








ENROLLMENT FORM II,'{‘E‘QI
FOR TRADITIONAL, ROTH, AND SEP IRA CONTRACTS P

Teachers Insurance and Annuity Association of America-College Retirement Equities Fund, New York, NY

Please

1

I IAL SERVICES

print in upper case using black or dark blue ink and provide all information requested.

Provide your personal information
Title: Dr,other  First Nam Middle Name

D000 DODO0D000000. Do00000000000

Last Name Suffix: other Social Security Number

DDDDDDDDDDDDDD D000 DO0-00-0000

Date of Birth (mm/dd/yy Spouse/Domestic Partner's Name

OO T o000 O o COCn00000000000

Daytime Telephone Number Extension Evening Telephone Number

CO0-000-0000 D000 D00-000-0000

E-mail Address

NN NN EEEE

Residence Addre

ANAENANEENENENEEE NN SN AN NN NN
NOOOOOO000000000 00 COO00- 0000
AENANNENEEEENEEEENENEENEEEEEENE
NOOOOOO000000000 00 COO00- 0000
@?PQDDDDDDDDDDDDDDDDDDDDDDDDDDD

I NN NN

Important information about your allocation of contributions

All contributions will be allocated to the CREF Money Market Account unless you complete the Contribution Allocation
Administrative Form on Page 2.
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Your choice of IRAs

Please check the appropriate box(es). See the enrollment kit for full details, including eligibility information. If you are making your
contributions by Electronic Funds Transfer (EFT) or establishing an Automatic Investment Plan (AIP), please complete the EFT/AIP
form included in this book.

D TRADITIONAL IRA

|:| Enclosed is/are my personal checks or EFT/AIP authorization form for

s UL LI fortaoear [ ][]
s UL LI fertmoear {1 L]

|:|I am transferring money within TIAA-CREF.

|:|I am transferring money from another carrier.

| am enclosing a check or EFT/AIP authorization form for funds I received from a distribution from my employer's plan or
another IRA within the past 60 days. (See EFT/AIP form included in this book for instructions.)

D ROTH IRA

|:| Enclosed is/are my personal checks or EFT/AIP authorization form for

s UL - LI rortmoear [ ][]
s LU - LI rertmoear {1 L]

|:|I am transferring money within TIAA-CREF.

|:|I am transferring money from another carrier.

| am enclosing a check or EFT/AIP authorization form for funds | received from a distribution from my employer’'s Roth
plan or another IRA within the past 60 days. (See EFT/AIP form included in this book for instructions.)

[ |sePIra

|:| Enclosed is/are my personal checks or EFT/AIP authorization form for

s e b

|:|I am transferring money within TIAA-CREF.

|:|I am transferring money from another carrier.

| am enclosing a check or EFT/AIP authorization form for funds I received from a distribution from my employer’s plan or
another SEP IRA within the past 60 days. (See EFT/AIP form included in this book for instructions.)

* SEP IRA contributions are reported on Form 5498 in the calendar year in which they are received. Your tax form may reflect both current
and prior year contributions if both were received in the same calendar year. Please consult your tax advisor with any questions.
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Designate your beneficiary(ies)

i Check here if you are providing your beneficiary information
for your |:|Trad|t|onal IRA D Roth IRA |:|SEP IRA e e oo

Make sure that the percentage allotted to all beneficiaries in each class totals 100%. The page may be photocopied if you are opening
more than one IRA and would like to name different beneficiaries for any of the IRAs.

Name(s) of primary beneficiary(ies)

OLLO000000 O O00o000000000 oo
SO-C0-0000 00/ 0y 0000 Cont boon
OLOO000000 O 0000000000000 oo
SO-C0-0000 00/ 0y 0000 Cont boon
OLOO000000 O 0000000000000 oo
SLO-C0-0000 00/ 0y 0000 Cnt boon
OLOO000000 O O00o000000000 O

Social Security Number* Date of Birth (mm/dd/yyyy) Relationship to you

CHo-bd-uood oo oy oo dodosnon

Name(s) of contingent beneficiary(ies)

fiaannansaBaliannnnnnnnnssiimi
SOO-L-0000 00/ 0 0000 G 00D
DOOOO00000 O 000000000000 O
SOO-L-0000 00/ 0y 0000 G 00D
EECOrorn O, CLCCCOCOrgo, e

Lo =-oo=-noes oo e oot Dosseeen

4. First Name Ml Last Name Percentage

IR ERE N RN DDDDDDDDDDDDD LI

Social Security Number* Date of Birth (mm/dd/yy Relationship to you

TN0-00-0000 00/ 007 0000 00000000

*(if unavailable, provide later)
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Basis of eligibility
Please see the list of eligibility criteria in the instructions for more details.

