0870172007 15.57 FAX 98562927089 @002/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
mmom 457 PLAN EMP # 26174
Participant Name
EDINBURG TX 78542
Address

Soclal Security No.

| SECTION-Tu HirdatiipWiR

ms under the Flan, as wall as all cther plans maintainad the Company. | undarstand thet this withdrawa! wiil be
taxable gs ordinary Income In the calendar yesr in which | receive 1 In addltion, a 10% panatty tax will apply
madical

unlmlamulamﬂs-tlzyomMluorlmmmmmmhmawn dedueible

(RS rulss roquire that you stop making contributions to the 401(k) Plan for at lsast 8
months upon taking this hardship withdrawal, -

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

/Mggwgnmlmmdbyme.mymmo.wwdwmmu(w!wmmmwbmm
care;

m b, .

i e e PO et s . mri
oom 1

secondary educatin for me, my spouse, my childran, or my dependents. o post-
) The nead to prevant aviction from Gt mortgage foreciosurs on my primary residence.
) Fumlcrhwldammformyptmt.mmwdmnt'
) mramwdammnmypummmmumuwmmmcmm.
100%

(
{
(
{
(
(

Hardship Requested $ Year-to-date deferrals
Total amount deferred since you Inltially joined the plan $

Have you aver taken @ herdship befora? YES ﬁeo%atwasthoamounthhn; $1,168.40

. I heredy raquest a hardahip withdrawal from my account. | mest and agres to the requirements above and
~]  understand the tax Implications of this withdrawgl. If | am directing my investment ‘accounts, make the

withdrawal based on my cument investment direction election. 1 understand that there may be a feo

charged to my account by 8tmpkins & Assoclates for processing this requast, .

=SGEION

Abthitiad) Blar TH8 ik SO ERNY B Tarcit

the Authorized Pisn Rapresantative, | authorize you 1o patorm Trosirii S el o
hardghip distribution. This request is in compliance with our Fian document. 0 fo the
AUTHORIZED PLAN REPRESENTATIVE X S -7 T

e Detarmine If distribution requsst campilas with afl provisions of your plan documants and poiicies.
¢ S&A will help facilitate the check as requested above.

Fax regquest to:
Simpkins & Assoclates

(972) 980-7133




0
0870172007 15.57 FAX 9562927089 @o002/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
Ples3e print or type. 457 PLAN EMP # 73083
Plan Name
Participant Name S -—
ED. TX 78539
Address

[ SECTIONT: HarddtiWiBdravvaY Rudoed 6 _ RN A y

nderatand thet this withdrawsl will B 111‘0 n:n --1 p axte B
withdrawel ls necsssary to satisly an immad) eavy fnancial nsed. | represent that | have obtained ai
mummmmmmmw&mdalmp,manoumnmmwwwaumm
mmwhm.mmnuanmmmmalmbrmcmny. | undaretand thet this withdraws) will be
taxable as ordinary income in the calendar year in which | receive i lnaddltbn,noxpemuyhxwmawly
unlaalmuluntﬁs-mmonmorlmmmmmmbmamlndeﬂntbhmdlnl
expenses as provided by law.,

IRS rulsa roquire that you stop making contributions to the 401(k) Plan for at lsast §
montha upon taking this hardship withdrawal, -

The IRS only allows the following reasons for taking a hardship withdrawal, Gheck the one that
.pp"“ to you, .

(J{wmwwm. My 8poLse, or any of my depandants (or any axpanse necassary to cbiain
m care), .
{ ) Purchass (exciuding mertgage paymanis ) of my principal residence.
( )wamwmwmﬂmwmmm%ﬂuwmmumam
secondary education for me, my spouse, my children, or my dependants.
) The need to prevent aviction from or mortgage foraciosure on my primary residence.
2 )mecrbuldmmformyplmmdﬂwcrd .’

( )Wrdmdummbmyrggglymm be deductibla under IRC Section 188,
Hardship Regquested § : Year-to-dats deferrals,

Total amount deferred since you initlally Joinad the plan $

Have you aver taken a herdship befora? VES .Ifaowhatwasmoamounthhn $

= | 1herety request a hardahip withdrawal from My account. | meet and agres 1o the requirements above and
~]. understand the tax implications of this withdrawal. If | am directing my investment ‘accounts, make the

withdrawal based on my curent investment direction election, | understand thet there may be o fes

charged to my acoount by 8impkins & Assoclates for procassing thia request, .

PARTICIPANT s:cmw% Dete_¢' /0P

ijthiettnd; Blar B R N O RN B e & O v 504
As the Authorized Plan Rapresantativs, | ¢ thorize you to parform the
hardship distribution. This request is in compliance with cur Plan document.

