DR8042

Chevron

—

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

Return Service Requested

020094 RKDKBATA
NELVA E BRUNSTING
13630 PINE ROCK

HOUSTON TX 77079

IR

40,191
3301395730

Page 1 of 1

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

—
== _ g
— PAY ON: 10/29/2010 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER “_)'{
_ CHEVRON RETIREMENT PLAN ° ;
v— CHEVRON 8
= &5 osssasioe C DESCRIPTION THIS PAY YEAR TO DATE 5
— PENSION $703.78 $7,037.80 @
== 46857 o1 VOLUNTARY SUPP $73.03 $730.30 8
—_— INTEREST ADJUST g
——— GROSS BENEFIT $776.81 $7,768.10 a
= MEDICAL $182.40 $1,824.00 =
r— NET PAYMENT AMOUNT $594 .41 $5,944.10 z
e g
Zz
2
-4
-4
z
z
z
4
2
Z
=z
z
z
! 2
!L. o a—— PR s v - — e e WY eyt ——— <A o e+ . e = e - - - - o e i S s T TR s s e e D e
Advice Number: 3301395730 Chevron
Pay Date: 10/29/2010 ‘
Deposited to the Account of: Bank R/T Number Amount
NELVA E BRUNSTING 11100002 $594.41
NON-NEGOTIABLE

DEPOSIT ADVICE

P4397

BRUNSTING000452



Chevren Corporation
Benefits Staff

What Your Survivors Will Need To Know

A Guide for Retirees and Employees
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W hen you die, your famﬂy members and other survivors will' need infor-
" mation so that thcy can make wise decisions at a Very difficult time.
“That’s why it is important that you take steps before your death to organize your

persondi and financial records

WHAT YOU CANDO_ . ' -

- Plan ahead. Talk with your family and the éther"éufvi\zors who may Baxfc to handle
_voiir affairs. Let them know your wishes, and give Ehem a chance to exp ress their
thoughts B Your survivors should know what kmd of funeral arranoements you
want and whether you wish to donate any of yout organs to SClence Also they
should know who to advise of your death Leave them a list of the people, orgam—
zations and publications that you Would like:to-have notified. M Yourfamlly and
other survivors may also need to know who to, contact for legal and ﬁnanual
-advice, parncularly for guidance about fpdeml and state estate taxes, mcome taxes
and property ownership. And, they will need information about your pers\'onal
and-financial affairs, such as life insurance policies, stocks and bonds. |

v
!

THIS BOOKLET CAN HELP . - ,.
This _beoklct can help you and your survivors. It includes two work sheets to help
- you organézc and record your%ersonal and £ inaﬁcial inforimation. It also includes
a (ﬁecklist that your survivors can follow after .Vi)u die and other resources that pro-
vide mfounatlon about preparmg for death. M Please take time to review the
booklet and discuss it with your family. Bemg prep:ned now may hclp yours sur-

Vivors avmd anxiety, delays and Cxpenses in the future.

N
N
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/N The following work sheets Can help you organize your person‘al and financial infhrmation_ Use . N

" the work sheets in the manner that suits you Best. 1 thcy do not include all of the mformatlon

your survivors will need attach more sheets It may take you quite a  bit of time to completc the

work shieets, dependmg on your personal and flnancul circuimstances.

Prepaweawnﬂﬁ o ) Co N

Thc key to good planmng 15 carefully preparmg a wﬂl EVen for modest estates, the

absencc of a w1ll may cause your survivors unnecessary delays and expenses Your sur- N

vivors should know where you keep the orlgmal copy of your will. If it 1s,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
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ThlS work sheet 1nc1udes space for you to wnte personal mformatlon Use the Comment .
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sectlon at the end of the work sheet for 1nformat10n about the loeatmn of any documents that o
your surv1vors will need You may also w1sh to set up ﬁles t

s J . LN /
: supports the 1nformat10n in this booklet ‘ § - R
- ) .
. N ; ).
Name & e v sz )é/‘a,»gcwy&ué{/y
| w3
\ <
e
: =,
- ! ’ ; 3 } e N X _
" Human Resources representative (employees only) ' , )

N . , “ ‘ N i N, LA ; N \ ) S « . , o
Name | _ T Telephorie o oo
Employment mformatlon - LR AT
WJM& R o (/%ates ofemploym\ 45

/ ) -~y
&/ cf«ué.’«./ ff é (: fmpa ll—»éf T e /(:J/,/é- S‘ ?{a /'? 1/5:3 3

v oo

J/gaﬂwzﬂwz Sl t-<y4@7)&)l “ | I ‘ / f/ //fa ?@/ //\f/(?b/fé ;
A, Mwﬂmz‘mjﬂ/z‘wm S Jali)ee bo7)13les

¢
S

‘J'!f(""' LA ’dﬁ‘w&/ 7/ S - [ -
Llfe |€:suranc£ (j;ther thﬁ’éﬂ d’\';ron) D 7/’("’//4& ﬁ ’l//é/'?" o .

Company ‘Z

Policy number’ ' :
AN R k s
Person to contact - RN
Location of policies
N
oot . / \

/
S/ //‘
! "
S
-
. - : il /;y -
k’ o L o . \/ \‘X‘ N ) ,:/ e o L v b

BRUNSTING000658



N\

’\Jv;Insuting <company % ﬁ/a?/ m/ﬁ‘ f’ é?

 Company -

ﬁluaiﬁbv'&f' B

%Pfff-—’ ay V% S/% fcéa»-/x
M%M \7;4@‘“; | e//,@é”w o+ C’.D BN j

RETIREE/EMPLOYEE WORK SHEETS SRR |

Medlcalldentalmsurance (otherth\anChwonb T ;‘~ ,\«\ - ¢

Person to contact e "”Telephone no. k, SRR

N - ) AR - 'ZJ\ =

b

Financial adviser

Person to contact _

Location of investment records
B PR N -

_Savings/checking accounts
_Institution -~ ;T Locatl;éﬂ,/ -

Jotsmpren Federal -
Credlt Umon . Utm

m&&)m (JJFF#A"W

/@WWU! eavusz | @ﬁ £ s

< Sy e

p [ 'i
- A )

—_— I ul

- 4

s N ~ - v - = / )

7 ~ - J

r N - - - - - .

T ] .\ = — ~ R
= :
{ - s = - o .
- s ’\/ > e - e
< =7
~ /
7 ‘ N ~
- ~ ~ ~ 4 ?’ 1/
! o N
) LN N ~
. N P
N - - S
T L ) - I S
- N ) ’ N It . - 4 b ~
g .

Note: If you have 2 an 1nd1v1dual retlrement account (IRA) it can usually be transferred to your

o — e

_surviving spouse w1th Lno tax hablhty untk}ﬂ;le funds are w1thdrawn In many states thlS can

be done Wlthout gomg through probate 7 Y e e o
~ ‘ . - i T o
’ : - ’ T & e
4 AN 3 . k } ¢ . / N N
AN 4 p ¢ : \ s ,;:&
BN, = o7
- \/ Lo 7

BRUNSTING000659
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WORK SHEET p FINANCIAL INFdRMAT!ON

the family’s assets and liabilities, sources of income and expenses. The following work sheet

information may be necessary

= . _.should help you record this' information. Depending on your personal situation, additional

After you dic, your survivors may have to manage the household. To do this, they need to know

\

N

List current expenses for each category below. Columns have

-been provided for you to 1dent1fy “Regular (flxed) expénsés and “Discretio_hary” expenses.

‘Regular expenses are those that you must pay each ‘month — such as mortgage payments water

and electrlclty Dlscretlonary expenscs are items such as gifts, entcrtamment or charities.

- - -

expenses might change. &

Providing a good record of current expenses should hclp your survivors determmc how those -

N

I1i the “Comments” section it the end of this work she,et, you 1nay

wish to provide more infor_mafi'dﬁ about expenses. Think about the things you and other family

members do and how those tasks woiild have to be handled. For example, if-a surviving spouse

Annual expenses

Food and clothing

Housing
o
Mortgage/rent
Home e’qli‘ity ‘.lban
- Utilities |

Others

8 3 _might include a housekeeper, tax preparer, lawyer and carpenter.

must maintain a large yard, a future expense could be a gardening service. Other examples

Regular (fixed) ‘Discretionary

S S$.

ordE
/@/ @ﬁJ;‘iu

P4406

BRUNSTING000663



_Mediéal/ dental insurance

A

Medical or dental costs B ;> RS . -
{

not paid by insurance, -~ .t U/ 20 L(,d/ _ L
including préemiums NN 2 o o RN

Household equipment and-repairs
Transportation - -

Gas and oil- . : v ~_ L e N

~ ,  Insurance and license ' B ] e ) R

Repairs and tires s ' R

Books, stamps, cards, etc.

"Pets - -

Dining out

Miscellaneous entertainment g T ) e

Charity. - s

Savings/investments - : e .9

Héme insurance

Pfropertyxa»xes S
Life insu@ncé e e SR
. Income tax ’ ’ - - — i S _
Travel el _ _
Largeéxpemées o ’ - e e

i

-Other items and expenses- o - . ' =

o . P4407 |
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'Ne:% worth —“éubtract' B from A

Add life insurance (death benef 1ts)

Tota! net worth

Net werth\ K . K |
Show all assets %md liaBiIitiés l;ek_)w. r[fjen—,—estinmté&our “net wortli’j — fhat'is, ‘tfhe amount of ~ . : i
~_money you Would have if all of your debts were pald and all of your assets wére sdld qumd !
. ~
assets are cash and those that can be converted to cash qulckly — for example stocks or bonds
Other assets ;ucli as your, homc or Vehlcles cannot necessar;ly be dlsposed of .quickly to - !
|
gencrate cash Llablhtles mclude debt on assets such as- your home. Loan payments include I;
loam for Vehlcles personal hnes of credlt ;nd s0 on. Other ]labllltleb include 1tems such as credit > :
card, balances . - ; - |
. D ’
quuud assets ' \ : g e o ‘
Checkmg accounts ‘ h ) ‘EE 5 & - |
Sa_vmg’s“ﬂaccouhts o | B ' «ﬂ’;_: if ot ‘é H1) "
, Stocks and bonds N 5 !/Vﬁ} - 2 i
Other assets ) , » S : “ |
‘Home | . '
Vehicles , . S L > ‘
\Furnishings 7 . -
Jewelry ) | , /
- Other real estate : ; o0 -
Total assets 7 A
Liabilities o o | :
Home mortgage’ ) "{/ DrIE
Loan payments
) o
v SELREE - I .
Other liabilities
T - - 7 )
Totalliabilities . B ) o
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) . . i
!

. income .- ' . - L

In this'section, show current soutces of income — such as income from a job or-pension. Also,

show sources of income if you (or your spouse) were to die. ST
: N . N . _ . ‘ ~ N - ; e
) L R b " Current sources Sources of income at ,
N B Sy > of income death of retiree/eimployeé - -
) * , . i
) _ Yourself - Your spouse - Yourself Your spouse ,
b o o e
e . . S Lo o : i N R { B
Social Security , L S T
3 [ : -~ - . i -
. S e ' ‘ L. o
Chevron Retirement Plan « . & I R Lo
R - ."f’/ - ! [
Investments -~ el A, = il
Rentals - - e L =
: R \ o o A ~ Ty § !
| ©  Life insurance : \' s - . & §
Others - . '
. <
T ; T T T S e e ,
i . / " - :
N s /’
I —_ ——— — -
" Comments
/ N -
4 - - h
. 2 '
AN
——— . /e ! . _ R
[ N
\ Al s
.. N . ) (’
' : I
]
| T T T
A N
C . / N
e y \
) ’ \
_ ! - I - —— i
' ‘ |
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If you are a survivor, you will have some responsibilitics immediately after a death and other

responsibilities within a few wecks. This checklist is a guide to help you get startcd. You may

have additional responsibilities, dcpendmg on your pcrsonal c1rcumstances /a"z

You should immediately: . WM Q/W
. - {4 44 p s

%tify relatives and friends. _ “\ & “’é« O/iu‘j

lﬁ‘/ Make funcral arrangements. Many ﬁmeral director .allow G to assign part of your hfe

enses. lf asﬂ;gnmeﬁf’?é“ﬁgmnttcd the funeral

insur:mce benefits to thcm to cove

dlrector should bgfl/bl@'t/ prov1éq}wwv1tll the necessary forms.
@/Notlfy Chevron See Pﬁge 13 for more information.

T ~'ﬁ-.
S e

. . -
%LL[dL where to print obltuary notices. Conmduzfcgal/newepapex éj’{:xomet@

newspapcrsﬁcfhc;o and professmnal orgamzations o /gu{: 5 /‘L/ M‘E

U Gct approx1mately 10@cert1f1cd coplcs of the death certifi icate from the funual home.

(Ifyou have'only a‘few bank and investment accounts, 10 COplCS may bc enough.)
[J Open a checking account iﬁ your name if you do‘n’F have one.
Then, you should: o g
L) Put all joint checking and savings accounté_jh your name only.
L1 Set ﬁp a sep\ératc bank account 6 handle money from the estate.
1 Check the safe deposit box for a will or life insurance policies. Arrange for another safe.

deposit box for yoursclf.

[0 Review any homeowner and vehicle insurahce policies. _
LI Notify life insurance companies. ' /s{g,,z o I AT =4
L1 Check with former employers (other than Chevron) for any"(cgts‘ thit may be dué
Ll Select a lawyer to file the will and help in other matters.
[ Sclect an accountant to handle taxes. p}—«"fg /ﬂ "M% &
. } {
{1 Select a financial adviser if you don’t have one. gfc/{ﬂﬁ , _ ﬁ/ﬁ&' W
U Transfer the ownership of the deceased’s home, other real estate and=¢hiclcs. j
[ 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.

P4410
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-0 Cancel all credit cards and have them reissued in your name only; n_otify other c1{e»ditors B
such as banks and credit unions. ) , : \ | 1 S z

D Contact a brokcr about reglstermg stocks (other than Chcvron stock) and other securities:
U Check UL S Savings Bonds and transfer ownership. / j,?' )Z* {M«&g,’ RS

Montact the Social Securlty Admlmstratlon and apply for survivor benefits. Telephone |

/ 'riginbcr of local office .

' 'Mntact the Veterans Administration.if the retiree or employéc_servcd in.the'arméd forces.
| ‘;@"ff’ﬁé”fﬁ?‘Workcrs’ Compcnsation benefits if the employec’s death was work-rclated.
| 0O Change thé name on all utility bills.
L1 Change the telephone hstmg For your\ protectlon you may want to use your initials —
mstmd of your-first name.
O +Revise your will, and cqnsider making your'-f(’;@{n funeral arrangements.
' Nbﬁfying Chevron
Survivors should immediate‘lynotify Chevron when a retiree or employee dies. Survivors of
refireeé should call the Retirée.Benef its\Servi_ces Group at 1 —860—888-—2701, Survivors c\)f .13

employees should call the local Humén*Résourccs office:

Telephone no.

Narme of Hurnan Resources representative
Chevron will need the following information: -

Retiree/employee name ...

Social Security number 23 Z - L?Z' “% &8 Dateofdeath . .!

Namc of survwmso spouse or beneficiary

Social Security number A}Zé// 3:{47 o Télcphone no. ‘
Address , R L I L

After you notify Chevron, a company reptesentative will contact you as soon as possible. He:
or she will explain any benefits and help file any required forms. The representative should

discuss the following points, if they apply:

hfc insurance benefits;
P4411
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- @. healt h care coveragc (

v

&

~your loss. You should carefully consxder actions such as 9611111

L. oo ) L

v

¢

w

(
that precedcd them, and benefits payable from any-other plans:

hevron Medlcal Plan

hc‘vron Medlcal C h01ce Plan Chevron Dental P]an CIGNA

thapatmg health mamtcnance orgamzatlon Chevron m i

ay continue to

N

pay a pomon of the cost.);

trgnsfcrr.in_g the registration of C}ie,(irgin stock;.

continuing to use the Chevron National Travel Card.

y

Be cautious N i - ‘ '

=~

1If you

, - : . ) ;o
are a survivor, you may want to postpone major decmons until you recover from

g property si gnmg contracts

ey ,

ook at your long ~term needs before you make any dec151ons and

Ik

or buymg m(gor 1tems L

K

obt;un professional advmc when youneed it.

bencf its from the Chevron Retirement or Profit Sharmg/Savmwanspor one of the plans

SurV ivors may Contmue coverage if they are members of the 2 {“ j,,w
LU 4

\J
\

3

i
§
H
g
X
;

&
4
3
<
&

ST
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This booklet summarizes some of the information you should know about preparing for death.

{ i i
- N .

Many,_ other re§ources are'available, and you should also use them. Check With"your local

1

* library, lawyer, accountant or fmancml adv1ser In addltlon you may 'want to contact VR R

] CheVron s Retiree Benefits Services Group at 1 800 888 2701 — for mformatlon about

~
/

,_Chevror,l bcnef its; \

~. ‘! ! . . - . . 7

‘# ‘Chairperson, Benef itsiCommi_ttee, Chevron Retirees Association; g _
B American Association of Retired Persons (AARP), 1909 K St., N.W. Washmgton
DC 20049 (for a brochure called Fmal Details’ )

o \ S “

B2 Amerlcan Bar Associatjon, 1155 Ea?xr’é()th St., Clucago IL.60637; \ o K
] # Amerlcan Instltute %Certlf ied Puplic Accountants, 121 1 Avenue of the Americas, New )
© York thy, Nin)’2)\36 (proteSSL(;ﬁal socxety of accountants certltled by statés and ' | ‘ B
terrltorles) f T — f"' e T L

i
B lnvcstors Servme B’ureau New York Stock Exchange, 11 Wall St., New York City, NY . I5

10005 (for a by, chure called ‘How to Get Help When You Invést” and an mvcstor S klt).

N
-

o ' - pa13
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i ity

: This booklet is intended as a guide for ’planmng for death:. It does not include all of the informa-
" tion that you or your surv1v0rs should consider. Addltlonally, the booklet is demgned for a i !

- 3

typlcal person and may not be appropnate for your personal and financial circumstances. You ~

| " should consulta lawycr, accountant or financial adv1ser, asappropriate. - -
/ . : L. . S ) . h N J

A .

- -

i / ~ ! - - '

- a

— . -

- - ' t

| / \ )
_ - ~ s
) . P ~ N N \ - \:
- {

16 . - ' - ; » -
What Your ?m*vzvou Will Nced To Know was prcpared by Chevron’s Benefits Staff: Susan E

Forrest, Assistant Manager — Welfare Plans Dcmgn and tvpuscttmg services were prov1dcd

by Gcncral Services. : ' S i

. -~ B %.

N o :

Spec1al thanks to Al Aldmger and]ames Bockman of the Chevmn Retirees Assoazmon for 5

~ ‘\ o ?

their research :md help in preparing the booklet. Also, special thanks to the publishers of

A Survival Kit for Wives by Don and Renee Martin, Villard Books, New York, 1986, for .~ - u

checklist ideas and information about other resources.

Pas1a

. N ~ Recycled
Cruneriorhe® 1QUH by Cheron ienarcion Al rehre rocored Paper |
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‘WRB042

HUMAN RESOURCES
SERVICE ‘CENTER
PO BOX 436

LITTLE FALLS NJ 07424

Return Service Requested

3300489810

Page 1 of 1

FOR INFORMATION CALL

0036553 T2
ELMER H BRUNSTING HLUMAN RESOURCES SERVICE CENTER
13630 PINE ROCK 1-888-TALK2HR _—
HOUSTON TX 77079-5914
Illll“lll“llllIIII”IIIIIIIIIlllllIIIIIIIIIIII”I“IIIIIIIII
PAY ON: 01/31/2008 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER
CHEVRON RETIREMENT PLAN
CHEVRON :
ELMER H BRUNSTING DESCRIPTION THIS PAY YEAR TO DATE
83 028835100 PENSION $1,407.55 $1,407.55
8905 01 VOLUNTARY SUPP $146.05 $146.05
GROSS BENEFIT $1,553.60 $1,553.60
OTHER RETIREE LIFE $8.50 $8.50
MEDICAL $343.20 $343.20
TASLES WAVE BEEN UPDATED LGN o 12805 125052
FOR TAX YEAR 2008. 81, ’ 1, ’
WITHHOLDINGS MAY DIFFER
FROM PAST PAYMENTS.
i
|
Chevron
Advice Number: 3300489810
Pay Date: 01/31/2008 I I
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,200.85
DEPOSIT ADVICE NON-NEGOTIABLE
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WRB042

HUMAN RESOURCES
SERVICE CENTER

PO BOX 436

LITTLE FALLS NJ 07424

Return Service Requested

3300517363
Page 1 of 1

FOR INFORMATION CALL

0033627
ELMER H BRUNSTING HUMAN RESOURCES SERVICE CENTER
13630 PINE ROCK 1-888-TALK2HR
HOUSTON TX 77079-5914
“III“lIIl”||I'III|IIIIIIII|III|IIIII“I|IIIII“I”lll'lll|l
PAY ON: 02/29/2008 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER
CHEVRON RETIREMENT PLAN
CHEVRON
ELMER H BRUNSTING DESCRIPTION THIS PAY YEAR TO DATE
83 028835100 PENSION $1,407.55 $2,815.10
8905 01 VOLUNTARY SUPP $146.05 $282 .10
GROSS BENEFIT $1,553.60 $3,107.20
OTHER RETIREE LIFE $8 .50 $17.00
MEDICAL $343.20 $686 .40
GULF RETIREE VGAIL $1.05 $2.10
NET PAYMENT AMOUNT $1,200.85 $2,401.70
Chevron
Advice Number: 3300517363
Pay Date: 02/29/2008 | I
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 311098312 $1,200.85
DEPOSIT ADVICE NON-NEGOTIABLE

BRUNSTING000675



WRB032

HUMAN RESOURCES
SERVICE CENTER

PO BOX 436

LITTLE FALLS NJ 07424

Return Service Requested

3300544901
Page 1 of 1

0029364 FOR INFORMATION CALL
ELMER H BRUNSTING HUMAN RESOURCES SERVICE CENTER
13630 PINE ROCK 1-888-TALK2HR
HOUSTON TX 77079-5914
IIIIIIIllll”lllllll”lllllIIIIlIlHIIIIIIIHIII”I”IIIIIIIII
PAY ON: 03/31/2008 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER
CHEVRON RETIREMENT PLAN
CHEVRON
ELMER H BRUNSTING DESCRIPTION THIS PAY YEAR TO DATE
83 028835100 PENSICON $1,407 .55 $4,222 .65
8905 o1 VOLUNTARY SUPP $146.05 $438 .15
GROSS BENEFIT $1,553.60 $4,660.80
OTHER RETIREE LIFE $8.50 $25.50
MEDICAL $343.20 $1,029.60
GULF RETIREE VGAI $1.05 $3.15
NET PAYMENT AMOUNT $1,200.85 $3,602.55
Chevron
Advice Number: 3300544801
Pay Date: 03/31/2008 I I
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,200.85
DEPOSIT ADVICE NON-NEGOTIABLE

BRUNSTING000676



WREO42

HUMAN RESOURCES 3300599990
SERVICE CENTER
PO BOX 436 Page 1 of 1
LITTLE FALLS NJ 07424
Return Service Requested
0036418 FOR INFORMATION CALL
ELMER H BRUNSTING HUMAN RESOURCES SERVICE CENTER
13630 PINE ROCK 1-888-TALKZHR
HOUSTON TX 77079-5914
”IIl”llII”III|III”I|IIIIIIIIIIllIII”IIIIIII”I“HIIIIIII
i
\
|
L — N . -
PAY ON: 05/30/2008 NOTIFICATION GOF ELECTRONIC FUNDS TRANSFER
CHEVRON RETIREMENT PLAN
CHEVRAN
ELMER H BRUNSTING DESCRIPTION THIS PAY YEAR TO DATE
| .83 028835100 PENSION $1,407.55 $7.037.75
i 83905 01 VOLUNTARY SUPP $146.05 $730.25
! GROSS BENEFIT $1,553.60 $7,768.00
OTHER RETIREE LIFE $8.50 $42.50
MEDICAL $343.20 $1,716.00
1 GULF RETIREE VGAI $1.05 $5.25
! NET PAYMENT AMOUNT $1,200.85 $6,004.25
Chevron
; Advice Number: 3300599980
I Pay Date: 05/30/2008 | I
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,200.85
DEPOSIT ADVICE NON-NEGOTIABLE

BRUNSTING000677



WRE042

HUMAN RESOQURCES
SERVICE CENTER

PO BOX 436

LITTLE FALLS NJ 07424

Return Service Requested

3300627534
Page 1 of 1

FOR INFORMATION CALL

0028116
ELMER H BRUNSTING HUMAN RESOURCES SERVICE CENTER
13630 PINE ROCK 1-888-TALKZHR
HOUSTON TX 77079-53914
”IIIIIIIIIIIIHIIIII|I|IIIIIIIIIIIIIIIIIIIIIIIIIII”III|I|II|
PAY ON: 06/30/2008 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER
CHEVRON RETIREMENT PLAN
CHEVRON
ELMER H BRUNSTING DESCRIPTION THIS PAY YEAR TO DATE
83 028835100 PENSION $1,407.55 $8,445.30
8905  Of VOLUNTARY SUPP $146.05 $876.30
GROSS BENEFIT $1,553.60 $9,321.60
OTHER RETIREE LIFE $8.50 $51.00
MEDICAL $343.20 $2,059.20
GULF RETIREE VGAI $1.05 $6.30
NET PAYMENT AMOUNT $1,200.85 $7,205.10
Chevron
Advice Number: 3300627534
Pay Date: 06/30/2008 l
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31108312 $1,200.85
DEPOSIT ADVICE NON-NEGOTIABLE

BRUNSTING000678



WRE042

HUMAN RESOURCES
SERVICE CENTER

PO BOX 436

LITTLE FALLS NJ 07424

3300655050

Page 1 of 1

Return Service Requested

0034017 FOR INFORMATION CALL
ELMER H BRUNSTING HUMAN RESOURCES SERVICE CENTER
13630 PINE ROCK 1-888-TALK2HR
HQUSTON TX "77079-5814
Imimummnmananminmmmnnmmn
PAY ON: 07/31/2008 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER
CHEVRON RETIREMENT PLAN
CHEVRON
ELMER H BRUNSTING DESCRIPTION THIS PAY YEAR TO DATE
83 028835100 FENSION $1,407 .55 $9,852.85
8905 o1 VOLUNTARY SUPP $146.05 $1,022.35
GROSS BENEFIT $1,553.60 $10,875.20
OTHER RETIREE LIFE $8.50 $59.50
MEDICAL $343.320 $2,402.40
GULF RETIREE VGAI $1.05 $7.35
NET PAYMENT AMOUNT $1,200.85 $8,405.95
Chevron
Advice Number: 3300655050
Pay Date: 07/31/2008 | I
Depasited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,200.85
DEPOSIT ADVICE NON -NEGOTIABLE

P4422

BRUNSTING000679



WRB042

HUMAN RESOURCES
SERVICE CENTER

PO BOX 436

LITTLE FALLS NJ 07424

Return Service Requested

Page 1 of 1

0032191 FOR INFORMATION CALL
ELMER H BRUNSTING HUMAN RESOURCES SERVICE CENTER
13630 PINE ROCK 1-888-TALK2HR
HOUSTON TX 77079-5914
”III”IIII“IIIIIIIIIl‘IIIlIIIIIIIIIII”IIIIlIl”I“IIIIHIII
PAY ON: 08/29/2008 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER
CHEVRON RETIREMENT PLAN
CHEVRCN
ELMER H BRUNSTING DESCRIPTION THIS PAY YEAR TO DATE
83 028835100 PENSION $1,407.55 $11,260.40
8905 01 VOLUNTARY SUPP $146.05 $1,168.40
GROSS BENEFIT $1,553.60 $12,428.80
OTHER RETIREE LIFE $8.50 $68.00
MEDICAL $343.20 $2,745.60
GULF RETIREE VGAI $1.085 $8.40
NET PAYMENT AMOUNT $1,200.85 $9,606.80
Advice Number:
Pay Date: 08/29/2008 | I
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,200.85
DEPOSIT ADVICE NON-NEGOTIABLE

BRUNSTING000680



‘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

0031762

3300737481
Page 1 of 1

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

PAY ON: 10/31/2008

CHEVRON RETIREMENT PLAN
CHEVRON

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER

ELMER H BRUNSTING DESCRIPTION THIS PAY YEAR TO DATE
83 028835100 PENSION $1,407.55 $14,075.50
8905 Ot VOLUNTARY SUPP $146.05 $1,460.50
GROSS BENEFIT $1,553.60 $15,536.00
QTHER RETIREE LIFE $8.50 $85.00
MEDICAL $343.20 $3,432.00
GULF RETIREE VGAI $1.05 $10.50
NET PAYMENT AMOUNT $1,200.85 $12,008.50
Chevron
Advice Number: 3300737481
Pay Date: 10/31/2008 ‘
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,200.85
DEPOSIT ADVICE NON-NEGOTIABLE

BRUNSTING000681



WRB042

HUMAN RESQURCES
SERVICE CENTER

PO BOX 436

LITTLE FALLS NJ 07424

Return Service Requested

3300764932

Page 1 of 1

0032863 FOR INFORMATION CALL
ELMER H BRUNSTING HUMAN RESOURCES SERVICE CENTER
13630 PINE ROCK 1-888-TALK2HR
HOUSTON TX 77079-5914
”III“III”IIII|IIIIIllllIIlIIlIIIIIII”IIIIIII“IIIIIIIIIIlI
PAY ON: 11/28/2008 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER
CHEVRON RETIREMENT PLAN
CHEVRON
ELMER H BRUNSTING DESCRIPTION THIS PAY YEAR TO DATE
83 028835100 PENSION $1,407.55 $15,483.05
8305 o1 VOLUNTARY SUPP $146.05 $1,606.55
GROSS BENEFIT $1,553.60 $17,089.60
OTHER RETIREE LIFE $8.50 $93.50
MEDICAL $343.20 $3,775.20
GULF RETIREE VGAT $1.05 $11.55
NET PAYMENT AMOUNT $1,200.85 $13,209.35
Advice Number: 3300764932
Pay Date: 11/28/2008 |
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,200.85
DEPOSIT ADVICE NON-NEGOTIABLE

BRUNSTING000682



WRB032

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

Return Service Requested

3300792385

Page 1 of 1

0023970 FOR INFORMATION CALL
ELMER H BRUNSTING HUMAN RESOURCES SERVICE CENTER
13630 PINE ROCK 1-888~TALK2HR
HOUSTON TX 77079-5914
I imimmns A ammammnmnimmn
PAY ON:' 12/31/2008 NOTIFICATION OQF ELECTRONIC FUNDS TRANSFER
CHEVRON RETIREMENT PLAN
CHEVRON
ELMER H BRUNSTING DESCRIPTION THIS PAY YEAR TO DATE
83 028835100 PENSION $1,407 .55 $16,89C.60
83805 01 VOLUNTARY SUPP $146.05 $1,752.60
GROSS BENEFIT $1,553.60 $18,643.20
OTHER RETIREE LIFE $8.50 $102.00
MEDICAL $343.20 $4,118.40
GULF RETIREE VGAI $1.05 $12.80
NET PAYMENT AMOUNT $1,200.85 $14,410.20
Chevron
Advice Number: 3300792385
Pay Date: 12/31/2008 | I
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,200.85
DEPOSIT ADVICE NON-NEGOTIABLE

BRUNSTING000683



DR8042

HUMAN RESOURCES Chevron
SERVICE CENTER
PO BOX 436

LITTLE FALLS, N 07424 ‘-

Return Service Requested

018396 RKDKGATA
NELVA E BRUNSTING

36,805
3301121638

Page 1 of 1

e 13630 PINE ROCK
Smeeessmeem  HOUSTON TX 77079 FOR INFORMATION CALL
E I'IlIl'lll||llll|lllIIIIIIlIl'lIIIIIIIIllI'IIIIIllllllllllllll HI]MAN RESOI]RCES SERVICE CENTER
——— 1-888-TALKZHR
—
e . -
—— g
_ PAY ON: 12/31/2009 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER i):
— 8
mm==  CHEVRON RETIREMENT PLAN a
— CHEVRON 8
e ha e aaeloSTING DESCRIPTION THIS PAY YEAR TO DATE o
= PENSION $703.78 $5,630.24 ~N
o—= 46857 01 VOLUNTARY SUPP $73.03 §584.24 8
S INTEREST ADJUST $32.30 =
_— GROSS BENEFIT $776.81 $6,246.78 a
E——] MEDICAL $175.30 $175.30 -
— NET PAYMENT AMOUNT $601.51 $6,071.48 E
z
=
=z
=
b4
=
=
z
=
z
Z
z
Advice Number: 3301121638 Chevron
Pay Date: 12/31/2009 ‘
Deposited to the Account of: Bank R/T Number Amount
NELVA E BRUNSTING 11100002 $601.51
NON-NEGOTIABLE
DEPOSIT ADVICE P4427

BRUNSTING000684



iy

4

DRe042 41,889
3301094201 ‘
HUMAN RESOURCES Chevron _ {
SERVICE CENTER Page 1 of 1 |
PO BOX 436 ‘
LITTLE FALLS, NJ 07424 ‘
Return Service Requested
020992 RKDK6ATA
=——=— NELVA E BRUNSTING
Snsessss 13630 PINE ROCK
e HOUSTON TX 770789 FOR INFORMATION CALL
prm— HUMAN RESOURCES SERVICE CENTER
T 1-888-TALK2HR
Smme——
rd
o
$
3
13
- - - - 8
8
N
PAY ON: 11/30/2008 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 8
CHEVRON RETIREMENT PLAN §
CHEVRON 8
R maniaoe e DESCRIPTION THIS PAY YEAR TO DATE
46857 01 PENSION - $703.78 $4,926.46
J VOLUNTARY SUEP $73.03 $511.21
INTEREST ADJUST $32.30
GROSS BENEFLT $776.81 $5,469.97
NET PAYMENT AMOUNT $776.81 $5,469.97
5
g
g
E
Advice Number: 3301094201
Pay Date: 11/30/2009 ‘
Deposited to the Account of: Bank R/T Number Amount
NELVA E BRUNSTING 11100002 $776.81
NON-NEGOTIABLE
DEPOSIT ADVICE P4428

BRUNSTING000685



DR8042 36,169
3301066744
HUMAN RESOURCES Chevron
SERVICE CENTER Page 1 of 1
PO BOX 436
LITTLE FALLS, NJ 07424 v
Return Service Requested
018082 RKDKBATA
===  NELVA E BRUNSTING
= 13630 PINE ROCK
m—— HOUSTON TX 77079 FOR INFORMATION CALL
_— HUMAN RESCURCES SERVICE CENTER
— 1-888-TALK2HR
ﬁ |
g
2,
o
PAY ON: 10/30/2009 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 8
CHEVRON RETIREMENT PLAN §,
CHEVRON g8
B ASTING DESCRIPTION THIS PAY YEAR TO DATE z
PENSION $703.78 $4,222.68 z
46857 01 VOLUNTARY SUPP $73.03 $438.18 E
INTEREST ADJUST $32.30 A
GROSS BENEFIT $776.81 54,693.16 z
NET PAYMENT AMOUNT $776.81 $4,693.16 z
:
§ i
=
4
i
Advice Number: 3301066744
Pay Date: 10/30/2009 ‘
Deposited to the Account of: Bank R/IT Number Amount
NELVA E BRUNSTING 11100002 $776.81
NON-NEGOTIABLE
|
DEPOSIT ADVICE P4429

BRUNSTING000686



HUMAN RESOURCES Chevron

LITTLE FALLS, NJ 07424 “‘

Return Service Requested
046633 RKDKSATD

ELMER H BRUNSTING
wemeee 13630 PINE ROCK
= HOUSTON TX 77079-5914

o

¢
& 5!
%%

rd

FOR INFORMATION CALL

190,267
3300956916

Page 1 of 1

HUMAN RESOURCES SERVICE CENTER

1-888-TALK2HR

b5
4301

—_— »
= g
— 3
—_— PAY ON: 06/30/2009 d\} NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 3
— CHEVRON RETIREMENT PLAN N\%Qy %
— CHEVRON @ -
— QO w
B e rnaTe DESCRIPTION THIS PAY YEAR TO DATE z
= 8905 o1 \ PENSION $1,407.55 $8,445.30 z
— \ VOLUNTARY SUPP $146.05 $876.30 z
= GROSS BENEFIT $1,553.60% $9,321.60 z
—_— o OTHER RETIREE LIFE $8.50% $51.00 z
= MEDICAL $350.68 . $2,103.60 =
——— 0'\ GULF RETIREE VGAI $1.05 ., $6.30 z
—_ f\(\ NET PAYMENT AMOUNT $1,193.45 $7,160.70 z
N Z
z
Qje el nS - | e
5@‘ gﬂ" 3 \ \ |
Q\ N [
WD o1
%D 3 b
\/
Advice Number: 3300956916 Chevron .
Pay Date: 06/30/2009 u
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,193.45
NON-NEGOTIABLE
DEPOSIT ADVICE

P4430

BRUNSTING000687



DR8042 36,397

IR

3300984365
HUMAN RESOURCES
SERVICE CENTER Page 1 of 1
PO BOX 436
LITTLE FALLS, NJ 07424 ‘
Return Service Requested
018198 RKDKG6ATA
ELMER H BRUNSTING
— 13630 PINE ROCK
=——— HOUSTON TX 77079-5914 FOR INFORMATION CALL
— HUMAN RESOURCES SERVICE CENTER
=
2
3
a
3
PAY ON: 07/31/2009 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER -]
CHEVRON RETIREMENT PLAN 5
CHEVRON e
e eaatton NG DESCRIPTION THIS PAY YEAR TO DATE z
PENSION $1,407.55 $9,852.85 z
8905 01 VOLUNTARY SUPP $146.05 $1,022.35 g
GROSS BENEFIT $1,553.60 $10,875.20 z
OTHER RETIREE LIFE $8.50 $59.50 z
MEDICAL $350. 60 $2,454.20 z
GULF RETIREE VGAI $1.05 $7.35 z
NET PAYMENT AMOUNT $1,193.45 $8,354.15 Z
g
z
Advice Number: 3300984365 Chevron
Pay Date: 07/31/2009 ‘
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,193.45
NON-NEGOTIABLE
DEPOSIT ADVICE P4431

BRUNSTING000688



hevron

Return Service Requested
018306 RKDKGATA

ELMER H BRUNSTING
13630 PINE ROCK
HOUSTON TX 77079-5914

36,631
3300902044

Page 1 of 1

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

PAY ON: 04/30/2009

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER

€90£¥8002€LL 9080 £LLLIWSQY

CHEVRON RETIREMENT PLAN
CHEVRON
ELMER H BRUNSTING
83 028835100 DESCRIPTION THIS PAY YEAR TO DATE
8905 o1 PENSION $1,407.55 $5,630.20
VOLUNTARY SUPP $146.05 $584 .20
GROSS BENEFIT $1,553.60 $6,214_ 40 z
OTHER RETIREE LIFE $8.50 $34.00 EH
MEDICAL $350.60 $1,402.40 =
GULF RETIREE VGAI $1.05 $4.20
NET PAYMENT AMOUNT $1,193 .45 $4,773 .80
g
Advice Number: 3300902044 Chevron
Pay Date: 04/30/2009 B o
|
Deposited to the Account of: Bank R/T Number Amount
ELMER B BRUNSTING 31109312 $1,193.45
NON-NEGOTIABLE
DEPOSIY ADVICE

BRUNSTING000689



VAN TR ANENR AR

20,237
3300874614
HUMAN RESOURCES Chevron
SERVICE CENTER Page 1 of 1
PO BOX 436
LITTLE FALLS, NJ 07424 u
Return Service Requested
010119 RKDKGATA
=—— ELMER H BRUNSTING
= 13630 PINE ROCK
=== HOUSTON TX 77079-5914 FOR INFORMATION CALL
_ HUMAN RESOURCES SERVICE CENTER
e 1-888-TALK2HR
———
g
b
g
&
. g
PAY ON: 03/31/2009 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER 2
CHEVRON RETIREMENT PLAN E
CHEVRON ) 8
e eaanto ¢ DESCRIPTION THIS PAY YEAR TO DATE z
8 PENSION $1,407.55 $4,222 .65 2
905 01 VOLUNTARY SUPP $146.05 $438.15 £
GROSS BENEFIT $1,553.60 $4,660. 80 z
OTHER RETIREE LIFE $8.50 $25.50 z
MEDICAL $350. 60 $1,051.80 z
GULF RETIREE VGAI $1.05 $3.15 z
NET PAYMENT AMOUNT $1,193.45 $3,580.35 z
Z
CHANGES IN FEDERAL INCOME o
TAX TABLES MAY CAUSE g
CHANGES IN YOUR TAX s
DEDUCTIONS.
Advice Number: 3300874614 Chevron
Pay Date: 03/31/2009 v
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,193.45
NON-NEGOTIABLE

DEPOSIT ADVICE

P4433

BRUNSTING000690



DRB042

HUMAN RESOURCES Chevron

LITTLE FALLS, NJ 07424

«

Return Service Requested

010314 RKDAGTTA
ELMER H BRUNSTING

20,631
3300847200

Page 1 of 1

Seem—mm 13630 PINE ROCK

——— HOUSTON TX 77079-5914 FOR INFORMATION CALL

S— HUMAN RESOURCES SERVICE CENTER
—— 1-888-TALK2HR

CHEVRON RETIREMENT PLAN
CHEVRON
ELMER H BRUNSTING

AR BRI

PAY ON: 02/27/2009 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER

100000 NNNNNNNN NNNNN NNNNN - £30916S6LPS0 $LEOLD ¥S0L8WQY

DESCRIPTION THIS PAY YEAR TO DATE
83 028835100 PENSION $1,407.55 $2,815.10
8905 01 VOLUNTARY SUPP $146.05 $292.10
GROSS BENEFIT $1,553.60 $3,107.20
OTHER RETIREE LIFE $8.50 $17.00
MEDICAL $350.60 $701.20
GULF RETIREE VGAI $1.05 $2.10
NET PAYMENT AMOUNT $1,193.45 $2,386.90
Advice Number: 3300847200 Chevron
Pay Date: 02/27/2009 ‘
Deposited to the Account of: Bank R/T Number Amount
ELMER H BRUNSTING 31109312 $1,193.45
NON-NEGOTIABLE
DEPOSIT ADVICE P4434

BRUNSTING000691



Chevron

017307 RKDABTTA
ELMER H BRUNSTING

E== 13630 PINE ROCK
=——= HOUSTON TX 77079-5914

35,818
3300819814

Page 1 of 1

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

PAY ON: 01/30/2009

CHEVRON RETIREMENT PLAN
CHEVRON
ELMER H BRUNSTING

SRR OO

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER

DESCRIPTION THIS PAY YEAR TO DATE
2205028%‘::5100 PENSION $1,407.55 $1,407.55
VOLUNTARY SUPP $146.05 $146.05
GROSS BENEFIT $1,553.60 $1,553.60
OTHER RETIREE LIFE $8.50 $8.50
MEDICAL $350.60 $350 .60
GULF RETIREE VGAL $1.05 51.05
NET PAYMENT AMOUNT $1,193.45 $1,193.45
FEDERAL AND STATE TAX
TABLES HAVE BEEN UPDATED
FOR TAYX YEAR 2009.
WITHHOLDINGS MAY DIFFER
FROM PAST PAYMENTS.
Advice Number: 3300819814 Chevron
Pay Date: 01/30/2009 v
Deposiled to the Account of: Bank RIT Number Amount
ELMER H BRUNSTING 31109312 $1,193.45

DEPOSIT ADVICE

P4435

BRUNSTING000692
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Social Security Administration

Retirement, Survivors and Disability Insurance
Important Informat1on

Great Lakes Program Service Center
600 West Madison Street
Chicago, Illinois 60661-2474
Date: January 12, 2011
(TR TP T S S N 1 A R R 1 Claim Number: 282-32-8905D

005231 1 MB 0.382 0020 LTN T24 PC4 0105

Eﬁ NELVA E BRUNSTING
13630 PINEROCK
HOUSTON TX 77079-5914

WV4'SBI0TIH +Od \LONYILAd EX d JVLONFITS00DOVHITT0 10«

600000600

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

e the financial institution you selected; or
e 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.

0SPIB56L0LLIS3VELFZ195690T09200

What We Will Pay And When
e You will receive $1,780.00 for January 2011 around February 3, 2011.

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

I You Change Your Account

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.

MU AR

C - See Next Page P4436

BRUNSTING000693



282-32-8905D Page 2 of 2

If 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 of)f"ice 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 visit 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.

Phyllis M. Smith

Assistant Regional Commissioner
- Processing Center Operations

X

P4437

BRUNSTING000694



DRB042
HUMAN RESGURCES Chevron 3301423163

SERVICE CENTER
PO BOX 436

LITTLE FALLS, NJ @7424 ‘-
.y "

Page 1 of 1

Return Service Requested

056536 RKDK5ATC
NELVA E BRUNSTING

114,137

— 13630 PINE ROCK
—— HOUSTON TX 77079 FOR INFORMATION CALL
———— |llll"llll"lllllll"lllu'I'lIll|l|||"|I||Ill"l"lululll HUMAN RESOURCES SERVICE CENTER
v — 1-888-TALK2HR
PAY ON: 11/30/2010 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER

CHEVRON RETIREMENT PLAN
CHEVRON
NELVA E BRUNSTING

DESCRIPTION THIS PAY YEAR TO DATE
2285%28%:15100 PENSION $703.78 $7,741.58

VOLUNTARY SUPP $73.03 $803.33
INTEREST ADJUST
GROSS BENEFIT $776.81 $8,544.91
MEDICAL 5182.40 $2,006.40
NET PAYMENT AMOUNT $594 .41 $6,538.51

Advice Number: 3301423163 Chevron

Pay Date: 11/30/2010 ‘

Deposited to the Account of: Bank R/T Number Amount

NELVA E BRUNSTING 11100002 $594 .41

NON-NEGOTIABLE

DEPOSIT ADVICE

P4438
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F. 1004

Date: September 28, 2010 Settlement Contracts Department
1-800-272-4772

Control Number: 0071512
NELVA E BRUNSTING

13630 PINEROCK LN
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 $91.78
Less Deductions: 0.00
Net Payment , $91.78

This receipt’is a verification of your depository and withholding,
and should not be regarded as 2 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

P4440
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F. 1004

Date: December 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 January annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment $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

P4441
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ADDRESS CHANGE FORM

(please print clearly)
NAME
STREET APT#
CITY ST ZIP CODE
TELEPHONE# ( )
MY LEGAL RESIDENT STATEIS:
(SIGNATURE) (DATE)

7076 10001 XXXXX8905 201 101
GROSS AMOUNT 30.40
DEDUCTIONS/CREDITS AMOUNT
FEDERAL W/H 0.00
TOTAL DEDUCTIONS .0.00.
NET AMOUNT 30.40
TAX REPORTING AMOUNT
TAXABLE AMT 30.40

SISV VORI e — ———

.