EE@&EEDDDDDDDDDDDD Dﬁmwﬁb Ennn
|:|Y and/or your spouse,/domestic partne r were employed at an eligible institutio

If Spouse/Domestic Partne ial Security Number

DDDDDDDDDDDDDDDDDD DDD L -00t
Employment Status |:|At |:|F rrrrr |:|Retired

Eligible Institution State

IEEEEEEEEEEEEEEEEEEEEEEEEEEmEE
Institution Type: DHigher Education D Public K-12 School |:|Other: DDDDDDDDDDDD

Existing contracts
Will these annuity contracts replace an existing annuity contract or life insurance policy from another company?

TRADITIONAL IRA:
If so, from what compan

OO OO0 OO0 00000000000

Contract Number

NN EEEEEEEE

ROTH IRA:
If so, from what compan

ANENENEENEN NN AN AN AN

Contract Number

NN EEEEEEEE

SEP IRA:
If so, from what comp

O T ON0000COOO 0000000000000

Contract Number

NN EEEEEEEE
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Your Signature

Your IRA may be funded through selected mutual funds in addition to the TIAA and CREF annuity contracts. Your TIAA and CREF IRA

annuity contracts and amounts in any of the mutual funds do not provide for loans and cannot be assigned.

The accumulations in and benefit payments from the CREF accounts, the TIAA Real Estate Account and the mutual fund accounts are
variable and not guaranteed; they depend on the investment performance of these accounts.

Your beneficiary designation will apply to your TIAA and CREF annuity contracts and to the mutual fund accounts.

If you are opening this IRA with a distribution from a retirement plan, you certify that such a distribution qualifies for rollover treatment
and you understand that after-tax contributions to a Traditional IRA cannot be rolled over to a qualified employer plan.

| have read and acknowledge all provisions of this enroliment form, and the applicable IRA Disclosure Statement(s).

Social Security number.

Under penalties of perjury, you certify that the taxpayer identification number shown on this form is your correct

The Internal Revenue Service does not require your consent to any provision of this document.

Signed

Date (mm/dd/yyyy)

L D e

|:| If you would like to receive CREF’s Statement of Additional Information, which supplements the CREF prospectus, check here.

The following information does not apply to New York applicants. Some
states require a fraud warning to appear on the form. These states,
including Arkansas, Kentucky, Maine and New Mexico require a warning
substantially similar to the following:

People who file applications for insurance or statements of claim commit
a fraudulent insurance act if they: knowingly do so with intent to injure,
defraud or deceive any insurance company or another person; and/or
knowingly include in their application or statement of claim any
materially false or misleading information; and/or knowingly conceal
information, for the purpose of misleading, concerning any fact material
to the application or claim.

A fraudulent insurance act is a crime, and penalties may include
imprisonment, fines, denial of insurance and civil damages.

New Jersey residents, please note: Any person who includes any false
or misleading information on an application for an insurance policy is
subject to criminal and civil penalties.

Ohio residents, please note: Any person who, with intent to defraud or
knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is
guilty of insurance fraud.

District of Columbia residents, please note: It is a crime to provide false
or misleading information to an insurer for the purpose of defrauding
the insurer or any other person. Penalties include imprisonment and/or
fines. In addition, an insurer may deny insurance benefits if false infor-
mation materially related to a claim was provided by the applicant.

TIAA-CREF Individual & Institutional Services, LLC, and Teachers Personal Investors Services, Inc., distribute securities products. This form must
be accompanied or preceded by current prospectuses. For additional copies, call 877 518-9161 or visit www.tiaa-cref.org. Read them carefully
before investing or sending money. TIAA (Teachers Insurance and Annuity Association of America), New York, NY issues annuities.

©2006 Teachers Insurance and Annuity Association of America-College Retirement Equities Fund (TIAA-CREF), 730 Third Avenue, New York, NY 10017

@ Printed on recycled paper
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TIAA
CREF

CONSENT TO ELECTRONIC DELIVERY FOR THE GREATER G00D"

Please check the box below acknowledging your receipt of the following documents:

= Prospectuses for the investment options available under your IRA
= |RA Disclosure Statement and Custodial Agreement

= TIAA-CREF Brokerage Account Customer Agreement

= Federal Register Notice for the TIAA Real Estate Account

= TIAA-CREF Privacy Policy

= TIAA-CREF Business Continuity Policy

|:| | acknowledge that | consent to receiving and have received the above-referenced documents through either TIAA-CREF's website
(www.tiaa-cref.org), the website from which this form was downloaded, or by means of the CD accompanying my enroliment form. | further
acknowledge that | am able to access these documents on the website or the CD. | understand that this acknowledgment applies only to
this initial enroliment.

In order to sign this acknowledgment, you must either have access to the website noted above or a computer with a CD drive and
internet access. In either case, you must also be able to download, view and print the documents. You understand and acknowledge that
accessing documents electronically may involve additional costs including, but not limited to, subscription access fees from an Internet
service provider and printing costs.

Paper versions of the above documents can be ordered, both now and in the future, by calling toll-free 877 518-9161 or by going to
www.tiaa-cref.org. If you are unable to acknowledge that you have received and accessed the documents on the website or CD, please call
us toll-free at 877 518-9161 to request paper versions at no charge.

