New Participant Enrollment

@ American Funds’ for 403(b) Basic Individual

Instructions:

Participant ¢ Complete pages 1 through 3 and if applicable, the spousal consent section on page 4.
* Sign and return the completed form to your employer.
* Keep pages 5 through 9 for your records.

Once the participant has completed the form:

* Verify the information in Section 2.

* Send the form to the appropriate address using the maps on page 4.
» Pages 5 through 9 should be retained by the participant.

Employer —

Information about the participant
Important: This section must be completed before an account can be established. Please type or print clearly.

LO0-00-0oot - OU-On-Onst ¢ o

SSN of participant Date of birth of participant (mm/dd/yyyy) Daytime phone

First name of participant M Last Country of citizenship

Residence address (physical address of participant required — no P.O. boxes) City State ZIP i
E-mail address*

Mailing address (if different from residence address) City State ZIP )

Marital status: |:| | am married. (See Section 7.) D | am not married.

*Note: Your privacy is important to us. We may use e-mail addresses for periodic account-related messages only. For information on our
privacy policies, visit americanfunds.com.

2 Information about the employer

LaDonna Jackman

Employer contact

Community Action Partnership of Mid Nebraska

Employer name

PO Box 2288 Kearney NE 68848 2288
Address City State ZIP
4][7]-[6][0][3][9][6][2][8] Group # 722982931 | $1202,0]57 (308)865-1354 ¢, 111
Employer Identification Number (EIN) American Funds plan number Phone

Financial adviser

This section must be filled out completely by a financial adviser.

We authorize American Funds Service Company (AFS) to act as our agent for this account and agree to notify AFS of purchases made
under a Statement of Intention or Rights of Accumulation.

168520

Adviser ID number

16850

Branch number

Ben Homan and Steve Homan

Name of adviser (exactly as it appears on firm's registration)

PO Box 2676 (308 )237-0500 ¢

Adviser's branch address Phone

Kearney NE 68848 2676
City State ZIP

Edward Jones

X

Name of broker-dealer firm (as it appears on Selling Group Agreement)

Dealer's authorized signature
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New Participant Enrollment
@ American Funds for 403(b) Basic Individual

Investment instructions
For fund names, numbers, minimums and share class descriptions, see the Fund Information page.
Note: The minimum initial and subsequent investment is $25 per fund for payroll deduction plans. All future contribution investments

will be applied using the selections identified below. To make changes to your fund selections and/or percentage allocations in the
future, please notify your employer. The percentage specified must equal the fund minimum of $25 per fund.

Fund name Fynd npmbfr Percentage
Target Date [_] [ J ( l o
celect ONE L0 %
following LI %
share classes:

[X] Class A j H [I %
o 000 '
HiEn %
LILIL %
HiEn %

Total contribution ______________ %

*See the Fund Information page for any share class restrictions.

Check one box below.

[:| Deduct the $10 setup fee from the new account.
D | have included an additional $10 for the setup fee (currency will not be accepted).

Note: For fee payments, do not send currency or cash — send only checks made payable to “Capital Bank and Trust Company.”

**To choose a Target Date Retirement Fund, figure out the year you would like to retire and choose the
option below that is closest to your target retirement date. For example, if you would like to retire in
2023, you would choose the closest option which is the 2025 Target Date Retirement Fund.

American Funds 2050 Target Date Retirement Fund
American Funds 2045 Target Date Retirement Fund
American Funds 2040 Target Date Retirement Fund
American Funds 2035 Target Date Retirement Fund
American Funds 2030 Target Date Retirement Fund
American Funds 2025 Target Date Retirement Fund
American Funds 2020 Target Date Retirement Fund
American Funds 2015 Target Date Retirement Fund
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New Participant Enrollment
@ American Funds for 403(b) Basic Individual

Beneficiary designation

All stated percentages must be whole percentages (e.g., 33%, not 33.3%). If the percentages do not add up to 100%, each beneficiary’s share will be
based proportionately on the stated percentages. When percentages are not indicated, the beneficiaries’ shares will be divided equally. If you wish to
customize your designation or need more space, attach a separate page.
| revoke all previous designations and direct that my American Funds account be distributed upon my death to the designated
beneficiary(ies) below.