DIRECT DEFOSIT ENROLLMENI FORM
(please print clearly)

NAME

BANK NAME

BANK MAILING ADDRESS

CITY ST ZIP CODE

[Please make an X for one type of accomnt] =

[ ] CHECKING or [ [SAVINGS ACCOUNT #
(please enclose a VOIDED check)

P2 I | N | A I I ¢

(SIGNATURE) (JOINT SIGNATURE IF APPLICABLE)

*I hereby authorize John Hancock Life Insurance Company (U.S.A.) to initiate credit entries to
my account indicawed above. If an amount should be credited to my account in error,
or after my death, I authorize the appropriate debit adjustment. *

DUEDATE: 06/30/2011 CHECKNUMBER GB7-001725910

IDNO. 7076 10001 XXXXX8905 201 101
..FOR' QU ESTIONS PLEASE CALL: 1-800-624-5155
SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO. (U.S.A)

PO BOX 9512
PORTSMOUTH, NH 03802-9512

P4443
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3944340 1

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 Hability.

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 l
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 complete a valid W8-BEN will result in a 30%

tax withholding from the payment. '

- el S - . . e e— B S . . -
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' DRes2
HUMAN RESOURCES Chevron

SERVICE CENTER
PO BOX 436

LITTLE FALLS, NJ 0©7424 ‘-

Return Service Requested

007104 RKDK6ATA
NELVA E BRUNSTING
13630 PINE ROCK

HOUSTON TX 77079

14,207
3301450556

Page 1 of 1 ‘

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

—
—— »
— o
— PAY ON: 12/31/2010 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER E
= &
——  CHEVRON RETIREMENT PLAN ;
wwme=  CHEVRON g
B oo osmassieg e DESCRIPTION THIS PAY YEAR TO DATE o
=  Les5s o PENSION $703.78 $8,445.36 g
= 6857 o1 , VOLUNTARY SUPP $73.03 $876.36 8
—— INTEREST ADJUST E’
—_— GROSS BENEFIT $776.81 $9,321.72 ]
== MEDICAL 5182.40 $2,188.80 -
— NET PAYMENT AMOUNT $504.41 $7,132.92 S
——— g
2
z
]
z
2
g
z
g
z
z
g
g
Advice Number: 3301450556 Chevron
Pay Date: 12/31/2010 ‘
Deposited to the Account of: Bank R/T Number Amount
NELVA E BRUNSTING 11100002 $504.41
NON-~NEGOTIABLE

DEPOSIT ADVICE

P4445

BRUNSTING000714



E

14,208

P4446

BRUNSTING000715



A | o/

J

) "ll’ i’ A S
.\P‘?\\\/ ‘\\ é\g&/\-\%&\ "fi\\\\ w// ‘\\,d'? \‘:‘SE‘g - %
“’4"" \‘\\' \"\\‘ R “\‘“r‘é{{ 2 T” s 4!‘5‘ AR \\\J\\Il M) " “‘4" \7‘/’ B ”*‘//(\\"0'%‘“;‘1‘

&
I& & 2.
S // o & , ey
//»\1*'5\”’& ‘:“57\\?@3},,;}‘;"”3\\'2 %\‘ "f//{',s‘}\* ,,/'3‘ u\'/; ///, 4\ :/.év/,/ﬁj/:\'.‘llb\ n&;;({‘.,,‘

o

N3O OL LdI1 ,
p

r.u;ls.\\‘y:n'h\ //'\lt\\' \u'“'\k\w\i_ _;\ :\'\\ “.: s“n l rll,\\.41_§ "lll//\\\‘T::‘:"\‘,“l'll“’ll %! ...\'//l‘“ } :;ﬂ:\'}'
;-‘*t@\—:\“?r‘»‘,-*‘\gtf M‘;‘:”f\"\".. ',L{\Z/z \‘w},ﬁ, (“IA/:& i é“ié""'f' AN
§H =\“\, /,‘, \‘ AN z \\; ‘= \ /// vs ,3 »3 7 > i’. 4
bive "@4\\\;\-\'/\3( qu-.\ »\\’/‘\\ Y /\\'/Lg‘f “@é‘t"’ A\ ‘<}\:/’§:II§¢'§ ,'ts,;'{';(\\?“t&zlgn"'am}‘f:w”\\‘%p \@5'
=3 P b '\ "" > Y i J \W I’?‘I '§.’ LYRATYS N SN2 I’: i
%.:/Qﬂ =02 ,J/ \l..< N ”.\: t"\“)F‘ N //“}5//7'\’?\3"/"‘\1"%\‘-7""@' 25 {A\*'F\‘" f
Niy= \1\,’11 ST “\w“\\l\\’ S "\("/n\‘/( P O P fﬁg’
é“?’ ‘\w\\\\ /\F\> '// \\ .\ ZZNY, Té,“, \”- ) /I[‘;\‘ S 4\\"'\ /ﬂyl\‘vh,«."(q N ,,/,-\\6. ’Q
:),«f 7/¢“=\\\l '\?‘-\' ) ‘\l.\\: A-Il":./
AN ;\~,§-./»,\\3\ /"‘*

e
— =

——. J \ ..,
\‘\ /-.//~7,',\’4, //\\\!l__s %'\\li,“) . \..\

=,
i

A
=
Zli
Y/
i',?-

,\-'_.:
A

—
)
\

SN N > AR /....\\@l\.;//, Y W
SVENES SIS 3 S i ’, "1"’”. eI SIS
2 *-;—-"/-//,\r 7N ::{\\‘{’@'—:‘5‘{5’%“4’){\“’& %v',ls!ﬂy@ ,/17\34 "z.‘/\;’\‘Z'I‘F‘\'."(f\;\“fe;’;%f\z'w/\\wsm
o= A,\fs}\,,_s\ﬁ“\ -’,-;V?;“l \\§}:/<‘l§\.\{’\ N, wwwsacxalsecumfygov \\\lil""\c—.;yh\;" {\4‘\\ 7 &/P:!\L(\/ n\‘ “\\'4\\1 //
Al | 0T " "\ \”'II ‘—"\ = ”"‘- “")‘!') e Wl 2\ ": AT LAY
Ny =Nz, /\m’\‘\'\ WA \\\‘Q 3 \&:;\\.,ﬁ\g\g\‘pw’l\ }.“ -(/<\\//\-z/\\.\\.“&1!§{£:> 4
: \\L\\,’f\'n& //'7-—-124 = ‘g,\ ‘(K ;Jj, R ’{\;’\\ﬁ'/,‘\x,}y,\ ik =X <‘$(’ “‘\lr.m\\‘”’ 3
L e et L N\ l” NES ‘f" ’\_. \," ’A= - Z o
| ;ﬂ;.‘fl/, s\;r, G 7 AW SIS ,\\M\ﬁ/.'\fi}»\\’z{\{’ RN TRER Y,
Y \'Il N ”£ 577 \ //\\Q_.,\ /||u\\ "ﬁ?/ﬁ"\\’[&‘\\,ﬁg [| GHO* U.S. GOVERNMENT PRINTING OFFICE :2010-357-059 “,'-j
! (= \\//> x\\//f\'\ Ly PGl ‘g/@r ks R VA AT s
&m'_‘,“\—"—! ¥ ;\'lll—-?o EXeT - ”l ‘.\é\§) '-\\"”-\\ ”. \\(l //'\\?/‘.\,{ ;\“*}_-%C \::'\\;\/".’—-.\’.\/Il\v\{ ¢'//’ \\‘/ .’;./ ‘ S "\)\
nted on od paper SSA-4926-SM 1-2011 ~~~/ ) WA o CU1493264-1C111493712 2 -\‘
¥ _m.:fw r.;-\f\"z\v\‘m\‘.. \S' R )\" =2 =) '4’\'\‘\ \\1!\ \\} xz'%{w\om*-wpg.\w/ '.'s-'n-s::.’}//’f& )

=N
\?
g
Q\\
7
Z
lé
/7
H

%
172
‘é

P
- i.;w

NS
AT
‘T

’7’«

f
1
ZpN
I\
ll

o
NN
Te #L*
M ? :4'

7._

P4447

BRUNSTING000716



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.

+ If you were younger than full retirement age all year in 2010, the earnings limit as
$14,160. We must deduct $1 from your benefits for each $2 you earned over $14,164.

» 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
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 1 Also Get Supplemental Security Income (SSI)?
If you get SSI, you must call 1-800-772-1213 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 of the U.S. Administration on Aging. By
calling 1-800-677-1116, or visiting www.eldercare.gov, you can connect with a specialist in
your area who can explain programs that give financial, employment, legal, and caregiving help
to seniors.

Help Prevent Identity Theft

Be aware of scams through the mail, Internet, telephone, or in person. You should be careful
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 al
the prescription drug program. If you have not yet completed an Application for Extra Help
(Form SSA-1020), you can still do so. Even if you already filed and were not eligible, . f
you may want to apply again. Some things no longer count as resources and income. You L
can apply online at www.socialsecurity.gov/extrahelp or call Social Security at 1-800-772- o
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
mcome save more than $1,100 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 {
help with Medicare deductibles and co-payments.

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 f
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. :

- 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 call 1-800-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 call 1-800-MEDICARE for the number.

ot %5,

PN

ichael J. Astrue %,{7 """I
Commissioner ISTYJ*

;
(
1
Form SSA-4926-SM (1-2011) Over B /
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Your Benefit Amount oz

BENEFICIARY’S NAME: NELVA E BRUNSTING

Your Social Security benefits are protected against inflation. By law, they increase when there
1s a rise in the cost of living. The government measures changes in the cost of living 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-
tance, bank loans, or for other business. -

How Much Will I Get And When?

* Your monthly amount (before deductions) is $1,876.50 .
+ The amount we deduct for Medicare medical insurance is $96.50 .

(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 $0.00
(If you did not elect withholding as of Nov. 1, 2010, we show $0.00.)
* The amount we deduct for voluntary Federal tax withholding is $0.00

(If you did not elect voluntary tax withholding as of
Nov. 18, 2010, we show $0.00.)

« After taking any other deductions, we will deposit $1,780.00
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
online services. You also can call 1-800-772-1213 and speak to a representative from 7 a.m.
until 7 p.m., Monday through Friday. Recorded information and services are available 24 hours
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
of hearing, call our TTY number, 1-800-325-0778. If you are outside the United States, you
can contact any U.S. embassy or consulate office, or the Veterans Affairs Regional Office in
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
HOUSTON TX
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SOCIAL SECURITY ADMINISTRATION
GREAT LAKES PROGRAM SERVICE CENTER
PO BOX 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

\

?)/ PRESORTED
AV , FIRST-CLASS MAIL
\ W POSTAGE AND FEES PAID
\ SOCIAL SECURITY

ADMINISTRATION
PERAMIT NO. G-11

NELVA E BRUNSTING
13630 PINEROCK
HOUSTON TX 77079-5914

P4451
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ADDRESS CHANGE FORM
(please print clearty)

NAME

STREET APT#

CITY ST ZIP CODE

TELEPHONE# ( )

MY LEGAL RESIDENT STATEIS:

(SIGNATURE) (DATE)

7076 10001 XXXXX8905 201 101

GROSS AMOUNT 30.40

DEDUCTIONS/CREDITS AMOUNT
FEDERAL W/H 0.00
TOTAL DEDUCTIONS 0.00
NET AMOUNT 30.40
TAX REPORTING AMOUNT
TAXABLE AMT 30.40

DIRECT DEPOSIT ENROLLMENT FORM
(please print clearly)

NAME

BANK NAME

BANK MAILING ADDRESS

CITY ST ZIP CODE

Iplease make an X for one type of aocountl

[ ] CHECKING or [_|SAVINGS ACCOUNT #
(please enclose a VOIDED check)

P Y N N O Y I |

(SIGNATURE) (JOINT SIGNATUKE IF APPLICABLE)

* hereby authorize John Hancock Life Insurance Company (U.S.A.) to initiate credit entries to
my accounl indicated above. I an amount should be credited w my account in crror,
ar after my death, T authorize the appropriate debit adjusanent. *

DUEDATE: 10/29/2010 CHECKNUMBER GB7-0016461599

IDNO. 7076 16001 XXXXX8905 201 101
FOR QUESTIONS PLEASE CALL: 1-800-624-5155

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

: PO BOX 9512
’ (‘QJQ) PORTSMOUTH, NH 03802-9512

R W . e e e — .
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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 1o 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 W&-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.

P4453
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F. 1004

Date: December 28, 2010 Settlement Contracts Department
1-800-272-4772

Control Number: 0071512
NELVA E BRUNSTING

13630 PINEROCK LN
HOUSTON TX 77079

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

BANK OF AMERICA
Withholding deductions aon this annuity for the current payment are:

Gross Payment ' $91.78

Less Deductions: 0.00
Net Payment $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

P4454
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F. 1004

Date: November 24, 2010 Settlement Contracts Department
1-800-272-4772

Control Number: 0071512
NELVA E BRUNSTING

13630 PINEROCK LN
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 $91.78
Less Deductions: 0.00
Net Payment $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

P4455
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F. 1004

Date: June 23, 2010 Settlement Contracts Department
1-800-272-4772

Control Number: 0071512
NELVA E BRUNSTING

13630 PINEROCK LN
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 $91.78
Less Deductions: 0.00
Net Payment $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

P4456
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IS Td o Yeegi,

‘Q’L MINNESOTA MUTUAL LIFE NOTICE OF RETIREMENT

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

A
L""’;rThis 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 A _ PARTICIPANT NUMBER
Elmer Brunsting - 3700
SOCIAL SECURITY NUMBER [XmaLc | DATE OF BIRTH (PLEASE ATTACH PROOF OF DATE OF BIRTH) CERTIFICATE NUMBER
. -~ .
2222 -5FO) [ remALE | 9-20-21

MAILING ADDRESS (Street, City, State, Zip)

/BC3o FruFmnoc <
pMoosren TX 27077

ANNUITY FORM

Aofé»m—ﬁb &ﬂlzﬁzzfﬁmf /e 7v = JO1 T v SU e VIV o

ANNUITY COMMENCEMENT DATE| ANNUITY AMOUNT EMPLOYEE CONTRIBUTIONS TOWARDS PENSION BENEFIT

/0t &t s 7/ 7F $
BENEFICIARY RELATIONSHIP TO PARTICIPANT BENEFICIARY'S SOCIAL SECURITY
NPVl £, BRrunsTrvg & Povsrz NPl B LR

SIGNATURES AREREQUIRED TO COMPLETE PROCESSING — SEE BELOW

COMPLETE THIS SECTION ONLY IF a Joint and Survivor or Surviving Spouse Annuity Option has been selectéd.
JOINT ANNUITANT'S/SPOUSE'S NAME '

PN B Brwwssiis

RELATIONSHIP TO PARTICIPANT DATE OF BIRTH (PLEASE ATTACH PROOF OF DATE OF BIARTH) SO'CIAL SECURITY NUMBER
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JOHN DEERE CHEMICAL COMPANY

EXECUTIVE AND SALES OFFICES
PQST OFFICE BOX 1726
W. W. YEANDLE .
PRESIDENT " TULSA |, OKLAHOMA

February 11, 1965

TO ALL SALARIED EMPLOYEES OF
JOHN DEERE CHEMICAL COMPANY

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 2-1/27% 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 amount 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.

P4458
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Effective February 1, 1965, the spouse of a deceased employee

or pensioner may continue the health and accident 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 i
actuarial reduction for early retirement at any time prior to L
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 1, 1962 will be

continued.

Life Insurance - Employees

Effective February 1, 1965, the non-contributory life insurance
for employees will be revised as follows:

P P4459

BRUNSTING000728



e L

1. Less than one month of continuous 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 27 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 - | P4460
|

BRUNSTING000729



—
\\

.

-

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 the . indicated 2-1/2% 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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JOHN DEERE CHEMICAL COMPANY

EXECUTIVE AND SALES OFFICES
POST OFFICE BOX 1736
TULSA |, OKLAHOMA

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. PENS IONS

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 Pension 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 continuation 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 1, 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 4t the time of purchase.

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

HEALTH AND ACCIDENT INSURANGE

Group health and accident 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.0. 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,

e '.£fﬁau£2%
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l Note: A copy of this may be given ta employeesireticees. l Sample Option 5 BEHEﬁCia"Y UESignatiﬂns

A. lnstrictions for Option 5.

Please use Option § on the 60-395 ang G0-397-D if:
* You want to combine more than ane of the form'’s optians [printed on the front of the formisl). -
® None of the printed optians apply 10 your estate plans.

NOTE: Al 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
correspands 1o your designations.

B. Sample Option 5 Designations.

Many important factors, such as community property rights, income taxes, gift taxes and estate tax liabilities and ather factors,
should be taken into consideration in choosing your beneficiarylies). We suggest that you consult with your legal and tax
advisors before submitting your designation(s). The sample beneficiary designations may not be appropriate, in your individual
circumstance, to designate a beneficiary under one or more of the benefit plans.

It mane of these samples fit your estate plans, please develop your own designationsfs). Contact your focal Human Resources
Representative for assistance in filling out your form.

1. To my surviving spouse. However, if my spouse is not lving or if we are divorced with a final decree an the date
payment s to be made, then payment ts to be made in equal shares to my natueal or fegally adopted children
(whether or not presently born] who are living on the date each payment is to be made; provided however, if any
child of mine is deceased but leaves issye then living, those issue shall take, by nght of representation, the share
such deceased child would have 1aken if he or she had been living.

2. To my surviving spause. However, if my spause is not Iving or if we are divorced with a final decree on the date
payment is to be made, then payment s to be made ta the executaris} gr administratorls) of (my) (my spouse’s)
estate.

3. To my surviving spouse. However, if my spause is not Iving o if we are divorced with a final decree on the date
- payment is to be made, then Payment ts to be made in equal shares to these then lving 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 an the date
payment is to be made, then payment ts (o be made to my {brother] {sister] {friend], {Kamel
if (he) (she} is then fiving.

5. T 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 s to be made in equal shares to my parents, {Namest
if they are both then lving, or all 10 the survivor who is then living, or if neither of my parents is then living to my !
(brother] (sister] (fnend, (Name|

6. To my surviving Spause. However, if my spouse is not living o if we are divorced with a final-decree on the date
Payment is to be made, payment shall be made in wrust 1o the trusteels} or successar trusteels) 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 o ——
satd trusteets!, to finsert 3 contingent beneficiary designation; for example, 10 the executor(s} or administratorls) of
my esiate’ or indicate the relauonship (i.e., sister, neghew, friend, etc.} and the name of a contingent beneficiaryl:
provided however, that if befare payment the Plan Administrator receives proof satisfactory to it of the termnPg465
of such trust, payment shall be Made pro rata 1o those Persons who rereived the ramaindar intnenes in carh triet ar
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10.

11.

12.

13.

1.

15.

To my ex-spouse, {Name/ , the first § {Amountf . However, f - (Namel

- Tomy ex-spouse, (Namel - However, if (he| (she] dies before | dg or before the date payment

to be made, any remaining payments shall be paid ta (his) (her} estate.

- 50% of the benefit 1 my spouse, IName} - However, if my spouse is not living or if we are

divorced with 3 final decree on the date payment is to be made, payment shall be made 1o my (brother) (sister) {friend),

(Name) . if the} (she) is then living.
— Mame

90% of the benefit 1o my (son} {daughter| (friend), (Name/ - However, i (he) (she) is
deceased when payment is ta be made, Payment shall be made to finsert the name of a contingent beneficiary and indicate
relationship).

Payment is to be made, or if g such child of mine is then living, 10 my (brother} Isister) (friend), (Namel
if the} (she) is then Iving. :

Payment is to be made; provided however, for purposes of this beneficiary designation, my child — L Nemey
shall be deemed not 10 be a child of mine.

Payment is 1o be made in equal shares to my pareats, (Names) if they are both living, or all
ta the survivor: o jf neither of my parents is then living, in equal shares 10 my brothers and sisters, listed on the reverse
side of this form, wha are living an the date Payment is to be made,

In trust to the trusteels! or successor trustee(s} of the trust created by my Last Will, but if either there is no trust so
Created or payment is ngy permitted by law 1g pe distributed to said tusteelsl, to (insert a contingent beneficiary
designatian; for example, “to the executorlsj o administrator(s) of my estate’ or indicate the relationshiip (i, sister,
nephew; friend, etc | and the name of g contingent beneficiaryl; provided however, that if before the date payment is to e
made the Plan Administrator receives proof satisfactory 10 it of the termination of such trust, payment shall be made pro
fata to thase persons whe received the remainder interest in such trust, or to their heirs, Successars or assigns.

In trust to IName of Bank or Indwidualy or the successor trusteels) of (Name of tust, if any, and date of trust
agreement or, for example, ‘the trust created under that certain agreement dated {month-day-year)

Payment shall be made 10 tomeot Ocganizaton or Charity) . located ar _iGve a specic 3ddress and tefl wheier w s a local, state, or ! chapier )
However, if this (organization)(chamyl IS nat in existence gn the date payment is 1 be made, then payment shall be made

10 (give another Organization or charity and a specific address.
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JOHN DEERE CHEMICAL COMPANY

wéij%ngﬁﬁi?ﬁ%x& :jé?té ﬁfé?o

EXECUTIVE AND SALES OFFIJCES

W. W. YEANDLE o ) P. 0. BOX 4500 RANCH ACRES STATION
PRESIDENT - 'E)U TULSA [4, OKLAHOMA
4 /"z‘ﬁ i A ]
,(4 . g
/! N I June 21, 1962
AN W ‘
i - JI/

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 indemmity."

Upon acquiring two years of service, salaried employees
are also eligible to participate in an additional life insurance
plan known as the "Partially Contributory Plan." 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. 1bth
Pryor, Oklahoma

Dear Mr. Brunsting:

Enclozed is your Certificate of Participation under Fund A of the John
Deere Penzion Trust. The Trustee has purchased a Group Retirement

Annuity Contract from The Mimmesota Mutual Life Imsurance Company. This
Contract will provide you with certain aeneflts at retirement as described
in this Certificate.

Minnesota Mutual has no way of knowing where you will be located when
the time comes for you to receive these retirement benefits. Therefore,
when changing addresses, please notify Minmesota Mutual of your address

_change by completing the enclosed address change form.

1

Also, please write directly to Minmesota Mutual (to the attention of the

‘Pension Division) when inguiring about your benefits, and when making

application for these benefits. If you should desire specific information
regarding the amount of monthly annuity available at early retirement date,
at normal retirement date, or at postponed retirement date, on the normal
form or under one of the optional forms of payment, you should also write
directly to Minnesota Mutual. When so doing, please include the date of
birth and name of your spouse so the exact optional amounts can be cal- '
culated a2t that tiwe.

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

Minmesota Mutual should also be notified in the event of the death of the
payee chown on the Certificate.

Very sincerely,
) - . P.5. Please return enclosed Address
(ﬁ;thv\A?§§g»;Lg_ Verification Card immediately.

Allan Jirele
Account Manager
Group Pensions

4

AJ/@Q
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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 plcase 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,

oy e

E. H. Brunsting

P4469.
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3 FMINNESOTA MUTUAL LIFE | " INCOME OPTION SELECTION

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

PLAN NAME CONTRACT(S) NUMBER RETIREMENT DATE
John Deere Pension Plan } 8074 10-1-86

PARTICIPANTS NAME DATE OF BIRTH JOINT ANNUITANT’S NAME (If Married) DATE OF BIRTH
Elmer Brunsting g-29-21 - 10-8-26

This Presentation is based on these assumptions below. If any of these assumptlons are changed, the amounts cou/d
change.

Theincome a pamcupant receives at retirement must be paid as a Joint and Survivor annunty if the participant is Iegally o
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 part|C|pant and his/her spouse whlle B
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 $ 31.78
If you wish to receive a “Joint and 100% to Survivor Annuity”; please sign immediately below

It 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" JOINLAND 100% TO SURVIVOR ANNUITY™ OPTION IS CHOSEN)

[ .

lX < [ 2t A/J / g & ey

|oare

I

OPTIONAL RETIREMENT ANNUITIES (Flgures based on the\Current Value) Please check one box.” ’

(] Option1$ _132.44 A monthly Life Annuity continuing during the participant’s lifetime, terminating with the
last payment due before his death.

[ option2¢ . /A Amonthly 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 i ina sungle L 235
sum to the beneficiary. .

| Option3$ .. 1‘1’.,/_‘_\ wermem . - .. 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.

O Option4 $ w{?" 50 . .. .. Ajoint 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.
PARTICIPANT'S SIGNATURE (SIGN HERE ONLY IF ONE OF THE ABOVE OPTIONS HAVE BEENCHOSEN) ] DATE j
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:
| certify that | am the spouse of the Participant and that | have read this form as completed and signed by my spouse. |
- 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 ™ - o o B T ~ 7 " DATE

;
)

.WITNESSING OF SPOUSAL CONSENT:

On this day of ,19__ |, before me

appeared , to me personally NOTAHY SEAL
known and who acknowledged before me the execution of this

instrument.

I’STGNTATUﬁE OF PTAN ADMINISTRATOR OR NOTARY PURLIC DATE

L S - o o |

F.21708-2 Rev. 3-85 WHITE Annulty Payments CANAF!Y Pensuon Admlmstratlon PlNK Pamcnpant
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) Minnesota Mutual Life Center
q VL MINNESOTA 400 North Rabert Street
MUTUAL LIFE St. Paul, Minnesota 55101-2098
612/298-3500

August 5, 1986

Mr. Elmer Brunsting
13630 Pinerock
Houston, TX 77079

RE: JOHN DEERE PENSION PLAN
CONTRACT #8074
Dear Mr. Brunsting:

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

Sincerely,

o
Gulane ‘{amz/m%
Jilayne Kammeyer

Pension Administration

JK

Enclosure

P4471
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CERTIFICATE OF COVERAGE UNDER GROUP RETIREMENT
ANNUITY CONTRACT NO. 8074-DA

issued to

CERTIFICATE OF PARTICIPATION BANEC AND TRUST GOMPANY OF CHIGCAGO

ag Trustee of
Fund A of The John Deere Pension Trust

by

THE MINNESOTA MUTUAL LIFE
INSURANCE COMPANY

Participant____Eimer H. Brunsting Date of Issue September 1, 1966

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 Retiremment 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.

P4472
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34 L MINNESOTA MUTUAL LIFE /760 -3, 4 =77 7, INCOME OPTION SELECTION

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

PLAN NAME CONTRACT(S) NUMBER RETIREMENT DATE
John Deer Pension Plan 8074 10-1-86 - !
PARTICIPANTS NAME R DATE OF BIRTH JOINT ANNUITANT'S NAME (If Married) DATE OF BIRTH |
Elmer Brunsting 9-29-21 10-8~26 1

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 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 $ 91.78
If you wish to receive a “‘Joint and 100% to Survivar 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 100% TO SURVIVOR ANNUITY" OPTION IS CHOSEN) B DATE
X )
OPTIONAL RETIREMENT ANNUITIES (Figures based on the Current Value) Please check one box. |

U Option1$ . 132.44 . Amonthly Life Annuity continuing during the participant’s lifetime, terminating with the
N7A last payment due before his death.

] Option2$ . A monthly Life Annuity with the provision that if the participant dies before having
received income for 60 manths, the payments for the remainder of such period shall be
continued ta 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.

(] Option3$ _ N/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 shalt
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.

O Option4$ N/A A jaint 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.
O Option 5% 104 50 Lump Sum. List years of ownership that participant was a 5% or more owner
PARTICIPANT’S SIGNA SIcEN HERE ONLY IF ONE OF THE ABOVE OPTIONS HAVE BEEN CHOSEN) " |oaTE
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:

| certify that | am the spouse of the Participant and that | have read this form as completed and signed by my spouse. |
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 NOTARY SEAL

known and who acknowledged before me the execution of this

instrument.

SIGNATURE OF PLAN ADMINISTRATOR OR NOTARY PUBLIC o T 77 DATE

F.21708 Rev. 3-85 WHITE: Annuity Payments, CANARY: Pension Administration, PINK: Participant P4473
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#MINNESOTA MUTUAL LIFE /g6 - 3/6-97 7 sy INCOME OPTION SELECTION

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

PLAN NAME CONTRACT(S) NUMBER RETIREMENT DATE
John Deer Pension Plan 8074 10-1-86
PARTICIPANTS NAME = DATE OF BIRTH JOINT ANNUITANT'S NAME (If Marrizd) 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.

p
I

AUTOMATIC RETIREMENT ANNUITY (Figures based on Current Value)

The income a participant receives at retirement must be paid as a Joint and Survivor annu1ty if the 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 $ 91.78
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 “JOINT AND 100% TO SURVIVOR ANNUITY" OPTION IS CHOSEN) ’ DATE
X
OPTIONAL RETIREMENT ANNUITIES (Figures based on the Current Value) Please check ane box.

d Option1$  132.44 . Amonthly Life Annuity continuing during the participant’s lifetime, terminating with the
N/A last payment due befare his death.

(] Option2 § . A monthly Life Annuity with the provision that if the participant dies before having
received income for 60 manths, 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.

O Option3$¢ . N/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
be continued to the beneficiary, or, if the beneficiary sa elects, such payments shall be
commuted at the contract rate of interest and commuted value thereof paid in a single
sum to the beneficiary.

O Option4§ 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

O Option 5§ (10)‘L 50

PAHTICIPANT S SIGNA ¢

‘X

last payment due prior to the death of the survivor.
Lump Sum. List years of ownership that participant was a 5% or more owner

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.

W HERE ONLY IF ONE OF THE ABOVE OPTIONS HAVE BEEN CHOSEN) DATE
CONSENT OF SPOUSE:

I certify that | am the spouse of the Participant and that | have read this form as completed and signed by my spouse. |
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 NOTARY SEAL

known and who acknowledged before me the execution of this

instrument.

SIGNATURE OF PLAN ADMINISTRATOR OR NOTARY PUBLIC o DATE

F.21708 Rev. 3-85 WHITE: Annuity Payments, CANARY: Pension Administration, PINK: Participant P4474
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Minnesota Mutual Life Center
% M{%EASLC:}?E 400 North Robert Street
St. Paul, Minnesota 55101-2098

612/298-3500

July 29, 1986

Mr. Elmer Brunsting
13630 Pinerock
Houston, TX 77079

RE: JOHN DEER PENSION PLAN

CONTRACT #8074
Dear Mr. Brunsting:
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,

f

%Alax[n@ "(cmwm%o\)

Jilyane Kammeyer
Pension Administration

JK:bk

Enclosure

P4475
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f This form is used to instruct Minnesota Mutual to pay retirement benefits to the par’ti"clpa‘rl'\t identified be“lkiow. &

"PLAN NAME
Der Penpion Plan

BENEFICIARY RELATIONSHIP TO PARTICIPANT

PARTICIPANT NUMBER
3700

CERTIFICATE NUMBER

BENEFICIARY'S SOCIAL SECURITY |

SIGNATURES ARE REQUIRED TO COMPLETE PROCESSING — SEE BELOW v

JOINT ANNUITANT’S/SPOUSE'S NAME o : . i

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

CRELATIONSHIP TO PARTICIPANT DATE OF BIRTH (PLEA‘SEATTACHPRODF OF DATE OF.BIH]"H)

SOCIAL SECURITY NUM

BER .

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

ToATE

SIGNATURE OF CONTRACTHOLDER'S AUTHORIZED REPRESENTATIVE AND TITLE
X o
SIGNATURE OF PARTICIPANT |DATE
o X I i . i 4 | . -
~ |SIGNATUREOFJOINTANNUIRANT ., 4% 7y " g
X k R e

For Home Office use only

MATURITY VALUE

COMMENTS

TRANSACTION NUMBER APPROVED BY

BRUNSTING000745



PLAN NAME

John Deer Pension Plan

BENEFICIARY . | RELATIONSHIP TO PARTICIPANT ‘ EENEFIIAY’S SOCIAL SEGURITY

SIGNATURES ARE REQUIRED TO COMPL}E TE PROCESSING - SEEBELOW

',COMPLETE THIS SECTION ONLY IF a Jomt and Survnvor or Survwlng Spouse Annulty Optlon has been selected
"JOINT ANNUITANT'S/SPOUSE’S NAME o AR i T ‘ : : R

ELATIONSHIP TOPARTICIPANT .~ |DATEOF BIRTH (PLEASE ATTACH PROQF OF DATE OF BIRTH) | SOCIAL SECURITY NUMBER

| HEREBY CERTIFY THAT THE FORM OF PAYMEN TAND THE BENEFICIARY DESIGNA TION IS MY SELECTION

SIGNATURE OF CONTRACTHOLDER’S AUTHORIZED REPRESENTATIVE ANDTITLE : ) DATE
SIGNATURE OF PARTICIPANT R : DATE

MATURITY VALUE

$

MORTALITY TABLE

COMMENTS | RN S e T 1 R R C N

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 T(Pgl'A/TT’L
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=3 MINNESOTA MUTUAL LIFE . NOTICE OF RETIREMENT

Sl 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.

PLAN NAME .
John Deer Pension Plan

{PARTICIPANT NUMBER

BENEFICIARY RELATIONSHIP TO PARTICIPANT E(E)NEFICIARY S SOCIAL SECURITY

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 (PLEASE ATTACH PROOF OF DATE OF BIRTH) SOCIAL SECURITY NUMBER

| 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
S)I(GNATUREO%INTANNUIN\NT IR EE R ﬁ{ Vo o feet Tk PR I R,

For Home Office use only

MATURITY VALUE MORTALITY TABLE

$

COMMENTS

SENDINITIAL 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 - GOLDENRQOD COPY TMme

S s, O S Y Lo O e PR o b R Ly e s i '_;:,;mm"‘"w,ﬂ P ’ BRI gty i
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_ ’9"|:|'M|NNESOTA MUTUAL LIFE o R INCOME OPTION SELECTION
o Pensmn Administration * 400 North Robert Street * St. Paul, Mlnnesota 55101- 2098 o ‘ ) . ‘
"PLANNAME CONTRACT(S) NUMBER RETIREMENT DATE
~ . John Doer Pension Plan . . BTy : 10=1=-RC
FARTICIPANTS NAME - DATE OF BIRTH ~ [JOINT ANNUITANT'S NAME (If Married) DATE OF BIRTH
Elmar Br'unstins? 9-29-21 ’ 10=-E-2A0

'~ This Presentation is based on these assumptrons below. If any of these assumpt:ons are changed, the amounts could
change :

e : . »'AUTOMATIC RETIREMENT ANNUITY (Figures based on Current Value)

" The income a participant receives at retirement must be paid as a Joint and Sirvivor annmty if the part|0|pant is Iegally
‘married at retirement, UNLESS HE/SHE CHOOSES AN OPTIONAL RETIREMENT ANNUITY INSTEAD. T

Under a Joint:and 1009 ,surv:vor annqlty,,gnonthly payments are madefto, oth thexpar;tlcnpam and. h|s/her spousegwpale m &
they are both living, and after the first death are continued'in the sdme amou tto the survivor. termmatmg with the death-of -~ .-
.the survivor. _ ! ) .

The amount you would receive under this optlon per month.is $ 91.78
If you wish to receivea ‘‘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” optxon please review and choose
one of the Optional Retirement Annuities listed in the next section. ~
PARTIGIPANT’S BIGNATURE (SIGN HERE ONLY IF A “JOINT AND 100% TO SURVIVOR ANNUITY” OPTION ISCHOSEN) ~ ~ |DATE
H x .
OPTIONAL RETIREMENT ANNUITIES (Figures based on the Current Value) Please check one box.

[ Option1$  132.44 A monthly Life Annuity continuing during the participant’s lifetime, terminating with the
C L24 ' last payment due before his death.

1 Option2§ . . . .. .. Amonthly Life Annuity with the provision that if the participant dles before havmg
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 shallbe . L
commuted at the contract rate of interest and commuted value thereof paidina single .~ -«
-sum to the beneficiary. : S

(Joption3$. _XZA .. Amonthly Life Annuity with the provision that if the partucupant dies before havmg
- 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 paidin a smgle
sum to the beneficiary.

H/A -

| Option 4§ . . . . . Ajoint 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, :
Vet e bt eas o Ao dre cONtinued:for two-thirds of the:original amount o, thesurvnvomermmatmg withthe. .. sz -
' last payment due prior to the death of the survivor. ' ,
Ll Option5§ 104, ro . Lump Sum. List years of ownership that participant was a 5% or more owner _
PARTICIPANT'S SIGNATURE (SIGN HERE ONLY IF ONE OF THE ABOVE OPTIONS HAVE BEEN CHOSEN) DATE
X

lfan 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:

| certify that | am the spouse of the Participant and that | have read this form as completed and signed by my spouse. | -

understand that the form of option selected by my spouse is not a joint and su rvwor annuity. My signature below signifies b
my consent to this option. . _ _ 3

SIGNATURE OF SPOUSE o o o ) - T pATET

WITNESSING OF SPOUSAL CONSENT:

On this day of , 19 , before me

appeared i , to me personally : NOTARY SEAL

known and whao acknowledged before me the execution of this :

instrument.

SIGNATURE OF PLAN AOMINISTRATOR OR NOTARY PUBLIC N o 7: | S

F.21708 Rev. 3-85 WHITE: Annuity Payments, CANARY: Pension Administration, PINK: Participant P4479
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~3 L MINNESOTA MUTUAL 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 behefits to the participant identified below.

CONTRACT NUMBER {

. PLAN NAME
John Deer Pension Plan 8074 [
PARTICIPANT . PARTICIPANT NUMBER
'Elmer'Brunsting 3700
{SOCIAL SECURITY NUMBER [0 MALE | DATE OF BIRTH (PLEASE ATTACH PROOF OF DATE OF BIRTH) CERTIFICATE NUMBER
' O remare | 9-29-21

'

MAILING ADDRESS (Street, City, State, Zip)

ANNUITY FORM

’ ‘

ANNUITY COMMENCEMENT DATE

ANNUITY AMOUNT

$

EMPLOYEE CONTRIBUTIONS TOWARDS PENSION BENEFIT |

$

BENEFICIARY

RELATIONSHIP TO PARTICIPANT

B%N EFICIARY'S SOCIAL SECURITY
NO.

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 (PLEASE ATTACH PROOF OF DATE OF BIRTH)

SOCIAL SECURITY NUMBER

| HEREBY CERTIFY THAT THE FORM OF PAYMENT AND THE BENEFICIARY DESIGNATION IS MY SELECTION
SIGNATURE OF CONTRACTHOLDER'S AUTHORIZED REPRESENTATIVE AND TITLE JoaTe
X ’ '
SIGNATURE OF PARTICIPANT DATE
X _
SIGNATURE OF JOINT ANNUITANT
X
For Home Office use only
’PAYEE(S) PLAN CODE - .
[ U V R T i
MATURITY VALUE MORTALITY TABLE INTEREST RATE :
$ : |
" COMMENTS
SEND INITIAL CHECK TO: TRANSAGTION NUMBER APPROVED BY MEMO NUMBER

t

F.21318 Rev. 1082  WHITE COPY TO ANNUITY PAYMENTS - CANARY COPY TO MEMO BOOK - PINK COPY TQ CASE FILE - GOLDENROD COPY TCP%%IG_
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R

APREENENE

. ‘ . » ’ L . AUTHORIZATION '
MUTUAL LIFE - - SR FOR DIRECT DEPOSIT

;,,_ _-.400.North_Robert. Street o St. Paul,_Minnesota. 55101___

I (we) authorlze anesota Mutual Life Insurance Company (“COMPANY”) to initiate deposnts (credit entnes)
and corrections (debit entries) to adjust any deposits.made.in error to my (our) account. indicated below: | (we)
authorize the financial institution (‘‘DEPOSITORY"") named below to accept these deposits and/or correctlons
~made-to this account. , .

This authorization is to remain in ful'l force and effect until CO'MPANY 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=opportun|ty to act on: |t or until such time as COMPANY termmates this method of payment

Bl e b TR E Brow STING - -

- NAME OF PAYEE(S)

/5630 (g ock /%u;ﬁw 2.9 7%” - |
7L 48 Commﬂec:/z ﬁﬁwf’ Wﬂ:fwﬁ /”H"’c

NAME OF DEPOSITORY

/0@07' YéO@ M 7‘& ’7‘73./@ -

ADDRESS.

ADDRESS
ACCOUNT TYPE #&Checking [J Savings -  ACCOUNT NUMBER 2e0 .S’Z) 50 . -
- _ . . ‘ o (ATTACH A VOIDED CHECK)
7* SIGNATURE OF PAYEE. . . C ) - ] - SOCIAL SECURITY NUMBER
e X . o - e B . : | 282 -32-&F0
‘ . 'SIGNATURE OF SECOND PAYEE (if appllcable): : o P . ~ .. [SOCIAL SECURITY NUMBER -
X D B o 7 30-—6/56%’
) SlGNATURE OF JO&NT ACCOU NT OWNER OTHER THAN PAYEE _ B e DATE :
'X : ' ' (\\ o ’ C .

For offlce use only e : . o v S » )
EBank Routing/Transit Number 3 _— T B R

B
OOF. 29827" 6-83i
-— -
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BNY MELLON
SHAREOWNER SERVICES

P.O. Box 358035

Pittsburgh, PA 15252-8035

0055520 01 AT.0.357

**AUTO

TO 2 3202 77079-591430 COL BIMAI -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

3202 01 0055520 0111040

Page 1 of 2

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

BROKER DEALER: JONESED
) BROKER ID; 0057

BROKER DEALER ACCOUNT NO.: 60007698

FOR QUESTIONS CONCERNING YOUR ACCOUNT PLEASE CALL
1-B00-268-7369

Save this Statement for Tax Purposes

AS OF: 0210212610 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) | CLOSING PRICE (§) | INVESTMENTS (8} ~ _ TOTAL ($) | TAX WITHHELD ($) { AMOUNT TO INVEST ($) {. . INVESTED (%) _.1 -
49462 52.4500 v 263 263 263
TRADING FEES PAID BY ($) SERVICE FEES PAID BY (§) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD | SHARES HELD BY TOTAL
COMPANY ISHAREHQLDER COMPANY ISHAREHOLDER GROSS PROCEEDS TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
| l 0.13 ' 9.4304 9.4304
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT (8} GROSS($)
12/31/2009 | COMMON DIVIDEND 0.2800000 -0.0484 2.63
02/01/2010
) . PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY {3) | SERVICE FEES PAID 8Y(3) TOTAL CERTIFICATED SHARES | - SHARES HELD SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREMOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
0.13 263 9.3820 93820
Year-To-Date Transaction Detail .
DATE TRANSACTION CASH NET - TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD
DESCRIPTION INVESTMENT (5)] DISTRIBUTION (§] | FEES($) | FEES($) | INVESTED ($) SHARE (3) OR WITHDRAWN BY PLAN
BALANCE FORWARD 9.3820
02/01/10 | COMMON DIVIDEND 263 0.13 2.50 51.6712053 0.0484 9.4304
DEERE & COMPANY Additional Cash Investments

CUSIP: 001-450-24419910

ACCOUNT KEY: BRUNSFAMLIT---0/00

ELMER H BRUNSTING &
NELVA E BRUNSTING TR

Issue a cettificate for this

-number of -shares:

BRUNSTING FAMILY LIVING TRUS

WA DTD 10/10/96
13630 PINEROCK
‘HOUSTON TX 77079-5914

Full Withdrawal (Terminate Plan Participation)

All ovner(s) must sign and date above

Contact Number

7575

80L57831LL055

JR—

)

Sell this number of shares:

Partial Withdrawal (Continue Plan Participation)

t Write the amount enclosed:

Make check payable to: .

i BNY MELLON/DEERE & COMPANY

Issue a certificate for all full shares

and a check for fractional shares.

Sell all plan shares.

Deposit of Certificates

Deposit the enclosed number

of shares:

—-
f
!
[

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

- 00L450244L991L0BRUNSFAMLIT---0I00IR0OLLS

BRUNSTING000751



BNY Mellon Shareowner Services

3202 01 0055520 0111038

Manage Your Account With Ease

Use either of our shareholder service options.

~ Login to -
www.bnymellon.com/shareowner/isd

Page20f2 -

Sign up for MLink™ through

Investor ServiceDirect®. MLink

View Information Perform Transactions
e Account detail * Change your address

* Dividend check history * Cerlify your taxpavyer ID

¢ Account Statements
* Historical stock price information

« Certificate history * Purchase or sell book-entry shares* )
* Book-entry history » Requeest a dividend check replacement | investment plan

provides secure 24/7
online access to your
Investor activity reports,

statements and 1099s.

« Tax information ¢ Change your dividend election* Click the MLink icon

and follow the prompts.

a

ndmo re| * Online service not oﬁé'rm’ [9}, all issuers.

or Simply speak your instruction
Dial e voii-pee when prompted fo

New user?
First,
create your PIN
then you’re

5 set to go.

number below to access our * Access your account information.

Interactive Voice

ReSpOH se SVStem ID and much more!
with “Tel{ Me” technology

* Perform multiple casks in a single session.

* Request statements, change your address, certify your taxpayer

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 1-800-268-7369

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

P4483

BRUNSTING000752



e

ADDRESS CHANGE FORM
(please print clealy)

NAME

STREET APTH

CITY ST ZIP CODE

TELEPHONEH# ( )

MY LEGAL RESIDENT STATEIS:

(SIGNATURE) (DATE)

7076 10001 XXXXX8%05 101 -101

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

®

Financial Services

DIRECT DEPOSIT ENROLLMENT FORM
(please print clearly)

NAME

BANK NAME

BANK MAILING ADDRESS

CITY ST ZIP CODE

[please make an X for one type of account ]

[] CHECKING or [_] SAVINGS ACCOUNT #
(please enclose a VOIDED check)

P72 I | N N | I |

(SIGNATURE) (JOINT SIGNATURE IF APPLICABLE)

*] hereby authonize John Hancock Life Tusurance Company to initiate credit entrics to
my account indicated above. If an amount should be credited to my account in enor,
or aficr my death, I authorize the appropriate debit adjustment.*

GROSS AMOUNT 60.79

DEDUCTIONS/CREDITS AMOUNT
FEDERAL W/H ‘ 0.00
TOTAL DEDUCTIONS . 0.00
NET AMOUNT 60.79
TAX REPORTING AMOUNT
TAXABLE AMT 60.79

DUEDATE: 1273172008

IDNQO. 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 11t ..
BOSTON, MASS 62117

IN ACCORDANCE WITH GOVERNMENT REGULATIONS YOU WILL BE
RECEIVING YOUR ANNUAL TAX STATEMENT PRIOR TO JANUARY 31.

