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. SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

:

Please 3 ;
Pian Name, Deferra
Particlpant
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| understand that this vithdrawal will be considered to ba dus fo financial ha p only to ths extent that the amount of
the withdrawal la nec¢ »ssary to satisfy an Immedlate and heavy financlal nead. | raprasent that | hava obtalnad all
distributions, other the n this withdrawal due to financial hardship, and all other nen-taxable loans eurrently availabls to
me under the Plan, a | wall as all other plans maintalinad by the Company. 1 undarstand that this withdrawal will be
taxable as ordinary it come in the calendar yeer in which 1 raceive it. n addition, a 10% penalty tax wlill apply
unlesa | am ut leas ; 69-1/2 yoars of age ar | use tho fuhds withdrawn ta pay certaln deduclbls modical

expenses as provida 1 hy law,

IR8 rule: raquire that you stop making contributions to the 401(k) Plan for at laast 6
monthsa upon taking this hardship withdrawal, -

The IRS anly allov's the following reasons for taking a hardship withdrawal. Check the ane that
appllas to you,

(') Medical oxpenses Incured by me, my apausa, or any of my dependants (or ény axpsnse nacessary to obtaln
madical cara), | _
) Purchase (excludl 1g mortgage payments ) 'of my principal residencs.
Payment of tultion ralated educatlonal fass, and room and board axpanses for the next 12 months of poat-
secondary educal on for me, my spouse, my chlldren, or my dependents,
() The need to prave 1t aviction from or mortgaga fareclosure an my primary resldenca.

( ) Funeral er burial e penees for my parent, spouss, child or dependent.’
() Repalr of casualty 1amage to my primary regidanca that would ba daductible under IRC Saection 185.

Hardship Requestad § ﬁ’ LLr Y ear-to-date deferrals

Total amount deferre | since you initially Joined the plan $

Have you aver taken 1 hardship befora? NO ' If a0 what was the amount taken $

| hereby requeat a hz rdship withdrawal from my account. | meet and agrae 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 election, | understand that there may be a fae
charged to my accoul t by Simpking %Associates for procseeing this request. .

Wi, Rochi e (- 1501
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PARTICIPANT 8IGN \TURE X

SECTION]I < ALt rizad! Repragpntative _
As the Authorized P an Representafive, | authorize you to perform the ministerial acts relating to
hardship distribution, This request is in complianca with our Plan dacument.

Date

AUTHORIZED PLAN REPRESENTATIVE X
[ SECTIGNIIS Distri AUHAN B ROCEAUre Vi i o, e s T Ly Rty G b A R TTR
¢ Determine Iif distril utlon request compllas with all proviaions of your plan documents ond pollclea.
¢ S&A will help facil tate the choack as requested above.
Fax requeat to;
Simpkins & Associates
(9721 8_8017133 '
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