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DR8042 

HUMAN RESOURCES 

SERVICE CENTER 

PO BOX 436 

LITTLE FALLS, NJ 07424 

Return Service Requested 

020094 RKDK6ATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 

• 
11 ••• 11 ••• 111 ••• 1 ••• 11.1 ••• 1.1.1.1 ••••• 11.1 •• 1 •• 11.11 ••• 1 •• 1.1 

PAY ON: 10/29/2010 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 

3301395730 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-8BB-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY YEAR TO DATE 
$703.78 $7,037.80 
$73.03 $730.30 

$776.81 $7,768.10 
$182.40 $1,824.00 

40,191 

0 
N 
0 
0 

~ 

- NET PAYMENT AMOUNT $594.41 $5,944.10 
z 
"' z !!!!!!!!! -

.:__- """"-"-;::..___----· _,..._,- ---

Advice Number: 3301395730 
Pay Date: 10/29/2010 

Deposited to the Account of: 

NELVA E BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• Bank R/T Number 
11100002 

Amount 
$594.41 

NON-NEGOTIABLE 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
0 
0 
0 
0 
0 

BRUNSTING000452 



P4398

.. · ... ..._~_..:·~ ··-- ···-·-·· 

Chevron Corporation 
Benefits Staff 

What Your Survivors Will Need To Know 

A Guide for Retirees and Employees 

Chevron 

• 

~)J 
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' - .' .__ : 

when _you die, your family ri1ember~ and o-t~er survivors ._wi~t ~ccd i~for-
. matlon so that tlJcy-can make w1se deCI~lOilS at a very d1ff1cult time. 

That's why it isimporta~t that you take steps before your death tq organize your 

persoiial and finapcial record?. 

WHAT YOU CAN DO_ I 

Plan ahead. Talk with yo'nr family ·and the other·sui:vivors who rriay have to handle 

your affairs. Let them kpow vour wishes, and give them a chance to express their -
·, ' J ,..,- ~. . -

thoughts. • Your si.1rvivors should k:now what kind of fl.meral4rrangements you 
' -

want and whether you wish to donate-any of your organs to science. Also, tl}ey 

should know who to advise ofyoucdeatl:J:. Leave them a list of the people, organi-, -

zations a~d publications that youwouldlike.to have notified. • Your-fa~lily ~nd 
- - . :1 - . . 

other survivors may also need w· know .who to, contact for legal and financial 
- -. - \ : .- - - ' -

advice, particularly for guidance about federal and state estate taxes, iilcon:{e taxes 
. ' 

and property ownership. And, they will need information about your pers6nal 
'· 

4nd:financial affairs, such as-life insurance policies, stocks and bonds. 

THIS BOOKLET CAN HELP 

This booklet can help you and your survivors. It includes two work sheets to help 

you organize and record your personal and financial infothnt'ion. It also includes 
I . 

a checklist that yout survivors can follow after you die and other resources that pro

vide iriforma!ion about preparing for death. • Please take time to review the 
. ' 

-. \ . 

booklet and discuss it with your family .. {3eing prepared-now may help yopr sur-- . . -. ,_ -

vivors avoid anxiety, delays_and expenses in the future. 

\• 

\.. I, 

:I 
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1" The following work sheets can help you organize your personal anc{ financial information. Use 

the work sheets in the manner that suits you best. If they do not include all qf the information 

your survivoi·s will 'need, attach more sheets. It may take you quite a bit of time to cornplete the 

W()rk slfeets, dependi~ig on your personal and financial circumstances. 

/ 

Prepall'eawm 

The key to good planning is carefully, preparing a will. Even tor modest tstate~,the 
·~ . . \ 

absence of a will may c-ause your survivors unnecessary delays and expense~. Your sur-

vivors should knoyv ;.,he;e you keep the origin~! copy of your will. If it is, in a safe, 

,, deposit box, tell them the location: box number and where you keep the, key. 

\ 
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RETIREE/EMPLOYEE WORK SHEETS 

\ 
( \ 

WORK SHEET 1 - PERSQNAL INFORMATION 
( ' 

\ I 

This work sheet includes space fqr yo).l ~o w;ite personal inform~~ion, Use tl{~ ~'Cortunent~' 
' \ ___i / \ 

section qt the end ofthe wotk, sheet for information aboufthe l(X:arlb~ ofa~y documents that 
1 J ' I, '-~ J- 1, ) (' 

y~r survivors will _need. You may
1

,also 'Yish to 'set up fil~s ~o- ''brgani~~ ;any n(aterial that ~ 
\ 

/ supports the{nformation in thi~booklet.' 
\ _::_ 

Chevron· contacts 

\ J,..80fr-888-270l. 
, I. 

' 11 
I \ \ ' --' , 

Human Resources representative (employe~s onlY)' 
( \.. 

I 

Name 
1 '--~------,----- ,- ' 

T~lephorie no. ---'----'---~-----.,-----~c----+--··_1 

/ r. 

I X 

I /~ 

\ ( 

- r 

~I 

- / 

I 
/ 

, I 
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RETIREE/EMPlOYEE WORI< SHEETS 

~----:: __ 

-~ / ~> 

/ 

Person to contact ----~----- ,ftelephone,no. ____ ,( __ -'-----t-',-----"'-

~'--~-----
> -- ' 

Financial adl(iser 
---;\, ' 

Cornrany~~~~~~~~~~~~~[_--~----~~~~~--_:_~~~=-~~-~ 

Pe~sontoc6ntact~~_l~~~~~~~~~7j~~~~~~~tt~~~~~~~~881ii§~~ 

Location of investment records 

;I / ---

~ Savings/checking accounts1 

/ - ';---

~ ( 

- Institution · ,_~ . 
j6vi!~Niil-
. ~ .Ole~ ren Federal 

Credit Union 

Account numb'er ' Type of account; 
( _...-

~v~fav J.jZ@/;~ ._ ~, , 

i' 

/ (' -_ ( 

-,J 

y-- (, '--

' . ' - --, '• - - - ' ' ' ,...::) ~-!-

Note: If ypu have a~ individual retire-in~t accoGnt (IRA), it can usually ht; transf;rred to your 1 
' ~ 

. surviving s~ouse ;yith)lo t,e.x liability untiltpe ~n4s -a;e_withdrawn. In W<lllY/ sta~es, -thi~~ar,._ 
( I "' / ' • ''-... ·- -' 1 > --• 

be done without going through ptob~te.- ~;c 1 

" / 
- -.-c>' '" ( -

"'r -- "'-
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) 
RETIREE/EMPlOYEE WORK SHEETS 

Income tax, 

Te;lephone no. 

Vehicle insurance 

Vehicle . Person to contact · Telephone-no. ~ 

~Su,.,..f ~- v._~~4r~ ·s~~~~~- ,\- __ _ 

~r2f2JL~ X-tSa~· Jw~_ =----·-,· ~r-----~-~--~---'',_____::.~ 
_/ 

~----~----~--~------~~-~------~----~~----~~~~--~~ 

· Ho~e i~Jsuranc'e r ) . \ · • _) ~'' ' 

• I • 

Company· Person to contatt '"---'- · 
~) 

Telepbone no.· 
./--

S~t=~ / -'-..=<."""""='"~--~~'-':",._,.~~~ .... -~~-~~'!::.l'~L----~:-.C.....:.-----~--· -- / 

~ -.-
1 '·" 

Credit cards 

/ .. . ) 

\ '; 

Company· , Accountnumber 1-Gardin ~he nalfie{s) bf / ,. 

~I . I ~~}-'aie/i,f:,'lf 66•/:;;,~l;.._jlk:jJ 
;,N/fff)H,; &..~ .. hl~ti-1' (5Yl?_~ &rrfu'. ~ -~ .~ -~· -~ 

~, · wt?& .. r l.t¥'11 "'~l · ¢18( ?1'51' ·" --·~ · · 

\ / 
/ 

-----~-~---------~~-------~',.---------~~~~~------

- > 

r 

\ 

.:Y 

- I 

/ 
"-:,' 
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'\ 

--------------~-- ----->.-, --~~----'--------<-...-------------:..__,.: -- -------·- ~-----

___ \-__ 

6 

) , r'\' ,.. ~ . ., "' , , 
-------- ~------ ~'-L--~-------jiz.q:,=+---:tlJlif"''-/5-141:~1?/!t--cc7~ 
Stocks/bonds/mutual funds )t::'l~~..;fi~::-: ·· ~~- · 

Broker/pe~son to contact ~f_?!J2-___ '""'""~~~ ~--~_!!l_~""'-__ . __ La~~4~~.!,.) 
Telephone no.<]/ 2 -~ f/;~- -~ () 1/- Account no. 

Name of stock or bond Nr~mbcr of shares 

-------------------- .\ 

-·-- ------- ----_---"("' --------------~-

Broker/person to contact ____ -----~---------' .. -- .... 

Telephone i1o. --·; ____ ,__ _ ____________ _ Account no. 
Name of sto~k or bond Number of shares 

-----------------.,----- ---------------- - ----'" ·. 

-------·--,-------------.-------· .------- ----------------------
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( 

Broker/person td contact 

Telephone no. Account no. 

Name of stock or bot;'d 
, I 

Nu mbcr 4 shaln'--. 

/ 
\. 

---~--···--·--··-·---

--------------. ·-------,--.--·--· ---: 

. ---·- ·----· •. ---~----_L _________ . 

-------------,' ---------~--- ·y-----;--- ---------------.---
\, 

Comments 

------------·---~.-~--~~------~---·------~ 

~---·-----~------------------------- -------"--

------------~-----~ ~-------------- -------------

... !. ___ _ 

-1 

\ 

·-----------~~---~---------· 

i 
---~---·---~~__)- -~----'--~~----

-------------~-------;-- ·------- ----

-------·-- ---··------
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WORK SHEET 2..:_ FINANCIAL INFORMATION 

After you die, your,S\]rvivors tnay have ~0 manage the household. To do this, they need to know 

the family's assets and liabilities, sources of income and expenses. The follow!!1g work sheet 

. should help you record this' information. Depending on your personal situation, additional 
' . . . . ·. ~ 

information may be necessary. II List curre~1t expenses for each category below. Columns have 

·been provided for you to identify "Regular (fixed)" expenses and "Discretio~ary" expenses. 

Regular expe11.ses are those that you must pay each month.....:::: such as mo:tgage payments, water 

and electricity. Discretionary expenses are items such as gifts, entertainment or charities. 

Providit~g a good ~ecord of current expen~es should help your survivors de~ermine how those 

expenses might change. II Iri. the "Comments" section at the end of this work sheet, you may 

wish to provide more information about expenses. Think aboutthe things you and Qtherfamily 

members do and ho~· thos·e tasks woi1ld have to he handled. For example, ifa ;;urvivii1g spouse 
- ' 

mus~ maintain a' large yare( a future expense could be a gardenit1g service. Other 'examples 

B _ .. might include _<1. housekeeper, taxpreparer, lawyer and carpenter. 

Annual expenses 

Food and clothing 

Housing 

Mortgage/rent 

Home equity loan 

Utili ties ' 

Others 

_..::._ --- ___ _:_~--- -· -·- -- --·- --------·-· --- .. 

Regular (fixed) 

$ ____ ... 

·'~ 1vJc.J;E -- E ~{_ ______ -:__ ___ ~--

.v/ · 0 A . .J/E_ 
-----~--------·- --------

Discretionary 

$L ---
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_Medical/dental insurance 

Medical or dental costs 
!lOt paid by insurance, 
mcludmg premmms 

Household eqnipme~t and repairs 

Transportation -

Gas and oil~ , 

' ' Insurance and license 

Repairs and tires 

Books, stamps, cards, etc 

Gifts 

Pets 

Dining out 

Miscellaneous entertainment 

Charity. 

Savings/investments 

Home insurance 

Property taxes 

Life insurance 

Income tax 

Travel 

Large expenses 

-Other items and expcr.;_ses 

----,----------

--------------

$ ____ ._ 

--- --·--·· ------- --· -----·--·---

-. ___ ,- _____ _ --------------""-,-

l --·- ·-----------

r 
'-. 

9 
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'10 

,,, 
i\~ ·, 
,, 
: ~ 

I
I II 

" I I ~ 
'.' 

Net worth 

Show all assets and Liabilities below. ~hen,-estinute'your ",net worth"- thatis, ~he amount of~-
' / ·-' J . ( 

.money you would have if all of your debts were paid at1d all of youfassets were sold .. 1m ·Liquid 

assets_are cash ;md thos.e tl~at can be c'onvert~d to cash quickly- tor example, stocks.or bonds: 
·/ '·. ( --· ' / . ,. . 

Other as~ets, such as your \home or vehicles: car{not neces~arily be disposed ofguickly to 

generate cash. Liabilities·in~lud(debt on assetd, such as-your home. Loan payments include 
.-.• 1 ' I 

loans for ~ehicles, personal line's of ~reoit,;nd so o~. Other liabilities include items such as credit 
- / ;" ' 

card, balances. 

liquidass'ets 
\ 

Checking accounts 
\ 

Savings' accounts 

'· Stocks and bo~ds 

Other .assets 

Home 

Vehicles 

Furnishin__gs 

Jewelry 

Other real estate 

Total assets 

liabilities 

Home mor~gage 

Loan payments 

' ---....!----~·- --- ·------·--

Other liabilities 

-··-------·- ___ { __________ --

Tot~lliabilities 

\ .. 
Net worth -_.subtract B from A 

). 

' -~----

A ______ _ 

B '--9-,.-~--:"-· 
_jo . 

- -------- -----,"-

'·-...... 

Add life insurance (de?t~ benefits). 

Total t'let worth -------------------· ----· f 
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Income 
\ '\, . . ' . \_ . 

lrt this• section, show, currentsqurds ofirkome- such as income from a job or· pension. Also; 

show soured of inc<;m"le if you (or your spouse) were to die. 

Current sources 
of in'come 

Sources O'f income at · 
death of retiree/employee 

_Job. 

Social Security 

Chevron Retirement Plan 

Investments 

_Rentals 
\ 

Life insurance 

Others 

-----------·----

Comments 

Ydurse/f Your spouse -

\ 
--~-----.-,..-------

?./'' 

...__ __ ~-------\--------------~ ----

Yo~tr spouse 

t,_.,.-________ -----

;/ 
------~--

?-- .· 

--=----·- -~ -·----:;-- --. 

. --· ----·--·---~·------------------------------~-------· _:__ _____________ ;_ 

------------- ______ \ ____ _ 

---------------------~--------~:---------:------------------------------------------------

-----------------------·----.- f.-.------------

--------~---

---------------------~----------------------------------------~------- ' 

--------------------'.---.;---.----,----

-.------~-------; ---=~-------------------.:_ __ r -----------------------

~'~----------------

--~-----· 

11 
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If you are a survivor, you will have some responsibilities immediately after a death and other 

responsibilities withiri a few weeks. This ehecklist is a guide to helpy. ou get started. You rr~ay /' 

have additional responsibilities, depending on your personal <::ircumst~c~sU ,.·~ A.--~ 

Youshouldimmediately: 0/P r_~· ~ 1.-J d~ 
_!. / . -- -""! / '/~t-<1 : tr''{ L~otify relatives and friends. _ .,.. J/ ·_.::) L·- J ' .,.. (/f• ·. _ _ J 
~akc funeral arranget!1ents. Many funeral direct allowf~ of your life 

insurat~ce benefits to thet~ to cove enses. lf a~~rn1itted, the funeral --· ' ~oi~·--- ' 

director should b~-tO provi~vith the-necessary forms. 

~otify Chevron. S~c Page 13rf~r more information. _-., 

u/riec;de whece to pc;nt obituacy ~oticcs Consid{~~~~€~ 
newspapers~ and professional organizations.-'---~"·«- _ · 1<:-.:S ~7 /HUF!E. 

0 _Get approximately to@certific~ copic~ of the deat~ certificate ftom the funeral home. 

(lfyou have only a few bank and investment accounts, 10 copies'may b~ enough.) 

0 Open a checking account in your name if you don't have one. 

Then, you should: 

0 Put a:lljoint checking and_savings accounts in your name only, 

n Set up a separate bank account to handle money from the estate. 

0 Check the safe deposit box for a will or life insurance policies. Arrange for another safe 

deposit box for yol.lrsdf. 

0 Review any homeowner and vehicle insurabce policies. 

0 Notify life insurance companies. iJf.i:M. P ~/?A-i-, · -,.<f...._,.J,::;o:-:/ 

0 Check with former employers (other than Chevron) for an~ts that may be dur1' ' 

0 Select a lawyer to file the will and help in other matters. 

0 Select an accountant to handle taxes. {!~- k...V~? 
11 

J) .1 !lb. --~ 0 Select a financial adviser if you don't have one.[r.r•:-J.. _ ~~-

----- ffi~Cu~ 0 Transfer the ownership of the deceased's home, other real estate ancWchiclcs. J L~./1 ~J4--..-1f4' _ 
0 Contact credit card companies for any other insurance that may be payable; this is 

particularly important if the death was accidental or occurred while traveling. 
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~· 0 ,Cancel all credit cards and h~v~ them reissued in your name only; notify other cr~ditors . 

such as banks and credit l}nions. 

0 Co11tact a broker ~bout registering stocks (other than Chevronstock) and other securities: 

0 Check U.S. Savings Bonds and tiansfer ownership. ff /'c:r-1 ft..-~~..(t~""':;'!:: "'-

~ontact the Social Security Adi-ninistration and apply for survivor benefits. Telephone . 

ri:umbcr oflocal office ~· --~---~ 

~1tact the Veterans Administration if the retiree or employee served in the armed forces. 

:B-Titrl6fWorkcrs' Compensation benefits if the employee's death was work-related. 

0 Change the name on all util1ty bills. 

0 Change the telephone listing. For your protection, you n1~y want to use your initials -=

- instead. o·. f your first nam~. . . 1 
. . 7utt'~~~~ 

0 'Revise your will, and consider makmg your pwn funeral arrangements. 

Notifying Chevron 

Survivors should immediately notify Chevron when a retiree or employee dies. Survivors of 
·, 

retirees should call the Retiree Benefits Services Group at l-800-888-270 1. Survivors of 

employees should call the local Human Resources office: 

Name of Human Resources representative ·---~-· _ ·_ ~-. 

Chevron will need the foliowing information: 

Retiree/ er:nployce name 

Telephone no ... -------~~- _ 

Social Security number :(_Z[Z.._::_...lb.~~ Date of death 

Name of surviving spouse or beneficiary __ .::__ _________ _ 

·~~; 1 
S . 1 s . b LJ !- ' 0 •-' OCla ~cunty num er t _ _ Telephone no. 

Address 

After you notify Chevron, a company representative will contact you assoon as possible. He 
{/ ' ' ! 

or she will explain any benefits ariel help file :my required forms. The representative should 

discuss the following points, if they apply:, 

II life insurance benefits; 

13 
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1m bel,lcfits from the Chevron Retire,ment or Profit Sharirig/Savin'~~pjans" or one of the plans ~ / ~ ·~ IV f311-.L~ that preceded them, and benefits payable from any other plans; · · ' 
-- ~ _ ~brrh care coveiagc,(sunrivors 1;1ay ~~ntinue coverage if they are men1-bers ofrhe Co}ltP~ 

hevro11 Medi~aL}Jlan, hevron Medical Choice Plan, Chevron Dental Plan, CIGNA 
~ill t ~ticipating health mai1i~enance organization. Chevron n~~ continu~ to ' -' ,- ' 

/" \ ' --- ·~ 
\ pay a poitimi of the cost.); 

. illll tr~nsfcrring the r{gistration of Chc;vn;>n st-ack; 

-~ continuing'!:~ ~1se the Chevron N:itional T~a~el Card. ' / --...., 
' I 

Be cautious 

- ' - ) If you are, a survivor, you may want to postpone major decisions until you recover from 
. 

\ 

.your loss. You should carefully consider actions ~uch as selling property, signing,<;:ontracts 
or buying rnajor items. Look at your long'-t~rm needs before you make any decisions, and 
obtain professional advice when you needit. 

·-- --......,_ / 

:. '· 
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This.booklet summabzes sot;11e of the information ymi should know about preparing for death. 
' 

.--, .. .-- "-. 

Many other_ re~o9rces :ue 1 available, and you should_ also use the in_ Chec~ with 'your local 

/ ·,library, lawyer, accountant or financial aqviset. In addition, you m~y'~ant to contact: 
J ~ ~- • • ' \ • 

§I <;::h~vron's Retiree Benefits Services Group at 1-800-888-2701- for information about 

Chevron b~nehts; ' 
' ·! - ' 

Ill Chairperson, Benefits Committee, G::hevron Retirees Association; -

' I, 

R American_ Association of Retired Persons (AARP), 1909 K St., N.W., Washi~~gton,' 

DC 20049 (for a\brochure called "Final Detail~"); 
\' ·- \ - I --

rl Amcrican\Bar Associajon, 1155 Ea7.f60th S_t., Chicago, IL--60637; _ _ ~ 

I) American Institute}icertifi<;dPu)6'iic Acco~:mtants, 1211 Avenue of the Americas, New' 
-- __ :i'l .. .._ I '.. Jl / .- ' 

-11. ! - --
York City, NY)'0036 (prQfessi<Jnal society of qccountants certified by states and 

'- . . . v _,/ -- -· - . -· ~// . : "" .... ' . .· 

tern tones);/ I' ' ' , 
/ / -

,~ _ lnst~·tut ;f Certified Fi~~b~iafPlanners, 3445 South Galena, Suit~ 190, Denver, 

co 0231; / -
l 

,/ . . 

r1iJ Investors Service }3breau, New YorkS,tock Exchange, 11 Wall St., NewYorkCity, NY 
, -

10005 (for a ~lmre c~'lled "H~w to Get Help When You Invest" ;nd ar; investor'skit): 

\ 

/-

,;. 

IS 
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-- . i l ·- .... ' 

This boo~ let is intended as a guide for planning for death. It does not include all of the informa-
'/ 

tion that you or your ,survivors should conside~. Additionally, the b~Okkt is designed for a 

typical pe~son and may not be appropriate for y9ur personai and fiiuncial circuril.stances. You~. 
. -· -

1'- ,· 

should consult a lawyer, accountant or fin~ncial adviser, as appropriate. 

'- .. 

Wh~t Your Survivors Will Need To Know ~as P_repared by Chevron's Benefits Staff: Susan E. 

Forrest, Assistant Manager- Welfare Plans. Design and typesetting 5ervices we~e provided 

byGeneral Services .. 

\ ' 

, Special thanks to Al Aldinger and James Bpckman of the C~evron Retiress Associatior;t for: 

their research and help in prepartng the booklet. Also, special thanks to the publishers of 

A Survival Kit for Wives by Don and Ren'ee Martin, Villard BooKs, New York, 1986, for 
' . 

checklist ideas and information about other resources. 

i'l.\ necyclea 
- VZJ Paper , 

:;: 
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t ·~.!, 

\ \ 
W"B042 \. 

'\ 
HUMAN '~ESOURCES 
SERVICE 'CENTER 
PO BOX 4"':36 
LITTLE FALLS NJ 07424 

Retu~n Se~vice Requested 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

Chevron 

• 
0036553 T2 

3300489810 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

llrullrrr lllru lrull rlurlrlrl rlu urllrlrrlnll rllrulnl rl 

PAY ON: 01/31/2008 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

FEDERAL AND STATE TAX 
TABLES HAVE BEEN UPDATED 
FOR TAX YEAR 2008. 
WITHHOLDINGS MAY DIFFER 
FROM PAST PAYMENTS. 

Advice Numbe~: 3300489810 
Pay Date: 01/31/2008 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

31109312 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$1.407.55 

$146.05 
$1,553.60 

$8.50 
$343.20 

$1.05 
$1,200.85 

YEAR TO DATE 
$1,407.55 

$146.05 
$1,553.60 

$8.50 
$343.20 

$1.05 
$1.200.85 

Amount 

$1,200.85 

NON-NEGOTIABLE 
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WR8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS NJ 07424 

Return Service Requested 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

Chevron 

• 
0033627 

llrllll11rlll11rlrllllrlrrrlrlr lrlrrrllllrl11lrrllrll11rlrrlrl 

PAY ON: 02/29/2008 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

Advice Number: 3300517363 
Pay Date: 02/29/2008 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

31109312 

3300517363 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$1,407.55 

$146.05 
$1,553.60 

$8.50 
$343.20 

$1 .05 
$1 '200.85 

YEAR TO DATE 
$2,815.10 

$292. 10 
$3,107.20 

$17.00 
$686.40 

$2. 10 
$2,401.70 

Amount 

$1,200.85 

NON-NEGOTIABLE 

BRUNSTING000675 



P4419

WR8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS NJ 07424 

Return Service Requested 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

PAY ON: 03/31/2008 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

Advice Number: 3300544901 
Pay Date: 03/31/2008 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

0029364 

DESCRIPTION 
PENSION 

Chevron 

• 

VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

31109312 

3300544901 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$1,407.55 

$146.05 
$1,553.60 

$8.50 
$343.20 

$1.05 
$1,200.85 

YEAR TO DATE 
$4,222.65 

$438- 15 
$4,660.80 

$25.50 
$1,029 .GO 

$3- 15 
$3,602.55 

Amount 

$1.200.85 

NON- NEGOTIABLE 

BRUNSTING000676 



P4420

WRI042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
UTILE FALLS NJ 07424 

Return Service Requested 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

Chevron 

• 
0036418 

llu.llu .lllu•l•ull.l ••• l.l.l.lu•• .ll.lul1111.11 ••• 1 •• 1.1 

PAY ON: 05/30/2008 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

Advice Number: 3300599990 
Pay Date: OS/30/2008 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

31109312 

3300599990 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$1,407.55 

$146.05 
$ t ,553.60 

$8.50 
$343.20 

$1.05 
$1.200.85 

YEAR TO DATE 
$7,037.75 

$730.25 
$7,768.00 

$42.50 
$1,716.00 

$5.25 
$6,004.25 

Amount 

$1,200.85 

NON-NEGOTIABLE 

BRUNSTING000677 



P4421

WR8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS NJ 07424 

Return Service Requested 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

0028116 

Chevron 

• 
3300627534 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

llrnllrnlllrulrull rlnrlrl .I rl11rllllrlr rl11llrllllrllllrl 

PAY ON: 06/30/2008 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

AdV1ce Number: 3300627534 
Pay Date: 06/30/2008 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

31109312 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$1,407.55 

$146.05 
$1 '553. 60 

$8.50 
$343.20 

$1.05 
$1,200.85 

YEAR TO DATE 
$8,445.30 

$876.30 
$9,321.60 

$51.00 
$2,059.20 

$6.30 
$7,205.10 

Amount 

$1 '200.85 

NON-NEGOTIABLE 

BRUNSTING000678 



P4422

WR&042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS NJ 07424 

Return Service Requested 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

PAY ON: 07/31/2008 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

AdVice Number: 3300655050 
Pay Date: 07/31/2008 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

0034017 

DESCRIPTION 
PENSION 

Chevron 

• 

VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

31109312 

3300655050 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$1.407.55 

$146.05 
$1,553.60 

$8.50 
$343.20 

$1 .05 
$1,200.85 

YEAR TO DATE 
$9,852.85 
$1,022.35 

$10,875.20 
$59.50 

$2,402.40 
$7.35 

$8,405.95 

Amount 

$1,200.85 

NON- NEGOTIABLE 

BRUNSTING000679 



P4423

WRBD42 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS NJ 07424 

Return Service Requested 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

Chevron 

• 
0032191 

lllldlll d lllllllld ldlllllllllllllllll d II II dldllldlllll 

PAY ON: 08/29/2008 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

Advice Number: 
Pay Date: 08/29/2008 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

31109312 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-8BB-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$1,407.55 

$146.05 
$1,553.60 

$8.50 
$343.20 

$1.05 
$1,200.85 

YEAR TO DATE 
$11,260.40 
$1,168.40 

$12,428.80 
$68.00 

$2,745.60 
$8.40 

$9.606.80 

Amount 

$1,200.85 

NON- NEGOTIABLE 

BRUNSTING000680 



P4424

WRB042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS NJ 07424 

Return Service Requested 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

PAY ON: 10/31/2008 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

Advice Number: 3300737481 
Pay Date: 10/31/2008 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• 
0031762 

3300737481 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

31109312 

THIS PAY 
$1.407.55 

$146.05 
$1.553.60 

$8.50 
$343.20 

$1.05 
$1,200.85 

YEAR TO DATE 
$14,075.50 

$1,460.50 
$15,536.00 

$85.00 
$3,432.00 

$10.50 
$12,008.50 

Amount 

$1,200.85 

NON-NEGOTIABLE 

BRUNSTING000681 



P4425

Wll8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS NJ 07424 

Retu~n Se~v1ce Requested 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

Chevron 

• 
0032863 

111111111111111111 II ll1l11 .11111.11111 .ll.lul1111111111 l11l1l 

PAY ON: 11/28/2008 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

Advice Number: 3300764932 
Pay Date: 11/28/2008 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL . 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

31109312 

3300764932 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$1 ,407. 55 

$146.05 
$1,553.60 

$8.50 
$343.20 

$1.05 
$1,200.85 

YEAR TO DATE 
$15,483.05 

$1 '606. 55 
$17,089.60 

$93.50 
$3,775.20 

$11.55 
$13,209.35 

Amount 

$1 '200. 85 

NON-NEGOTIABLE 

BRUNSTING000682 



P4426

WR8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS NJ 07424 

Return Service Requested 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

Chevron 

• 
0023970 

ll ••• llu.lll••• l.ull1l11 .l.l.l.luu .11.1 • .1 •• 11.11 ... 1 •• 1.1 

PAY ON: 12/31/2008 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

Advice Number: 3300792385 
Pay Date: 12/31/2008 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

31109312 

3300792385 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$1 '407 .55 

$146.05 
$1 '553 .60 

$8.50 
$343.20 

$1.05 
$1,200.85 

YEAR TO DATE 
$16,890.60 

$1 '752. 60 
$18,643.20 

$102.00 
$4,118.40 

$12.GO 
$14,410.20 

Amount 

$1,200.85 

NON-NEGOTIABLE 

BRUNSTING000683 



P4427
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DRB042 

HUMAN RESOURCES 

SERVICE CENTER 
PO BOX 436 . 

LITTLE FALLS, NJ 07424 

Return Service Requested 

018396 RKDK6ATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 

• 
II ••• II, •• 111 ••• 1 ••• 11.1 ••• 1.1.1.1 ..... 11.1 •• 1 •• 11.11 ••• 1 •• 1.1 

PAY ON: 12131/2009 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 

3301121638 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALKZHR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$703.78 

$73.03 

36,805 

NET PAYMENT AMOUNT 

$776.81 
$175.30 
$601.51 

YEAR TO DATE 
$5,630.24 

$584.24 
$32.30 

$6,246.78 
$175.30 

$6' 071.48 
z z 
z 
z 
z 
z 
z 

-

Advice Number: 3301121638 Chevron 
Pay Date: 12131/2009 

• Deposited to the Account of: Bank RIT Number 
NELVA E BRUNSTING 11100002 

DEPOSIT ADVICE 

Amount 

$601.51 

NON-NEGOTIABLE 

Z I 
z 
z 
z 
z 
z 
z 
z 
z z 
z 
0 
0 
g 
~ 

BRUNSTING000684 



P4428

--------
--
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DRBD42 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS, NJ 07424 

Return Service Requested 

020992 RKDK6ATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

PAVON: 11/30/2009 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

Advice Number: 3301094201 
Pay Date: 11/30/2009 

Deposited to the Account of: 
NELVA E BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• 
3301094201 

Page I of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

41,989 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY StJPP 
INTEREST ADJUST 
GROSS BENEFIT 
NET PAYMENT AMOUl~T 

Chevron 

• Bank RIT Number 
11100002 

THIS PAY 
$703.78 
$73.03 

$776.81 
$776.81 

YEAR TO DATE 
$4,926.46 

$511.21 
$32.30 

$5,46!L97 
$5,469.97 

Amount 
$776.81 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z z 
z 
z 
z 
z 

NON-NEGOTIABLE 

BRUNSTING000685 



P4429

----
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DR8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS, NJ 07424 

Return Service Requested 

018082 RKDKSATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

PAY ON: 10/30/2009 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

Advice Number: 3301066744 
Pay Date: 10/30/2009 

Deposited to the Account of: 
NELVA E BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• 
3301066744 

Paga 1 of 1 

FOR INFORMATION CALL 

HUMAN RESOURCES SERVICE CENTER 
l-888-TALK2HR 

36,169 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
NET PAYMENT AMOUNT 

Chevron 

• Bank RIT Number 
11100002 

THIS PAY 
$703.78 

$73.03 

$776.81 
$776.81 

YEAR TO DATE 
$4,222.68 

$438.18 
$32.30 

$4,693.16 
$4,693.16 

Amount 
$776.81 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z z 

NON-NEGOTIABLE 

BRUNSTING000686 



P4430
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DR8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS, NJ 07424 

Return Service Requested 

046633 RKDKSATD 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

PAY ON: 06/30/2009 ,; 
CHEVRON RETIREMENT PLAN t)-l\ ~')Ji 
CHEVRON t:!.r 
ELMER H BRUNSTING 'tJ! 
83 028835100 
8905 01 -~ 

/ ~" "" ;f).. 

/ 
'/J 

"'""\'l "s (\\\v· i ." 
'\) I• 

uo0 
YQ 

Advice Number: 3300956916 
Pay Date: 06/30/2009 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• 
3300956916 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

100.267 

I 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• Bank RIT Number 

31109312 

THIS PAY 
$1,407.55 

$146.05. 
$1,553.60 ....... 

$8.50¥' 
$350.61' . 

$1.05 . 
$1,193.45 

.. 

YEAR TO DATE 
$8,445.30 

$976.30 
$9,321.60 

$51.00 
$2,103.60 

$6.30 
$7,160.70 

Amount 

$1,193.45 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
0 
0 
0 
0 
0 

NON- NEGOTIABLE 

BRUNSTING000687 
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OR8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS, NJ 07424 

Return Service Requested 

018198 RKDK6ATA 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

PAY ON: 07131/2009 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER 8 BRUNSTING 
83 028835100 
8905 01 

Advice Number: 3300984365 
Pay Date: 07/31/2009 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• 
3300984365 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALKZHR 

36,397 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• Bank RIT Number 

31109312 

THIS PAY 
$1,407.55 

$146.05 
$1,553.60 

$8.50 
$350.60 

$1.05 
$1,193.45 

YEAR TO DATE 
$9,852.85 
$1,022.35 

$10,875.20 
$59.50 

$2,454.20 
$7.35 

$8,354.15 

Amount 

$1,193.45 

NON-NEGOTIABLE 

z 
z z z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z z z 
z 
z 

BRUNSTING000688 
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DR8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS, NJ 07424 

Return Service Requested 

016306 RKDK6ATA 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

PAY ON: 04/30/2009 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

Advice Number: 3300902044 
Pay Date: 04/30/2009 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• 
3300902044 

Page 1 of 1 

FOR INFORMATION CALL 
HUMl\N RESOURCES SERVICE CENTER 
1-B88-TALK2HR 

36,631 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUI?P 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MliDICAL 
GUL}' RETIREE VGAI 
NJl.1' PAYMENT .!>.MOUNT 

Chevron 

• Bank RIT Number 

31109312 

THIS PAY 
$1,407.55 

$146.05 
$1,553.60 

$8.50 
$350.60 

$1.05 
$1,193 45 

YEAR TO DATE 
$5,630.20 

$584.20 
$6,214.40 

$34.00 
$1,402.40 

$4.20 
$4,773 80 

Amount 

$1,193.45 

z z 
z 
z 
z 
z 
z 
z z 
z 
z 
z 
z 
z 
z 
z 
z 
2' 

NON-NEGOTIABLE 

BRUNSTING000689 
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DR8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS, NJ 07424 

Return Service Requested 

010119 RKDK6ATA 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

PAY ON: 03/31/2009 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

CHANGES IN FEDERAL INCOME 
TAX TABLES MAY CAUSE 
CHANGES IN YOUR TAX 
DEDUCTIONS. 

Advice Number: 3300874614 
Pay Date: 03/31/2009 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• 

.·1 

3300874614 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

20,237 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION THIS PAY YEAR TO DATE z 
z 

PENSION $1,407.55 $4,222.65 -< z 
VOLUNTARY SUPP $146.05 $438.15 z 
GROSS BENEFIT $1,553.60 $4,660.80 z 

z 
OTHER RETIREE LIFE $8.50 $25.50 z 

z 
MEDICAL $350.60 $1,051.80 z 
GULF RETIREE VGAI $1.05 $3.15 z 

z 
NET PAYMENT AMOUNT $1,193.45 $3,580.35 z ,. 

z 
: .. z z 

z 

I 

Chevron 

• Bank RIT Number Amount 

31109312 $1,193.45 

NON-NEGOTIABLE 

BRUNSTING000690 



P4434

--
--
--

-

DR8042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS, NJ 07424 

Return Service Requested 

010314 RKOA6TTA 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

PAY ON: 02/27/2009 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

Advice Number: 3300847200 
Pay Date: 02/27/2009 

Deposited to the Account of: 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• 
3300847200 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

20,631 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
MEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMOUNT 

Chevron 

• Bank RIT Number 

31109312 

THIS PAY 
$1,407.55 

$146.05 
$1,553.60 

$8.50 
$350.60 

$1.05 
$1,193.45 

YEAR TO DATE 
$2,815.10 

$292.10 
$3,107.20 

$17.00 
$701.20 

$2.10 
$2,386.90 

Amount 
$1,193.45 

NON- NEGOTIABLE 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
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DRB042 

HUMAN RESOURCES 
SERVICE CENTER 
PO BOX 436 
LITTLE FALLS, NJ 07424 

Return Service Requested 

017907 RKDA6TTA 

ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079-5914 

PAY ON: 01/30/2009 

CHEVRON RETIREMENT PLAN 
CHEVRON 
ELMER H BRUNSTING 
83 028835100 
8905 01 

FEDER.lU. AND STATE TAX 
TABI£S ~-VE BEEN UPDATED 
FOR TAX YEAR 2009. 
WITHHOLDINGS HAY DIFFER 
FROM PAST PAYMENTS. 

Advice Number: 3300819814 
Pay Date: 01/30/2009 

Deposited to tile Account of; 

ELMER H BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• 
3300819814 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-868-TALKZHR 

35,819 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
GROSS BENEFIT 
OTHER RETIREE LIFE 
HEDICAL 
GULF RETIREE VGAI 
NET PAYMENT AMotmT 

Chevron 

• 
Bank R/T Number 

31109312 

THIS PAY 
$1,407.55 

$146.05 
$1,553.60 

$8.50 
$350.60 

$1.05 
$1,193.45 

YEAR TO DATE 
$1,407.55 

$146.05 
$1,553.60 

$8.50 
$350.60 

$1.05 
$1,193.45 

Amount 

$1,193 45 

NON- NEGOTIABLE 

z 
z 
z 
< z 
z 
z 
z 
z 
z 
z 
iE « 
z 
z 
z: 
z 

0 
0 
0 
0 
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Social Security Administration 
Retirement, Survivors and Disability Insurance 
Important Information 

Great Lakes Program Service Center 
600 West Madison Street 
Chicago, Illinois 60661-2474 
Date: January 12, 2011 

Jt.n,,.,, •• ,ull•l•l•'·•'·•·'•'•••l''•••••l••••••ul'•l•l1••111• 
005231 1 MB 0.382 0020 LTN T24 PC4 0105 

Claim Number: 282-32-8905D 

~E NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

As you requested, beginning January 2011 any Social Security payments will be 
sent to 

• the financial institution you selected; or 
• the new account you selected at the same financial institution. 

In order for us to send letters to you, please let us know if your address 
changes. -

What We Will Pay And When 

• You will receive $1,780.00 for January 2011 around February 3, 2011. 

• After that you will receive $1,780.00 on or about the third of each 
month. 

H You Change Your Account 

c 

Please tell us if you change the financial institution or account where your 
payments are going. Also, you should keep the old account open until the 
first benefit payment is credited to your new account. It usually takes 1 to 
2 months to process the change. 

See Next Page 

------

BRUNSTING000693 
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282-32-8905D Page 2 of 2 

H You Have Any Questions 

We invite you to visit our website at www.socialsecurity.gov on the Internet 
to find general information about Social Security. If you have any specific 
questions, you may call us toll-free at 1-800-772-1213, or call your local Social 
Security office at 1-866-591-7734. We can answer most questions over the 
phone. If you are deaf or hard of hearing, you may call our TTY number, 
1-800-325-0778. You can also write or vis1t any Social Security office. The 
office that serves your area is located at: 

SOCIAL SECURITY 
10703 STANCLIFF RD 
HOUSTON, TX 77099 

If you do call or visit an office, please have this letter with you. It will help 
us answer your questions. Also, if you plan to visit an office, you may call 
ahead to make an appointment. This will help us serve you more quickly 
when you arrive at the office. 

"?~-~ {J\.~ 
Phyllis M. Smith 
Assistant Regiml.al Commissioner 

Processing Center Operations 

BRUNSTING000694 
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OR8042 

HUMAN RESOURCES 

SERVICE CENTER 

PO BOX 436 

LITTLE FALLS, NJ 97424 

Return Service Requested 

056536 RKDK5ATC 
NELVA E BRUNSTING 
13630 PINE ROCK 

HOUSTON TX 77079 

Chevron 

• 
11 ... 11 ... 111 ... 1 ... 11.1 ... 1.1.1.1 ..... 11.1 .. 1 .. 11.11 ... 1 .. 1.1 

PAY ON: 11/30/2010 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 

3301423163 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-898-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$703.78 

$73.03 

YEAR TO DATE 
$7,741.58 

$803.33 

114,137 

NET PAYMENT AMOUNT 

$776.81 
$182.40 
$594.41 

$8,544.91 
$2,006.40 
$6,538.51 

z 
z z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z z 
z 

Advice Nwnber: 3301423163 Chevron 
Pay Date: 11/30/2010 

• Deposited to the Account of: Bank RIT Number Amount 
NEI.VA E BRUNSTING 11100002 $594.41 

NON-NEGOTIABLE 

DEPOSIT ADVICE 

BRUNSTING000695 
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114,138 

BRUNSTING000696 
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F.1004 

Date: September 28, 2010 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0071512 

We have sent your October annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receip~ is a verification of your depository and withholding, 
and shou~d not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000697 
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F. 1004 

Date: December 28, 2009 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0071512 

We have sent your January annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000698 



P4442

'·--.._ 

BRUNSTING000711 



P4443

~ 
ADDRESS CHANGE FORM 
(please ptint cleady) 

NAME ___________________ __ 

STREET ____________ ~AP~T~#~---------

CITY ------------------"'S"""T-------""ZIPo:...::C:..:.;Oo.:;D:.o;E'-------

MY LEGAL RESIDENT STATE IS:-----------

(SIGNA TIJRE) (DATE) 

7076 10001 XXXXX8905 201 101 

GROSS AMOUNT 

DFJ)UCTIONS/CREDITS 

FEDERAl W/H 

TOTAL DEDUCTIONS 
NET AMOUNT 

TA.X REPORTING 

TAXABlE AMT 

30.40 

AMOUNT 

0.00 

0.00 
30.40 

AMOUNT 

30.40 

DIRECT DEfOSIT ENROLLMENT FORM 
(please print clearly) 

N~1E ____________________ ___ 

BANKNA~fE -----------------------
BANK MAILING ADDRESS 

CITY _________ ~S~T ___ ~z~.~~C~O~D~E ________ _ 

I please make an X for one type of accowtt I 
D CHECKING or 0SAVINGS ACCOUNT# --------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATURE) (JOINT SIGNATURE IF APPLICABtE) 

*I hereby authotize Jolm Hancock Life Insurance Company (U.S.A.) to initiate credit enllies to 
my account indicated above. If an amowtt should be credited to my accowtt in enor, 
or after my death, I autltotize the appmpriate debit adjusllnent. * 

DUEDATE: 06/30/2011 CHECKNUMBER GB7-001725910 

IDNO. 7076 10001 XXXXX8905 201 101 

. . . . 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO:. JOHN HANCOCK LIFE INSURANCE CO. (U.S.A.) 

PO BOX 9512 
PORTSMOUTH, NH 03802-9512 

BRUNSTING000712 
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3944340 
IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 

PAYMENTS ONLY 

If Federal Income Taxes have been withheld from the payments you are receiving and if you do not wish to have taxes withheld, please let us 
know. However, if you elect not to have withholding apply to your payments, or if you do not have enough Federal Income Tax withheld from 
your payment, you may be responsible for payment of estimated tax. You may incur penalties under the estimated tax rules if your withholding 
and estimated tax payments are not sufficient. Withholding is merely a method of paying taxes which you owe and therefore does not change 
your total liability. 

If Federal Income Taxes are not being withheld from your payment because you have elected not to have withholding apply and if you wish to 
revoke that election and have Federal Income Taxes withheld from your payments, please let us know. 

Payments made to United States citizens and delivered to an address outside the United States may be subject to federal withholding tax. The 
recipient is not allowed to elect out of federal tax withholding. Unless there is an election on file, the standard withholding amount for periodic 
payments is based on married with three withholding allowances. Generally, payments made to Non-Resident Aliens are subject to a 30% 
United States federal tax withholding. To the extent that some non-resident aliens are resident in countries that have reduced withholding rates 
pursuant to tax treaties with the United States, lower withholding rates would be applied. In order to withhold taxes at a lower rate, we must have a 
valid W8-BEN form on file for the person or entity to which the payment was made. Failure to comp'lete a valid W8-BEN will result in a 30% 
tax withholding from the payment. 

BRUNSTING000713 
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DR8042 

HUMAN RESOURCES 

SERVICE CEIITER 
PO BOX 436 

LITTLE FALLS, NJ 07424 

Return Service Requested 

007104 RKDK6ATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 

• 
11 ... 11 ... 111 ••• 1 ... 11.1 ... 1.1.1.1 ..... 11.1 .. 1 •• 11.11 ... 1 .. 1.1 

PAY ON: 12/31/2010 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4665J 01 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 

3301450556 

Page 1 of 1 

FOR INFORMATION CALL 
HUMAN RESOURCES SERVICE CENTER 
1-BBB-TALK2HR 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

THIS PAY 
$703.78 

$73.03 

YEAR TO DATE 
$8,445.36 

$876.36 

14,207 

• 

- NET PAYMENT AMOUNT 

$776.81 
$182.40 
$594.41 

$9,321.72 
$2,188.80 
$7,132.92 "" z --

Advice Number: 3301450556 
Pay Date: 12/31/2010 

Deposited to the Account of: 

NELVA E BRUNSTING 

DEPOSIT ADVICE 

Chevron 

• Bank RIT Number 

11100002 

Amount 

$594.41 

NON-NEGOTIABLE 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
g .. 
~ 
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14,208 

" . ·I 
;, ' 
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IMPORTANT INFORMATION 

') What If I Worked In 2010? 
If you were "full" retirement age or older (born in 1943 or earlier) throughout the year, you 

may keep all of your benefits no matter how much you earn. But if you were younger than full 
, retirement age (born in 1944 or later) at any time during the year, there is a limit to how much 
· you can earn before your benefits are reduced. 

I --
• If you were younger than full retirement age all year in 2010, the earnings ~lmi: as 

$14,160. We must deduct $l·from your benefits for each $2 you earned over $14,lo0. 
• If you reached full retirement age during 2010, the earnings limit was $37,680. We 

must deduct $1 from your benefits for each $3 you earned over $37,680 until the month 
you turned age 66. 

We paid you benefits in 2010 based on the amount of money you estimated you would make. 
' When your employer(s) reports your actual earnings for 2010 to us, we will adjust your benefits 

if necessary. The earnings your employer reports are the amount that will be on the W-2(s) you 
will receive. If the earnings on your W-2(s) for 2010 include money you earned in another year, 
you should contact us before April 15 to let us know. 

' ' ' 
What If I Work In 2011? 

The earnings limit for workers who are younger than "full" retirement age will remain 
$14,160. The earnings limit for people turning 66 in 2011 still will be $37,680. Your benefits 
will be reduced if you earn more than these limits. If you expect to earn more in 2011, you 
should tell us right away so we can pay you correctly. This does not mean you must try to limit 

'r • your earnings. If we withhold some of your benefits because you continue to work, we will pay 
you a higher monthly benefit amount when you reach your full retirement age. There is no limit 
on earnings if you are full retirement age or older for the entire year. 

What If I Also Get Supplemental Security Income (SSD? 
If you get SSI, you must call1-800-772-1213 to report all of your earnings. 

A Rule About Stepchildren 
If a stepchild receives benefits based on your work and you and the stepchild's parent 

divorce, you must report the divorce to us. We must stop the stepchild's benefits the month 
after the divorce becomes final. 

Health Insurance For Children 
If you have children or grandchildren younger than age 19 who are not covered by health 

insurance, the Children's Health Insurance Program may help. To find out more, visit 
www.insurekidsnow.gov or call, toll-free, 1-877-KIDS-NOW (1-877-543-7669). The number 
connects you to your State's program. 

Help For Elders 
The Eldercare Locator is a free public service ofthe U.S. Administration on Aging. By 

calling 1-800-677-1116, or visiting www.eldercare.gov, you can connect with a specialist in 
1 your area who can explain programs that give financial, employment, legal, and caregiving help 
' to seniors. 

Help Prevent Identity Theft 
-1 
) Be aware of scams through the mail, Internet, telephone, or in person. You should be careful 
1 when someone asks for personal information, including your Social Security number. 

Medicare Information 
The Centers for Medicare & Medicaid Services recently mailed the Medicare & You 2011 

handbook to all households with Medicare. · 
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If you are a Medicare beneficiary with limited resources and income, you may be able 
to get extra help paying for your monthly premiums, deductibles, and co-payments under 
the prescription drug program. If you have not yet completed an Application for Extra Help 

i (Form SSA-1020), you can still do so. Even if you already filed and were not eligible, 
: you may want to apply again. Some things no longer count as resources and income. You 

~ = can apply online at www.socialsecurity.gov/extrahelp or call Social Security at 1-800-772-
1213 (TTY 1-800-325-0778) and apply over the phone. 

You may be able to get help from your State with other medical costs through a Medicare 
Savings Program. Medicare Savings Programs can help people with limited resources and 

) income save more than $1, I 00 a year by paying for their Medicare Part B premiums. In some 
; cases, Medicare Savings Programs can help pay Medicare Part A premiums (if any) and may 
J help with Medicare deductibles and co-payments. 

'r 
I 

You can start your application process for the Medicare Savings Programs by completing an 
Application for Extra Help. Social Security will send information to your State unless you tell 
us not to on the application. Then your State will contact you to help you apply. You also can 
contact your State, local Medicaid, or social services office to file for a Medicare Savings 
Program. 

Since 2007, higher-income beneficiaries must pay additional Medicare Part B premiums. 
Beginning January 1, 2011, higher-income beneficiaries will pay higher Medicare prescription 
drug plan premiums, as well. This is called the income-related monthly adjustment amount 
(IRMAA). However, fewer than 5 percent of Medicare beneficiaries will pay a higher premium. 

If you are one of these higher-income beneficiaries, the additional amount of your Medicare 
prescription drug plan premium will be tied to the base beneficiary premium, not your own 
premium amount. We will deduct the additional amount from your monthly Social Security 
benefits regardless of how you ordinarily pay your monthly premiums. If the extra amount is 
more than the amount of your Social Security payment, you will get a separate bill from 
another Federal agency. 

1 · If you have questions about IRMAA, Medicare eligibility, or how to enroll for Medicare, 
go online to www.socialsecurity.gov or contact Social Security at 1-800-772-1213 
(TTY 1-800-325-0778, if you are deaf or hard of hearing). For all other Medicare information, 
including coverage and billing, visit www.medicare.gov or ca111-800-MEDICARE (1-800-
633-4227) or TTY 1-877-486-2048. You also can request information from your State Health 
Insurance Assistance Program (SHIP). Your local SHIP phone number is in the back of your 

, Medicare & You 2011 handbook, or you can call1-800-MEDICARE for the number. 

Form SSA-4926-SM (1-2011) 

ichael J. Astrue 
Commissioner 

Over ..... 
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Your Benefit Amount .:i,f.~93712. 

( BENEFICIARY'S NAME: NELV A E BRUNSTING 

Your Social Security benefits are protected against inflation. By law, they increase when there 
is a rise in the cost of living. The government measures changes in the cost ofliving through the 
Department of Labor's Consumer Price Index (CPI). The CPI has not risen since the last cost-of
living adjustment was determined in 2008. As a result, your benefits will not increase in 2011. 

Please review the other important information in this mailing. You can use this letter when 
you need proof of your benefit amount to receive food stamps, rent subsidies, energy assis-

ci tance, bank loans, or for other business. 

How Much Will I Get And When? 
i • Your monthly amount (before deductions) is 

• The amount we deduct for Medicare medical insurance is 
(If you did not have Medicare as of Nov. 18, 2010, 
or if someone else pays your premium, we show $0.00.) 

• The amount we deduct for your Medicare prescription drug plan is 
(If you did not elect withholding as ofNov. 1, 2010, we show $0.00.) 

• The amount we deduct for voluntary Federal tax withholding is 
(If you did not elect voluntary tax withholding as of 
Nov. 18,2010, we show $0.00.) 

$1,876.50. 
$96.50. 

$0.00. 

$0.00. 

$1,780.00 

( 
l. 

'' I. 

( 

-----· 

) 
( 

I 

• After taking any other deductions, we will deposit 
into your bank account on Jan. 3, 2011. 

; 
What If I Have Questions? { 

Please visit our website at www.socialsecurity.gov for more information and a variety of ( 
1 online services. You also can call 1-800-772-1213 and speak to a representative from 7 a.m. ~ / ! 
I until 7 p.m., Monday through Friday. Recorded information and services are available 24 hours ::: l 

a day. Our lines are busiest early in the week, early in the month, as well as during the week 
between Christmas and New Year's Day; it is best to call at other times. If you are deaf or hard I 
ofhearing, call our TTY number, 1-800-325-0778. lfyou are outside the United States, you J 

can contact any U.S. embassy or consulate office, or the Veterans Affairs Regional Office in ) 
1 Manila. Please have your Social Security claim number available when you call or visit and 

include it on any letter you send to Social Security. If you are inside the United States, and ' 
/ need assistance of any kind, you also can visit your local office. 

10703 STANCLIFF RD 
HOUSTONTX 

; 

d .. \ (I~ (. JA· 

J 
( 
J 

I 

BNC#: 10B1820A91114 
Over.· 
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SOCIAL SECURITY ADMINISTRATION 

GREAT LAKES PROGRAM SERVICE CENTER 

POBOX 8018 

CHICAGO IL 60680-8018 

OFFICIAL BUSINESS 

PENALTY FOR PRIVATE USE, $300 

Be sure to check out 
our website: www.socialsecurity.gov 

LIFT TO OPEN 

' 

NEL VA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079-5914 

PRESORTED 
FIRST-CLASS MAIL 

POSTAGE AND FEES PAID 
SOCIAL SECURITY 

ADMINISTRATION 
PERMIT NO. G-11 

•lllllll•nlll•l•ll•lllllllll•l•llllllllll11111111111111h111•nl 
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ADDRESS CHANGE FORM 

(please print clearly) 

NAME ______________________________________ __ 

STREET ________________________ ~AP~T~#~--------

Cin· __________________ ~S~T _______ ~==~C~O~D~E ______ _ 

MY LEGAL RESIDENT STATE IS:-------------

(SIGNATIJRE) (DATE) 

7076 10001 XXXXX8905 201 101 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

TOTAL DEDUCTIONS 
NET AMOUNT 

TAX REPORTING 

TAXABLE AMT 

30.40 

~fOUNT 

0.00 

0.00 
30.40 

~fOUNT 

30.40 

-- -----· ~------

DIRECT DEPOSIT ENROLLMENT FORM 

(please print clearly) 

NAME ________________________________________ ___ 

BANKN~IE -------------------------------------

BANK MAILING ADDRESS 

CITY -------------------"S_,_T ___ _,Z""IP:....:o:C~OD"'-E=------

I please make an X for one type of accoUJit I 
D CHECKING or OsAVINGS ACCOUNT# -------------------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATURE) (JOINT SIGNATURE If APPUCAHLE) 

*I b.en:by authorize Johu Hancock life lnslll"3nce Company (U.S.A.) to initiate credit entries to 
my accoUJII indica led above. If an amount shouW be credited lo my aC\-uuni in error·, 
or after my death, I authmize the appmpriate debit adjustment • 

DUEDATE: 10/29/2010 CHECKNUMBER GB7-001461599 

IDNO. 7076 10001 XXXXX8905 201 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. (U.S.A.) 

PO BOX 9512 
PORTSMOUTH, NH 03802-9512 

BRUNSTING000721 
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3435131 
IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 

PAYMENTS ONLY 

If Federal Income Taxes have been withheld from the payments you are receiving and if you do not wish to have taxes withheld, please let us 
know. However, if you elect not to have withholding apply to your payments, or if you do not have enough Federal Income Tax withheld from 
your payment, you may be responsible for payment of estimated tax. You may incur penalties under the estimated tax rules if your withholding 
and estimated tax payments are not sufficient. Withholding is merely a method of paying taxes which you owe and therefore does not change 
your total liability. 

If Federal Income Taxes are not being withheld from your payment because you have elected not to have withholding apply and if you wish to 
revoke that election and have Federal Income Taxes withheld from your payments, please let us know. 

Payments made to United States citizens and delivered to an address outside the United States may be subject to federal withholding tax. The 
recipient is not allowed to elect out of federal tax withholding. Unless there is an election on file, the standard withholding amount for periodic 
payments is based on manied with three withholding allowances. Generally, payments made to Non-Resident Aliens are subject to a 30% 
United States federal tax withholding. To the extent that some non-resident aliens are resident in countries that have reduced withholding rates 
pursuant to tax treaties with the United States, lower withholding rates would be applied. In order to withhold taxes at a lower rate, we must have a 
valid W8-BEN form on file for the person or entity to which the payment was made. Failure to complete a valid W8-BEN will result in a 30% 
tax withholding from the payment. 

BRUNSTING000722 



P4454
F. 1004 

Date: December 28, 2010 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0071512 

We have sent your January annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 
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Date: November 24, 2010 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0071512 

We have sent your December annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 
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Date: June 28, 2010 

NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0071512 

We have sent your July annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 
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~~MINNESOTA MunJAL LIFE NOTICE OF RETIREMENT 

,Pension Administration • 400 North Robert Street • St. Paul, Minnesota 55101 

'~This form is used to instruct Minnesota Mutual to pay retirement benefits to the participant identified below. 

PLAN NAME CONTRACT NUMBER 

John Deere Pension Plan 8074 
PARTICIPANT PARTICIPANT NUMBER 

Elmer Brunsting 3700 
CERTIFICATE NUMBER sociAL sEcuRITY NUMBER ja MALE loArE oF BIRTH (PLEAsE A rrAcH PRooF oF oA rE oF BIRTHJ 

· :262.---~2-.9/0 I....- 0 FEMALE 9-29-21 . 
MAILING ADDRESS (Street, City, State, Zip) 

/3 ""3 t!J f? / .dJF/Ito c Y-

ANNUITY FORM • 

~/?JN!'Rftc... ~rfl'ttEAf#~r ~VIrY-1()1 ~'Vt ~0 S"u te t/1 II ~1'1.,. 

ANNUITY COMMENCEMENT DATE ANNUITY AMOUNT 

/Ot/k $ ?1.7~ 
BENEFICIARY 

A/'t.. v'4 #'. BrZ-vJVsr~.v 

EMPLOYEE CONTRIBUTIONS TOWARDS PENSION BENEFIT 

$ 
RELATIONSHIP TO PARTICIPANT 

.£ PdfJ~Ii 
BENEFICIARY'S SOCIAL SECURITY 

NO. R 1- 3 0 ~ o/~ &>j"' 

SIGNATURES ARE REQUIRED TO COMPLETE PROCESSING- SEE BELOW 

COMPLETE THIS SECTION ONLY IF a Joint and Survivor or Surviving Spouse Annuity Option has been selected. 