Note: Unless indicated above, | acknowledge that | have received paper copies of the above-referenced documents.

Signature (Applicant) Date (mmy/ddy/yyyy)

NEIEGEEE NN

Please see the most recent supplement to the TIAA-CREF Institutional Mutual Funds’ Statement of Additional Information concerning the continued
availability of certain closed Funds within this IRA.

You should consider the investment objectives, risks, charges and expenses carefully before investing. Please read the prospectuses for the
accounts and funds carefully before you invest. This form must be accompanied or preceded by current prospectuses. For additional
copies, call 877 518-9161 or visit www.tiaa-cref.org.

TIAA-CREF Individual & Institutional Services, LLC and Teachers Personal Investors Services, Inc. distribute securities products. TIAA (Teachers
Insurance and Annuity Association of America), 730 Third Avenue, New York, NY 10017 issues annuities.

TIAA-CREF Individual & Institutional Services, LLC is a member of the Securities Investor Protection Corporation (SIPC). For information about
SIPC, and to request the free SIPC brochure, visit www.sipc.org or call 202 371-8300.

© 2009 Teachers Insurance and Annuity Association of America-College Retirement Equities Fund (TIAA-CREF), 730 Third Avenue, New York, NY 10017
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TIAA-CREF TRUST COMPANY, FSB TIAA
TRADITIONAL, ROTH, AND SIMPLIFIED
EMPLOYEE PENSION IRA ADOPTION AGREEMENT FOR THE GREATER G00D"

CREF

Please check the appropriate box:

|:|Traditional D Roth |:|Simplified Employee Pension (SEP)

By signing this form, | certify that:

| have the authority and legal capacity to establish this IRA and to direct the purchase of mutual fund shares; am of legal age in my
state; and believe each investment is a suitable one for me.

| have received, read and agree to the TIAA-CREF Individual Retirement Accounts Disclosure Statement and the TIAA-CREF Trust Company,
FSB Custodial Agreement.

| understand that | may revoke this Agreement by notifying the Custodian, in writing, within seven days after receiving the Disclosure
Statement.

| authorize the TIAA-CREF Trust Company, FSB, and their designees to act on any instructions believed to be genuine for any service
authorized in the Custodial Agreement, Enroliment Form, and Contribution Allocation Administrative Form. | believe the TIAA-CREF Trust
Company, FSB, and their designees use reasonable procedures to confirm that instructions given by telephone or electronic means are
genuine and are not liable for acting on these instructions. All services are subject to conditions set forth in the prospectuses.

| understand that each TIAA-CREF Funds IRA will correspond to one of my existing sets of TIAA and CREF Individual Retirement Annuity
contracts. | understand that the beneficiary designation information applicable to my TIAA and CREF Individual Retirement Annuity
contracts will apply to the corresponding TIAA-CREF Funds IRA.

If I am an existing owner of TIAA and CREF Individual Retirement Annuity contracts, this Agreement applies to:

D all my TIAA-CREF IRAs or

|:| only the following TIAA-CREF IRA contract numbers: |:| |:| |:| |:| |:| |:| |:| |:| |:|

Under penalties of perjury, | certify that the Taxpayer Identification Number (TIN) shown on this form is my correct Social
Security Number (SSN) and | am a U.S. person.

The Internal Revenue Service does not require your consent to any provision of this document.

Please print your name here: Social Security Number

| L= =

Please sign here:

Signature (Owner, Depositor) Date (mm/dd/yyyy)

| L e e

Receipt by the Depositor of a confirmation of the purchase of the fund shares indicated in a manner acceptable to TIAA-CREF Trust
Company, FSB will serve as notification of the acceptance by TIAA-CREF Trust Company, FSB as Custodian of the Depositor's Account as
of the date of such confirmation.
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ELECTRONIC FUNDS TRANSFER (EFT)/ IEI
AUTOMATIC INVESTMENT PLAN (AIP)

AUTHORIZATION FOR THE GREATER GOOD*
This form authorizes TIAA-CREF to transfer funds electronically from your bank to TIAA-CREF. The minimum contribution for Electronic Funds Transfer

(one-time or recurring) is $100. Please complete and return this form to TIAA-CREF, PO. Box 105326, Atlanta, GA 30348-9953 or submit with your
Enrollment Form in the green envelope provided.

If you are setting up EFT contributions to more than one TIAA-CREF contract, you will need to submit an additional EFT authorization for each
contract with an original signature on each form. Allow at least 7 business days for these services to be activated after we receive your form.

If you have questions, please call our Telephone Counseling Center at 800 842-2776, Monday to Friday 8 a.m. to 10 p.m. and Saturday 9 a.m.
to 6 p.m., ET.