AUTHORIZED PLAN REPRESENTATVE X e acm—— DO
¢ Detarmine If distribution request compilas with ajl provisions of your plan documents and poficies.
¢ S&A wiil halp facilitate the check as requested above.
Fax request to:
8impkins & Associstes
(972) 860-7133

$3,702.39




0870172007 15.57 FAX 9562927089 @002/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
mmem 457 PLAN EMP # 11053 .
Participant Namgo, —
Address ED. TX 78542

Social Security No. r——
[ SECTION 1% HirdahiSWHRd rawalERqaede ! T N T R Y SR
the withdrawal I necessary to satisty an Immediate and heavy fnancial nead, | represent that | have obteined ad

cnwmmmmmmmwmmlm,muanwmnmmmmmmmm
me undsr the Plan, g3 well as all other plans maintained the Company. lmdommmmummammu
taxable as ordinary income In the calendar yeer in which receive . In addition, a 10% penalty tax will apply
unlmlmnluumuwmMlmorlmmmmwmmbmmwndemmmm
oXpanses as provided by law.

(RS rulss require that you stop making contributions to the 401(k) Plan for at Isast §
montha upon taking this hardship withdrawal,

The IRS only allows the following reasana for taking a hardship withdrawa). Check the one that
applies to you, ,

medical care),
{ ) Purchass (axcluding mortgage payments )'of my principal residence.
{) Wdﬁ&mﬂ&dﬁu«ﬂmﬂ&mﬂm“hﬂmxﬁhm«ﬂmwﬂudm
mndmeduuﬂmfcrm.mymun.mydﬂdm.wmydom
( )Manpmmmﬂanwhmemmm
() Fm«bﬁdmmfawmmduwud )
( ) Repair of casusity damage to myr(;lg;tym that would bs deductible under IRC Section 188,
Hardship Requasted § Year-to-dats daferrals

Total amount deferred since you initially jeinad the plan $

. ‘2
Have you aver taken @ herdship bofors? | > if 80 what wes the amounttakan §_° o2 1°

= | lhereby requaat a hardship withdrawal from my account. | meet and agres to the requirsmants above and
~|. understand the tax implications of this withdrawgl. If | am dlueﬂngagw mmtmrg ‘accounts, mme

withdrawa! bassd on my cument investmant directian alection, ! understand that there may bo o feo

dmpdbmymnntbysunpms&moformdngw" uest, .

LSECTION | < AtthBrizad Blanfiam N A NEPYE G
As the Authorized Plan Representstive, | e omyoubpammmtwumrdgbme
hardghip distribution. This requast is in compliances with our Plan decument.
AUTHORIZED PLAN RE

RTINS R

your plan documents and policies.

¢ Detsrmins If distribution request compilas with ajl provisions of
¢ S&A will help facilitate the check as requested above.
Fax reguast to;
Simpkins & Aasociates
(572) 980.-7133




08/01/2007 15:57 FAX 9562827089 @9002/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
Plesse print or tpe, 457 PLAN EMP # 752
Plan Name ——
Participant Name
ED. TX 78542
Address
(956)
Jocial Security No. - ~20ytime Phone No.
 SECHONLL Hurda VR ra vl e 0 6 T Ty i et B T TR e T 0o
ndarstand thet this withdraws! will be canaldered to be due to Arancial harda: p only to the extent that the ameunt o
mwmm:ommmmmwmmmvymm need, | represent that ) have obtained an

ammmmmmmmmmwm,mauoﬂmmmmmwmmb
me undsr the Plan, as well as all cther plans maintainsd tha Company. | undarstand that this withdrawal will be
taxable as ordinary income in the calendar yeer in which | recaive R lnaddlllon.ﬂ“pamﬂytnwfllapply
unlaulmulant“-tllyamﬂlmorlmmmmmmbmmwndemcdhl
eXponges as provided by law.

(RS rules roquire that you stop making contributions to the 401(Kk) Pian for at lsast 8
montha upon taking this hardahip withdrawal,

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

( )Medoelw;nmlnumdbym.wm.mwdwmmu(wwmmybmm
medical care).

( )/ Purchass (axciuding mortgege paymants ) 'cf my principal residence.

(}demeﬁwmwmmm for the next 12 months of post-
mmumwmwmmywwmamy nis.

( )Theneedbmwmmnﬁnmormonam!bmbw‘onwpﬂmwym

() qualcrbuldmmformyp‘nm.mdtﬂdordmn'

() Wdemmbmyrgg;wMﬂ&Mbedummmmcsm166.