JOINT ANNUITANT'S/SPOUSE'S NAME 

'?A /(/I?'- (/A- IF. 
:.Jjf RELATIONSHIP TO PARTICIPANT 

Sl'(/}..- -.4 

SOCIAL SECURITY NUMBER 

Lff/- 3<.J- Cf & ~r 

I HEREBY CERTIFY THAT THE FORM OF PAYMENT AND THE BENEFICIARY DESIGN AT/ON IS MY SELECTION 

SIGNATURE OF CONTRACTHOLDER'S AUTHORIZED REPRESENTATIVE AND TITLE DATE 

X 
SIGNATURE OF PARTICIPANT DATE 

X 
SIGNATURE OF JOINT ANNUITANT 

X 

For Home Office use only 

PAYEE(S) PLAN CODE 

u v R 'T 
MATURITY VALUE MORTALITY TABLE INTEREST RATE 

$ 

COMMENTS 

l . 
SEND INITIAL CHECK TO: TRANSACTION NUMBER APPROVED BY MEMO NUMBER 

F. 21318 Rev. 10-82 WHITE COPY TO ANNUITY: ·, YMENTS- CANARY COPY TO MEMO BOOK- PINK COPY TO CASE FILE- GOLDENROD COPY TO ACTUARIAL 
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.JOHN DI:ERE CHEMICAL COMPANY 

EXECUTIVE AND SALES OFFICES 

W. W. Y E A N 0 L E 
POST OFFICE BOX 1736 

PRESIDENT TULSA I, OKLAHOMA 

TO ALL SALARIED EMPLOYEES OF 
JOHN DEERE CHEMICAL COMPANY 

February 11, 1965 

The Company wishes to announce several important changes in benefits 
for salaried employees. The basic changes are outlined in this letter. More 
detailed information, particularly with regard to pension and insurance benefits, 
will be forwarded to you as soon as new certificates and booklets are printed. 

New Base Salaries 

New base salaries will be established by incorporating the present 
accumulated annual increases, along with 2-1/2% of the present 4% 
Cost-of-Living Allowance, into the base. The remaining 1~1/2% Cost
of-Living Allowance will be added to the new base and will result 
in the same gross salary as was in effect on January 31, 1965. 

Cost-of-Living Allowance 

Any future cost-of-living adjustments will be applied to the new 
Base Salary in accordance with a revised Cost-of-Living. Allowance 
table, a copy of which is attached. 

Salary Increase -- February 1, 1965 

Effective February 1, 1965 salaried employees will receive an 
increase in the ampunt of 2-1/2% of the new Base Salaries. 

Health and Accident Insurance 

Effective February 1, 1965, a new benefit covering radiation 
therapy has been provided for employees and dependents. A $300 
maximum schedule applies to this benefit. 

Out-patient diagnostic X-ray and laboratory benefits which apply 
to employees but not to dependents have been increased from $25 to 
$50, effective February 1, 1965. 

The amount of reimbursement for doctors' calls, both office and 
home, remains unchanged. However, the maximum period for which 
these benefits are provided has been increased from 26 to 52 
weeks per year. This change also becomes effective February 1, 
1965. 
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Effective February 1, 1965, the spouse of a deceased employee 
or pensioner may continue the health and acci.dent insurance coverage 
by payment of the full premium group rates. There are certain 
limitations as to the length of time that this insurance can be 
continued. 

Effective February 1, 1965, the Company will pay the full cost 
of health and accident insurance for living pensioners and 
their dependents. 

Pension Plan (Subject to approval by the Internal Revenue Service) 

Effective January 1, 1965, the minimum pension amount will be 
increased from $2.80 to $4.25 per month for each year of service. 
This minimum will not be subject to actuarial reduction for 
individuals taking early retirement at age 62 or later. Any 
pension amount above the minimum, however, will be subject to 
actuarial reduction for early retirement at any time prior to 
age 65. 

The formula for computing pensions and the 10-year minimum 
service requirement remain unchanged. 

The 40-year-of-age eligibility requirement for deferred vested 
pension has been removed. Employees with 10 years or more of 
service credit at the time of termination will be eligible for 
a deferred vested pension. 

The normal and mandatory retirement age will remain at 65 and 
68. The minimum early retirement age will continue to be 60 
years except for employees 55 years of age or over whose 
combined age and service total at least 85. 

Disability Pensions 

Employees retiring because of total and permanent disability 
after January 1, 1965, will receive a disability pension of 
$4.25 per month per year of service credit. If they are in
eligible for Social Security disability benefits, they will 
receive a special temporary benefit of $5.20 per month per 
year of service credit up to 25 years ($130 maximum) until 
age 65, election of early retirement, or eligibility for 
unreduced Social Security benefits, whichever is earliest. 

The Supplementary Disability Pension Insurance which became 
effective for salaried employees on November l, 1962 will be 
continued. 

Life Insurance - Employees 

Effective February l, 1965, the non-contributory life insurance 
for employees will be revised as follows: 

- 2 -
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1. Less than one month of ~ontinuous employment -

$1,000. 

2. One month to one year -- $6,000. 

3. One year or more one year's earnings with a 
minimum of $6,000. 

4. At age 65 the life insurance of an employee 
continuing at work will be subject to a reduction 
of 2% per month to a minimum varying in accordance 
with service and earnings, but not less than $1,500. 

Life Insurance - Pensioners -- Effective February 1, 1965 

Employees electing early retirement may continue their full amount 
of life insurance or any part thereof to age 65. The premium for 
life insurance during this period of continuance is to be paid in 
full by the pensioner. At age 65 the amount of life insurance 
continued then reduces at the rate of 2% per month as outlined in 
Item 4 under "Life Insurance - Employees." 

Life insurance for an employee retiring at age 65 will be reduced 
at the rate of 2% per month as outlined in Item 4 under "Life 
Insurance - Employees." 

Life insurance for employees retiring after age 65 will continue 
to be reduced at the rate of 2% per month as outlined in Item 4 
under "Life Insurance - Employees." 

Transition Survivor Income Benefit -- Effective February 1, 1965 

The widow or certain specific survivors of a deceased employee 
are eligible for a benefit of $100 per month for 24 months. 
This is in addition to life insurance. 

Bridge Survivor Income Benefit -- Effective February 1, 1965 

The widow or "dependent widower" of a deceased employee will be 
eligible to receive a benefit of $100 per month which may be paid 
for a maximum of 10 years. This benefit is available only if the 
beneficiary was over 50 but under 62 years of age on the date of 
the employee's death. A surviving widow will not be eligible for 
the Bridge Benefit if she is eligible to receive Mother's 
Insurance Benefits under the Social Security Act. A dependent 
widower must have been wholly or partially dependent on the 
employee during the calendar year preceding the employee's 
death in order to receive the Bridge Benefit. This Bridge 
Benefit does not become payable until after 24 months of 
Transition Benefits have been paid, and will not be payable if 
the beneficiary remarries. 

- 3 -
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As indicated in the beginning of this letter, you will receive more 
detailed information on the Pension and Insurance Plans at a later date. In 
the meantime, if you have any questions concerning the benefits, please contact 
your supervisor or the Personnel Department. 

We regret it is too late to include th~inditat~~ 2-l/2% increase in 
the mid-month check for February, but this will be picked up on the February 28 
paycheck. 

Very truly yours, 

WWYeandle:fd 

Attachment 
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Revised Revised 

BLS Consumer Price Index Cost-of-Living 
(1957-59 = 100) Allowance 

107.0 and below 0 % 

107.1 - 107.6 1/2 

107.7 - 108o2 1 

108 o3 - 108o8 1-1/2 

108 o9 - 109.4 2 

109 o5 - 110.0 2-1/2 

110.1 - 110.6 3 

110.7 - 111.2 3-1/2 

111.3 - 111.8 4 

111.9 - 112.4 4-l/2 

112 o5 - ll3o0 5 

113 01 - 113.6 5-1/2 

113 0 7 - 114.2 6 

114.3 - 114.8 6-1/2 

114.9 - 115.4 7 

115.5 - 116.0 7-l/2 

116.1 - 116.6 8 

116.7 - 117.2 8-l/2 

117.3 - 117.8 9 

117.9 - 118.4 9-l/2 
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.JOHN DEfi!RE CHEMICAL COMPANY 

!EXECUTIVE AND SAL..ES Of""FICES 

POST OFFICE BOX 1736 

T U L SA I, 0 K LA H 0 M A 

June 10, 1965 

TO ALL SALARIED EMPLOYEES 

The following information concerning pensions and insurance is applicable 
to all individuals who were employees of the John Deere Chemical Company as of May 31, 
1965! 

A. PENSIONS 

1. Any employee who had completed one year of continuous employment 
and has one year of service credit prior to June 1, 1965 and 
whose employment had not been terminated prior to that date shall 
be entitled to deferred vested pension benefits under the John 
Deere Death, Disability and P_ension Plan in the same manner and 
amounts to which he would have been entitled had the Plan not 
required 10 years of service credit. Upon reaching age 65, the 
employee will be entitled to receive pension benefits determined 
on the basis of his anniversary years of earnings and service credit 
prior to June 1, 1965. The employee may elect to have his pension 
begin early between age 60 and age 65 on an actuarially reduced 
basis. At the time of application for a pension, the employee 
may elect a joint and survivor option. 

2. The above benefits shall be provided at the option of the Company 
by continuat"ion of the Trust Fund or, at a time to be determined 
by the Company, by the purchase of annuities from a life insurance 
company. If annuities are purchased, the amount of early retirement 
and joint and survivor benefits will be determined by the actuarial 
tables in use by the insurance company. 

3. The implementation of the terms of Items 1 and 2 above is subject 
to approval by the Internal Revenue Service. 

4. Each eligible employee will be notified when details of the plan 
have been completed and proper approvals have been received. 

B. GROUP LIFE INSURANCE 

Group life insurance terminates on July l, 1965. An employee may make 
application to the Travelers Insurance Company before that date for 
conversion of his non-contributory group life insurance and the term 
portion of his partially contributory insurance, or any part thereof, 
to one of the forms of insurance issued by the Travelers Insurance 
Company other than term insurance. An employee will not be required 
to submit medical evidence of insurability, but the premium will be 
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that normally charged for the type of policy selected and based on his 
attained age at the time of purchase. 

Application for life insurance conversion can be made to any Travelers 
Insurance Company representative. 

C. HEALTH AND ACCIDENT INSURANCE 

Group health and ~ccident insurance is not continued, but an individual 
policy may be 'obtained without further evidence of insurability by 
making application and paying the premium for such individual policy by 
July 1, 1965. Information as to the coverage available, the premium 
rates and the application form for such conversion can be obtained from 
Mr. K. B. Smith, John Deere Chemical Company, P.O. Box 1736, Tulsa, 
Oklahoma 74101. 

Any questions concerning pensions or insurance may be addressed to 
Mr. K. B. Smith at the Tulsa·office up to July 1, 1965; thereafter, they should 
be referred to the Deere & Company Personnel Department, John Deere Road, 
Moline, Illinois. 

Very truly yours, 

WWYeandle :fd 
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Note: A copy of this may be given to employees/retirees. Sample Option 5 Beneficiary Designations 

A. Instructions for Option 5. 

Please use Option 5 on the G0-395 and G0-397-0 if: 
• You want to combine more than one of the form's options (primed on the front of the formlsll. -
• None of the printed options apply to your estate plans. 

NOTE: All designations should have a contingent beneficiary. 
When you have completed your designations, fill in the Beneficiary Information on the front side of the form. Make sure that this corresponds to your designations. 

B. Sample Option 5 Designations~ 

Many important factors, such as community property rights, income taxes, gift taxes and estate tax liabilities and other factors, should be taken into consideration in choosing your beneficiary(iesl. We suggest that you consult with your legal and tax adVisors before submitting your designation(sl. The sample beneficiary designations may not be appropriate, in your individual circumstance, to designate a beneficiary under one or more of the benefit plans. 
If none of these samples fit your estate plans. please develop your own designationslsl. Contact your local Human Resources Representative for assistance in filling out your form. 

1. To my surviving spouse. However. if my spouse is not living or if we are divorced with~ fi~l decree on the date payment is to be made. then payment is to be made in equal shares to my natural or legally adopted children (whether or not presently boml who are living on the date each payment is to be made; provided however, if any child of mine is deceased but leaves issue then riVing. those issue shall take, by right of representation, the share such deceased child would have taken if he or she had been living. 
2. To my surviving spouse. However. if my spouse is not riVing or if we are lftvnrced with a final decree on the date payment is to be made, then payment is to be made to the executortsJ or administratorfsl of (myl (my spouse's! estate. 

3. To my surviving spouse. However. if my spouse is not riVing or if we are divorced with a final decree on the date payment is to be made, then payment is to be made in equal shares to those then riVing of my children and stepchildren named on the reverse side of this form. 
4. To my surviving spouse. However, if my spouse is not living or if we are divorced with a final decree on the date payment is to be made, then payment is to be made to my lbmtherllsisterl (friend!, tNamel if (he I (she! is then living. 

5. To my surviving spouse However, if my spouse is not living or if we are divorced with a final decree on the date payment is to be made. then payment is lO be made in equal shares to my parents. tNamesl if they are both then living, or all to the survivor who is then living, or if neither of my parems is then living to my lbrotherllsisterllfriendl. INamel 

6. To my surviving spouse. However. if my spouse is not living or if we are diwrced with a final-decree on the date payment is to be made, payment shall be made in trust to the trustee(sl or successor trusteelsl of the trust created by my last Will, but if either there is no trust so created or payment is not permitted by law to be distributed to --said trusteelsl. ro !insert a contingent beneficiary designation; for example. 'to the executorlsl or administratorlsl of my estate' or indicate the relationship (i.e .. s1ster. nephew. friend, etc.! and the name of a contingent beneficiary!; provided however. that if before payment the Plan Administrator receives proof satisfac!Ory to it of the termination of SUch trust, paymem shall be made pro rata (0 those persons WhO rf~r.P.iwri Tho Wmo:Jont!nr intnrn~t .n <'urh 
1 '"~1 

n< 
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7. To my ex-spouse, INamel • the first $ tAmoUilll . However, tf · u-~ame1 
dies before I do or before the date payment is to be made, the first $ tAmounu in equal shares to my natural or ' 
legally adopted children (whether or not presently born! who are living at the time each payment is made. The balance over , 
$ IAmoonu shall be paid in equal shares to my natural or legally adopted children (whether or not presently 
boml who are living at the time each payment is made. 

8. To my ex-spouse, !Namet • However, if (hel (she) dies before I do or ~efore the date payment 
to be made, any remaining payments shall be paid to lhisllherl estate. 

9. 50% of the benefit to my spouse, !Hamel . However. if my spouse is not living or if we are 
divorced with a final decree on the date payment is to be made, payment shall be made to my (brother) lsisterllfriendl, 

!Namel • if (hellshel is then living. 
50% of the benefit to my lsonlldaughterl lfriendl. tNamet . However, .it lhel tshel is 
deceased when payment is to be made. payment shall be made to iinsert the name of a contingent beneficiary and indicate 
relationship!. 

10. In equal shares to my natural or legally adopted children (whether or not presently born! who are living on the date 
payment is to be made. or if no such child of mine is then living, to my tbrotherllsisterl I friend!. tNamel 
if lhel (shel is then living. 

11. In equal shares to my natural or legally adopted children !whether or not presently born! who are living on the date 
payment is to be made; provided however, for purposes of this beneficiary designation, my child , tNamet 
shall be deemed not to be a child of mine. 

12. Payment is to be made in equal shares to my parents, !NamesJ if they are both living, or all 
to the survivor; or if neither of my parents is then living, in equal shares to my brothers and sisters, listed on the reverse 
side of this form, who are living on the date payment is to be made. 

13. In trust to the trusteelsl or successor trusteelsl of the trust created by my last Will, but if either there is no trust so 
created or payment is not permitted by law to be distributed to said trusteelsl. to (insert a contingent beneficiary 
designation; for example, 'to the executorlsl or administratorlsl of my estate' or indicate the relationsffip li.e_, sister, 
nep~ friend, etc.! and the name of a contingent beneficiary!; provided however, that it before the date payment is to be 
made the Plan Administrator receives proof satisfactory to it of the termination of such trust. payment shall be made pro 
rata to those persons who received the remainder interest in such trust. or to their heirs, successors or assigns. 14. In trust to tNameotBantorlndMduall or the successor trusteelsl of {Name of trust, if any, and date of trust 
agreement or, for example, 'the trust created under that certain agreement dated tmonm~-yearl 
of which I am trustor'!. However. if said trust is not in existence when payment is to be made or if payment is not 
permitted by law to be disuibuted to said trusteelsl. such payment shan be made to (insert a contingent beneficiary 
designation; for example, 'to the executorlsl or administratorlsl of my estate' or indicate the relationship !i.e . sister. 
nephew. friend. etc.l and the name of a contingent beneficiary!. 

15. Payment shall be made tO IName ol OtgatlllaiiOn or lllarityl , located at !Give a speoloc addtess and tel .-ileille< ~ rsa local. nate, or na1rortal chap1er I 
However, if this lorganizationllcharityl is not in existence on the ~ate payment is to be made. then payment shall be made 
to !give another organization or charity and a specific address!. 
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'-'OHN DEERE CHEMICAL COMPANY 

... ~'>i); iL i.f t.loo _Rj1.;rt.
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EXECUTIVE ANO SALES OFFJCES 

W. W. Y E A N D L E p_ 0. BOX 4500 RANCH ACRES STATION 

PRESIDENT TULSA 14, OKLAHOMA 

Jun~ 21, 1962 

"' ~7?--CJfl/ -diJ j- ~-" 

TO ALL SALARIED EMPLOYEES PARTICIPATING IN 
THE PARTIALLY CONTRIBUTORY LIFE INSURANCE PLAN: 

All employees of the Company are provided with a life 
insurance policy which is fully paid for by the Company. This 
policy includes an accidental death and dismemberment feature 
generally known as "double indemnity," 

Upon acquiring two years of service, salaried employees 
are a~so eligible to participate in an additional life insurance 
plan known as the "Partially Contributory Plan. 11 This plan, 
however, has not included a double indemnity feature. 

Favorable experience under double indemnity now makes 
it possible to add this coverage to the Partially Contributory 
Insurance at a very low cost. This added feature will become 
effective immediately and the employee's portion of the total 
cost for the Partially Contributory Insurance coverage, including 
the added double indemnity provision, will be increased from 
$1.30 to $1.36 per month per $1,000 of insurance. 

No application form is required. The Travelers Insurance 
Company will issue a separate certificate covering this double 
indemnity feature. 

Yours truly, 

WWYeandle:fd 
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THE MINNESOTA MUTUAL LIFE INSURANCE COMPANY 

Victory Square o 345 Cedar Street, Saint Paul, Minnesota 55101 o Telephone 224-5544 Area 612 

November 3, 1966 

Mr. Elmer H. Brunsting 
505 s~ E. 14th 
Pryor, Oklahoma; 

Dear Mr. Brunsting: 
Enclosed is your Certificate of Participation under Fund A of the John 
Deere Pension Trust. The Trustee has purchased a Group Retirement 
Jl.nriuity Contract from The Minnesota Hutual Life Insurance Company. This 
Contract 111ill provide you 11rith certain benefits at retirement as described 
in this Certificate. · 

Ninnesota Mutual has no .,,.ray of kno'!:TL~g · vrhere you 111ill be located \'lhen 
the time comes for you to receive these retirement benefits. Therefore, 
\•Then changing addresses, please notify Hinnesota l1utual of your address 
change by completing the enclosed address change form. 

Also, please TJJrite directly to Minnesota Mutual (to the attention of the 
·Pension Division) '\'!hen inquiring about your benefits, and 1:1hen ma.Y..ing 
application for these benefits. If you should desire ~pecific information 
regarding the amount of mont~~y aJL~uity available at early retirement date, 
at normal r~tirement date, or at postponed retirement date, on the normal 
form or und.er one of the optional forms of payment, you should also ;..rri te 
directly to Minnesota Mutual. Vlhen so doing, please include the date of 
birth and name of your spouse so the exact optional amounts can be cal- ' 
culated at that timea 

It is suggested that you read the certificate carefully and put it, along 
\·rith this letter and change of address card, in a safe :place for future 
reference. 

Ydnnesota Mutual should also be notified in the event of the death of the 
payee shown on the Certificate. 

Very sincerely, 

c~.~ -~ ~..._:_(:._ 

Allan Jirele 
Account Hanager 
Group Pensions 

AJ/mo 

P.S. Please return enclosed Address 
Verification Card immediately. 
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July 14, 1986 

The Minnesota Mutual Life Insurance Company 
400 North Robert Street 
St. Paul, Minnesota 55101 

Gentlemen: 

I hold a Certificate of Coverage under Group Retirement Annuity Contract No. 
8074-DA issued to Continental Illinois National Bank and Trust Company of 
Chicago as Trustee of Fund A of the John Deere Pension Trust. My normal 
retirement date is approaching. Will you please advise how we go about 
initiating payment and the amount that would be payable under option 1 and 2. 
My wife's birth date is October 8, 1926. My current address is: 

13630 Pinerock 
Houston, Texas 77079 

Very truly yours, 

r!;t0LR_, ;/ /fzu7~ 
E. H. Brunst1ng Y 
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~MINNESOTA MUTUAL LIFE INCOME OPTION SELECTION 

Pension Administration • 400 North Robert Street • St. Paul, Minnesota 55101-2098 

PLAN NAME CONTRACT(S) NUMBER 

John Deere Pension Plan 8074 
PARTICIPANTS NAME DATE OF BIRTH JOINT ANNUITANT'S NAME (II Married) 

Elmer Brunoting 9-29-.21 10-8-26 
This Presentation is based on these assumptions below. ff any of these assumptions are changed, the amounts could 
change. 

WiJro~ATIC RETI~EME~TA~N_UITY _(Fig~ res~ ba~~d -~~~urr~J valuef ~~--~ ---~ .. ~-- ·~---- ·-- ·-·---~ 
The income a participant receives at retirement must be paid as a Joint and Survivor annuity if J-l'le-particiPant is legally 
married at retirement, UNLESS HE/SHE CHOOSES AN OPTIONAL RETIREMENT ANNUITY INSTEAD. 

Under a Joint and 100% to survivor annuity, monthly payments are made to both the participant and his/her spouse while 
they are both living, and after the first death are continued in the same amount to the survivor terminating with the death of 
the survivor. 

The amount you would receive under this option per month is$ __ 9_1_._7_8__.~--
lfyou wish to receive a "Joint and 100% to Survivor Annuity" ;please sign immediately below. 

If you do not wish to receive payments on a "Joint and 100% to Survivor Annuity" option, please review and choose 
one of the Optional Retirement Annuities listed in the next section. 

PARnclii.A:i\irs-sli3-r.iAT_\:!FIE(s1Gr·J"i-lEREcHiiLviFA "7.J6iNrj:No 1oo% to suRvivoR "A"Ni\iu110"ofiT1oN 1s ci-iosENl - ·--- ·--- o.t.T~ :----~----
I (~ ~ .··,,..., ___ .... ___ ;,-..-"" ~ ·-, I ~-~t:, 
, X ( __ ..t' 4- · _ _.~ · ..4 ~· ------/ -t! .-- •----:-. 0 " c. -~ 
OPTIONAL RETIREMENT ANNUITIES (Figures based on thefurrent Value) Please check one box./ 

D Option 1 $ __ _132 .4E.__ A monthly Life Annuity continuing during the participant's lifetime, terminating with the 
last payment due before his death. 

D Option 2$ __ . H/ A A monthly Life Annuity with the provision that if the participant dies before having 

D Option 3 $ . N I A 

D Option4$ 104.50 

received income for 60 months, the payments for the remainder of such period shall be 
continued to the beneficiary, or, if the beneficiary so elects, such payments shall b~". 
commuted at the contract rate of interest and commuted value thereof paid in a Single. , • ,,-; 
sum to the beneficiary. · ~· · 

A monthly Life Annuity with the provision that if the participant dies before having 
received income for 120 months, the payments for the remainder of such period shall 
be continued to the beneficiary, or, if the beneficiary so elects, such payments shall be 
commuted at the contract rate of interest and commuted value thereof paid in a single 
sum to the beneficiary. 

_ A joint Life and Two-thirds to Survivor Annuity under which monthly payments are 
made while both the participant and his beneficiary are living, and, after the first death, 
are continued for two-thirds of the original amount to the survivor, terminating with the 

. last payment due prior to the death of the survivor. 
PARTICIPANn; SIGNATURE (!i'IGtiJ HERE ONLY-If' ONE OF THE ABOVE OPTIONS HAVE BEEN CHOSEN) . 

ix 
- -DATE-- --------, 

i 

If an Optional Annuity is chosen and the participant is married, then his/her spouse must consent and the signature must be 
witnessed by the Plan Administrator or a Notary Public. 
CONSENT OF SPOUSE: 
I certify that I am the spouse of the Participant and that I have read this form as completed and signed by my spouse. I 
understand that the form of option selected by my spouse is not a joint and survivor annuity. My signature below signifies 
my consent to this option. 
SiGNATU-REOFSPOUSE"" -- --- -- ~ ..• --

WITNESSING OF SPOUSAL CONSENT: 

On this __ day of ------• 19 __ , before me 

appeared • to me personally 
known and who acknowledged before me the execution of this 
instrument. 
!SiGNATURE OF PLAN ADMINISTRAIDR OR NOTARY PUBLIC·--~ .. ---·-----0~--- -----

! 

F.21708-2 Rev_ 3-85 WHITE: Annuity Payments, CANARY: Pension Administration, PINK: Participant 
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-~MINNESOTA 
~- MunJAL LIFE 

August 5, 1986 

Mr. Elmer Brunsting 
13630 Pinerock 
Houston, TX 77079 

RE: JOHN DEERE PENSION PLAN 
CONTRACT 1!8074 

Dear Mr. Brunsting: 

Minnesota Mutual Life Center 
400 North Robert Street 
St. Paul, Minnesota 55101-2098 
612/298-3500 

Enclosed please find corrected Retirement Forms, and I again apologize 
for any inconvenience this may have caused you, 

Sincerely, 

Jilayne Kammeyer 
Pension Administration 

JK 

Enclosure 
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CERTIFICATE OF COVERAGE UNDER GROUP RETIREMENT 
ANNUITY CONTRACT NO. 8074-DA 

CERTIFICATE OF PARTICIPATION 

issued to 

CONTINENTAL ILLINOIS NATIONAL 
BANK AND TRUST COMPANY OF CHICAGO 

as Trustee of 

Fund A of The John Deere Pension Trust 

by 

THE MINNESOTA MUTUAL LIFE 
INSURANCE COMPANY 

Participant __ E_lm_e_r_H_.--=.:B_runs __ ._t_i_ng-""---- Date of Issue_---'Se=-=p.._t;:;.,;em=b:;_:e=-=r=--=1=.llt,-=1"""966=------

Normal Monthly Annuity$ 132.44 Normal Retirement Date October 1. 1986 

The Normal Monthly Annuity shall commence on the Participant's Normal Retirement Date 
and shall terminate with the last payment due prior to the Participant's death. At any time 
before retirement, the Participant may elect a modified amount of life annuity under one of 
the two following Optional Retirement Annuities: 

Option 1 
A Joint Life and Survivor Annuity under which monthly payments are made 
while both the Participant and his beneficiary are living, and, after the first 
death, are continued in the same amount to the survivor, terminating with the 
last payment due prior to the death of the survivor. 

Option 2 
A Joint Life and Two-Thirds to Survivor Annuity under which the monthly 
payments are made while both the Participant and his beneficiary are living 
and, after the death of the first, are continued for two-thirds of the original 
amount to the survivor, terminating with the last payment due prior to the 
death of the survivor. 

Not more than one beneficiary may be designated to receive payments jointly with the Partici
pant under an Optional Retirement Annuity. 

The Normal Retirement Annuity, or an Optional Retirement Annuity, if elected, may be paid 
to Participants retiring on Normal Retirement Date, or on an Early or a Postponed Retirement 
Date. 

A Participant may elect to have his monthly annuity begin on a date earlier or later than his 
Normal Retirement Date provided such date is within five years of his Normal Retirement 
Date. When such election is made, the amount of monthly annuity available will be that 
amount which can be purchased by the reserve value of the Participant's coverage on such date. 

The amount of annuity available under the optional forms, or the amount of annuity available 
on a date other than the Participant's Normal Retirement Date, will be furnished by the 
Minnesota Mutual upon request. 
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~~MINNESOTA MUlUAL LIFE j - j/ {'J{) - J> /6 - '") 7 7 O INCOME OPTION SELECTION 

Pension Administration • 400 North Robert Street • St. Paul, Minnesota 551 01·2098 
PLAN NAME CONTRACT(S) NUMBER 

John Deer Pension Plan 8074 
PARTICIPANTS NAME DATE OF BIRTH JOINT ANNUITANT'S NAME (If Married) DATE OF BIRTH 

Elmer Brunsting 9-29-21 10-8-26 
This Presentation is based on these assumptions below. If any of these assumptions are changed, the amounts could 
change. 

AUTOMATIC RETIREMENT ANNUITY (Figures based on Current Value) 
The income a participant receives at retirement must be paid as a Joint and Survivor annuity if the participantis legally 
married at retirement, UNLESS HE/SHE CHOOSES AN OPTIONAL RETIREMENT ANNUITY INSTEAD. 
Under a Joint and 100% to survivor annuity, monthly payments are made to both the participant and his/her spouse while 
they are both living, and after the first death are continued in the same amount to the survivor terminating with the death of 
the survivor. 

The amount you would receive under this option per month is$ _9_1 _. 7_8 _____ _ 

If you wish to receive a "Joint and 100% to Survivor Annuity", please sign immediately below. 
If you do not wish to receive payments on a "Joint and 100% to Survivor Annuity" option, please review and choose 
one of the Optional Retirement Annuities listed in the next section. 

PARTICIPANT'S SIGNATURE (SIGN HERE ONLY IF A "JOINTAND 100% To SURVIVOR ANNUITY" OPTION IS CHOSEN) DATE 

X 
OPTIONAL RETIREMENT ANNUITIES (Figures based on the Current Value) Please check one box. 

0 Option 1 $ 132.44 A monthly Life Annuity continuing during the participant's lifetime, terminating with the 

D Option2$ 
N1A 

0 Option 3 $ _ N I A 

last payment due before his death. 

A monthly Life Annuity with the provision that if the participant dies before having 
received income for 60 months, the payments for the remainder of such period shall be 
continued to the beneficiary, or, if the beneficiary so elects, such payments shall be 
commuted at the contract rate of interest and commuted value thereof paid in a single 
sum to the beneficiary. 

A monthly Life Annuity with the provision that if the participant dies before having 
received income for 120 months, the payments for the remainder of such period shall 
be continued to the beneficiary, or, if the beneficiary so elects, such payments shall be 
commuted at the contract rate of interest and commuted value thereof paid in a single 
sum to the beneficiary. 

0 Option 4$ N 1 A A joint Life and Two-thirds to Survivor Annuity under which monthly payments are 
made while both the participant and his beneficiary are living, and, after the first death, 
are continued for two-thirds of the original amount to the survivor, terminating with the 
last payment due prior to the death of the survivor. 

0 Option 5$ 104 · _ Lump Sum. List years of ownership that participant was a 5% or more owner __ _ 
PARTICIPANT'S SIGNA HERE ONLY IF ONE OF THE ABOVE OPTIONS HAVE BEEN CHOSEN) DATE ,. 
X 

If an Optional Annuity is chosen and the participant is married, then his/her spouse must consent and the signature must be 
witnessed by the Plan Administrator or a Notary Public. 
CONSENT OF SPOUSE: 
I certify that I am the spouse of the Participant and that I have read this form as completed and signed by my spouse. I 
understand that the form of option selected by my spouse is not a joint and survivor annuity. My signature below signifies 
my consent to this option. 
SIGNATURE OF SPOUSE . 

WITNESSING OF SPOUSAL CONSENT: 

On this __ day of ______ , 19 __ , before me 

appeared , to me personally 
known and who acknowledged before me the execution of this 
instrument. 
SIGNATURE OF PLAN ADMINISTRATOR OR NOTARY PUBLIC DATE 

F.21708 Rev. 3·85 WHITE: Annuity Payments, CANARY: Pension Administration, PINK: Participant 

DATE 

NOTARY SEAL 
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~MINNESOTA MUTUAL LIFE j - f b7J -) J 6-/7 7 O INCOME OPTION SELECTION 

Pension Administration • 400 North Robert Street • St. Paul, Minnesota 55101-2098 
PLAN NAME CONTAACT(S) NUMBER 

John Deer Pension Plan 8074 
PARTICIPANTS NAME 

Elmer Brunsting 
DATE OF BIRTH 

9-29-21 
JOINT ANNUITANT'S NAME (If Married) DATE OF BIRTH 

10-8-26 
This Presentation is based on these assumptions below. If any of these assumptions are changed, the amounts could 
change. 

AUTOMATIC RETIREMENT ANNUITY (Figures based on Current Value) 
The income a participant receives at retirement must be paid as a Joint and Survivor annuity if the participantis legally 
married at retirement, UNLESS HE/SHE CHOOSES AN OPTIONAL RETIREMENT ANNUITY INSTEAD. 
Under a Joint and 100% to survivor annuity, monthly payments are made to both the participant and his/her spouse while 
they are both living, and after the first death are continued in the same amount to the survivor terminating with the death of 
the survivor. 

The amount you would receive under this option per month is$ __ 9_1_· 7_8 _____ _ 
If you wish to receive a "Joint and 1 00% to Survivor Annuity", please sign immediately below. 
If you do not wish to receive payments on a "Joint and 100% to Survivor Annuity" option, please review and choose 
one of the Optional Retirement Annuities listed in the next section. 

PARTICIPANT'S SIGNATURE (SIGN HERE ONLY IF A "JOINT AND iOO% TO SURVIVOR ANNUITY" OPTION IS CHOSEN) DATE 

·x 
OPTIONAL RETIREMENT ANNUITIES (Figures based on the Current Value) Please check one box. 

D Option 1 $ .132. 44 A monthly Life Annuity continuing during the participant's lifetime, terminating with the 

D Option2$ 
N/A 

last payment due before his death. 

A monthly Life Annuity with the provision that if the participant dies before having 
received income for 60 months, the payments for the remainder of such period shall be 
continued to the beneficiary, or, if the beneficiary so elects, such payments shall be 
commuted at the contract rate of interest and commuted value thereof paid in a single 
sum to the beneficiary. 

D Option 3 $ ~ N I A _ . A monthly Life Annuity with the provision that if the participant dies before having 
received income for 120 months, the payments for the remainder of such period shall 

D Option4$ 

be continued to the beneficiary, or, if the beneficiary so elects, such payments shall be 
commuted at the contract rate of interest and commuted value thereof paid in a single 
sum to the beneficiary. 

N/ A A joint Life and Two-thirds to Survivor Annuity under which monthly payments are 
made while both the participant and his beneficiary are living, and, after the first death, 
are continued for two-thirds of the original amount to the survivor, terminating with the 

E last payment due prior to the death of the survivor . 
. D Opti_on 5 $ 1 0 4 _ Lump Sum. List years of ownership that participant was a 5% or more owner----.,. 
PARTICIPANT'S SIGNA HERE ONLY IF ONE OF THE ABOVE OPTIONS HAVE BEEN CHOSEN) DATE ,. 
X 

If an Optional Annuity is chosen and the participant is married, then his/her spouse must consent and the signature must be 
witnessed by the Plan Administrator or a Notary Public. 
CONSENT OF SPOUSE: 
I certify that I am the spouse of the Participant and that I have read this form as completed and signed by my spouse. I 
understand that the form of option selected by my spouse is not a joint and survivor annuity. My signature below signifies 
my consent to this option. 
SIGi1fATURE OF SPOUSE DATE 

WITNESSING OF SPOUSAL CONSENT: 
On this __ day of ______ , 19 __ , before me 

appeared , to me personally 
known and who acknowledged before me the execution of this 
instrument. 
SIGNATURE Oi= PLAN ADMINIStfiAfoR OR NOTARY PUBLIC DATE 

F.21708 Rev. 3·85 WHITE: Annuity Payments, CANARY: Pension Administration, PINK: Participant 

NOTARY SEAL 

BRUNSTING0007 43 



P4475

-~MINNESOTA 
~-MUTUAL LIFE 

July 29, 1986 

Mr. Elmer Brunsting 
13630 Pinerock 
Houston, TX 77079 

RE: JOHN DEER PENSION PLAN 
CONTRACT 118074 

Dear Mr. Brunsting: 

Minnesota Mutual Life Center 
400 North Robert Street 
St. Paul, Minnesota 55101-2098 
612/298-3500 

Please have the enclosed retirement forms completed and returned 
to my attention along with proof of age for yourself and for 
your spouse. The authorization for direct deposit is an optional 
form. 

Thank you. 

Sincerely, 

~:JaqYIL c{arrurnupu 
Jilyane Kammeyer 
Pension Administration 

JK:bk 

Enclosure 
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': ,; 

. . . 

his form is used to instruct Minnesota Mutual to pay retirement benefits to th.e participant identified belpw. 
' ,; I , 

PLAN NAME 

SIGNATURES ARE REQUIRED TO COMPLETE PROCESSING- SEE BELOW 

COMPLETE THIS SECTION ONLY IF a Joint and Surviltoror Surviving Spouse Annuity Option has been selected. 

JOINT ANNUITANT'S/SPOUSE'S NAME 

'flELATIONSHIP TO PARTICIPANT 

l HEREBY CERTIFY THAT THE FORM OFPA YMENTAND THE BENEFICIARY DESIGNATION IS MY SELECTION 

SIGNATURE OF CONTRACTHOLDER'S AUTHORIZED REPRESENTATIVE AND TITLE 

X 
SIGNATURE OF PARTICIPANT 

X 
• SIGNATU E<lFIJINT"ANI'tLJI;JjAN"Tl 

X 

For Home Office use only 

DATE 

DATE 

COMMENTS----------------------------'------'--....,...;_-----··-., 

0-• ------~--~~~ 
SEND INITIAL CHECK TO: NUMBER APPROVED BY 

F. 21318 Rev. 10-82 WHITE COPY TO ANNUITY PAYMENTS- CANARY COPY TO MEMO BOOK· PINK COPY TO CASE FILE- GOLDENROD COPY TO ACTU.ARIAL 

.• 

~.l·:ey,;~~u~a:',~·"i.:·~~u,· 'rfihe#fn:h6rb e'· .• w&..,ft:il·tfWH&ft:.t·w.tdn-\+A4t&fi.lh/:4?4i·K~: -~-·"is»f&;s-¥"t·;;~t1},h£' t tz l r;~~<:.:-r~WJ~:~·~:~.;.."#A;ooiJ;w&ii}~~i .. ;;~~h~'ji'r+*&'~'·~~"·'~~ .. ~at: ·e·eWetr•','g~··M~~·:: 
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· ~rision Administration • 400.North Robert Street~ St. Paul, Mlnf'lesota 55101 

his form is used to instruct Minnesota Mutual to pay retirement benefits to the participant identi.fl~d below· .. ·. . ' ' . . . . .• ·· ..... ' .,• '', ,., .. 

PLAN NAME 

SIGNATURES ARE REQUIRED TO COMPLETE PROCESSING- SEE BELOW 
. . ' . . ' 

. " : :>~"., ·. ' ' ' ' ; ..• · 'if . ·. . ' • "' '"\ j.):,,·,~····:tz/ .r.'.' 

COMPLETE THIS SECTION ONLY IF a Joint and Survivor or Surviving Spouse Annuity Option has been selected. 

JOINT ANNUITANT'S/SPOUSE'S NAME 

E;LATIONSHIP TO PARTICIPANT SOCIAl,. SEcURITY NUMBER. 

I HEREBY CERTIFY THAT THE FORM OF PAYMENT AND THE B£NEFIC/ARY DESIGNATION IS MY SELECT/ON 

SIGNATURE OF CONTRACTHOLDER'S AUTHORIZED REPRESENTATIVE AND TITLE DATE 

X . 
SIGNATURE OF PARTICIPANT DATE 

X :l l,• • ,, '\ ' " ·' 
'SIGNA, un"v ·MN'I"'ANNiii~'¥"N'f··i .. 'r. ·f····"~~·:, ... 1f'~· . .,..:1 '"'''?•·~"'·r·~~.~~~''"1i~'ir'~'~;~"f~·:,f.~"'~· .,;.~~·· jw>o,;J 

X ' ,) ;.' ·l;J' .• ~4 i :·I; ...•.•.. ·_,·, ·~; ·~ .:':,, : .... ~; 1/-:'\!' '~· ".',') ,' ,.:}' ,· 

For Home Office use only 

~.•t·~.'· :·.~ ~ ,: 
COMMENTS_· -----------,.-----'----------.,__------....,..._----~···-·· 

' •" 

0·:.'\~. --------~--~~ . '·'' 

SEND INITIAL CHECK TO: TRANSACTION NUMBER APPROVED BY 

F. 21318 Rev. 10-82 WHITE COPY TO ANNUITY PAYMENTS· CANARY COPY TO MEMO BOOK· PINK COPY TO CASE FILE· GOLDENROD COPY TO ACTUARIAL 

~- . ..,.·: .. . 
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!
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•· 

~~MINNESOTA MUTUAL LIFE NOTIC.E .OF RETIREMENT 

, Pension Administration • 400 North Robert Street • St. Paul, Minnesota 55101 

his form is used to instruct Minnesota Mutual to pay retirement benefits to the participant identified below. 

SIGNATURES ARE REQUIRED TO COMPLETE PROCESSING- SEE BELOW 

COMPLETE THIS SECTION ONLY IF a Joint and Survivor or Surviving Spouse Annuity Option has been selected. 

JOINT ANNUITANT'S/SPOUSE'S NAME 

RELATIONSHIP TO PARTICIPANT DATE OF BIRTH (PL~ASEA TTACH PROOF OF DATE OF BIRTH) SOCIAL SECURITY NUMBER 

I HEREBY CERTIFY THAT THE FORM OF PAYMENT AND THE BENEFICIARY DESIGNATION IS MY SELECTION 

SIGNATURE OF CONTRACTHOLDER'S AUTHORIZED REPRESENTATIVE AND TITLE DATE 

X 
SIGNATURE OF PARTICIPANT DATE 

X 1 l ' \ ·~. 

SIGNATURE OF'JOIN'T ANNUI'!'ANT 1 l ,, '?( , , ;· •Ff..,_.J, ,'If 1 ''t' ,• , .. ~ 

~ ; .,, 
' ,. 

X ... 

For Home Office use only 

COMMENTS--------------------------------------------------------------------------

SEND INITIAL CHECK TO: TRANSACTION NUMBER APPROVED BY 

F. 21318 Rev. 10-82 WHITE COPY TO ANNUITY PAYMENTS- CANARY COPY TO MEMO BOOK- PINK COPY TO CASE FILE- GOLDENROD COPY TO ACTUARIAL 
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,· 

',,,_ 

~MINNESOTA MUIUAL LIFE INCOME OPTION SELECTION 

Pension Administration • 400 North Robert Street • St. Paul, Minnesota 55101-2098 

PLAN NAME CONTRACT(S) NUMBER 

John Dc<lr Ponsion Plan 807~. 

PARTICIPANTS NAME DATE OF BIRTH JOINT ANNUITANT'S NAME (II Married) DATE OF BIRTH 

Elmer Brunoting 9-29-21 10-E-?f\ 

This Presentation is based on these assumptions below. If any of these assumptions are changed, the amounts could 
change: 

,c·· • . .-lAUTOMATIC RETIREMENT ANNUITY (Figures based on Current Value) · · 
The inconie'a participant receives at retirement must be paid as a Joint arid SU'rvTvcir'annuity if the participant is legally . 

.. married at retirement, UNLESS HE/SHE CHOOSES AN OPTIONAL RETIREMENT ANNUITY INSTEAD. ' 

'·;:r; ~;:;~·, J;l nder:a Joint ·~~d 1p,q~~~(o,surviv~~)a,~:~g:i;fiW~Ji1?tl!l1JY!.P-~Y~~nt~ ;CiJ~-irl~9~)q~t,>9:th·Jb,~1Pi'i'"!i~JP,p:nt.~nd.,h i.sf~er: s~oL~e.,wQl~e .. ,i;. · ,~.; -.~ 
. · · they are both hvmg, and after the f1rs~ death are contmued m the same amouhtto the surv1vor.termmatmg w1th the death of · .· ·· 
· · ·· .the survivor. · · · · 

The amount you would receive under this option per month-is$ _9_1_• 7....:.8 _____ _ 

If you wish to receive a "Joint and 100% to Survivor Annuity", please sign immediately below. 

If you do ·not wish to receive payments on a "Joint and 100% to Survivor Annuity" option, please review and choose 
one of the Optional Retirement Annuities listed in the next section. 

PARTIC'IPANT'S SIGNATURE(SIGN HERE ONLY IF A "JOINT.AND.1000fo fa SURVIVOR ANNUITY" OPTION IS CHOSEN)- - . DATE 

X 
.OPTIONAL RETIREMENT ANNUITIES .(Figures based on the Current Value) Please check one box. 

· 0 Option 1 $ 1.3.2. 44 A monthly Life Annuity continuing during the participant's lifetime, terminating with the 

0 Option3$. 

0 Option4$ t!/A 

last payment due before his death. 

A monthly Life Annuity with the provision that if the participant dies before having 
received income for 60 months, the payments· for the remainder of such period shall be 
continued to the beneficiary, or, if the beneficiary so elects, such payments sh~lil be 
commuted at the contract rate of interest and commuted value thereof paid in a sirigle . 
sum to the beneficiary. 

A monthly Life Annuity with the provision that if the participant dies before having 
received income for 120 months, the payments for the remainder of such perioq shall 
be continued to the beneficiary, or, if the beneficiary so elects, such payments shall be 
commuted at the contract rate of interest and commuted value thereof paid in a single 
sum to the beneficiary. 

A joint Life and Two-thirds to Survivor Annuity under which monthly payments are 

•''- L ·~~~--·· .... • 

made while· both the participant and his beneficiary are living, and, after the first death, · 
. are contin u~cpor tw6.-Hlir-d~;qHI')e:orig\~~.La:rno_qnt·to.the~vrv.ivor,_terminating·with.ttle .. , -'~";. - ... · 
last payment due prioi: to the death of the survivor. · 

0 10li .:c Option 5$ Lump Sum. List years of ownership that participant was a 5% or more owner __ _ 
PARTICIPANT'S sl(fNATURE (SIGN HERE ONLY IF ONE or= THE AEiovE OPTioNs HAVE BEEN CHOSEN) - DATE 

X 
If an Optional Annuity is chosen and the participant is married, then his/her spouse must consent and the signature must be 
witnessed by the Plan Administrator or a Notary Public. 
CONSENT OF SPOUSE: 
I certify that I am the spouse of the Participant and that I have read this form as completed and signed by my spouse. I 
understand that the form of option selected by my spouse is not a joint and survivor annuity. My signature below signifies 
my consent to this option .. 
SIGNATURE OF SPOUSE - .- - DATE 

WITNESSING OF SPOUSAL CONSENT: 

On this __ day of ------·• 19 __ , before me 

appeared , to me personally 
known and who acknowledged before me the execution of this 
instrument. · 

NOTARY SEAL 

SIGNATURE OF pf..Aj\fAtiMINiSTRAfoR OR -NOTARY PUBLIC DATE 

F.21708 Rev. 3·85 WHITE: Annuity Payments, CANARY: Pension Administration, PINK: Panicipant 

.. · 
_2~_ 

,~. 
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.... ~MINNESOTA MUTUAL LIFE NQTICE OF RETIREMENT 

O
Pension Administration • 400 North Robert Street • St. Paul, Minnesota 55101 

This form is used to instruct Minnesota Mutual to pay retirement benefits to the participant identified below. 

PLAN NAME 

John Deer Pension Plan 

I 
PARTICIPANT ' 

. Elmer ·Brunsting 
'I SOCIAL SECURITY NUMBER I!Xl MALE IDATE OF BIRTH (PLEASE ATTACH PROOF OF DATE OF BIRTH) 

0 FEMALE 9-29-21 
!MAILING ADDRE~S (Street, C1ty, State, Zip) 

.I 

CONTRACT NUMBER 

8074 
PARTICIPANT NUMBER 

i700 
CERTIFICATE NUMBER 

!~A~N~N~U~IT~Y~F70~RM~----~----------------------------------------------------~~--------------------~ 

~~--------------------------------------------~----------------~]· 
t I ANNUITY COMMENCEMENT DATE ;NNUITY AMOUNT EMPLOYEE CONTRIBUTIONS TOWARDS PENSION BENEFIT 

$ 
BENEFICIARY RELATIONSHIP TO PARTICIPANT 

SIGNATURES ARE REQUIRED TO COMPLETE PROCESSING- SEE BELOW 

BENEFICIARY'S SOCIAL SECURITY 
NO. 

COMPLETE THIS SECTION ONLY IF a Joint and Survivor or Surviving Spouse Annuity Option has been selected. 

JOINT ANNUITANT'S/SPOUSE'S NAME 

C) RELATIONS~IPTO PARTICIPANT DATE OF BIRTH (PLEASE ATTACH PROOF OF DATE OF BIRTH) SOCIAL SECURITY NUMBER 

I HEREBY CERTIFY THAT THE FORM OF PAYMENT AND THE BENEFICIARY DESIGNATION IS MY SELECTION 

SIGNATURE OF CONTRACTHOLDER"S AUTHORIZED REPRESENTATIVE AND TITLE 

X 
SIGNATURE OF PARTICIPANT 

X 
SIGNATURE OF JOINT ANNUITANT 

X 

For Home Office use only 

IPAYEE(S) 

I 
MATURITY VALUE 

$ 

' 

MORTALITY TABLE 

. DATE 

DATE 

PLAN CODE 

U V R T 
INTEREST RATE 

·coMMENTS ____________________________________________________________ ~----------~ 

0----------------~----
SEND INITIAL CHECK TO: TRANSACTION NUMBER APPROVED BY MEMO NUMBER 

F. 21318 Rev. 10-82 WHITE COPY TO ANNUITY PAYMENTS· CANARY COPY TO MEMO BOOK· PINK COPY TO CASE FILE. GOLDENROD COPY TO ACTUARIAL 

I 
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-~MINNESOTA 
~_, MUTUAL UFE; 

-~ -<_400"NorthJ:IoberctStreet. • St._ Paui,_Minnesota __ 5510_1~-- ___ . 

AUT-HORIZATION · 
FOR DIRECT DEPOSIT 

- ·-- .--.....:;.....,:-

I (we) authorize' Minnesota Mutual Life Insurance Company ("COMPANY") to initiate deposits (credit entries) 

and corrections~ (debit entries) to adjust any deposits.made. in error to my (our) accounU.ndicated .below: I (we) 

authorize the financial institution ("DEPOSITORY") named below to accept these deposits and/or corrections 

made,-,~o this account. 

This authorization is to remain in full force and effect until COMPANY has received written notification from 

me (or either of us) of its termination in such time and manner as to afford COMPANY and DEPOSITORY a 

reasonable, opportunity to act on it, or until such time as COMPANY terminates this method of payment. 

-~&ZM~R II- ?'A./~ VIJ- .#: Ba~A.J sr/,v~ , 
- NAME OF PAYEE(S) 

/ ;:;'~ ~o ~/' ~ ;<(' /t!.tt> C:. I< . /J-o 1/Srv ;\.) 1J<. 7? 0 ? ~ 
ADDRESS / 

'/'IF-t,4Ji __ Co ~~~N-~t:Z /.J~P!. t.VtPs?'-<../J-1'<.1£ P?Ftz.tc· 
NAME OF DEPO--SITORY -- --- - /j ..; _ _ . 

-/30 ~--¥'boe; ~ t--" "77:tlo. 
ADDRESS 

ACCOUNT TYP~ fM"'Checking: 0. Savings ACCOUNT NUMBER 2 o:::> -5lJ 8?J.- .. 
(ATTACH A VOIDED CHECK) 

SIGNATURE OF PAYEE SOCIAL SECURITY NUMBER 

" - X Z?Z- _. ~ 2--li-fo r"' 
'SIGNATURE OF SECOND PAYEE (if applicable): SOCIAL SECURITY NUMBER 

x· 
SIGNATURE OF JOINT' ACCOUNT OWNER OTHER: THAN PAYEE 

X l'· 
IMPORTANT: For purposes of ccuracy PLEASE ATTACH: A VOIDED CHECK 

For offl'ce: uSe' dnly:· 
Bank Routingf:Transit N'omber --'t---~---· 

F .. 29327:' $-a3i 

·.·,!'•{··. 

.Yr/- 3o- .dV-'~r 
DATE 
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BNY MELLON 
SHAREOWNER SERVICES 

P .0. Box 358035 
Pittsburgh, PA 15252-8035 

0055520 01 AT 0. 357 *"'AUTO 'fO 2 3202 ?7079-59~430 C01 D1MAI -1 

II ... 11 ... 111 ... 1 ... 11.1 .. ,1,1,1,1 .... ,11.1 .. 1 .. 11.11 ... 1,,1,1 
ELMER H BRUNSTING & 
NELVA E BRUNSTING TR 

BRUNSTING FAMILY LIVING TRUST 

U/A DTD 10/10/96 
13630 PINEROCK 
HOUSTON TX 77079-5914 

Year-To-Date Account Summary 
AS OF: 021021201 0 CASH 

TOTAL MARKET VALUE($) I CLOSING PRICE($) II:IVESTMENTS ($) 

494.62 I 52.4500 

... 

3202 01 0055520 0111040 

Page 1 of2 
Shareholder Of: 

DEERE & COMPANY 
BUYDIRECT PLAN 

STATEMENT PRINT DATE: 02/03/2010 
CUSIP: 001-450-24419910 
SYMBOL: DE 
ACCOUNT KEY: BRUNSFAMLIT---0100 
INVESTOR ID: 806578316055 

1-----
BROKER DEALER: JONES ED 

r---
BROKER 10: 0057 
BROKER DEALER ACCOUNT NO.: 60907698 

FOR QUESTIONS CONCERNING YOUR ACCOUNT PLEASE CALL 
1-800-268-7369 

Save this Statement for Tax Purposes 
DIVIDENDS NET AMOUNT _] _TOTAL($) J TAX WITHHELD($) I AMOUNT TO INVEST($) - INVESTED.($) 

2.63 I I 2.63 2.63 

TRADING FEES PAID BY ($) SERVICE FEES PAID BY($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL 
COMPANY ~HAREHOLDER COMPANY ~HAREHOLDER GROSS PROCEEDS I TAX WITHHELD SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

I I 0.13 I 9.4304 9.4304 

c urren t A f 't I f4 t' c rvnv_ n orma ron 
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL 
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT($) GROSS($) 

12131/2009 COMMON DIVIDEND 0.2800000 0.0484 2.63 
02/01/201i} 

--
PJI.RTICIPATING RECORD DATE DISTRIBUTION 

TAX TRADING FEES PAID BY($) SERVICE FEES PALO BY($) TOTAL CERTIFICATED SHARES SliARES HELD SHARES HELD BY TOTAL 
WITHHELD($) COMPANY I SHARENOlDER COMP.WV 1 ~t-U.REI-fotom NET($) HEW BY YOU BY PLAN OTHER PLAN(S) SHARES 

I I 
0.13 2.63 9.3820 9.3820 

Year-To-Date Transaction Detail 
DATE 

TRANSACTION 
DESCRIPTION 

BALANCE FORWARD 
02101110 COMMON DIVIDEND 

DEERE & COMPANY 
CUSIP: 001-450-24419910 
ACCOUNT KEY: BRUNSFAMLIT---0100 
ELMER H BRUNSTING & 
NELVA E BRUNSTING TR 
BRUNSTING FAMILY LIVING TRUST 
U/A DTD 10/10/96 
13630 PINEROCK 

-HOUSTON TX 77079-5914 

All OWler(s) must sign and date above 

( ) 
Contact Nurmer 

7575 806578316055 

CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD 
INVESTMENT($) DISTRIBUTION ($1 FEES($) FEt:S($) INVESTED($) SHARE($) OR WITHDRAWN BY PLAN 

2.63 0.13 -------·· 

Partial Withdrawal (Continue Plan Participation) 

Issue a certificate for this 
-number of shares: . 

Sell this number of shares: 

Full Withdrawal (Terminate Plan Participation) 

Issue a certificate for all full shares 
and a check for fractional shares. 

Sell all plan shares. 

I 
-_ .1 

9.3820 
2.50 51.6712053 0.0484 9.4304 

Additional Cash Investments 

Write the amount enclosed: -------- -l 
Make check payable to: 

BNY MELLON/DEERE & COMPANY 

YOU MAY INCREASE YOUR SHARES WITH 
OPTIONAL CASH INVESTMENTS OF $100 
UP TO $10,000 PER TRANSACTION 

Deposit of Certificates 
Deposit the enclosed number 
of shares: 

I 
. -- J 

0014502441991D8RUNSFAMLIT---DIDDIR00169 

BRUNSTING000751 
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3202 01 0055520 0111 039 

BNY Mellon Shareowner Services 

Manage Your Account With Ease 
Use either of our shareholder service options. 

' : Login to ' ' Sign upforMLinkSMrhro~gh 
WWW.bnymeiiOn.COm/ShOfeOWner/iSd Investor ServiceDirect®. MLink 

.---V-ie_w_ln-fo_r_m_a_t-'io'-n--------Pe-r-fo_r_m_Tr_a_n-sa_c_t-io_n_s------'-------. provides secure 24/7 

• Account detail 
• Certificate history 
• Book-entry history 
• Dividend check history 
• Tax information 
• Account Statements 
• Historical stock price information 

and 
more~ 

orn· I ta the toll-free 
number below to access our 

Interactive Voice 
Response system 
with ((Tell Me, technology 

• Change your address 
• Purchase or sell book-entry shares* 
• Request a dividend check replacement 

online access to your 

investor activity reports, 

investment plan 

statements and 1 099s. 

Cli<.:k Lhe MLink icon 

and follow the prompts. 

• Certify your taxpayer ID 
• Change your dividend election* 

* Online service not offired by all issuers. 

Simply speak your instructions 
when prompted to 

----

/ 
Newuser?~ 

First, \ 
create your PIN 

\ then you're/ 
~set to go. 

.-----------------~~ ~ 
• Access your account information .. 

• Perform multiple tasks in a single session. 

• Request statements, change your address, certify your taxpayer 
10 and much more! 

Both Invesror ServiceDirect® and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools. 

Managing your account has never been so easy! 

Questions? Contact Shareholder Services 

By Internet 
Visit www.bnymellon_com/shareowner/isd for access to your account. 

By Phone 
Toll Free Number 
Outside the U.S. (Collecr) 

1-800-268-7369 
1-201-680-6578 

Hearing Impaired 1-800-231-5469 
IVR system available 24 hours/7 days a week 

I Representatives are available 9 a.m. to 7 p.m. E.T. weekdays 

By Mail 
Additional Cash Investments To: 
Investment Services 
PO Box 382009 
Pittsburgh, PA 15250-8009 

All Other Correspondence To: 
Investment Scrvict:s 
PO Box 358035 
Pittsburgh, PA 15252-8035 

Page 2of2 

--

-----

------

BRUNSTING000752 
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ADDRESSCHANGEFORM 

(please print cleat1y) 

NAAIE ______________________________________ __ 

S~------------------------~AP~T~#~-------

Cin·------------------~S~T ______ ~zw~·~C~O~D~E ______ _ 

TELEPHONE#.,__ ____ .___ ________________________ _ 

MY LEGAL RESIDENT STATE IS: -----------------------

(SIGNATURE) (DATE) 

7076 10001 XXXXX8905 101 ·101 

D Please check here if you would like to stop electmnic din.:ct deposit 
And scud the check to your home adllrcss. 

GROSS AMOCNT 

DEDUCTIONSiCREDITS 

FEDERAL W/H 

TOTAl DEDUCTIONS 
NET AAtOUNT 

TA.X REPORTING 

TAXABLE AMT 

60.79 

AAIOUNT 

0.00 

0.00 
60.79 

MIOUNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECT DEPOSIT STATEMENT 

350000614 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

DIRECT DEPOSIT ENROLLMENT FORM 
(please print cleady) 

NAME _________________________ _ 

BANKNAME ----------------------~--------------
BANK MAIIlNG ADDRFSS 

Cin"------------------~ST~----~z~.~~C<~)D~E~---------

I please make au X for one type of accmrut I 
D CHECKING m· D SAVINGS ACCOUNT II --------
(please euclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATIJRE) (JOINT SIGNATIJRE IF APPLICABLE) 

*I hereby a11thorize John Hancock Life Inswance Company to initiate credit entries to 

my account indicated abo\'e. If au. amount should be credited to my account in enur, 
or aftet' my death, I authorize the appropriate debit adjustment.* 

DUEDATE: 12/31/2008 

IDNO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT S-8 
PO BOX 111 
BOSTON, MASS 02117 

IN ACCORDANCE WITH GOVERNHENT REGULATIONS YOU MILL BE 
RECEIVING YOUR ANNUAL TAX STATEHENT PRIOR TO JANUARY 31. 

IDNO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000753 
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IMPORT ANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

If Federal Income Taxes have been withheld !rom the payments you are receiving and if you do not wish to haw taxes withheld. please let us know. However. if 
you dect not to have withholding apply to your pa)1nents. or if you do not have enough Federal Income Ta~ withh~ld !rom your payment. you may be responsible 
for payment of estimated lax. Y oumay incur penalties under the estimated tax mles if your withholding and estimated tax payments are not sufiicient. 
Withholding is merely a method of paying taxes which you owe and therefore does not change your total liability. 

If Federal Income Taxes are not being withheld trom your payment because you have elected not to have withholding .apply and if you wish to revoke that ekction 
and have Federal Income Taxes withhold from your payments, please let us know. . 