Please print in upper case using black or dark blue ink and provide all information requested.
1 Personal information
Title: mr, Mrs, Dr, other ~ First Name

DT O0O000N00OD0000000000000 £

ﬁﬁﬁDDDDDDDDDDDDDDDDDDDDDDDDDDDD
O00-L0-0000 CO0-000-0000

2 B::k Alcl:::urr:'::y;: |:|Checking DSavings/Money Market |
OOCOO000000000000 - O00CC00000000
DO0OO00OO0000000 OOO0000000000

NN NN NN NN EEE

Bank Telephone Number

L= =

Bank Account Number Bank Routing Number (ABA)

IR NN EN

Please check with your financial institution to make sure it is able to transact an electronic funds transfer. If your financial institution
is a Non-Participating Depositing Financial Institution, it cannot perform an electronic funds transfer.

PAGE 1
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Contribution information
Apply my contribution to (select one):

wamner o CC O]

OR
D A new TIAA-CREF Account (enroliment form enclosed)

The minimum contribution for Electronic Funds Transfer (one-time or recurring) is $100.
| would like to initiate:

[ amesmeconsuions ¢ [ ] . [ rormoesr [T

For IRAs, one-time contributions are applied to the current calendar year unless otherwise specified.

Recurring monthly $
contrbutions of INEEEEEmEE
All recurring contributions are applied to the current calendar year, and your monthly contribution cannot exceed 1/12th of your

annual contribution limit.

The first Electronic Funds Transfer should begin on:
Month Day Year

IEREEREEEE

Please allow at least 7 business days after we receive this form for these services to be activated.

The contributions will be allocated according to the instructions that we have on file for this account. You may change your allocation at
any time using Account Access at www.tiaa-cref.org, or by calling our Automated Telephone Service at 800 842-2252, available 24 hours

a day, 7 days a week.

Signature

| hereby authorize and request TIAA-CREF to make contributions to the TIAA-CREF IRA above. TIAA-CREF is authorized to instruct my bank
to present Automated Clearing House (ACH) transactions or Depository Transfer Checks (DTCs) on my account indicated in this form.
| agree to indemnify TIAA-CREF from any liability for any losses TIAA-CREF may sustain in relying on these instructions. TIAA-CREF will use
reasonable procedures to verify the authenticity of these instructions, including the use of personal identification or encrypted passwords.
| understand that anyone who can properly identify my account and provide my user ID and password can change these instructions. For
recurring payments, this authorization will remain in effect until | notify TIAA-CREF to the contrary by telephone, online or in writing, and

TIAA-CREF has sufficient time to implement any change. TIAA-CREF reserves the right to stop this service at any time.

Authorized Signature on Account

Print Name

NN NN EEEE

Month Day Year

INE NN EEE

© 2006 Teachers Insurance and Annuity Association of America - College Retirement Equities Fund, (TIAA-CREF), New York, NY
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TIAA-CREF INVESTMENT SOLUTIONS IRA
TRANSFER OR ROLLOVER AUTHORIZATION

Complete this form to authorize the transfer or rollover of funds to
TIAA-CREF. A separate transfer form with an original signature must be
completed and returned to TIAA-CREF for each carrier or fund provider
from which you are transferring/rolling over funds. A separate form is
needed for each account. If you want to complete multiple transfers,
you may copy this form. A white envelope is included in your IRA
enroliment kit to return this form. If that envelope should be mis-
placed, please mail to either the Charlotte or Denver IRA department.
Choose the city nearest your home to expedite mail delivery.

Mail this form in the white envelope provided to:
TIAA-CREF

IRA Department

PO.Box 1271

Charlotte, NC 28201-9935

OR

TIAA-CREF

IRA Department

PO. Box 5420

Denver, CO 80217-9703

TIAA
CREF

FINANCIAL SERVICES
FOR THE GREATER GOOD®

Upon receipt of your form, TIAA-CREF will send a letter of acknowl-
edgement to you and contact your current carrier or fund provider
requesting the funds.

If you are including a rollover check, please mail your check with
your completed form to the following address:

TIAA-CREF

IRA Rollover Department

PO. Box 532093

Atlanta, GA 30353-2093

Overnight mailing address:
TIAA-CREF

IRA Department

8500 Andrew Carnegie Blvd.
Charlotte, NC 28262

If you have any questions, please call our Telephone Counseling
Center at 800 842-2776, Monday to Friday from 8 a.m.to 10 p.m.
and Saturday from 9 a.m. to 6 p.m. ET.

Please print in upper case using black or dark blue ink and provide all information requested.

Personal Information

1

First Name

Middle Initial

NN NN NN

Last Name

NN NN NN NN EEE

Address

NN NN NN NN EEE

City

State Zip Code

Lo e boose =

Daytime Telephone Number

Extension

L =aon - B

o T OO0

|:| | am transferring assets to a new TIAA-CREF IRA

|:| | am transferring assets to an existing contract:

Social Security Number or Taxpayer ID Number

==

TIAA IRA Contract #: |:| |:| |:| |:| |:| |:| |:| |:|

crer IRA conwact#: || [ ][ ][] ][]

PAGE 1
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Current Carrier or Fund Provider Account Information

Please attach a copy of your most recent statement for the account(s) you are transferring to TIAA-CREF.
IMPORTANT NOTE TO CURRENT CARRIER OR FUND PROVIDER: Our client named above authorizes you, as the current carrier or fund
provider, to forward to them immediately, any forms that are required to complete this transaction.