Hardship Requested $ : Year-to-date daferrals

Total amount deferred sinca you initlally joined the plan §

Have you ever taken a hardship before? YES ‘lfeowhatwasﬂteamoummn $

~ | 1hereby raquest a hardship withdrawa! from My account. | meet and agras to the requirements above and
-] understand the tax Implications of this withdrawgl. if | am directing my investment ‘accounts, maks the
withdrawal based on my curent investment direction eloction. 1 understand that there may ba a fee

charged to my acoouont by Simpkins & Associates for proceasing thia request. )
outs_ ¢ /1/0F
LSECTION]| < AThriEat BlaN R Hrek SeEa I o AR

J
A
As the Authorized Plan Rapresentative, | authorize arform the NGl S e Pe,
hardahip distribution. This request is in compliance Wﬂhy::'lr Plll:l document. acts relating to the

$ 320.94

PARTICIPANT SIGNATURE

your plan documents and poficies.

e Detamnins if distribution requsst compilas with ail provisions of
o S&A wil halp faciiitate the check as requested abave.
Fax requsst to:
Simpkins & Assoclates
(672) 980.7133




0870172007 15.57 FAX 9562927089 @002/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
mmem 457 PLAN EMP # 1 10921 N
Participant Name . .-
ED. TX 78541
Address

[ (956) 383-3112
J4 1 one »

. | understand that this withdrawe) will be
& In addition, a 10% panatty tax will apply

mmwmm.umnuanoﬂwplmmalnumbrﬂm Company.
taxabie as ordinary income in the calendar yeer In which | receive
uniess | am ut lsast 69-1/2 years of age or ) uge ths funde withdrawn to pay certain deducible medieal
oxpanges as provided by law.

(RS rules roquire that you stop making contributions to the 401(Kk) Plan for at lnast 6
months upon faking this hlrdahlp withdrawal, -

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

(‘{mwgmmm:!bymo.mmm.mwdw&mmu(wawmwemmwbmm

m care). .

) Puschass (axciuding mortgage payments )'ef my principal residence.
PmmawmmmumdmmMmmm-zmummmummaw
aaemduyeduaﬂonformo.mymun.mydﬂldnn.ormydom ne.

ﬂwnormoﬂamfamonmpﬂmmm
Funaral or burisl expanses for my parent, spouss, child or d .’

Repdmmw«mmbmyrétmmm bs deductible under IRC Segtion 185,
Hardship Requested § > Year-to-date doferrais

Tota) amaunt deferred since you Initially joinad the plan $

. 51.3
Hmmmhkenabwdahlpbefom?\i_ If 80 what was the amount taken $ $ 95132

» | 1hereby ragueat a hardahip withdrawal from my account. | meet and agrss to the requirements abava and
~|. understand the tax implications of this withdrawsl. If | am directing my investment ‘accounts, make the

withdrawal basad on my eument investment direction alection. | understand thet there may be a fee

charged to my acoount by Simpking &Aasoemforpmcudngtmamqum )

‘ Dm 6 - /... U ?

GIHONIL - AN A Pl R R Rl O v - T i
meAmoﬂmdPlanReprmmnﬂvo.lawmuzeyoubwfomthonﬂnmmnlaﬂngbme
hardship distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X N -
- SECTIGN stributian Procaaine " - 0ly, £ 7 E AT 0 AR R O RRTE
* Determine If distribution request compiias with afl proviaions of your plan documents and poficias.
¢ S&A will help facilitate the check as requested above.

Fax requost to:
Simpkins & Associates

(672) 980-7133




0870172007 15:57 FAX 9562927088 @002/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
Plaase pint or ype. EMP # 99597
Plan Name 457 PLAN
ParticlpantName___
ED. TX 78542
Address
56
Soglal Security No. o Daytime Phone No (959)
mjm?ﬂ'mmm'@mm&uw AR R Y
undaratand thet this withdrawal will be conaldered to be due {o financial herds:
heavy fnancial nend, | reprasent that | have obteinsd all

D Al ractof sic) o Inmadi w hom Tncl v Lo
distributions, other ] an , and q non-taxabio loans avaitable to
me under the Pian, as well as ail cther plans maintained the Company. | undaratand thet this withdrawa! will be
taxable as ordinary income In the calendar yeer in which | receive . |n addition, a 10% penally tax will apply
unioss | am at least §9-1/2 years of ags or ) use the funds withdrawn to pay cortaln deducidle medical
eXpenses as provided by law.,

(RS rules requise that you atop making contributions to the 401(k) Plsn for at Isast 8
months upon taking this hardahip withdrawal,

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

(w/mdoalomanmlnwwma. myapwao.wmydmydopendenu(aanymemmwbobuh
m care). |

) Purchase (axcluding mortgege paymants ) 'of my principal rasidence.

) Payment of tuition, reiated educationa fess, andmtndboardmmfwmmm menths of post-

)

{
( secondary education for me, my spouse, my children, or my depen
é Thoneedbpmmmnfmmormwfmdnuunwpﬂmmm
) Wubﬁdmmmmwmmnam'
( )Repdramdlmmtomygtg;tymm ba deductible under IRC Section 168,
Hardship Requested § 0 Y ear-to-date deferrais

Total amount deferred aince you Initially joined the plan $

Have you aver taken a herdship befora? Yes If 80 what was the amount takan $

= | Ihereby request a hardahip withdrawal from my account. | meet and agres to the requirements above and
~]  understand the tax implications of this withdrawal. If | am directing my Investment ‘accounts, maks the

withdrawa! based on my curvent investment direction election. | understand that there may be o fee

charged to my account by 8impkins & Associates for procassing thia request. .

PARTICIPANT SIGNATURE %
— T e

O {1 - Atiihixteid) Blart EL e e SRR B o Wi s D 7« 7
Awwm%nkoweunhﬂvo.lawmrueyoubpemmwmwmrdaﬂngbme
hardship distribistion. Thia request is in compliance with our Plan decument.
AUTHORIZED PLAN REPRESENTATVE X e Date
: SECTIONI . Distrib BN TP ROCaAUPE oS-, b & oy : R X 0 AR KT
¢ Detsrmins If distribution request complias with ail provisions of your pian documents and poilcies.
o S&A will halp facilitate the check as requested above.

Fax request to:
Simpkins & Assoclates

(872) 960-7133

$1,756.44

Date_B -/~ IF
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
;‘l?;::::em 457 PLAN EMP # 79014 _
Participant Name —
Address ED. TX 78542

(956

Socia) Security No. ‘ -~.2aytime Phone No
[SECTIGN. T e A M A TR I A e S R TR ST TR
dorgtand there Il Bs caneidered to be due extsnt that the amount o

T , . loared 1o be & ..»--:4 —-3-.:4‘1“ e
mmlemmbstlwmmnWMmddm | represent that ) have obtelned ai
dmmmmmmmbmwm.mnnwmnmmmwmmb
me undor the Plan, as well as all cther plans maintsinsd mcm.lmammmmmwm
taxable a3 ondinary income In the calendar yesr in which | recaive . In addition, a 10% penalty tax will apply
unisss | am =t least §9-1/2 years ﬂlmorlmmmmwmmbmawndmromm
eXpanses as provided by law,

(RS rulss raquiro that you stop 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
applies to you. _

( _\' Medww;nmmumdbyma. myapm.amydmydammu(wawmmmwbcbtm
medical care),

() Purchass (exciuding mortgege paymants ) of my principal residence.

(¥ Payment of tuition, relatod educational fess, end room and board for the next 12 months of post-
mmumhmmymmydﬂldmomy nts.,

2 )mneedbpmvammfmmummfomm“nwpﬁmmm

) Funera) or burial expanees for my parent, spouse, child or d
() Rwuww«mmwmy%tg;ummwummmmw 188.
Hardship Requasted $ 0 Year-to-date deferrals

Total amount deferred sincs you Initialty joined the plan $

Have you avar taken a herdship before? YES ‘dehatwasﬂwamoumwcon $

~ | 1hereby reguest a hardship withdrawal from My acoount. | meet and agres to the requirements abave and
~|. understand the tax implications of this withdrawsl. if | am directing my investment ‘accounts, make the

withdrawa! based on my curent investment directicn eloction. lund«standmmmmmuyboafae

charged to my acoount by S8impkins & Associates for ng thia requast, .

PARTICIPANT BIGNATURE X — D

SECKION Atthisetiad; Plar SR irRNSRERGY G m@mmm&wfmm
As the Authorized Plan Representative, | ¢ oﬂzeywbpaﬁofmmom!nmmmmnbme
hardship distribution. This request is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X ____ S - S

$1,871.04

Fax reguest to:
Simpkins & Associates
(972) 980-7133




08/01/2007 15.57 FAX 9562927089 @002/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Plaase pim cr yoe 457 PLAN EMP # 61018
Plan Name
Participant Name 3 4,
- ED. TX 78539
Address

Soolal Secu

doretand hdawal dio b - .P o
NWMIommrythmwmmdhmymmm ?mr:mummallmmud
distriations, other than this withdrawal due to financial hardghip, and all other non-taxebis loana currently available to
me under the Plan, as wel! as all cther plans maintained tha Company. ! undarstand thet this withdrawal wi)l be

taable as ordinary income In the calendar yeer in which | recaive . In addltion, a 10% ponatty tax will apply
unlualamulustss-ilzyom of age orlmmmmmmhmam deducible medical
eXponses as provided by law,

(R8 rulss require that you stop making wntﬂbuﬂoul to the 401(k) Plan for at lsast 6§
months upon takin ing this hardship withdrawal.

