SIMPKINS & ASSOCIATES
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Partlelpant Name_

Address_ " \J

Social Secu
& rlﬂ i 1
I undarstand that this

the withdrawal la ne¢ ¢
distributions, other thi n Ip, and all othar n¢
me under the Plan, a | the Company. 1 Lo =
taxable as ordinary it come in the calendar yeer in which | receive it. In addition, a 10% penalty tax will apply
unissa | am ut |e4y: 69-1/2 ysars of mge ar | use the funhds wihdrawn to pay cortaln deduelble modical

expenses as provide { by law,

IRS rula: roquire that you stop making contributions to the 401(k) Plan for at laast &
montha upon taking this hardship withdrawal,

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

() Medical oxpansag Incurrad by me, my apausa, or any of my depandants (or any axpansa nacessary to abtain

madical cara). _

( ), Purchass (excludl ig mortgage payments )'of my principal residence.

(vd Payment of tuition rajated educational fas, and room and board expenses for the next 12 months of post-
secondary educat an for me, my spouse, my children, or my dependents,

() Ths nsed to preve 1t eviction from or mortgaga foreclosure an my primary residenca.

( ) Funeral or burial e peness for my parent, spouns, child or dependent.’
() Repalr of casualty Jamage to my primary reaidenca that would be daductible under RC Section 185,

0
Hardship Requestad § O@_ 0 Y ear-to-date deferrals
Total amount deferra | singe you initially Joined the plan $

Have you ever taken 1 hardship bafora? _D& ' If 8¢ what was the amount takan $ n=dl

| hereby requeat a ha rdship withdrawal from my account. | meet and agres 1o the requiroments abave and
understand the tax i nplications of this withdrawal. If | am directing my investment ‘accounts, make the
withdrawal based or my current Invpstment ditection elsction, 1 understand that there may be a foe

charged to my accour t by Simpking & cigtes forpro ng this request. :
'%ﬂ&‘;_ pato_/ )= D21/

PARTICIPANT SIGN \TURE

LSECT|ON{I < ALthi Hzad BlanRaptaspntative RS W T, PR AR R
As the Authorized P an Raprasentafive, | authorize you to perform the ministerial acts relating
hardship distribution. This request is in compliance with our Plan document.

AUTHORIZED PLAN REPRESENTATIVE X _
[FSECTIGNIIS, Distri SUBAN(BroCEduUre, W g 5 T e P L ety Ttk
¢ Detarmine If distril ution request com pllas with all provizions of your plan documents and pollcian.
¢ S&A will help facil tate the chack as raquested above.
Fax requeat to;
Simpkins & Associates
(972) 880-7133
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HARDSHIP REQUEST NOTIFICATION
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IRS rulss roqulre that you sinp making eontributions to the 401(k) Plan for at lsast 8

months upon taking this hardship withdrawal,

'rh;1 lIns h;mty allows the following reasana for toking a hardship withdrawal, Sheck the one that
applies i, .

mllw] Incurod by mo. my 8poiss, of uny af my depandsnte (o any expansa neenosary i obiin
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Payment of tulion, ralatod educations! room and board tha naxt 42 monthg of pant-
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ad to prevent aviction fram rgege foreckoaum primary
§ | P o bk akpane 1o oy Aret, S, o o ) .

{ )} Repalr of casugily domns to my primury residanca that ba deductbia under IRC Sacion 168,
Hardship Requestad Yaar-ta-dato doforrels,

Total amount doferred sinea you intlally joined the plan &

Hava you avee taken a herdship before? A4)__ ' If so whet wes the amount tkan §
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«|, understand tha tax implicsiions of this withdrewal, [f | em directing Invastment ‘accounts, make

withdrawg) based on my cumant Mveatmant directlo b iy

chargod to my necannt by Bimpidns & Asnd

PARTICIPANT SIGNATURE X

I Y N T R R i R P e
, Rapragaptalive, | authorize you o parform the ministera) 8ets relafing b The
hardahip distribution. This cequost is in camplianes with our Plan document,
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o SEAWN haiptactitets the hack aw recusated ateve, T C T plan d
Fax request to:
Simpkins & Axsaclatay
(072) 9a0-7133
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. SIMPKINS & ASSOCIATES
HARDSHIP REQUEST NOTIFICATION

e Midelgo Cunty sty Dl
Participant Name_ .
Address_ 2992

Social Security No
|"§E§:]GE}I:‘¢'§E& _
I undafstand that this vit
the withdrawal la nec »3 : A
distributions, other thi n Ip, and all other non-taxs
me under the Plan, a1 the Company. | undsrst:
taxable as ordinary it come in the calendar yeer in which 1 raceive it. In addition, &
unlesa | am at leay ; §9-1/2 years of aga ar | use the funds withdrawn ta pa

expenses as provide 1 hy law,

IRS rulat roquire 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
appllias to you,

( ) Medical oxpgnsae Incurred by me, my apouaa, or any of my dspandants (or any expansa nacessary to obtaln
madical cara). .
T4 Purchass (excludl 19 mortgage payments ) 'of my principal residences.
() Payment of tuition ralated educational faas, and room and board axpenses for the next 12 months of post-
secondary educal on for me, my spouse, my chlldren, or my dependents,
(V1 The need to preve 1t eviction from or mortgage forsclosurs en my primary residenca.

( ) Funaral or burial e peness for my parent, spouss, child or dependent.’
() Repalr of casualty Jamage to my primary reeldence that would be daductible under IRC Section 185,

00%b
Hardship Requestad $ Y ear-to-date dsferrals

Total amount defarre | since you initially Joined the plan $

Have you ever taken 1 hardship befora? _/\/ 9 If 80 what was the amount takan $

| hereby requaat a hz rdship withdrawal from my account. | meet and agree o the requirements abave and
understand the tax i nplications of this withdrawal. If | am directing my investment 'accounts, make the
withdrawal based or my current investment direction election, | understand that there may be a fas
charged to my accour t by Simpkins & Associates fo roceeslng this requast.
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As the Authorized P an Roepresentafive, | authorize you to perform the ministerial acte re
hardship distribution. This request is in complianca with our Plan doecument.

AUTHORIZED PLAN REPRESENTATIVE X Date
"SECTIONIII Distri sUHGN B EOCEaUre: .o ht. & A R R PR T L X T AT
¢ Dstarmine If distril ution request complias with all proviaions of your plan documents and pollciaa.
¢ S&Awill help facil tate the ehock as requested abave.
Fax roquoat to;
Simpkins & Associates
(972) 880-7133

PARTICIPANT SIGN.\TURE