Name of current carrier or fund provider that issued the contract being exchanged.

NN NN EEEE

Telephone Number

L= =

ﬁﬁDDDDDDDDDDDDDDDDDDDDDDDDDDDDD

oo oo e besee = e

Wire Transfer Request
Are you requesting that the funds be sent to us as a wire transfer? |:|Yes |:| No

A fee may be imposed by your current carrier or fund provider for this service. Also, some firms may not provide this service.

Your Transfer
Please complete a separate request for each account. A copy of your statement is required.
Account Number

INNEENEEEE NN ENEE

What type of funds are you transferring/rolling over?
If you do not know the IRA type of funds that are being transferred/rolled over, please contact your current carrier or fund provider.

|:|401(a) |:|401(k) |:|403(b) |:|403(b) @) |:|414(h) |:|457(b) Public |:|Keogh
|:| SEP IRA |:| Roth IRA* |:| SIMPLE IRA** |:|Traditional IRA |:| Egr‘]”"d Benefit

* A Roth IRA can only be rolled over to another Roth IRA.
** SIMPLE IRA must have been established for at least two years. If prior to the 2-year holding period, and is otherwise an early distribution, the additional tax imposed
by the IRS (because of the early distribution) is increased from 10% to 25% of the amount distributed.

Check one source Brokerage Account Annuity or Life Certificate(s) of Deposit at
of transfer: or a Mutual Fund Company Insurance Company a Bank or Credit Union

|:| Liquidate my entire account immediately and transfer to TIAA-CREF. | acknowledge and am aware of penalties that may be incurred.

|:| Liquidate only a portion of my account as detailed below.

Investments to be transferred/rolled over (if CD, include maturity date) # of shares or Percent or Dollar Amount

Lo Oe oo e Coger doe tiee e
Lo Oe oo e Coger doe tiee e
LHOoOoOOooOooe toger toe See e

Please note that TIAA-CREF will not execute a transfer if a CD is not within 30 days of maturity. TIAA-CREF is not liable if your CD term is renewed or if penalty fees are
incurred as a result of transferring/rolling over funds from a CD.

PAGE 2
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Allocate Your Funds
|:| Use the allocation previously established for this account for the funds being transferred.

OR

Select the investment allocation for the funds being transferred. You may change your allocation at any time in the future. If your
allocation is invalid in any way, the funds being transferred will be allocated to the CREF Money Market. If you need additional
space for your allocation choices, please provide them on a separate page with your name and Social Security number.

For information about the investments available, or, if you need help creating an allocation, please call us at 800 842-2776 Monday
to Friday from 8 a.m. to 10 p.m. and Saturday from 9 a.m. to 6 p.m. ET.
Please use only whole numbers and make sure your total allocation equals 100%.

Fund Number Investments Allocation Percent

L0 Do oo tee
L0 Do oo e tee
L0 Do oo ee s tee
L0 Do oo tee
N 1 I I O

1 0 0 %

Authorization and Your Signature
If you are over age 70"/, you may need to begin distributions on this amount during this calendar year. Please contact us at 800 842-2776.

| authorize the current carrier or fund provider listed in Section 2 to transfer/roll over the assets from my account(s) as stated in Section 3
for immediate deposit into my funds listed in Section 4. If necessary for the purpose of this transfer/rollover, | also authorize the current carrier
or fund provider to liquidate immediately, and transfer the proceeds in the form of a check to my funds listed in Section 4, any mutual fund
shares, company stocks, bonds, or other financial investments held in the account(s) listed in Section 3. The current carrier or fund provider
may release information pertaining to the contributions and earnings attributable to the transfer/rollover amount, as requested by TIAA-CREF.
| also authorize TIAA-CREF to contact my current carrier or fund provider on my behalf to arrange the transfer/rollover of these funds.

| have read and understand the above conditions and | request that TIAA-CREF accept a rollover of funds to my TIAA-CREF account under
the TIAA-CREF IRA. By signing below, | agree to be bound by these conditions.

Your Signature (REQUIRED) Date (mm/dd/yyyy)

| LU D e

Medallion Signature Guarantee (if Applicable)

Some carriers or fund providers may require a signature guarantee. If your current carrier or fund provider does, please complete the
following section and have it medallion-stamped by an authorized bank. A notary public is not an acceptable signature guarantee.

MEDALLION SIGNATURE GUARANTEE Signature of Guarantor

Name of Institution

IR EE NN EEE.

Title

IR EE NN EEE.

