Life Insurance Page 1

HELCUHD Ur EMERGENCY DATA

PRIVACY ACT STATEMENT

AUTHORITY: 10 USC 1475 to 1480 and 2771, 38 USC 1970, 44 USC 3101, and EC 9297, November 1943 (SSN),

PRINCIPAL PURPOSES: This form is used fo designate beneficianes for ceririn benefits in the event of the servicermember's death.

It is a guide for the disposition of that member's pay and allowances (f capturea, missing, or interned. It also shows names and addresses of the person(s)
the servicetnember desires 10 be notified in case of emergency or death. The pupose ol soliciling the SSN is to pravide positive identification.

ROUTINE USES: None.

DISCLOSURE: Voluntary, howaver, failure to provide personal identifier information may deday notification of the servicemembear's

status or may handicap processing of benefits to designated beneficiaries.

This extremnely important form is used by you to show the namas and
addrasses of your spouse, children, parents, and any other person(s) you
would like nofified if you become a casualty, and, to designate beneficianes for
certain benefits if you die. 1T 1S YOUR RESPONSIBILITY to keep your Record
of Emargancy Data up to date to show your desires as ko beneticiaries to
receive cerain death payments, and to show changes in your family ar ather

INSTRUCTIONS TO SERVICEMEMBER

following atatement careflly, and sign on the line provided:

| fully understand that, # | am captured, missing, or interned, my
dasignation of akotments to dependents from my pay and aliowances
serves onfy as a guice 10 the Secretary of my Service. The Secrelary may
alter my designated ailotment in the best interests of mysait, my
dependents, or the United States Government.

depenclents listad, for example, as a result of marriage, civil coun action, death, - -~
or address change. Aegarding your designation in ltem 11, "Allotment il 597 2 /’u . —
Missing” {if used by your Service), please read the Caret é YT AT e
: . (Signatug@. of Sarvicemember)
1. NAME {Last, First, Middle) 2a. SSN b. INITIAL/ 3a. SERVICE b. REPQRTING UNIT CODE
{To incicate DUTY STATION
SSN)
PEQKJENO, JOSE LUIS q A wWBBHYJ

4a. SPOUSE NAME
KELLEY A PEQUENQ

5a. CHILDREN NAME

b. ADDRESS (inciude ZiF Code}
99 CHENEY RD LISBON NH US, 035856702

b. RELATIONSHIP ¢. DATE QF BIRTH d. ARDRESS {include ZIP Coda)

(YYYYMMDD)
MERGEDES T DAUGHTER 19950103
ALEXANDRIA DAUGHTER 19970315
GAIGE R SON 19980503

ga. FATHER NAME

AOBERT W BAGLEY {STEPFATHER)
7a. MOTHER NAME b. ADDRESS (Inciude ZIF Gode)

NELIDA S BAGLEY BELL ST. NORTH WOQODSTQCK NH, 03262
8a. DO NOT NOTIFY DUE TO ILL HEALTH b. NOTIFY INSTEAD

b. ADDRESS (inciuds ZIF Gode)
22 MAIN ST. GORHAM NH, 03581

9a. BENEFICIARY(IES) FOR DEATH GRATUITY ¢. PERCENTAGE

(¥ no surviving spouse or child)

b. ADDRESS (include ZIP Code)

22 MAIN ST. GOAHAM NH, 03581 phone:
5034669814

b. ADDRESS (inciude ZIF Code)

98 CHENEY RD LISBON NH US, D35B56702 phone:
603-838-5533

11. ALLOTMENT DESIGNEE/PERCENTAGE IF MISSING (Subjact to Sacretarisl Determination)
KELLEY A PEQUENO 100% {WIFE, 99 CHENEY RD LISBON NH US, 035856702)
12. INSURANCE (5GLS ard other &, SGLI (Optional Service Use) b. INSURANCGE COMPANIES/POLICY NUMBERS

