. Application for membership
Greatc:e ‘é’:?t" ife in a registered pension plan

Relurn to® Your plan administrator

SECTION 1~ EMPLOYER/PLAN SPONSOR INFORMATION
Name of employer/plan sponsor Policy/plan number

NISHNAWBE ASKI LEGAL SERVICES CORP 68012
SECTION 2 — ISSUER INFORMATION
The group annuity product for the registered pension plan is issued by London Life Insurance Company (the Issuer) 255 Dullerin Avenue, London,
ON N6A 4K1. London Lile is a subsidiary ol Greal-West Life. The Greal-Wast Lile Assurance Company and key design are lrade-marks of Great-
Waest Life, used under licence by London Life for the promotion and marketing of insurance producls.

SECTION 3 — APPLICANT INFORMATION (please print)

Last name Middle nitial First name Oivision/subgroup Identitication/amployee numbar
SCHARLE A GletianN 01 Ol %
Social insurance number __? 8 Q Date ol employment Date of birth Language preferance
LA 8018 Q4 Ol (1968 O4 AR | QMae I Engl
( nglish
| auth the | 1 ber [
r:”u:“::mmﬁ}’;ga:”mfﬁ;;;’:?ﬂ':;g"“m ffor tax YYYY mm  dd YYYY mm  dd 4 Female [1 French
g'rital status: Last name of spouse/pariner First name Email address
Married  [] Cormmon law chal noN l“-‘f_ﬂo l«QY\-@\-
L) Quebec civil union S CHAL BLE MART I N R%'ed for aunubnlc%s@m 1o email infrmation
ClSingle [ Other baut the plan or services connected wilh i
Addre t. no,, streal no., sireet)
ﬁ SH—Frreacaivd G4 \WNren Wau Rd P, 0.Rox ABGL
City Province L) Postal code
ON X0
Telephone no. Alternate lelephona no. Province ol employment ate joined plan
F07- T3 Sk n Orvonr o o o s

Regisiry number (Slatus lndian) {minimum 10 digits)

Is the applicant a connectad person? [] Yes* [ No ‘Form 71007 rmust be liled by the employer with Canada Revenue Agency (lhe plan
administrator can help datermine whether the applicani is a connected person).

SECTION 4 - BENEFICIARY INFORMATION

Primary beneficlary(ies) on my death

Last Name First nama ?y‘;‘; °':;:n“"‘ 5 Ralationship to applicant % ol benefit
SCHAIBLE MASTIN 1963 O4 b SPousE 100
Tetal 100%

Unless the law requires otharwise, il one of my primary beneliciaries predeceases me, lheir share will be paid lo the surviving primary
beneliciaries in equal shares, or If there is no surviving primary beneficiary(ies), to my contingen! beneficiary(ies) named below. If there is no
conlingent baneliciary(ies), the benelil will be paid to my eslate.

Contingent beneliciary(les) on my death

¢ Last Name First name ?;_yl;otﬂ:h dd Retationship to applicant !&or'ho.mm
SCHA\RLE  JUSTIN 1992 04 45 SON ' 33
SCHAIBLE. VICTOR 1A a5 ol 17 DAUGHTER &4
SCRAIBLE CAMERON (4G IO O) SON DS

These designalions are for all benelils payable under the plan unless pension legislalion or the terms ol the plan require payment to my eligible

spouse or common-law pariner.

All beneliciary designations are revocable except:

*  where a Designation of imevocable beneliciary form is completed

* _where Quebec law applies and | have designated my married or civil union spouse as my beneliciary - the box below applies.

Where Quebec law applles:

« [f 1 designale my married or civil unlon spouse as my beneliclary, they will be irevocable unless | check the box below. If nal,
restriclions will apply, unless ( oblain the consenl ol my spouse. For examp'e, | will be prevented from changing my beneficiary, making
withdrawals (where permitted) or exercising cerain other righls.
| designate my marnied or civil union spouse as my revocable benehiciary.

e Where a minor beneficlary or a person who lacks legal cepacity resides in Quebec - Benelits payable under this plan to a
beneliciary who, at the lime payment is 1o be mads, is a minor or lacks capacily, will be paid 1o their tulor(s) or curalor, unless a valid
trust has been eslablished lor the benefil of the beneliciary, by will or by separate conlract, lo receive any such payment and the Issuer
has been provided notice of the trust. If a trust has already been established, designale the trusl as the benaliciary in lhis section
Before designating a trust, legal advice should be sought.
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Application for membership in a registered pension plan (continued)

