IN THE CIRCUIT COURT OF COUNTY, WEST VIRGINIA

Plaintiff,

VS. CIVIL ACTION NO.

IFIED DOMESTIC RELATIONS ORDER
For 401K Plan

enefits payable under an employer -sponsored
i under Section 401 of the Internal

1. Plan. This order applies to the Emp ng irement Plan of
(the “Plan”.) Any successor to this Plan shall ct to the terms
of this Order.

2. Participant. The name, address, social securit
the participant are as follows:
Name:
Address:
SSN#:
DOB:

3. Alternate Pay ee. The person named as the alternate payee mee e
requirements of the definition of alternate payee as set forth in Sec tion 4
below. The alternate payee’s name, address, social security number, date of
birth, and relationship to the participant are as follows:

Name:
Address:
SSN#:






