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) withdrawal, Gheck tho one that

applies to

() Medical ax r any expanso necassaty to obtaln
medical ca

( ) Purchass ( s

( ) Payment O vauer o e 1O, GITU TUOHTT AT DUMIU BXpBNEes for the nwd 12 months of post.
secondary edugetien for me, my spouse, my dhildran, cr my dependeta.
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(¢ Repalr of casualty damage to my primury realdanca that wauld be deductiblo under IRC Soction 168.

Hardship Requestad § 20060, Y ear-to-date deferrals

Total amount defarred sinca you Initially joined the plan $

‘ If 8o what was tho amount taken $

. | 1nharety raquast a hardship withdrawal from my account, | meet and agree to tho requirements above and
.| understand the tax Implications of this withdrawal. If | am directing my investment ‘accounts, make the

withdrawal based on my current in { diraction election. | understand thet thero moy be a

charged to my accaont by Simpking & lates for proceasing thls request, .

Have you ever taken a heidship bafora?

PARTICIPANT BIGNATURE

EEGTI0N |~ AUEBEERY, BIAN e At AERY T e R T
An the Althorized Plan Represantstive, | authorkze you to perform the ministarial acts relating to the
hardship dlatribution. This request is in complianca with our Plan document
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« Detormi on roquast complias with all p

If distrib alans of your plan decumonts Bnd policiea.
« S&A will halp facllitate the check as requestad above.
Fax requost to:
Simpkins & Assoclates
(972) 980.7133
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