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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

P Mo/a/ao (aurty 457 Phr. bt 54320

Participant Namd 6@ YCAC,
Address E.

Social Security h Davﬂma Phone No.
|"SE.QTIGNHS“'-‘-' ai NN R R L

| understand that thi due to ﬂnanchlhandshlp
the withdrawal Is nt 1 heavy financial need.
distributions, other ardship, and all other no.

me under the Plan, as won us an omer plans maintained by tha Ccsmpany | understand that this winuiase. ..
taxable as ordinary income in the calendar year in which | receive it. In addition, a 10% penalty tax will apply
unless | am at least 69-1/2 years of age or | use the funds withdrawn to pay cortain deduclble medlcal
expenses as provided by law.,

IRS rules require that you atop making contributions to the 401(k) Plan for at lnast 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.

{i ) M:g]lca; axpe}nsaa Incurred by me, my spouss, or any of my dependents (¢r any expanse necassary to obtain
medical care).
( ) Purchass (excluding mortgage payments ) of my principal resldence.
( ) Payment of tuition, related educational fess, and room and board expenses for the next 12 months of post-
econdary educatian for me, my spouse, my chlldren, ar my dependents,
(v The need to prevent eviction from or mortgage foreclosure on my primary residenca.
( ) Funeral cr burlal expenses for my parent, spousa, child or dependent.”
( ) Repair of casualty damage to m%’naw rasldenca that would be deductible under IRC Section 188.

Hardship Requestad $ Y ear-to-date deferrals,

Total amount deferred since you initially Joined the plan $_

Have you aever taken a hardship befora? _NQ_ ' If 80 what was the amount taken $

| hereby request a hardship withdrawal from my account. | meet and agres to the requirements above and
understand the tax Implications of this withdrawal. [f | am 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 account by Slm@& Associates cassing this requ uest.

PARTICIPANT SIGNATURE - ( Date__( () Zé i Zéi 9

LSECTIONI < Aljthirzed Blan RE '“Fﬁﬁbﬁﬁl?é@@}i?ﬁﬁ%‘¢.\‘-.'*,‘.‘-',a;'-.-"r-'. R e ]

As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardship distribution. This request is in compliancs with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X Date
FSECTION i< DistributiahtProcadures s v ie. & i s L e :
o Dstermma If distribution request complles with all pruvmions of your plan documents and po!lcies
s S&A will help facllitate the check as requested above.
Fax request to:
Simpkins & Associatss
(972) 980-7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Please print or type. - 2 g #

Plan Name 4{7 !):- Errree/ Cr nﬂ,:n'.'u r,',_‘({,_&u P/a Al ﬂtﬂ/&f/gh #’ﬁ@'ﬂg’gj
Particlpant Name____

Address____ (01§ it Texee 1

Social Security No. ! time Phone No. ( 95

[ SECTION |’ Hardit DR it S

| undarstand that this wit to financial hardship only |

the withdrawal Is neces avy financlal need. | rep

distributions, other than - nlp, and all other non-taxy

me under the Plan, 86 uu ww - . the Company. | understana wim uns wisrarasews e, - .

taxable as ordinary income in the calendar yearln which | receive it. In addltion, a 10% penalty tax will apply
unless | am at least 69-1/2 years of age or ] use the funds withdrawn to pay certain deducible modlcal
expenses as provided by law,

IRS rules require that you stop 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
applies to you,

%} Modlcall expenses Incured by me, my spouse, or any of my dependants (or any expense necsassary to obtaln
medical care).

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

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

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

( ) Funeral or burlal expenses for my parent, spouse, chiid or dependent.”

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

Hardship Requestsd $ 200 96 Year-to-date deferrals W
Total amount deferred since you initially joined the plan $ fOT S5

Have you ever taken a herdship befora? _/7/¢/ : If 80 what was the amount taken § /?,j/’/fr’

| hereby request a hardship withdrawal from 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
withdrawal based on my current investment direction election. | understand that there may be & fee

charged to my account by Simpkins & Associates for pmceys request.
-

PARTICIPANT SIGNATURE X % rf_///' Gz Date - /7O
EPRER B T

[

LSECTION I = Alithisrizad Plar e ERMVBI TRt 6 Bt ¢, R e s o
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
[ SECTIONIIT> DistribuBan(BroCaaure:wor ey L it o o Tt T e T
¢ Detarmine If distribulion request complles with all provisions of your plan decuments and policles.
¢ S&A will help facilitate the check as requested above.

Fax request to:

Simpkins & Assoclatas
(972) 980.7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

g?;: m&m ’7!‘_5 7 _ Dp;[g f(c’g‘./ (,Dml}n 5[,43 /%.n g{}f/fﬂ@ﬁ '#@ 4q556

7

Particlpant Name__ -

Address__ /£ Weslacor Te

Social Security No. aytime Phone No. ( ¢
SECTION'L Hards B A T G
undarstand that this w 3 to financial hardship only

the withdrawal I3 nece eavy financlal need, | re

distributions, other thar ship, and all other non-tax

me under the Plan, 86 ...« wu wuw pranis manainied oy the COMPaNnY. | UNGBMB.wm wiwt wie v e i
taxable as ordinary income in the calendar year in which | receive . In addition, a 10% penalty tax wlil apply
uniess | am at least 59-1/2 years of age or 1 use the funds withdrawn to pay cortaln deducible modical
expenses as provided by law.

IR8 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,

(V)/ Madlcall axpgnaaa Incurrad by me, my spouse, or any of my dependents (or 8ny expange necassary to obtaln
medical care).

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

( ) Payment of tuition, related educational fess, and room and board expenses for the next 12 months of post-
secondary education for me, my spouse, my chlldren, cr my dependents.

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

( ) Funeral or burlal axpenses for my parent, spousa, child or dependent.

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

Hardship Requestsd $ 100 % Y ear-to-date deferrals__# (8>~

Total amount deferred since you initially joined the plan $__7¢

Have you aver taken a hardship before? —ato- If 80 what was the amounttaken §

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. | understand that thare may be a fee

charged to my account by Simpkins & ciates for DZW“‘"&
PARTICIPANT SIGNATURE X \M 3 . ; ['\ __ Dste
FSECTION || = AUNBTZ6a Elan e raE PR e o T T s

As the Authorized Plan Repr - you_to perform the ministerial
hardghip distribution. This request\is in complianca with our Plan document.
AUTHORIZED PLAN REPRESENTATIVE X Date
[ SECTIONIIT> DistrihUHaN P rOCaaUrg et L oot it s - e T o Rt e T e oy
« Detarmine If distribution request compllas with all provisions of your plan decuments and policiea.
e S&A will help facilitate the check as requested above.

Fax request to:

Simpkins & Associates
(972) 980.7133

i1 e 2006 -
: = =

[
o
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

runvamor 4 S Deferced Comporsation Plan it

Particlpant Name____ -0
Address____ G2 L) e
Social Security No. ﬁ time Phone No.
‘SECTION-['=Hardahi LR L R
undarstand that this with ) financial hardship o
the withdrawal Is necess¢ ty financlal need. |
distributions, other than th p, and all other non-
me under the Plan, as we . e e winsniou wy 18 Company. | und(

taxable as ordinary income In the calendar yeer in which | receive it. In addltion, a 10% penalty tax wlll apply
unless | am at least 59-1/2 years of age or 1 use the funds withdrawn to pay cortain deduclble medlcal
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,

( q/Mvgigll expgnaaa Incurred by me, my spouse, or any of my dependents (or eny expense necassary to obtaln
m cara). |

( ) Purchass (axciuding mortgage payments ) 'of my principal resldenca.

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

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

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

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

Hardship Requestsd §___ /0 © Y ear-to-date deferrals GO0 —
Total amount deferred since you Initially joined the plan $___ /70 G '

Have you aver taken a hardship before? _nJO _ If 8o what was the amount taken $ =

| hereby request a hardship withdrawal from 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
withdrawal based on my current investment direction election. | understand that there may be a fee
charged to my account by Simpkins & Associates for procassing this request.

PARTICIPANT SIGNATURE 4 Qu)l:. _Date__4- /7-09 .
LSECTION /I < AuthBrized Blari.Refrabpntative

AUTHORIZEDPLANREPRESENTATVE X pao
ESECTIONIT~. DistribUHAN P rOCEAURg: & or 1, . o A R R A R o AR RO SRR
« Detarmine if distribulion request compllas with all provisions of your plan documents and policlea.
o S&A will help facilitate the check as requested above.
Fax request to:
Simpkins & Associates
(972) 980.7133

—
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