The IRS only allows the following reasons for taking a hardship withdrawa), Check the one that
applies to you, _

(J{wwgmamwbyma. My 3p0USS, or any of my depandants (or any axpanse necassary to abtatn

() Pumhm(wwlmmonmnnu)dmypﬂndpﬂmm
() Poymamofhdﬂon.rdwoduelﬁondhn.andmmbm-mufarmmmmmm"fpw-
secondary education for me, my spouse, my children, or my
( )Mnmbpmemwmnﬁwnummfcmbwnmwmmm
( ) Funaral crburisl expansas for my parent, spouse, child or d
() WrdwdlMMOme%ﬂgi/wmm bodadueﬁbtemdariﬂ(:SecﬂoMB&.
1 o
Hardship Requested $ Year-to-date daferrals

Total amount deferred since you Initially joined the plan $

Have you aver taken a hardship before? YES .luowhatwasthoamountmn $

= | 1herebdy requast a hardshlp withdrawal from my account. | meet and agres to the requirements above and

| understand the tax Implications of this withdraws!. if | am directing my investment ‘accounts, make the
withdrawal bassd on wmntlmewnuntdlraeﬂon e! chion. 1 understand that there may be a fge
charged to my account hy Simpkins & 4 g this request.

PARTICIPANT BIGNATURE / / __Date Zevo)/

IECTION]L « Authhttiad BlarH “.."31':1? VE '%‘%‘m R I .1 S SR s PR TR m
As the Authorized Plan Roprounhﬂvo. authorize you to perform the minuerlal acts relating to
hardship distribution. This requast is in compliance with our Plan document.

$ 78845

pﬂnwm\aﬂprovbhnl of your plan documents and poncm
¢ S&A will halp facifitate the check as requested above.

Fax reguost to;
8impkins & Associates
(672) 980.7133




08/01/2007 15.57 FAX 9562927089 @002/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
mmam 457 PLAN EMP # 65404
Participant Name .
Address MISSION, TX 78574

No‘ Q2 ' A
RECTIGN:1% HirdiltigwWH hd radal RGeS B Al odreis HizaTo s WAL
the Wihdrewe] s nebegte an Immedlats ag T - | i

18 necsssary to a en savy finan nt that | have obtained ap
distributions, other than this withdrawal due to financial hardghip, mdaﬂoﬂmnmmbmeumvwammb
me under the Pian, g5 well as all othar plans maintained b¥tha Company. ! undarstand thet this withdrawal will be
faxabie as ordinary income In the calendar yesr In which receive R. In addition, a 10% penaity tax will apply
uniess | am at lsast §3-1/2 years of age or ) use the funds withdrawn to pay cortain deducible medical
oXpanses as provided by law.

(RS rules require that you stop making contributions to the 401(k) Pian for at lsast §
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, i

) M:g:::wgnm inourad by me, my spouss, ¢r any of my dspendsnis (eranymtpmeneeommoobhm
care).

m
{) mortgage le:!m ) of my principal residence.

()Paﬁmemo(\‘udﬂ;mrdmdeduaﬂan feas, and room and board for the next 12 months of post-
, Izmvu 7 m of
dependents.

( )Mncedbpmamwbﬁcnﬁwuammofomm“mypﬁmwmm

{) Fununlerbuldmmasformymmchﬂdord .’

() Repdrdmw«maguumypu(t)v;:ymﬂm bamuwmmmcmmmes.
Hardship Requested § 100% Year-to-date deferrais

Total amount deferred since you Initially joined the plan 8

Have you aver takon a hardship before? Y=5__ "1t so what was the amounttakan § _° %8732

= | 1hereby request a hardship withdrawal from My account. | mest and agres to the requirements above and
~|. understand the tax implications of this withdrawal. if | am directing my investment ‘accounts, make the
withdrawal based on my cument investment direction election. 1 understand that there may bo a feo

charged to my account by Simpkins & Associates fo ing this request,
PARTICIPANT BIGNATUR owe_C /7 /09 -

SEGEION ||+ R BEtu P INV8 Ry BRE ey, orar T ST SRR
As the Authorized Plan Reprasentative, | oﬂzoyoubperfwmmemimmdsrdaﬁngbme
hardship distribution. This request is in compliance with eur Plan document,

AUTHORIZED PLAN REPRESENTATIVE X
« Detsrmine if distribution request complies with afl provisions of
* S&A will he!p facilitate the check as requested above.
Fax request to:
Simpkins & Assoclates
(873) 980-7133

DOE

your plan documents and poiloiaa.




08/01/2007 15.57 FAX 9582927089 @002/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
:;: mam 457 PLAN EMP # 138231
Participant Name
LABLANCA TX 78558
Address -
(956)
Social Security No. .

' SECTIONT: HerdiHiSWHRd rawsl R aedt
the withdrawsi is necessary o 8 an | represe
dmmmmmmmmbmwm.manoumnmmmwmumm
mmduﬂnﬁm.umﬂuaﬂmummalwmdbrmecmny. | undarstand thet this withdrawa! wiil be
taxable as ondinary income In the calendar yeer In which | receive R. In addition, a 10% ponalty tax will apply
unisss | am =t least 89-1/2 years of age or 1 use the funds withdrawn to pay certain deducible medical
exponses as provided by law.