Payments made to United States citizens and delivered to an address outside the United States may be subject to federal withholding tax. The recipient is not 
allowed to ele .. t out of federal tax withholding. Unless there is an election on file, the standard withholding amount for periodic payments is based on married with 
three withholding allowances. 

Generally. payments made to Non.Resident Aliens are subject to a 30% United States federal tax withholding. To the extent that some non-resident aliens are 
resident in countries that have reduced withholding rates pursuant to tax treaties with the United States. lower withholliing rates would be applied. In order to 
withhold taxes at a lower rate. we must have a valid W8-BEN fom1 on file for the person or entity to which the payment was made. Failure to complete a valid 
W&-BEN will result in a 30°~o tax withholdiQg ft.om.!J!e_p;~yment. 

BRUNSTING000754 
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ADDRESSCHANGEFORM 
(please ptint cleady) 

NAME_· ---------------------------------------

STREET ________________________ ~AP~T~# ________ __ 

c~·------------------~S~T ______ ~z~.~~C~O=D~E ______ _ 

MY LEGAL RESIDENT STATE IS:-----------------------

(SIGNATIJRE) (DATE) 

7076 10001 XXXXX8905 101 101 

0 Please check here if yon would like to stop electronic direct deposit 
And send the check to your home addtl!ss. 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

TOTAl" DEDUCTIONS 
NET AMOUNT 

TAX REPORTING 

TAXABLE AMT 

60.79 

,~tOUNT 

0.00 

0.00 
60.79 

AMOUNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECT DEPOSIT STATEMENT 

319000618 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

DIRECT DEPOSIT ENROLLMENT FORM 
(please ptint cleady) 

N,~fE ______________________________________ ___ 

BANK NAME ---------..,-"'------:------'--..,.--,----,-------,---

BANK MAILING ADDRESS 

crn·------------------~ST~----~z~~~C(~)D~E~---------

I please make an X for 011e type of account I 
0 CHECKING or 0 SAVINGS ACCOUNT# -----------------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATURE) (JOINT SIGNATURE lF APPUCABLE) 

•1 hereby authotize John Hancock Life lnsunmce. Company to initiate credit entries to. 
my account indicated abo\'e. If an amount sb&kl be ct·edited to my account in enor, 
or after my death, I authmize the appmpriate debit adjustment.* 

DUEDATE: 11128/2008 

IDNO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS. PLEASE CALL: 1-800-624-51 55 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT S-8 
PO BOX 111 
BOSTON, MASS 02117 

ID NO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

YOUR PAYMENT HAS BEEN ELECfRONICALL Y TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000755 
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IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

If Federal lncom~ Tax~s have h~en withhdd 11-omth" payments you arc rccei\·ing and if you do not wish to haw taxes witl~1dd. pkase kt us know. llowcwr. if 
you ekct not to have withholding apply to your payments. or if you do nut ha\e enough Federal Income Tax withhdd !rom your payment. you may he responsihk 
for payment of ti!stimatt:d tux. YoLI may in~ur p~nahi.;;s und..:r tho: ~stimatcd tax rules if )'OUr withholding and cstimat~d tax paynt~nts ar~ not ~u.t1ici~nl. 
Withholding is merely a method of paying taxes which you owe and thcrd<>rc does not change your total liability. 

If Federal Income Taxes are not being withhdd ti·01n your paym~nt because you haYe deckd not to have withholding apply and if you wish to revoke that ckction 
and haw Fedcrullncomc Tuxes withhol<l from your payments, please (d us know. 

Payments made to United States citizens and delivered to ail address outside the United Staks may be subject to l~d<!ral withholding tax. The recipient is not 
allowed to ekct out oft~deral tax witl~10lding. Unless there is an election onlik. the standard withholdinf\amount for periodic- payments is based on married with 
three withholding allowances. 

Generally, payments made to Non-Resident Aliens are '!lbject to a 30~·o United States t;,dcral tax withholding. To the extent that some non-resident aliens are 
resident in countries that haw rcdu.:ed withholding rates pursuant to tax treaties with the Unikd States. Iowl!f withholding rates would be applkd. In order to 
withhold taxes at a lower rate, we must have a valid W8-DEN form on tile for the person or entity to which the payment was made. Failure to complete a valid 
W8-BEN will res11lt in a 30% tax withholding from the payment. 

BRUNSTING000756 
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ADDRESSCHANGEFORM 
(please print cleariy) 

NA~fE ________________________________________ _ 

STREET __________________________ ~,~~T~#~---------

crrr· ________________ ~S~T ______ ~Z=H~C~(~JD~E~-----

MY LEGAL :RESIDENT STATE IS: -------------

(SIGNATIJRE) (DATE) 

7076 10001 XXXXX8905 101 101 

0 Please check here if you woullllike to stop elecuuuic direct deposit 
And send the check to your home address. 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

TOTAL DEDUCTIONS 
NEf AMOUNT 

TAX REPORTING 

TAXABLE AMT 

60.79 

AMOUNT 

0.00 

0.00 
60.79 

AMOUNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECT DEPOSIT STATEMENT 

290000627 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

DIRECT DEPOSIT ENROLLMENT FORM 
(please print clearly) 

NAME ____________________________________ _ 

BANK NAME -----------------------,--,--.,.---.,---

BANK MAILING ADDRESS 

CTII' _________ ~ST~--~z~.~~Ct~)D~E~-----

I please make an X for one type of account I 
0 CHECKING or 0 SAVINGS ACCOUNT II ---------
(please enclooe a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATIJRE) (JOINT SIGNA TIJRE IF APPLICABLE) 

*I hereby autbmize John Haucock life lusw;mce Company to initiate cn:dit ennies to 
my account indicated above. If an amount shoulll be creditell to my account in emu·, 
or after my death, I authorize the apptuptiate debit adjusnnent. * 

DUEDATE: 10/31/2008 

ID NO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TQ JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT S-8 
PO BOX 111 
BOSTON, MASS 02117 

ID NO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000757 
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IMPORT ANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

lfFed<ntl Income Taxes have been withhdd li01n the payments you ar~ receiving ami if you do not wish tn haw taxes withheld. please let us know. Howewr. if 
you elect not to have withholding apply to your payments, or if you do not have enough Federal Income Tax withhdd !rom your payment, you may h~ ro:sponsiblc 
for payment of estimatl!d tax. ''{ ou n1ay incur penalties undt!r the estimated tax rules if your withholding and estimated tax paym~nts ar~ not sufficient. 
Withholding is merely a method of paying taxes which you owe and therefore does not change your total liability. 

II"Fedeml Income Taxes are not being withheld from your paym"nt because you have elected not to have \\ithholding apply and ify<m wish to revoke that ekction 
and have Federal Income Taxes withhdd from your payments, please let us know. 

Payments made to United States citizens and t!diven:t! to an address outside the United States may he subject to federal withholding tax. The recipient is not 
allowed to ckct out of federal tax withholding. Unless there is an election on fik the standard withholding amount for periodic payments is based on married with 
three withholding allowances. 

Generally. payments made to Non-Resident Aliens are subject to a 30% United States federal tax withholding. To the e~1ent that some non-resitl.:nt aliens arc 
resident in counlries that have reduced withholding rates pursuant to tax treaties with the l :nited States, lower withholding rates would be applied. In order to 
withhold taxes at a lower rate, we must have a valid W8-BEN limn on file for the person or entity to which th.: payment was made. l'ailure to complete a valid 
W8-BEN will result in a 30% tax withholding from the paynK111. 

BRUNSTING000758 
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ADDRESS CHANGE FORM 
(please print clcady) 

NAME ____________________ _ 

STREET _____________ ~,W~T~#~·-----

CITY _________ ..:::S.!..T ___ _:Z::.:IP!...::.:C~O:::.DE:::_ __ _ 

MY LEGAL RESIDENT STATE IS:------------

(SIGNATIJRE) (DATE) 

7076 10001 XXXXX8905 101 101 

D Please check here if you woulli like to slOp electronic liin:ct deposit 
Ami send the check to your home aoldress. 

GROSS AMOUNT 

DEDUCTION SfCREDITS 

FEDERAL W/H 

TOTAL DEDUCTIONS 
NET AMOUNT 

TAX REPORTING 

TAXABLE AMT 

60.79 

AMOUNT 

0.00 

0.00 
60.79 

AMOUNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECT DEPOSIT STATEMENT 

260000630 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

DIRECT DEPOSIT ENROLLMENT FORM 
(please ptint clearly) 

NAME-------------~---------

BANK NAME ------------------

BANK MAIUNG ADDRESS 

cin·---------~sT~--~z~~~ct~)D~E~-----

I please make an X for one type of accuunt I 
D CHECKING or 0 SAVINGS ACCOUNT# ---------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATIJRE} (JOINT SIGNA TIIRE IF APPLIC\BLE) 

"I hereby authorize Jolw Hancock Life Iuswance Company to initiate credit entries to 
my account indicated above. If an amount should be credited to my accown in enur, 
or after my death, I authrnize the appmptiate debit alijustmcnt. • 

DlJEDATE: 09/30/2008 

IDNO. 7076 10001 XXXXX8905 101 101 

fOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT S-8 
PO BOX 111 
BOSTON, MASS 02117 

IDNO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

YOUR PAYMENT HAS BEEN ELECrRONICALL Y TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000759 
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1." 

' 

IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

If Federal Income Tax~s have b,,en withhdd from the payments you are r.:ceiving and if you do not wish to haw ti<xcs withheld, please :o~ us know. However, if 
you elect not to have withholding apply to your paym.:nts, or if you do not have enough Federal Income Tax withheld from your payment, you n1ay he responsible 
for payment of estimated tax. You may incur penalties under the es1imated tax rules if your withholding and estimated tax payment• are not suflicient. 
Withholding is merely a method of paying taxes which you owe and there lore docs not change your total liability. 

lfFederallm:ome Taxes are not being withheld !rom your payment because you have ele~1ed not to have withholding apply and if you wish to revoke that election 
and have Federal Income Taxes withheld from your payments, pkas.: let us know. 

Payments made to Unitoo States citizens and delivered to an address outside the United States may be subject to federal withholding tax. The recipient is not 
allowed to elect out offederal tax withholding. Unless there is an election on file. the standard withholding amount for periodic payments is based on married with 
thr"e withholding allowances. 

Generally. pavmcnls made lo Non-Resident Aliens are subject to a 30% United Stales federal lax withholding. To the extent that some non-resident aliens arc 
resid,mt ;,; co;mtries thai have reduced withholding rates pursuant to tax treaties with the United States. lower withholding rates would be applied. hl order to 
withhold taxes at a lower rate, we must have a valid W8-BEN iOrm on file for the person or entity to which the payn!ent was made. Failure l_o complete a v~lid 
\\18-BEN will result in a 30% tax withllolding iron1tne paynicut. · · · - · - ~ 

BRUNSTING000760 
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~ 
ADDRESS CHANGE FORM 
(please ptint clearly) 

NAME~-------------'---------

S~T ________________________ ~AP~T~#~--------

CITI' __________________ ~S~T ______ ~ZW~-~C~O~DE~------

MY LEGAL RESIDENT STATE IS: -----------------------

(SIGNATURE) (DATE) 

7076 10001 XXXXX8905 101 101 

0 Please check here if you would like to stop electronic direct deposit 
And send the check to your home address. 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

TOTAL DEDUCTIONS 
NET AMOUNT 

TAX REPORTING 

TAXABLE AMT 

60.79 

AMOUNT 

0.00 

0.00 
60.79 

AMOUNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECT DEPOSIT STATEMENT 

228000630 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

DIRECf DEPOSIT ENROLLME~T FORM 
(please ptint clearly) 

NAME _______________________________________ _ 

BANKNAME --------------------------------------

BANK MAillNG ADDRESS 

Cin· __________________ ~S~T ______ ~ZW~-~C~O~DE=----------

I please make au X for oae type of accoUllt I 
0 CHECKING or D SAVINGS ACCOUNT II ---------'---------
(please enclose a VOIDFD check) 

ABA# DDDDDDDDD 

(SIGNATURE) (JOINT SIGNATURE IF APPliCABLE) 

*I hereby authmize Jolm Hancock life Insurance Company to initiate credit eutJies to 
my account indicated above. If an amount should l•e credited to my account io enur, 
or after my death, I a11thmize the appropriate debit adjustment.* 

DUEDATE: 08/29/2008 

IDNO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT S-8 
PO BOX 111 
BOSTON, MASS 02117 . 

IDNO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000761 
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IMPORT ANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

If Federal Income Taxes have been withheld from the payments you are receiving and if you do not wish to have taxes withhdd, please let us know. llowewr, if 
you elect not to have withholding apply to your payments, or if you do not have enough Fcdcrallncome Tax withhdd fi·om your payment, you may he responsible 
for payment of estimated tax. You may incur penalties under the estimated tax ml..:s if your witltholding and estimated tax payments are not sullicient. 
Withholding is merely a method of paying taxes which you owe and therefore does not change your total liability. 

If Federal Income Taxes are not being withheld from your payment because you have elected not to have withholding apply and if you wish to revoke that election 
and have Federal Income Taxes withheld trom your paymems, please let us know. 

Payments made to United States citizens and delivered to an address outside the United States may be subject to federal withholding tax. The recipient is not 
allowed to elec1 out of federal tax withholding. Unless there is an ele~tion on file, the standard withholding amount for periodic payments is based on married with 
three withholding allowances. 

Generally. payments made to Non-Resident Aliens are subject to a 30~'o United States federal tax withholding. To the extent that some non-resident aliens are 
resident in countries that haYe reduced withholding rates pursuant to tax treaties with the Unikd States, lower withholding rates would be applied. In ord<>r to 
withhold taxes at a lower rate, we must have a valid W8-BEN form on file for the person or entity to which the payment was made. Failure to complete a valid 
W8-BEN \viii result in a 30% tax withl1olding from the payment. 

BRUNSTING000762 



P4494

ADDRESS CHANGE FORM 
(pl~ase print clearly) 

NAME ________________________________________ _ 

STREET ________________________ -=AP~T~#~--------

CJlY -----------------"-ST~---Z"'JP=-..::C'""O"'D"'E'-------

MY LEGAl. RESIDENT STATE IS:----------------

(SIGNA TIIRE) (DATE) 

7076 10001 XXXXX8905 101 101 

0 Please ch~ck here if you would like to stop electmnic direct deposit 
And send the check to yow· home address. 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

TOTAl. DEDUCTIONS 
NET AMOUNT 

TA.X REPORTING 

TAXABLE AMT 

60.79 

AMOUNT 

0.00 

0.00 
60.79 

AMOUNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECT DEPOSIT STATEMENT 

199000630 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

DIRF.CT DEPOSIT E~ROLLMENT FORM 
(please print clcady) 

N~tE ________________________________________ ___ 

BANK NAME ---------------------------------

BANK MAILING ADDRESS 

CITI" __________________ ~ST~----~z~"JP~C(~)D~E~---------

I please make an X for one type of account I 
0 CHECKING or 0 SAVINGS ACCOUNT# -----------------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNA TI.JR.E) (JOINT SIGNA TIJRE IF APPUCABLE) 

*I hereby auth01ize John Hancock life Insurance Company to initiate credit entiies to 
my account indicated above. If an amount should be credited to my account in en"Or, 
or after my death, I authorize the appmpriatc debit adjusum:nl * 

DUEDATE: 07/31/2008 

IJ)NO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

.SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT S-8 
PO BOX 111 
BOSTON, MASS 02117 

IDNO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000763 



P4495

JlVIPORTANT NOTICE TO RECJPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

lfFcckral Income Tasc:, have he~n wilhhdd from the paym..:-nh you an: f~o;i..:..;ivfngaml ifyou do nlJt wiEh to kH'e taxes withheld: please h~t IV. know. 1-ff\Wc\·er, if 
you ~~~L:t not ICJ ha r.; witlth•Jlcling apply to your pa~mcnts, or if you do uot lu\·~ enough Fcdcrai !n:u111e 'I "x \rirhhdd ti·om )·our t>avmcnl, you may he r<sponsihle 
JOr paym.:nt of estimated tax. You may incur penaltit::'\ unrl.:r th~ ~stinmhxl tax 1ulcs if your withholding and e~•timutcd tax p.lyJnent:-. ar~.;~ 1101 ~utlicicnt. 
Withholding is merely a method of pay11tg taK<s whici1 you owe and thcrdi>re does ll<lt change yo:u lotalliJbilitv. 

If federal Income Taxes are not being witl~1dd !rom your payment because you have elected not to have withholding apply and il'you wish to revok~ that ekction 
and ha,·c Fcd\::ralln~omc Taxes withheld Hom your paym~nts~ pkasefkt ll~ knvw. 

Payments mad.; to United States citizens and deliver.:d to an address outside the United States may be subject to federal withholding t:1x. The recipient is not 
allow"d to elect out of federal tax withholding. Unless there is an clec!inn m tile, the standard withholding amount for periodic paym.onb is based onm;mied with 
three withholding allowances. 

Generally. payments made to Non-Resident Aliens arc subject to a 30% United States fe.deral tax withholding. To the e~1ont that some non-resident aliens are 
resident in countries that have rduced withholding rates pursuant to tax tr~atics with th<: United States, lower withholding rates would he applied. In ord<:r to 
withhold taxes at a lower rate, we must have a valid \V8-DEN t()rm on file fl:1r the person or ~ntity' to which the payment was made. Failur~ to cmnplde a valid 
W8-BEN will result in a 30% tax withholding from the payment. 

BRUNSTING000764 



P4496
'---

ADDRESS CHANGE FORM 
(please plint cleady) 

N~iE ______________________________________ _ 

SUEET ______________________ ~AP~T~# ________ _ 

c~·------------------~ST~------z~.~~C~O~D~E~------

MY LEGAL RESIDENT STATE IS: ----------------------

(SIGNA TIJRE) (DATE) 

7076 10001 XXXXX8905 101 101 

D Please check he1·e ify~u would like to stop electmnic direct deposit 
And send the check to your home address. 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

TOTAL DEDUCTIONS 
NET AMOUNT 

TAX REPORTING 

TAXABLE AMT 

60.79 

AMOUNT 

0.00 

0.00 
60.79 

AMOUNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECf DEPOSIT STATEMENT 

169000632 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

DIRECT DEPOSIT ENROLLMENT FORM 
(please print clearly) 

N~iE ______________ ~--------------------~---

BANK NAME 

BANK MAIUNG ADDRESS 

CITI' __________________ ~ST~----~Z~~~~Ct~)D~F.~.----------

I please make an X for one Iype of accoWJt I 
0 CHECKING or D SAVINGS ACCOUNT# ____ ___:~----------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATURE) (JO~T SIGNATURE IF APPUCABLE) 

*I hen:by authorize John Hancock life Insurance Company to initiate credit cubics to 
my accoWJt indicated above. If an amount should be credited to my account in enur, 
or after my death, I a11tborizc tbe approp1iate debit adjustment. • 

Dl.jEDATE: 06/30/2008 

IDNO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS PLEASE CALL 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT S-8 
PO BOX 111 
BOSTON, MASS 02117 

ID NO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

YOUR PAYMENT HAS BEEN ELECfRONICALL Y TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000765 



P4497

------. ---"" ---~;_~_, __ ... _ _::~~=..:-~----=-- --------------

IMPORT ANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

If Federal Income Taxes have been withheld lromthe payments you are receiving and if you do not wish to have taxes withheld, please let us know. However. if 
you elect not to have withholding apply to your payments, or if you do not have ~nough Federal Income Tax withheld !rom your payment, you may be responsible 
for payment ol" estimated tax. Y au may incur penalties under the estimated tax mles if your withholding and estimated tax payments are not sufticient. 
Withholding is merely a method of paying taxes which you owe and therdore does not change your total liability. 

If Federal Income Taxes are not being withheld from your payment because you have elected not to have withholding apply and if you wish to revoke that election 
and have Federal Income Taxes withheld from your pa)ments, please let us know. 

Payments made to United States citizens and delivered to an address outside the Unikd States may be subject to federal withholding tax. TI1e recipient is not 
allowed to elect out of federal t.ax withholding. Unless there is an election on file, the standard withholding amount for periodic payn1ents is based on married with 
three withholding allowances. 

Generally. payments made to Non-Resident Aliens are subject to a 30% United States federal tax withholding. To the e>.ient that some non-resident aliens are 
resident in countries that have reduced withholding rates pursuant to tax treaties with the United States. lower withholding rates would be applied. In order to 
withhold taxes at a lower rate, we must have a valid W8-BEN form on file for the person or entity to which the payment was made. Failure to complete a valid 
W8-B)';N will resultjn a. 30')'o tax witWwlding fro)nth)! p_ayment. 

_.....--, --· ···- --·· --- --________,.., 

BRUNSTING000766 



P4498

ADDRESSCHANGEFORM 
(please print clearly) 

NAME __ ~--------------------------------~-

STRF~T------------------------~AP~T~#~--------

MY LEGAL RESIDENT STATE IS: -----------------------

(SIGNATURE) (DATE) 

7076 10001 XXXXX8905 101 101 

D Please check here if you would like to stop electronic direct deposit 
And seucllhe check to your home address. I 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

TOTAL DEDUCTIONS 
NET AMOUNT 

TAX REPORTING 

TAXABLE AMT 

60.79 

AMOUNT 

0.00 

0.00 
60.79 

MIOlJNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECr DEPOSIT STATEMENT 

136000637 

ELMER H BRUNSTING 
13650 PINE ROCK 

06 N 

DIRECT DEPOSIT ENROlLMENT FORM. 
(please print clearly) 

NAME--------------------------..,---------------

BA.t'IK NAME --------------------'---------'------------

BANK MAIUNG ADDRESS 

c~·------------------~ST~----~z~.~~C<~)D~E~---------

I please make au X for one type of account I 
0 CHECKING or 0 SAVINGS ACCOUNT# ------------------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATURE) (JOINT SIGNATURE IF APPLICABLE) 

*I hereby authorize John Hancock Life Inswauce Company to initiate credit enllies to 
my account indicated aboYe. If an awount should be credited to my account in cnor; 
or after my death, I aulhorize the appropriate debit adjustment. • 

DUEDATE: 05/3012008 

IDNO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT S-8 
PO BOX 111 
BOSTON, MASS 02117 

IDNO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

YOUR PAYMENT HAS BEEN ELECfRONICALLY TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000767 



P4499

IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

If F~deral Income Taxes have been withheld !rom the payments you are receiving and if you do not wish to haw taxes withhdd, please let us know. However, if 
you elect nol lo have w1thholding apply lo your pa)lllents, <'>r if you do not have enough F~deral Income Tax withhdd fi-om your payment, you may be responsible 
for payment of estimated tax. You may incur penalties under the estimated tax rules if your withholding and estimated tax payments are not sutlident. 
Withholding is merdy a method of paying taxes which you owe and therefore does not change your total liability. 

If Federal Income Taxes are not being withheld from your payment hecause you have elected not to have withholding apply and if you wish to revoke that election 
and ha vc Federal Income Taxes withheld from your payments, please let us know. 

Payments made to United States citizens and delivered to an address outside the United States may he subject to federal withholding tax. The recipient is not 
allowed to elect out of federal tax withholding. Unless there is an election on file, lhe standard withholding amount for periodic payments is based on married with 
three withholding allowances. 

Generally, payments made to Non-Resident Aliens are subject to a 30% Unikd States federal tax withholding. To the e:\1ent that some non-resident aliens are 
resident in countries that have reduced withholding rates pursuant to tax treaties with the United States, lower withholding rates would be applied. In order to 
withhold taxes at a lower rate, we must have a valid W8-BEN form on file for the person or entity to which the payment was made. Failure to complete a valid 
W8-BEN will result in a 30% tax withholding from the payment. 

BRUNSTING000768 



P4500

ADDRESS CHANGE FORM 
(please print cleady) 

NAME ___________________ _ 

STREET------------~·~~T~# ____ __ 

cnt·---------~S~T-~-~z~"W~C~O~D~E ___ _ 

MY LEGAL RESIDENT STAlE IS:------------

(SIGNATIJRE) (DATE) 

7076 10001 XXXXX8905 101 101 

0 Please cho:ck h~n: if you would like to stup elecuuuic ilir~ct depU5it 
And send the check to' your home address. 

GROSS Al\fOUNT 

DEDUCITONS/CREDITS 

FEDERAL W/H 

TOTAL DEDUCTIONS 
NET AMOUNT 

TAX RF.PORTING 

TAXABLE AMT 

60.79 

AMOUNT 

0.00 

0.00 
60.79 

AMOUNT 

60.79 

. JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECTDEPOSIT STATEMENT 

107000639 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

DIRECT DEPOSIT ENROLLMENT FORM 
(please print deady) 
NAI\1E ____________________ ___ 

BANKNAME ---------------'-------

BANKMAIUNG ADDRESS 

Cin·---------~ST~~-~z~.~~Ct~JD~E~-----

I please make an X for one type of account I 
0 CHECKING or 0 SAVINGS ACCOUNT# ----------------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATURE) (JOINT SIGNA TIJRE IF APPliCABLE) 

*I hereby authorize John Hancock life Iusw11nce Cmupany to initiate credit entJ.ies to 
my accoont indicated above. If an amount should be credited to my account in enur, 
or afte1· my death, I authmize the appmp1iate debit adjustment.* 

DUEDATE: 04/30/2008 

IDNO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT T-24 
PO BOX 111 
BOSTON, MASS 02117 

IDNO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

~UR PAYMENT HAS DHN ELECfRONICAU: Y TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000769 



P4501

IMPORT ANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

lf Fe.d~ral Incom~ Taxes have hc~n wtthheld from the paym~nts you are receiving and if you do not wish to hav~ taxes withhdd. pl!.!ase let us kno\v. How~vcr. if 
you ekctnotto have withholding apply to your payments. or if you do not have enough Federal Income Ta~ withheld from your payment, ·you may he responsible 
fi>r payment of estimated tn. You may incur penalties under the estimated tax rules if your withholding and estimated tax payments are nut sullicient. 
Withholding is merely a method of paying taxes which you owe and thct'Cforc does not clumgc your total liability. 

If Federal Income Taxes are not heing withheld fl·mn your payment because you have e)e~kd not tn have withholding apply and if you wish to revoke that eJection 
and have Federal Income Taxes withhdd !rom your payments, please let us know. 

Payments made to United States citizens and delivered to an address outside the [ Jnited States may he suhject to federal withholding tax. The recipient is not 
allowed to d~ct ·out of fed<ral tax withholding. Unl~ss ther~ is an election on (i).:, the standard withholding amount for periodic payments is bas~d on married with 
three withholding allowances. 

Generally. payments made to Non-Resident Aliens are subject to a 30% I lnitcd States federal tax withholding. To the e'1ent that some non-resident aliens are 
resident in countries tll<ll have reduced withholding rates pursuant to tax It eaties with the United States, lowet withholding tales would be applied. In order to 
withhold taxes at a lower rate, we must have a valid W8-BEN form on lik for the person or entity to whiclt the payment was made. Failure to complde a valid 
WR-BEN will result in a 30% tax withholding from the payment. 

BRUNSTING000770 



P4502

ADDRESS CHANGE FORM 
(please print clearly) 

NA~1E __________________________________ ~----

STREET ________________________ ~AP~T~#~--------

CITY __________________ ~S~T _______ ~~·~C~O~D~E ______ _ 

MY LEGAL RESIDENT STATE JS: ----------------------

(SIGNA TIJRE) (DATE) 

7076 10001 XXXXXB905 101 101 ., 

0 Please check here if you would like to stop electronic din:ct deposit 
Aud send the check to yow· home addt-ess. 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

,· 

TOTAL DEDUCTIONS 
NET AMOUNT 

TA..X REPORTING 

TAXABLE AMT 

60.79 

AMOUNT 

0.00 

0.00 
60.79 

AMOUNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECT DEPOSIT STATEMENT 

078000645 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

DIRECT DEPOSIT ENROLLMENT FORM 
(please ptint clcady) 

N~1E ________________________________________ _ 

BANK NAME --------------------------------

BANK MAILING ADDRESS 

Cin·------------------~S~T ______ ~z~~~C~O~D~E ________ __ 

I please make an X for one type of account I 
0 CHECKING or 0 Sr\ VINGS ACCOUNT# -----------------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATIJRE) (JO~T SIGNA TIJRE IF APPUCABLE) 

*I hereby auth01ize John Hancock life Insurance Company to initiate credit entries to 
my accowll indicated above. If au amount should be credited to my accouut iu enur, 
or after my death, I authorize the appmptiate debit adjustment. • 

DUEDATE: 03/31/2008 

IDNO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT T-24 
PO BOX 111 
BOSTON, MASS 02117 

IDNO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

YOUR PAYMENT HAS BEEN ELECI'RONICALLY TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000771 



P4503

IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

If F~dl!ral lncom~ ']'axes ha\\.' h~~n withheld finm the: p~1yrnents ~~ou are J\~l·eiving and if you clo not wi(\h to have taxes \:vithhdd~ pleas~ l~t us know. How~vcr, il' 
you d~ct 11o11o lmu: ''ithholding apply to your pa~'Illl:nts~ or if)r:li do notlmvc c:Jwngh Fcdt:rallnrom~ Tas \l·ithhdd lhm1 your payment~ you may he rcspnnsibl~ 
for paymcn1 nfes1imalccl1:i\' Yon may incur pc-nahit..''-' under th~ t:~~timat.-_~ti tax ruk•s if your \Vithho1ding and cstimatL'd tax pa)111len1s arc 1101 suf:fici~nL 
\Vith1JUILiillg is nll ... rdy a m~:thod pf paying la.\),!S \\hkh youvwe and tht'refore does not "~hangc your lOtalliahility. 

If Federal Jnci)Jne Taxes arc nol heing wilhheld lhJ:ll your payment b,,cau>e youiJa\'~ ck<:led nollo have withholding apply and if you wish to r~vohc !hal dcciion 
:md hav~ Fc-dl"ra11ncomc Tnx~s withhdd fhHn :ynur paym>.!nts~ pkasc ld us know. 

P<lyments made to United States <:itizens and delivered to an addr~ss outside the Unil~d Stat~s may he subject lo f.:d.:ral wilhholding tax. The r.:cipient is nol 
allowed to cled out oflcderal tax wilhholding. Unkss lh~re is an election on tile, the standard withholdil1g amount for periodic payments is bas~d on married wilh 
thre~ withholding allowances. 

Generally. payments made to Non-Resident Aliens arc subjecl to a 30% United Stales f.:dcral tax withholding. To the e"1cn1lhat some non-resident aliens are 
resident in counlries I hat haw reduced wilhholding rales pursuant to tax treaties with the United Stales. lower wilhholding rates would he applied. In order to 
withhtlld !axes at a lower rate, we musl have a valid \\'X-REN t[mn 011 tile for the person or en1i1y to which the payment was made. Failure to compkte a valid 
W8-BEN will result in a 30% tax_w_ilh!Julding ~~-m~ the P'!ymcn!. _ _ _ 

BRUNSTING000772 



P4504

ADDRESS CHANGE FORM 
(please print cleady) 

NAME ___________________ _ 

STREET ____________ ~AP~T~# ____ __ 

c~·---------~S~T ___ ~z~.~~C~O~DE~---

~HONE#L_ __ L_ ____________ ___ 

MY LEGAL RESIDENT STATE IS:------------

(SIGNATURE) (DATE) 

7076 10001 XXXXX8905 101 101 

D Please check hen: if you would like to stop electronic direct deposit 
And send the check to your home addJl:ss. 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

TOTAL DEDUCTIONS 
NET AMOUNT 

TAX REPORTING 

TAXABLE AMT 

60.79 

AMOUNT 

0.00 

0.00 
60.79 

AMOUNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECT DEPOSIT STATEMENT 

045000647 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

DIRECT DEPOSIT ENROLLMENT FORM 
(please p1int cleady) 

NAME ____________________ ___ 

BANKN~fE ---------------------

BANK MAILING ADDRESS 

c~·---------~ST~--~z~.~~Cl~)D~E~-----

.I please mai;e an X for one type of account I 
D CHECKING or 0 SAVINGS ACCOUNT# ---------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATURE) (JOINT SIGNATIJRE IF APPI1CABLE) 

*I hereby authmize John Hancock life Insm<mce Company to initiate cn:dit entries to 
my account indicated above. If an amount should be cn:dited tom)' account in e1mr, 
or after my death, I aulhorize the appropriate debit adjustment.* 

DUEDATE: 02129/2008 

IDNO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. 
BENEFIT CONTROL UNIT T-24 
PO BOX 111 
BOSTON, MASS 02117 

IDNO. 7076 10001 XXXXX8905 101 101 
0477 

HOUSTON TX 77079-5914 

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000773 



P4505

IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

IfFed~ral Income Taxes haw been withheld from th~ payments you are receiving and if you do not wish to have taxes withheld, please let us know. However, if 
you elect not to have withholding apply to your paym~nts, or if you do not have enough Fed..rallncome Tax withheld from your payment, you may be responsible 
for payment of estimated tax. You may incur penalties under the estimated ta.x mles if your withholding and estimated tax payments are not sutlicknt. 
Withholding is merely a method of paying taxes which you owe and therefore does not change your total liability. 

If Federal Income Taxes are not being withheld trom your payment because yon have elected not to have withholding apply and if you wish to revoke that el.,ction 
and haw Federal Income Taxes withheld from your payments. please let us know. · 

Payments made to United States citizens and deliven~d to an addr~ss outside the United States may be subject to federal withholding tax. TI1e'recipient is not 
allowed to el.,ct out of federal tax withholding. Unless there is an election on file, the standard withholding amount lor periodic payments is based on married with 
three withholding allowances. 

Generally, payments made to Non-Resident Aliens are subject to a 30')·6 United States federal tax withholding. To the eJ.1ent that some non-resident aliens are 
resident in countries that have reduced withholding rates pursuant to tax treaties with the United States. lower withholding rates would be applied. In order to 
withhold taxes at a lower rate, we must have a valid W8·13EN fonn on file for the person or entity to which the pa)1Uent was made. Failure to complete a valid 
W8-BEN will result in a 30% tax withholding from the payment. 

BRUNSTING00077 4 



P4506

ADDRESS CHANGE FORM 
(please p1intcleady) 

NAME ________________________________________ _ 

STREET ________________________ ~AP~T~#~--------

Cin·------------------~S~T ______ ~Z~IT~C~O~DE~------

MY LEGAL RESIDENT STAlE IS: -----------------'----

(SIGNATURE) (DATE) 

7076 10001 XXXXX8905 101 101 

DIRECT DEPOSIT ENROLLMENT FORM 
(please p1int clearly) 

NAME ____________________ _ 

BANK NAME 

B~'IJK MAILING ADDRE<;S 

Cin·------------------~S~T ______ ~z~"IT~C~O~DE~---------

I pleas~ make an X for one type of accow1t I 
0 CHECKING or D SAVINGS ACCOUNT# --------
(please enclose a VOIDED check) 

ABA# DDDDDDDDD 

(SIGNATURE) (JOINT SIGNATIJRE IF APPUCABLE) 

*I hereby authmize John Hancock life Inswance Company to initiate credit ennies to 
0 Please check here if you would like to stop elecbunic direct deposit my accowtt indicated a bow. If an amount should be credited to my account in enur, 

And send the check to yow· home address. or after my deatl!, I autl!odzc tbc appmp1iare debit adjusbncnt. • 
_______________________________ _i ________________________________________________________________________________________________________________________________ _ 

GROSS AMOUNT 

DEDUCTIONS/CREDITS 

FEDERAL W/H 

. TOTAL DEDUCTIONS 
NET AMOUNT 

TAX REPORTING 

TAXABLE AMT 

60.79 

AMOUNT 

0.00 

0.00 
60.79 

AMOlJNT 

60.79 

JOHN HANCOCK LIFE INSURANCE COMPANY 

DIRECT DEPOSIT STATEMENT 

016000651 

ELMER H BRUNSTING 
13630 PINE ROCK 

06 N 

HOUSTON TX 77079-5914 

DlJEDATE: 01/3112008 

IDNO. 7076 10001 XXXXX8905 101 101 

FOR QUESTIONS PLEASE CALL: 1-800-624-5155 

SEND REQUESTS TO: JOHN HANCOCK LiFE INSURANCE CO. 
BENEFIT CONTROL UNIT T-24 
PO BOX 111 
BOSTON, MASS 02117 

.-=----·-···- ~-~ 

IDNO. 7076 10001 XXXXX8905 101 101 
0477 

YOUR PAYMENT HAS BEEN ELEC'TRONICALL Y TRANSMITTED TO YOUR ACCOUNT. 

BRUNSTING000775 



P4507

IMPORT ANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY 
PAYMENTS ONLY 

If Federal Income Taxes have b~~n withheld from th~ payments you are receiving and if you do not wish to have taxes withhdd. please let us know. However. if 
you dectnot to have withholding apply to your payments. or if you do not haw enough Fedoml Income Tax withheld H-om your payment, you may be responsible 
lilr payment of estimated tax. You may incur penalties under tit.: estimated tax rules if your withholding and estimated tax payments are not sutiicicnt 
Withholding is merely a method of paying taxes which yoll owe and therdore does not change your total liability. 

lfFcderallncome Taxes are not being withheld from your payment because yon have elected not to have withholding apply and if you wish to revoke that election 
and have Federal income Taxes withheld 11-otn your payments, please let ns know. 

Payments made to. United States citizens and delivered to an address outside the Unikd States may be subject to federal withholding tax. The ro..:ipient is not 
allowed to elect out of federal tax withholding. Unless there is an election on fik the standard withholding amount for periodic payments is based on married with 
three withholding allowances. 

Geiterally, payments made to Non-Resident Aliens are subject to a 30% United States federal tax withholding. To the e~1ent that some non-resident aliens are 
resident in countries that have reduced withholding rates pursuant to tax treaties with the United States_. lower withholding rates wonld be applied. [n order to 
withhold taxes at a lower rate, we must have a valid W8-BEN form on file for the person or entity to which the payment was made. Failure to complete a valid 
W8-BEN will result in a 30% tax withholding from the payment. 

BRUNSTING000776 
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Susman Godfrey 
Lead Class Counsel 

In re Gulf Pension Litigation 

CRP/SAP PENSION PLAN 
P.O. Box 728 

Madison Square Station 
New York, NY 10159 

William A. Dreher 
Actuary 

Tel: (800) 328-1661 Charles F. Plenge, Esq. 
Class Pension Counsel 

In re Gulf Pension Litigation 
Fax: (800) 328-FAX.l Nadyne Nelson 

Operations Manager 

TO: 

NOTICE OF ANNUITY CONTRACT AND TRANSFER OF CRPISAP BENEFITS 
March 20,1994 

CRP/SAP PENSION PLAN BENEFIT RECIPIENTS 

FROM: CHEVRON CORPORATION, AS ADMINISTRATOR OF THE CRP/SAP 
PENSION PLAN 

Chevron Corporation, as plan administrator of the CRP/SAP Pension Plan, is 
providing you with this NOTICE under the rules of the Pension Benefit Guaranty 
Corporation for plan terminations. 

1. The legal obligation for providing your benefits from the CRP/SAP Pension Plan has 
been transferred from the Plan to the John Hancock Mutual Life Insurance Company. 
John Hancock's address is: 

John Hancock Mutual Life Insurance Company 
John Hancock Place 
200 Clarendon Street 
Boston, MA 02117 

Under this binding obligation, John Hancock will provide benefits in the form of an 
annuity contract or as a cash payment to you or to the IRA you select_ (Refer to the 
Benefit Election Package for the specific choices you have.) 

2. The John Hancock executive who can answer questions concerning the annuity 
contract or the binding obligation to provide benefits is David B_ Eisen, Senior 
Underwriting Manager, who can be reached at (617) 572-9513. 

3. For those participants who will receive an annuity form of payment, John Hancock 
will send you a copy of the annuity contract or a certificate showing John Hancock's 
name and address and clearly reflecting John Hancock's obligation to provide the 
benefits from the CRP/SAP Pension Plan. This certificate will be mailed to you in the 
Fall, 1994. 

4. General Information: 

Name of Plan: CRP/SAP Pension Plan 
Plan No. 074 

Plan Sponsor: Chevron Corporation 
(EIN Number 94-0890210) 

If you change your address before we contact you again, or you have any 
questions concerning the Plan's termination, please contact: 

Chevron Corporation 
Plan Administrator 

CRP/SAP Plan Operations Office 
p_o, Box 728, Madison Square Station 
New York, NY 10159 
Telephone: (800) 328-1661 
Fax: (BOOJ 328-3291 

Baker &: Botts 
Pillsbury Madison &: Sutro 
Counsel for Chevron Corporation 

BRUNSTING000777 
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P4510
F. 1004 

Date: May 26, 2011 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0071512 
NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

We have sent ~our June annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 

· contact your depository listed above- for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000779 



P4511
F. 1004 

Date: July 28, 2009 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0071512 
NELVA E BRUNSTING 
13630 PINEROCK LN 
HOUSTON TX 77079 

We have sent your August annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation o·f 
is our pleasure to serve you. Please do nat hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000780 



P4512F. 1004 

Date: December 26, 2008 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your January annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000781 



P4513
F. 1004 

Date: November 21, 2008 

ELMER H BRUNSTING 
NELVA E BRUNSTING . . 

13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your December annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000782 



P4514
F. 1004 

Date: October 28, 2008 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your November annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000783 



P4515
F_ 1004 

Date: September 26, 2008 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your October annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000784 



P4516
F_ 1004 

Date: August 26, 2008 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

I 
i - . .,., 

We have sent your September annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the .. current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and shouid ·not be regarded as a confirmation of deposit. PLease - ·-
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

...... 

BRUNSTING000785 



P4517
F. 1004 

Date: July 29, 2008 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your August annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions 

Gro\ayment 

on this annuity for the current payment are: 

Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation· of deposi-t. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000786 



P4518
F. 1004 

Date: June 26, 2008 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your July annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity far the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be r-e.garded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000787 



P4519F. 1004 

Date: May 27, 2008 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON IX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your June annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and ahcul·:i not ~be Fegarded as a confii"Iiratlon of~deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000788 



P4520F_ 1004 

Date: April 28, 2008 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your May annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

I 

BRUNSTING000789 



P4521F. 1004 

Date: February 26, 2008 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your March annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity ·for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Ple3se 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000790 
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F. 1004 

Date: January 29, 2008 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your February annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation ~f 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000791 



P4523
F. 1004 

··. 

Date: December 26, 2006 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your January annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000792 



P4524
F. 1004 

Date: November 28, 2006 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your December annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
conta.ct us 

BRUNSTING000793 



P4525
F. 1004 

Date: October 27, 2006 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your November annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
o.oo 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000794 
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\ 

F. 1004 

Date: September 26, 2006 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your October annuity payment o£ $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be -regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is aur pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000795 



P4527
F. 1004 

Date: August 29, 2006 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your September annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000796 



P4528
F. 1004 

Date: July 27, 2006 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your August annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000797 



P4529
F. 1004 

Date: June 27, 2006 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your July annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to •erve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000798 



P4530F. 1004 

Date: May 26, 2006 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your June annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000799 



P4531F. 1004 

Date: April 26, 2006 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your May annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000800 



P4532F. 1004 

Date: March 28, 2006 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your April annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000801 



P4533F. 1004 

Date: February 24, 2006 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your March annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It -
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000802 



P4534
F. 1004 

Date; January 27, 2006 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number; 0041992 

We have sent your February annuity payment of $91.78 to; 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000803 



P4535
F. 1004 

Date: December 27, 2005 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your January annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not~bc regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000804 



P4536
F. 1004 

Date: November 28, 2005 Settlement Contracts D~partment 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your December annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000805 



P4537
F. 1004 

Date: October 27, 2005 Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your November annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000806 



P4538
F. 1004 

Date: September 27, 2005 Settlement Contracts.Department 
1-800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your October annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000807 



P4539
F. 1004 

Date: August 29, 2005 

ELMER H BRUNSTING 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

NELVA E BRUNSTING \ 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your September annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000808 
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Date: July 27, 2005 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your August annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository li'sted above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000809 
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Date: June 28, 2005 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your July annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmati~n of deposit: It 
1s our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING00081 0 
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Date: May 26, 2005 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your June annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000811 
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Date: April 26, 2005 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your May annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000812 
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Date: March 29, 2005 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your April annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000813 
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Date: February 24, 2005 

ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

Settlement Contracts Department 
1-800-272-4772 

Control Number: 0041992 

We have sent your March annuity payment of $91.78 to; 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a verification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. Please 
contact your depository listed above for confirmation of deposit. It 
is our pleasure to serve you. Please do not hesitate to contact us 
if we can be of assistance. 

MINNESOTA LIFE 

BRUNSTING000814 
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Date: January 27, 2005 Settlement Contracts Department 
1..:..800-272-4772 

Control Number: 0041992 
ELMER H BRUNSTING 
NELVA E BRUNSTING 
13630 PINEROCK 
HOUSTON TX 77079 

We have sent your February annuity payment of $91.78 to: 

BANK OF AMERICA 

Withholding deductions on this annuity for the current payment are: 

Gross Payment 
Less Deductions: 

Net Payment 

$91.78 
0.00 

$91.78 

This receipt is a ~erification of your depository and withholding, 
and should not be regarded as a confirmation of deposit. 
contact your depository listed above for confirmation of 
is our pleasure to serve you. Please do not hesitate to 
if we can be of assistance. 

MINNESOTA LIFE 

Please 
deposit. It 
contact us 

BRUNSTING000815 
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PARTICIPANT'S STAT~MENT· 
GULF 50319-A 

TAX REDUCTioN ACT STOCK OWNERSHIP PLAN OF GULF OIL CORPORATION~ 

>-:- .. _ @u· If ..... _ . __ . ___ ._ :r.~~tOLLOWt~~~ ~~-~ ?!~ "':~~~NTOF YOl!~-~~~~-UNT AS O_t _ 12!_~ ~!.:BO>.- ~-!:~ __ ;: 
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• REINVESTED • • ' 
BAL~NCE AT SHARES DIVIDEND TOTAL .{ , :· 

"Our Search for Energy 
Begins With People" 

> 

GULF OIL C-ORPORATION COMMON STOCK . ·: 

FLMER H PRUMSTI~G 
13630 P I~F.!l-OC!t · 
HOUSTOH n· \ -. 11()19 

. . .·.·· 
. . ..... ... . _. ... .,., -;.r::(·-- :-- -:-·:: ... '11 

--:::::: 
'~ ~;:: 

E~D OF ALLOCATED SHARES SHARES ,; 
PREVI9US YEAR 1979 YEAR FOR THE YEAR TO DATE 

::. 

ANY DISCREPANCY Sf-;IOULD BE REPORTED ~~0-MP.-i--LY-TO<. -.>.-:< 
MR. PHILIP E. LINTNER, SECRETARY- BENEFITS.COMMITTEE,: -::·· -· . ;. 
GULF OIL CORPORATION, P.O. BOX 11~6, PITTSBlfff(;t-1; PA 15230. ·. ;,-_ . . ; . . -.- ~ : ·. ,: ;; : 

.:.· . : ·. - . ::. 

-, 
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Effective with the 1979 Plan Year, the TRASOP permits eligible members to 
make voluntary contributions which will be matched by Gulf in accordance with the 
current Federal income tax law. Contributions are made in the second year 
following the Plan Year in question. Thus. voluntary employee contributions and 
Gulf matching contributions for the 1979 Plan Year are being made during 1981. 
Since the mformation contained on the reverse side of this statement is as of 
December 31, 1980, there is no information pertaining to the voluntary contri
butions for the 1979 Plan Year. 

Philip E. Lintner 
Secretary 
Benefits Committee 

/ 
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GULF PENSION PLAN 

GULF SA VINGs-sTOCIC BONUS PLAN 

GULF DISABILITY INCOME INSURANCE 

GULF 

GULF OCCUPATIONAL ADAD INSURANCE PLAN 

VOLUNTARY GROUP ACCIDENT INSURANCE I'LAN 

MEDICAL BENEFITS PLAN 

YOUR 
~ EMPLOYE

5
E 

~BENEFIT 
. s With people" 

h For energY Begrn 
··our searc 

It's Time To Check Your Benefits 
---

Dear fellow employee: 

This statement is intended to give you a brief description of 
the Gulf Employee Benefits Program and information 
regarding your participation. 

It is only a statement for your convenience and is in all 
respects subject to the terms and conditions contained in 
the official texts of the Plans and Policies which constitute 
the Gulf Employee Benefits Program. 

Coverages and amounts of benefits shown are based on 
records of personal data as of January 1, 1980. These 
include your age and service shown in the "Personal Data" 
section of this statement. 

All possible care has been taken to assure accuracy. If you 
have a question about any item on your statement, please 
consult your supervisor or Human Resources Representa
tive so that it can be verified or corrected. See your 
employee benefits booklets for more information about 
each of these plans. Official plan texts are also available to 
employees on an individual basis. If you cannot secure an 
answer to your question, please feel free to write directly 
tome. 

Gerald W . .Bush 
Senior Vice President-Human Resources 
Gulf Oil Corporation 
P.O. Box 1166 
Pittsburgh, Pa. 15230 

l_ 
I 

J.. 
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Medical Insurance 

If during 1979 you were an employee who was covered by a program of medical 
insurance, Gulf contributed up to $35.00 monthly toward the cost of your coverage, 
or up to $84.00 monthly for you and your dependiHit(s). 

Survivor Benefits 

Group Life Insurance Plan Your coverage as of 1/1(80: 

SCHEDULE Y $ 20,000 
SCHEDULE Z $ 98,000 $118 0 000 

Connecticut General Voluntary Group Acci~ent Insurance Plan As of 1/1/80 you 
had elected this amount of coverage: 

$ so,ooo 
Occupational Accident Insurance 
The Gulf Travel Accident Insurance Plan is paid for entirely by Gulf. It is intended 
primarily to provide accidental death benefits of up to three times annual pay for 
employees while flying on Company business. 

The Gulf Occupational Accidental Death and Dismemberment Insurance Plan 
provides benefits of up to $25,000 for all other occupational accidental death and 
dismemberment cases, is paid for entirely by Gulf, and automatically applies to 
all dollar-roll employees of Gulf. 

Savings-Stock Bonus Plan Any bonds and cash you have in the Savings Funds will 
be delivered to the person(s) entitled to them. In addition, your share of the Stock 
Bonus Funds, and any stock you have in the Long Term Stock Bonus Fund, will be 
delivered to your beneficiary. 

Gulf Pension Plan 

l/l/80: 
This is the lump-sum survivor benefit as of 

$4,827.96 

If you die while you are eligible for early or regular retirement, and if you designated 
your husband or wife (or a trustee if certain requirements are met) as sole bene· 
ficiary under this Plan, he or she will receive a lifetime pension or may elect the 

''-lump-sum benefit. This survivor pension would generally be more valuable than 
the lump-sum benefit. 

Disability Benefits 
If you are unable to work due to sickness or accident, all or part of your pay may 
be continued temporarily. Workers' Compensation may be payable if a disability 
results from a job-related illness or accident. If severely disabled, you and your 
eligible dependents may qualify for monthly Social Security payments. 

After six months of total disability you may qualify for monthly benefits from the 
Disability Income Insurance Plan. The monthly benefit is any amount needed to 
bring your income from any other Gulf benefits, primary Social Security, Workers' 
Compensation, etc., up to 50% of your final monthly compensation; however, if 
you have eligible dependents under Social Security, the total income is limited to 
70%. Benefits under this Plan may continue as long as you are totally disabled. 

If you become totally disabled, your Group Life Insurance Plan coverage may be 
continued during the disability at no cost to you. However, after age 65 your 
coverage will become subject to post-retirement reductions. 

Savings-Stock Bonus Plan 
On February 8, 1980 the 1977 Term was distributed. You were entitled to: 

-U.S. Bonds (at cost} and cash for account balance: NONE 
-market value of Gulf Stock on date distributed 

plus cash for any fractional share: $ 2, 73 7. 09 * 
(included 0 59 shares at $45.9375 per share.) 
"For U.S. Income Tax purposes, this amount must be considered 

as ordinary income when received. 

Shares of Gulf Stock transferred to your Long Term Stock 
Bonus Fund account on 2/8/80: 

Total shares of Gulf Stock in your Long Term Stack Bonus 
Fund account as of 2/9/80: 

Your participation in the 1978 and 1979 Terms: 
1978 Term 

NONE 

NONE 

1979Term 
Total contributions you made: 
Your contributions on deposit at 1/1/80: 

$ 2,933.28 $ 3.152.40 
NONE $ 3o152e40 

Gulf Stock shares credited at 1(1/80: 66.3170 54.4347 

Upon termination of employment, 100% of your share of the Plan assets will 
always be payable on your account. 

TRASOP 

rrepored [speclollq for 

Name E H BRUNSTING 

Employee No. 114162 
Payroll 
Code 150000042 0000 

Location GS& T ENGRG GENERAL 

as of January I, 1980 using service and earnings history through 1979. 

rersonol Doto OS of 1/1/80 

Your Birth Date 09/29/21 

Time-Service 14-03/12 YRS•** 

Benefit-Service 14-00/12 YRS. 

** INCLUDES PLAN SECTIONS 
38 AND 3C EXTRA CREOlTS 
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-Social Security This program -~r~~ides monthly payments for your surviving 
eligible dependents. In addition there is a lump·sum funeral benefit upon your 
death of $255. 

If you have been eligible to participate in the Gulf Tax Reduction Act Stock Owner· 
ship Plan, you receive a separate annual statement showing your Gulf shareholdings 
in that Plan. Are Your Beneficiary Designations Up To Date? 

Gulf 
renslon flan 
Your Accrued Pension Amount 

The estimated monthly regular retirement 
pension you had built up as of 1/l/80: $ 862.27 

The calculations to the right show how your accrued pension 
estimate was figured. 

Your Right To A Pension 

You can qualify for a deferred vested pension when you have 
10 years of time·service or when your years of age plus time· 
service equal 60 or more. You qualify for an immediate monthly 
Gulf pension upon regular, early or disability retirement. 

AS OF 1/1/80 YOU WERE ELIGIBLE 
FOR A DEFERRED VESTED PENSION 

Your Monthly Contributory Allowance 

A. 0.3% times 04.750 years you contributed to CRP/SAP: o 1 .425% 
o 1-.42-5% of $ 4, 098 • 44 (your average monthly compensation 
during 1977-1978-1979): lli 58.40 

1/12 of 5.5% times $ 

after 1966 at a 3% rate): 

plus 

o. o o (your CRP contributions 
NONE 

A. =$ 58o40 

B. 27% of $ :3 81 eo o (your CRP contributions at a rate 
of 1%, 2%, or 3%): 

plus 

44% of !I> 1 • 176. 16 (your CRP /SAP contributions after 
1966 at a Jllz% rate): 
1/12 ofS 620.38 times 110%: 

B. 

C. 200% of CRP (and SAP "new rate") 
contributions with regular interest to 1!1/80 ( $ 2, 413 • 98 ): 
150% of SAP "old rate" 
contributions with regular interest to 1/1/80 ( $ 

$ 4. 827.96 times pension multiplier 7. ooo 
1,000 

Accrued Contributory Allowance (Greatest of A, B or C): 

0 .oo ): 
for age 58. 

c. 

$ 

$ 

$ 

102.87 

517.51 
56.87 

= $ 56&87 

$ 4o827.96 

NONE 

=s 33.80 
$ 58.40 

Your Regular Retirement age as of 1/1/80: 6 5-o o /12 

SEE OTHER SIDE OF STATEMENT 
FOR YOUR ADDITIONAL 3ENEFITS AFTER RETIREMENT 

YRS • NOTE: A and B above, just as the non-contributory figures to the right, do not reflect any 
discount that might apply for early retirement. However, C, above, is the minimum 
contributory allowance as of 1/1/80. When your retirement pension starts, this C amount 
will be higher because it will reflect the additional regular interest credited after 
1/1/80 and the pension multiplier for your nearest year of age. 

~-----"L·~. --

Your Monthly Non-Contributory Allowance 

1.6%times 09eoooyears while not eligible to contribute to CRP/SAP: 14.400% 

plus 

1.3% timesos. o o o years while eligible to contribute to CRP/SAP: 06. 500% 

20.900%of $ 4; 098.44(your average monthly compensation 
during 1977-1978·1979): ~ s 856.57 

Less 1.5% times 14 .ooo years Benefit-Service (50% maximum), 
or 21 • o OO%of age 62. o o o estimated (Jrimary Social Security 
benefit of lli.388. 9 0 (SEE NOTE 1): . " $ 8 1. 6 7 

Your non·contributory regular retirement allowance as computed 
above or, if greater, $12 times 14 .. 000 years of benefit·service:s; 774.90 

Your foreign/flight service allowance (SEE NOTE 2): 

Additional allowance under Section 5A·3 of the Plan: 

Accrued Non·Contributory Allowance: 

TOTAL OF ACCRUED CONTRIBUTORY AND 
NON-CONTRIBUTORY ALLOWANCES: 

NONE 

$ 28.97 

$ 803.87 

$ 862.27 

NOTE: 1. Maximum Primary Social Security benefit for Plan purposes for a December 31, 1979 
retirement at age shown. · 

2. This amount is subject to reduction if you retire after your regular retirement age 
and after 1979. 



P4553

r 
I 

Your Retirement renslon 
You will receive a regular pension upon retirement at or after your regular retire
ment age. You can qualify for a disability retirement pension if you are totally and 
permanently disabled for six months and have had at least 15 years of time-service. 
Regular and disability retirement pensions are not discounted. 

You can qualify for early retirement when your years of age plus time-service equal 
75 or more, or, if you were a member of the SAP, when you reach age 55. If you 
retire early, your early retirement pension will start immediately unless you choose 
to defer it. When payments start, you will receive the percentage of your pension 
shown under Table A or Table B-whichever gives you the higher amount. (The min
imum contributory allowance shown under Part C in your pension calculation on the 
other side would not be calculated according to these tables. Instead, it would be 
figured using the appropriate factor for your age when the pension starts.) 

If Your Pension Starts 
This Number of Years 
Before Your Regular 

Retirement Age 

Table A You Will Receive 
This Percentage 

of Your 
Accrued Pension* 

Up to 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100% 
6 ..... '....................................... 95 
7 ...................... -...................... 90 
8 .................................. ' .. '.' .... ' 85 
9 '' ''' '' ......... ' .. ' ........ '.'.' .. '.' .... '.' 80 

10 ' .. ' ... ' .................. '' ....... ' ...... '.. 75 
11 ... '.' ... ' .... '.' .... '.' ........ ' ......... ''. 70 
12 .. ' ...... ' .. ' ..... ' ........ ' ........... '.'. '. 65 
13 '.' .. '.' ........... ' ........ '.'.............. 60 
14 ..... ' .......... ·.·........................... 55 
15 or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50 

Your Additional 6eneflts After 

If Your Years of Age 
Plus Time-Service 

When Your Pension Starts 
Total 

Table B 

95 or more ......................................... . 
94 .... '.' .. ' ... ' ................. ' ................ . 
93 ................................................ . 
92 ................................................ . 
91 ................................................ . 
90 ................................................ . 
89 ................. ' .............................. . 
88 .... ' ........................................... . 
87 ................................................ . 
86 ................................................ . 
85 . ' ........... ' .................................. . 
84 ................................................... ' 
83 ........... '.' .................................. . 
82 ................................................ . 
81 ................................................ . 
80 ................................................ . 
79 ................................................ . 
78 ................................................ . 
77 ................................................ . 
76 ................................................ . 
75 ................................................ . 

*Percentage will be calculated to the nearest month 

You Will RecEfive 
This Percentage 

of Your 
Accrued Pension* 

100.0% 
97.5 
95.0 
92.5 

'90.0 
87.5 
85.0 
82.5 
80.0 
77.5 
75.0 
72.5 . ' 
70.0 
67.5 
65.0 
62.5 
60.0 
57.5 
55.0 
52.5 
50.0 

1\egulor f:orlll or Dlsobllltlll\etlrement 
Gulf Spouse-Pension 
The Gulf Pension Plan provides that the person married to you at the time your 
retirement pension starts will be entitled to a completely Gulf paid lifetime spouse
pension after your death. This spouse-pension-equal to 40% of your regular or 
early pension at retirement-will also be part of any additional spouse protection 
you may elect. (If you retire on a disability pension, the spouse-pension is equal to 
40% of the pension you would have received as an early retiree.) Your pension is 
not reduced to provide the 40% spouse-pension. This means greater lifetime bene
fits for you, added protection for your husband or wife. 

Pensions From Acquired Company Plans 
If you have earned a pension under an acquired company retirement plan for service 
before you became a member of the Gulf Pension Plan, it is in addition to the 
benefits shown on this statement. If you have such credits, you will receive a 
separate statement regarding them. 

Pre-Social Security Allowance 
If your retirement pension starts before age 62 and you are not entitled to Social 
Security disability benefits, you will receive an extra Company-paid allowance to 
help you until Social SecuritY can start. 

