08/01/2007 15.57 FAX 9562927089 @oo2/004

SIMPKINS & ASSOCIATES

HARDSHIP REQUEST NOTIFICATION
Pleasa print or ypo. 457 RETIREMENT PLAN EMPLOYEE # 065404
Plan Name
Particlpant Nam
Address_2513_
Social 956 ) 383-3112
% TION-Tw: SELGRT TS RN AT S N R Tl
| understand that th ardship only to the extent that the amount of
the withdrawal 1s n nead. | represent that | have obtalned all
distributions, other { ther non-taxable loans currently available to
me under the Plan, y. | understand that this withdrawal will be
taxable as ordinary n addition, a 10% penalty tax will apply
unless | am at la Irawn to pay certain deduclble medlcal
expenses as provl

(RS rul to the 401(k) Plan for at least 6
W“.hdl‘anl. i

The IRS only all thip withdrawal, Check the one that
applles to you,

(X) Mﬂéﬂ' expensea [ncurrad by me, my spouse, or any of my dependents (6r eny expanse necassary to obtaln
m care).

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

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

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

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

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

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

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

Have you ever taken a hardship befora? _NO___ If 8o what was the amount taken § N/A

- | Ihereby request a hardship withdrawal from my account. | meet and agres o 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 & fee
charged to my accaunt by Simpkins & Associates for processing this request.

PARTICIPANT SIGNATUR{E/ /f"’)/'—/_ti%—"’_‘ __Date V/Z g/09

LSECTION | < AlthistizadiBla e T T P T A AR G TR i
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardship distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X
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¢ Detarmine If distribution request complles with all proviaions of your plan documents and policles.
s S&A will halp facllitate the check as requested above.
Fax request to:
Simpkins & Assoclates
(972) 980-7133 REC EA!V ED
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