Insurarice Companies/Policy Wimaxmum [ no
RE'OF WITNESS
k Rale/or G 2,

ROBERT W. BAGLEY {STEPFATHER) 100

10a. BENEFICIARY(IES) FOR UNPAID PAY/ALLOWANCES c. PERCENTAGE

KELLEY A PEQUENQ [(WIFE} 100

Numbers)
(] o™HER (amount)

13. CONTINUATION/REMARKS

i4, SIGNATURE OF SERVICEMEMEBER
{Include Rank, Rate, or Grade}

16. DATE SIGNED
(YYYYMMDLD)

SFC b

15 SIGNA
{Includta

S NG T

k4 oy | s ”
POFORM 3 (E} <



Life Insurance Page 2

IMPORANT - This farm is for use by AGTIVE DUTY and RESERVE MEMBERS.

SERVICE MEMBER'S GROUP LIFE INSURANCE ELECTION AND CERTIFICATE - PAGE 2
This form does nof apply to and cannol be used for any cther Government Life Insurance. '

| USE THIS FORM - 1. ELECTING, REDUCING OR REFUSING INSURANCE 2. STATING TO WHOM AND HOW

FOR: ' (Do not make erasures, cdrrections, or changes. Complele a new farm) INSURANCE SHOULD BE PAID
LAST NAME B iy MIDDLE NAME RANK, TITLE OR GRADE SOCIAL SEGURITY NO.

PEQUENO JOSE _ LuiS SGT .

- BRANCH OF SERYICE (Do nat sbbraviats) CUﬁRENT DUTY LOCATION

| REASON FOR COMPLETING THIS FORM (Check as Appropriate)

_ [j Initial Application Designation ' Change/update of beneficiary or change ' E:l Change in amount of insurance (increase i
. . of duty station ’ amount of insurance requires Form SGLV 8285 -
o ) Request for insurance)

L 1. AMCUNT OF INSURANCE
| By law, you are automaticaily insured for $250,000: if you want $250,000 of insurairce, skip to Beneficiary(ies) and Payment Options,  ~ -
i you want lass thai $256,000 of insurance, please check the appropriate box below and witte the amount desired and your indtials. Coverage is avaitable in
increments of $10,000. if you do nat want any insurancs, write (in your own handwriting) " do Nt want insurance at this tma.”

. BT 1 want coverage In the amount of $ Your inftials

"[Wile "1 do not want jnsurance at this ime.")

- - 2. BENEFICIARY(IES) AND PAYMENT TO BENEFICIARY(ES) = .
| DESIGNATE THE FOLLOWING BENEFICIARIES TO RECEIVE PAYMENT OF MY INSURANCE PROCEEDS AS SHOWN BELOW:

: . _ PAYMENT

COMPLETE NAME AND ADDRESS OF BENEFICIARY S0CIAL SECURITY ' SHARES TO BE OPTIONS TO
{if benaficiary is a mamed woman, give her own first and middle KRUMBER RELATIONSHIP  PAID TO EACH BENEFICIARY
namas, for example, USE Mary Lisa Seith, DO NOT USE Mrs.  Ifunknown, see 1.Con  TO INSURED BEMEFICIARY 36 paymenis of lump
John Smith) ' : ) . back : See 1.C on back sum

x S ’ See 1.E on back
PRINCIPAL (First) . .
3 3 SKSES%JEJ\; A PEQUENO 89 CHENEY RO LISBON NHUS . o b — WIFE T 100%  LUMP SUM

CONTINGENT {Second - i principai benaficiary(ies) dies before me or before campletion of nstallment payments to the principal beneficiary(es).)
|4 ROBERT W. BAGLEY 22 MAIN $T. GORHAM NH 03581 STEPFATHER . 100% LUMP SUM

| NOTE: Proceeds will be payabie to beneficiaries as siated in 3.A on reverse side of this fora, unless otherwise siated.