JOHN HANCOCK LIFE INSURANCE COMPANY
DIRECT DEPOSIT STATEMENT

350000614 06

ELMER H BRUNSTING
13630 PINE ROCK
HOUSTON

&
Financial Services

IDNO. 7076 10001 XXXXX8905 101 101
0477 ;

TX 77079-5914

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT.

P4484

BRUNSTING000753



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 ¢lect 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 pavment 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 1o revoke that election A
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 withhelding 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 (o 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 pwmem was made. hulure to complete a \ahd
W&-BEN W|II result ina 30% tax withholding from the payment. . e Ce - et oo s

P4485

BRUNSTING000754



ADDRESS CHANGE FORM
(please print clearty)

NAME.

STREET : APTH

CITY ST ZIP CODE

TELEPHONE# ( )

Iy ST

Financial services

DIRECT DEPOSIT ENROLLMENT FORM
(please print clearly)

NAME

BANK NAME

BANK MAILING ADDRESS

ZIP CODE

MY LEGAL RESIDENT STATEIS:

Iplease make an X for one type of account |

(SIGNATURE) (DATE)

7076 10001 XXXXX8905 101 101

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

[C] CHECKING or [ ] SAVINGS ACCOUNT #
(please enclose a VOIDED check)

PN I N N | N 0 S |

(SIGNATURE) (JOINT SIGNATURE IF APPLICABLE)

*] hereby authorize John Hancock Life Insuwrance Company to initiate credit entrics to,
my account indicated above. If an amount shduld be credited to my account in crror,
or after my death, 1 authorize the appropriate debit adjustment.*

GROSS AMOUNT 60.79

DEDUCTIONS/CREDITS AMOUNT
FEDERAL W/H 0.00
TOTAL DEDUCTIONS : 0.00
NET AMOUNT 60.79
TAX REPORTING AMOUNT
TAXABLE AMT 60.79

DUEDATE: 11/28/2008

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

JOHN HANCOCK LIFE INSURANCE COMPANY
DIRECT DEPOSIT STATEMENT

319000618 06

ELMER H BRUNSTING
13630 PINE ROCK
HOUSTON

®
-/‘ 7 Financial Services i

IDNO. 7076 10001 XXXXX8905 101 101
0477

TX 77079-5914

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMiTTED TO YOUR ACCOUNT.

P4486

BRUNSTING000755



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 ¢lect 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 ¢stimated tax. You may incur penaltics under the estimated tax rules it vour withholding and estimated tax payments are not sufficiont.
Withholding is merely a method of paying taxes which you owe and therefore does not change vour total liability.

If Federal Income Taxes are not being withheld from your payment because you have elected not to have withholding apply and il you wish 10 revoke that election
and have Federal Income Taxes withheld from your payments, please let us know.

i .
Payiments made to United States citizens and delivered to an address outside the United States may be subject 10 federal withholding tax. The recipient is not
allowed 10 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 1o 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 1o 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 ina 30% tax withholding from the payment. o o B L s T

P4487

BRUNSTING000756



Financial Services <
ADDRESS CHANGE FORM DIRECT DEPOSIT ENROLLMENT FORM
(please print clearly) (please print clearly)
NAME . NAME
STREET APT# BANK NAME
CITY ST ZIF CODE BANK MAILING ADDRESS
TELEPHONE# ( _ ) CITY v ST ZIP CODE
MY LEGAL RESIDENT STATEIS: [please make an X for one type of account | '

[C] CHECKING or [_] SAVINGS ACCOUNT #
(please enclose a VOIDED check)

(SIGNATURF) (DATE) PN NN | N N O O
7076 10001 XXXXX8905 101 101 (SIGNATURE) (JOINT SIGNATURE IF APPLICABLE)
. *] bereby authorize Joln Hancock Life Insurance Company to initiate credit entries to
I:l Please check here if you would like to stop electronic direct deposit ~ my account indicated above. If an amount should be credited to my account in error,
And send the check to your home address. or after my death, I authorize the appropriate debit adjustment.*
GROSS AMOUNT g 60.79 | DUEDATE: 10/31/2008 ‘
DEDUCTIONS/CREDITS AMOUNT
FEDERAL UW/H 0.00
: IDNO. 7076 10001 XXXXX8905 101 101
ter . FOR QUESTIONS PLEASE CALL 1-800-624—5155
4
N . - . L : SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO
s BENEFIT CONTROL UNIT S-8
PO BOX 111 .
BOSTON, MASS 02117
TOTAL DEDUCTIONS ‘0.00
NET AMOUNT . 60.79
TAX REPORTING AMOUNT
TAXABLE AMT 60.79

JOHN HANCOCK LIFE INSURANCE COMPANY M ' ,
Finandial Services ) i

DIRECT DEPOSIT STATEMENT

290000627 aé N IDNO. 7076 10001 XXXXX8905 101 101
0477

ELMER H BRUNSTING
13630 PINE ROCK
HOUSTON TX 77079-5914

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT.

i
P4488

BRUNSTING000757



IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY
PAYMENTS ONLY

It Federal Income Taxes have been withheld firom the payments you are receiving and if you do not wish 1o have laxes withheld. please let us know. However. if
you elect not to have withholding apply 1o your payments, or i 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 theretfore does not change vour total liability.

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

Payvments 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 eloct out of federal tax withholding. Unless there is an election on file, the standard withholding amount {or periodic payments is based on married with
three withholding allowances.

Generally. payments made to Non-Resident Aliens are subject 1o 2 30% United States federal tax withholding. To the extent that some non-resident aliens are
resident in countries that have reduced withholding rates pursnant to tax treaties with the United States, Jower 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 ina 30% tax withholding from the payment.

P4489

BRUNSTING000758




ADDRESS CHANGE FORM
(please print clearly)

NAME_

STREET

APT#

CITY : ST

ZIP CODE

TELEPHONE ( )

MY LEGAL RESIDENT STATEIS:

(SIGNATURE)

(DATE)

7076 10001 XXXXX8905 101 101
’ L3

E] 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

by

[
Financial Services

DIRECT DEFOSIT ENROLLMENT FORM

(please print clearly)

NAME

BANK NAME

BANK MAILING ADDRESS

CITY

ST 7ZIF CODE

[ please make an X for oue type of accuunt |

[] CHECKING or [_] SAVINGS ACCOUNT #

(please enclose a VOIDED check)

IR | e ] o o

(SIGNATURE)

(JOINT SIGNATURE IF APPLICABLE)

*] hereby authorize Johu Hancock Life Insurance Company to initiate credit entries to
my account indicated above. If an amount should be crédited to my account in error,
or after my death, 1 authorize the appropriate debit adjustment.*

DUEDATE: 09/30/2008

ID NO.

7076 10001 XXXXX8905 101 101

FOR OU_ES'flONS 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

JOHN HANCQCK LIFE INSURANCE COMPANY

DIRECT DEPOSIT STATEMENT

260000630

06

ELMER H BRUNSTING
13630 PINE ROCK

HOUSTON

by

Financial Services

ID NO.

TX 77079-5914

7076 10001 XXXXX8905 101 101

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT.

P4490

BRUNSTING000759



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 clect not 1o 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 penaltics under the estimated tax rules if your withholding and estimated tax payments are not sufficient.
Withholding is merely a method of paying taxes which vou owe and therefore does not change your total liability.

I 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 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 alicns are
resident in countries that have reduced withholding rates pursuant to tax treaties with the United States, lower withholding rates would be applied. Th 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

WB-BEN will resuli-ina 30% lax wlthholdmg front the pa)mun

P4491

BRUNSTING000760



®
Financial Sarvices

ADDRESS CHANGE FORM ‘ DIRECT DEPOSIT ENROLLMENT FORM

(please printclearly) (please print clearly)

NAME _ : ‘ ‘ NAME

STREET __ APT# BANK NAME

CITY B ST ZIP CODE BANK MAILING ADDRESS

TELEPHONE# () crry ST 7IPCODE
MY LEGAL RESIDENT STATEIS: lplease make an X for one type of accountJ

[C] CHECKING or [_] SAVINGS ACCOUNT #
(please enclose a VOIDED check)

(SIGNATURE) (DATE) asae I I I I ]
7076 10001 XXXXX8905 101 10 1 (SIGNATURE) (JOINT SIGNATURE IF APPLICABLE)
*] hereby authorize John Hancock Life Insurance Company to imitiate credit entries to
D Please check here if you would like to stop electronic direct deposit mYy account indicated above. If an amount should be credited to my accouat in error,
And send the check to your home address. or after my death, 1 authorize the appropriate debit adjustment.*
GROSS AMOUNT .79
. 60 | DUEDATE: 08/29/2008
DEDUCTIONS/CREDITS AMOUNT :
FEDERAL W/H . g.00
' 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
TOTAL DEDUCTIONS g.00 o
NET AMOUNT 60.79
TAX REPORTING AMOUNT
TAXABLE AMT 60.79

JOHN HANCOCK LIFE INSURANCE COMPANY /‘G%"@é
Financial Services

DIRECT DEPOSIT STATEMENT

“ - 228000630 06 N IDNO. 7076 10001 XXXXX8905 101 101
- 0477

ELMER H BRUNSTING
13630 PINE ROCK
HOUSTON . TX 77879-5914

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT.

P4492

BRUNSTING000761



IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY
PAYMENTS ONLY

It 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 1o 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. Y ou may incur penalties under the estimated tax rules if your withholding and estimated tax payments are not sufficient.
Withholding is mercly a method of paying taxes which you owe and therefore does not change your total liability.

It Federal Income Taxes are not being withheld from your payment bacause you have elected not to have withholding apply and if you wish 10 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 10 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 vatid
W8-BEN will result ina 30% tax withholding from the payment.

P4493

BRUNSTING000762




B
Financial Services

ADDRESS CHANGE FORM DIRECT DEPOSIT ENROLLMENT FORM

(please print cleardy) (please print ckearly)

NAME i NAME

STREET APTH : BANK NAME

CITY ST ZIF CODE BAI‘\1 K MAILING ADDRESS

TELEPHONE# ( ) CITY ST ZIP CODE
MY LEGAL RESIDENT STATEIS: Iplcasc make an X for one type of accoum] '

[[] CHECKING or [ ] SAVINGS ACCOUNT #
(please enclose a VOIDED check)

(SIGNATURE) (DATE) P2 I Y A N Y oy
7 076 10001 xxxxxsg 05 101 1061 (SIGNATURE) (JOINT SIGNATURE IF APPLICABLE)
*[ hereby authorize John Hancock Life Insurance Company to initiate credit entries to
[] Please check bere if you would like to stop electronic direct dcposnt my account indicated above. If an amount should be credited to my account in ervor,
And send the check to your home address. S ~orafter my death, ] authorize the appropriate debit adjusunent.® .
GROSS AMOUNT 60.79 DUEDATE 07/31/2008
DEDUCHONS/CREDITS AMOUNT
FEDERAL W/H 0.00
IDNO. 7076 10001 XXXXX8905 101 101
e _ : 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
TOTAL DEDUCTIONS 0.00
NET AMOUNT 60.79
TAX REPORTING ' AMOUNT
TAXABLE AMT 60.79
XZF g
JOHN HANCOCK LIFE INSURANCE COMPANY . TV ’ &
Fimancial Services
DIRECT DEPOSIT STATEMENT
199000630 06 N IDNO. 7076 16001 XXXXX8905 101 141
0477
ELMER H BRUNSTING
13630 PINE ROCK :
HOUSTON TX 77079-5914

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT.

P4494

BRUNSTING000763



IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY
PAYMENTS ONLY

I Federal Income Taxes have been withheld from the payents vou are receiving and if you do not wish to have taxes withheld, please let ws know. However, if
you elect not to have withholding apply 1o your paviments, or il you do not have enough Federal Lncome Tax wichheld from your pavment, you may be responsible
for payment of estimated tax. Y ou may incur penalties under the estinnated tax rules Fyour withholding and estimated tax payments are not suflicicnt.
Withholding is inerely a method of paying tases which you owe and therefore does not change your total hability.

If Federal Income Taxes are not being withheld trom your payment because you have elected not to have withholding apply and it vou wish 1o revoke that election
and have Federal Income Taxes withheld from your payments, pleasetlct us know.

Payments made to United States citizens and delivered 10 an address outside the United States may be subject 1o federal withholdi ngtax. The recipient is not
allowad to elect out of federal tax withholding, Unless there is an clection on file, the standard withholding amount for periodic payments is based on married with
three withholding allowances.

Generally, payments made (o Non-Resident Aliens arc subject 1o 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 freatics with the United States, lower withholding rates would be applicd. In order to

withhold taxes at a lower rate, we must have a valid W8-BEN tormi on filz fur the person or entity to which the payment was made. Failure to u)mplute a \dhd
W8-BEN will result ina 30% 1ax withholding from the payment. -

P4495

BRUNSTING000764



! . Financial Services S
f ADDRESS CHANGE FORM DIRECT DEPOSIT ENROLLMENT FORM
[ (please print clearty) (please print clearly) ’
| NAME NAME

STREET APT# BANK NAME

. CITY ST ZIP CODE BANK MAILING ADDRESS

| . R
E TELEPHONEA ( ) CITY ST ZIF CODE

MY LEGAL RESIDENT STATEIS: ' [please make an X for one type of account |
\ _ ' - ' [JCHECKING or[_] SAVINGS ACCOUNT # .

: ’ (pleasc enclose u VOIDED check)

(SIGNATURE) (DATE) G072 N | A I N |
l _ : .
‘ 7076 10001 XXXXX8905 101 101 (SIGNATURE) (JOINT SIGNATURE IF APPLICABLE)
‘ . * *] hereby authorize John Hancock Life Insurance Company to initiate credit entries to
: |:| Please check here if you would like to stop electronic direct deposit my account indicated above. If an amount should be credited to my account in error,

And send the check to your home address. , or afer my death, I authorize the appropriate debit adjustment.*

GROSS AMOUNT 60.79 '
i : DUEDATE: 06/30/2008
: DEDUCTIONS/CREDITS AMOUNT ’
!‘ - FEDERAL W/H . 0.00 '
‘ IDNO. 7076 10001 XXXXX8905 101 101

FOR QUESTIONS PLEASE CALL: 1-800-624-5155
1 N : SEND REQUESTS TO: JOHN HANCOCK LIFE INSURANCE CO.
[ ’ . . BENEFIT CONTROL UNIT S-8
: ’ PO BOX 111 . ’
' : BOSTON, MASS 02117

TOTAL DEDUCTIONS 0.00 :

NET AMOUNT 60.79

TAX REPORTING ) AMOUNT

TAXABLE AMT - 60.79

JOHN HANCQOCK LIFE INSURANCE COMPANY ' M
) Financial Services

DlRECT DEPOSIT STATEMENT

169000632 06 N _ IDNO. 7076 10001 XXXXX8%05 101 101
0477

' ELMER H BRUNSTING
V . 13630 PINE ROCK
| HOUSTON . TX 77079-5914

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT.

| | » S P4496

BRUNSTING000765
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IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY
: PAYMENTS ONLY

I’ Pederal Income Taxes have been withheld from the payments vou are receiving and if you do not wish 1o have taxes withheld, please let us kiow. However, if
you elect not 1o have withholdiug apply to vour payments, or if vou do not have enough Federal Income ‘Tax withheld from your payment, vou 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 mercly 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 1o 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 complete a valid

W8-BEN will result ina 30% tax withholding from the payment. L . o L . ) o

|
_\34497 N
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ADDRESS CHANGE FORM
(please print clearly)

"NAME

Financial Services

STREET APTH

CITY ST ZIP CODE

TELEPHONE# ( )

MY LEGAL RESIDENT STATEIS:

(SIGNATURE) _ (DATE)

7076 10001 XXXXX8905 101 1l

D Please check here if you would like to stop electronic direct dz.posxt
And send the check to your home address.

®

DIRECT DEPOSIT ENROLLMENT FORM
(please print clearly) = . :

NAME

BANK NAME

BANK MAILING ADDRESS

Y ST ZIP CODE.

[plcasc make an X for one type of account |

[] CHECKING or [ ] SAVINGS ACCOUNT #
(please enclose a VOIDED check)

waDDDDDDDD

(SIGNATURE) (JOINT SIGNATURE IF APPLICABLE)

*1 hereby authorize Joln Hancock Life Insurance Company to initiate credit entrics to
my account indicated above. If an amount should be credited to my account in crror, |
or after my death, I authorize the appropriate debit adjustment.*

GROSS AMOUNT 60.79

DEDUCTIONS/CREDITS AMOUNT
FEDERAL W/H o 0.00
TOTAL DEDUCTIONS 0.00
NET AMOUNT 60.79
TAX REPORTING AMOUNT
TAXABLE AMT 60.79

DUEDATE: 05/30/2008

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

JOHN HANCOCK LIFE INSURANCE COMPANY
DIRECT DEPOSIT STATEMENT

136000637 ' 06

ELMER H BRUNSTING
13630 PINE ROCK

r
Financial Services

IDNO. 7076 10001 XXXXX8905 101 101
0477

HOUSTON TX 77079-5914

YOUR PAYMENT HAS BEEN ELECFRONICALLY TRANSMITTED TO YOUR ACCOUNT.

P4498

BRUNSTING000767



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 nof 1o 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. Y ou may incur penalties under the estimated tax rules if your withholding and estimated 1ax payments are not sutficient.
Withholding is merely a method of paying laxes which you owe and therefore does net change your totak liability.

If Federal Income Taxes are not being withheld from your payment because you have ¢lected not to have withholding apply and if you wish 1o revoke that election
and have Federal Income Taxes withheld from your payments, please Ict 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 tederal 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 1o which the payment was made. Failure to complete a valid ‘
W8-BEN will result ina 30% tax withholding from the payment. i

P4499

BRUNSTING000768



IS

Financial Services

ADDRESS CHANGE FORM DIRECT DEPOSIT ENROLLMENT FORM

(please print clearly) (please print cleaily)

NAME NAME _

STREET APT# BANK NAME

cIy ' ST ZIP CODE BANK MAILING ADDRESS ,

TELEPHONE# ( ) CITY ST 7IP CODE
MY LEGAL RESIDENT STATEIS: [please make an X for one type of account |
| ] CHECKING or [ ] SAVINGS ACCOUNT #

(please enclose a VOIDED check)
(SIGNATURE) (DATE)

7076 10001 XXXXX8905 101 101

D Please check here if you would like to stwp ¢lectronic direct deposit
And send the check to your homne address.

Y972 N | I I B

(SIGNATURE)

*] hereby authorize John Hancock Life Insurance Company to initiate credit entries to
my account indicated above. If an amount should be credited to my account in error,
or after my death, I anthorize the appropriate debit adjustment. *

GROSS AMOUNT 60.79
DEDUCTIONS/CREDITS AMOUNT
FEDERAL W/H 0.00
TOTAL DEDUCTIONS 0.00
NET AMOUNT 60.79
TAX REPORTING AMOUNT
TAXABLE AMT

60.79

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 CQO.
BENEFIT CONTROL UNIT T-24
PO BOX 111
BOSTON, MASS 02117

'JOHN HANCOCK LIFE INSURANCE COMPANY
DIRECT DEPOSIT STATEMENT

. 107000639 17

ELMER H BRUNSTING
13630 PINE ROCK
HOUSTON

M
Finanrcial Services

N IDNO. 7076 10001 XXXXX8905 101 101
0477

TX 77079-5914

YOUR PAYMENT HAS BEEN ELECTRONICALI;Y TRANSMITTED TO YOUR ACCOUNT.

BRUNSTING000769

(JOINT SIGNATURE IF APPLICABLE)



IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY
PAYMENTS ONLY

If Federal Income Taxes have been withheld from the payments you are receiving and it you do not wish to have taxes withheld, please let us know. However, if
you elect not 10 have withholding apply 1o your payments. or if you do not have enough Federal Income Tax withheld from your payiment, you may be responsibie
for payment of estimated tax. Y ou may incur penalties under the estimated tax rules if your withholding and estimated tax payments are not sufficient.
Withholding is mercly a method of paying taxes which you owe and therefore does not change your total Hability.

If Federal Income Taxes are not being withheld from your payment because you have elected not to have withholding apply and il vou wish 1o 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 (ile, the standard withholding amount for periodic payments is based on niarried 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 countrics that have reduced withholding rates pursuant to tax treatios with the United States, lower withholding rates would be applied. In order to
withhold taxcs at a lower rate, we must have a valid W8-BEN form on file for the person or entity to which the pavment was made. Failure to complete a valid
W8§- BLN wnll ruull ina 30 o tax withholding 1r0m1hs paymem

P4501 |
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by |

Financial services S
ADDRESS CHANGE FORM DIRECT DEPOSIT ENROLLMENT FORM
(please print clearly) (please print clearly)
NAME : NAME
STREET _ APTH BANK NAME
CITY ST ZIP CODE : BANK MAILING ADDRESS
TELEPHONE# ( ) CITY ST ZIP CODE
MY LEGAL RESIDENT STATES: [please make an X for one type of account |

] CHECKING or [_] SAVINGS ACCOUNT #
(please enclose a VOIDED check)

 (SIGNATURE) (DATE) PN:Y% N ) N N | N N | O I
7076 10001 XXXXX8905 101 101 " (SIGNATURE) (J()mT SIGNATURE IF APPLICABLE)
' *] hereby authorize John Hancock Life Insurance Company to initiate credit entries to
|:] Please check here if you would like to stop electronic direct deposit ) my account indicated above. If an amount should be credited to my account in error,
And send the check to your home address. or after my death, I authorize the appropriate debit adjustment.*
GROSS AMOUNT 60.79 '
‘ ‘ DUEDATE: 03/31/2008
DEDUCTIONS/CREDITS AMOUNT
FEDERAL W/H 0.00
L IDNO. 7076 10001 XXXXX8905 101 101
Lo k 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
TOTAL DEDUCTIONS 0.00
NET AMOUNT ) 60.79
TAX REPORTING AMOUNT
TAXABLE AMT ' 60.79

JOHN HANCOCK LIFE INSURANCE COMPANY M
Financial Services

DIRECT DEPOSIT STATEMENT

078000645 06 N . IDNO. 7076 10001 XXXXX8905 101 101
0477

ELMER H BRUNSTING
13630 PINE ROCK
HOUSTON TX 77079-591¢4

YOUR PAYMENT HAS BEEN ELECIRONICALLY TRANSMITTED TO YOUR ACCOUNT.

P4502
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IMPORTANT NOTICE TO RECIPIENTS FOR PENSION OR ANNUITY
PAYMENTS ONLY

I Federal Income Taxes have been withheld from the pavments vou are recerving and if vou do not wish 1o have taxes withheid, please let us know. However, it
you clect not to have withholding apply to your pavments, or it you do not ha cugh Federal Income Tax withheld from vour paymem, you may he responsible
for payment of estimated fax. ¥ on may inan peraities under the estimated tax rules if vour withholding and estintated tax payments are not sufficient.
Withholding is neerely a method of paying (axes which you owe and therefore does not change your 1otal liabiity.

I Federal Income Taxes are not being withheld from your payment becase you hiave eiected not (o have withhelding apply and if you wish 1o revoke that eleciion
and have Federal Income Taxes withheld from your payments, piease 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 pursuamt to fax treaties with the United States, lower withholding rates would be applied. In order to
withhold taxes at a lowerrate, we must have a valid W8-BEN form on (ile for the persorn or entity 10 which the payment was made. Failure to complete a valid
W8-BEN will result ina 30% tax withholding from the payment, ) ; _ R -

P4503
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ADDRESS CHANGE FORM
(please print clearly)

NAME

STREET APTH

CITY ST ZIP CODE

TELEPHONEH ( )

MY LEGAL RESIDENT STATEIS:

(SIGNATURE) ‘ (DATE)

7076 10001 XXXXX8905 101 101

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

o

Financial Servicas

®
DIRECT DEPOSIT ENROLLMENT FORM
(please print clearly)
NAME

BANK NAME

BANK MAILING ADDRESS

CITY ST ZIP CODE

[ please make au X for one type of account |

] CHECKING or [ ] SAVINGS ACCOUNT #
(please enclose a VOIDED check)

PO s

© (SIGNATURE) (JOINT SIGNATURE IF APPLICABLE)

*#1 hereby authorize John Hancock Life Insurance Company to initiate credit entries to
my account indicated above. If an amount should be credited to my account in error,
or after my death, I authorize the appropriate debit adjustment.”

GROSS AMOUNT 60.79

DEDUCTIONS/CREDITS ' AMOUNT
FEDERAL W/H 0.00
TOTAL DEDUCTIONS 0.00
NET AMOUNT 60.79
TAX REPORTING ' AMOUNT
TAXABLE AMT - 60 .79

DUEDATE: 02/29/2008

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 T-2
PO BOX 111
BOSTON, MASS 02117

JOHN HANCOCK LIFE INSURANCE COMPANY
DIRECT DEPOSIT STATEMENT

045000647 06

ELMER H BRUNSTING
13630 PINE ROCK

&
Financial Services

IDNO. 7076 10001 XXXXX8905 101 101
‘ 0477

HOUSTON TX 77079-5914

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT. . |

P4504
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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 1o 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 penahies under the estimated tax rules if your withholding and estimated tax payments are not suflicient.
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 yon have elected not to have withholding apply and if you wish to revoke 1hat election
and have Federal Income Taxes withheld from your payments, please let us know.

Payments made to United States cilizens 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 arderto

withhold taxes at a lower rate, we niust have a valid W8-BEN form on file for the person or entity to which the payment was made. Failure to complete a valid
WS8-BEN will result in a 30% tax withholding from the payment.

P4505
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« v &
Financial Services

ADDRESS CHANGE FORM : DIRECT DEPOSIT ENROLLMENT FORM

(please print clearly) (please print clearly)

NAME ' NAME

STREET APT# BANK NAME ' | |
CITY ST ZIP CODE ' BI'&V]\' MAILING ADDRESS -

TELEFHONEH# (_ ) CITY ST ZIP CODE ]

MY LEGAL RESIDENT STATEIS: : |p]casc make an X fo:; one type of account ]

[T CHECKING or [_] SAVINGS ACCOUNT #
(please enclose a VOIDED check)

(SIGNATURE) - (DATE) | . P Y N N | N O I [

7076 10001 XXXXX8905 101 101 (SIGNATURE) (JOINT SIGNATURE IF APPLICABLE) 1
. *1 hereby authorize Johm Haucock Life Insurance Company to initiate credit enties to ’
D Please check here if you would like to stop ¢lectronic direct deposlt my account indicated above. If an amount should be credited to my account in enror,
And send the check to your lmmv~ address. or after my death, I authorize the appropriate debit adjustment.”
(X ( . .
GROSS AMOUNT 60.79 DUEDATE  01/31/2008
DEDUCTIONS/CREDITS _ AMOUNT
FEDERAL W/H 0.00
' IDNO. 7076 10001 XXXXX8905 101 101
£ FOR QUESTIONS PLEASE CALL: 1-800-624-5155
SEND REQUESTS TO: JOHN HANCOCK LIiFE INSURANCE CO.
BENEFIT CONTROL UNIT T-24
PO BOX 111
BOSTON, MASS 02117
"TOTAL DEDUCTIONS a ~0.00 :
NET AMOUNT 60.79
" TAX REPORTING ' . AMOUNT
TAXABLE AMT 60.79

. ’ . by
JOHN HANCOCK LIFE INSURANCE COMPANY M
) Financial Services

DIRECT DEPOSIT STATEMENT

016000651 gé N IDNQ. 7076 10001 XXXXX8905 101 101
0477

ELMER H BRUNSTING
13630 PINE ROCK
_HOUSTON TX 77079-5914¢

YOUR PAYMENT HAS BEEN ELECTRONICALLY TRANSMITTED TO YOUR ACCOUNT.

P4506

BRUNSTING000775



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 clect not 1o have withholding apply to your payments, or if you do not have enough Federal Income Tax withheld from your payment, you may be respoasible
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 payving taxes which you owe and theretore does not change your total liability.

It 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 as know.

Payments made 10 United States citizens and delivered to an address outside the United States may be subject to federal withhiolding tax. The recipient is not
allowed to elect out of faderal tux wnlhholdmg Unless there isan e \.lecuon on file, the standard withholding amount for periodic payments is based on married with
three wnhholdmg allowances. ,

Generally, payments made to Non-Resident Aliens are subject to a 30% United States féderal tax withholding. To the extent that some non-resident aliens are
restdent in countries that have reduced withholding rates pursuant 1o tax treaties with the United States, lower withholding rates would be applied. In orderto
withhold taxes at a lower rate, we must have a valid W8-BEN form on file 10rlhx, person or entity to which the paymun was made. Failure to complete a valid
WE&-BEN will result in a 30% tax withholding from the payment.

P4507
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CRP/SAP PENSION PLAN |

Susman Godfrey
Lead Class Counsel Ma diSI:;I(l).SgI(;:rZzSS tation Williax;\‘l A. Dreher
In re Gulf Pension Litigati .
e esen Heon New York, NY 10159 e
Charles F. Plenge, Esq. Tel: (800) 328-1661
Class Pension Counsel Fax: (800) 328-FAX1 Nadyne Nelson
In re Gulf Pension Litigation Opcrations Manager

NOTICE OF ANNUITY CONTRACT AND TRANSFER OF CRP/SAP BEl\fEFIT§
March 20,1994

TO: 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: CRPI/SAP Pension Plan
Plan No. 074
- Plan Sponsor: Chevron Corporation

(EIN Number 394-0890210)
- If you change your address before we contact you again, or you have any
questions concerning the Plan's termination, please contact:

CRP/SAP Plan Operations Office v
P.O. Box 728, Madison Square Station

New York, NY 10159

Telephone: (800) 328-1661

Fax: (800} 328-3291

Baker & Botts
Chevron Corporation Pillsbury Madison & Sutro
Plan Administrator Counsel for Chevron Corporation -
P4508
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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 your June annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
.Net Payment $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

oo P4510
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Date: July 28, 2009 _ : Settlement Contracts Department
1-800-272-4772

o . .Control Number: 0071512
NELVA E BRUNSTING

13630 PINEROCK LN
HOUSTON TX 77079

We have sent‘youf August annuity paymeht of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment v $91.78
Less Deductions: 0.00

Net Payment $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 .

P4511
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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 v ’ $91.78
Less Deductions: 0.00
Net Payment $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

P4512

BRUNSTING000781



Date: November 21, 2008 - o ~Settlement Contracts Department
- ) : S 1-800-272-4772 ,

- . . * Control Number: 0041992 : : ‘
ELMER -H BRUNSTING P :

NELVA E BRUNSTING

13630 PINEROCK -
HOUSTON - TX ~77079. -

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

BANK OF AMERICA

withholdihg deductions on this annuity for the current payment are:

Gross Péyment | ' - $91.78

1‘ Less Deductions: - C : 0.00
Net Payment _ - $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

P4513
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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 $91.78
Less Deductions: 0.00
Net Payment o $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

F. 1004

P4514
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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 o $91.78
Less Deductions: 0.00
Net Payment $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 -

P4515
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Date: August 26, 2008 Settlement Contracts Department
: 1-800-272-4772

S Control Number: 0041992
ELMER H BRUNSTING
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 » . §91.78

Less Deductions: 0.00
Net Payment . $91.78

This receipt is a verification of your depository and withholding,
“and shouid not be regarded as a confirmation of déposit. 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

P4516
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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 on this annuity for the current payment are:

Gross\Payment $91.78
Less Deductions: _ 0.00

Net Payment $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. Tt
is our pleasure to serve you. Please do not hesitate to contact us
if we can be of assistance.

MINNESOTA LIFE

P4517
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Date: June 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 July annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: : 0.00
Net Payment : $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

P4518
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Date: May 27, 2008 - ; Settlement Contracts Department
1-800-272-4772

Control Number: 0041992
ELMER H BRUNSTING
NELVA E BRUNSTING
13630 PINEROCK
HOUSTON TX 77079

R I R R O

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

BANK OF AMERICA
Withholding deductions on this annuify for the current payment are:

Gross Payment | $91.78

Less Deductions: 0.00
Net Payment _ _ $91.78

This receipt is a verification of your depository and withholding,
—--- and-ghould not -be regarded as a confiviation of~deposit. - Fiease o -
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

100 | n P4519
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Date: April 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 May annuity payment of $91.78 to:

BANK OF AMERICA
Withholding deductions on this annuity for the current payment are:

Gross Payment ' $91.78

Less Deductions: 0.00
Net Payment $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

F. 1004 P4520
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Date: February 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 March annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment ’ $91.78
Less Deductions: 0.00
Net Payment $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

P4521
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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 $91.78
Less Deductions: : 0.00
Net Payment $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

- 1008 ' P4522
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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 ybur January annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: - 0.00
Net Paymént $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

F. 1004

P4523
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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 $91.78
Less Deductions: , 0.00
Net Payment $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

F. 1004

P4524
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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 $91.78
Less Deductions: 0.00
Net Payment $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

P4525
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Date: September 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 October annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment - $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

F. 1004 P4526
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Date: August 29, 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 September annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78 \
Less Deductions: 0.00
Net Payment $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

P4527
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Date: July 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 August annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment $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

F. 1004

| P4528

BRUNSTING000797
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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 $91.78
Less Deductions: 0.00
Net Payment $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

P4529

BRUNSTING000798



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 $61.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment $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

P4530

F. 1004

e

BRUNSTING000799



Date: April 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 May annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00

i Net Payment $91.78

This receipt is a verification of your depository and withholding,

and should not be regarded as a confirmation of deposit. Flease )
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

P4531

F. 1004

BRUNSTING000800



Date: March 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 April annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $01.78
Less Deductions: 0.00
Net Payment $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

F. 1004 P4532

BRUNSTING000801
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Date: February 24, 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 March annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment $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 Lo serve you. Please do not hesitate to contact us

if we can be of assistance.

MINNESOTA LIFE

P4533

BRUNSTING000802
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Date: January 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 February annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment ' $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

P4534

BRUNSTING000803
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Date: December 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 January annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment $91.78

This receipt is a verification of your depository and withholding,
and shculd 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

P4535

BRUNSTING000804
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Date: November 28, 2005
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

(<3

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment $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

Settlement Contracts Department

P4536

BRUNSTING000805
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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 $91.78
Less Deductions: 0.00
Net Payment $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

P4537

BRUNSTING000806
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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 $91.78
Less Deductions: 0.00
Net Payment $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

P4538

BRUNSTING000807
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Date: August 29, 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 September annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment $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

1f we can be of assistance.

MINNESOTA LIFE

P4539

BRUNSTING000808
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Date: July 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 August annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment ‘ $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

P4540

BRUNSTING000809
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Date: June 28, 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 July annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment : $91.78
Less Deductions: 0.00
Net Payment $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

P4541

BRUNSTING000810
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Date: May 26, 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 June annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00

Net Payment $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

P4542

BRUNSTING000811
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Date: April 26, 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 May annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment $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

P4543

BRUNSTING000812



Date: March 29, 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 April annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment $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

F. 1004

P4544

BRUNSTING000813



Date: February 24, 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 March annuity payment of $91.78 to:

BANK OF AMERICA

Withholding deductions on this annuity for the current payment are:

Gross Payment $91.78
Less Deductions: 0.00
Net Payment $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

P4545

F. 1004

BRUNSTING000814



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 $91.78

Less Deductions: 0.00
Net Payment $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

P4546

F. 1004

BRUNSTING000815
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PARTICIPANT'S STAT&MENT-
GULF 50319-A

. N L THE FOLLOWING ISA STATEMENT DF YOl'JI_TA(_)QQUNT AS OF 12/3 1/.0 ’
IR T, cm ............ L N ' : REINVESTED B - :}-. ------
N_ " BALANCE AT SHARES DIVIDEND TotAL 4.
"Qur Search for Energy : END OF ALLOCATED SHARES SHARES B
Begins With People’ szvuous YEAR YEAR FOR THE YEAR TO DATE
? 1979
GULF OIL CORPORATION COMMON STOCK (,'5'; 7750 E 5 . 1523 ------- 3.6033 T '}'7;'533'6"’ fepee
ELMER H BRUMSTING = - h 2 : ANY DISCREPANCY .SHOULD BE REPORTED ;Rémprgv To' ’
13630 p[NEBUEK— o . L o " MR. PHILIP E. LINTNER, SECRETARY — BENEFITS COMMITTEE, - ~ "
HOUSTOM TX . SN T L TI79 ; 27 GULF OIL CORPORATION, P.O. BOX 1166, PITTSEURGH. PA15230. " 7- o

T © 77 PLEASE SEE MESSAGE ONOT

P4548

BRUNSTING000817



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 information 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

P4549

BRUNSTING000818



1980
Annual Employee

b
%

Benefits Statement

/ CD A — TIITV =17V rnrn-<c:>'—-ogrn@

] GULF PENSION PLAN I

GULF SAVINGS-STOCK BONUS PLAN

GULF DISABILITY INCOME INSURANCE PLAN l ;
GULF GROUP Lle INSURANCE PLAN
ENT INSURANCE PRHOGRAM

GULF TRAVEL ACCIDI

It’s Time To Check Your Benefit

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 mare 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 i
to me.

orntl 17BN

Gerald W. Bush _ :
Senidr Vice President—Human Resources
Gulf Oil Corporation

P.O. Box 1166

Pittsburgh, Pa. 15230

P4550

BRUNSTING000819
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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 monthiy for you and your dependent(s),

Survivor Benefits

Group Lije Insurance Plan  Your coverage as of 1/1/80:

SCHEDULE Y
SCHEDULE Z -

$ 204000

$ 98,000 $118,000

Connecticut General Voluntary Group Accident Insurance Plan  As of 1/1/80 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 henefits 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 Guif.

Savings-Stock Banus 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
1/1/80: $49827+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 Benelits

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 monthily 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
nlus cash for any fractional share:
lincluded 0 59 shares at $45.9375 per share.)
*For U.S. Income Tax purposes, this amount must be considered
as ordinary income when received.

S 297374,09%

Shares of Gulf Stack transferred to your Long Term Stock
Bonus Fund account on 2/8/80: NONE -

Total shares of Guif Stock in your Long Term Stack Bonus
Fund account as of 2/9/80: NONE
Your participation in the 1978 and 1979 Terms:
. 1978 Term 1979 Term
Total contributions you made: $ 2:93328 $ 35152440
Your contributions on deposit at 1/1/80: NONE $ 3,152,440
Gulf Stock shares credited at 1/1/80: 66,3170 5444347

Upon termination of employment, 100% of your share of the Plan assets will
always be payable on your account.

TRASOP

Prepared Especiaily for

Name g 1 BRUNSTING
Payroll

Employee No.3 14162 Code 150000042 0000

Location cset ENGRG GENERAL

as of January 1, 1980 using service and earnings history through 1979.

Personal Data asor1/1/80

Your Birth Date  gg/29,21
Time-Service 14-03/12 YRS %%

Benefit-Service 14=00/12 YRS

*¥ INCLUDES PLAN SECTIONS

3B AND 3C EXTRA CREDITS

£
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 Sacial Security - This progfam providé§ monthly b;ymehts for yburi sT:ering If you have been eligi-bleid Eakrticipat'é'inﬂtﬂhe Gulf Tax Reduction Act Stock Owner-

Gvd

B. 27%0f 8. 381 « 00 (your CRP contributions at a rate
The calculations to the right show how your acerued pension pf 1%, 2%, or 3%): $ 102,87

estimate was figured. plus

. ' . . 44% of ® 19 1764 16 (your CRP/SAP contributions after
Y_our Right To A Pension 1966 at a 1¥2% rate): $ 517.51
1/12 of & 620438 times 110%: : $ 56 .87

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 mare. You qualify for an immediate monthly

Gulf pension upon regular, early or disability retirement. C. 2009% of CRP (and SAP “new rate”)
contributions with regular interestto 1/1/80 ($ 2941398 ). $ 4,827.,96
150% of SAP “old rate” '

$ 56487

_ contributions with regular interest to 1/1/80 ( $ Q.00 ): NONE
AS OF 1/1(80 YOU WERE ELIGIBLE $ 4982796 timespensionmulﬁplier70000 for age .58_
FOR A DEFERRED VESTED PENSION . 1,000 C. =s 33.80
Accrued Contributory Allowance (Greatest of A, B or C): S

Your Regular Retirement age asof 1/1/80: 65-00/12 YRS NOTE: A and B ahove, 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 € amount
SEE OTHER SIDE OF STATEMENT ' will be higher because it will reflect the additional regular interest credited after
FOR YOUR ADDITIONAL BENEFITS AFTER RETIREMENT 1/1/80 and the pension multiplier for your nearest year of age.

584,40

eligible dependents. In addition there is a lump-sum funeral benefit upon your ship Plan, you receive a separate annual statement showing your Guif shareheldings L. . .
death of $255. in that Plan. Are Your Beneficiary Designations Up To Date?
GUIf Your Monthly Contributory Allowance Your Monthly Non-Contributory Allowance
'7 I A 0.3% times O4e 750 years you contributed to CRP/SAP: 01.425% 1.6% times 09« 00 0 years while not eligible to contribute to CRP/SAP: 14, 400%
ens on Flan o 0be425% of $ 49 098e44 (your average monthly compensation - - - — B -
. during 1977-1978-1979): $ - 58440 plus
) plus
Your Accrued Pension Amount ‘ 1.3% timesO5 4 00 O years while eligible to contribute to CRP/SAP: 06, 500%
1/12'0f 5.5% times $ 000 (your CRP contributions :

The estimated monthly regular retirement after 1966 at a 3% rate): NONE
pension you had built up as of 1/1/80: 862427 ' 20.900%0f $ 43 098 o44lyour average monthly compensation

. A =3 58040 during 1977-1978-1979): $ B56.57

Less 1.5% times 14 « @00 Yyears Benefit-Service (50% maximum),
or 21.000%0f age 62.000 estimated grimary Social Security
benefitof $388.90 (SEENQTED): | $ 81.67 -

Your non-contributory regular retirement allowance as computed
above or, if greater, $12 times 14 000 years of benefit-service: 77490

- Your foreign/flight service allowance (SEE NOTE 2): NONE
Additional allowance under Section 5A-3 of the Plan: $ 28,97
Accrued Non-Contributory Allawance: $ 803687

TOTAL OF ACCRUED CONTRIBUTORY AND _
NON-CONTRIBUTORY ALLOWANCES: _ $ 862427

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.




Your Retirement Pension

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 nat 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.)

Table A

If Your Pension Starts You Will Receive
This Number of Years This Percentage
Before Your Regular of Your
Retirement Age Accrued Pension*
Uptod ..o 100%
B 95
T 90
. 85
R 80
10 75
1L TR 70
65
5 60
L 55
1Sormore ... 50

Your Additional Benefits After

Pkl Table B e o
When Your Pension Starts of Your
Total Accrued Pension*

05 Or MOTE .« et 100.0%
. 97.5

L 2 95.0
02 92.5

Ol "90.0
00 87.5
B 85.0
B8 825
BT i 80.0
BB 775
. 750
B, 125 ..
% S 70.0
B 67.5

Bl 65.0
B0 62.5
79 60.0
18 571.5
[/ 55.0
76 52.5

[ 50.0

*Percentage will be calculated to the nearest month

Regular Early or Disability Retirement

Gulf Spousé-Pension

The Guif Pension Plan provides that the person married to you at the time your
retirement pension starts will be entitied to a campletely 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.

Social Security 1980
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 Guif-paid spouse-pension will be included as part of this
50%. Your Gulf Pension Pfan figures shown on the other side of this Statement do
not reflect this adjustment, :

[T . J—

I R NUUIU

Porcentage .- .. 100...-. 80

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, Guif 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 awn 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 enroiled 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 6667 68-69

-0

67-68 69-70 70 and on

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 1 6 S

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.
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Annual Employee
Beneflts Statement

“Our Search For Energy Begins With People”

et i, g

N
Guld

Dear fellow employee:

This statement is intended to give you a brief description of
the Gulf Employee Benefits Program and information
regarding your participation.

Itis only a statement for your convenience andisin 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, 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 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 Presidént—Human Resources’
Gulf Qil Corporation

P.0. Box 1166

Pittsburgh, Pa. 15230

Fa
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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 ¢overage as of 1/1/79:

'S 20,000 .
$ 78,000

SCHEDULE Y
SCHEDULE Z

Connecticut General Voluntary~(.iru.up-rnccident Insurance Plan - As of 1/1/79 you
had elected this amount of coverage:

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. S

Gulf Pension Plan This is the Iump -sum survivor benefit as of

1/1/79: , sq,sés.os o

If you die while you are eligible for early or regular retirement, and if you desiénafed

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 accupational accidental death.and .

dismemberment cases, is paid for entirely by Gulf, and automatlcally applies to
all dollar-roll employees of Gulf.

Social Security This program provides montfily payments for your nviving eligible ..

_$ 98,000

$ 50,000

I?ersonol Data asof1/1/79

Your Birth Date” 09729721

"nne&wme' 13-03/12 YRS,

Benefit-Service 13—-00/712 YRS,

B Wajeare & mmarest: mees eae e s rege e mees

Savmgs 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 for any fractional share:
(included 935 . 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: NONE

Total shares of Guif Stock in'ybnr Long Term Stock Bonus
Fund account as of 2/10/79: NONE

Your participation in the 1977.and 1978-Terms: -

1977 Term 1978 Term

Total contributions you made: $ 2976696 F 2,933.28

Your contributions on deposit at 1/1/79: . . NONE

$ 1,322,156 *

‘% 2+933.28

Prepared Especlally for

Name E H BRUNSTING

Payroll

 Employee No, 114162 Code 150000042 0000

Locstion GSET ENGRG GENL -CHEM FRCCESSES

as of January 1, 1979 using service and earnings history through 1878.

