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[ urdarstand that this withamwal vill Ee considerus to ba duo to financial hardship only to ths mom that the arrount of
tnhe withdrawal! 10 noc 1gsary to satisty an Immedioto and heavy financlal noad. 1 rapresent that | havs obtalned all
distributions, othar thi 1 this wathdrawal due to financial hardship, and all other nan-taxable loans currontly available to
me undor tho Plan, a+ well g all cthor plans maintainad by the Compnny { undarrtand thot this withdrawa) will be
taxable ns ordinary it coms in the calendar yoer in which | racsive it. In addition, a 10% ponalty tax will appty
unissa | am at Ieas: 69-1/2 yoaro of nge or | use the funds whhdrawn to pay cortain doducibla modical

expenses as provida 1 by law,

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

The IR8 only allov s the following reasons for taking a hardship withdrawal, Check the one that
appiles to you.

(/ ) Medical oxponaoe Incuvod by mo, my apauas, or any af my depandants {or any axpanso nacessary lo ebtaln

medical care), |

( ) Purchasa (exclud! 1g mortnaga payments ) of my principnl rosidence.

{ ) Payment of tulllon ralated educatlonul fans, and room and board axpansnes for the naxt 12 months of poat-
secondary oduco! nn for me, my spouso, my chiidron, or my dopendents,

( ) Thonesd to prove 1 oviction from or morigaga fareclosure on my primary recidonco.

(

(

)} Funoral er burial o ponsos for my parent, spouas, chlld or dopandent.
) Ropalr of casually 1amago to my primary razidanca that would bo daductible under IRC Section 185,

Hardship Requastad S Y nar-to-date deferrals

Total amount deferre | since you initially Joined the plan §

Havo you evor taken 1 hardship beforn? - Woo vihal waos tho amount takan §

| hereby requeat a hs ~dship withdrawal from my account. | meot and agres to the raquiromente abave and
undamtand the tax i 1plications of this withdrawal. If | am diracting my investment ‘accounts, make the
withdrawal based or my current Investment diraction eloction. 1 undorstond that there may bo a foe
charged to my accow | by Simpking & Associates for prococeing this requast,

PARTICIPANT SIGNwURe X~ .~ ' _bato_ Lt
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As the Authorized P an Raopresentstive, | authorize you to perform the mlnlsteml acta relating to tho

hardship distribution. This request is in complinnco with our Plan document.
Date

AUTHORIZED PLAN REPRESENTATIVE X _
[SECTION T Distri SUHGN(BrOEEaUNE s e L Tt by s o - e % kbl P ety LRy
« Determine If distril utlon request com pllas w.m nll provumong of your plan documantg and policias.

o S&A will halp facil tate the choek as requested abnve.

Fax roquost to;
Simpkins & Associates
(972) 880-7133
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