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IMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

P 45T Pl Employgedt 120649
Partisipant Name___ LAN\E| _ \/eodk . ’
address_ 52070 £ [Laclded EMA////% exs 77559

9)’ ( ) {f/ ~5530
TR R AL e
p Iy u-\eenmmmemountof
the withdrawal ls necesgary (0 satisfy an Immadlm md heavy financial need, Il;aptmnt that | have chtalned al)
distributions, other than this withdrawal due to financial hardship, and ail other non-taxable loans currently availabls to
me under the Plan, as wel as all other plans maintained by the Company. lundarsrand thet this withdrawal will be
taxable as ordinary income in the calendar yesr in which | receive &. In addmnn, a 10% penalty tax will apply
uniess | s at [east 59-1/2 years of age or ) use the funds withdrawn to | pay cortain daducible madlcal

expenses as provided by law,

IRS rules raquire that you stop making oontlibnﬁom to the 401(k) Pian for at lomst 8
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{mmllomm) incurred by me, my spouse, or any of my dependents (or any expsnse necessary to abtain

care). |

{) Pv.nrm(mlng monaage payments ) of sy principal residence.

{ ) Payment of tuiion, related educational fesas, mdmnmdboadmesformmmmmdmdpost-
sacandary education for me, my spouse, my chitdran, or my dependents.

( )Theneedbpmoﬁevwnnfmmormoﬂqmbmdammmwpﬂmmrwdm

{ ) Funeral or burlal expensas for my parent, spouss, child or

{ ) Repair of casuaity damage to my primary residanca that would be deductible urn:far IRC Section 188,

Hardship Requested $ ! S 00. * Y ear-to~date deferrals: §
Total amount deferred since you initially joined the plan $ Q&.»‘_(M/_
Heva you aver taken & hardshi p befora? lf 80 what was the amoun*talcen $ gy

understand the tax implications of this withdrawal. If | am directing my In ent ‘accounts, make the
withdrawal based on my cument investment direction election. | understand that thare may be e fee

charged to my accoont by Simpkias }jdm for g thls request.

| hereby request a hardship withdrawal from my account. | meet and agres E the requirements above and

PARTICIPANT SIGNATURE X_/

A8 the Authorized Plan Represenhﬁve. ] auhorfze you h perfurm the ministerial relating to the
hardghip distriindion. This request is in campliance with our Plan document.

. Deiermme If distribution mquost comp!lea wm\ all prwfabm of your plan doouments end pollciea,
s S&A will help facllitate the check as requested above.
Fax reguest to:
Simpkins & Associates
(972) 880-7133
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