(RS rules roquire that you stop making contributions to the 401(k) Pian for at least 6
months upon taking this hardship withdrawal,

g

The IR8 only allows the following reasona for taking a hardship withdrawa), Check the one that
applies to you, _

4 Medoalwgnwlwmdbyme. my 8pouss, or any of my depandants (or any expanse nacessary to oblain

medical care). . i

{ ) Purchass (axciuding mertgege payments )'ef my principal rasidence.

{ )w«mmmmwmmwmwmmuwmmummam
secondery educaiion for me, my spouse, my children, or my depen

( )Thonudbpmamwmnﬁmormmmmchanunwpﬂmwym

( )FMuMdmmmymmmwdmmm’

() Mramamwmrgggummmummmmmcsm1u

Hardship Requested § i Year-to-date daferrais

Total amount deferred since you Initlally joined the plan §

Have you aver taken a hardship befora? YES ‘lfnowhatmmoamounthhn $

= | lhereby request a hardship withdrawa! from my account. | meet and agres to the requirsments above and
~|. understand the tax Impllcations of this withdrawal. If | am directing my investment ‘accounts, maks the

withdrawa! based on my cument investment direction election. ) understand that there may be a fse

charged to my acoount by Simpkins & Associates for processing thia request, )

$ 983.30

PARTICIPANT BIGNATURE X4/ <. Z- *\_zgé Date_ &/ -05 "
Athittoad; Blar B e RN B L ed s AR RS e

Rapregentative, | & ommmmmmuummumgmme
hardghip distribution. This request is in compliance with our Fian document.

AUTHORIZED PLAN REPRESENTATIVE X N Y " "

¢ Detamine If distribution request compllss with afl provisiona of your plan documents and poficies.
¢ S&A will help facilitate the check as requested ahove.
Fax requost to:
Simpkins & Associates
(972) 960.7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
mmam 457 PLAN EMP # 126?8; -
Participant Name -
Addreos ED. TX 78539

Y aw i
prdatihs WU
1 Y

....... I

me under the Plan, gs wall as all cther plans maintsinsd by the ompany. | understand that this withdrawal will be
taxable as ordinary income In the calendar yeer in which reveive . In addition, a 10% penaity tax will apply
unlmlamulamss-myamofamorlmmmm.wmuuwnbmeorhlndm»mm
eXpanses as provided by law,

(RS rules require that you stap making contributions to the 401(k) Plan for at lsast §
montha upon taking this hlrdahlp withdrawal. -

The IRS only allows the following reasons for taking a hardship withdrawal, Check the one that
appliss toyou,

(q’ueawwgnwmwwm.mm.ww«mmmu(wawmmmryumm

medical care). . .

{ ) Purchase (axciudi mortgege payments ) of my principal resldence.

() Paymantofhdﬂon.mmwmvhu.andmmmmqmubrﬂwmmmmﬂmofm
gecondary educatian for me, my apouse, my childran, or my depen

( )Mneﬁbpmemmﬁmuwwmm“wmmmmm

{ )me‘ubMdmmeoformmemordmm

() Rwamwcmmmypnmmmmumuwmmmcswmmu

Hardship Requested $ 100% Year-to-date deferrals

Total amount deferred since you initially jolned the plan $

Have you aver taken a hardship befora? | > — .lfeowllatmmoamoummﬂ $ S S08.48

~ | Ihereby request a hardehlp withdrawal from my account. | mest and agres to the requirements above and
~|. understand the tax Implications of this withdrawal. If | am directing my investment ‘accounts, make the

withdrawal based on my cument investment direction olection. | understand that there may be a fse

charged to my acocunt by Simpkins &Ametahsformdngmlamquest. .

PARTICIPANT GIGNATURE WQ Seadez. bangl 2D IF

SECEION{ < Authttad; Blar Rl R SRRV B et SO g T < 7T O o
the Authorized Plan Raprasantative, | & omeyoubpamrmmmmuaﬁngbm

hardship distribution. This request is in compliance with our Pian document.

AUTHORIZED PLANREPRESENTATIVE X e
e Detamine if distribuilon request compilas with ail provisions of your plan documaents and poticies.
¢ S&A will haip facliitate the check as requested above.
Fax requast to:
Simpkins & Associates
(972) 980.7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
Plezse gt or Do, 457 PLAN EMP # 38083
Plan Name _ -
Participant Name
ED. TX 78541
Addreas
(956)
Soolal Sscurity No. e _ Daytime Ne,
,,..‘?'."T'!T".'..-: i cirmuatl udl ..v,:l’-ﬁ-'-i:i"" ; "" :"""
mmmummwammtmmnmmm nead, | represent that | have obteined all

awmn,mmmmmwwmmdmmp.maanmnmmmwwmmb
mmmelm.umﬂuwmummumab{ﬁmcm. | undaratand thet this withdrawa] wil) be
taxable as ordinary Income in the calendar yeer In which | receive & In addition, a 10% panalty tax will apply
unlmumulmtas-ilzyamoflcnorlmmmndtwmmbmeerhln daducible madical
0Xponses as provided by law.

