THE CROWN LIFE INSURANCE COMPANY

HOME OFFICE: TORONTO, CANADA

CHANGE OF BENEFICIARY

I, the undersigned George Wilbur Ward

of Flint Michigan , the insured under Policy No.__ 185345

issued by THE CROWN LIFE INS NCE £ OMPANY, hereby revoke the appointment of any existing
beneficiary, and direct that_# % -K&Mﬁfﬂ)_-iﬂ.liﬁng;_othemim_w..u.-_-_

(State full Name and Relationship)

shall be the beneficiary under the above numbered policy. I hereby reserve the right, without consent of the
beneficiary, to further change the beneficiary and to secure loans, guaranteed values and dividends, if any,

available under this policy, subject, however, to any statutory, restrictions. )

Dated at__ Fiint, Michigan. this 7—” )SZ day ofW o 4 194.6
AEEs RigE hEexEc?lte ir%plicate and send ;:fo‘fﬁt!;;fes to the Congag‘réy?%:% gj}ijlﬁ%tuge when registered. e
Received and registered at the Home Office of the Crown Life Insurance Company this 25

day of é‘ A A;/ /
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caNERAL MANAGRR ™Y

Form 84—10,000-10-45 @

ﬁNGE OF BENEFICIARY b @&wCROWN

COMPLETE THIS FORM IN DUPLICATE LIFE INSURANCE COMPANY
POLICY NO POLICYOWNER LIFE INSURED (if other than the Pciicyowner)
165,345 GEORGE WILBUR WARD

(State FULL name and RELATIONSHIP
to the Life Insured) KENNETH G WARD, MARTHA MILLER, AND ROBERT S. WARD,

I, the undersigned Policyowner; hereby revoke the appointment of any existing beneficiaries under the said policy and any
existing agreement directing how proceeds are to be paid and direct that the beneficiary be changed as stated above. |
hereby reserve the right, without consent of the beneficiary, to further change the beneficiary and to secure loans,
guaranteed values and dividends, if any available under this policy, subject to any statutory restrictions.

Dated atW 7
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(Receel.

Witness Policyowner

RECEIVED AND REGISTERED at the Home Office of the Crown Life Insurance Com WJ? i
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Form EQ084A-3 (SEE REVERSE SIDE)




