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VOLUNTARY CONTRIBUTION INFORMATION
Uinder the rules of the Southern States Savings & Retirement Plan Trust you are enfitled to make voluntary contributions
equal to 25%, 50%, T5%, or 100% of the employer confributions made on yvour behalf, If you wish to make voluntary
contributions, please check the appropriate box balow,

25% 5% TE% 100% Effective Date of Voluniary Contributions

This authorization may be cancelled or amended upon thirty (30) days notice o the employer and the Trustees in
accordance with the Retiremeant Plan Rules.
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