 Disability Benefits

if you are unable to work due to sickness or accident, all or part of your pay may
he continued during temparary absences for these reasons. Workers' Compensation

may be payable if a disability results from a job-related iliness 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 §0% of your final monthly compensation; however, if

* you have eligible dependents under Social Sécurity, the total income is limited to

70%. Benefits under this Plan may continue as long as you are totaily 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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"dEPENdENTS, I acitiON (hewwnss @ (UMP-SUM funeral benefit of $255.

Gulf
Pension I’Iun

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). o
S 75116

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 you- are at least age 50 and
your years of age pius time-service equal 60 or more. You
qualify for an immediate monthly Gulf pension upon regular,
early or disability retirement. .

AS DF 1/1/779 YOU WERE ELIGIBLE
FOR A DEFERRED' VESTED PENSION,

T T T TGulf stoc h_'?' redited at 1/1/79: . T S6a0245 T 6Y.9918 T T T oo

The Gulf Tax Reductlon Act Stock: Ownershlp Plan was adopted eﬁectlve from Janu-

Upon termination of employment 100% of your share of the Plan assets will ary 1, 1976. If you have been eligible to participate, you will receive separate
Are YOUI’ Beneﬂcrary Desrgnatlons Up To Date? always be payable on your account.

Your Monthly Contributory Allowance ‘
A. 03% times 04« 750 :years you contributed to CRP/SAP: 01.425%

. DL e425X%. of$ 3+805453 (your.average monthly compensation : :
during 1976:1977-1978): L C . $ 54423
: L plus " '
1/120f 5.5% times € .. 0400 : (your CRP.contributions : .
after 1966 at a 3% rate): . B NONE
7 AL = 8 54423
B. 27%0f$ 381400 (your CRP contributions at a rate »
of 1%, 2%, or 3%): Lo $ - 102.87
. oo plus ‘ ; : R
44% 0of% 1317616 (your CRP/SAP r:ontrrtrutiionsiaffer .
1966 at a 1%2% rate): . . S o . % 51751
1/12 of6 ~ 620438 times 110%: I N 6487

B = 8 56487

c. 200% of CRP {and SAP “new rate”)
- contributions with regular interest to 1/1/79 ($ 29299. 03 ) % 4,598.06
150% of SAP “old rate”

contributions with regular interest to 1/1/79 (% L 0-00 ) NONE
. ] 4'598. 06  times pensron multlpller6-833 for.ageS7 .
1,000 g =% 31642

- Accrued Cnntnbutory Alluwance (Greatest of A, Bor C) co $ 5687

Your Regular Retirement age as of 1/1/79 ,66-00/12. YRS, Note: A and B above, just as the non- contnbutory frgures to the right, do not reflect any discount

SEE OTHER SIDE OF STATEMENT
FOR YOUR ADDITIONAL BENEFITS AFTER RETIREMENT

Gvd

IR

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 & amount will be
higher because it will reflect the additional regular interest credited after 1/1/79 and the
pension multiplier for your nearest year of age.

annual statements showing your Guif shareholdings in that Plan.

Your Monthly Non-Contributory Allowance

1.6% timesO 8 000 years while not eligible to contribute to CRP/SAP: 12+ ECOX

plus

1.3% ﬁmesﬂﬁ + 000 years while eligible to contribute to CRP/SAP; 0E.S5COX

: 1 9.300% of 3.805#53 (your. average monthly compensatron
‘durmg 1976-1977-1978): . .. 734.47

Less 19500% of age62 000 primary Social Security beneﬂt
of 354,60 (SEENOQTE1): _ .. .- 3 5G.1%5

Your non-contributory regular retirement allowance as computed . . .
above or, if greater, $12 times. 13+ 000 years of benefit-service:. & 665432

-Your foreign/ﬂbight service allowénce (SEE NOTE 2); NONE

Additiona-l allowancé under Seétion 5A-3 of' the Plah: 3 2Ee4G7
' Recrued Non-Contributory Alowance: - A €694.2%

TOTAL OF ACCRUED CONTRIBUTORY AND . ; _
NON-CONTRIBUTORY ALLOWANCES: - $ 751416

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 reductlon if you retire after your regular retuement age
and after 1978.




oS

Your Retirement Pension

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 totaily and
permanently disabled for six months and have had at least 15 years of time-service.
Regular and disability retirement pensions are net 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 shawn 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.)

Wehaegia:  TableA iy
Before Your Regular - of Yaur
Retirement Age Accrued Pension*
P05 ottt 100%
O 95
T e e 90
B . 85
T 80
-~ 10 o 75
) O 70
12 65
] T 60
A 55
5ormore ... .. 50

Your Additional Benefits After

If Your Years of Age
Plus Time-Service

You Will Receive -
This Percentage

When Your Pension Starts = % of Your
Total Accrued Pension*

95 or'more ....:. T e 100.0%"
0 975
93 -l PN R 95.0
02 92.5
) P 9.0
B0 e e e 87.5
B 85.0
B8 825 -
BT e 80.0
B0 775
B 75.0
< 72.5
L 70.0
B2 67.5
Bl 65.0:
B0 62.5
TG 60.0 |
£ 57.5
Tl 55.0
T6 525
£ 50.0

“*Percentage will be calculated to the nearest month

Regular Early or Disability 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 spause-
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 under an acquired cempany 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.

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 provuded you
make any required contributions. Your contribution rate is 50¢ per month for each
$1,000 of insurance in excess of $10,000. 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 ) 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:
68-69

Age 6566 66-67 6768 69-70 70 and on

Social Securlty

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 (3388.90 at age 62). This amount is based on the Social Security Act
asin 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 nat to take it. The Gulf-paid spouse-pension will be included as part of this

50%. Your Gulf Pension Pian figures shown on the other side of this Statement do -

not reflect this adjustment.

" Percentage

100 9 8 10 60 50

or, for an employee hired after 1978 who has less than 10 years of ti-me. -

service at’ retlrement the following percentage for each year of time-
service— ,

10 9 8 1 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.

P4557
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“FLASH SLYN

FEDERAL INCOME TAX INFORMATION COVERING PAYMENTS
MADE UNDER THE SAYINGS-STOCK BONUS PLAN

NAME ELMER H BRUNSTING AND
NELVA E BRUNSTING JT TEN

EMPLOYEE NO- 114162
SOC SEC NO- 282-32-8905

TURNED(US SA

NGS BONDS)-

1,300.74

TAXABLE . AS CAPITAL GAINS INCOME

AMOUNT ENCLOSED

$ 46,328.77

G TE TAX OR ECIAL EAR D.
FORM IS AVAILABLE FROM YOUR NEAREST INTERNAL REVENUE SERVICE OFFICE.
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FEDERAL INCOME TAX INFGRMATION COVERING PAYMENTS

STOCK BONUS PLAN

EMPLOYEE NO- 114182
SOC SEC NO- 282-32-8905

MADE UNDER THE SAVINGS-

NAME ELMER H BRUNSTING AND
NELVA E BRUNSTING JT TEN
13510 PINEROCK

YOUR SETTLEMENT AS DETAIhED ON THE ATTA

CHED

RECOVERED CONTRIBUTIONS FROM LTSF -

TOTAL AMOUNT OF SETTLEMENT PAID

E THE TAX O

T Cc 0
FORM 1S AVAILABLE FROM YOUR NEAREST INTERNAL REVENUE SERVICE OFFICE.




STATE OF

LN A

N Y 1

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 Towa source income. You also requested a copy of the
Towa’inheritance tax rules and rate schedules. ’

Enclosed are the estimated income tax forms for non residents.
Two copies are enclosed, one for filing and one for your
. records. :

Also enclosed 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

gy

P4561
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IOWA INHERITANCE TAX RATE SCHEDULE

Effective for Deaths on or after January 1, 1988

60-061 -

IF THE ENTIRE NET ESTATE OF THE DECEDENT 1S LESS THAN $10,000, THE TAX IS ZERO.
SCHEDULE A

SURV_]VING SPOUSE

For deaths on or after January 1, 1988, the surviving spouse is entitled to full credit of tax. No tax is due on this share.

| - . o,
IF THE SHARE BEFORE EXEMPTION IS: - ph 4 /
_ XED IR
Not over $50,000 There is No Tax Due @ q e ,{4/"{ g A
: . . é - '(J
v/
If the 7 of
share is But not Excess
OVER — Over — Tax is — Over —
$ 50,000 $ 55,000 3 1% $ 50,000
55,000 62,500 50 + 29 55,000
62,500 75,000 200 + 3% 62,500
75,000 100,000 575+ 4% 75,000
100,000 125,000 1,575 + 5% 100,000
- 125,000 150,000 2,825+ 6% 125,000
150,000 200,000 4,325+ 7% 150,000
200,000 and up 7,825 + YS% 200,000
PARENT, GRANDCHILD & OTHER
IF THE SHARE BEFORE EXEMPTION IS:
Not over §15,000 There is No Tax Due
If the of
share is But not Excess
OVER — Over — Tax is — QOver —
3 15,000 $ 20,000 $ 1% $ 15,000
20,000 27,500 50 + 2% 20,000
27,500 40,000 200 + 3% 27.500
40,000 65,000 575+ 4% 40,000
65,000 90,000 1,575+ 5% 65,000
90,000 115,000 2,825+ 6% 90,000
115,000 165,000 4,325+ 7% 115,000
165,000 and up 7,825+ 8% 165,000
SCHEDULE B SCHEDULE C

daughter-in-law, and stepchildren (There is NO exemption).

Brother, Sister, (including half-brother, half-sister,) son-in-law,

Grandparent, Uncle, Aunt, Niece, Nephew, Foster Child, Cousin, Brother-
in-law, Sister-in-law, Step Grandchild, and all other individual persons

IF THE SHARE IS:

(There is NO exemption).

Not over $12,500

Tax is 5% of the share

1F THE SHARE IS:

Not over $50,000 Tax is 109 of the share
of
But not Excess of
OVER — Over — Taxis — Over — But not Excess
$ 12,500 $ 25,000 $ 625+ 6% $ 12,500 OVER — Over — Tax is — Over —
25,000 75,000 1,375+ 7% 25,000 $ 50,000 $100,000 $ 5,000+ 12% $ 50,000
75,000 100,000 4,875 + 8% 75,000 100,000 and up 11,000 + 15% 100,000
100,000 150,000 6,875 + 9% 100,000 .
150,000 and up 11 375 + 109 150,000 P4562
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SCHEDULE D

SCHEDULE E

A firm, corporation or socicty organized for profit, including an
organization failing to qualify as charitable, educational or religious
organization. '

15% of the amount

* law of a foreign country, and such organizations organizeéd under the

A charitable, educational or religious organization, organized under the
law of another state of the United States, which does not grant an
exemption to a like fowa organization, and bequests for religious services

in excess of $500.00.

10% of the amount.

SCHEDULE F Unknown liiis, as distinguished fiom beneficiarics who are not presently ascertainable, due to contingent events.

5% of the amount

SCHEDULE G A charitable; religious, educational and veterans organization organized under the laws of the State of fowa 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 lowa organizations.
Public libraries, public art galleries, hospitals, humane societies, municipal corporations and bequests for carc of cemctery lots, within the state of

Towa. Béquests for religious services nat in excess of $500.00.

Entirely Exempt

. CRC-28177

No Tax

F-60-061

P4563
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1A 706 IOWA INHERITANCE TAX RETURN

60-008 (7/89)

625-0603 .
Decedent'’s first name and middle initial Decedent’s Last Name Age at Death Date of Death
Domicile at time of death Federal Identification Number Decedent's sacial 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

County i State

Probate Number

The

inheritance tax clearance is to.be mailed to:

Name i Address ' Telephone Number

COMPUTATION OF SHARES AND TAX ON NET ESTATE

1. Real Estate (from Schedules A, Eand G) ........................ 1

2. AlLOLher Property . ......ocouirie i i 2

3. Total Gross Estate (mljst equal line 36, page 2} ......... S 3

4. Total Allowable Deductions {from line 40, page 2) ................ 4

5. Net Estate (subract line 4 fromline3) .................... P 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 ........ O e 8

9. IOWA ESTATE TAX. Federal credit for state death taxes (line 15 of Federal 706) ... 9
10. TAX DUE (line 8 or 9 whicheveris GREATER) ......0 ...cooiiiiiiiiiiiin . 10
11. PENALTY (see instructions - IA FORM 60-066) .............. e 11
T2 INTEREST ... e e 12
13.

TOTAL DUE—Make checks payable to: TREASURER, STATE OF IOWA ... ... .. 13

' MAIL RETURN TO: lowa Department of Revenue and Finance, Hoover State Office Bldg., P.O. Box 10467, Des Moines, lowa 50306

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, 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 allinformation of which prepatef has any knowledge. |/We grant power of attorney to the person designated on page 2 for the purposes indicated.

Sign

ature ) Capacity or Title

Date

P4564

Sign

ature of Preparer Address (and ZIP Code)
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14, POWER OF ATTORNEY AUTHORIZATION (Optional)

. Authorization is granted to the attorney listed below to receive confidential tax information underlowa Gode Section 450.68 to act as the estate’s representative befare
the lowa Department of Revenue and Finance and to make written or oral presentation on behalf of the estate.

Name of Attorney . ;\ddress (Number and Street, City, State and ZIP Cade) Telephone No.

15. Marital status of decedent at death: Married O Widow(er) O - Single O Divorced O
(the relationship of decedent’s children to surviving spause must be furnished if decedent died instate) .
16. Were any children born to or adopted by decedent after execution of Last Will? Yes O No O

in all cases of adoption, furnish copy of decree.
17. Decedent's occupation before death: Decedent died: Testate O Intestate [
18. Was the will admitted to probate? (If yes, attach copy of the will) Yes O No O
19. Election of spouse: (Submit copy of election) Under Will O Distributive Share O
20. Was a disclaimer filed? (If yes, submit copy of disclaimer) ) Yes O No O
21. Do you elect the special use valuation?: (If yes,-complete and attach Schedule N) Yes O No O
22. Was a federal estate tax return filed? (If yes, submit copy) Yes O No O
23. Do you elect to claim qualified terminal interest property (QTIP) under lowa Code 450.3(7) Section 2056(b)

(7) {B) (IRC)7 If yes, attach copy of Schedule M of Federal Estate Tax Return. Yes O No O
24. Do you elect to pay the federal estate tax in instaliments as described in Section 61662 : YesO No O

If yes, will the interest charged be used as an expense of administration? Yes O No O
25. Do you elect the alternate valuations under lowa Code Section 450.37 (Section 2032 IRC)? - Yes [0 No O
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) Yes O No O

SUMMARY OF GROSS ESTATE
{Attach Applicable Schedules Only)
(Federal Schedules may be used in place of lowa schedules)

Alternate Value at Date
Schedule Value of Death

27. A—Real EState ... .. ..ottt e e e e $ $ ‘
28. B—Stocks and BONds .......voiiiiiiiii i e e e e
29. C—Mortgages, Notes,and Cash ......... ...,
30. D—Insurance on the Decendent’s Life (attach Form(s) 712) ..............
31. E—Jointly Owned Property . ........ooiiriir i
32, F—Other Miscellaneous Property ...t
33. G—Transfers During Decedents Life ...........c. it
34. H—Powers of Appointment ... ... i e
35 = ANNUILIES L. e e

36. TOTAL GROSS ESTATE (Add items 27 through 35)
Total must equal line 3, page 1

SUMMARY OF DEDUCTIONS
(Attach Schedules J and K}

Schedule Amount
37. J—Funeral Expenses and Expenses Incurred in Administering Property inthe grossestate.. ... i
38. K—Debts Of DECaUeNt ... ...t e
39. K—Mortgages and Liens ... ... i e e e e e s
40. TOTAL DEDUCTIONS (Add items 37 through 39) Enter here and on page 1,line4 .........

SUMMARY OF REAL AND PERSONAL PROPERTY LOCATED OUTSIDE OF IOWA

: TAXABLE
ITEM— Description TOTAL - INTANGIBLE
' $ $
Include taxable intangible property in schedules B through | TOTAL g E"5
CPF-12554' ' : Fa‘g
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INSTRUCTIONS FOR IOWA INHERITANCE TAX RETURN (A 706)

GENERAL

RETURNREQUIRED: Aninheritance 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 lowa return.

If the federal estate tax return includes the schedules of assets and
liabilities, the taxpayer may omit lowa Schedules A through | from the
return. When lowa schedules are filed with the return, only those
schedules which apply to the particular assets and liabilities of the
estate are required. lowa schedules A through | may be replaced with
the lowa Bar probate schedules or any commercially prepared
schedules if those schedules are substantially identical to the
Department’s prepared schedules and all assets subject toinheritance
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 property interest created priorto July 1, 1981, asupplemental
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 last day of the 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 ofthe
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 ar after Juy 1, 1983, aiternate value may be used onthe same
terms and conditions which govern the alternate valuation for federal
estate tax purposes. NOTE: The alternate value cannot be used for
lowa 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.

i 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
ornottoelect to value real estate atits special use value for computing
the inheritance tax. NOTE: The special use value cannot be used for
lowa 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 lowa
Code Chapter 450B 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 lowa Code Chapter 450B.

A copy of the executed election for federal estate tax purposes, must
be timely filed with the lowa 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 itis 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 lowa Code Section
4503. :

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 fuil. 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 toreceive the clearance. If the return
fails ta designate a recipient, the clearance will be sent to the clerk of
the district court.

P4566
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PAGE 1
Line 1

Line 2

Line 3

Line 4

Line5
Line 6

Line 7
Line 8

Line 9

Line 10
Line 11

COMPUTATION OF SHARES & TAX ON NET ESTATE

Report total value of all real estate reported in schedules
A EorE-1,and G.

Report total value of all other property listed in schedules
B,C,D EorE-1,ForF-1,G,H,and I.

Addline 1 andline 2. NOTE: Total must equal line 36, page
2. )

Report total from line 40, page 2.

Subtract line 4 from line 3.

Beneficiary — List full name and currentaddress of each
beneficiary, heir, transferee or surviving joint tenant.

Age — Report age of the beneficiary, heir, transferee, or
surviving joint tenant.

Sacial 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.

Must equal line 5.

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.

Reportthe Federal credit for State death taxes paid which
is allowable as a credit against Federal Estate Tax, see
line 13 of Federal 706.

Report the greater amount from line 8 or line 9.

Effective for estates of decedents dying on or after
January 1, 1981, a penalty of 5% per month not toexceed
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
extensions of time to file and 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 for failure
to remit at least 90% of the tax due with the return an or
before the due date, or for failure to pay at least 90% of the
tax required to be shown on the return.

Line 12

Line 13

Signature —

PAGE 2
Line 27

Line 28
Line 20
Line 30

Line 31

Line 32

Line 33

Line 34
Line 35
Line 36
Line 37
Line 38
Line 39
Line 40

Effective January 1, 1987, a penalty of 7.5%is imposed for
failure to timely pay at least 90% of the tax when filing the
return.

Unpaid tax draws interest at a rate of 8% per annum until
December 31, 1981. See Section 730—10.2 of the lowa
Administrative Code for the statutory interest rate
commencing on or after January 1, 1982.

TOTAL DUE: Add lines 10, 11, 12.

the return must be signed under penalty of perjury by at
least one of the fiduciaries of the estate or trust.

Report total value from schedule A.
Report total value from schedule B.
Report total value from schedule C.

Report total value from schedule D 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. '

Report total from schedule E and/or schedule E-1 of the
lowa 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 $chedule E
and/or schedule E-1.

Report total value from supplemental schedule F and/or
schedule F-1.

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 reportedin the
description column of the supplemental schedule. ALSO:
attach copies of Federal Gift Tax Return.

Report total from supplemental schedule H.
Report total from supplemental schedule .

Add lines 27 through 35.

Report total from supplemental schedule J.

Report total from supplemental schedule K, part I.
Report total from supplemental schedule K, part 1l.
Add lines 37 through 39.

P4567
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IA 706 IOWA INHERITANCE TAX RETURN

60-008 (7/89)

625-0603 )
Decedent’s first name and middle initial Decedent’s Last Name Age at Death 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 bé mailed to: .

Name ) Address Telephone Number

COMPUTATION OF SHARES AND TAX ON NET ESTATE

1. Real Estate (from Schedules A, E and G) ......................... 1

2. AL ONEr PIOPEIY ... e e 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 (subractline 4 fromline3) ............0 ...t 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 ... i e 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) ................... e 10
11. PENALTY (see instructions - IAFORM 60-066) .............cccvviiiivininnninnn.. 11
12 INTEREST ... e e SUTU 12

13. TOTAL DUE—Make checks payable to: TREASURER, STATE OF IOWA ........ 13

" MAIL RETURN TO: lowa Department of Revenue and Finance, Hoover State Office Bidg., P.O. Box 10467, Des Moines, lowa 50306

Under pgnalties of perjury, | declare that | havg examined this return, including acc-ompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and complete.
Declaration ot preparer other than the executor is based on all information of which preparer has anyknowledge. I/We grant power of attomey to the person designated on page 2 for the purposes indicated.

Signature ) Capacity or Title : Date

P4568
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14. POWER OF ATTORNEY AUTHORIZATION (Optional) . -

Authorization is granted to the attorney tisted below to receive confidential tax information under lowa Code Section 450.68 to act as the estate’s representative before
the lowa 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) Telephone No. .

15. Marital status of decedent at death: Married O ’ Widow(er) O Single O Divaorced O
(the relationship of decedent's children to surviving spouse must be furnished if decedent died instate) B
16. Were any children born to or adopted by decedent after execution of Last Will? . YesO No O

In all cases of adoption, furnish copy of decree.
17. Decedent’s occupation before death: ' ' Decedent died: Testate O Intestate O
18. Was the will admitted to probate? (if yes, attach copy of the will) . Yes O No O
19. Election of spouse: (Submit copy of election) UnderWilD Distributive Share O
20. Was a disclaimer filed? (If yes, submit copy of disclaimer) ) Yes O No O
21. Do you elect the spemal use valuation? (If yes, complete and attach Schedu|e N . Yes O No O
22. Was a federal estate tax return filed? (If yes, submit copy) Yes O No O
23. Do you elect to claim qualified terminal interest property (QTIP) under lowa Code 450.3(7) Section 2056(b)

(7) (B) (IRC)? If yes, attach copy of Schedule M of Federal Estate Tax Return. Yes O No O
24. Do you elect to pay the federal estate tax in instaliments as described in Section 61667 Yes O No O

If yes, will the interest charged be used as an expense of administration? Yes O No O
25. Do you elect the alternate valuations under lowa Code Section 450.37 (Section 2032 |IRC)? Yes O No O
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) _ . Yes O No O

SUMMARY OF GROSS ESTATE
(Attach Applicable Schedules Only)
{Federal Schedules may be used in place of lowa schedules)

Alternate ~ Value at Date
Schedule Value of Death

27. A—Real Estate ..........ccoiiiiiiii i $ $
28. B—Stocksand Bonds ...... e e e e e e :
29. C—Mortgages, Notes,and Cash ............c.c oo iiiniiean.s
30. D—Insurance on the Decendent’s Life (attach Form(s) 712) ..............
31. E—Jointly Owned Property . .......ooviiiiii e
32. F—Other Miscellanecus Property ....... ... oo,
33. G—Transfers During Decedent's Life ...................... .. ...
34. H—Powers of Appointment ... ... e
35, 1—ANNUIIES .. ...

36. TOTAL GROSS ESTATE (Add items 27 through 35)
Total must equal line 3, page 1

SUMMARY OF DEDUCTIONS

(Attach Schedules Jand K) Amount
Schedule

37. J—Funeral Expenses and Expenses Incurred in Administering Property inthegrossestate ..... |8

38. K—Debts of Decedent ... ... e e

39, K—Mortgages and Liens ..ottt et e e e e

40. TOTAL DEDUCTIONS (Add items 37 through 39) Enter here and on page.1,line4 .........

SUMMARY OF REAL AND PERSONAL PROPERTY LOCATED OUTSIDE OF IOWA

: TAXABLE
ITEM— Description _ TOTAL INTANGIBLE

Include taxable intangible properly in schedules B through [ . TOTAL

CPP—;712554' ' ' : F’BQQGQ
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IA706
60-002 11/89

Estate of: ' . v -

SCHEDULE A—Real Estate

(Jointly owned property must be disciosed on Schedule E, see the’ instructions for Schedule E.)

HRem Alternate . .
number . ' Description , valuation date Alternate value Value at date of death
1

TOTAL. (Alsc enter in the Summai'v of Gross Estate, page 2, line 27.)

CPE-28487 452-0598

{If more space is needed, attach additional sheets of the same size.)

SCRWET)
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1A706

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.)

Hem
number

Description including face amount of bonds or number of shares and par value
where needed for identification

Unit value

Alternate
valuation date

Alternate value

Value al date of death

TOTAL. (Also enter in the summary of Gross Estate, page 2, line 28.). . .......

CPE-28488
625-0599

(If more space is needed, attach additional sheets of the same size.)

Schedule B

P4571
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1A706
60—004 (8/87)

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.)

ltem Alternate
number Description valuation date Alternate value Value at date of death
1

TOTAL. (Also enter in the Summary of Gross Estate, page 2, line 29)). . . . . . .

CPE-28489
625-0600

(It mare space I1s needed, attach additional sheets of the same size.)

ST
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1A706

60—082
Estate of:
SCHEDULE D—Insurance on the Decedent’s Life
Identify policy or contract, designated beneficiary, amount, and show value
Item Value at Taxable Value
number| Description Date of Death
1

Total Value all Insurance

TOTAL Amount subject to tax. Enter in the Summary of Gross Estate, page 2, line 30

¢

CPE-28490
CFN-625-0632

{If mora space is needed, attach additional sheets of the same size.)

Schedule D
P4573
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IAT06
60-005 (3/89)

Estate of:
SCHEDULE E—Jointly Owned Property
Par Qualified joint interests—interests held by the decedent and his or her spouse as the only joint tenants.
n "":":er Description va|ﬁ:fi;':|a:fa'e Alternate value Value at date of death
1

|
i
|
|

1(a) Totals ... I o T T L

1(b) Amounts included in gross estate(If less than 50% suhmit proof of contribution)..._

Nealll  All other joint

interests

2(a) Statethe 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.

N

ame

Address (number and street, city, State, and ZIP code)

C.

Item Enter letter
number | fo co-fenant

Description
(include alternate valuation date if any)

Percentage
includible

Includible
alternate value

Includible
value at date of death

2(b) Total otherjointinterests

Total includible joint interests (add lines 1(b) and 2(b). Also enter in the Summary of Gross Estate,
oYLl L L= B e

CPE-284¢1
625-0601

(I more space is needed, attach additional sheets of the same size.)

Schedule E

P4574

BRUNSTING000843



I1A708
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, atthe time of death, own any articles of artistic or collectible value in excess of $3,000 ar any collections

whaose artistic or collectible value combined at date of death exceeded $3,0007 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

If “Yes,” state locations, and if held in ;omt names of decedentand another, state name and relatronsh/p of jointdepositor.

if any of the contents of the safe deposit box are omitted from the schedules in this return, explain fully why omitted.

If “Yes,’ full dera:ls must be subm/rted on this schedule.

<
z

es Le]

l

Al P\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘l |
- AR

mlxtr?lrl?er Description valﬁ:leiaa:jzie Alternate value Value at date of death :
|
1
[
o
< 1
o ;
|
!
1 Miscellaneous property exempt from Execution
[
st
<
a
|
TOTAL. (Also enter in the Summary of Gross Estate, page 2, line32.) .......... \
CPE-28492 {1t more space is needed, attach additional sheets of the same size.) . Schedule F

625-0602

P4575
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1A706
60—073 10/87

Estate of:

SCHEDULE G—TRANSFERS DURING DECEDENT’S LIFE

ltem Description Alternate Alternate value Value at date of &eath
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

Hem Description Alternate Alternate value : Value at date of death
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

(It more space is needed, attach additiona! sheets of the same size.)

Schedules G and H

P4576
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IAT06
60-083 11/89

Fstate of:

SCHEDULE I—Annuities ~

1a Was the decedent immediately before death, receiving an annuity descnbed in the “General” paragraph of the federal Yes

1 b If*Yes,” wasthe annuity pard pursuantto anapproved plan describedin the federal instructions for this schedule?. ... ...

1c Iftheanswerto “1b” is “Yes,” state the ratio of the decedent’s contribution to the total purchase price of the annuity .....

2a lfthe decedent wasemployed 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 because the benefncnary survived the

2b If "Yes,” state the ratio of the decedent s contribution to the total purchase price of the annuity.

% % |k

3a Did an annuity under an individual retirement account annuity, or bond described in section 2039(e) IRC become

. 3b If “Yes,” |stheannuntypayabletothebenefrcnaryforllfeortoratIeast36monthsfollowmgdecedentsdeath? ............

3c Hfthe answer to “3a” is “Yes,” state the ratio of the amount paid for the individual retirement account, annuity, or bond
that was not allowable as an income tax deductian under section 219 IRC (otherthana rolIovercontrlbutlon) to the total |
amount paid for the account ~annuity or bond. .

7,
% |

g
mltl:::er ¢ Description valﬁli:zgha:teate Alternate value . Value at date of death .
1
o
)
f
.
TOTAL. (Also enter in the Summary of Gross Estate, page 2, line35.) ..........................
CPE-28494 (It more space is heeded, attach additional sheets of the same size.) Schedule 1

625-0633
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1A708
60—084 (8/87)

I

" 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 lowa 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 deductlon
on Form IA 1041,

‘Item . .
number e Description Amount
A. Fdneral expenses:
1 ;
Total. ... ........ e et e e XXXXXXX | oo
B. Administration expenses allowable under. iowa Code section 450.12.
1 Executors™ commissions—amount estimated / agreed upon / paid (Strike out the
‘ words that do not apply). . . . . e XXXXXXX | oo
2 Attorney fees—amount estimated / agreed upon / paid. (Strike out the words that : . E
do notapply). .. ..... ... . ... . ... .. PR XXXXXXX | .
3 Federal estate tax paid. . . . . . ... .. ... ... XXXXXXX b e
4 Miscellaneous deductable expenses: '
t
’ o ' " Totalof A& B
For use only if decedent had property outside lowa
C. lowaPortionof A&B
1 Total lowa Graoss Estate
2 Total Gross Estaje (lowa and Non-lowa property) -
3 lowa percentage: divide line 1 by line 2 - %
4 Amount deductable: multiply total of A & B by percentage
on Line 3 and list on Line 37 of the IA706
4
XXXXXXX
TOTAL. (Also enter in -the Surhmary of Deductions, page 2, line 37). . . .. ... ..............,
¥ . (It more space is needed, attach additional sheets of the same size | M
F——— : “E§ET
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1A706
60—08S 10/87
625-0635

Estate of:

SCHEDULE K—Debts of the Decedent, and Mortgages and Liens

Item
number Debts of the Decedent—Creditor and nature of claim Amount
1
—
o
<
a
Total
lowa Portion of Debts
for use anly if decedent had property outside lowa
1. lowa Percentage: divide total lowa 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 Amount
] :
|
|
}—
a ey
<L
o
TOTAL. (Also enter in the Summary of Deductions, page 2, line 39) . . ..........
CPE-28496 (it more space is needed, attach additional sheets of the same size.) Schedule K
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Annual Employee
Benefits Statement |

GULF PENSION PLAN

GULF SAVINGS.STOCK BONUS PLAN

GULF DISABILITY INCOME INSURANCE PLAN

GULF GROUP LIFE INSURANCE PLAN

GULF TRAVEL ACCIDENT INSURANCE PROGRAM

N
GULF OCCUPATIONAL AD&D INSURANCE PLA

AN
OLUNTARY GROUP ACGIDENT INSURANCE PL
Vi

N " 2
GULF DENTAL ASSISTANCE PLA : | j
GULF MEDICAL PLAN

GULF TRASOP

£ oE
MP | y
FENEFITS y

g With People”

ugur Search For EnergY

,

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, 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
empioyee 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 Qil Carporation

P.O. Box 1166

Pittsburgh, Pa. 15230

P4580
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Health Care Benefits

In 1981, Gulf contributes up to $47.00 per month toward the cost of your coverage
under the new Gulf Medica! Plan or other qualifying medical program, or up to
$120.50 per manth 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 1/1/81: -

SCHEDULE Y
SCHEDULE Z

$ 20,000
$114,000

Connecticut Genera! Voluntary Group Accident Insurance Plan
had elected this amount of coverage:

$ 50,000

Oceupational Accident Insurance

The Gulf Travel Accident Insurance Plan is paid for entirely by Gulf. It is intended
primarily to provide accidental death benefifs 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 Guif.

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.

Gu!f Pension Plan  This is the lump-sum survivor benefit as of
1/1/81: $62,074.16

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.

e

$134,000

As of 1/1/81 you -

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 iliness 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 13, 1981 the 1978 Term was distributed. You were entitied to:

—U.S. Bonds (at cost} and cash for account balance: NONE
 —market value of Guif Stock on date distributed
pius cash for any fractional share:
{included &9 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: 69,5915
Total shares of Gulf Stock in your Long Term Stock Bonus
Fund account as of 2/14/81: £9.5915
Your participation in the 1979 and 1980 Terms:
1979 Term 1980 Term
Total contributions you made: $ 3,152.40 & 2,705.40
Your contributions on depositat1/1/81: NONE $ 24705.40
Gulf Stock shares credited at 1/1/81: 55.1121 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.

$ 2,664.87%

I’reporéd ESpecIollu for |

Name E H BRUNSTING

Payroll
Employee No. 114162 Code

Locaton GSET ENGRG GENERAL

as of January 1, 1981 using service and earnings history through 1980.

Personal Data osor1/1/81

Your Birth Date  * 09/29/21

Time-Service 15=03/712 YRS .*%

_Beneﬁt-Service 15 -00/12 YRS.

“%% INCLUDES PLAN SECTIONS

38 AND 3C EXTRA CREDITS

150000042 0000



" Social Security This program provides monthly payments for your surviving | FHASUP — =

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: ' annual statement showing your Gulf shareholdings in that Plan. Are YOU[ Beneflclary De5|gnat|ons Up To D_ate?
GUIf ‘ . Your Monthly Contributory Allowance ~ Your Monthly Non-Contributory Allowance
A 0.3% times 4 , 75 0years you contributed to CRP/SAP: 1.425% 16%times 10 «00@ars while not eligible to contribute to CRP/SAP: 16.000%
renS|on I,Ion 1.425% of & 4,496 .6 1lyouraverage monthly compensation ‘
during 1978-1979-1980): $ 64,08 _ plus
: ' ‘ plus
Your Accrued Pension Amount ' 1.3% times 5 « 0Oars while eligible to contribute to CRP/SAP: 6+500%
’ 1/12 of 5.5% times & O . G¢your CRP contributions
The estimated monthly regular retirement after 1966 at a 3% rate): : _ NONE
pension you had built up as of 1/1/8l: ‘¢ },014,.16 ' 22.500% $ %4496 . Gburaverage monthly compensation
: A = % 64,08 during 1978-1979-1980): $ 1,011:74
o ‘ B. 27%0f ¢ ' 381 . Olgour CRP contnbutwns atarate o ‘
The calculations to the right show how your accrued pension of 1%, 2%, or 3%): $ 102487 Less15%times 15 « OOfdars Benefit-Service (50% maximum),
estimate was figured. : plus o or 22.500F%ge 62 « 00 Qstimated primary Social Secunty v
R ‘ benefit of $ 402 ¢« BO(SEE NOTE 1): 90.63

. _ . 4%ot ¢ 1,176, 1gour CRP/SAP contrlbutlons after
Your Right To A Pension ‘ 1966 at a 1¥%:% rate)

% 51751 Yournon-contributory regular retirement allowance as computed
_ 1/120f 4 620 . Hémes 110%: % 56+ 87 above or, if greater, $12 times 15 « OQ&rs of henefit-service: $ 921.11
You can qualify for a deferred vested pension when you have ' , : o
10 years of time-service or when your years of age plus time- : : B = $ 56.87 Your foreign/flight service allowance (SEE NOTE 2): NONE
service equal 60 or mare. You qualify for an immediate monthly . ' : -
Gulf pension upon regular, arly or disability retirement. €. 200% of CRP (and SAP “new rate') v Additional allowance under Section 5A-3 of the Plan: $ 28,97
contributions with regular interest to 1/1/81 ( & 2,536 ,6)8 $ 5,069:36 :
150% of SAP “old rate” ‘ '
contributions with regular interestto 1/1/81 ( ¢ 0,00 . NONE  Accrued Non-Contributory Allowance: $ 950.08
AS OF 1/1/81 YOU:WERE ELIGIBLE $ %,069, 36timespension multiplier __Z, 1%age 59
FOR A DEFERRED'VESTED PENSION ) 1,000 . = % 36.33 TOTAL OF ACCRUED CONTRIBUTORY AND
Accrued Contributory Allowance (Greatest of A, B or C): % 6%+ 08 NON-CONTRIBUTORY ALLOWANCES: $ 1,014.16

o

Your Regular Retirement age asof 1/1/8%: g 5-00/1 2 YR g\lpTE A and B above, just as the non-contributory flgures to the right, do not reflect any NOTE: 1. Maximum Primary Social Secu}ity benefit for Plan purposes for a December 31, 1980

, discount that might apply for early retirement. However, C, above, is the minimum ' retirement at age shown.
contributory allowance as of 1/1/81. When your retirement pension starts, this G amount 2. This amount is subject to reduction if you retire after your regular retirement age
SEE OTHER SIDE OF STATEMENT will be higher because it will reflect the additional regular interest credited after 1/1/81 and after 1980,
FOR YOUR ADDITIONAL BENEFITS AFTER RETIREMENT and the pension muitiplier for your nearest year of age.

Z4svd
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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 mot 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

Table A

t You Will Receive
This Number of Years This Percentage
Before Your Regular of Yaur -
Retirement Age Accrued Pension™
Upto s o 100%
A 95
T e - 90
P e 85
. Teaias 80
... P, 15
3 70
12 e 8 65
3. e e - 60
| L P 85

150rmore ... ... ST 50

Your Additional Benefits After

Regular Early or Disability Retirement

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—uwill 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 hushand 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 unt|| Socna! Secunty can start.

| Somal Securlty 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, 1380.

Normal Form of Payment

In accordance with the provisions of the Emplayee 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 Guif-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.

If Your Years of Age You Will Receive

Plus Time-Service Table B This Percentage
When Your Pension Starts of Your
Total Accrued Pension*

08 OrmOTe . 100.0%

9 e e e 97.5
93 S U . 95.0

72 92.5

91 . P 90.0

B0 875

8 850

88 . A e 825

87 80.0

- 775

85 ..... P e 75.0

B 725

83 . e 70.0
T8 67.5

8l e 65.0

B0 L, e 62.5

79 ... e 60.0

78 e T 515

Tl o T 550

76 AU 525

£ TR 50.0

*Percentage will be calculated to the nearest month

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 premlum 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 65-66 6667 6768 68-69 69-70 10 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 1 6 3

The minimum insurance after age 65 is $3,000.

If you have any questian about your entitlement to insurance after age 65, you can
obtain a separate statement from the Insurance Department by requestmg 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 ooy if you continue
to pay the premiums.

P4583
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FORM 1099R Department of the Treasury—Internal Revenue Service

THIS 1 FAR YIUR

INFOIRMATEDN ONLY AND DESCRIRBES

£ PAYMENT MADE T Y UNDFR

Copy B
For Recipient

This information is being

Statement for
Reciplents of

1981

Total Distributians from Profit-

THE SAVINGS-STOCY RNNUS PLAN urmished to fh Sharing, fAietirement Plans and
urnished to the . e .
4 Individual Retirement Arrangements
nE GUL F [” L CGRDHQ ATION Internal Revenue Service. d ! g
Reclpient’s identifying number 1 Amount includible as income 2 Capital 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
202-32-8906 .00 010
5 Employee contributions to prafit- 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 employsr's securities
$ [ %
2. A8 .27

T H BRINSTING
13630 DINFROCK
HOUSTOR TX 77079

This does | I does notl [gualifz as a lump sum distribution.

_Your percentage of total distri

ibution’

Doath bengfit exclusian dces

or does not[ Iapply.

For instructions on completing this form, see “Instructions for. Form 1086.”

P4584
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bor 4
en 5 he term Mump, -

’ i m n or payment,

whlch becomes payable to the recipient (
[ -—count-oft_dasth, (bh-aitec-ajtaining-ag

to Recipients:
rhﬁ es are *bt“? PLMERL YTevenue Cade.) % y
e i Biried

on ac-

0-56)4y-(0}-50p - - —
aration::frem. the tervics, jor (d) beooumnvdw g
 {vithithe Rinsne of sedtion 72(m)(7)).
, If the distribution does hot qualify as a Jump-sum

L dustnbuhon, o portion qudil’es for c3 %ml ain treal )
“Tment. The special L10-yesr ;veragm 5 oku.
apply. In such case, repot the fo
o distrrbuhon on Form lgﬁq under Other Income For
’ additional information, Publication 575.
: -- - Bax-2—This-pation- of the immdntnbu!m
qualifies for capital gain treatm eport on Sched
- }haD»(Sqap w;h'wmml 1) nd uw-f

-~

— —dme

a spacial 10-year averaging method. See Form 972
or 5544 and nstructions for death benetit exclusion

0
5 ars no enldésin boned -2 and 3, ask the
sh them

Box, 4—R port this amount e Form 1040 under -
s Qihar. imome; as "Premiums paid by trustee or cus-
todtan for cufent life or ather idsurance.” . °
ble year af the o' W6RI5,. wrAmounts contributed or consldered con-
f an ,;,qmg«ag o bibuted, b the individual (less nontaxable amounts

prewously digtributed) are not taxable,

tions from an lnd:vlduar Refjrement Ar.co.mt
+Annuity or Bond. These amolints may be in-
of e —

Fibition, St Paiceseon S for et

tribution: S¢e Publication 90 for mare Infdfita

tion.

¢ Box 7.—The number listed here identifies the

_type of distribution_yo

as follows:

_&J _{( %um Distribution (other than codes

2 % or £); 2—Rollover; 3—Disability; 4—
rehibited Transactmn 6—0ther;
is:nhuuons 8 FExcess contribu-

Alsn.ﬂ
554 elocno&to tredt this amount as ordmary
lng mathidih s
_ 2601 Mﬂm Barggés ustisa ol m xotabnw Js--

:&nwﬁg d plus earnings on such excess con-

s m bﬂ&g Transfers to an ERA for a spouse
ivorcs.. - . [

o L@ as the beneficiary of.-a dece

Box 8.—1f the distribution consists in part M secu-
rities of your employer's tofporation, -the net unseal-
ized appsciation in these secumles ls tax Lerred
uMtil You'sell the securitids! ¢

“Annuity —If you recelve dn dnruity conlract'as part
. of a distribution, it is pat taxable upon ucedralt is
faxable when periodic payments are received, tut only
-to the extent the.payments excaed your bas-q in the
annuity. If the distribution is made to more than one
person, the dollar amount and the percentageL f the

ATty yantract distributed 1oyou fs Showm in] hox 9.
*'Your will need that nMrRiition B you' Blect tHe pacial
‘10-year averaging method on Form 5544, o

_ _Death IBenefngx_cIusnon —If you receive a pl'an d1s
enployee
{or decepsed disability tetisen whodiefhprior: ty at-
taming fetirement age) you may be entitt boa
“death henefit exciusion’ ,'nhup to $5.000 =

Taxable amounts shown in_boxes 2 and 3 are with-
out regard to this exclusion. Allocate the exclus'un:be
tween capilal gein and- ordinary income and indfude
the reduced amounts on yuur tax return !

Nota: lf the total mstnbuhnu is madc to mara than one
person, the percentapge you received is shown in the space
betow box 9. Enter the percentage on line 1, Forg 5544,
Hultigo Recipient Special 10-Year Averaging Methad, it
G N
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PARTICIPANT'S STATEMENT

GULF 50319
Gulf)
5 N_

““Qur Search for Energy
Begins With People’’

GULF OIL CORPORATION COMMON STOCK

ELMER H BRUNSTING
" 13630 P INEROCK
HOUSTON TX

TOTAL SHARES SHARES REINVESTED
ALLOCATED. ALLOCATED DIVIDEND
PRIOR YEAR(S) 1978 YR SHARES (1)

39,6030 12,5180 546570

(1) INCLUDES CURRENT AND ANY PRIOR YEARS

. . ‘
TAX REDUCTION ACT STOCK OWNERSHIP PLAN OF GULF OIL CORPORATION

THE FOLLOWING IS A STATEMENT OF YOUR ACCOUNT ASOF: 12/31/79

i
TOTAL
SHARES
TO DATE

64,7780

ANY DISCREPANCY SHOULD BE REPORTED PROMPILY TO
MR. PHILIP E. LINTNER, SECRETARY — BENEFITS COMMITTEE,

GULF OfL CORPORATION, P.O.BOX 1166, PITTSBURGH, PA 15230.

PLEASE SEE MESSAGE ON OTHER SIDE

P4586
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~During 1979, Gulf's Board” of Directors authorized a change lnf
. Trustee for the Guif TRASOP. The Trustee is now Mellon Bank N.A.,

Melion Square, Pittsburgh, PA 15230. The Trustee hoids the assets of
the Plan. Individual ‘account records will now be maintained directly
by Guif Oil Corporation {Benefits Commmee) 435 Seventh Avenue,
Pittsburgh, PA 16219,

Philip E. Lintner
Secretary
Benefits Committee

P4587
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**Qur Search for Energy
Begins With People”

i1

Y

FUND
' C
‘g

GULF OIL CORPORATION
~ COMMON STOCK

ELMER H BRUNSTING
13630 PINEROCK
HOUSTON TX

TAX REDUCTION ACT STOCK OWNERSHIP PLAN
OF GULF OIL CORPORATION

THE FOLLOWTNG ISA STATEMENT
OF YOUR ACCOUNT AS F)F.DE.C 31 1978

TOTAL SHARES ‘REINVESTED - TOTAL

SHARES ALLOCATED o DIVIDEND ‘ SHARES
PRIOR YEAR(S) 1977 YEAR . SHARES C "TO DATE (1)
24,737 17.035 » «350 - 42122
282328905

(1) INCLUDES REINVESTED DIVIDENDS

IF YOU HAVE A QUESTION ABOUT ANY ITEM ON
, ‘ _ ~ YOUR STATEMENT, PLEASE CONSULT YOUR
77079 v SUPERVISOR OR HUMAN RESOURCES
S : REPRESENTATIVE.