You and Gulf share the costs of this program. Full benefits may be received at age 
65 or earlier disability. Lower benefits may be received as early as age 62. A spouse 
who is at least age 62 may qualify for additional benefits. The maximum monthly 
primary benefit for employees applying for Social Security at age 65 in January 
1980 is $572.00 ($402.80 at age 62). This amount is based on the Social Security 
Act as in effect December 31, 1979. 

Normal Form of Payment 
In accordance with the provisions of the Employee Retirement Income Security 
Act, the "normal" form of pension payment for a member who is married at the 
pension starting date will be a lifetime pension reduced so as to provide a pension 
to the surviving husband or wife equal to 50% of the member's reduced pension. 
The "normal" form of pension payment will automatically apply unless a member 
elects not to take it. The Gulf-paid spouse-pension will be included as part of this 
50%. Your Gulf Pension Plan figures shown on the other side of this Statement do 
not reflect this adjustment. 

Medical Care 
During your retirement, Gulf will make contributions of up to $84.00 per month 
toward the cost of medical care until you and all your eligible dependents qualify 
for Medicare (generally at age 65). Thereafter, Gulf will contribute up to $14.00 per 
month for each eligible individual toward the cost of a medical program supple
menting Medicare, either an individual program of your own choice or the voluntary 
program made available by Gulf. 

Gulf Group Life Insurance Plan 

If you retire before age 65 you may continue your full coverage until age 65 pro
vided you make any required contributions. Your contribution rate is 50¢ per 
month for each $1,000 of insurance in excess of $10,000. If you have been insured 
under Schedule Y (and, if applicable, Schedule Z) continuously from the last date 
you became enrolled in the Plan, your post-retirement life insurance after age 65 
will be approximately the following percentage of your highest annual compensa
tion rate: 

Age 65-66 6&·&7 67-68 68-69 69-70 70 and on 

.. -Percentage-- --~1 00 . 90 

or, for an employee hired after 1978 who has less than 10 years of time
service at retirement, the following percentage for each year of time
service-

10 9 8 7 6 5 

The minimum insurance after age 65 is $3,000. 

If you have any question about your entitlement to insurance after age 65, you can 
obtain a separate statement from the Insurance Department by requesting it 
through your Human Resources office. 

Voluntary Group Accident Insurance 
If you have been insured under the Connecticut General Voluntary Group Accident 
Insurance program for at least one year at the time of your retirement, you can 
continue your insurance after retirement (but only up to $30,000) if you continue 
to pay the premiums. 

BRUNSTING000822 
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"Our Search For Energy Begins With People" 
·--"· .·-··· 

Dear fellow employee: 

This statement is intended to give you a brief description of 
the Gulf Employee Benefits Program and information 
regarding your participation. 

It is only a statement for your convenience and is in all 
respects subject to the terms and conditions contained in 
the official texts of the Plans and Policies which constitute 

·the Gulf Employee Bet:~efits Program. 

Coverages and amounts of benefits shown are based on 
records of personal data as of January 1, 1979. These 
include your age and service shown in the "Personal Data" 
section of this statement. 

All possible care has been taken to assure accuracy. If you 
have a question about any item on your statement, please 
consult you~ supervisor or Human Resources Representa
tive so that it can be verified or corrected. See your 
employee benefits booklets for more information about 
each of these plans. Official plan texts are also available to 
employees on an individual basis. If you cannot secure an 
answer to your question, please feel free to write directly 
to me. 

Gerald W. Bush 
Senior.Vice President-Human Resources· 
Gulf Oil Corporation 
P.O. Box 1166 
Pittsburgh, Pa. 15230 

I,., 

"' \. 

., 
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Medical Insurance 
If as an employee you are covered by a program of medical insurance, Gulf con
tributes up to $35.00 monthly toward the cost of your coverage or up to $84.00 
monthly for you and your dependent(s). 

Survivor Benefits 
Group Life Insurance Plan Your coverage as of 1/1/79: 

SCHEDULE Y 
SCHEDULE Z 

• 20w000 
$ 78~000 $ 98w000 

Connecticut General Voluntary-Gro~p Accident Insurance Plan As of 1/1/79 you 
had elected this amount of coverage: $ so.ooo 

Savings-Stock Bonus Plan Any bonds and cash you have in the Savings Funds will 
be delivered to the person(s) entitled to them. In addition, your share of the Stock 
Bonus Funds, and any stock you have in the Long Term Stock Bonus Fund, will be 
delivered to your beneficiary. 

Gulf Pension Plan This is the lump-sum survivor benefit as of 
1/1/79: . $1f,598.06 

If you die while you are eligible for early or regular retirement, and if you designated 
your husband or wife (or a trustee if certain requirements are met) as sole bene.
ficiary under this Plan, he or she may elect to receive either a lifetime income or 
this lump-sum benefit. 

Occupational Accident Insurance 
The Gulf Travel Accident Insurance Plan is paid for entirely by Gulf. It is intended 
primarily to provide accidental death benefits of up to three times annual pay for 
employees while flying on Company business. 

The Gulf Occupational Accidental Death and Dismemberment Insurance Plan 
provides benefits of up to $25,000 for all other occupational accidental death .. and . 
dismemberment cases, is paid for entirely by Gulf, and automatically applies to 
all dollar-roll employees of Gulf. 

rersonol Doto QS of 1/1/79 

Your Birth Date 09/29/21 

Time-Service 13-03/12 YRS.· 

-._u .......... t-Service 13-00/12 Y'RS. 

1,. -;" ~: • 1 • , • • : - ...,_",··I u: ...,.,. ~ • • • -.,. ·• ...,,, ~ · • ··• "' 

Savings-Stock Bonus Plan 
On February 9, 1979 the 1976 Term was distributed. You were entitled to: 

-U.S. Bonds (at cost) and cash for account balance: NONE 

-market value of Gulf Stock on date distributed 
plus cash. far any fractional share: $ 1 • 322 • 15 * 
(included 0~5. , shares at $23.9375 per share.) 
*For U.S. Income Tax purposes, this amount must be considered 
as ordinary income when received. 

Shares of Gulf Stock transferred to your Long Term Stock 
Bonus Fund account on 2/9/79: 

Total shares of Gulf Stock in your Long Term Stock Bonus 
Fund account as of 2/10/79: 

Your participation in the 1977and 1978·Terms: 
1977 Term 

NONE 

NONE 

1978 Term 

Totalcontributionsyoumade: s 2.766.96 s 2.,933.28 
Social Security This progr11m proviaes montlily payme11ts tor ycur -;~nvi~ing eligible . Your contributions on deposit at 1/1/79: NONE s 2 • 933 .za 

rrepored Especlollll for 

~me E H BRUNSTING 

Payroll 
Employee No. 11 4162 C~e 150000042 0000 

Location GS&T ENGRG GENL CHEltl FROCESSES 

as of January 1, 1979 using service and earnings history through 1978. 

Disability Benefits 
If you are unable to work due to sickness or accident, all or part of your pay may 
be continued during temporary absences for these reasons. Workers' Compensation 
may be payable if a disability results from a job-related illness or accident. If 
severely disabled, you and your eligible dependents may qualify for monthly Social 
Security payments. · 

After six months of total disability you may qualify for monthly benefits from the 
Disability Income Insurance Plan. The monthly benefit is any amount needed to 
bring your income from any other Gulf benefits, primary Social Security, Workers' 
Compensation, etc., up to 50% of your final monthly compensation; however, if 

· you have eligible dependents under Social Security, the total income is limited to 
70%. Benefits under this Plan may continue as long as you are totally disabled. 

If you become totally disabled, your Group Life Insurance Plan coverage may be 
·continued during the disability at no cost to You. However, after age 65 your 
coverage will become subject to the regular reductions. 

TRASOP~----------------------------
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Are Your Beneficiary Designations Up To Date? 
Upon termination of employment, 100% of your share of the Plan assets will 
always be payable on your account. 

The Gulf Tax Reduction Act Stock Ownership Plan was adopted effective from Janu
ary 1, 1976. If you have been eligible to participate, you will receive separate 
annual statements showing your Gulf shareholdings in that Plan. 

Gulf 
fenslon flan 
Your Accrued Pension Amount 

The estimated monthly regular retirement 
pension you had built up as of 1/1/79 
(before any adjustment for the election .of 
an option). 

s 751.16 

The calculations to the right show how your accrued pension 
~ - - estimate was figured. 

Your Right To A Pension 

You can qualify far a deferred vested pension when you have 
~0 years of time-service or when you. are at least age 50 and 
your years of age plus time-service equal 60 or more. You 
qualify for an immediate monthly Gulf pension upon regular, 
early or disability retirement. 

AS OF 1/1/79 YOU WERE ELIGIBLE 
FOR A DEFERRED VESTED F'ENSION. 

Your Regular Retirement age as of 1/1 !79:65-00/12 YHS. 

SEE OTHER SIDE OF STATEMENT 
FOR YOUR ADDITIONAL BENEFITS AFTER RETIREMENT 

Your Monthly Contributory Allowance Your Monthly Non-Contributory Allowance 

A. 0.3% times 04 • 750 years you contributed to CRP/SAP: o 1 a425X 1.6% timesoa .. ooo years while not eligible to contribute to CRP/SAP: 12. e 0 oX 
o 1 ~425% of s ;3" ~05 • 53 (your av~rage monthly compensation 

during 1976-f977·1978): · · · s ~4.23 plus 
plus 

1.3% time!CS.OOO years while eligible to contribute to CRP/SAP: 06. 5CCl% 

1/12 of 5.5% times s O • 00 (your CRP contributions 
after 1966 at a 3% rate): NONE 

19e300% of$ 3,805.53(your average monthly compensation 
A. = s 54,23 durirg 1976-1977-1978): s. 734• 47 

B. 27% ofS 381 • oo (your CRP contributions at a rate 
of 1%, 2%, or 3%): $ 10.2.87 .Less 19.500% of age62.000 primary Social Security benefit 

plus ·i: 

i I . 

44% of$ 1, 176. 16 (your CRP /SAP contributions after 
1966 at a Jlh% rate): · 
1/12 of$ 620.38 times 110%;. 

C. 200% of CRP (and SAP "new rate") 

·. s 
$ 

B. = s 

517.51 
56.87 

56.87 

contributions with regular interest to 1/1/79 ($ .2.,2.99. 03 ): S 4 • 598• 06 
150% of SAP "old rate" 
contributions with regular interest to 1/1/79 (S 

. S 4.598. 06 times pension multiplie~.833 
o.oo ): NONE 

for age57 . 
. l,OQO c . ·= $ 31.42 

. Accrue_d Contributory Allowance (Greatest of A, B or C): $ 56.87 

Note: A and B above, just as the non-contributory figures to the right, do not reflect any discount 
that might apply for early retirement. However, C, above, is the minimum contributory 
allowance as of 1/1/79. When your retirement pension starts, this C amount will be 
higher because it will reflect the additional regular interest credited after 1/l/79 and the 
pension multiplier for your nearest year of age. 

of . .$354. 6 0 (SEE NOTE 1): _ .. S 6S.lf' 

Your non-contributory regular retirement allowance as computed 
above or, if greater, $12 times. 13. 000 years of benefit-service: s 665.32 

Your foreign/flight service allowance (SEE NOTE 2): NCNE 

Additional allowance under Section 5A-3 of the Plan: $ 2€.91 

i. 

Accrued Non-Contributory Allowance: $ 694.29 

TOTAL.OF ~CCRUED CONTRIBUTORY AND -
NON-CONTRIBUTORY ALLOWANCES: $ 75-1.16 

Note: 1. Maximum Primary Social Security benefit for Plan purposes for a Dec. 31, 1978 
retirement at age shown. , 

2. This amount is subject to reduction if you retire after your regular retirerllent age 
and after 1978. 
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Your Retirement fenslon 
You will receive a regular pension upon retirement at or after your regular retire
ment age. You can qualify for a disability retirement pension if you are totally and 
permanently disabled for six months and have had at least 15 years of time-service. 
Regular and disability retiremen1 pensions are not discounted. 

You can qualify for early retirement when your years of age plus time-service equal 
75 or more, or, if you were a member of the SAP, when you reach age 55. If you 
retire early, your early retirement pension will start immediately unless you choose 
to defer it. When payments start, you will receive the percentage of your pension 
shown under Table A or Table 8-whichever gives you th!1 higher amount. (The min
imum contributory allowance shown under Part C in your pension calculation on the 
other side would not be calculated according to these tables. Instead, it would be 
figured using the appropriate fa~tor for your age when the 'pension starts.) 

If Your Pension Starts 
This Number of Years 
Before Your Regular· 

Retirement Age 

Table A You Will Receive 
This Percentage 

of Your 
Accrued Pension* 

Up to 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100% 
6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 95 
7 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . 90 
8 ........................... ' ............. '... 85 
9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80 

/r-· 10 ................................... ' .. ·.. . . . . . 75 
11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 70 
12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 65 
13 .................. ' ........ •, ... '............. 60 
14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55 
15 or more . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 50 

Your Additional 6eneflts After 

If Your Years of Age 
Plus Time-Service 

When Your Pension Starts 
Total 

Table B 

95 or -more ..... ·. '>: .. :: ............................. . 
94 .................. -............................. . 
93 .. " ........... ~ .... -:- .. : .......................... . 
92 ................................................ . 
91 ................................................ . 
90 ................................................ . 
89 .. -....... -..................................... . 
88 ................................................ . 
87 ................................................ . 
86 ................................................ . 
85 ................................................. . 
84 ....... ·-' ........ ,.,,., ....................... -........ . 
83 ...... --.--- .. - ................................. . 
82 ................................................ . 
81 ................................................. . 
80 ................................................ . 
79 ................................................ . 
78 . ' .............................................. . 
77 ................................................ . 
76 ................................................ . 
75 ................................................ . 

*Percentage will be calculated to the nearest month 

You Will Receive 
This Percentage 

of Your 
Accrued Pension* 

100.0%' 
97.5 
95.0 
92.5 
90.0 
87.5 
85.0 
82.5 
80.0 
77.5 
75.0 
72.5 
70.0 
67.5 
65.0 
62.5 
60.0 
57.5 
55.0 
52.5 
50.0 

1\egulor Eorlq or Dlsobllltq Retirement 
Gulf Spouse-Pension· 
The Gulf Pension Plan provides a surviving spouse-pension equal to 40% of your 
pension automatically if you are a member who is married when your regular or 
early retirement pension starts. (If you retire on a disability pension, the spouse
pension is equal to 40% of the pension you would have received as an early retiree.) 
Your pension is not reduced to provide this 40% spouse·pension. It is provided 
entirely at Company expense. 

Pensions From Acquired Company Plans 
If you have earned a pension und!er an acquired company retirement plan for service 
before you became a member of the Gulf Pension Plan, it is in addition to the 
benefits shown on -this statement. If you have such credits, you will receive a 
separate statement regarding them. 

Pre-Sociai Security Allowance 
If your retirement pension starts before age 62 and you are not entitled to Social 
Security disability benefits, you will receive an extra Company-paid allowance to 
help you until Social Security can start. 

r- social security-· 
You and Gulf share the costs of this program. Full benefits may be received at age 
65 or earlier disability. Lower benefits may be received as early as age 62. A spouse 
who is at least age 62 may qualify for additional benefits. The maximum monthly 
primary benefit for employees applying for Social Security at age 65 on January 1, 
1979 is $503.40 ($388.90 at age 62). This amount is based on the Social Security Act 
as in effect December 31, 1978. 

Normal Form of Payment 
In accordance with the provisions of the Employee Retirement Income Security 
Act,- the "normal" form of pension payment for a member who is married at the 
pension starting date will be a 'lifetime pension reduced so as to provide a pension 
to the surviving husband or wife equal to 50% of the member's reduced pension. 
The "normal" form of pension payment will automatically apply unless a member 
elects not to take it. The Gulf-paid spouse-pension will be included as part of this 
50%. Your Gulf Pension Plan figures shown on the other side of this Statement do · 
not reflect this adjustment. 

Medical Care 
During your retirement, Gulf will make contributions of up to $84.00 per month 
toward the cost of medical care until you and all your eligible dependent(s) qualify 
for Medicare (generally at age 65). Thereafter, Gulf will contribute up to $8.00 per 
month for each eligible individual toward the cost of a medical program supple
menting Medicare, either an individual program of your own choice or the voluntary 
program made available by Gulf. 

Gulf Group Life Insurance Plan 
When you retire you may continue your full coverage until age 65 provided you 
make any required contributions. Your contribution rate is 50¢ per month for each 
$1,000 of insurance in excess of $10,0!l0. If your life insurance is continued in force 
until age 65 (whether you work until age 65 or retire earlier}, it will decrease begin
ning at age 65. If you have been insured under Schedule Y (and, if applicable, 
Schedule Z} continuously from (a) within 90 days of the date you first became eligible 
or (b) from August 1, 1969 or, if later, (c) before attainment of age 40, your life 
insurance after age 65 will be approximately the following percentage of your 
highest annual compensation rate: 

Age 65-66 66·67 67-68 68-69 69-70 70 and on 

Percentage 100 90 80 70 60 50 

or, for an employee hired after 1978 who has less than 10 years of time
service at" retirement, the following percentage for each year of time
service-

10 9 8 7 6 5 

The minimum insurance after age 65 is $3,000. 

If you have any question about your entitlement to insurance after age 65, you can 
obtain a separate statement from the Insurance Department by requesting it 
through your Human Resources office. 

Voluntary Group Accident Insurance 
If you retire after 1977 and have been insured under the Connecticut General 
Voluntary Group Accident Insurance program for at least one year at the time of 
your retirement, you can continue your insurance after retirement (but only up to 
$30,000) if you continue to pay the premiums. 

I 

-

BRUNSTING000826 
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I 
DEPARTMENT OF REVENUE AND FINANCE 

GERALD D. BAIR, DIRECTOR 

December 14, 1989 

Elmer H. Brunsting 
13630 Pinesock 
Houston, TX 77079 

Dear Mr. Brunsting: 

Your letter requested forms for making estimated payments on 
your Iowa source income. You also requested a copy of the 
Iowa'inheritance tax rules and rate schedules. 

Enclosed are the ~stimated income tax forms for non residents. 
Two copies are enclosed, one for filing and one for your 
records. 

Also enclos~d for your information is an Iowa 706 Inheritance 
Tax Return with schedules and instructions for completing 
the return. We do not have an inheritance tax booklet to 
send to you. An inheritance tax rate schedule is enclosed for 
your information. 

Sincerely, 

Helen Harvey 
Taxpayer Service Specialist 
Technical Services Division 

HH/nw 
enclosures 

HOOVER STATE OFFICE BUILDING/ DES MOINES, IOWA 50319 

BRUNSTING000830 
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60-061 IOWA INHERITANCE TAX RATE SCHEDULE 

Effective for Deaths on_ or after January 1, 11)88. 

IF THE ENTIRE NET ESTATE OF THE DECEDENT IS LESS THAN $10,000, THE TAX IS ZERO. 

SCHEDULE A 

SURVIVING SPOUSE 
For deaths on or after January I, 1988, the surviving spouse is entitled to full credit of tax. No tax is due on this share. 

CHILD 
IF THE SHARE BEFORE EXEMPTION IS: 

Not over $50;000 There is No Tax Due 

If the 
share is But not 

OVER- Over-

$ 50,000 $ 55,000 

55,000 62,500 

62,500 75,000 

75,000 100,000 

100,000 125,000 

125,000 150,000 

150,000 200,000 

200,000 and up 

Tax is-

$ 1% 

50+ 2% 

200 + 3% 

575 + 4% 

1,575 + 5% 
2,825 + 6% 

4,325 + 7% 

7,825 + 8% 

Of 
Excess 

Over

$ 50,000 

55,000 

62,500 

75,000 

100,000 

125,000 

150,000 

200,000 

PARENT, GRANDCHILD & OTHER 
LINEAL DESCENDANTS 

IF THE SHARE BEFORE EXEMPTION IS: 

Not over $I5,000 There is No Tax Due 

If the 
share is But not 

OVER- Over-

$ 15,000 $ 20,000 
20,000 27,500 
27,500 40,000 
40,000 65,000 
65,000 90,000 
90,000 I I5,000 

I I5,000 I65,000 
I65,000 and up 

SCHEDULER 
Brother, Sister, (including half-brother, half-sister,) son-in-law, 
daughter-in-law, and stepchildren (There is NO exemption). 

IF THE SHARE IS: 

Not over $12,500 Tax is 5% of the share 

Of 
But not Excess 

OVER- Over- Tax is- Over-

$ 12,500 $ 25,000 $ 625 + 6% $ 12,500 
25,000 75,000 1,375 + 7% 25,000 
75,000 100,000 4,875 + 8% 75,000 

100,000 150,000 6,875 + 9% 100,000 
150,000 and up 11,375 + IO% 150,000 

Of 
Excess 

Tax is- Over-

$ 1% $ I 5,000 
50 + 2% 20,000 

200 + 3% 27.500 
575 + 4% 40,000 

I ,575 + 5% 65,000 
2,825 + 6% 90,000 
4,325 + 7% 115,000 
7,825 + 8% 165,000 

SCHEDULE C 
Grandparent, Uncle, Aunt, Niece, Nephew, Foster Child, Cousin, Brother
in-law, Sister-in-law, Step Grandchild, and all other individual persons 
(There is NO exemption). 

IF THE SHARE IS: 

Not over $50,000 

OVER

$ 50,000 
100,000 

But not 
Over-

$100,000 
and up 

Tax is 10% of the share 

Tax is-

$ 5,000 + 12% 
11,000 + 15% 

Of 
Excess 

Over

$ 50,000 
100,000 

BRUNSTING000831 
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SCHEDULED 

A firm, corporation or society organized for profit, including an 
organization failing to qualify as charitable, educational ot religious 
organization. 

15% of the amount 

.""- ' ~. 

·~. ~ : 

SCHEDULEE 

A charitable, educational or religious organization, organized under the 
law of a foreign country, and such .organizations organized under the 
law of another state of the United States, which does not grant an 
exemption to a like Iowa organization, and bequests for religious services 
in excess of $500.00. 

I 0% of the amount. 

SCHEDULE F Unknown lieirs, as distinguished from beneficiaries who are not presently ascertainable, due to cont[ngent events. 

5% of the amount 

SCHEDULE G A charitable, religious, educational and veterans organization organized under the laws of the State of Iowa and also 
those organized under the laws of the other States of the United States of America, if that state grants a reciprocal exemption to like Iowa organizations. 
Public libraries, public art galleries, hospitals, humane societies, municipal corporations and bequests for care of cemetery lots, within the state of 
Iowa. Bequests for religious services not in excess of $500.00. 

Entirely Exempt No Tax 

C~C-28177 F-60.{)61 

BRUNSTING000832 



P4564

lA 706 
60-008 (7 /89) 
625-0603 

Deceden'l's first name and middle initial 

IOWA INHERITANCE TAX RETURN 

Decedent's Last Name Age at Death I Date of Death 

Domicile at time of death Federal Identification Number Decedent's social security number 

Name of Executor Executor's social security number 

Executor's Address (Number and Street including apt. no. or rural route, city, town or post office, state and zip code) 

Indicate county and state where will was probated or estate administered Probate Number 

County State 
The inheritance tax clearance is to.be mailed to: 
Name Address Telephone Number 

COMPUTATION OF SHARES AND TAX ON NET ESTATE 

1. Real Estate (from Schedules A, E and G) ........................ . 

2. All Other Property . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

3. Total Gross Estate (must equal line 36, page 2) .................... 3 

4. Total Allowable Deductions (from line 40, page 2) ................ 4 

5. Net Estate (subract line 4 from line 3) ............................ 5 

6. Computation of Shares and Tax 
Name and Address 

of Beneficiary I Age Social Security No. Relationship Share Inheritance Tax 

I 

7. Total of Shares (attach any additional computation sheets) ....... 7 

8. TOTAL INHERITANCE TAX ..................................................... 8 

9. IOWA ESTATE TAX. Federal credit for state death taxes (line 15 of Federal 706) ... 9 

10. TAX DUE (line 8 or 9 whichever is GREATER) •••••••••••••••• 00 ••••••••••••••••• 10 

11. PENAL TV (see instructions- lA FORM 60-066) .................................. 11 

12. INTEREST ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 0 ••••••• 12 

13. TOTAL DUE-Make checks payable to: TREASURER, STATE OF IOWA ........ 13 

MAIL RETURN TO: Iowa Department of Revenue and Finance, Hoover State Office Bldg., P.O. Box 10467, Des Moines, Iowa 50306 

Under penalties of perjury, I declare that I have eKaminP.d thi~ rP.tum. including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete, 
Declaration of preparerother than the executor is based on all information of which prepare( has any knowledge. 1/We grant power of attorney to the person designated on page 2 for the purposes indicated. 

Signature Capacity or Title Date 

Signature of Preparer Address (and ZIP Code) Date Page 1 

BRUNSTING000833 
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14. POWER OF ATTORNEY AUTHORIZATION (Optional) 
Authorization is granted to the attorney listed below to receive confidential tax information under Iowa Code Section 450.68 to act as the estate's representative before 
the Iowa pepartment of Revenue and Finance and to .make written or oral presentation on behalf of the estate. · 

Name of Attorney Address (Number and Street. City, State and ZIP Code) 

15. Marital status of decedent at death: Married D Widow(er) D SingleD 
(the relationship of decedent's children to surviving spouse must be furnished if decedent died instate) 

16. Were any children born to or adopted by decedent after execution of Last Will? 
In all cases of adoption, furnish copy of decree. 

17. Decedent's occupation before death: Decedent died: Testate D 

18. Was the will admitted to probate? (If yes, attach copy of the will) 

19. Election of spouse: (Submit copy of election) Under Will D 

20. Was a disclaimer filed? (If yes, submit copy of disclaimer) 

21. Do you elect the special use valuation? (If yes, complete and attach Schedule N) 

22. Was a federal estate tax return filed? (If yes, submit copy) 
23. Do you elect to claim qualified terminal interest property (QTIP) under Iowa Code 450.3(7) Section 2056(b) 

(7) (B) (IRC)? If yes, attach copy of Schedule M of Federal Estate Tax Return. 

24. Do you elect to pay the federal estate tax in installments as described in Section 6166? 
If yes, will the interest charged be used as an expense of administration? 

25. Do you elect the alternate valuations under Iowa Code Section 450.37 (Section 2032 IRC)? 

26. Were any of the contents of any safety deposit box which the decedent either owned or had access to omitted 
from the return as part of the gross estate? (If yes, attach explanation) 

SUMMARY OF GROSS ESTATE 
(Attach Applicable Schedules Only) 

(Federal Schedules may be used in place of Iowa schedules) 

Alternate 
Schedule Value 

Telephone No. 

Divorced D 

YesD NoD 

Intestate D 

YesD NoD 

Distributive ShareD 

YesD NoD 

YesD NoD 

YesD NoD 

YesD NoD 

YesD NoD 
YesD NoD 

YesD NoD 

YesD NoD 

Value at Date 
of Death 

.---------------.----------------
27. A-Real Estate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-'$ ______ -+$'----------
28. B-Stocks and Bonds .................................................. . 
29. C-Mortgages, Notes, and Cash ........................................ . 
30. D-lnsurance on the Decendent's Life (attach Form(s) 712) ............. . 
31. E-Jointly Owned Property ............................................. . 
32. F-Other Miscellaneous Property ....................................... . 
33. G-Transfers During Decedent's Life ................................... . 
34. H-Powers of Appointment ............................................ . 
35. !-Annuities ........................................................... . 
36. TOTAL GROSS ESTATE (Add items 27 through 35) 

Total must equal line 3, page 1 

Schedule 

SUMMARY OF DEDUCTIONS 
(Attach Schedules J and K) 

37. J-Funeral Expenses and Expenses Incurred in Administering Property in the gross estate .... . 
38. K-Debts of Decedent .................................................................... . 
39. K-Mortgages and Liens ................................................................. . 
40. TOTAL DEDUCTIONS (Add items 37 through 39) Enter here and on page 1, line 4 ........ . 

Amount 

SUMMARY OF REAL AND PERSONAL PROPERTY LOCATED OUTSIDE OF IOWA 

ITEM- Description TOTAL 

$ 

Include taxable intangible property in schedules B through I. TOTAL 

CPF-12554' 

$ 

TAXABLE 
INTANGIBLE 

Page2 
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INSTRUCTIONS FOR IOWA INHERITANCE TAX RETURN (lA 706) 
GENERAL 

RETURN REQUIRED: An inheritance tax return must be filed by the 
fiduciary of any estate or trust when the gross share subjected to tax 
without reduction for liabilities, of any beneficiary, heir, transferee, or 
surviving joint tenant exceeds the allowable exemption for such share. 

If the estate has filed a federal estate tax return a copy must be 
submitted with the Iowa return. 

If the federal estate tax return includes the schedules of assets and 
liabilities, the taxpayer may omit Iowa Schedules A through I from the 
return. When Iowa schedules are filed with the return, only those 
schedules which apply to the particular assets and liabilities of the 
estate are required. Iowa schedules A through I may be replaced with 
the Iowa Bar probate schedules or any commercially prepared 
schedules if those schedules are substantially identical to the 
Department's prepared schedules and all assets subject to inheritance 
tax are reported. NOTE: Only the Department's Inheritance Tax 
Return and the liabilities schedules J and K will be accepted. 

A return merely listing the assets and their values when the gross 
estate is in excess of $10,000 is not sufficient in nontaxable estates. In 
this case the return must be amended to list the schedule of liabilities 
and the computation of the net estate before an inheritance tax 
clearance can be issued. 
ALSO, a return must be filed to clear title to real estate. 

DATE FOR FILING: 
For future propertyinterestcreated priorto July 1, 1981, a supplemental 
tax return shall be filed and tax paid one year after death of the life 
tenant. 

For future property interest created after July 1, 1981, but not prior to 
July 1, 1984, a supplemental tax return shall be filed and tax paid nine 
months after death of the life tenant. 

For future property interest created after July 1, 1984, a supplemental 
tax return shall be filed and tax paid by the lastdayofthe ninth month 
after death of the life tenant. 

The return shall provide for schedules listing the assets includible in 
the gross estate, a listing of the liabilities deductible in computing the 
net estate and a computation of the tax due, if any, on each share of the 
net estate. 

The return must be filed and any tax due, paid on all property coming 
into present possession and enjoyment, within nine months after 
death for estates of decedents dying after June 30, 1981 and before 
July 1, 1984. 

For deaths on or after July 1, 1984, the tax shall be paid to the 
Department on or before the last day of the ninth month after the death 
of the decedent. 

POWER OF ATTORNEY- Completing the authorization on page 2 
will authorize the attorney to represent the estate and receive 
confidential information, but will not authorize the attorney to enter 
into closing agreements for the estate. 

ALTERNATE VALUATION - Effective for estates of decedents 
dying on or after Juy 1, 1983,alternatevalue may be used on the same 
terms and conditions which govern the alternate valuation for federal 
estate tax purposes. NOTE: The alternate value cannot be used for 
Iowa purposes unless used for federal estate tax purposes and a 
federal estate tax return is required to be filed. 

In general, the alternate valuation date is the date six months after the 
decedents death. If the property is sold within the six-month period. 
the date of sale is the alternate date for valuing the property sold. 

CPE-66301 

If the election is made, all of the property included in the gross estate 
and not just a portion of the property sold must be valued at the 
alternate valuation. 

If the alternate valuation is elected, the value established for federal 
estate tax purposes shall also be the alternate value for inheritance tax 
purposes. 

Failure to indicate on line 25 of the inheritance tax return the election of 
alternate valuation shall be construed as a decision not to elect an 
alternate valuation date. 

SPECIAL USE VALUATION - Effective for estates of decedents 
dying on or after July 1, 1982, real estate which has been valued at its 
special use value under 26 U.S.C. Section 2032A for computing the 
federal estate tax , is eligible to be valued for inheritance tax purposes 
at its special use value. 

Real estate cannot be specially valued for inheritance tax purposes 
unless it is also eligible and is valued at its special use value for federal 
estate tax purposes. However. even though real estate is specially 
valued for federal estate tax purposes, the estate has the right to elect 
or not to elect to value real estate at its special use value for computing 
the inheritance tax. NOTE: The special use value cannot be used for 
Iowa purposes if a special use election for federal estate tax purposes 
has no effect on the federal tax. 

The election to specially value real estate under provisions of Iowa 
Code Chapter 4508 must be made by the fiduciary for the estate or 
trust on the inheritance tax return. The election, once made, is 
irrevocable. Failure to make an election on the inheritance tax return 
shall be construed as an election not to specially value real estate 
under Iowa Code Chapter450B. 

A copy of the executed election for federal estate tax purposes, must 
be timely filed with the Iowa Department of Revenue. 

The agreement must be executed by all parties who have interest in 
the property to be valued at its special use as of the date of the 
decedents death. In the agreement. the qualified heir must consent to 
be personally liable for the additional inheritance tax imposed in the 
event of early disposition or cessation of the qualified use. 

A protective election may be made to specially value qualified real 
property for inheritance tax purposes. The protective election must be 
made on the inheritance tax return and shall contain the same 
information required by federal regulation section 20-2032A-8(b). 

If a protective election is made and it is found the real estate qualifies 
for special use valuation as finally determined for federal estate tax 
purposes, an additional notice of election must be filed within 60 days 
after date of determination, along with an amended inheritance tax 
return. Failure to file the additional notice within 60 days shall 
disqualify the real estate for special use valuation. 

GROSS ESTATE- Includes all those items or interests in property 
passing by any method of transfer specified in Iowa Code Section 
450.3. 

INHERITANCE TAX CLEARANCE - Effective July 1, 1983, the 
distinction between full payment and partial payment clearances was 
abolished. Only full payment clearances will be issued. A full payment 
clearance will be issued only after the tax, penalty and interest have 
been paid in full. NOTE: Only an original inheritance tax clearance will 
be issued by the Department. The personal representative is required 
to designate on the return who is to receive the clearance.lf the return 
fails to designate a recipient. the clearance will be sent to the clerk of 
the district court. 
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COMPUTATION OF SHARES & TAX ON NET ESTATE 
PAGE1 

Line 1 Report total value of all real estate reported in schedules 
A, E or E-1, and G. 

Line 2 Report total value of all other property listed in schedules 
8, C, 0, Ear E-1, For F-1, G, H, and I. 

Line 3 Add line 1 and line2. NOTE: Total mustequalline36, page 
2. 

Line 4 Report total from line 40, page 2. 

Line 5 Subtract line 4 from line 3. 

Line 6 Beneficiary- Listfull name and current address of each 
beneficiary, heir, transferee or surviving joint tenant. 

Age- Report age of the beneficiary, heir, transferee, or 
surviving joint tenant. 

Social Security Number - Report the social security 
number of each beneficiary, heir, transferee or surviving 
joint tenant. 

Relationship - Report the legal relationship of each 
beneficiary, heir, transferee or surviving joint tenant to 
that of the decedent. 

·Share- Report the net share of each beneficiary, heir, 
transferee or surviving joint tenant. NOTE: The net share 
subject to tax is the gross share, less that portion of 
allowable liabilities deductible which are chargeable to 
the share under the law of abatement of shares. Attach a 
copy of your computation of shares. 

Line 7 Must equal line 5. 

Line 8 Inheritance tax -the tax is computed in accordance with 
the applicable rate schedule to the net share of each 
beneficiary, heir, transferee or surviving joint tenant. 

Line 9 Report the Federal credit for State death taxes paid which 
is allowable as a credit against Federal Estate Tax, see 
line 13 of Federal 706. 

Line 10 Report the greater amount from line 8 or line 9. 

Line 11 Effective for estates of decedents dying on or after 
January 1, 1981, a penalty of 5% per month not to exceed 
25% is imposed for failure to file the return or failure to 
pay 90% of the tax required to be shown as due within the 
time prescribed by law (taking into consideration any 
extensionsoftimetofileand pay), unless failure is due to 
reasonable cause. 

Effective January 1 , 1985 any tax which is due and payable 
on or after that date, a penalty of 5% is imposed forfailure 
to remit at least 90% of the tax due with the return on or 
before the due date, orforfailureto pay at least 90"/oof the 
tax required to be shown on the return. 

Effective January 1, 1987, a penalty of7.5% is imposed for 
failure to timely pay at least 90% of the tax when filing the 
return. 

Line 12 Unpaid tax draws interest at a rate of 8% per annum until 
December 31. 1981. See Section 730-10.2 of the Iowa 
Administrative Code for the statutory interest rate 
commencing on or after January 1, 1982. 

Line 13 TOTAL DUE: Add lines 10, 11, 12. 

Signature- the return must be signed under penalty of perjury by at 
least one of the fiduciaries of the estate or trust. 

PAGE2 
Line 27 Report total value from schedule A. 

Line 28 Report total value from schedule B. 

Line 29 Report total value from schedule C. 

Line 30 Report total value from scheduleD that would be subject 
to inheritance tax. NOTE: if insurance is credit life or 
burial insurance, these are offsets against the debt and 
must be reported as taxable. 

Line 31 Report total from schedule E and/or schedule E-1 of the 
Iowa State Bar Association. NOTE: if any schedules 
other than the department schedules are used, the 
amount subject to inheritance tax must be written or 
typed in below the total .value column of the schedule E 
and/or schedule E-1. 

Line 32 Report total value from supplemental schedule F and/or 
schedule F-1. 

Line 33 For death prior to July 1, 1984, report total value from 
supplemental schedule G. For death on or after July 1, 
1984, report the amount over the Annual Gift Tax 
Exclusion. NOTE: the date of Federal Unified Credit 
claimed and the amount claimed must be reported in the 
description column of the supplemental schedule. ALSO: 
attach copies of Federal Gift Tax Return. 

Line 34 Report total from supplemental schedule H. 

Line 35 Report total from supplemental schedule I. 

Line 36 Add lines 27 through 35. 

Line 37 Report total from supplemental schedule J. 

Line 38 Report total from supplemental schedule K, part I. 

Line 39 Report total from supplemental schedule K, part II. 

Line 40 Add lines 37 through 39. 
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lA 706 
60-008 (7 /89) 
625-0603 

IOWA INHERITANCE TAX RETURN 

Decedent's first nBme and middle initial Decedent's Last lliame Age at Death 1Date of Death 

Domicile at time of death Federal Identification Number Decedent's social security number 

Name of Executor Executor's social security number 

-Executor's Address (Number and Street 1nclud1ng apt. no. or rural route, c1ty, town or post off1ce, state and zip code) 

Indicate county and state where will was probated or estate administered Probate Number 

County State 
The inheritance tax clearance is to be mailed to: 
Name Address Telephone Number 

COMPUTATION OF SHARES AND TAX ON NET ESTATE 

1. Real Estate (from Schedules A, E and G) ........................ . 

2. All Other Property . .. . . . .. .. .. . .. . .. . .. . .. .. . .. . .. .. . .. .. .. .. . . .. 2 

3. Total Gross Estate (must equal line 36, page 2) .................... 3 

4. Total Allowable Deductions (from line 40, page 2) ................ 4 

5. Net Estate (subract line 4 from line 3) ............................ .5 

6. Computation of Shares and Tax 
Name and Address 

of Beneficiary Age Social Security No. Relationship Share Inheritance Tax 

7. Total of Shares (attach any additional computation sheets) ....... 7 

8. TOTAL INHERITANCE TAX ..................................................... 8 

9. IOWA ESTATE TAX. Federal credit for state death taxes (line 15 of Federal 706) ... 9 

10. TAX DUE (line 8 or 9 whichever is GREATER) ................................... 10 

11. PENAL TV (see instructions:- lA FORM 60-066) .................................. 11 

12. INTEREST •••••••••••• 0 •••••••••••••••••••••••••••••••••••••••••••••••••••••••• 12 

13. TOTAL DUE-Make checks payable to: TREASURER, STATE OF IOWA ........ 13 

MAIL RETURN TO: Iowa Department of Revenue and Finance, Hoover State Office Bldg., P.O. Box 10467, Des Moines, Iowa 50306 

Under penalties of perjury, I declare that I have examined this return, including accOmpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete. 
Declaration of preparer other than the executor is based on all information of which pre parer has any·knowledge. 1/We grant power of attomev to the person designated on page 2 for the purposes indicated. 

Signature Capacity or Title Date 

Signature of Preparer Address (and ZIP Code) Date Page 1 
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14. POWER OF ATTORNEY AUTHORIZATiON (Optional) 
Authorization is granted to the attorney listed below to receive confidential tax information under Iowa Code Section 450.68 to act as the estate's representative before 
the Iowa Department of Revenue and Finance and to make written or oral presentation on behalf of the estate. . . 

Name of Attorney Address (Number and Street, City, State and ZIP Code) 

15. Marital status of decedent at death: Married D Widow(er) D SingleD 
(the relationship of decedent's children to surviving spouse must be furnished if decedent died instate) 

16. Were any children born to or adopted ·by decedent after execution of Last Will? 
In all cases of adoption, furnish copy of decree. · 

17. Decedent's occupation before death: Decedent died: Testate D 
18. Was the will admitted to probate? (If yes, attach copy of the will) 
19. Election of spouse: (Submit copy of election) Under Will D 
20. Was· a disclaimer filed? (If yes, submit copy of disclaimer) 

21. bo you elect the special use valuation? (If yes, complete and attach Schedule N) 
22. Was a federal estate tax return filed? (If yes, submit copy) 
23. Do you elect to claim qualified terminal interest property (QTIP) under Iowa Code 450.3(7) Section 2056(b) 

(7) (B) (IRC)? If yes, attach copy ?f Schedule M of Federal Estate Tax Return. 

24. Do you elect to pay the federal estate tax in installments as described in Section 6166? 
If yes, will the interest charged be used as an expense of administratior}? 

25. Do you elect the alternate valuations under Iowa Code Section 450.37 (Section 2032 IRC)? 
26. Were any of the contents of any safety deposit box which the decedent either owned or had access to omitted 

from the return as part of the gross estate? (If yes, attach explanation) 

SUMMARY OF GROSS ESTATE 
(Attach Applicable Schedules Only) 

(Federal Schedules may be used in place of Iowa schedules) 

Schedule 
27. A-Real Estate ......................................................... . 
28. B-Stocks and Bonds .................................................. . 
29. C-Mortgages, Notes, and Cash ........................................ . 
30. D-lnsurance on the Decendent's Life (attach Form(s) 712) ............. . 
31. E-Jointly Owned Property ............................................ .. 
32. F-Other Miscellaneous Property ....................................... . 
33. G-Transfers During Decedent's Life ................................... . 
34. H-Powers of Appointment ............................................ . 
35. 1-Arinuities .......................................................... .. 
36. TOTAL GROSS ESTATE (Add items 27 through 35) 

Total must equal line 3, page 1 

Schedule 

SUMMARY OF DEDUCTIONS 
(Attach Schedules J and K) 

$ 

Alternate 
Value 

37. J-Funeral Expenses and Expenses Incurred in Administering Property in thegrossestate .... . 
38. K-Debts of Decedent .................................................................... . 
39. K-Mortgages and Liens ................................................................. . 
40. TOTAL DEDUCTIONS (Add items 37 through 39) Enter here and on page.1, line 4 ........ . 

$ 

$ 

Telephone No. 

Divorced D 

YesD NoD 

Intestate D 

YesD NoD 

Distributive ShareD 

YesD NoD 

YesD NoD 

YesD NoD 

YesD NoD 

VesD NoD 
YesD NoD 

YesD NoD 

YesD NoD 

Value at Date 
of Death 

Amount 

SUMMARY OF REAL AND PERSONAL PROPERTY LOCATED OUTSIDE OF IOWA 

ITEM- Description 

$ 

Include taxable Intangible properly 1n schedules B through I. 

CPF-12554· 

TOTAL 

$ 

TOTAL 

TAXABLE 
INTANGIBLE 

Page2 
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IA706 
6()-{)0211189 

Estate of: 

SCHEDULE A-Real Estate 
(Jointly owned property must be disclosed on Schedule E. see the Instructions for Schedule E.) 

Hem Description Alternate Alternate value Value at date of death 
number 1 valuation date 

1 

-

I 

I 

I 

/ 

TOTAL. (Also enter in the Summary of Gross Estate, paqe 2, line 27.)" .......................... 

CPE-28487 452-0598 (If more space IS needed, attach add1t1onal sheets of the same s1ze.) Schedule A 
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IA706 
60-003 2/88 

Estate of: 

SCHEDULE B-Stocks and Bonds 
"Dividends which have been declared as of the date of death must also be reported on this schedule for stocks listed herein" 

(Jointly owned property must be disclosed on Schedule E, see the Instructions for Schedule E.) 

Item Description including face amount of bonds or number of shares and par value Altemate 
number where needed for identification Unit value valuation date 

1 

I 

TOTAL. (Also enter in the summary of Gross Estate, page 2, line 28.) ......... 

CPE-28468 
625-0599 

(If more space IS needed, attach add1t1onal sheets o1 the same s1ze.) 

Alternate value Value at date of death 

Schedule B 
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IA706 
60-004 (8187) 

Estate of: 

SCHEDULE C-Mortgages, Notes, and Cash 
"Accrued interest to the date of death must be reported on all assets bearing interest which are reportable under this schedule" 

(Jointly owned property must be disclosed on Schedule E, see the Instructions for Schedule E.) 

llem Alternate 
number Description valuation date 

1 

-

. 

TOTAL. (Also enter in the Summary of Gross Estate, page 2, line 29.). 

CPE-28489 
625-0600 

(II more space IS needed, attach add1t1ona1 sheets of the same s1ze.) 

Anernate value Value at date of death 

Schedule C 
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IA706 
60-082 

Estate of: 

SCHEDULE D-lnsurance on the Decedent's Life 
Identify policy or contract, designated beneficiary, amount, and show value 

Item Value at 
number Description Date ol Death 

1 

' 

( 

Total Value all Insurance 

TOTAL Amount subject to tax. Enter in the Summary of Gross Estate, page 2, line 30 •••••••••••••••• 0 ••••• 

CPE-28490 
CFN-625-0632 

(If more space is needed, attach additional sheets of the same size.) 

Taxable Value 

ScheduleD 
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IA706 
60-005 13/69) 

Estate of: 

SCHEDULE E-Jointly Owned Property 

liiEII. Qualified joint interests-interests held by the decedent and his or her spouse as the only joint tenants. 

Item Description Alter-nate 
Alternate value Value atdate of death number valuation date 

1 

1 (a) Totals_ .......... ··- ·-------- ---·· .... ...... 

1 (b) Amounts _included in gross P.state( If less than 50% sub.mit proof of contribution) 
... 

111m1•1• All other 101nt mterests 
2(a) State the name and address of each surviving co-tenant. If there are more than 3 surviving co-tenants list the additional co-tenants on 
an attached sheet. 

Name Address (number and street, city, State, and ZIP code) 

A. 

B. 

c. 
Item Enter letter 

I 
Description Percentage 

number fo co-tenant (include alternate valuation.date if any) includible 

2(b) Total other joint interests._. __ . __ .............................................................. 

Total includible JOint interests (add lines 1 (b) and 2(b). Also enter in the Summary of Gross Estate, 
page 2, line 31 ..... _ ... _ ........ _ . _ .................................................... 
CPE-28491 
625-0601 

(If more space ts needed, attach add1honal sheets of the same srze.) 

Includible Includible 
alternate value value at date of death 

Schedule E 
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IAIUti 
60-006 (3/89) 

Estate of: 

SCHEDULE F-Other Miscellaneous Property Not Reportable Under Any Other Schedule 
(Jointly owned property must be disclosed on Schedule E, see the Instructions for Schedule E.) 

1 Did the decedent, at the time of death, own any articles of artistic or collectible value in excess of $3,000 or any collections Yes No 
whose artistic or collectible value combined at date of death exceeded $3,000? If "Yes," full details must be submitted on 
this schedule. 

2 Has the decedent's estate, spouse, or any other person, received (or will receive) any bonus or award as a result of the 
decedent's employment or death?.. . .. .. .. .. . .. .. . .. .................................................. . 
If "Yes," full details must be submitted on this schedule. 

3 Did the decedent at the time of death have, or have access to,asafe deposit box? ........................................... . 
If "Yes," state locations, and if held in joint names of decedent and another, state name and relationship of joint depositor. 

If any of the contents of the safe deposit box are omitted from the schedules in this return, explain fully why omitted. 

~:::::; 
:=:::::::::=:;::::;:: :;::::;:: 
::::::::;~ 
~:::::::::: ::::::::; .:::::::::: :::::;::;: :;::::::: 
~:;::::;:: ::::::;: :;::::::: 
~~ 
~~ ::::::::; :;::::;:: 
~:::::::;; 
~ :::::::: 

4 Did the decedent, at the time of death, own any other miscellaneous property not reportable under any other schedule?..... ~ ~ 
If "Yes,' full details must be submitted on this schedule. ~ ~ 

Item 
number 

1-
a: 
<( 
11.. 

Description 
Alternate 

valuation date 

1 Miscellaneous property exempt from Execution 

1-
a: 
<( 
11.. 

TOTAL. (Also enter in the Summary of Gross Estate, page 2, line 32.) ......... . 
CPE-28492 
625-0602 

(If more space 1s needed, attach add1t1onal sheets of the same s1ze.) 

Alternate value Value at date of death 

Schedule F 
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IA706 
60-073 10187 

Estate of: 

SCHEDULE G-TRANSFERS DURING DECEDENT'S LIFE 

Item Des,crlptlon Alternate 

number valuation date 

--
A List all gifts made withint three years of death. Indicate the name 

and relationship of the donee, and date gifts were made. Proof 
must be submitted in support of exclusion claimed. 

1 

B List all transfers in which the decedent retained a life estate or 
interest, or which were to take effect in possession or enjoyment 
at death. List the date of the transfers, the description of the 
property transferred, the consideration, if any, the value of the 
property at death, or the alternate value if elected, and the name 
and relationship of the transferee. 

TOTAL. (Also enter in the Summary of Gross Estate, page 2, line 33.) .......... . 

SCHEDULE H POWERS OF APPOINTMENT 

Item Description Alternate 

number valuation date 
--

1 

TOTAL. (Also enter in the Summary of Gross Estate, page 2, line 34 if the power was exercised.) 

CPE-28493 
625-0623 

(If more space is needed, attach additional sheets of the same size.) 

Alternate_ value Value at date of death 

Alternate value Value al dale of death 

Schedules G and H 
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IA706 
60-083 11/89 

Estate of: 

SCHEDULE !-Annuities 

1a Was the decedent. immediately before death, receiving an annuity described in the "General" paragraph of the federal 
instructions forth is schedule? ................................................................................ , .......... : ... 

' 
1b If "Yes," was the annuity paid pursuant to an approved plan described in the federal instructions for this schedule? ...... 

1c If the answer to "1 b" is "Yes," state the ratio of the decedent's contribution to the total purchase price of the annuity ..... 

2a If the decedent was employed at the time of death, did an annuity as described in paragraph (d) of the "Annuity defined" 
in the federal instructions for this schedule become payable to any beneficiary be,cause the beneficiary survived the 
decedent? ....................• ::-............................................................................ · .............. 

2b If "Yes," state the ratio of the decedent's contribution to the total purchase price of the annuity. 

3a Did an annuity under an individual retirement account, annuity, or bond described in section 2039(e) IRC become 
payable to any beneficiary because the beneficiary survived the decedent? ............................................... 

. 3b If "Yes," is the annuity payable to the beneficiary for life or for at least 36 months following decedent's death? ........... 

3c If the answer to "3a" is "Yes," state the ratio of the amount paid for the individual retirement acc.ount, annuity, or bond 
that was not allowable as an income tax deduction under section 2191RC (other than a rollover contribution) to the total 
amount paid for the account, annuity or bond. 

I 

Yes No 

-- --

·~ II I 

~ 
~ I 
-- --

I I I 
Item ' Description Alternate Alternate value Value at date of death number valuation date 

1 

TOTAL. 

CPE-28494 
625.0633 

~ 

I 

-

(Also enter in the Summary of Gross Estate, p'age 2, line 35.) ..................... ...... 
i (If more space 1s needed, attach add1t10nal sheets of the same s1ze.) Schedule I 

l 

BRUNSTING000846 
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IA706 
60-084 (8/87) 

Estate of: 

SCHEDULE J-Funeral Expenses and Expenses Incurred in Administering Property in the Gross Estate 

Note.-List on this schedule expenses of administering property in the gross estate. For those expenses, see the instructions. 
Executors' commissions, attorney fees, etc., are allowed as a deduction for Iowa inheritance tax purposes. If they are allowed 

as a deduction in computing the taxable estate for Federal estate tax purposes, they are not allowable as an income tax deduction 
on Form lA 1041. · 

Item 
number 

2 

3 

Description 

A. Funeral expenses: 

Total. • . . . • . . . . . . . . . . . . . • • . . . . . • . . • . . . . . . . X X X X X X X 

B. Administration expenses allowable under Iowa Code section 450.12. 
Executors' commissions-amount estimated I agreed upon I paid (Strike out the 
words that do not apply). . . . . . . . X X X X X X X 
Attorney fees-amount estimated I agreed upon I paid. (Strike out the words that 
do not apply). , X X X X X X X 
Federal estate tax paid. X X X X X X X 

4 Miscellaneous deductable expenses: 

1 

2 
a· 
4 

For use only if decedent had property outside Iowa 
C. Iowa Portion of A & B 

Total Iowa Gross Estate 

Total Gross Esta.te (Iowa and Non-Iowa property) 
Iowa percentage: divide line 1 by line 2 
Amount deductable: multiply total of A & B by percentage 
on Line 3 and list on Line 37 of the IA706 

Total of A & B 

o/o 

xxxxxxx 

TOTAL. (Also enter in the Summary of Deductions, page 2, line 37). . . 

CPE-28495 
625-0634 

(If more space IS needed. attac~ add1t1onal sh!=!ats of the same s•ze.) 

Amount 

Schedule J 

BRUNSTING000847 
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IA706 
60-085 10/87 
625-0635 

Estate of: 

Item 
number 

f
a: 
<( 
a.. 

1 

SCHEDULE K-Debts of the Decedent, and Mortgages and Liens 

Debts of the Decedent-Creditor and nature of claim 

Total 

Iowa Portion of Debts 

for use only if decedent had property outside Iowa 

1. Iowa Percentage: divide total Iowa Gross Estate by total Gross Estate % 

2. Pro-rated Amount Deductible: multiply total above by percentage 

TOTAL: Enter applicable total or pro-rated total here 
and also in the Summary of Deductions, page 2, line 38 ... . ......... 

Item 
number Mortgages and Liens-Identify Property 

1 

--
t-
a: 
<( 
a.. 

TOTAL. (Also enter in the Summary of Deductions, page 2, line 39) ............ 

CPE-28496 (If more space IS needed. attach additional sheets oi the same s1ze.) 

Amount 

Amount 

Schedule K 

BRUNSTING000848 
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1981 
Annual t::mplollee 
Benefits Statement 

t 
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L 
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~ 
I 
l s 

GULF PENSION PLAN 

Gl/LF OISABILifV INCOME 

GULF GROUP LIFE INSURANCE PLAN 

GULF TRAVEL ACCIDENT INSl/RANCE PROGRAM 

GULF OCCUPATIONAL AD&D INSliAANCE PLAN 

Ay 
GROUP ACCIDENT JNSl/RAIVCf PLA~ 

VOLUIIITA 

GULF DENTAL ASSISTANCE PLAN 

GULF MEDICAL PLAN 

GULf TRASOP 

YOUR 
~EMPLOYEE 
., BENEFITS 

h' For EnergY 8e9 
"Our searc 

ins With people" 

.. ··:. 

It's Time To Check Your Benefits 

Dear fellow employee: 

This statement is intended to give you a brief description of 
the Gulf Employee Benefits Program and information 
regarding your participation: 

_It is only a statement for your convenience and is in all 
respects subject to ~he terms and conditions contained in 
the official texts of the Plans and Policies which constitute 
the Gulf Employee Benefits Program. 

Coverages and amounts of benefits shown are based on 
records of personal data as of January 1, 1981. These 
include your age and service shown in the "Personal Data" 
section of this statement. 

All possible care has been taken to assure accuracy. If you 
have a question about any item on your statement, please 
consult your supervisor or Human Resources Representa
tive so that it can be verified or corrected. See your 
employee benefits booklets for more :information about 
each of these plans. Official plan texts are also· available to 
employees on an individual basis. If you cannot secure an 
answer to your question, please feel free to write directly 
to me. 

~~ 
Gerald W. Bush 
Senior Vice President-Human Resources 
Gulf Oil Corporation 
P.O. Box 1166 
Pittsburgh, Pa. 15230 

-~-------'-----. ·--- , __ _ 

-I 

1 
i 

BRUNSTING000849 
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Health Care Benefits 
In 1981, Gulf contributes up to $4roo per month toward the cost of your coverage 
under the new Gulf Medical Plan or other qualifying medical program, or up to 
$120.50 per month for you and your dependent(s). If you are enrolled in the new 
Gulf Dental Assistance Plan or other qualifying dental program, Gulf contributes 
$4.00 per month toward your coverage, or up to $15.50 per month towards coverage 
for you and your dependent(s). 

Survivor Benefits 
Group Life Insurance Plan Your coverage as of 111/81: -

SCHEDULE Y 
SCHEDULE Z 

$ 20.000 
$114,000 $134 ,ooo 

Connecticut General Voluntary Group Accident Insurance Plan As of 111/81 you 
had elected this amount of coverage: 

$ 50,000 
Occupational Accident Insurance _ 
The Gulf Travel Accident Insurance Plan is paid for entirely by Gulf. It is intended 
primarily to provide accidental death benefits of up to three times annual pay for 
employees while flying on Company business. 

The Gulf Occupational Accidental Death and Dismemberment Insurance Plan 
provides benefits of up to $25,000 for all other occupational accidental death and 
dismemberment cases, is paid for entirely by Gulf, and automatically applies to 
all dollar·roll employees of Gulf. 

Savings-Stock Bonus Plan Any bonds and cash you have in the Savings Funds will 
be delivered to the person(s) entitled to them. In addition, your share of the Stock 
Bonus Funds, and any stock you have in the long Term Stock Bonus Fund, will be 
delivered to your beneficiary. 

Gulf Pension Plan This is the I ump-sum survivor benefit as of 
1/1/81: $62, 0 7 4. 16 

If you die while you are eligible for early or regular retirement, and if you designated 
your husband or wife (or a trustee if certain requirements are met) as sole bene· 
ficiary under this Plan, he or she will receive a lifetime pension or may elect the 
lump-sum benefit. This survivor pension would generally be more valuable than 
the lump-sum benefit. 

Disability Benefits 
If you are unable to work due to sickness or accident, all or part of your pay may 
be continued temporarily. Workers' Compensation may be payable if a disability 
results from a job-related illness or accident. If severely disabled, you and vour 
eligible dependents may qualify for monthly Social Security payments. 

After six months of total disability you may qualify for monthly benefits from the 
Disability Income Insurance Plan. The monthly benefit is any amount needed to 
bring your income from any other Gulf benefits, primary Social Security, Workers' 
Compensation, etc., up to 50% of your final monthly compensation; however, if 
you have eligible dependents under Social Security, the total income is limited to 
70%. Benefits under this Plan may continue as long as you are totally disabled. 

If you become totally disabled, your Group Life Insurance Plan coverage may be 
continued during the disability at no cost to you. However, after age 65 your 
coverage will become subject to post-retirement reductions. 

Savings-Stock Bonus Plan 
On February 13, 1981 the 1978 Term was distributed. You were entitled to: 

-U,S. Bonds (at cost) and cash for account balance: NONE 
-market value of Gulf Stock on date distributed 

pi us cash for any fractiona I share: $ 2 , 66 4 • 8 7 * 
(included 69 shares at $38.25 per share.) 
*For U.S. Income Tax purposes, this amount must be considered 

as ordinary income when received. 

Shares of Gulf Stock transferred to your long Term Stock 
Bonus Fund account on 2/13/81: 

Total shares of Gulf Stock in your long Term Stock Bonus 
Fund account as of 2/14/81: 

Your participation in the 1979 and 1980 Terms: 

Total contributions you made: 
Your contributions on deposit at 1/1/81: 
Gulf Stock shares credited at 1/1/81: 

1979 Term 
$ 3 ,152 0 40 

NONE 
55.1121 

69,5915 

69.5915 

1980 Term 
$ 2, 705.40 
$ 2,705.40 

42.1371 

If you have voluntary Additional Contributions in the long Term Savings Fund of the 
Plan, you receive separate statements showing the status of your account(s) in 
that fund. Upon termination of employment, 100% of your share of the Plan assets 
will always be payable on your account. 

rrepored Especlollq for 

Name E H BRUNSTING 
Payroll 

Employee No. 114162 Code 150000042 0000 

location GS&T ENGRG GENERAL 

as of January 1, 1981 using service and earnings history through 1980. 

rersonal Data OS of 1/1/81 

Your Birth Date 09/29/21 

Time-Service 15-03/12 YRS.#* 

Benefit-Service 15-00/12 YRS. 