Date

I NN

PAGE 3
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TIAA-CREF
ROTH IRA CONVERSION FORM

Converting Retirement Plan Funds to a TIAA-CREF Roth IRA

You cannot move funds directly from a retirement plan into a Roth

IRA. The IRS requires that the plan money first be placed in a

Traditional IRA and then moved into a Roth IRA.You can complete this

two-step process using the enclosed forms. Remember that moving

money from the Traditional to the Roth IRA is a taxable event. See the

enrollment kit for more details.

Here’s what to do:

1. Complete the enrollment form. In Section 2, “Your Choice of IRAs,
check the boxes to open both a Traditional IRA and a Roth IRA.

2. Complete the Transfer/Rollover Authorization to roll over your plan
funds into your TIAA-CREF Traditional IRA. If you have already received
a check for funds in your employer’s plan, complete only Sections 1
and 3 of the Transfer/Rollover Authorization.

TIAA
CREF

FINANCIAL SERVICES
FOR THE GREATER GOOD®

3. Complete this Roth Conversion form so that these funds will then
be transferred into your TIAA-CREF Roth IRA and include it in the
green envelope provided.

Converting an Existing TIAA-CREF Traditional IRA to a

TIAA-CREF Roth IRA

First complete the enroliment form and open only a Roth IRA. In

Section 2, “Your Choice of IRAs,” check the second box in the Roth

section. Then complete this Roth Conversion form. You do NOT need

to complete the Transfer/Rollover Authorization.

Converting an IRA at Another Carrier to a TIAA-CREF Roth IRA

You do NOT need to complete this Roth IRA Conversion form if: (1) you

are transferring money from an IRA at another carrier; or (2) you have

already received a check for funds that were in an IRA at another
carrier. In these cases, complete only the Enroliment Form and

Transfer/Rollover Authorization.

Please print in upper case using black or dark blue ink and provide all information requested.

Personal information

1

Title: Mr, Mrs, Dr, other ~ First Name

OO0 OO O0O0O000OO00000000000 - O

Last Name

I NN ENEEEEE

Social Security Number

Daytime Telephone Number

O -o-oeon Hon - =

Your TIAA-CREF Traditional IRA

opening both IRAs is attached).

I am opening a new TIAA-CREF Traditional IRA that | would like to convert to a new TIAA-CREF Roth IRA (my Enroliment form

| already have a TIAA-CREF Traditional IRA that | would like to convert to a new TIAA-CREF Roth IRA (my enrollment form open-
ing the Roth IRA is attached). Below are the contract numbers for the TIAA-CREF Traditional IRA that | am converting.

TIAA Number

CREF Number

IR AN e

Tax withholding

The IRS requires us to withhold 10% of Traditional IRA funds being converted to a Roth IRA unless you instruct us otherwise. If you use IRA money

to pay the taxes owed when you convert from the Traditional IRA to the Roth IRA, you may owe a federal early withdrawal penalty on the funds
if you are not yet 59 (because the IRS will treat this money as a withdrawal from your IRA), and you will also owe income taxes. To be eligible
to opt out of this withholding, you must meet the following criteria: (1) you are a U.S. citizen or resident; (2) we must have your Social Security
number; and (3) we must never have been notified by the IRS that this Social Security number is incorrect. Please check the appropriate box:

|:| Do not withhold 10% of funds.

|:|Withho|d 10% of funds. (State withholding may also apply.)

Please note that if neither box is checked, we will automatically withhold 10% of funds. Distributions from your IRA are subject to federal
(and possibly state) income tax. If you elect in writing not to have taxes withheld, you are liable for payment of income tax on the taxable

portion of your distribution.

PAGE 1
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o
4

Amount to be transferred from your TIAA-CREF Traditional IRA to your TIAA-CREF Roth IRA
Please check the appropriate box(es):

|:| Please transfer my entire account.

|:| Please prorate and transfer the following dollar amount or percentage of funds from each of the accounts in which | am invested:

s OO - e e L

|:| Please transfer my funds from the following accounts as indicated below:

Account Number Account Name Dollar Amount OR Percentage

LIS s LU tE) DI
L) s L) D0 I
LIS s LD tE) DI
L) s L) D0 I
LIS s LD tE) DI
L] I I OO L0 L)

| |

| |

| |

L s OO - D Heed
L] s U D) e
L s OO - D Heed
L s O e teed

Your Signature

| authorize TIAA-CREF to convert my TIAA-CREF Traditional IRA to a TIAA-CREF Roth IRA. By signing below, | acknowledge that | understand
that a rollover from a Traditional IRA to a Roth IRA is treated as a taxable distribution subject to federal tax withholding unless | have
specifically requested above that TIAA-CREF not withhold federal taxes and | am eligible to opt out of withholding; state tax withholding
rules may also apply; and the distribution is not eligible for capital gains treatment or income averaging.

Under penalties of perjury, you certify that the taxpayer identification number shown on this form is your correct Social Security number.
The Internal Revenue Service does not require your consent to any provision of this document.

