Designated Beneficiaries: HCHE H+ZEd @Dt

Primary Name/ho™ Cell Phone / Home Phone/5 2 74 4. E-Mail/ AL,/ 2A
Beneficiary ™NEeA hah,
12 @i,
Street/185 City/h+" State/“THA% ZIP/ 7 0.4
Secondary Name/n9 Cell phone / Home Phone/ §2 14 E-Mail / A ™24
Beneficiary PNea €.fdh,
28 miN,
Street/185 City/h+ State/<IH5% ZIP/ 7 A%

FOR OFFICIAL USE ONLY/1@°19%® A1A1dTF Bérh HB-04

I (we), the applicant(s) listed above, hereby confirm my (our) volunteer membership in
(we) further confirm that I (we) have read and fully understand the Bylaws and agree to abide by all the
rules and regulations detailed therein, with no exception.

I

RY (7Ah5) e (RAMFF) ANAGA THCHS HA @-AeNN(ANT), NEAFL(NEATT) NHL HDY A%m AN MANC

ANATT NPHATTR(WPHATEST) 0(NLIFR: NHOATH, A hges 29°0, (PPI) TLH TANC

NPEHINNNRPIHNPHINATET): N10-9T NPPHFLSATET AT8ANCT: TTred +HCHS Hie CHF|T hIITF T
+ENAFENAT) Nk NPPHPPLE(NPATPPL) NLLME(F) 1£IR::

Applicant (1) Name

(h=aht)

Applicant (2) Name

(ho™Aht)

Information or Suggestions/+®ah, ANléF:

(™)

(ho™)

Signature

(-C™M)

Signature

(£-L7Y)

Date
(6A%)

Date_
(0AF)

March 31, 2018




