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Plan Name

Parficipant Name —
¥ Address Q. X . 71858

Sotial Security No, Bl 325 -5 9:_{5]
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nderstan m withd | of Zalary defartaiz BAt any other avaiabla contribution courze daitars will bo eonsidersd
I&uua ] ﬁmnd?ﬁardship anly 1o the extent that the amaunt of the withdrawal is necessary satisfy an immediate and
heavy financial need, ) represant thet | have obtained all distbutions, ofher than a withdrawal of salary deferrais and
other avaliaslz commbution sources, dus 1o financial hardship, and all Stnar non4axable 18ans mmly availeble

to me under the Plan, as wel as ail other plans maintainad by the Gompany. understand that this withdrawal will be
taxable as ordinary Income jn the calendar year In which | teceive it In addition, a 0% penalty tax will apply
unless | am at lenst 58-1/2 years of age or | uge the funts withdrawn o pay cortain deducible medical

sxpenses us provided ly law,

1RS rules roquire that you stop making confributions to the 401(K) Plan for at loast 8 °
months upon taking this hardship withtirawas and the maximum salary deferrals for noxt
calendar year shall be reduced by the amount of your salary defernals for this calendar yaar.

The IRS anly anows the following reazons for taking a hardship withdrawal. Check the one that
appiies to you.

ﬁ' { ) Medical.oxponses neurrad by me, my spouse, or any of my dependents (or any expansa necessary o obtain

medieal ears),

( ) Purchase {eazmunlng mongage payments) of my prncipal reskdence.

< Payment of tuition, related ed cational fees, and rmam and board expanses for the next 12 months of post-
secondary education for me, my spause, my chilkdren, ar my dependenta.

T The need to prevent migun or mortgage foreciosure on my personal residanca.

,ég’ Mnrdship Requasted $ ®  Veartodate deforain_+ (1)

| hereby request a withdrawa) of salary defarrale and any ather contribution sources that ara
available for hardship withdrawal. | mast and agrea to the requiraments above and undsrstand the tax
implications of this withdrawal. If t am diracting my investment accournts, make tha withdrawal based on my
currentt investment direction election.

K Participant Signature X, f(ln
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As the Authorized Plan Representative, 1 authorize you to perform the ministetial agte relating to the
hardship &stdbulion, This reyuest is in ctmplisnes with our Plag dosionent.

Authorized Plan Representative X ’ - Date
]-,'SECEIQ@NHIF?@isn%uﬁaﬁ"ﬁrnbaduré‘ﬁ-ﬂz-, T I A Ao i

» Deatermine If distribution request complize with all provialons of your plan desumsnts and polici
» I distribution is over $5,000.00. Please have Spousal Consent form filled out and notarized,
s S&A will help facilitate tha check as requesiad above,
' Fax roquest ta:
Simpkins & Agsoclates
{972) 880-7133
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