1 | HAVE READ AND UNDERSTAND the instructions on the front and reverse of this form. | UNDERSTAND that this form cancels any prior beneficary
| or payment instrucbons. | LUNDERSTAND that if | have legal questions aboul this form | may consult with & mititary attomey at no expense to me.
| UNDERSTAND that | cannot have combined SGLI and mumanmmnmmmmm,oou. ’ ]

’ m—
SIGN HERE ¥ INK 20050519
1. S Signature of member. B¢ not print. * T . Date Compieted
. R!I\NK. TITLE OR GRADE ORGANIZATION DATE RECEIVED

. [y Zesperz |

CERTIFIED TRUE COPY




o e

Servicemember’s information
Last name . First name Midd'e name Suffix (Jr., Sr., etc.) Date of Birth Social Securty Number

Petucie ixse - Lois | 9afebiary

Brancr of Gervice (Do not abbreviate) " Rank, litle or grade

Army '
ST £S5 - .

' Amount of Insurance . oo _
Farnily Coverage for Dependent Childfren}. By law, i* you are insured under SGLL each of your dependznt children {see page 3
for a definition of dependent children for SGLI aurpeses) is automatically insured for $10,000,

Family Coverage for Spouse. By law, if you are insured under SGLI. your spouse is automatically insured for $100,000 or
the amount of your SGLI coverage, whichgver 1% !?ﬂs's. If you want fess than the automatic amount of coverage for your
spouse, pleese check the aopropriate block baiow and write the amount desrad and your initials. Coverage is availasle in
incremen's of $10.00C. ff you do not want any coverage far your spouse” check the appropriate block below and write {in yoLr
own hardwriting), *! o not want coverage for my spouse at this tme )

D ¢ wart coverage in the amount of 3

L]

(Write “i do not want coverage far my spouse at this time ")

‘Note: Reduced ar refused famiy coverage car only he resiored by campleung form SGLY 8285A with pmof of good healtn and cempliance with other requirements:
|t will also affect the amount of nsUrance your soduseE can convert 1o when Family Coverage expires.

Spouse’s information
iTa be comoleted by member. s nat necessary to complete this sectian if you're declining coverage. |
Last name Firsi names Middie name Suffx {Jr., Sr.. et} l Social Security Number

TEtGucio Kelley MArne

Date of Birth idd-mmmr—yyyy 2.0 24-AJ3-1558)

IS5 Vol 19723

Premiums for Spousal Coverage
B Spouse’s age. Monthly rate per §10,000 Monthiy cost for § 100,000 coverage
Under 35 $.60 $6.00
35-39 | §75 - $%7.50
40-44 .f $1.00 310.00
45-49 $1.80 $18.00
50-54 $2.80 : $28.00
85-58 $4.20 $42.00
60 & older $5.40 $54 .00

IHAVE READ AND UNDERSTAND the instructions on pages 2 and 3 of this form anc certify that the information |
have provided is correct.

SIGNATURE OF serzwcmsmam% ¢ ﬂ/é?;?é:—-k“ Date: (2 #0200

[cd-mmm-yyyy 2.y, 31-NTV-2001)

Do not write in space below. For official use only.

witnessed and recoived by, \please print) Rank_ ttle o1 grade ‘ Organizatior: : Date Received
J' {do-mmm-yyyy € g. 07 NOV-2001)

»’p&rfmﬁnme& L4 ! \W‘f"g /2 mpe,05

SGLY B28GA. uunc 2003 ’ OFI';‘?;:IG;.DO\“: Themers MR s arne Fie ]

Fhotocepy 2 - T3 Favred Uil




AUTHORIZATION TO START, STOP. OR CHANGE

Pl

BASIC ALLOWANCE FOR QUARTERS (BAQ), AUTHORITY: 37 USC 403; Public Law 86-343; ED 9397,
AND!OR‘VARlABLE HOUSING ALLOWANCE {VHA) PRINCIPLE PURPOSE: To start, adjust or terminate miliery mamper's entitiement
For use of This form, see 37-1D4-3. the proponent agancy is ASA IFM) : to bazic aliowence tor ouerters (BAQ) andiar variebie
= housing sliowance (WHAL
C 1L AN sfLast, First, M
e ROUTINE USE: To adiust member's mildary pay record, INoMMELION May
. ) - be disciosed to Army comp onents, such & USAFAC,
ﬂf(‘,{‘ (il YLy, £ . major commends, and other Army instailations; o ather
- 7 O DD camponants; athar fecieral sgencies such as {RS,
2. . SOCIAL SECURTY NUMBER 13 GRADE Social Security Aoministreti on antd VA, GAD, members of

e

—HHIVALY AL 2 A CVIEN |

Congrasg; Stete and locai g overnment; US and State
courts, ang vanous (sw enf orcsment sgencies. Socie:
Secunty Number (35N} 1= 1 sad for positive identificatian

