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Participant Name_
Address [ 5_0

VLIRS L)

Social Security No aytime Phone No,
i ION:T= Harc e R e e
I undarstand that this 9 to financial hardship ol
the withdrawal ia ne avy financlal nead,
distributions, other th
me under the Plan,

taxable as ordinary it come in the calendar yeer in which I racsive it. In addltion, a 10% penalty tax will appty
unlesa | am at leas; 69-1/2 yoars of aga ar | use the funds withdrawn to pay cortaln deducible modical

expensas as provide { hy law,

IR8 rulat require that you stop making contributions to the 401(k) Plan for at laast 6
montha upon taking this hardship withdrawal, -

The IRS only allov's the following reasons for taking a hardship withdrawal. Check the ane that
appliss to you.

dﬂggcal oxpansas Incurrad by me, my apousa, or any of my dependants (or 8hy &xpansa nacessary to obtaln

madical cara). | ,

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

( ) Payment of tuiffon related educational fass, and room and board axpenses for tha next 12 months of post-
secondary educal on for me, my spouse, my children, or my dependents,

( ) The need to preve 1 aviction from or mortgaga fareclosurs an my primary residenca.

( }Funaral or burlal & paness for my parent, spouss, child or dependsnt.

& 2 Repalr of casualty 1amage to my primary residanca that would ba daductible under IRC Soction 185,

Hardship Requestad $ WYy Y ear-to-date deferrals -

z i b= . _‘9
Total amount defarre | since you initially Joined the plan $ ]

Have you aver taken 1 hardship befora? _ng_ ' If 80 what was the amount takan $ =il

| hereby requeat a hz rdship withdrawal from my accaunt. | meet and agrae 1o the requiroments abave and
understand the tax i nplications of this withdrawal. |f | am directing my investment 'accounts, make the
withdrawal based or my current investment ditoction election, | understand that there may be a fae
charged to my accoul t by Simpkins & Associates for processing this request. :

PARTICIPANT SIGNATURE X, 40— = __Date__ /- W’
-

LSECT + AUthi Hzed BlaxRafragsntative. ESANREM G I L AR e :
As the Authorized F an Reprasentative, | authorize you to perform the ministerial a relating to the
hardship distribution. This request is in complianca with our Plan dacument. '

AUTHORIZED PLAN REPRESENTATIVE X
l?'-?!ECfFlGiNEIH"-'.-:.' Distri sutiah(Brocedire ' V0 W, D i
¢ Dstermine If distril ution request complias with all provigions of your plan doc

¢ S&A will help facil tate the chock as raquested above.
Fax roquoat to;
SimpkKins & Assoclatag
(972) 980-7133
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uments and pollcjéa.
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