Coverdell Education Savings Account (CESA) Wings Financial Credit Union

Designation of Successor Responsible Individual 14985 Glazier Avenue, Suite 100
Apple Valley, MN 55124
800-692-2274 WEB

ACCOUNT INFORMATION

DESIGNATED BENEFICIARY NAME, ADDRESS, CITY, STATE AND ZIP

CESA ACCOUNT NUMBER SOCIAL SECURITY NUMBER DATE OF BIRTH DAYTIME PHONE NUMBER

RESPONSIBLE INDIVIDUAL NAME RESPONSIBLE INDIVIDUAL
RELATIONSHIP TO
DESIGNATED BENEFICIARY

DAYTIME PHONE NUMBER ‘:‘ Parent ‘:‘ Guar dian
0 Other
SUCCESSOR RESPONSIBLE INDIVIDUAL DESIGNATION
NAME, ADDRESS, CITY, STATE AND ZIP RELATIONSHIP TO
DESIGNATED BENEFICIARY
] Parent [0 Guardian
0 Other
SOCIAL SECURITY NUMBER DATE OF BIRTH DAYTIME PHONE NUMBER

SIGNATURES

I certify that the information provided within this designation form is accurate. In my capacity as the responsible individual, I have
the authority to name a successor responsible individual. The designation becomes effective upon my death or incapacitation and
only if the Designated Beneficiary may not act as his/her own responsible individual as identified in the CESA plan agreement,
disclosure statement, and amendment thereto. This designation replaces any designations of succession dated prior to my signature
date on this form. I agree to seek the guidance of a tax or legal professional. I understand that the custodian/trustee cannot provide
me with legal advice. I acknowledge that the custodian/trustee is not responsible for my actions herein, and I agree to indemnify
and hold the custodian/trustee harmless from any liabilities which are a result of my actions.

%x ................................................................................... %x ...................................................................................
Signature of Responsible Individual Date Signature of Custodian/Trustee Date

%x TP PP PP
Signature of Witness (if required) Date Name of Witness (please print)

Address of Witness (please print)
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ADDITIONAL INFORMATION

Purpose. The Coverdell Education Savings Account (CESA)
Designation of Successor Responsible Individual form is designed
to assist you in naming a successor responsible individual.

Additional Documents. Policies of the CESA custodian/trustee or
applicable law may require additional documentation.

For Additional Guidance. It is in your best interest to seek the
guidance of a tax or legal professional before completing this
document. Your first reference should be the CESA agreement and
disclosure statement issued upon establishing the CESA or
amendments provided by the custodian/trustee. For more
information refer to Internal Revenue Service (IRS) Publication
970-Tax Benefits for Higher Education, your local IRS office, or
the IRS's website at www.irs.gov.

Terms. A general understanding of the following terms may be
helpful in completing your transactions.

Responsible Individual. The responsible individual is generally
the parent or legal guardian of the designated beneficiary but,
in some circumstances, may be the designated beneficiary
or another individual. The responsible individual has the
power to direct the custodian/trustee concerning administration,
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management, investment, movement, and distribution of the
account. Refer to the CESA agreement, disclosure statement, or
amendments thereto for specific guidance on the responsible
individual's role and responsibilities.

Qualified Designated Beneficiary. A qualified designated
beneficiary is a family member of an existing designated
beneficiary. In addition to the spouse of the designated
beneficiary, members of the designated beneficiary's family are
defined under Internal Revenue Code (IRC) Sections 529(e)(2)
and 152(a) respectively as:

4 a son or daughter, or a descendant of either

@ a brother, sister, stepbrother, or stepsister

@ the father or mother, or an ancestor of either

@ a stepfather or stepmother

@ a son or daughter of a brother or sister

@ a brother or sister of the father or mother

€ a son-in-law, daughter-in-law, father-in-law, mother-in-law,
brother-in-law, or sister-in-law

@ the spouse of any individual described above

@ first cousin of the designated beneficiary
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