
This addendum must be completed and executed to the satisfaction of U.S. Bank Global Fund Services (Fund Services).  In the event the form 
is not fully completed and/or executed, Fund Services reserves the right not to honor the per stirpes beneficiary designation and distribute the 
account assets according to the defaults within the Disclosure Statement and Custodial Account Agreement.  You may wish to consult with your 
legal advisor for an explanation and answers to any questions you have about the implications of a per stirpes beneficiary designation.

The beneficiary designation(s) dated ___________________________, 20____, is to be on a per stirpes basis.  Should any 
designated Beneficiary predecease me, that Beneficiary’s(ies) issue or lineal descendants are to take the share of the proceeds 
that the deceased Beneficiary would have taken had they survived me.  I understand that in order for Fund Services to honor my 
per stirpes request, I must designate and authorize a third party serving or representing my estate (i.e. an executor, trustee or 
attorney) to certify in writing to Fund Services the name(s), relationships, addresses, social security numbers, dates of birth and 
percentage of the account for such Beneficiaries after my death.  Fund Services will rely upon and be indemnified from liability for 
distribution of my account pursuant to the instructions provided by this representative.

If the above-named representative cannot be determined, contacted and/or declines to accept responsibility and indemnify Fund 
Services with the proper identity(ies) of my per stirpes beneficiary(ies), I understand that Fund Services will not be able to honor 
my per stirpes beneficiary designation and distribute the account assets according to the defaults within the Disclosure Statement 
and Custodial Account Agreement.

I understand that I can change my beneficiary designation at any time by completing and presenting the proper form to Fund 
Services and Fund Services has not provided any tax or legal advice with respect to my beneficiary designations.
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IRA Beneficiary Designation Addendum: 
Per Stirpes

Mail to:
Muhlenkamp Fund
c/o U.S. Bank Global Fund Services
PO Box 701
Milwaukee, WI 53201-0701

Overnight Express Mail To: 
Muhlenkamp Fund
c/o U.S. Bank Global Fund Services
615 E. Michigan St., FL3
Milwaukee, WI 53202-5207
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