IR8 rulss require that you stop making contributions to the 401(k) Pian for ot lnast 8
months upon taking this hardship withdrawal. -

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

appllies to you,

("{MuwWinmlnwbyma. mvapem.wmydmydemndenu(wawmmmmbmm
medical care).

() mortgage psymants ) of my principal residence.

Purchass (axciuding
Payment of tuition, related educational fess, and roem and board formmumnmapm-
¢) Wbumlmfomo. ﬁu;ymmuu.myd;lcwm. mmydm:ﬂmxm

n revant aviction or mortgags foreciosure on residance.
% ;anulcrhtgldmmforwptm spouss, child ord w4 m_ary

() Rewramwammumy%r?dnamw bs deduetiblo under IRC Section 188,
Hardship Requestsd § 0 Year-to-date daferrals

Total amount deferred since you Initially Joined the plan $

Have you aver taken a hardship before? YES .Ifaowhatwasﬂleamounthhn $

= | 1hereby request a hardship withdrawal from my account. | mest and agres to the requirements above and
~|. understand the tax implications of tNes withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based on my ecu astment direction election. 1 understand that there may be a fee
p 3s0ciates for processing this request, :
Date_ O — ‘97

$1,728.92

L[]

LSECTIOM{L - AMthSrized; BlaN FRINEE SISO e eder SO T R
ssentative, | authorize you to pe ministerial acts relating to the
hardghip distribution. This request is in complianca with our Flan document.
AUTHORIZED PLAN REPREBENTATIVE X csmcrm—, OO0

Fax requost to:
Simpkins & Associates
(972) 980-7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
P S 7 Pran Ul 31 23343
Particlpant Name____ —_— : — -
Address _ _— e .
. S5y $53-300¢

D 1
F AT oy W A SR U TR L ey S g
W TM'MMM& R A W T T R X S TR

drawe aidared to be due to financlal hardship only to the extent that the ameunt o
the withdrawal i9 necessary to satisly en immadiate and heavy financlal nead. | represent that | havg obtalned all
distributions, other than this withdrawal due to financlal hardship, and all other non-taxatie loans currantly available to
me undar the Plan, as well as all other plans maintained by the Company. | understand that this withdrawa! will be
taxabie as ordinary incoma In the calendar year in which | receive R. In addition, a 10% penatty tax will apply
unless | am at least 59-1/2 years of age or 1 use the funds withdrawn to pay cortain daducible medical
expenses as provided by law,

IR8 rules roquire that you atop making contributions to the 401(k) Plan for at laast 6
months upen taking this hardship withdrawal, -

The IRS only allows the following reasona for taking a hardship withdrawal. Gheck the one that
applies to you,

o Mwoall oxpgnm Incurred by me, my apouse, or any of my depandants (o eny expenge nacessary to obtsin
modical care). .
Purchase (axciuding mertgage paymants ) of my pincipal residence.
Wammmmm.wmmmwfwwmummam
secondary education for me, my spouse, my children, or my dependants.

{ )Thoneodbmvemekuonfmmcrmmﬂmmunwmgrymm

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

( ) Repalr of casuaity damage to my primary that be deductible undar IRC Section 188,

Hardship Requasted $ L0072 Yearindate deferrels
Total amount deferred since you initially jolned the plan §

Y.
Have you sver taken a herdship befora? /U ¢ If 30 what was the amounttaken §  *—

= | 1hereby request a hardship withdrawal from my account. | meet and agres to the requirements atove and

~| understand the tax implicatlons of this withdrawal. If | em directing my investment accounts, make the
withdrawal based on my cument invastment direction election, | understand that there may be a fee
charged to my account by Bimpkins & Associates for procassing this request,

PARTICIPANT BIGNATURE X__ %ZMV&) A pate (o~ S OF

LSECTION | = AtthRrizad; DIaN AL SR B B e SO e © <« o7 T
As the Authorized Plan Repressntative, | authorize you to perform ministerial acts relating to the
hardghip distribution. This raquest is In camplianca with cur Plan document.

AUTHORIZED PLAN REPRESENTATIVE X
e Detsmine if distribution request complies with all proviaions of your plan decuments and policies.
¢ S&A will halp facllitate the check as requested above.

Fax requost to:
Simpkins & Assoclates

(972) 880.7133
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" | gl 1495798

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION
Plandamo 5] f e '
Participant Name__
Addrese , . . . . ‘R\m .‘\\L-

.

