08/01/2007 15:57 FAX 9562827083 @oo2/004

SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

. 57 1

Ploase print or typo. V7
Plan Name, @_’_' ' - / 7
Particlpant Name

/4 W juzr, 7
Social Security No/ Daytime Phone No,
SECTION: [ Hard . PEH R W T g
| understand that this ue to financial hardship o
the withdrawal Is nec heavy financlal nead. |
distributions, other th : rdship, and all other no. :
me under the Plan, as WoIl 85 dil Omier piasis 1ian ko by the Company. | understand tar wis winTarawe T
taxable as ordinary income in the calendar year in which | receive it. In addition, 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unless | am at least 59-1/2 years of age or 1 use the funds withdrawn to pay cortain daducible medlcal
expenses as provided by law.

Address

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
appll you,

( M:gg:ll axpa)nsas Incurred by me, my spouse, or any of my dependants (or any expense necessary to obtaln
m cara).

( ) Purchass (excluding mortgage payments ) of my principal residenca.

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

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

( ) Funeral or burlal expenses for my parent, apouss, child or dependent.’

( ) Repalr of casualty damege to my primary resldence that would be deductible under IRC Section 185.

Hardship Requestad § / dﬁ . 7_/_]_ Year-to-date deferrals

Total amount deferred since you initially joined the plan 8 : :
N Y ., ~
Have you aver taken a hardship before? "{ 5-'/2 If 80 what was the amount taken $ //u(/ / /(/()&)/-/

. | hereby request a hardship withdrawal from my account. | meet and agres to tha 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. 1 understand that there may be a fee

charged to my account by Simpkins & Associates for processing this request, .

PARTICIPANT SIGNATURE X /(//f que ( (743/- . Date. £ 0 " {58

¢ S&A will help facllitate the check as requested above.
Fax requast to:
Simpkins & Associatas
(972) 960-7133
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SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

Pleasae print or type.
Plan Name

el
D
S
-

muﬂdﬂrhpm“ Cu oo an udigl plians Nie cu'npa}'ry. 1 un stand that this i grawa be
taxable as ordinary income in the calendar yesr i receive it. In addition, a 10% penalty tax will apply
unless | am at least 69-1/2 years of age or 1 use the funds withdrawn to pay cortain deduclble medlcal
expenses as provided by law.

IR8 rules require 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.

(/ M:;:Il axpe)nsaa Incurad by me, my spouss, or any of my dependents (or any expense necassary to obtaln
m care).

( ) Purchase (excluding mertgage payments ) of my principal residenca.

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

( ) Theneed to prevent aviction from or mortgage foreclosure on my primary residence.

( ) Funeral or burial expanses for my parent, spousa, child or dependent.’

() Repair of casualty damage to my primary residence that would bs deductible under IRC Saction 185.

Hardship Requested $__/ /) () /i Year-to-date deferrals

Total amount deferred since you initially joined the plan $

Have you ever taken a hardship befora? 4/25 If 80 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 th drawal. |f directing my investment ‘accounts, make the
withdrawal based on my cument in ent direction’ glection. 1 undeistand that there may be & foe

charged to my account by Simpkins iates for sing this e F-
O e 101516

PARTICIPANT SIGNATURE X Lt Pl ik
A B R B VAR R

eized Blan Reprakpntative it 3t Niata:
As the Authorized Plan Representative, | authorize you to perform the ministerial acts relating to the
hardghip distribution. This request is in compliance with our Plan decument.

AUTHORIZED PLAN REPRESENTATIVE X

74

Date

Hah(Brocadunet's vr iy, & L A T e i a e G LA e
e Detsrmine If distribution request complles | proviaions of your plan documents and policles.
¢ S&A will help facilitate the check as requested above.
Fax request to:
Simpkins & Associatas

(972) 980-7133