BANKERS TRUST COMPANY. TRUSTEE

P4588
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- 5

PARTICIPANT'S STATEMENT -

~

GULF SAVINGS — STOCK BONUSPLAN

GULF 50350 .
_ LONG, TERM SAVINGS FUND VALUATION AS OF 12731780
! - YOUR ADDITIONAL CON- :
VALUE AS OF VALUE AS OF Tllglrl‘T:.’(;‘lgsVI;N‘IéMo?RE 4
ACTHIVIRY(THIS PERIOD
07701780 T 12/31/80 12/31/80
N . I_Yﬁmlomt WITHDRAWALS * Y\, TRANSFERS® # CHANGE IN VALUE |
¢ CONTRIBUTIONS % ; # N
OPTION 1 - ) N\ .
(Gulf Stock) ¢ e . \ ' _
% p ! : )
prfisdees sa.ozz.pdffﬁ.,a~«- . $120.66 $3,192.66 | $3,072.00
(Guaranteed , . . e v ’
Investment . -
1Contract)
- TOTAL. A N $3,072,00 $120,66 $3,192.66 | $3,072:00 |
13 : '
; *  WITHDRAWAL TYPE....cooooecueeeeener.. LILIMITED ClrulL

ELMER H BRUNSTING
1141562

150000082 ©000 _
GSET ENGRG GENERAL

PLLEEASE SEE MESSAGE ON OTHER SIDE

+

WITHDRAWAL DATE
SUSPENSION DATE
RESUMPTION DATE

‘,

%%

TRANSFER DATE

P4589
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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 STATEfWENT PLEASE CONTACT P, E.

LINTNER, SECRETARY - BENEFITS COMMITTEE OR YOURHUMAN RESOURCES REPRESENTA-

TIVE SO THAT IT CAN BE CORRECTED OR VERITFIED.

P4590
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uour Search for Energy
Begins With People”

FUND

GULF OIL CORPORATION
COMMON STOCK

ELMER H- BRUNSTING
136 30- PINERGCK
HOUSTON TX

TAX REDUCTION ACT STOCK OWNERSHIP PLAN
’ OF GULF OIL CORPORATION

' THE FOLLOWING IS A STATEMENT
OF YOUR ACCOUNT ASOF:DEC 31 1977

TOTAL SHARES REINVESTED ’ TOTAL

SHARES ' ALLOCATED DIVIDEND SHARES
PR!OR_YEAR(S) YEAR . SHARES TO DATE (1)
22,568 <478 23,046
282328905

(1) INCLUDES REINVESTED DIVIDENDS

771679 . ANY DISCREPANCY SHOULD BE REPORTED
' PROMPTLY TO YOUR SUPERVISOR

BANKERS TRUST COMPANY, TRUSTEE

P4591

BRUNSTING000860



oy mm—— - - . . -
(Not to be filled in by employee) -

SR

|-Employee No.

" Savings-Stock Bonus Plan : :
. v.i_ B Of T . . B ) s . s ’ ’ . Location No.
Gulf .011 Co_rporatlo‘n S S B = o 7 | Sacial Security No.

v — CHAN GE IN PLAN MEMBERSHIP AND/ OR INVESTMENT ALLO CATION
(This form must be recéived by the S| ecretary. of the Benefits Commrttee by the 15th of the munth that precedes the effectlve date. Forms recelved late Wl" be
effectlve from the earhest date: provnded by the Plan ) S . . . N )

L :_k CHANGE IN SAVINGS FUND AND/OR LONG TERM SAVINGS FUND

-

To the Secretary of the Benef 15 Commzttee R ST - ; _ . . > oL ;
D S 5 e : . .. . - -, herebyauthorize The Gulf Companies to take the following
~ action’ regardmg my compensatlon effectxve as of the ﬁrst day of : : R ,19: -
D Deduct Bas:c Contnbuuons to the Savmgs Fund at ‘the raté of 3% B
: D Deduct Addmonal Contnbuuons to the’'Long” Term Savings Fund at the rate of _ %, .
. (Indxcale 1- 10% Deductlons of BaSlC Contnbutlons aré a prereqmsnc for Addmonal Contrlbutlons ) ) Lo
D Discontinue dcductlons of Addmonal Contnbutlons 10 the Long Term Savmgs Fund
% »» . o
‘Discontinue dcductlons of both Bas1c and Addmonal Contnbutlons to the Plan Thls actlon automatlcally dlscontmues partlc1panon inthe .
SAVERS Account. s v S o A ) s _ _ ’
T : ;_ , N Executed'this . “of __ 19
e - 2 T e PR R :
® et - ‘
(SIgnaturé of Wiln_ess) N . : ' o - . e (Member's Signuturej
[ P T o CHANGE IN SAVERS ACCOUNT e e,
To the Secretary ofthe Benefts Commzttee T - - S - L e
3 lc'**‘“*‘ D o : o R - N : :
L }f Ja /{?(’ : *“*-f" e i fv”'é” f "/'! *ﬁf’i i , hereby authorize The Gulf Companies to'take the following
- . N (Y. >‘ P . : - N . R
actlon regardmg my compensatnon effectlve as of the ﬁrst day of ‘5 e ﬁ -, 19

W
_E“Reduce my compensatlon by_L %'in order to partretpate in the SAVERS Account .
(lndlcate 1- 5% Deducuons of Basnc Contnbuuons area prerequnslte for parm:lpauon ) :

B}

o I undcrstand that in ordcr to comply w1th IRS rcgulanons, the pcrccntagc of salary reductlon may be limited in certain.cases. Therefore, 1f
neccssary, The Gulf Compames are authonzed to reduce the rate (by whole percentages) that I have elected above but not below 1% s

D Dzscontmue my reductlon in compensatlon and part1c1pat10n in the SAVERS Account K

B : e T : o Executed ‘this __,f';
'.; ~ » i “?‘;ﬂ.
e , f’m A \7, P e
i (Slgnature ofWuness) - = RPN - (MembersSngnaturejf
! . Coae .

CHANGE IN INVESTMENT»ALLOCATION IN LONG TERM SAVINGS FUND AND/OR SAVERS ACCOUNT

‘ To the Secretary of the Benef ts Commlttee

: ,“I, =L : ’ N = u o ‘ _, hereby authori_ze‘Thc:Gulf Cofnpa’nies to make thefollow-
. mg mvcstmcnt allocatlon in multlplcs of 10% cffcctlvc as: of the first day of o , 19 ’
LONG TERM SAVINGS FUND:** o SAVERS ACCOUNT* .
D Check herc 1f no change dcsucd < i o : - ! D ,Check hc_rc' if no change desired.. -
{_- S qutlon Lo % e, . Investment Account-A: | - G -
e - (Gulf Stock) SRS T (Guilf Stock) ‘

4+ 7 OptionZ . % .. - Sy Investment AccountB % . . ]

- ( Guarameed Investient Contract) . . o NS . ( Guarantecd Investmem Comract) T : -"f' o

»

P . : : — . ‘Execu'tedt'his - of »19:

>

(Signature of Witness) . B . ~, ) PR »'(Member's Signature)

"A member may change this alIocanon not more than tmce in a calendar year.

. GULF58101-BPRINTED INUS A - - — . ) : Ll Q_EMPLOYEE C. |"4 ‘

R - v
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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 M
BENEFIT-SERVICE 17-00 TIME-SERVICE 17-03 JOINT-PENSIONER . AGE 00-00 RELATIONSHIP
TYPE-OF-RETIREMENT : REGULAR EARLY X DISABILITY FOREIGN/FLIGHT-SERVICE 00-00 RRA 65-00

BASIC RETIREMENT ALLOWANCES ( MONTHLY )
SECTION SA-1 (A) (1) NON-CONTRIBUTORY ALLOWANCE

5,620.88 X .018 = 89.83408X 12.0000 s 1,079.21
PLUS 5,620.88 X .013 = 73.07144X  5.0000 = 365.36
’ TOTAL = 1,444.57
LESS : 17.0000 X .015 = . 25500X 473.00 z - 120.62 ( THIS IS ALSO THE PSSA TO AGE 62 ) .
MONTHLY AMOUNT . 1,323.95 (A)
OR IF GREATER
12.00 X 17.0000 = 204.00 (8)
GREATER OF (A) OR (B) 1,323.85 X 1.0000 : = 1,323.95 (1)
SECTION 5A-1 (B) (1) CONTRIBUTORY ALLOWANCE ,
.18 + 569.28 = 682.42 / 12 = 56.87 (A)
OR IF GREATER
5,620.88 X .003 X 4.7500 = 80. 10
PLUS : .004583 X =
TOTAL = 80.10. (B) .
" GREATER OF (A) OR (B) 80.10 X 1,0900 = 80.10 (2)
SECTION 5A-1'(B) (2) EXTRA CONTRIBUTORY AMOUNT ( IF SAP MEMBER BEFORE 1968 )
X = X .05 = X 1.0000 = (3)
TOTAL CONTRIBUTORY PENSION ( SUM OF (2) AND (3) ) = 80.10 (4)
SECTION SE - MINIMUM CONTRIBUTORY PENSION ,
' o x 2,794.48 X ,007500 = 41.92
PLUS X .007500 =z ~
TOTAL = 41.92 LESS 80. 10 = (5)
SECTION B5A-2 FOREIGN / FLIGHT SERVICE ALLOWANCE
! . L0056 X = (A)
01 X = (8)
SMALLER A OR B = X 1.0000 = (8)
SECTION 5A-3 ADDITIONAL RETIREMEN1 ALLOWANCE
i 28.97 X 1.0000 = 28.87 (7)
MONTHLY RETIREMENT PENSION = 1,433.02
DISABILITY ALLOWANCE _ LESS =
SPOUSE PENSION : 1,433.02 X .40 = 573.21

EEEE R R RN AR R KRR KRR KR KRR R R R KA AR A KRR R AR R KRR R KRR R AR R R IR AR AR AR R X R KRR AR RSN RR KRR R &
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03/21/83 GULF PENSION "PLAN TIME 00 HR Q0 MIN 0O 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 JOINT-PENSIONER — — 00-00 RELATIONSHIP
TYPE-OF-RETIREMENT : REGULAR EARLY X DISABILITY FOREIGN/FLIGHT“SERVICE 00 00 RRA ' 65-00

BASIC RETIREMENT ALLOWANCES ( MONTHLY )
SECTION BA-1 (A) (1) NON-CONTRIBUTORY ALLOWANCE

5,620.88 X .016 = 89.93408X 12.0000 = 1,079.21
PLUS : §,620.88 X .013 = 73.07144X 5.0000 = 365. 38
TOTAL = 1,444.57

- LESS : 17.0000 X .015 = , 25500X 473.00 s - 120.62 ( THIS IS ALSO THE PSSA TO AGE 62 )

MONTHLY AMOUNT

1,323.95 (A)
OR IF GREATER

12.00 X 17.0000 = 204.00 (B)
GREATER OF (A) OR (B) 1,323.95 X 1.0000 . = 1,323.85 (1)
SECTION 5A-1 (B) (1) CONTRIBUTORY ALLOWANCE
113.16 + 569.26 = 882.42 / 12 : 56.87 (A)
OR IF GREATER
%,620.88 X .003 X 4.7500 = 80. 10
PLUS : .004583 X .
TOTAL = 80.10 (B) '
) GREATER OF (A) OR (B) BO.10 X 1.0000 = 80.10 (2)
SECTION 5A-1°(B) (2) EXTRA CONTRIBUTORY AMOUNT ( IF SAP MEMBER BEFORE 1968 ) :
X 2 X .05 = X 1.0000 = 3)
TOTAL CONTRIBUTORY PENSION ( SUM OF (2) AND (3) ) = 80.10 (4)
SECTION 5E - MINIMUM CONTRIBUTORY PENSION
2.0 X 2,794.48 X .007500 = 41.92
PLUS : 1.5 X X .007500 =
TOTAL = 41.82  LESS 80. 10 = (5)
SECTION 5A-2 FOREIGN / FLIGHT SERVICE ALLOWANCE
.005 X = (A)
o1 X = (B)
SMALLER A OR B = X 1.0000 s (@)
SECTION SA-3 ADDITIONAL RETIREMENT ALLOWANCE
28.97 X 1.0000 = 28.97 (7)
MONTHLY RETIREMENT PENSION = 1,433.02
DISABILITY ALLOWANCE LESS =
SPOUSE PENSION : 1,433.02 X .40 = 573.21

*tt*#*3*&#*********t*t*t*t#***tt*****ttt‘t*tt**t*t‘**tt‘#tttt#t**tt*tttttttttﬁttt*#t‘*tttt*t*t*t#t*ttttt##**‘t#‘###*######****##‘t*#
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GULF PENSION PLAN . DATE: 03/21/83
COMPUTATION OF PRIMARY SOCIAL SECURITY BENEFIT TIME:" 16.54
RETIREMENTS/VESTEDS JANUARY 1, 1982 THROUGH DECEMBER 31, 1982

WORKSHEET A -

BRUNSTING : EH 09/29/21 114162 150 M 12/31/82  61-03

- —— - -~ — - - - B - ————— . e G - A N e  ————— e A = -

NAME BIRTHDATE EMP. NO. LOC SEX RET. DATE AGE

TRANSITIONAL OLD METHOD:

265,700 / 26 / 12. = 851 =
AVER. MO. EARNINGS
(B) (8)
540.50 AGE 65 BENEFIT
PER TABLE
_ Q
NEW INDEXED METHOD:
L64,058 / 26 Y/ 12 = 1,487 »=%
| : AIME (AVERAGE INDEXED
(c) } (D) MONTHLY EARNINGS)
FIRST § 230 AIME = 230 X .90 = 207.00
NEXT § 1158 AIME = 1768 X .32 = 370.56
OVER § 1388 AIME = 99 X .15 = 14.85
TOTAL 592.40 *AGE 65 BENEFIT
(R)
GREATER (Q) OR (R) 592.40
REDUCTION FACTOR: X .8000
NOTE: 1) FOR MEMBERS WHO HAVE NOT ATTAINED
AGE 62 YRS., O MOS. AT RETIREMENT
DATE: USE FACTOR .8000.
2) FOR MEMBERS WHQ ARE AGE 62 YRS., O MOS.
AT RETIREMENT DATE: IF THE BIRTHDATE
IS THE SECOND OF ‘A MONTH, USE FACTOR
.8000; FOR ALL OTHERS USE FACTOR .8055.
3) FOR ALL OTHER MEMBERS: USE FACTOR FOR
AGE AT RETIREMENT DATE PLUS 1 MONTH.
PRIMARY AGE 62-00 BENEFIT: 473 s

*ROUNDED TO NEXT LOWER 10¢ |F NOT AN EVEN MULTIPLE
#*DOLLARS ONLY (DROP CENTS, DO NOT ROUND)

P4597

BRUNSTING000866
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GULF PENSION PLAN ‘ DATE: 03/21/83
COMPUTATION OF PRIMARY SOCIAL SECURITY BENEFIT » TIME:. = 16.54
RETIREMENTS/VESTEDS JANUARY 1, 1982 THROUGH DECEMBER 31, 1982

WORKSHEET A - FOR MEMBERS BORN AFTER JANUARY 1, 1920
BRUNSTING EH 09/29/21 114162 150 M 12/31/B2  61-03

NAME - BIRTHDATE EMP. NO. LOC SEX RET. DATE AGE

WAGE HISTORY FOR SOCIAL SECURITY BENEFITS

TRANSITIONAL OLD METHGD NEW [NDEXED FORMULA

COVERED MAX.

i
|
|
I
, i MAX. | HIGH ! | INDEXING | INDEXED | HIGH !
YEAR { BASE | YEARS | EARNINGS | FACTOR | EARNINGS ! YEARS ! INDEXED
__________ frrmmmmce e Ve Vi lrrccrccc lsviccec e
I ] | t 1
1951 I 3,600 0 ! L.Lk7043399 ! 0! | 16,094
1952 I 3,600 3,600 | L.20858165 I 15,151 F /1 15,151
1953 ! 3,600 | ' 3,600 | 3.98588920 | 1k,349 '/ 1 14,349
1954 ! 3,600 ! ! 3,600 | 3.965L2698 | 14,276 )/ !} 14,276
1955 i 4,200 | i k,200 | 3.79030360 | 15,919} / | 15,919
1956 | 4,200 / |} L,200 | 3.54252115 | . 14,879 V' / 1 14,879
1957 ! 4,200 / 4,200 | 3.43614007 | 4,432 ) /) 14,432
1958 ! hk,200 }  / L,200 | 3.40613534 | 14,306 ' / V14,306
1959 1 4,800 ! / L,800 | 3.24536024 | 15,578 % / 1 15,578
1960 | 4,800 1% / | L,-800 | 3.122806L0 14,989 / 14,989
1961 i 4,800 11 / | 4,800 | 3.06195128 14,697 / 14,697
1962 ! 4,800 /) L,800 } 2.91593885 ! 13,997 | ¢ 13,997
1963 ! 801! / | L,800 | 2.8L61k160 | 13,661 ! b 13,661
1964 ! 480! / | 4,800 | 2.73439357 ! 13,125 | b 13,125
1965 i 480! / | 4,800 | 2.68602964 12,893 12,893
1966 i 6,600 1 / | 6,600 | 2.53393029 | 16,724} / 16,724
1967 ! 6,600 ) -/ | 6,600 | 2.40023094 ! 15,842 ! / 15,842
1968 i 7,800} / ! 7,800 | 2.2h587204 | 17,518 | / 17,518
1969 i 7,800+ /7 I 7,800 | 2.12317095 ! 16,561 ! / 16,561
1970 i/ 7,800} /| 7,800 | 2.02278929 | 15,778 / 15,778
1971 i 7,800 ¢ /7 | 7.800 | 1.92601292 | 15,023} / } 15,023
1972 I 9,000 | / | 9,000 | 1.75410861 | 15,787 % / I 15,787
1973 , 10,800 } / | 10,800 ! 1.6508174k0 ! 17,829 ' / 1} 17,829
1974 y 13,200 , / | 13,200 | 1.55819125 | 20,568 ! / ! 20,568
1975 { 14,700 1/ 1 14,100 | 1.44984080 20,443 1/ 20,443
1976 i 15,300 !/ 1 15,300 ! 1.35625504 20,751 1/ 120,751
1977 { 16,500 } /| 16,500 ! 1.27956816 | 21,113 { / I 21,113
1978 1 17,700 !/} 17,700 ! 1.18543240 ! 20,982 ! , ! 20,982
1979 | 22,900 § / | 22,900 ! 1.09007392 ! 24,963 ! / 1 24,963
1980 i 25,900 ! / |} 25,900 ! 1.00000000 25,900 | / 1 25,900
1981 } 29,700 § / | 29,700 | 1.00000000 ! 29,700 ! / 1 29,700
TOTALS 26 265,700 Lek,058 26
(R) (8) (©) (D)
|
) P4598 )
g
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RUN DATE: 03/21/83 GULF OIL CORPORATION
. BENEFITS ADMINISTRATION
RETIREMENT - MASTER RECORD

EMPL P/R SOC SEC . BIRTH BENEFIT TIME ACQUIRED/OTHER
NAME NO LoC NUMBER DATE SERVICE SERVICE SEX COMPANY SERVICE
E H BRUNSTING - 114162 150 282-32-8905 09/29/21 01/01/68 10/01/65 M SPENCER
------ RETIREMENT------— OPTION m—=--cmc-cc-==cJOINT ANNIUTANT------ccccccaaax
TYP DATE CODE TYPE NAME BIRTH
EARLY 12/31/82
FOREIGN / FLIGHT
DEEP SEA SERVICE
TYPE FROM T0 E TIME O4 YRS 08 MOS ANNUAL CONTRIB ALLOW
EN TIME 00 YRS 03 MOS 12 3% - 113. 186
00/00/00 00/00/00 N TIME 12 YRS 00 MOS . ) 1 1/2% - 569.26
00/00/00 00/00/00 ’
00/00/00 00/00/00 ACCUM CONTRIBUTIONS: - CRP CONTRIB AFTER 1866 .00
00/00/00 00/00/00 CRP (. 2 794.48) FROZEN 5A-3 BENEFIT - 28.97
00/00/00 00/00/00 . NEW RATE SAP .
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 O/R .00
TOTAL FRN/FLT SVC 00 YRS. 00 MOS. - SAP N/R

.00
TOTAL 1,557.186
TEN YEAR HISTORY: .
1973 1974 1975 1976 | 1977 1978 1979 1986 1981 1982

JAN .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% B,194,00«

FEB 2,3560.00 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%« 5,880.00¢« 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, 194.00x

JUNE 2,360.00 2,815.00 3,054.00 3,485.00 3,843.00 4,074.00 4,278.00 5,028.00x §,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 §,028.00% 5,580.00¢« 6,194,.00#

SEPT 2,380.00 2,815.00 3,176.00 3,485.00 3,843.00 4,074,00 4,478.00 §,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+ 86,194.00%

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% 8, 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 36 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 1S PROJVECTED UNTIL RETIREMENT.
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/ BULE DPIL CORPORAT ION

\ TAX REDUCTIDN ACT SYOCK GWNERSHIP PLAN (TRASOP)
AUFHORKZATION DF 1981 PLAN YEAR VOLUNTARY CONTRIBUTIDNS
| Ch LoBY EMPLOVEE~HEBER

PLEASE SIGHM AND RETURN THES FORM YHRDUGH YDUR LOCAL BUMAN RESDURCES
REPRESENYATIVE OR SUPERVISOR FDR PROCESSING 8Y YOUR PAYRDLL DFFICE.

&Kxehﬁ&b##t’lﬂﬁ*##ﬁﬁ&b%#&I&o@a#ﬂbbkﬂaactt&#&ﬁmﬂ
YOU MAY CONTRIBUTE ELIMBRY

SMALLER CONTRIBUTION-  $320.00
{10 MONTHLY DggUEVIQNS bF $32.00}

NAME<ELMER H BRUNSTING
PAYRDLL LDC. 1500Dop%2

EMPLOYEE NDe 118152
_ ' LARGER CONTRIBUYION-  84¢35.00
SDC=SEL=ND. 2B2-B2~B305 410 MONTMLY DEDUCYIDNS BF $32.50)

N O N N Y

‘l
G
ﬁ
g.
&
0
b
h
D

TO THE SECREYARY OF YHE BENEFYTS COMMIYFCER

I HEREBY AUFMORIZE TEN EQUAL MONTHLY DEDUCTIONS FRDM MY COMPENSATION
DURING THE PERIND JANUARY 1, 1983 THROUGH BUCYOBER 31, 1983 AS FOLLOWSE

CCHECK ONE BNLY) , P, .
mmmmene SMALLER CONTRIBUTION  $32.00 PER MONTH

} ;-fi:::‘LhWGER CONTRIBUTION  $43.50 PER MONTH
|

I UNDERSTAND THAT MY CONTRIBUTION WILL BE MATCHED AND THAT BDYH My CON-
| TRIRUTIDN AND GULE?S MATCHING CONTRIBUTION WILL BE INVESTED IN GULF COMMON
|\ STDEK AND CREDITED ¥O MY ACCOUNY IN TRASOP.

I UNDERSTAND THAT, SHOULD I TERMINATE MY EMPLDYMENT SEFDRE DEDUCTIONS
COMNEMCE, 1 MUST CONTRIBUTE A SINGLE CHECK FOR THE FULL AMBUNT DURING JAN=
MARY, 1983 EIN DROER TD RECEIVE A MAYCHING CONTRIBUTIDNG FURTHER, SHMOULD 1
TERMIMATE DURING THE DEDUCTIDN PERIDD, I MUST CONTRIBUYE YHE BALANCE IN 4

| SINGLE CWECK WITHIN 30 DAYS OF MY TERMINATION IN ORDER 70 RECEIVE THE
© RELATED WATCMING CONIRIBUTION. YES CHECK SHOULO BE WACE. PAYABLE YD HELLOM
: ARK:s HNeRe

| tF FOR ANY REASOMN 3 AM NDT RECEIVING A PAYCHECK, DR CEASE YO RECEIVE A

| DAYCHELK DURIMG THE DEDUCTION PERIDD 1%.Eee DUE TU LEAVE OF ABSENLCE, EYC.),

I RUST SUBMIT A PERSONAL CHECK EACH MONTH TO THE PAYRGLL DEPARTMENY COVERING
éggpkED??;NBF THE DEDUCTION. THIS CHECK SMDULD BE MAGE DUY T0 THE GULF DIL

CORPURATION,

1N DRDER TR BE EFFECTIVE, THIS FORM MUST BE RECEIVED BY THE SECRETARY OF
THE BEMEFIYTS CODMMITTEE DN OR BEFORE DECEMBER 1, 1982,

i // / / ’
/ _/ / / o let a’/ /J.-»
e i S0, G (6, G . G A (5 i (O i G . B Sk T e L] Uhﬁﬁhﬁ ania -

iH!I%ESSJ (DATE t ER‘ S!CﬁA’URE

i
1
\
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-—m— — — — S —

BULF 031 CDRPORATIDN
TAX REOUCTION ACT 3T0CK OMNERSHIP pLAN C?RISDPQ
&U?HDRIZ&TIQﬁ AF 1980 PLAN YEAR VDLUNTARY CONTRIBUTIONS
BY EMPLOYEESMEMBER

PLEASE SIGN AMD RETURN THES FORY THROUGH YDUR LOCAL HUMAN RESOURCES
REPRESENTATIVE OR SUPEBAYIZDR FOR pnnces;zns BY YDUR PAYROLYL OFFICE,

e s o6l e VDS EESEY RS BB b LI IO OB BB
YOU MAY ﬁBN?RIﬁUTE ELTHER:

SMALLER CONTRIBUTION=  $289,00
130 MENTHLY aggucfxnus OF 828,901 |

MAME»E H BRUNSTING
PAYROLL LOC. 18350000042
EMPLDYEE NDO 118162 oy , o S o
| o o LARBER CONTRIBUTION=  $38%.00
SDC~SECNDs 282~32+BY05 (10 MONTHLY DEDUCYIDNS OF £38.40)

¢#0t‘,’!&###5Dbﬁﬁﬁ#ﬁﬁﬁé#&bél&h#ﬁﬁ##ﬁ#!&##i&#&&&&b&

‘Eﬂ‘ﬁﬂ*’rﬁ#ﬁ,ﬁﬁ

TO THE SECREYTARY DF YTHE SENEFTTS COMMITTEES

I HEREBY MITHORTZE TEN EQUAL MOMYALY DEBULYIONS FROM MY COMPENSATION
DURING YME PERIDBD UANUARY 1, 19682 THRBUGM DCYORER 31, 1982 AS FOLLONSS

{ERELK ONE DHLY)Y f
w—manen SHALLER CONTRIBUTION  $28.90 PER MONTH

L UARGER  EONTRIBUTION  §38.%D PER MONTH

T UNDERSTAND THAT MY CONTRISUTION WILL BE KATCHED ARD THAT BOTH MY CON-
TRIBUTION AND GULFYS HATCHING CONTRYIBUTIDN WILL BE TNVESTED IN GULF COMMON
STDCK AND CREDITED ?O MY ACCOUNT IN YRASOP.

. 1 UNDERSYAND THAY, SHOULD 1 TERMINATE MY EMPLOYMENY BEFORE DEODUCTIONS .
COMMENCE, I MUST CONTRYBUTE A SINGLE CHECK FOR YHE FULL AMOUNT DURING JAN=

UARY, 19B2 IN DRDER 10 RECEIVE A MATCHING CUNTRIBUTIONS FURTHER, SHOULD T .
TERMINATE OURING THE DEDUCTION PERIOD, I MUST CONTRIBUTE THE BALANCE IN A

SINGLE CHECK WITHIN 30 DAYS OF MY TERMINATION IN ORDER YO RECEIVE THE

RE§§¥Eg MATCHING CONTRIBUTION. THYS CHECTK snaULa BE MADE DAV&SLE TO MELLDH

BANKy Noke

1F FDR ANY REASON 1 AM NOT RE&E?V!NG A PAYLHECK, OR CEASE TO RECEIVE A
PAYCHEECK DURING YHE DEDUCTION PERIDOD {1.E., DUE O LEAVE DF ABSENCE, ETL4),
1 MUSY SUBMIT A PERSONAL CHECK EACH MDNTH TO YHE PAYROLL DEPARTMENY COVERING
EHEPgMQ¥¥£uGP THE DEDUCTION. THIS CHELK SHUULD BE MADE OUT TD TH& GULF OIL 3

IN DRDER TO BE EFFECYIVE, THIS FORM MUST BE RECEIVED BY THE SECRETARY OF
THE BENEKITS COMMITTGE ON DR BEFDRE DELEMBER 1, 1981,

n--s;nﬂn;umnmu-pwnpm;nu—;ﬁmnﬁ ,- -;-/-/-Z-/f hv{,é}/ﬂﬂ m Y ‘HZH';{ut\ﬁ-.\ e
(HITNESS)Y - 7/ ADKTE}Y (NERBER 'S sranarua 4607
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' GULF OTL CORPORATION
Yhﬂ REDUCTION ACTY SYOCK GWNERSHIP PLAN (TRASOP)
AUTHORTIZATION OF 1879 PLAN YEAR CONTRIBUTIONS
L BY EMPLOYEE~MEMEBER

PLEASE SIGN AND RETURN THIS FORM TMROUGKH YOUR LOCAL HUMBN RESOURCES
REPRESENTATIVE OR SUPERVISOR FOR PROCESSING BY YOUR PAYROLL ﬂFFEQE(

;:&@&:a&ck@#ew&aaamaa?srxe:wsa‘f:uaeeaams&aamaaramc
YOU MAY CONTRIBUTE EITHER: 3
- NRHE-ELRER H QRUNSXING

PAYROLL LDC. 150000082
- EYPLBYEF Nfi. 118182
 SOC-SEC~NO. 2B82-32-B5D%

ﬁﬁ&ﬁb&'&'&&bﬁﬁ&k#&ﬁ&ﬁ&ﬁ?‘ﬁ&'ﬁﬁb&'&l}iﬁ’&'tﬁ‘l’ft‘tﬁ'ﬁ'ﬁ&'ﬁﬁkSﬁj

L]

L4

& BMALLER COMTRIBUTION- $ZDD.GO

# 11D MONTHLY DEDUCTIDNS UF 820.00)
2 4 :

*
>3
o
4

LARGER CONTRIBUTTON- %32@36? :
{10 MONTHLY DEDUCTIONS OF: 832.80) i

TO THE SECRETARY OF THE BENEFITS COMMITTEE:

T HERERY AUTHORTZE TEN EQUAL MONTHLY DEDUCTIONS FROM MY COMPENSATION
BURING THE PERIBD JANUARY Y, 19B1 THROUGH OCTOBER 31, 19BY &S FOLLOWS @

(CHECK DNE BHLY) el

o cvmewe SMALLER CONTRIBUTION  $20.00 PER HONTH

h,_é%::’fgkgsq COMTRIBUTION 822,80 PER MONTH

1 UNGERSTLNB THAT MY CONTRIBUTION HILL BF MATCHED AND THAT B0TH HY CON=
TRIBUYION AND THE MATCHING CONTRYBUTION WILL BE JNVESTED IN GULF COMMON
STOCK AND CREQITED 1O MY ACCOUNT IN YHE TRASOPR,

T UNDERSTAND THAY, SHOULD I TERMINATYE MY EHPLOYMENY BEFORE OEDUCTIONS
COMRENCE,s I MUST CONTRTBUTE A STNGLE CHECK FDR THE FULL AMBUNT DURING JAN=
UARY, 3981 IN DRDER YO RECEIVE A MATCHING CONTRIBUTIONS FURTHER, SHOULD I
TERMINATE DURING THE ODEDUCTION PERTOD, T MUST CONTRIBUTE THE BALANCE IN &
SINGLE CHECK WITHIN 30 DAYS OF MY TERMINATIGN IN ORDER TO RECEIVE THE HATCH~
ING CONTRIBUTION, IF FOR ANY REASON I' &M NDT RECEIVING A PAYCHECR, OR CEASE
Y0 RECEIVE A PAYCHECK DURING THE OEQUCTYION PERIOD, 11,F., DUE TO LEAVE OF .
ABSENCE, ETC.) I HUSYT SUBMIT A PERSONAL CHELK EACH HONTH TO THE PAYROLL o
DEPRRTMENT COVERING THE AMOUNT OF YHE DEDUCTION.

IN ORDER TD:&E EFFECTIVE, THIS FORM MUSYT BE RECEIYED BY THE SECRFTARY OF
THE BENEFITS COMMITTEE ON OR DEFORE NOVEWBER R4, 1980

. R . ’ /‘»— / Fan ‘
&‘;h.bl‘h.ﬂblhhﬁbb-ﬁﬁb?l'ﬁ_--—-ﬁb!— /d-/d/u’---w-n—-p g phnshb‘;d‘m/ ve-un%'-l-»—nnéi—r-— - .‘
IWTTNESS) IDATE) TMEMBER SIGNATORE) T l

- P4608 //
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NAME

' FEDERAL INCOME TAX INFORMATION OOVERING PAYMENTS
- MADE UNDER THE SAVINGS-STOCK BONUS PLAN

E. H. Brunsting

EMPIOYEE NO. 114162

SOC. SEC. NO. 282-32-8905

FOR FEDERAL INCOME TAX
PURPCSES THIS PAYMENT
DOES QUALIFY AS A LUMP-SUM

YOUR SETTLEMENT AS DETAILED ON THE ATTACHED

AUTHORT ZATION FOR
FOLLWS :

SETTLEMENT IS TAXABLE AS

SF CONTRIBUTIONS RETURED(US SAVINGS BONDS)-NOT TAXABLE $ 1,300.97

REQOVERED CONTRIBUTIONS FROM LISE -

TAXABLE AS ORDINARY INCOME

TAXABLE AS CAPITAL GAINS INCOME

TOTAL AMOUNT OF SETTLEMENT PAID

AMOUNT WITHHELD

AMOUNT ENCLOSED

NOT TAXABLE - 21,598.00

23,430.03

.00

$46,328.77

(.00)

$46,328.77

UNREALIZED APPRECIATION OF STOCK (AMOUNT BY WHICH
MARKET VALUE EXCEEDS YOUR COST BASIS AS SHOWN ON -

THE AUTHORIZATION FCR SETTLEMENT) - NOT TAXABLE

NOTICE TO RECIPIENTS OF QUALTFIED LUMP-SUM PAYMENTS:

$ 2,063.66

IF ANY PORTION

OF THE TAXABIE PORTION OF A QUALIFIED LUMP-SUM IS SUBJECT TO FEDERAL
INCOME TAX AS ORDINARY INOOME, YOU MAY BE ENTITLED TO USE A SPECIAL
10 YEAR AVERAGING METHOD IN COMPUTING THE TAX ON THAT ORDINARY INCOME

PORTION.
YEAR AVERAGING METIOD.

INTERNATL REVENUE SERVICE OFFICE.

TO DO SO YOU MUST COMPUTE THE TAX ON FORM 4972, SPECIAL 10
THIS FORM IS AVAILABIE FROM YOUR NEAREST

)

P4609 !
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FLASH s027

TAX REDUCTION ACT
STOCK OWNERSHIP PLAN OF
GULF OIL CORPORATION

EMPLOYEE NO.
LOCATION NO.

SOC.SEC.NO.

114162
248225042

SETTLEMENT STATEMENT

282-32-8905

in accordance with the provisions of the Tax Reduction Act Stock

Owneréhip Plan, the settlement shown below is authorized t6 be made to the account of

ELMER H BRUNSTING

by reason of RETIREMENT

on 07/31/83.

”‘;',:"EEE(S‘,’F PLAN YEAR IN THE NAME OF
136 1976 - BASIC ELMER H BRUNSTING
THRU AND NELVA E BRUNSTING
1981 - BASIC JF. TEN. -
13610 PINERQCK :
HOUSTON TX 77079
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 $4,538.97 which is taxable as follows: .

Ordinary Income Element 4,538.97
Capital Gains Element : .00
Return of Members Contributions—Nontaxable .00
TOTAL AMOUNT OF SETTLEMENT PAID 4,538.97
Total Taxable Amount 4,538.97
Tax Due This Settlement .00
Cash Value Fractional Shares 118.44
Tax Withheld .00
TOTAL AMOUNT OF CASH VALUE PAID 118.44
yrzd . $%

DATE OCTOBER 31, 1983

BENEFITS COMMITTEE * . fons
:L:Szosé/

BY _PHILIP E. LINTNER

SECRETARY

RETAIN THIS FORM FOR RECORD PURPOSES

P4610
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FLASH S027

TAX REDUCTION ACT EMPLOYEE NOC. 114162
STOCK OWNERSHIP PLAN OF

GULF OiL CORPORATION LOCATION NO. 249225042

SOC.SEC.ND. 282-32—8905

SETTLEMENT STATEMENT

. In accordance with the provisions of the Tax Reduction Act Stock
Ownership Plan, the settlement shown below is authorized ta be made to the account of

ELMER H BRUNSTING _ ‘ by reason of RETIREMENT on 07/31/83.
Ngﬂ:&g(s?': PLAN YEAR ‘ IN THE NAME OF
73 1979 - CONTRIBUTORY ELMER H BRUNSTING
THRU AND NELVA E BRUNSTING ,
1881 - CONTRIBUTORY JT. TEN.
13630 PINERQCK '
HOUSTON : TX 77079
CHECK CHECK
DATE NUMBER AMOUNT IN THE NAME OF
12/05/83 031721 $30.57 | ELMER H BRUNSTING

FEDERAL INCOME TAX INFORMATION

Gulf Oil Carporation Common Stock consisting of 73.0778 shares
.valued at $2,463.35 which is taxable as follows:
3371t .
Ordinary income Element $ 1,320.35
Capital Gains Element .00
Return of Members Contributions—Nontaxable 1,143.00
TOTAL AMOUNT OF SETTLEMENT PAID $ 2,463.35
Total Taxable Amount , $ 1,320.35
Tax Due This Settlement : : .00
Cash Value Fractional Shares ‘ -90.57
~Tax Withheld .00
TOTAL AMOUNT OF CASH VALUE PAID $ 90.57
277 2,7%
BENEFITS COMMITTEE
DATE DECEMBER 05, 1983 " BY PHILIP E. LINTNER
' SECRETARY
RETAIN THIS FORM FOR RECORD PURPOSES - p4611
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Qulf ©il Cerpeoratieomn

Gulf Building, Pittsburgh, Pennsylvania 15230

October 17, 1983

| Mr. E. H. Brunsting
. 13630 Pinerock
Houston, TX 77079
‘ Dear Mr. Brunsting:
This is in reply to your request for information regarding thc
taxability of your final settlement from the Savings-Stock Bonus
Plan.

Encloscd you will find a corrected Federal Income Tax Information
Sheet for the final settlement you received dated September 29, 1983.

Very truly yours,

B@Q@N
J. A. Van Lenten '
Director, Payrolls

JP:paz

Enclosures

£\
&

P4612
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FLASH S027

EMPLOYEE NO. 114162

_ | LOCATION NO. 248225042
- _ v I .

SOC.SEC.NO. 282-32-8305

SETTLEMENT STATEMENT
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.
”‘;ﬁ"fég(s?‘“ PLAN YEAR IN THE NAME OF
16 1882 - CONTRIBUTORY ELMER H BRUNSTING
- AND NELVA E BRUNSTING
JT. TEN.
13630 PINE ROCK ,
HOUSTON X 77079
CHECK CHECK . .
DATE NUMBER AMOUNT IN THE NAME OF
05/15/84 041781 $48.59 | ELMER H BRUNSTING

FEDERAL INCOME TAX INFORMATION

st

_ 7
Gulf Oil Corporation Common Stock consisting of 16.4706 2h shares
valued at $611.85 which is taxable as follows:
Ordinary Income Element : $ 135.85
Capital Gains Element .00
Return of Members Contributions—Nontaxakle 476.00
TOTAL AMOUNT OF SETTLEMENT PAID $ 611.85
Total Taxable Amount v $ 135.85
Tax Due This Settlement : ‘ .00
Cash Value Fractional Shares 48.59
Tax Withheld .00
TOTAL AMOUNT OF CASH VALUE PAID $ 48.59

BENEFITS COMMITTEE

DATE MAY 15, 1984 BY PHILIP E. LINTNER_ '
\ SECRETARY -
RETAIN THIS FORM FOR RECORD PURPOSES P4613 (/
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GQuld ©il Cerperation

Gulf Building
BENEFITS COMMITTEE Pittsburgh, Pa. 15230

G. M. Binegar
CHAIRMAN
M. P. Breaux
VICE CHAIRMAN
. A . Boyce
.L.Gibson
. J.Ross
.E.Wyche

Philip E. Lintner
SECRETARY

LS Ko

Dear Former Employee:

We are enclosing a partial settlement of your account
under the Tax Reduction Act Stock Ownership Plan (TRASOP) of
Gulf 0il 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.
///yexx\Fruly yog£§p
// ) // a
/%/ R e é/’
¢ Frank R, ORASTte
Manager
Benefits Administration
Enclosure

P4614
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GQulf ©30 @@D@@W@Gﬁ@tﬁ)

BENEFITS COMMITTEE Gult Bu“ding
—_ Pittsburgh. Pa. 15230
L. Fernandez. Jr. )
CHAIRMAN
M. P. Breaux
VICE CHAIRMAN
C. A. Bayce
R.L.Gibsan
C.E.O'Connell
J. 4. Ross

Philip E. Lintner
SECRETARY

Dear Former Savings-Stock
Bonus Plan/PAYSOP Member:

As you know, Standard 0Oil 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.
Sincerely,
Philip E. Lintner
Secretary

PEL/jm

P4615
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— 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 iocal tax matters in connection with the benefits you
received and the sale of stack. The following is only a summary
of our understanding of some of the principal federal income tax
cansideration 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 Guif TRASQOP,
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-
tians and not lump-sum.

Since the Gulf TRASOP was 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 for the appropriate period.

(Over)

P4616
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The follawing 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 averaging method in com-
puting the tax on the ordinary income portion of your
payment. To do so, you must compute the tax an Form
4972, “Special 10-Year Averaging Method.’’ This form is
available from your nearest Internal Revenue Service
Office.

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
af 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.

If the distribution is a lump-sum, it {exclusive of the
amount which represents a return of your contributions)
may qualify for a tax-free rollover to an Individual Retire-
ment Account {IRA) if certain requirements are met. The
amounts subsequently received from the IRA wijll 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,

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 10-year
averaging method if the benefit was paid due to the death
of the member.

GULF OIL CORPORATION
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TAX REDUCTION ACT. EMPLOYEE NO. 114162
STOCK OWNERSHIP PLAN OF
GULF QIL CORPORATION LOCATION NO. 249225042

SOC.SEC.NO. =~ 282-32-8905

SETTLEMENT STATEMENT

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.
”‘;ﬁ"EEE(S?F PLAN YEAR IN THE NAME OF
17 1982 - BASIC ELMER H BRUNSTING
AND NELVA E BRUNSTING
JT. TEN.
13630 PINE ROCK
HOUSTON X 77079
CHECK CHECK
DATE NUMBER AMOUNT IN THE NAME OF
03/30/84 035562 $26.12 | ELMER H BRUNSTING

FEDERAL INCOME TAX INFORMATION

4 OQ 'Z’
Gulf Oil Corporation Common Stock consisting of 17.0089 shares
valued at $613.38 which is taxable as follows:
Ordinary Income Element $ 613.38
Capital Gains Element .00
Return of Members Contributions—-Nontaxable .00
TOTAL AMOUNT OF SETTLEMENT PAID $ 613.38
‘Total Taxable Amount $ 613.38
Tax Due This Settlement .00
Cash Value Fractional Shares . 26.12
Tax Withheid .00
TOTAL AMOUNT OF CASH VALUE PAID $ 26.12
BENEFITS COMMITTEE
DATE MARCH 30, 1984 BY PHILIP E. LINTNER
SECRETARY -
RETAIN THIS FORM FOR RECORD PURPOSES P4618
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Qulf ©Oil Cerpeoratieon

Gulf Building
BENEFITS COMMITTEE Pittsburgh. Pa. 15230

G.M.Binegar
CHAIRMAN
P.Breaux
VICE CHAIRMAN
A.Boyce
L .Gibson
J.Ross
E.Wyche

Philip E. Lintner
SECRETARY

T30 X

Dear Former Employee:

~We are enclosing a partial settlement of your account
under the Tax Reduction Act Stock Ownership Plan (TRASOP) of
Gulf 0il 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 dlstrlbuted
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 yours,

Frank
Manager
Benefits Administration

Enclosure
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Record of '
Personal Information
for

Legal Address:

Date Prepared.

b~bts 7 1073

Date Revised:

(See third paragraph below) - ,19 . page(s)
, 18 page(s)
.19 page(s)
N INTRODUCTION

This hooklet has been prepared by the Organization & Personnel Department of
Gulf Qil 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 death, 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 to them,

Since everyone’s financial situation, beneficiaries, property, advisors and docu-
ments change from time to time, it is important that you review-the booklet peri-
odically and bring it up to date. And since changes occur, entries should be made
in pencil for variable items.

Itis suagested that you keep yaur latest Gulf Benefits Program Annual Statement
in the envefope at the back of this booklet.

oy EEakc i e ai bt e it ——T A CoL i e
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‘Date of Execution:

Location of Will: TA (D~ '776/: t ol

Estate Trustee:
Address: .

Estate Executors: Name: AL

Address:

Name: ’f'/J £ =

Address:

Name:
Address:

Children’s Guardians: I‘/é Ik v - GNP PM&,JTS
Address:

Wil Prepared By: f ﬁ(Zu cta IALBas A -
Address: A2 Ehe , PHeaSar SApe 7 -?,IC/ATLM
5T G hF SLoC, —pleosTuns —

Codicils or Changes ta Will

Date of Execution:

Location of Codicil:

Prepared by:
Address:

Date of Execution:
Location of Codicil:

Prepared by:
Address:

P4623
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Income Tax

Location of prior years’ returns:

Federal: ? ‘ L é

State:

Local:

Lot_:ation of current withholding
tax forms and receipts:

Location of cancelled checks
and check books:

Power of Attorney

Date of Execution:

¢
{ R Name:
)

i Address: - ] H
l,\ . - 3

Phone No.:

" Location of Document:

SO i

P4624
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Gulf Group Life Insurance " Yes

Beneficiary:

Location of Policy:

National Service Life lnsuranc?l.)

