicant's
personal information to: process this application and provide, administer and service the plan applied for (including service quality agsesstpents by
or on behalf of the Issuer); advise the applicant of products and services to help the applicant plan for financial secunty; investigate, if required, and
pay benefits under the plan; create and maintain records concerning our relationship as appropriate; and, fulﬁl such other purposes as are directly
related to the preceding. The Issuer may use service providers within or outside Canada. Personal information cancerning the applicant will only be
available to the applicant,.plan sponsor, plan administrator, pension and related govemment authorities, the Issuer, its affiliates, and any duly
authorized employees, agents and representatives of the Issuer or its affiliates, within or outside c_anada. for or related tp thg purpose of the plan,
except as otherwise may be required, authorized or allowed by law or legal process, or by the applicant. In all cases, _avallablmy is subject to lawful
determination by the Issuer. Personal information is collected, used, disclosed, or otherwise precese:.ed or ha_ndlad in accordance with governing
law, including applicable privacy legislation, and the applicant’s personal information may be subject to disclosure to those _auqmrized under
applicable law within or outside Canada. For more information about our privacy practices, please ask fora of our Pri Guidelines brochure.

| confirm the information on this form and will update it in the future as it changes. | am aware of the reasons the information eovemd_hy my
authorizations and consents is needed, and the benefits of, and the risks of not, authorizing/consenting. | autharize and gnnsant to the issu!r
collecting, using, and disclosing personal information concerning me for the purpeses outlined in the Confidential Information File section. This
authorization and consent is given in accordance with applicable law and without limiting the authorizations and consents given elsewhere in this
application. My authorizations and consents will begin the date this application is signed and end when no longer required. My aumnmm.nng :
consents may be revoked at any time by either written or electronic nofification to the Issuer, subject to legal and contractual considerations. %
repfgduction of my authorizations and consents will be as valid as the original. Ve A 7 e _

4] . U £ i L ele A —Dece
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" Sighature of applicant
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