ZTION
o TYPE OF A o DISCLOSURE IS VECLUNTARY: Nondisciosure mey result im nonpaymert of BAD andior
Y | WHA, Disclosure of your 855N 15 voluntery. Howaver . this
X START I CANCEL CHANGE IFIEPORT form will not be processed wwithout vour S5N because the
i army identifies you for pey  purposas by your E5N.
CORRECT J. STOP RECERTIFICATION
E DUTY LOCATION finciude Station, Neme, City, State, and Zip Codel & DATE/ACTION 7. BAD TY PE
TYYMMDD)] i
MOB CENTER SHELBY H DEPENDENTS  ~ [ PORTIAL
CAMP SHELBY, MS 39407 <5 O WITHOUT DEPENDENTS 1
- !
( B: . MARTIALMEPENMDENCY STATUS 8. CUARTERS ASSIGNME MNT/AVAILABILITY
= T T T T
I:a SINGLE }( HN MARRIED c. DIVDRACELD (see i a. ADEQIUATE ‘ b. INADECUATE
| e | isee blocks {11, (2) & (3N diocks (1), (2) & (34 (sme biack (7)) izee blocks (1), 12) & 4))
! 1
}d- LEGALLY SEPARATED LB DEPENDENT CHILD HA TRANSIENT Bl NOT AVAILABLE
isec plocks (1), 127 & (3)) : {zee hlocks {4), (5] & (6] | is2e biock (3) i
Ml Spouse/Former 12} Spouse/Former |l - Dateat Marnage, * (1) QUARTERS {20 FAIR RENTAL
Spouse SSN Spouse Dury Stauon : hwoTcel SepaMaLon | NC. VALUE 3
Hag1 004t |
: 7
: ) - i ] . .
1% Chidm | Mamber | o |Spouse {Former Spouse | Other (3)  FROR: =
Custody of: | b ‘x . g t
' L | I o
{8l if you check ~OTHER" above, prapare DD Form 137 to esteblish dapendency. SMEMBEH LLECTION [ coMMaNDER
- . o tMember in grade £7 and DETERMINATION
{8} It child support receved from enather militery membet, complete [1), (23 & (3} i
ct10_ > DEPENDENTSISHARERS (Continue on back if reguired!

MAME OF DEFENDENT!SHARER

include ZIP Cotle) ! RELATIONSHIF

I COMPLETE CURRENT ADDRESS Ui | DOsOF CHILDREN

SPRST

Kellsy
/

/;"'!ﬂ gt

a'q Clienty. A

A, Pegueic
14 I‘Sbc‘fﬁ b ”‘

{955

| SEE CECT

S Sy

/'} f‘fz‘;G;-fe /r 1 G

G Pr'f?um(ﬂ |
< i.

afeagbibe s A0 LY PARAE I

T1.

fegitro

CEATIFICATION OF DEFENDENT SUPPORT

L}

| certify that | provide, or am will to provide adeguate support for the above namso dependents. | am aware that feiiure 10 suppart The sbove nemes dependents
may tasuit in stopping BAL and recouping BAG for any prior pariods/hoNEUIpROrt.

