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A DIVERSIFITD INVESTMENT ADVISORS
4333 Edgewoal Rand W, Cedar Raplds, 1A 12498
‘l o Direct Rollover Request

To request u direct rollover 1o an [RA ar an eligible retircment plan, complete all applicable sections of this form, ohtain any required slgnatures,
and retarn the form 1o Diversified at the above uddress, For rolluvers to multiple flnancial instirntions, complete u separate form for each
institntion. For firther information, please refer to the Special Tax Notice Regarding I'lan Payments or your Snmmary Plan Deserlprion, or
contaet your Plan Administrator.

SECTION A. Employer Information

Crmpiny/Enigloyer Nune ConmeV/Aceauir No. Altiliate Mo, Division No.

) LDty iy fed )]
SECTION B. Participant Informati

Sncinl Sceunty No, Due of Birth (MM.DD-YYVY) E- Vil Atldecss

CLrH CHTT ool o |

l[._nx: Nl lFlIs: Nnme/Middle Inirial
] |
Muilmp Addweaa/Apr. No. Flione No. Ext. (il an,
O O
Caty Seare Zip Codi Manm! Storus

[ J l l J | | | | l I_l | | J_| [ Mamed  [] single/Divarced

SECTION C. Rollaver Information

Rallover Options

Reason for rollaves: [ Termination of employment ) Retirement [ Age 59172 [ Pre-age 59 1/2 In-service withdvawal (if plan allmws)
] ¥ull Rollover - Roll over my cntive account, including the portion attributable 1o after-tax contributions,
[ Partial/Combinaton Rellover

Pre-tax Contributions: After-tax Contrilutions: Rollover Contributivns:

Ot o s Ciooss o |[Js_ Cwoex o s

Far any remainder: For any wemainder For ony remainder:

[ Distribute 10 me [ Distribute to e [ Distribute to me

] Leave funds on deposit (if plan allows) ] Leave funds on depesit (if plan allows) [ Leave funds on deposit (if plan allows)

Note: Jf you are still cimployed, all of the ahave rollover options may not he available, Pleayve vefer to your Summary Plan Descriptivn or contact your Plan

Adminisirator for additional information.

Type of Rollover

Roll over to:

] Diversified IRA (proceed to Section D., also complete Tradirional IRA Enroliment Application and Adaption Agreement, Form No. 3023-TN)
[] Traditional IRA with another financia) institution

1 Eligible retiverment plan (e.g., gualificd plan, 403(b) program ar povernmental 457(b) plan) (Note: Afier-tax coniributions can only be rolled over to
another quallfied plan or an IRA.)}

LRA/Plan Provider Name

IRA/Plan Provider Address
IRA/Plan Account No, . _
[RA/Plan Provider Contact Name/Phone Na,

Payment Options

[ Check [ Wire transfer (Complen: information below only if wire transfer option is selected, Option available only for lump sum or parlial
distribution of az least 35,000, Any distrilmtion lesy than 15,000 will be processed in the form of & check.)

aavo,  [TITTH T[]

Institution Name

Account Name

Account No.

"Further Credit To" [nstitotion Name o
(For wire to credit union or overscay bank, call Diversifu:d for additinal infarmation.)

Note: If one of the above payment oplinny v not selecred, this roflover distil ution will he proccssed in the form of « check.
Forn Mo 2214 {rev 1/03) (age § ol 2) Comrrals Plans
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SECTION D. Duistanding Loan Options (if applicable}

For any owtstanding loan(s) o1 the time of my termination of emplayiuent. § ¢lect in:

] oy offthe loan(s), (Call Diversified fo verify loan paye)] amount and protvedure prior o submilling this form.)

[] Roll over Inan hulunce 1o new plan provider, If allowed by both the currem and new plan,

(] 13efault the loan(s). T understand that a wxahle distribution will be reparted to the IRS as indivued in the Bpecial Tax Notios Regarding Plan Payments.
Note: If one of the above oprions is not selected, ony outstanding loan(s) will b
SECTION E. Tax Withholding (if applicable}

The diceet rallaver of your cnfire account balance is nnt subject 1o federal or s 1le 12X withholding. [n the event that a portion of your necoun is disuibuted
in # single sum and has not previonsly been tuxed, or if you default on your owistanding loan, the follnwing tax withholding applics:

Federal Income Tax Withholding - 20% mandatory tax withholding applies.

¢ automearieally defmudted in accordance with federal regulations.

