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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Panbamart_ ds7eman # 000753

Particlpant Name

Social S8ecu

awi Jtofl at the amount of
the withdrawatl Is neces ave obtalned all
distributions, other than ently available to
me under the Plﬂnl a8 WBIl 85 all omBer piEns mMunEnsy o DIMPANY. OOIEENY UIgL Ui ml w}" be
taxable as ordinary income In the calendar year In which | receive it. In addition, a 10% penalty tax will apply
unless | am st lsast 59-1/2 years of age or 1 use the funds withdrawn to pay cortaln deducible medical
expenses as provided by law.

(RS rules require that you stop making contributions to the 401(k) Plan for at least 6
months upon takin:g this hardship withdrawal. -

The IRS only allows the following reasons for taking a hardship withdrawal. Check the one that
applles to you.

&3 Medcall expenses Incured by me, my spouse, or any of my depandents (or any expanse necassary to obtaln
medical care).

{ ) Purchass (excluding mortgage payments ) of my principal residenca.

() Payment of tuition, related educational fess, and room and board expenses for the next 12 months of post-
secondary education for me, my spouse, my chlldren, or my dependents.

( ) The need to prevant evistion from or mortgage foreclosure on my primary residence.

( ) Funeral or burlal expensas for my parent, spouss, child or dependent.”’

( ) Repair of casuaity damage to my primary residence that would be deductible under IRC Section 185.

Hardship Requested §__100% Year-to-date deferrals_ N/A

Total amount deferred since you Iinitially joined the plan $ N/A

Have you ever taken a herdship before? _ NO _ If so what was the amount takan §_N/A

| hereby request a hardship withdrawal from my account. | meet and agres to the requirements above and
understand the tax implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my current investment direction election. 1 understand that there may be a fee
charged to my accaunt by Simpkins & Associates for processing thls request. ,

v

Nt LOrR T A &

U AR TR HG _J:'

As the Authorized Plen Represantative, | authorize you to perform the ministerial acts relating to the
hardship distribution. This request is in complianca with our Plan decument.
AUTHORIZED PLAN REPRESENTATIVE X -
- SECTION I~ DistributichtProcadire vy e £ - . o T b 8
« Determine If distribution request com with all provialons of your plan decuments and policles.
¢ S&A will halp facilitate the check as requested above.

Fax regusat to:

Simpkins & Assoclatas
(972) 960.7133
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SIMPKINS & ASSOCIATES
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457 PLAN_ : _ ' OLO\
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the withdrawat I8 ne
distributions, other th ards |

me under the Plan, ts'w . 5 Tnaieniod by the Compe stand et marawal will be
taxable as ordinary incame In tho calmdar yaar in whlch | receive it. In addwon, a 10% panatty hx wI!I apply

unless | am at least §9-1/2 years of age or | use the funds withdrawn to pay cortain deducible modical
expenses as provided by law.

(RS rules require that you stop making oontribuﬂana to the 401(k) Plan for at least 6
months upon mklng this hardship withdrawal,

The IRS only allows the following reasons for taking a hardship withdrawal. Check the one that
applles to you.

3 Mgcall axpgnsaa Incurrad by me, my spouse, or any of my dependants (or 8ny expense nacasaary to abtaln
medical care

{( ) Purchass (axcluding mortgage payments ) of my principal resldenca.

( ) Payment of tuition, related educational fess, and room and board expenses for ths next 12 months of post-
secondary education for me, my spouse, my children, or my dependents.

( ) The need to prevant aviction from or mortgage foreclosure on my primary residence.

( ) Funeral or burlal expensas for my parent, spousa, child or dependent.’

( ) Repair of casualty damage to my prfmary residance that would be deductible under IRC Section 188.

Hardship Requested §__ 1003 Yearto-date deferrals__ N/ A

Total amount deferred since you Initially joined the plan $ N/A

Have you ever taken a hardship before? _INO . If 30 what was the amounttaken $_ N/A

I hereby request a hardship withdrawal from my account. | meet and agree to the requirements above and
understand the tax implications of this withdrawal. If | am directing my investment’ accounts, make the
withdrawal based on my current investment direction election. 1 understand that there may be a fee
charged to my account by Simpkins & Associates for processing this request.

