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undaratand that thia withdrawal will be consldsred to be due to financial hardshlp only to the extent that the amount of
the withdrawal le naceseary to satisfy an [mmadiate and heavy financlal nend. | represent that ) have obtalned all
distributions, other than this withdrawal due to financial hardghip, and all ather non-taxable loans currently avallable to
me under the Plan, as well as all other plans mainteined by the Company. | undenstand that this withdrawa) will be
taxable as ordinary Income In the calendar year In which | receive it. In addition, a 10% penalty tax will apply
uniess | am at least 58-1/2 years of agn or 1 uge the funds whhdrawn to pay cortaln deducible medical
oxpenses as provided by law,

IR8 rules require that you atop making contributions to the 401(k) Plan for at least &
months upon taking this hardahlp withdrawal, -

The [RS only allows the following reasons for taking a hardship withdrawal. Check the one that
applles to you. :

(Amlcal exp?nm Incurred by me, my spauss, or any of my depandents (or any expange necessary to ebtaln
medical care). )

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

( ) Payment of tuition, related educationa! feas, and room and board es for tha next 12 months of post-
secondary education for me, my spouss, my chlldran, or my dam

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

) Funeral or burial expensss for my parent, apcusa, chlid or dependent.”’
( ) Repalr of casualty demage to my primary residence Lhat would be deductible undar IRC Section 185,

Hardship Requestsd $ o7/. 060." Year-to-dats daforrals,

Total amount deferred sinca you inftially jolned the DIB]{'LS
g T

Have you aver taken a herdship bafora? >4@_5_ It 80 what was the amount taken §

= | Ihereby raquest 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 ‘eccounts, make the
withdrawal based on my cument invastment direction election. 1 understand thet there may be a fee
charged to my account by Simpkins & Associates for p Ing this request,
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As the Authorized Plan Reprasantative, | authorize 'yuu.tn patfnrt:n the ministerial acts relafing to the
hardghip distribution. This request is In complianes with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X

¢ Detarmine if distribution request compilas with all provialons of your plan decuments and palicies.
¢ S&A wiil halp facilitate the check as requestad above.

Fax request to:
Simpkins & Assoclates

(872) 880-7133
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