. SIMPKINS & ASSQCIATES
HARDSHIP REQUEST NOTIFICATION

Please pdnt or type.
Plan Name

Social Security |
"SECTION:'= Hé
I undarstand that 4
the withdrawal la
distributions, other : 0
mé under the Plan, a | wall as all cther plans maintained by the Company. | undarstand that thia Witiardwer wil be
taxable as ordinary ir come in the calendar yeer in which | raceive it. In addition, a 10% penalty tax wli! apply
unlesa | am at leas; 63-1/2 yoars of age ar | uge the funds withdrawn to pay cortaln deduclbls modical

expenses as provide { by law,

IRS rulet roquire that you stop making contributions to the 401(k) Plan for at laast 6
montha upon taking this hardship withdrawal, -

The IRS only allov's the following reasons for taking a hardship withdrawal, Check tha ane that
appliss to you,

M:glcail oxpgnsaa Incurred by me, my apousa, or any of my dependants (or any expance nacessary to cbtaln

medical cara), |

( ) Purchase (excludl ig mortgaga payments ) 'of my principal residancs.

() Payment of tuifion ralated educational fass, and room and board expanses for the next 12 months of post-
secondary educal an for me, my spouse, my children, or my dependents,

( ) The need to preve 1t aviction from or mortgaga foreclosurs an my primary residenca.

( ) Funaral er burial e penaas for my parent, spouse, child or dapsndent.’

( ) Repalr of casualty 1amage %7’ mary regidencs that would be daductible under IRC Section 185,

pri
Hardship Requestad $ g 5 ’ Y ear-to-date deferrals

Total amount deferre | since you initially joined the plan ¥

Have you evertaken 1 hardship bafora? ' If a0 what was the amount taken $

| herewy request a hz rdship withdrawal from my accaunt, | meet and agras to the requiroments abave and
understand the tax i nplications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based or my current investment direction alegtion, 1 understand that there may ba a fee

charged to my accoui t by S[mpklrU iates for pro ng this request.
/

PARTICIPANT SIGN.\TURE X e J(// AL __Date AQ/Q A /0 (f

SECTION T = ATRHE e Bl AR AR T T O £ Tt SR Al
As the Authorized Fan Reprasentafive, | authorfze you to perform the ministerial acts relating to the
hardship distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X
I‘SECTIQN'“H‘!‘: Distri suHahiProcedire; W, T b e
¢ Destarmine If distril utlon request compllas with all provisions of your
¢ SZA will help facil tate the check as tequested abave.
Fax requost to;
Simpkins & Associates
(972) 880-7133




