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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
Pleass pivm or ypa, 457 Savings Plan
Plan Name :
Participant Name Lauro Torres FH O YOl
Address P.0. Box 282 Los Ebanos, Tx. 78565
Sacial Security No. time Phone No. L955 )_205-7000
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mndemandemawmﬂmlcfsamy daforrale Snd any othar availabla conmbuﬂon nourco dollan:wmba eumuorod
due to fmancial hardship only to the extent that the amount of the withdrawal is necessary to satisty an immediate and
heavy financial need. 1 represent that | have obiained afl distributions, other then e withdrawal of sslary defetrals and
any other aveliable contribution sources, due to financial hardehip, and all oner non-taxabie foans currently avalable
to me under the Plan, as well a8 all other plans maintainad by the Company. [ undersiand thet this withdrawal will he
taxable as ordinary income In the calsndar year in which | receive . In addition, a 10% penalty tax will apply
unless | am at least 59-1/2 years of nge or | use the fumds withdrawn to pay certain doducibie medical

sxpenses a9 provided by law,

IRS rules require that you stop making contributions to the 401(k) Plan forat least 6
months upon taking this hardship withdrawal and the maximum salary deforrals for next
calendar year shall be reduced by the amount of your galary deferrals for this caiendar year.

The IRS oniy allows the feliowing reasons for taking a hardship withdrawal. Check the one that
applies to yow.

(%g'lammes incurred by ms, my spouse, or any of my dependents (or any expense necessary to obtain

care

( ) Purchese (eaaclu:ling mortgage payments) of my principal residence,

( ) Payment of tultion, related educational fees, and room and board expanses far the next 12 months of post-
secondary education for me, my spouse, my children, or my dependents.

( ) The need to prevent eviction or mortgage forecioaure on my personal residence.

Hardship Requesled § 1,/200.00 Year-to-dato deferrals

{ hereby mques:aw of saiary defarrala and any other comribution sources that are
avaflabie for hardship withdrawal, | mest and agres to the requirements above and understand the tax
implications of this withdrawal. If( drrectmgmymvestmentawoum make the withdrawal based on my
mn'emmvestmemdlrectlonel

Participant Signature X__ " Date Moy 29 1007
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AsthcAu&onzedleRepmaﬁve,lmhmyouwperfommemmmdmmlmgmme
hardship distribution. This reyuest is in complimoee with our Pisn document,

Authorized Plan Representative X _ Date

[SECHONAIF-Sisbibution Proceduns ., .- - RTINS T
+ Determine if dictribution request oomplnes with afl promslons of your plan dooulwas and pollm
» If distribution is over $5,000.00, Piease have Spougal Consent form filled out and notarized.

» S&A will help faciltate the chock as requestod sbove.
Fax request to:
Stmpkine & Associates
(572) 860-7133
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