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| select the 66-2/3% last Survivor Option. | understand that my retirement benefit will be
in a reduced amount from what it would be normally and that if my spouse dies first, my
benefit will be reduced to the 66-2/3% survivor benefit amount. If | die first, my spouse
will receive the 66-2/3% survivor benefit for the rest of their life.

| understand that the benefit selected is irrevocable. Any change to my selection on this
application or its withdrawal must be done in writing and received by the Alaska Division
of Retirement & Benefits before the effective date of my retirement benefit.

Social Security Number of Applicant Retirement Date

Signature of Applicant Date
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