State Income Tax Withholding - Wiﬁn]cﬁng is mandatory in some states, Cther states allow an independent election and in these states, state tax will be
Do nat withhold state income tax (ii'independent eleetion is permirtted).

withheld unless you elect otherwise.

SECTION F. Participant Signature :
For Married Participants: | clect 10 waive qualified joiut and survivor beneyits (if anplicable) with respeet ta the amount to be withdrawn from the plan. 1
understand that this waiver is not effetive withoat tie written consent (f appl eahle) of my spouse, witnessed by ry Plan Administrator or a Notary Public,

For All Parricipants: I represent that the receiving plan will aceept this direct rollover on my hehalf und is an eligible retirement plan permitted by faw to
receive eligible sollover distributions, [ understand that if [ am a non-spouse b :neficiary, I may not roll ever this avconnt. I centify thar the information
provided on this form is correct,

X

Fuuticipanm, Signnture D Driit Nome nnd Sociel Security Number
SECTION G. Spousal Consent (if applicable) ‘

{ consent 10 my spouse’s waiver of joind and snrvivorship benefits with respect o the amount to be wilhdzawn fram the plan. [ understand that this consent

means that [ will not receive any sarvivor benefits under this plan upon my spsc's death with respecr tn this amount. I understand that § da not hive 10

cansent to the waiver of this qualified joint and surviver annuity covernge, however, if | do consent y signing below, I may not revoke nay eansent.
WITNESSED

X X

Spouse Signaturs Daie Plan Administrstoe Signamre ar Notary Public Signanmre and Stamp/Senl Dinre

SECTION H. Plan Administrator Information and Signature

Vested Ub: | Ermployment stafus: ] Active [ 1 erminated (7 Retired

— . Terminarion Dae Redrament Dole
flave all comtributions been remined? [ Yes ] Ne e eriremem SHe
Period end date of final anuibution (Frocessing will be delayed until final eontribution is received,)

Nate: This divect rollover reguest cannot be processed unless all applicable scertons of dhis forn have buen completed.
[ certify that the distributing plan meets any applicable regulatory requirements, that this rallover disuibution constitules an eligible rollover distribution,

that this wansaction is pecmissable under the provisions of the pian, that any 1equired consents and waivers have been obtained, and that the infonuation
provided on this form 15 correct and complete.

X

Plan Administmtor Signature [
Torm No. 2214 (rev. 1/03) (Prge 2 0l ) Corporate Plons
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ABDIWRSIFIED [NVESTMENT ADVISORS

4333 Btpewoar Hond M, Crdar Rapids, 1A 32404 Distribution Req nest
tlF L Termination of Employment/Retirement

Ta request a distribntion, cumplete all applicable sections of this form, obtain nuy required signatures, und retirn the form to Diversifled at the
above nddress. Do 1ot use this farm tu request a direct rollover 1o au IRA or an eligible retirement plan; instead complete a Direet Rollover
Renuest (Form No, 2214), und u Traditional [RA Enrollment Appliciatinn and Aduption Agreement (Form No. 3025/ TN} If rulling over t a
Diversified IRA.

SECTION A. Employer Information
Company/Ewployer Nune Cimirner/Account No. Adliliate Mo, Diviginm N,

| L L) L) LEL
SECTION B. Participant Information ‘
Suewl Sceuriry No, Qate of Harth (MM-DD-YYYT) E Mol Addiess

Lasr Name _| Fyrst Name/Middlc Inlusl
Mnilmg Address/Apt. No. Phone No, Ext (il uny)
Ciy Srare Zip Cods Maninl Rentus
| 0 (D OHITO e O st
SECTION C. Distribution Information
Reason for distihution: [ Termination of employment [ Retirement
Amount of distribution: [ 100% or E!’a‘ - , remainder ta be: CJLefton deposit D Qther
Distribution Options
[] Leave funds on deposis [ Flexible Distribution Options (evailable if leaving fimds on deposit or
ralling avier to Diversified IR4)
l:l Purchase annuity (aleo omplere Annuity Eleetion, Farn No. 2223) (] Fixed Fayment § (nmount)
[ Fixed Payment over Gars
[J Lump sum distribution Y ’
] Life Expectancy O Single ] Joint (broof of spausa’s age regidred)
[T Partial distribution Payment commenceatnent month:
[ in-kind disteibution of any employer stock (ditrilaition will be in full Payment frequency:
sharey only; particl shares will be paid in cash) [ Manthly [ Quarterly [ Semi-Annual [ Annual

Note: Plapse vefer to your Summary Plan Description or contact yaur Plan Administraror for move information regarding the distribution options that are
available under the plan.