JAW service regulznons, | cartify that the dependency status of my primery dependsnts, oh whose behatf | am recaiving 8AC, has not changed so as 1o affect my]
entittemant thereta for the penod

EXPEMSES, iF AUTHORIZED, | AM REQUESTING VHA BASED ON

12,
My permanent duty sietion: | |My deperwient s locAtion: | |Bcth my permaenent duty statich and dependent 's logaton

a Monthly Expanses: I Memipar Dependant B Shererfl ease information 13 Add ress Intormation
{11 Morigage fPTI] or Aent | a1 i1 Raptal/fesidential Adgress: 1} Lencdiord's Name ang Address:
" L, — G Choney K |

i N g
{2} Insurence ¢ Jl?.‘."ﬂ PEsT, ::“5&‘5
[3}  Other (2) EfMective Doter i[3) Expuration Date: [(2)  Landiord's Pnone No.

TOTALS ‘
g M
! !\-]41 [ o 14]  Number of Sharers (show namefs) and address in bieck 10.)

daeath, hving

IMPORTANT: Making & feise staternent or ciaim mgainst
sIatemEnt ! conneclion with claims 1 a maximum fine of $10,000 or imprisonment for 5 yeers, o both.

| certify ALL informanton regarding this aumorization is cortect, | will immeadiately notity the FAD/HRD of sny changes In the mtormetion & hove,

in govemment guarters etc, winich could affect by BAQ or WHA enTithemert.
the US Government Is punishahbis b

due To Givarce, Marmape,

y courts-martial, The peneity for williully making 2 felse clam ar & false

——

[
'.3‘/‘ MEMEER'S SIGNATURE

ﬁd_ b DATE { y © FYING OFFZER" IGNATURE |16, DATZ
b . : AV Ve
HN E. THOMAS, SFC, SRP NCO

:! 5: /2 ém :

DA FORM 596‘6. SEP 90

l 12845 2008

REPLACES DA FORM 2298, JUL B0 AND DA FORM 5545, JUL B& WHICH ARE DBS QLETE

USAPPC VZ.OC
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LAST WILL AND TESTAMENT
OF

JOSE LUIS PEQUENO

1, JOSE LUIS PEQUENOD, & resident of the Stats of New Hampubire, make, publish and deciare
this to he my Last Will and Testament, revoking all wills and codicils at any time heretofors made by me. ] am in
ths military service of the Upited Stares, s )

FIRST: [ direct that the expenscs of my last illoess end fuperal the cxpenses of the
agroinistration of wy esta, and all estae, mheritance and similar taxes payshle with respect o property inchided in
my est3te. whether o not passing under thie will, and ary interest or penalties thereon, shall be paid out of my
residaary estate, without appordonment and with no right ef reimbursement from any recipient of any such property.

SECOND: [ give all tingible personal property owned by me at the time of my dsath, including
without limitation persanai effects, clothing, jeweky, firniture, firpishings, housahold goods, aummobiles and other
vehicies, together with ol] ingarance policies relating theveto, to my wife KELLEY A, PEQUENO, if shs srvives
me, ar if she docy pot fyvive me, © those of my children (MERCEDES TIERBA MERRILL-PEQUENO,
ALEXANDRIA ELIZABETH PEQUENC and GAIGE ROBERT PEQUENO snd any other children which ]
hercafter may have) who survive me, in substantially equal shares, t© be divided among them as they shell apres, or
if they cammot agree, or if any of them shall be under the age of twenty-cne (21) years, as my Exerutor shall
dermine.,

THIRY: 1 give all the rew, residuc and remsinder of my property and eseate, both real apd
personal, of whutever kind and wherever located, thet I owa or to which [ shall be in any manner entided at the time
of my death (collectvely mianed to a8 oy "residnary estam™), as follows:

(=) Ifmy wife KELLEY A, PEQUENO sorvives me, to my wifis cutright.

{b) If my wifs doss not survive me, then 1o those of my children who swvive me and o the issie
who sarvive me of those of my children who shall not survive ma, persgirpes.

{c) If my wifi: does pot survive me and diere shall be no issue of mine then living, I give my
residuary estame 1o my father, ROBERT BAGLEY and my siser ELIZBETH BAGLEY, i equal
shares, if they sarvive me.