** INCLUDES PLAN SECTIONS. 
3B AND 3C EXTRA CREDITS 
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--social security This-program provid8s-montti1Ypayments-Toriou-rsurviving - -

1
----r:HA::>Ot"~~- - - -- - -

eligible dependents. In addition there is a lump-sum funeral benefit upon your If you have been eligible to participate in the Gulf TRASOP, you receive a separate 
death of $255. r annual statement showing your Gulf shareholdings in that Plan. Are Your Beneficiary Designations Up To Date? 

Gulf 
renslon rlan 
Your Accrued Pension Amount 

T~e estimated monthly regular retirement 

Your Monthly Contributory Allowance 

A. 0.3% times 4 • 750Years you contributed to CRP/SAP: 
1. 42 5% of $ 4 , 4 96 • 6l(your average monthly compensation 

during 1978-1979-1980): $ 

1/12 of 5.5% times $ 
after 1966 at a 3% rate): 

plus 

0 • Q(jyour CRP contributions 

Your Monthly Non-Contributory Allowance 

1 • 4 2 5% 1.6% times I 0 • O~rs while not eligible to contribute to CRP /SAP: 16 • 0 0 0" 

64.08 plus 

1.3% times 5 • OOjiarswhile eligible to contribute to CRP /SAP: -6. 500~ 

NONE 
pension you had built up as of 1/1/81: $ 1 ,o 14 .16 22. 50Cb1: $ 4 ~496. eybur average monthly compensation 

64. 08 during 1978·1979-1980): $ 1,011 ~ 74 

The calculations to the right show how your accrued pension 
estimate was figured. 

Your Right To A Pension 

You can qualify for a deferred vested pension when you have 
10 years of time-service or when your years of age plus time· 
service equal 60 or more. You qualify for an immediate monthly 
Gulf pension upon regular, early or disability retirement. 

B. 27% of $ 3 81 • otiour CRP contributions at a rate· 
of 1%, 2%, or 3%): 

plus 

44% of $ 1-,176 .l(iour CRP{SAP contributions after 
1966 at a 1112% rate): 
1!12of $ 62.0.31$nesll0%: 

A. = $ 

$ 

$ 
$ 

B. = $ 

102 .. 87 Less 1.5% times 15 .O~ars Benefit-Service (50% maximum), 
or 22.50~ge 6 2 • OOQstimated primary Social Security 
benefit of $402 .BO(SEE NOTE 1): $ 90.63 

517 • 51 Your non-contributory regular retirement allowance as computed 
56. 8 7 above or, if greater, $12 times 15 • 09&>trs of benefit-service: $ 921.11 

56 • 81 Your foreign/flight service allowance (SEE NOTE 2): NONE 

Additional allowance under Section 5A-3 of the Plan: $ 28.97 C. 200% of CRP (and SAP "new rat~") 
contributions with regular interest to 1!1/81 
150% of SAP "old rate" 

$ 2,534.6)8 $ 5 ,069. 36 

$ o.olo NONE Accrued Non-Contributory Allowance: $ 950.08 

AS OF 111/81 YOU WERE ELIGIBLE 
FOR A OEFERRED•VESTED PENSION 

contributions with regular interest to 1/1/81 
$ S ,069. 36times pension multiplier -1-.-1 $173ge 59 

1,000 c. = $ 36 .• 33 TOTAL OF ACCRUED CONTRIBUTORY AND 
$ 1,014.16 Accrued Contributory Allowance (Greatest of A, B or C): $ 64 • 08 NON-CONTRIBUTORY ALLOWANCES: 

Your Regular Retirement age as of 1/1/81: 6 5 -oo /12 

SEE OTHER SIDE OF STATEMENT 
FOR YOUR ADDITIONAL BENEFITS AFTER RETIREMENT 

YR ~LHE: A and B above, just as the non-contributory figures to the right, do not reflect any 
discount that might apply for early retirement. However, C, above, is the minimum 
contributory allowance as of 1/1/81. When your retirement pension starts, this C amount 
will be higher because it will reflect the additional regular interest credited after 1/1/81 
and the pension multiplier for your nearest year of age. 

------~-- -~·- .... - --· ~----- . -~ ··-- ----- ------

____;.;;=--~-------------------------------------

NOTE: 1. Maximum Primary Social Security benefit fo~ Plan purposes for a Decemller 31, 1980 
· retirement at age shown. 

2. This amount is subject to reduction if you retire after your regular retirement age 
and after 1980. 
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Your Retirement tmslon 
You will recei've a regular pension upon retirement at or after your regular retire
ment age. You .can qualify for a disability retirement pension if you are tolally and 
permanently disabled for six months and have had at least 15 years of time-service. 
Regular and disability retirement pensions are not discounted. 

You can qualify for early retirement when your years of age plus time-service equal 
75 or more, or, if you were a member of the SAP, when you reach age 55. If you 
retire early, your early retirement pension will start immediately unless you choose 
to defer it. When payments start, you will receive the percentage of your pension 
shown under Table A or Table 8-whichever gives you the higher amount. (The min
imum contributory allowance shown under Part C in your pension calculation on the 
other side would not be calculated according to these tables. Instead, it would be 
figured using the appropriate factor for your age when the pension starts.) 

If Your Pension Starts 
This Number of Years 
Before Your Regular 

Retirement Age 

Table A You Will Receive 
This Percentage 

of Your 
Accrued Pension" 

Up to 5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100% 
6 ........ ... .................................. 95 
7 . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 90 
8 ............................................. 85 
9 ...................................... ;.. . ... 80 

10 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75 
11 ................... 0. 0. 0 ••••••• 0 0 •• 0 •••• 0. 0.. 70 
12 0. 0. 0 ••• 0. 0 0. 0. 0 0 •• 0. 0 •• 0. 0 0 •••• 0 ••••••••••• •• 65 
13 ... 0. 0. 0 •• 0 ••••• 0. 0 •• 0. 0 •• 0 0. 0 •••• 0 0. 0 0 0 0. 0.. 60 
14 0. 0 0 •••• 0 •• 0. 0 •• 0. 0 ••• 0 •• •.• ••••••• 0 0. 0....... 55 
15 or more . .. . . . . . . . .. .. .. . .. .. .. .. .. .. .. .. . .. .. 50 

Your Additional 6eneflts After 

If Your Years of Age 
Plus Time-Service 

When Your Pension Starts 
Total 

Table B 

95 or more ......................................... . 
94 . 0 0. 0 0. 0 ••••••• 0. 0. 0. 0 0 •••••••• 0 0 ••• 0 ••• 0 0 •• 0 •• 0 0 

93 .... 0. 0 •• 0 0. 0 ••••• 0. 0 •• 0 ••••• 0 ••••••• 0. 0 •• 0. 0 •••• 

92 0. 0 ••••• 0. 0 •• 0 ••• 0 0. 0 0 ••••• 0 0 0 ••••••••• 0 0. 0 •• oo. 0 

91 .................... 0 •••••••••••••••••••••••••••• 

90 ..... 0 •••••• 0. 0 ••• 0. 0 ••••••• 0 •• 0 •••• 0 0 ••••••••••• 

89 
88 
87 
86 

85 ......... 0 ••••••••••••••••••••• 0 0 0 0. 0 ••• 0. 0 0 0 0 •• 0. 

84 
83 
82 
81 

80 0 0 0. 0 •••••• 0 •• 0 •••••••• 0. 0 0. 0 0 ••• 0 ••••••••••••••• 

79 
78 
77 
76 
75 

"Percentage will be calculated to the nearest month 

You Will Receive 
This Percentage 

of Your 
Accrued Pension* 

100.0% 
97.5 
95.0 
92.5 
90.0 

87.5 
85.0' 
82.5 
80.0 
77.5 

75~0 
72.5 
70.0 
67.5 
65.0 

62.5 
60.0 
57.5 . 
55.0 
52.5. 
5.0.0 

1\eCJular [arlq or Dlsabllltql\etlrement 
Gulf Spouse-Pension 
The Gulf Pension Plan provides that the person married to you at the time your 
retirement pension starts will be entitled to a completely Gulf paid lifetime spouse
pension after your death. This spouse-pension~qual to 40% of your regular or 
early pension at retirement-will also be part of any additional spouse protection 
you may elect. (If you retire on a disability pension, the spouse-pension is equal to 
40% Of the pension you would have received as an early retiree.) Your pension is 
not reduced to provide the 40% spouse-pension. This means greater lifetime bene
fits for you, added protection for your h,usband or wife. 

Pensions From Acquired Company Plans 
If you have earned a pension under an acquired company retirement plan for service 
before you became a member of the Gulf Pension Plan, it is in addition to the 

i benefits shown on this statement. If you have such credits, you will receive a 
separate statement regarding them. 

Pre-Social Security Allowance 
If your retirement pension starts before age 62 and you are not entitled to Social 

1., Security disability benefits, you will receive an extra Company-paid allowance to 
help you until Social Security can start. 

I Social Security 1981 
You and Gulf share the costs of this program. Full benefits may be received at age 
65 or earlier disability. lower benefits may be received as early as age 62. A spouse 
who is at least 62 may qualify for additional benefits. The maximum. monthly 
primary benefit for employees applying for Social Security at age 65 in January 
1981 is $677.00 ($432.00 at age 62). This amount is based on the Social Security 
Act as in effect December 31, 1980. 

Normal Form of Payment 
In accordance with the provisions of the Employee Retirement Income Security 
Act, the "normal" form of pension payment for a member who is married at the 
pension starting date will be a lifetime pension reduced so as to provide a pension 
to the surviving husband or wife equal to 50% of themember's reduced pension. 
The "normal" form of pension payment will automatically apply unless a member . 
elects not to take it. The Gulf-paid spouse-pension will be included as part of this 
50%. Your Gulf Pension Plan figures shown on the other side of .this Statement do 
not reflect this adjustment. 

Medical Care 
During your retirement, Gulf will make contributions of up to $120.50 per month 
toward your cost of medical care for you and all your eligible dependents before 
Medicare applies (generally at age 65}. Once an eligible individual qualifies for 
Medicare, Gulf will contribute up to $17.00 per month for that individual toward the 
cost of a medical program supplementing Medicare-either the new Gulf Medical 
Plan or that person's own individual program. Any balance of the premium for that 
person will be your own responsibility. 

Gulf Group Life Insurance Plan 
If you retire before age 65 you may continue your full coverage until age 65 pro
vided you make any required contributions. Your contribution rate is 50¢ per 
month for each $1,000 of insurance in excess of $10,000. If you have been insured 
under Schedule Y (and, if applicable, Schedule Z) continuously from the last date 
you became enrolled in the Plan, your post-retirement life insurance after age 65 
will be approximately the following percentage of your highest annual compensa
tion rate: 

Age 

Percentage 

65-66 66-&7 67-68 68-69 69-70 70 and on 

100 90 80 70 60 50 

or, for an employee hired after 1978 who has less than 10 years of time
service at retirement, the following percentage for each year of time
service-

10 9 8 7 6 5 

The minimum insurance after age 65 is $3,000. 

If you have any question about your entitlement to insurance after age 65, you can 
obtain a separate statement from the Insurance Department by requesting it 
through your Human Resources office. · 

Voluntary Group Accident Insurance 
If you have been insured under the Connecticut General .Voluntary Group Accident 
Insurance program for at least one year at the time of your retirement, you can 
continue your insurance after retirement {but only up to $30,000) if you continue 
to pay the premiums. 

BRUNSTING000852 
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T~I~ l f'' Fn~. Y"lU~ Copy B Statement tor ~®81 Tll.lF1P-.,~TI')t-.J O~l Y Ia. ~J') nFsr:~II3t=S For Recipient Recipients of 

ft. PAY~j:r-"fT MAOE T'l yryu U"H~fR Total Distributions from Profit-

THF SAV! t-IG~-STQCf( q'1NU<; nLAN This information is being Sharing, Retirement Plans and 
furnished to the 

!"~ GIJL~ OIL C~RP'171~TJ£lN Internal Revenue Service. 
Individual Retirement Arrangements 

Recipient's identifying number 1 Amount includible as income 2 Cap~al gain (For Lump-sum 3 Ordinary income 4 Premiums paid by trustee or 
(Add boxes 2, 3, and 4) distributions only) custodian for current insurance 

? 0 2-~2-~~01) .oo .rl ~,. 
5 Employee contributions to profit- 6 Amount of IRA distributicns 7 Category of distribution 8 Net unrealized appreciation 9 Other: 

sharing or retirement plans (do not include box 4 amounts! in employer's securities 

I $ % 
?.,.,:.,"ts .. q7 

~· H ~~ 1P.lS T 1 NG n does not n qualify as a lump sum distribution. 

1~~30 OfNr:O')CK 
This does 

·Your percentage of total distribution~ % 
HOUSTt)\l TX 1101q r 1 or does notf laoolv. Death benefit exclusion does 

For instructions on completing this form, see "Instructions for Form 1096." 

BRUNSTING000853 
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\ ' PARTICIPANT'S STATEMENT 
GULF 50319 

TAX REDUCTION ACT STOCK OWNERSHIP PLAN OF GUL'F OIL CORPORATION 

THE FOLLOWING IS A STATEMENT OF YOUR ACCOUNT AS OF: 12/31/19 ,,,...._ 

"Our Search for Energy 
Begins With People'' 

GULF OIL CORPORATION COMMON STOCK 

ElMER ff BRUIIISTING 
• 136'30 P INEROCK 

HDUSTOtf TX 11019 

·~ i 
TOTAL SHARES SHARES REINVESTED TOTAL 

ALLOCATED. ALLOCATED DIVIDEND SHARES 
PRIOR YEAR(S) 

1978 YEAR SHARES (1) TO DATE 

64.7780 

ill INCLUDES CURRENT AND ANY PRIOR YEARS 

ANY DISCREPANCY SHOULD BE REPORTED PROMPl LY 1 U 
MR. PHILIP E. LINTNER, SECRETARY- BENEFITS COMMITTEE, 

. ..J! GULF O,IL CORPORATION, P.O. BOX 1166, PITTSBURGH, PA 15230. 

PLEASE SEE MESSAGE ON OTHER SIDE 

BRUNSTING000855 
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During 1979, Gulf's Board ·of Directors authorized a change in 
Trustee for the Gulf TRASOP. The Trustee is now Mellon Bank N.A.,' 
Mellon Square, Pittsburgh, PA 15230. The Trustee holds the assets of 
the Plan. Individual account records will now be maintained directly 
by Gulf Oil Corporation (Benefits Committee), 435 Seventh Avenue, 
Pittsburgh, PA15219. 

Philip E. Lintner 
Secretary 
Benefits Committee 

' ~ /' 

BRUNSTING000856 
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~ 
Gulf 
~-

"Our Search for Energy 
Begins With People" 

i:: 
'· 

FUND 

'( 

GULF OIL CORPORATION 
COMMON STOCK 

ELME~ H BRUNSTING 
13630 PINEROCK 
HOUSTON TX 

' . 
TAX REDUCTION ACT STOCK OWNERSHIP PLAN 

OF GULF OIL CORPORATION 

TOTAL 
SHARES 

PRIOR YEAR(S) 

24.737 

77079 

SHARES 
ALLOCATED 

1977.YEAR 

17.035 

282328905 

THE FOLLOWING IS A STATEMENT 
OF YOUR ACCOUNT AS OF:DEC l.l 1978 

·.REINVESTED 
DIVIDEND 

SHARES 

.350 

TOTAL 
SHARES 

TO DATE (1) 

,42.122 

(1) INCLUDES REINVESTED DIVIIDENDS 

IF YOU.HAVEAQUESTIONABOUT ANY ITEM ON 
YOUR STATEMENT, PLEASE CONSULT YOUR 
SUPERVISOR OR HUMAN RESOURCES 
REPRESENTATIVE. 

BANKERS TRlJST COMPANY. TRUSTEE 

BRUNSTING000857 
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PARTICIPANT'S STATEMENT · 

GULF 50350 

OPTION 1 · 
(Gulf Stock) 

\ 
OPTION~_2 
(Guaranteed 
Investment\ 

•contract) \ 

VAlUE AS OF 

07/01/80 

\ -

GULF S~VINGS - STOCK BONUS. PLAN -i 
LONG TERM SAViNGS FUND VALUATION AS OF: 12/31/80 

1-

CH~ .... GE tN VALUE 

VALUE AS OF 

12/31/SO 

• TOTAL~ " \ 
~· " $3,072.00 

ELME~ H BRUNSTING 
114162, 
150000042 0000 
GS&T ENGRG GENERAL 

PLEASE SEE MESSAGE ON OTHER SIDE 

WITHDRAWAL TYPE .......................... 0 LIMITED 

WITHDRAWAL DATE 

SUSPENSION DATE 

RESUMPTION DATE 

TRANSFER DATE 

YOUR ADDITIONAL CON· 
TRIBUTIONS WHICK ARE 

ON DEPOSIT AS OF 

lZ/31/60 

$3,072.00 

u. 072.00 

0FULL 

I 

BRUNSTING000858 
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IF YOU ARE A PARTICIPANT IN THE LONG TERM SAVINGS FUND OF THE SAVINGS-STOCK 
BONUS PLAN YOU WILL RECEIVE PERIODIC INFORMATION SHOWING THE STATUS OF YOUR 
ACCOUNTS IN THAT FUND AS WELL AS INFORMATION CONCERNING YOUR BASIC CONTRI
BUTIONS AND GULF'S CONTRIBUTIONS TO THE PLAN. 

IF YOU HAVE A QUESTION ABOUT ANY ITEM ON THIS STATEMENT, PLEASE CONTACT P. E. 
LINTNER, SECRETARY- BENEFITS COMMJTTEE OR YOUR,HUMAN RESO-URCES REPRESENTA
TIVE SO THAT IT CAN BE CORRECTED OR VERifiED. 

J 

BRUNSTING000859 
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.. . 

"Our Search for Energy 
Begins With Pe.op!e" • 

FUND 

GULF OIL CORPORATION 
COMMON STOCK 

ELMER H- BRU~STING 
136 30 · PINEROCK 
HOUSTON TX 

TAX REDUCTION ACT STOCK OWNERSHIP PLAN 
OF GULF OIL CORPORATION 

TOTAL 
SHARES 

PRIOR. Y EAR(S) 

77079 

SHARES 
ALLOCATED 

YEAR 

22.568 

282328905 

THE FOLLOWING IS A STATEMENT 
OF YOUR ACCOUNT AS OF: DEC 31 1977 

REINVESTED 
DIVIDEND 

SHARES 

.478 

TOTAL 
SHARES 

TO DATE (1) 

23.046 

(1) INCLUDES REINVESTED DIVIDENDS 

ANY DISCREPANCY SHOULD BE REPORTED 
PROMPTLY TO YOUR SUPERVISOR 

BANKERS TRUST COMPANY, TRUSTEE 

BRUNSTING000860 
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(Not to be filled in by employee) 

~avings~Stock: Bonus Plan ; 
of 

-E_mployee No. -"---------~

Location No. ,, 
Gulf Oil Corporation Social Security No. -----~----

~HANGEJN PLAN MEMBERSHIP AND/OR INVESTMENT_ALLOCATION .• 
(This form ~~st be reciiivedbythe Secretary of the Benefits Committee by the 15th of the month thatpre~edes the effedive date. Forms received late will be 
effective from the earlilist date provided- by the Plan.) · - · 

• ' ,& ~ • • L • • ~ 

:- cliANGEl~ ~i<\VINGS FUND ANDioR LONG TERM SAVINGS FU~D 
To. the Secretary_pfthe Bene.fm·committee: 

• ·1, ' ,--
:..$_,,<~~-:'' ., - ' 

, hereby authorize The Gulc'Companies ~o take the following 

i I " , ·· . 

action regardirig'-rily ~ompensation effective as of the first day of -,-----~------ '19 __ . --: 

0 D~duct Basic Contributions to theSa~ing~ Fund .at'the·rate of 3%.· . ·'-

-D Deduct Additional Con'uib~tions t~ r~e Long Term Savings Fund at 'the rate ~f . %. 
• (Indicate 1:10%. Deductions of Basic Contributions are a prerequisite for Additional Contributi·ons.). 

~ .. • ,ri ~ • ~ -

D Discontinue deduction~ of Additiomil Contributions tO the Long Term Savings Fund. 

D D~:continue deduction~ of both Basic and Additional Contnbutio~s to the P'lan.Thisaction automatically discontinues participationin the 
SAVERS Account. • · '' ·. · · · · · , · • · 

• • I ~,.... "... • "'' - ~ o 

Execut~d-this _ _:_____,.~---"-----of -'----------"------ • 19 __ 

,-P 

(Signature of Witness)· (Member's Signat~re) 

., CHANGE IN SAVERS ACCOUNT "I 
u ... 

. To the S~dretary of ihe' Behefits Committee: ~ "' ':': 

. ' I, . · ·.. k 7
; #', ~f3:t.J2 t:#:<:/S ''7'"?~/f/ t";z . hereby authorize The Gu!LCompimies to taketh-~ following 

acti-on regarding my compensati~n effective a~ 'of the.first day. of . 'i.-~ ',.,, t ' 19. g,;;~ . 
/ - ~ --.. "' ~ -.. ..... ~ .,_ ._,. : . . ..... 

-, []t: Beduc;· my co'mpertsa~ion _by Y %' irt order to p~rttcipci~ei~ ,the :sAVERS Account: 
(Indicate 1-5~. Deduct,ions.of Basic Contributio.ns are a prerequisitefor participatio~.) . 

. - ~ 

.. ·· I unders.tarid that in order to comply with IRS regulations, the percentage of salary reduction may be limited in certairt.cases. Therefore; if.· 
necessary,.The Gulf Companies are authorized to reduce the rate (by.whole percentages) that I have elected above, but not below 1%~-. · 

. D Disco~tinue my reductio~ in com-pensation ami participation in the SAVERS Account. 
' . ,• : ' ' ' .. · . . . . ' 

·"Jt:3i!lt 

. ' . 

~,~c~;~~;~~~;~~;:: 
·(Signature ofWifne·s_s) 
' . . i ; 

(Member's Signature)! .. 

. : - . ,· \ -t - . ' ' ' .· - . - . . -
CHAN.GE IN INVESTMENT<,(LLOCATION IN :LONG TERM. SAVINGS- FUND AND/ OR SAVERS ACCOUNT 

' . ' ~ ~ ' ' • ~ ' . • t. . -. l . .. • 

To_ the._Secreta~y ~~the Benefits (:om~ittee: - -- · 

. I, -'---"~----+-"--'---'--------,-~---'-------------c·• hereby authorize The Gulf Companies to make thefollow-_r:·- . . 

ing investment allocaticin in_ ~~ltiples of fO% effective,as of the first d~y of :',.-_;;_ ___ '--'--------~, 19 _-_. _: _ 

LONG TERM SAVINGS FUND:•· 

· 0 Check hete if' no change desired: · 

-option!: 
(Gulf Stock) 

.. ;I • Option 2: 
(Guaranteed Investment Contract) 

.'l"' TOTAL: 

(Signature of ~itness)_ 

% 

% 

SAVERS ACCOUNT:* 

." D Check here if no change desired.

Investment AccountA: 
(Gulf Stock) 

1 . ~ ' 

Investment Account B: 
_(Guaranteed Jnvestme,;t Contract) 

TOTAL: 

% 

% 

100% 

Executed this _____ of ---'---------

(Member's Signature) 

• A member may change this allocation not f!IOre than twice in a calendar year. 

GULF 56101-B PRINTED I~ U.S.A. 
_, - - 'f" 

•EMPlOYEE 

,19 __ _ 

BRUNSTING000861 
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CALCULATIONS 
GULF 39005- A 

®Q[)a<J ®oo ~Gu®IJUi)ocsGJDG.) ~®I:AAl[p@liJil~ 
Page of __ _ 

Subject_~~~:..:..__~'/.)~:...........s;!.£"b-k~...!.!· c..:.(!£~------------- Estimate No. ___ _ 

Description--------------------- Project No. ___ _ 

------------------------Date _____ _ 

1--1- -1-- - f- 1-- . -I- - -+--+---+--!- -- -l--l--1-l--+-+-1--1--+--+-4--+-t--t--+-+-l---+--+--+-+-+-1 

1---1--+- -f-· -- -· -
1
·- -I----f-·- -- -l--.J-.-l--l--l---1--f- +-+---+-+-~1---t-+-+-f----1--!---+-1-l 

f-· - - 1--- - -- --- --1---1--- -+--l--+--t-~---l--l--+--1--+--l--+-+-+---l--+--+---l---t--+--+-+-+--t---1---+---J 

1---1----1-- -1-- -+--+---+--+- f- -- f-~ - -1--l---l--1--l--l---I--1--J--1----!--+-+--l--l--l--+-1--1--l-- 1-

1----1--l-- 1-- -- - ---f--JL::-" --l---11- r-= -1-- -1--·l-+--+-1---t-+-+-+-+---+-+-+--1--1---t-+-:-+-+-+ -+-+---1 

BRUNSTING000862 
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0 

0 

CALCULATIONS 
GULF 39005 -A 

Gulf Science and Technology Company 
Engineering Division ~ of ___ _ Page 

·Subiect_-----'-f:~~_~.~ I~N~L:.JQ---~t..,__1.£~e!O::.· -'fj~l.:.::/l:...cl!''-=-..!;n~tr..:::!.'/Y:..:...!._r_~~~~'-=------- Estimate No .. ____ _ 

Description -----,=------------------------ Project No. ____ _ 

______ Z~IJ _ _:'?'7J_::___:_;I[/-=--:~:..:..e-..!:.I-=V'-I'-:...;;_ ________ ---,------- Date-----'-----

--------------------------------BY---------
=~~r---;[f-.-p. I V~ __ .~±__ T"1,/-~4J/~t I AI 

--- .--- -- ,---

~ - -- '--I--, 'j . :tht ~·n t~ :,_,_!'3M<~~.:_r-fj<l.t:::::: ~~i~ ~ t <ft.- JJV:. t~ 
f--

~-- ~ f---+-I- i1S'n_f 1 q:;-1--~f~l r ., b 
.Jb -

+ ' - _, _ _,9f l,j, - ·- J...-+--
f-f--+-f- . ~ifL3'r. ll_ll . f- £~J.-~rr t.o tJ . 11Jr111-~ J-r--kd-'-iJ_iZf-1-- -· f-1-

t--· 1- V.3 __ r,~J sa- _ 1-- 91~7 2._ .S3 .l /0 ·- -

_j_~_j if"1_k_g_ ->--+ Wed.-,_ - 1- ·-1----

·- -- L!Lf9'-f , r -fi-e~ 1-7 ~~ -L .S::o - --

- ·1 a..1. 37 tpj,_~, 1- -1----·· 

;3 Y2Lf T ];__;.Iff. 2<> -- 'to -- ·- ---- ,__ -- --
~d- ___ t~.__u::. ~- ~t~:-~r -- ·-·------· - t--- f---

-- 1---· . .L'1 ~l,-~,: ~---~JL:L~L ~- k-_ IIOQ f---

-- ... -- .. ·-· --1-- -- f--- -- - --- ·--

--· f.-· '-- -- 1--1---- 1- f-. . - ·-

--1- -- --1--- ~- --- -- -- - .. _ 
f--- ---r- ·-· - --- 1---

- -- r- --- 1--1--' -- - f-- - -

r 
- -- f---1---- 1-- 1- --· -- ·- - - t-- ·-

-- 1- - - ----'-1-- - -. 1-- .. - -·- ~ ---

--- -- -- f---r-- 1- f- - 1-r-- -- 1- --1---- ·-· --1- 1--
I 

1-- --- f----- -- f- -....- +- r-- -- ·-· ·f- ··- ---

-- ---1- 1-- -- -· t--- -- 1-- -- ·- ·- -- --- -- -- ---
- . ·-I-- -· ·- - -- 1--I- - +-- --- ---1--- -- - ·-- - 1- -- -

-- 1---- ··- - 1-· ~- --l- -- -- 1-- ··- - 1-- ---

-·- .. f--- -----f--

-- -- - --- -- -
- - r- -- 1-- 1--1-

-· . --- -- -- !- --f---1---- --'-- -- - -- ·---- --

I- - -- -- -- ·- -- - - -- -- - -·- -- -- - r-· --
- --· -- 1- --- ---- ---- ---- ·- - -· -- ---- . ---

~ 

- - Cc- f- ·- - -- f- -. ~-

-- ·- -- 1---1-- - - ---- .·-- ---- 1-- - --1---- 1--- ·- -- f-

t 
--- -- ·- -·-- _ _: 

~- --· 1- - 1--1-1--- 1--- ---1--- -- --1-· - ----- '-- .. . .. --- --- -

--- ·- ·-- ... ·- -- - ~-- ·-- -- ·- -- -- ·- '-- - '-·· r-I-- ·t----- -- - 1- --- - ~,--

1-·' --- -- - -· -- -- .-- --- .. i--
...__ -- - -

.. 
- ·- .- -- -- r- -1-- - 1-:--1- -

- ... -- r-- --- r-- - - --- ... --- ,_:__ 1-. 

1--- ·-----

-- -- - f--- - f- --f- - 1--

. - -- -- r- - - f- 1---· I--

- ... - ---- --1- - r----
-- 1-- - --- --

---- --· 1-- - 1-!--- ·- r--- 1-- -

--

L_1___ -·'--
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03/21/83 SPECIAL VOLUNTARY EARLY RETIREMENT PROGRAM 

NAME E H BRUNSTING EMP-NO 000114162 RETIRE-DATE 12/31/82 OPTION NONE AGE 61-03 SEX 
BENEFIT-SERVICE 17-00 TIME-SERVICE 17-03 uOINT-PENSIONER 
TYPE-OF-RETIREMENT : REGULAR EARLY X DISABILITY . 

AGE 00-00 RELATIONSHIP 
FOREIGN/FLIGHT-SERVICE 00-00 RRA 65-00 

BASIC RETIREMENT ALLOWANCES ( MONTHLY ) 
SECTION SA-1 (A) (1) NON-CONTRIBUTORY ALLOWANCE 

PLUS : 
5,620.88 X .016 = 
5,620.88 X .013 = 

89.93408X 
73.07144X 

12.0000 = 
5.0000 = 

TOTAL = 

1 '079. 21 
365.36 

1,444.57 

LESS : 17.0000 X .015 ::i .25500X 473.00 

MONTHLY AMOUNT 
" -
.. 

1~0.62 ! THIS IS ALSO THE PSSA TO AGE 62 ) 

1,323.95 (A) 
OR IF GREATER 

12.00 X 17.0000 

GREATER OF (A) OR (B) 

204.00 

.1 ,323.95 

SECTION SA-1 (B) (1) CONTRIBUTORY ALLOWANCE 

(B) 

X 

113.16+ 
OR IF GREATER 

569.26 " 682.42 I 12 

PLUS : 
5,620.88 X .003 X 4.7500 

.004583 ~ 
= 

TOTAL = 

1.0000 

= 56.87 (A) 

80.10 

80.10 (B) 

SECTION 5A-1'(B) (2) 
GREATER OF (A) OR (B) 80.10 X 1.0000 

EXTRA CONTRIBUTORY AMOUNT ( IF SAP MEMBER BEFORE 1968 ) . 

X X .05 X 1.0000 

= 

= 

TOTAL CONTRIBUTORY PENSION ( SUM OF (2) AND (3) ) = 
SECTION 5E - MINIMUM CONTRIBUTORY PENSION 

2.0 X 2,794.48 X .007500 = 41.92 
"PLUS : 1.5 X X .007500 = 

TOTAL = 41.92 
SECTION 5A-2 FOREIGN I FLIGHT SERVICE ALLOWANCE 

.005 X = 

.01 X = 
SMALLER A OR B X = 
SECTION SA-3 ADDITIONAL RETIREMENT ALLOWANCE 

28.97 

DISABILITY ALLOWANCE 
SPOUSE PENSION 

LESS 
1,433.02 X .40 

LESS 80. 10 = 

(A) 
(B) 

X 1.0000 = 

X 1.0000 = 

MONTHLY RETIREMENT PENSION = 
= 
= 573.21 

1,323.95 

80. 10 

80.10 

28.97 

1,433.02 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

M 

*********************************************************************************************************************************** 
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03/21/83 G U L F P E N S I 0 N P L A N TIME 00 HR 00 MIN 00 SEC 

NAME E H BRUNSTING EMP-NO 000114162 RETIRE-DATE 12/31/82 OPTION NONE AGE 61-03 SEX M 
BENEFIT-SERVICE 17-00 TIME-SERVICE 17-03 uOINT-PENSIONER 
TYPE-OF-RETIREMENT : REGULAR EARLY X DISABILITY 

AGE 00-00 RELATIONSHIP 
FOREIGN/FLIGHT-SERVICE 00-00 RRA 65-00 

B~SIC RETIREMENT ALLOWANCES ( MONTHLY ) 
SECTION SA-1 (A) (1) NON-CONTRIBOTORY ALLOWANCE 

PLUS : 
5,620.88 X .016 = 
5,620.88 X .013 s 

B9.9340BX 12.0000 
73.07144X 5.0000 

= 

TOTAL = 

1 ,079. 21 
365.36 

1,444. 57 

LESS : 17.0000 X .015 = .25500X 473.00 

MONTHLY AMOUNT 

= -
= 

120.62 ( THIS IS ALSO THE PSSA TO AGE 62 ) 

1,323.95 (A) 
OR IF GREATER 

12.00 X 17.0000 

GREATER OF (A) OR (B) 

= 204.00 (B) 

1,323.95 X 1.0000 

SECTION SA-1 (B) (1) CONTRIBUTORY ALLoWANCE 

113.16+ 
OR IF GREATER 

569.26 = 682.42 I 12 

5,620.88 X .003 X 4.7500 = 
PLUS : .004583 X ~ 

TOTAL = 

= 

80.10 

80. 10 (B) 

56.87 (A) 

SECTION SA-1 '(B) (2) 
GREATER OF (A) OR (B) B0.10 X 1.0000 

EXTRA CONTRIBUTORY AMOUNT ( IF SAP MEMBER BEFORE 1988 ) 

X X .OS X 1.0000 

= 

.. 
TOTAL CONTRIBUTORY PENSION ( SUM OF (2) AND (3) ) = 

SECTION 5E - MINIMUM CONTRIBUTORY PENSION 

2.0 X 2,794.48 X .007500 = 41.92 
PLUS : 1. S X X .007500 = 

TOTAL = 41.92 
SECTION SA-2 FOREIGN I FLIGHT SERVICE ALLOWANCE 

.005 X = 

.01 X = 
SMALLER A OR B X = 
SECTION SA-3 ADDITIONAL RETIREMENT ALLOWANCE 

28.97 

DISABILITY ALLOWANCE 
SPOUSE PENSION 

LESS 
1,433.02 X .40 

LESS 80. 10 

(A) 
(B) 

X 1.0000 = 

X 1.0000 = 

MONTHLY RETIREMENT PENSION = 
= 573.21 

1,323.95 

80.10 

80.10 

28.97 

1,433.02 

( 1) 

(2) 

(3) 

(4) 

(5) 

(B) 

(7) 

****************************************************************************~****************************************************** 
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GULF PENSION PLAN 
COMPUTATION Of PRIMARY SOCIAL SECURITY BENEFIT 

DATE: 03121/83 
TIME:- 16.54 

RETIREMENTSIVESTEDS JANUARY 1, 1982 THROUGH DECEMBER 31, 1982 

WORKSHEET A -

BRUNSTING E H 09129/21 114162 150 M 12/31182 61-03 
-------------------------- ---------- -------- ---------- -------

NAME BIRTHDATE EMP. NO. LOC SEX RET. DATE AGE 

TRANSITIONAL OLD METHOD: 

265.700 I 26 I 12 = 851 ~'c* 
AVER. MO. EARNINGS 

(B) (A) 
540.50 AGE 65 BENEFIT 

PER TABLE 

(Q) 
NEW INDEXED METHOD: 

464,058 I 26 I 12 = 1, 487 ,.,* 
AI ME (AVERAGE INDEXED 

(C) (D) 

FIRST $ 230 AIME = 230 X .90 

NEXT s 1158 AIME = 1 i58 x .32 

OVER s 1388 AI ME = 99 X . 15 

TOTAL 

GREATER (Q) OR (R) 

REDUCTION FACTOR: 

NOTE: l) FOR MEMBERS WHO HAVE NOT ATTAINED 
AGE 62 YRS., 0 MOS. AT RETIREMENT 
DATE: USE FACTOR .8000. 

= 

= 

= 

X 

2) FOR MEMBERS WHO ARE AGE 62 YRS., 0 MOS. 
AT RETIREMENT DATE: IF THE BIRTHDATE 
IS THE SECOND OF~ MONTH, USE FACTOR 
.8000; FOR ALL OTHERS USE FACTOR .BOSS. 

. 3) FOR ALL OTHER MEMBERS: USE FACTOR FOR 
AGE AT RETIREMENT DATE PLUS l MONTH. 

PRIMARY AGE 62-00 BENEFIT: 

MONTHLY EARNINGS) 

207.00 

370.56 

14.85 

592.40 *AGE 65 BENEFIT 

(R) 

592.40 

.8000 

473 ~h't 

*ROUNDED TO NEXT LOWER lOC IF NOT AN EVEN MULTIPLE 
**DOLLARS ONLY (DROP CENTS, DO NOT ROUND) 

BRUNSTING000866 
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GULF PENSION PLAN DATE: 03/21/83 
COMPUTATION OF PRIMARY SOCIAL SECURITY BENEFIT TIME:. 16.54 

RETIREMENTS/VESTED$ JANUARY 1, 1982 THROUGH DECEMBER 31, 1982 

WORKSHEET A- FO~ MEMBERS BORN AFTER JANUARY 1, 1920 

BRUNSTING E H 09/29/21 114162 150 M 12/31182 61-03 
---------------------------- ---------- -------- ----- --- ---------- -------

NAME BIRTHDAIE E'MP. NO. LOC SEX RET. DATE AGE 

WAGE HISTORY FOR SOCIAL SECURITY BENEFITS 

TRANSITIONAL OLD METHOD I NEW INDEXED FORMULA I 
I 
I 

I MAX. : HIGH I COVERED I INDEXING I INDEXED HIGH I MAX. I I I I I 
YEAR I BASE : YEARS : EARNINGS : FACTOR : EARNINGS INDEXED I YEARS : 

----------~--------~~------~----------1------------1---------- -------•---------I 

1951 I J,6oo 0 I 
1952 3,600 3,600 
1953 3,600 3,600 
1954 3,600 3,600 
1955 4,200 4,200 
1956 4,200 I 4,200 
1957 4,200 I 4,200 
1958 4,200 I 4,200 
1959 4,800 I 4,800 
1960 4,800 I 4,·800 
1961 4,800 I 4,800 
1962 4,800 I 4,800 
1963 4,800 I 4,800 
1964 4,800 I 4,800 
1965 4,800 I 4,800 
1966 6,600 I 6,600 
1967 6,600 I 6,600 
1968 7,800 I 7,800 
1969 7,8oo I 7,800 
1970 7,800 I 7,800 
1971 7,800 I 7.800 
1972 9,000 I 9,000 
1973 10,800 I 10,800 
1974 13,200 I 13,200 
1975 14,100 I 14, 100 
1976 15,300 I 15.300 
1977 16,500 I 16,500 
1978 l7. 700 / 17.700 
1979 22,900 I 22,900 
1980 25,900 I 25.900 
1981 29,700 I 29.700 

TOTALS 26 265,700 

(A) (B) 

4.4]043399 0 
4.20858165 15,151 
3.98588920 14,349 
3.96542698 14,276 
3-79030360 15.919 
3.54252115 14,879 
3.43614007 14,432 I 

3.40613534 14,306 
3.24536024 15,578 
3.12280640 14,989 
3.06195128 14,697 
2.91593885 13,997 
2.84614160 13,661 
2.73439357 13' 125 
2.68602964 12,893 
2.53393029 16,724 
2.40023094 15,842 
2.24587204 17,518 
2.12317095 16,561 

1 2.02278929 15,778 
1.92601292 15,023 
1. 75410861 15.787 
1.65081740 17,829 
1. 55819125 20,568 
1.44984080 20,443 
1.35625504 20,751 
1.27956816 21' 113 
1.18543240 20,982 
1.09007392 24.963 
1.00000000 25,900 
1.00000000 29.700 

464,058 

(C) 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

26 

(D) 

16,094 
15,151 
14,349 
14,276 
15,919 
14,879 
14,432 
14,306 
15,578 
14,989 
14,697 
13,997 
13,661 
13' 125 
12,893 
16,]24 
15,842 
17,518 
16,561 
15,778 
15,023 
15.787 
17,829 
20,568 
20,443 
20,751 
21,113 
20,982 
24,963 
25,900 
29,700 

' I 

r') 

BRUNSTING000867 
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RUN DATE: 03/21/83 

EMPL P/R 
NO LOC 

SOC SEC 
NUMBER 

GULF OIL CORPORATION 
BENEFITS ADMINISTRATION 

RETIREMENT - MASTER RECORD 

BIRTH 
DATE 

BENE FliT 
SERVICE 

TIME 
SERVICE SEX 

ACQUIRED/OTHER 
COMPANY SERVICE NAME 

E H BRUNSTING · 114162 150 282-32-8905 09/29/21 01/01/86 10/01/65 M SPENCER 

------RETIREMENT-------
TYPE DATE 

EARLY 

FOREIGN I FLIGHT 
DEEP SEA SERVICE 

TYPE FROM TO 

12/31/82 

OPTION ---------------JOINT ANNIUTANT----------------
CODE TYPE NAME BIRTH 

E TIME 04 YRS 09 MOS ANNUAL CONTRIB ALLOW 
EN TIME 00 YRS 03 MOS 1 2 3% - 113.16 
N TIME 12 YRS 00 MOS 1 1/2% - 569.26 

ACCUM CONTRIBUTIONS: CRP CONTRIB AFTER 1966 
CRP a.794.-w fROZEN 5A-3 BENEfiT -
NEW RATE SAP .o 

.00 
28.97 

00/00/00 
00/00/00 
00/00/00 
00/00/00 
00/00/00 
00/00/00 

00/00/00 
00/00/00 
00/00/00 
00/00/00 
00/00/00 
00/00/00 OLD RATE SAP ~ 5% .00 MBR CONT CRP 3, 1 1/2% 1,557.16 

OLD RATE SAP ~ 3.5% .00 SAP 0/R .00 
TOTAL FRN/FLT SVC 00 YRS. 00 MOS. SAP N/R .oo 

TOTAL 1, 557. 16 

TEN YEAR HISTORY: 

1973 1974 1975 1976 1977 1978 1979 1980 1981 1982 

I.IAN 2,360.00 2,478.00 3,054.00 3,485.00 3,843.00 4,074.00 4,278.00 4,882.00* 5,580.00* 6, 194.00* 
FEB 2,360.00 2,478.00 3,054.00 3,485.00 3,843.00 4,074.00 4,278.00 4,882.00* 5,580.00* 6, 194.00* 
MAR 2,360.00 2,478.00 3,054.00 3,485.00 3,843.00 4,074.00 4,278.00 4,882.00* 5,580.00* 6,194.00* 
APR 2,360.00 2,478.00 3,054.00 3,485.00 3,843.00 4,074.00 4,278.00 5,028.00* 5,580.00* 6, 194.00* 
MAY 2,360.00 2,478.00 3,054.00 3,485.00 3,843.00 4,074.00 4,278.00 5,028.00* 5,580.00* 6,194.00* 
I.IUNE 2,360.00 2,815.00 3,054.00 3,485.00 3,843.00 4,074.00 4,278.00 5,028.00* 5,580.00* 6,194.00* 
.JULY 2,360.00 2,815.00 3; 176.00 3,485.00 3,843.00 4,074.00 4,278.00 5,028.00* 5,580.00* 6, 194.00* 
AUG 2,360.00 2,815.00 3' 176.00 3,485.00 3,843.00 4,074.00 4,278.00 5,028.00* 5,580.00* 6, 194.00* 
SEPT 2,360.00 2,815.00 3. 176.00 3,485.00 3,843.00 4,074.00 4,478.00 5,028.00* 5,580.00* 6, 194.00* 
OCT 2,360.00 2,815.00 3,351.00 3,485.00 3,843.00 4,074.00 4,478.00 5,028.00* 5,580.00* 6, 194.00* 
NOV 2,360.00 2,815.00 3,351.00 3,485.00 3,843.00 4,074.00 4,478.00 5,028.00* 5,580.00* 6,194.00• 
DEC 2,360.00 2,815.00 3,351.00 3,660.00 3,843.00 4,074.00 4,882.00 5,580.00* 6,194.00* 6, 194.00* 

TOTAL 28,320.00 32,095.00 37,905.00 41,995.00 46,116.00 48,888.00 52,540.00 60,450.00 67,574.00 74,328.00 

FINAL 38 MONTH - 5,620.88 CALCULATED SOCIAL SECURITY - 473.00 CALCULATED ANNUAL COMPENSATION - 74,328.00 CALCULATED 
AVERAGE .00 INPUT BENEFIT .00 INPUT AT RETIREMENT .00 INPUT 

NOTE : AMOUNTS WITH ASTERISKS ARE THE HIGHEST 36 CONSECUTIVE MONTHS AND WERE USED TO CALCULATE THE AVERAGE. 
THE 36 MONTH AVERAGE ASSUMES THAT PRESENT BASE RATE IS PRO.JECTED UNTIL RETIREMENT. 
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CALCULATIONS 
GULF 39005 - A 

Gulf Science and Technology Company 
Engineering Division Page / of __ _ 

·Subject __ _.h'-"*...L-..::If/=..L/H-.L...C::---L£""'--"''£'--'7i'-'(....:.i"t...=;...;_!F_~--"-~.c:..:~'-=---'.,-:.__----=CbH~____:_:_--=C.'-'-------- Estimate No. ____ _ 

Description------------------------ Project No. ____ _ 

---------------------------Date b/L. "'l/R'~ 
-~-------------------------BY-------

-----~--4-4-4-4-4-4-4-~~~~~~·~~~~~~~~~~~~~~~~~~~~ 

-· --1~ - ----t--t--11--1- -- ·-l--l--l--l--t--l--l--t--l--l--l--l--l--l--l--l--l--l--l--l--l--l--l--l--1-~ 
. ---· 1----11--l-4-+-1---1-- -

r--~~~--1~~~--~-t---t---t---t---t---t---t---t--+--t---t---t---t---t---t---t--~~~-~--~-~---~---~---~--+-1 
___ c_j_ - ~- --'--'-- J.,_.l.-_,l..__.I..__,l..__.L_.L__.J__.l.-_.l.-_.l.-_.l.-_.l.-_.l.-_.1.-_J.,_,,L__j__J_j__j__J....._J....._J....._J....._J....._J....._J....._J 
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CALCULATIONS 
GULF 39005 - A 

@QQO{J ®ao <£Gu@iJUUa<SGJ00 <£®iJUU[pGJIJil'ij' 
Page .f' of __ _ 

SUbject ___ __,/:'---'-/...::..:A/~M=,_· --'--.:/e=-:IE-=--..!.17_,7~~--!.!::..c.H?:!...~!.!:./I.~'dr'~---=~=-:...~'-:.__ ___ Estimate No. ___ _ 

Description------------------------ Project No. ___ _ 

-------------------____:_ _________ Date _________ _ 

-~------------------~----BY 

1--+·.:.:· '+-!·- -·+----1--+-1-

1--+-1--l--t--t--t--J--~ ~ --

•I 

j ,, 

I 

- +---+--!--+- f-.. 

-- +--+---!---+--+-----! 
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I 

--~--~~---------------------------------------------

~-------~-p:tkJ~_ 
b 1-4--f--.-&--=-1/_CJ. __________ _ 

----::;:~~~t:=:.:-----:::.~---j-&-5.--17..-jmo-,.c~-:.-thb~vf--bd ___ _ 
- -----------------. ~.--~.·.f=-L_: ______ _ ----1-+----,<;-&,·337 0 T-

---------------------------------------~-~----------
____ (~ _ _l ()() t ____________ __:__ ________________ _ 
----~-_..1 ~ o-o - I &~1_'2.. • S_?;;j;._g<t=----~------
------~ • ~IOQ_O_L1~_0J + 01.:?5_,/'l ><. 2., C... 337)_1': ____ _ 
__________ _..__ _________ '---------'~tP__C' -r 4f-3~~8? ~-

--------------------------------~~ ?,':/._,_~7_ __ _ ...--· 
----~@ ~%-~·~--~-' -'-~_: __ ,& __ ~-------------------

. 4~c-rocro-) _ 
-----~--~~=========-~~)~{~0~. Ql__~~ __ Atd~-~----~---

1 + 2,~337 

---------.~ :: t_O_()_o - !J_p_,_Q_g : S_~_9_J_q_'2-==------...,..-.-
.-----~ .::. (0 o cJ lC tj_o + I I 0 • 0 o >< Z , (.,~ 3 7 ..- (; 8 1_,_~_2-__ 

-------------------------------·-,,-
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CALCULATIONS 
GULF 39005 - A 

@QQQ{] ®aD @Ou~CiUila<S@l0~ @®woep@luu~ 
Page J of___:,.~·_:• __ 

Subject ___ ---E..IG~/!=..!.TJ--"/'-':.....:.._{2/F_Pf:::.:....:....:l'fNc.=~r------------- Estimate No. _ ____:.'·---IA!,-' 

Description----------~----------- Project No. ___ ~l+! J'l 
_________ ___:_ ______ Date «(//W:J J ~ \ .. 

------------------------~--BY-------
../ 
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CALCULATIONS 
GULF 39005 -A 

Page ~ 

Description------------------- Project No. ___ _ 

---------------------Date ____ _ 

By _____ _ 

I I J 

f---+-t---t--lr--- +--l--+-1--+--t--t-c+-+-+-+-+--ll-+-t---+-t-t-+--t--t-i-l-----+--t-+-t--+-i-+---

H-1--1--l--l-+-+-+-+-H++-t--iH-t--t-t-1--t--t--t-i-----J-t- -+--!f----1--+--+---t- +---l-+-- -

1--+--t--t-+-t--+-t--+-' t-- t-- --1--+-+--1-+-t----t-t-t-t---t--t-i~-t--t -1"--+-+--+--t---t--t--i----t-J 

I 
' 
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CALCULATIONS 
GULF 39005 · A 

Page ¥ of __ _ 

subiect ___ ~c1~U~L=.!.Y~3.L..J(L_______£/.L£~r3..L':._ ___________ Estimate No. ___ _ 

Description--------------------- Project No. ___ _ 

----------------,-------'---------Date _____ _ 

----------------------====By 

rtl~> x- a· e ~ > ..., "" ~ 2l5:-t-<tr~c21-+-+------+--+-+-+--+-H-+-+-+--+--t-t--t--t-----r---r-IH 
J,;1 Y, <1 .a 7 ! u :: '!'!2. f,u;r ~~"~--+---+-+--+-l----l--+-+-+-+--t---t-+--t-H---tl---t-1---t--! 
3bf ~nv .::- t~ 11~ 1 

·. .;ti 1 cb7_f .('c· '!..~' -+---+-+--+-l----l--+-+-+++-t--t-t-H---t-T-t----t-'111 
T i <.. -: · .rg_!L ·~·~' ~4--=="'=F~::...=:.t--t--t--r--r--t-+-+-+-+--+-+-+-t---1-t--t----t----r- 1--1--- -1-

,_r---_+_-__ ,__+2---"~&.-~1 1~&1 -; ~ ~:·_!_-~1-.i!l~~:----l--------+-1---+----1-+-t--·-~l=--:~~:.-~~--+----f_ =::=:~=;~=~~: 
, ~ , ~ .3 ~ r~----+---!-l-+-+-+-+-1---+-+-t---t--1r-----t---t-t-t--r-IJI 

1-t---t--+6~-.a--j-~- '~ 3 ~ L5::~~rlct ~ ~~'1·.!::'~~·:..__· 1-----f--+-+--+-+-H--t-+-t-----t--t-t--t--t---t----t---t- .. 

f--+--t--+~;~~¥ _[_::-.:. '-~·-'· ~~~-~~ .}_ 1.[.!·~(>:.::0+--.-h---jl-:--+---!--!---+-+--+-+-+-t---1-t--t----t---t--r----r-ll 
··~ ~;17 
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I 

I 

I 
! 

I GULF ~~~ CO~POA~TION 
JA~ R.E.OUtTIDN ~Ct. STOCK Olff!CE~SIHP. PLAtt (T~ASOP"J 

~LIT~tlRUA'UOt-1 PF l,?,tH ~t.~N Yett~ V6LUNT~·RY ~0JU'Rt6llfiPf'jS. 
: · ··- ... ::..-:trv·· E~~!..DVE~~M~l1SER 

PL~-~~ S.trm A~D R~TURN :nus FOR.~ I'HROIJG~ VD\JA; LP,;AL. ~U~M~ Rt:.SPU~C£,S 
~ EPR5.$E.~r,.U v~ tl~ $VPSRVl SO.~ FP~ P~llC~SSJ NG. BV V_DU.R P'AifRPL'-' Pr.FlCE. 

~ ~ 9 ~ ~ ~ 0 ~ ~ • ~ ~ ~ ~ ~ ~ ~ ~ ~ * ~ ~ c ~ ~ ~ ~ • ~ ~ ~ ~ 0 ~ • • ~ 0 • 0 ~ * 
p · v.ou "• v c PN.f~Ja~ T e E't1aaat' · · · · 

FMPtll~tE NP• ll~)f,~ 

so.c~st:t-!fo., ~e~-~2~a9_os 

~ • ,.. 
0 
~ 

SiifAll.ER COt'4T~tat.rUON .. · S320.0CJ 
HO K0t4TH~·~ ·o~p~~flb~S. ~F . . $l2• O~)) 

O~t" 

P L.~_flG_ER CO~lRIBJJfJ.ON:o-. $4-,_s· •. cp_ 
o t~o ~owT~L' ~~~ucrto~s P1 $~a-5o) 
D 

0 * ~ t ~ ~ '~ ~ ~ ~ ~ ••• ~ ~. ~. ~-~ *. 0 0 ~ 0 ~ ~ ~ 0 ~ ~ 0 *. ~ .... 
TO r~E SE;~ar~~~ PP JHE Be~~PJJS eDMH!JJ~~-

J tiE!tEBY AUfHtlJillE 'EIIf ~QV~!.. 'fDJnltL.Y PEt>UtTJO;.s ~-ROM Mf C.OMP~~S-~Tl.ON 
OURJtfG TH~ PE~ttJD: JAN.UAR'i" lt l993 t!tRPU~~ OeJQBE.R 3l.t ~~e·) ~S FOl.~ll~~-~: 

C CH~C.!' t'J!II.~ PN!..If.) "*--·-..... ~tos~l..l,~R ~P~fRUH.~tJQN 

.:..~ L~~~-G~R C()NfFtlt~tit.tOH ,;,)._50 PE~ kPNTH 

l IJNDE!l~TANI> rHlf. MV CD"'r~·l$1JUON WJ~~ ~E »ATC!i~O AN.P fHAt ~OtH MY. ~ON~ 
fRI~UTJD~ ~~b G~LP!S ~4TCHI~G CONt~t~UJtDM ~~l~ .E -~V~STEO iN GU~F ~OHM~~ 

'" STOC~ 1lNI> C~~IUI'EP. TQ r.-IY ACCtl~NT It-4 TRASPP!t · 

~ ,. UNOERS.f"~~ T!'t•r .• St40lf'-'D l TEiitMJ~lfE HW' EJ!PLDY.Ii~NT S~FtJRE tlEP.IIC.TI.ONS. 
CO~NCE~ 1 ~USJ CO~TRlBUTS A $lSGLf ~"ECK FOR ~HE FULL A~~UNT DU~I~G JA~~ 
tiAftY', J9P, l~ p~ot:~ 1'0 RECEliiV. .. 141\TC!i!~~ CllNT~-IBUTlO~I FJJRT.He~. ~HDUlD 1 
T£RMJN~T~ D~~t~S JH~ D~DUCTID. PERipD, I Mpsr CQNlRlB~TE J~~ S~LA~C~ I~ ~ 
SI~GJ,.E tt-tEC.~. ioflYHJN ao QAYS OF. kY ft:R~ht~flDtt tt4 OR.f,lett TD lt!:t.El~~ Tt4E 
RELAtE!) t'l~fC..,~I!Ir.; !:ONf.RtBUTtPN. tHIS C!il!CK S~O.Ul~ Pp ~"DE. f'~Y-~1..1! 'fll. HI;L\..Ot-1 
~AfoliCt. ~~·~·. 

tF· FOR ~NY REASON l lJ.f NPT ~ec·eJVtl'fG A PA\-~H~C~ .• PR. te"SE 1'0 R_E~!l~~ A 
PAYC~ec~ PU~J~G T~E DEPUtfJOK PERIPD Ct~~~~ DUE TO ~EAV~ OF A~SE~~~~ ETt •. ), 
1 Jti~S T !WEi.r1I.T A P~ ~SONAL. CHEt~ ~ACH HONft1 !f 0 THE PA<V~CU.~ De P~R~HE~t CP.V~JH rt~ 
HIE lMOUt4.f llr. THE PED.UCTlON.• THJ$ tt!E~!( SHPUt...P. &E ~A·~~ our TO Y~t!~ ,_IJLF !HL 
CORI"PR~fl.!l~ •. 

H~ OltPER Til B~ EFFECT IV~, flfi $ FD!l~ tt~Sf &E ·~ECJl~l~ BY TttE S~.C~.EJ.•Rr rlr 
THE BEI'I~F.J.'f.S C!li'Mt:rree Ot-t 0~ fJ~rll~~ b~~~H~~R l~t l()BJ .• 

/J ( ' 
r I f f _ ... _ ..... _.., .. , ...... ...,\.,:,. ......... _ ...... __ _ 

(~tl'~SSS) 
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",---;---C ______ c __ c _________ C ---C c---c--c--C---~ 

1/ ,/ . · I 
~ c I 
I 

~ULF OtL CORPDRATtON c - I 
'f'A)t ~ED~Ct tON At l STOC~ OW~~~SHt~ PLA~ CTRASDP) . 

I 
AUt"O~Jtlrto~ o~ 1'ao PLlN ·~~~ vo~uNT~~v co~T~l~~rt~Ns 1 

, sv EMPLDrEE~"~~BE~ 

I ~LEA$1 c SlGt-t· A"NP ~te:f.U~t4 1' .. 1S FO~l4 f:HftDUCit 'rOUP. L.OtAL HUMlN RESOURCES 1 
I REP~eseN'tA.T.tve n~ suPeAvrso~ FOR ~~ocEssr~c. ~JY vou~ Pi~~O'-t... oFFtce·. 1 

I ~ ~ • ~ • ~ • ~ • ~ ~ * ~ ~ ~ • ~ * o ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ * * ~ • ~ o * ~ ~ ~ • ~ 1 
I 

. . c • , • o· \fDU ~A)' tONTRtfJ.UTf! £1!.t.1f!St 

1 
Ni.M~!-S H 8RUNSY tNt ~c 

o S!U.LLI!R' C:ONTRt BUTUn~:• $28CJ .-rJD 
I P•.YAlll~· ~oc.. 1!$0000.0'~ : tJ.Dc kOr.THI..V .og~UCf'lD~$ OF t28.901 1 

I ~kPLtl¥1!~ "0~ 114162 ~> : LARDE~ ehNTRt&UTJON.;. $3S,.I)b ·: • 

')' . I 
$0C·S~C~NO. J42~!~·99~l • (10 MONT~Lr oeOUCflD~S OF f38.~0l 

I • o ~ ~ ' • ' ~ ~ ~ ~ • ~ ~ • ~ 6 ~ • • ~ * ~ ~ t ~ ~ ~ o ~ * • • • • ·o ~ ~ * ~ o • 

I 
I 
I 
I 
l 
I 
I 
I 

.................... 'StiAlLE~. tDN'fRfOllfUJN $2B:.qt) P~R MONTH 

---~--RGE~ CDNTfllBL'TJ.DN a'!l~ .~0 P~R ~ONTH 
1 OMDE:~S'fA~D t~Af MV CONT~U~UTIO~ HILL ~'E ~-TCHED AND T,..AT 'OTH Wf ~ON• 

TR!BUT!ON ANP IUL~~~-~~TCHINt tONf~I&YTtDM ~ILl a• l#VESTEO 1~ ~ULP CITM~O~ 
SlOCR AND CftEbrTEO TO ~y ACCOUNT !N fRASOP. . 