O Check [ Wire transfer (Complete information below only if wire wansfer option is selected. Option available only for kimp sum or parfial
distribution of uf leasr $5,000. Any distribution less than 85,000 will he processed in the furm of a check,)

mpave.  [LTTIT] 01

Institurion Name

Account Name

Account No.

"Further Credit Te" Institntion Name .. i
(For wire 1o credil union ov overseas bank, call Diversified for additional infarmation.)

Nore: If one of the abave payment options is not yelected, this disiriburion wil' be processed in the form of a check

SECTION D. Outstanding Loan Options (if applicahle)

For any outstanding loun(s) at the time of my termination of employmentreti emen, | elect ta:

[0 Pay offthe Inan(s). (Call Diversified m verify loan puyoff wnount and procechire prior to submitting tis form.)

1 Comtinne loan repayments via loan coupons. (dvailable if fiunds are left on deposit and if allowed by the plan. Call Diversified for finrther information.)
[0 Defult the Joan(s). I understand that a taxable disteibution will be reportsd to the TRS as indicuted in the Special Tax Notice Regarding Flan Payments.
Nere: I one of the above apfions iy not selected, any outstanding loan(y) will be auramerically defaulled in atcordgnce with federal regulations.

Tann Mo, 2220 (rov. 100) Poge 1 ul'2) Corporata Plans
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SECTION E. Tax Withholding Election

Mundalory Federul Income Tax Withhalding - I this distribution is an elig ble rmllover distribution, if is subject (o 20% mundatory federal income tux
withholding unlese paid ax @ direct rollover to an eligible retirement plan or [RA.

Optionnl Federal Incame Tax Withholding - If this distribution is not an eli gible rollover disuibution, 10% federa) income tax will be withheld unless
you cleet atherwize. 1¥this diswibntion is subjeet ta the 20% mandatory federal income tay withholding, do nat check below since it does not apply.

D Do nat withhald 10% optional federal income tax

State Income Tax Withholding - Withholding is mandatory in sume slates. Cther states allow an independent election and in these states, state tax will be
withheld unless yan eleet otherwise,

T Do nat withhald state income tax (if independent election is permitted)

SECTION F. Parlicipant Signature ‘ .

For Married Participauts: I clect to waive qualified joinl and survivar byenefits (if applicuble) with respect to the amount 1o be withdrawa from the plan, !
nnderstand that this waiver i3 not effactive withont the written consent (if applicable) of my rpouse, witnessed by my Plan Adminisirator or a Notary Foblic.

Par All Participants: 1understand that I may have 1o teport this distribution 1a the IRS and pay appropriate ineome taxes on the taxable portion not rolled
over. [ have reecived and read the Special Tax Nohee Regarding Plan Paymens. I certity that the information provided on this form is vatrect.

X

Partcipant Sigonture Dt Print Nione nnd Saciel Sscurily Numnber
SECTION G. Spousal Consent (if applicable)

[ consent 10 my spouse's waiver of joitt and survivarship benefits with respect to the amount ta be wilthdrawn rom the plan. [ nnderstand that this consent
means that T will not receive any survivor benefits under this plan upon my spuuse's death with respeet 10 this amonm. T understand that T da nov have to
vongent to the waiver of this qualified joint and survivor annuity coverage, hovever, if [ do consent by sijgning below, I may not revoke wy consent.

WITNLSSED
X X

Spouae Signnlure D= Plan Adminisrtar Signaturs or Nawry Public Signoturs end Stump/Soal Dtz

SECTION H. Plan Administrator information and Signature

Employment stams: O rerm.nated I:l Retired
Toermination Dute Reticement Dice:

Vested Yh:

Have all convributivns been remitted? ] Yes L] No

Period end date of [inal contribution . (Processing will be delaped until final contribution iy received )

Note: Thiy distilution request cannof be procesved unless all applicable sect.ony of this form have been complered,

I ceutify that the infarmation provided on this form is correct and complere, th 5 transaction is permissable nnder the plan, and that Any required consents
and waivers have been abtained.

X

Ploy Adibnseearor Signnbars Dz

Frrm Wiy, 2220 frev. 1A13) (Tuge 2 ol 2) Corporive Flnns



