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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
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p only to the extent that the amount of
1 heavy financlal need. | represent that | have cbtalned all
distributions, other t ardship, and all other non-taxable loans currently available fo
ms under the Plan, 1 by the Company. | understand that this withdrawal will be
taxable as ordinary income in the calendar yeer in which | receive it. In addition, a 10% penalty tax will apply
uniess | am at least 69-1/2 years of age or 1 uss the funds withdrawn to pay certaln deducible medical
expenses as provided by law,

the withdrawat ls

IRS rules raquire that you atop making contributions to the 401(k) Plan for at least 6
months upon taking this hardahip withdrawal, -

The IR8 only allows the following reasons for taking a hardship withdrawal, Check the one that
applles to you.

(V{ Medical expenses Incurrad by me, my spouss, or any of my dependents (or eny expense necessary to cbtaln
medical care). .

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

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

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

( ) Funeral er burlal axpansas for my parent, apeusa, child or dependent.

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

Hardship Requestsd $ Y ear-to-date deferrals,

Total amount deferred since you Initially joined the plan S

Have you aver taken a herdship befora? If 30 what was the amount taken $

- | Ihereby request a hardship withdrawal fram 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
investment direction election| | understand that thare may be a fee

sociates for pruoaaal Is reques
Ll

withdrawal based on my current
charged to my account by Simp

PARTICIPANT GIGNATURE

LSECTION | < AljthBrized Blard REAFAESE W e A R IR D R e AR R PR Y R
As the Authorized Plan Reprasentafive, | 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 Date
-SECTION I~ DistributiahtProcadline: " mi iy, & T A e e L T BT 0 R IO
= Detarmine If distribution request complles with all proviaions of your plan documaents and palicles.
¢ S&A will help facllitate the check as requested above.

Fax requast to:

Simpkins & Associates
(972) 980-7133
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) ue to financial hardship only to the extant that the amount of
and heavy financlal need, | represent that | have cobtalned all
ial hardship, and all other non-taxable loans currently available fo
ained by the Company. | understand thet this withdrawal will be
taxable as ordinary g § which | receive it. In addltion, a 10% penalty tax will apply
uniess | am at least 69-1/2 years of age or ] use the funds withdrawn to pay cortaln daducible medlcal

expenses as provided by law,
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IRS rules require that you atop 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
applles to you,

() Mﬂ;l expenses Incured by me, my spouse, or any of my dependents (or any expange necessary to abtain
m carg). |

(v¥ Purchass (excluding mertgage payments ) of my principal rasldenca.

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

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

( ) Funeral er burlal axpansas for my parent, apeusa, child or dependent.’

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

Hardship Requested § Y ear-to-date deferrals

Total amount deferred since you Initially joined the plan $

Have you ever taken a hardship befora? If a0 what wes the amount taken $

- 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 | 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 accaunt by Simpkins & Associates for processing this request. :

PARTICIPANT SIGNATURE XL,/—IZH 2, /W e aég& __ Date,

LSECTION I = Althktized Blan: & A e R D R T s A R R ST PR
As the Authorized Plan Reprasentative, | authorfze you to perform the ministerial acts relating to the
hardship distribution. This request is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Date

- SECTION I~ DistributiahfProcadirer " = e 4 WG WIRT T L 7L iy d b T Ty
» Detarmine if distribution request complles with all provisions of your plan documaents and policles.
e S&A will help facllitate the check as requested above.
Fax request to:
Simpkins & Associatas

(972) 980.7133

.
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8 due to financial hardship only to the extent that the amount of
nd heavy financlal need. | represent that | have cbtalned all
hardship, and all other non-taxable loans currently available to
, ad by the Company. | understand that this withdrawal will be
taxatle as ordinary income In the calendar year in which | receive it. In addition, a 10% penalty tax wiil apply
uniess | am at least 69-1/2 years of age or | use the funds withdrawn to pay cortain deduclble med!cal
expenses as provided by law.,

IRS rules raquire 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,

(\/{ Meduall oxp?nsu Incurrad by me, my spouss, or any of my dependents (or any expense necessary to obtaln
medical care).

( ) Purchase (axcluding mertgage payments ) of my principal residence.

(') 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 children, or my dependents.

() The need to prevent avistion from or mortgage foreclosure an my primary residence.

( ) Funeral er burlal axpenses 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 § Y ear-to-date deferrals
Total amount deferred since you initially joined the plan g

Have you ever taken a hardship befora? . If 80 what was the amount takan $

- | Ihereby request a hardship withdrawal from my account. | meet and agree fo the requirements above and
~| understand the tax implications of this withdrawal. If | am directing my investment ‘accounts, make the

withdrawal based on my cumrent investment direction election. 1 understand that there may be a fee

charged to my account by Simpkins & ciates for processing this request, .

PARTICIPANT SIGNATURE X_ Tz e __Date

LSECTIOM || ~ Althielzad Blan BB Rrak Do ety B At b d e e« . o o) R T R RIS
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardship distribution. This request is in compliance with our Plan decument.

AUTHORIZED PLAN REPRESENTATIVE X__

TION: A : % R DR PR -
« Detarmine If distribution request complles with all proviaions of your plan documents and policiea.
¢ S&A will help facllitate the check as requested above.
Fax request to:
Simpkins & Assoclatas
(972) 980.7133
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to financlal hardship only to the that the amount of
1 heavy financlal need. | represent that | have obtalned all
ardship, and all other non-taxable loans currently available fo
me under the Plan, by the Company. | understand that this withdrawal will be
taxatle as ordinary income in the calendar year in which | receive it. In addition, a 10% penalty tax will apply
uniess | am at least 63-1/2 years of age or 1 use the funds withdrawn to pay cortaln daducible medlcal
expenses as provided by law.

IRS rules require that you atop 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 ane that
applles to you,

(./)/I\.lggil axp?nsas Incurred by me, my spousa, or any of my dependents (or any expense necassary to abtaln

m care).

( ) Purchass (exciuding mertgage payments ) of my principal residenca.

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

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

( ) Funeral er burlal axpensas for my parent, speusa, chlld or dependent.”’

( ) Repair of casualty damage to my primary resldence that would bs deductible under IRC Soction 185.

Hardship Requestsd § Year-to-data deferrals,

Total amount deferred since you initially joined the plan $

Have you aver taken a herdship befora? If 830 what was the amount takan §

| hereby request a hardship withdrawal from my account. | meset and agres to the requirements abova and
understand the tax implications of this withdrawal. If | am directing my investment accounts, make the
withdrawal based on my current investment diraction election. | understand thet there may be a fee
charged to my account by Simpkins & iates for procassing this request.

PARTICIPANT SIGNATURE X 7 pes A jéa//»@a __Date j/éf '7'/0’7" :

[

LSECTION || < Aljthisizat CRBAraEBREARY BRETAKASE SN L ] R e e AR 18
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 decumaent.
AUTHORIZED PLAN REPRESENTATIVE X
F"S.Ec‘noﬂi%lr“-'n-Dlsﬁihnﬂﬂﬁfeﬁédﬁr&"@ﬁ?f:ﬁg_ex;-: PR~ 3
« Detarmine if distribution request complies with all provisions of your plan documaents and policies.
s S&A will help facllitate the check as requested above.

Fax request to:

Simpkins & Associatas
(972) 980-7133
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