, t IJNP6R~TAND tHAt, SHOULD t 't€RI'!UilTF. MY E'~PLOYHE~T BEFORE DfOUCTtOrtS _ 
COMH~·NtEt t H\l$f tONtR't'rf(.rre. ~ S tllltL~ CHf:CK FOR ffi~ FUI..L. ~!PtOUNT DURING JlN• 
UARY, 1t1a2 TH OP.b~A ft) RECf:tV~ A MATC~lNG CtlNT'RibUT'ltliH Flf~'fHERt Sf.IOULD t . 
TEitklNATI! OURtNt T~E GEOOCTtON PERlOfh 1 MUST t:ONT~t!HITE THE BALA.NCE tilt l 
SINGLE CHECK ktT!it~ )Q. 04YS OF MY TER~ltfATlQN J~ ORO~ft TO R.ECEJVE THE. 
RELi\tED J.fATC.HNG CO~T!tlOU'ttO~. tHlS CHeCK 5HOU~D BE I"ADE ,AY~&L£ TO HE~·utN 
Sli'U(, N t.''-• . · . . 

lt: f:Ort .ANV REA$0~ t A~ NOT RECIHVlf.IC A P~Vt~ECIC, OR ~EASE TO RECE UE A 
PA¥eHetK DORING TH! ~iOUtTtO~ PERIOD Cl.E~, DUE TO LEAVE OF 4BSENCEt ETC•l• 
I MliSY Si)BM 11 A. ~E.RSO!Ii~L ~HECK EACH Mt.iN'TH 1'0 tHE PAYROLl OF..PAR:T~ENT C:OYE'!UNG 
THE AMOUftiT OF T'tfE ()[;DI.t:CTit1N. TfftS t:li~tK Sl1tJULD llE MAO:~ DUT 'fO rtte Cl1LF Otl 
eCRPORAflON. 

j 

I 
I 
I 
f 

1 
I 
I 
l 
l 
J 

l 
l 
l 
l 
1 
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. GULF OTL C'ORPIJR~TI[)N 
'tAK RE'OUCfiOt~ ~CT STUCK (fWNI'H~St<ftP !JL~N ( fRASOP) 

1\liTHDIUZAflON OF 1979 l'l"N !fl:~~ CONf'RrBIJTlOtfS 
BY EJ(Pl!JVEE"'•MEM~ER 

~LEI\SE SIG'N AND RETIJRN nus FO~M THRTJUG~ V"OUFI. LIJC:A.I. HU,.JN RESOlJRC£S 
REPRESEt>JfAT'lltE OR SlJPERVlSOR FUR' P~C)t:ESSHIG B'f YOUR PAYROLL OFFIC:E.· 

~· 

~ SKALLER CO~fRIBUTIO~- $ZOO.OQ 
PlV~IlL LOC. 15000DU4~ ~~ BO '1D"'THLY DE'OlJCTIOt>JS OF ; s;?a.-ocn 

(i (l~ 

E~PL~VEE ND• 1141~2 :t 
jJ' L7fRGE'R COf'ff!HB'UT'lON- !t:lZf+ .~00 

SOC ... SEt>··Nil.- 2fl2;..32""B9'D5 ¢-' UQ MON'THl'f DEOUC'TfDNS !JF: "3l.'HH 
~; 

TO' f~E S!:CRETA~Y OF fHE !3ENEF=lfS C!JMRJTTE'E! 

1 KERfBY' AIJTI10'RllE TE"N E.QU~l l'fTlNIH1'lY' DE:Ol'Cf.IONS FR!)~ MY t:OMPP'NS.\TlON 
DIJIHI'lG ff{E PERlDO Jl\Jfii'AR'f h 1981' nUtafJGl'f i:lt'fll8EFl 3lt ! !J8l AS FOLLOWS ; 

....... - ...... SMALl.'ER CIJNTRiBLI'fiCII'f 

"'"'-~~Gtllr t'l'mTRIB[Jfl[l~ 

../"""-"" . 

S?O .• OO PER liO~TH 

I UNOERSTAr40 nur MT CONnH SUTJOIII WlLL ar= MM"CHED A.NO THAT BOTI-f KY Cfltll• 
TRUrJfJO,.,_ AND TtiE KArtHiflfG CCmTRTBUHON" 14I"Ll f!E nWESfE[) IN GULF CO~M[JN 
STO~K MHl tREOITED T[f HV lCCOUtf'f rr.t ncF TRAS"O'f't' 

t IJ!(OERSTANO fHA\f, SHOULD l TE!l~INATF.:' 1'1¥ EHPLOYMENf BEFORE OEOUCTIOtfS 
COM!!E~CE t I !'tl:IST CfJNrrUBlJTE A SlN~lE C'tfECK FO~ TliE' FI1LI.. AMOUflfT DURING JAW .. 
UlHH' t l9Bl HI URDER. ftJ' ~ECEIIIE A MAfC'friflfG CllNfRlBIJH!lffJ FURTKER ,. SKOIJLIJ I 
TER~l'~AfE DUftlNG 1'1-fE OE"OIJC'TJOf'f PERJClo,· 1 MUST COtiTfH!Hif"E THE BAI. .. A~CE IN A 
5t~GLE CffECK ~ItHIN J~ D~'S OF KY T~R~l~a710N J~ ORDER fO RECElVE THE M~TCM~ 
lNG CON'I'RIBIJTJ'ON. l'F FOR- ~N'f RI;~Sal'-1 rAM- ~Of REC.fiVINii A PAYCHECK, 0~ CEASE 
frl r!ECIE!YE A PAYCMEC:~K DURI"NG· THf !)f!GUC:TION PF.UOO, n .F.'•, OUF. TO lE!\VE OF 
~BSE~CE, ere. J J HIJSf' SlJBI4lT A PER'SOt.JilL CHE'C:l< 6'ACif tfOtUfi TO fHE P4VRCJLL 
DE~'I\RiMF.HT CCJVE~HIG fHF l'MQ!Jf'H OF THE m!llUCft [)N'. 

lN (JRIJE'R TO· SE" EFFEC:'TPIEt fHlS' F"OR'M MliS'f BE' RECffi lffO 8Y HfE SECR.FTIARY OF 
THE SEMEFUS CO~!HTTEE rJI'f IJR B'EFO~t ~flVE'M'BF.~ 2~i i9Bo.· 

, . . ' ·' -

~~~--~-~~~~--~-~-~-~~----~ twrn~e:ssr 

~-~-·--

' . 

I 

I 
I 
I 
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FEDERAL INCXlvlE TAX INFDRW>.':L'ION ())VERING PAYMEN'IS 
MADE UNDER THE SAVINGS-S'ITXJ< BQN(E PIAN 

NAME E. H. Brunsting EMPIDYEE NO. __ ~l~l~4,;;16=-;2......,==----
SOC. SEC. N0. _ __:2;;..:;8""'2--3:;..:2::._-...;:.8.;:_90.:....:5=-----

FOR FEDERAL INCXlvlE TAX 
PURPCEE3 'IHIS PAYMENT 
OOES Qt.IALI:FY N3 A llJNP-SU'l 

YOUR SE'I'I'LEMENT AS DEI'AII.ED 00 'lliE ATI'ADIED 
AU'IHORIZATION FOR SEI"I'LEMENT IS TAXABLE AS 
FDLI..a'VS: 

SF CONTRIBUTIONS REI'URED(US SAVINGS BONDS) -WI' TAXABLE $--=lL..:~ 3::..:0;..:;0...:..:9=-7=-------

RECOVERED CONTRIBUI'IONS FRa-1 L'ISF - NOI' TI\XABLE 

TAXABLE AS ORDINARY INc:n1E 

TAXABLE AS CAPITAL GAINS INCC:ME 

'IOTAL AMJUNI' OF SETl'LEMENT PAID 

A"UJNN' ENCLffiED 

UNREALIZED APPRECIATION OF S'I'CX:K (AMXJNT BY WHICH 
MARKET 'VAIDE EXCEEDS YOUR cnlT Bl\SIS AS SHCWN ON 

'lliE AU'lliORIZATION FOR SETTLEMENT) - trn' TAXABLE 

21,598.00 

23,430.03 

.00 

$46,328.77 

( .00) 

$46,328.77 

$ 2,063.66 . 

NOTICE 'ro RECIPIEmS OF QUALIFIED liMP-SUM PAYMEN'IS : IF ANY PORTION 

OF 'IHE TAXABlE PORI'IOO OF A QUALIFIED LUMP-SUH IS SUBJECT 'IO FEDERAL 

INCCME TAX AS ORDINARY IN<:X:ME, YOU MAY BE ENTITlED 'IO USE A SPECIAL 
10 YEAR AVERAGING ~OD IN al1PlJ'l'IN} THE TAX CN 'lliAT ORDINARY INClllli 

PORI'ION. 'IO 00 SO YOU MU3T cx:.MPlJI'E THE TAX CN FORM 4972, SPECIAL 10 
YEAR AVERAGmG ME'lllOD. 'IHIS FORM IS AVAilABlE FRa1 YOCJR NEAREST 

INTERNATL REVENUE SERVICE OFFICE. 
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TAX REDUCTION ACT 
STOCK OWNERSHIP PLAN OF 

GULF OIL CORPORATION 

EMPLOYEE NO. 

LOCATION NO. 

SOC.SEC.NO. 

SETTLEMENT STATEMENT 

114162 

249225042 

282-32-8905 

In accordance with the provisions of the Tax Reduction Act Stock 

Ownership Plan, the settlement shown· below is authorized to be made to the account of 

ELMER H BRUNSTING by reason of RETIREMENT on 07/31/83. 

NUMBER OF 
PLAN YEAR IN THE NAME OF SHARE(S) 

136 1976 - BASIC ELMER H BRUNSTING 
THRU AND NElVA E BRUNSTING 
1981 - BASIC Jr. TEN. 

13610 PINEROCK 
HOUSTON TX 

' 

CHECK CHECK 
DATE NUMBER AMOUNT IN THE NAME OF 

10/31/83 030516 $118.44 ELMER H BRUNSTING 

FEDERAL INCOME TAX INFORMATION 

Gulf Oil Corporation Common Stock consisting of 136.6034 shares 
valued at $ 4 , 53 8 . 9 7 which is taxable as follows: 

Ordinary Income Element 
Capital Gains Element 
Return of Members Contributions-Nontaxable 

TOTAL AMOUNT OF SETTLEMENT PAID 

Total Taxable Amount 
Tax Due This Settlement 
Cash Value Fractional Shares 
Tax Withheld 

TOTAL AMOUNT OF CASH VALUE PAID 

$ 

$ 

$ 

$ 

77079 

4,538.97 
.00 
.00 

4,538.97 

4,538.97 
.00 

118.44 
.00 

118.44 

'/'1 z () . ~ ~·· 
BENEFITS COMMITTEE '$ ·r~J~ 

::.;sz. I 
DATE OCTOBER 31 1 1983 BY PHILIP E. LINTNER 

SECRETARY 
RETAIN THfS FORM FOR RECORD PURPOSES 
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TAX REDUCTION ACT 
STOCK OWNERSHIP PLAN OF 

GULF OIL CORPORATION 

EMPLOYEE NO. 

LOCATION NO. 

SOC.SEC.NO. 

S E T T L E M E N T S T A T E M E N T 

114162 

249225042 

282-32-8905 

In accordance with the provisions of the Tax Reduction Act Stock 

Ownership Plan, the settlement shown below is authorized to be made to the account of 

ELMER H BRUNSTING by reason of R.ETIREMENT on 07/31/83. 

NUMBER OF 
PLAN YEAR IN THE NAME OF SHAREISI 

73 1979 - CONTRIBUTORY ELMER H BRUNSTING 
THRU AND NELVA E BRUNSTING • 
1981 - CONTRIBUTORY JT. TEN. 

~6~~~D~ I NERO~CK TX 

CHECK CHECK 
DATE NUMBER AMOUNT IN THE NAME OF 

12/05/83 031721 $90.57 ELMER H BRUNSTING 

FEDERAL INCOME TAX INFORMATION 

Gulf Oil Corporation Common Stock consisting of 73.0778 
. valued at $2,463. 35 which is taxable as follows: 

3?.1 \ 

Ordinary Income Element 
Capital Gains Element 
Return of Members Contributions-Nontaxable 

TOTAL AMOUNT OF SETTLEMENT PAID 

Total Taxable Amount 
Tax Due This Settlement 
Cash Va!ue Fractional Shares 
Tax Withheld 

TOTAL AMOUNT OF CASH VALUE PAID 

shares 

$ 

$ 

$ 

$ 

77079 

1,320.35 
.00 

1' 143.00 

2,463.35 

1,320.35 
.00 

90.57 
.00 

90.57 

"-J"1 Z.,7<i 
BENEFITS COMMITTEE 

DATE DECEMBER 05. 1983 BY PHILIP E. LINTNER 
SECRETARY 

RETAIN THIS FORM FOR RECORD PURPOSES 
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Gulf Building, Pittsburgh, Pennsylvania 15230 

Mr. E. H. Brunsting 
13630 Pinerock 
Houston, TX 77079 

Dear Mr. Brunsting: 

October 17, 1983 

This is in reply to your request for information regarding the 
taxability of your final settlement from the Savings-Stock Bonus 
Plan. 

Enclosed you will find a corrected Federal Income Tax Information 
Sheet for the final settlement you received dated September 29, 1983. 

v~~ 
~J. A. Van Lenten · 
\) Director, Payrolls 

JP :paz 

Enclosures 

BRUNSTING000881 
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~~ ' {/ 
' ... , ... 

TAX R D CTION ACT 
STOCK 0 N~SHIP PLAN OF 

GULF 01 CORPORATION 
/ 

I EMPLOYEE NO. 

I LOCATION NO. 

I SOC.SEC.NO. 
I 

SETTLEMENT STATEMENT 

114162 

249225042 

282-32-8905 

In accordance with the provisions of the Tax Reduction Act Stock 

Ownership Plan, the settlement shown below is authorized to be made to the account of 

ELMER H BRUNSTING by reason of RETIREMENT on 07/31/83. 

NUMBER OF 
SHARE(S) 

16 

CHECK 
DATE 

05/15/84 

I 

I 

PLAN YEAR 

1982 - CONTRIBUTORY 

CHECK 
NUMBER AMOUNT 

041781 $48.59 

IN THE NAME . OF 

ELMER H BRUNSTING 
AND NELVA E BRUNSTING 
uT. TEN. 
13630 PINE ROCK 
HOUSTON TX 

IN THE NAME OF 

ELMER H BRUNSTING 

FEDERAL INCOME TAX INFORMATION 

Gulf Oil Corporation Common Stock consisting of 16 . 4 7 06 
1l;~ 

'? 1 
shares 

valued at $611 . 85 which is taxable as follows: 

Ordinary Income Element 
Capital Gains Element 
Return of Members Contributions-Nontaxable 

TOTAL AMOUNT OF SETTLEMENT PAID 

Total Taxable Amount 
Tax Due This Settlement 
Cash Value Fractional Shares 
Tax Withheld 

TOTAL AMOUNT OF CASH VALUE PAID 

$ 

$ 

$ 

$ 

BENEFITS COMMiTTEE 

DATE ~M=A~Y~----~15~~1~9=8~4-- BY PHILIP E. LINTNER 
SECRETARY 

RETAIN THIS FORM FOR RECORD PURPOSES 

77079 

135.85 
.00 

476.00 

611 . 85 

135.85 
.00 

48.59 
.00 

48.59 

(/ 
BRUNSTING000882 
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BENEFITS COMMITTEE 
Gulf Building 

Pittsburgh, Pa. 15230 

G. M. Binegi9r 
CHAIRMAN 

M.P. Breaux 
VICE CHAIRMAN 

C. A. Boyce 
R. L. Gibson 
J J. Ross 
P. E. Wyche 

Philip E. Lintner 
SECRETARY 

Dear Former Employee: 

We are enclosing a partial settlement of your account 
under the Tax Reduction Act Stock Ownership Plan (TRASOP) of 
Gulf Oil Corporation. This settlement contains only benefits 
which are currently on file as of December 31, of the year 
prior to the current year. 

Furthermore, if you elected to participate in the 
voluntary contribution portion of the plan you will receive an 
additional settlement in approximately four to eight weeks for 
your contributions and matching funds. 

In addition, based on eligibility, as each new plan year 
is added to the file, you could possibly receive additional 
settlements. These settlements will normally be distributed 
in April of each year. 

We are also enclosing a settlement statement which 
provides Federal Income Tax Information. This statement 
should be retained as part of your permanent record for 
income tax purposes. A Form 1099-R will be mailed to you 
and the Internal Revenue Service in the early part of next 
year. 

~truly you/r 

~"~b Frank K/ Omas1ts 
Manager 
Benefits Administration 

Enclosure 
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BENEFITS COMMITTEE Gulf Building 
Pittsburgh. P&. 15230 

L. Fernandez. Jr. 
CttAIRHAN 

M.P. Breaux 
VICE CHAIRMAN 

C. A. Boyce 
R. L. Gibson 
C. E. O'Connell 
J.J.Rc.ss 

Philip E. Lintner 
SECRETARY 

Dear Former Savings-Stock 
Bonus Plan/PAYSOP Member: 

As you know, Standard Oil Company of California ("Socal") 
has made a cash tender offer for all of the shares of Gulf 
Corporation Common Stock at a price of $80 net per share. The 
tender offer will be followed by a merger of a subsidiary of 
Socal with Gulf. 

Since the Socal tender offer is for a limited period, it 
may not be possible for you to tender the enclosed Gulf shares. 
However, following the merger, any Gulf Common Stock not 
acquired by Socal in the tender offer will be converted into a 
right to receive $80 in cash for each share not tendered. You 
will be advised as to the procedure to be followed in exercising 
this right. 

PEL/jm 

Sincerely, 

&.rr~ 
Philip E. Lintner 
Secretary 
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/ 

TA.~R~CTION ACT STOCK OWNERSHIP PLAN OF 
-·-- GULF OIL CORPORATION 

INCOME TAX INFORMATION 

The enclosed computer printed form contains information that 
you will need for federal income tax purposes with respect to 

the benefits you received from the Gulf TRASOP. You should 
consult your personal tax advisor with specific reference to your 
own "tax situation and the applicable law as to all the federal, 

state, and Jocal tax matters in connection with the benefits you 
received and the sale of stock. The following is only a summary 
of our understanding of some of the principal federal income tax 

consideration under present law with respect to the distribution. 

The Plan is intended to meet the requirements of a qualified 

stock bonus plan under Section 401 (a) of the Internal Revenue 
Code. Accordingly, certain Federal income tax rules apply to 
"lump-sum distributions" from the Plan. 

A "lump-sum distribution" is the payment of a member's entire 
balance in the Plan within one year. Under the Gulf TRASOP, 
you will normally receive two (or sometimes three) separate 
payments, in different taxable years, resulting from a single 
termination of employment. The first payment and any 

additional payment received in the same calendar year .are con
sidered a lump-sum distribution. Any payments received in a 
subsequent calendar year are considered supplemental distribu
tions and not lump-sum. 

Since the Gulf TRASOP was not in effect before 1974 there is 
no long-term· capital gain treatment, except that ~hich might 

pertain to any gain realized by selling your stock after you have 
held it for the appropriate period. 

(Over) 

BRUNSTING000885 
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The following rules apply to your benefits from this Plan: 

1. If you participated in the Plan for at least five years 
before the year of distribution, you may be eligible to 
elect to use a special 10-year averaginQ method in com
puting the tax on the ordinary income portion of your 
payment. To do so, you must compute the tax on Form 
4972, "Special 10-Year Averaging Method." This form is 
available from your nearest Internal Revenue Service 
Office. 

2. In the year that you receive your benefits, you are taxed 
on the total value of your benefits, including cash and 
Gulf stock, exclusive of the amount which represents a 
return of your contributions. If the distribution is a 
lump-sum, any shares of Gulf stock issued to you are 
valued at their cost to the Trustee, or to the market value 
of the stock at 'the time of distribution to you, whichever 
is lower, (The enclosed statement shows the cost of the 
shares received by you.) If the distribution is not a 
lump-sum, the market value of the stock at the time of 
distribution is taxable to you, except for the amount 
which represents a return of your contributions. 

3. If the distribution is a Jump-sum, it (exclusive of the 
amount which represents a return of your contributions) 
may qualify for a tax-free rollover to an Individual Retir~ 
ment Account (IRA) if certain requirements are met. The 
amounts subsequently received from the IRA will be 
taxed in full (including unr~alized appreciation on stock} 
as ordinary income. The distribution is not eligible for 
special ten-year averaging, but the standard five-year 
income averaging rules may be applicable. 

4. If you received the benefits as the beneficiary. of a 
deceased member, part or all of $5,000 death exclusion 
may be available to you. There may also be other con
siderations concerning estate taxes which you should 
invesTigate. Furthermore, the member need not partici
pate in the Plan five years to elect the special 1 0-year 
averaging method if the benefit was paid due to the death 
of the member. 

GULF OIL CORPORATION 

BRUNSTING000886 
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TAX REDUCTION ACT. 
STOCK OWNERSHIP PLAN OF 

GULF OIL CORPORATION 

EMPLOYEE NO. 

LOCATION NO. 

SOC. SEC. NO. 

SETTLEMENT STATEMENT 

114162 

249225042 

282-32-8905 

In accordance. with the provisions of the Tax Reduction Act Stock 

Ownership Plan, the settlement shown below is authorized to be made to the account of 

ELMER H BRUNSTING by reason of RETIREMENT on 07/31/83. 

NUMBER OF 
PLAN YEAR IN THE NAME OF SHARE IS) 

17 1982 - BASIC ELMER H BRUNSTING 
AND NELVA E BRUNSTING 
JT. TEN. 
13630 PINE ROCK 
HOUSTON TX 

CHECK CHECK 
DATE NUMBER AMOUNT IN THE NAME OF 

03/30/84 035562 $26. 12 ELMER H BRUNSTING 

FEDERAL INCOME TAX INFORMATION 

~.or, 1., 

Gulf Oil Corporation Common Stock consisting of 17.0089 shares 
valued at $613. 38 which is taxable as follows: 

DATE 

Ordinary Income Element 
Capital Gains Element 
Return of Members Contributions-Nontaxable 

TOTAL AMOUNT OF SETTLEMENT PAID 

Total Taxable Amount 
Tax Due This Settlement 
Cash Value Fractional Shares 
Tax Withheld 

TOTAL AMOUNT OF CASH VALUE PAID 

$ 

$ 

$ 

$ 

BENEFITS COMMIITEE 

MARCH 30, 1984 BY PHILIP E. LINTNER 
SECRETARY 

RETAIN THIS FORM FOR RECORD PURPOSES 

77079 

613.38 
.00 
.00 

613.38 

613.38 
.00 

26. 12 
.00 

26. 12 
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BENEFITS COMMITTEE 

Gulf Building 

Pittsburgh, Pa. 15230 

G. M. Binegar 
CHAIRMAN 

M.P. Breaux 
VICE CHAIRMAN 

C. A. Boyce 
R. L. Gibson 
J.J.Ross 
P. E. Wyche 

Philip E. Lintner 
SECRETARY 

Dear Former Employee: 

We are enclosing a partial settlement of your account 
under the Tax Reduction Act Stock Ownership Plan (TRASOP) of 
Gulf Oil Corporation. This settlement contains only benefits 
which are currently on file as of December 31, of the year 
prior to the current year. 

Furthermore, if you elected to participate in the 
voluntary contribution portion of the plan you will receive an 
additional settlement in approximately four to eight weeks for 
your contributions and matching funds. 

~ 
~ 

In addition, based on eligibility, as each new plan year 
is added to the file, you could possibly receive additional 
settlements. These settlements will normally be distributed 
in April of each year. 

We are also enclosing a settlement statement which 
provides Federal Income Tax Information. This statement 
should be retained as part of your permanent record for 
income tax purposes. A Form 1099-R will be mailed to you 
and the Internal Revenue Service in the early part of next 
year. 

;:ctruly yo~rs" 

~"~6 Frank &rOmas1ts 
Manager 
Benefits Administration 

Enclosure 

BRUNSTING000888 
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r 
J. 
I 
I 

Record of 

Personal Information 

for 

Legal Address: 

Date Prepared: 

h- {p h 9 

Date Revised: 

(See third paragraph below) 

,19 7~ 

,19 page(s) 

-----------------'''-'1.:=.9__ page(s) 

----------------'-' 1:..::9__ page(s) 

INTRODUCTION 

This booklet has been prepared by the Organization & Personnel Department of 
Gulf Oil Corporation for the use of employees and annuitants In recording vital per
sonal data and financial information so necessary in case of a personal emergency. 

When an emergency occurs while you are away from home, sick or disabled, or 
in the event of your deatll, a good deal of trouble and possible financial loss can 
be avoided if this completed booklet is in the hands of your family or someone who 
can act for you and in a specific location known io them. · 

Since everyone's financial situation, beneficiaries, property, advisors and docu
ments change from time to time, it is important that you reitiew·the booklet peri
odically and bring it up to date. And since changes occur, entries should be made 
in pencil for variable items. 

It is suggested that you keep your latest Gulf Benefits Program Arinual Statement 
in the envelope at the back of this booklet. 

~ 'i 
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2 Last Will and Testament 

. Date of Exl'lcution: 

Location of Will: 

Estate Trustee: 

Address: 

Estate Executors: Name: 

Address: 

Name: f tJ rf c::;... 

Address: 

Name: 

Address: 

Children's Guardians: 

Address: 

Will Prepared By: 

Address: )._ { .1? ~ 1-1-.... I P/.J-<-..J SoN 'r Afrp !I ?_r u ~l .. .v § 
---~5"""--'1'-'' o~~c;:==-=-"...:."-::::..~~~.6~.c..~'o~r.L, __:=--r.#~#_.,.uc.:· ~:::.:::A.J==------~ -·· i 

Codicils or Changes to Will 

Oate of Execution: 

Location of Codicil: 

Prepared by: 

Address: ;i 

Date of Execution: 

Location of Codicil: 

Prepared by: 

Address: 

t 
I 
~ 

~~~~ ....... ~------~-----m~~.---~-----------, ... ~--~~ 
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i' .. 

'. ,. 
' 

I· 

i. 
I <.~· 

. 

Location of prior years' returns: 

Federal: 

State: 

Local: 

Location of current withholding 

tax forms and receipts: 

Location of cancelled checks 

and check books: 

: ' Date of Execution: 

Name: 

Address: 

Phone No.: 

Location of Document: 

Income Tax ·3 

i( 

-
d,rru 

Notes 

Power of Attorney 

BRUNSTING000893 
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. 4 Life Insurance on Employee and Others 

Gull Group Ute Insurance Yes r/ No 0 
Beneficiary: flit..'~E/..(/A- ~~ - rtJ£ C/J li..Qfl,tr...J 

location of Policy: ~ • fZ~ 

National Service Ufe lnsuranc~l.) 

Address of Office: /3~1 J...L Jl -·" 

Name of Insured: 

Number of Policy: 

Type of Policy: 

Beneficiary: 

Loans on Policy: 

Location of Policy: 

·Other Ufe Insurance 

Insurance Company: 

Address: 

Name(s) of Insured: 

Number of Policy: 

Type of Policy: 

Beneficiary: 

Loans on Policy: 

t:ocaroon of Policy: 

Insurance Agent: 

Address: 

Insurance Company: 

Address: 

Name[s) of Insured: 

Number of Policy: 

Type of Policy: 

Beneficiary: 

_,A,J_/lJ: ~~~ (i) c..P..aorM;.J ~) · 
Yes 0 No~ Assigned as Security Yes 0 -No[!(' 

__j.j.() M: E... - I 1.1 J fJ tf.. A-# Cit. F=t-.t.. ft. 

ollt~> 

__{])_ /U fH .. V _4 - d) cJJ ILD (f.~ 1-i 

Yes 0- No ltJ;" Assigned as Security Yes 0 
a.b M rL 

No~ 

d,1T'f) 

loans on Policy: Yes 0 No ~Assigned a~ Security Yes 0 NofV 

Location of Policy: 

Insurance Agent: 

Address: 

Make sure your beneficiaries are correct. 

BRUNSTING000894 
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Name(s) of Insured: 

Number of Policy: 

Type of Policy: 

Beneficiary: 

Loans on Policy: 

Location of Policy: 

l~surance Agent: 

Address: 

Insurance Company: 

Address: 

Life Insurance on Employee and Others 5 

No !B-'" 

Yes 0 No~ As~igned as Security Yes 0 No [}--""" 

/ 

YesO No~ Assigned as Security Yes 0 No ~ 

JJ..cM f!'. 

Make sure your beneficiaries are correct. 

BRUNSTING000895 
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.... "" -
,.-- -- -- .~-- - -- --

6 Health and Accident Insurance 

Gulf Voluntary Group Accidenl Insurance ':!J. ANti~ v NoD 

Location of Agreement: 

Beneficiary: cu f.l., jlA-- l'f) C-//,i1l;7)}Ukl 

. 
Other Acciden! Insurance I 

Insurance Companr -
Address: 

Number of Policy: 

Beneficiary: 

Location of Policy: 

Insurance Agent: 

Address: 

I Hospitalization Insurance ~J'j;VA).k Insurance Com"pa:?: 
// /'_ I 

Addres : I 
// / r 

) ' 
Group Number: ~ 7 'Itt --/o J/ Contract Number: 

Location of Card or Identification: '1J tiL/.../ ti'& La 
v v 

' 

Surgical Insurance 

Insurance Company: 

Address: 

Group Number: \ Contract Number: 

Location of Card or Identification: 

Major Medical 

Insurance Company: 

Address: 

Group Number: Contracl Number: 

Locationof Card or Identification: 

Blood Bank 

Name: 

Address: 

Group or Card Number: 

, I -~ 
·~. :>'l "'"" ·-·~- -·~ . ". - .· ~ :"':. "' 

-. 
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Disability Insurance 7 

Insurance Company: 

Address: 

Number of Policy: 

Location of Policy: 

Insurance Agent: 

Address: 

Insurance Company: 

Address: 

Number of Policy: 

Location of Policy: 

Insurance Agent: 

Address: 

Check Ute and other Insurance policies for Disability Benefits. 

Travel Insurance (Other than Gulf) 

Insurance Company: 

Address: 

Number of Policy: 

Beneficiary: 

Location of Pol icy: 

Insurance Agent: 

Address: 

BRUNSTING000897 
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8 Home and Automobile Insurance 

Home Insurance-Fire, Theft & Liability • 

lnsuranceCompany: S'O-TF FA-fett1 
Address: 

Number of Policy: 

Location of Policy: 

Insurance Agent: 

Address: 

Other Home Coverage(s) 

Automobile Insurance 

Make and Year of Car: 

Insurance Company: 

Address: 

Number of Policy: 

Location of Policy: 

Insurance Agent: 

Address: 

Make and Year of Car: 

Insurance Company: 

Address: 

Number of Policy: 

Location of Policy: 

Insurance Agent: 

Address: 

Make and Year of Car: 

Insurance Company: 

Address: 

Number of Policy: 

Location of Policy: 

Insurance Agent: 

Address: 

/ '. 

I • 

-~· 
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-··;~ f• •• 

10 

Na"l.e of Bank: 

Address: 

Box Number: 

· Location of Keys: 

· Box can be opened by: 

Safe Deposit Box 

. '•.. .,~ 

BRUNSTING000900 



P4632

Real Estate-Home and Other 11 

Residence 

Property Description: 

Location:. 

Deed in name(s) of: 

Purchase Price: 

Mortgage Holder: 

Address: 

Location of following papers:--,-___ ___!L..::~...:...::~..:L__.L!!~Lll~--,-------4c;F------

~ed 
0 ~yofMortgage 
[!!""fitte Insurance Policy 

0 Abstract ofTitle 

0 Survey 

Other Real Estate Owned 

Property Description: 

location: 

Name of General Insurance Broker: 

Address: 

0 Tax Receipts 

0 Statement of Buiiding Costs 

0 Leases, Security deposits, 
Rent deposits, etc. 

Property Description: I}W fJt. ~ ~J'L. Z. ~ . 9t5tJ 
Location: ~LV~ () #- ;;:-I'll I !!'i (a A. 

~~ 6 .1' e.~,~- ~ . llJ tAI k 
Location of papers and infonnation similar to above: ~ tft:EI;r:t -~ ~ 

Name of General Insurance Broker: 

Address: 

Property Description: 

Location: 

Location of papers and infonnation similar to above:: ___ '--------------------

r 
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12 ' Savings Bonds 

Date of Purchase Ia:> SerJ! Nu~r /i Cost - ttl( ¥1' 

~ /9cfi ',(l) ~o B.L.~ \ /!'. 7 J,... 

/0!~ /CJ</L 
1-r 1£~ /r. 71---

~ t9v~ 
It:.-, I ;ft_~ / > 0. 

/· 

'· '· 
tP 7~~~??7/II.JfL. 57.}'"0 

~ '-IV I t11Yv ~Q ~17£ /}'. ).~-

, . .. C...7Y trr fP/ IE 7 J-: (IV 

?U.rv- ~r Vt IYrj~/"'''i F 
./ -,J 

'. I, '• ¥'~ 7•f~ 
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Type: 

Name of Company: 

Location of Papers: 

Type: 

Name of Company: 

Location of Papers: 

Trust Fund(s) Establisl!ed by Employee 

Beneficiaries: 

Date Established: 

Location of Trust Agreement: 

Trustees: 

Trust Agreement Prepared By: 
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Trust Fund Willi Employee as Beneficiary 

Trust Fund Established By: 

Locatio'n of Papers: 

Business Investments 

Existing Trust Funds 

Employee's Heirs Beneficiaries of Trust Funds 

Trust Fund Established By: 

Location of Papers: 
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28 Gulf Employment and Benefits 
(In Effect as of July 1, 1969) 

Oate of Employment: / D/t_j b L ____ Employee Number:__L!~"'-/-"6"'-L==--~ 

Contact my Gulf Supervisor for advice and assistance:__,#~..!#____:('/.:_:...' L(3~,d:.::c:...~.:l1"-"r'---'B~Iki~:_M~-------

Gulf makes available these benefits which can be of significant value to your beneficiaries if you die In Gulf service: 

Annuities and Benefits Plan-Survivor Benefits 

If you had fifteen years time service, or were eligible for normal or early retirement, your beneficiary would, subject 

to the provisions of the last paragraph of Section 6A of the Plan, receive a lump sum death benefit of sixty times your 

accrued monthly allowance. (See Section 6B of the Plan.) 

Location of Papers: ______________ _ Beneficiary(ies):. _____________ _ 

Contributory Retirement Plan-Survivor Benefits 

The death benefit to your beneficiary would be twice your accumulated contributions including interest. (See S~ction 

4 of the Plan.) 

Location of Papers:·-----------·-----
Beneficiary(ies): _______________ _ 

Savings-Stock Bonus Plan-Survivor Benefits 

Your Savings Bonds would be delivered either to the Co-owner-·------------__________ .OR 

your Beneficiary(ies) ________________ you have designated. (See Section 5 of the Plan.) 

Your remaining cash balance and stock bonus would be delivered to your Beneficiary(ies) 

---------------(See Sections 5 and 6 of the Plan.) 

Location of Papers: ___________________________________ _ 

'--v-- . 

IT IS SUGGESTED THAT THE GULF FORMS FOR THE ABOVE THREE PLANS 

DESIGNATING YOUR BENEFICIARIES BE KEPT IN THE BACK OF THIS BOOKLET. 

·:.:-.;·. 

l 
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Gulf Employment and Benefits (Continued) 
(In E"ect as of July 1, 1969) 

Group Life Insurance Plan-Survivor Benelils 

See page4. 

Voluntary Group Accident Insurance Program-Disability and Survivor Benefits 

See page G. 

Gulf Travel Accident Insurance-For Travel on company Business 

Beneficiary: Same as under Group Life Insurance Plan unless specified by employee. 

See my Annual Benefits Statement at back of booklet lor latest estimate of benefits. 

Other Retirement Plans 

Names and Benefits: 

""Notes: 

29 

i 

I' 
i 

I 
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-- ,.- . 

30 Employment Prior to Joining Gulf 

Name of Company: 

Address: 

Last Position: 

Employment Dates: From----------- To __________ _ 

Benefits: Pension __________________ .,-__ _ 

Insurance----------------~-----

Other ______________________________________ __ 

Name of Company: 

Address: 

Last Position: 

Employment Dates: From----------- To. __________ _ 

Benefits: Pension _____________________ _ 

Insurance-----------------------

Other ______________________ __ 

Notes: 
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Social Security 31 

Social Security Number Location of Card 
Husband 2~ -32 -&''l_o( BA-~tc. /$ot 
Wife _!iLL- 3o -4~~ 
Children (names): 

e,.,.JfJAt rr J... So9 -~-"-zv'-' 
_C.~o~ ,4.. 5b7- 5t '- l.2k 
~~- IJ.. -Sb2- 2Z bZ~ 

iJ-M'L -.. te. 4~- 2l- -S2Y7 
/htllrr"'li-- ~ ~57- .2l- LY~o 

CONTACT LOCAL SOCIAL SECURITY OFFICE PROMPTLY 

Veterans' Benefits 

Location of: 

Military Discharge Certificate:. ____ 0 (t' f? ~ 5'. I 7_-_C::_:~_u_.A.. ________ _ 
Pension or Other Veteran Records:-'-----------------------Veterans Administration Claim ("C") Number: _______ _ 

Military Service Number: 369~9~7~¥ ______________ _ 
Branch of Armed Forces: J (" AI' Ad/ V 
Dates of Service: From:_/t;t 41t£CtJ ' f /~'IV To: J•J.., 1-/_!.f_</~'-----

CONTACT LOCAL VETERANS ADMINISTRATION OFFICE PROMPTLY 
FOR POSSIBLE BENEFITS. 
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Credit Cards 33 

Company Address Card Number 

i 

Credit Card Extended Indebtedness 

Company Dates .. Purpose 

-- -
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34 Birth Certificates 

Name Location 

Husband: 
:f'A/11&. 

Wife: 

Children: 

·Marriage Certificate 

Location: 

Divorce or Separation Papers 

Location: 

Naturalization/ Alien Registration Papers 

Location: 

Cemetery Plot 

Name of Cemetery: 

Address: 

Plot Number: 
I 

Deed Location: 

Location of Funeral Instructions: 
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Passport 35 

Passport Number: 
_f}__j_ -? 5// 7t:f' 

_, ----+----·-·----

Country of Issue: 1A,J' 

Date of Issue: 

Location of Passport: 

" Make, Model and Year: 

Date and State of Purchase: 

Title Policy Number: 

Location of Title P<>licy and Bill of Sale: 

Make, Model and Year: 

Date and State of Purchase: 

Title Policy Number: 

Location of Title Policy and Bill of Sale: , 

Make, Model and Year: 

, Date and State of Purchase: 

Title Policy Number: 

Location of Title Policy and Bill of Sale: 

,':li 
li/ 
:~ j 
.:i 

il 
Boat/ Camper /Trailer 

~ l 
]l-1 __ .... ______________________________ • 

'I 
r 0! 

c!J,. 
. ~ 

:~ i 
·!1 
-~ 

Make, Model and Year: 

Date and State of Purchase: 

Title Polley Number: 

Location of Title Policy and Bill of Sale: 

Make, Model and Year: 

Date and State of Purchase: 

Title Policy Number: 

Location of Title Policy and Bill of Sale: 

,. 
·,~· 

·' 
- ' 
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36 

Name: 

Address: 

Tel. No.: 

Name: 

Address: 

Tel. No.: 

Name: 

Address: 

Tel. No.: 

Name: 

Address: 

Tel. No.: 

Name: 

Address: 

Tel. No.: 

Father's Name: 

Address: 

Place of Birth: 

Date of Birth: 

Mother's Name: 

Maiden Name: 

Address: 

Place of Birth: 

Date of Birth: 

Notification of Family, Relatives or Friends 

.. 

Family Data 

=;7dAL, /0~~~~--~~~--------------
-----'~7 j/6'/.L - {//1'- 71 

_Gf~I/L (Jet ke< H'ter) BK.u~tU~s~r-.:...!,-n/~~.____ __ _ 

Jd...U_I.. '- > /() u.J A-

Me)~ '- . / () <-» /).-

~~~~-------------------
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Personal Contacts 37 

Attorney: 

Address: 

Tel. No.: 

Accountant: 

Address: 

Tel. No.: 

Banker: 

Address: 

Tel. No.: 

Broker: 

Address: 

Tel. No.: 

Clergyman: 

Address: 

Tel. No.: ----------·-----· 

Doctor: ~§_ __ w_(,J.. tr.!b__· ___ .. 
Address: 

Tel. No.: 

Executor of Estate: 

Address: 

Tel. No.: 

Tel. No.: 

Insurance Agent: 

Address: 

Tel. No.: 

------------------------

---c<,(£,6" ±29 7' 
,.u (i. t.. 1/ ~ 
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39 

--·----------------------
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BENEFITS COMMITTEE 

G. M. Binegar 
CHAIRMAN 

M.P. Bre.aux 
VICE CHAIRMAN 

C. A. Boyce 
R. L. Gibson 
..J. J. Ross 
P. E. Wyche 

Philip E. Lintner 

Mr. Elmer H. Brunsting 
13610 Pinerock 
Houston, TX 77079 

Dear Mr. Brunsting: 

August 31, 1983 

We have received your Notifications of Retirement effective 
July 31, 1983 under the Gulf Pension Plan. 

Gulf Building 

Pittsburgh, Pa. I 5230 

On or about the last day of this month, you will receive (or have deposited 
if we have been so authorized) a check of the Gulf Oil Corporation Employee 
Benefit Plans Account. This check will include your regular monthly pension 
payment and because you have contributions under the Plan and have elected to 
take a fixed sum amount equal to such contributions (with interest) as provided 
by Section 6C of the Plan, this check also includes payment of this fixed sum in 
the amount of $2,875.63. In addition to these payments, this check also contains 
your payment under the Special Voluntary Early Retirement Program of $30,970.00 
payable for 1983. Subject to the provisions of the Plan, and until there are 
changes in your deductions, each month thereafter, a check in the amount shown on 
the attachment to this letter will be sent you (or to your bank) covering the 
pension due you under the Plan. 

The remaining portion of your severance benefit in the amount of $21,670.00 
will be paid to you on or about January 15, 1984. 

Under the Special Voluntary Early Retirement Program all payments are 
considered taxable and are subject to Federal Income Tax withholding. 

Your monthly checks should be personally endorsed by you. If, by reason of 
illness or for any other cause, you are unable to sign your name, you may endorse 
by mark (X). Your mark (X) should be witnessed by two persons who should then 
sign their names on the check and furnish their addresses. 

Changes in the address to which your pension checks are mailed will be made 
only upon receipt of authority signed by you, by mark if necessary. This is for 
your protection, as well as for the protection of Gulf Oil Corporation. 
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8/31/83 FROM: Philip E. Lintner TO: Mr. Elmer H. Brunsting Page 2 

The pension payments you receive from any of the qualified Gulf or acquired 
company plans are subject to Federal income tax withholding and any withholding 
will only apply to the taxable portion of your monthly pension payments. We will 
furnish you and the Internal Revenue Service with Forms W-2P annually. 

Following is the tax information in connection with the Option C fixed sum 
payment: 

JP:lf 

Fixed Sum 
Payment 

$2,875.63 

Attachment 

Non-Taxable 
(Return of Contributions) 

$1,557.16 

Ordinary 
Income 

$1,318.47 

Very truly yours, 

(Less) 
10% U.S. Withholding 

On Ordinary Income 

$ -0-

~r~ 
Philip E. Lintner 
Secretary 
Benefits Committee 
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Elmer H. Brunsting 17 years and 7 months of benefit-service 

Monthly 
Amount 

Gulf Pension Plan 

Pre-Social Security Allowance Payment 

$1,467.15 

138.47 
This amount will be paid to you under the 
Gulf Pension Plan. However, this payment 
will cease when you are entitled to a 
disability payment under Social Security, or 
after attainment of age 62, or after death. 

Total $1,605.62 

Less: Gulf Group Life Insurance contribution 
Hospitalization Insurance contribution 
Accident Insurance premium 
U. S. Tax 

$64.00 
22.50 
2.70 
0.00 89.20 

Net amount of check $1,516.42 

OPTION A INFORMATION 

With your election of Option A, you will receive a reduced pension 
payable during your lifetime while your joint annuitant is living to 
provide for a pension to be payable after your death to your joint 
annuitant for life, if your joint annuitant survives you. Your joint 
annuitant, Nelvae Brunsting, if living at the time of your death will 
receive a lifetime monthly pension of $119.73 plus a spouse-pension of 
$613.86 for a total monthly lifetime pension of $733.59 under the Plan. 
In the event your joint annuitant should predecease you, your Option A 
pension shall be cancelled when the Secretary of the Benefits Committee 
is notified of your joint annuitant's death, but effective as of the 
date of your joint annuitant's death. In this event, your monthly 
payment under the Plan will increase from $1,467.15 to $1,512.61. 
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Gulf Building, Pittsburgh, Pennsylvania 15230 

January 23, 1984 

Dear Annuitant: 

Gulf has just approved a $10.00 increase in the contributions the Company makes each month to 
assist eligible annuitants (who do not qualify for Medicare) in obtaining medical benefits coverage. 

Effective for coverage from January 1, 1984, Gulf's contributions for an annuitant (regardless of 
whether dependents are covered) will be up to $161.50 per month, or up to a total of $1,938.00 per year. 

As usual, Gulf's contributions toward medical care may not exceed the actual monthly cost of 
coverage. 

Annuitants who are members of the Gulf Medical Plan should also know that the Insured Benefits 
Committee has announced that new rates for the Plan will become effective on February 1, 1984. 

The monthly cost to annuitants who are Plan members will be as follows (see below for explanation 
of January pension checks): 

Monthly Gulf Annuitant's 
Plan Cost Contribution Net Cost 

Annuitant without $ 80.00 $ 80.00 $ 0 
dependents* 

Annuitant with one or $212.00 $161.50 $50.50 
more dependents* 

*assuming no Medicare coverage applies 

Because the increase in Gulf's contributions for annuitants (who do not qualify for Medicare) is 
effective from January 1, it would normally have been applied toward the deduction made in the 
De~ember, 1983 pension check for January coverage. Accordingly, a special one-time adjustment will be 
made in January pension checks to reflect the increased Gulf contribution. 

With this latest increase, the levels of Gulf's health care contributions for annuitants (who do not 
qualify for Medicare) will have risen by 58% in just the last five years. 

The continually rising cost of medical care affects all of us, and a special Task Force will be studying 
this problem during 1984 to see what can be done to keep medical benefits affordable. In the meantime, 
we hope that Gulf's contributions will help annuitants to pay for the cost of this important protection. 

' 
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ELMER H BRUNSTING 
13630 PINE ROCK 
HOUSTON 

Gulf Building, Pittsburgh, Pennsylvania 15230 

TX 77079 

114162 
028-23-2890 

Recently, we sent an erroneous Federal W-2 Fonn indicating 
wages and Group Life Taxable in the amount of $ 253.30 • We have 
cancelled. that W-2 Fonn and are not sending it tO the Internal 
Revenue Service. 

Please destroy the W-2 Fo:rm which reflects only the arrount 
sham above in both the wages and Group Life Taxable areas. 

We regret any inconvenience this has caused. you. 

Very truly yours, 

RHW:ked 

tJifut~~~ 
c!'~~A. VanLenten, 

1 D~rector, Payrolls 
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,j I I 1· .. .,iL ~~·· .. ,. •I v '· 

~"1 I ... , 
GUt.:F ···oiL- co·R·PoR i~r r tiN ·• "·.·· 

• . . _ . _·. • , · .. __ .. , • cl '·\ 
' 'l'l 

tr5B. GULF,·· SUI L 01 NG. .., ... ~~ .. o cr .Tlt I fl\ 1 

PlT.TSBlJRGH .PA -15~30 .. ·1; ,.; ., 
........ 

2 Employer"s name.: address, arid ZtP code ,,~ • .!. _ l i .o '' r-n 

8 Employee's social _security number 1 9,Feder~) incom,e ~ te~ yt~hheld 

'1 ·-"1''. 1• '<."''":; 0·1) .. , .• 

. 

j;. -,,_ 

Copy C For employee's records 
This information is being turntshed to the-Internal Revenue Service OMB No 1545-0008 
3 Employer's identification number 

ZS-05:!1925 
5Slat. ""'~ De-

' 
Legal 

ployee c.eaaed . ./- rep.~ 

D 0 0 
6 Allocated tips~ . - -- ,._, . ' 

' ' " 
10 Wages, tips, other compensation 

. r, .. t 
r , 

•k: l' .. ~·· 

~t ,~60: 
13 Social security wages 

• !:~b ' I 

4 Employer's State number r • .-1..- • · 

-' 

! 

7 Advance EIC pay~ent 1 ·~: 

,. " . 

r, 
. 11. Social security tax withheld 

fl1l:Sm'J'" .,· ·1n~~--~--
i t\.1o..~-.t ~-- •• ·r~nr 

... 
'1' -·· 

.• ' •· ( ,.,_ ...... -·· '-f 
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;i. • . · ·• ~opy ·s:To De flied With employee's FEDERAL tax return 
This information Is: being 1urnished to 1he lr11et"al Reve'nue St!orvic& OMS No 1545-0008 

•• 

GULF DJL CORPORATION 
458 GULF BU.ILDING " ........... 
PITfSBU~GH Pl f5230 ~ -.-.. • .. ,. ..... 

11'"-, .... ' ..... ;!{1'.:,. f "' 

Z Employer's name. •address. and ZIP code , .. 
"' . 

- .-

8 Emil!oyee's social security number 9 Federal income tax withheld 

·: .. ifi·2-..si• .. a9o5- , '.. -t. ' . .oo 

..• -3 Employer's identification number 

25•05~7925 
5Stat. em- Oe- Leoal 

ployee ceased rep. 

D D D 
6 Allocated tips 

10 Wages. tips, other compensation 

,_ f Hi t?~;:. ~~. 
-.. · •uu 

4 Employer's Slate number 

942 
emp_ 

D 
7 Advance EIC payment 

I • 

,J2 Employe_I!'S name. address, and ZIP code· • ·• 13 Social security-wages• ~14 Soc1al secunty ltPSl·:~<d~: 
·~. ~ - . ~ · .. ' . • ~It .:r}-4,/ ·v r':'''"'" 
t;etHER :H BRUI'fSfJNG > ;hl -·· ?, "' . (~.\t- · .·. ; .: 1 2 L·~ o· ft ·I .U.t:!. ·RO,. K - - . ,. !<'· w.. 1-,-6 --Em-p-lo-ye..l.,;r's~' 'u-se _______ ____.__;, ______ .:..; __ :.... _____ -'-.. -""'---1 
.. ~"...,· ,... -1,.~.. .. 1 ~-;J_'t.~,_~'T./t:ll'l~ .... 't~ tri.i~ ~-J; .,. ~ 

•• ' , • - -·- ' o&c \..tio"J ,-· \ ' ~ .. £ ( ...- 'I '\- " 
.HOUSTON --~~t:~H-£~.-, .... TX ?7079-~:..·, ;~. 

Farm W-2 Wage and Tax Statement 1983 ,Department of the Treasury-IRS 
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,. 
Noti~e to Empiovee: 
~ 

· You must file a tax return regardless of your in
come if any amount is shown in box 7, Advance EIC 
(earned_ income credit) payment':·· 

File Copy H of this form ·with you'r 1983 Federal 
income tax return. Please keep Copy C for your re
cords. You can use it to prove- your right to ·social 
security benefits. If your name, social security· num
~er, or address is .incorrect, please correct Copies B, 
and C and tell yoor employer. · 

· · ' If you have already filed your tax return and the 
i
1
nformation from this W-2 was not'included, please 

1 

~mend your Form 1040, 1040A, or 1040EZ·by filing 
I Form l040X. ..,. 
I ~ ' I 

If you have non-wage income of mo~e than S500 
and Will owe tax of $300 or more ( $400 for 1984) 
you should file Form 1040-ES, Estimated Tax for ln-' 

· dividuals, and pay the tax in installments during the : l 
. year. If you retired during 1983 or plan to retire soon ~ 

Y_o_u may have to pay tax on your income either b~ 
. f1lmg Form 1040-ES or by having tax withheld from 

your pension or annuity. See Publication 505, Tax 
Withholding and Estimated Tax, for details. f 

C~~dit_ for ~_E~ial Security (FICA)· Tax.-lf ·more , . ! 
.: than one employer paid you wages during 1983 and 

more than the maximum socia) security employee tax, ... 
. railroad--retirement (RRTN tax; or combined social,. 
·security and RRTA tax was withheld, you can claim 

the excess as a credit against your Federal income 
·· tax. (Please see your Federal income tax return in

structions.) The social security rate of 6.70%, under• 
: Public Law 95-216, includes 1.30% for hospital in-
. surance benefits and 5.40% for retirement, survivors, 

and disa~ility insurance. Federal employees are gener
ally subject only to the 1.30% hospital insurance 

benefits._t~·-· --·~·.. _.":: _·_ ··~· ·~" ~C 
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~,;opy li 1 o ·oe tllea With employee's FEDERAL tax return 
.I 

; 

I This information~~~ heina furnished to the Internal Revenue Service. .. OMB No. 1545-0008 

II I I. 
3 Employer"~ identification number 4 Employer"s State number 

.I 

GULF OIL CDRPORAftON 25• 0521925 
458 GULF· BUll .. () lNG . 5Stat. em- i pe- Legal 942 Void 

'/I 
ptoyee . eased rep. emo. 

P!TlSBURSH PA lS!JO ~I D -~ D D D 
~:. ~ I r.! 6 Allocated tips 7 Advance EIC payment 

! .. 
2 E'C'ployer"s name, address, and ZIP code 

I.: 
I. 

.ployea·s social security number 9 Federal income tax withheld t . ~ 10 Wages; ips, other compensation 11 Social security tax withheld 

I 82•32•890·5 r . • OD f 2S3.~0 
12 E~!~ployee·s name, address, and ZIP code ' 13 Social rcurity wages 14 Social secunty tips 

ELMER BRUNSTING 
I I: H 1 

13630 PINE ROCK 
.. 

16 Emplove,f's use I 
I ; I . HOUSTON TX ;11079 
I 

17 Cost ol group term ne I 18 Other comp also included l 
I insur•"i;.I;;·:;3010 

in box 10 

. 
I 

: f Form W-2 Wage and Tax Statement 1983 Department of the"Treasury-IRS ! 
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Copy C For employee's records 
This illfarmat1on 1s b&~ng fur-nished t-o The Inte-rnal Aevenuft Service_ OMB No. 1545-0008 
3 Employer's identification number 4 Employer's State number 

GULF OlL C:Or(PORlflDN l5-0S27925 
ft58 GULF BUll DING 5Siat om- De- Legal !142 Void plovee ceased rep. emp. 

i 
PITTSBURGH PA 15230 D D D D 0 

6 Allocated tips 1 Advance EIC payment 

i 2 """'""''' oomo, '""'~'· '"' nP '"'' 
8 Employee's soc1al secunly number 9 Federal income tax withheld 10 Wages, tips, other compensation 11 Social security tax withheld 

'· -# 

['~!!2•32•8905 .oo 253.30 
12 Employee's name, address, and ZIP code 13 Social security wages 14 Social security tips 

f ELMER ~ 8RUNSYf~G 
13630 PINE ~OCIC 16 Employer's use 

'I 
I HOUSTON TX 77019 I 

! 17 Cost of grou~ term lile 18 Orner com~ also included I I 

insurance inclUded in bo~ 10 in bOX 10 

! 

. 
253-.30 

Form W-2 Wage and Tax Statement 1983 Department of the·Treasury-IAS 
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~otice·to Employee:, 

-·You must file .a tax return regardless. of your in
come if any amount is shown in' box 7, Advance E 1 C 
tearned income credit) payment'. . · 
; File Copy B of this form with ·your 1983 Federal 
ircome tax return. Please keep Copy C for your re
gards •. You can use 1t to prove your right to social 
security benefits. If your ~arne, social security num
ber, or address is incorrect, please correct Copies .B •. 
and C and tell your employer. · · · . 
: If you have already filed your tax return and the 
information ·from this W-2 was not included, please 

. amend your Form 1040, 1040A, or 1040EZ by filing 
' Form 1040X. 

If ,YOU have non-wage income of more than $500 
and will·owe tax of $300 or more ( $400 for 1984), 
you should file Form 1040-ES, Estimated Tax for In-

. dividuals, and pay the tax in installments during the 

. year. If you retired during 1983 or plan to retire soon 
~~u may have to pay tax on ypur. jncome either by 
filing Form 1040-ES or by having tax withheld from 
your pension or annuity. See Publication 505 Tax 
Withholding and Estimated Tax, for details. ' 

Credit for Social Security (FICA) Ta~.-lf more 
. than one employer· paid you wages during 1983 a11d 
m~:>re than t.he ,maximum social security employeE) tax,· 
ra1lroad·ret1rement (RRTA) tax; or-combined social 
security and RRTA tax was withheld, you'can claim 
the excess as a credit agairist you'r Federal income 
tax. (Please see your Federal incom!'! tax return' in-

. structions.) The social security rate of 6.70%, under 
Public Law 95-216, includes 1.30% for hospital in
surance benefits and 5.40% for retirement, survivors, 
and disability insurance. Federal employees are gener
ally subject only to the 1.30% hospital insurance 
benefits tax. C 
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Gulf Building, Pittsburgh, Pennsylvania 15230 

August 19, 1983 

Dear TRASOP Member: 
-

, _________ . ~I-t--has--c-eome: -to--our -attention"_tha-t~the_dollar_amount_oL~-abou:t-c.. 
$10.03 for each $1,000", quoted in Mr .. G. M. Binegar's letter dated 
August 10, 1983, regarding the voluntary contribution to the 1982 
TRASOP Plan Year is incorrect. 

The fourth paragraph of that letter should read as follows: 

Although the exact amounts will not be known until 
September 15, 1983, we estimate that your allowable contri
bution and Gulf's matching contribution for 1982 will each 
be about $5.02 for each $1,000 of your "covered compensa
tion" for 1982. See page 3 of your TRASOP booklet for a 
description of "covered compensation". 

If this reduction in the dollar amount from $10.03 to $5.02 for 
-each $1,000 of your "covered compensation" for 1982 changes your 
decision of whether you wish~to contribute or not, please contact your 
supervisor or Human Resources Representative*and complete a new pledge 
card which should be marked "CORRECTED PLEDGE". 

Sincerely, 

~[~ 
Philip E. Lintner 
Secretary, Benefits Committee 

•Your Local Human Resources Representatives are Mr. W. R. Shallenberger, Jr. 
(754-9216) or Ms. Alice A. Fritz (754-9220). 
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IMPORTANT 
~Q!!£~-Q~_IB~§Q~ 

Attached is a Letter from Mr. G. M. Binegar and a TRASOP pledge card for the 
1982 Plan Year. If you were a member for the 1982 Plan Year, please complete 
the. pledge card and return it to Mr. W. R. Shallenberger, Jr., Room 2418 -
GuLf Tower ~~-l~!~_!h~!:L~!;!g!;!~Lf~.c. .. 12~~. :We have attached a self-addressed, 
stamped envelope far your convenience. 

Qualifications for membership are as follows: 

1. Be earning benefits on or after January. 1 of the Plan Year under: 

a_ Gulf Pension Plan 
b. Gulf Oil Real Estate Development Co. Pension Plan 
c. Gulfca Puerto Rico Pension Plan 

2. Have at least six months of... tj_me s,~ryJc;~e- cr.edit be.fore the -s.tart~ · 
6f the 1~8~-·Ptan Year. -· 

Corporate Benefits Administration 

BRUNSTING000946 



P4678

Gulf Building, Pittsburgh, Pennsylvania 15230 

August 10, 1983 

Dear Former Employee: 

A contributory feature was added to the Gulf Tax Reduction Act Stock 
Ownership Plan (TRASOP) starting with the 1979 Plan Year to afford you an 
opportunity to increase your long-term savings. 

If you were a Plan Member for the 1982 Plan Year, you are eligible to make a 
contribution during January 1984 for the 1982 Plan Year. Gulf will match any 
amount you contribute dollar for dollar. You must return a si~ed pled&e card by 
September 1, 1983 to be eligible to make a contribution and to receive Gulf's 
matching contribution for the 1982 Plan Year. 

Both your contribution and Gulf's will be invested in Gulf common stock. 
You will have full vested rights to all of this stock and it will be distribute,_ 
to you as soon as practicable after your contribution has been received in 
January 1984. 

Although the exact amounts will not be known until September 15, 1983, we 
estimate that your allowable contribution and Gulf's matching contribution for 
1982 will each be about $10.03 for each $1,000 of your "covered compensation" 
for 1982. See page 3 of your TRASOP booklet for a description of "covered 
compensation". 

IF YOU ELECT TO CONTRIBUTE, YOUR CONTRIBUTION MUST BE MADE BY CHECK IN A 
SINGLE PAYMENT DURING JANUARY 1984. 

Enclosed is a pledge card which you should sign and return in the envelope 
provided. If you elect to contribute, we will furnish to you, as soon as 
practicable after September 15, 1983, an authorizatidh-form indicating the exact 
amount of the contribution you can elect to remit by check during January 1984. 

Regardless of whether you elect to contribute or not, Gulf will make its 
annual contributions ("Basic Contributions") for the 1982 Plan Year to each 
Member's account just as it has done for past Plan Years. See pages 3 and 4 
of your TRASOP booklet for a description of Gulf's Basic Contributions. 

Sincerely, 

Committee 

Enclosure 

(2) 
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TAX REDUCTION ACT STOCK OWNERSHIP PLAN OF 
GULF OIL CORPORATION 

~ <~ : • I -INCOME TAX iNFORMATION 

The enclos~d co,npute~ pr1nt_ed forrn contains in_forma~~on that 

you will need for teUer.al rncorne ta?< purposes w1th reSpect to 

the benefi-rs you received frorn ttie Gulf TRA~OP. y·Qu should 

coi}Sult yo.ur personal tax aovisoi- w;th specific·~eterence to your 

own tax s1tuanon and the applicatJie taw as to all the federal, 
stat€:, and local tax matters 1n connection with the benefits you 

rec~1ved and the sale of stock. The following is only a summary 

of our understanding of some ot the principal federal 1ncon1e tax 
cons1deratton under present law w1th respect to the disti-ibution. 

The Plan is intended to meet the requirements of a 4ual ifie<.J 

stock bonus plan under Section 401{a) of the lnternai'Revenue 
CoLle. Accordmgly, certain Federal 1ncome tax rules apply to 

"lump-suril c.hstributions" from the Plan. 

A ;·,lump.su~ distribt..f.tion" is th€ payment of a membe,-'s_entire 

balance In the-Plan 'within one year. Under the Gulf TRASOP, 
you will~ no.rmally receive t~o (or· so~etimes three) Separate 
Pavm~nts, in different taxable years, resUlting tram a single 
rerrili_nation of· employment. The first paymen.t and any 
additiOilal payment received in the same calendar yecir are con 
S'idered ~ lump-sU;n ··distribution. Any .payments received in a 

~~.b~eQuen t calen~ar· Year are considered supPlemental distribu
ti .. ons a rd. not l~r:np-sum_ 

Since the Gulf TRASOP wa~ not in effect befOre ·1974 there is 
no long-term capital gain treatment, except that which might 

pertain to any gain realized by selling your stock after you have 

held it tor the appropriate period. 

(Over) 
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The following rules apply to your benefits from this Plan: 

1. If you participated in the Plan for at least five years 
before the year of distribution, you may be eligible to 
elect to use a special 1 0-year averaging method in com
puting the tax on the ordinary income portion of your 
payment. To do so, you must compute the tax on Form 
4972, "Special 10-Year Averaging Method." This form is 
available from your nearest Internal Revenue Service 
Office. 

2. In the year that you receive your benefits, you are taxed 
on the total value of your benefits, including cash and 
Gulf stock, exclusive of the amount which represents a 
return of your contributions. If the distribution is a 
lump-sum, any shares of Gulf stock issued to you are 
valued at their cost to the Trustee, or to the market value 
of the stock at the time of distribution to you, whichever 
is lower. (The enclosed statement shows the cost of the 
shares received by you.) If the distribution is not a 
lump-sum, the market value of the stock at the time of 
distribution is taxable to you, except for the amount 
which represents a return of your contributions. 

3. If the distribution is a lump-sum, it (exclusive of the 
amount which represents a return of your contributions) 
may qualify tor a tax-free rollover to an Individual Retire
ment Account (IRA) if certain requirements are met. The 
amounts subsequently received from the IRA will be 
taxed in full (including unrealized appreciation on stock) 
as ordinary income. The distribution is not eligible for 
special ten-year averaging, but the standard five-year 
income averaging rules may be applicable. 

4. If you received the benefits as the beneficiary of a 
deceased member, part or all of $5,000 death exclusion 
may be available to you. There may also be other con
siderations concerning estate taxes which you should 
investigate. Furthermore, the member need not partici
pate in the Plan five years to elect the special 1 0-year 
averaging method if the benefit was paid due to the death 
of the member. 

GULF 01 L CORPORATION 

BRUNSTING000949 
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THE CHECK BELOW REPRESENTS A DIVIDEND PAYMENT 

1111 Chevron 
To inquire about your account, contact 

BNY Mellon Shareowner Services 

Toll Free Number 
Outside the U.S. (Collect) 
Hearing Impaired 

800-368-8357 
201-680-6578 
800-231-5469 

RETAIN FOR YOUR RECORDS 

SHAREHOLDER OF 

INVESTOR/D 

12517550929~. 
RATE PER SHARE 

$0.8100000 
-. 

DIVIDEND PAID YEAR TO DATE 

CHEVRON CORPORATION 
CUSIP • ACCOUI>IT KEY 

001 75016676410 i ELMERH--BRDT--0100 
; .CERTIFiCATED SHARES . BOOK-ENTRY SHARES 
I 0 612.0000 

TAX WITHHELD YEAR TO DATE 

· TRANSACTION DESCRIPTION 

' ISSUE/CLASS OF STOCK 
~OMMON $0.75 P V 

, GROSS AMOUNT 
$495.72 

. TAX IDENTIFICATION NUMBER 

PLEASE DETACH BELOW 

DIVIDEND 
RECORD DATE 

0211712012 
1 TAX WITHHELD 

$0.00 

PAYABLE DATE 
03/12/2012 .. 

CURRENT DIVIDEND 
$495.72 

Please detach and retain this form for your records. 

CHECK NUMBER: 77641086 

BRUNSTING002144 
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24085317 
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BNY MELLON 
SHAREOWNER SERVICES 

P.O. Box 3580 16 
Pittsburgh, PA 15252-8016 

000297 8NMG4001 

11 ... 11 ... 11.1 .. 11 .... 1 .. 1 .. 11.11 .... 1 •• 11.1 .. 11 ..... 11 •• 1 .. 11 

AN IT A BRUNSTING TR UA OCT 10 96 
THE ELMER H BRUNSTING DECEDENTS 
TRUST 
203 BLOOMINGDALE CIRCLE 
VICTORIA TX 77904 

Date 05/11/20 11 

Dear Shareowner: 

061S95373X 

Access Investor ServiceDirect® by logging 
in to EquityAccess at 
www.bnymellon.com/ shareowner/ equityaccess 
or dial our Voice Response Unit (VRU) to 

and 
more! 

Thank you for deciding to use BNY Mellon Shareowner Services' convenient and easy-to-use self-service 
tools. Both EquityAccess and our automated telephone Voice Response Unit (VRU) have been enhanced to service 
many of your shareowner needs. 

In today's world, online security is of the utmost importance, which is why you are receiving this letter. Our 
records indicate that you have recently accessed EquityAccess or the VRU to perform one of the actions detailed 
below. In order to provide you with complete access to your account information, please follow the instructions that 
pertain to your individual request. · 

This notice has been sent for your protection. If you have not established, changed or reset your PIN on the VRU, 
established or reset your Password on EquityAccess, or requested your Investor ID, please contact us immediately 
at (20 1) 680-65 32. 

Thank you for choosing BNY Mellon Shareowner Services self-service options. 

MEL PIN 

BRUNSTING002146 
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}• 
BNY MELLON". 

SHAREOWNER SERVICES 

BNY Mellon Shareowner Services 
480 Washington Blvd. 
Jersey City NJ 07310 
United States 

0000002387 

11 ••• 11 ••• 11.1 •• 11 •••• 1 •• 1 •• 11.11 •••• 1 •• 11.1 •• 11 ••••• 11 •• 1 •• 11 

NELVA BRUNSTING TR 
203 BLOOMINGDALE CIR 
VICTORIA TX 77904-3049 

Dear NELVA BRUNSTING TR: 

Replacement Online Password Notification 

Equity Holdings Accounts 

The Bank of New York Mellon 

October 04, 2011 

Password: 584115 

On the above date, you requested that a new Online Password be assigned to your account. Your new Online Password is noted 
above. Please keep this document in a safe place. You may change your Password through any of the contact methods listed at the 
bottom of the page. 

Use the above noted Password to gain access only to your account online. Please note that you will be prompted to change your 
Password the first time you access your account. 

Once you access your account online, you can save time by clicking the Profile Maintenance tab to easily and quickly update your 
personal information. Here, you will be able to manage and reset your Password automatically should you forget or misplace it in the 
future. 

Sincerely, 
Plan Administrator 
BNY Mellon Shareowner Services 

CONTACT US: 

Web URL: http://www.bnymellon.com/shareowner/equityaccess 

Toll Free Number: 

Non-US Number: 

----

"' :::l 
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BNY Mellon Shareowner Services 
PO Box 358035 

y 0 ll r 3507 01 0002273 0004545 

transaction adv1ce Pittsburgh, PA 15252-8035 

RETAIN THIS DOCUMENT FOR YOUR RECORDS 

Company: CHEVRON CORPORATION 

Registration: 

0002273 0~ MB 0.382 **AUTO T7 0 3557 77079-591430 C02 BlMAI -

11 ... 11 ... 111 ... 1 ... 11.1 ... 1.1.1.1 ..... 11.1 .. 1 .. 11.11 ... 1 .. 1.1 
NELVA E BRUNSTING TR UA OCT 10 96 
THE ELMER H BRUNSTING DECEDENTS 
TRUST 
13630 PINEROCK 
HOUSTON TX 77079 

Investor ID 

Account Key 

Transaction Date 

Transaction 
Advice Number 

125175509293 

ELMERH--BRDT -0100 

MAY 10,2010 

0001096838 

Your Broker-Dealer 

Broker-Dealer ID 

Broker-Dealer 
Account Number 

Issue: COMMON $0.75 P V 

Shares: 612.0000 / 

CUSIP: 16676410-0 

This is a record that the indicated book-entry shares have been transferred in accordance with 
your instructions. These shares are transferable on the books of the Transfer Agent, BNY Mellon 
Shareowner Services, upon receipt of properly completed transfer documents, instructions and 
assignment. 

There may be rights, privileges, restrictions and conditions attached to the securities covered by this Advice. 
A full copy of these can be obtained by writing to the Secretary of the Company. 

Manage Your Account With Ease 
Visit BNY Mellon Shareowner Services Online 

Login to Investor ServiceDirect® at Sign up for MLinkSM for secure 24/7 
www.bnymellon.com/shareowner/isd online access to your shareowner documents . 

....---------------------------1....----, Manage your statements and 1099 View Information Perform Transactions 
• Account Detail • Change your address 
• Book-entry history • Sell book-entry shares 
• Pending transactions • Replace a dividend check 
• Transaction history • Certify your taxpayer ID 
• Payment history • Change your dividend election* 
• Tax information 
• Historical stock price information and 

more! 
*Onhne service not offered by all issuers. 

tax documents! Simply login to your 

account at Investor ServiceDirect® 

where step-by-step instructions will 

prompt you through enrollment. 

BRUNSTING002148 



P4687

3507 01 0002273 0004546 
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CHEVRON CORPORATION 
The Corporation will furnish without charge to each stockholder who so requests the powers, designations, preferences 

and relative, participating, optional or other special rights of each class of stock or series thereof of the Corporation and the 
qualifications, limitations or restrictions of such preferences andjor rights. Such request may be made to the Transfer Agent. 

The folio" ing alJbre•·iatiuns shall be construed as though the words set forth below opposite each abbreviation were written 
out in full where such abbr,eviation appears: 

TEN COM -as tenants in common (Name) CUST (Name) UNIF 
'"TEN ENT -as tenants by the entireties GIFT MIN ACT (State) 

JT TEN -as joint tenants with right of TRANS TO MIN ACT 
sunhorship and nut as tenants in common 

-(Name) as Custodian fur (Name) 
under the (State) Uniform 
Gifts to i'vlinors Act 

Additional abbreviations may also be used though not in the above list. 

PLEA~S=I~--------~<td/, ~b cuu:l ~ ~ 
IDENTIFYING NUMBER OF ASSIGNEE 

PLEASE PRINT OR TYPEWRITE NAME AND ADDRESS INCLUDING POSTAL ZIP CODE OF ASSIGNEE 

( ) cffU??<d 
o/t?'te -fto-~n-Jto-rA ~~n-Ih£ i-~ t?'te w-~t:~ -r1Mt-c~~te, Cbd rh 
~~~~~-------~----

