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________________________________________
________________________________________
________________________________________
________________________________________
________________________________________

____________________________

Neumi, LLC
8730 S Harrison St, 
Sandy, UT 84070

Subject: Designation of Beneficiary for Independent Distributor Account in Neumi, LLC
Dear Neumi Support Team,

I, ____________________________, holding the position of Independent Distributor in Neumi,
LLC, hereby submit this document to designate a beneficiary in the event of my death
or permanent incapacity.

Designation of Beneficiary I hereby designate the following individual as the primary
beneficiary for my position and any associated benefits, including commissions,
bonuses, and any other financial interests:

Primary Beneficiary: _________________________________________________, __________________
__________________________________________________________________________________________ 
_____________________________________      _________________________________

In the event that my primary beneficiary predeceases me or is unable to receive the
benefits, I designate the following individual as the alternate beneficiary:

Alternate Beneficiary: _________________________________________________, _________________
__________________________________________________________________________________________ 
_____________________________________      _________________________________
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Transfer of Position and Benefits Upon my death or permanent incapacity, I request
that [Name of MLM Company] transfer my position, along with any associated
benefits and financial interests, to my designated beneficiary in accordance with the
company's policies and procedures.

Revocation and Amendments I reserve the right to revoke or amend this designation
at any time by providing written notice to [Name of MLM Company]. Any such
revocation or amendment shall be effective upon receipt by the company.
Governing Law This designation shall be governed by and construed in accordance
with the laws of the state of [Your State].

Please acknowledge the receipt of this designation and update your records
accordingly. If you require any additional information or have any questions, please do
not hesitate to contact me.

Sincerely,
________________________________________ 
________________________________________
cc: ____________________________ cc: _______________________ cc: ________________________



Notary Acknowledgment
State of __________________ County of ____________________
On this _____ day of _____________, ________, before me, a Notary Public in and for said
county and state, personally appeared ________________________________________, known
to me to be the person whose name is subscribed to the foregoing instrument, and
acknowledged that they executed the same for the purposes therein contained.
In witness whereof, I have hereunto set my hand and affixed my official seal in the
county and state aforesaid, the day and year first above written.

________________________________________, Notary Public My commission expires:
________________________________________

[Notary Public's Seal]

Please note that notarization may not be required for the designation of beneficiary document.
However, if you choose to have it notarized, you may use the above paragraph. Consult with your MLM
company to ensure you are meeting their specific requirements.
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