{dered to be due to financial hardship only to the extent
the withdrawal Is nacessary o satiaty an Immediate and heavy financial nead, { reprasent that | have obtalned al
distributions, other than this withdrawal due to financial hardship, and all ether non-taxable loans currenfly avallable to
me under the Plan, as well as afl other plans maintained by the Company. ! undarstand thet this withdrawal will be
taxatie as ordinary incomo in the calandar yeer in which | receive R In addltion, a 10% genatty tax wiii apply
uniess | am at least 63-1/2 ygars of age or 1 use ths funds withdrawn to pay coriain deducible medical
oxpenses as provided by law.

IRS rules require that you atop making contributions to the 401(k) Plan for at laast 6
months upen taking this hardahip withdrawal,

The IRS only allows the following reasons for taking a_hardship withdrawal, Chack the one that
appliss to you.

( Modlcall exp;mu incurrad by me, my spouss, ¢r any of my dspandenis (or any &xpengo necessary to cbtain
medical care). .

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

( ) Payment of tuillon, reiated educational feas, and room and board axpenses for the next 12 monthg of post-
secondery educetion for me, my spouse, my children, cr my dependents.

( ) Tha need to prevant evistion from or mortgege forectasure an my primary resldence.

( ) Funeral cr burial axpansas for my parent, spousa, child or dependent.”

( ) Repair of casuaity demage to my primary reaidance that would be daductidie under (RC Saction 185,

Hardship Requestsd $ Year-to-date deferrals,
Total amount deferred since you Initlally joined the plan $

' If 30 what was the amount takan $

Have you ever taken a hardship before?

= | 1hereby requast a hardship withdrawal from my account. | mest and agree to the requirements above and
~]. understand the tax Implications of this withdrawal. If | am directing my investment ‘accounts, make the

withdrawal based an my cument investment direction election. | understand that thare may be a fee

charged to my account by Simpkins & Agscciates for procoag g this request, .

As the Authorized Plan Reprasantative, | authorize you'h perform the mnnlsterial acts tlto the
hardship distribution. This request is in camplianca with our Plan decument.

AUTHORIZED PLAN REPRESENTATIVE X _ Date
; - . i ) RFFTTY “-._l._..: ...;‘_‘.._ g - g ,- .. FRE Y - 2‘. n ..'v.-ﬁ- x
* Detamine K distribulon request compftas with all provisions of your plan decum ents and policies,

e S&A will help facllitate the check as requested above.
Fax request to:
Simpkins & Assaclates

O RECEINED

OFFICE QF EXECUTIV C
ON D BY:
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Plan Name 457 Plon _ %?ﬁ: 00@1/1 |

Participant Name____
Addrogs

me under the Plan, as wall as all cther plans maintainad Company. | understand that this withdrawa) will be
taxatls as ordinary income In the catendar yeer In which receive R lnaddltlon.nw%pamnyhxwmapm
educible madical

uniess | am at least 69-1/2 years of age
oXpanses as provided by law.

(RS rules require that you stop making contributions to the 401(k) Plan for at laast 6
months upon taking this hardship withdrawal, -

rlmﬂtomudtwmnbmcomlnd

The IRS only allows the following reasona for taking a hardship withdrawal, Check the one that
sppllestoyou.

()MSSW) lnwbvma.mvm.orwdmymmmwwmmmmbm

m care). .

( ) Purchass (axciuding mortgege paymants ) of my principal residencs.

{00 Payment of tuillon, related educational fess, and roem and board for the next 12 months of post-
socendary education for me, wmwdﬂlﬂmwwdonamu

{ )Manpmmmmummepﬂmmm

() th&dmmmmmmwm

( )Rewrofeuuw«mmwmypummm bauwuwmmmcsecwn'le&

Hardship Requested §__100% Year-to-date deferrats
Total amount deferred since you inftially joinad the plan §

Have you ever taken a herdship before? _yeL_'lfaowhatwasmoamcumhhn S HQ 4.0l

= | lheredy requast a hardship withdrawal from my account. | meet and agres to the requirements above and
~|. understand the tax Implications of this withdrawal. If | am dirscting my investment ‘accounts, maks the
withdrawal based on my cument investment direction election. | understand that there may bo a fee

-SECTION{| - AVHNRFtERd Pla e R R B I SO an T 7 ST SRR R
As the Authorized Plan Represantative, | au orfze you bperformmaminwmmrelaﬁngbme
hardghip distribution. This raquest is in complianca with our Plan decument.

PAESSEEC PLANREPRESENTATWVE R Dag_ .
* Detemnina if distribution request complies with aji proviaions of your plan documents and policies.

o S&Awill halp facilitate the check as requested above.
Fax requost to:
8impkins & Asaoclates
(672) 960-7133