SECTION 6 - TRUSTEE APPOINTMENT
(to be completed if any of the beneficiaries are minors or otherwise lack legal capacity AND DO NOT RESIDE (N QUEBEC)

It a formal trust does not exislr. ¢ hereby appoint:

Full name of trustes being appointed Trustee for Relationship of
{tast nama, then first): (indlicate baneficiary nama) . ‘trustes to applicant:

|
|
|
as trustee o recaive, in trust, all banefits payabla to any beneliciary designated under the plan who, at lhe lime benefits are paid, is a minor ¢
fachks legal capacily lo give a valid discharge according to the laws ol the beneliciary’s domicla. Payment of benalits to the trustee discharges th
Issuer to the extant of the paymenl. | aulhorize the lrusiee In their sole discretion o use the banalits for the educalion or maintenance of th
beneliciary and lo exercise any right of the beneliciary under the plan. The trustee may, in addition to the investmenls authorized for truslee:
invest in any product ol, or offered by the Issuer or its affiliated financial institutions. The trust for any beneficiary will lerminate once Ih:
bensficiary is both of age of majorily and has legal capacity to give a valid discharge. | direct the trustee lo dekver at that lime to the beneliciar
the assets held in trust for lhat beneliciary. | or my personal represenlalive may by writing appoint a new trustee lo replace the former trustee.

SECTION 6 - PAYROLL DEDUCTION AUTHORIZATION

| authorize my employer to deduct the following from each pay: é) T&_a\ o ug
« member required contributions undar the pravisions of the plan; and,
« il permitted by the plan, additional voluntary contributions of . | resarve the right to aller or discontinue this option,

SECTION 7 —~INVESTMENT SELECTION

Selact Investment(s) if the plan sponsor/plan administrator has given members the righl to selec! invesiments for all or part of the contribulions |
the plan. i a selection is nol made, contributions will be invested in the delaull investment.

Name of investment and/or code Parceniage Name of Investment and/or code , Percentage
PSQ Contiauum 2030 50 % %
Advanced Fund SO % %
% “

Total allocation must equal 106%

SECTION 8 — CONFIDENTIAL INFORMATION FILE

The Issuer will establish a conlidential information file that conlains personal information concerning Ihe applicant. By submitting a wrillen reque:
to the Issuer, the applicant may exercise rights ol access lo, and rectilication of, the fite. The Issuer will collect, use and disclose the applican!’
personal information to: process this application and provide, administer and service the plan applied lor (including service quality assessment
by or on behall of the Issuer); advise the applican! of products and services lo help the applicant plan for financial securily; investigate, if requirec
and pay benefils under the plan; create and maintain records concarning our relalionship as appropriale; and, lullil such olher purposes as ar
direcily related to the preceding. The Issuer may use service providers within or outside Canada. Personal informaltion concering the applicar
will only be available to the applicant, plan sponsor, plan administrator, pension and related government authorities, the Issuer, ils aflibates, an
any duly authorized employees, agents and representalives of the Issuer or ils alliliates, within or outside Canada, for or relaled to the purpose ¢
the plan, except as otherwise may be required, authorized or allowed by law or legal process, or by the applicant. In all cases, availabilily i
subject to lawful determinalion by Lhe Issuer. Personal information is collected, used, disclosed, or olherwise processed or handled in accordanc
with goveming law, including applicable privacy legislation, and the applican!'s personal information may be subject lo disclosure lo thos
authorized under applicable law within or outside Canada. For more nfarmation about our privacy practices, please ask for a copy of our Privac
Guidelines brochure.

SECTION 8 — SIGNATURE

| conlirm the informatlon on this form and will update il in the lulure as it changes. | am aware of the reasons the information covered by m
authorizations and consenls is needed, and the benelfils ol, and the risks of nol, authonizing/consenting. | authorize and consent lo the Issue
collecting, using, and disclosing personal information concerning me lor the purposes outlined in the Conlidential Information File section. Th:
authorization and consent is given in accordance wilth applicabla law and without timiling the aulhorizations and consents given elsewhere in thi
application. My authorizations and consenls will begin the date this application is signed and end when no longer required. My authorizalions an
consents may be revoked al any lime by either writlen or electronic notification to the Issuer, subject to legal and contractual considerations.
reproduclion of my authorizations and consents will be as valid as the original.

J%'\QQ . Li)()vl ol Y 9 e QS AOIK

Signature of applicant Date
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