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M utual ciary with fo3p
sessiviutua Change of Beneficiary with f)3
Proceeds Paid in One Sum
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““"Massachusetis Mutual Life Insurance Company
and affiliated insurance companies
Springfield MA 01111-0001
POLICY NUMBER(S)

'”5“7‘2'@6/”@, /5 f’("m bl A SNZRYAS

The Company is authorized and requested to change the policy(ies) above 2s provided in this amendment. The Definitions and General
Provisions on the reverse side of this page are a part of this amendment.
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Primary Benéficiary - First lo Recéive Payment.
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(] Trustee Under Insured’s Will (Do not enter names in the Primary Beneficiary field.)
(] Revocable ot I{{evocz\ble Trust (Enter the name of the Trustee, name of Trust and complete date of Trust in
Primary Beneficiary field.)
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Secondary Beneficiary - Second to Recelve,_lf‘gyrg;egtil l , (optional)

[J Trustee Under Insured’s Will (Do not enter names in the Seconddry Beneficiary field.)

[J Revocable or Irrevocable Trust (Enter the name of the Trustee, name of Trust and complete date—of Trustin
Secondary Beneficiary field.)

& Named Individuals (Enter the name, address, date of birth and relationship to the insured for each name listed.)
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(] Deferral Clause (only applicabl.e if the beneficiary is a persbﬁj ‘ EWVED
Payment will be made 30 days after the Insured’s death excluding date of death. Any bct@%&ﬁ lxr\:ﬂiﬁﬁmb coMaribefore
, " date will be considered as having died before the Insured. ) CHUSETTS MUTH/ e w,%)g
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