Your Signature (REQUIRED) Date (mm/dd/yyyy)

NN

©2006 Teachers Insurance and Annuity Association of America - College Retirement Equities Fund (TIAA-CREF), New York, NY
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Teachers Insurance and Annuity Association

ggﬁ 730 Third Avenue, New York NY 10017

FINANCIAL SERVICES
FOR THE GREATER GOOD™

STATE OF SOUTH CAROLINA
NOTICE REGARDING REPLACEMENT

REPLACING YOUR LIFE INSURANCE POLICY OR ANNUITY?

Are you thinking about buying a new life insurance policy or annuity and discontinuing or
changing an existing one? If you are, your decision could be a good one -- or a mistake. You will
not know for sure unless you make a careful comparison of your existing benefits and the
proposed policy or contract’s benefits.

Make sure you understand the facts. You should ask the company or agent that sold you your
existing policy or contract to give you information about it.

Hear both sides before you decide. This way you can be sure you are making a decision that is in
your best interest.

SOUTH CAROLINA
TAKIRE
F11282A (09/09)



Teachers Insurance and Annuity Association of America

g&? 730 Third Avenue, New York NY 10017

FINANCIAL SERVICES
FOR THE GREATER GOOD™

STATE OF SOUTH CAROLINA

IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES

You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may involve
discontinuing or changing an existing policy or contract. If so, a replacement is occurring. Financed purchases are also
considered replacements.

A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue making
premium payments on the existing policy or contract, or an existing policy or contract is surrendered, forfeited, assigned to
the replacing insurer, or otherwise terminated or used in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained by the
withdrawal or surrender of or by borrowing some or all of the policy values, including accumulated dividends, of an existing
policy, to pay all or part of any premium or payment due on the new policy. A financed purchase is a replacement.

You should carefully consider whether a replacement is in your best interests. You will pay acquisition costs and there may
be surrender costs deducted from your policy or contract. You may be able to make changes to your existing policy or
contract to meet your insurance needs at less cost. A financed purchase will reduce the value of your existing policy and may
reduce the amount paid upon the death of the insured.

We want you to understand the effects of replacements and ask that you answer the following questions and consider the
questions on the back of this form.

1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or
otherwise terminating your existing policy or contract? _ YES __ NO

2. Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy or
contract? _ YES__ NO

Please list each existing policy or contract you are contemplating replacing (include the name of the insurer, the insured or
annuitant, and the policy or contract number if available) and whether each policy or contract will be replaced or used as a
source of financing:

INSURER NAME CONTRACT OR INSURED OR REPLACED (R) OR
POLICY # ANNUITANT FINANCING (F)

1.

2.

3.

Make sure you know the facts. Contact your existing company or its agent for information about the old policy or contract. If
you request one, an in force illustration, policy summary or available disclosure documents must be sent to you by the
existing insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be sure that you are making
an informed decision.

| declare that the responses herein are, to the best of my knowledge, accurate:

Applicant’s Signature and Printed Name Date

SOUTH CAROLINA
TAKIRE
F11282B (09/09)



A replacement may not be in your best interest, or your decision could be a good one. You should make a careful comparison
of the costs and benefits of your existing policy or contract and the proposed policy or contract. One way to do this is to ask
the company or agent that sold you your existing policy or contract to provide you with information concerning your existing
policy or contract. This may include an illustration of how your existing policy or contract is working now and how it would
perform in the future based on certain assumptions. lllustrations should not, however, be used as a sole basis to compare
policies or contracts. You should discuss the following with your agent to determine whether replacement or financing your
purchase makes sense:

PREMIUMS:
Avre they affordable?
Could they change?
You’re older - are premiums higher for the proposed new policy?
How long will you have to pay premiums on the new policy? On the old policy?

POLICY VALUES:
New policies usually take longer to build cash values and to pay dividends.
Acquisition costs for the old policy may have been paid, you will incur costs for the new one.
What surrender charges do the policies have?
What expense and sales charges will you pay on the new policy?
Does the new policy provide more insurance coverage?

INSURABILITY:
If your health has changed since you bought your old policy, the new one could cost you more, or you could be
turned down.
You may need a medical exam for a new policy.
Claims on most new policies for up to the first two years can be denied based on inaccurate statements.
Suicide limitations may begin anew on the new coverage.

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:
How are premiums for both policies being paid?
How will the premiums on your existing policy be affected?
Will a loan be deducted from death benefits?
What values from the old policy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST-SENSITIVE LIFE PRODUCT:
Will you pay surrender charges on your old contract?
What are the interest rate guarantees for the new contract?
Have you compared the contract charges or other policy expenses?

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:
What are the tax consequences of buying the new policy?
Is this a tax free exchange? (See your tax advisor.)
Is there a benefit from favorable "grandfathered" treatment of the old policy under the federal tax code?
Will the existing insurer be willing to modify the old policy?
How does the quality and financial stability of the new company compare with your existing company?

