STATE OF WYOMING ) IN THE DISTRICT COURT

) ss
COUNTY OF ) JUDICIAL DISTRICT
) Civil Action No.
)
Plaintiff, )
VS. )
)
)
)
Defendant. )

This order is entered pursuant to the autl
relations laws of the State of Wyoming.

1. Plan. This order applies to the Employees Savi
(the “Plan”.) Any successor to this Plan e subject to the terms
of this Order.

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

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

Name:






