. SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

ce H D994

| undarstand that this vithdrawal will be considered to ba due to fin ncial hardship only to the extant that the amount of
the withdrawal la nac )ssary to satisfy an Immedlate and heavy financlal nead. | raprasent that | hava obtalnad all
distributions, other thi n this withdrawal due ta financial hardship, and all other non-taxable loans currantly availabla to
me under the Plan, a | wall as all cther plans malntainad by the Company. 1 undarstand that this withdrawal will be
taxable as ordinary ir come in the calendar yser |n which | receive it. In addition, a 10% ponalty tax will apply
uniesa | am ut leas; 69-1/2 yoars of age ar | uge the funds withdrawn to pay cortaln daduclble medical

oxpenses as provida { by law,

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

The IRS only allov's the following reasons for taking a hardship withdrawal. Check the one that
applies to you,

}<1 Medical oxpensaé Incured by me, my apausa, or any of my dependants (or any axpanse nacessary to ebtaln
madical care), ;

() Purchass (excludl 19 mortgage payments ) of my principal residencs.

( ) Payment of tuition related educational fass, and room and board axpanses for tha next 12 months of post-
secondary educal on for me, my spouse, my children, or my dependents,

( ) The need to preve 1t aviction from or mo fwracloamnnmyprimgryresidmm.

( ) Funeral or burial & peneas for my parent, spouss, child or dependent.

() Repalr of casualty 1amage to my primary reaidancs that would ba daductible under IRC Section 185,

Hardship Requastad $___ /] Year-to-date deferrals__ <

Total amount deferra | since you initially Joined the plan § ﬁ LL

Havae you evor taken 1 hardship bafora? ' If a0 what was the amount taken $ O
| hereby requeat a hs rdship withdrawal from my account. | meet and agraa to the requiroments abave and

undarstand the tax i nplications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based or my current Investment diraction election. | understand that there may be a fae
charged to my accaur t by Simpking & Associates for ﬂuca;q;}g this request,
PARTICIPANT 816N, \TURE X {08 A
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SECT|ON I ~ AlihE Hzad] o R
As the Authorized F an Raeprasentafive, | autharize you to perform the ministerial acts relating to the
hardship distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X
{ SECTIONIII= Distri JUHGR{PIOCEAUIE C S e,
¢ Dstermine i distril utlon request compllas with all provigions of your
¢ S&A will help facil tate the check as requested above,
Fax requeat to;
SimpkKins & Associates
(572) 880-7133
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