SOUTH CAROLINA
TAKIRE
F11282B (09/09)



Teachers Insurance and Annuity Association of America

g&? 730 Third Avenue, New York NY 10017

FINANCIAL SERVICES
FOR THE GREATER GOOD™

STATE OF SOUTH CAROLINA

IMPORTANT NOTICE:
REPLACEMENT OF LIFE INSURANCE OR ANNUITIES

You are contemplating the purchase of a life insurance policy or annuity contract. In some cases this purchase may involve
discontinuing or changing an existing policy or contract. If so, a replacement is occurring. Financed purchases are also
considered replacements.

A replacement occurs when a new policy or contract is purchased and, in connection with the sale, you discontinue making
premium payments on the existing policy or contract, or an existing policy or contract is surrendered, forfeited, assigned to
the replacing insurer, or otherwise terminated or used in a financed purchase.

A financed purchase occurs when the purchase of a new life insurance policy involves the use of funds obtained by the
withdrawal or surrender of or by borrowing some or all of the policy values, including accumulated dividends, of an existing
policy, to pay all or part of any premium or payment due on the new policy. A financed purchase is a replacement.

You should carefully consider whether a replacement is in your best interests. You will pay acquisition costs and there may
be surrender costs deducted from your policy or contract. You may be able to make changes to your existing policy or
contract to meet your insurance needs at less cost. A financed purchase will reduce the value of your existing policy and may
reduce the amount paid upon the death of the insured.

We want you to understand the effects of replacements and ask that you answer the following questions and consider the
questions on the back of this form.

1. Are you considering discontinuing making premium payments, surrendering, forfeiting, assigning to the insurer, or
otherwise terminating your existing policy or contract? _ YES __ NO

2. Are you considering using funds from your existing policies or contracts to pay premiums due on the new policy or
contract? _ YES__ NO

Please list each existing policy or contract you are contemplating replacing (include the name of the insurer, the insured or
annuitant, and the policy or contract number if available) and whether each policy or contract will be replaced or used as a
source of financing:

INSURER NAME CONTRACT OR INSURED OR REPLACED (R) OR
POLICY # ANNUITANT FINANCING (F)

1.

2.

3.

Make sure you know the facts. Contact your existing company or its agent for information about the old policy or contract. If
you request one, an in force illustration, policy summary or available disclosure documents must be sent to you by the
existing insurer. Ask for and retain all sales material used by the agent in the sales presentation. Be sure that you are making
an informed decision.

| declare that the responses herein are, to the best of my knowledge, accurate:

Applicant’s Signature and Printed Name Date

SOUTH CAROLINA
TAKIRE
F11282B (09/09)



A replacement may not be in your best interest, or your decision could be a good one. You should make a careful comparison
of the costs and benefits of your existing policy or contract and the proposed policy or contract. One way to do this is to ask
the company or agent that sold you your existing policy or contract to provide you with information concerning your existing
policy or contract. This may include an illustration of how your existing policy or contract is working now and how it would
perform in the future based on certain assumptions. lllustrations should not, however, be used as a sole basis to compare
policies or contracts. You should discuss the following with your agent to determine whether replacement or financing your
purchase makes sense:

PREMIUMS:
Avre they affordable?
Could they change?
You’re older - are premiums higher for the proposed new policy?
How long will you have to pay premiums on the new policy? On the old policy?

POLICY VALUES:
New policies usually take longer to build cash values and to pay dividends.
Acquisition costs for the old policy may have been paid, you will incur costs for the new one.
What surrender charges do the policies have?
What expense and sales charges will you pay on the new policy?
Does the new policy provide more insurance coverage?

INSURABILITY:
If your health has changed since you bought your old policy, the new one could cost you more, or you could be
turned down.
You may need a medical exam for a new policy.
Claims on most new policies for up to the first two years can be denied based on inaccurate statements.
Suicide limitations may begin anew on the new coverage.

IF YOU ARE KEEPING THE OLD POLICY AS WELL AS THE NEW POLICY:
How are premiums for both policies being paid?
How will the premiums on your existing policy be affected?
Will a loan be deducted from death benefits?
What values from the old policy are being used to pay premiums?

IF YOU ARE SURRENDERING AN ANNUITY OR INTEREST-SENSITIVE LIFE PRODUCT:
Will you pay surrender charges on your old contract?
What are the interest rate guarantees for the new contract?
Have you compared the contract charges or other policy expenses?

OTHER ISSUES TO CONSIDER FOR ALL TRANSACTIONS:
What are the tax consequences of buying the new policy?
Is this a tax free exchange? (See your tax advisor.)
Is there a benefit from favorable "grandfathered" treatment of the old policy under the federal tax code?
Will the existing insurer be willing to modify the old policy?
How does the quality and financial stability of the new company compare with your existing company?

SOUTH CAROLINA
TAKIRE
F11282B (09/09)
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