
WAGE ASSIGNMENT REVOCATION
Effective , I hereby revoke Wage Assignment Authorization now in effect

assigning to the BROTHERHOOD OF LOCOMOTIVE ENGINEERS and TRAINMEN that part of my wages necessary to
pay my monthly dues, assessments, initiation fees and insurance premiums, now being withheld pursuant to the Deduction
Agreement between the Brotherhood and the Company, and I hereby cancel the authorization now in effect authorizing the
Company to deduct such monthly union dues, assessments, initiation and insurance premiums from my wages.
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