PARTICIPANT SIGNATURE x \/\ fasde” ‘p(bwa _ Date__2/4/09

S ' adi Plar R RraE BERtV Bl BTt G s £ - o F T S, NG
As the Authorized Plan Represantaﬂvo, | autharfze you to perform the mmis!erial acha relaﬁng “to the
hardship digtribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X _ Date
HOh(BRoCaaUres s vy iy £ W i e - . Fo o ety bt G b L
@ Detan’nma If dmibutlm request compllea with all prwlalona of your plan decuments and po!lcfaa
¢ S&A will help facllitate the check as requested above.
Fax regquest to:
Simpkins & Assoclatas
(972) 980.7133
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Ploase print or ype-
Plan Name

Particlpant Name
Address__1201

457 Savings Plan

rdship, and all other
me undﬂrtha Plsn'ﬂa HE & Mar pIens maneniey thocomplny. | UNOEBENG AL WIS WITe dWH| W ’=
taxable as ordinary income In the calendar year In which | receive it. In addition, a 10% penalty tax will apply
unless | am at least 59-1/2 years of age or 1 use the funds withdrawn to pay cortain deducible medlcal
expenses as provided by law,

IRS rules require that you atop making contributions to the 401(k) Plan for at laast 6
months upon taklng this hardship withdrawal. -

The IRS only allows the following reasons for taking a hardship withdrawal. Check the one that
applles to you.

60d Mgcall expenses Incurred by me, my spouss, or any of my dependents (or any expense necessary to obtain
medical care).

( ) Purchass (axciuding mortgage payments ) of my principal residenca.

() Payment of tuition, related educational fess, and room and board expenses for the next 12 months of post-
secondary education for me, my spouse, my chlldren, or my dependents.

( ) The need to prevent eviction from or mortgage foreclosure on my primary residence.

( ) Funeral er burlal expenses for my parent, spouss, child or dependent.”

( ) Repair of casuaity damage to my primary residence that would be deductible under IRC Section 165,

Hardship Requested $§__ 100% Year-to-date deferrats___ N/ A

Total amount deferrad since you inktally Joined the plan §_1V/A

Have you aver taken a herdship before? _No I 80 what was the amount taken § N/A

I hereby request a hardship withdrawal from my account. | meet and agres to the requirements above and
understand the tax fmplications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my current investment direction election. 1 understand that there may be a fee
charged to my account by S8impkins & Associates for processing this request. .

PARTICIPANT SIGNATURE X Mw . pa_zlz‘x@,\) Date 02/03/2009
S S L Y TR

LSECTION I < Authirlzad) PlariRaprabontative i, 5 O AR N
As the Authorized Plan Represantative, | authorize you to perform the ministerial acts relating to the
hardsghip distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X
[ SECTIONAI S Distrih Ut EroCeaure & o e P iy el e p e
« Determine If distribution request compllas with all provisions of your plan decuments and policies.
¢ S&A will help facllitate the check as requested above.
Fax request to:
Simpkins & Assoclates
(972) 9680.7133
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* S e T
. ”g\»'\w{"-'fl.\‘u 85




08/01/2007 15:57 FAX 9562927089 @ oo2/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

me under the Plaﬂ. R WHIL G S0 DT R DA T ot the commny. | understand that this 'i": ba
faxable as ordinary incame in the calendar yeer In which | receive it. In addition, a 10% penalty tax will apply
uniess | am at least §9-1/2 years of age or 1 use the funds withdrawn to pay cortain deducible medlcal

expenses as provided by law,

[RS8 rules require that you stop making contributions to the 401(k) Plan for at least 6
months upon taking this hardship withdrawal. -

The IRS only allows the following reasons for taking a hardship withdrawal. Check the one that
applies to you,

E¥ Mgcall axpt;naen Incurrad by me, my spouse, or any of my dependents (¢r any expanse necessaty to obtain
medical care). |

{ ) Purchass (axcluding mortgage payments ) of my principal resldence.

( ) Payment of tuition, related educational fess, and room and board expenses for the next 12 months of post-
secondary educatian for me, my spouse, my children, or my dependents.

( ) The need to prevent aviction from or mortgage foreclosure on my primary residence.

( ) Funeral or burlal axpensas for my parent, spouss, child or dependent.”

( ) Repair of casuaity damage to my primary residance that would be deductible under IRC Section 185,

Hardship Requested §__100% Year-to-date deferrais__ N/ A
Total amount deferred since you Initially joined the plan $ N/A

Have you aver taken a hardship before? __NO ' If a0 what was the amount taken §_N/A

I hereby request a hardship withdrawal from my account. | meet and agres to the requirements above and
understand the tax implications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my current investment diraction election. 1 understand thet there may be & fee
charged to my account by Simpking & / iates for processing this request.