A. Automatic Beneficiary Designation Default: If you want the beneficiary designation default of the Custodial Agreement as explained
in this paragraph, proceed to Section 6; otherwise, complete B below. According to the terms of your Agreement, your default
beneficiary will be your spouse. In the event you have no spouse, your beneficiary(ies) will be your children equally. If any child
does not survive you, the deceased child’s share will go to his or her children (your grandchildren) or if none, the surviving children
equally. If no children or grandchildren survive you, your beneficiary will be your estate.

B. Alternate Beneficiary Designation: Provide your beneficiary information below only if you do not want the default designation
offered in the Custodial Agreement and as described in A above. Sign Section 6 below. Your spouse may need to complete and
sign Section 7.

If any designated Primary Beneficiary(ies) dies before | do, that beneficiary's share will be divided proportionately among the
surviving Primary Beneficiaries.

Primary Beneficiary(ies):

First name (print) Mi © Last i
) I I ™
Relationship Date of birth (mm/dd/yyyy)
First name (print) MI Last -
D]tlJUUDD___J
Relationship Date of birth (mm/dd/yyyy)

Contingent Beneficiary(ies): (Complete only if naming a Primary Beneficiary above.)
If no Primary Beneficiary survives me, pay my benefits to the following Contingent Beneficiary(ies). If any designated Contingent
Beneficiary(ies) dies before | do, that beneficiary's share will be divided proportionately among the surviving Contingent Beneficiaries.

First name (print) Ml Last . )
LD-0I0-0000 «

Relationship Date of birth (mm/dd/yyyy)

First name (print) MI Last o -
uU?lJUHDU___J

Relationship Date of birth (mm/dd/yyyy)

6 Signature

By signing below, | acknowledge that | agree to the beneficiary designation default or | have designated the beneficiary(ies) above
or on the attached page. | authorize the registered representative assigned to my account to have access to my account and to act
on my behalf with respect to my account.

X / /

Participant’s name (print) Participant's signature Date  (mm/dd/yyyy)
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New Participant Enrollment

@ American Funds’ for 403(b) Basic Individual

Spousal consent
Please consult your financial adviser and/or employer about the need for spousal consent.

| am the spouse of the participant named in Section 1. | irrevocably consent to the designation made by my spouse to have any death
benefits paid to the named beneficiary(ies) specified in Section 5. | understand that the effect of such designation is to cause my
spouse’s death benefit to be paid to a beneficiary other than me, that such beneficiary designation is not valid unless | consent to it and
that my consent is irrevocable unless my spouse revokes the beneficiary designation.

First name of participant’s spouse Ml Last
X / /
Signature of spouse Date (mm/dd/yyyy)

403(b) ERISA plans only: If your employer sponsors an ERISA plan, the spousal consent must be witnessed or notarized. Please check
with your plan sponsor if you need more information regarding the ERISA status of your plan.

Witnessed by: |:| Plan representative |:| Notary public

X / /

Signature of witness Date (mm/dd/yyyy)

PARTICIPANT: RETURN THE SIGNED AND COMPLETED FORM TO YOUR EMPLOYER.

| Indiana Service Center Virginia Service Center |
Employer: Mail American Funds Service Company American Funds Service Company
. Qm P.0. Box 6164 P.0. Box 2560
this form to the Indianapolis, IN 46206-6164 Norfolk, VA 23501-2560
appropriate Overnight mail address: Overnight mail address:
? - 12711 N. Meridian St. 5300 Robin Hood Rd.
service center. * Carmel, IN 46032-9181 Norfolk, VA 23513-2430

If you have questions or require more information, please contact your financial adviser or call American Funds Service Company at 800/421-0180.
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