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taxable as ordinary it come in the calendar yeer in which 1 recaive it. In addition, a 10% penalty tax will apply
unisse | am ut leas; 69-1/2 yoars of age ar | use the funds withdrawn ta pay cortaln deducible medical
expensas as provide {1 hy law,

IRS rulat roquire that you stop making contributions to the 401(k) Plan for at laast 6
months upon taking this hardship withdrawal,

The IRS anly allov's the following reasons for taking a hardship withdrawal. Check the one that
appllss to you,

{ ) M:‘fﬁ‘cal oxpenaas (ncurred by me, my apausa, or any of my dependants (or any expenea nacessary to abtaln
madical care), | )

() Purchase (excludl 19 mortgage payments ) of my principal residence.

() Payment of tuition reiated educatlonal faes, and room and board expenses for the next 12 months of post-
secondary educal on for me, my spouse, my children, or my dependents,

( ) The need to prave 1t aviction from or mortgaga foreclosure an my primary residenca.

8& Funeral er burial e peness for my parsnt, spouse, child or dependent.’
Repair of casualty Jamage to my primary rezidancs that would ba daductible under [RG Section 185.

Hardship Requestad s_ +10» 4G Year-to-date deferrals  —

Total amount deferra | since you initially joined the plan $ -

Have you aver taken 1 hardship befora? _M(__ If a0 what was the amount taken $ / F/

| hereby requaat a hz rdship withdrawal from my account. | meet and agraa to the raquirements abave and
understand the tax i nplications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based or my current investment ditaction elsction, | understand that there may be a fae
charged to my accour t by Simpkins & Associates for procassing this request. .

PARTICIPANT sian. rure X7/ /10 7 @AZZ@( __Date_// /0 3‘/ Z2(0D

-SECT|ON{I - AUt Hzed PIar RapFasAntatiy e o h s
As the Authorized P an Representative, | authorize
hardship distribution. This request is in complianca with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X
[SECTIGNIIIS Distri subantBrocedure " i, L R S Poe Dty Aeat
¢ Dstarmine if distril utlon request complias with all provisions of your plan documents ond pollcles.
¢ S&A will help facil tate the check as requested ahave,
Fax roqueat to;
Simpkins & Assaciates
(972) 880-7133

Date