Address of Office:

Name of Insured:
Number of Policy:
Type of Policy:
Beneficiary:
Loans on Policy:

Location of Policy:

‘Other Life Insurance

Insurance Company:

Address:

Name(s) 01: Insured:
Number of Policy:

- Type of Policy:
Beneficiary:

Loans on Policy:
Cotation of Policy:
Insurance Agent:

Address:

Insurance Company:

Address:

’

Name(s) of Insured:

Number of Policy:

Type of Policy:

Beneficiary:

Loans on Policy:
Location of Policy:

Insurance Agent:
Address:

Life Insurance on Employee and Othérs

No O]
FiesT— AELvD —

Conlli - ‘7‘/&’ clliDr cw

CFHALY — g sl
ELMmEnR K ;
V- 17087502 ~ H
OL D ywary 4 1FE — 10,600 FEyas/m
_MELYAE D cltiiorgs) (7 {
Yes [] Nom/ Assigned as Security Yes [J -No g
WOME-  [MS O hertcn  Fork A §

OKto STATE

Colom BysS ofze

_&«m £ & 2
322 Y~ —" 6050 '
08D LIFA i
D weELvs - @ clroers N
Yes [ No {g}” AssignedasSecurity Yes [] No [ t’*
oA TE i

OBAME & AMELRLAWD

Ao vELAD |, 0 Hs

770

o5 /L %9000
- ORD 4y

Yes[J No M Assigned as Security  Yes [1  No [

Make sure your beneficiaries are correct,

~vvg.<‘, L d
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Other Life Insurance

Insurance Company:

Liie Insurance on Employee and Others

METRoOPEL 8w LIFE

{insurance Agent:
Address:

Address: __MUISKOCEE | Ok LL TR T
Name(s) of Insured: _El mE @
Number of Policy: 2.1 25 ©8° ?/ "‘/
TypeofPolicy: __ ORMA AtER ’
T Beneticiary: @/ EL /N O cfliiDREA
' Loans on Policy: Yes []  No " AssignedasSecurity Yes []  No @
Location of Policy: ,46 Ad E
Insurance Agent: T A wood A i 4
Address: Pﬂ Vo Y Ol A
insurance Company: ﬁMMﬂS
Address:
" Name(s) of Insured: E/(. 1 EQ - ? oy
Number of Policy: C;'-’ /[qua (05 ﬁ:mg) 31 73( -
. Type of Policy: ptl 2P
Beneficiary: -’ ] @)
Loans o Policy:  Yes [] No Assigned as Security Yes (] No [=—" —
Location of Policy: )
Insurance Agent: - °——
Address:
]
insurance Company: ”‘_ Vo Ar/ F =
Address: /
_ELmn ‘ -
Name(s) of Insured: A B
Number of Policy: . 12_. & ? 3 ?3 2 /:DO )
Type of Palicy: &7 YR _PRY-  Ho B Do)
Beneficiary: M P} T’A‘Cﬂ_
Laans on Policy: Yes [ No " . Assigned as Security Yes [] No g
Location of Palicy: JAR. YR A : ’

Make sure your beneficiaries are correct.

e

2 i

~
R e L o
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6 Health and Accident insurance

Guif Voluntary Group Accident Insurance Yes B/ No [
Location of Agreement: i'J'O Mﬁ ~ }
Beneficiary: ('D UG‘« (1 d @ Q”M/{ L DAt
Other Accident Insurance 4
Insurance Company: — .
Address:

Number of Policy:

Beneficiary:
Location of Policy:
insurance Agent:
Address:

Hospitalization Insurance
Insurance Company:
AddresS:

7 o Contract Number:
2 Ln

Group Number:

Location of Card or Identification:

Surgical Insurance
Insurance Company:
Address:

Group Number: Contract Number:

Location of Card or Identification:

Major Medical
Insurance Company:
Address:

Group Number: Contract Number:
Location of Card or Identification:

Blood Bank
Name:
Address:

Group or Card Number:

P4627
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Insurance Company:

Address:

Number of Policy:
Location of Policy:
Insurance Agent:

Address:

Insurance Company:

Address:

Number of Palicy:
Location of Policy:
Insurance Agent:

Address:

Insurance Company:
Address:

Number of Policy:
Beneficiary:
Location of Policy:
Insurance Agent:

Address:

Disability Insurance

21 E 7 Ro Moyt
/

/ A »

2 - 85370 2yd MK "208Ms + /0w
e 2% / 4
bonary -

/ /

/ /
4&3&?;4 [ Y
/
mZ/,vﬁdgzwx? CGulE

/

7

Check Life and other Insurance policies for Disability Benefits.

Travel insurance (Other than Gulf)

ot o VGRS AR LSRR’ o 3PS e
i o o AR b S L e
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Home Insurance—Fire, Theft & Liability

Home and Automobile Insurance

(X3

TATE Fhem #mMoT

{nsurance Company:
Address:

53 ~axXgFe2¥

Number of Policy:
Location of Policy:

oo K

Insurance Agent:

DARLRLL GIt) It @M

o

Address:

bz AMEmIeehl

e

Other Home Coverage(s)

PR pyeoar:

Automobile Insurance
Make and Year of Car:

I Lol Sud

Insurance Company:

975 yw T}

Address:

Number of Palicy:
Location of Palicy:
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:

STAETE F4fm

5700 506 <COnI~¥3E

D 4rrnee  Wihbflowsr

1 Y6rL3 MEMDORLAL
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Safe Depasit Box

' Name of Bank: Tﬂj 6 6 /0?;?

Address A B 'L fe o) Jf'D‘lJ

- Box Number:
" Location of Keys:
Box can be opened by

NA)ero “,‘JE?JB‘

-u,-.r—ae

Box Inventory as of:

AT s e s S S S E S S S R G T T wrr———yy
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Residence

Real Estate—Home and Othi;r

1L STORY- S8R :

Property Description:

632 PrveERots -

Location: ﬁ/ 3

Deed in name(s) of:

Mo wsrvn . {

=
At

Mortgage Holder:

Purchase Price:. ' 39' 75 % l;

Address:

Housrun T Yy >t

Location of following papers:

Name of Genera! Insurance Broker:

A Address:

Name of General Insurance Broker:

- Address:

Property Description:

Location:

eed . v _ msing Statement
[] Copy of Mortgage [ Insurance Policies
m'{tl{; insurance Policy ) [J Tax Receipts
[3 Abstract of Title - i [ statement of Building Costs
3 Survey T 7] Leases, Security deposits,
. : Rent deposits, etc. .
Other Real Estate Owned W %
: t
. - / -
R Property Description: i f o) -
" Location:

Location of papers and information similar to above:

) . » “:!Szl§ SZE:Z @yg 3{1/
Property Description:
Location: !&Mﬂl VS’ a‘ fﬁ b N . / q% 7N A—
' O ﬂ‘u)Aer - Jhot A=
Locatioq of papers and information similar to above: -

Location of papers and information similar to above:

(bauk (26x - T

M‘!‘M' —~

’SW

L

[4
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2 Savings Bonds

Date of Purchase @ /’S‘t;rig Sfj%! - Cost Value at Maturity Dat&of Maturity
. . —T
( L . Zad 2J | lreey, S\
— o 7
Do /7L E (Nds /& 24 20 S pe.F2
LT763 673K
Lee (8¢3 4 /- 2" “ 573
777710
Z, . P77 3750 4D - S
 Dharvef 4 |G Iy Po 2598|1827 25 | P SY
.o CIYiry 89 75" v / OO b
A 4 C1¥rsE2/0TE 2 / v Jun- ¥F
‘. /. ) . ?/g 7‘.‘/ fw v Z o
AR RN 74 S X o A S,
@%—W__ﬁ N A
’ AR Sl (7 77 5
2. 4_4/ - g
KU 7 YZIWTTZIITE 7X73 =3 et 7Y
e C:V///OZ/kar 4‘?)’ 70?0 “ -2y g
W VAR AT ADTAC '7),‘ 7o - w_}?y :
7?&7—-5‘7"‘ 7 F 2 C 7877 ZJ 7Y a
L (VL 227 Y//E 73— TGU 7 > 3
Yur B HsHIETCE S ) v :
‘54545—7—— 7 70 /577 =5 Jw&;# !
——TCHFFOCCIZE ZB 77D e % !
By 67 L GREW I A 24" BV e
z . ~ 4 .
. 77 ~62) 7 E
| Supt b2 By PRE| 7T A Pt TV i
WSS HIE y A4 l«
et 47— - perd PN 1V :
7] £74= A St 7 :
7 - = b :
it gl B ReT—FF— 70D | i
Lloe—e7 T2 L&z 2y e €2 i
Location of Bands:
'
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N
Savings Bonds 13
Date of Purchase Series Number Cost Value atMaturity | Date of Maturity
A ' Fr e P
Y 0T Q2303 croppr  s527|  25 | Ya 20
T lewrsconmel w7 | sow |7 o
_@&LZY C-4eveisn k|l 7Y /oY Fud- 75
S = 75D 24 Qan 7y
- O W7 557 LebE 7 /G ‘e ¢
/ : 97 e = /7 7y
e 71 Too—tf— s .
_ ey by (2390 (S ———AFPT == . 7
— ] FF s tes
f 2 7’2 ST IFTTHE 775 =¥ — ”m‘ 7
: ] Pf———T——F T -
Yk, OV o yer9r0sdtE| T s | Jety T
1 ”@,? ey \Q2xrgroave (77| 0 AYT |amg 74
A 7 G952 b &E A S | e
: Cepnt- 6§ Py 2397806 /027 | 2)T | Spppse
& .t (U S G0 77— SO 7
lp R YYak2d @2 37c FL 95 E A2 257 | &6 75
: Pt Ay Q1 ST S £ 75 P22 /7
gy [R5 S3yyE| (£ | 2 | kg W
g ‘e C VI $282/7 £ 75" /v v
_fOe. Ly \QATEGSTo020 K A2 257 M 2?1
i C Y9 SYr#65€ 77 28 /v o
_}@,;é G |\PaVez 659126 1.3 20 | . T
14 ‘e (457 v sk 75 YL 7, .
“? Ll 69 Wadesngivre ViR Ay |l 76 -

[
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Savings Bonds

BRUNSTING000904

Date of Purchase Series Number - Cost Vaiue at Maturity Date of Maturity
et §. V4Cesv/E| 7 Jou | Fet-76 |
Dta 7 K TS7037 5ok EYAY §O [ Ppeh ' Z

‘ C YGGa(c Kol 25 L0 ’ '

Ep-l €7 | QPre D355k are 207 lon.d -

& C P77y 1€ 2 s e
Doy 5 K 763050023 € 3752 L0 | 2oy ,
A FSU2 11 ¢ 705E 18 L oo ok
e 69 WK 2CHTM7E| 375D s |Qen 70 4
e C$D2 LIFYUE 75 son” "
ey €7 |Q2vyozr2Gosk /Y2 207 |y v
! (. S0 2¢o L72E 75" (GV - ‘- g
@y L2 (70773 30E 37,1 u - le—r 7c :
£ sV £5G 576 75 yiass %
I T L7185 385G 2038 3740 SV | Spt
/¢ C S0y 583 31F & 725 /v -
Lok 9 |Qass29B 76| (& 2 20 | s :
’ PG 395 /0] = 75 /v »

Qe C* L 777329 4Nk 32370 SV |
A C sHCtY2 G E 25 U0 ‘

oo b5 |D2Y7e3c3v 0| (f 70 27 | teag 7¢

e Oty 0275 725 | Jooyll ¢ T
7/% 70 \[77G 318306.£ 375y Ju- 2(»- 77
, ‘e C U7 351 FesE 27 6 /e
;}/ Pl 1970 (?2 Y5 048 Y03 & 27 S {;ﬂ//mw
7¢ 7 s07 3 577€ o (OO | Pya

Dnod L 71533 8%5°E 32.0 sV - | Zp

Lacation of Bonds: .~
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2927 ;’;?{
B . Savings Bands 5/ 2{/, ,ﬁ - _‘Zg——fj; . 15
’ Date of Purchase Series Number Cost Value at Maturity Date of Maturity
Peel 157 |E$05702 9090 71 Lo Ve
. (787 622 Prze| 32,40 sV |y
- 513 299 o¥ 3£ 75 | sy | T
Reot, KW ehiqrs £ 327240 Fo 7
ad (3sT1333+ 159/ 25 . L/ s
}k¢— 751 &¥o 73r & 375U O 7 #
/t 512377 WEE 71 /v | e
% /%10 K774 o08¥Y 3o | EYAY sV Gto
1. 4 I3 sp0 £ ‘/‘f GV - Ky
Xy L77¢ 23F]i € 3799 S0 | a7
4 (51 722 747 € 7y v L go
Copt  WRVornossze| 5o 21 | ¢
‘- C I s0/22 8 7 /v oo
Lt 80 56532 37, SO | 0w
A4 51 £33 F90 7T VA A e
K K §02 022 $3773 32\ N ) s o
Z ¢ 5iC e ssre 7 | v g
Hee (770 U §07 Bocie3e| 375 SV 4.
“7 C 37§ #3¢ 590 £ 21 (o 90| Fre
Yoo 7( Y 507 3¢¢ 0C5¢ FZ240 SV o
- C (78 #4052/ £ 7 oy ?Za

Location of Bonds:
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Savings Bonds

Date of Purchase Series Number Cost Value at Maturity Date of Maturity
I
{
4
3!
}
R 3
i
;
&
P
K3
i
L}
L}
b
¥
Location of Bonds:
b d
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Savings Bonds 17 i B
A
[
Date of Purchase Series Number Cost Value at Maturity Date of Maturity
. i
|
N
i
!
Location of Bonds:__ i
/i
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- Securities
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Securities
)

Type of

Certificats '

Date

No. of

Unit Total

: . Company Security Number -Acquired*® | Shares Price Cost - Lsgdgggu??ty '.Coecriitfii?:r;t%f
Deetedes |es MO S2004 |78y | 10| 3% | SYL 50 — | B E e
a &L Webrrrs|ifesiz| 10 | W | 2573 )265,23
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B IS8l /| 0 | 200 Sprhs” W
. | F AT Ser sttt | Bsbsitterr ] et 7
Cons T = Vs 27707 78] z;‘7"x’ . ¥ T Y 7Yy 2. =
Yol 7 |- ~(2 ar/R_f5 ox
¢ 5 R il bt~ 7/ 0.5 “doiiik -

19(7




016000ONILSNNYL

Lvovd

e T Cane | e | oot [y [ zem [ sedgense S
GULP o1& ¢ S SPuB ki | fe | yyir] 907, 6 S0 Box/
! /¢ 1 ISPIB2: ) 70| 17 lag.30 | 433 54 o T(
J] 1! le  _SPITTeE | 157/ Se [30,05 | 487 &1 . r4d’ !
| e |ty r0va | yyfre | 2o |aesur| w339 AL
: 1. SP-ffo 228" |SPi1G02u7) /1473 | 2 7, 28565 703, 56 | B Obo € M LY 2yE3
J / SP-2p9 PEO ¢gfm7 2/ lf!:'ﬁ,w 2% 163997 | Favr o S oo doorn 1y¥s3
! 0 SP | v R Pt Fe, 2025 |742.97 /
- S v 21410 43,5247 |96, 70 4
P " [Zaesssly ra|5 8, 19005y gt 1y VAR
;} ,- 5 6- {2 1fFH b 1300|2445 2511 F0 5,99 /b *?
a5 ‘- 24 Y75 12)9775 057, 23,773 43 22 .15 ?/57-“’ 1
S " ) 93354 ¥ 50 T8 e 1273707 | Pt
' = 6729 | 7/24Z3 |- Zo| a1 05623 )5
. ieicy [14yv3 P 22,50 (e | gqud e
292287 ’//3’0/8’1 " SEE 23,7 |evesse| ﬁﬁduz ‘
obow *Yersie " 2is 34 | 65204 oy T
Ty Wi 350 50304978 Ty 258 .55

v

— T et

*Note with asterisk It acqulred by gm or mherilance and indicate va!uatlon in cc/ t column,

-y

ALY
N Ay
(o



L16000ONILSNNYL

cvovd

Securities

— eyt

Type of. Certificate Date No. of
Company Security Number Acquired” | Shares

7 149

2?3 \5165%

Bicon Stn (/363 | fav
St - /) sof€ 3 \9773
mub )
imycPee ilrey ‘/UD
g Z G /21592 | fyyey |152°
N . $DS 20\ Y1 Fr |
; 287 Aasis |/ o0

% G?ff"z?u,«&{ 4

Y 7, 4€1 | BCo

5/ V69 3EYr| 26FY
2

«,’%

Unit Total Pledged as Location of
Price _ Cost Loan Security Centificate
Y €3
2 &
Qodo | 1 SE MG A
9/ sz f auvne ' (2] L
]
% §7..5%
22 ¥%p 27759 '
3% | H 202.08
Pk | G508.A
AN 2

*Note with asterisk if acquired by gift or inheritance, and Iindicate valuation in cost column,

f‘ - *Nofa with asterisk if acquilfed by git or [fifietitance, arid indicate valtation [ costoolumn.
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Type of Certificate Date No. of
Company Security Number Acquired* | Shares

Unit
Price

Total
Cost

Pledged as
Loan Security

Location of
Certificate

Firm Handling Security orders (Bank, Brokerage or Olhér): Name

Address

Name of Person Handling Account

*Note with asterisk it acquired by gift or inheritance, and indicate valuation in cost column.
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Business Investments

R ‘ . Type:

. Name of Company:

Location of Papers:

g Type:

Name of Company:

Locatian of Papers:

Existing Trust Funds

Beneficiaries:

i
\‘ Trust Fund(s) Established by Empfoyee . '
b |

\

Date Established:

E Location of Trust Agreement:

Trusts

Address:

‘ § Trust Agreement Prepared By:
$

Trust Fund With Employee as Beneficiary

Trust Fund Established By:

Location of Papers:

Employee’s Heirs Beneficiaries of Trust Funds

Trust Fund Established By:

Location of Papers:

Other:
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Tangible Personal Property Inventory

L

~w¥

Item: Antiques, Art Works, Jewelry,
Silverware, Stamp and Coin Collections, Etc.

Location

Appraised
Value

Location of Appraisal
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Loans Outstanding

Personal Obligations

92

Institution

Address

Date of Loan

Amount

Collateral

Location of Agreament

Iinstaliment Purchases

Company

AdF ress

Item Purchased

Location of Agreement or Book

'
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28 . Gulf Empioyment and Benefits
(In Effect as of July 1, 1969)

Date of Employment: Io./t / b( Employee Number:___ /4/ é L
Contact my Gult Supervisor for advice and assistance: //' A,' B dﬁﬁ’(‘ B AU

Gulf makes available these benefits which can be of significant value to your beneficiaries if you die in Gulf service:

Annuities and Benetits 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 af the Plan, receive a lump sum death benefit of sixty times your

accrued monthly allowance. (See Section 68 of the Plan.)

Lacation of Papers: " Beneficiary(ies):

Contributory Retirement Plan—Survivar Benefits

The death benefit to your beneficiary would be twice your accumulated contriﬁutions including interest. (See Section
4 of the Plan.}

Location of Papers: Beneficiary(ies}):

Savings-Stock Bonus Plan—Survivor Benefits P
OR

Your Savings Bonds would be defivered either to the Co-owner_

e ek et

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:

IT IS SUGGESTED THAT THE GULF FORMS FOR THE ABOVE THREE PLANS
DESIGNATING YOUR BENEFIGIARIES BE KEPT IN THE BAGK OF THIS BOOKLET.
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Gulf Employment and Benefits (Continued)
(In Effect as of July 1, 1969}

Group Life Insurance Plan—Survivor Benelits

See page 4.

Valuntary Group Accident Insurance Program—Disability and Survivor Benefits

See page 6.

Gulf Travel Accident Insurance—For Travel an Company Business

Beneficiary: Same as under Group Life insurance Plan unless specified by employee.

See my A [ Benefits Stat t at back of booklet for latest estimate of benefits.

Other Retirement Plans

Names and Benefits: D E.E m 1_€ 1 co

29

AW MITVAK LI P

%122, sy fio ocr !, ) PG

“Notes:

RdiZ . ifar

L

e i rmni=
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Employment Prior to Joining Gulf

Name of Company:

Address: v

Last Position:

EmploymentDates: From To

Benefits:  Pension

Insurance

Other

Name of Company:

Address:

Last Position:

Employment Dates:  From To

Benefits:  Pension

Insurance

Other

P4651
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Sacial Security

Social Security Number Location of Card

Husband ‘ZM/ M ,[F
Wite MM - y

4

R . 2|
b

i

Children (names):

CarlDperw L 5QE~$’&—62;3

_CARo A B0G- 5T €228

—amy R L5 2559y -
AT K 457-2 4900 -

CONTACT LOCAL SocIAL SECURITY OFFICE PROMPTLY

Veterans’ Benefits

Location of: -

Military Discharge Gertificate: Prd Pas + T Boa
—— =2 PN

Pension ar Other Veteran Records:

Veterans Administration Claim (“C”) Number-

Military Service Number: 3 6 ; ? 7 ‘/

Branch of Armed Forces: r

CONTACT LOCAL VETERANS ADMINISTRATION OFFICE PROMPTLY
FOR POSSIBLE BENEFITS.

P4652
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Dates of Service: From:Je MC!Z é ,f g‘t‘oﬁ" To:__ ;}‘.A 2; 7(“}‘ I
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Credit Cards

Company Address Card Number

Credit Card Extended Indebtedness

Company Dates - Purpose

- P4654
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34 Birth Certificates

Name Location

vosband: b mVERL W THOE . Pox_
Wwife: ﬂf/ﬂ/y. (/A’ IE
Children: A/ O kel &

Cpron A ‘
Cann A ;
#my R ;
Bt K

- Marriage Certificate

Location: pfﬂa: 7 /ng THBRC - wriTE B 7F Crrrici Al S

Divorce or Sepafalion_Papers

Location: - 4

Naturalization/ Alien Registration Papers

Location:

Cemetery Plot

Name of Cemetery: v W

. 14
Address: U oL ~ # /8 U-/A

Plot _Number F /.L ,M(f‘/ M ’
Deed Location: .ﬂ(—»/ﬂ M

Location of Funeral Instructions:

P4655
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Sl g, hlasas

Passport

VA RIS A
Passport Number: ﬁ / Yy /]'/

.5

Country of issue:

Date of Issue:

2/24/7/

Location of Passport: gf’bﬁzyu. «»'Q/La,u.ﬂv\l

Automobile/Other

*~  Make, Model and Year:

Date and State of Purchase:

Title Policy Number:

Location of Title Policy and Bill of Sale:

3

Make, Model and Year:

Date and State of Purchase:

Title Policy Number:

Location of Title Policy and Bill of Sale:

Make, Mode! and Year: ] T

. Date and State of Purchase:

Title Policy Number:

Location of Title Policy and Bill of Sale:

Boat/Camper/Trailer

‘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 Pblicy and Bill of Sale:

b
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Name:

Address:

Tel. No.:

Name:

Address:

Tel. No.:

Name:

Address:

Tel. No.:

bl Name:

: + Address:

,‘h Tel. No.:

;, Name:

; Address:

il :

" Tel. No.: .

|

; Family Data

i Father's Name: L U/(IZ ﬁ/ B’ZU/(J SV 7A G', ’

’ Address: 0’6 ALK ‘

| Place of Birth: __// JAL, oM AR ‘

l‘ Date of Birth: .57'7,//1??1‘ - {//,— 7/ ‘

Mather's Name: _@I[L( El kKﬁfzf’ ék__(/& ,57—/”9
Maiden Name:
Address: _&U_A L fod/ A&

k. Place ot Birth: __ffclb b L0 N t

t Date of Birth: .27)—6 pr7 P4 ;
|

e — T PSR
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Attorney:

Address; ___@_A‘v

Tel. No.:

Accountant:
Address:

Tel. No.:

Banker:
Address:

Tel. Na.:

Broker:
Address:

Tel. No.:

Clergyman:
Address:

Tel. No.:

Personal Contacts 37

R BeyteSla oo
Ne-d 2O

Tl s

y. /4 § BALLY . MLPES é%n_ ww

TAuN Lo RLBG

Lab—0s67 w¢O —FISE

Doctor: { E) ._c';f.__(»y_(i(_r& v e

Address:

Tel. No.:

Executor of Estate:
Address:

Tel. No.:

Guif Supervisor:
Address:

Tel. No.:

Insurance Agent:
Address:

Tel. No.:

W
MEL Y&

7

7
o
N —

74 e6-2502
/. A, (NOad dh)

Pryoa bW W4

v
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Qulf ©il Cerperatieom

August 31, 1983

Gulf Building

BENEFITS COMMITTEE o Pittsburgh, Pa. 15230
I
. ~{0 ‘
G. M.Binegar j é !
AN
M. e Y12 -263-5V6 ¥ \

VICE CHAIRMAN
C. A.Boyce

R.L.Gibson
:"ﬁ"’w::ee &p/ ,U/ M/ ()f'/a
M
W off

.

Mr. Elmer H. Brunsting J%%
13610 Pinerock
Houston, TX 77079

Dear Mr. Brunsting:

We have received your Notifications of Retirement effective
July 31, 1983 under the Gulf Pension Plan.

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 0il 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 0il Corporation.
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8/31/83 FROM: Philip E. Lintner TO: Mr. Elmer H. Brunmsting 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.:

(Less)
Fixed Sum Non-Taxable Ordinary 10% U.S. Withholding
Payment (Return of Contributions) Income On Orxrdinary Income
$2,875.63 $1,557.16 $1,318.47 $ -0-

Very truly yours,

Pty T Lt

Philip E. Lintner
Secretary
Benefits Committee

JP:1f

Attachment
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Elmer H. Brunsting 17 years and 7 months of benefit-service

Monthly
_Amount
Gulf Pension Plan $1,467.15
Pre-Social Security Allowance Payment 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 $64.00
Hospitalization Insurance contribution 22.50
Accident Insurance premium 2.70
U. S. Tax 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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Qulf ©Oil Cerpeoratiemn

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 (whao do not qualify for Medicare) in obtaining medical benefits coverage.

Effective for coverage from January 1, 1984, Guif'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, Guif'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 Guif 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
Deqember 1983 pensmn 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.

Sincerely,

\ s . ;""“
James E. Lee
Chairman of the Board
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Qulf ©il Cerpeoratieom

Gulf Buitding, Pittsburgh, Pennsylvania 15230

ELMER H BRUNSTING
13630 PINE ROCK
HOUS T ON X 77079

114162
028-23-2899

Recently, we sent an erronecus Federal W-2 Form indicating
wages and Group Life Taxable in the amount of $ 253.30 . We have
cancelled that W-2 Fom and are not sending it to the Internal
Revenue Service.

Please destroy the W-2 Form which reflects only the amount
shown above in both the wages and Group Life Taxable areas.

We regret any inconvenience this has caused you.

Very truly yours,

L:> Aﬂ%;1££ﬁéz

RiW:ked J.A. VanLenten,
“  Director, Payrolls
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. This infermation is being turnished to the Internal Revenue Service.

Copy C For employee’s records
OMB No. 1545-0008

LS S LR S PR N 3oL h-" oo 3 Employer's identification number 4 Employer's State number I 4%
Yo lve, e A
GULF DI CQRPDRATIU& T 25“9527925 e
P e . - -
Q 58 GBLF BU[ L 0! NE “"”‘l 0T T T 5:'?;8:m E:uad W L Ir.::t:l . g:‘: rer, i o - Void
QI?YSBURGH pA 25230 »; 1: ook .y, [j D D D LA B ‘f"'vd:’:m
. TS B e, s vy L7 e | 6 Allscated tips:, L T e -t 7 Advance EIC paymenty -

2 Employer's name, address, and ZIP code £ S T I DR T e Ot ) LT s
8 Emplaoyee’s social security number. \ 9, Federal income tax- withheld £ 10 Wages, tips, other compensation .11 Social secumy tax withheld

| ; *"‘. ,-,»‘4 . 'T‘ o e N AR . [ ML N , g\m ;;iiﬁn.

2B82~-32-B905" - Oﬁ ' I +=.00  hoa 2wt
12 Employees name adaress, end ZIP code ! e

ELMER B, BRUNSTING ““- ”FG.I'L —
13630 PINEWQQQK iy

¥ 3 Batydiee g Bl

HOUSTON - - :&h_y;xx q7079 BT
R P A RN SRV T N
tt'-‘f‘f' .E.":%'-‘u“ﬂw . Y I BRI LI ¢ R TR 4
ANTIER M ';V o 2 TR :i" L - e S P PR N
- lu-"l RIS N t at APy I . *1

Farm W-2 Wage and Tax Statement 1983 oepanmem of the Treasury- IRS ~

13 Social security wages .. 14 Socnal secunty tips "r"a -
i < . ’!' ’4’ M LR E S
"3 Lb T oo ﬂ y: . eqo

-|,.,.

16 Employer'suse LA ¢ 4 . (L o
- “.‘ ’Q"‘} I 7" f" * w T' ) ..". ch’:'“ e "’ ﬁY { 2 Lo !
LA |

18 Other comp also included
in box 10

17 Cost of group term lite
insurance ingluded in box 10

u.) - K s eSO vy |
L » N w’lh“&werO-i‘ _q.il
5 B L

B :

- iy ! gy

o ot S
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P _ ) -+ LopyB:-To be filed with employee’'s FEDERAL tax return

oo . - . o This information is being furnished 1o the Internal Revenue Sérvice. OMB No. 1545-0008

w "-' ' ’ ’ s -3 Employer’'s identitication number 4 Employer's State number
»

GULF BIL CORPORATION | 25-0527925 | w
‘ESB GULF BU‘LB!NS Creoar 5Stat. em-  De- Legal 942 4 7 veia

ployee ceased rep. emp. ‘__g g
PITTSBURGH PA 15230, - O O O O - R

. . ' 6 Allocated tips 7 Advance EIC payment
. - - . ' sk

~ L}
.

~ : - )
2 Employer’s name‘ raddress, and ZIP code v L

8 Emn!oyees socual secunty number 9 Federei mcome tax withhetd © | 10 Wages, tips. other compensation ‘11 Socnal secunty tax withheld

287253248905 .00 L e R ?ﬁi

12 Emoloyees name, address, lnd ZlP code . : - 13 So‘cial security -wages?

. o J{ Socnal security tmsl;tr{k
,ELMER H BRUNSTING - | W - REaY 1A ¢
113630 PINE<ROCK - - e * R

Bt pik

HOUSTON st ITR e i

17 Cost«of group term fite 18 Other comp also included R .
‘ ?.‘ g . insurance incluﬂedij b?x 0 . in l?olf 10 . : .
i B ;,_ ] iDDj* e M»W'
rorm W-2 Wage and Tax Statement 1983 Department of the Treasury- IRS fo }{"f‘%m
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Notice to Employee: -~ o,
1 ; ;

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 B of this form with your 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 naime, 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

mformatlon 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-

- - - - - w— - —_— - - -

“ dividuals, and pay the tax in instaliments during the
- year. If you retired during 1883 or plan to retire soon,

you may have to pay tax on your income 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) Tax.—If mare

. than one employer pald you wages during 1983 and

more than the maximum social security employee tax,.

. railroad-retirement {RRTA) tax; or combined. socual
" 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 sacial security rate of 6.70%, under:

' Public Law 95—2186, 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 msurance

benefits. tax. . o R R C

-~ — - e s mma s a I — = .
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b
GULF DIL CORPDRATION ||
458 GULF BUILDING |/
PITTSBURGH PA 15230 I/

2_Er‘r_\ployer‘s name, address, and ZIP code

COopy B 10 be tiled with employee’'s FEDERAL tax return

This information 14 being furnished to the Internal Revenus Service.

OMB No. 1545-0008

3 Employer'di identification number

2540527925

4 Employer's State number

551tat. em- - fEe- Lagal
ployee . ceased rap.

O [ =

942 5
omp. Void

O O

6 Allocated/tips

7 Advance EIC payment

mployes’s social security number 9 Federal incoma tax withheld‘ "
i Lo

% 62-32-8905 o0

10 Wages;{ins, other compensation

11 Social security tax withheld

12 En:lployee's name, address, and ZIP code
ELMER H BRUNSTING
13630 PINE ROCK

HOUS TON 7079

b S

X 7

FE—

H

Form W-2 Wage and Tax Statement 1983 Department ot thé‘Treasfxry— RS -

13 Saocial Tcumy wages

14 Social security tips

16 Employer's use

17 Cost of group term fife
insurance fincluded in bex 10

253,30

in box 10

18 Other comp also include
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GULF OIL CORPORATION -
658 GULF BUILDING
PITTSBURGH PA 15230

2 Employer's name, address, and ZIP cade

Copy C For employee’s records

This information 15 being furnished to the Intetaal Reverue Service.

OMB No. 1545-0008

3 Employer's identification number

25-0527925

4 Employer's State number

£Stat, em- De- Lega!
ployee ceased rep.

o d g

842 .
emp. Void

O O

& Allocated tips

7 Advance EIC payment

9 Federal income tax withheid

.00

8 Employee’s social security number

g 3. 328905

10 Wages, tips, other compensation

253,30

12 Employea’s name, address, and ZIP code

ELMER M BRUNSYING
13630 PINE ROLK

HOUS TON % 770719

Form W-2 Wage and Tax Statement 1983 Department of the Treasury- IRS

11 Social security tax withheld

13 Social security wages

14 Social security tips

16 Employer's use

17 Cost of group term life
ingurance includeg in box W

253,30

18 Other comp atso included
in box 10
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Notice to Employee: .

-You must file .a tax return regardless.of your in-

come if any amount is shown in box 7, Advance EIC’

(gamed income credit) payment.

File Copy B of this form with your 1983 Federal -

mcome tax return. Please keep Copy C for your re-
cords You can use it to prove your right to social
securlty benefits. If your name, social security num-

ber, or address is incorrect, please correct Coples B, .

and C and tell your employer.
' If you have already fited 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 m'ore than $500

and will ‘owe tax of $300 or more ( $400 for 1984),

you should file Form 1040—ES, Estimated Tax for In-

- e = .

dividuals, and pay the tax in installments during the

" year. If you retired during 1983 or plan to retire soon,

you may have to pay tax on your.income either by
filing Form 1040—ES or by having tax withheid from
your pension or annuity. See Publication 505, Tax
Withholding and Estimated Tax, for details,

Credit for Social Security (FICA) Tax.—If more
than one employer: paid you wages during 1983 and

" more than the maximum social security employee tax,

railroad-retirement (RRTA) tax, or-combined socual
security and RRTA tax was w:thheld you can claim
the excess as a credit against your Federal income
tax. (Please see your Federal income tax returnin-

- structions.) The social security rate of 6.70%, under

Public Law 95216, 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% haspital insurance

benefits tax. Co C ]
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. Gulf Buitding, Plttsburgh Pennsylvama 15230

August 19, 1983

Dear TRASOP Member:

euﬁhfﬂwaeltjhas@comegto“our:attentionethatﬁthe;dollar“amonntwofwlaboutne;__n;w*te

$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 w111 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 compensatlon

: If this reduction in'the'dollar amount from $106.03 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. Llntner ' :
: Secretary, Benefits Commlttee

*Your Llocal Human Resources Representat1ves are Mr. W. R. ShaLLenberger, Jr.
(754~ 9216) or Ms. Alice A. Fritz (754-9220). )
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IMPORTANT
NOTICE ON_TRASOP

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 24138 -
Gulf Tower no_later than_August 26, 1983. We have attached a self-addressed,
stamped envelope for your convenience. .

Qualifications for membership are as follows:

- 1. Be earning benefits on or after January 1 of the Plan Year under:

3. Gulf Pension Plan
b. Gulf 0il Real Estate Development Co. Pens1on PLan
c. Gulfco Puerto Rico Pension Plan

2. Have at least s1x months of t1me service credit. before the .start<. ...
T * "of the 1982 Plan Year.

Corporate Benefits Administration
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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 signed pledge 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 authorization 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,

€hairman, BenefAts Committee

Enclosure

(2)
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TAX REDUCTION ACT STOCK OWNERSHIP PLAN OF
’ GULF OIL CORPORATION

The em_losed computer pnnted form contams mformatlon that
you will need for tederal income tax purposes with respect 1{e]
the benefits you received from the Gulf TRASOF‘ You should
consult your personal tax advisor with spec:fxc réference to your
own tax situation and the applicable taw as to all the federal,
state, and local tax matters in connectian with the benefits you
received and the sale ot stock. The follawing is only a summary
of our understanding of some ot the principal federal income tax
consideration under present law with respect to the distribution.

The Pian is intended to meet the requirements of a yualified
stock bonus plan under Section 401{a) of the Internal 'Revenue
Code. Accordingly, certain Federal income tax rules apply to
“tump-sum distributions’” fram the Plan.

-~ .INCOME TAX INFORMATION o

A ‘\‘Iump;surﬁ d_istribu'v'rion" is the payfnent of a member’s entire

balance in the Plan within one year. Under the Gulf TRASOP,
you will normally receive two {or sometimes three) séparate
payments in different taxable years, resulting from a single
termination of’ employment. The first paymeﬁt and any
addmonal payment received in the same calendar year are con
s-dered a lump- sum d:stnbutlon 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 which might
pertain to any gain realized by setling your stock after you have
held it for 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 10-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.

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-surn, the market value of the stock at the time of
distributian is taxable to you, except for the amount
which represents a return of your contributions.

Hf the distribution is a lump-sum, it (exclusive of the
amount which represents a return of your contributions)
may qualify for 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 nat aligible for
special ten-year averaging, but the standard five-year
income averaging rules may be applicable,

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 10-year
averaging method if the henefit was paid due to the death
of the member.

GULF OIL CORPORATION
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THE CHECK BEL.OW REPRESENTS A DIVIDEND PAYMENT To inquire about your account, contact
BNY Mellon Shareowner Services

= Chevron Toll Free Number 800-368-8357

Outside the U.S. (Collect) 201-680-6578
Hearing Impaired 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 in to Investor ServiceDirect® (ISD) at www.bnymellon.com/shareowner/isd
————— —

LOMKANAIN

RETAIN FOR YOUR RECORDS —

SHAREHOLDER OF ON D!
. CHEVRON CORPORATION o B DIVIDEND o
INVESTOR 1D , cusip i ACCOUNT KEY " ISSUE/CLASS OF STOCK RECORD DATE PAYABLE DATE
. 125175509293 .~ 00175016676410 | ELMERH--BRDT-0100 '@ COMMONS$0.75PV . 02172012 ~ 03/122012
RATE PER SHARE ! CERTIFICATED SHARES * BOOK-ENTRY SHARES : GROSS AMOUNT ¥ TAX WITHHELD : CURRENT DIVIDEND
~ sosto0000 0 : 612.0000 $495.72 $0.00 $495.72
DIVIDEND PAID YEAR TO DA TAX WITHHELD YEAR T " TAX IDENTIF N N I
$495.72 " : B0 EARW?O?,ATE X DENTBSA;'&; UMBER " Please detach and retain this form for your records.
PLEASE DETACH BELOW CHECK NUMBER: 77641086

P4682

BRUNSTING002144



24085317

P4683

BRUNSTING002145



>

BNY MELLON P.0. Box 358016
SHAREOWNER SERVICES  Pittsburgh, PA 15252-8016

Authentication Number 061595373X

Access Investor ServiceDirect® py /ogging
in to EquityAccess at
000297 BNMG4001 www.bnymellon.com/shareowner/equityaccess
"lll"lll|II'II"IIII'IIIlI“l"lIlIIll"llll"IIIII“IIIII“ or dial our Voice Response Unit (VRU) to

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST

203 BLOOMINGDALE CIRCLE
VICTORIA TX 773804

; Date 05/11/2011

Dear Sharecowner:

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 sharcowner 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. ’

000297 BNMG4001 000297

\

| 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 (201) 680-6532.

Thank you for choosing BNY Mellon Shareowner Services self-service options.

% P4684-
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BNY MELLON.
SHAREOWNER SERVICES

BNY Mellon Shareowner Services
480 Washington Blvd.

Jersey City NJ 07310

United States

0000002387
I mminirmnamnimmimmnl

NELVA BRUNSTING TR
203 BLOOMINGDALE CIR
VICTORIA TX 77904-3049

Dear NELVA BRUNSTING TR:

TAEAMI

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 abave 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:

Toll Free Number :
Non-US Number :

Web URL : http//www.bnymellon.com/shareowner/equityaccess

£8£2000000 2421102 1000000 000/€000Z€800¥001L LY

—
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BNY Mellon Shareowner Services

PO Box 358035
Pittsburgh, PA 15252-8035

Company: CHEVRON CORPORATION

Registration:

0002273 01 MB 0.382 **AUTO

your

3507 01 0002273 0004545

transaction advice

RETAIN THIS DOCUMENT FOR YOUR RECORDS

Issue: COMMON $0.75P V

Shares: 612.0000 ./

1 PP | 1Y 11 P P Y0 Y PP T Y P P (Y TP T
NELVA E BRUNSTING TR UA OCT 10 96

THE ELMER H BRUNSTING DECEDENTS

TRUST

13630 PINEROCK
HOUSTON TX 77079

T7 0 3557 77079-591430 C02 BIMAT -~ - CUSIP 16676410-0

Investor |ID

125175509293

Your Broker-Dealer

Account Key

ELMERH--BRDT--0I00

Broker-Dealer ID

Transaction Date

MAY 10, 2010

Braker-Dealer
Account Number

Transaction
Advice Number

0001096838

assignhment.

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

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 Oniine

Login to Investor ServiceDirect® at
www.bnymellon.com/shareowner/isd

Sz'gn upﬁ)r MLInkS™ 6r secure 24/7

online access to your shareowner documents.

View Information

» Account Detail

* Book-entry history

* Pending fransactions
Transaction history

» Payment history

* Tax information

» Historical stock price information a

Perform Transactions

Change your address

Sell book-entry shares

Replace a dividend check
Certify your taxpayer ID
Change your dividend election*

nd
more!

Manage your statements and 1099
tax documents! Simply login to your
account at Investor ServiceDirect®

where step-by-step instructions will

prompt you through enrollment.

*Online service not offered by all issuers.
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CHEVRON CORPORATION

The Corporation will furnish without charge to each stackholder who so requests the powers, designations, preferences i

and relative, participating, optional or other special rights of each class of stack or series thereof of the Corporation and the
qualifications, limitations or restrictions of such preferences and/or 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: I

TENCOM  — as tenants in common (Name) CUST (Name) UNIF  — (Name) as Custodian for (Name)
"TENENT  — as tenants by the entireties GIFT MIN ACT (State) under the (State) Uniform

. I
JTTEN — as joint tenants with right of TRANS TO MIN ACT Gifts to Minors Act |
survivorship and not as tenants in common !
i

Additional abbreviations may also be used though not in the above list.
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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 151885 S87 885
DIVIDEND TOTAL CASH
RATE TAX, IF ANY DIVIDENDS RECEIVED ‘ PAYMENT
$ 0«7000 $ $ 41152 $
TOTAL COST PER SHARE _SHARES PURCHASED SHARES HELD BY US
AMOUNT INVESTED (INCL. BKR. COM.) FULL/FRACTION FULL/FRACTION
$ 41152 $ 35.89 11.466 163351
RECORD DATE: 05/06/83 . ELMeHsBRUNSTIRI INVESTMENT DATE: 06/10/83

L

IMPORTANT — RETAIN THIS STATEMENT FOR YOUR INVESTMENT AND TAX RECORDS.
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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 full 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.
Y our 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: ’

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.

¢
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| {We) hereby authorize GULF to withdraw my holdings in
the Dividend Reinvestment Plan. Please send me:

D CASH for shares (see opposite)

El STOCK for : shares (see opposite) ,

{Check ¢ one) ]

Please sign name(s) exactly as shown on the front of this
statement.

Signature

Signature

P4694
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GQuli ©il Corporaition

Gulf Building, Pittsburgh, PA 15230

ACCOUNT KEY
ELMyH s BRUNSTI*}

ANY PAYMENTS RECEIVED BEFORE
08/01/83

WILL BE RETURNED

ELMER H BRUNSTING & NELVA E 1
BRUNSTING AS JOINT TENANTS wW/R/0

SURVIVORSHIP AND NOT AS TENANTS
IN COMMON . . $

13630 PINERDCK
HOUSTON TX 77079

AMOUNT ENCLOSED

MAKE CHECK PAYABLE TO GULF OIL

PLEASE USE THIS FOARM FOR CHANGE OF ADDRESS OR WHEN MAKING AN ADDITIONAL CASH PAYMENT. Q042487
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CHEVRON CORPORATION f

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 and/or 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:

. TENCOM — as tenants in common (Name) CUST (Name) UNIF  — (Name) as Custodian for (Name)
“ TENENT  — as tenants by the entireties GIFT MIN ACT (State) under the (State) Uniform
JTTEN — as joint tenants with right of TRANS TO MIN ACT Gifts to Minors Act

survivorship and not as tenants in common

Additional abbreviations may also be used though net in the above list.
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BNY MELLON
SHAREOWNER SERVICES

BNY Mellon Shareowner Services
PO Box 3526
So. Hackensack, NJ 07606-9226

Pl bt nl PO bl el INVESTOR ID: 124921356678

00001110 01 MB 0.390 01 TR 00006 SRCODQD1 000000

TRUST

¥ ANITA BRUNSTING TR UA OCT 10 96
@ THE NELVA E BRUNSTING SURVIVORS

203 BLOOMINGDALE CIR
VICTORIA TX 77904

Dear Shareowner:
BNY Mellon Shareowner Services is committed to providing shareowners with the highest quality senvice.
Improved Online Tools and New Access Process

BNY Mellon Shareowner Services is offering user-friendly self-service aptions through its EquityAccess web site at
www.bnymellon.com/shareowner/equityaccess.

You will be able to access investor ServiceDirect® to:
0 View your account holdings and dividend information
o Enroli for online delivery of shareholder communications and perform online proxy voting
o Complete various account transactions, such as:
0 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-digit Investor ID. You will need this ID when you register to use
EquityAccess and create your Personal ID 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

* Goto 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 nat 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

0LP3001
124921356L78 0017501kb7LY4LONELVAE--BRST--0104699
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4209 01 0041090 0091664

Page 1 of 2
} Shareholder Of:
CHEVRON CORPORATION
GONY MELLON INVESTOR SERVICES PROGRAM
P.O. Box 358035 STATEMENT PRINT DATE: 12/14/2010
Pitisburgh, PA 15252-8035 cusip: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: BRUNSFAMLIT—0/00
INVESTOR ID: 806578316055

0041090 01 AT 0.357 **AUTO T4 0 4209 77079-591430 COl BI1MAI -1 -

I A A A A A A R A A
ELMER H BRUNSTING & NELVA £

BRUNSTING YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT
TR UA OCT 10 96 BRUNSTING FAMILY 1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY
LIVING TRUST MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.