"' 

• 

SIGNATURE ) 

SIGNATURE------------"---------> 

I 
I· 
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STATEMENT OF GULF OIL CORPORATION DIVIDEND REINVESTMENT PLAN 

NUMBER OF SHARES PARTICIPATING AT RECORD DATE 

FULL SHARES FULL/FRACTION SHARES ADJUSTMENTS TOTAL 

436 151.885 587.885 

DIVIDEND TOTAL CASH 
RATE TAX, IF ANY DIVIDENDS RECEIVED PAYMENT 

$ Oe7000 $ $ 411.52 $ 

TOTAL COST PER SHARE ~SHARES PURCHASED SHARES HELD BY US 
AMOUNT INVESTED (INCL. BKR. COM.) FULL/FRACTION FULL/FRACTION 

$ 411.52 $ 35.89 lle466 163.351 

RECORD DATE: 05/06/83 ELM,H.BRUNSTI*l INVESTMENT DATE: 06.110/83 ... 
IMPORTANT- RETAIN THIS STATEMENT FOR YOUR INVESTMENT AND TAX RECORDS. 

BRUNSTING002369 
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TO WITHDRAW YOUR HOLDINGS 

You may withdraw your holdings in full or in part 
by completing, signing and returning the tear-off With
drawal Form portion of this statement in the enclosed 
return envelope. If you wish to withdraw only part of your 
holdings, specify the number of fu!!. shares to be withdrawn, 
up to the number shown on the front of this statement. 
Your dividends will continue to be reinvested. If you wish 

to withdraw completely from the Plan, specify "ALL" shares. 
Your dividends will no longer be reinvested under the Plan. 

If you would like to receive cash for all or a portion 
of your holdings you wish withdrawn, we will arrange for 
the sale of your shares and send to you a check for the 
proceeds: ), t"' 
OR 

If you wish to receive stock, we will issue a certificate 
registered exactly as shown on the front of this statement. 
No other registration is possible. If you specify "ALL" 
shares, a check will be issued to you for the value of your 
fractional shares. 

TO PURCHASE ADDITIONAL SHARES 

Complete and return the tear-off Additional Cash Pay
ment Form portion of this statement with a check payable 
to GULF OIL CORPORATION in any amount from $10.00 
up to a maximum of $5,000.00 per quarter. May we remind 
you that the Terms and Conditions of this Plan do not 
provide for the payment of interest on cash payments 
received before the purchase date. Please use the return 
envelope provided. 

BRUNSTING002370 
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I (We) hereby authorize GULF to withdraw my holdings in 

the Dividend Reinvestment Plan. Please send me: 

D 
D 

CASH for ________ shares (see opposite) 

STOCK for ---''-------- shares (see opposite) 

(Check I one) 

Please sign name(s) exactly as shown on the front of this 

statement. 

Signature 

Signature 

BRUNSTING002371 
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~· 
! 

® QO oa ®a o ©®lrCP®cr®Oo®c:ru 
Gulf Building, Pittsburgh, PA 15230 

ACCOUNT KEY 

ELM•H•BRUNSTI*l 

ELMER H BRUNSTING & NELVA E 
BRUNSTING AS JOINT TE.NANTS W/R/0 
SURVIVORSHIP AND NOT AS ~ENANTS 
IN COMMON 
13630 PINEROCK 
HOUSTON ~X 77079 

I 

ANY PAYMENTS RECEIVED BEFORE 

08/01/83 

WILL BE RETURNED 

AMOUNT ENCLOSED 

$ 

MAKE CHECK PAYABLE TO GULF OIL 

PLEASE USE THIS FORM FOR CHANGE OF ADDRESS OR WHEN MAKING AN ADDITIONAL CASH PAYMENT. 042487 

BRUNSTING002372 
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CHEVRON CORPORATION 
The Corporation will furnish without charge to each stockholder who so requests the powers, designations, preferences 

and relative, participating, optional or other special rights of each class of stock or series thereof of the Corporation and the 
qualifications, limitations or restrictions of such preferences andfor rights. Such request may be made to the Transfer Agent. 

The following abbreviations shall be construed as though the words set forth below opposite each abbreviation were written out in full where such abbreviation appears: 
TEN COM 

"TENENT 
JTTEN 

-as tenants in common 
-as tenants by the entireties 
-as joint tenants with right of 
sunh·orship and not as tenants in common 

(Name) CUST (Name) UNIF 
G I IT MIN ACT (State) 
TRANS TO MIN ACT 

-(Name) as Custodian for (Name) 
under the (State) Uniform 
Gifts to IV!inors Act 