POURTH: If 2ny property of my estate vests in absokie ownership in & minor or mcompetent,
my Exccutor, at any time and without ceurt authorization, may: distribute the whole or any past of such property
the beneficiary; or use the whols or any part for the health, oducation, matytensnce and soppost of the beneficiary; or
dhuibmﬂ:nwhohwwmmsmnnnmﬁmewoﬁuhplmudveofthshmaﬁciuy,amn
custodian for the benefisinry tmdex any gifis to minors or oantfers to minors act, or 10 he person or persons with
whom the benoficiary resides, Evidencs of my such distribution or the recsipt therefor execmied by the person o
whom the distribution is made shall be a full discharge of my Executor from acy lishility with respect thereto, sven
though my Executor may be such person. If such bepeficiary is a miner, my Executor may defer the distribeton of
the whole or any part of such property until the bepeficiary attring the age of twenty-one (21) years, and may hold
the same us 8 separate fiund for the bebeficiary with all of the powers described in Article SIXTH bereof. If the bep-
cﬁcixrydiesbaﬁ:mnmhﬁngsaidagc.mybahnccshaﬂbcpﬁdnddismbuwdmmeemofmebmﬁciaxy.

FIFTH: [ appoint my father ROBERT BAGLEY to be my Executor, ] direet that no Executoer
M&mﬁdmﬁbw&@hmb@,m@wmmhmm

SIXTH: I gramt to my Bxecutor all powers conferved upon executors whetever my Executor may
act. I also yrant o my Execwinr power to rotain, sell at public or private sale, oxchange, grant opticns n, fuveat and



— ———emvestand otherwiseded-with-mmy-kind-of property, real-or pouonsi—for-cash-or-om-creditto-borrow-eaonsy and -
encumbser or pledge amy propesty to secure loans; w excreise all powers of an sbsohie owner of property; o
compromisa and relesase claims with or without consderation; and to employ attorneyg, accountants and other
persons for sarviess or advice. The werm "Exccuwor” wherever used hercin shall mean the executors, executor,
exsculix ar admimistrator iv office from time o dme.

SEYENTH: ] direct that for parpeses of this will 2 beneficiary shall be deemcd to predecease me
upiess such beneficiary survives me by more than thirty days. The terms “child” and "children” 23 used in this will
include not emly the child and children (whether now or hereaffer born) of the person designated, bur also the legally
adopted child md children of such peyson. The term “iese” inchudes got only the children and other issue (whether
now or hereafter bam) of the pemar designated, bat also the legally adepred children and issue of such parson,

EIGHTH: If my wifc shall not survive me or is adjudged to be incapacitted, I appomt my sister-
in-law KIMBERLY ZALLA ‘o be the Guardian of the person md property of any childres of mins who have not
anajsed the age of majority, If my slster-in-low XIMBERLY ZALLA shall fuil or canse o act a3 Guardian of the
person, 1 eppoint my mother NELIDA BAGIEY as Goardisn of the parson. No Gopardisn of the person shall be
required to Ble or farmidh any bond, surety or otbor security in auy hrisdiction.

NINTEE: 1 have served in the Avmed Forces of the Unrted Staies. [ therciors request thar my
Exccumor makes spproprists inquiries w ascermin whether there ave any benefits © which L my dependents or my
heirs may be entitied by virme of any military affiliaion. I specifically request that my Executer consult with a
ired affairs officer at the neayest military installadon, the Department of Veterans Affairs, and the Social Security
irdsEation. i -
IN WITNESS WHEREOF, I, JOSE LUIS PEQUENO, sign pry name and publish imd declare
this insoument a2 ory last will and restament this 220d day of March, 2005,

EZ@%‘““-\;
JOSE LUIS PEQUEN:

The foregoing insmumene was sigoed, published and declared by JOSE LUIS PEQUENC, the

above-named Testator, w be his last will and testamens in our presence, all being present at the same time, and we,
at his reqnes and in his presence and in the presesce of each other, have mibsaribed our names as wirmesses on the

date ahove wrizen,

baving a address at
Aano'ﬂf‘\%ﬂ( .
New H qw;oshﬁm

6:-" a L ‘69"744: hoving an address at

A A

Ay

Jom pac \ \?oA\f‘r'u,u ey