13630 PINEROCK

HOUSTON TX 77079-5914

Year-To-Date Account Summary Save this Statement for Tax Purposes

- . . . AS OF: 12/13/12010 chsH - DN!BENBS —— — LNET AMOUNT -~
TOTAL MARKET VALUE ($) | CLOSING PRICE (§) | INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) | AMOUNT TO INVEST ($) INVESTED (3)
114,192.49 88.3700 4,002.42 4,002.42 4,002.42
TRADING FEES PAID BY ($) | SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD |SHARES HELD BY TOTAL
COMPANY |SHAREHOLDER COMPANY |SHAREHOLDER GROSS PROCEEDS TAXWITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
] | | 12.00 1,292.2088 1,292.2088
| Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT {$) GROSS (§)
11/18/2010 COMMON DIVIDEND 0.7200000 10.6126 922.75
12/10/2010
: PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY (3) | SERVICE FEES PAID BY (3) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL
| WITHHELD (8) COMPANY SHAREHOLDER CaMPARY SHAREHOLDER NET ($) HELD BY YOU 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 PRICE PER |SHARES ACQUIRED| SHARES HELD
DESCRIPTION INVESTMENT ($)| DISTRIBUTION($}) | FEES($) | FEES($) | INVESTED(S$) SHARE (§) OR WITHDRAWN BY PLAN
| BALANCE FORWARD 1,240.6574
! 03/10/10 | COMMON DIVIDEND 1,259 81 3.00 1,256.81 741342881 16.9532 1,257 6106
06/10/10 | COMMON DIVIDEND - 905.48 3.00 902.48 72.9899000 12.3645 1,269.9751
09/10/10 | COMMON DIVIDEND 91438 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
\. -
|
CHEVRON CORPORATION Partial Withdrawal (Continue Plan Participation) Additional Cash Investments

CUSIP: 001-750-16676410
ACCOUNT KEY: BRUNSFAMLIT---0100
ELMER H BRUNSTING & NELVA E :

: BRUNSTING Make check payable to:

Write the amount enclosed:

TRUAOCT 109 UNSTI L
LIVING?gUg‘(T) % BRUNSTING FAMILY Sell this number of shares: BNY MELLON/CHEVRON

13630 PINEROCK

YOU MAY INCREASE YOUR SHARES
‘. HOUSTON TX 77079-5914

WITH OPTIONAL CASH INVESTMENTS

Full Withdrawal (Terminate Plan Participation) OF 350 UP TO $100,000 ANNUALLY.

. Deposit of Certificates .
:\:II owner(s) must sign and date above [___ ] Sel all plan shares. Efe:,:::;:,e enclosed number E_ —_J
ontact Number -
P4701
| 75758 860b57831L0OSS UDL?SDL!:!:?!::HLDBRUNSFAI"ILIT———UID%?QODLE“!
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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

4208 01 0041090 0091663
Page 2 of 2

Sign up for MLink™ through

Investor ServiceDirect®. MLink

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
« Cerlify your taxpayer ID

* Change your dividend election*

and

more!

OrDiﬂl the roll-free

number below to access our

Interactive Voice

Response system
with gy pge” technology

* Online service not offéred by all issuers.

create your PIN

Simply speak your instructions
when prompted fo

then you’re

provides secure 24/7
online access to your
investor activity reports,
investment plan
statements and 1099s.
Click the MLink icon
and follow the prompts.

New user?
First,

sct to go.

* Access your account informaton.

ID and much more!

* Perform multiple tasks in a single session.

* Request statements, change your address, certify your taxpayer

RREAMETNRR M

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!

By Internet '-

By Phone

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shareowner/isd for access to your account.

Questions? Contact Shareholder Services

By Mail

1-800-368-8357
1-201-680-6578
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

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

P4702
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Bank of New York Mellon Shareowner Services
P.O. Box 358333
Pittsburgh, PA 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:

v

-

»
BAY MEETON
|Company ICHEVRON
IName |CORPORATION
fAccount Key f:g:g(l)] NSFAMLIT--
[Telephone g5 997 8438 |
INumber

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;

e Account Profile-general account status

¢ Account Certificate Listing-debit/credit of certificates
e Account Payment List-details cumulative dividend payments
o 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 of New York Mellon Shareowner Services

Page 1 of 2

P4703
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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

Cusnp Company Name

Account Key

(’47' T = T e —
16676410 - CHEVRON i | sak_a_w
! e ORRORATON , BRUNSFAMLIT--0100 i 905 '
YEAR TO DATE ACCOUNT SUMMARY
Certificated . - . Last .
Shares Held in Total Dividends Paid i Closing
shares Dividend As Of N Total Value
held by you Book Entry shares Ytd Paid Price
0.00 1,202.2088 ' 1,202.2088 0.00 | 922.75 | % 91.2500 ! $117,914.05

CERTIFICATE HISTORY ( From

11998 To: 2009)

1 Certificate Issue #of . Debit ;
Loss Type m Credit Reason Debit Reason Stop Reason

PLAN TYPE :

IRO01

BOOK ENTRY HISTORY ( From :2009 To: 2009 )

m Trans Type Share Quantlty m Dlv/Procee ds (=)Voluntary Cash

| 12/10/2009 |  Common Dividend 16.0249! 77.7484459 124891] 3.0 124591

{ 09/10/2009 Common Dividend 17.2982] 71.3455000 1237.15] 300 1234.15 .00

j 06/10/2009 ]  Common Dividend 16.4249] 71.1656230 1171.89] 3.00 1168.89) 00

1 03/10/2009 |  Common Dividend 19.0400] 60.7415000]  1159.52] 300 1156 52, 00
01/01/2009 |  Balance Forward | 1171.8694] 00000007 .00} .00 .00] .00

PAYMENT HISTORY ( From :2009 To: 2009 )
There are no Payment History to be processed.

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 of 2

P4704
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BNY MELLON P.O. Box 358016
SHAREOWNER SERVICES Pittsburgh, Pa 15252-8016

Authentication Number 102E76043V

Visit Investor ServiceDirect® at
www.bnymelion.com/shareowner/isd or

dial our Voice Response Unit (VRU) to

001740 ELMER H BRUNSTING
13630 PINEROCK LN
HOUSTON TX 77079-5914

an
more!

Dear -Investor;— ~ - T - T e R \,

Date 06/25/2009

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 receiving 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.

P4705

MELPIN
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BNY MELLON
SHAREOWNER SERVICES

P.O. Box 358035

Pittsburgh, PA 15252-8035

0035813 01 AT 0.346 **AUTO

TO 0 4209 77079-591430 CO1 B1MAI -1 -

WalbsnlBluadseedbidnddbsibiadldadsablillaadiddil
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

4209 01 0035813 0073570

Page 1 of 2

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

AS OF: 12/11/2008 CASH . __DIVIDENDS _ ) NET AMOUNT R
TOTAL MARKET VALUE ($) | CLOSING PRICE ($) | INVESTMENTS ($} TOTAL ($) TAX WITHHELD ($) | AMOUNT TO INVEST ($) INVESTED ($)
141,746.26 79.4600 4,428.52 4,428.52 4,428.52
TRADING FEES PAID BY (§) | SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD |SHARES HELD BY TOTAL
COMPANY lSHAREHOLDER COMPANY [SHAREHOLDER| GROSS PROCEEDS TAXWITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLAN(S} SHARES
| 12.00 612 1,171.8694 '1,783.8694
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
11/18/2008 | COMMON DIVIDEND 0.6500000 14,7980 1,149.90
12/10/2008
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAIDBY($) | SERVICE FEES PAID BY (§) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU B8Y PLAN OTHER PLAN(S) SHARES
3.00 1,149.90 612 1,157.0714 1,769.0714
Year-To-Date Transaction Detail
OATE TRANSACTION CASH TRADING { SERVICE AMOUNT PRICEPER |SHARES ACQUIRED| SHARES HELD
DESCRIPTION INVESTMENT {$)] DISTRIBUTION(S) { FEES(S) | FEES(S) | INVESTED($) SHARE ($) OR WITHDRAWN BY PLAN
BALANCE FORWARD 1,119.9547
03/10/08 | COMMON DIVIDEND 1,004.53 3.00 1,001.53 85.7987000 11.6730 1,131.6277
06/10/08 | COMMON DIVIDEND 1,133.36 3.00 1,130.36 99.7003340 11.3376 1,142.9653
09/10/08 | COMMON DIVIDEND 1.140.73 3.00 1.137.73 80.6553000 14.1061 1,157.0714
12/10/08 | COMMON DIVIDEND 1,149.80 3.00 1,146.90 77.5036000 14.7980 1,171.8694
CHEVRON CORPORATION Partial Withdrawal (Continue Plan Participation) Additional Cash Investments

CUSIP: 001-750-16676410

ACCOUNT KEY: BRUNSFAMLIT-—-0I00
ELMER H BRUNSTING & NELVAE
BRUNSTING

TR UA OCT 10 96 BRUNSTING FAMILY
LIVING TRUST

13630 PINEROCK

HOUSTON TX 77079-5914

Sell this number of shares:

]

Full Withdrawal (Terminate Plan Participation)

All owner(s) must sign and date abave

Contact Number

7575 8406574316055

[]

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:

UDL?EDLEE?LHLDBRUNSFANLIT———Ul%ﬂ?Q(ﬁJlE‘l

BRUNSTING002383



BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

4209 01 0035813 0073569
Page 20f 2

Sign up for MLink®™ through

Investor ServiceDirect®. MLink

View Information

* Account detail

» Certificate history

* Book-entry history

* Dividend check history

» Tox information

* Account Statements

» Historical stock price information

Perform Transactions

* Change your address

* Purchase or sell book-entry shares*

* Request a dividend check replacement
» Cerlify your taxpayer ID

» Change your dividend election*

and
more!

or o
Dial . toll-free

number below to access our

Interactive Voice

Response system
with “Tell Me” technology

* Online service not offered by all issuers. New user?
First,
create your PIN
then you're
Simply speak your instructions set to go.

when prompted to

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,
ID and much more!

certify your taxpayer

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
Qutside 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 P4707
Pittsburgh, PA 15252-8035

BRUNSTING002384
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BNY MELLON
SHAREOWHNER SERVICES

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

0073226 01 AT 0.346 **AUTQ

T7 6 3802 77079-591430 CO1 BIMAI -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

3802 01 0073226 0147154

Page 1 of 2
Shareholder Of:
DEERE & COMPANY
BUYDIRECT PLAN
STATEMENT PRINT DATE: 08/05/2008
CUSIP: 001-450-24419910
SYMBOL: DE
ACCOUNT KEY: BRUNSFAMLIT---0100
INVESTOR ID: 806578316055

FOR QUESTIONS CONCERNING YOUR ACCOUNT PLEASE CALL

1-800-268-7369

Save this Statement for Tax Purposes

AS OF: 08/04/2008 CASH DIVIDENDS NET AMOUNT
101AL MARKET VALUE (§) | CLOSING PRICE () |  INVESTMENTS (3} TOTAL (8} TAX WITHHELD ($) | AMOUNT TO iNVEST ($) INVESTED {§)
7762454 65.%% 626.44 92185 921.85
TRADING FEES PAID BY {($) | SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD |SHARES HELD BY TOTAL
COMPANY |SHAREHOLDER! COMRANY [SHAREHOLDER| GROSS PROCEEDS | TAXWITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
l 057 l 9.00 1,189.8304 1,189.8304
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHORAWN INVESTMENT ($) GROSS ($)
06/30/2008 |} COMMON DIVIDEND 0.2800000 4.6355 331.85
08/01/2008
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY (§) | SERVICE FEES PAID BY (3) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHANEHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
0.23] 3.00 331.85 1,185.1949 1,185.1949
Year-To-Date Transaction Detail
DATE TRANSACTION CASH TRADING | SERVICE AMOUNT PRICEPER |SHARES ACQUIRED| SHARES HELD
DESCRIPTION INVESTMENT ($)] DISTRIBUTION($) | FEES($) | FEES($) | INVESTED(S) SHARE ($) OR WITHDRAWN BY PLAN
BALANCE FORWARD 1,178.3508
02/01/08 | COMMON DIVIDEND 294.59 0.16 3.00 281.59 88.5630000 3.2925 1,181.6433
05/01/08 | COMMON DIVIDEND 295.41 0.18 3.00 292.41 82.3316000 3.5516 1,185.1949
08/01/08 | COMMON DIVIDEND 331.85 0.23 3.00 328.85 70.9424000 4.6355 1,189.8304
DEERE & COMPANY Partial Withdrawal (Continue Plan Participation) Additional Cash investments

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

Issue a certificate for this

Wirite the amount enclosed:

number of shares:

Make check payable to:

BNY MELLON/DEERE & COMPANY

Sell this number of shares:

13630 PINEROCK
HOUSTON TX 77079-5914

L

Fuil Withdrawal (Terminate Plan Participation)

"

[]

All owner(s) must sign and date above

]

Contact Number

7578

406578316055

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

Sell all plan shares.

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:

0014502441 99L0BRUNSFAMLIT---01I00

BRUNSTING002385



BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

3802 01 0073226 0147153
Page20of2

Sign up for MLink™ through

Investor ServiceDirect®. MLink

View Information

* Account detail

* Cerlificate history

* Book-entry history

» Dividend check history

¢ Jox information

» Account Statements

* Historical stock price information

Perform Transoctions

» Change your address

* Purchase or sell book-entry shares*

* Request a dividend check replacement
» Certify your taxpayer ID

» Change your dividend election*

and
more!l

OrDiﬂl the toll-free

number below to access our

Interactive Voice

Response system
WIth “Tojl Me” technology

* Online service not offered by all issuers. New user?
First,
create your PIN
then you're
Simply speak your instructions set to go.

when prompied to

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.

ID and much more!

* Request statements, change your address, certify your taxpayer

EARERGAR LR R

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!

By Internet

By Phone ,

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shareowner/isd fot access to your account.

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

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

Questions? Contact Shareholder Services

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

P4709
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Date Printed: 14-Oct-2008 ) W

Financial Advisor: Doug Williams Ed'Wal'dJOIIeS
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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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. P 471 1
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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. P4712
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THE CHECK BELOW REPRESENTS A DIVIDEND PAYMENT

&% 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

Login v

Investor ServiceDirect® «
www.bnymellon.com/shareowner/isd

Would you like your Dividend Payment deposited directly into your bank account on payment date instead of receiving

checks by mail?

Leogin to Investor ServiceDirect® at www.bnymellon.com/shareowner/isd

Click ‘Estahlish PIN’,

Select ‘Electronic Deposit’.

**(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 the mail.)

Please have one of your personal checks handy as you will need to refer to the bank information printed across the bottom of

your check.

Click on ‘Continue’ and follow the enrollment instructions.

RETAIN FOR YOUR RECORDS

Enter vour 12-digit Investor 1D in the ‘Activate your Account’ Section.

Enter your ZIP Code and Date of Birth, then click ‘Online Authentication’.

You will be directed to authenticate your identity by answering a serics of questions.**
Choose ‘Chevron Corporation’ from the ‘My Portfolio” page.
Select ‘Manage Account Info’ from the menu on the left hand side.
Select ‘Dividends and Direct Deposit’ displayed in the ‘Account Preferences’ box

[RVIE ITONTHTN

'SHAREHOLDER OF ANSACTION DESCRIPTION
CHEVRON CORPORATION DIVIDEND
INVESTOR ID cusiP ACCOUNT KEY ISSUE/CLASS OF STOCK RECORD DATE PAYABLE DATE
125175509293 001 750 16676410 ELMERH--BRDT--0100 COMMON $0.75 P V 08/19/2010 09/10/2010
RATE PER SHARE CERTIFICATED SHARES BOOK-ENTRY SHARES GROSS AMOUNT TAX WITHHELD CURRENT DIVIDEND
$0.7200000 0 612.0000 $440.64 $0.00 $440.64
DIVIDEND PAID YEAR TO DATE TAX WITHHELD YEAR TO DATE TAX IDENTIFICATION NUMBER -
$881.28 $123.38 ON FILE Please detach and retain this form for your records.

P4713
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THE CHECK BELOW REPRESENTS A DIVIDEND PAYMENT

5% Chevron

To inquire about your account, contact

BNY Mellon Shareowner Services

Toll Free Number
QOutside 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 in to Investor ServiceDirect® (ISD) at www.bnymellon.com/shareowner/isd

RETAIN FOR YOUR RECORDS

LAuLIAAIA

. ___CHEVRONCORPORATION & ... _______ . ._ DMOEND _ e ]
INVESTOR ID T'cusip ACCOUNT KEY ISSUE/CLASS OF STOCK RECQORD DATE [ PAYABLE DATE
__._125175509293 | 001750 16676410 ELMERH--BROT--0100 COMMONS07SPV_ | 05192010 : _ _ 06/10/2010

RATE PER SHARE CERTIFICATED SHARES BOOK-ENTRY SHARES GROSS AMOUNT TAX WITHHELD CURRENT DIVIDEND

$0.7200000 0 612.0000 $440.64 ) $123.38__ L $31l.2§
DIVIDH A I IDENT o
END PAID YE’;;I& 604 TE TAX WITHHELD YEA; 1ng_ggTE X DEN(;?%\S?_-TLEUMBER Please detach and retain this form for your records.

FEDERAL TAX WITHHELD PLEASE DETACH BELOW CHECK NUMBER: 77167427

P4715
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3908 01 0034611 0078056

Page 1 of 2
} Shareholder Of:
BNY MELLON CHEVRON CORPORATION
L
SHAREOWNES SERVICES INVESTOR SERVICES PROGRAM
' 'STATEMENT PRINT DATE: 09/14/2010
P.O. Box 358035 CusIP: 001-750-16676410
Pittsburgh, PA 15252-8035 : —
SYMBOL: CVvX
ACCOUNT KEY: BRUNSFAMLIT--0100
INVESTOR ID: 806578316055
0034611 01 AT 0.357 **AUTO T2 0 3908 77079-591430 CO1 BIMAI -1 -
"IIIIIIIl"llllIIII"IIIIIlI'Ill'lllll"lllllII"I"IIIIIIII\I
ELMER H BRUNSTING & NELVA E
BRUNSTING : YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT
TR UA OCT 10 96 BRUNSTING FAMILY 1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY
LIVING TRUST MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.
13630 PINEROCK
HOUSTON TX 77079-5914
Year-To-Date Account Summary Save this Statement for Tax Purposes
i AS OF: 0913/2010 CASH | "AQ!yI_QENDS o NET AMOUNT
TOTAL MARKET VALUE ($) | CLOSING PRICE($) | INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) | AMOUNT TO INVEST ($) INVESTED ($)
101,566.50 79.2500 3.079.67 3.079.67 3.079.67
TRADING FEES PAID BY (8] | SERVICE FEES PAID BY ($} SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD |SHARES HELD BY TOTAL
COMPANY |SHAREHOLDER COMPANY |SHAREHOLDER| GROSS PROCEEDS TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
| 9.00 1,281.5962 1,281.5962
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS (8)
08/19/2010 | COMMON DIVIDEND 0.7200000 11.6211 914.38
09/10/2010
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY (3) | SERVICE FEES PAID BY (5) 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 PRICEPER |SHARES ACQUIRED| SHARES HELD
DESCRIPTION INVESTMENT ($)| DISTRIBUTION($) | FEES($) | FEES($) | INVESTED($) SHARE (8) OR WITHDRAWN BY PLAN
BALANCE FORWARD 1,240.6574
03/10/10 | COMMON DIVIDEND 1,259.81 3.00 1,256.81 74.1342881 16.9532 1,257.6106
06/10/10 | 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 1,281.5062
A, )b
. ; 71 i /
- XOSYQ /O
) -
CHEVRON CORPORATION Partiat Withdrawal (Continue Plan Participation) Additional Cash Investments
CUSIP: 001-750-16676410 )
ACCOUNT KEY: BRUNSFAMLIT---0100 Write the amount enclosed: —_—
ELMER H BRUNSTING & NELVAE
BRL(JJNSTING 095 BRUNSTING FAM Make check payable to: -
LY N —
TR Sar e Sell this number of shares: "] BNY MELLON/CHEVRON
13630 PINEROCK L o YOU MAY INCREASE YOUR SHARES
HOUSTON TX 77079-5914 WITH OPTIONAL CASH INVESTMENTS
Full Withdrawal (Terminate Plan Participation) OF $50 UP TO $100,000 ANNUALLY.
Deposit of Certificates
All owner(s) must sign and date above Deposit the enclosed number - I
D Sell all plan shares. of shares: l
Contact Number T
7575 80L57831Lk0OK5 DDL?SULEE?EHlDBRUNSFAHLIT———DRJ%ZI!ZDLE‘I

BRUNSTING002394



3908 01 0034611 0078055
Page 20f2

BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Log in to Sign up for MLink™ through
www.bnymellon.com/shareowner/isd | investor ServiceDirect®. MLink
View Information Perform Transactions P“’f’ides secure 24/7
« Account defal » Change your address online access to your
« Certificate history « Purchase or sell book-entry shares* INVESTOr actvily 1eports, | __
* Book-entry history ' « Request a dividend check replacement | investment plan =
» Dividend check history » Cerlify your taxpayer ID statements and 1099s. =
« Tax information « Change your dividend election* Click the MLink icon ——
* Account Statements and follow the prompts. | ==
» Historical stock price information | p—
and * Online service not offered by all issuers. New user? é
more! First, =
create your PIN E
. . ' then you’re =
or . Simply speak your instructions set to go. —
Dial e viipee when prompted fo =
number below to access our * Access your account information. =

* Perform multiple tasks in a single session.

Interactive Voice - .
* Request statements, change your address, certify your taxpayer
Respon se SYSTem ID and much more!

With “Toil Me” technology

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 By Mail

Visit www.bnymellon.com/shareowner/isd for access to your account. Additional Cash Investments To:
Investment Services
PO Box 382009

By Phone Pittsburgh, PA 15250-8009

Toll Free Number 1-800-368-8357

Outside the U.S. (Collect)  1-201-680-6578 All Other Correspondence To:

Hearing Impaired 1-800-231-5469 Investment Services

IVR system available 24 hours/7 days a week _ _ PO Box 358035 P4718

Representatives arc available 9 a.m. to 7 p.m. E.T. weekdays Pittsburgh, PA 15252-8035

BRUNSTING002395



3609 01 0057373 0114950

Page 1 of 2
> Shareholder Of:
CHEVRON CORPORATION
4ONY MELLON INVESTOR SERVICES PROGRAM
P.O. Box 358035 STATEMENT PRINT DATE: 06/14/2010
Pittsburgh, PA 15252-8035 CUSIP: 001-750-16676419
SYMBOL: CVX
ACCOUNT KEY: BRUNSFAMLIT—0I00
INVESTOR ID: 806578316055

0057373 01 AT 0.357

Hoadlosd HasedaaeblabiaaiddsbconsBalasbis il linadaalil
ELMER H BRUNSTING & NELVA E

**AUTO T1 0 3609 77079-591430 CO1 BIMAI -1 -

BRUNSTING YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT
TR UA OCT 10 96 BRUNSTING FAMILY 1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY -
LIVING TRUST MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.

13630 PINEROCK

HOUSTON TX 77079-5914

Year-To-Date Account Summary Save this Statement for Tax Purposes

. ... .. AS OF: 06/41/12010 I cnsH . - - - DIVIDENDS : - NET AMOUNT
TOTAL MARKET VALUE ($) | CLOSING PRICE (§) | INVESTMENTS ($) TOTAL ($) TAX WITHHELD (8) | AMOUNT TO INVEST ($) INVESTED ($)
94,054.36 74.0600 2,165.29 2,165.29 2,165.29
TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD |SHARES HELD BY TOTAL
COMPANY ISHAREHOLDER COMPANY ISHAREHOLDER GROSS PROCEEDS TAXWITHHELD [SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
| | 6.00 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 905.48
06/10/2010
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAIDBY (§) | SERVICE FEES PAID BY (§) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL
WITHHELD ($) CaMPANY SHAREHOLDER COMPANY SHAREMOLDER NET (8} HELD BY YOU BY PLAN OTHER PLAN(S} SHARES
3.00 905.48 1,257.6106 1,257.6106
Year-To-Date Transaction Detail
DATE TRANSACTION CASH NET TRADING | SERVICE AMOUNT PRICEPER |SHARES ACQUIRED| SHARES HELD
DESCRIPTION INVESTMENT ($)| DISTRIBUTION($) | FEES($) | FEES($) | INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
BALANCE FORWARD 1.240.6574
03/10/10 | COMMON DIVIDEND 1,259.81 3.00 1,256.81 74.1342881 16.9532 1,257.6106
06/10/10 | COMMON DIVIDEND 905.48 3.00 902.48 72.9899000 12.3645 1,269.9751
CHEVRON CORPORATION Partial Withdrawal (Continue Plan Participation) Additional Cash Investments
CUSIP: 001-750-16676410 .
ACCOUNT KEY: BRUNSFAMLIT---0I00 Write the amount enclosed: e e
ELMER H BRUNSTING & NELVA E ‘l
BRUNSTING : Make check payable to: e
TR UA OCT 10 96 BRUNSTING FAMILY e
LIVING TRUST Sell this number of shares: ] BNY MELLON/CHEVRON
13630 PINEROCK e YOU MAY INCREASE YOUR SHARES
HOUSTON TX 77079-5914 WITH OPTIONAL CASH INVESTMENTS

OF $50 UP TO $100,000 ANNUALLY.

UDL?SDLLI:?I:HLDBRUNSFAMLIT———EE&ZFI?ODLE‘!

Full Withdrawal (Terminate Plan Participation)

Deposit of Certificates

Deposit the enclosed number
of shares:

All owner(s) must sign and date above
Sell all plan shares.

L]

Contact Number

) 806578316055

BRUNSTING002396



3609 01 0057373 0114949

Page 2 of 2
BNY Mellon Shareowner Services
Manage Your Account With Ease
Use either of our shareholder service options.
| Login to Sign up for MLink™ through
- www.bnymellon.com/shareowner/isd | invescor ServiceDirect®. MLink
.| view Information Perform Transactions provides secure 2417
« Account detail : » Change your address online access to your
« Cerificate history * Purchase or sell book-entry shares* INVESTOr acuvily Feports, | __
* Book-entry history « Request a dividend check replacement | investment plan —
« Dividend check history « Certify your taxpayer 1D statements 3“‘_1 19995- —
« Tax information « Change vour dividend election* Click the MLink icon —
* Account Statements : and follow the prompts. ——
» Historical stock price information —
ondm Or el * Online service not offered by all issuers, New user? Smm—
: First, —_—
create your PIN —
then you're —
' Simply speak your instructions ]
or . set to go. ]
Dlﬂl the toll-free when prompted o | —
number below to access our * Access your account information. -
. . ¢ Perform multiple tasks in a single session.
Interactive Voice P 8 .
* Request statements, change your address, certify your taxpayer
Re/?pon se SVSTem ID and much meore!
win «pll Me” technology
Both Investor ServiceDirect® and our Interactive Voice Response (IVR) phone system
offer secure 24/7 access to your account information and account mManageinent iools. -
Managing your account has never been so easy!
\
\
|| Questions? Contfact Shareholder Services
| By Internet By Mf’”
Visit www.bnymellon.com/shareowner/isd for access to your account. Additional Cash Investments To:
: Investment Services
PO Box 382009
By Phone | Pittsburgh, PA 15250-8009
! Toll Free Number 1-800-368-8357 ~
| Qutside the U.S. (Collect)  1-201-680-6578 All Other Correspondence To:
| Hearing Impaired 1-800-231-5469 Investment Services
IVR system available 24 hours/7 days a weck PO Box 358035
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays Pittsburgh, PA 15252-8035 P4720

i |

BRUNSTING002397



>

BNY MELLON
SHAREOWNER SERVICES

P.O. Box 358035

Pittsburgh, PA 15252-8035

3309 01 0058934 0117874

Page 1 of2

Shareholder Of:

CHEVRON CORPORATION
.| INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE: 03/12/2010
CUSIP: 001-750-16676410
SYMBOL: CVvX
ACCOUNT KEY: BRUNSFAMLIT---0100
INVESTOR ID: 806578316055

0058934 01 AT 0.357 *¥AUTO T7 0 3309 77079-591430 CO1 BiMAI -1 -

IR I A mminirmma
ELMER H BRUNSTING & NELVA E

BRUNSTING YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT
TR UA OCT 10 96 BRUNSTING FAMILY 1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY
LIVING TRUST MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.

13630 PINEROCK
HOUSTON TX 77079-5914

_Year-To-Date Account Summary Save this Statement for Tax Purposes
AS OF: 0311112010 CASH i DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) | CLOSING PRICE (3} | INVESTHMENTS ($) TOTAL ($) TAX WITHHELD ($) | AMOUNT TO INVEST ($) INVESTED ($)
138,332.49 73.9900 1,259.81 1,259.81 1,259.81
TRADING FEES PAID BY ($) | SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD | SHARES HELD BY TOTAL
COMPANY ISHAREHOLDER COMPANY |SHAREHOLDER GROSS PROCEEDS TAX WITHHELD [SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
J 3.00 612 1,257.6106 1,869.6106
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
02/17/2010 COMMON DIVIDEND 0.6800000 16.8532 1,259.81
03/10/2010

PARTICIPATING RECORD DATE DISTRIBUTION

TAX TRADING FEES PAID BY (§) | SERVICE FEES PAID BY (§) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL
WITHHELD ($) COMPANY | SHAREHOLDER |  COMPANY | SHAREHOLDER NET ($) 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 CASH NET TRADING | SERVICE AMOUNT PRICEPER |SHARES ACQUIRED| SHARES HELD
DESCRIPTION INVESTMENT ($)] DISTRIBUTION ($) | FEES(S) | FEES(S) | INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN

BALANCE FORWARD 1,240.6574

03/10/10 | COMMON DIVIDEND 1,259.81 3.00 1,256.81 74.1342881 16.9532 1,257.6106

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 awner(s) must sign and date above

( )

Contact Number

7575 80b578316055

Partial Withdrawal (Continue Plan Participation) Additional Cash Investments
Write the amount enclosed: — 7§|

Make check payable to: [

Sell this number of shares: ‘*777 BNY MELLON/CHEVRON
e

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS

Full Withdrawal (Terminate Plan Participation) OF §50 UP TO $100,000 ANNUALLY.

Deposit of Certificates

e " Deposit the enclosed number o
| ]I Sell all plan shares. of shares:
| S

0017501674 L.0BRUNSFAMLIT---0I00IR

BRUNSTING002398



3308 01 0058934 0117873
Page 2 of 2

BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Log"’l to ] Sign up for MLink™ through
www.bnymellon.com/shareowner/isd | invescor ServiceDircee®. 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* )
* Book-entry history * Request a dividend check replacement | Bvestment plan

» Dividend check history » Certify your taxpayer ID statements and 1099s.

» Tax information » Change your dividend election* Click the MLink icon

» Account Statements - | and follow the prompts.
¢ Historical stock price information

e

investor activity reports,

L T~

Ondm OI’ e! * Online service not offered by all issuers. New user?
First,
create your PIN
then you’re
set to go.

or Simply speak your instructions
Dzal the toll -ﬁee when prompted to

number below to access our *® Access your account information.

Interactive Voice .
* Request statements, change your address, certify your taxpayer
Response SYSfem ID and much more!

with “Tell Me” technology

* Perform multiple tasks in a single session.

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 By Mail

Visit www.bnymellon.com/shareowner/isd for access to your account. Additional Cash Investments To:
Investment Services

PO Box 382009

By Phone Pittsburgh, PA 15250-8009

Toll Free Number 1-800-368-8357
Outside the U.S. (Collect)  1-201-680-6578 All Other Correspondence To:
Hecaring Impaired 7 1-800-231-5469 Investment Services

IVR system available 24 hours/7 days a week PO Box 358035 P4722
Representatives are available 9 a.m. 1o 7 p.m. E.T. weekdays Pittsburgh, PA 15252-8035

BRUNSTING002399
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BNY MELLON
SHAREOWNER SERVICES

P.O. Box 358035

Pittsburgh, PA 15252-8035

3609 01 0061518 0123210

Page 1 of 2

Shareholder Of:

CHEVRON CORPORATION

INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE: 06/12/2009
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: BRUNSFAMLIT-—0I00
INVESTOR ID: 806578316055

0061518 01 AT 0.357 **AUTC T6 O 3609 77079-591430 CO1 BIMAI -1 -

AL I P AT T T A A T [ A R Y R LT
ELMER H BRUNSTING & NELVA E

BRUNSTING YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT
TR UA OCT 10 96 BRUNSTING FAMILY A 1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY
LIVING TRUST MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.
13630 PINEROCK
HOUSTON TX 77079-5914
Year-To-Date Account Summary Save this Statement for Tax Purposes
AS OF: 06/11/2009 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE (§) | CLOSING PRICE (3) | INVESTMENTS (§) L TOTAL($). . | TAX WITHHELD (3)- | AMOUNT TO INVEST ($) INVESTED {8} -
130,810.14 71.9000 L g 2,331.41 233141 2,331.41
TRADING FEES PAID BY ($) SERVICE FEES PAID BY (§) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD |SHARES HELD BY TOTAL
COMPANY |SHAREHOLDER COMPANY ISHAREHOLDER GROSS PROCEEDS TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLAN(S} SHARES
I l 6.00 812 1,207.3343 1,819.3343
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
05/19/2008 | COMMON DIVIDEND 0.6500000 16.4249 1,171.89
06/10/2009

PARTICIPATING RECORD DATE DISTRIBUTION

TAX TRADING FEES PAID BY (3) | SERVICE FEES PAID BY (3) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL
WITHHELD (3) COMPANY R oer NET (8) HELD BY YOU BY PLAN OTHER PLAN(S} SHARES
3.00 1,171.89 612 1,190.9094 1,802.9094

Year-To-Date Transaction Detail

DATE TRANSACTION CASH NET TRADING | SERVICE AMOUNT PRICEPER |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 1,190.9004
06/10/09 | COMMON DIVIDEND 1,171.89 3.00 1,168.89 71.1656230 16.4249 1,207.3343

CHEVRON CORPORATION

CUSIP: 001-750-16676410

ACCOUNT KEY: BRUNSFAMLIT--0I00
ELMER H BRUNSTING & NELVAE
BRUNSTING

TR UA OCT 10 96 BRUNSTING FAMILY
LIVING TRUST

13630 PINEROCK

HOUSTON TX 77079-5914

Partial Withdrawal (Continue Plan Participation) Additional Cash Investments

Write the amount enclosed: —

-

Make check payable to; I i,,,iJ
Sell this number of shares: I ] BNY MELLON/CHEVRON

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS

All owner(s) must sign and date above

Contact Number

7575 80657831L0O55

Full Withdrawal (Terminate Pian Participation) OF $50 UP TO $100,000 ANNUALLY.
Deposit of Certificates
—_— Deposit the enclosed number T
: ] Sell all plan shares. of shares:

DD].?SIJLI:E?ELI].IJBRUNSFAI"ILIT—-—Dﬁlﬁzgallh‘i

BRUNSTING002400



3609 01 0061518 0123209

BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

Page 2 of 2

View Information

* Account detail

* Cerlificate history

* Book-entry history

* Dividend check history

* Tax information

* Account Statements

* Historical stock price information

Perform Transactions provides secure 24/7
onllne aCcCess ta your

» Change your address
* Purchase or sell book-entry shares* )
- Request a dividend check replacement | investment plan

« Certify your foxpayer ID - statements and 1099s.
« Change your dividend election* | Click the MLink icon
and follow the prompts.

P

Sign up for MLink*™ through

Investor ServiceDirect®. MLink

INvestor activity reports,

and
more!

or o
Dial . toll-free

number below to access our

Interactive Voice

Response system
wWith Tl Me” technology

* Online service not offered by all issuers. New user?

First,
create your PIN
then you're

Simply speak your instructions set to go.

when prompted to

* Access your account information.

* Perform multiple tasks in a single session.

ID and much more!

* Request statements, change your address, certify your taxpayer

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

By Mail

Visit www.bnymellon.com/shareowner/isd for access to your account. Additional Cash Investments To

By Phone

Toll Free Number 1-800-368-8357

Investment Services
PO Box 382009
Pittsburgh, PA 15250-8009

Outside the U.S. (Collecr)  1-201-680-6578 All Other Correspondence To:
Hearing Impaired 1-800-231-5469 Investment Services

IVR system available 24 hours/7 days a week - PO Box 358035
Representatives are available 9 a.m. to 7 p.m. E.T. weekdays Pittsburgh, PA 15252-8035

.
.

P4724

BRUNSTING002401



3908 01 0069406 0139160

Page 10of 2
) Shareholder Of:
BNY MELLON CHEVRON CORPORATION
SHAREOWNER SERVICES INVESTOR SERVICES PROGRAM
" | STATEMENT PRINT DATE: 09/14/2009
P.O. Box 358035 cusP 001-750-16676410
Pittsburgh, PA 15252-8035 : e
SYMBOL: CvX
ACCOUNT KEY: BRUNSFAMLIT--0I00
INVESTOR ID: 806578316055
0069406 01 AT 0.357 **AUTO T5 1 3908 77079-591430 CO1 BIMAL -1 -
"IIIIIlIIIIlIIIIIIl'IIIIII'IIIIIIIIIll"lllllll"l"llllllll'
ELMER H BRUNSTING & NELVA E
BRUNSTING YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT
TR UA OCT 10 96 BRUNSTING FAMILY 1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY
LIVING TRUST MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.
13630 PINEROCK
HOUSTON TX 77079-5914
Year-To-Date Account Summary Save this Statement for Tax Purposes
AS OF: 09/11/2009 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) | CLOSING PRICE ($) | INVESTMENTS (3) i TOTAL ($) TAX WITHHELD (3} | AMOUNT TO INVEST (3) INVESTED ($)”
129,941.75 70.7500 3,568.56 3,568.56 3,568.56
TRADING FEES PAID BY ($) | SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD |SHARES HELD BY TOTAL
COMPANY }SHAREHDLDER COMPANY ISHAREHOLDER GROSS PROCEEDS TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLAN(S}) SHARES
‘ I 9.00 612 1,224.6325 1,836.6325
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
08/19/2009 | COMMON DIVIDEND 0.6800000 17.2982 1,237.15
09/10/2009
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY {$) | SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES SHARES HELD SHARES HELD BY TOTAL
WITHHELD {$) COMPANY SHAREHOLOER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
3.00 1,237.15 612 1,207.3343 1,819.3343
Year-To-Date Transaction Detail
DATE TRANSACTION CASH NET TRADING | SERVICE AMOUNT PRICEPER |SHARES ACQUIRED| SHARES HELD
DESCRIPTION INVESTMENT ($)] 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 1,180.9094
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 Partial Withdrawal (Continue Plan Participation) Additional Cash Investments
CUSIP: 001-750-16676410 )
ACCOUNT KEY: BRUNSFAMLIT---0100 Wirite the amount enclosed: [mom e —
ELMER H BRUNSTING & NELVAE J
BRUNSTING : Make check payable to: e
T e SanAT S BRUNSTING FAMLY s i number of shares: (777 TTTT) e MELLONGHEWRON
13630 PINEROCK N, _} YOU MAY INCREASE YOUR SHARES
HOUSTON TX 77079-5914 WITH OPTIONAL CASH INVESTMENTS
Full Withdrawal (Terminate Plan Participation) OF $50 UP TO $100.000 ANNUALLY.
Deposit of Certificates
All owner(s) must sign and date above o Deposit the enclosed number T
[ J Sell all plan shares. of shares:
Contact Number - T T
575 80L57831LD5S5S DEI].?SDLI:I:?I:'—I].EIBRUNSFAMLIT——-DIE&I?I%%LI:“]

BRUNSTING002402



BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Login to
www.bnymellon.com/shareowner/isd

3908 01 0069406 0139159

Sign up for MLink™ through

Investor ServiceDirect®. MLink

View Information

* Account detail

» Certificate history

* Book-entry history

* Dividend check history

» Tox 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.

and
more!

orDZ.ﬂl the toll-free

number below to access our

Interactive Voice

Response system
with “Tell Me” technology

* Online service not offeved by all issuers.

Simply speak your instructions

when prompted 1o

New user?
First,
create your PIN
then you're
set to go.

ID and much more!

* Access your account information.
* Perform multiple tasks in a single session.

* Request statements, change your address, certify your taxpayer

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
Outside the U.S. (Collecr)
Hearing Impaired

1-800-368-8357
1-201-680-6578

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 338035

Pittsburgh, PA 15252-8035

P472

BRUNSTING002403
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3308 01 0061867 0123736

Page 1 of 2
) Shareholder Of:
BNY MELLON CHEVRON CORPORATION
SHAREOWNER SERVICES INVESTOR SERVICES PROGRAM
P.O. Box 358035 STATE'MENT PRINT DATE: = 7500?:51627/2233
Pittsburgh, PA 15252-8035 CusIP: -790-
SYMBOL.: CVX
ACCOUNT KEY: BRUNSFAMLIT---0100
INVESTOR ID: 806578316055

0061867 01 AT 0.346 T8 0 3308 77079-591430 CO1 BIMAI -1 -

HodbiodHanhind bbb bl id sl L Bl
ELMER H BRUNSTING & NELVA E

**AUTO

BRUNSTING YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT
TR UA OCT 10 96 BRUNSTING FAMILY 1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY
LIVING TRUST MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.

13630 PINEROCK

HOUSTON TX 77079-5914

Year-To-Date Account Summary Save this Statement for Tax Purposes

AS OF: 03/11/2009 CASH DIVIDENDS NET AMOUNT
"TOTAL MARKET VALUE(3) | CLOSING PRICE (§j | INVESTMENTS ($) - T © “TOTAL (3} TAX WITHHELD ($) | AMOUNT TOINVEST (§) | INVESTED(§)
110,374.11 61.2200 1,159.52 1,159.52 1,159.52
TRADING FEES PAID BY (3) | SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD |SHARES HELD BY TOTAL
COMPANY ISHAREHOLDER COMPANY [SHAREHOLDER| GROSS PROCEEDS TAXWITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
] 3.00 612 1,180.9094 1,802.9094
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
| _02/17/2009 _ | COMMON DIVIDEND 0.6500000 19.0400 115952
03/10/2009
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 CaMPANY SHAREMCLDER NET ($) HELD BY YOU BY PLAN OTHER PLAN(S) SHARES
3.00 1,159.52 612 1,171.8694 1,783.8694
Year-To-Date Transaction Detail
DATE TRANSACTION CASH NET TRADING | SERVICE AMOUNT PRICEPER |SHARES ACQUIRED| SHARES HELD
DESCRIPTION INVESTMENT ($)| 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
CHEVRON CORPORATION Partial Withdrawal (Continue Plan Participation) Additional Cash Investments
CUSIP: 001-750-16676410 .
ACCOUNT KEY: BRUNSFAMLIT---0100 Write the amount enclosed: e -
ELMER H BRUNSTING & NELVA E
BRUNSTING AMILY Make check payable to: ; e
TR UA OCT 10 96 BRUNSTING FAMIL p o e e s
LIVING TRUST Sell this number of shares: | ! BNY MELLON/CHEVRON
13630 PINEROCK [T o YOU MAY INCREASE YOUR SHARES
HOUSTON TX 77079-5914 WITH OPTIONAL CASH INVESTMENTS
Full Withdrawal (Terminate Plan Participation) OF $50 UP TO $100,000 ANNUALLY.
Deposit of Certificates
Allowner(s) must sign and date above . Deposit the enclosed number |} T
( ) | [ Sell all plan shares. of shares: i ‘
Contact Number e e
7575 &40b5746316055 00175016764 LOBRUNSFAMLIT---0I00IR001LEY

BRUNSTING002404



3308 01 0061867 0123735
Page 2 of 2

BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

L Og m to i Sign up for MLink™ through
www.bnymellon.com/shareowner/isd | invesor ServiceDircet®. MLink

View Information Perform Transactions provides secure 24/7

* Account detail * Change your address

* Certificate history * Purchase or sell book-entry shares* ]
* Book-entry history  Request a dividend check replacement | Investment plan

» Dividend check history » Certify your taxpayer ID statements and 1099s.

» Tax information « Change your dividend election* Click the MLink icon

* Account Statements ' and follow the prompts.
* Historical stock price information

online access to your

INVeStor actvity Ieports,

and m O r e I * Online service not offered by all issuers. New user?

: First,

create your PIN
then you're

Of 1N ¢ Simply speak your instructions
Dial ive it fee when prompted o

number below to access our * Access your account information.

set to go.

AT REAUW RO

* Perform mulsiple tasks in a single session.

Interactive Voice .
* Request statements, change your address, certify your taxpayer
Response system | ipand much more

With g pe” technology

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 By Mail

Visit www.bnymellon.com/shareowner/isd for access to your account. Additional Cash Investments To:
Investment Services

PO Box 382009

By Phone Pittsburgh, PA 15250-8009

Toll Free Number 1-800-368-8357
Outside the U.S. (Collect)  1-201-680-6578 All Other Correspondence To:
Hearing Impaired 1-800-231-5469 Investment Services

IVR system available 24 hours/7 days a week PO Box 358035 P4728
Representatives are available 9 a.m. to 7 p.m. E.'T. weekdays Pittsburgh, PA 15252-8035

BRUNSTING002405
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BNY MELLON™
SHAREOWNER SERVICES

P.O. Box 358035

Pittsburgh, PA 15252-8035

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS

TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Year-To-Date Account Summar

Shareholder Of:

Page1l of 2

CHEVRON CORPORATION

INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE: 12/14/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I100
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.

Save this Statement for Tax Purposes
AS OF: 12/13/2011 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) CLOSING PRICE ($) INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($) INVESTED ($)
63,172.09 103.6200 1,422.51 1,422.51 1,422.51
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY |SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLANS(S) SHARES
9.00 609.6515 609.6515
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
11/18/11 COMMON DIVIDEND 0.8100000 4.6874 490.02
12/12/11
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
3.00 490.02 604.9641 604.9641
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($)| FEES ($) FEES (3) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
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 45946 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

CHEVRON CORPORATION

CUSIP: 001-750-16676410

ACCOUNT KEY: ELMERH--BRDT1-0100
ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST

203 BLOOMINGDALE CIRCLE

VICTORIA TX 77904

All owner(s) must sign and date above

C )

Contact Number

7575 125175509293

Partial Withdrawal (Continue Plan Participation)

Sell this number of shares:

Additional Cash Investments

Write the amount enclosed:

Make check payable to:

Full Withdrawal (Terminate Plan Participation)

[ ]

Sell all plan shares.