Additional abbreviations may also be used though not in the above list. 

~~~. £,~n.L,ded. ~"'~-~-J/L~ PLEASEIN5EATSOGIALSECUAITYOAOTHER --------- f..<://'"VC?JP ' ~ V/'-U//~/" IDENTIFYING NUMBER OF ASSIGNEE 

PLEASE PRINT OR TYPEWRITE NAME AND ADDRESS INCLUDING POSTAL ZIP CODE OF ASSIGNEE 

.. 

SIGNATURE ) 

SIGNATURE-----------"-''--------> 

BRUNSTING00237 4 
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BNY MELLON 

SHAREOWNER SERVICES 

BNY Mellon Shareowner Services 
POBox3526 
So. Hackensack, NJ 07606-9226 

l·l·•l·l·•l·l'·l'•·l'·•·n 11'•'1 II 11 h 11 '•~~1·1'•· II,. 11 II 11 1111
' 

00001110 01 MB 0.390 01 TR 00006 SRCODQD1 000000 

ANITA BRUNSTING TR UA OCT 10 96 
THE NELVA E BRUNSTING SURVIVORS 
TRUST 
203 BLOOMINGDALE CIR 
VICTORIA TX 77904 

Dear Shareowner: 

INVESTOR 10: 124921356678 

BNY Mellon Shareowner Services is committed to providing shareowners with the highest quality service. 

Improved Online Tools and New Access Process 

BNY Mellon Shareowner Services is offering user-friendly self-service options through its EquityAccess web site at 
www.bnymellon.com/shareowner/eguityaccess. 

You will be able to access Investor ServiceDirect® to: 
o View your account holdings and dividend information 
o Enroll for online delivery of shareholder communications and perform online proxy voting 
o Complete various account transactions, such as: 

o Updating account information 
o Printing or downloading forms or documents 

To manage your online account, you will need the following information: 

Printed on the top right corner of this letter is your 12-digitlnvestor I D. You will need this 10 when you register to use 
EquityAccess and create your PersonaiiD and password. To do so: 

(If you are already a registered user of EquityAccess please bypass the process described below and continue to 
access your account the same way you do today.) 

Step 1 

• Go to www.bnymellon.com/shareowner/equityaccess. 
• Select Investor ID as your Login method and click Continue. From there, please follow the prompts to complete 
the EquityAccess registration process. 

Step 2 

For added security, to safeguard your assets, BNY Mellon Shareowner Services requires you to authenticate when 
you register to access your account online. If you are a U.S. resident, you may authenticate your identity online by 
answering a series of questions. If you choose not to utilize the online authentication process, or are not a U.S. 
resident, your individual authentication code will be sent to you via regular mail. 

Once you have logged into your account, you will be able to conduct transactions and manage your account online. 

Sincerely, 
BNY Mellon Shareowner Services 

124921356678 

OLP3001 

0017501667641DNELVAE--BRST--OIOO 
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BNY MELLON 
SHAREOWNER SERVICES 

P.O. Box 358035 
Pittsburgh, PA 15252-8035 

0041090 01 AT 0. 357 .. AUTO T4 0 4209 77079-591430 COl BlMAI -1 

ll ••• u ••• ln ... l ... ll.l ... l.l.l.l ••••• n.l .. l •• ll.ll ... l •• l.l 
ELMER H BRUNSTING & NELVA E 

BRUNSTING 

TR UA OCT 10 96 BRUNSTING FAMILY 

LIVING TRUST 

13630 PINEROCK 

HOUSTON TX 77079-5914 

Year-To-Date Account Summary 
AS OF: 1211312010 CASH 

TOTAL MARKET VALUE($) I CLOSING PRICE($) INVESTMENTS($) 

114,192.49 I 88.3700 

4209 01 0041090 0091664 
Page 1 of 2 

Share/10/der Of: 

CHEVRON CORPORATION 
INVESTOR SERVICES PROGRAM 

STATEMENT PRINT DATE: 12/14/2010 
CUSIP: 001-750-16676410 

SYMBOL: cvx 
ACCOUNT KEY: BRUNSFAMLIT --0100 
INVESTOR 10: 806578316055 

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357.24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM. 

Save this Statement for Tax Purposes 
--

I D!VIOEN!)S ... -- ... -. --rJET AMOUNT 

TOTAL($) l TAX WITHHELD($) I AMOUNT TO INVEST($) I INVESTED($) 

4,002.42 I I 4,002.42 I 4,002.42 

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL 
COMPANY ]sHAREHOLDER COMPANY ]SHAREHOLDER GROSS PROCEEDS I TAX WITHHELD SHARES HELD BY YOU BV PLAN OTHER PLAN(S) SHARES 

I I 12.00 I 1,292.2088 1,292.2088 

c urrent A I fl t" ct1v1tv n orma 1on 
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL 

PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT($) GROSS($) 

11/18/2010 COMMON DIVIDEND 0.7200000 10.6126 922.75 

12/10/2010 

PARTICIPATING RECORD DATE DISTRIBUTION 

TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY($) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL 
WITHHELD ($) COMPANY S.HARB-IOLDER CQMPAt>IY SHAREHOLDER NET($) HELD BY VOU BY PLAN OTHER PLAN(S) SHARES 

3.00 922.75 1.281.5962 1.281.5962 

Year-To-Date Transaction Detail 

DATE TRANSACTION CASH NET TRADING SERVICE AMOUNT I PRICE PER SHARES ACQUIRED SHARES HELD 
DESCRIPTION INVESTMENT($) DISTRIBUTION ($) FEES($) FEES($) INVESTED ($) SHARE($) OR WITHDRAWN BY PLAN 

BALANCE FORWARD 1,240.6574 
03/10/1D COMMON DIVIDEND 1.259.81 3.00 1256>'l 74.1342881 16.9532 1.257.6106 
06/10/1D COMMON DIVIDEND 905.48 3.00 902.48 72.9899000 12.3645 1,269.9751 
D9/10/1D COMMON DIVIDEND 914.38 3.00 911.38 78.4245000 11.6211 1,281.5962 
12/10/10 COMMON DIVIDEND 922.75 3.00 919.75 86.6655000 10.6126 1.292.2088 

I 

I ____ ------- ----------- ---·---------·-------·-·----·-·---·-·-·-·---·---·-·---·-·-·-·--------~-~----------~-~~--~~-----~---------------------------------------------------------------------· -

CHEVRON CORPORATION 
CUSIP: 001-750-16676410 
ACCOUNT KEY: BRUNSFAMLIT---0100 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

All Oll\fler(s) must sign and date above 

( ) 
Contact Number 

7575 806578316055 

Partial Withdrawal (Continue Plan Participation) 

Sell this number of shares: [----~-=1 
Full Withdrawal (Terminate Plan Participation) 

[_-_] Sell all plan shares. 

Additional Cash Investments 

Write the amount enclosed: 

Make check payable to: 

BNY MELLON/CHEVRON 

YOU MAY INCREASE YOUR SHARES 
WITH OPTIONAL CASH INVESTMENTS 
OF $50 UP TO $10D,OOO ANNUALLY. 

Deposit of Certificates 
Deposit the enclosed number 
of shares: 

001750166764108RUNSFAMLIT---OIOO!R00169 

BRUNSTING002378 
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4209 01 0041090 0091663 

BNY Mellon Shareowner Services 

Manage Your Account With Ease 
Use either of our shareholder service options. 

Login to Sign up for MLinkSM through 

WWW.bnymeiiOn.COffi/ShOr90Wner /iSd Investor ServiceDirect@. MLink 
.---------~----------------~--------------~----L-----~ provides secure 24/7 View Information 

• Account detail 
• Certificate history 
• Book-entry history 
• Dividend check history 
• Tax information 
• Account Statements 
• Historical stock price information 

Perform Transactions 

• Change your address 
• Purchase or sell book-entry shares* 
• Request a dividend check replacement 
• Certify your taxpayer ID 
• Change your dividend election* 

online access ro your 

investor activity reports, 

investment plan 

statements and I 099s. 

Click the MLink icon 

and follow the prompts. 

v----~~------~ 

and --t-----____,..,.( ~ m 0 r e ! * Online service not offered by all issuers. New user? 
L__~- First, 

Simply speak your instructions 
when prompted to 

create your PIN 

set to go. orn· l ta the toll-fi·ee \

then you're) 

.-----------~--------------~, 
number below to access our • Access your account information. 

Interactive Voice 
Response system 
with ((rLl liJ , h l 

• Perform multiple tasks in a single session. 

• Request statements, change your address, certifY your taxpayer 
ID and much more! 

1e 1v1e tee no ogy 

Both Investor ServiceDirecr® and our Interactive Voice Response (IVR) phone system 
offer secure 24/7 access to your account informatio.n and account management tools. 

Managing your account has never been so easy! 

Questions? Contact Shareholder Services 

By Internet 
Visit www.bnymellon.com/shareowner/isd for access ro your accounr. 

By Phone 
Toll Free Number 1-800-368-8357 
Outside the U.S. (Collect) 1-201-680-6578 
Hearing Impaired 1-800-231-5469 
IVR system available 24 hours/7 days a week 
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays 

By Mail 
Additional Cash Investments To: 
Investment Services 
PO Box 382009 
Pittsburgh, PA 15250-8009 

All Other Correspondence To: 
Investment Services 
PO Box 358035 
Pittsburgh, PA 15252-8035 

Page 2 of 2 
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Bank of New York Mellon Shareowner Services 
P.O. Box 358333 
Pittsburgh, P A 15252 

ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

January 3, 2011 

Dear Investor: 

!~\1 \:lll{l\ 

!Company !CHEVRON 
iiName !CORPORATION 

ii,_A~c~co~u~n~t~K~e~y-c'l~I~~~SFAMLIT ---

:I Telephone lso0-997-8438 
:,Number 1 

Thank-you for your inquiry requesting information for this account. 

You will find included an account transcript containing the requested information. This 
report will show: 

• Account Profile-general account status 
• Account Certificate Listing-debit/credit of certificates 
• Account Payment List-details cumulative dividend payments 
• Dividend Reinvestment Account Summary-details shares purchased with 

reinvestment 

We hope that this information has been helpful. If you have additional questions, please 
call our Customer Service Center at the number listed above or you may access your 
account online via Investor ServiceDirect at www.bnymellon.com/shareowner. 

Sincerely, 

Bank ofNew York Mellon Shareowner Services 

Page I of2 
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Shareholder: 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST13630 PINEROCK 
HOUSTON TX 77079-5914 

Cusip- Company Name 

1
,--- 16S76410- CHEVRON 

CORPORATION 

Certificated 
shares 

held by you 

Shares Held in 
Book Entry 

Account Key 

BRUNSFAMLIT --0100 

YEAR TO DATE ACCOUNT SUMMARY 

Dividends Paid 
Ytd 

0.00 1,292.2088 : 1,292.2088 : 0.00 i 922.75 1· 

PLAN TYPE : IR001 

Trans Type 

CERTIFICATE HISTORY (From :1998 To: 2009) 

Credit Reason Dml .. 
- ~ ~--- --

BOOK ENTRY HISTORY ( From :2009 To: 2009) 

Share Quantity 

PAYMENT HISTORY (From :2009 To: 2009) 
There are oo Payment History to be processed. 

Taxld 

*** - ** - *905 

Total Value 

91.25oo 1 $117.914.05 1 

Debit Reason 

(=)Voluntary Cash 

Note:- For Security reasons, we are replacing the first six digits of your Social Security number with "***-**-*"(asterisks) on 
correspondence that we send to you. 

Page 2 of2 
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BNY MELLON 
SHAREOWNER SERVICES 

P.O. Box 3580 1 6 
Pittsburgh, Pa 15252-8016 

11 ... 11 ... 111 ... 1 ... 11.1 ••• 1.1.1.1 ..... 11.1 •• 1 .. 11.11 ... 1 .. 1.1 

001740 ELMER H BRUNSTING 
13630 PI NEROCK LN 
HOUSTON TX 77079-5914 

Date 06/25/2009 

Dear ·Investor;-· - -

II Authentication Number 102E76049V 

Vi sit Investor ServiceDirect ® at 
www.bnymellon.com/ shareowner/isd or 

dial our Voice Response Unit (VRU) to 

and 
more.! 

Thank you for deciding to use BNY Mellon Shareowner Services' convenient and easy-to-use self-service 
tools. Both Investor ServiceDirect ®(ISD) and our automated telephone Voice Response Unit (VRU) have been 
enhanced to service many of your investor needs. 

In today's world, on-line security is of the utmost importance, which is why you are rece1vmg this letter. Our 
records indicate that you have recently accessed ISD or the VRU to either establish, change, or re-set your Personal 
Identification Number (PIN), or to request your Investor ID. In order to provide you with complete access to your 
account information, please follow the instructions that pertain to your individual request. 

This notice has been sent for your protection. If you have not established, changed or re-set your PIN, please 
contact us immediately at (201) 680-6532. 

Thank you for choosing BNY Mellon Shareowner Services self-service options. 

MELPIN 

BRUNSTING002382 
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BNY MELLON 
SHAREOWNER SERVICES 

P. 0. Box 358035 
Pittsburgh, PA 15252-8035 

0035813 01 M 0. 346 **AUTO TO 0 4209 77079-591430 COl BlMAI -1 

11 ... 11 ... 111 ... 1 ... 11.1 ... 1.1.1.1 ••••• 11.1 .. 1 .. 11.11 ... 1 •• 1.1 
ELMER H BRUNSTING & NELVA E 

BRUNSTING 

TR UA OCT 10 96 BRUNSTING FAMILY 

LIVING TRUST 

13630 PINEROCK 

HOUSTON TX 77079-5914 

Year-To-Date Account Summary 
AS OF: 12/!.112008 CASH 

TOTAL MARKET VALUE($) I CLOSING PRICE($) INVESTMENTS($) 

141,746.26 I 79.4600 

-. 

4209 01 0035813 0073570 

Page 1 of2 

Shareholder Of: 

CHEVRON CORPORATION 
INVESTOR SERVICES PROGRAM 

STATEMENT PRINT DATE: 12/12/2008 

CUSIP: 001-750-16676410 

SYMBOL: cvx 
ACCOUNT KEY: BRUNSFAMLIT --0100 

INVESTOR ID: 806578316055 

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM. 

Save this Statement for Tax Purposes 
DIVIDENDS NET AMOUNT 

TOTAL($) I TAX WITHHELD($) I AMOUNT TO INVEST($) INVESTED($) 

4,428.52 I I 4,428.52 4,428.52 

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIACATED SHARES HELD SHARES HELD BY TOTAL 
COMPANY pHAREHOLDER COMPANY ~HAREHOLDER GROSS PROCEEDS I TAX WITHHELD SHARES HELD BY YOU BY PLAN OTHER PLAN(SI SHARES 

J I 12.00 I 612 1,171.8694 1,783.8694 

Current Activity Information 
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL 

PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS($) 

11/18/2008 COMMON DIVIDEND 0.6500000 14.7980 1,149.90 
12/10/2008 

PARTICIPATING RECORD DATE DISTRIBUTION 

TAX TRADING FEES PAID BY 1$) SERVICE FEES PAID BY($) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL 
WITHHELD($) COMPANY SHAReHOLDER COMPANY SHAREHotDER NET($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

3.00 1,149.90 612 1,157.0714 1,769.0714 

Year-To-Date Transaction Detail 

DATE TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD 
DESCRIPTION 

BALANCE FORWARD 
03110/08 COMMON DIVIDEND 
06/10/08 COMMON DIVIDEND 
09/10/08 COMMON DIVIDEND 
12110/08 COMMON DIVIDEND 

CHEVRON CORPORATION 
CUSIP: 001-750-16676410 
ACCOUNT KEY: BRUNSFAMUT -0100 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

AU ov.ner(s) must sign and date above 

( ) 
Contact N urrber 

7575 806578316055 

INVESTMENT($) DISTRIBUTION($) FEES($) FEES($) INVESTED($) SHARE($) OR WITHDRAWN BY PLAN 

1,004.53 3.00 
1,133.36 3.00 
1,140.73 3.00 
1,149.90 3.00 

Partial Withdrawal (Continue Plan Participation) 

Sell this number of shares: 

Full Withdrawal (Terminate Plan Participation) 

D Sell all plan shares. 

1,001.53 85.7987000 11.6730 
1,130.36 99.7003340 11.3376 
1,137.73 80.6553000 14.1061 
1,146.90 77.5036000 14.7980 

Additional Cash Investments 

Write the amount enclosed: 

Make check payable to: 

BNY MELLON/CHEVRON 

YOU MAY INCREASE YOUR SHARES 
WITH OPTIONAL CASH INVESTMENTS 
OF $50 UP TO $100,000 ANNUALLY. 

Deposit of Certificates 
Deposit the enclosed number 
Dfshares: 

1.119.9547 
1,131.6277 
1,142.9653 
1,157.0714 
1,171.8694 

00175016676410BRUNSFAMLIT---DIDDIR00169 

BRUNSTING002383 
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4209 01 0035813 0073569 

BNY Mellon Shareowner Services 

Manage Your Account With Ease 
Use either of our shareholder service options. 

· Login to Sign up for MLinksM through 

WWW.bnymeiiOn.COffi/ShareOWner /iSd Investor ServiceDirecc®. MLink 
.---------~~--------------~--------------~----~----~ provides secure 24/7 View Information 

• Account detail 
• Certificate history 
• Book-entry history 
• Dividend check history 
• Tax information 
• Account Statements 
• Historical stock price information 

and 
morel 

orn· l ta the toll-ftee 
number below to access our 

Interactive Voice 
Response system 
with "Tell Me" technology 

Perform Transactions 

• Change your address 
• Purchase or sell book-entry shares* 
• Request a dividend check replacement 

online access to your 

investor activity reports, 

investment plan 

statements and 1 099s. 

Click the MLink icon 

and follow the prompts. 

• Certify your taxpayer ID 
• Change your dividend election* 

v- -~----------~ 

( 
Newuser?\ 

First, 

* Online service not offired by all issuers. 

create your PIN 

Simply speak your instructions \then you're) 
____________________________ __;::,,set to go. :hen prompted to 

• Access your account information. 

• Perform multiple tasks in a single session. 

• Request statements, change your address, certifY your taxpayer 
10 and much more! 

Both. Investor ServiceDirect® and our Interactive Voice Response (IVR) phone system 
offer secure 24/7 access to your account information and account management tools. 

Managing your account has never been so easy! 

Questions? Contact Shareholder Services 

By Internet 
Visit www.bnymellon.com/shareowner/isd for access to your account. 

By Phone 
Toll Free Number 1-800-368-8357 
Outside the U.S. (Collect) 1-201-680-6578 
Hearing Impaired 1-800-231-5469 
IVR system available 24 hours/? days a week 
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays 

By Mail 
Additional Cash Investments To: 
Investment Services 
PO Box 382009 
Pittsburgh, PA 15250-8009 

All Other Correspondence To: 
Investment Services 
PO Box 358035 
Pittsburgh, PA 15252-8035 

Page2of2 
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BNY MELLON 
SHAREOWNER SERVICES 

P.O. Box 358035 
Pittsburgh, PA 15252-8035 

0073226 01 AT 0. 346 **AUTO T7 0 3802 77079-591430 COl Bl.MAI -1 

11 ... 11 ••• 111 ... 1 ... 11.1 ... 1.1.1.1 ..... 11.1 .. 1 •• 11.11 ... 1 •• 1.1 
ELMER H BRUNSTING & 
NELVA E BRUNSTING TR 

BRUNSTING FAMILY LIVING TRUST 

U/A DTD 10!10/96 
13630 PINEROCK 

HOUSTON TX 77079-5914 

Year-To-Date Account Summary 
AS OF: 08/04/2008 CASH 

-~-~-------~ 

)01AL MARKET VALUE ($j I CLOSING PI~ICE (ii 1 IHVESH•1ENTS ($) 

77.624.54 I 65.2<100 I ' ~ 

I 
I 

I 
i 

I 

3802 01 0073226 0147154 

Page 1 of2 

Shareholder Of: 

DEERE & COMPANY 
BUYDIRECT PLAN 

STATEMENT PRINT DATE: 08/05/2008 

CUSIP: 001-450-24419910 

SYMBOL: DE 
ACCOUNT KEY: BRUNSFAMLIT ---0100 

INVESTOR 10: 806578316055 

FOR QUESTIONS CONCERNING YOUR ACCOUNT PLEASE CALL 
1-800-266-7369 

Save this Statement for Tax Purposes 
DIVIDENDS NET AMOUNT 

TOTAL($) I TAX WITHHELD{$) I AMOUNT TO INVaiT {$) INVESTED($) 

626.44 I I 921.85 921.65 

TRADING FEES PAID BY ($) SERVJCE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL 
COMPANY ~HAREHOLDER COMP.ANY !SHAREHOLDER GROSS PROCEEDS I TAX WITHHELD SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

I 0.57 '• I 9.00 I 1,189.6304 1,189.8304 

Current Activitv Information 
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL 

PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT($) GROSS($) 

06/30/2008 COMMON DIVIDEND 0.2800000 4.6355 331.85 
-Os/01/2008-

-
PARTICIPATING RECORD DATE DISTRIBUTION 

TAX TRADING FEES PAID BY 1$) SERVICE FEES PAID BY($) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL 
WITHHELD($) COMPANY SHARfHOI.i)£R COMPANY SHAREHOLDER NET($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

0.23 3.00 331.85 1,185.1949 1,185.1949 

Year-To-Date Transaction Detail 

DATE TRANSACTION 
DESCRIPTION 

BALANCE FORWARD 
02/01/08 COMMON DIVIDEND 
05/01/08 COMMON DIVIDEND 
08/01/08 COMMON DIVIDEND 

DEERE & COMPANY 
CUSIP: 001-450-24419910 
ACCOUNT KEY: BRUNSFAMUT --0100 
ELMER H BRUNSTING & 
NELVA E BRUNSTING TR 
BRUNSTING FAMILY LIVING TRUST 
U/A DTD 10/10196 
13630 PINEROCK 
HOUSTON TX 77079-5914 

AU owter(s) must sign and date above 

( ) 
Contact NuJTlllef 

7575 806578316055 

CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD 
INVESTMENT($) DISTRIBUTION ($) FEES($) FEES(f) INVESTED($) SHARE($) OR WITHDRAWN BY PLAN 

294.59 0.16 3.00 
295.41 0.18 3.00 
331.85 0.23 3.00 

Partial Withdrawal (Continue Plan Participation) 

Issue a certificate for this 
number of shares: [ 

[ __ 

_] 
Sell this number of shares: 

Full Withdrawal (Terminate Plan Participation) 

D 
CJ 

Issue a certificate for all full shares 
and a check for fractional shares. 

Sell all plan shares. 

_ __ ] 

291.59 88.5630000 3.2925 
292.41 82.3316000 3.5516 
328.85 70.9424000 4.6355 

Additional Cash Investments 

Write the amount enclosed: 

Make check payable to: 

BNY MELLON/DEERE & COMPANY 

YOU MAY INCREASE YOUR SHARES WITH 
OPTIONAL CASH INVESTMENTS OF $100 
UP TO $10,000 PER TRANSACTION 

Deposit of Certificates 
Deposit the enclosed number 
of shares: 

1,178.3508 
1,181.6433 
1,185.1949 
1,189.8304 

00145024419910BRUNSFAMLIT---OIOOIROD169 
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3802 01 0073226 0147153 

BNY Mellon Shareowner Services 

Manage Your Account With Ease 
Use either of our shareholder service options. 

Login to 
www. bnymellon .com/ shareowner /isd 

-----------------------, 

Sign up for MLinksM through 

Invesror ServiceDirect®. MLink 

View Information 

• Account detail 
• Certificate history 
• Book-entry history 
• Dividend check history 
• Tax information 
• Account Statements 
• Historical stock price information 

and 
more! 

orn· l ta the toll-free 
number below to access our 

Interactive Voice 
Response system 
with "Tell Me" technology 

Perform Transactions 

• Change your address 
• Purchase or sell book-entry shares* 
• Request a dividend check replacement 

provides secure 24/7 

online access to your 

investor activity reports, 

investment plan 

statements and 1 099s. 

Click rhe MLink icon 

and follow the prompts. 

• Certify your taxpayer ID 
• Change your dividend election* 

* Online service not offired by all issuers. 

Simply speak your instructions 
when prompted to 

v ~----__j 

( 
Newuser?\ 

First, 
create your PIN 

\~:t":~~J 
.-----------------------------~ 

• Access your account information. 

• Perform multiple tasks in a single session. 

• Request statements, change your address, certifY your taxpayer 
ID and much more! 

Both Investor ServiceDirect® and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools. 

Managing your account has never been so easy! 

Questions? Contact Shareholder Services 

By Internet 
Visit www.bnymellon.com/shareowner/isd fot access to your account. 

By Phone 
Toll Free Number 
Outside the U.S. (Collect) 

l-800-268-7369 
1-201-680-6578 

Hearing Impaired 1-800-231-5469 
IVR system available 24 hours/7 days a week 
Representatives are available 9 a.m. to 7 p.m. E.l~ weekdays 

By Mail 
Additional Cash Investments To: 
Investment Services 
PO Box 382009 
Pittsburgh, PA 15250-8009 

All Other Correspondence To: 
Investment Services 
PO Box 358035 
Pittsburgh, PA 15252-8035 

Page 2of2 
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Date Printed: 14-0ct-2008 
Financial Advisor: Doug Williams 
Phone: 713-464-6071 
Page 1 of 1 

Adjusted Closing Price Graph 
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The foregoing is for information only. While the statements contained herein are taken from sources which we believe to be reliable, we do not 
guarantee their accuracy. Some of this information is provided by an independent research service. Stocks are not fixed rate investments and may not 

distribute dividends. Past performance is no guarantee of future results. Additional information is available upon request. 
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Date Printed: 14-0ct-2008 
Financial Advisor: Doug Williams 
Phone: 713-464-6071 
Page 1 of 1 

Adjusted Closing Price Graph 
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The foregoing is for information only. While the statements contained herein are taken from sources which we believe to be reliable, we do not 

guarantee their accuracy. Some of this information is provided by an independent research service. Stocks are not fixed rate investments and may not 

distribute dividends. Past performance is no guarantee of future results. Additional information is available upon request. 
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Date Printed: 14-0ct-2008 
Financial Advisor: Doug Williams 
Phone: 713-464-6071 
Page 1 of 1 

Adjusted Closing Price Graph 

KAUAX- FEDERATED EQUITY FDS KAUFMANN CL A 

-;-7 1- -l - 1-
"" 

-1- .. - .;. 

te = .!! 
~6 I - _I - I - - I .. 

a 
G) 

.g 
a.s - - - -= c 
'iii = 
~4 - - - .. - I 

-
I 

-
Cll 
lii 
:::s 
18' 
CC3 ,- ., - ,- , -~- T 

2 
1999 2001 2003 

Dates 

-KA.UAX 

Edward Jones 

I I 

T" -·, - r 

2005 2007 

The foregoing is for information only. While the statements contained herein are taken from sources which we believe to be reliable, we do not 
guarantee their accuracy. Some of this information is provided by an independent research service. Stocks are not fixed rate investments and may not 

distribute dividends. Past performance is no guarantee of future results. Additional information is available upon request. 
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THE CHECK BELOW REPRESENTS A DIVIDEND PAYMENT 

• Chevron 
To inquire about your account, contact 

BNY Mellon Shareowner Services 

Login to 

Toll Free Number 
Outside the U.S. (Collect) 
Hearing Impaired 

Investor ServiceDirect® at 

www.bnymellon.com/shareowner/isd 

800-368-8357 
201-680-6578 
800-231-5469 

Would you like your Dividend Payme11t de1Josited directly into your hank account on payment date instead of receiving 
checks hy mail? 

.. 

Login to Investor SenljceDirect® at www. bnymellon.com/shareowner/isd 
• Enter your 12-digit Investor ill in the 'Activate your Account' Section. 
• Click 'Establish PIN'. 
• Enter your ZIP Code and Date of Birth, tl1en click 'Online Authentication'. 
• You wi'll be directed to autl1enticate your identity by answering a series of questions.** 
• Choose 'Chevmn Corporation' from the 'My Portfolio' page. 
• Select 'Manage Account Info' from the menu on the left hand side. 
• Select 'Dividends and Direct Dea>osit' displayed in tlle 'Account Preferences' box . 
• Select 'Electronic Deposit'. 
• Click on 'Continue' and follow the enrollment instructions. 

**(Foreign, corporate, trust, custodial and estate accounts are not eligible for online authentication 
and will need to click 'Manual Authentication' to receive a PIN letter in tl1e mail.) 

Please have one of your personal checks handy as you will need to refer to the bank infonnation printed across the bottom of 
your check. ,. 

DIVIDEND PAID 

CHEVRON CORPORATION 
CUSIP 

001 75016676410 
CERTIFICATED SHARES 

0 

RETAIN FOR YOUR RECORDS 

ACCOUNT KEY 
ELMERH--BRDT -0100 

ISSUE/CLASS 

GROSS AMOUNT 
$440.64 

TAX WITl-tHELD 
$0.00 

PAYABLE DATE 
09/10/2010 

CURRENT DIVIDEND 
$440.64 

TAX IDENTIFICATION NUMBER 
ON FILE Please detach and retain this form for your records. 

BRUNSTING002390 
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I_ 

THE CHECK BELOW REPRESENTS A DIVIDEND PAYMENT To inquire about your account, contact 
BNY Mellon Shareowner Services 

lt Chevron Toll Free Number 
Outside the U.S. (Collect) 
Hearing Impaired 

800-368-8357 
201-680-6578 
800-231-5469 

BNY Mellon Shareowner Services is dedicated to providing you with the best shareowner experience! 
Did you know that you could manage your portfolio online 24 hours a day, seven days a week? 

Simply log ill to Investor ServiceDirect® (lSD) at www.bnymellon.com/shareowner/isd 

RETAIN FOR YOUR RECORDS 

DIVIDEND 

Acc~f~j~t~ .. R .D-:c:T:.__.:::_:.::._ =-·---t+---~s_s __ u~3~:g~;~-~~; v REcoRD g;,~~12010 · -~--- -f F>iivii8"L.-EJs7fE--
---· ~--- -·-::·,.-co __ _,--=.,..--·-- -· ----- GRoss_A_M~iN;~4--- r~~ni~t~~::a~=-~=E~~~~~-~~\~~~-~'"c---~~~~--1 

DIVIDEND PAID YEAR TO DATE 
TAX Please detach and retain this form for your records. 

FEDERAL TAX WITHHELD PLEASE DETACH BELOW CHECK NUMBER: 77167427 

BRUNSTING002392 
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I 

BNY MELLON 
SHAREOWNER SERVICES 

P.O. Box 358035 
Pittsburgh, PA 15252-8035 

0034611 01 AT 0.357 ••AUTO T2 0 3908 77079-591430 COl BlMAI -1 

11 ... 11 ... 111 ... 1 ... 11.1 ••• 1.1.1.1 ..... 11.1 •• 1 .. 11.11 ... 1 •• 1.1 
ELMER H BRUNSTING & NELVA E 

BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 

LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

Year-To-Date Account Summary 
AS OF: 0911312010 

---

CASH 
·:rorAL MARKEr vALUE($) T cLosiNG PRICE 1$1 INVESTMENTS($) 

101,566.50 I 79.2500 

3908 01 0034611 0078056 

Page 1 of2 

Shareholder Of: 

CHEVRON CORPORATION 
INVESTOR SERVICES PROGRAM 

STATEMENT PRINT DATE: 09/14/2010 

CUSIP: 001-750-16676410 
SYMBOL: cvx 
ACCOUNT KEY: BRUNSFAMLIT ---0100 
INVESTOR 10: 806578316055 

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM. 

Save this Statement for Tax Purposes 
DIVIDENDS NET AMOUNT 

- -- -- ·:rorA'L-(s) --·Giix.wirHtiE:"Lii-iS,TAMoiiNTrOiiivesr ·rn· INVESTED ($) 

3,079.67 I I 3,079.67 3,079.67 

TRADING FEES PAID BY($) SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL 
COMPANY jsHAREHOLDE~ COMPANY !SHAREHOLDER GROSS PROCEEDS I TAX WITHHELD SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

I I 9.00 I 1,281.5962 1,281.5962 

Current Activity Information 
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL 
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT($) GROSS($) 

0811912010 COMMON DIVIDEND 0.7200000 11.6211 914.38 
0911012010 

PARTICIPATING RECORD DATE DISTRIBUTION 

TAX TRADING FEES PAID BY (S) SERVICE FEES PAID BY (S) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL 
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

3.00 914.38 1,269.9751 1,269.9751 

Year-To-Date Transaction Detail 
DATE 

TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD 
DESCRIPTION INVESTMENT($) DISTRIBUTION ($) FEES($) FEES($) INVESTED ($) SHARE($) OR WITHDRAWN BY PLAN 

BALANCE FORWARD 1,240.6574 
03110/10 COMMON DIVIDEND 1,259.81 3.00 1,256.81 74.1342881 16.9532 1,257.6106 
06110/10 COMMON DIVIDEND 905.48 3.00 902.48 72.9899000 12.3645 1,269.9751 
09/10/10 COMMON DIVIDEND 914.38 3.00 911.38 78.4245000 11.6211 1 ,2!11.5962 

-~ '-!:!I lb ! ci o s-Y Dl . !o 
-----------------------------------------------------------------------------------------:;1----------~~----~~----------~----------~~-----~---~-----------~--~-~-=~~------=~~--~----===-==~-~=--~----==-=,--
CHEVRON CORPORATION 
CUSIP: 001-750.16676410 
ACCOUNT KEY: BRUNSFAMLIT---0100 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

All oWJer(s) must sign and date above 
( ) 
Contact Nu-mbe~r--------

7575 806578316055 

Partial Withdrawal (Continue Plan Participation) 

Sell this number of shares: ~~------~ 

, ________ I 

Full Withdrawal (Terminate Plan Participation) 

D Sell all plan shares. 

Additional Cash Investments 

Write the amount enclosed: 

Make check payable to: [ ____ ---~] 
BNY MELLON/CHEVRON 

YOU MAY INCREASE YOUR SHARES 
WITH OPTIONAL CASH INVESTMENTS 
OF $50 UP TO $100,000 ANNUALLY. 

Deposit of Certificates 
Deposit the enclosed number 
of shares: 

001750166764108RUNSFAMLIT---0IOOIR00169 

BRUNSTING002394 
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3908 01 0034611 0078055 

BNY Mellon Shareowner Services 

Manage Your Account With Ease 
Use either of our shareholder service options. 

Login to Sign up for MLinksM through 

WWW.bnymeiiOn.COffi/ShareOWner /iSd Investor ServiceDirect®. MLink 
r---------~----------------~--------------~----~----~ provides secure 24/7 View Information 

• Account detail 
• Certificate history 
• Book-entry history 
• Dividend check history 
• Tax information 
• Account Statements 
• Historical stock price information 

and 
morel 

orn· l ta the toll-free 
number below to access our 

Interactive Voice 
Response system 
with "Tell Me" technology 

Perform Transactions 
• Change your address 
• Purchase or sell book-entry shares* 
• Request a dividend check replacement 

online access to your 

investor activity reports, 

investment plan 

statements and 1 099s. 

Click the MLink icon 

and follow the prompts. 

• Certify your taxpayer ID 
• Change your dividend election* 

* Online service not offered by all issuers. 

Simply speak your instructions 
when prompted to 

( 
New user?~ . 

First, , \ 

create your PIN 

\

then you're/ 
set to go. 

.---------------------------~, 
• Access your account informacion. 

• Perform multiple tasks in a single session. 

• Request statements, change your address, certifY your taxpayer 
ID and much more! 

Both Investor ServiceDirect® and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools. 
v 

Managing your account has never been so easy! 

Questions? Contact Shareholder Services 

By Internet 
Visit www.bnymellon.com/shareowner/isd for access to your account. 

By Phone 
Toll Free Number l-800-368-8357 
Outside the U.S. (Collect) 1-201-680-6578 

Hearing Impaired 1-800-231-5469 
IVR system available 24 hours/7 days a week 
Representatives arc available 9 a.m. to 7 p.m. E.T. weekdays 

By Mail 
Additional Cash Investments To: 
Investment Services 
PO Box 382009 
Pittsburgh, PA 15250-8009 

All Other Correspondence To: 
Investment Services 
PO Box 358035 
Pittsburgh, PA 15252-8035 

Page 2 ot2 
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> 
BNY MELLON 

SHAREOWNER SERVICES 

P.O. Box 358035 
Pittsburgh, PA 15252-8035 

0057373 01 AT 0. 357 **AUTO Tl 0 360g 7707g-591430 COl BlMAI -1 

11 ... 11 ... 111 ... 1 ... 11.1 ... 1.1.1.1 ••••• 11.1 .. 1 •• 11.11 ... 1 •• 1.1 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

Year-To-Date Account Summary 
-. .• . _ AS OF: 06/111201.0 CASH 

TOTAL MARKET VALUE($) I CLOSING PRICE($) INVESTMENTS($) 

94,054.36 I 74.0600 

-I -

I 

.I -

J 
j 

3609 01 0057373 0114950 

Page 1 of2 

Shareholder Of: 

CHEVRON CORPORATION 
INVESTOR SERVICES PROGRAM 

STATEMENT PRINT DATE: 06/14/2010 

CUSIP: 001-750-16676410 

SYMBOL: cvx 
ACCOUNT KEY: BRUNSFAMLIT --0100 

INVESTOR 10: 806578316055 

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357,24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM. 

Save this Statement for Tax Purposes 
- DIVIDENDS 1- NET AMOUNT 

_I 

TOTAL($) I TAX WITHHELD($) I AMOUNT TO INVEST($) I INVESTED($) 

2,165.29 I I 2,165.29 I 2,165.29 

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL 

COMPANY jsHAREHOLDEA COMPANY !SHAREHOLDER GROSS PROCEEDS I TAX WITHHELD SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

I l 6.00 1 1,269.9751 1,269.9751 

Current Activity Information 
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL 

PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS($) 

05/19/2010 COMMON DIVIDEND 0.7200000 12.3645 905.46 

06/10/2010 

PARTICIPATING RECORD DATE DISTRIBUTION 
TAX TRADo;G FEES PAID BY($) SERVICE FEES PAID BY($) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL 

WITHHELD($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

3.00 905.46 1,257.6106 1,257.6106 

Year-To-Date Transaction Detail 

DATE 
TRANSACTION 
DESCRIPTION 

BALANCE FORWARD 
03/10/10 COMMON DIVIDEND 
06/10/10 COMMON DIVIDEND 

CHEVRON CORPORATION 
CUSIP: 001-750-16676410 
ACCOUNT KEY: BRUNSFAMLIT---0100 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

All o\Mler(s) must sign and dale above 

( ) 
Contact Nurrtler 

806578316055 

CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD 
INVESTMENT ($) DISTRIBUTION ($) FEES($) FEES($) INVESTED ($) SHARE($) OR WITHDRAWN BY PLAN 

1,240.6574 
1,259.81 3.00 1,256.81 74.1342881 16.9532 1,257.6106 

905.48 3.00 902.48 72.9899000 12.3645 1,269.9751 

Partial Withdrawal (Continue Plan Participation) Additional Cash Investments 

Sell this number of shares: r-------~J 

L_ -~· ------ . ---~--

Full Withdrawal (Terminate Plan Participation) 

[] Sell all plan shares. 

Write the amount enclosed: ,----l 
[ ______ __j Make check payable to: 

BNY MELLON/CHEVRON 

YOU MAY INCREASE YOUR SHARES 
WITH OPTIONAL CASH INVESTMENTS 
OF $50 UP TO $100,000 ANNUALLY. 

Deposit of Certificates 
Deposit the enclosed number 
of shares: 

00175016676410BRUNSFAMLIT---0IOOIR00169 

BRUNSTING002396 
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36090100573730114949 

BNY Mellon Shareowner Services 

Manage Your Account With Ease 
Use either of our shareholder service options. 

Login to . I Sign up for MLink5
M through 

WWW.bnymeiiOn.COm/ShOr90Wner/ISd !InvestorServiceDirecc®. MLink 

View Information Perform Transactions provides secure 24/7 

• Account detail • Change your address online access to your 
• Certificate history • Purchase or sell book-entry shares* investor activity reports, 

• Book-entry history • Request a dividend check replacement investment plan 
• Dividend check history • Certify your taxpayer ID statements and I 099s. 
• Tax information • Change your dividend election* Click the MLink icon 
• Account Statements and follow the prompts. 

• Historical stock price information 

and 
more' 

* Online service not offered by all issum·. 

Simply speak your instructions 
when prompted to 

v----~~------~ 

/ 
Newuser?~ 

First, . \ 

create your PIN 

orn· I ta the toll-ftee \

then you're) 
set to go. 

.---------------------------~- -number below to access our • Access your account information. 

Interactive Voice 
Response system 

• Perform multiple tasks in a single session. 

• Request statements, change your address, certify your taxpayer 
ID and mu(:h more! 

with "T.f'' ~"', h l 1e t1v1e tee no ogy 

Both Investor ServiccDirecr® and our Interactive Voice Response (IVR) phone system 
rr 2 " '7 • r • 1 l oner secure if/ access to your accounr 1nronnanon ana acc.ounl managerflt:Hl ~OOIS. 

Managing your account has never been so easy! 

Questions? Contact Shareholder Services 

By Internet 
Visit www.bnymellon.com/shareowner/isd for access to your account. 

By Phone 
Toll Free Number 
Outside rhe U.S. (Collect) 

1-800-368-835 7 
1-201-680-6578 

Hearing Impaired 1-800-23 I -5469 
IVR system available 24 hours/7 days a week 
Representatives are available 9 a.m. to 7 p.m. E. T. weekdays 

By Mail 
Additional Cash Investments To; 
Investment Services 
PO Box 382009 
Pittsburgh, PA 15250-8009 

All Other Correspondence To: 
Investment Services 
PO Box 358035 
Pittsburgh, PA 15252-8035 

Page 2 of 2 

--
-= 

-= 
=== -
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BNY MELLON 
SHAREOWNER SERVICES 

P.O. Box 358035 
Pittsburgh, PA 15252-8035 

0058934 0~ AT 0. 357 **AUTO T7 0 3309 77079-591430 CO~ Bl.MAI -~ 

11 ••• 11 ... 111 ... 1 ••• 11.1 ••• 1.1.1.1 ..... 11.1 •• 1 .. 11.11 ... 1 •• 1.1 
ELMER H BRUNSTING & NELVA E 

BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 

LIVING TRUST 

13630 PINEROCK 
HOUSTON TX 77079-5914 

Year-To-Date Account Summary -
AS OF: 03/1112010 CASH 

TOTAL MARKET VALUE($) I CLOSING PRICE($) INVESTMENTS($) 

138,332.49 I 73.9900 

3309 01 0058934 011787 4 

Page 1 of2 

Shareholder Of: 

CHEVRON CORPORATION 
INVESTOR SERVICES PROGRAM 

STATEMENT PRINT DATE: 03/12/2010 

CUSIP: 001-750-16676410 

SYMBOL: cvx 
ACCOUNT KEY: BRUNSFAMLIT ---0100 

INVESTOR ID: 806578316055 

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY. SEVEN DAYS A WEEK. VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM. 

Save this Statement for Tax Purposes 
-----

DIVIDENDS NEfAMOUNT 
TOTAL($) I TAX WITHHELD($) I AMOUNT TO INVEST($) INVESTED ($) 

1,259.81 I I 1,259.81 1,259.81 

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL 
COMPANY jsHAREHOLDER COMPANY !SHAREHOLDER GROSS PROCEEDS I TAX WITHHELD SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

I I 3.00 I 612 1.257.6106 1,869.6106 

Current Activity Information 
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL 
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT($) GROSS{$) 

0211712010 COMMON DIVIDEND 0.6800000 16.9532 1,259.81 ------
03/10/2010 

PARTICIPATING RECORD DATE DISTRIBUTION 

TAX TRADitiG FEES PAID BY 1$) SERVICE F!:ES PAtD BV ($) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL 
WITHHELD ($) COMP.t.N'i SHAREHOLDER COMPANY SHAREHOLDER NET($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

3.00 1,259.81 612 1,240.6574 1,852.6574 

Year-To-Date Transaction Detail 
DATE 

TRANSACTION 
DESCRIPTION 

BALANCE FORWARD 
03110/10 COMMON DIVIDEND 

CHEVRON CORPORATION 
CUSIP: 001-750-16676410 
ACCOUNT KEY:. BRUNSFAMLIT--0100 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

All o\liller(s) must sign and date above 

( ) 
Contact Nurrber 

7575 806578316055 

CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD 
INVESTMENT ($) DISTRIBUTION ($) FEES($) FEES($) INVESTED I$) SHARE($) OR WITHDRAWN BY PLAN 

1,259.81 3.00 

Partial Withdrawal (Continue Plan Participation) 

Sell this number of shares: 

Full Withdrawal (Terminate Plan Participation) 

Sell all plan shares_ 

1,240.6574 
1.256.81 74.1342881 16.9532 1,257.6106 

Additional Cash Investments 

Write the amount enclosed: 

Make check payable to: 

~------] 

L ______ _ 
BNY MELLON/CHEVRON 

YOU MAY INCREASE YOUR SHARES 
WITH OPTIONAL CASH INVESTMENTS 
OF $50 UP TO $100,000 ANNUALLY. 

Deposit of Certificates 
Deposit the enclosed number 
of shares: 

001750166764108RUNSFAMLIT---OIOOIR00169 

BRUNSTING002398 
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3309 01 0058934 0117873 

BNV Mellon Shareowner Services 

Manage Your Account With Ease 
Use either of our shareholder service options. 

Login to Sign up for MLinkSM through 

WWW. bnymeiiOn.COffi/ ShareOWner /iSd Investor ScrviccDirccr®. MLink 
r---------~--------------------------------~----L-----~ provides secure 24/7 View Information 

• Account detail 
• Certificate history 
• Book-entry history 
• Dividend check history 
• Tax information 
• Account Statements 
• Historical stock price information 

and 
morel 

--

orn· l za the toll-free 
number below to access our 

Interactive Voice 
Response system 
with uTell Me" technology 

Perform Transactions 

• Change your address online access to your 
- -

• Purchase or sell book-entry shares* mvesror acnvtty reports, 

• Request a dividend check replacement investment plan 

statements and 1099s. 

Click the MLink icon 

and follow the prompts. 

• Certify your taxpayer ID 
• Change your dividend election* 

* Online service not offired by all issuers. 

Simply speak your instructions 
when prompted to 

v~--~~------~ 

( 
Newuser?~ 

First, \ 
create your PIN 

\

then you're/ 
set to go. 

.---------------------------~, 
• Access your account information. 

• Perform multiple tasks in a single session. 

• Request statements, change your address, certifY your taxpayer 
ID and much more! 

Both Investor ServiceDirect® and our Interactive Voice Response (IVR) phone system 
offer secure 24/7 access to your account information and account management tools. 

Managing your account has never been so easy! 

Questions? Contact Shareholder Services 

By Internet 
Visit www.bnymellon.com/shareowner/isd for access to your account. 

By Phone 
Toll Free Number 1-800-368-8357 
Outside the U.S. (Collect) 1-201-680-6578 

Hearing Impaired 1-800-231-5469 
IVR system available 24 hours/? days a week 
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays 

By Mail 
Additional Cash Investments To: 
Investment Services 
PO Box 382009 
Pittsburgh, PA 15250-8009 

All Other Correspondence To: 
Investment Services 
PO Box 358035 
Pittsburgh, PA 15252-8035 

Page 2of 2 

= --
= 

---
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BNY MELLON 
SHAREOWNER SERVICES 

P.O. Box 358035 
Pittsburgh, PA 15252-8035 

0061518 01 AT 0. 357 ••AUTO T6 0 3609 77079-591430 COl BlMAI -1 

11 ... 11 ... 111 ... 1 ••• 11.1 ••• 1.1.1.1 ..... 11.1 •• 1 .. 11.11 ... 1 •• 1.1 
ELMER H BRUNSTING & NELVA E 

BRUNSTING 

TR UA OCT 10 96 BRUNSTING FAMILY 

LIVING TRUST 

13630 PINEROCK 

HOUSTON TX 77079-5914 

Year-To-Date Account Summary 
AS OF: 0611112009 CASH 

TOTAL MARKET VALUE ($)jCLOSING PRICE($) INVESTMENTS($) 

130,810.14 I 71.9000 . ( 

.. 

3609 01 0061518 0123210 

Page 1 of2 
Shareholder Of: 

CHEVRON CORPORATION 
INVESTOR SERVICES PROGRAM 

STATEMENT PRINT DATE: 06/12/2009 

CUSIP: 001-750-16676410 

SYMBOL: cvx 
ACCOUNT KEY: BRUNSFAMLIT --0100 
INVESTOR 10: 806578316055 

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357,24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM. 

Save this Statement for Tax Purposes 
DIVIDENDS NET AMOUNT 

TOTAL($) . I TAX WITHHELD ($J-l AMOUNT- TO INVEST($) INVESTED·($) 

2,331.41 I I 2,331.41 2,331.41 

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL 
COMPANY ~HAREHOLDER COMPANY !SHAREHOLDER GROSS PROCEEDS I TAX WITHHELD SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

I I 6.00 I 612 1,207.3343 1,819.3343 

Current Activity Information 
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL 
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT($) GROSS($) 

05/19/2009 COMMON DIVIDEND 0.6500000 16.4249 1,171.89 
o6/1oi2009 

PARTICIPATING RECORD DATE DISTRIBUTION 

TAX TRADING FEES PAID BY($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL 
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAR&lOLOER NET($) HELD BY YOU BY PLAN OTHER PLANIS) SHARES 

3.00 1,171.89 612 1.190.9094 1,802.9094 

Year-To-Date Transaction Detail 
DATE 

TRANSACTION 
DESCRIPTION 

BALANCE FORWARD 
03/10/09 COMMON DIVIDEND 
06/10/09 COMMON DIVIDEND 

CHEVRON CORPORATION 
CUSIP: 001-750-16676410 
ACCOUNT KEY: BRUNSFAMLIT --0100 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

All OVIfler(s) must sign and date above 

( ) 
Contact Nurrber 

7575 806578316055 

CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD 
INVESTMENT($) DISTRIBUTION ($) FEES($) FEES($) INVESTED ($) SHARE($) OR WITHDRAWN BY PLAN 

1,171.8694 
1,159.52 3.00 1,156.52 60.7415000 19.0400 1,190.9094 
1,171.89 3.00 1,168.89 71.1656230 16.4249 1,207.3343 

Partial Withdrawal (Continue Plan Participation) Additional Cash Investments 

Sell this number of shares: l
-------- --------1 
-------- --·-- --

Full Withdrawal (Terminate Plan Participation) 

[] Sell all plan shares. 

Write the amount enclosed: 

Make check payable to: 

BNY MELLON/CHEVRON 

YOU MAY INCREASE YOUR SHARES 
WITH OPTIONAL CASH INVESTMENTS 
OF $50 UP TO $100,000 ANNUALLY. 

Deposit of Certificates 
Deposit the enclosed number 
of shares: [ ·-·--·- --··--._]---

-------

001750166764108RUNSFAMLIT---OIOOIR00169 

BRUNSTING002400 
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3609 01 0061518 0123209 

BNY Mellon Shareowner Services 

Manage Your Account With Ease 
Use either of our shareholder service options. 

Login to .--S-i-gn-up_fi_o_r_M_L_t_. n __ k_s __ M __ t __ h_ro_u_g_h ---

www.bnymellon.com/ Shareowner /iSd Investor ServiceDirecr®. MLink 
r---------~----------------~--------------~----L-----~ provides secure 24/7 View Information 

• Account detail 
• Certificate history 
• Book-entry history 
• Dividend check history 
• Tax information 
• Account Statements 
• Historical stock price information 

and 
morel 

orn· l ta the toll--free 
number below to access our 

Interactive Voice 
Response system 
with "T.Il llff , h l 1eu 1v.1e tee no ogy 

Perform Transactions 
• Change your address 
• Purchase or sell book-entry shares* 
• Request a dividend check replacement 

online access to your 

investor activity reports, 

investment plan 

statements and I 099s. 

Click the MLink icon 

and follow the prompts. 

• Certify your taxpayer ID 
• Change your dividend election* 

* Online service not offered by all issuers. 

Simply speak your instructions 
when prompted to 

v 

-7 New user?\ 
/ First, 

create your PIN 

\

then you're) 
set to go. 

.---------------------------~, 
• Access your account information. 

• Perform multiple tasks in a single session. 

• Request statements, change your address, certifY your taxpayer 
ID and much more! 

Both Investor ServiceDirect® and our Interactive Voice Response (lYR) phone system 
offer secure 24/7 access to your account information and account management tools. 
Managing your account has never been so easy! 

Questions? Contact Shareholder Services 

By Internet 
Visit www.bnymellon.com/shareowner/isd for access to your account. 

By Phone 
Toll Free Number 
Outside the U.S. (Collect) 

1-800-368-8357 
1-201-680-6578 

Hearing Impaired 1-800-231-5469 
IVR system available 24 hours/7 days a week 
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays 

By Mail 
Additional Cash Investments To: 
Investment Services 
PO Box 382009 
Pittsburgh, PA 15250-8009 

All Other Correspondence To: 
Investment Services 
PO Box 358035 
Pittsburgh, PA 15252-8035 

Page 2 of2 

--
--
= --== 

--;;;;;;;;;;;;;;; -------
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BNY MELLON 
SHAREOWNER SERVICES 

P.O. Box 358035 
Pittsburgh, PA 15252-8035 

0069406 01 AT 0. 357 **AUTO T5 1 3908 77079-591430 COl BlMAI -1 

11 ••• 11 ... 111 ... 1 ••• 11.1 ••• 1.1.1.1 ..... 11.1 .. 1 .. 11.11 ... 1 .. 1.1 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

Year-To-Date Account Summary 
AS OF: 0911112009 CASH 

TOTAL MARKET VALUE($) I CLOSING PRICE[$) INVeSTMENTS($) 

129,941.75 I 70.7500 

3908 01 0069406 0139160 

Page 1 of2 

Shareholder Of: 

CHEVRON CORPORATION 
INVESTOR SERVICES PROGRAM 

STATEMENT PRINT DATE: 09/14/2009 

CUSIP: 001-750-16676410 

SYMBOL: cvx 
ACCOUNT KEY: BRUNSFAMLIT---0100 

INVESTOR ID: 806578316055 

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357,24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM. 

Save this Statement for Tax Purposes 
DIVIDENDS NET AMOUNT 

TOTAL($) j TAX WITHHELD (SJj AMOUNl TO INVEST($) INVESTED[$) -
3,568.56 l l 3,568.56 3,568.56 

TRADING FEES PAID BY [$) SERVICE FEES PAID BY [$) SALE OF PLAN SHARES [$) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL 
COMPANY jsHAREHOLDEF COMPANY !SHAREHOLDER GROSS PROCEEDS I TAX WITHHELD SHARES HELD BY YOU BY PLAN OTHER PLAN[S) SHARES 

I I 9.00 I 612 1,224.6325 1,836.6325 

Current Activity Information 
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL 

PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT($) GROSS($) 

08/19/2009 
1------

09/10/2009 
COMMON DIVIDEND 0.6800000 17.2982 1,237.15 

PARTICIPATING RECORD DATE DISTRIBUTION 

TAX TRADING FEES PAID BY I$) SERVICE FEES PAID BY($) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL 
WITHHELD ISJ COMPANY SHAREHOLDER COMPANY SHAREHOLDI:R NET($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

3.00 1.237.15 612 1,207.3343 1,819.3343 

Year-To-Date Transaction Detail 
DATE 

TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD 
DESCRIPTION INVESTMENT ($) DISTRIBUTION [$) FEES($) FEES($) INVESTED ($) SHARE($) OR WITHDRAWN BY PLAN 

BALANCE FORWARD 1.171.8694 
03/10/09 COMMON DIVIDEND 1,159.52 3.00 1,156.52 60.7415000 19.0400 1,190.9094 
06/10/09 COMMON DIVIDEND 1,171.89 3.00 1,168.89 71.1656230 16.4249 1,207.3343 
09/10/09 COMMON DIVIDEND 1,237.15 3.00 1,234.15 71.3455000 17.2982 1,224.6325 

---------------------------------------------------------------------------------------------------------------------------------.............. -···--···-

CHEVRON CORPORATION 
CUSIP: 001-750-16676410 
ACCOUNT KEY: BRUNSFAMLIT---0100 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

All o\Mler(s) must sign and date above 

( ) 
Contact Nurrber 

7575 806578316055 

Partial Withdrawal (Continue Plan Participation) 

Sell this number of shares: 

Full Withdrawal (Terminate Plan Participation) 

Sell all plan shares. 

Additional Cash Investments 

Write the amount enclosed: 

Make check payable to: 

BNY MELLON/CHEVRON 

YOU MAY INCREASE YOUR SHARES 
WITH OPTIONAL CASH INVESTMENTS 
OF $50 UP TO $100.000 ANNUALLY. 

Deposit of Certificates 
Deposit the enclosed number 
of shares: 

001750166764108RUNSFAMLIT---OIOOIR00169 

BRUNSTING002402 
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3908 01 0069406 0139159 
Page 2of2 

BNY Mellon Shareowner Services 

Manage Your Account With Ease 
Use either of our shareholder service options. 

Login to Sign~--up_fi_o_r_M_L-.-. n-k-sM-r-hr-o-ug-h-----. 

WWW.bnymeiiOn.COffi/ShOr90Wner /iSd Investor ServiceDirect@. MLink 
r---------~----------------~--------------~----L-----~ 

View Information Perform Transactions 

• Account detail • Change your address 
• Certificate history • Purchase or sell book-entry shares* 
• Book-entry history • Request a dividend check replacement 
• Dividend check history • Certify your taxpayer 10 
• Tax information • Change your dividend election* 
• Account Statements 

provides secure 24/7 

online access to your 

investor activity reports, 

investment plan 

statements and I 099s. 

Click the MLink icon 

and follow the prompts. 

iiiiiiiiiiiiiii ---
== I 

• Historical stock price information v----~--------~ 

( 
Newuser?~ 

First, , \ 

--and 
morel * Online sen1ice not offired by all issuers. 

Simply speak your instructions 
when prompted to 

create your PIN 

orn· I za the toll-free 
\ ~nt:~~J 

.---------------------------~, 
number below to access our • Access your account information. 

Interactive Voice 
Response system 

• Perform multiple tasks in a single session. 

• Request statements, change your address, certifY your taxpayer 
ID and much more! 

with "rL'I ~If , h l 1e t 1v1e tee no ogy 

Both Investor ServiceDirecr® and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools. 

Managing your account has never been so easy! 

Questions? Contact Shareholder Services 

By Internet 
Visit www.bnymellon.com/shareowner/isd for access to your account. 

By Phone 
Toll Free Number 
Outside the U.S. (Collect) 

1-800-368-8357 
1-201-680-6578 

Hearing Impaired 1-800-231-5469 
IVR system available 24 hours/7 days a week 
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays 

By Mail 
Additional Cash Investments To: 
Investment Services 
PO Box 382009 
Pittsburgh, PA 15250-8009 

All Other Correspondence To: 
Investment Services 
PO Box 358035 
Pittsburgh, PA 15252-8035 

-
---
iiiiiiiiiiiiiii -
----iiiiiiiiiiiiiii -
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BNY MELLON 
SHAREOWNER SERVICES 

P.O. Box 358035 
Pittsburgh, PA 15252-8035 

006~867 0~ AT 0. 346 **AUTO T8 0 3308 77079-591430 CO~ BlMAI -~ 

11 ... 11 ••• 111 ... 1 ... 11.1 ... 1.1.1.1 ••••• 11.1 .. 1 •• 11.11 ... 1 •• 1.1 
ELMER H BRUNSTING & NELVA E 

BRUNSTING 

TR UA OCT 10 96 BRUNSTING FAMILY 

LIVING TRUST 

13630 PINEROCK 
HOUSTON TX 77079-5914 

Year-To-Date Account Summary 
AS OF: 03/1112009 CASH 

3308 01 0061867 0123736 

Page 1 of2 

Shareholder Of: 

CHEVRON CORPORATION 
INVESTOR SERVICES PROGRAM 

STATEMENT PRINT DATE: 03/12/2009 
CUSIP: 001-750-16676410 
SYMBOL: cvx 
ACCOUNT KEY: BRUNSFAMLIT --0100 
INVESTOR ID: 806578316055 

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM. 

Save this Statement for Tax Purposes 
DIVIDENDS NET AMOUNT 

IOTAL MARKET VALUE.($) l i:LOSING PRICE($) INVESTMENTS ($) . - .. 
-TOTALi$i I TAX WiTHfiooLu·(~) I AMOUNT TO'IINEST ($) INVE!:iTE!:l ($)--

110,374.11 I 61.2200 1,159.52 l I 1,159.52 1,159.52 

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL 
COMPANY ~HAREHOLDER COMPANY jSHAREHOLDER GROSS PROCEEDS I TAX WITHHELD SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

I I 3.00 I 612 1,190.9094 1.802.9094 

c urren tA I fl ct•v•tv n orma 1on 
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL 
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT{$) GROSS($) 

02/17/2009 COMMON DNIDEND 0.6500000 19.0400 1,159.52 ---------
03/10/2009 

PARTICIPATING RECORD DATE DISTRIBUTION 

TAX TRADING FEES PAID BY ($1 SERVICE FEES PAID BY ($1 TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL 
WITHHELD($) CUIAPANY SHAREHOLDER COMPANY SHAREHCLOER NET($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES 

3.00 1,159.52 612 1,171.8694 1,783.8694 

Year-To-Date Transaction Detail 
DATE 

TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD 
DESCRIPTION 

BALANCE FORWARD 
03/10/09 COMMON DIVIDEND 

CHEVRON CORPORATION 
CUSIP: 001-750-16676410 
ACCOUNT KEY: BRUNSFAMLIT---0100 
ELMER H BRUNSTING & NELVA E 
BRUNSTING 
TR UA OCT 10 96 BRUNSTING FAMILY 
LIVING TRUST 
13630 PINEROCK 
HOUSTON TX 77079-5914 

All o11111er(s) must sign and date above 

( ) 
Contact Number 

7575 806578316055 

INVESTMENT($) DISTRIBUTION ($) FEES($) FEES($) INVESTED ($) SHARE($) DR WITHDRAWN BY PLAN 

1,159.52 3.00 

Partial Withdrawal (Continue Plan Participation) 

Sell this number of shares: 

i ... 

Full Withdrawal (Terminate Plan Participation) 

Sell all plan shares. 

1,156.52 60.7415000 19.0400 ------- -··-·· 

Additional Cash Investments 

Write the amount enclosed: 

Make check payable to: 

BNY MELLON/CHEVRON 

YOU MAY INCREASE YOUR SHARES 
WITH OPTIONAL CASH INVESTMENTS 
OF $50 UP TO $100,000 ANNUALLY. 

Deposit of Certificates 
Deposit the enclosed number 
of shares: 

1,171.8694 
1,190,9094 

~---__j 

0017501667641DBRUNSFAMLIT---DIDDIROD169 

BRUNSTING002404 
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3308 01 0061867 0123735 

BNY Mellon Shareowner Services 

Manage Your Account With Ease 
Use either of our shareholder service options. 

Login to Sign -up_fo_r_M_L_i_n_k_sM ___ rh-r-ou--gh __ _ 

WWW.bnymeiiOn.COffi/ShOr90Wner /iSd lnvesror ServiceDirect®. MLink 
r---------~--------------------------------~----L-------, provides secure 24/7 View Information Perform Transactions 

• Account detail • Change your address 
online access to your 

• Certificate history • Purchase or sell book-entry shares* mvestor activity reports, 

• Book-entry history • Request a dividend check replacement investment plan 

• Dividend check history • Certify your taxpayer ID statements and 1 099s. 
• Tax information • Change your dividend election* Click the MLink icon 
• Account Statements and follow the prompts. 

• Historical stock price information v---

-0 nd m ~-r-e-,-~---*-O_n_li-ne_S_eJ_"lJ-ic-e -no_t_offi-e-re_d_b_1_a_ll-is-su-e-,.s-. --~-"7" New use--r?'~-------~ 
-~~------ First, \ 

Simply speak your instructions 
when prompted to 

create your PIN 

orn· l ta the toll-free \

then you're J 
set to go./ 

.-----------------------------~~~ 
...___ _____ 

number below to access our • Access your account information. 

Interactive Voice 
Response system 
with "Ttl'' "-If " h , 

• Perform multiple tasks in a single session. 

• Request statements, change your address, certify your taxpayer 
ID and much more! 

e t 1v1e tee nowgy 

Both Investor ServiceDirecr® and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools. 

Managing your account has never been so easy! 

r
-~-~-~-~----~ 

Questions? Contact Shareholder Services 

By Internet 
Visit www.bnymellon.com/shareowner/isd for access to your account. 

By Phone 
loll free Number 1-800-368-8357 
Outside the U.S. (Collect) l-201-680-6578 

Hearing Impaired l-800-231-5469 
IVR system available 24 hours/7 days a week 

Reprcsematives are available 9 a.m. to 7 p.m. E.T weekdays 

By Mail 
Additional Cash Investments To: 
Investment Services 
PO Box 382009 
Pittsburgh, PA 15250-8009 

All Other Correspondence To: 
Investment Services 
PO Box 358035 
Pittsburgh, PA 15252-8035 

Page 2 of 2 

--
= --
-~ -= 

---
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P.O. Box 358035
Pittsburgh, PA 15252-8035

SM

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 12/14/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I00
INVESTOR ID: 125175509293

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: ELMERH--BRDT1-0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

BNY MELLON/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410ELMERH--BRDT1-0I00IRO0167125175509293

Year-To-Date Account Summary
DIVIDENDSAS OF: 12/13/2011 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

63,172.09 103.6200 1,422.51 1,422.511,422.51

9.00 609.6515 609.6515

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Save this Statement for Tax Purposes

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND11/18/11

12/12/11
0.8100000 4.6874 490.02

3.00 490.02 604.9641 604.9641

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 0.0000
03/25/11 BOOK TO BOOK 595.4547 595.4547
06/10/11 COMMON DIVIDEND 464.45 3.00 461.45 100.4339601 4.5946 600.0493
09/12/11 COMMON DIVIDEND 468.04 3.00 465.04 94.6194861 4.9148 604.9641
12/12/11 COMMON DIVIDEND 490.02 3.00 487.02 103.9002625 4.6874 609.6515

BRUNSTING000091
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BNY Mellon Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

and
more!

* Online service not offered by all issuers.

Sign up for 
SM

Investor ServiceDirect®. MLink

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink through

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

®

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.bnymellon.com/shareowner/isd for access to your account.

Both Investor ServiceDirect   and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools.             

Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578

BRUNSTING000092
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P.O. Box 358035
Pittsburgh, PA 15252-8035

SM

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 06/14/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I00
INVESTOR ID: 125175509293

ON 4-27-11 CHEVRON DECLARED A QUARTERLY DIVIDEND OF $0.78 
PER SHARE, PAYABLE 6-10-11, TO HOLDERS OF RECORD ON 5-19-11.   
THIS AMOUNT REPRESENTS AN 8.3 PERCENT INCREASE IN THE 
QUARTERLY DIVIDEND.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: ELMERH--BRDT1-0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

BNY MELLON/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410ELMERH--BRDT1-0I00IRO0167125175509293

Year-To-Date Account Summary
DIVIDENDSAS OF: 06/13/2011 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

59,362.88 98.9300 464.45 464.45464.45

3.00 600.0493 600.0493

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Save this Statement for Tax Purposes

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND05/19/11

06/10/11
0.7800000 4.5946 464.45

3.00 464.45 595.4547 595.4547

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 0.0000
03/25/11 BOOK TO BOOK 595.4547 595.4547
06/10/11 COMMON DIVIDEND 464.45 3.00 461.45 100.4339601 4.5946 600.0493
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BNY Mellon Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

and
more!

* Online service not offered by all issuers.

Sign up for 
SM

Investor ServiceDirect®. MLink

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink through

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

®

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.bnymellon.com/shareowner/isd for access to your account.

Both Investor ServiceDirect   and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools.             

Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578

BRUNSTING000094
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P.O. Box 358035
Pittsburgh, PA 15252-8035

SM

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 09/15/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I00
INVESTOR ID: 125175509293

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: ELMERH--BRDT1-0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

BNY MELLON/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410ELMERH--BRDT1-0I00IRO0167125175509293

Year-To-Date Account Summary
DIVIDENDSAS OF: 09/14/2011 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

58,869.06 97.3100 932.49 932.49932.49

6.00 604.9641 604.9641

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Save this Statement for Tax Purposes

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND08/19/11

09/12/11
0.7800000 4.9148 468.04

3.00 468.04 600.0493 600.0493

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 0.0000
03/25/11 BOOK TO BOOK 595.4547 595.4547
06/10/11 COMMON DIVIDEND 464.45 3.00 461.45 100.4339601 4.5946 600.0493
09/12/11 COMMON DIVIDEND 468.04 3.00 465.04 94.6194861 4.9148 604.9641

BRUNSTING000095
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BNY Mellon Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

and
more!

* Online service not offered by all issuers.

Sign up for 
SM

Investor ServiceDirect®. MLink

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink through

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

®

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.bnymellon.com/shareowner/isd for access to your account.

Both Investor ServiceDirect   and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools.             

Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578
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Form 1099 - DIV Dividends And Distributions
1a  Total ordinary dividends 1b  Qualified dividends

2a  Total capital gain distr. 2b  Unrecap. Sec. 1250 gain 2c  Section 1202 gain 2d   Collectibles (28%) gain

3   Nondividend distributions 4 Federal income tax withheld 6   Foreign tax paid 7   Foreign country or U.S.
possession

8   Cash Liquidation Distributions 9   Noncash Liquidation 

By Whom Paid

To Whom Paid Payer's Federal Identification Number

Security  Description

Reported By

Recipient's Identification Number

Account Key

OMB No. 1545-0110

CORRECTED
(if checked)
DUPLICATE
(if checked)

Copy B for Recipients

Distributions

$1,321.92 $1,321.92

$123.38

94-0890210

The Bank of New York

CHEVRON CORPORATION

NELVA E BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
13630 PINEROCK

ELMERH--BRDT--0I00 00175016676410

HOUSTON TX 77079

Mellon
480 Washington Blvd
Jersey City NJ 07310

(800) 368-8357

2010

XX-XXX3100

www.bnymellon.com/shareowner/isd

COMMON $0.75 P V 

Instructions for Recipient

Important Tax Return Document 

General Instructions for Certain 
Information Returns.

Box 1a. Shows total ordinary dividends that are taxable. Include this amount on line 
9a of Form 1040 or 1040A. Also, report it on Schedule B (Form 1040) or Schedule 1 
(Form 1040A), if required. 
   The amount shown may be dividends a corporation paid directly to you as a 
participant (or beneficiary of a participant) in an employee stock ownership plan 
(ESOP). Report it as a dividend on your Form 1040/1040A but treat it as a plan 
distribution, not as investment income, for any other puropse.

Box 1b. Shows the portion of the amount in box 1a that may be eligible for the 15% 
or zero capital gains rates. See the Form 1040/1040A instructions for how to 
determine this amount. Report the eligible amount on line 9b, Form 1040 or 1040A.

Box 2a. Shows total capital gain distributions from a regulated investment company or 
real estate investment trust. Report the amounts shown in box 2a on Schedule D 
(Form 1040), line 13. But, if no amount is shown in boxes 2c–2d and your only capital 
gains and losses are capital gain distributions, you may be able to report the amounts 
shown in box 2a on line 13 of Form 1040 (line 10 of Form 1040A) rather than 
Schedule D. See the Form 1040/1040A instructions.

Box 2b. Shows the portion of the amount in box 2a that is unrecaptured
section 1250 gain from certain depreciable real property.  Report this amount 
on the Unrecaptured Section 1250 Gain Worksheet-Line 19 in the Schedule D 
instructions (Form 1040).

Box 2c. Shows the portion of the amount in box 2a that is section 1202 gain from 
certain small business stock that may be subject to a 50% exclusion and certain 
empowerment zone business stock that may be subject to a 60% exclusion.
See the Schedule D (Form 1040) instructions.

Box 3. Shows the part of the distribution that is nontaxable because it is a return of 
your cost (or other basis). You must reduce your cost (or other basis) by this amount 
for figuring gain or loss when you sell your stock. But if you get back all your cost (or 
other basis), report future distributions as capital gains. See Pub. 550, Investment 
Income and Expenses.

Box 4. Shows backup withholding. For example, a payer must backup withhold on 
certain payments at a 28% rate if you did not give your taxpayer identification 
number to the payer. See Form W-9, Request for Taxpayer Identification Number 
and Certification, for information on backup withholding. Include this amount on your 
income tax return as tax withheld.

Box 6. Shows the foreign tax that you may be able to claim as a deduction or a credit 
on Form 1040. See the Form 1040 instructions.

Boxes 8 and 9. Shows cash and noncash liquidation distributions.

Nominees. If this form includes amounts belonging to another person, you are 
considered a nominee recipient. You must file Form 1099-DIV with the IRS for each 
of the other owners to show their share of the income, and you must furnish a Form 
1099-DIV to each. A husband or wife is not required to file a nominee return to show
amounts owned by the other. See the  

This is important tax information and is being furnished to the Internal Revenue Service.  If you are required to file a 
return, a negligence penalty or other sanction may be imposed on you if this income is taxable and the IRS 
determines that it has not been reported.

Box 2d. Shows 28% rate gain from sales or exchanges of collectibles. If
required, use this amount when completing the 28% Rate Gain
Worksheet-Line 18 in the instructions for Schedule D (Form 1040).

Account number. May show an account or other unique number the payer assigned 
to distinguish your account.

Box 7. This box should be left blank if a regulated investment company reported the 
foreign tax shown in box 6.

2010
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P.O. Box 358035
Pittsburgh, PA 15252-8035

SM

ANITA BRUNSTING TR UA OCT 10 96
THE NELVA E BRUNSTING SURVIVORS
TRUST
203 BLOOMINGDALE CIR
VICTORIA TX 77904

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 12/14/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: NELVAE--BRST--0I00
INVESTOR ID: 124921356678

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: NELVAE--BRST--0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

ANITA BRUNSTING TR UA OCT 10 96
THE NELVA E BRUNSTING SURVIVORS
TRUST
203 BLOOMINGDALE CIR
VICTORIA TX 77904

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

BNY MELLON/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410NELVAE--BRST--0I00IRO0169124921356678

Year-To-Date Account Summary
DIVIDENDSAS OF: 12/13/2011 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

3,847.51 103.6200 609.09 609.09609.09

3.00 37.1310 37.1310

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Save this Statement for Tax Purposes

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND11/18/11

12/12/11
0.8100000 0.2872 29.84

29.84 36.8438 36.8438

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 0.0000
03/25/11 BOOK TO BOOK 706.0888 706.0888
06/10/11 COMMON DIVIDEND 550.75 3.00 547.75 100.4339601 5.4538 711.5426
06/14/11 BOOK TO BOOK -675.0000 36.5426
09/12/11 COMMON DIVIDEND 28.50 28.50 94.6194861 0.3012 36.8438
12/12/11 COMMON DIVIDEND 29.84 29.84 103.9002625 0.2872 37.1310
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BNY Mellon Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

and
more!

* Online service not offered by all issuers.

Sign up for 
SM

Investor ServiceDirect®. MLink

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink through

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

®

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.bnymellon.com/shareowner/isd for access to your account.

Both Investor ServiceDirect   and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools.             

Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578
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P.O. Box 358035
Pittsburgh, PA 15252-8035

SM

ANITA BRUNSTING TR UA OCT 10 96
THE NELVA E BRUNSTING SURVIVORS
TRUST
203 BLOOMINGDALE CIR
VICTORIA TX 77904

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 06/14/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: NELVAE--BRST--0I00
INVESTOR ID: 124921356678

ON 4-27-11 CHEVRON DECLARED A QUARTERLY DIVIDEND OF $0.78 
PER SHARE, PAYABLE 6-10-11, TO HOLDERS OF RECORD ON 5-19-11.   
THIS AMOUNT REPRESENTS AN 8.3 PERCENT INCREASE IN THE 
QUARTERLY DIVIDEND.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: NELVAE--BRST--0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

ANITA BRUNSTING TR UA OCT 10 96
THE NELVA E BRUNSTING SURVIVORS
TRUST
203 BLOOMINGDALE CIR
VICTORIA TX 77904

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

BNY MELLON/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410NELVAE--BRST--0I00IRO0169124921356678

Year-To-Date Account Summary
DIVIDENDSAS OF: 06/13/2011 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

70,392.91 98.9300 550.75 550.75550.75

3.00 711.5426 711.5426

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Save this Statement for Tax Purposes

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND05/19/11

06/10/11
0.7800000 5.4538 550.75

3.00 550.75 706.0888 706.0888

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 0.0000
03/25/11 BOOK TO BOOK 706.0888 706.0888
06/10/11 COMMON DIVIDEND 550.75 3.00 547.75 100.4339601 5.4538 711.5426
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BNY Mellon Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

and
more!

* Online service not offered by all issuers.

Sign up for 
SM

Investor ServiceDirect®. MLink

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink through

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

®

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.bnymellon.com/shareowner/isd for access to your account.

Both Investor ServiceDirect   and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools.             

Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578

BRUNSTING000101
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ORB042 

HUMAN RESOURCES 

SERVICE CENTER 

PO BOX 436 

LITTLE FALLS, NJ 07424 

Return Service Requested 

009953 RKDK6ATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 3301669524 

• 
Page 1 of 1 

FOR INFORMATION CALL 

11 ••• 11 ••• 111 ••• 1 ••• 11.1 ••• 1.1.1.1 ••••• 11.1 •• 1 •• 11.11 ••• 1 •• 1.1 HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

-;;;;;;;;;;;;;;; 
-
;;;;;;;;;;;;;;; 

---

PAY ON: 08/31/2011 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

Advice Number: 3301669524 
Pay Date: 08/31/2011 

Deposited to the Account of: 

NELVA E BRUNSTING 

DEPOSIT ADVICE 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank R/T Number 

11100002 

THIS PAY 
$703.78 

$73.03 

$776.81 
$176.10 
$600.71 

YEAR TO DATE 
$5,630.24 

$584.24 

$6,214.48 
$1,408.80 
$4,805.68 

Amount 

$600.71 

NON-NEGOTIABLE 

19,905 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
0 
0 
0 
0 
0 
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DRB042 

HUMAN RESOURCES 

SERVICE CENTER 

PO BOX 436 

LITTlE FALLS, NJ 07424 

Return Service Requested 

010607 RKDKSATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 3301477963 

• 
Page 1 of 1 

FOR INFORMATION CALL 

11 ••• 11 ••• 111 ••• 1 ... 11.1 ... 1.1.1.1 ••••• 11.1 •• 1 •• 11.11 ••• 1 •• 1.1 HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

--

--

PAY ON: 01/31/2011 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 --
FEDERAL AND STATE TAX 
TABLES HAVE BEEN UPDATED 
FOR TAX YEAR 2011. 
WITHHOLDINGS MAY DIFFER 
FROM PAST PAYMENTS. 

Advice Number: 3301477963 
Pay Date: 01/31/2011 

Deposited to the Account of: 

NELVA E BRUNSTING 

DEPOSIT ADVICE 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 
NET PAYMENT AMOUNT 

Chevron 

• Bank R/T Number 

11100002 

THIS PAY 
$703.78 

$73.03 

$776.81 
$176.10 
$600.71 

YEAR TO DATE 
$703.78 

$73.03 

$776.81 
$176.10 
$600.71 

Amount 

$600.71 

NON-NEGOTIABLE 

22,769 

z 
z 
z 
< z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
c 
c 
c 
c 
c 
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IF YOU ARE SATISFIED WiTH YOUR PRESENT FEDERAL WITHHOLDING, 
NO FURTHER ACTION IS REQUIRED 

For Initiating, Changing or Revoking Withholding Election 

You have the right to change or revoke any election made by you to have or not to have Federal Income Tax withheld 
from your pension. To change or revoke your election, please call the toll free number reflected on your check or advice. 

If you elect not to have withholding apply to your pension payment, or if you do not have enough Federal Income Tax 
withheld, you may be responsible for the payment of estimated tax. Penalties may apply under the estimated tax rules if 
your withholding does not meet certain guidelines. 

Please contact your tax advisor for any specific tax related questions. 

2010 Tax Form Mail Dates 
1099-R, 1099-MISC and W-2 tax forms- by January 31,2011 

1042-S tax forms- by March 15, 2011 
480.7C forms (Puerto Rico)- by February 28, 2011 

For1Y2011 



Brunsting004376

P4743

DR8042 

HUMAN RESOURCES 

SERVICE CENTER 

PO BOX 436 

LITTLE FALLS, NJ 07424 

Return Service Requested 

007393 RKDK6ATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 3301696854 

• 
Page 1 of 1 

FOR INFORMATION CALL 

11 ... 11 ••• 111 ••• 1 ... 11.1 ... 1.1.1.1 ..... 11.1 •• 1 •• 11.11 ••• 1 •• 1.1 HUMAN RESOURCES SERVICE CENTER 
l-888-TALK2HR 

""""" ... -
--
-;;;;;;;;;;;;;;; 

PAY ON: 09/30/2011 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

Advice Number: 3301696854 
Pay Date: 09/30/2011 

Deposited to the Account of: 

NELVA E BRUNSTING 

DEPOSIT ADVICE 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank RIT Number 
11100002 

THIS PAY 
$703.78 

$73.03 

$776.81 
$176.10 
$600.71 

YEAR TO DATE 
$6,334.02 

$657.27 

$6,991.29 
$1,584.90 
$5,406.39 

Amount 
$600.71 

NON-NEGOTIABLE 

14,787 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
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DRB042 

HUMAN RESOURCES 

SERVICE CENTER 

PO BOX 436 

LITTLE FALLS, NJ 07424 

Return Service Requested 

009915 RKDK6ATA 

NELVA E BRUNSTING 
13630 PINE ROCK 
HOUSTON TX 77079 

Chevron 3301724228 

• 
Page 1 of 1 

FOR INFORMATION CALL 

11 ... 11 ... 111 ••• 1 ••• 11.1 ••• 1.1.1.1 ••••• 11.1 •• 1 •• 11.11 ••• 1 •• 1.1 HUMAN RESOURCES SERVICE CENTER 
1-888-TALK2HR 

iiiiiii --== iiiiiii 

--iiiiiii 
-
iiiiiii 

iiiiiii 
iiiiiii 
iiiiiii 

PAY ON: 10/31/2011 

CHEVRON RETIREMENT PLAN 
CHEVRON 
NELVA E BRUNSTING 
83 028835100 
4685J 01 

Advice Number: 3301724228 
Pay Date: 10/31/2011 

Deposited to the Account of: 

NELVA E BRUNSTING 

DEPOSIT ADVICE 

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 

DESCRIPTION 
PENSION 
VOLUNTARY SUPP 
INTEREST ADJUST 
GROSS BENEFIT 
MEDICAL 
NET PAYMENT AMOUNT 

Chevron 

• 
Bank RIT Number 
11100002 

THIS PAY 
$703.78 

$73.03 

$776.81 
$176.10 
$600.71 

YEAR TO DATE 
$7,037.80 

$730.30 

$7,768.10 
$1,761.00 
$6,007.10 

Amount 

$600.71 

NON-NEGOTIABLE 

19,829 

z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
z 
0 
0 
0 

~ 



Brunsting004793

P4745

A Passage Through Grief (a seminar about loss and acceptance)- The Chapelwood Caring Min
istry is offering an eight-week seminar, "A Passage Through Grief, " for _anyone who is dealing with 
grief as a result of loss. The grief may be the result of losing a job, a spouse or a child, a divorce,- or 
any other kind of loss experienced in life. The seminar will meet on Tuesday nights beginning Febru
ary 1 through March 22, from 7:00- 8:30 p.m. The class will be held in Chapelwood's Learning Cen
ter 204. For more information or to register, contact Anne Kadlecek, (713) 354-4447 or 
akadlecek@chapelwood.org. 
Alzheimer's Support Group will be held at Memorial Hermann Memorial City Hospital East Tower, 
Gessner entrance, 5th floor - Classroom A. Susan Waller, Certified Alzheimer's Support Group Fa
cilitator, will lead the discussion the third Sunday of each month (January 16, February 20, March 20 
and April 17), 2:00 - 3:00 p.m. Complimentary admission, refreshments and covered parking in ga
rage at the Gessner entrance. 
"The Only One Standing in Your Way is You!" Seminar at Chapelwood 
Monday, January 24- 8:30a.m. to 4:00p.m., and Tuesday, January 25- 9:00a.m. to 4:00p.m. 
Seminar cost is $25 and includes lunch both days. Registration is available online at 
www.chapelwood.org. Workshop registration will close on Thursday, January 20. Register early, as 
space is limited and the seminar is very popular. For more information, contact Gloria Mounger at 
(713) 354-4465 or gmounger@chapelwood.org. 
The Gathering Place at Chapelwood 

The Gathering Place is held 10 a.m. to 1:30 p.m. on each first Monday beginning February 7, 
in Circle of Friends Rooms 3 - 6. Chapelwood volunteer caregivers provide respite care for Alz
heimer's, dementia and stroke patients. Each day features a structured program of physical, social 
and recreational activities. Lunch is included. Chapelwood partners with Interfaith Care Partners in 
this ministry. Register your care receiver with Tom Breaux at 
tbreaux@interfaithcarepartners.com. For more information about serving others at The Gathering 
Place, contact Clayton Mills, cjmills9@gmail.com or (713) 466-7575. 

Draw water for your soul 

For we are God's bliss, for God delights in us without end, and so, by God's grace, will we delight in God. 
Julian of Norwich 

January 6, or Epiphany, marked the culmination of the three kings' long journey from the East, their 
long-awaited arrival at Bethlehem, at the child Jesus' house. When the star finally stopped, the narra
tive in Matthew 2 notes that these wise ones were "filled with joy." 

There's a certain relief in finishing anything. But the text clearly states that the outcome of the 
trip was one of joy as they were then able to present their gifts to the Christ boy. This has helped me 
to assess things, not only looking at my December, but also, as I move into 2011. 

It is God's joy, an overabundance of it, that moves us toward joy. The result of the journey 
does include joy! And if whatever spiritual practice we're observing isn't bearing the fruit of joy, 
maybe it's time to discover what can help us to move closer in this direction. 

Thanks for your ministry, 
Scott Endress 

If you would prefer to receive the BOLDer Bulletin by e-mail, rather than a printed copy, 
please e-mail Judy Jones (jjones@chapelwood.org) and let us know. 



P.O. Box 358035
Pittsburgh, PA 15252-8035

SM

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 09/15/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I00
INVESTOR ID: 125175509293

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: ELMERH--BRDT1-0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

BNY MELLON/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410ELMERH--BRDT1-0I00IRO0167125175509293

Year-To-Date Account Summary
DIVIDENDSAS OF: 09/14/2011 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

58,869.06 97.3100 932.49 932.49932.49

6.00 604.9641 604.9641

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Save this Statement for Tax Purposes

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND08/19/11

09/12/11
0.7800000 4.9148 468.04

3.00 468.04 600.0493 600.0493

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 0.0000
03/25/11 BOOK TO BOOK 595.4547 595.4547
06/10/11 COMMON DIVIDEND 464.45 3.00 461.45 100.4339601 4.5946 600.0493
09/12/11 COMMON DIVIDEND 468.04 3.00 465.04 94.6194861 4.9148 604.9641

BRUNSTING004802

P4746



BNY Mellon Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

and
more!

* Online service not offered by all issuers.

Sign up for 
SM

Investor ServiceDirect®. MLink

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink through

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

®

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.bnymellon.com/shareowner/isd for access to your account.

Both Investor ServiceDirect   and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools.             

Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578

BRUNSTING004803

P4747



P.O. Box 358035
Pittsburgh, PA 15252-8035

SM

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 03/14/2012
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I00
INVESTOR ID: 125175509293

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY 
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: ELMERH--BRDT1-0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

BNY MELLON/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410ELMERH--BRDT1-0I00IRO0167125175509293

Year-To-Date Account Summary
DIVIDENDSAS OF: 03/13/2012 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

68,285.15 111.1900 493.82 493.82493.82

3.00 614.1303 614.1303

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Final Cost Basis for your covered shares will be provided on your year-end Form 1099B.

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND02/17/12

03/12/12
0.8100000 4.4788 493.82

3.00 493.82 609.6515 609.6515

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 609.6515
03/12/12 COMMON DIVIDEND 493.82 3.00 490.82 109.5879000 4.4788 614.1303

BRUNSTING004804

P4748



BNY Mellon Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

and
more!

* Online service not offered by all issuers.

Sign up for 
SM

Investor ServiceDirect®. MLink

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink through

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

®

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.bnymellon.com/shareowner/isd for access to your account.

Both Investor ServiceDirect   and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools.             

Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578

BRUNSTING004805
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P.O. Box 358035
Pittsburgh, PA 15252-8035

SM

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 06/13/2012
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I00
INVESTOR ID: 125175509293

ON 4/25/12, CHEVRON DECLARED A QUARTERLY DIVIDEND OF $0.90 
PER SHARE, PAYABLE 6/11/12, TO HOLDERS OF RECORD ON 5/18/12.   
THIS AMOUNT REPRESENTS AN 11.1 PERCENT INCREASE IN THE 
QUARTERLY DIVIDEND.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: ELMERH--BRDT1-0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

COMPUTERSHARE/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410ELMERH--BRDT1-0I00IRO0167125175509293

Year-To-Date Account Summary
DIVIDENDSAS OF: 06/12/2012 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

62,413.81 100.7400 1,046.54 1,046.541,046.54

6.00 619.5534 619.5534

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Final Cost Basis for your covered shares will be provided on your year-end Form 1099B.

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND05/18/12

06/11/12
0.9000000 5.4231 552.72

3.00 552.72 614.1303 614.1303

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 609.6515
03/12/12 COMMON DIVIDEND 493.82 3.00 490.82 109.5879000 4.4788 614.1303
06/11/12 COMMON DIVIDEND 552.72 3.00 549.72 101.3665767 5.4231 619.5534

BRUNSTING004806

P4750



BNY Mellon Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

and
more!

* Online service not offered by all issuers.

Sign up for 
SM

Investor ServiceDirect®. MLink

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink through

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

®

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.bnymellon.com/shareowner/isd for access to your account.

Both Investor ServiceDirect   and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools.             

Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578
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P.O. Box 358035
Pittsburgh, PA 15252-8035

SM

NELVA E BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904-3049

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 06/13/2012
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT--0I00
INVESTOR ID: 125175509293

ON 4/25/12, CHEVRON DECLARED A QUARTERLY DIVIDEND OF $0.90 
PER SHARE, PAYABLE 6/11/12, TO HOLDERS OF RECORD ON 5/18/12.   
THIS AMOUNT REPRESENTS AN 11.1 PERCENT INCREASE IN THE 
QUARTERLY DIVIDEND.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: ELMERH--BRDT--0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

NELVA E BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904-3049

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

COMPUTERSHARE/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410ELMERH--BRDT--0I00IRO0162125175509293

Year-To-Date Account Summary
DIVIDENDSAS OF: 06/12/2012 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

62,197.29 100.7400 1,046.52 550.80550.80

3.00 617.4041 617.4041

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Final Cost Basis for your covered shares will be provided on your year-end Form 1099B.

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND05/18/12

06/11/12
0.9000000 5.4041 550.80

3.00 550.80 612.0000 612.0000

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 612.0000
06/11/12 COMMON DIVIDEND 550.80 3.00 547.80 101.3665767 5.4041 617.4041

BRUNSTING004808
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BNY Mellon Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

and
more!

* Online service not offered by all issuers.

Sign up for 
SM

Investor ServiceDirect®. MLink

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink through

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

®

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.bnymellon.com/shareowner/isd for access to your account.

Both Investor ServiceDirect   and our Interactive Voice Response (IVR) phone system 

offer secure 24/7 access to your account information and account management tools.             

Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578

BRUNSTING004809
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P.O. Box 358035
Pittsburgh, PA 15252-8035

Computershare Trust Company, N.A., as plan administrator or service provider for the plan 
administrator, upon written request and within a reasonable amount of time, will provide the 
name of the executing broker, the source and amount of compensation, if any, received 
from third parties in connection with the transaction(s) and transaction trade date(s) and 
time(s), if available.

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 09/12/2012
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I00
INVESTOR ID: 125175509293

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA 
SHAREOWNER SERVICES INTERACTIVE VOICE RESPONSE SYSTEM.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: ELMERH--BRDT1-0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

COMPUTERSHARE/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410ELMERH--BRDT1-0I00IRO0167125175509293

Year-To-Date Account Summary
DIVIDENDSAS OF: 09/11/2012 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

71,293.95 114.1800 1,604.14 1,604.141,604.14

9.00 624.3996 624.3996

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Final Cost Basis for your covered shares will be provided on your year-end Form 1099B.

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND08/17/12

09/10/12
0.9000000 4.8462 557.60

3.00 557.60 619.5534 619.5534

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 609.6515
03/12/12 COMMON DIVIDEND 493.82 3.00 490.82 109.5879000 4.4788 614.1303
06/11/12 COMMON DIVIDEND 552.72 3.00 549.72 101.3665767 5.4231 619.5534
09/10/12 COMMON DIVIDEND 557.60 3.00 554.60 114.4395000 4.8462 624.3996
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Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.cpushareownerservices.com

and
more!

* Online service not offered by all issuers.

Sign up for the
SM

through the Investor ServiceDirect   website.

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink program

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

TM

TM

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

The MLink program provides 
secure 24/7 online access to 
your investor activity reports, 
investment plan statements and 
1099s. Click the MLink icon 
and follow the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.cpushareownerservices.com for access to your account.

Both the Investor ServiceDirect   website and our Interactive Voice Response (IVR) 

phone system offer secure 24/7 access to your account information and account 

management tools. Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578

BRUNSTING004811
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P.O. Box 358035
Pittsburgh, PA 15252-8035

Computershare Trust Company, N.A., as plan administrator or service provider for the plan 
administrator, upon written request and within a reasonable amount of time, will provide the 
name of the executing broker, the source and amount of compensation, if any, received 
from third parties in connection with the transaction(s) and transaction trade date(s) and 
time(s), if available.

NELVA E BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904-3049

Page of

CHEVRON CORPORATION  
Shareholder Of:

21

INVESTOR SERVICES PROGRAM
STATEMENT PRINT DATE: 09/12/2012
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT--0I00
INVESTOR ID: 125175509293

YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT 
1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA 
SHAREOWNER SERVICES INTERACTIVE VOICE RESPONSE SYSTEM.

CHEVRON CORPORATION
CUSIP: 001-750-16676410 
ACCOUNT KEY: ELMERH--BRDT--0I00

All owner(s) must sign and date above

Contact Number

Partial Withdrawal (Continue Plan Participation)

Full Withdrawal (Terminate Plan Participation)

Sell this number of shares:

Sell all plan shares.(        )

NELVA E BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904-3049

Write the amount enclosed:

Additional Cash Investments

Make check payable to:

COMPUTERSHARE/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Deposit of Certificates
Deposit the enclosed number 
of shares:

7575     00175016676410ELMERH--BRDT--0I00IRO0162125175509293

Year-To-Date Account Summary
DIVIDENDSAS OF: 09/11/2012 

TOTAL MARKET VALUE ($) CLOSING PRICE ($)
CASH

INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($)
NET AMOUNT
INVESTED ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)

COMPANY COMPANY GROSS PROCEEDSSHAREHOLDER SHAREHOLDER TAX WITHHELD
CERTIFICATED 

SHARES HELD BY YOU
TOTAL

SHARES

71,046.61 114.1800 1,602.18 1,106.461,106.46

6.00 622.2334 622.2334

SHARES HELD BY
OTHER PLANS(S)

SALE OF PLAN SHARES ($)

BY PLAN
SHARES HELD

Final Cost Basis for your covered shares will be provided on your year-end Form 1099B.

Current Activity Information
RECORD DATE
PAYABLE DATE

TRANSACTION
DESCRIPTION

DIVIDEND
RATE

SHARES ACQUIRED
OR WITHDRAWN

CASH
INVESTMENT ($)

TOTAL
GROSS ($)

TAX
WITHHELD ($)

TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($)
COMPANY COMPANYSHAREHOLDER SHAREHOLDER HELD BY YOU

TOTAL
SHARES

PARTICIPATING RECORD DATE DISTRIBUTION
TOTAL
NET ($)

COMMON DIVIDEND08/17/12

09/10/12
0.9000000 4.8293 555.66

3.00 555.66 617.4041 617.4041

CERTIFICATED SHARES SHARES HELD BY
OTHER PLANS(S)

SHARES HELD
BY PLAN

Year-To-Date Transaction Detail
DATE

SHARES HELD
BY PLAN

SHARES ACQUIRED
OR WITHDRAWN

PRICE PER
SHARE ($)

AMOUNT
INVESTED ($)

SERVICE
FEES ($)

TRADING
FEES ($)

NET
DISTRIBUTION ($)

CASH
INVESTMENT ($)

TRANSACTION
DESCRIPTION

BALANCE FORWARD 612.0000
06/11/12 COMMON DIVIDEND 550.80 3.00 547.80 101.3665767 5.4041 617.4041
09/10/12 COMMON DIVIDEND 555.66 3.00 552.66 114.4395000 4.8293 622.2334

BRUNSTING004812
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Shareowner Services
Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.cpushareownerservices.com

and
more!

* Online service not offered by all issuers.

Sign up for the
SM

through the Investor ServiceDirect   website.

or
Dial the toll-free

number below to access our

Interactive Voice
Response system
with“Tell Me” technology

Simply speak your instructions
when prompted to

Questions? Contact Shareholder Services

By Internet

By Phone
Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired
IVR system available 24 hours/7 days a week
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays

By Mail
Optional Cash Investments:
Investment Services
P.O. Box 382009
Pittsburgh, PA 15250-8009

All Other Correspondence:
Shareholder Services
P.O. Box 358035
Pittsburgh, PA 15252-8035

MLink program

New user?
First,

create your PIN
then you're

set to go.

                   

                  

              

TM

TM

View Information
Account detail
Certificate history
Book-entry history
Dividend check history
Tax information
Account Statements
Historical stock price information

Perform Transactions
Change your address
Purchase or sell book-entry shares*
Request a dividend check replacement
Certify your taxpayer ID
Change your dividend election*

The MLink program provides 
secure 24/7 online access to 
your investor activity reports, 
investment plan statements and 
1099s. Click the MLink icon 
and follow the prompts.

Access your account information.

Perform multiple tasks in a single session.

Request statements, change your address, certify your taxpayer ID
   and much more!
      

Visit www.cpushareownerservices.com for access to your account.

Both the Investor ServiceDirect   website and our Interactive Voice Response (IVR) 

phone system offer secure 24/7 access to your account information and account 

management tools. Managing your account has never been so easy!      

1-800-368-8357

1-800-231-5469
1-201-680-6578

BRUNSTING004813
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Shareowner Services 
PO Box 3526 

your 
transaction advice So. Hackensack, NJ 07606-9226 

RETAIN THIS DOCUMENT FOR YOUR RECORDS 
Company: CHEVRON CORPORATION 

Registration: 

00004511 01 MB 0.404 01 TR 00016 SGYDE1 01 000000 

ANITA K BRUNSTING & AMY R 
BRUNSTING TR UA OCT 10 96 THE 
NELVA E BRUNSTING SURVIVORS 
TRUST 
203 BLOOMINGDALE CIRCLE 
VICTORIA TX 77904 

l•l•al•l•al·l•·l••·11•a•••ll 1a•l••a•l •••••••l•l•a•11 ••••11aa••••• 

Investor ID 125187059318 Your - -- .. --- ---~ --
Account Key NEL VAE--BRST1-0IOO 

Broker-Dealer 

Transaction September 11,2012 
Broker-Dealer ID 

Date Broker-Dealer 

Transaction 0015114820 
Account Number 

Advice Number 

Issue: COMMON $0.75 P V 

Shares: 37.7376 

CUSIP: 16676410 

--. --- - ----

This is a record that the indicated book-entry shares have been transferred in accordance with your = 
instructions. These shares are transferable on the books of the Transfer Agent upon receipt of properly completed 
transfer documents, instructions and assignment. 

There may be rights, privileges, restrictions and conditions attached to the securities covered by this Advice. A full copy of 
these can be obtained by writing to the Secretary of the Company. 

Manage Your Account With Ease 
Visit Shareowner Services Online 

F for the M Lin k5M program for secure 
2417 online access to your shareowner 

.------------------------------'-------, documents. Manage your statements 

Log in to the Investor ServiceDirect TM website at 
www.cpushareownerservices.com 

View Information Perform Transactions 
• Account Detail • Change your address 
• Book-entry history • Sell book-entry shares 
• Pending transactions • Replace a dividend check 
• Transaction history • Certify your taxpayer ID 
• Payment history • Change your dividend election* 
• Tax information 
• Historical stock price information and 

more! 
* Online service not offered by all issuers. 

and 1099 tax documents! Simply log in 
to your account at the Investor 
ServiceDirect TM website where 
step-by-step instructions will prompt you 
through enrollment. 

A 
D 
v 
c 
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Metlife® 
Shareowner Services 
P.O. Box 358420 
Pittsburgh, PA 15252-8420 

Account Registration: 

0000427 02 SP 0. 650 **SNGLP H6 1 3959 77904-304903 COl BlMAI - 23 -

lll•lllllullllllllull•••!•ll•llll••ll•llllllll'll••llllllll ~ •l1 
ANITA K BRUNSTING & AMY R 
BRUNSTING TR UA OCT 10 96 THE 
NELVA E BRUNSTING SURVIVORS 
TRUST 
203 BLOOMINGDALE CIRCLE 
VICTORIA TX 77904 

3909 01 0000427 0000853 

The Metlife Policyholder Trust ("Trust") 
Transfer Transaction Advice 

RETAIN THIS DOCUMENT FOR YOUR RECORDS 

Date: 09/13/2012 

For information concerning ¥his statement, piease call Shareowner Services, 
MetUfe, inc.'s Transfer Agent, to!l free at 1-800-649-3593 

Trust Interests (Shares) 95.0000 Transaction Date 09/11/2012 

CUSIP Number 59156R10 Transaction Advice Number 0019585359 

Investor ID 1251 8705 9318 

This Transaction Advice is your record of the indicated Trust Interests being credited to an account on the books 
of the referenced transfer agent . The Transaction Advice should be kept with your important documents as a 
record of your ownership of these securities. These Trust Interests are transferable only as permitted under The 
MetLife Policyholder Trust. 

Please read the important information on the back of this form and in the Purchase and Sale Brochure. 
If you "!:!!_:!l_to req'-!f!_St a Pll_!Ch~se ory ale yansa~tio_fl:_ detac!!._C?oupor:_ at the perforatio!!_and come_h:te_ the applicable side of the form. 

------------------ -- _____________________ _____ _;_ ___ ---- - ------- -------------- --------------------------------------------------------- ____ ____________________ .. _____ ,.. __ --------- --- -- - -- --- ~ ----------

PLEASE BE SURE THIS ADDRESS APPEARS IN THE ENVELOPE WINDOW FOR PURCHASES ONLY 
Purchase Instructions 12 51 8 7 D 5 9 318 Change of Address: 
(See reverse side to SELL) 

ANITA K BRUNSTING & AMY R 

Shareowner Services 
P 0 Box 382200 
Pittsburgh , PA 15250-8200 

1 ... 11.1.1 ... 1.1.1.1.11 ... 1 .. 1 ... 1.111 ... 11 ... 11 ... 11 ... 1 ... 11 

0000101 102 125187059318 0 

Signature 
(if address is being changed) 

Make check in U.S. dollars, payable to: 
MetLife Purchase Program 

Amount Enclosed 

Minimum investment $250 (except as 
described in the Purchase and Sale Brochure) 



RETAIN THIS DOCUMENT FOR YOUR RECORDS

Shareowner Services 
P O Box 358035
Pittsburgh, PA  15252-8035

your

Issue:Company:

Registration:
Shares:

CHEVRON CORPORATION COMMON $0.75 P V

CUSIP:   16676410-0

1,236.9575

ANITA K BRUNSTING & AMY R
BRUNSTING TR UA OCT 10 96 THE
ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

For information concerning this advice, please call Shareowner Services at 
1-800-457-2983

Investor ID

Account Key

Transaction Date

Transaction Advice
Number

Your Broker-Dealer

Broker-Dealer ID

Broker-Dealer
Account Number

125175509293

ELMERH--BRDT2-0I00

SEPTEMBER 11, 2012

0015114819

This is a record that the indicated book-entry shares have been transferred in accordance with your 
instructions. These shares are transferable on the books of the Transfer Agent upon receipt of properly completed 
transfer documents, instructions and assignment.

There may be rights, privileges, restrictions and conditions attached to the securities covered by this Advice. A full copy of 
these can be obtained by writing to the Secretary of the Company.

Visit Shareowner Services Online

Manage Your Account With Ease

Log in to the
www.cpushareownerservices.com

and
more!

* Online service not offered by all issuers.

Sign up for the
SM

secure 24/7 online access to your shareowner 

MLink program for at

documents.  Manage your statements 
and 1099 tax documents. Simply log 
in to your account at the 
InvestorServiceDirect   website 
where step-by-step instructions will 

TM

TM

prompt you through enrollment.

View Information
Account Detail
Book-entry history
Pending transactions
Transaction history
Payment history
Tax information
Historical stock price information

Perform Transactions
Change your address
Sell book-entry shares
Replace a dividend check 
Certify your taxpayer ID 
Change your dividend election*

Investor ServiceDirect   website

BRUNSTING004816
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