PARTICIPANT SIGNATURE SeNder  pae R— H—~O0F

LSECTION{] < Authistizad) Blar:ReRrassntstl U ST LT R (e A
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardghip distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Date
- SECTION Il Distributiah{Brocadlirg: Vi ke, £ i s L Te. o iiery bt
¢ Determine If distribution request compllas with all provisions of your plan decuments and paliciea.
s S&A will halp facilitate the check as requested above.
’ Fax request to:
Simpkins & Assoclates
(972) 980.7133
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A6 dll Omar pians my U {hacmpa 3 Lindamstand Bt thi: al wi
taxable as ordinary income In the calendar year in which | receive it. In addition, a 10% penalty tax wlill apply
uniess | am at least §9-1/2 years of age or 1 use the funds withdrawn to pay certain deducible medical
expenses as provlded by law.

[RS8 rules raquire that you stop making contributions to the 401(k) Plan for at laast 6
months upon taking this hardship withdrawal, -

The IRS only allows the following reasons for taking a hardship withdrawal. Check the one that
applies to you.

() Mgcall expe)nsaa Incurrad by me, my spouss, or any of my depandents (6r any expense necessary to obtain
medical care).

{ ) Purchass (excluding mortgage payments ) of my principal resldencs.

{ ) Payment of tuition, related educational fess, and room and board axpanses for the next 12 months of post-
secondary education for me, my spouse, my children, or my dependants.

(df The need to prevent evistion from or mortgage foreclosure on my primary residence.

( ) Funeral or burlal expenses for my parent, spouss, child or dependent.”

( ) Repair of casualty damage to my primary residence that would be deductible under IRC Section 185,

Hardship Requested $ |1D O ®7n Y ear-to-date deferrals, NJ A
Total amount deferred since you initially jolned the plan $__[¥ [A

Have you ever taken a hardship before? _ N . If 80 what was the amount taken $

I hereby raquest a hardship withdrawal from my account. | meet and agree to the requirements above and
understand the tax fmplications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my current investment direction election. 1 understand that there may be a fee
charged to my account by Simpkins & Associates for processing this request. _

el e T

: AN(RROCEAU g o~ gt & hoeid s TR AT
« Detamine If distribution request compiles with all proviaions of your plan doecuments and policles.
¢ S&A will help facllitate the check as requested above.
Fax request to:
Simpkins & Assoclates
(972) 9607133
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the withdrawal Is n
distributions, other : _ _
me under the Plan, as well as all other p 3 ad by the Company. [understand that this withdrawal will be
taxable as ordinary incame In the calendar year In which | receive it. In addition, a 10% penalty tax will apply
uniess | am at least 59-1/2 years of age or 1 use the funds withdrawn to pay cortain deducible medlcal
expenses as provided by law.

IR8 rules require that you stop making contributions to the 401(k) Plan for at least 6
months upon taking this hardship withdrawal, -

The IRS only allows the following reasons for taking a hardship withdrawal, Check the one that
applies to you.

(V( Mﬁcall oxpgnsaa Incurred by me, my spouse, or any of my depandents (or 8ny expanse necassary to obtaln
medical care).

( ) Purchass (excluding mortgage payments ) of my principal resldence.

( ) Payment of tuition, related educational fess, and room and board axpanges for the next 12 months of post-
secondary education for me, my spouse, my children, or my dependants.

( ) The need to prevant eviction from or mortgage foreclosure on my primary residence.

() Funeral or burlal expenses for my parent, spouss, child or dependent.”

( ) Repair of casuaity damage to my primary residence that woutd be deductible under IRC Section 185.

Hardship Requested $ 100 ‘1o Year-to-date deferrals N'l A

Total amount deferred since you initially joined the plan $ N } A

Have you aver taken a herdship befora? _&Q_ . If 80 what was the amounttaken § N , A

= | lhereby request a hardship withdrawal from my account. | meet and agres to the requirements above and

~|. understand the tax implications of this withdrawal. If | em directing my investment accounts, make the
withdrawal based on my current investment direction election. 1 understand that there may be a fee
charged to my accaant by Simpkins & Associates for procassing thls request.

PARTICIPANT IGNATURE X 4 s Z n z ___pate A ll0[og

LSECTION | - Authisrizadi Blard BB ArakpREREY Bl Db s o e © < i TR G i
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the

hardsghip distribution. This requast is in complianca with our Plan decument.
AUTHORIZED PLAN REPRESENTATIVE X Date

Y ¥ ot ] ‘:.'I; .;.:',;_-f'.' - ?’; i
« Detarmine If distribution request com plles with all proviaions of your plan decuments and palicles.
+ SEZAwill help facilitate the check as requested above.
' Fax request to:
Simpkins & Assoclates
(972) 980.7133




