
NONPROBATE 
BENEFICIARY DESIGNATION 

OF MEMBERSHIP INTEREST IN BIOFUELS, LLC 
 

The undersigned is the Owner of a membership interest in Biofuels, LLC and does hereby 
designate the beneficiary of the Membership Interest as follows:  

 
PRIMARY BENEFICIARY: 

1. _______________________________ ____________________ __________ 
Name of beneficiary    Relationship   Percentage (%) 
            of interest 
_______________________________________________________________________ 
Beneficiary's address (street, city, state, zip) 
 
____________________ _____________________ _______________________ 
Beneficiary's date of birth Beneficiary's SSN # /  Beneficiary's email address 
    EIN # / TIN #    
 

2. _______________________________ ____________________ __________ 
Name of beneficiary    Relationship   Percentage (%) 
            of interest 
_______________________________________________________________________ 
Beneficiary's address (street, city, state, zip) 
 
____________________ _____________________ _______________________ 
Beneficiary's date of birth Beneficiary's SSN # /  Beneficiary's email address 
    EIN # / TIN #    

 
* For more than two primary beneficiaries, attach another sheet with the same information as above. 
 
CONTINGENT BENEFICIARY: 

1. _______________________________ ____________________ __________ 
Name of beneficiary    Relationship   Percentage (%) 
            of interest 
_______________________________________________________________________ 
Beneficiary's address (street, city, state, zip) 
 
____________________ _____________________ _______________________ 
Beneficiary's date of birth Beneficiary's SSN # /  Beneficiary's email address 
    EIN # / TIN #    
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CONTINGENT BENEFICIARY: (continued) 

2. _______________________________ ____________________ __________ 
Name of beneficiary    Relationship   Percentage (%) 
            of interest 
_______________________________________________________________________ 
Beneficiary's address (street, city, state, zip) 
 
____________________ _____________________ _______________________ 
Beneficiary's date of birth Beneficiary's SSN # /  Beneficiary's email address 

     EIN # / TIN #  
 

* For more than two contingent beneficiaries, attach another sheet with the same information as above. 
 
This nonprobate beneficiary designation is executed pursuant to Section 461.028, RSMo. 

It is not effective to transfer title to the Membership Interest until the death of the Owner of the 
Membership Interest. 

 
This beneficiary designation was made on the _____ day of _____________, 20____. 

      _____________________________________ 
      Printed name: _____________________, Member 
STATE OF MISSOURI ) 
    ) ss. 
COUNTY OF __________ ) 
 
 On this _____ day of ________________________________, 20_____, before me 
personally appeared _____________________, to me known to be the person described in and 
who executed the foregoing instrument and acknowledged that he/she executed the same as his/her 
free act and deed.   
 
 IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal 
the day and year first above written. 
      ________________________________________ 
      Notary Public 
My Commission expires: 
 
 

 
ACCEPTANCE OF BENEFICIARY DESIGNATION 

 
 On this _____ day of _________________, 20_____, Biofuels, LLC hereby acknowledges 
and accepts the nonprobate beneficiary designation set forth above. 
 
      BIOFUELS, LLC 
 
     By: _____________________________________ 
       