]

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:

472!

0017501bb7b410ELMERH--BRYSINGPEHIRODLL?




BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Login

www.bnymellon.com/shareowner/isd

to

Sign up for M Link™ through
Investor ServiceDirect®. MLink

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 1D

» 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.

and
more!

*

Of ~ -
Dial thetoll-free
number below to access our

Interactive Voice
Response system

with. Tell Me” technology

Online service not offered by all issuers.

Simply speak your instructions
when prompted to

/ New user?
Firgt,
create your PIN
then you're
set to go.

* Access your account information.

and much more!

* Perform multiple tasksin asingle session.
* Request statements, change your address, certify your taxpayer |D

Both Investor ServiceDirect®and our Interactive Voice Response (1VR) 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 Sharehol
By Internet

By Phone

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shar eowner /isd for access to your account.

der Services By

Optional Cash Investments:
I nvestment Services

P.O

Pittsburgh, PA 15250-8009

1-800-368-8357
1-201-680-6578
1-800-231-5469

IVR system available 24 hours/7 days a week
Representatives are available 9 am. to 7 p.m. E.T. weekdays

All

P.O

Shareholder Services

Pittsburgh, PA 15252-8035

Mail

. Box 382009

Other Correspondence:

.Box 358035  P4730

RDILINSTINCANONOD
DI TOTNO o UT oo I
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BNY MELLON™
SHAREOWNER SERVICES

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

ANITA BRUNSTING TR UA OCT 10 96

THE ELMER H BRUNSTING DECEDENTS

TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Year-To-Date Account Summar

Shareholder Of:

Page1l of 2

CHEVRON CORPORATION

INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE: 06/14/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I100
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.

Save this Statement for Tax Purposes

AS OF: 06/13/2011

CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) CLOSING PRICE ($) INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($) INVESTED ($)
59,362.88 98.9300 464.45 464.45 464.45
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY |SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLANS(S) SHARES
3.00 600.0493 600.0493
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
05/19/11 COMMON DIVIDEND 0.7800000 4.5946 464.45
06/10/11
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
3.00 464.45 595.4547 595.4547
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($)| FEES ($) FEES (3) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
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

CHEVRON CORPORATION

CUSIP: 001-750-16676410

ACCOUNT KEY: ELMERH--BRDT1-0100
ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST

203 BLOOMINGDALE CIRCLE

VICTORIA TX 77904

Sell this number of shares:

Partial Withdrawal (Continue Plan Participation)

Additional Cash Investments

Write the amount enclosed:

Make check payable to:

BNY MELLON/CHEVRON

Full Withdrawal (Terminate Plan Participation)

All owner(s) must sign and date above

C )

Contact Number

7575 125175509293

[ ]

Sell all plan shares.

]

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:

473

s

0017501bb7L410ELMERH--BRYSINGPEFIRO0LL?




BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Login

www.bnymellon.com/shareowner/isd

to

Sign up for M Link™ through
Investor ServiceDirect®. MLink

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 1D

» 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.

and
more!

*

Of ~ -
Dial thetoll-free
number below to access our

Interactive Voice
Response system

with. Tell Me” technology

Online service not offered by all issuers.

Simply speak your instructions
when prompted to

/ New user?
Firgt,
create your PIN
then you're
set to go.

* Access your account information.

and much more!

* Perform multiple tasksin asingle session.
* Request statements, change your address, certify your taxpayer |D

Both Investor ServiceDirect®and our Interactive Voice Response (1VR) 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 Sharehol
By Internet

By Phone

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shar eowner /isd for access to your account.

der Services By

Optional Cash Investments:
I nvestment Services

P.O

Pittsburgh, PA 15250-8009

1-800-368-8357
1-201-680-6578
1-800-231-5469

IVR system available 24 hours/7 days a week
Representatives are available 9 am. to 7 p.m. E.T. weekdays

All

P.O

Shareholder Services

Pittsburgh, PA 15252-8035

Mail

. Box 382009

Other Correspondence:

.Box 358035 P4732

RRLINSTINCNOONO004
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BNY MELLON™
SHAREOWNER SERVICES

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

ANITA BRUNSTING TR UA OCT 10 96

THE ELMER H BRUNSTING DECEDENTS
TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Year-To-Date Account Summar

Page1l of 2

Shareholder Of:

CHEVRON CORPORATION

INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE: 09/15/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I100
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.

Save this Statement for Tax Purposes

AS OF: 09/14/2011 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) CLOSING PRICE ($) INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($) INVESTED ($)
58,869.06 97.3100 932.49 932.49 932.49
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY |SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLANS(S) SHARES
6.00 604.9641 604.9641
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
08/19/11 COMMON DIVIDEND 0.7800000 4.9148 468.04
09/12/11
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
3.00 468.04 600.0493 600.0493
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($)| FEES ($) FEES (3) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
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

CHEVRON CORPORATION
CUSIP: 001-750-16676410

ACCOUNT KEY: ELMERH--BRDT1-0100

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS

TRUST

203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Partial Withdrawal (Continue Plan Participation)

Sell this number of shares:

Additional Cash Investments

Write the amount enclosed:

]

Make check payable to:

BNY MELLON/CHEVRON

Full Withdrawal (Terminate Plan Participation)

All owner(s) must sign and date above

C )

Sell all plan shares.

Contact Number

7575

125175509293

[ ]

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:

473
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BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Login

www.bnymellon.com/shareowner/isd

to

Sign up for M Link™ through
Investor ServiceDirect®. MLink

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 1D

» 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.

and
more!

*

Of ~ -
Dial thetoll-free
number below to access our

Interactive Voice
Response system

with. Tell Me” technology

Online service not offered by all issuers.

Simply speak your instructions
when prompted to

/ New user?
Firgt,
create your PIN
then you're
set to go.

* Access your account information.

and much more!

* Perform multiple tasksin asingle session.
* Request statements, change your address, certify your taxpayer |D

Both Investor ServiceDirect®and our Interactive Voice Response (1VR) 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 Sharehol
By Internet

By Phone

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shar eowner /isd for access to your account.

der Services By

Optional Cash Investments:
I nvestment Services

P.O

Pittsburgh, PA 15250-8009

1-800-368-8357
1-201-680-6578
1-800-231-5469

IVR system available 24 hours/7 days a week
Representatives are available 9 am. to 7 p.m. E.T. weekdays

All

P.O

Shareholder Services

Pittsburgh, PA 15252-8035

Mail

. Box 382009

Other Correspondence:

.Box 358035 P4734
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Form 1099 - DIV Dividends And Distributions

2010

la Total ordinary dividends

$1,321.92

1b Qualified dividends
$1,321.92

Copy B for Recipients

OMB No. 1545-0110

- — - CORRECTED
2a Total capital gain distr. 2b Unrecap. Sec. 1250 gain 2c Section 1202 gain 2d Collectibles (28%) gain (if checked)
DUPLICATE
(if checked)
3 Nondividend distributions 4 Federal income tax withheld 6 Foreign tax paid 7 Foreign country or U.S.
possession
$123.38

8 Cash Liquidation Distributions| 9 Noncash Liquidation
Distributions

By Whom Paid CHEVRON CORPORATION
To Whom Paid NELVA E BRUNSTING TR UA OCT 10 96 Payer's Federal Identification Number
THE ELMER H BRUNSTING DECEDENTS 94-0890210
TRUST Security Description
13630 PINEROCK
HOUSTON TX 77079 COMMON $0.75 P V

Reported By
The Bank of New York
Mellon

Recipient's Identification Number
XX-XXX3100

480 Washington Blvd
Jersey City NJ 07310

Account Ke
ELMERH--BRDT--OIOO 00175016676410

(800) 368-8357
www.bnymellon.com/shareowner/isd

Important Tax Return Document

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.

Instructions for Recipient

Account number. May show an account or other unique number the payer assigned
to distinguish your account.

Box la. 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 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).

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.

Box 7. This box should be left blank if a regulated investment company reported the
foreign tax shown in box 6.

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 2010General Instructions for Certain
Information Returns.

P4735
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BNY MELLON™
SHAREOWNER SERVICES

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

ANITA BRUNSTING TR UA OCT 10 96
THE NELVA E BRUNSTING SURVIVORS
TRUST

203 BLOOMINGDALE CIR
VICTORIA TX 77904

Year-To-Date Account Summar

Shareholder Of:

Page1l of 2

CHEVRON CORPORATION

INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE:

12/14/2011

CUSIP: 001-750-16676410
SYMBOL: CvX
ACCOUNT KEY: NELVAE--BRST--0100
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.

Save this Statement for Tax Purposes

AS OF: 12/13/2011 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) CLOSING PRICE ($) INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) | AMOUNT TO INVEST ($) INVESTED ($)
3,847.51 103.6200 609.09 609.09 609.09
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD | SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY |SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD [SHARES HELD BY YOU BY PLAN OTHER PLANS(S) SHARES
3.00 37.1310 37.1310
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
111811 COMMON DIVIDEND 0.8100000 0.2872 29.84
12/12/11
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
29.84 36.8438 36.8438
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($)| FEES ($) FEES (3) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
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

CHEVRON CORPORATION
CUSIP: 001-750-16676410

ACCOUNT KEY: NELVAE--BRST--0100

ANITA BRUNSTING TR UA OCT 10 96
THE NELVA E BRUNSTING SURVIVORS

TRUST

203 BLOOMINGDALE CIR
VICTORIA TX 77904

Partial Withdrawal (Continue Plan Participation)

Sell this number of shares:

Additional Cash Investments

Write the amount enclosed:

Full Withdrawal (Terminate Plan Participation)

All owner(s) must sign and date above

C )

Contact Number

7575

12492135678

Sell all plan shares.

[ ]

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:

]
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BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Login

www.bnymellon.com/shareowner/isd

to

Sign up for M Link™ through
Investor ServiceDirect®. MLink

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 1D

» 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.

and
more!

*

Of ~ -
Dial thetoll-free
number below to access our

Interactive Voice
Response system

with. Tell Me” technology

Online service not offered by all issuers.

Simply speak your instructions
when prompted to

/ New user?
Firgt,
create your PIN
then you're
set to go.

* Access your account information.

and much more!

* Perform multiple tasksin asingle session.
* Request statements, change your address, certify your taxpayer |D

Both Investor ServiceDirect®and our Interactive Voice Response (1VR) 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 Sharehol
By Internet

By Phone

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shar eowner /isd for access to your account.

der Services By

Optional Cash Investments:
I nvestment Services

P.O

Pittsburgh, PA 15250-8009

1-800-368-8357
1-201-680-6578
1-800-231-5469

IVR system available 24 hours/7 days a week
Representatives are available 9 am. to 7 p.m. E.T. weekdays

All

P.O

Shareholder Services

Pittsburgh, PA 15252-8035

Mail

. Box 382009

Other Correspondence:

.Box 358035 P4737
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Year-To-Date Account Summar

\ >
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BNY MELLON™
SHAREOWNER SERVICES

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

ANITA BRUNSTING TR UA OCT 10 96

THE NELVA E BRUNSTING SURVIVORS

TRUST
203 BLOOMINGDALE CIR
VICTORIA TX 77904

Page 1 of 2
Shareholder Of:

CHEVRON CORPORATION

INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE: 06/14/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: NELVAE--BRST--0100
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.

Save this Statement for Tax Purposes
AS OF: 06/13/2011 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) CLOSING PRICE ($) INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($) INVESTED ($)
70,392.91 98.9300 550.75 550.75 550.75
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY |SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLANS(S) SHARES
3.00 711.5426 711.5426
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
05/19/11 COMMON DIVIDEND 0.7800000 5.4538 550.75
06/10/11
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
3.00 550.75 706.0888 706.0888
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($)| FEES ($) FEES (3) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
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

CHEVRON CORPORATION

CUSIP: 001-750-16676410

ACCOUNT KEY: N

ELVAE--BRST--0100

ANITA BRUNSTING TR UA OCT 10 96
THE NELVA E BRUNSTING SURVIVORS

TRUST

203 BLOOMINGDALE CIR
VICTORIA TX 77904

All owner(s) must si

C )

gn and date above

Contact Number

7575 124

92135kE78

Sell this number of shares:

[ ]

Partial Withdrawal (Continue Plan Participation)

Additional Cash Investments

Write the amount enclosed:

Make check payable to:
BNY MELLON/CHEVRON

]

Full Withdrawal (Terminate Plan Participation)

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Sell all plan shares.

Deposit of Certificates
Deposit the enclosed number

of shares:

473
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BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

Login

www.bnymellon.com/shareowner/isd

to

Sign up for M Link™ through
Investor ServiceDirect®. MLink

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 1D

» 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.

and
more!

*

Of ~ -
Dial thetoll-free
number below to access our

Interactive Voice
Response system

with. Tell Me” technology

Online service not offered by all issuers.

Simply speak your instructions
when prompted to

/ New user?
Firgt,
create your PIN
then you're
set to go.

* Access your account information.

and much more!

* Perform multiple tasksin asingle session.
* Request statements, change your address, certify your taxpayer |D

Both Investor ServiceDirect®and our Interactive Voice Response (1VR) 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 Sharehol
By Internet

By Phone

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shar eowner /isd for access to your account.

der Services By

Optional Cash Investments:
I nvestment Services

P.O

Pittsburgh, PA 15250-8009

1-800-368-8357
1-201-680-6578
1-800-231-5469

IVR system available 24 hours/7 days a week
Representatives are available 9 am. to 7 p.m. E.T. weekdays

All

P.O

Shareholder Services

Pittsburgh, PA 15252-8035

Mail

. Box 382009

Other Correspondence:

.Box 358035 P4739
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DRB042

19,905

HUMAN RESOURCES 3301669524
SERVICE CENTER ‘ Page 1 of 1
PO BOX 436
LITTLE FALLS, NI @7424 ‘
Return Service Requested

009953 RKDKGBATA
= NELVA E BRUNSTING
——— 13630 PINE ROCK
e e— HOUSTON TX 77079 FOR INFORMATION CALL
————— IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|lllll"l|lIIII'IIIIIIII!IIII 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

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER

DESCRIPTION THIS PAY YEAR TO DATE
PENSION $703.78 $5,630.24
VOLUNTARY SUPP $73.03 $584 .24
INTEREST ADJUST

GROSS BENEFIT $776.81 $6,214.48
MEDICAL $176.10 $1,408.80
NET PAYMENT AMOUNT $600.71 $4,805.68

100000 NNNNNNNN NNNNN NNNNN - £90SLE€02.€2 €56600 [E21voQY

Chevron

Pay Date: 08/31/2011 ‘

Deposited to the Account of: Bank R/T Number . Amount

NELVA E BRUNSTING 11100002 $600.71
NON-NEGOTIABLE

DEPOSIT ADVICE

P4740

Brunsting004373



DR8042

HUMAN RESOURCES

SERVICE CENTER

PO BOX 436

LITTLE FALLS, NJ @7424

—

Return Service Requested

010607 RKDKSATA
NELVA E BRUNSTING
13630 PINE ROCK

HOUSTON TX 77079

1

22,769
3301477963

Page 1 of 1

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

RO

o
g (=4
PAY ON: 01/31/2011 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER ::'i
8
CHEVRON RETIREMENT PLAN o
CHEVRON . g
L o e DESCRIPTION THIS PAY YEAR TO DATE <
PENSION $703.78 $703.78 2
46857 01 VOLUNTARY SUPP $73.03 $73.03 3
INTEREST ADJUST 8
GROSS BENEFIT $776.81 $776.81 a
MEDICAL $176.10 $176.10 =
NET PAYMENT AMOUNT $600.71 $600.71 z
3
=z
S
FEDERAL AND STATE TAX z
TABLES HAVE BEEN UPDATED z
FOR TAX YEAR 2011. z
WITHHOLDINGS MAY DIFFER z
FROM PAST PAYMENTS. z
z
g
g
Advice Number: 3301477963
Pay Date: 01/31/2011 ‘
Deposited to the Account of: Bank R/T Number Amount
NELVA ‘E BRUNSTING 11100002 $600.71
NON-NEGOTIABLE

DEPOSIT ADVICE

P4741
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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

For TY2011

P4742
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DR8042

HUMAN RESOURCES

SERVICE CENTER

PO BOX 436

LITTLE FALLS, NJ 7424

>~

Return Service Requested

007393 RKDK6ATA
NELVA E BRUNSTING
13630 PINE ROCK

HOUSTON TX 77079

I

14,787
3301696854

Page1of 1

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

PAY ON: 09/30/2011

CHEVRON RETIREMENT PLAN
CHEVRON
NELVA E BRUNSTING

AR

NOTIFICATION OF ELECTRONIC FUNDS TRANSFER

£90.20102992 €6£.00 992Lv3QY

DESCRIPTION THIS PAY YEAR TO DATE
83850288315100 PENSION $703.78 $6,334.02
46857 0 VOLUNTARY SUPP $73.03 $657.27
INTEREST ADJUST
GROSS BENEFIT $776.81 $6,991.29
MEDICAL $176.10 $1,584.90
NET PAYMENT AMOUNT $600.71 $5,406.39
Advice Number: 3301696854 Chevron
Pay Date: 09/30/2011 ‘
Deposited to the Account of: Bank R/T Number Amount
NELVA E BRUNSTING 11100002 $600.71
NON-NEGOTIABLE

DEPOSIT ADVICE

P4743

Brunsting004376



DR8042

19,829
HUMAN RESOURCES 3301724228
SERVICE CENTER ‘ Page 1 of 1
PO BOX 436
LITTLE FALLS, NJ 07424 ‘
Return Service Requested
009915 RKDK6ATA
_— NELVA E BRUNSTING
—————— 13630 PINE ROCK
— HOUSTON TX 77079 FOR INFORMATION CALL
———— "Ill"lll"lIIIIIII“IlllIlIIIIIIIIlll“lIlIIII"I"IIIIIIIIl HUMAN RESOURCES SERVICE CENTER
—_— 1-888-TALK2HR
S—
PAY ON: 10/31/2011 NOTIFICATION OF ELECTRONIC FUNDS TRANSFER
CHEVRON RETIREMENT PLAN
CHEVRON
oy e DESCRIPTION THIS PAY YEAR TO DATE
468 o1 PENSION $703.78 $7,037.80
57 VOLUNTARY SUPP $73.03 $730.30
INTEREST ADJUST
GROSS BENEFIT $776.81 $7,768.10
MEDICAL $176.10 $1,761.00
NET PAYMENT AMOUNT $600.71 $6,007.10
Advice Number: 3301724228
Pay Date: 10/31/2011 ‘
Deposited to the Account of: Bank R/T Number Amount
NELVA E BRUNSTING 11100002 $600.71
J
NON-NEGOTIABLE
DEPOSIT ADVICE P4744

Brunsting004377

£9050L002862 SL6600 862198AY

100000



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 - 8:30 a.m. to 4:00 p.m., and Tuesday, January 25 - 9:00 a.m. to 4:00 p.m.
Seminar cost is $25 and includes lunch both days. Registration is available online at
www.chapelwood.org. Workshop registration wili 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 Gathermg
Place, contact Clayton Mills, cjmillsS@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 | 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.

P4745

Brunsting004793
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BNY MELLON™
SHAREOWNER SERVICES

P.O. Box 358035

Pittsburgh, PA 15252-8035

Shareholder Of:

Page1l of 2

CHEVRON CORPORATION

INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE: 09/15/2011
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I100
INVESTOR ID: 125175509293

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST

203 BLOOMINGDALE CIRCLE

VICTORIA TX 77904

Year-To-Date Account Summar

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

AS OF: 09/14/2011 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) CLOSING PRICE ($) INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($) INVESTED ($)
58,869.06 97.3100 932.49 932.49 932.49
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY |SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLANS(S) SHARES
6.00 604.9641 604.9641
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
08/19/11 COMMON DIVIDEND 0.7800000 4.9148 468.04
09/12/11
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
3.00 468.04 600.0493 600.0493
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($)| FEES ($) FEES (3) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
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

CHEVRON CORPORATION
CUSIP: 001-750-16676410

ACCOUNT KEY: ELMERH--BRDT1-0100
ANITA BRUNSTING TR UA OCT 10 96

Partial Withdrawal (Continue Plan Participation)

THE ELMER H BRUNSTING DECEDENTS

TRUST

203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Additional Cash Investments

Write the amount enclosed:

Make check payable to:

Sell this number of shares:

BNY MELLON/CHEVRON

Full Withdrawal (Terminate Plan Participation)

All owner(s) must sign and date above

C )

Contact Number

7575

125175509293

I:] Sell all plan shares.

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: P474

001750166 7E4L0ELMERH--BRDTL-0T00IRO0OLEL?

BRUN

STING004802




BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of ou

Login

www.bnymellon.com/shareowner/isd

r shareholder service options.

to

Sign up for M Link™ through
Investor ServiceDirect®. MLink

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 1D

» Change your dividend election*

/

and
more!

*

Of ~ -
Dial thetoll-free
number below to access our

Interactive Voice
Response system

with. Tell Me” technology

Online service not offered by all issuers.

create your PIN

Simply speak your instructions
when prompted to

* Access your account information.

and much more!

* Perform multiple tasksin asingle session.
* Request statements, change your address, certify your taxpayer |D

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

New user?
Firgt,

then you're
set to go.

Both Investor ServiceDirect®and our Interactive Voice Response (1VR) 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 Sharehol
By Internet

By Phone

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shar eowner /isd for access to your account.

der Services

1-800-368-8357
1-201-680-6578
1-800-231-5469

IVR system available 24 hours/7 days a week
Representatives are available 9 am. 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

P4747

BRUNSTING004803



Page1l of 2

‘ Shareholder Of:
” CHEVRON CORPORATION
N INVESTOR SERVICES PROGRAM

BNY MELLON STATEMENT PRINT DATE: 03/14/2012
SHAREOWNER SERVICES CUSIP: 001-750-16676410
P.O. Box 358035 SYMBOL: CVX
Pittsburgh, PA 15252-8035 ACCOUNT KEY: ELMERH--BRDT1-0100
' INVESTOR ID: 125175509293

ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS

TRUST
203 BLOOMINGDALE CIRCLE YOU CAN OBTAIN ACCOUNT AND INVESTMENT INFORMATION AT
VICTORIA TX 77904 1-800-368-8357, 24 HOURS A DAY, SEVEN DAYS A WEEK, VIA BNY
MELLON'S INTERACTIVE VOICE RESPONSE SYSTEM.
Year-To-Date Account Summar Final Cost Basis for your covered shares will be provided on your year-end Form 1099B.
AS OF: 03/13/2012 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) CLOSING PRICE ($) INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($) INVESTED ($)
68,285.15 111.1900 493.82 493.82 493.82
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY |SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLANS(S) SHARES
3.00 614.1303 614.1303
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
02/17112 COMMON DIVIDEND 0.8100000 4.4788 493.82
03/12/12
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
3.00 493.82 609.6515 609.6515
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($) | FEES ($) FEES ($) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
BALANCE FORWARD 609.6515
03/12/12 | COMMON DIVIDEND 493.82 3.00 490.82 109.5879000 4.4788 614.1303
CHEVRON CORPORATION Partial Withdrawal (Continue Plan Participation) Additional Cash Investments
CUSIP: 001-750-16676410 Write th t enclosed:
ACCOUNT KEY: ELMERH--BRDT1-0100 rite the amount enclosed:
ANITA BRUNSTING TR UA OCT 10 96 |:|
%lang_MER H BRUNSTING DECEDENTS Make check payable to:
203 BLOOMINGDALE CIRCLE Sell this number of shares: BNY MELLON/CHEVRON
VICTORIA TX 77904

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Full Withdrawal (Terminate Plan Participation)

All owner(s) must sign and date above Deposit of Certificates

( ) I:] Sell all plan shares. Deposit the enclosed number

Contact Number of shares: P474

7575 125175509293 001750166 7E4L0ELMERH--BRDTL-0T00IRO0OLEL?
BRUNSTING004804



BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of ou

Login

www.bnymellon.com/shareowner/isd

r shareholder service options.

to

Sign up for M Link™ through
Investor ServiceDirect®. MLink

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 1D

» Change your dividend election*

/

and
more!

*

Of ~ -
Dial thetoll-free
number below to access our

Interactive Voice
Response system

with. Tell Me” technology

Online service not offered by all issuers.

create your PIN

Simply speak your instructions
when prompted to

* Access your account information.

and much more!

* Perform multiple tasksin asingle session.
* Request statements, change your address, certify your taxpayer |D

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

New user?
Firgt,

then you're
set to go.

Both Investor ServiceDirect®and our Interactive Voice Response (1VR) 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 Sharehol
By Internet

By Phone

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shar eowner /isd for access to your account.

der Services

1-800-368-8357
1-201-680-6578
1-800-231-5469

IVR system available 24 hours/7 days a week
Representatives are available 9 am. 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

P4749

BRUNSTING004805
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BNY MELLON™
SHAREOWNER SERVICES

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

ANITA BRUNSTING TR UA OCT 10 96

THE ELMER H BRUNSTING DECEDENTS

TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

Year-To-Date Account Summar

Shareholder Of:

Page1l of 2

CHEVRON CORPORATION

INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE: 06/13/2012
CUSIP: 001-750-16676410
SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I100
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.

Final Cost Basis for your covered shares will be provided on your year-end Form 1099B.

AS OF: 06/12/2012

CASH

DIVIDENDS

NET AMOUNT
TOTAL MARKET VALUE ($) CLOSING PRICE ($) INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($) INVESTED ($)
62,413.81 100.7400 1,046.54 1,046.54 1,046.54
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY |SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLANS(S) SHARES
6.00 619.5534 619.5534
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
05/18/12 COMMON DIVIDEND 0.9000000 5.4231 552.72
06/11/12
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
3.00 552.72 614.1303 614.1303
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($)| FEES ($) FEES (3) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
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

CHEVRON CORPORATION

CUSIP: 001-750-16676410

ACCOUNT KEY: ELMERH--BRDT1-0100
ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST

203 BLOOMINGDALE CIRCLE

VICTORIA TX 77904

All owner(s) must sign and date above

C )

Contact Number

7575 125175509293

[ ]

Sell this number of shares:

Partial Withdrawal (Continue Plan Participation)

Additional Cash Investments

Write the amount enclosed:

Full Withdrawal (Terminate Plan Participation)

Sell all plan shares.

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: P475

]

001750166 7E4L0ELMERH--BRDTL-0T00IRO0OLEL?
BRUNSTING004806




BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of ou

Login

www.bnymellon.com/shareowner/isd

r shareholder service options.

to

Sign up for M Link™ through
Investor ServiceDirect®. MLink

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 1D

» Change your dividend election*

/

and
more!

*

Of ~ -
Dial thetoll-free
number below to access our

Interactive Voice
Response system

with. Tell Me” technology

Online service not offered by all issuers.

create your PIN

Simply speak your instructions
when prompted to

* Access your account information.

and much more!

* Perform multiple tasksin asingle session.
* Request statements, change your address, certify your taxpayer |D

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

New user?
Firgt,

then you're
set to go.

Both Investor ServiceDirect®and our Interactive Voice Response (1VR) 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 Sharehol
By Internet

By Phone

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shar eowner /isd for access to your account.

der Services

1-800-368-8357
1-201-680-6578
1-800-231-5469

IVR system available 24 hours/7 days a week
Representatives are available 9 am. 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

P4751

BRUNSTING004807



Page1l of 2

‘ Shareholder Of:
” CHEVRON CORPORATION
N INVESTOR SERVICES PROGRAM

BNY MELLON STATEMENT PRINT DATE: 06/13/2012
SHAREOWNER SERVICES CUSIP: 001-750-16676410
P.O. Box 358035 SYMBOL: CVX
Pittsburgh, PA 15252-8035 ACCOUNT KEY: ELMERH--BRDT--0100
' INVESTOR ID: 125175509293

NELVA E BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS

TRUST
203 BLOOMINGDALE CIRCLE ON 4/25/12, CHEVRON DECLARED A QUARTERLY DIVIDEND OF $0.90
VICTORIA TX 77904-3049 PER SHARE, PAYABLE 6/11/12, TO HOLDERS OF RECORD ON 5/18/12.
THIS AMOUNT REPRESENTS AN 11.1 PERCENT INCREASE IN THE
QUARTERLY DIVIDEND.
Year-To-Date Account Summar Final Cost Basis for your covered shares will be provided on your year-end Form 1099B.
AS OF: 06/12/2012 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($) CLOSING PRICE ($) INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) AMOUNT TO INVEST ($) INVESTED ($)
62,197.29 100.7400 1,046.52 550.80 550.80
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES ($) CERTIFICATED SHARES HELD SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY |SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD |SHARES HELD BY YOU BY PLAN OTHER PLANS(S) SHARES
3.00 617.4041 617.4041
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
05/18/12 COMMON DIVIDEND 0.9000000 5.4041 550.80
06/11/12
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
3.00 550.80 612.0000 612.0000
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER SHARES ACQUIRED SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($) | FEES ($) FEES ($) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
BALANCE FORWARD 612.0000
06/11/12 | COMMON DIVIDEND 550.80 3.00 547.80 101.3665767 5.4041 617.4041
CHEVRON CORPORATION Partial Withdrawal (Continue Plan Participation) Additional Cash Investments
CUSIP: 001-750-16676410 Write th t enclosed:
ACCOUNT KEY: ELMERH--BRDT--0100 rite the amount enclosed:
NELVA E BRUNSTING TR UA OCT 10 96 |:|
%lang.MER H BRUNSTING DECEDENTS Make check payable to:
203 BLOOMINGDALE CIRCLE Sell this number of shares: COMPUTERSHARE/CHEVRON
VICTORIA TX 77904-3049

YOU MAY INCREASE YOUR SHARES
WITH OPTIONAL CASH INVESTMENTS
OF $50 UP TO $100,000 ANNUALLY.

Full Withdrawal (Terminate Plan Participation)

All owner(s) must sign and date above Deposit of Certificates

( ) Sell all plan shares. i u
Contact Number I:] Efegr?;r;g;]e enclosedn mbe#475
7575 125175509293 00L7501667EY1L0ELMERH--BRDT--0I00IR00OLEE

BRUNSTING004808



BNY Mellon Shareowner Services

Manage Your Account With Ease

Use either of ou

Login

www.bnymellon.com/shareowner/isd

r shareholder service options.

to

Sign up for M Link™ through
Investor ServiceDirect®. MLink

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 1D

» Change your dividend election*

/

and
more!

*

Of ~ -
Dial thetoll-free
number below to access our

Interactive Voice
Response system

with. Tell Me” technology

Online service not offered by all issuers.

create your PIN

Simply speak your instructions
when prompted to

* Access your account information.

and much more!

* Perform multiple tasksin asingle session.
* Request statements, change your address, certify your taxpayer |D

provides secure 24/7 online
access to your investor activity
reports, investment plan
statements and 1099s. Click
the MLink icon and follow
the prompts.

New user?
Firgt,

then you're
set to go.

Both Investor ServiceDirect®and our Interactive Voice Response (1VR) 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 Sharehol
By Internet

By Phone

Toll Free Number
Outside the U.S. (Collect)
Hearing Impaired

Visit www.bnymellon.com/shar eowner /isd for access to your account.

der Services

1-800-368-8357
1-201-680-6578
1-800-231-5469

IVR system available 24 hours/7 days a week
Representatives are available 9 am. 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

P4753

BRUNSTING004809



SHAREOWNER
SERVICES

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

ANITA BRUNSTING TR UA OCT 10 96

THE ELMER H BRUNSTING DECEDENTS

TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

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.

Year-To-Date Account Summar

Shareholder Of:

Page1l of 2

CHEVRON CORPORATION

INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE:

09/12/2012

CUSIP:

001-750-16676410

SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT1-0I100
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.

Final Cost Basis for your covered shares will be provided on your year-end Form 1099B.
AS OF: 09/11/2012 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($] CLOSING PRICE ($) | INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) | AMOUNT TO INVEST ($) INVESTED ($)
71,293.95 114.1800 1,604.14 1,604.14 1,604.14
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES (8) CERTIFIGATED SHARESHELD | SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY [SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD [SHARES HELD BY YOU|  BY PLAN OTHER PLANS(S) SHARES
9.00 624.3996 624.3996
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
08/17/12 COMMON DIVIDEND 0.9000000 4.8462 557.60
09/10/12
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
3.00 557.60 619.5534 619.5534
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER |SHARES ACQUIREQ SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($)| FEES ($) FEES ($) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
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

CHEVRON CORPORATION

CUSIP: 00

1-750-16676410

Partial Withdrawal (Continue Plan Participation)

ACCOUNT KEY: ELMERH--BRDT1-0100
ANITA BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST

203 BLOOMINGDALE CIRCLE

VICTORIA TX 77904

All owner(s) must sign and date above

C )

Contact Number

7575 125175509293

Sell this number of shares:

Additional Cash Investments

Write the amount enclosed:

Make check payable to:

COMPUTERSHARE/CHEVR

Full Withdrawal (Terminate Plan Participation)

[ ]

Sell all plan shares.

]

ON

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:

4754

00175016674 L0ELMERH--BRDTL-0T00IROOLEL?
BRUNSTING004810



Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

L0g| N to Sign up for theM L ink™' program
WWW.C p us h areowners erVI ces.com through the Investor ServiceDirect "website.
View Information Perform Transactions ;23?2'52; g;?igr:ggcggl,g%
» Account detail » Change your address . .
* Certificate history » Purchase or sell book-entry shares* your Investor activity reports,
* Book-entry history « Request a dividend check replacement | investment plan statements and
« Dividend check history « Certify your taxpayer 1D 1099s. Click the MLink icon
* Tax information + Change your dividend election* and follow the prompts.
* Account Statements
» Historical stock price information /
and * Online service not offered by all issuers. NGV_V user?
more! Firs,
create your PIN
Of — - Simply speak your instructions then you're
Dial thetoll-free when prompted to set 10 go.

number below to access our * Access your account information.

Interactive Voice * Perform multiple tasks in a single session.
Res ponse SyStem * Request statements, change your address, certify your taxpayer 1D

with. Tell Me" technology and much more!

Both the Investor ServiceDirecl " website and our Interactive Voice Response (IVR)
phone system offer secure 24/7 access to your account information and account
management tools. M anaging your account has never been so easy!

Questions? Contact Shareholder Services By Mail
By I nternet Optional Cash Investments:

| . I nvestment Services
Visit www.cpushar eowner ser vices.com for access to your account. P.O. Box 382009

By Phone Pittsburgh, PA 15250-8009
Toll Free Number 1-800-368-8357

OutsidetheU.S. (Collect)  1-201-680-6578 All Other Correspondence:
Hearing Impaired 1-800-231-5469 Shareholder Services

IVR system available 24 hours/7 days a week P.O.Box 358035 P4755
Representatives are available 9 am. to 7 p.m. E.T. weekdays Pittsburgh, PA 15252-8035

BRUNSTING004811



SHAREOWNER
SERVICES

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

NELVA E BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS

TRUST
203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904-3049

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.

Year-To-Date Account Summar

Shareholder Of:

Page1l of 2

CHEVRON CORPORATION

INVESTOR SERVICES PROGRAM

STATEMENT PRINT DATE:

09/12/2012

CUSIP:

001-750-16676410

SYMBOL: CVX
ACCOUNT KEY: ELMERH--BRDT--0100
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.

Final Cost Basis for your covered shares will be provided on your year-end Form 1099B.
AS OF: 09/11/2012 CASH DIVIDENDS NET AMOUNT
TOTAL MARKET VALUE ($] CLOSING PRICE ($) | INVESTMENTS ($) TOTAL ($) TAX WITHHELD ($) | AMOUNT TO INVEST ($) INVESTED ($)
71,046.61 114.1800 1,602.18 1,106.46 1,106.46
TRADING FEES PAID BY ($)] SERVICE FEES PAID BY ($) SALE OF PLAN SHARES (8) CERTIFIGATED SHARESHELD | SHARES HELD BY TOTAL
COMPANY [SHAREHOLDER| COMPANY [SHAREHOLDER|GROSS PROCEEDS| TAX WITHHELD [SHARES HELD BY YOU|  BY PLAN OTHER PLANS(S) SHARES
6.00 622.2334 622.2334
Current Activity Information
RECORD DATE TRANSACTION DIVIDEND SHARES ACQUIRED CASH TOTAL
PAYABLE DATE DESCRIPTION RATE OR WITHDRAWN INVESTMENT ($) GROSS ($)
08/17/12 COMMON DIVIDEND 0.9000000 4.8293 555.66
09/10/12
PARTICIPATING RECORD DATE DISTRIBUTION
TAX TRADING FEES PAID BY ($) SERVICE FEES PAID BY ($) TOTAL CERTIFICATED SHARES| SHARES HELD |SHARES HELD BY TOTAL
WITHHELD ($) COMPANY SHAREHOLDER COMPANY SHAREHOLDER NET ($) HELD BY YOU BY PLAN OTHER PLANS(S)| SHARES
3.00 555.66 617.4041 617.4041
Year-To-Date Transaction Detail
TRANSACTION CASH NET TRADING SERVICE AMOUNT PRICE PER |SHARES ACQUIREQ SHARES HELD
DATE DESCRIPTION INVESTMENT ($)| DISTRIBUTION ($)| FEES ($) FEES ($) INVESTED ($) SHARE ($) OR WITHDRAWN BY PLAN
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

CHEVRON CORPORATION

CUSIP: 001-750-16676410

ACCOUNT KEY: ELMERH--BRDT--0100
NELVA E BRUNSTING TR UA OCT 10 96
THE ELMER H BRUNSTING DECEDENTS
TRUST

203 BLOOMINGDALE CIRCLE

VICTORIA TX 77904-3049

All owner(s) must sign and date above

C )

Contact Number

7575 125175509293

Partial Withdrawal (Continue Plan Participation)

Sell this number of shares:

Full Withdrawal (Terminate Plan Participation)

[ ]

Additional Cash Investments

Write the amount enclosed:

Make check payable to: |:|

COMPUTERSHARE/CHEVRON

Sell all plan shares.

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:

475

001750166 7E4L0ELMERH--BRDT--0I00IRO01LELE

BRUNSTING004812




Shareowner Services

Manage Your Account With Ease

Use either of our shareholder service options.

L0g| N to Sign up for theM L ink™' program
WWW.C p us h areowners erVI ces.com through the Investor ServiceDirect "website.
View Information Perform Transactions ;23?2'52; g;?igr:ggcggl,g%
» Account detail » Change your address . .
* Certificate history » Purchase or sell book-entry shares* your Investor activity reports,
* Book-entry history « Request a dividend check replacement | investment plan statements and
« Dividend check history « Certify your taxpayer 1D 1099s. Click the MLink icon
* Tax information + Change your dividend election* and follow the prompts.
* Account Statements
» Historical stock price information /
and * Online service not offered by all issuers. NGV_V user?
more! Firs,
create your PIN
Of — - Simply speak your instructions then you're
Dial thetoll-free when prompted to set 10 go.

number below to access our * Access your account information.

Interactive Voice * Perform multiple tasks in a single session.
Res ponse SyStem * Request statements, change your address, certify your taxpayer 1D

with. Tell Me" technology and much more!

Both the Investor ServiceDirecl " website and our Interactive Voice Response (IVR)
phone system offer secure 24/7 access to your account information and account
management tools. M anaging your account has never been so easy!

Questions? Contact Shareholder Services By Mail
By I nternet Optional Cash Investments:

| . I nvestment Services
Visit www.cpushar eowner ser vices.com for access to your account. P.O. Box 382009

By Phone Pittsburgh, PA 15250-8009
Toll Free Number 1-800-368-8357

OutsidetheU.S. (Collect)  1-201-680-6578 All Other Correspondence:
Hearing Impaired 1-800-231-5469 Shareholder Services

IVR system available 24 hours/7 days a week P.O. Box 358035 P4757
Representatives are available 9 am. to 7 p.m. E.T. weekdays Pittsburgh, PA 15252-8035

BRUNSTING004813



004511 SGYDE101 004521

Shareowner Services
PO Box 3526
So. Hackensack, NJ 07606-9226

Company: CHEVRON CORPORATION

Registration:

your

transaction advice

RETAIN THIS DOCUMENT FOR YOUR RECORDS

Issue;  COMMON $0.75 P V
00004511 01 MB  0.404 01 TR 00016 SGYDE101 000000 Shares: 37.7376
ANITA KBRUNSTING & AMY R CUSIP: 16676410
BRUNSTING TR UA OCT 10 96 THE
NELVA E BRUNSTING SURVIVORS '
TRUST i
203 BLOOMINGDALE CIRCLE S
VICTORIA TX 77904 “
(Y Y 1 1 L LR TR Y | L R FTTLR  R T FTee IS
Investor ID | 125187059318 | Your

Account Key NELVAE--BRST1-0100

Broker-Dealer

Broker-Dealer ID

Transaction
Date

September 11, 2012

Transaction 0015114820

Broker-Dealer
Account Number

Advice Number

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

Log in to the Investor ServiceDirect™ website at

www.cpushareownerservices.com

Sign up for the MLinkSV program for secure
24/7 online access to your shareowner

View Information

*  Account Detalil ’
*  Book-entry history .
*  Pending transactions .
»  Transaction history .
* Payment history .

e Taxinformation

Perform Transactions
Change your address
Sell book-entry shares

Replace a dividend check
Certify your taxpayer 1D
Change your dividend election*

« Historical stock price information

and

more!

documents. Manage your statements
and 1099 tax documents! Simply log in
to your account at the Investor
ServiceDirect ™ website where
step-by-step instructions will prompt you
through enrollment.

* Online service not offered by all issuers.

P4758

o<<oX»

BRUNSTING004814



3909 01 0000427 0000853

@
Me-"_'fe@ The MetLife Policyholder Trust (“Trust”)
) Transfer Transaction Advice
Shareowner Services

P.O. Box 358420
Pittsburgh, PA 15252-8420

HIS DOCUMENT FOR YOUR RECORDS
Account Registration:

0000427 02 SP 0.650 **SNGLP H6 1 3959 77904-304903 COl BIMAI - 23 - Date: 09/13/2012
(L e o T L

ANITA KBRUNSTING & AMY R
BRUNSTING TR UA OCT 1096 THE
NELVA E BRUNSTING SURVIVORS
TRUST

203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

For information concerning this statem
MetLife, Inc.’s Transfer Agen ?:

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 W/sh to request a purchase or sa/e transaction, detach coupon at the perforation and comp/ete the app//cab/e side of the form.

PLEASE BE SURE THIS ADDRESS APPEARS IN THE ENVELOPE WINDOW FOR PURCHASES ONLY

(See reverse side to SELL)
ANITA K BRUNSTING & AMY R

_ Signature
S%a rgg;’("g%&g&gwces (if address is being changed)
Pittsburgh, PA 15250-8200 Make check in U.S. dollars, payable to:

MetLife Purchase Program

IIII"IIIlIIIIIIIIllllIIIIIIIIIIIIII“lll”lll”lll"IIIIHI" Amouht Enclosed

Minimum investment $250 (except as
described in the Purchase and Sale Brochure)

P4759
0000101 102 125187059318 O
BRUNSTINGO004815



Shareowner Services
P O Box 358035
Pittsburgh, PA 15252-8035

Company: CHEVRON CORPORATION

Registration:

ANITA K BRUNSTING & AMY R
BRUNSTING TR UA OCT 10 96 THE
ELMER H BRUNSTING DECEDENTS
TRUST

203 BLOOMINGDALE CIRCLE
VICTORIA TX 77904

your

fransaction advice

RETAIN THIS DOCUMENT FOR YOUR RECORDS

Issue:

COMMON $0.75 P V

Shares: 1,236.9575
CUSIP: 16676410-0

For information concerning this advice, please call Shareowner Services at

1-800-457-2983

Investor ID 125175509293

Your Broker-Dealer

Account Key ELMERH--BRDT2-0100

Broker-Dealer ID

Transaction Date |SEPTEMBER 11, 2012

Broker-Dealer
Account Number

Transaction Advice

Number 0015114819

This is arecord 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 Y our Account With Ease

Visit Shareowner Services Online

Log in to thelnvestor ServiceDirect  websiteat
Www.cpushareownerservices.com

Sign up for the M Link * program for
secure 24/7 online access to your shareowner

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*

documents. Manage your statements
and 1099 tax documents. Simply log
in to your account at the
InvestorServiceDirect " website
where step-by-step instructions will
prompt you through enrollment.

and
more!

* Online service not offered by all issuers.

P4760

BRUNSTING004816




	12.pdf
	Brunsting Time Sheets.pdf
	mina 1
	mina 2


	13.PDF
	Chevron Decedent Sept 2011 stment
	Formset 1
	MEL, IPS
	FORM1 STATEMENTS
	Page 1
	Page 2




	Chevron Decedent Mar 2012 statement
	Formset 1
	MEL, IPS
	FORM1 STATEMENTS
	Page 1
	Page 2




	Chevron Decedent June 2012 statement 1
	Formset 1
	MEL, IPS
	FORM1 STATEMENTS
	Page 1
	Page 2




	Chevron Decedent June 2012 statement 612
	Formset 1
	MEL, IPS
	FORM1 STATEMENTS
	Page 1
	Page 2




	Chevron Decedent Sept 2012 statement 1
	Formset 1
	MEL, IPS
	FORM1 STATEMENTS
	Page 1
	Page 2




	Chevron Decedent Sept 2012 statement 612
	Formset 1
	MEL, IPS
	FORM1 STATEMENTS
	Page 1
	Page 2




	Chevron Decedent Sept 2012 - confirm transfer to co-tees - combined accts
	Formset 1
	MEL, IPS
	Non DRS Transaction Advice
	Page 1




	Chevron and Metlife Surv Trst transfer to cotees 001
	Chevron and Metlife Surv Trst transfer to cotees 002
	Edward Jones
	June 2012 - Statement - Exxon Surv
	June 2012 Statement - Exxon Dec Trust
	Sept 2012  - statement - Exxon surv - w residual under Anita trustee
	Sept 2012 - confirm - Exxon Dec - transfer to Co-tees
	Sept 2012 - Exxon Surv - cotee statement
	Sept 2012 - Exxon Surv - transfer to Co-Tees
	Sept 2012 statement - Dec Trust - residual under Anita
	Sept 2012 statementn - Exxon Surv - transfer of shares to co-tees
	Sept 2012 stment Anita trstee
	Sept 2012 stment co-tees
	Sept 2012 trnsfer from Anita to Co-tees




